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Abstract.
BACKGROUND: Telework is increasingly prevalent and holds the potential to serve as an accommodation, facilitating
inclusion and promoting healthy participation among various segments of the workforce, such as aging employees, individuals
with chronic illnesses or those living alone with one or more dependents. Nevertheless, this promising avenue presents
management challenges that remain underexplored in the literature.
OBJECTIVE: This study aimed to identify the challenges in telework management related to accommodations, inclusion
and the health of workers with life situations entailing specific needs.
METHODS: We conducted a descriptive interpretative study grounded in Social Exchange Theory, by collecting data through
interviews with 9 managers and conducting focus groups involving 16 workers. We used a thematic-analysis approach to
analyze the data.
RESULTS: We identified seven overarching themes encapsulating management challenges that relate to accommodation (e.g.,
maintaining a balance between the benefits for the worker and the impacts on the organization) inclusion (e.g., maintaining
team cohesion) and health (e.g., managing teleworkers’ emotions).
CONCLUSIONS: The findings underscore the significance of fostering robust social exchanges across hierarchical levels,
and they highlight the necessity of equipping managers with the requisite tools to navigate the ethical quandaries arising from
accommodation requests.
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1. Introduction

The COVID-19 pandemic profoundly transformed
ways of working for many individuals, notably by
precipitating a forced shift toward digitalization and
telework [1, 2]. Despite its emerging from a crisis,
telework is a work-delivery modality that appears to
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endure over time [3]. Previously considered an excep-
tional accommodation for certain individuals, such as
workers with physical disabilities [4], it now has wide
recognition and acceptance, allowing those who ben-
efit from it to be less marginalized. Thus, telework
represents an option that can be advantageous for
certain populations of workers with needs that differ
from those of the majority.

Indeed, for different groups of individuals, con-
ventional work performed at the physical place of
employment can pose significant daily challenges.
The literature demonstrates that certain life situa-
tions generate specific employment needs [5–7]. This
is notably the case for aging workers, i.e. aged 55
and over [8], workers living with a chronic illness
[5] and those living alone with one or more depen-
dents [6]. Studies suggest that these individuals tend
to experience work differently. For example, as retire-
ment age approaches, aging workers who wish to
continue working tend to disengage from traditional
forms of scheduling or employment; as a result, man-
agers may attempt to implement alternative work
modalities [9]. On the other hand, workers with a
chronic illness may require more regular breaks or
specific furniture [5]. Individuals living alone with
one or more dependents may require schedule flexi-
bility to accommodate their reality [6]. For groups
of such workers, the possibility of another work-
delivery modality, such as telework, can promote
their social participation and contribution to the econ-
omy, particularly in the context of labour shortages.
However, despite the benefits of telework that may
align with the needs of these worker populations,
such as schedule flexibility [10] or control over the
work environment [7], not overlooking the chal-
lenges associated with this work-delivery modality
is important. These can relate to accommodations,
e.g. technological difficulties [11], inclusion, e.g. dif-
ficulty maintaining relationships at a distance [12],
or health, e.g. difficulty disconnecting from work
[13]. “Best practices,” such as setting up a dedicated
telework space and establishing a telework policy,
support ensuring healthy telework use by individuals
and organizations [14]. However, recent work that
our team conducted suggests that the adaptation to
telework by workers with specific needs differs from
that of the general worker population, particularly
because telework may exacerbate the feeling of isola-
tion, and workers may tend to overinvest in their work
time [15]. Thus, precautions are necessary to promote
accommodations, inclusion and the health of these
teleworkers, which can create daily management

challenges. Current scientific literature discusses the
challenges managers experience that relate to tele-
work, such as challenges in supervising teleworkers’
tasks [16] or difficulty monitoring their performance
[17]. However, literature regarding the challenges
that managers experience concerning accommoda-
tions, inclusion and the health of populations with
specific needs is rare. Nevertheless, the current state
of knowledge indicates that these challenges do exist
[15]. Indeed, organizations are open to hiring individ-
uals with diverse profiles, including aging workers,
those with a chronic illness or those living alone with
one or more dependents, to maintain their activities
and achieve their objectives. Moreover, the diversity
of worker profiles and promoting inclusion repre-
sent assets to organizations. These practices allow
expanding the available workforce, fostering worker
engagement with an organization sensitive to diver-
sity and enhancing creativity and innovation through
various personnel perspectives [18]. However, once
hired, organizations may not straightforwardly act to
promote accommodation, inclusion and health for a
heterogeneous pool of workers with disparate needs,
especially in the context of telework. Authors have
suggested that managers’ skills represent a lever on
which to focus [19], particularly in the context of
telework [16]. However, obstacles complicate their
task, including the lack of tools to support them in
this aspect of their functions and the fact that they
must usually mobilize their personal resources to act
in favour of the inclusion and health of the diverse
workforce for which they are responsible [19]. Thus,
it is important to focus on the challenges managers
experience.

