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Abstract

Introduction

Unpaid care work is mainly performed by women, whose mental health is more affected by
caregiving burden and work-family conflict compared to men. COVID-19 containment mea-
sures may have exacerbated existing gender inequalities in both unpaid care work and
adverse mental health outcomes. This scoping review provides an overview of recent evi-
dence on the impact of COVID-19 containment measures on unpaid care work and mental
health for subgroups of caregivers at the intersection of gender and other social differences
(e.g., ethnicity, age, class) in Europe.

Methods and analysis

Our study was informed and guided by Arksey and O’Malley’s methodological framework.
We searched six academic databases (Medline, PsycInfo, Scopus, CINAHL, Social Sci-
ences Abstracts, Sociological Abstracts, ASSIA) and hand-searched the reference lists of
selected articles to identify relevant peer-reviewed research articles published between 1
March 2020 and 7 September 2022. In addition, we conducted a grey literature search using
Google Scholar and a targeted hand search on known international and European websites.
We included studies that reported gender-disaggregated results on unpaid care work and
mental health in the context of COVID-19 containment measures in Europe. Two reviewers
independently screened all abstracts and full texts for eligibility and extracted the relevant
data. The results were synthesised narratively.
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Results and discussion

Our results suggest a greater gender gap in unpaid care work division and, to a lesser
extent, in mental health, which is unfavourable towards women and mothers. Despite this,
we see a break in the traditional division of childcare, with fathers taking on a greater role in
family work, which makes us optimistic about the division of care work in the post-COVID-19
era. This research also shows that among European women, population groups often
understudied, such as women who are single parents, disabled or of colour, have the high-
est increase in unpaid care work and greatest deterioration in wellbeing.

Introduction

The introduction of COVID-19 containment measures, including contact restrictions, closures
of workplaces, educational, recreational and cultural, childcare and other care facilities, across
Europe from March 2020 resulted in an increased demand for unpaid care work [1], particu-
larly for those with existing caregiving responsibilities towards young children and persons in
need of personal care. Unpaid care work can be understood as unpaid services to household
members, relatives and friends, including both caring for other people (e.g., childcare, looking
after members of the extended family) and reproductive work (e.g., household chores, day-to-
day shopping), which are tasks predominantly performed by women [2, 3]. The reasons for
the gendered division of unpaid care work are often rooted in cultural and institutionalised
gender norms and exacerbated by persistent societal expectations that reproduce an unequal
distribution of responsibilities [4, 5]. Additionally, other categories of social differentiation
such as age, ethnic origin, migration status, sexual orientation, disability and different living
circumstances (e.g., employment status, type of paid work, income, living with a partner and/
or children, care arrangements, housing characteristics) can play a role in the uptake and bur-
den of unpaid care work [6].

According to research by the European Union prior to the pandemic, childcare and house-
work duties were unequally distributed between gender groups [7], with women spending on
average more hours per week on unpaid care work than men [8], even among working and
non-working coupled parents with young children [9]. A similar pattern is observed for infor-
mal caregiving to sick, disabled, or elderly family members or friends, with the greatest gender
difference in the 50 to 64 age group (28% of women, 17% of men) [10]. These findings suggest
that over their life course, women caregivers are simultaneously or partially exposed to a com-
bined burden of unpaid care work and paid work [11]. Moreover, the gender care gap trans-
lates into gender differences in labour market participation: women are more likely to work
part-time, which contributes to gender gaps in employment, pay and future pensions [7].

The reconciliation of unpaid care work and paid work is made more difficult by socio-
structural factors [12, 13]. Paid work structurally requires relief from the responsibility for
unpaid care work and is at the same time a central prerequisite for securing a livelihood, espe-
cially in old age [14, 15]. Work-family conflicts along with long and delimited working hours
can have a negative impact on the mental health of unpaid caregivers [16-18]. Across Euro-
pean countries, informal caregivers report lower levels of mental wellbeing compared to non-
caregivers, especially women and intensive caregivers [19-21].

Policy measures to contain the spread of the COVID-19 virus could have exacerbated exist-
ing gender inequalities in unpaid care work and mental health. The results of Eurofound’s
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COVID-19 online survey show that compared to men, working and non-working women
spent almost twice as many hours per week on unpaid care work, including childcare (12.6 vs.
7.8 hours), informal caregiving (4.5 hours vs. 2.8 hours), housework and cooking (18.6 hours
vs. 12.1 hours) [22-24].

Early research findings from Europe suggest a differential impact of COVID-19 contain-
ment measures by ethnicity and socio-economic status. In Germany, COVID-19 outbreaks
were more common in neighbourhoods with a higher proportion of migrants [25]. In the UK,
racialised and migrant population groups were more likely to experience economic difficulties
[26], a greater deterioration in subjective wellbeing [26, 27] and a higher death rate after testing
positive for COVID-19 compared to white people [28]. Migrant population groups are more
likely to work in lower-paid jobs and as precarious essential workers [29]. They may have been
less affected by COVID-19-related furlough measures, layoffs, and loss of earnings [30], but
are at a higher risk of contracting the virus. In Germany, people working in elderly care,
healthcare and nursing-mostly women with a migration history in the EU [7]-were particu-
larly affected by COVID-19-related sick leave compared to other occupational groups [31].
Living in high-density households and chronic illnesses are risk factors for lower subjective
wellbeing during the COVID-19 pandemic [32]. These factors are more likely to apply to
migrant and lower-income population groups [29].

The aim of this research study was to map the evidence on the gendered and intersectional
impact of COVID-19 containment measures in Europe in relation to unpaid care work and
mental health. According to the concept of intersectionality, one’s social location is influenced
by interlocking systems of privilege and oppression (e.g., (hetero-)sexism, classism, ableism,
racism, ageism) that are not simply additive, but interact in complex and uneven ways [33].
Gender inequalities need to be addressed at the intersection of other categories of social differ-
entiation (e.g., ethnicity, immigration status, age, and economic position), as intersections of
social locations may increase the risks for adverse mental health outcomes for subgroups of
unpaid caregivers. An intersectionality-informed approach enables researchers and policy-
makers to understand the social and economic consequences of COVID-19 containment mea-
sures for women, men, and gender-diverse individuals, including where vulnerabilities
intersect and where they diverge [34]. We expect that COVID-19-related containment mea-
sures will have had differentially impacted unpaid caregivers at the intersection of gender and
other social locations. These intersecting social locations (e.g., being a middle-class migrant
mother) cannot be understood as homogenous groups. Therefore, other factors such as socio-
economic characteristics (e.g., employment status, working hours, housing situation), living
circumstances (e.g., living with a partner, living with young children), and public and labour
market policies (e.g., provision of public childcare, long-term care arrangement, reconciliation
measures) need to be considered. These influencing factors may have affected the way in
which policy measures impact caregivers’ mental health. In addition to these social and sys-
temic factors, caregiving characteristics (e.g., the type of unpaid care work, intensity of caregiv-
ing, relationship with the care recipient, absence/presence of illness or disability of the care
recipient, living with the care recipient) may have mitigated the impact of unpaid care work
on mental health in the context of COVID-19 containment measures.

The COVID-19 pandemic is a very recent phenomenon that was officially declared over by
the WHO in early May 2023 [35]. It provides important lessons for future public health crises
and policy responses. We decided to conduct a scoping review to explore the scientific litera-
ture on the potential adverse impacts of COVID-19 containment measures on the mental
health of subgroups of unpaid caregivers. Following World Health Organization’s definition,
we defined mental health as the state of wellbeing in which a person realises their own abilities,
can cope with the normal stresses of life, can work productively and is able to make a
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contribution to their community [36]. A preliminary search for similar studies was conducted
by hand-searching scientific registers, selected databases and Google Scholar for unpublished
and published systematic and scoping reviews on the topic. To our knowledge, this scoping
review is the first to identify and map evidence of gender differences in unpaid caregiving and
related adverse mental health outcomes in the context of COVID-19 containment measures in
Europe.

The aim of the study was to map the current state of research on gender differences in the
impact of changes on unpaid care work and caregivers’ mental health in the context of
COVID-19 containment measures, in particular to:

1. Identify changes in the distribution of unpaid care work between gender groups under
COVID-19 containment measures.

2. Describe the impact of these changes on the mental health of different subgroups of
caregivers.

3. Identify population groups particularly affected by pandemic restrictions and changing
demands on unpaid care work.

4. Provide recommendations for future public health research and potentially useful gender-
equality measures for the post COVID-19 pandemic period and in anticipation of future
public health crises.

Methods

This scoping review consists of a systematic academic database search, complemented by a
grey literature search in Google Scholar and a targeted hand search of relevant websites. The
database search was conducted according to the methodological framework for scoping studies
proposed by Arksey and O’Malley [37] and its extension by Levac et al. [38]. The Preferred
Reporting Items for Systematic Reviews and Meta-Analyses extension for Scoping Reviews
(PRISMA-ScR) were used to ensure the rigour and replicability of the scoping review (S1
Table) [39]. The identification of the research questions underlying our scoping study and the
reasons for limiting our study to the geographical region of Europe are detailed in a published
study protocol [40].

Literature search

The databases Medline, PsycInfo, Scopus, CINAHL, Sociological Abstracts, Social Services
Abstracts and Applied Social Science Index & Abstracts (ASSIA) were searched for peer-
reviewed research articles published between 1 March 2020 and 7 September 2022. We
searched for research articles reporting gender-disaggregated results on mental health out-
comes related to unpaid care work in the context of COVID-19 containment measures in
Europe. An initial database search was conducted on 21 October 2021 and updated on 7 Sep-
tember 2022 using the same search strategy according to Bramer and Bain’s [41] guide for
updating search strategies for systematic reviews. To this end, we re-ran the database searches
and imported all results into EndNote 20 software (Thomson Reuters, USA). These were cop-
ied into a new EndNote file, and the original results were checked for completeness and dupli-
cates removed. The reference lists of selected articles were hand-searched to identify additional
relevant studies. Language limitations were not applied. The search results were exported and
uploaded to EndNote and then imported into Covidence [42] for the original search and to
Rayyan [43] for the updated search and screening. In addition, a search was conducted in
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Google Scholar in May 2022. It was not updated as most of the references retrieved were iden-
tified via other sources. This search identified relevant grey literature and was conducted in
addition to a targeted hand-search on websites of international and European organisations
and institutions, which was performed in April 2022 and updated in December 2022. The
results of these searches were transferred into Excel spreadsheets for the screening. A detailed
documentation of the grey literature search including a guide for a systematic literature search
on Google Scholar created by the corresponding author is available in S1 Appendix.

Search strategy

The database search strategy consisted of a combination of key words and controlled vocabu-
lary (i.e., MeSH-terms, subject headings, and thesaurus words) derived from the search themes
(i) “unpaid care work?”, (i) “COVID-19 containment measures”, and (iii) “mental health out-
comes”. Titles and abstracts were searched for themes (i) and (ii) which were combined with
the Boolean operator AND; search terms of theme (iii) were initially defined to narrow down a
potentially high number of hits, but were ultimately not used throughout the process. Further
details on the search strategy and search terms can be found in the published study protocol
[40]. An example of the search strategy used in the MEDLINE database (via Ovid) can be
found in S2 Table. The search terms for Google Scholar were adapted to the database search
strategy as described in S1 Appendix.

Study selection

After removal of duplicates, the remaining identified peer-reviewed research articles and grey
literature were screened for eligibility using pre-defined inclusion and exclusion criteria
(Table 1). In short, original research articles and grey literature were eligible if they analysed
primary or secondary data from European countries collected after the onset of the COVID-19
pandemic in March 2020.They were required to report mental health outcomes and measure
unpaid care work, which would enable a description of the differential impact of COVID-19
containment measures by gender. Records from the database and grey literature searches were
screened by two independent researchers in two steps: first, titles and abstracts were screened
(for the grey literature, the introduction or first two pages were screened where an abstract was
missing), and second, the full-texts of included titles/articles were screened. Disagreements
between two reviewers were discussed bilaterally and, if necessary, between all reviewers until
a consensus was reached.

Data extraction

Data extraction was limited to the relevant data items shown in Table 2; additional informa-
tion and results that were irrelevant to the research questions were disregarded. Data from the
tull texts were extracted by two researchers independently who compared their findings before
discussing them within the research team. Further information on data extraction and chart-
ing can be found elsewhere [40]. As it is not a common practice to assess the quality of studies
in scoping reviews, the quality of selected studies was not formally appraised. However,
reported study limitations were extracted and summarised together with the limitations identi-
fied by the research team in S3 Table.

Data analysis

The extracted data was coded into quantitative categories, qualitative descriptions or authors’
statements and documented in Excel spreadsheets, which served as data charting forms. This
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Table 1. Inclusion and exclusion criteria.

Inclusion criteria

—

Publication status: Research articles must be published in a peer-reviewed journal as original research from 1
March 2020 to search date. Grey literature must be published as a report, brief, discussion/ working paper, or
book chapter from 1 March 2020 to search date.

)

Study design: Empirical studies with any design except for reviews or clinical studies.

w

Population: Adults (18+) who provide unpaid and non-professional care work.

-~

Exposition: Any type of COVID-19 containment measures including (retrospective) pre- and during pandemic
measures.

Comparison: Unpaid care work and mental health outcomes must be reported by gender to allow for between-
gender comparison.

(=)}

Outcomes: Any type of mental health measures including indicators of mental wellbeing (e.g., subjective
wellbeing, aspects of life satisfaction, happiness), mental disorders (e.g., diagnoses of depression, schizophrenia,
burnout, anxiety disorders; self-reported (symptoms of) mental disorders, use of mental health services, use of
medications for mental disorders; help-seeking behaviour regarding mental health problems, number of medical
referrals for treatments of mental disorders; self-reported limitations in daily activities due to mental disorders;
substance abuse including alcohol abuse) and perceived caregiver burden.

7

Setting: Europe.

Exclusion criteria

—

Wrong article type (e.g., conference abstracts, pre-prints, letters, editorials, comments, book reviews,
monographs, recommendations, calls for action, opinion pieces, blog entries, news, theses).

2 | Wrong study type (systematic literature reviews, clinical studies, literature reviews without original data).

w

Wrong population (other target population than adult unpaid caregivers, e.g., care receivers, minors) or
population not defined.

Wrong exposition (no mentioning of COVID-19 containment measures).

Wrong comparison (no gender-disaggregated data for unpaid care work and mental health).

Wrong outcome (no assessment/ report of mental health outcomes).

4
5
6
7

Wrong setting (no reports of European data).

https://doi.org/10.1371/journal.pone.0308381.t001

formed the basis for the narrative and descriptive syntheses of relevant measures and charac-
teristics. The results were described narratively and reported along the main categories of the
research questions.

Table 2. Data items extracted from included full texts.

Bibliographic information (first three authors, publication year, title, setting, publication type)

Study details (research methods, study design, data source, data collection, sampling, study period, objectives/
focus)

Population details (sample size and relevant demographics by gender)

Measurement of COVID-19 containment measures

Measurement of unpaid care work

Measurement of mental health

Relevant health-related measures

® NN N U s W

Key findings on unpaid care work and mental health outcomes related to COVID-19 containment measures by
gender and by subgroups

Observed predictors/ mediators

10

Study limitations

11

Conceptualisation of sex/gender

12

Degree of intersectionality (direct, indirect, or no mentioning; article or report part where intersectionality was
mentioned; relevant theory/ power dynamics; social categories)

13

Conceptualisation of gender & gender inequality

https://doi.org/10.1371/journal.pone.0308381.t002
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Patient and public involvement

Neither patients nor members of the public were involved in the development of this scoping
review. However, we do recognise that participatory research methods, such as consulting the
target population in the development of research questions and the discussions of results,
would have led to a much more realistic representation of the lived realities of people with
unpaid caregiving responsibilities.

