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Objetivo:  refletir sobre as implicações do trabalho em Home Office no período da pandemia de COVID-19 na 
saúde dos indivíduos, sob a perspectiva da Teoria da Adaptação desenvolvida por Callista Roy. Método: estudo 
reflexivo baseado na aplicação da Teoria da Adaptação desenvolvida por Callista Roy relacionada às modificações 
do processo de trabalho impostas pela crise sanitária da pandemia de COVID-19, com ênfase no Home Office. 
Resultados: a Teoria da Adaptação de Callista Roy possui quatro modos adaptativos: fisiológico, autoconceito, 
desempenho de papel e interdependência. É possível verificar a interlocução de todas essas dimensões no trabalho 
em Home Office imposto pelo contexto da pandemia. Conclusão: a Teoria de Callista Roy subsidia as discussões 
sobre a possibilidade de adaptação neste novo contexto, seja de maneira pontual ou mediante transformações no 
processo de trabalho em longo prazo, superando limitações do indivíduo e descobrindo maneiras de se fazer e ser 
no campo do trabalho.

Descritores: Saúde do Trabalhador. Teoria de Enfermagem. Enfermagem. Pandemias. Infecções por Coronavírus.

Objective: to reflect on the implications of Home Office work in the covid-19 pandemic period on individuals’ health, 
from the perspective of the Adaptation Theory developed by Callista Roy. Method: reflective study based on the 
application of the Adaptation Theory developed by Callista Roy related to changes in the work process imposed by 
the health crisis of the COVID-19 pandemic, with emphasis on the Home Office. Results: Callista Roy’s Adaptation 
Theory has four adaptive modes: physiological, self-concept, role performance and interdependence. There is the 
interlocution of all these dimensions at Home Office work imposed by the pandemic context. Conclusion: Callista 
Roy’s Theory supports discussions about the possibility of adaptation in this new context, either in a specific way or 
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through transformations in the long-term work process, overcoming limitations of the individual and discovering 
ways to do and be in the work field.

Descriptors: Worker’s Health. Nursing Theory. Nursing. Pandemics. Coronavirus Infections.

Objetivo: reflexionar sobre las implicaciones del trabajo Home Office en el período de la pandemia de COVID-19 sobre 
la salud de las personas, desde la perspectiva de la Teoría de la Adaptación desarrollada por Callista Roy. Método: 
estudio reflexivo basado en la aplicación de la Teoría de la Adaptación desarrollada por Callista Roy relacionado 
con cambios en el proceso de trabajo impuestos por la crisis de salud de la pandemia de COVID-19, con énfasis en 
el Home Office. Resultados: La Teoría de la Adaptación de Callista Roy tiene cuatro modos adaptativos: fisiológico, 
autoconcepto, ejecución del papel e interdependencia. Puede verificarse la interlocución de todas estas dimensiones 
en el trabajo Home Office impuesto por el contexto de la pandemia. Conclusión: la Teoría de Callista Roy apoya 
discusiones sobre la posibilidad de adaptación en este nuevo contexto, ya sea de manera puntual o a través de 
transformaciones en el proceso de trabajo a largo plazo, superando las limitaciones del individuo y descubriendo 
formas de hacer y estar en el campo del trabajo.

Descriptores: Salud del Trabajador. Teoría de Enfermería. Enfermería. Pandemias. Infecciones por Coronavirus.

INTRODUCTION

COVID-19 was the name created to represent 

the set of symptoms caused by infection by the 

new coronavirus, SARS-CoV-2, which essentially 

affects the respiratory system(1-2). The advance of 

the disease culminated in the worldwide spread 

and ended up being known as the first pandemic 

in history caused by a coronavirus, announced 

on March 11, 2020(3).

As a response of the current federal 

government, Law n. 13,979/20(4) was created 

to establish the measures of the public health 

emergency to cope with the new coronavirus, 

including isolation, quarantine, compulsory 

performance of medical examinations, laboratory 

tests, etc. Therefore, through the implementation 

of these measures, especially social isolation, the 

Brazilian worker had to reinvent his/her work 

process, often needing to work at home, in the 

Home Office modality.

