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ABSTRACT
Objectives This study aimed to identify factors that 
shaped working parents (WPs’) experiences of COVID- 19- 
related social restrictions and analyse the relationships 
between those factors.
Design A qualitative descriptive design was used to 
collect five time points of data including two online 
questionnaires and three telephone or online interviews 
between March 2021 and August 2021 with some follow- 
up interviews in December 2022.
Setting The COVID- 19 pandemic led to social restrictions 
which greatly impacted WPs who had to both work and 
look after their children within their home space without 
any formal childcare.
Participants 19 participants living in Scotland who had 
at least one child of primary school age and who had been 
working in March 2020.
Results All parents were affected by social restrictions 
during the COVID- 19 pandemic, with the flexibility of 
employers, their socioeconomic situation and the amount 
of space in their home environment being particularly 
influential. The impact of social restrictions was greater for 
lone parents (LPs) due to the inability to share childcare with 
another adult in the home. Parents in low- income households 
were affected due to pre- existing inequalities of resources.
Conclusions These findings indicate several policy options 
that could mitigate negative outcomes for parents in the case 
of a future pandemic, including options to lessen inequities 
experienced by LPs. These include priority access to school 
places (particularly for children with underlying chronic 
medical conditions), the ability to establish a ‘support bubble’ 
at the beginning of social restrictions and being given access 
to safe outside places for children without a garden.

INTRODUCTION
COVID- 19- related lockdowns and social 
restrictions led to sudden and drastic changes 

to patterns of work and care, resulting in a 
dramatic shift in how working parents (WPs) 
managed their lives.1 School and childcare- 
provider closures, along with restrictions on 
contact with family and friends outside of 
the household, meant that many WPs had 
to provide care and home- schooling to their 
children while simultaneously balancing paid 
work in the home for months, depending 
on local rules (for a timeline of restrictions 
in Scotland, see table 1.) WPs with children 
living at home therefore had to rapidly 
adjust. Quantitative research highlights that 
school closures ‘induced a unique immediate 
juggling act for WPs of school age children’.2

Evidence clearly demonstrates that social 
restrictions during COVID- 19 threatened 
mental well- being, with an increase in 

STRENGTHS AND LIMITATIONS OF THIS STUDY
 ⇒ Interviews and online surveys were conducted with 
19 diverse working parents (WPs) to explore experi-
ences of COVID- related social restrictions.

 ⇒ In- depth qualitative accounts are analysed using the 
socioecological model to consider the broader social 
context for WPs during social restrictions.

 ⇒ The results build on the body of quantitative re-
search in the area of COVID and mental well- being.

 ⇒ This study provides detail and depth about experi-
ences to explain the meaning of correlations within 
the body of quantitative research that has been con-
ducted with parents during COVID- 19.

 ⇒ Due to the small sample size, findings are not gen-
eralisable nor representative of broader populations.
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psychological distress recorded 1 month into lockdown.3 
Mental well- being is an important health indicator as it 
reflects quality of life and happiness.4 During COVID- 19 
social restrictions, parents’ well- being was particularly 
impacted by increases in stress5 compounded by the 
unpredictability of restrictions affecting families.6 Quan-
titative research conducted in the UK highlighted that 
single mothers had higher levels of psychological distress 
in COVID due to having a higher rate of coming out 
of employment than any other group.7 8 In Scotland, 
currently, roughly 25% of families with dependent chil-
dren are lone parent (LP) families, with 67% of LPs in 
employment. Moreover, 38% of children in LP house-
holds in Scotland live in poverty, highlighting the degree 
of overlap between LPs and low- income families.9

Understanding the processes through which social 
restrictions negatively affected well- being among WPs is 
key for considering future policies that might mitigate 
poor health in future pandemics. Social determinants 
of health including socioeconomic position, housing 
and living environment, work environment and social 
networks are well established within the field of public 
health as having as much influence on health outcomes 
as genetics or healthcare.10 Socioeconomic position, 
often measured in relation to occupation, income and 
education, is central to inequalities of health outcomes 

as the most socially disadvantaged are more likely to have 
poor health.11 Low- income families have been particu-
larly affected by COVID- 19 restrictions with quantitative 
research finding that negative impacts on well- being and 
mental health were increased12 including higher- than- 
threshold anxiety and depression symptoms.13