Results

Search and study selection

The database search yielded 3,563 potentially relevant records and 271 additional records that
were identified via hand-searching reference lists. After removing duplicates, 2,503 titles and
abstracts were initially screened; 2,307 articles did not meet the inclusion criteria, leaving 170
full-text articles for review. A total of 14 research articles were selected for inclusion. The grey
literature search yielded 1,704 references, of which 1,524 were identified via Google Scholar,
157 via websites and 23 via reference lists. Ultimately, 171 full texts were screened, of which 15
reports were included in this review. This scoping review reports on 29 studies that met the
inclusion criteria. The study selection process is illustrated in Fig 1.

Study characteristics

The key characteristics of the included studies are summarised in Table 3 and S3 Table. Set-
tings included the UK (n = 10), Germany (n = 9), Italy (n = 2), Austria (n = 1), the Netherlands
(n =1), Slovenia (n = 1), Spain (n = 1), Tiirkiye (n = 1) and Europe (n = 3). Most of the articles
and reports used quantitative research methods (n = 26), with only two qualitative studies and
one mixed-methods study. Data was collected through surveys and interviews conducted
exclusively online and/or by telephone. Seventeen studies used convenience samples and 12
studies used nationally representative datasets.

[ Identification of studies via databases ] [ Identification of studies via other sources ]

Records identified from:
Google Scholar (n= 1,524)
Websites (n= 157)
Reference lists (n = 23)

Records identified from Records removed before
Databases (n = 3,563) screening
Mediine (n = 660) Duplicate records (databases)
Psycinfo (n=275) removed (n = 1,357)
Scopus (n=1,887)
CINAHL (n = 438)
ASSIA (n= 85)
Sociological Abstracts (n = 166)
Social Services Abstracts (n = 52)

Identification

Fig 1. PRISMA flow chart of study selection process.
https://doi.org/10.1371/journal.pone.0308381.g001

Reference lists (n = 271)
J Records excluded (n = 1,533)
l Records excluded (n = 2,307). ﬁlz%gslneeic(?‘oiaés(? =1.436)
() Databases (n = 2,065) _
Reference lists (n = 242) Reference lists (n =11)
> e
Records screened (n = 2,503) Records screened (n = 1,704)
Databases (n = 2,206)
o Reference lists (n = 271) l
<
H
Articles excluded (n= 156) -
[ l i Reports excluded (n = 156)
3 - \N:rong article type (": 24) Full-texts sought for retrieval and - Wrong article type (n = 64)
- Wrong study type (n = 3) assessed for eligibility (n = 171) - Wrong study type (n = 8)
Full-texts sought for retrieval and - Wrong setting (n = 15) Google Scholar (n = 88) - Wrong setting (n = 4)
assessed for eligibility (n = 170) - No relevant mental health Websites (n=71) - No relevant mental heaith
Databases (n= 141) outcome (n = 38) Reference lists (n = 12) outcome (n = 41)
Reference lists (n = 29) - No operationalization of - No operationalization of
. n’;p;'g:ﬁs ‘g’?é%ﬂ;:;) unpaid care work (n = 22)
l containment measures (n = 2) - g;g(e:ge;-scilsaggregated
K - No gender-disaggregated - Duplicates removed (n = 1)
° results (n = 27) Pl
% Articles included in review (n = 14)
£ Reports included in review (n = 15)
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Table 3. Study characteristics of included literature.

Author(s), year, Objectives
setting, study

period

Peer-reviewed research articles

Ashencaen To identify factors to
Crabtree et al., improve academics’ work-
2021 [44] life balance during and
UK after lockdown in the UK
Mid-April to 12 and beyond.

June 2020

Balenzano et al,, To explore the effects of

2020 [45] social isolation on Italian
Ttaly families with small

18 May—15 June | children experienced
2020 during lockdown.

Bartolj et al., 2022 | To analyse differences in

[46] lockdown effects on time
Slovenia allocation and emotional
16 March- 18 May | exhaustion between

2022 parents and non-parents.

Beno, 2021 [47]
Austria
Not reported

To investigate the
situation of face-to-display
working parents with
school-age children facing
various face-to-display
work and school
challenges, especially
when schools are closed.

Unpaid care work
definition

Domestic

responsibilities
including childcare,
home-schooling, and, to
alesser degree, care

responsibilities toward
sick, disabled, or old

adults.

(1) Perceptions of equal
division of domestic

work and parenting

tasks (“work-family

balance”) between

gender groups before
and during lockdown
(4-point Likert rating
scale (from 0 = not at all
to 3 = very much); (2)
indication of who took
over primary
responsibility of young
children during phases
of lockdown
(categorical answers).

Self-reported
proportion of awake
time allocated to unpaid
care work (as well as
leisure and paid work)
and hours of sleeping
amid/before the
COVID-19 pandemic,
with hours devoted to
each activity being
calculated as
“(proportion of awake
time allocated to
activity) x (24 -h of
sleep)”.

Responsibilities of
additional childcare
tasks due to lockdown;

Mental health definition

General quality of life (work-life
balance and related stress, changes
in workload and leisure time,
concerns regarding the end of
lockdown).

(1) Satisfaction with division of a)
domestic work and b) childcare
responsibilities within families
(4-point Likert rating scale (from
0 = not at all to 3 = very much); (2)
parenting stress: parents were
asked how much, in their
perception, emergency restrictions
and the resulting social isolation
had increased their parenting
stress (4-point Likert rating scale
(from 0 = not at all to 3 = very
much).

Emotional exhaustion measured
with three questions comparing
the prevalence of emotional drain,
fatigue (when getting up in the
morning and having to face
obligations of another day), and
work strain during the COVID-19
pandemic compared to the pre-
pandemic period; for each
question, 0 was assigned where
there was equal frequency, negative
values for lower frequencies, and
positive values for higher
frequency during COVID-19
compared to before; based on these
three values, a variable “emotional
exhaustion” was calculated where
higher scores indicate a greater
increase in emotional exhaustion.

General wellbeing with regards to
working from home during
closures of schools and care

balancing working from | facilities.

home and home-
schooling.

Sample &
Demographics

N = 146 academics
living in the UK, with
n =114 women
(predominantly senior
lecturers and lecturers
from the disciplines of
social sciences and
humanities & medical
sciences and nursing)
and n =29 men
(predominantly
professors and senior
lecturers from the
disciplines of natural
sciences and
engineering & social
sciences and
humanities).

N = 104 parents of
intact families with at
least one preschool or
school-aged child
(under 14 years) living
in Italy, with n = 84
mothers (mean age
40.41) and n = 20
fathers (mean age 42.5).

N = 1,231 employees in
partnerships where both
partners were
teleworking or working
remotely from home,
with 71% women, 24%
being 35 years or
younger, 62% living in
an urban area, and 59%
parents.

N = 10 full-time face-to-
display working parents
(services sector) of
school-aged children,
with n = 5 women and
n =5 men and an age
range of 37-51.

Methods

Descriptive statistics &
chi-square test of
independence to assess
dependency of responses
on gender for quantitative
data; narrative analysis of
qualitative data.

Descriptive statistics &
combinations of chi-
squared test, ANOVA,
frequency analysis and
paired t-test to explore
pre-post-lockdown and
possible gender
differences in outcome
variables.

Frequency analysis;
Difference-in-Difference
(DID) method.

Analysis of interview
transcripts by means of
two-level coding scheme.

(Continued)
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Table 3. (Continued)

Author(s), year,
setting, study
period

Cannito &
Scavarda, 2000
(48]

Italy

March—May 2020

Cheng et al., 2021
[49]

UK

Three waves:
2017-18, April &
May 2020

Clemens et al.,
2021 [50]
Germany

18 May—21 July
2021

Czymara et al.,
2021 [51]
Germany

27 March—26
April 2020

Giurge et al., 2020
(52]

Spain®
Mid-March to
mid-June 2020

Objectives

To investigate the
consequences of remote
work on work-life-balance
and gender inequalities in
the division of paid and
unpaid labour within
heterosexual couples.

To explore the connection
between financial security,
working from home, and
childcare with regards to
the COVID-19 pandemic
and related containment
measures among working
parents.

To assess the role of ACEs
and other
sociodemographic factors
associated with potential
harmful parenting actions
and parental coping of the
current pandemic.

To study the impact of
COVID-19 by examining
main experiences,
concerns, and worries
during first weeks of
lockdown and assessing
whether these experiences
varied by gender.

To explore how different
groups of people spent
their time during the
pandemic, and whether
and how time use shaped
their subjective wellbeing.

Unpaid care work
definition

Childcare involvement
(educational, caring);
work-life balance.

Time-use on childcare
and home-schooling
with four intensity
categories according to
weekly hours spent on
these activities with (1)
less than 1 hour, (2) 1-7
hours, (3) 7-20 hours,

(4) 20 hours + per week.

Childcare during the
pandemic (“Who took
care of the child during
most of the time during
the Covid-19
pandemic?”) with
answer categories
mainly by oneself,
mainly by partner,
mainly equally by
oneself and partner,

mainly by someone else.

Cognitive labour (i.e.,
anticipating needs and
identifying options for
meeting those needs);
looking beyond
household work to a
more holistic view of
work (regardless of
whether paid or unpaid,
done inside or outside
home); general family
life.

Time spent on
“necessities” including
(1) household chores
(e.g., preparing meals,
doing laundry,
cleaning) and (2) taking
care of others/ family
members measured as
number of weekly
hours; necessities
composite used in
analyses.

Mental health definition

Expressions of (increase/ decrease
in) stress, anxiety, worries, sense of
guilt, self-confidence related to

work-life balance during

lockdown; satisfaction with paid
work, care work and work-life

balance.

GHQ-12! Caseness score with
ranges 0 (the least distressed) to 12

(the most distressed).

Satisfaction with childcare

arrangements (“Please indicate on
a scale of 0-100 how satisfied you
are with the sharing of childcare
duties between you and your
partner (before the pandemic and
now)?”), with 0 being the worst
and 100 being the best conceivable

satisfaction.

Mental load (i.e., concerns,

worries, personal experience);

“anticipation needs” and

“identifying options” as part of

cognitive labour.

SWB by asking participants to rate
their overall happiness on a scale

from 0 (not at all) to 10
(extremely).

Sample &
Demographics

N = 10 heterosexual
couples working from
home with children
under the age of 11
living in Northern Italy,
with n = 10 women and
n =10 men (high
education, good socio-
economic position).

N = 6,795 working
parents (employed or
self-employed) living
with at least one child
younger than 18 (58%
women, 86% White,
mean age 43.1) and

N = 8,870 individuals
who work (employed or
self-employed) as
comparison group.

N = 687 parents of a
minor, with n =15
women (mean age 41.1,
58% high education,
52% working from
home) and n = 72 men
(mean age 45.8, 78%
high education, 53%
working from home).

N = 1,119 oversampled
young and highly
educated individuals,
63% at least university
degree, 58% younger
than 45, with n = 884
women and n = 235
men.

N = 975 public sector
workers in Spain (mean
age 47.0), with 69%
women, 89% parents,
44% masters’ degree
and above.

Methods

Thematic analysis of
interview transcripts.

Descriptive statistics &
OLS estimations with
separate regressions by
type of working parents as
explanatory variable of
interest.

Linear regression analyses
to identify factors
associated with parenting
and successful coping of
pandemic-related
challenges; two-way
repeated measures
ANOVA was used to test
differences in parental
satisfaction with the
sharing of childcare duties
before and during the
pandemic.

Mixed-methods approach
consisting of (1) structural
topic modelling (inductive
machine-learning
approach) to detect topics
of concern and statistically
test gender difference in
concerns and (2)
qualitative analysis of
open survey
questionnaire.

Originally mega- and
meta-analyses pooling
multiple survey samples.
Sub-sample regression
analyses.
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Table 3. (Continued)

Author(s), year,
setting, study
period

Hipp & Biinning,
2021 [53]
Germany

Three waves
between 23 March
and 2 August
20207

Ohlbrecht &
Jellen, 2021 [54]
Germany

14 April—3 May
2020

Xue & McMunn,
2021 [1]

UK

Three waves:
2017-19, April
2020, May 2020

Objectives

To examine the social and
economic implications of

the COVID-19 pandemic
for gender inequality in
Germany by exploring
changes in paid and
unpaid work as well as in
subjective wellbeing in
response to containment
measures.

To assess psychosocial

consequences of COVID-
19 containment measures.

To describe gender
divisions of unpaid work
during the height of the
COVID-19 lockdown in
the UK and its
associations with
psychological distress.

Unpaid care work
definition

Division of housework
(1) and division
childcare (2) among
couples with three
response categories “I
do all/most of the
work”, “equal sharing
between partners”, and
“my partner does all/
most of the work”.

Response to question
“To what extent do the
following possible
situations or life
circumstances apply to
you in the course of the
corona pandemic? a) I
am increasingly
responsible for the care
of underage persons due
to the closure of
facilities (day care
centre, school, etc.). b) I
have to provide
schooling for my
children predominantly
on my own.” on a
5-point rating scale (1)
not applicable at all 2)
rather not applicable 3)
moderate 4) rather
applicable 5) fully
applicable 6) not
applicable to me).

Time-use on housework
and childcare or home-
schooling in number of
hours in the last week.

Additionally, division of

childcare within couples
and reduction or
adaptation of
employment hours to
accommodate childcare,
responses being
“neither”, “both”,
“mother only”, or
“father only”.

Mental health definition

Satisfaction with work, family life,
and life in general (adapted from
the SOEP, measured on a 7-point
Likert scale, not further defined).

Subjective wellbeing before and
after the COVID-19 outbreak
based on three indicators: (1)
frequency indications of feelings of
nervousness, exhaustion, security,
satisfaction, happiness, loneliness,
stress, fear, fear of existence,
sadness, serenity with answer
categories 1) “never” 2) “rarely” 3)
“sometimes” 4) “often” 5) “very
often” (categories 4 and 5 were
merged); (2) self-rated life
satisfaction with answer categories
1) “very unsatisfied” 2)
“unsatisfied” 3) “moderate” 4)
“satisfied” 5) “very satisfied” 6)
“not specified” (categories 1 and 2,
4 and 5 were merged); (3)
perception of stress during the
pandemic (“When you look back
on the lockdown so far, how much
strain did you feel?”) with answer
categories 1) “not at all” 2) “a little”
3) “moderate” 4) “strong” 5) “very
strong” (categories 1 and 2, 4 and 5
were merged).

GHQ-122 Likert score

Sample &
Demographics

N = 4,429 persons who
participated in all three
waves aged 25-54, with
n = 3,391 women.

N = 2,009 persons with
71% women, ca. 1/3
aged under 30 and 1/3
aged 30-40, 95% born
in Germany and 82%
with higher education
entrance qualification,
and 80% employed.

Six samples with four
interviewed at two
time-points: All
participants (April:
13,218 with 68%
women; May: 12,472
with 66% women),
couples (April: 7,009;
May: 5,656), parents
(April: 4,174; May:
3,179), couple parents
(April: 1,731; May:
1,551), working parents
(April: N/A; May:
2,990), and working
couple parents (April:
N/A; May: 1,572)

Methods

Regression analyses

Frequency analysis,
descriptive analyses of
participant information
for quantitative data; open
questions analysed with
coding system.