Home Office is characterized by the 

performance of professional activities in the 

same environment where one resides(5). In this 

perspective, this modality has become a viable 

strategy for the maintenance of work activities 

related to compatible work processes. Although 

there are no data indicating the percentage 

of individuals working in Home Office, the 

isolation rates provided by the geolocation of 

telephone devices indicate that 48.9% of the 

Brazilian population was in isolation on June 14, 

2020, and part of them were developing work 

activities in their homes(6).

One of the main concerns regarding this 

new reality is the worker’s adaptive process in 

relation to the development of his/her functions, 

considering that the environment, relationships 

and even available resources are not the same 

in relation to those previously experienced. It is 

also important to think about the contradictory 

aspects of this work modality: at the same time 

the worker is self-protecting, there is the evident 

invasion, by work, of the time of non-work 

and family life. In view of this perspective, it 

is considered the possibility of associating the 

elements of adaptation to the Home Office with 

Callista Roy’s Theory of Adaptation(7).

Adaptive Theory points out some assumptions: 

The person is a biopsychosocial being; 

The person is subjected to constant changes 

due to interaction with the environment; The 

person’s adaptation is an essential condition 

for a positive response of interaction with the 

environment; Everyone has adaptation elements 

(physiological needs, self-concept, functional 

role and interdependencies)(7-8).

Therefore, the aim of this article is to reflect 

on the implications of home office work on 

individuals’ health, from the perspective of the 
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Adaptation Theory developed by Callista Roy. 

The relevance of this discussion is based on the 

need for socialization of theoretical perspectives 

that base workers’ adaptation to this new reality 

intensified by the COVID-19 pandemic.

METHOD

Theoretical-philosophical reflection, based 

on the Adaptation Theory developed by Callista 

Roy. The reflections and notes presented in this 

article are the result of discussions between 

the authors, after the significant increase in the 

number of workers whose changes imposed by 

the pandemic in the work process culminated in 

the adoption of remote work as a viable strategy 

for the maintenance of work activities.

For this, there was no need for ethical 

appreciation, since there was no data collection 

with human beings. Moreover, it is noteworthy 

that the research sought to present a contemporary 

analysis of the implications of Home Office 

work, guided by the theoretical constructs of 

Callista Roy.

THEORY OF ADAPTATION AND HOME 

OFFICE

At the current moment of structural changes 

in the daily work of Brazil and countries facing 

the pandemic, there are several complaints 

from workers who are now in the Home Office 

modality. Therefore, to better understand this 

social context, a theoretical-professional view 

is necessary.

Nursing theories are articulated conceptions 

associated with reality, and aim to describe, 

predict and prescribe nursing practices(9). The 

nursing theory that served as inspiration was 

the conceptual model of adaptation, developed 

by Callista Roy in 1970. This theory emphasizes 

that nursing aims to promote the adaptation of 

the individual during his/her disease and health, 

manipulating the environment and elements of 

the patient(10).

The theoretician Callista Roy was born in Los 

Angeles in 1939 and graduated in Nursing from 

Mount St. Mary’s College. In 1966, she acquired 

a Master’s degree in Pediatric Nursing from the 

University of California, Los Angeles, completed 

her Master’s degree in Sociology in 1973, and 

then her Doctorate in 1977. The application 

of her theory was based on nursing care and 

on how this care can adapt to the situation of 

each individual(11).

           Adaptive Theory points to the human 

being as a biopsychosocial individual, who 

continuously interacts with the environment 

around him/her, which, in turn, is changing 

uninterruptedly, creating mechanisms in an 

attempt to adapt; what may or may not occur. 

The health-disease process, then, is closely 

linked to the result expected of this adaptation, 

which, when occurs, is considered a positive 

response to the internal and external stimuli that 

the environment provides(7-9).

This theory has four adaptive modes that are 

produced or manifested, namely: physiological 

mode, self-concept mode, role performance 

mode and interdependence mode. In the 

physiological mode, the person reacts as a 

physical being to the stimuli that the environment 

generates, involving five basic needs, including 

oxygenation, nutrition, elimination, activity 

and rest(11).

