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Abstract
The goal of this research was to assess the role of professional isolation on mental 
health symptoms via stress among employees working remotely due to COVID-19. 
Additionally, this research explored the interactive effect of management communi-
cation on the relationship between professional isolation and stress, and stress and 
mental health symptoms. In Study 1, behavior analysts who were working remotely 
as a result of the pandemic completed assessments of professional isolation, stress, 
and mental health symptoms at two points in time, separated by two weeks. Study 2 
replicated and extended the findings from Study 1 in a sample of remote employees 
recruited from Amazon’s Mechanical Turk using a three-wave design. Findings of 
both Study 1 and Study 2 suggested that stress mediated the relationship between 
professional isolation and mental health symptoms. Additionally, management com-
munication buffered the association between stress and mental health symptoms in 
Study 2. Lastly, the indirect effect of professional isolation on mental health symp-
toms was stronger for those who received less communication from their manage-
ment. The findings of these two studies expand our understanding of the mechanism 
and boundary condition through which professional isolation is related to mental 
health symptoms.
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The U.S. Bureau of Labor Statistics reported that 25% of American employ-
ees worked from home at least part of the time in 2017–2018 (BLS, 2019). 
Due to the COVID-19 pandemic this number has increased substantially. As 
of mid-May, 2020, 68% of American employees reported performing some or 
all of their work-related tasks from home (Hickman & Saad, 2020). Hence, a 
large proportion of the population that was not accustomed to working remotely 
now found themselves working from home (Wang et  al., 2021). Therefore, in 
addition to the stressors presented in the pandemic, individuals may experience 
increased professional isolation. In fact, recent research identified professional 
isolation as a transitional challenge during the pandemic (Wang et  al., 2021), 
which may occur due to the reduction in interactions with one’s colleagues 
(Cooper & Kurland, 2002).

In light of the recent changes in the modality of work from on-site to remote, 
research on professional isolation is more urgent than ever. Although numerous 
studies have examined the effects of remote work on both individual and organ-
izational outcomes (e.g., Golden et al., 2006; Vega et al., 2015), the construct 
of professional isolation has received considerably less research attention. This 
oversight is concerning because the constructs of telework and professional iso-
lation are not synonymous. Telework refers to “the substitution of communica-
tion technology for work‐related travel, and can include paid work from home, 
a satellite office, a telework centre or any other work station outside of the 
main office for at least one day per work week” (Martin & MacDonnell, 2012, 
p. 603). In contrast, professional isolation has been broadly defined as the “per-
ception of a lack of availability of support and recognition, missed opportuni-
ties for informal interactions with co-workers, and not being part of the group” 
(Marshall et  al., 2007, p. 160) as a result of working remotely. In fact, find-
ings of a qualitative study showed that only 57% of their telework sample expe-
rienced professional isolation, suggesting that not all teleworkers necessarily 
experience professional isolation (Mann et  al., 2000). Considering those who 
teleworked previously may have chosen to work remotely and had the option to 
work from the premises of their employer for at least part of the week, they may 
not have necessarily felt disconnected from their work, or experienced stress as 
a result of working remotely. Measuring professional isolation directly avoids 
the assumption of conflation of these constructs.

This study makes two contributions to the literature on professional isola-
tion. First, we use two separate samples of employees who were required to 
work remotely due to the pandemic and assess the prospective effects of profes-
sional isolation on mental health symptoms via stress. Since the policies dur-
ing the pandemic ceased all face-to-face interactions outside of one’s family 
(Matias et al., 2020), individuals mandated to work remotely may have felt iso-
lated or disconnected from their coworkers. Therefore, for the purposes of this 
study, we conceptualize professional isolation as missed opportunities for inter-
actions with ones’ coworkers.

Considering that the option to perform one’s duties from their workplace 
may be largely unavailable to many, employees are having to learn to work 
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remotely, which may be stressful. Prior to the COVID-19 pandemic, working 
from home was a luxury that was only afforded to the relatively affluent (Desil-
ver, 2020) and, often pursued based on employee preferences (Kniffin et  al., 
2021). However, the pandemic has forced most of the workforce to engage in 
mandatory remote work. Most of the existing research on professional isolation 
has been conducted with employees who choose to work remotely (e.g., Golden 
et al., 2008), and may not generalize to employees who are now being required 
to work remotely as a result of the pandemic.

Second, we examine the moderating effect of management communication in 
mitigating the association between professional isolation and stress, and stress 
and mental health symptoms. Management communication is defined as the 
degree to which employees receive adequate information regarding the func-
tioning of the organization (Vander Elst et al., 2010). Through an open commu-
nication channel, management can notify employees of relevant policy changes 
with regards to working remotely, thereby alleviating stress and reducing men-
tal health symptoms. The hypothesized model is presented in Fig. 1.