Descriptive statistics,
linear regression models
(complete case analysis) to
assess association between
unpaid care work and
GHQ Likert scores, and
sensitivity analyses to
investigate the extent to
which gender differences
in unpaid care work
remained after adjusting
for demographic
differences.
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Table 3. (Continued)

Author(s), year,
setting, study
period

Yerkes et al., 2020
[55]

Netherlands

13 April—28 April
2020

Zhou & Kan, 2021
[56]

UK

Ten waves
between 2017 and
2021*

Grey literature

Objectives

To explore the differences
between mothers and
fathers in paid work, the
division of childcare and
household tasks, and
quality of life, and whether
changes take place in these
dimensions comparing
pre-lockdown to during
lockdown situations.

To examine how the
spread of COVID-19 and
COVID-induced policies
have had unequal and
dynamic impacts on
different social groups in
the UK.

Unpaid care work
definition

Respondents indicated,
relative to their partner,
how much (1)
housework and (2)
caregiving tasks (incl.
home-schooling and
help with homework)
they did prior and
during lockdown with a
7-point response scale
ranging from 1 = “I do
nearly everything” to 7
= “My partner does
nearly everything”;
based on a pre- and
during-lockdown
comparison, two
dummy variables
indicating a) whether
the relative share of the
respondent had
increased and b)
whether the relative
share had decreased
were computed
separately for (1) and
2).

Time-use on a)
housework and b)
childcare in weekly
hours (“Thinking about
last week, how much
time did you spend on

housework, such as time

spent cooking, cleaning

and doing the laundry?”

and “About how many
hours did you spend on
childcare or home-
schooling last week?”,
respectively.)

Mental health definition

Three dimensions of self-assessed
quality of life: (1) leisure (originally
5-point response scale recoded into
three categories (much) less leisure
time (a combination of much less
and slightly less leisure time), no
change in leisure time (= reference
category), and (much) more leisure
time (a combination of slightly less
and much more leisure time)), (2)
work-life balance (adapted from
EUROFOUND Quality of Life
survey, two questions asking
respondents to report on how easy
or difficult it was to combine paid
and unpaid care work prior to and
during lockdown, with 5-point
Likert scale ranging from 1 = very
easy to 5 = very difficult), (3)
relationship dynamics
(respondents indicated how often
they had disagreements with their
partner prior to and during
lockdown about five issues: work
location, scheduling of working
hours, housework, caring for
children, and leisure time. Answer
categories included (1) never, (2)
monthly, (3) sometimes, (4) weekly
and (5) almost daily; change from
before to during lockdown was
measured by indications of the
frequency of disagreements on the
same five issues compared before
and during lockdown, measured
on a 5-point scale ranging from (1)
a lot less often to (5) a lot more
often recoded into two dummy
variables ’less conflict with my
partner’ (yes/no) and ‘more
conflict with my partner’ (yes/no)).

GHQ-12? Likert score

Sample &
Demographics

N = 852 respondents in
a household with at
least one member in
paid employment and at
least one child under
the age of 18 living at
home, with 56% women
and a mean age of 43.

N = 78,307 individuals
of prime age (20-65),
weighted data.

Methods

Descriptive methods
(cross-tabulation) and
multivariate modelling.

Linear fixed-effect
regression models
interacting the month
indicator with gender,
BAME group, and
education levels, to
examine how the change
in income, time use, and
wellbeing differed across
individuals in the three
different
sociodemographic groups
in different periods of the
pandemic.
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Table 3. (Continued)

Author(s), year,
setting, study
period

Bolis et al., 2020
[57]

GB"

Objectives

To explore how COVID-
19 and related lockdown
measures have affected

Unpaid care work
definition

Categorical answers to | An affirmative answer to the
the question whether an

increase in care and

Mental health definition

question whether one was feeling

Sample & Methods

Demographics

N = 1,662 respondents
(n = 808 men, n = 854

Descriptive statistics;
frequency analysis.

more anxious or depressed because | women) aged 18 and
of increased unpaid care and over; weighted data
domestic work due to the used for analyses.
pandemic.

domestic work was
recorded through

women’s and men’s
unpaid care workloads,
how this varies across estimated ranges (e.g.,
different contexts by race, | up to two hours, two-
ethnicity, income, age, and | three hours, etc.); no
the type of household further specification.
(single or dual parents),

and the impact this is

having on health,

economic security, and

wellbeing.

May-June 2020

Bujard et al., 2020 | To explore the impact of
[58] the Corona crisis on
Germany parents’ family and work
17-23 April 2020° | lives.

Time-use on family
work in hours per
regular weekday based
on the question “How
many hours did you
spend on childcare,
education of children,
informal sick/elderly
care and housework on
an average weekday in
the last seven days?”
with focus on childcare.

Aspects of life satisfaction based on | N = 2,024 employed
the question “How satisfied are persons with n = 1,708
you currently with the following men and n = 946

life domains: Work life. . . family | women aged 16-75;
life...” on a 11-point scale ranging | Weighted data used for
from 0 = not at all satisfied to analyses.

10 = completely satisfied. Average

points of 7 and above indicate high

life satisfaction, average points

below 6 (less common) indicate

great dissatisfaction.

Descriptive statistics;
Frequency analysis.

Chung et al,, 2020 | To gain insights on how
[59] work and home-life have
UK changed throughout the
22 May- 15June | lockdown period and how
2020 these changes might have
a profound impact on
both the future of work
and gendered cultural into six categories
norms around care in the | including: cooking,
UK. cleaning/laundry, DIY
(home, garden, care
maintenance etc.),
routine childcare
(generally looking after
children), non-routine
childcare (playing with
and entertaining
children), and
children’s education
(supervising homework
and home learning
during the lockdown).
Answer categories
included: a) women
carry out most/at of the
housework/care and b)
both parents share, or
men partners do most
of the housework/care.

Perceptions of the
division of housework
and care: Those living
with a significant other
were asked how they
divided up housework
activities distinguished

Wellbeing: reports of feeling (1)
rushed or pressed, (2) nervous and
stressed (no further specification),
(3) cheerful and in good spirits, (4)
calm and relaxed, (5) active and
vigorous, (6) fresh and rested, (7)
life interesting more than half of who did not live with a
the time (including most/all time) | child under the age of
in the past month (during 18.

lockdown).

N = 1,161 heterosexual | Descriptive statistics
coupled employees with

children aged under 18

with n = 648 mothers,

n = 236 fathers, n = 199

women and n = 78 men

(Continued)
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Table 3. (Continued)

Author(s), year,
setting, study
period

Close the Gap &
Engender, 2021
(60]

Scotland

8 Nov.- 2 Dec.
2020

Destatis, WZB &
BiB, 2021 [61]
Click or tap here
to enter text.
Germany

April 2020

Etheridge &
Spantig, 2020 [62]
UK

Two waves: 2017/
18, 24-30 April
2020

Eurocarers/
IRCCS-INRCA,
2021 [63]
Europe®

24 Nov. 2020-8
March 2021

Objectives

To look at the
implications of the
COVID-19 crisis on
women with childcare
responsibilities in
Scotland.

No objectives provided.

To examine which social
factors explain the gender
gap in wellbeing on
aggregate.

To analyse the impact of
COVID-19 on informal
carers’ health, caregiving
situation, support
networks, access to health
and social services,
working status, work-life
balance and finances and
collect their views and
recommendations how to
better support them
during the pandemic.

Unpaid care work
definition

Frequency indications
regarding (1)
housework (e.g.,
cleaning and laundry)
and (2) shopping for
groceries and essentials
(mostly done by oneself,
mostly done by one’s
partner, both equally).

Time spent on house
and family work in daily
hours.

Self-reported time use
on childcare (0 h, 1-15
h, 15+ h), and
housework (<6 h, 6-10
h, 10+ h) in the
previous week (weekly
hours in three
categories); dummy
variable for caring
duties (responsibilities
of caring for somebody
outside the current
residence in the
previous 4 weeks, yes/
no).

Average number of
weekly hours of
informal care provided.

Mental health definition

Indication of experienced anxiety
during the COVID-19 crises as a
response to the question “Overall,
on a scale of 0-10, where 0 is not at
all and 10 is completely, how
anxious did you feel yesterday?”
with a response between 6 and 10
indicating a high level of anxiety.

Satisfaction with work
arrangement and family life using
a 10-point scale ranging from 1 =
“not at all satisfied” to 10 = “very

much satisfied”.

GHQ-12? Likert score

Frequency indications of aspects of
carers’ lives that were impacted by
COVID-19 including “mental
health/psychological state of
mind”; no further specification of

operationalisation.

Sample &
Demographics

N = 721 parents with
children aged 14 and
under.

Not reported; weighted
data used for analyses.

N = 12,250 respondents;
weighted data used for
analyses.

N = 2,468 European
informal carers who
provided regular care
(i.e. not occasional or
temporary) to one or
more people with their
daily activities, personal
care or in any other way
due to their physical or
mental illness, disability
or old age; with 80%
women and a mean age
of 57.3 years, 88%
highly educated
respondents (at least 9
years of schooling) and
50% university degree,
74% married or
cohabitant, 63% co-
residing with care
recipient.

Methods

Frequency analysis

Frequency analysis

Frequency analysis;
correlation analysis;
regression analysis.

Descriptive statistics;
frequency analysis.
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Table 3. (Continued)

Author(s), year, Objectives
setting, study

period

Eurofound, 2020 | To capture the immediate
[22] impact of the pandemic
EU-27 on the way people in
April & July 2020 | Europe live and work.
Hiibgen et al., To examine the impact of
2021 [64] the COVID-19 pandemic
Germany/Berlin on the economic and
Four waves in social lives of women in
2020/ 20217 Berlin.

Illing et al., 2022 To study the change in

[65] time allocation among
Germany employed women and
Five waves in men (liable for social
2020/ 2021° insurance) at the
beginning for the COVID-
19 pandemic.
Kalaylioglu etal., | To explore the differential
2020 [66] short-term impact of the
Tirkiye COVID-19 crisis and

related measures on the
socio-economic status of
men and women both at
work and at home in
Tirkiye.

18-25 April 2020

Unpaid care work
definition

Time-use in hours over
the past month on a)
caring for children and
grandchildren, and b)
doing household work

Answer to the questions
of who is responsible for
(1) childcare and (2)
housework with
response categories
being predominantly
oneself, half/half,
predominantly one’s
partner.

Time in weekly hours
spent on childcare.

Change of the number
of hours devoted to
various household
activities as a result of
COVID-19 with four
answer categories (“I do
not usually do it”,
“increased”,
“unchanged”,
“decreased”); indication
of one household
activity among 11
categories participants
spend the most time in
since the spread of
COVID-19; indication
in how far household
roles and
responsibilities within
families (eight areas in
total) have been affected
since the spread of
COVID-19 with three
answer categories
(“yes”, “no”, “not
applicable”).

Mental health definition

WHO-5 mental wellbeing index

Sample & Methods

Demographics

N = 91,753 global Descriptive statistics;

measuring people’s moods over the | participants (N = 87,744 | frequency analysis.

previous two weeks based on five
statements of positive feelings (“I
have felt cheerful and in good

spirits”, “I have felt calm and

relaxed”, “I have felt active and
vigorous”, “I woke up feeling fresh
and rested”, “My daily life has been
filled with things that interest
me”); measured on a scale from 0
to 100; feeling lonely in the
previous two weeks with answers
being all or most of the time
among others (not further

specified).

Frequency indications of
experiencing feelings of anxiety/
nervousness/ restlessness and
hopelessness/ stress on a 5-point
Likert scale ranging from 1 = never
to 5 = all the time; aspects of life
satisfaction (work, family life,
general life) on a 7-point scale
ranging from 1 = very unsatisfied
to 7 = very satisfied.

Life satisfaction measured on a
5-point Likert scale (no further
specification).

Personal experience of
psychological/ mental/ emotional
health (e.g., stress, anxiety, etc.)
being affected as a result of
COVID-19 with three answer
categories (“yes”, “no”, “not
applicable”).

EU27).

(t1): N = 9,492, (t2): Logistic regression

N =7,573, (t3): analysis
N = 6,397, (t4):
N = 6,472; main

analyses with
respondents aged 18-59
with 72% women, 47%
of persons living with at
least one minor and
72% academics at wave
1.

Event study with person-
fixed-effects regression

N = ca. 11,000 persons
employed in December
2019 in jobs with social
insurance liability and
employed in previous
years, aged 24-55, ca.
50/50 women and men;
weighted data used for
analyses.

N = 1,508 men and
women aged over 15,
with n = 759 women
(51.1% married) and
n =749 men (63.6%
married) with an
average age of 38.7, 30%
living with children
under 18 in their
household (average
household population
of 3.46 people), 21%
university degree
(19.1% of women vs.
23.4% of men), 37%
primary-secondary
school graduates and
39% high-school
graduates (3.8% of
women vs. 1.1% of
men).

Frequency analysis

(Continued)
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Table 3. (Continued)

Author(s), year,
setting, study
period

OECD, 2021 [67]
OECD countries’
Last quarter of
2019 & third
quarter of 2020

Tani et al., 2021
UK [68]

Three waves: 2017/
18, April & May
2020

The Fawcett
Society et al., 2020
[69]

UK

15-21 April 2020

Objectives

To illustrate cross-national
comparisons of the effects
of the COVID-19 induced
recession on (working)
mothers.

To (1) document the
potential damage to the
financial security of
working parents during
the first wave of the
COVID-19 pandemic in
the UK; (2) explain the
relationships between
financial insecurity and
the homecare of children
and the mental well-being
of working parents; and
(3) explore the
heterogeneity of these
relationships across
gender and economic
status among working
parents.

To highlight the
differential experiences
during the coronavirus
crisis by social groups at
the intersection between
racialisation, racialised
socio-economic
disadvantage, gender, and
disability.

Unpaid care work
definition

Perception of who took
on more unpaid
childcare work as
response to the question
“In your household,
who took on any
additional care work as
aresult of school or
childcare facility
closures [during
COVID-19]?” with
response options being
“entirely you”, “mostly
you”, “equally shared
between you and your
spouse/partner”,
“mostly your spouse/
partner”, “entirely your
spouse/partner”,
“mostly someone else
(another member of
your household or
someone from outside
your household”, and “a
mixture of you (and/or
your spouse/partner)
and someone else”.

Time-use in hours per
week on a) childcare or
b) home-schooling with
categories 1) less than 1
hour, ii) 1-7 hours, iii)
7-20 hours and iv) 20

+ hours per week.

Changes in time spent
on childcare,
housework, and
informal care
(respondents were
asked whether they had
spent more, less or
about the same time
caring for other adults
during the pandemic
compared to before).

Mental health definition Sample & Methods

Demographics

N = ca. 25,000; no
further specification.

Mental wellbeing operationalised
as Yes/no answer to the question
“[Has] your (or at least one
member of your household’s)
mental health and well-being been
affected by the pandemic and
crisis)?”.

Frequency analysis

GHQ-12” Likert score N = 15,665 individuals
who work (employed or
self-employed), with

n = 6,795 working
parents (employed or
self-employed persons
living with a child
younger than 18) of
which 57% are women.

Descriptive statistics;
frequency analysis.