As a key determinant of health, quality of housing has 
been shown to be inextricably linked to physical and 
mental health through direct and indirect pathways, both 
through self- reported measures and through measuring 
biomarkers of stress.14 Direct pathways include over-
crowding,15 while indirect pathways include housing 
affordability problems that exacerbate stress.16 Access to 
a private garden has also been found to be beneficial for 
health.17 Research suggests that during the COVID- 19 
social restrictions, when whole populations spent an 
increased amount of time at home, house type, avail-
ability of workspace and the neighbourhood environ-
ment—including open space attached to the property 
(eg, gardens and balconies)—significantly impacted 
levels of stress18 and mental health outcomes, including 
loneliness, depression and anxiety.19

Social networks are comprised of social connections 
and relationships that extend from spouses or partners 
and family members to coworkers and acquaintances, 
and which vary in frequency of contact and emotional 
closeness.20 During social restrictions, interactions 
were greatly reduced and more focused on co- resident 
network members, meaning the critical benefits of social 
interaction were greatly reduced. Due to the curtail-
ment of in- person contact in workplaces, the number of 
spontaneous social interactions (such as chatting while 
preparing drinks or food) have vastly reduced, leading to 
a cut in opportunities to seek informal support between 
workers. This loss has been particularly felt by single- 
person households who have experienced feelings of 
loneliness.21

While quantitative research findings can shed light 
on patterns and correlations, the qualitative research 
presented in this paper helps to interpret the findings 
above through using a socioecological framework (see 
figure 1). Modified socioecological models (MSEMs) 
have been used to understand multilevel and interacting 
factors for a range of public health issues22 as they provide 
insight into how factors contribute to health problems. 
MSEMs have not yet been used to identify how pre- 
existing inequalities of WPs shaped experiences of social 
restrictions and may explain their lower well- being during 
the pandemic.

Aim and research question
The objective of this study was to identify factors that 
shaped WPs’ experiences of COVID- 19- related social 
restrictions in Scotland and analyse the relationships 
between those factors using a socioecological model. The 
research question this study seeks to answer is: How did 
pre- existing resources combine to shape the experiences 
of work and family life of a diverse sample of WPs with 

Table 1 Stages of social restrictions in relation to 
COVID- 19 in Scotland

Date of policy Nature of restrictions

March 2020 Large events of 500 plus people were 
cancelled, all schools and nurseries were 
closed, and a national lockdown was 
imposed which meant everyone was to 
stay at home except to buy food, exercise 
once per day and if they could not work 
from home.

March to 
August 2020

There was a process of relaxing of 
restrictions across different regions, 
depending on the rates of COVID infection, 
until all pupils were able to return to school 
on 11 August 2020.

August 2020 to 
January 2021

Vaccinations were introduced and rolled 
out in Scotland. However, the country went 
into national lockdown again on 5 January 
2021.

February to July 
2021

The second national lockdown was lifted 
on 22 February 2021 for childcare services 
and primary 1–3 children (aged between 
5 and 7 years roughly), then all children 
could go back to school from 15 March 
2021, although secondary schools (aged 
between 12 and 18 years roughly) went 
back part time.

July 2021 Scotland was moved into level 0 of the 
strategic framework. All of the restrictions 
on social gatherings and leaving the house 
were lifted.
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Figure 1 Modified socioecological model representing multilevel factors shaping working parent experiences of social 
restrictions related to COVID- 19.
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at least one child in primary school in Scotland during 
COVID- 19 pandemic- related social restrictions?

METHODS
Study design
The study has a qualitative descriptive design (QDD)23 
in order to identify factors that shaped WPs’ experiences 
and analyse the relationships between those factors. The 
qualitative descriptions approach seeks to understand a 
process or phenomenon directly through the perspectives 
of those involved to explore their understandings and 
the meanings they attach to their experiences.24 A QDD 
was chosen as it provides an opportunity to learn how 
participants ‘see their world’ and to capture an account 
of the complexity of that world.25 A QDD is appropriate 
to research that explores novel conditions for organising 
work and family life due to the lack of existing knowledge 
and the limited nature of the time period for generating 
data.25 This research design is not claiming representa-
tiveness or generalisability but rather capturing in- depth 
accounts from people experiencing a particular situation.