Theoretical Framework

We utilize the Conservation of Resources (COR; Hobfoll, 1989) framework to 
examine professional isolation as a precursor to stress and mental health symp-
toms among those working remotely during the COVID-19 pandemic, as well 
as the moderating effect of management communication. Stress is character-
ized by “a situation wherein job-related factors interact with a worker to change 
(i.e., disrupt or enhance) his or her psychological and/or physiological condi-
tion such that the person (i.e., mind–body) is forced to deviate from normal 
functioning (Beehr & Newman, 1978, p. 670). The COR theory postulates that 
individuals strive to acquire resources they value. Stress ensues due to 1) loss 
of resources, 2) threat to current resources, and 3) inadequate return on invest-
ment made to increase resources. Over time, one’s inability to cope with stress 
can result in mental health symptoms, such as feelings of anxiety, sadness, and 
hopelessness, among others (Hart & Cooper, 2001; Kahn & Byosiere, 1992).

Professional

isolation

Stress

Mental health

symptoms

Management

communication

Fig. 1   Hypothesized model for Study 1 and Study 2
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The COR is well situated to provide insights regarding the role of profes-
sional isolation on stress and mental health symptoms. During the current global 
pandemic, several organizations have asked their employees to work from home 
(Chang et al., 2021), which may limit their interactions with their coworkers. As 
a result of fewer face-to-face interactions, remote employees are likely to feel 
detached from their organization (Bartel et  al., 2012) and experience loneliness 
(Wang et al., 2021). Therefore, we argue that lack of interactions with ones’ cow-
orkers (i.e., professional isolation) may be viewed as a threat to and/or loss of 
social resources.

Consistent with COR, the appraisal of professional isolation (i.e., threat to 
and/or loss of interactions with ones’ coworkers) can lead to employee stress. 
Consequently, the experience of stress is likely to result in strain if employees 
are unable to make up for those lost resources, thereby heightening their men-
tal health symptoms. Prior research has shown that professional isolation is 
positively related to stress (Dussault et al., 1999), and stress is related to mental 
health symptoms (Sawhney et al., 2018). Taking into account this theoretical and 
empirical evidence, we pose the following hypothesis:

Hypothesis 1: Professional isolation will exhibit an indirect positive effect on 
mental health symptoms through employee stress.

Moderating Role of Management Communication

Organizations switched their operations to a virtual modality due to the COVID-
19 pandemic (Sanders et al., 2020), which may have resulted in ambiguity regard-
ing role expectations. During crisis situations, employees often turn to their man-
agement for information, and it becomes the responsibility of the organization 
to effectively communicate crucial information with its employees on a timely 
basis so that they are able to carry out their tasks (Allen, 1992; van der Meer 
et al., 2017). We note that while management communication may provide infor-
mation about the organization’s strategy for managing work arrangements during 
the pandemic, it may not fully fill the void created by the lack of interactions with 
ones’ coworkers. Research conducted during the pandemic has demonstrated that 
ineffective communication from their management is a challenge experienced by 
remote workers (Wang et al., 2021).

Consistent with COR theory, we argue that management communication can 
serve as an energy resource that alleviates the effects of professional isolation 
on stress, and stress on mental health symptoms (Hobfoll et  al., 2018). For the 
purposes of the current study, we define management communication as relay-
ing timely, adequate and accurate information about working remotely (Kernan 
& Hanges, 2002). Management communication may facilitate a better under-
standing of changes in working arrangements during the pandemic. For instance, 
through communication, management can inform employees regarding the dura-
tion of time they will spend working remotely, as well as  articulate any changes 



93

1 3

Occupational Health Science (2023) 7:89–110	

in policies and procedures, subsequently enhancing predictability of their work-
ing situation and alleviating stress. Such information may elevate employees’ 
perception of control by reducing ambiguity (DiFonzo & Bordia, 1998) and giv-
ing them relevant knowledge regarding when they may be able to return to work, 
thereby equipping them to better cope with professional isolation (Stephens & 
Long, 2000). Accordingly, we hypothesize the following:

Hypothesis 2: Management communication will moderate the positive rela-
tionship between professional isolation and stress, such that the association 
between professional isolation and stress will be weaker when participants 
experience higher versus lower management communication.

At the same time, we expect that the risk of employees’ stress during the 
pandemic escalating into mental health symptoms may be lower for those who 
receive adequate communication from their management. The COR theory’s 
gain paradox principle posits that the salience of resource gain increases in 
the face of resource loss. Stated differently, when threatened with resource 
loss, securing additional resources becomes critical (Hobfoll et  al., 2018). In 
the context of the current study, when faced with stress, management commu-
nication may serve as a resource to counter the negative effects of stress on 
employees’ mental health. As an example, employees who receive information 
from their management pertaining to remote work arrangements may perceive 
greater control and be able to bounce back from the stress they were experienc-
ing, thus inhibiting their mental health symptoms. Conversely, the loss spirals 
of those who do not receive information from their management while experi-
encing stress may gain both momentum and magnitude (Hobfoll et  al., 2018). 
Consequently, we pose the following hypothesis:

Hypothesis 3: Management communication will moderate the positive rela-
tionship between stress and mental health symptoms, such that the associa-
tion between stress and mental health symptoms will be weaker when partici-
pants experience higher versus lower management communication.

