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Abstract:
The COVID-19 crisis has radically changed the way people live and work. Changes to the working arrangements of millions of employees who are now based at home and may continue to work at home, in some capacity, for the foreseeable future. The aim of this rapid review was to review the impact of Covid -19 and WFH(work from home) on individual workers’ mental and physical health, to develop recommendations for employers and employees to optimise NIS, Shymkent’s workers’ health. The coronavirus (COVID-19) pandemic has resulted in Decisions on how to promote employees’ health whilst working at home (WAH) need to be based on the best available evidence to optimise worker outcomes. Thirty-Two papers meet the selection criteria for this review. Researchers created a questionnaire to know mental health, Phyiscal health, safety, well-being, stress, relationship with co-workers, quality of life, strain and happiness of NIS, SHYMKENT’S employees. The impact on health outcomes was strongly influenced by the degree of organisational support available to employees, colleague support and social connectedness (outside of work).
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INTRODUCTION:
On March 11, 2020, the World Health Organization (WHO) declared coronavirus (CODIV-19) a pandemic. Which means a global disease outbreak threatening the whole planet. The Coronavirus Disease 2019 (COVID-19) pandemic has deeply altered social and working environments in several ways. Social distancing policies, mandatory lockdowns, isolation periods, and anxiety of getting sick, along with the suspension of productive activity, loss of income, and fear of the future, jointly influence the mental health of citizens and workers [1]. 
Many countries have demonstrated leadership by implementing emergency measures to prevent the infection spreading.  In this context, schools and university, kindergartens, cinemas, museums, restaurants have been closed, public gatherings and events have been cancelled, people quarantined, travel restrictions, close borders and cancelled flights from and to countries leads to psychological and mental effects on citizens.  Global economic growth is seen falling to 2.4% for the whole year, compared to an already weak 2.9% in 2019’ (OECD, 2020). This situation can have a negative impact on business sustainability and individual employment. In fact, this has triggered furloughs and layoffs (World Economic Forum, 2020). Employees, in this case, need to take care of themselves, of their families and to try to maintain their job position. What about their mental health in this context?
Besides the negative impact on the individual, a pandemic can lead to sharp shocks to the worldwide economies and societies [2] Workplace aspects can play a crucial role on moderating or worsening mental health of people facing this pandemic scenario.  Faced with this epidemiological catastrophe, individuals have presented anxiety-related behaviours [3], Which suggests that the coronavirus is not only a physical health’s risk, but it also weighs heavily on the mental health of individuals. 
Indeed, it seems that during a pandemic outbreak, especially in the case of an unknown new virus, individuals’ mental health issues can sometimes be largely overlooked. Adequate social contact is critical for mental health [7], Therefore, perhaps the impact of COVID-19 on social behaviour and related psychological well-being could not be of greater relevance than to mental health services. Service users have existing psychological vulnerabilities, and experience lifestyle difficulties which mean the pandemic may exert increased adverse effect [8]. The prolonged stress could involve anxiety, depression, and the inability to manage traumatic and negative emotions. Furthermore, the constant fear of contagion affects daily life and leads to social isolation, modifying human relations.
Regarding the public health impact of the COVID-19 crisis, several studies suggest that working conditions have deteriorated and that employees are more likely to experience mental health problems, such as stress, depression, and anxiety [8,9,10,11]. One of the common stressors that research has highlighted is the fear of losing one’s job and, consequently, one’s income [7]. Moreover, social isolation, conflicting messages from authorities, and an ongoing state of uncertainty have been described as some of the main factors contributing to emotional distress and negatively affecting mental health and well-being [8, 14,15,16,17,18].
In 2019, according to the Statistics Committee[14] of the MoNE of Kazakhstan, there were 1.3 mln. active small and medium enterprises in Kazakhstan, employing 3.3 mln. people. Due to the quarantine measures and state of emergency, 69.6% of SMEs were forced to suspend their economic activities and another 2.2% completely stopped their activities. Since the introduction of the quarantine, only 10% of SMEs have taken measures to adapt to the new conditions: 5% of SMEs have implemented online services for customers, and 2.5% have implemented online services for employees. "Tourist business" (87%), "Educational services" (85%), "Beauty industry" (84%), "Sports and entertainment industry and shopping centres" (80%), "HORECA" (78%), "Wholesale and retail trade and service stations" (73%) and "Transportation services" (75%) are affected in Kazakhstan.
According to protection motivation theory (PMT [16], health attitudes and behavior depend on two key psycho- logical factors of risk perception, including one’s perceived threat due to the risk and coping efficacy with regard to the ability to cope with the risk. Perceived threat consists of estimates of the chance of contracting a disease (per- ceived vulnerability) and estimates of the seriousness of a disease (perceived severity). Coping efficacy refers to be- liefs about whether responses are available and effective in averting the threat (response efficacy) and whether people and groups can effectively respond to the risk and protect themselves from the hazard (self-efficacy). 
The COVID-19 lockdown changed this by forcing many employees into mandatory WFH. 