Participants and settings
Inclusion criteria were (1) a parent who had at least one 
child of primary school age in March 2020, (2) who were 
in work and (3) living in Scotland in March 2020. All 
participants had experienced the series of social restric-
tions imposed during the COVID- 19 pandemic and were 
resident in Scotland for the duration of the research (see 
table 2). Longitudinal data were collected between March 
2021 and August 2021, with some follow- up interviews in 
December 2022, from 19 participants from across Scot-
land. The longitudinal design allowed opportunity for 
participants to describe changes in their situation before 
and after the level of restrictions eased, as well as to reflect 
in depth on their experience during and between inter-
views. It was important to be able to conduct research 
interviews when participants were subject to severe restric-
tions then subsequently navigating the uneven transition 
out of lockdown, although there was still high uncertainty 
as to whether there would be more restrictions imposed.

Sampling
This QDD study aimed to gather in- depth data on the 
experiences of a diverse range of WPs using a maximum 
variation sampling approach.26 For this to be manage-
able, the sample was limited to 20 participants. The ratio-
nale for this sample size is that it would provide a small 
number of parents in each category of the key demo-
graphic groups (ie, LP fathers, dual parent mothers, etc). 
The sampling frame was designed to have an even split 
across four key demographic axes based on pre- existing 
circumstances and resources: gender, income, lone or 
partnered parents (PPs) and being resident in the central 
belt of Scotland or not (ie, a proxy measure for rural/
urban). Decisions around the final sample were based on 
achieving maximum variance through the inclusion of 

more demographic characteristics including workplace 
factors (ie, having been on furlough or moved to working 
from home), LGBTQ (lesbian, gay, bisexual, trans or 
queer) identifying parents, people of colour and parents 
with pre- existing health conditions in the household.

Participants were recruited through a series of paid 
targeted adverts on Facebook which became increasingly 
specific. The initial advert was targeted at people living in 
Scotland over the age of 18 years and the advert text asked 
for interested parents who had been working in March 
2020 to read more information about the project on a 
Qualtrics landing page. Advert target criteria were contin-
ually refined over a 3- week recruitment period to obtain 
a range of potential participants that fit with the sampling 
frame. The final advert used was targeted at men only, 
over the age of 18, living in Scotland and the advert text 
asked for LPs interested in taking part in the research as 
LP fathers were the hardest subsample to recruit.

Over the 3- week recruitment period, 282 people clicked 
on the landing page link, of those 33 completed all of 
the pre- qualifying demographic questions. The research 
team reviewed the collected data of all potential partici-
pants and allocated these to a sampling frame template 
in order to identify where gaps needed to be targeted by 
Facebook adverts. Some subsamples over- recruited (ie, 
LP mothers with low income) in these cases the research 
team considered the whole sample so far and included 
participants who had characteristics that increased the 
variance of the sample. Twenty participants were chosen 
to participate and approached by email, of those 19 took 
part in at least four points of data collection and were 
included in the study.

The final sample (detailed in table 2) fulfils the 
sampling frame outlined above. Based on the criteria, 
the research team hypothesised what could be relevant to 
the experiences of WPs during COVID- 19- related social 
restrictions, including living in different parts of Scotland 
(9/14 mainland postcodes are represented) and working 
in a range of sectors. Key marginalised identities were also 
positively discriminated for in the final sample including 
LGBTQ+ identifying parents (n=3), people of colour 
(n=3) and those for whom a member of the household 
has a disability (n=6).

Data collection
Demographic data were collected from potential partic-
ipants in a Qualtrics survey which provided partici-
pants with information about the research and sought 
written consent to take part. Quantitative and qualitative 
data collection took place with each participant in the 
questionnaire- interview- questionnaire- interview order 
over the research period. The questionnaire elements of 
the QDD were designed primarily to gather data on house-
hold composition, working patterns and resources. Data 
gathered from the first questionnaire were used to inform 
and refine the questions being asked in the first interview 
(eg, interviewers could say ‘I know you have been on 
furlough recently, how did that come about?’) to improve 
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connection with participants and facilitate ‘rich’ descrip-
tions of their ‘world in process’ as they adjusted to disrup-
tions. Data collected in the questionnaires were used to 
inform the content development of the subsequent inter-
view guides. One outcome of having questionnaire data 
prior to interviews was a high level of rapport perceived 
by interviewers as discussion of what had happened could 
be quickly acknowledged or summarised by participants 
so that talk could move on to detailed descriptions of how 
WPs had experienced social restrictions.