Life satisfaction, happiness and N = 3,280 parents with | Frequency analysis
anxiety measured on a 0-10 scale | at least one child aged
with higher numbers indicating 11 or under, people
higher outcomes (nor further with low income (below
specification); subjective the median), and
evaluation whether one finds social | BAME respondents,
isolation difficult to cope with (yes/ | with n = 448 BAME
no answer; no further women, n = 401 BAME
specification). men, and n = 1,308

white women; weighted

data used for analyses.
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Table 3. (Continued)

Author(s), year,
setting, study
period

Objectives

To examine short-term
consequences for care-

Zoch, Bichmann
& Vicari, 2020 [70]

Click or tap here | arrangements and
to enter text. resulting changes in
Germany wellbeing among parents

May-June 2020"" | affected by closures of
schools and childcare
facilities during the
COVID-19 pandemic in

Germany.

Unpaid care work
definition

Care-arrangements
based on a variable
distinguishing whether
care is provided (1)
exclusively by the
mother; (2) exclusively
by the father; (3) by
both parents, (4) by a
mixed care-
arrangement consisting
of care combinations by
parents, family
members, relatives, or
formal emergency care;
or whether (4) the child
is predominantly
unsupervised.

Mental health definition

Parental wellbeing assessed via
overall life satisfaction measured as
an answer to the question “All in
all, how satisfied are you with your
life at the moment?” and family life
satisfaction “How satisfied are you
with your family life/your work?”;
answers to all questions were
measured on an 11-point Likert
scale, ranging from 0 =
“completely unsatisfied” to 10 =
“completely satisfied”.

Sample & Methods

Demographics

N = 1,450 respondents
including n = 897
mothers with a 14-year-
old child, n = 229
educated parents and

n = 324 parents of all
educational levels with
at least one child under
14 (analysis sample
based on all subsamples,
weighted data used in
analyses).

Multinominal logistic
regression models

Notes: ACEs = Adverse Childhood Experiences. BAME = Black, Asian, and minority ethnic. GB = Great Britain. GHQ-12 = 12-Item General Health Questionnaire.
SOEP = German Socio-Economic Panel. SWB = Subjective wellbeing. UK = United Kingdom.

! The GHQ-12 is an indicator for mental/ psychological distress that is based on 12 items/ questions about respondents’ depressive, anxiety symptoms, confidence and

overall happiness. Each item has four response categories ranging from 0 = “less than usual”, 1 = “no more than usual”, 2 = “rather more than usual”, and 3 = “much

more than usual”. Scores of each item are summed up and combined into a total GHQ Likert score indicating the level of mental/ psychological distress ranging from 0
(the least distressed) to 36 (the most distressed). All studies that use the GHQ-12 Likert Score as mental health measure use Understanding Society: UK Household

Longitudinal Study (UKHLS) data.

% Sample 4 (Spain working adults) among eight samples.

3 Study waves include (t1) 23 March- 10 May 2020, (t2): 20 April- 14 June and (t3): 3 June- 2 August 2020; responses from a retrospective questionnaire were used as

pre-pandemic reference data.

4 Study waves include January/February 2020 or 2017/19 (pre-COVID), April (1 lockdown), May (1* lockdown), June (schools reopened), July (easing), September
(easing), November 2020 (2" lockdown), January (3" lockdown) and March (schools reopened) 2021.

® Includes pre-pandemic reference data from 2018 for unpaid care work and from 2019 for life satisfaction.

¢ Countries include Czechia, Estonia, Finland, Germany, Italy, Portugal, Sweden and "other countries" incl. Austria, Belgium, France, Ireland, Luxembourg, Slovenia,

Spain, Switzerland, and the UK.

7 Study waves include (t1) 23 March—10 May 2020, (t2) 20 April—14 June 2020, (t3) 3 June—2 August 2020, and (t4) 26 March—6 April 2021.
8 Study waves include (t0) February 2020, (t1) April 2020, (t2) September 2020, (t3) November 2020, and (t5) December 2020.
® Countries include 25 OECD countries with 6 non-European countries.

1% Countries include GB, USA, Canada, The Philippines, and Kenya; only GB data were extracted.

" Includes pre-pandemic reference data from various cohorts between 2010-2019.

https://doi.org/10.1371/journal.pone.0308381.t003

The majority of included studies used a cross-sectional study design (n = 20), of which
seven studies applied a quasi-pre-post design with retrospective questions to measure differ-
ences before and during the COVID-19 pandemic [22, 45, 46, 54, 55, 65, 67]. Longitudinal
study designs were applied in seven studies, most of which used data from the Understanding
Society: UK Household Longitudinal Study (UKHLS) [1, 49, 56, 62, 68]. An overview of the
types of studies included in this scoping review is provided in Table 4.

COVID-19 containment measures

As shown in Table 3, data was largely collected at the early stages of the COVID-19 pandemic,
as early as at the onset of the public health crisis in March 2020 when the WHO declared the
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Table 4. Overview of type of studies.

Reference Research methods Study design Data source Data collection Sampling
Qualitative | Quantitative | Mixed Convenience | Representative
methods
Peer-reviewed research articles
Ashencaen X Cross-sectional Original data Online survey X
Crabtree et al.,
2021 [44]
Balenzano et al., X Cross-sectional, Original data Online survey X
2020 [45] retrospective pre-
post design
Bartolj et al., 2022 X Cross-sectional, Original data Online survey b
[46] retrospective pre-
post design
Beno, 2021 [47] X Semi-structured Original data Online X
interview interviews
using
WhatsApp/
Mobile Instant
Messaging
Cannito & X Semi-structured Original data Online X
Scavarda, 2020 interview, interviews
[48] country-case
study
Cheng et al., 2021 X Longitudinal, Understanding Society: UKHLS | (Internet) panel
[49] quasi- Wave 9 (2017-18) & COVID-19 data
experimental module (April and May 2020
waves)
Clemens et al., b Cross-sectional Original data Online survey b
2021 [50]
Czymara et al., X Cross-sectional Original data Online survey X
2021 [51]
Giurge et al., 2020 X Cross-sectional Original data Online survey X
(52]
Hipp & Biinning, X Longitudinal, Original data Online survey X
2021 [53] quasi pre-post
design
Ohlbrecht & X Cross-sectional, Original data Online survey X
Jellen, 2021 [54] retrospective pre-
post design with
explorative
questions
Xue & McMunn, X Longitudinal Understanding Society: UKHLS | Internet panel
2021 [1] COVID-19 module (April and data
May 2020 waves)
Yerkes et al., 2020 X Cross-sectional, Longitudinal Internet Studies for | Internet panel
[55] retrospective pre- the Social Sciences (LISS) data
post design
Zhou & Kan, X Longitudinal Understanding Society: UKHLS | (Internet) panel
2021 [56] Waves 9 (2017-18) and 10 (2018- data
19) & first eight waves of COVID-
19 module
Grey literature
Bolis et al., 2020 X Cross-sectional Original data Online survey X
(57]
Bujard et al., 2020 X Cross-sectional Mannheim Corona Study Online survey
(58]
(Continued)
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Table 4. (Continued)

Reference Research methods Study design Data source Data collection Sampling
Qualitative | Quantitative | Mixed Convenience | Representative
methods
Chung et al., 2020 X Cross-sectional Original data Online survey X
[59]
Close the Gap & X Cross-sectional Original data Online survey X
Engender, 2021
[60]
Destatis, WZB & X Cross-sectional Mannheim Corona Study Online survey X
BiB, 2021 [61]
Etheridge & X Longitudinal Understanding Society: UKHLS | (Internet) panel X
Spantig, 2020 [62] Wave 9 (2017-18) & COVID-19 data
module (April 2020 wave)

Eurocarers/ X Cross-sectional Original data Online survey X
IRCCS-INRCA,
2021 [63]
Eurofound, 2020 X Cross-sectional, Original data Online survey X
[22] pre-post design
Hiibgen et al., X Longitudinal Corona Alltag Survey Online panel X
2021 [64] survey
Illing et al., 2022 X Cross-sectional, Original data Online survey X
[65] quasi pre-post

design, event

study design
Kalaylioglu et al., X Cross-sectional Original data Telephone- X
2020 [66] based survey
(CATI)

OECD, 2021 [67] X Cross-sectional, Risks that Matter (RTM) Survey | Online survey X

quasi pre-post

design
Tani et al., 2021 X Cross-sectional Understanding Society: UKHLS | (Internet) panel X
[68] Wave 9 (2017-18) & COVID-19 data
module (April and May 2020
waves)

The Fawcett X Cross-sectional Original data Panel data X
Society et al., 2020 based on online
[69] survey
Zoch, Bichmann X Longitudinal National Educational Panel Study Panel data X
& Vicari, 2020 (NEPS-Corona_ CAWI_C2 based on online
[70] + various previous subsamples) survey

Notes: CATI = Computer-Assisted Telephone Interviewing. UKHLS = UK Household Longitudinal Study.

https://doi.org/10.1371/journal.pone.0308381.t004

Coronavirus outbreak a public health emergency and stay-at-home orders started the first
lockdown in most European countries. Most studies were conducted between April and July
2020, during the phase of the first lockdown in which containment measures including shut-
downs of schools, workplaces, and non-essential shops had been in force for a few weeks
(April-May 2020), and during phases of reopening of schools (April-June 2020) as well as grad-
ual ease of lockdown restrictions (May-July 2020). The studies administered by the OECD
(2021) [67] and Close the Gap & Engender (2021) [60] were conducted during the phase of the
second lockdown (October-December 2020) when restrictions were re-imposed.

While most surveys and interviews were conducted during lockdowns in general, some
studies focused on more specific COVID-19 containment measures and related personal out-
comes such as working from home as a result of workplace closures [44, 47, 48, 61, 64],
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adaptation of work hours or work patterns with regards to childcare and home-schooling
duties [1, 53, 64], and general work-family conflict during lockdowns [59, 61, 68]. In the longi-
tudinal study reported by Zhou and Kan (2021), participants were asked whether they tested
positive for COVID-19 during each study wave to control for contracting the coronavirus so
that the period indicator could better represent the spread of the Coronavirus and COVID-19
related policy change at the macro level. The cross-sectional studies by Hipp & Biinning
(2021) [53] and Illing et al. (2022) [65] included multiple study waves which allowed for out-
come parameters to be compared over different phases of national lockdowns, as did the longi-
tudinal studies by Hiibgen et al. (2021) [64] and Zhou & Kan (2021) [56]. The latter study used
different study waves that coincided with different stages of COVID-19 policy responses in the
UK over a one-year timespan (April 2020-March 2021).

Measurements of unpaid care work

Table 3 depicts the definitions and operationalisation of unpaid care work underlying each
study. Unpaid care work was mainly defined as housework (e.g., cleaning, preparing meals,
day-to-day shopping) and personal care of household or family members within the nuclear
family, consisting of mothers, fathers, (grand-)children and grandparents. Studies that focused
on parents surveyed heterosexual (and predominantly coupled) parents. Only one study
reported results for single parents [22] and two studies compared results of people with and
without children in the household [58, 62]. The main measures were self-reported time spent
on unpaid care work (n = 12) and the perception of equal sharing and primary caretaking
between different-gender couples (n = 11). Seven studies provided subjective frequency data
on the change in unpaid care work during lockdowns compared to the time before the
COVID-19 outbreak. Examples of this were outlined in three qualitative studies (partly as part
of a mixed-methods approach), in which changes in unpaid care work between women and
men due to COVID-19 containment measures were examined in more detail [44, 47, 48].

Gender-specific differences in unpaid care work were mainly found for women in almost
all studies. Ashencaen Crabtree et al. (2021) [44] and Balenzano et al. (2020) [45] found evi-
dence of an unequal division of care work for women only. Although fathers were relatively
more involvement in unpaid care work, mothers remained the primary caregivers and home-
makers [45, 48, 55, 58, 64, 65]. While Chung et al. (2020) [59] found a tendency towards a
more balanced distribution within couples as a result of the COVID-19 pandemic, Cannito &
Scavarda (2020) [48] summarise that the division of unpaid care work did not change during
lockdowns, especially for less egalitarian couples. Zoch et al. (2020) [70] emphasise that con-
forming to traditional gender roles seemed to increase the likelihood of an unequal care work
division in the form of lower involvement of fathers and exclusive involvement of mothers in
childcare.

Parenthood was identified as an important influencing factor in that gender differences in
unpaid care work were greater for parents than for non-parents [52] or that parenthood was a
more important predictor of reduced paid work during the pandemic than being a woman
[53]. Being a single parent was associated with a greater childcare burden than being a coupled
parent, especially being a single mother with children under 12 years of age [22].

Illing et al. (2022) [65] reported a higher childcare burden for parents of school-age children
compared with parents of younger children. Zoch et al. (2020) [70] found that the share of
fathers involved in childcare was greater for parents with younger children (under 14 years),
while four other studies reported a greater gender care gap for parents of children aged 12 or
younger at the expense of mothers [22, 64, 65, 67]. Parents of younger children also had greater
difficulty reconciling paid work and unpaid work [44, 47].
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The educational level of parents appeared to increase the likelihood of a more egalitarian
division of additional care work. Before the COVID-19 pandemic, academic parents reported
sharing childcare more equally than parents with lower education levels. During the pandemic,
academic mothers reported being solely responsible for additional childcare tasks compared to
academic fathers. Regardless of this, childcare during the pandemic was more evenly distrib-
uted among academic parents than among parents with lower levels of education [64]. Addi-
tionally, parents with a higher level of formal education reported having more access to formal
emergency care in the first months of the pandemic and were more likely to rely on relatives
for childcare [70].

In terms of parents’ employment status, being unemployed, working part-time and short-
time were associated with taking on the majority of care work [53, 58, 64]. Although his was
true for both women and men, working arrangements (i.e., working part-time vs. full-time)
remained highly gendered [47, 53], and both working and non-working women spent more
time doing housework than men [22]. According to a survey by the OECD (2021) [67], the
gender care gap was largest in constellations where the mother was not working and the father
was working. At the social policy level, the gender care gap in OECD countries was greater in
countries where there were prolonged school closures and less was spent on family support
(e.g., Tiirkiye, Poland and Ireland) and vice versa (e.g., Norway and Denmark).

Working from home was an important lockdown-induced change in working arrange-
ments, and women were more likely to be working from home than men [61, 64]. As opposed
to working on site, it was associated with an increase in unpaid care work for women and men
[53]. In cases where fathers worked remotely, mothers were significantly more likely to
become exclusive caregivers. In contrast, mothers’ status as essential workers, working longer
hours or working on-site did not affect the likelihood of greater paternal or shared unpaid care
work [70]. Hiibgen et al. (2021) [64] saw a greater chance for equal housework division when
both parents work from home.

Only one study reported findings for unpaid care work by ethnicity and showed that ethnic
minority or racialised people performed more unpaid care work during compared to before
the lockdown than white people [69]. According to this study, the gender gap was greater
among white people; white men were the subgroup that performed the least unpaid amount of
care work, while ethnic minority and racialised women performed the most.

While the average number of hours per week spent on informal care for sick, disabled or
elderly persons increased by nearly a fifth during the lockdown, as European study shows [63]
women caregivers spent more time on informal care. Lockdown-related restrictions on health
and social services and other COVID-19-related difficulties led to an intensification of infor-
mal caregiving tasks, including emotional support, remote communication, practical help,
care coordination and support, and help with transportation. In all these tasks, women care-
givers reported a higher intensity than men caregivers [63]. The gender gap in informal care-
giving was confirmed by two other included studies [62, 69]. One study also found that ethnic
minority or racialised people, especially women, spent more time caring for adults, while
white people were less likely to do so, with white men spending the least amount of time on
informal care [69].