It is important to analyze some variables 

involved in these basic needs. In nutrition, it is 

essential that the individual has a balanced diet, 

rich in nutrients and with the necessary amounts. 

In the Home Office modality, especially in the 

direct imposition by the COVID-19 pandemic, 

it is possible to observe two phenomena: the 

expected and the concrete.

The expected phenomenon was based on the 

expectation of a reduced food cost, as well as on 

the increased food quality, especially because of 

the greater temporal availability of the individual 

to prepare his/her own meals, which can be 

understood as a direct benefit to the worker(12). 

However, the concrete phenomenon points to 

a significant loss of nutritional quality, since 

stress and the absence of activities that provide 

satisfaction for individuals lead them to eat foods 

that provide not only satiety, but also comfort, 
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such as carbohydrates that stimulate serotonin 

production(13).  

Moreover, it is emphasized that this new 

dietary pattern has been considered a risk factor 

for the onset and worsening of cardiovascular 

diseases, since it combines malnutrition with 

sedentary practices(14).

The activity and rest variables are 

interconnected when addressing remote work. 

In the pandemic context, many professionals 

currently in Home Office mode undergo changes 

in their daily work, mixing work activities with 

hours of rest, in an eternal looping. Even the 

sleep pattern of workers was altered by the 

isolation situation, when the maintenance of the 

number of hours, changes in the sleep start time 

and decreased sleep quality were observed(15).

Although the work ubiquity has already 

been pointed out in other scenarios prior 

to the pandemic, it is observed that remote 

work is a risk factor for this situation(16). 

The aforementioned risk is intensified upon 

analyzing it from a gender perspective. Culturally, 

women are responsible for a large part of the 

unpaid work within their homes, using part of 

the day in the care of children and the elderly 

who live in the same home, making the hours of 

rest a new work day(17).

It is also worth mentioning that the financial 

issue, for example, is an important factor in 

determining the quality of the environment 

in its entirety, influencing housing, food 

and maintenance. In this sense, people with 

better financial condition tend to have a more 

appropriate environment for the Home Office 

modality and, therefore, it is clear that there is a 

difference in reality based on social and economic 

condition. That is, it is necessary to consider the 

variables of social and professional classes, how 

the ways of living change, and the resources 

of the worker to manage the production and 

reproduction of everyday life.

The self-concept mode is related to the 

psychological and spiritual aspects of the 

individual, a dimension that offers the freedom 

to choose the spiritual preferences and other 

issues related to the human psyche(8).

It is important to emphasize that the 

self-concept mode is divided into two facets. 

The first is called “physical self” and concerns 

the individual’s perception of all his/her physical 

characteristics(11), which can be impaired in 

a pandemic context, since, due to isolation, 

the absence of aesthetic treatments, the new 

food routine, and even the sedentary lifestyle 

experienced by many can modify the appearance 

and body perception.

The second facet is related to the “personal 

self” and is based on three aspects: the 

self-consistency, which is the individual’s 

resistance to avoid imbalance; the self-ideal, 

related to what the person expects of oneself 

and the world; and the spiritual-ethical-moral 

self, which is based on beliefs and values(11).

By braiding the self-concept with the practice 

of the Home Office, it is possible to notice that 

the individual has greater management of his/her 

time, having the freedom to express in different 

ways from what occurs in person. If, on the one 

hand, isolation can affect physical perception, 

on the other hand, it is imagined that this can 

also be a fundamental strategy for connecting 

with one’s own essence, the “personal self”.

However, the flexibility of the work, expressed 

in the Home Office modality, when analyzed in 

depth, shows that there are important differences 

between the categories and types of work. 

A study in France, for example, found that the 

flexibility of working hours and the workplace 

is better supported when it comes to a work 

with a limited number of hours in the work 

day, but it becomes unbearable when there is 

the simple flexibilization of work that requires 

long hours(18).