The interview questions outlined were written by the 
research team based on findings of previous quantita-
tive research conducted in this area. The first interview 

included questions related to balancing family and work 
life and the participants’ understanding of the way the 
pandemic had changed their relationships. The second 
interview asked about the financial implications of the 
pandemic, changes to work and looking to the future. 
Follow- up interviews asked participants about changes 
since all social restrictions had been lifted.

The research team conducted telephone and online 
interviews, as chosen by the participant, from their 
homes. Participants (with whom researchers had no 
prior relationship) were interviewed at home, often with 
dependent children also in the home. Verbal consent was 
obtained during each telephone interviews. Interviews 

Table 2 Selected characteristics of participants (n=19)

Lone parent Dual parent

Women Men Women Men

Low income*

  Yes 4 2 2 0

  No 1 1 3 5

Household income

  10–19k 4 0 1 0

  20–29k 1 2 1 0

  30–49k 0 1 0 0

  50–69k 0 0 2 1

  Over 70k 0 0 1 4

Key worker

  Yes 1 0 4 2

  No 4 3 1 3

Working hours changes

  No change 2 1 2 1

  Reduced hours 2 1 0 0

  Extended hours 0 1 2 3

  Change to pattern 0 0 1 1

  Laid off 1 0 0 0

Main place of work

  WFH 4 3 2 4

  Workplace 0 0 3 1

  No workplace 1 0 0 0

Pre- existing health condition in household

  Yes 3† 2 0 0

  No 2 1 5 5

Sufficient space in home‡

  Yes 2 2 2 5

  Not much 3 1 1 0

  No 1 0 2 0

*Measured by receipt of means tested benefits.
†One household has a parent and child with pre- existing health conditions.
‡As determined by participants in interview 1, yes responses include a private garden.
WFH, work from home.
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lasted approximately 40–60 min. As a token of apprecia-
tion, each participant was sent by email a £10 Love2Shop 
voucher for each interview they took part in. One partici-
pant withdrew from the study after initial data collection.

Data analysis
Interviews were recorded with participants’ permission 
and transcribed verbatim and averaged around 1 hour. 
Analysis was conducted using NVivo V.20. A priori themes 
associated with our theoretical framework (social deter-
minants of health) provided the first- order codes. As one 
element in familiarising ourselves with our data,27 and as 
a check against excessive segmentation or loss of context 
or narrative coherence, a file was created for each partic-
ipant in which selected information from questionnaires 
was collated and annotated excerpts in relation to key 
themes. The research team met regularly to benefit from 
the team’s cumulative familiarity with the data and to 
reflexively review the development of codes and themes. 
From testing the definition of and relation between 
themes, the analysis process progressed to evaluating 
the potential of the socioecological model to support 
organising themes and ‘map’ the story of the analysis28 in 
addressing the research question.

The analysis generated themes of significance for 
participants’ well- being as individuals, parents and 
workers, and for understanding the relevance of rela-
tionships with family, friends and colleagues, as well as 
negotiating changed institutional demands of work and 
school. All of these elements, and the overall experi-
ence of restrictions, were located within wider societal 
context of crisis restrictions as shaped by pre- existing 
structural inequalities. In the final stage of the anal-
ysis, therefore, the relevant themes were defined as 
factors germane at different levels of the socioecolog-
ical model, which then organised the interconnection 
between themes.

Questionnaire data were compiled by question to 
support accurate description of and systematic compar-
ison within the sample. Some questionnaire data provided 
potentially useful category information (occupation, age 
of children, location of work), with some quantitative 
measures such as number of rooms, income bracket, 
for example) also useful for comparison. As the primary 
purpose of gathering quantitative data was to ensure the 
sampling frame was fulfilled and to inform interview 
design the only analysis of questionnaire data performed 
was frequency distribution.

Study rigour
All data were rigorously examined by two seasoned 
researchers to improve the study’s confirmability. 
Researcher triangulation was used during analysis to 
ensure credibility of interpretation of results. Transfer-
ability has been considered through the full descrip-
tion of the project’s background, recruitment, sampling 
frame, data collection processes and analytical process.

Patient and public involvement
No patients were involved in this study.

The research received ethical approval from the univer-
sity where the research team is based and complies with 
the Declaration of Helsinki. All data were securely stored, 
anonymised and participants were assigned a pseudonym.

RESULTS
The current qualitative study builds on the body of 
quantitative research in the area of COVID and mental 
well- being to consider the broader social context of 
WPs during social restrictions using the socioecological 
model. Figure 1 illustrates a social ecology of how factors 
produce low well- being among WPs, and table 3 contains 
interview extracts to illustrate these factors.