Measurements of mental health

Definitions of mental health, wellbeing, quality of life, life satisfaction, and related concepts in
health sciences vary widely in the included literature. These concepts and corresponding out-
come measures are often intertwined (e.g., quality of life is a subjective aspect of mental health
and wellbeing is an aspect of quality of life). Some measures relate to more objective levels of
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mental health, while others relate to subjective aspects of wellbeing. The most commonly used
mental health measure in the included studies was satisfaction with various aspects of life

(n = 11), such as satisfaction with work life and family life [48, 53, 58, 61] and general life satis-
faction [54, 64, 65, 69], which was measured using predefined scales. The perceptions and fre-
quency of (parenting) stress [45, 54], anxiety [60], emotional exhaustion [46], and more
general depressive symptoms [48, 54, 57, 63, 64, 66, 69] were also frequently used. Five studies
investigated subjective wellbeing [22, 47, 52, 59, 67]; the Eurofound (2020) [22] study used the
5-item World Health Organization Well-Being Index (WHO-5). A further five studies, all
using UKHLS data, used psychological distress as their primary mental health outcome, mea-
sured with the 12-item General Health Questionnaire (GHQ) [1, 49, 56, 62, 68]. Czymara et al.
(2021) [51] addressed the concept of mental load (i.e., concerns, worries, personal experiences)
as a theoretically relevant dimension of gender inequality. They refer to cognitive labour, i.e.
the work of anticipating needs and identifying options for meeting those needs, to illustrate
gender inequalities in experiences and concerns during the lockdown. An overview of the defi-
nition of mental health adopted in the included studies is provided in in Table 3.

Most studies (n = 21) showed that it was mainly women’s mental health that deteriorated
during the pandemic. Analyses of UKHLS panel data suggested a connection between the
amount of time spent on unpaid care work and gender differences in mental health: Respon-
dents who already had childcare responsibilities before the pandemic showed lower levels of
wellbeing during the pandemic [62]. The deterioration in wellbeing was significant for parents
with substantial childcare responsibilities (i.e. over 15 hours a week), which applied to 70% of
the surveyed mothers. An increase in weekly housework hours for women also appeared to be
associated with a deterioration in their wellbeing. The wellbeing levels of men, who took on a
much smaller share of housework already, appeared to be unaffected. The increase in informal
care for people outside the household appeared to affect the mental health of women and men
carers equally, despite the gender gap in informal caregiving (51% women vs. 45% men).

Tani et al. (2021) [68] came to similar conclusions: an intensive amount of time spent on
childcare and home-schooling of at least 20 hours per week was associated with a deterioration
in mental health. Working mothers and parents whose pre-pandemic income was above the
median were particularly affected. The authors conclude that working mothers (vs. working
fathers) and working parents of lower income households (vs. working parents of higher
income households) had a poorer mental health and financial situation during the pandemic.
Financial insecurity was identified as a predictor of poorer mental health for mothers and
fathers in two other studies [49, 62]. A privileged living and working environment (i.e., more
living space, remote working opportunity, family support) also seemed to make it easier for
Austrian parents to reconcile working from home and home-schooling during the lockdown
[46].

Generally speaking, persons with childcare responsibilities seemed to be more severely
affected by lockdown-related mental health deterioration than non-parents [46, 53, 59, 62]. In
contrast, results from the Mannheim Corona Study [58] suggested that women and men with-
out children in their household were particularly dissatisfied with their family life as a result of
the contact restrictions in Germany.

The age or schooling stage of children seemed to make a difference in how parents were
coping with lockdown-induced additional caregiving responsibilities [47, 55, 58, 65]. Parents
of younger children more frequently reported difficulties in reconciling work and family life
[47]. For example, German mothers with children over the age of 6 were particularly dissatis-
fied with their work and family life [58]. The life satisfaction of German fathers, on the other
hand, did not appear to be influenced by the age of their children [65]. Yerkes et al. (2020) [55]
found significant gender differences in the quality of life among Dutch parents: Mothers
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reported a greater loss in their leisure time compared to father (57% vs. 36%); the presence of
children of primary school age was a significant explanatory factor. A deterioration in work-
life balance and a significant increase in disagreements about childcare division during the
lockdown was observed for parents regardless of gender. Having primary school children
appeared to be a more relevant explanatory factor.

Caregivers” working arrangements seemed to have had an influence on parental wellbeing.
For example, mothers who worked from home reported to be more satisfied with their work
and family life than parents and non-parents who had to work on-site [58, 61]. Moreover,
unpaid caregivers in essential work were more likely to report worse mental health outcomes
than non-essential workers [55, 57].

They way in which parents perceived changes to their work and family life caused by the
lockdown appeared to be gendered. The qualitative accounts of Italian parents reported by
Cannito & Scavarda (2020) [48] showed that fathers believed that family interfered with work,
leading to reduced productivity, feelings of guilt toward the workplace and higher stress levels.
For the interviewed mothers, on the other hand, work interfered with family life, preventing
them from responding to their children’s needs and from mentally detaching themselves from
their work, accompanied by feelings of guilt toward their children. Similarly, British mothers
were more likely than fathers to report that their work prevented them from spending time
with their family (48% vs. 40%) and that their family prevented them from spending time with
their work (49% vs. 32%) [59]. Czymara et al. (2021) [51] summarise that these differences in
concerns as one part of cognitive labour reflected the social situation of women and men,
namely one in which the traditional division of paid and unpaid work follows the male bread-
winner model, even among the relatively well-educated.

Ethnic minority and racialised people appear to be disproportionately affected by COVID-
19 containment measures, not only in terms of a greater caregiving burden, as previously men-
tioned, but also in terms greater deterioration in mental health. In Scotland, mothers were
more likely to report higher anxiety levels than fathers; ethnic minority and racialised parents,
especially mothers, reported the highest anxiety levels [60]. In line with these findings, another
study from the UK shows although there were no statistical differences in coping levels with
social isolation at the intersection of gender and ethnicity/racialisation, scores for life satisfac-
tion and happiness were lowest for women of colour and highest for white men. Consistently,
anxiety levels were highest for women of colour and lowest for all men. Overall, white men
were most likely to have high levels of life satisfaction and happiness and, along with men of
colour, the least likely to have high anxiety scores. All women were equally least likely to have
high life satisfaction and happiness scores and high anxiety scores [69]. One study reported
anxiety levels by disability status and found that disabled mothers were most likely to report
high anxiety levels (58%) compared to non-disabled mothers (32%) and non-disabled fathers
(24%) [60]. However, the authors did not provide data on unpaid care work by disability sta-
tus. A summary of the findings on gender differences in unpaid care work and mental health
can be found in Table 5.

Concepts of gender and intersectionality

To account for the degree of their inclusion, we extracted data on the conceptualisation of gen-
der, gender (in-)equality and mention of intersectionality (see S4 Table). The gender or biolog-
ical sex of respondents was measured as a binary variable in all studies, with the exception of
two studies in which it was measured as a categorical variable (female, male, diverse) but
reported as a binary variable due to the small number of diverse individuals in the samples [51,
54]. Some studies referred to theories and theoretical concepts to support their arguments and
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Table 5. Gender and intersectional differences in unpaid care work and mental health.

Author(s), year

Observed gender
differences in
unpaid care work

Observed gender
differences in
mental health

Observed mediators/ predictors

Observed intersectional differences

Peer-reviewed research articles

Ashencaen Crabtree
etal., 2021 [44]

For women only

Mainly for women

None reported

None reported

Balenzano et al., For women only Marginal None reported None reported
2020 [45] differences
Bartolj et al., 2022 Mainly for women | Marginal None reported None reported
[46] differences

Beno, 2021 [47]

Mainly for women

No differences

Work-childcare compatibility was expressed as
especially difficult by parents of younger children.

Cannito & Scavarda,
2020 [48]

Mainly for women

Mainly for women

None reported

None reported

Cheng et al., 2021
[49]

Mainly for women

Marginal
differences

Working parents with pre-pandemic income
above the median show the strongest relationship
between child-related activities and mental health.

None reported

Clemens et al., 2021
[50]

Mainly for women

Mainly for women

None reported

None reported

Czymara et al., 2021
[51]

Mainly for women

Mainly for women

None reported

None reported

Giurge et al., 2020
(52]

Mainly for women

Marginal
differences

Parental status as moderator for time-use on
necessities and work, such that gender differences
were larger in parents vs. non-parents.

None reported

Hipp & Biinning, Marginal Mainly for women | Parenthood (for working patterns) as more None reported
2021 [53] differences important predictor than being a woman for

reduced working hours or not to be working at all

during the pandemic; being the only partner in

paid work & being the only partner to work onsite

vs. working from home (for unequal unpaid work

division).
Ohlbrecht & Jellen, | Mainly for women | Mainly for women | Educational attainment (for aspects of life None reported
2021 [54] satisfaction; not reported by gender).
Xue & McMunn, Mainly for women | For women only Partnership moderates the association between None reported
2021 [1] adapting work patterns and the GHQ-12 Likert

SCOore among women.

Yerkes et al., 2020
[55]

Mainly for women

Mainly for women

Being an essential-worker parent (for reduced
leisure time/ quality of life); having children in
primary school (for differences in leisure time &
disagreements about division of childcare tasks);
parental educational level and schooling stage of
children (for differences in perceived work-life
balance).

None reported

Zhou & Kan, 2021
[56]

Marginal
differences

Marginal
differences

Being a member of BAME population group &
being a keyworker (for lockdown-impact on
earnings reduction).

None reported

Grey literature

Bolis et al., 2020 [57]

Mainly for women

Mainly for women

Being a key worker (for mental wellbeing
impairments).

None reported

Bujard et al., 2020
(58]

Mainly for women

Mainly for women

The presence of children in household (yes/no),
age group of children (under/over 6 years), type
of work arrangement (working from home,
working onsite, short-time work) of oneself and
of one’s partner for the for time spent on unpaid
care work and levels of satisfaction.

None reported

Chung et al., 2020
(59]

Mainly for women

Mainly for women

Being a parent (for higher likelihood of negative
feelings, and lower likelihood of positive feelings).

None reported

(Continued)
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Table 5. (Continued)

Author(s), year

Close the Gap &
Engender, 2021 [60]

Destatis, WZB &
BiB, 2021 [61]

Etheridge & Spantig,
2020 [62]

Eurocarers/
IRCCS-INRCA,
2021 [63]

Eurofound, 2020
[22]

Hiibgen et al., 2021
[64]

Illing et al., 2022 [65]
Kalaylioglu et al.,

2020 [66]
OECD, 2021 [67]

Tani et al., 2021 [68]

Observed gender
differences in
unpaid care work

Mainly for women

Mainly for women

Mainly for women

Mainly for women

Mainly for women

Mainly for women

Mainly for women
Mainly for women

Mainly for women

Mainly for women

Observed gender
differences in
mental health

Mainly for women

Mainly for women

Mainly for women

Mainly for women

Mainly for women

Mainly for women

Mainly for women
Marginal

differences

Mainly for women

Mainly for women

Observed mediators/ predictors

None reported

Type of work arrangement (working from home
vs. working onsite) for time spent on unpaid care
work and levels of satisfaction.

There is a stronger decline in wellbeing for those
who report a worse subjective financial situation
(women and men do not seem to be differently
affected with regards to financial measures);
different levels of loneliness are differently related
to changes in wellbeing: for those reporting being
lonely, the correlation between loneliness and
changes in wellbeing is strongly increasing in
reported loneliness, while true for both gender
groups, the fraction of women affected is higher;
those who report less loneliness show
substantially higher wellbeing, while those who
report an increase in loneliness are substantially
less happy; individuals with more close friends
face larger declines in wellbeing, true for both
gender groups, but again women are slightly
disproportionally affected; demographics: being
in a couple seems to have only comparatively
benefitted men; those with children face slightly
larger declines in wellbeing than those without;
youths (16-30) of both gender groups face

substantially larger decline in wellbeing than older

individuals.

None reported

None reported

Educational attainment (having a university
degree vs. medium or lower educational
attainment) and being employed/working on-site
(vs. WFH/being unemployed) in terms of more
equal care work division.

Age category of children (for time-use on
childcare and level of life satisfaction).

None reported

Employment status of oneself/ one’s partner (for
the likelihood of taking on additional unpaid care
work).

Financial insecurity (for worse mental health),
household income (for worse mental health).

Observed intersectional differences

Compared with 28% percent of white mothers
and fathers, 34% of BME mothers and 32% of
BME fathers reported high levels of anxiety.
Compared with non-disabled mothers (32%)
and non-disabled fathers (24%), 58% of
disabled mothers reported a high level of
anxiety

None reported

None reported

None reported

None reported

None reported

None reported
None reported

None reported

None reported

(Continued)
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Table 5. (Continued)

Author(s), year Observed gender | Observed gender Observed mediators/ predictors Observed intersectional differences

differences in

differences in

unpaid care work mental health

The Fawcett Society | Mainly for women | Mainly for women | None reported BAME (Black, Asian and Minority Ethnicity)

etal., 2020 [69] people perform more unpaid care work relative
to pre-pandemic situations and relative to
white people (except for white women who
perform less than BAME women, but more
than BAME men; least performed by white
men).

Zoch, Bichmann & | Mainly for women | Marginal Age group of children (younger than/ aged 14), None reported

Vicari, 2020 [70] differences educational level of parents, working conditions

of parents (working from home/onsite), changes
in work time (same/increased/decreased), gender
role attitudes, key-worker status (for differences
in care arrangements in families).

Notes: BAME = Black, Asian, minority ethnic. BME = Black and minority ethnic. GHQ-12 = 12-Item General Health Questionnaire.

https://doi.org/10.1371/journal.pone.0308381.t005

hypotheses, including neoliberalism and the ideal worker notion [44], role theory [47], differ-
ent fatherhood models, the concepts of femininity and masculinity [48], and ‘doing gender’
[51, 53]. Other authors discussed gender inequalities in the context of socio-cultural narratives
and geographical contexts, highlighting traditionalist or conservative societal norms that pro-
moted gender gaps in employment and unpaid care work in Italy [45, 48], Germany [53], the
Netherlands [55], the UK [56], and Tiirkiye [66]. Two studies collected data on attitudes
towards gender roles and found that more traditional gender role attitudes were associated
with lower levels of fathers’ childcare involvement [70]. Hiibgen et al. [64] found that women
in Germany appeared to have more progressive views towards gender roles than men; the
same was true for university graduates compared to non-academics.

The theoretical concept of intersectionality was explicitly mentioned in two reports [60,
69], which emphasised the importance of including gender, racialisation, disability and other
lived realities in the analyses of COVID-19 related mental health and social disadvantage of
racialised and disabled women. Nine other publications implicitly integrated intersectional
approaches into their gender analyses by including other dimensions of social inequality such
as socio-economic status [45, 52], working arrangements and employment situation [53, 58,
61, 70], parenthood [53], education [54, 64, 70], and financial situation [68].