It cannot be neglected that the psychic 

side of individuals working in remote work 

can demonstrate fragility due to the lack of 

socialization, even with the increased family 

interaction at home, which can generate anxious 

symptoms, exaggerated concerns with family and 

friends and, above all, doubts about the future(5). 

In the pandemic context, many individuals 

believe a new work process, in which remote 

work will be intrinsically incorporated, which 
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further increases the number of uncertainties 

experienced by these workers.

In this sense, among the possible affects to 

workers’ health in remote work, mental/emotional 

illnesses are those of greatest expression in the 

current scenario. In this regard, there was an 

increased prevalence of anxiety and depressive 

symptoms in the population during quarantine(19), 

and this rate is twice as much as the population 

that was not experiencing quarantine(20).  

The role performance mode is attributed to 

the social functions performed by the individual, 

and how he/she sees him/herself inserted in the 

social environment. At a critical moment, such 

as the pandemic, the physical insertion in this 

environment is difficult, which can generate 

difficulties in identifying the role played in 

society(21).

It is understood that the roles played in 

society depend on the relationships between 

individuals, and social distancing can generate 

problems in understanding the roles. However, 

for the existence of the employee figure, the 

employer’s role was necessary, however, 

currently, the employment relationship occurs 

in a way totally detached from the logical sense 

of face-to-face(11).

The interdependence mode focuses on 

interpersonal relationships and sentimental 

interactions(21). With the recommendation of social 

isolation made by the World Health Organization 

(WHO), millions of people stopped interacting 

socially with their family and friends, in order to 

avoid the spread of the new Coronavirus(1), and as 

a result of this isolation, a deficit in interpersonal 

relationships was generated, which can affect 

the mental and physical health of individuals. 

One solution found to try to maintain these 

relationships was the use of social networks with 

the help of technologies such as computers and 

smartphones.

Moreover, it should be considered that 

physical isolation occurred due to an imposed 

situation, that is, it was not the individual’s 

option to live and work with these particularities, 

suffering influences from the environment in 

which he/she lives, but also with vulnerabilities 

and deficiencies of access and management 

of existing technologies such as mediation in 

interaction and exchange for the production of 

each individual at work.

Nevertheless, every phase of change in 

individuals’ lives generates an expanded need 

in relation to feelings of affirmation and respect, 

which are naturally found in physical social 

relationships(8,11). Therefore, the emergence of 

healthy relationships is emphasized, albeit in a 

virtual way, in order to meet this social demand, 

since, for many workers, these are the only 

possible interactions in the pandemic context.

Nursing plays a fundamental role in the 

follow-up of individuals at all stages of Callista 

Roy’s Theory. Concerning the work developed 

in the Home Office context, there is the 

protagonism of the educational role of nursing, 

assisting in the establishment of strategies that 

facilitate all adaptive gear.

CONCLUSION

Professionals working in remote work, in 

the pandemic context, are interpenetrated in a 

complex and painful condition, such as tiredness, 

doubts and expectations about the future, which 

can bring several problems to their health, such 

as anxiety and stress.

Despite having greater time management 

and also increased family life, the Home Office 

work provokes vulnerabilities in relation to 

the interpretation of one’s role in society, the 

fulfillment of the physiological needs, the 

understanding of the particular issues of 

intimate nature and the relationships that 

become differentiated with social distancing. 

Furthermore, Home Office is part of the flexible 

work modality, and incorporates changes that 

align with the proposals of a neoliberal model 

of society and economy, that is, there is need for 

more than only a naive adherence of the worker, 

even if imposed by a situation of health crisis, 

such as the pandemic.

It is necessary to observe the contexts related 

to specific population groups, in which occurs 

the greatest impact on health and on the adaptive 
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process, such as women, whose remote work 

routine culminated in the endless extension of 

the working day.

Callista Roy’s Adaptive Theory supports 

discussions on the theme and the possibility 

of adaptation in this new context, either in a 

timely manner or through transformations in the 

long-term work process, overcoming personal 

limitations and discovering ways to do and be 

in the work field.
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