This posed various challenges for employees without prior WFH experience, such as organizing the workspace, establishing new communication channels with colleagues, coping with work isolation, or managing boundaries between work and non-work [17,18,19]. Without proper support from the employer or insufficient resources to manage these challenges, mandatory WFH may become a burden that negatively affects employees’ well-being and, in turn, their performance [17,20]. 
Furthermore, the increase in WFH has been highlighted as a potential threat to parents with small children at home, as this group is likely to experience difficulties in combining work duties with home schooling and household chores [20,].
Indisputably, the COVID-19 pandemic has had a strong impact on many aspects of our lives and will continue to do so for months and years to come. However, the consequences of the crisis and societal reactions to the challenges posed by the virus are not deemed solely negative. 
The new situation also holds opportunities for positive shifts in our work and private lives that were impossible before the COVID-19 crisis. Many may see this crisis as an opportunity to learn how to cope with profound changes in everyday life and even to adopt new pro-active behaviours. 
OBJECTIVE:
The purpose of this literature review is to deepen the psychological aspects linked to NIS, Shymkent’s employees, following the epidemic rise of COVID-19, in order to address upcoming psychological critical issues in the workplaces. This review sets the basis for a better understanding of the psychological conditions of NIS Shymkent’s workers during the pandemic, integrating individual and social perspectives, and providing insight into possible individual, social, and occupational approaches to this “psychological pandemic”.The objectives of the present paper were twofold. First, to examine the impact of COVID-19 on NIS employees’ mental health. Secondarily, to evaluate the main organizational interventions, from human resource management perspective, which may mitigate this impact. 
As we write this paper, the coronavirus is spreading so fast. Considering its novelty, studies, which have investigated its impact on individuals’ mental health, are sparse. In addition, there are few studies that have examined this epidemiological catastrophe from a managerial perspective
However, a loss of in-person human contact may pose drawbacks [4]. Emerging reports suggest that loss of social interaction associated with the pandemic may lead to feelings of alienation and loss of self-worth [5] and that physical distancing can impact individual well-being [4] across the lifespan [6].
METHODOLOGY: 
Researchers performed a literature using survey and data collection focusing on employee’s psychological problems that can be related to the workplace during the pandemic.
Survey was conducted during 9-19 June 2021 to collect the data for mental health exposure. Our sample compromised 106 NIS, Shymkent Employees who reported their answers on various scale to analysis mental health affected by Covid-19. The online survey was conducted using Microsoft form by using 20 questions. It took around 10 minutes to complete all questionnaires in this study.
Below are questions from survey 
1 I feel, I have an extremely large amount of work to do
2 I can't complete work in the required time
3 I need to be constantly thinking about work throughout the working day
4 There are differences of opinion within my department
5 I have been full of energy
6 I have been inwardly annoyed or aggravated
7 I feel extremely tired
8 I have felt worried or insecure
9 I haven’ t been able to sleep well
10 Our organization has taken appropriate action in response to COVID-19
11 Senior Leadership cares about my health and safety
12 I am fully aware of how COVID-19 will affect my role at the organization.
13 I am able to be just as productive while working remotely(on-line) when compared to my usual work location.
14. I feel stressed due to change in work routines and organisation.
15. Difficult to find work -life balance in this time.
16. Not being able to stop or control worrying?
17. Do you have any other feedback that you would like to share regarding the organization’s response to COVID-19?
All response were reported one of the options: Very much, Moderately, Somewhat, not at all.
The Covid-19 pandemic led to a prolonged exposure to stress. Therefore, researchers showed an increased interest in measuring social and community uneasiness in order to psychologically support the population. This increased attention might help in managing the current situation and other possible epidemics and pandemics. The security measures adopted in managing the pandemic had different consequences on individuals, according to the social role invested. 
Some segments of the population seem to be more exposed to the risk of anxious, depressive, and post-traumatic symptoms because they are more sensitive to stress.
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Analysis:
53% of people answered Moderately in response if they feel extremely large amount of work to do after pandemic. When it comes to think constantly for work after covid hit the country, 40% workers agree. More than 60% workers still feel about no differences of opinion, and they get always support even in WFH. Majority of participants never feel full of energy during working hours and it’s affecting their overall output. More than 60 % employees sometime feel they are inwardly annoyed during working hours and its leads to dissatisfaction with daily task and goals, subsequently 57% feel fear of loosing job and insecure about career.
Constantly thinking and fear of losing job is leading to sleep issue with employees, more than 57 % people can’t have proper and regular sleep. But good sign of organisational involvement for support and taking proper actions in response of covid-19 and majority of employees are very much support the question. Employees are satisfied form their line manager and senior leadership for taking care about their health and safety. More than 70% employees are much aware how covid and post covid can change their role in organisation so they can improve or learn new skills for new normal of future.  