The objective of this study was to identify the
challenges in telework management that relate to
accommodations, inclusion and the health of workers
with life situations entailing specific needs.

2. State of knowledge

The groups of workers with life situations entail-
ing specific needs regarding work, of interest to our
study, represent a significant portion of the working-
age population.

The number of workers aged 55 and over
is increasing worldwide. In Canada, their number
almost tripled from 1996 to 2018 [20], and nearly
70% of the Canadian population between 55 and 64
years old were employed in 2021 [21]. In the United
States, this is the only group of workers showing
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an increase over the past 30 years [22], and it will
experience the greatest increase by 2030 [23]. Sim-
ilarly, the European Union reports a steady increase
in the employment rate of 55-to-64-year-olds since
2009 [24]. These workers tend to perceive the dis-
advantages of telework more strongly (e.g. lack of
interactions and teamwork, less feedback, fear that
the manager may not perceive the quality of work
done) than the benefits [12, 25], possibly due to a
lower level of confidence in using technology as the
main work tool [11, 25]. However, schedule flexi-
bility that telework generally increases represents an
interesting contribution for aging workers, especially
as retirement approaches, for those with additional
personal obligations (e.g. caring for parents, spouses
or grandchildren) or who experience a decrease in
energy [5, 9]. These teleworkers would have an easier
time creating a work-life balance than their counter-
parts working at physical locations or their younger
colleagues. This could be due to accumulated expe-
rience, better social and family support or the higher
level of autonomy they tend to enjoy in their employ-
ment [26].

Workers with chronic illnesses also demonstrate
an increased presence in the labour market. They
represent nearly one in four working-age individuals
across the European Union [27]. In the United States,
one in five adults lives with multiple chronic illnesses
[28]. The most common chronic diseases worldwide
are cardiovascular and respiratory diseases, cancer
and diabetes [29]. Regarding their telework expe-
rience, schedule flexibility and the choice of break
times are the most important advantages the literature
reports for these workers [7]. Whether to conserve
energy [7] or manage pain [5], workers generally
appreciate the freedom that telework grants them.
Moreover, control over the physical environment (e.g.
noise limitation or lighting adjustment) is a signifi-
cant asset for completing work while meeting their
needs [7].

Workers living alone with one or more depen-
dents, whether a child, spouse or parent requiring
assistance, represent a group that has become con-
siderably more prominent in recent years. In 2021,
16.4% of Canadian families were single-parent fam-
ilies, with women heading over 75% of them [30]. In
these families, the responsible adult is active in the
labour market in most of cases [31]. Regarding care-
givers, one in four Canadians mentioned providing
care or assistance to someone in the past year [32].
Schedule flexibility is once again the major reported
advantage, allowing workers to be present for their

loved ones at important times of the day [6, 33].
Though drawing a line between professional and fam-
ily roles may challenge some workers, the freedom
telework grants and the possibility of concurrently
performing household tasks reduce the daily stress
level, positively impacting other areas of life [6].

Although telework may promote accommodations,
inclusion and the health of workers with life sit-
uations entailing specific needs, it is not without
impact on the roles of managers. However, little
information is available in the literature regarding
the challenges experienced in managing telework.
Moreover, most articles on this topic date back to
the early 2000s. Conceivably, management chal-
lenges have evolved, particularly due to technological
advancements in recent years and the development of
telecommunication tools. Available studies note that
managers face challenges regarding the supervision
of teleworkers’ tasks [16, 17, 34, 35]. Participants
in Beno’s (2018) study mentioned the need to
adopt other management techniques (e.g., favouring
results-based management rather than observation).
Moreover, they emphasized the importance of adopt-
ing a facilitating rather than a controlling role with
teleworkers [17]. Cascio’s (2000) study provides
interesting insights into this topic [36]. The author
highlights that telework requires redefining perfor-
mance. Indeed, the manager can develop specific
objectives for each worker and regularly monitor
progress. Each worker must understand his or her
responsibilities well and have no doubt about man-
agement’s expectations and means of evaluating their
work [36]. Furthermore, the author identifies the
two major responsibilities of the telework manager
as eliminating obstacles to worker performance and
offering adequate resources. To achieve this, the man-
ager must rely on workers’ feedback and inquire
about the difficulties they encounter [36].

The literature has also raised challenges that relate
to technology use [16, 35]. Remote communications
can be an obstacle to team collaboration [16]; the
lack of spontaneity could weaken relationships [35].
Moreover, distance can create a challenge regarding
feedback, according to some managers [17]. Fur-
thermore, finding the right opportunity to provide
feedback in telework might be challenging since
managers would see fewer opportunities. Some man-
agers consider that delivering feedback via telephone
sometimes generates conflicts, arising from neither
side having access to nonverbal expression. Thus,
video conferencing is preferable, especially since,
unlike email, it promotes bidirectional communica-
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tion [36]. Other managers believe in the necessity
of providing negative feedback in person rather than
through the screen; others mention that sometimes
this feedback cannot wait until the next in-person
opportunity [17].