Taken together, this research presents a moderated mediation model, whereby 
management communication serves as a resource of the indirect association 
between professional isolation and mental health symptoms through stress. 
Employees experiencing professional isolation while working remotely may 
experience less stress if they receive management communication. Such com-
munication may provide the much-needed information to employees regarding 
changes in work policies during the pandemic, thus enhancing their perception 
of control (DiFonzo & Bordia, 1998), thereby reducing the deleterious effects of 
stress on mental health symptoms. On the other hand, perception of professional 
isolation may initiate a resource loss spiral for those who do not receive commu-
nication from their management, resulting in stress and mental health symptoms 
(Hobfoll et al., 2018). Given the above, we propose the following hypothesis:
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Hypothesis 4: The indirect relationship between professional isolation and 
mental health symptoms through stress is moderated by management com-
munication, such that this indirect relationship is stronger at lower levels of 
management communication.

Overview of Study 1 and Study 2

The goal of Study 1 was to explore whether professional isolation predicted 
both stress and mental health symptoms in behavior analysts who were required 
to work remotely during the COVID-19 pandemic. Behavior analysts are pro-
fessionals who provide behavioral intervention services, based on the science 
of behavior and learning, to address problems of social significance with the 
purpose of improving the quality of life of the individuals they serve (Fisher 
et al., 2021). The majority of their work typically is conducted face-to-face in 
highly interactive sessions, during which behavior analysts interact with their 
clients, colleagues, paraprofessionals, and other stakeholders. Over 80% of 
board certified registered behavioral technicians (RBT®), assistant behavior 
analysts (BCaBA®), and behavior analysts (BCBA®) provide clinical services 
to children, individuals with disabilities, and/or other vulnerable populations 
(Behavior Analysis Certification Board, 2021).

Given the nature of the work performed by behavior analysts, they experi-
ence high rates of job burnout and work-related stress (Plantiveau et al., 2018). 
During the COVID-19 pandemic, behavior analysts also experienced additional 
sources of stress resulting from distractions, challenges posed by having to 
identify ways to deliver behavioral services safely, having to quickly pivot to 
delivering services remotely, and a work environment with greatly diminished 
social interaction (e.g., Behavioral Health Center of Excellence, 2020; Jimenez-
Gomez et  al., 2021). This drastic and sudden change may result in increased 
stress and expression of mental health symptoms. Hence, we considered this 
sample appropriate for the current study.

Study 2 attempted to replicate and extend the findings from Study 1 in a 
more diverse working sample to delineate whether the effects of professional 
isolation on stress and mental health exist in employees across industries that 
are required to work remotely as a result of the pandemic. In particular, this 
study explored whether management communication serves as a resource that 
mitigates the effects of professional isolation on stress, and stress on mental 
health symptoms.

Both Study 1 and Study 2 utilized a prospective design with assessments 
separated by two weeks. The rationale for testing these variables at different 
time points was twofold. First, in order to reduce attrition, we wanted to keep 
the length of the survey to a minimum. Second, we did not expect the measures 
of professional isolation, management communication, stress, or mental health 
symptoms to fluctuate much over the timeframe of the study. In light of these 
considerations, we opted to examine the relationships between our study vari-
ables using a prospective design rather than a longitudinal design.
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Study 1 Method

Participants and Procedure

The data presented in this study are from a larger study on stress and well-being 
of behavior analysts. None of the variables presented in this study have been pub-
lished in other studies. The sample for this study comprised of 130 behavior ana-
lysts residing within the United States. On average, participants were 33.98 years 
of age (SD = 8.59), predominantly female (85.70%), and White (87.70%). In this 
sample, 75.40% participants indicated that their primary place of work was center- 
or clinic-based, in-school, community-based, or other prior to the pandemic.

An invitation to participate in the study was sent to all members of the Behavior 
Analyst Certification Board in April, 2020. Prior to completing the survey, mem-
bers were asked to indicate whether their employers were requiring them to work 
remotely, as well as the number of hours they were working at the time of the 
survey. Those who were employed 20 h or more per week and working remotely 
were retained for this study. A total of 266 members completed the survey in its 
entirety at Time 1. These participants were invited to complete another survey at 
Time 2, two weeks later. Of these, 130 participants provided complete responses. 
Participants who completed both surveys were entered in a raffle to win one of 25 
Amazon gift cards worth $25.00.