Discussion
Summary of results

The aim of this scoping review was to explore the impact of European policy measures to con-
tain the spread of COVID-19 on the division of unpaid care work and related changes in men-
tal health between gender groups, with a focus on intersectional dimensions of potential
gender inequalities. As expected, the collection of evidence published up to two years after the
outbreak of the pandemic largely confirms that women bore the greatest burden of the
COVID-19 crisis, as predicted by empirical work before [7-10] and during the pandemic [22].
The time spent on childcare, housework and informal caregiving was already gendered before
the pandemic, with women taking on these traditional caregiving responsibilities more often
than men [2, 3]. Although men’s unpaid care work appears to have increased during lockdown
phases, especially among different-gender coupled parents, it did not reach women’s degree of
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involvement. What is more, women caregiver’s mental health was the most affected during the
pandemic when compared to men caregivers, largely due to greater involvement of women in
unpaid care work. Although a trend toward a more egalitarian division of unpaid care work
can be observed in European countries, the gender care gap remains.

Intersections of parenthood, paid work, and gender

Parenthood has proven to be one of the biggest influencing factors on caregivers’ mental health
during the lockdown. Parents, most notably mothers and working parents, showed a greater
overall deterioration in mental health than non-parents [52]. Parents of school-age children
seemed to be particularly affected by school closures and home-schooling efforts [44, 47, 65].
Balancing work and family life during the pandemic appeared to be a particular challenge for
working parents. This was strongly linked to the amount of time spent on childcare and
home-schooling [49, 62, 68] as well as financial insecurity [49, 68]. Lockdown-induced work
and care arrangements were highly gendered [47, 53] and both working and non-working
women spent more time on unpaid care work than men [22, 67]. Working mothers had a
higher overall burden from the combination of paid work, childcare and education, house-
work and commuting [65] and showed poorer mental health outcomes than working fathers
[49, 55, 68].

Intersections of working arrangements and gender

Working constellations affected how caregiving was distributed between partners: the gender
care gap appeared to be largest in the most traditional work-care arrangements, where women
were not employed and men were employed [67]. However, the results are inconclusive: Anal-
yses from the initial phase of the lockdown in Germany (March and April 2020) showed that
in constellations in which only one partner was employed or working onsite, this partner per-
formed less unpaid care work than their non-employed or remote-working partner, regardless
of gender [53]. A few months into the German lockdown, in May and June 2020, fathers’
remote work contributed significantly to exclusive maternal caregiving, while mothers” work-
ing constellations did not promote paternal or shared caregiving [70]. Although working from
home increased caregiving for both gender groups [53], women were more likely to work
remotely than on-site compared to men [61, 64]. Parents working in essential sectors (e.g.,
healthcare, social services, day care, education, supermarkets) were more likely to report
poorer mental wellbeing during the COVID-19 pandemic than non-essential workers [55, 57],
especially if their children were attending primary school [55]. At the same time, women were
more likely to work in essential sectors during the pandemic and took on the majority of
unpaid care work. While the COVID-19 pandemic brought challenges, it also provided work-
ing parents with opportunities to experience positive changes in their daily routines and family
dynamics. Remote work allowed some parents more flexible working arrangements and a bet-
ter work-family balance, especially for mothers [48, 58, 61]. This required the possibility of
working remotely and prerequisites that contributed to a privileged and less stressful working-
from-home environment, such as a spacious apartment with a separate room [47]. Moreover,
remote-working parents had more opportunities to spend time with their children, which
appeared to be beneficial for mothers’ wellbeing [44].

Intersections of financial security and gender

Financial insecurity has proven to be an important predictor of poorer mental health for both
mothers and fathers [49, 62], with working mothers and working parents of poorer households
experiencing higher levels of mental and financial distress [68]. Working women suffered less
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earnings reduction than working men during the COVID-19 pandemic, largely due to the
higher proportion of women working in essential fields such as health and social care. Never-
theless, women’s wellbeing and mental health were more sensitive to COVID-19 containment
measures compared to men, with greater gender differences during the more restrictive phases
of lockdowns [56].

Intersections of racialisation/ethnicity, disability, and gender

The results of this scoping review highlight that, among European women, population groups
that are often understudied, such as women who are single parents, disabled or of colour, have
the greatest increase in unpaid care work and the greatest deterioration in wellbeing [22, 60,
69]. The lack of diversity in study populations is a short-coming of the studies included in this
scoping review. All included studies that reported results at the intersection of gender and
racialisation, ethnicity or migration status used the umbrella terms ‘BAME’ (black, Asian and
minority ethnic) and ‘BME’ (black and minority ethnic). This is highly critical as it emphasises
some groups to the exclusion of others and portrays people of colour as a homogenous group,
leaving no room for differences between and within different migrant and racialised groups.
Similarly, disabled unpaid caregivers had much higher levels of anxiety than able-bodied
parents [60], however all but one study failed to consider a disability perspective in their analy-
ses altogether. In terms of intersecting social dimensions and lived realities, researchers need
to consider more diverse study populations and more innovative ways to reach them, e.g.,
through qualitative interviews and participatory approaches.

Intersections of societal norms and gender

The division of unpaid care work between gender groups, especially in different-gender cou-
pled households, is not only the result of negotiation processes between gender groups (espe-
cially between romantic partners), but it is also strongly influenced by the underlying societal
norms that shape the roles of women and men in society and the expectations placed on them
in terms of paid and unpaid labour [4, 5]. As the uptake and division of unpaid care work
between women and men is highly gendered and normalised, measures to contain COVID-19
would naturally affect gender groups differently, as women and men are likely to adjust their
behaviour to what is expected of them based on gender-normative ideas [71].

Most of the included studies lacked theoretical approaches to analyse the underlying mech-
anisms of gender inequality. These include most prominently ‘doing gender’ [71], bargaining
position [72] and time availability, as highlighted by Steinmetz et al. (2022) [73], which are all
necessary to understand gender inequalities during COVID-19 (see S4 Table). For example,
changes in time availability affect the bargaining position in couple households [73] in that less
time for commuting and school trips means more time for childcare and housework for
parents, especially for fathers. Adherence to gender-normative beliefs, according to which
women and men adapt their behaviour to societal expectations, would naturally lead to a
greater involvement of mothers in unpaid care work and less or unchanged involvement by
fathers [70]. Contrary to initial debates, we find no evidence of a re-traditionalisation of gender
roles, whereby women, especially mothers, would shoulder the additional unpaid care work
induced by the various containment measures [74]. However, we cannot conclude that the
COVID-19 pandemic promoted a more egalitarian division of unpaid care work either,
although we do see a trend towards greater involvement of men and fathers in personal care
and housework [59].

This is particularly evident in more conservative welfare states with more traditional gender
roles, such as in Italy and Tiirkiye, where women took on additional care work, especially
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childcare, when external care services were not or were no longer available, as has been the
case during the COVID-19 pandemic [67]. This conservatism in European countries is
reflected in the gender care gap, with a more traditional division of unpaid care work especially
in Italy [45, 48], Germany [50, 51, 58, 70], Austria [47], and the Netherlands [55]. In some lib-
eral welfare states such as the UK, however, there is a trend towards a more egalitarian division
of paid and unpaid labour between women and men [59]. This is confirmed by studies in
other liberal welfare states, such as the United States [75], Canada [76] and Australia [77].

The changing demands on unpaid care work also translate into changes to working
arrangements [70]. In terms of working conditions, more working women than working men
reduced their working hours or even quit their jobs to care for their children during the pan-
demic, although the male-breadwinner and female-caretaker models do not seem to be hold-
ing [53]. The reduction in working hours suggests that the ‘one-and-a-half-earner’ model [78]
appeared to prevail in European countries and was being reinforced during the pandemic.
This favoured a more traditional division of unpaid care work, even if this is not true for all
people and population groups studied.

Scope and limitations

Despite rigorous research practices underpinning this scoping review, there are some limita-
tions to our study. Firstly, while our goal was to include a wide range of studies to capture dif-
ferent perspectives, we acknowledge the potential for selection bias, as studies from high-
income Western European countries predominate in the final selection and other parts such
as Eastern Europe were excluded. The gender-specific division of paid and unpaid labour is
embedded in the specific socio-economic and socio-political structures of a society and funda-
mentally determined by these circumstances. This also applies to mental health, which is influ-
enced by interactions between individual and socio-structural conditions. The relationship
between gender, unpaid care work and mental health, on which this review is based, is situated
in a specific socio-economic and socio-political context, namely in high-income Western
European countries with predominantly liberal and conservative welfare states. Therefore, the
generalisability of our results to other societal and structural contexts is limited. This limitation
reflects the availability of research on this topic. Since gender inequalities were found even in
these contexts, we assume that these differences are more pronounced in other economies and
more conservative welfare states. Nonetheless, the literature searches were conducted in
English-language sources using English search terms, which may have led to an under-repre-
sentation of non-English literature that could have contributed to a more diverse set of
findings.

Secondly, although we tried to include a range of study designs, the predominance of quan-
titative studies in the final selection could introduce a bias in favour of certain research meth-
ods. Future studies could employ more diverse study designs, especially qualitative ones, to
mitigate this limitation. Most studies were based on online surveys, which require access to
digital devices and a certain level of digital literacy to participate. While online surveys were
essential for data collection during the COVID-19 pandemic, there is a risk of over-representa-
tion of people with better access to digital devices and higher levels of digital literacy. This
could affect the generalisability of the results to populations with limited internet access and
digital literacy.

Thirdly, a limitation of scoping reviews is the neglect of quality assessment of included
studies. The studies included in this review differ in terms of study populations, cultural con-
texts of countries, pandemic responses and the type of data used. In the early stages of the
COVID-19 pandemic, ad hoc data of varying quality was collected, ranging from highly
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selective convenience samples to probability-based longitudinal data (see Table 4). Most stud-
ies lack pre-pandemic information, while some use retrospective measures with a potential
recall bias [79]. Only a few studies investigated the impact of specific COVID-19 containment
measures or included them as measurable instruments in their analyses. These include longitu-
dinal studies with multiple study waves that correlate with different lockdown phases. The
most recent survey in this scoping review refers to spring 2021, meaning that our study covers
the short-term impacts of COVID-19 containment measures on unpaid care work and mental
health. To investigate longer-term impacts and causal effects, more recent studies and further
longitudinal studies with elaborate methodology are needed.

Fourthly, as noted in some studies, the populations under study consisted of highly edu-
cated and more financially stable individuals, which means our results are biased towards mid-
dle- or higher-class populations. At the same time, racialised individuals, migrants and ethnic
minorities, as well as working-class individuals and those in precarious or irregulated working
arrangements are heavily underrepresented, further limiting the generalisability of our results.

What is more, conducting a scoping review on a phenomenon such as the COVID-19 pan-
demic is subject to limitations and challenges given how rapidly it is changing. This scoping
review mainly included cross-sectional studies, which are not able to depict changes in out-
come parameters over time. Therefore, most studies were not able to compare different pan-
demic periods and related unpaid care work and mental health outcomes. The longer-term
impacts and effects on the consequences of the gendered division of unpaid care work on the
mental health of caregiving women, men and gender-diverse persons remain unclear. We
expect further studies on this topic in the upcoming years. So far, we have been able to identify
basic patterns of how COVID-19-related containment measures affect unpaid care work and
mental health differently. We were also able to identify potentially at-risk-groups for increased
caregiving burden and worsening mental health.

Finally, given the wide range of measures of unpaid care work and mental health included
in this scoping review, the results must be interpreted with caution. There are a variety of mea-
sures of unpaid care work, with few studies using measures of time-use and others relying on
subjective relational and retrospective measures, which are more prone to bias. Additionally,
self-reported measures of unpaid care work may underestimate women’s share of caregiving
within couple relationships, while men tend to overestimate their actual share of childcare and
housework [80]. There is an even greater variety of measures in mental health, ranging from
screening instruments for psychological distress and overall mental health to measures of well-
being and quality of life. Arguably, measures of wellbeing, satisfaction and quality of life are
not measures of mental health, but rather mediators that help explain how different phases of
COVID-19 lockdowns affect mental health, or moderators that influence the magnitude or
direction of the impact on mental health [81]. Although not necessarily equivalent to direct
measures of mental health disorders, measures of wellbeing and quality of life provide valuable
insights into individuals’ daily lives and challenges [82]. Our aim was to include as many stud-
ies as possible using a broad definition of mental health. Future studies should use multiple
types of caregiving and mental health measures to obtain a more nuanced picture.

Gaps and future directions

Unpaid care work remains largely invisible, not only in traditional families, but also in acade-
mia. In many studies on the impact of COVID-19 containment measures on mental health,
unpaid care work was not measured, and when included, many authors did not report their
results by gender. This is reflected in the number of full-text articles (n = 43) we had to exclude
(see Fig 1). Surprisingly, informal caregiving to elderly, sick and disabled people was the least
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gender-disaggregated form of unpaid care work, although informal caregivers make up 10-
25% of the European population and are predominately women [83].

None of the included studies considered non-heterosexual individuals, same-sex couples
and non-heteronormative constellations of families and unpaid care work, which was often
due to the far too small number of non-heterosexual or non-cis-gendered individuals in the
various samples. Investigating the distribution of unpaid care work in queer couples and dif-
ferences in mental health between partners, for example, could shed light on negotiations in
partnerships and households where heteronormative beliefs may have less influence. Evidence
from before the COVID-19 pandemic suggests that same-sex couples have a more egalitarian
distribution of housework compared to opposite-sex couples, with gender-affirming behaviour
being less important and the availability of time and relative economic resources being more
taken into account [84, 85].

Future research and policy must broaden their focus from the ‘typical’ unpaid care work
and its ‘traditional’ distribution between women and men, mothers and fathers, to the cogni-
tive and emotional dimensions of gender inequality. Unpaid care work consists not only of
practical activities, but often also of cognitive and psychological processes, such as organising,
planning and managing family work, worrying and anticipating needs. These types of cogni-
tive and emotional labour have far more stressful impacts on caregivers and may lead to
greater gender disparities in mental health [51, 86], but are largely overlooked in the literature
on gender inequalities. Our findings suggest that cognitive and emotional labour was gendered
and resulted in higher mental load for women, particularly mothers, as evidenced by higher
parental stress levels [59, 68], worries related to children’s wellbeing [48] and greater dissatis-
faction with unpaid care work division [45, 50] compared to men and fathers.

Another factor that should be taken account in future studies is the contextualisation of
results with regard to other policies (e.g., family, equality, and labour-market policies) and the
socio-political characteristics of individual European countries. Some of the studied countries
reacted very differently to the pandemic, which does not make it easy to compare different set-
tings. Future studies need to address unpaid care work, gender equality and diversity, as well
as policies to promote them. Measures to combat the pandemic also varied greatly and need to
be analysed in terms of gender inequality and other disadvantages, as well as policies that
address them.

Conclusion

The outbreak of the COVID-19 pandemic within Europe and, in particular, the introduction
of policy measures to contain the spread of the coronavirus have changed social and economic
life. This is also the case worldwide, leaving everyone affected. This includes people with
unpaid caregiving obligations being forced to adapt to new circumstances in their daily lives
and re-negotiate their roles in their families and care communities. The closure of schools,
day-care centres and social-care facilities, as well as the loss of social support from family
members and friends, led to an increase in childcare and personal care duties, especially for
parents of younger children. Changes in working arrangements, such as reduced working
hours and remote work, brought new challenges for the work-life balance and financial situa-
tions of caregivers. Caregivers in essential work were particularly challenged as they had fewer
or no options for outsourcing additional childcare and home-schooling demands.