Finally, recent studies conducted in the context
of the COVID-19 pandemic demonstrate that man-
agers have had to assume a new role, namely, that
of providing psychological support to teleworkers
experiencing difficulties in adapting to telework and
managing anxiety [16]. However, these benevolent
attitudes primarily stem from the managers’ own
initiative; they do not receive directives from their
organization or additional support or resources for
this purpose [16]. Thus, these managers must rely
on their own resources, examining a particular situ-
ation and judging for themselves the actions to take,
according to the context.

Although the literature has highlighted some chal-
lenges managers experience, these mainly concern
task management and performance, seldom consider-
ing the subject of accommodations, inclusion and the
health of populations of workers with life situations
entailing specific needs. We know that these popu-
lations tend to experience telework differently from
the general population [15]. Addressing the manage-
ment challenges that intervene in their sustainable
employment maintenance is necessary to promote all
interested and available individuals participating in
work.

3. Definition of concepts and theoretical
framework

3.1. Definition of the four main concepts

This study mobilizes four central concepts,
namely, telework, accommodations, inclusion and
health. Despite some authors proposing variants [37],
telework generally means employment by an orga-
nization and predominantly providing work outside
its physical premises. Thus, it requires the use of
communication and information technologies (e.g.
computer, internet networking, web platforms for
storing and sharing information) [38]. Accommoda-
tions are adjustments to provide differential treatment
to a person whom the prevailing norms in the environ-
ment would otherwise penalize [39]. In the context
of employment, this obligation falls on the employer,
who can minimize discrimination and assess the fea-
sible accommodation options [39]. Inclusion refers to

creating an environment, physical or virtual, where
everyone is respected equitably and has access to
the same opportunities. Thus, this concept represents
strategies for removing obstacles that hinder partic-
ipation and contribution [40], enabling everyone to
express their full potential at work. Finally, the World
Health Organization defines the concept of health
as “a state of complete physical, mental, and social
well-being and not merely the absence of disease or
infirmity” [41].

3.2. Social Exchange Theory

The definition of these concepts and the cur-
rent state of knowledge lead to an understanding
that measures promoting accommodation, inclusion
and health of teleworkers with life situations entail-
ing specific needs involve an exchange of resources
among individuals operating within an organiza-
tion. In this regard, Social Exchange Theory [42]
appears relevant to addressing this topic, as one of
the most influential theories for studying interac-
tions among different social actors and organizational
behaviours [43, 44]. In the organizational context,
Social Exchange Theory considers interactions and
the sharing of non-monetary resources, such as time,
attitudes or behaviours [45]. Although many authors
have contributed to it, two basic principles support
Social Exchange Theory: the individual who acts
positively toward an interlocutor places the latter in
a position of indebtedness, and in response to this
sense of indebtedness, this interlocutor tends to offer
that individual a benefit [46]. The opposite is also
true: A negative action toward a person will attract
one in return. Both sides have a mutual interest in
maintaining a balance between investment and ben-
efits. These reciprocal exchanges can target different
resources that relate to accommodations, inclusion
and health and well-being. For example, according to
this theory, a positive action by the manager toward
the worker, such as granting an accommodation, will
generate in return a positive action from the worker
toward the organization, such as increased availabil-
ity for work. These social exchanges can occur at
different hierarchical levels within the organization
[46]. Other studies have drawn on Social Exchange
Theory to document interactions aiming at mental
health in the workplace [47] as well as workplace
health and safety [48]. To our knowledge, no doc-
umented study has used this theory to understand
telework and accommodations, inclusion and health,
enhancing this research’s innovative aspect.
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4. Methods

4.1. Design

Considering the study’s objective of identifying the
challenges in telework management related to accom-
modations, inclusion and the health of workers with
life situations entailing specific needs, we conducted
this study using a descriptive interpretive design [49,
50]. Indeed, we chose this design because it allows
for a contextualized and in-depth understanding of a
lived phenomenon.