Measures

Professional Isolation  Five items adopted from Hawthorne (2006) were used to 
measure professional isolation at Time 1. Participants were instructed to indicate 
the extent to which they felt isolated from their coworkers during the COVID-19 
pandemic. Items developed for professional isolation are presented in the Appen-
dix. All items were measured on a 5-point Likert scale, from 1 = “Not at all” to 
5 = “Extremely.” Cronbach’s alpha reliability for this scale was 0.80.

Stress  We used Cohen et al.’s (1983) 10-item measure to assess stress at Time 2. 
Participants indicated the frequency with which they experienced stress since the 
COVID-19 pandemic. A sample item included “Felt that you were unable to control 
the important things in your life.” This scale utilized a 5-point Likert scale, from 
1 = “Never” to 5 = “Very frequently.” Cronbach’s alpha reliability for this scale was 
0.90.

Mental Health Symptoms  Eleven items from the American College Health Assess-
ment II (ACHA, 2016) were used to assess mental health symptoms at Time 2. 
Participants indicated the frequency with which they experienced mental health 
symptoms since the COVID-19 pandemic. A sample item in this measure was “Felt 
overwhelming anxiety.” All items were measured on a 5-point Likert scale, ranging 
from 1 = “Never” to 5 = “Very frequently.” Cronbach’s alpha reliability for this scale 
in the current study was 0.76.
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Study 1 Results

In order to ascertain that the study variables could be distinguished from one 
another, we conducted confirmatory factor analysis (CFA) with robust maximum 
likelihood estimation (MLR) using Mplus 7.4. In line with the recommendations 
by Little et  al. (2002), we created five parcels for stress by averaging two items 
per parcel. Considering the odd number of items for mental health symptoms, we 
created three parcels by averaging three items per parcel, and two items for the 
fourth parcel. We tested a three-factor model where items for professional iso-
lation, and parcels for stress and mental health symptoms were allowed to load 
on their respective factors. Results suggested inadequate fit for this model, χ2 
(74) = 286.23, p < 0.01, CFI = 0.77, RMSEA = 0.11, 90% C.I. of RMSEA [0.10, 
0.12]. Because the initial three-factor model failed to adequately fit the data, we 
used the Lagrange Multiplier test (Byrne, 2006) to determine the cause of mis-
fit. Consistent with recommendations in the literature (MacCallum et  al., 1992), 
we allowed one error covariance between two items in the professional isola-
tion measure to be freely estimated to enhance model fit. This respecified model 
demonstrated significantly better fit, χ2 (73) = 117.36, p < 0.01, CFI = 0.95, 
RMSEA = 0.05, 90% C.I. of RMSEA [0.03, 0.07].

Means, standard deviations, and correlations for all study variables are provided 
in Table 1. Correlation coefficients indicated that professional isolation was posi-
tively related to stress (r = 0.29, p < 0.01), but not mental health symptoms. Stress 
exhibited a positive association with mental health symptoms (r = 0.49, p < 0.01).

Hypothesis 1 was tested using the PROCESS macro (Hayes, 2017), which 
allows simultaneous examination of mediation and moderation effects. Hypoth-
esis 1 predicted that stress would mediate the relationship between professional 
isolation and mental health symptoms. For the purposes of testing this hypoth-
esis, we used model 4 in the PROCESS macro, and employed a bias-corrected 
bootstrapping procedure with 10,000 samples to test the mediation effect. As 
shown in Table  2, professional isolation at Time 1 was positively related to 
stress at Time 2 (B = 0.23, SE = 0.07, p < 0.01). Meanwhile, stress at Time 2 
predicted mental health symptoms at Time 2 (B = 0.41, SE = 0.07, p < 0.01). 
The indirect effect of professional isolation on Time 2 mental health symptoms 
was significant (effect = 0.09, SE = 0.03, 95% CI [0.03, 0.16]. These findings 
provide support for Hypothesis 1.

Table 1   Means, standard deviations, correlations, and reliabilities for variables in Study 1

Note. N = 130. Cronbach’s alphas are presented in parentheses along the diagonal. T1 = Time 1. 
T2 = Time 2
** p < .01

Variable M SD 1 2 3

1 Professional isolation (T1) 2.94 0.89 (.80)
2 Stress (T2) 2.82 0.70 .29** (.90)
3 Mental health symptoms (T2) 2.47 0.58 .13 .49** (.76)
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Study 2 Method

Participants and Procedure

Data for Study 2 were gathered between March, 2020 through May, 2020 from 
269 Amazon’s Mechanical Turk (MTurk) workers who resided in the United 
States. The mean age of participants was 39.34 (SD = 10.86) years, and they 
worked 41.43 (SD = 4.34) hours per week. Approximately 56% of partici-
pants were male. The majority of the participants were married (50%) or sin-
gle (39%). With respect to ethnicity, 80% of the participants were White, fol-
lowed by Asian (12%), and Black (5%). Participants were employed in various 
industries, including educational services, information technology, finance, and 
healthcare, among others, and 57.2% of our participants indicated that they had 
worked remotely for 15 h or fewer prior to the pandemic.