During the period of the most stringent social restric-
tions, the changes effected at a societal level were 
profound. As noted, school closures and the suspen-
sion of most formal and informal childcare provision 
were combined with the widespread shift to working 
from home or, for essential workers, to working in high- 
risk environments. Many WPs, including the majority of 
participants, became responsible for home- schooling 
alongside WFH. Provision to support LPs in meeting this 
demand, through the formation of ‘social bubbles,’ was 
not made until June 2020.

Societal level factors
At the societal level, key factors of lack or adequacy of 
private space, and dependence or not on public spaces, 
reflected the significance of pre- existing inequalities in 
housing. Social restrictions enforced during COVID- 19 
exacerbated the differences between families in this 
sample who were comfortable at home and those who 
were not. A lack of space within the home was discussed 
as leading to stress for most low- income parents (9/19) 
required to fit childcare and home- schooling around 
WFH and the demands of family life, often in overcrowded 
accommodation. Having space to work was also an issue 
raised by many parents, including where two parents were 
working from home, and for those with smaller homes, 
many of whom lived in lower income households.

Inequalities in quality of housing were magnified when 
access to outside space is taken into consideration. The 
closing of public play parks meant families with no private 
outside space (predominantly low- income families) were 
stuck inside homes that were too small for them, often 
for weeks at a time during the strictest social restrictions. 
In one case, promised progress on vital improvement 
in social housing provision was repeatedly stalled. Many 
parents also missed community clubs, for their children 
and themselves, underlining the significance of such 
social organisations and spaces beyond the home to the 
well- being of children and families.

Disparities in household income and income secu-
rity were a second central theme highlighting how pre- 
existing inequalities between parents were exacerbated 
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by the pandemic. While flexibility for salaried WPs was a 
form of support, for those in insecure or part- time work 
flexibility or the reduction of hours could affect income. 
One LP made up for hours lost to childcare with holiday 
pay and another lost the income from a second business 
unable to operate during restrictions. Thus, for LPs on 

low income, the risks to income security—of physical or 
mental ill health as experienced before or during restric-
tions by LPs (5/9), for example—remain higher and 
financial rewards of working often more hard- won. By 
contrast, those not on low incomes and in secure (ie, sala-
ried) employment were more likely to report increased 

Table 3 Interview extracts illustrating factors

Societal factors Pre- COVID social inequalities—Housing space
Lack of space—“I’ve got three kids in one room, because the oldest one’s obviously older, so I put her in the 
wee- est room and then the wee one (the baby) is still in with us.” (Woman, PP)

Adequate space—“We’ve got sort of designated places … Lisa works upstairs, there’s an area there in the 
hall. I’m in the study—which sounds grander than it is—but which is downstairs. And the kids can be in the 
kitchen, dining room, living room or their bedrooms.” (Man, PP)

Outside spaces closed therefore children stuck in house all day

“Cause we’ve been crammed into this tiny wee flat. The kids don’t have any garden, they’ve got nowhere 
to burn off energy so our outside space would be to go somewhere and we don’t have anywhere to go. 
And then places are closed, so it’s been difficult just staying in in the same house all together. So, they’re 
bouncing off the walls in here most of the time, to be honest.” (Woman, LP)

Organisational 
factors

Missing spontaneous social interactions at work/commute
“There was definitely (…) professional isolation. Because I wasn’t seeing any work colleagues…so you didn’t 
see any of your peers for a period of time (…) but I was definitely less isolated than my wife, because she 
was at home.” (Man, PP)

Flexible working eases strain on parents

Flexible employer—“I didn’t want to let them down, and, do you know, our work has been really good. Like 
they have been very, do your work when you can. We understand you’ve got a child.” (Woman, PP)

Inflexible employer—“My boss herself is an workaholic so she expects a high standard with her staff team. 
So she was quite clear that she’s, like, you will be doing your 35 hours a week … And trying to juggle … 
When I reflect back, it was just … like, at the start of the pandemic, I really, really struggled.” (Man, LP)

Lack of access to primary school places—from parent of child additional needs

“We are both key workers but we didn't put the children into school because Thomas’s work was based at 
home. But they were aware that Thomas may have to go out. So when he had to go out to an emergency, oh 
my goodness, they made our lives as difficult as possible, they made us feel horrendous about it.” (Woman, 
PP)