The COVID-19 pandemic is over—at least the last containment measures have been lifted,
even in the most restrictive countries. However, the end of the lockdown does not mean the
end of the struggle for caregivers; they must now return to their ‘normal’ daily lives and cope
alone with the mental strain and work-family conflicts that the protracted COVID-19

PLOS ONE | https://doi.org/10.1371/journal.pone.0308381  August 30, 2024 30/36


https://doi.org/10.1371/journal.pone.0308381

PLOS ONE Scoping review on the impact of COVID-19 containment measures on unpaid care work and mental health in Europe

pandemic brings. Does the end of the COVID-19 pandemic and related containment measures
also mean an end to research on the socio-economic and socio-political consequences of the
pandemic? Now is the time to learn from the consequences of the pandemic for different pop-
ulation groups, which calls for increased research in this area. Of course, there is also the ques-
tion of how family life and the distribution of care work has changed in Europe, especially in
different-sex or, more precisely, heteronormative partnerships, which seem to adhere to tradi-
tional gender roles despite the pandemic.

To summarise, this scoping review provides some new insights to the gendered impact of
COVID-19 containment measures on unpaid care work and mental health in Europe.
Although our study is limited to a few but well-established European economies, our findings
suggest a wider gender gap in the division of unpaid care work and, to a lesser extent, mental
health, which is unfavourable for women and mothers. Nevertheless, we see a break in the tra-
ditional division of childcare, with fathers taking on a greater role in family work, which
makes us optimistic about the division of unpaid care work in the post-COVID-19 era.

Given the gaps identified in the scientific literature, there is a need for research initiatives
on the social and health impacts of unpaid care work as a highly gendered and essential pillar
of social welfare. Research collaborations are needed between high- and low-income countries
and between different types of welfare states to share knowledge and learn from each other. To
achieve better representation of at-risk and often overlooked groups in quantitative and quali-
tative studies, community-based and participatory approaches should be integrated. Participa-
tory approaches can help shed light on the experiences of at-risk and marginalised population
groups with different care arrangements and lived realities in dealing with stress and mental
health problems in the post-COVID-19 era.

To address the issue of mental health and unpaid care work, future health policies need to
consider the socio-economic diversities in our communities. Our findings show that despite
the slightly reduced gender care gap compared to pre-pandemic levels, women were particular
burdened by increased unpaid care work. Those who take on personal care responsibilities,
such as parents and informal caregivers, need to be supported, especially women of colour and
less socio-economically privileged women. To fully prepare for future pandemics, European
health policies should actively seek to reduce gender inequalities in the division of paid work
and unpaid care work. This should include diverse communities and consider factors that pro-
mote mental health related to caregiving burden.

Supporting information

S1 Table. Prisma SCR 2018 checklist.
(PDF)

$2 Table. Example search strategy for MEDLINE database.
(PDF)

$3 Table. Results of included research articles and grey literature including limitations.
(PDF)

$4 Table. Inclusion of gender and intersectionality.
(PDF)

S1 Appendix. Documentation of the grey literature search.
(PDF)

PLOS ONE | https://doi.org/10.1371/journal.pone.0308381  August 30, 2024 31/36


http://www.plosone.org/article/fetchSingleRepresentation.action?uri=info:doi/10.1371/journal.pone.0308381.s001
http://www.plosone.org/article/fetchSingleRepresentation.action?uri=info:doi/10.1371/journal.pone.0308381.s002
http://www.plosone.org/article/fetchSingleRepresentation.action?uri=info:doi/10.1371/journal.pone.0308381.s003
http://www.plosone.org/article/fetchSingleRepresentation.action?uri=info:doi/10.1371/journal.pone.0308381.s004
http://www.plosone.org/article/fetchSingleRepresentation.action?uri=info:doi/10.1371/journal.pone.0308381.s005
https://doi.org/10.1371/journal.pone.0308381

PLOS ONE Scoping review on the impact of COVID-19 containment measures on unpaid care work and mental health in Europe

Acknowledgments

We would like to thank Petra Rattay and Maria A. Marchwacka for their assistance with this
project, as well as Lara Christianson for her feedback on the search strategy. In addition, we
would like to thank Jennifer K. Benson and Rebecca Breau for proofreading the final
manuscript.

Author Contributions
Conceptualization: Hande Gencer, Kathleen Poge.

Data curation: Hande Gencer, Regina Brunnett, Tobias Staiger, Hiirrem Tezcan-Giintekin,
Kathleen Poge.

Formal analysis: Hande Gencer, Regina Brunnett, Tobias Staiger, Hiirrem Tezcan-Giintekin,
Kathleen Poge.

Methodology: Hande Gencer.
Writing - original draft: Hande Gencer.

Writing - review & editing: Hande Gencer, Regina Brunnett, Tobias Staiger, Hiirrem Tez-
can-Gilintekin, Kathleen Poge.

References

1. Xue B, McMunn A. Gender differences in unpaid care work and psychological distress in the UK Covid-
19 lockdown. PLoS One. 2021; 16(3):0247959. https://doi.org/10.1371/journal.pone.0247959 PMID:
33662014

2. LeBihan B, Martin C, Knijn T. Work and Care under Pressure Care Arrangements across Europe. Le
Bihan B, Martin C, Knijn T, editors: Amsterdam University Press; 2013.

3. Pdge K. Paare in Widerspruchsverhaltnissen. Die partnerschaftliche Arbeitsteilung von Arztinnen beim
Ubergang zur Elternschaft [Couples in a state of contradiction. The partnership-based division of labour
of female doctors during the transition to parenthood]. Wiesbaden: Springer VS; 2019.

4. Ferrant G, Pesando LM, Nowacka K. Issues Paper: Unpaid Care Work: The missing link in the analysis
of gender gaps in labour outcomes. 2014.

5. vanderLippe T, de Ruijter J, de Ruijter E, Raub W. Persistent Inequalities in Time Use between Men
and Women: A Detailed Look at the Influence of Economic Circumstances, Policies, and Culture. Euro-
pean Sociological Review. 2010; 27(2):164—79.

6. Buckingham S, Fiadzi C, Dalla Pozza V, Todaro L, Dupont C, Hadjivassiliou K. Precarious work from a
gender and intersectionality perspective, and ways to combat it. Brussels: European Parliament, Direc-
torate-General for Internal Policies, Policy Department for Citizens’ Rights and Constitutional Affairs;
2020.

7. European Commission, Directorate-General for Justice and Consumers. 2021 report on gender equality
in the EU. Publications Office of the European Union; 2021.

8. EIGE, European Institute for Gender Equality. Gender Equality Index 2020 Key findings for the EU. Vil-
nius: EIGE, European Institute for Gender Equality; 2020.

9. Eurofound. Sixth European Working Conditions Survey—Overview report. Luxembourg; 2016.
10. Eurofound. European Quality of Life Survey 2016. Luxembourg; 2018.

11. Seedat S, Rondon M. Women'’s wellbeing and the burden of unpaid work. BMJ. 2021; 374:n1972.
https://doi.org/10.1136/bmj.n1972 PMID: 34465574

12. Krlger H. Geschlecht, Territorien, Institutionen: Beitrag zu einer Soziologie der Lebenslauf-Relationali-
tat [Gender, Territories, Institutions: Contribution to a sociology of life course relationality]. In: Born C,
Krhger H, editors. Individualisierung und Verflechtung: Geschlecht und Generation im deutschen
Lebenslaufregime [Individualisation and interdependence: gender and generation in the German life
course regime]. Weinheim, Minchen: Juventa; 2001. p. 254-303.

13. Becker-Schmidt R. Konstruktion und Struktur: Zentrale Kategorien in der Analyse des Zusammenhangs
von Geschlecht, Kultur und Gesellschaft [Construction and structure. Central categories in the analysis
of the relationship between gender, culture and society]. In: Graf J, Ideler K, Klinger S, editors.

PLOS ONE | https://doi.org/10.1371/journal.pone.0308381  August 30, 2024 32/36


https://doi.org/10.1371/journal.pone.0247959
http://www.ncbi.nlm.nih.gov/pubmed/33662014
https://doi.org/10.1136/bmj.n1972
http://www.ncbi.nlm.nih.gov/pubmed/34465574
https://doi.org/10.1371/journal.pone.0308381

PLOS ONE Scoping review on the impact of COVID-19 containment measures on unpaid care work and mental health in Europe

14.

15.

16.

17.

18.

19.

20.

21.

22,
23.

24,

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

Geschlecht zwischen Struktur und Subjekt: Theorie, Praxis, Perspektiven [Gender between structure
and subject]. Theorie, Praxis, Perspektiven. 1 ed: Verlag Barbara Budrich; 2013. p. 19-42.

Hammerschmid A, Rowold C. Gender Pension Gaps in Europe Are More Explicitly Associated with
Labor Markets than with Pension Systems. Berlin; 2019.

BMFSFJ, German Federal Ministry for Family Affairs, Senior Citizens, Women and Youth. Secong Gen-
der Equality Report. Summary. Berlin; 2018.

Lacey RE, McMunn A, Webb E. Informal caregiving patterns and trajectories of psychological distress
in the UK Household Longitudinal Study. Psychol Med. 2019; 49(10):1652—60. https://doi.org/10.1017/
S50033291718002222 PMID: 30205848

Sato K, Kuroda S, Owan H. Mental health effects of long work hours, night and weekend work, and
short rest periods. Soc Sci Med. 2020; 246:112774. https://doi.org/10.1016/j.socscimed.2019.112774
PMID: 31923837

Yucel D, Latshaw BA. Spillover and Crossover Effects of Work-Family Conflict among Married and
Cohabiting Couples. Society and Mental Health. 2020; 10(1):35-60.

de Zwart PL, Bakx P, van Doorslaer EKA. Will you still need me, will you still feed me when I'm 64? The
health impact of caregiving to one’s spouse. Health Econ. 2017; 26 Suppl 2(Suppl Suppl 2):127-38.
https://doi.org/10.1002/hec.3542 PMID: 28940916

Heger D. The Mental Health of Children Providing Care to their Elderly Parent. Health Econ. 2017; 26
(12):1617-29. https://doi.org/10.1002/hec.3457 PMID: 27917556

Verbakel E, Tamlagsrgnning S, Winstone L, Fjeer EL, Eikemo TA. Informal care in Europe: findings
from the European Social Survey (2014) special module on the social determinants of health. Eur J Pub-
lic Health. 2017; 27(suppl_1):90-5. https://doi.org/10.1093/eurpub/ckw229 PMID: 28355645

Eurofound. Living, working and COVID-19. Luxembourg; 2020.

Farré L, Fawaz Y, Gonzalez L, Graves J. How the COVID-19 Lockdown Affected Gender Inequality in
Paid and Unpaid Work in Spain. Bonn; 2020. Contract No.: IZA DP No. 13434.

Sevilla A, Smith S. Baby steps: the gender division of childcare during the COVID-19 pandemic. Oxford
Review of Economic Policy. 2020; 36(Supplement_1):S169-S86.

Senatsverwaltung fir Gesundheit, Pflege und Gleichstellung. Das SARS-CoV-2-Infektionsgeschehen
in Berlin—Zusammenhang mit Soziodemografie und Wohnumfeld [The SARS-CoV-2 infection pattern in
Berlin—correlation with socio-demographics and living environment]. 2020.

Hu Y. Intersecting ethnic and native-migrant inequalities in the economic impact of the COVID-19 pan-
demic in the UK. Res Soc Stratif Mobil. 2020; 68:100528. https://doi.org/10.1016/j.rssm.2020.100528
PMID: 32834346

Giovanis E. Income Losses and Subjective Well-Being: Gender and Ethnic Inequalities during the
Covid-19 Lockdown Period in the UK. Research Square [Preprint]. 2021.

Patel P, Hiam L, Sowemimo A, Devakumar D, McKee M. Ethnicity and covid-19. BMJ. 2020; 369:
m2282. https://doi.org/10.1136/bmj.m2282 PMID: 32527732

Lewicki A. Aktueller Forschungsstand. Sind Menschen mit Migrationshintergrund starker von Covid-19
betroffen? [Current state of research. Are people with a migration background more affected by COVID-
19?]. Berlin; 2021.

Witteveen D. Sociodemographic inequality in exposure to COVID-19-induced economic hardship in the
United Kingdom. Research in Social Stratification and Mobility. 2020; 69:100551. https://doi.org/10.
1016/j.rssm.2020.100551 PMID: 32921869

Ein Jahr Covid-19-bedingte Fehlzeiten am Arbeitsplatz: Jeder zwdlfte betroffene Beschaftigte musste
stationar behandelt werden [One year of Covid-19-related absences from work: one in twelve affected
employees had to be hospitalised] [press release]. Berlin: WIdO, Wissenschaftliches Institut der AOK,
22.04.2021 2021.

Chen DT-H, Wang Y-J. Inequality-Related Health and Social Factors and Their Impact on Well-Being
during the COVID-19 Pandemic: Findings from a National Survey in the UK. Int J Environ Res Public
Health. 2021;18(3).

lyer A, Sen G, Ostlin P. The intersections of gender and class in health status and health care. Glob
Public Health. 2008; 3 Suppl 1:13-24. https://doi.org/10.1080/17441690801892174 PMID: 19288340

Berkhout SG, Richardson L. Identity, politics, and the pandemic: Why is COVID-19 a disaster for femi-
nism(s)? Hist Philos Life Sci. 2020; 42(4):49. https://doi.org/10.1007/s40656-020-00346-7 PMID:
33048278

WHO, World Health Organization. Statement on the fifteenth meeting of the IHR (2005) Emergency
Committee on the COVID-19 pandemic 2023 [updated 05.05.2023. Available from: https://www.who.

PLOS ONE | https://doi.org/10.1371/journal.pone.0308381  August 30, 2024 33/36


https://doi.org/10.1017/S0033291718002222
https://doi.org/10.1017/S0033291718002222
http://www.ncbi.nlm.nih.gov/pubmed/30205848
https://doi.org/10.1016/j.socscimed.2019.112774
http://www.ncbi.nlm.nih.gov/pubmed/31923837
https://doi.org/10.1002/hec.3542
http://www.ncbi.nlm.nih.gov/pubmed/28940916
https://doi.org/10.1002/hec.3457
http://www.ncbi.nlm.nih.gov/pubmed/27917556
https://doi.org/10.1093/eurpub/ckw229
http://www.ncbi.nlm.nih.gov/pubmed/28355645
https://doi.org/10.1016/j.rssm.2020.100528
http://www.ncbi.nlm.nih.gov/pubmed/32834346
https://doi.org/10.1136/bmj.m2282
http://www.ncbi.nlm.nih.gov/pubmed/32527732
https://doi.org/10.1016/j.rssm.2020.100551
https://doi.org/10.1016/j.rssm.2020.100551
http://www.ncbi.nlm.nih.gov/pubmed/32921869
https://doi.org/10.1080/17441690801892174
http://www.ncbi.nlm.nih.gov/pubmed/19288340
https://doi.org/10.1007/s40656-020-00346-7
http://www.ncbi.nlm.nih.gov/pubmed/33048278
https://www.who.int/news/item/05-05-2023-statement-on-the-fifteenth-meeting-of-the-international-health-regulations-(2005)-emergency-committee-regarding-the-coronavirus-disease-(covid-19)-pandemic
https://doi.org/10.1371/journal.pone.0308381

PLOS ONE Scoping review on the impact of COVID-19 containment measures on unpaid care work and mental health in Europe

36.

37.

38.

39.

40.

M.

42,

43.

44,

45.

46.

47.

48.

49.

50.

51.

52.

53.

54.

55.