Consistent with recommendations in the literature (Buhrmester et  al., 
2018), a qualification survey was posted on MTurk where participants indi-
cated whether they were employed, the number of hours they were employed, 
and whether they were required to work remotely due to COVID-19. A total 
of 2,448 participants completed the qualification survey. Participants were 
retained if they 1) were employed, 2) worked 30  h or more per week, and 3) 
were required to work remotely due to COVID-19. Based on the responses to 
the qualification survey, 745 participants were eligible to participate in the 
study and were invited to complete the Time 1 survey. Of these, 369 partici-
pants that were working remotely completed the survey. Two weeks later, at 
Time 2, participants from Time 1 were invited to complete another survey, of 
which 324 remote employees responded. At Time 3, all remote participants 
from Time 2 were invited to complete a survey two weeks post the Time 2 
survey. A total of 269 participants working remotely responded to the Time 

Table 2   Results of the mediation analysis for study 1

Note. N = 130. *p < .05; **p < .01

Direct effects Coefficient SE LLCI ULCI
Outcome variable: Stress
  Constant 2.16** .21 1.75 2.56
  Professional isolation 0.23** .07 0.09 0.36
  R2 = .08
Outcome variable: Mental health symptoms
  Constant 1.33** .21 0.91 1.75
  Professional isolation -0.01 .05 -0.11 0.09
  Stress 0.41** .07 0.28 0.54
  R2 = .24
Indirect effect Effect Boot SE Boot LLCI Boot ULCI
Professional isolation on Mental 

health symptoms
0.09 .03 0.03 0.16
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3 survey. In order to ensure that only employees that were working remotely 
were retained, participants were asked to indicate whether they were working 
remotely at all three time points. Two attention check items were embedded 
in each of the three surveys. A sample attention check item was “Please select 
strongly disagree for this item.” Responses were only retained if participants 
passed all attention checks across the three surveys.

Measures

We assessed professional isolation and management communication at Time 1, 
stress at Time 2, and mental health symptoms at Time 3. We used the same meas-
ures of professional isolation and stress as in Study 1. In Study 2, the Cronbach’s 
alpha reliability was 0.80 for professional isolation and 0.91 for stress. Below, we 
provide details for measures of management communication and mental health 
symptoms that were administered in Study 2.

Management Communication  Four items were developed for this study to measure 
management communication (see Appendix for items). In line with the conceptual-
ization of communication in the workplace (Kernan & Hanges, 2002), items on this 
scale assessed timeliness, accuracy, and adequacy of the communication received. 
Additionally, we added a fourth item that captured employees’ overall perceptions 
about being kept in the loop regarding remote working arrangements. All items were 
measured on a 5-point Likert scale, from 1 = “Never” to 5 = “Very frequently.” Cron-
bach’s alpha reliability for this scale was 0.90.

Mental Health Symptoms  We used the 23-item DSM-5 Self-Rated Level 1 Cross-
Cutting Symptom Measure (American Psychiatric Association, 2015) to assess 
mental health symptoms. All items were measured on a 5-point Likert scale, from 
1 = “Not at all” to 5 = “Nearly every day.” A sample item for this scale was “Feeling 
nervous, anxious, frightened, worried, or on edge.” Cronbach’s alpha reliability for 
this scale in this study was 93.

Control Variable  In Study 2, we controlled for household income before taxes. Response 
categories were: 1 = “Less than $15,000,” 2 = “$15,000—$24,999,” 3 = “$25,000—
$34,999,” 4 = “$35,000—$49,999,” 5 = “$50,000—$74,999,” 6 = “$75,000—$99,999,” 
7 = “$100,000—$149,999,” 8 = “$150,000—$199,999,” and 9 = “$200,000 and above.” 
Prior research has indicated that socioeconomic factors are correlated with employee 
well-being (Probst et al., 2018).

Study 2 Results

We used the same procedures outlined in Study 1 to conduct a CFA in Study 2. 
We tested a four-factor model where items for professional isolation and manage-
ment communication, and parcels for stress (i.e., same five parcels that were used 
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in Study 1) and mental health symptoms (i.e., five parcels created by averaging 
four items, and sixth parcel created by averaging three items) were allowed to 
load on their respective factors. The initial model demonstrated inadequate fit, χ2 
(168) = 737.84, p < 0.01, CFI = 0.84, RMSEA = 0.09, 90% C.I. of RMSEA [0.09, 
0.10]. Similar to Study 1, the Lagrange Multiplier test suggested the inclusion of 
an error covariance between two items in the professional isolation measure to 
enhance model fit. Upon including the error covariance, the model demonstrated 
significantly better fit, χ2 (167) = 471.65, p < 0.01, CFI = 0.91, RMSEA = 0.07, 
90% C.I. of RMSEA [0.06, 0.08].