Interpersonal 
level factors

Missing childcare support
“So, the biggest challenge for me probably has been that they’re used to me being out of the house and 
going to work and them being looked after by somebody else, whether it’s teachers at school or at a club 
or something like that. For the last year, for most of the time they’ve been able to physically see me but I’ve 
been ignoring them because I’ve been working.” (Woman, LP)

Older relatives don’t want to form social bubble due to concerns about infection

“Yes, I was in a bubble with my parents. There was a point where my mum and dad got really scared so I 
had, kind of, un- bubbled with them, and bubbled with my partner.” (Woman, LP)

Individual level 
factors

Feeling lonely
“I was starting to feel quite down. I felt like I wasn’t getting enough social time… One of the biggest changes 
for me in lockdown has been realising that the people that I would’ve listed as friends from before are 
probably not really friends, they haven’t really checked in with me during lockdown.” (Woman, LP)

Worried about finances—low income

“Finances are stressful sometimes, but I don’t know if it’s just my situation as well. I normally did a budget, 
but with COVID I’ve ended up being stupid with money and got like little loans and stuff like this.” (Woman, 
LP)

Worried about children's well- being

“My oldest son, for instance, he’s had some recent mental health issues and I don’t think for a second that 
he would have had as many issues and had as many difficulties had he had the usual outlets to release his 
pent up frustrations and anger.” (Man, PP)

LP, lone parent; PP, partnered parent.
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savings, due to lack of spending on leisure and travel, for 
example. Of the nine parents with a household income 
below 40 kpa, seven (including five LPs) reported no 
increase in savings and only two reduced debt during 
social restrictions. Of the 10 parents with a household 
income above 50 kpa, 5 increased savings and 4 reduced 
debt.

Organisational level factors
Two organisations had the biggest impact on parents 
during social restrictions—their children’s school(s) and 
their employer. During social restrictions, the majority of 
parents in this study worked from home (14/19), while 
5 parents continued to work from their workplace, all of 
whom were key workers (defined by Scottish ministers as 
people who ensure essential services run and the vulner-
able in communities are supported). For parents newly 
working from home, this brought challenges related 
to the home becoming the location of both childcare 
(including home- schooling) and paid work.

In relation to schools, key themes were the lack of 
access, or clarity on access, to primary school places and 
inconsistent support from schools for home- schooling. 
The majority of parents in this study found the applica-
tion of national guidelines on children attending primary 
school inconsistent both within their local context and at 
a national level, as individual schools developed their own 
policies on the definition of ‘key workers.’ This was partic-
ularly frustrating for parents of children with pre- existing 
health conditions due to a perceived lack of support from 
primary schools, in failing to provide appropriate mate-
rials for home- schooling, and the disruption to children’s 
routine.

Many WPs discussed the potential for flexible working 
to enable them to combine working and home- schooling 
roles and to ease strain on parents, although this was not 
always the case for LPs. While the weight of restrictions 
could sometimes be mitigated through ‘flexibility’, this 
was within the gift of employers. Although WPs with flex-
ible employment and part- time work could more easily 
accommodate the demands of social restrictions, this flex-
ibility could come at the cost of extremely long hours or 
loss of income.

The move to home being the primary location of child-
care and paid work was made more difficult for LPs due to 
not being able to divide tasks or parts of the day between 
two people to get everything done as many co- resident 
parents did. As a result of this pressure, some LPs (3/9) 
reduced their hours. One was furloughed and one was 
laid off. Others rescheduled their work around childcare, 
as did some in two- parent households, none of whom 
reduced their hours while several increased their hours 
(4/10), although not necessarily their income.

For LPs who had more than one child at home, 
including one with pre- existing conditions (3/9), home- 
schooling was extremely difficult to manage, particularly 
around paid work commitments. Those LPs who had pre- 
existing health conditions themselves (1/9), or whose 

children did (5/9), found managing the well- being of 
their children particularly taxing.

Another key theme in participants’ reflections on 
enforced WFH was missing the commute to the work-
place. The opportunity to shift role from being a parent 
to being a colleague or friend was particularly salient 
for all parents, as was the missed time to facilitate this 
shift during commuting time. For parents now working 
from home, both LPs and PPs, the time previously spent 
commuting was configured as time to ‘catch their breath’ 
after dropping children at school or childcare. How 
much they missed their commute was surprising to many 
parents as its benefits had not been appreciated until it 
was no longer part of their routine.