56.

int/news/item/05-05-2023-statement-on-the-fifteenth-meeting-of-the-international-health-regulations-
(2005)-emergency-committee-regarding-the-coronavirus-disease-(covid-19)-pandemic.

WHO, World Health Organization. Mental health 2022 [updated 17.07.2022. Available from: https:/
www.who.int/news-room/fact-sheets/detail/mental-health-strengthening-our-response.

Arksey H O’Malley L. Scoping studies: towards a methodological framework. International Journal of
Social Research Methodology. 2005; 8(1):19-32.

Levac D, Colquhoun H, O’Brien KK. Scoping studies: advancing the methodology. Implementation Sci-
ence. 2010; 5(1):69. https://doi.org/10.1186/1748-5908-5-69 PMID: 20854677

Tricco AC, Lillie E, Zarin W, O’'Brien KK, Colquhoun H, Levac D, et al. PRISMA Extension for Scoping
Reviews (PRISMA-ScR): Checklist and Explanation. Ann Intern Med. 2018; 169(7):467-73. https://doi.
org/10.7326/M18-0850 PMID: 30178033

Gencer H, Brunnett R, Marchwacka MA, Rattay P, Staiger T, Tezcan-Guntekin H, et al. Gendered
impact of COVID-19 containment measures on unpaid care work and mental health in Europe: a scop-
ing review protocol. BMJ Open. 2022; 12(7):e060673. https://doi.org/10.1136/bmjopen-2021-060673
PMID: 35896294

Bramer W, Bain P. Updating search strategies for systematic reviews using EndNote. J Med Libr
Assoc. 2017; 105(3):285-9. https://doi.org/10.5195/jmla.2017.183 PMID: 28670219

Covidence systematic review software. Melbourne, Australia: Veritas Health Innovation; 2024. p. www.
covidence.org.

Ouzzani M, Hammady H, Fedorowicz Z, ElImagarmid A. Rayyan—a web and mobile app for systematic
reviews. Systematic Reviews. 2016; 5(1):210. https://doi.org/10.1186/s13643-016-0384-4 PMID:
27919275

Ashencaen Crabtree S, Esteves L, Hemingway A. A ‘new (ab)normal’?: Scrutinising the work-life bal-
ance of academics under lockdown. Journal of Further and Higher Education. 2021; 45(9):1177-91.

Balenzano C, Moro G, Girardi S. Families in the Pandemic Between Challenges and Opportunities: An
Empirical Study of Parents with Preschool and School-Age Children. Italian Sociologial Review.
2020;10(3S).

Bartolj T, Murovec N, Polanec S. Reported time allocation and emotional exhaustion during COVID-19
pandemic lockdown in Slovenia. The Economic and Labour Relations Review. 2022; 33(1):117-37.

Beno M. Working from the Home Office and Homeschool(-ing): Experiences of Austrian Employees
(Parents) in the Time of Covid-19. Journal of Educational and Social Research. 2021; 11(4).

Cannito M, Scavarda A. Childcare and Remote Work during the COVID-19 Pandemic. Ideal Worker
Model, Parenthood and Gender Inequalities in Italy. Italian Sociologial Review. 2020; 10(3S).

Cheng Z, Mendolia S, Paloyo AR, Savage DA, Tani M. Working parents, financial insecurity, and child-
care: mental health in the time of COVID-19 in the UK. Rev Econ Househ. 2021; 19(1):123—44. https:/
doi.org/10.1007/s11150-020-09538-3 PMID: 33456425

Clemens V, Koéhler-Dauner F, Ziegenhain U, Fegert JM. Predictors of Parental Coping During the
Covid-19 Pandemic: A Survey in Germany. Front Psychol. 2021; 12:715327. https://doi.org/10.3389/
fpsyg.2021.715327 PMID: 34566797

Czymara CS, Langenkamp A, Cano T. Cause for concerns: gender inequality in experiencing the
COVID-19 lockdown in Germany. European Societies. 2021; 23(sup1):S68-S81.

Giurge LM, Whillans AV, Yemiscigil A. A multicountry perspective on gender differences in time use dur-
ing COVID-19. Proc Natl Acad Sci U S A. 2021; 118(12). https://doi.org/10.1073/pnas.2018494118
PMID: 33798094

Hipp L, Binning M. Parenthood as a driver of increased gender inequality during COVID-19? Explor-
atory evidence from Germany. European Societies. 2021; 23(sup1):S658-S73.

Ohlbrecht H, Jellen J. Unequal tensions: the effects of the coronavirus pandemic in light of subjective
health and social inequality dimensions in Germany. European Societies. 2021; 23(sup1):S905-S22.

Yerkes MA, André SCH, Besamusca JW, Kruyen PM, Remery CLHS, van der Zwan R, et al. ’Intelligent’
lockdown, intelligent effects? Results from a survey on gender (in)equality in paid work, the division of
childcare and household work, and quality of life among parents in the Netherlands during the Covid-19
lockdown. PLoS One. 2020; 15(11):€0242249. https://doi.org/10.1371/journal.pone.0242249 PMID:
33253238

Zhou M, Kan M-Y. The varying impacts of COVID-19 and its related measures in the UK: A yearin
review. PLoS One. 2021; 16(9):e0257286. https://doi.org/10.1371/journal.pone.0257286 PMID:
34587176

PLOS ONE | https://doi.org/10.1371/journal.pone.0308381  August 30, 2024 34/36


https://www.who.int/news/item/05-05-2023-statement-on-the-fifteenth-meeting-of-the-international-health-regulations-(2005)-emergency-committee-regarding-the-coronavirus-disease-(covid-19)-pandemic
https://www.who.int/news/item/05-05-2023-statement-on-the-fifteenth-meeting-of-the-international-health-regulations-(2005)-emergency-committee-regarding-the-coronavirus-disease-(covid-19)-pandemic
https://www.who.int/news-room/fact-sheets/detail/mental-health-strengthening-our-response
https://www.who.int/news-room/fact-sheets/detail/mental-health-strengthening-our-response
https://doi.org/10.1186/1748-5908-5-69
http://www.ncbi.nlm.nih.gov/pubmed/20854677
https://doi.org/10.7326/M18-0850
https://doi.org/10.7326/M18-0850
http://www.ncbi.nlm.nih.gov/pubmed/30178033
https://doi.org/10.1136/bmjopen-2021-060673
http://www.ncbi.nlm.nih.gov/pubmed/35896294
https://doi.org/10.5195/jmla.2017.183
http://www.ncbi.nlm.nih.gov/pubmed/28670219
http://www.covidence.org
http://www.covidence.org
https://doi.org/10.1186/s13643-016-0384-4
http://www.ncbi.nlm.nih.gov/pubmed/27919275
https://doi.org/10.1007/s11150-020-09538-3
https://doi.org/10.1007/s11150-020-09538-3
http://www.ncbi.nlm.nih.gov/pubmed/33456425
https://doi.org/10.3389/fpsyg.2021.715327
https://doi.org/10.3389/fpsyg.2021.715327
http://www.ncbi.nlm.nih.gov/pubmed/34566797
https://doi.org/10.1073/pnas.2018494118
http://www.ncbi.nlm.nih.gov/pubmed/33798094
https://doi.org/10.1371/journal.pone.0242249
http://www.ncbi.nlm.nih.gov/pubmed/33253238
https://doi.org/10.1371/journal.pone.0257286
http://www.ncbi.nlm.nih.gov/pubmed/34587176
https://doi.org/10.1371/journal.pone.0308381

PLOS ONE Scoping review on the impact of COVID-19 containment measures on unpaid care work and mental health in Europe

57.

58.

59.

60.

61.

62.

63.

64.

65.

66.

67.

68.

69.

70.

71.
72.

73.

74.

75.

76.

77.

78.

79.

Bolis M, Parvez Butt A, Holten E, Mugehera L, Abdo N, Jose Moreno M. Care in the Time of Coronavi-
rus: Why care work needs to be at the centre of a post-COVID-19 feminist future. Briefing Paper—June
2020. 2020 25.06.2020.

Bujard M, LaB |, Diabaté S, Sulak H, Schneider NF. Eltern wahrend der Corona-Krise: Zur Improvisation
gezwungen [Parents during the coronavirus crisis: forced to improvise]. Wiesbaden; 2020.

Chung H, Seo H, Forbes S, Birkett H. Working from home during the COVID-19 lockdown: changing
preferences and the future of work. 2020.

Close the Gap Engender. Joint briefing on the impact of COVID-19 on women with childcare responsi-
bilities in Scotland. 2021.

Destatis, Statistisches Bundesamt, WZB, Wissenschaftszentrum Berlin flr Sozialforschung, BiB, Bun-
desinstitut fur Bevélkerungsforschung. 14. Auswirkungen der Coronapandemie. Auszug aus dem
Datenreport 2021 [14. Impact of the corona pandemic. Excerpt from the 2021 data report]. Destatis,
Statistisches Bundesamt, WZB, Wissenschaftszentrum Berlin fur Sozialforschung, BIB, Bundesinstitut
fur Bevolkerungsforschung, editors. Bonn: bpb, Bundeszentrale flr politische Bildung; 2021.

Etheridge B, Spantig L. The gender gap in mental well-being during the Covid-19 outbreak: Evidence
from the UK. Colchester; 2020.

Eurocarers/IRCCS-INRCA. Impact of the Covid-19 outbreak on informal carers across Europe. Final
Report. Brussels/Ancona; 2021.

Hiibgen S, Eberlein L, Munnes S, Schliter C, Unkel NS. Die Auswirkungen von COVID-19 auf die
wirtschaftliche und soziale Situation von Frauen in Berlin [The impact of COVID-19 on the economic
and social situation of women in Berlin]. Discussion Paper. 2021 November 2021.

llling H, Oberfichtner M, Pestel N, Schmieder J, Trenkle S. Geschlechtsspezifische Arbeitsmarktwir-
kung der Covid-19-Pandemie: Ahnlicher Arbeitszeitausfall, aber bei Miittern hdhere zusétzliche Belas-
tung durch Kinderbetreuung [Gender-specific labour market impact of the Covid-19 pandemic: similar
loss of working hours, but higher additional childcare burden for mothers]. Nuremberg; 2022.

Kalayloglu Y. The economic and social impact of COVID-19 on women and men: Rapid gender assess-
ment of COVID-19 implications in Turkey. United Nations Entity for Gender Equality and the Empower-
ment of Women (UN Women); 2020.

OECD, The Organization for Economic Cooperation and Development. Caregiving in Crisis: Gender
inequality in paid and unpaid work during COVID-19. Paris; 2021.

Tani M, Cheng Z, Mendolia S, Paloyo AR, Savage D. IZA DP No. 13588: Working Parents, Financial
Insecurity, and Child-Care: Mental Health in the Time of COVID-19. Bonn; 2021 August 2020.

The Fawcett Society, WBG, The Women’s Budget Group, Queen Mary University London. BAME
women and Covid-19 —Research evidence. 2020.

Zoch G, Bachmann A-C, Vicari B. Care-Arrangements and Parental Well-Being during the COVID-19
Pandemic in Germany. Nuremberg; 2020.

West C, Zimmerman DH. Doing Gender. Gender & Society. 1987; 1(2):125-51.

Lundberg S, Pollak RA. Bargaining and Distribution in Marriage. The Journal of Economic Perspectives.
1996; 10(4):139-58.

Steinmetz S, Vandecasteele L, Lebert F, Voorpostel M, Lipps O. The gendered consequences of the
COVID-19 lockdown on unpaid work in Swiss dual earner couples with children. Gend Work Organ.
2022.

Allmendinger J. Zurick in alte Rollen. Corona bedroht die Geschlechtergerechtigkeit [Back to old roles.
Corona threatens gender equality]. WZB Mitteilungen. 2020; 168:45—7.

Carlson DL, Petts RJ, Pepin JR. Changes in US Parents’ Domestic Labor During the Early Days of the
COVID-19 Pandemic. Sociol Ing. 2022; 92(3):1217—-44. https://doi.org/10.1111/s0in.12459 PMID:
34908600

Shafer K, Scheibling C, Milkie MA. The Division of Domestic Labor before and during the COVID-19
Pandemic in Canada: Stagnation versus Shifts in Fathers’ Contributions. Canadian Review of Sociol-
ogy. 2020; 57(4):523-49. https://doi.org/10.1111/cars.12315 PMID: 33151625

Craig L, Churchill B. Dual-earner parent couples’ work and care during COVID-19. Gend Work Organ.
2021; 28(Suppl 1):66—79. https://doi.org/10.1111/gwao.12497 PMID: 32837023

Lewis J. The Decline of the Male Breadwinner Model: Implications for Work and Care. Social Politics:
International Studies in Gender, State & Society. 2001; 8(2):152—69.

Scott J, Alwin D. Retrospective versus Prospective Measurement of Life Histories in Longitudinal
Research. In: Giele JZ, Elder GHJ, editors. Methods of Life Course Research: Qualitative and Quantita-
tive Approaches: SAGE Publications, Inc.; 1998. p. 98—127.

PLOS ONE | https://doi.org/10.1371/journal.pone.0308381  August 30, 2024 35/36


https://doi.org/10.1111/soin.12459
http://www.ncbi.nlm.nih.gov/pubmed/34908600
https://doi.org/10.1111/cars.12315
http://www.ncbi.nlm.nih.gov/pubmed/33151625
https://doi.org/10.1111/gwao.12497
http://www.ncbi.nlm.nih.gov/pubmed/32837023
https://doi.org/10.1371/journal.pone.0308381

PLOS ONE Scoping review on the impact of COVID-19 containment measures on unpaid care work and mental health in Europe

80.

81.

82.

83.

84.

85.

86.

Kamo Y. “He Said, She Said”: Assessing Discrepancies in Husbands’ and Wives’ Reports on the Divi-
sion of Household Labor. Social Science Research. 2000; 29(4):459-76.

MacKinnon DP, Luecken LJ. How and for whom? Mediation and moderation in health psychology.
Health Psychol. 2008; 27(2s):S99-s100. https://doi.org/10.1037/0278-6133.27.2(Suppl.).S99 PMID:
18377161

Oishi S, Diener E, Lucas RE. Subjective Well-Being: The Science of Happiness and Life Satisfaction.
In: Snyder CR, Lopez SJ, Edwards LM, Marques SC, editors. The Oxford Handbook of Positive Psy-
chology: Oxford University Press; 2018. p. 254—64.

European Commission, Directorate-General for Employment, Social Affairs and Inclusion, Zigante V.
Informal care in Europe—Exploring formalisation, availability and quality. Brussels; 2018.

Goldberg AE. "Doing" and "undoing" gender: The meaning and division of housework in same-sex cou-
ples. Journal of Family Theory & Review. 2013; 5(2):85-104.

Goldberg AE, Perry-Jenkins M. The division of labor and perceptions of parental roles: Lesbian couples
across the transition to parenthood. Journal of Social and Personal Relationships. 2007; 24(2):297—
318.

Dean L, Churchill B, Ruppanner L. The mental load: building a deeper theoretical understanding of how
cognitive and emotional labor overload women and mothers. Community, Work & Family. 2022; 25
(1):13-29.

PLOS ONE | https://doi.org/10.1371/journal.pone.0308381  August 30, 2024 36/36


https://doi.org/10.1037/0278-6133.27.2%28Suppl.%29.S99
http://www.ncbi.nlm.nih.gov/pubmed/18377161
https://doi.org/10.1371/journal.pone.0308381