Although the assessment of the predictors (professional isolation and man-
agement communication), mediator (stress), and criterion (mental health symp-
toms) was temporally separated to alleviate concerns of common method vari-
ance (CMV; Podsakoff et  al., 2003), we proceeded to empirically examine the 
degree to which CMV was present in our data. Therefore, the measurement model 
tested previously was re-estimated after including an uncorrelated method factor. 
Results suggested that not only did the measurement model with the method fac-
tor provided adequate fit, but the fit improved significantly compared to the meas-
urement model without the method factor, Δχ2 = 49.82, p < 0.01, Δdf = 19). How-
ever, the method factor only accounted for 12.30% of the total variance, which is 
substantially lower than the 25% reported in the literature (Williams et al., 1989). 
Therefore, it is safe to conclude that while CMV was present in the data, it is 
unlikely to bias the results of the current study.

Means, standard deviations, reliabilities, and correlations for all Study 2 vari-
ables are presented in Table 3. Bivariate correlations indicated that professional 
isolation was positively (r = 0.35, p < 0.01) and management communication 
was negatively (r = -0.24, p < 0.01) related to stress at Time 2. Stress at Time 2 
was also positively associated with mental health symptoms at Time 3 (r = 0.62, 
p < 0.01).

Similar to Study 1, we tested Hypothesis 1 in Study 2 using Model 4 in the 
PROCESS macro. As indicated in Table 4, controlling for income, professional 
isolation at Time 1 predicted stress at Time 2 (B = 0.32, SE = 0.05, p < 0.01), 
and stress predicted mental health symptoms at Time 3 (B = 0.42, SE = 0.04, 
p < 0.01). No relationship was found between professional isolation and mental 

Table 3   Means, standard deviations, and correlations for study 2

Note. N = 269. Cronbach’s alphas are presented in parentheses along the diagonal. T1 = Time 1. 
T2 = Time 2. T3 = Time 3
* p < .05; **p < .01

Variable M SD 1 2 3 4 5

1 Income (T1) – – –
2 Professional isolation (T1) 2.92 0.88 –.17** (.80)
3 Management communication (T1) 4.22 0.86 .06 –.29** (.90)
4 Stress (T2) 2.40 0.83 –.15* .35** –.24** (.91)
5 Mental health symptoms (T3) 1.56 0.58 –.11 .23** –.25** .62** (.93)
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health symptoms. Hypothesis 1 was supported in Study 2 as the indirect effect 
of professional isolation on mental health symptoms via stress was significant 
(effect = 0.14, SE = 0.03, 95% CI [0.08, 0.19]).

Hypothesis 2 predicted that management communication would buffer the 
positive relationship between professional isolation and stress, and Hypothesis 
3 asserted that the interactive effect between management communication and 
stress would predict mental health symptoms. In order to test the mediated effects, 
and stage 1 and stage 2 moderated effects, we used model 58 in the PROCESS 
macro (see Table 5). While the interaction between management communication 

Table 4   Results of the mediation analysis for study 2

Note. N = 269. *p < .05; **p < .01

Direct effects Coefficient SE LLCI ULCI
Outcome variable: Stress
  Constant 1.73** .25 1.24 2.22
  Income –0.04 .03 –0.10 0.01
  Professional isolation 0.32** .05 0.21 0.43
  R2 = .13
Outcome variable: Mental 

health symptoms
  Constant 0.56** .16 0.25 0.88
  Income –0.01 .01 –0.04 0.03
  Professional isolation 0.01 .03 –0.06 0.07
  Stress 0.42** .04 0.35 0.50
  R2 = .38
Indirect effect Effect Boot SE Boot LLCI Boot ULCI
Professional isolation on Men-

tal health symptoms
0.14 .03 0.08 0.19

Table 5   Results of the 
moderation mediation analysis 
for study 2 (Stage 1 and Stage 2 
Moderation)

Note. N = 269. *p < .05; **p < .01

Stress Mental 
Health 
Symptoms

B SE B SE

Constant 0.27 .17 1.56** .10
Income -0.05 .03 0.00 .02
Professional isolation 0.28** .06 -0.01 .03
Management communication -0.15* .06 -0.06 .03
Stress 0.42** .04
Professional isolation x management 

communication
0.01 .06

Stress x management communication -0.10* .04
R2 .15 .41
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and stress predicted mental health symptoms (effect = -0.10, SE = 0.04, p < 0.05), 
management communication did not moderate the professional isolation – stress 
relationship. Therefore, Hypothesis 2 was not supported.