4.2. Participants

To be included in the study, all participants had
to be at least 18 years old and able to partici-
pate in an interview via the Zoom platform. They
also had to meet the following inclusion crite-
ria: holding a management position for at least
two years in Quebec and working with telework-
ers who identify with one or more of the situations
of interest to the study, namely being 55 years old
or older, having a chronic illness or living alone
with one or more dependents. These three pop-
ulations of workers reflect different situations in
terms of accommodation, inclusion and health. Since
this study draws on Social Exchange Theory to
fully understand the dynamics of exchanges that
influence managers’ work and challenges, we also
sought the participation of workers. Inclusion crite-
ria for these participants were having been employed
for at least 5 years in Quebec, teleworked for at
least 2 years and experienced one of the three
situations of interest to the study. We recruited partici-
pants using a convenience non-probabilistic sampling
strategy [51] through advertisements on various
social media platforms (e.g. LinkedIn, Facebook).
Additionally, managers’ associations agreed to dis-
seminate recruitment posters through their member
networks. Following recommendations in the liter-
ature, the study aimed for between 9 [52] and 12
[53] manager participants and an equal number of
worker participants. In fact, the number of partic-
ipants to be recruited is based on the criterion of
saturation, the point at which no new ideas about
the study subject are put forward by participants [54,
55]. In doing so, we reached the final number of par-
ticipants when we observed redundancy in the ideas
they expressed, indicating saturation [51]. Ultimately,
9 managers and 16 workers participated. All indi-
viduals who responded to our invitation and met the

inclusion criteria were included in the study; no one
dropped out.

4.3. Procedure

Initially, we conducted individual semi-structured
videoconference interviews with manager partici-
pants (one interview per participant), to document
their managerial experience with the populations of
interest in the study regarding telework, accommo-
dation, inclusion and health. All study participants
first had to complete a questionnaire to collect
such sociodemographic data as age, gender and
years of experience. Subsequently, we conducted
interviews using a guide previously pre-tested with
two individuals who had the same characteristics
as the participants. The interview addressed var-
ious themes, namely, accommodation (e.g., What
management challenges relate to accommodating
teleworkers under your responsibility?), inclusion
(e.g. What practices do you use to promote the
inclusion of teleworkers under your responsibility?)
and health (e.g. What pitfalls should be avoided
to preserve the health of teleworkers under your
responsibility?). The interviews with the managers
were all conducted by the same interviewer, a
research professional of more than four years of
experience in qualitative research. The interviews
were digitally recorded and lasted an average of 62
minutes.

Subsequently, two focus-group discussions [56]
composed of 7 worker participants, using an inter-
view guide like that used with managers. This number
was sufficient to cover at least 80% of the themes
that related to the studied phenomenon [57]. Each
participant participated in one focus group. The two
focus groups were conducted by the same interview-
ers, a researcher of more than 15 years of experience
in qualitative research and a research professional
of more than four years of experience in qualita-
tive research. The group discussions were digitally
recorded and lasted an average of 111 minutes.
For two worker participants, schedule compatibility
issues made it impossible to participate in the focus
groups. These participants were met in individual
interviews using the same interview guide.

During the data collection process, team meetings
were held to discuss potential biases, defuse them,
and ensure the most rigorous data collection process
possible. Interviewers also used a research diary to
record their experiences between debriefing meetings
[51].
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4.4. Analysis

The recordings were first transcribed, then ana-
lyzed using a five-step thematic-analysis strategy
[58]: 1) repeated reading of verbatim transcripts to
allow researchers to immerse themselves in the data;
2) descriptive codes assigned to units of meaning in
the data to form an initial coding; 3) units of meaning
transformed into expressions representative of par-
ticipants’ experiences; 4) expressions synthesized to
organize the data into a general structure (i.e. codes
grouped into categories and/or themes); 5) iterative
cycles between raw data and analyzed data, to refine
the generated structure.

We used the QDA Miner Lite software to sup-
port the analysis. Under the supervision of the lead
researcher, two research team members indepen-
dently analyzed each interview and met between each
interview to compare and improve coding, creating an
enhanced common version [59]. Between interviews,
the study’s lead researcher reviewed the coding. The
implication of three team members and their agree-
ment on the coding process ensured the validity of
the analysis process. In fact, the analysis process
that different individuals carried out multiple times
until it resulted in a product representing the data as
faithfully as possible [60].

4.5. Validation with participants

To ensure that the results emerging from the analy-
ses reflects the ideas put forward by the participants,
a summary document was sent to them. This docu-
ment included a written summary of the results, as
well as a short video presenting these results. Partic-
ipants were given the opportunity to comment on the
form and content of the results. This final validation
step enhanced the validity of the results and improved
the scientificity of the study.

To improve the rigour of this manuscript, we
followed the Standards for Reporting Qualitative
Research (SRQR) [61].

5. Results

5.1. Participant descriptions

Manager participants were predominantly female
(89%). The average age was 40 years, and most
participants held a university degree. All of these
managers (100%) worked with teleworkers aged 55

and over; 78% worked with teleworkers living with a
chronic illness; 33% worked with teleworkers living
alone with dependents. Thus, the same manager could
work with more than one category of teleworkers with
life situations entailing specific needs.