Interpersonal level factors
At the interpersonal level, participants reported that they 
experienced the limiting of in- person contact during 
strict social restrictions as a significant reduction in both 
support and interaction, the practical and relational 
implications of which were intensely felt by LPs. Other 
key factors were missing informal childcare support and 
managing health risks to loved ones, as well as missing 
social interactions with both friends and colleagues.

Informal arrangements of childcare with family 
members and friends ended during social restrictions 
which meant that for the majority of LPs there was no 
option but to combine the dual roles of paid work and 
childcare throughout the day and often into the evening. 
Interpersonal relationships within the household were 
often strained due to competing demands on time and 
space, leading to more conflict than usual, between 
parents and children and also between siblings. As noted 
above, confinement within a small space intensified the 
stress of managing children who were ‘bouncing off the 
walls’, as one LP put it, through boredom and unspent 
energy. One LP circumvented these issues by having her 
mother move in with her throughout social restrictions, 
a decision she felt had been highly beneficial to her and 
her daughter. However, most LPs did not have this option.

Concerns about the risks of COVID on the part of 
participants or their families could also be a barrier to 
forming the bubbles which might have supported WPs, 
and LPs in particular. Many participants were careful to 
avoid passing on infection to older relatives, leading to 
some reluctance to establish ‘support bubbles’, even once 
these were permitted.

The lack of opportunity to socialise during restrictions 
was accentuated for LPs who could not leave children 
alone at home (to go for a walk with friends for instance) 
and by the lack of garden space (for some low- income 
families) to socialise in. While all parents discussed new 
ways in which they were in contact with family and friends, 
including more video and telephone contact, the sense 
that contact was not as fulfilling as face- to- face interaction 
(for them or their children) was pervasive among parents.

By design, social restrictions related to COVID- 19 led 
to a dramatic reduction in social contact as described by 
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all parents, but research highlights the potentially dispro-
portionate significance for LPs. For those lone mothers 
in the lowest 20% income bracket, a high level of social 
connectedness can improve not only their well- being but 
also that of their children.29 For LPs in this study, the lack 
of contact outside the household often meant that vital 
support systems that maintained their well- being were 
suspended.

Interpersonal relationships (including spontaneous 
social connections) normally facilitated through work 
were missed by many (17/19) parents, including LPs 
(8/9) as much of their ‘adult conversation’ prior to 
restrictions had occurred at work.

Individual level factors
The combined and cumulative implications of factors at 
the societal, organisational and interpersonal level were 
seen in participants’ accounts of their own emotions, 
concerns and well- being. The theme of feeling lonely or 
isolated was a striking feature of most LP accounts. While 
all parents, both LPs and PPs, were concerned about 
their children’s well- being during social restrictions, this 
was exacerbated for LPs by a lack of a co- resident parent 
with whom they could discuss these concerns. Most WPs 
regretted losing opportunities to change social role from 
‘parent’ to ‘friend’ or ‘colleague’, and LPs highlighted 
a sense of loneliness associated with social restrictions as 
they missed adult company.

Similarly, parents worried about children’s well- being, 
expressing anxiety about children’s own anxiety, isolation 
and confinement indoors, particularly during the winter 
lockdown. Many tried to facilitate outdoor activity and 
were concerned about the amount of time spent on elec-
tronic devices, although also conscious of the benefits of 
their potential for interaction with friends. Again, these 
solutions were more difficult to realise or more ambiva-
lent where there was very limited outdoor space or where 
children had additional needs.

Concern about finances was discussed by most LPS due 
to low income (6/8), and in some cases reduced hours, 
with the absence of a co- resident parent to share worries 
and decision- making. Alongside reduced income (6/9), 
restrictions could also bring some new financial demands 
around purchasing items for children, either necessities 
like clothes or for treats to sustain quality of life by allevi-
ating the boredom and repetitiveness of spending all day 
at home for weeks.

DISCUSSION
The application of an MSEM in organising the relation-
ship between levels of factors underlines that recognition 
of this interaction is needed to understand the relative 
situations of participants as well as to understand the vari-
ation in experience of restrictions among LPs. Access to 
support at the organisational level in terms of income 
and conditions of employment, combined with access 
to resources determined at the societal level, such as 

housing, shaped some resources at interpersonal level 
including feeling lonely and/or worried about finances.