Discussion:
Due to the current pandemic situation, WFH is most common practise (except front liners) as part of a public health measure to prevent the spread of Covid. Although this measure was introduced rapidly, it is likely WFH will remain in place for some time and organisations will utilise this as a strategy to manage the necessary physical distancing requirements to prevent further outbreaks of COVID-19. This rapid review explored the impact of WFH on physical and mental health outcomes to inform the development of guidelines to support employers in creating optimal working conditions [20]. 
The majority of studies in the rapid review employed cross-sectional designs and were of variable quality.  The definition of WFH and the number of days per week employees were working at home were often unclear. Of the 23 studies identified as relevant to this review, only one investigated the condition of mandatory WFH [21]. This discussion will outline the physical and mental health outcomes of NIS, Shymkent’s Employees and then, drawing on these findings, outline implications for practice.
Physical health and WFH was only examined in three studies. The very low number of studies identified could suggest the search strategy was not adequately targeted to capture studies assessing the physical health outcomes of WFH; however, a range of terms associated with musculoskeletal health were included. Grey literature may have offered further insights but was not included in this rapid review. An alternative explanation may be that in cases where employees are working at home for limited time periods, the use of standard guidelines for workstation arrangements have been considered sufficient and deployed to manage the physical health of workers. 
The limited coverage of physical health outcomes of WFH was not expected. Previous research, in relation to the occupational health of employees, suggests the focus is more typically on the physical aspects of health [22].
Five studies [22, 23, 24, 25, 26] examined the influence of colleagues and organisational support on WFH. Suh & Less compared the effect of technostress (defined as work overload, invasion of privacy, and role ambiguity) on IT company employees doing low intensity WFH (< 2.5 days per week), to those doing high intensity WFH (> 2.5 days per week). Low intensity WFH employees experienced higher strain associated with work overload and invasion of privacy, related to IT complexity, pace of IT change, lower job autonomy, and being constantly in electronic contact with work. Bentley et al. [27] explored the influence of organisational (social and manager) support on health outcomes of WFH employees and found a similar relationship between lower levels of organisational support and higher psychological strain. Sardeshmukh et al. [24] also examined the effects of organisational support (via job resources and demands) and found associations between WFH and less time pressure, less role conflict, and greater autonomy, resulting in less exhaustion. 
However, they also found WFH was associated with lower social support, lower feedback and greater role ambiguity which increased exhaustion; overall these negative effects did not outweigh the overall positive impact of WFH. Vander Elst et al found increased WFH hours were associated with less emotional exhaustion and cognitive stress which was mediated by support from colleagues. Those working more days at home experienced greater emotional exhaustion and cognitive stress associated with reduced social support from their colleagues. Grant et al. [28] interviewed employees WFH and identified colleagues’ support and communication as important influences on psychological well-being. Tietze et al. [29] interviewed seven employees WFH on a full-time basis as part of a three-month pilot scheme. 
Employees reported an improved sense of personal well-being as they were no longer in a stressful office environment.
Implications for practice
Drawing on the evidence from the current rapid review, key themes were identified and are provided here as considerations to assist with developing optimal working conditions for employees WAH, including organisational support, co-worker support, technical support, boundary management support, and addressing gender inequities:
Institutional support
The current pandemic situation has resulted in many sudden and unexpected changes to work practices which potentially create uncertainty for employees, necessitating regular communication to ensure clarity around role expectations, clearly defined performance measures, appropriate workloads, and access to human resources support Systems which optimise regular, reliable, and consistent communication, using methods which are appropriate for employers and employees, need to be negotiated and implemented. In addition, organisations need to provide training and assistance for managers, school leaders supervising WAH employees. company may also consider financial compensation to employees for costs associated with WAH [30].
Co-worker support.
WAH can be isolating with employees feeling disconnected from their line managers and colleagues. Systems which facilitate effective formal and informal co-worker support are needed. Formal co-worker support that occurs in teams when people are collocated, such as sharing of tasks and incidental problem solving, requires facilitation whilst WAH. In the current mandated WAH situation, provision of regular face-face online contact opportunities and social support could replace the day in the office [31]. 
Technical support
The sudden and unexpected requirement to undertake technologically dependent work roles within the domestic environment has exposed the need for high quality technology services for those WAH. Effective WAH requires the provision of appropriate equipment and high-quality technology support in conjunction with training in the necessary software and systems needed by an individual [32].
Conclusion:
Overall, the findings from this study suggest the impacts of Covid and WFH (NIS, Shymkent) on individuals’ mental and physical health vary considerably. However, despite limitations with a relatively low number of studies, some consistent principles emerge which can be used to support employers in improving working conditions to mitigate the negative effects of WFH, and enhance the positive effects of WFH on employees’ health. At a minimum, opportunity for regular communication between managers and their team and between colleagues are important and help to reduce the negative impacts associated with feeling isolated whilst WFH. Now new normal is covid and post covid and all sectors will move to WFH and for many it will be mandatory.  Researchers consider of the impact on the home environment and the financial impacts of being at home on a full-time basis (e.g., increased heating, cooling and telecommunication costs) is required. Some financial compensation may be appropriate for employees to reduce this fiscal burden, although some of these costs may be offset by reduced costs associated with commuting.
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