Worker participants were predominantly female
(81%). The average age was 46 years, and most
participants held a university degree. Among these
participants, 44% mentioned being at least 55 years
old, and 56% identified as workers with a chronic
illness. Finally, 19% reported living alone with one
or more dependents (i.e., minor children, spouses or
sick parents). Some participants identified with multi-
ple categories simultaneously. Nearly 95% of worker
participants mentioned spending at least half of their
working time teleworking. Over 80% of worker par-
ticipants worked in a public or para-public workplace.
A little over one-third (37.5%) held a unionized posi-
tion. Participants worked in various sectors, including
intervention, education, administration, research and
information technology.

5.2. Telework management challenges related to
accommodations, inclusion and health

The analysis of data collected from participants
identified seven themes characteristic of management
challenges related to accommodations, inclusion and
the health of individuals aged 55 and over, those with
chronic illnesses or living alone with dependents. Fig-
ure 1 illustrates these results. The detailed coding tree
is presented in Annex 1.

5.2.1. Challenges related to accommodations
Among the challenges encountered in managing

accommodations, participants repeatedly empha-
sized the importance of maintaining a balance
between the benefits for the worker and the
impacts on the organization since it involves
a “cost-benefit challenge” (M05)1. Participants
addressed a recurring challenge related to accommo-
dation requests, namely, ensuring that the measure
does not negatively affect the work of a colleague
by adding extra pressure: “[...] if we accommodate
someone, it shouldn’t overload the colleague next
to them” (M07). Some mentioned that this aimed to
ensure the long-term effectiveness of the team. In

1 Verbatim extracts from the participants’ interviews exemplify
the challenges. The extracts are a free translation from the original
French transcripts. 1 Letters in parentheses refer to the participants’
type: M = manager, W = worker. Numbers (1 to 25) refer to the
participant’s number.
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Fig. 1. Illustration of Study Results.

response to this challenge, some participants added
the possibility within an organization of having work-
ers who take on the role of ensuring completion of
tasks for colleagues receiving temporary accommo-
dations, being “willing to take over if necessary”
(W13).

It appeared that the root of this concern was the
endeavour to adopt fair management, always aim-
ing to foster positive relationships and collaboration
among team members. Indeed, managers mentioned
the distinction they make daily between the concepts
of equality and equity. Their statements demonstrate
that they consider it appropriate for a worker not to
have the same work accommodations as a colleague,
depending on their situations. Thus, they have the
concern of offering equitable working conditions to
their team. However, this concern for equity entails
the challenge for the manager of having to deal with
“exceptions management” (W20), which implies hav-
ing to justify their accommodation decisions to other
employees of the organization if necessary: “[...]
Equality among colleagues [is important]. If I allow
something for someone else, for me, it’s normal that
it’s not equal, that everyone is different. [I need to
clarify] the rationale behind my decision so that I
can give meaning to the team” (M05).

Furthermore, managers mentioned the necessity
of demonstrating increased adaptability to promote
accommodations: “[...] We need to have more under-
standing... When we hired them, these people told us
about their health condition and their age. We knew
we would need to be more understanding [and offer]
a few more breaks, a few fewer hours, etc.” (M06). On
this subject, other participants emphasized the need
to base accommodation management on carefully
listening to workers, especially those with different
mobility or chronic illnesses: “If the manager does
it with empathy, meaning she genuinely listens to the
person’s needs, I think the job market will be much
more open to people who currently cannot work due
to different mobility or chronic illnesses” (W21). The
manager’s overall appreciation of the worker seems to
influence this adaptability. One participant mentioned
being willing to accept a particular employee’s situa-
tion and implement special accommodations, due to
the high level of availability that employee demon-
strated:

“[...] With her [the worker], we had to adapt.
Sometimes, there are delays in response because
she’s not always sitting, not in front of her com-
puter 24/7, she goes to the bathroom, etc. [...]
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We were ready to grant that because she’s super
available. We can count on her to replace people.
We’re also open on Saturdays, well, she’s always
available. Because she has this [availability], we
have a higher threshold of tolerance” (M09).

Finally, participants mentioned the challenge of
clarifying the responsibility for accommodations
when managing them. Although many organiza-
tions have a telework policy that sets guidelines for
its implementation, managers still face challenges
that accommodation requests may pose, especially
concerning the accountability for telework-related
expenses:

“In the past, there have been examples where
the person had to download several large files [at
home]. Then, she came to us saying, ‘My [inter-
net service] bill is fifty dollars higher than usual.’
We need to have a discussion with the employee
to find out what we can agree on. Our policy does
not cover paying personal internet expenses. So,
we asked her to do this kind of file transfer by
sending them to someone internally to do it or to
come and do it physically here. So, that solves the
problem. We still had to have some discussions
about it” (M02).

Additionally, several participants mentioned the
challenge of drawing the line between telework, sick
leave and vacation. Indeed, teleworking outside one’s
usual workplace can appear to be ineffective—for
example, when it occurs during a trip or vacation,
notably due to the possibility of a poor internet con-
nection:

“[...] So yes, she went [to work outside] and she
didn’t tell us. She went to a cabin deep in [the
woods] and we realized because she had problems
using the phone. We’re [a company that operates
in the] telecommunications industry! The internet
wasn’t strong enough there. So, basically, we told
her: ‘Have a good vacation, and you’ll come back
later.’ She had already left, and we didn’t know”
(M06).