Considering that we did not find support for stage 1 moderation, we tested 
Hypotheses 3 and 4 using model 14 in the PROCESS macro that focused only 
on the second stage moderation (see Table  6). Our findings indicated that con-
trolling for income, management communication interacted with stress to predict 
mental health symptoms (B = -0.10, SE = 0.04, p < 0.05). To delineate the form of 
interaction, we plotted the regression lines for high and low levels of management 
communication (i.e., 1 SD above and below the mean), consistent with recommen-
dations by Aiken et al. (1991). The two-way interaction plotted in Fig. 2 revealed 
that the positive relationship between stress and mental health symptoms was sig-
nificant at both high (t = 7.45, p < 0.01) and low (t = 9.66, p < 0.01) levels of man-
agement communication. However, the slope was steeper under low levels of man-
agement communication. Hence, Hypothesis 3 was supported.

Lastly, Hypothesis 4 predicted that the indirect relationship between profes-
sional isolation and mental health symptoms would be stronger for those who 
received less communication from their management. Results indicated that the 
conditional indirect effect of professional isolation on mental health symptoms 
was significant under both high (effect = 0.11, SE = 0.03, 95% CI = 0.06 to 0.16) 
and low (effect = 0.16, SE = 0.03, 95% CI = 0.10 to 0.23) levels of management 
communication. However, the effect was stronger for those who received less 
communication. An examination of the index of moderated mediation which 
provides an interval estimate that “is a direct quantification of the linear asso-
ciation between the indirect effect and the putative moderator of that effect” 

Table 6   Results of the moderation mediation analysis for study 2 (Stage 2 Moderation)

Note. N = 269. *p < .05; **p < .01

Stress Mental Health Symp-
toms

B SE B SE

Constant –0.67** .25 1.60** .15
Income –0.05 .03 0.00 .02
Professional isolation 0.32** .05 –0.01 .03
Management communication –0.06 .03
Stress 0.42** .04
Stress x management communication –0.10* .04
R2 .13 .41
Conditional indirect effect of professional isolation on mental health symptoms

Effect Bootstrap LLCI ULCI
-1 SD 0.16 .03 0.10 0.23
Mean 0.13 .03 0.08 0.19
 + 1 SD 0.11 .03 0.06 0.16
Index of moderated mediation –0.03 .01 –0.06 –0.01
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(Hayes, 2015, p. 3), indicated that the two conditional effects characterized 
by different values of management communication were statistically different, 
thereby partially supporting Hypothesis 4.

Discussion

With the emergence of COVID-19, working remotely may become a new reality 
for many. Considering that prior research suggests that at least 57% the employees 
who work remotely experience professional isolation (Mann et  al., 2000), stud-
ies on the effects of professional isolation on employee outcomes are more urgent 
than ever. Although studies have demonstrated the effects of professional isolation 
on work-related outcomes (Bartel et al., 2012; Bentein et al., 2017; Golden et al., 
2008; Mulki & Jaramillo, 2011), research on the effects of professional isolation on 
employee health are deficient (Bentein et  al., 2017). Thus, an examination of the 
effects of professional isolation on stress and mental health symptoms is pertinent 
for those working remotely.

Our findings across two samples indicate that professional isolation, which 
can be viewed as a threat to and/or loss of social resources, is positively associ-
ated with stress, and further predicts mental health symptoms. These results are 
consistent with the assertions made by the Conservation of Resources (COR; Hob-
foll, 1989) framework which posits that professional isolation may threaten inter-
personal resources at work, which could result in stress. Although we did not draw 
from uncertainty management theory (Lind & Van den Bos, 2002) in the current 
study, our findings lend support to this theory in the context of professional isola-
tion. The core premise of this theory is that individuals seek predictability in their 
environment, and lack thereof can lead to stress. Mandating remote work during 
the COVID-19 pandemic may have produced feelings of relational uncertainty with 
respect to their standing with one’s coworkers and superiors, resulting in stress and 
poor mental health.

Inconsistent with our hypotheses, management communication did not moder-
ate the association between professional isolation and stress. We provide two main 
reasons for this lack of significance. One explanation for this finding is that other 
resources, such as support from one’s leader and peers may be more meaningful to 
those working remotely when compared to management communication relating to 
remote working policies. For instance, a recent study indicated that coworker sup-
port was especially important for those working remotely to be productive during 
the COVID-19 pandemic (Keller et al., 2020). It is also plausible that other forms 
of communication, such as job-related communication, may be more pertinent in 
reducing stress. Future research may consider exploring the interactive effects of 
professional isolation with various forms of support and communication in predict-
ing stress of remote employees.

Our findings also suggested that the relationship between stress and mental 
health symptoms can be contained with adequate management communication. In 
line with COR, high quality management communication may serve as an energy 
resource which provides knowledge regarding working arrangements, as well as 



104	 Occupational Health Science (2023) 7:89–110

1 3

when employees will likely return to work. By doing so, effective communication 
may remove any ambiguity surrounding work arrangements while giving employees 
hope to return to work. In the present research, mental health symptoms increased 
for those who received less versus greater management communication. Not only 
do these findings bolster the support for effective management communication as a 
resource during COVID-19, it paves a path for future intervention research to allevi-
ate negative consequences of stress by increasing timely communication and infor-
mation flow in their organization. Overall, the results of our study align with the 
theoretical propositions of the COR, thus bolstering its importance in the occupa-
tional stress literature.