Differences in the ways societal level factors impacted 
parents during social restrictions were primarily caused 
by structural inequalities that were prevalent in the UK 
pre- COVID, intensified by over 10 years of ‘austerity’ poli-
cies that have reduced healthy life expectancy, particu-
larly among the 20% most deprived population.30 Recent 
Lone Parent Obligations (LPO) policies require LPs in 
receipt of benefits to look for work and are related to more 
distress and poorer health for lone mothers.31 Housing 
inequalities have also widened within the UK, affecting 
the well- being of families living in overcrowded, poor- 
quality housing through policies such as the ‘bedroom 
tax’ where the ‘underoccupancy penalty’ cut housing 
subsidies for households deemed to have excess rooms, 
resulting in increased psychological distress among social 
housing tenants.32

At the structural level, the effects of pre- existing inequal-
ities in resources such as space at home or household 
income were exacerbated and led to outcomes at the indi-
vidual level of increased worry about finances for those 
whose earning capacity was compromised by restrictions 
or at the interpersonal level in increased conflict related 
to overcrowding (a result predominantly experienced by 
families with more than one child and low income). A 
particular contribution of this study is highlighting the 
number of factors at the interpersonal level that have 
shaped WPs’ experiences of restrictions; social connect-
edness was eroded through a reduction in contact with 
work colleagues, family members and friends. The reduc-
tion in social contact combined with being solely respon-
sible for childcare at home, including the monitoring of 
children’s well- being, led to additional pressure on LPs.

Alongside these multilevel constraints, WPs also spoke 
of the benefits of spending more time with their chil-
dren and being more familiar with their schoolwork. PPs 
predominantly had more space in their homes, higher 
household income and more capacity to have some time 
dedicated to working (ie, when they were not simultane-
ously responsible for childcare). Thus, there were two 
key axes of difference for LPs. They were more likely 
to be vulnerable to organisational and societal factors, 
including loss of childcare, rigidity or loss of working 
hours and the financial effects of reduced working hours 
and dependent on employer flexibility or furlough 
schemes. In addition. without the support of another 
family member or supportive co- parenting across house-
holds, LP participants also reported greater strain, at 
interpersonal and personal levels, between working and 
caring responsibilities.

CONCLUSIONS
The strengths of this study include combining depth 
of discussion with the use of a socioecological model to 
highlight interactions between levels of the social context 
surrounding parents’ experiences of social restrictions. 
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Careful consideration must be given to how to support 
LPs and low- income families in any future social restric-
tions, as well as to acknowledge the ongoing inequali-
ties between households. This study suggests that social 
connectedness, primarily at the interpersonal level, 
should be a priority in future pandemic planning.20

The main finding from this project is to highlight the 
consequences of the complex circumstances navigated 
by WPs during social restrictions and to examine the 
relation between paid work and (unpaid) caring work. 
The findings and policy implications from this paper 
are that planning in any future social restrictions must 
include targeted interventions for WPs including support 
bubbles being permitted from the start of restrictions for 
LPs, support for employers to be flexible in respect of 
scheduling work hours, particularly for LPs, recognition 
in furlough guidance of the time demands for WPs to 
support their children’s well- being and education (in lieu 
of professional support such as teachers), easier access to 
school places—particularly for children with pre- existing 
health conditions, and access to outside spaces for chil-
dren to play for low- income families (who are less likely to 
have private access to other outside spaces). For LPs, the 
normative assumptions underpinning requirements of 
paid work were harmful as this group predominantly had 
less flexibility to undertake paid work. Overall, the social 
restrictions implemented and government response to 
COVID- 19 revealed and reinforced social inequalities 
among parents which in turn reproduced differences in 
resources that directly impacted their well- being.

Study limitations
The small, purposeful sample is not representative and 
the qualitative design, intended to explore specific cases 
in depth, does not permit generalisation of the findings to 
Scotland as a whole or to any other population. Although 
the sample did include a small number of essential 
workers, the range of occupations discussed within the 
sample was, necessarily, limited. Also, the research did 
not consider the case of others affected by the need to 
home- school, such as carers who were not parents nor has 
a sufficiently large sample to comment on unique factors 
for specific populations (eg, to LGTBQ+ or parents of 
colour).

The time points sampled through questionnaires and 
interviews were not precisely comparable as they were 
spread over a period of weeks, and include, due to logis-
tical limitations, only retrospective accounts of the very 
early stages of restrictions.
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