One participant also mentioned a presenteeism
challenge in the context of telework. She argued that
the accessibility of telework can lead to exhaustion
for workers who continue to work despite signs of
fatigue, which can be challenging for managers to
discern at a distance. To avoid exhaustion, it appears
important to her to clearly distinguish between work-
ing days and days off:

“[...] When you have a strong sense of belong-
ing [to the employer], often you’ll end up more
exhausted. [Even if you’re tired], you’ll keep
wanting to work because you’re at home... you’ll
tell yourself that you can rest a little more. Before,
people might have been more inclined to take sick
leave, etc., when they were exhausted and not
feeling well. But with telework, it seems like we
almost feel guilty about taking a day off because
we’re at home, so as a result, we end up more
exhausted on a daily basis” (W17).

Last, the shared responsibility for accommodations
also involves managing abuses regarding accommo-
dations. Managers highlighted that being confronted
with abuse from some teleworkers poses management
challenges, particularly regarding the trust placed in
workers:

“Just last week, I was alerted that there might
be someone abusing [the system]. It’s something
we’ll have to monitor more closely. I wouldn’t
want to come to the point of imposing fixed break
times because I find it unnatural, and it’s not
helpful for everyone who needs a little more and
doesn’t abuse it” (M06).

5.2.2. Challenges related to inclusion
The analysis of the results demonstrated chal-

lenges encountered regarding teleworkers’ inclusion.
Several participants mentioned challenges related
to maintaining cohesion within the team. Indeed,
doing so while one or more workers do telework
requires managers to integrate new creative methods.
They mentioned encountering difficulties in incor-
porating informal exchanges among colleagues into
telework contexts. Distance seems to leave little room
for exchanges that do not directly relate to work tasks:
“We are mostly in a formal setting; there are fewer
connections that foster mutual appreciation of peo-
ple, who they are as individuals” (M05). Similarly,
participants highlighted the difficulty of maintaining
a sense of belonging within the team as a significant
challenge for managers to overcome. Once again,
participants mentioned that this new reality requires
initiative: “I think we need to find a kind of bal-
ance between telework and the sense of community
found in the workplace. It’s a challenge for which we
haven’t found the magic recipe yet” (M02). Indeed,
the statements of worker participants reinforced this
difficulty, expressing their feeling a different connec-
tion with their colleagues, due to their absence from
events that allow for informal discussions:
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“On Wednesday, there was a little cocktail lunch
because we just found a new location. Well, I
wasn’t at the cocktail lunch. I wasn’t there. [...]
Sooner or later, it will come back to me because
I won’t have done any relational or interpersonal
work. Bonds will have been formed among my
colleagues, but I won’t be part of them” (W19).

Moreover, managers reported feeling the need
to prioritize productivity at the expense of social
exchanges with the team. For some, their heavy work-
load occupies most of their time, limiting exchanges
and follow-up with the team: “We want to satisfy
the client so much, we want to tick off everything
on the checklist, so it puts the team in second
place, and we mustn’t forget that it’s thanks to the
team that we can tick off that checklist” (M03).
Many perceive this situation as a challenge, espe-
cially due to the limited time in their schedule.
The statements of worker participants demonstrate
that they perceive their managers experiencing this
challenge. Similarly, they assert the necessity of
prioritizing exchanges and listening to workers to
achieve the organization’s growth objectives: “I know
that now there are many managers who are over-
loaded, but we still need to find time for the employees
because it’s teamwork that will move the com-
pany forward” (W24). One participant argued that
to address this situation, the organization providing
explicit support to managers would be appropri-
ate, so they feel more comfortable allocating time
to maintaining good relationships among individu-
als:

“Our schedule is overloaded all the time, so
we end up not prioritizing that [aspect of team
cohesion]. [There should be] an organizational
willingness that is declared to manage [human]
resources in telework so that it doesn’t cause
future problems. [There should be] a clear posi-
tion from the organization; I think it could help if
we were told that it’s okay to reserve time slots on
the agenda specifically for that, to ensure that this
follow-up [related to interpersonal relationships]
is done” (M08).

In line with the challenge of maintaining cohesion
within the team, managers mentioned the challenge of
organizing social activities. Participants mentioned
the difficulty of mobilizing members of their teams
for social gatherings in person: “Every time we try to
plan something in person, it’s a total flop. [...] Some
[employees] don’t want to come because it’s a social

activity and it can be difficult for them [given their
circumstances]” (M06).