Practical Implications

Our research also has practical implications that need to be highlighted. The find-
ings of our study indicate that professional isolation is prevalent among employees 
who are required to work remotely during the pandemic, and is indirectly related to 
their mental health. Considering that much of the professional isolation is associated 
with employee development activities, such as interpersonal networking, informal 
learning, and mentoring (Cooper & Kurland, 2002), organizations can ensure that 
these opportunities are adequately available to employees who are being required to 
work remotely.

The current study also substantiates the importance of management commu-
nication during a time of uncertainty. Our results indicated that the indirect effect 
of professional isolation on mental health symptoms was stronger for those who 
experienced lower management communication. These findings suggest that while 
organizations may not be able to fully eliminate professional isolation, they can play 
a pivotal role in reducing ambiguity, and consequently enhancing the mental health 
of remote workers by effectively communicating with its employees in a timely 
manner.

Limitations and Directions for Future Research

The findings of our study should be considered in light of its limitations. First, 
although we utilized a prospective design in both Study 1 and Study 2, we cannot 
infer causality due to the correlational nature of both studies. While the pattern of 
results in both studies were in line with most of our hypotheses, we cannot conclude 
with certainty that professional isolation results in stress or vice versa. Similarly, we 
cannot rule out any potential confounds or alternative explanations in our findings. 
Researchers may consider testing our model using longitudinal design to establish 
causality (Zapf et al., 1996).

Our second limitation concerns the measurement of professional isolation. 
Although we asked participants to report the extent to which they experienced 
professional isolation during the pandemic, we did not capture the experience 
of professional isolation due to the pandemic. Furthermore, we did not cap-
ture the sources of professional isolation across the two samples. While some 
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participants may experience professional isolation as a result of the lack of inter-
actions with their coworkers, others may experience it because they are being 
ostracized. Considering that the outcomes of professional isolation may vary 
depending on the source of isolation, future research may consider the source as 
a moderator of the professional isolation – employee health relationship.

Third, the conceptualization of management communication in the current 
study may be simplistic. Existing research has used alternative conceptualizations 
of communication (i.e., job-related vs. non job-related, positive vs. negative, etc.; 
Beehr et  al., 1990) that may be relevant, but were not considered in the present 
research. As an example, Stephens and Long (2000) demonstrated that positive 
communication about work reduced the intensity of the relationship between 
experiencing traumatic stressors and strain. Furthermore, research suggests that 
frequency of communication may be equally important to consider when study-
ing organizational communication (Bakker & Xanthopoulou, 2009). Therefore, we 
urge researchers to not only examine different types of communication, but also 
the frequency of communication as a way of mitigating stress.

Fourth, we relied on a sample recruited from Amazon’s Mechanical Turk, 
which may be considered a limitation. However, researchers have argued that 
MTurk offers access to an ethnically and socioeconomically diverse sample 
(Casler et al., 2013) which is representative of the labor market (Michel et al., 
2018). We believe that our use of the MTurk platform to recruit participants was 
justified since the goal of Study 2 was to replicate and extend our findings from 
Study 1 with a diverse working sample.

Fifth, while this research utilized a validated measure of stress that has been 
frequently cited in the literature (Kotsou et al., 2011), we realize that this scale  
is contaminated  as it  captures perceived control, as well as one’s response to 
stress (Cavaiola & Stout, 2017). Future research may consider using a clean 
measure of stress that assesses one’s affective response to professional isolation 
to determine whether the findings from the current study can be replicated.

Conclusion

Using two independent samples, this study explored the indirect effect of profes-
sional isolation on mental health symptoms through stress in employees who 
were required to work remotely due to the COVID-19 pandemic. Additionally, 
this research assessed the moderating role of management communication on 
the indirect effect of professional isolation on mental health symptoms. Results 
suggested that stress mediated the positive relationship between professional 
isolation and mental health symptoms. Additionally, management communica-
tion buffered the positive association between stress and mental health symp-
toms and the indirect effect of professional isolation on mental health symptoms. 
These findings expand our understanding of the effects of professional isolation 
and management communication on employee well-being during a pandemic.
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Appendix

Professional Isolation

1.	 It is easy to relate to your coworkers
2.	 You are isolated from your coworkers
3.	 It is easy to get in touch with your coworkers
4.	 You are separated from your coworkers
5.	 You have coworkers to share your feeling with

Management Communication

1.	 The management kept me in the loop while making decisions about employees 
working remotely

2.	 The amount of information I received about working remotely from the manage-
ment was adequate

3.	 The information I received from the management about working remotely was 
timely

4.	 The information I received from the management about working remotely was 
accurate
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