Another challenge that adds to the complexity
of organizing in-person social activities is the need
to pay attention to the accessibility of the venues.
Indeed, the physical condition of some workers
with special needs may limit access to different
establishments: “And sometimes, when there’s a
particular physical condition, there are challenges
related to that” (M02).

5.2.3. Challenges related to health
Participants mentioned various challenges related

to teleworkers’ health. Many highlighted a sense
of helplessness regarding the management of tele-
workers’ emotions. The physical distance that
telework imposes complicates the provision of sup-
port that a manager can offer or, at the very
least, the impression of offering support. Estab-
lishing a connection with the worker to offer
support during difficult times seems more difficult
and can lead to a sense of manager helpless-
ness or questioning regarding the right actions
to take:

“I think managing emotions on screen [is a chal-
lenge]. Not being able to be present to touch
or provide support, moral support. It’s different
being at a distance and not being able to do any-
thing, feeling powerless about it. Because I know
that once she [the worker] burst into tears, and
I couldn’t [support her]. I was uncomfortable
because I wasn’t physically able to do anything.
Verbally, we don’t want to be indelicate, and we
don’t necessarily know what to say. I think that’s
the kind of situation that was hardest for me”
(M03).

Next, participants emphasized the need to adapt to
new obligations regarding preventing harm to tele-
workers’ health. The gradual introduction of new
rules and laws regulating telework requires adjust-
ments from organizations and managers. Indeed, they
have the responsibility to be attentive to the risks
that work poses for the employee, even remotely.
This generates various reflections among participants
on ways to ensure healthy work involvement, par-
ticularly regarding the context of private life that
accompanies telework:

“I think isolation and psychological disorders are
more likely to occur. I think we need to show
greater understanding. And there’s also the aspect
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of family life that can be affected, such as domes-
tic violence” (M08).

6. Discussion

This study identified seven themes regarding
challenges that managers experience in managing
telework, related to accommodations, inclusion and
the health of workers with life situations entailing
specific needs. It contributes to the advancement of
knowledge based on two main ideas: 1) the impor-
tance of social exchanges at various hierarchical
levels and 2) the need to provide tools for managing
the ethical dilemmas that accommodation requests
generate.

6.1. The importance of social exchanges at
various hierarchical levels

To support managers in their role regarding
accommodations, inclusion and teleworkers’ health,
emphasizing social exchanges not only with employ-
ees but also with employers appears to be a favoured
solution. Concerning exchanges with employees, our
results suggest that a positive relationship with an
employee encourages the manager to grant more
accommodations. For example, an employee who
offers the organization considerable flexibility will
more easily be granted accommodations, such as
the leisure to adjust one’s work schedule according
to one’s needs. Conversely, our results also sug-
gest that if employees abuse the accommodations
offered to them (e.g., not respecting the established
framework), the manager will be less inclined to
offer accommodations. Social Exchange Theory sup-
ports the idea that behaviour that one party initiates
leads to a similar response from the other party [62].
Our results align with this; positive (or negative)
behaviours from the worker toward the organiza-
tion encourage a positive (or negative) response from
the manager, which can manifest in granting an
accommodation (or not). Relying on positive and
quality social relationships regarding accommoda-
tions would thus benefit both the manager and the
teleworker. Indeed, if the manager acts benevolently
toward the teleworker by granting accommodations,
the latter will feel indebted and act positively toward
the manager. Study results suggest that this pro-
cess may encourage the worker to adopt behaviours
favourable to the health of the manager, such as offer-
ing support or recognition [63]. Thus, our results

align with studies recognizing the benefits of the
quality of manager-employee relationships [e.g.,
64–66].

Other results lead us to understand that man-
agers would need to receive resource exchanges from
the organization to better support the implementa-
tion of actions with workers. Indeed, participants
in our study mentioned that managers have diffi-
culty finding time to address topics with teleworking
employees, other than those that are task-related
(e.g., little time to inquire about their health) or
feeling powerless when it comes to emotionally sup-
porting a teleworker. Therefore, the organization
caring about having quality exchanges with man-
agers and providing them with the resources to better
equip them in their work regarding accommoda-
tion, inclusion and health would be judicious. The
social exchanges that managers have with employees
could subsequently reflect such exchanges. Indeed,
evidence suggests a hierarchical cascade of social
exchanges, a chain of behaviours that reverber-
ate between hierarchical levels of an organization,
from the senior manager to the manager and then
to the employees [46]. Other works also support
the behaviours of senior management cascading
down to several hierarchical levels of the orga-
nization and influencing attitudes and behaviours,
such as those of managers toward employees [67].
Those attitudes and behaviours of managers toward
their employees react to organizational variables,
such as the characteristics or leadership style of
the top manager [67]. Thus, reflecting on the
quality of social exchanges at various hierarchical
levels of an organization to support accommoda-
tion, inclusion and the health of workers with
life situations entailing specific needs is impor-
tant.

6.2. Accommodations raise ethical dilemmas

The interpretation of our results suggests that man-
aging accommodations entails particularly difficult
challenges that can even represent ethical dilemmas
for managers. This may be due to the ambiguity
that accommodation requests create and the perpetual
questioning of the manager about the path to follow
to favour the interests of different actors (e.g., work-
ers, colleagues, organization) while respecting their
own values. Our results demonstrate a real willing-
ness on the part of managers to distribute the burden
of accommodations so that the organization’s norms
do not penalize a worker due to his or her partic-
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ular needs. However, the value of equity seemed
to be central for them, which raises several ethi-
cal reflections. Drawing on Social Exchange Theory
enables assuming that this strategy aims to foster
a positive balance in exchanges with other worker
members of the team. Indeed, by adopting the value of
equity to guide managing accommodations, workers
may perceive ethical leadership that promotes their
engagement with the manager and the organization
[68].

We can distinguish two main branches in the study
of ethics, namely, normative ethics and descriptive
ethics. Normative ethics represents critical reflection
to determine the behaviour to favour on the part
of both institutions and individuals [69]. Descrip-
tive ethics represents the description of judgments
and the practices and policies that social actors and
organizations generate [70]. This type of ethics can
shed light on our research results, which demonstrate
that for managers, one of the central questions in
managing accommodations relates to identifying the
individuals whom their decisions will affect and the
repercussions of these decisions for those individu-
als. Their goal seems to be to promote benefits and
reduce negative impacts on the greatest number of
people. Furthermore, our results suggest that after
making a decision, managers should remain vigilant
about the repercussions for team members and, if nec-
essary, correct course. Our results suggest that one
element difficult for managers to experience is the
uncertainty associated with the decision, a possible
source of anxiety. This situation is consistent with
writings on ethical dilemmas that suggest no single
right decision is possible; rather, multiple possibili-
ties could resolve a situation [70]. Thus, it would be
pertinent to provide managers with support to help
them resolve the ethical dilemmas they face, espe-
cially regarding decision-making steps or the criteria
on which to rely. The literature suggests several mod-
els of ethical decision-making for managers in a work
context, such as that of Toren and Wagner [71]. This
model suggests that after defining the challenges of
the ethical dilemma, clarifying the personal and pro-
fessional values at play as well as the legal and ethical
obligations related to them is important. Then, it is
necessary to identify all possible avenues, beyond
those generally used, and choose the one that best
fits the stages of reflection. Finally, the authors of the
model advocate opening the discussion on the deci-
sions that have been made, to make them guidelines
for the organization in the future by generalizing the
decisions to similar cases, when applicable [71].

6.3. Research implications

We hope that the results of this study will open up
the discussion on the important subject of accommo-
dation, inclusion and health, and generate possible
solutions to encourage the healthy participation at
work for workers and managers. It is hoped that the
identified themes will foster the research to develop
new tools to face the challenges of managing accom-
modation and its impact on inclusion and health
for workers with life situations entailing specific
needs. In addition to these practical implications, this
project also has research implications, in terms of
methodology. The inclusion of participants from two
populations with complementary experiential exper-
tise in relation to the study subject is relevant when
conducting research in the field of work. The trian-
gulation of the different perspectives gathered during
this study makes it possible to refine the subject stud-
ied and obtain a more representative and realistic
vision of it [72, 73].

6.4. Strengths and limitations

Although this study has several methodologi-
cal strengths, such as a rigorous analysis strategy,
we must consider some limitations. On one hand,
both among managers and workers, the major-
ity of the study participants were women. Gender
may influence the different challenges participants
encountered, the experiences they lived and the
reflections they reported. In particular, authors identi-
fied management styles and attitudes associated with
gender, which can influence transmission dynam-
ics [74]. Furthermore, the level of education of the
sample was high (mostly university level) for all
participants. Although this situation reduces the vari-
ability sought in the profile of participants, notably,
a telework or management position often requires a
high level of education, due to the tasks it requires.
This study included three types of populations with
special needs. Thus, transferability to other popula-
tions requires caution.

7. Conclusion

In this study, we identified seven themes regarding
challenges in managing accommodations, inclusion
and the health of teleworkers with special needs.
The main contributions of these results lie in the
importance of social exchanges at different hierar-
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chical levels and the need to provide support tools
for managing the ethical dilemmas that accommoda-
tion requests generate. Given the aging demographic
profile and the heightened emphasis on principles
of equity, diversity and inclusion in organizational
contexts, intensifying efforts aimed at preparing
managers to adeptly manage accommodation, fos-
ter inclusion and safeguard the health of individuals
grappling with unique circumstances necessitating
tailored support is imperative.
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de la COVID-19 en milieu de travail – recommandations
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[20] Ouellet-Léveillé B, Milan A. Résultats du Recensement
de 2016: Les professions comptant des travailleurs âgés:
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