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This book is dedicated to all the families who shared their stories with us.
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Artist’s note on the cover image 

Sabika Qaisar

The cover image was designed by Sabika Qaisar, who is an artist based 
in Pakistan. You can follow her artwork at https://www.instagram.
com/sabika_zaman/

The pandemic forced us all into isolation and yet two years later I feel 
more connected than ever; to people, my surroundings, and myself. I have 
found love in places forgotten; in evening walks, in cycling and in the 
calmness and stillness only yoga brings. The pandemic was hard on a lot 
of us and although there were desolate times it amazes me how humanity 
persevered and rose higher. How we in our individual little worlds found 
things to do and ways to connect. How we helped ourselves and helped 
each other.

I realized that love transcends all boundaries of distance and time 
and reigns stronger than any tragedy we go through. My work depicts the 
rediscovery of the simple mundane joys we had forgotten in our fast-
paced lives. It is this realization of how love is actually in the little things 
that led me to the encapsulation of these moments. It is a study of love in 
a contemporary style through an in-depth concept exploration reflecting 
love from different perspectives.

From the series: The love we found when the world closed down.

https://www.instagram.com/sabika_zaman/
https://www.instagram.com/sabika_zaman/
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1
Families and COVID-19:  
the beginning of our story

Humera Iqbal, Charlotte Faircloth,  
Katherine Twamley and Rachel Benchekroun

On a wall adjacent to the river Thames in London, you would be hard 
pressed to miss the great stretch of red and pink hearts in different  
shapes and sizes covered with messages of love, names of lost ones  
and photographs of smiling people who were once with us. This is the 
‘National Covid Memorial Wall’, set up by volunteers and those who have 
lost family members though COVID-19. Walking past it, one can’t help but 
be reminded of the sheer scale of the pandemic and how it turned our 
lives upside down. Yet this is just one wall of hearts, in one city. In Buenos 
Aires, Argentina small black rocks etched with the names of loved ones in 
stark white letters formed a monument outside the government building. 
In Johannesburg, South Africa blue and white ribbons tied to the railings 
of churches were used as a sign of remembrance. Twenty acres of white 
flags in Washington, DC symbolized the death of hundreds of thousands 
in the United States. With an estimated loss of over 6.64 million lives 
across the world, no place was left untouched. 

Our global inter-connectivity has never been more apparent than 
during the COVID-19 pandemic, from the first identification of the new 
strain of SARS-Cov2 in China at the end of 2019, to its rapid spread across 
the world. Families everywhere found themselves thrown into a new 
reality. This book tells the everyday accounts of some of these families, in 
10 different countries across the world. The authors are an international 
team of researchers who were keen to capture these accounts: as the 
pandemic took hold, for the first time in the post-industrial era the main 
institutions of social life, including education, care and work, were largely 
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pushed into the home. Governments around the world mandated 
protective measures, often closing all but ‘essential’ services and requiring 
individuals to ‘stay in place’. Everyday life was transformed, in particular 
for those with caring responsibilities across generations. How did families 
cope during this stressful period?

Using in-depth qualitative methods, this book explores how families 
experienced and responded to the pandemic and the factors which 
contributed to their experiences, across 10 countries: Argentina, Chile, 
Pakistan, Russia, Singapore, South Africa, Sweden, Taiwan, the United 
Kingdom and the United States. These countries represent geographic, 
cultural and socio-political diversity, as well as a range of different 
approaches to the management of COVID-19 by state governments. 
Certainly, as events played out they shone a spotlight not only on global 
inequalities but also on inequalities of gender and generation around 
which family life revolves, as well as illuminating just how embedded 
families are in everyday institutions. As authors we were aware that  
we needed to be careful about making assumptions about what a ‘family’ 
was −a topic we return to shortly, and in our concluding chapter.

As we conducted our research, and later our writing, the pandemic 
spread, halted and then emerged anew through various ‘waves’ and new 
variants. In the timeline in Figure 1.1 we attempt to capture some of the 
key global events of the COVID-19 pandemic, from the first identification 
of the virus and the World Health Organization (WHO) pandemic 
declaration to the later emergence of vaccines. The scale and pace at 
which the virus wreaked havoc globally, was clear from these major 
events, many of which informed how we conducted our studies, the 
questions we asked and of course the everyday lives of our participants. 

From the onset of the pandemic, globalized commodity chains  
were put to the test, with an international demand for personal protective 
equipment, masks, oxygen supplies, ventilators and all the many other 
material requirements associated with managing the effects of the virus. 
International scientific collaboration between countries saw the develop- 
ment of a series of vaccines in record time. At the same time, the global 
distribution of these vaccines highlighted the economic divide across 
countries, with initial stockpiling by wealthier nations. Meanwhile, 
differing levels of access within countries to safety equipment and,  
later, differing rates of take-up of vaccines, often mirrored previous  
social inequalities. So, for example, in Sweden, the UK and USA,  
there was a lower take-up of vaccines amongst those in lower socio- 
economic groups (Dolby et al. 2022). In fact, the COVID-19 pandemic  
has exacerbated inequalities within nations. While those from lower 
socio-economic groups tended to experience a decline in their social  
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well-being through loss of income and employment, those from higher  
socio-economic groups saw an improvement in personal wealth, with an 
ability to work remotely and save daily costs in different ways (for example 
by forgoing the commute to work) (Berkhout et al. 2021; Ferreira  
at al. 2021). 

Much attention has also been paid to generational differences in 
experiences of the pandemic. Older people are generally more vulnerable 
to the COVID-19 virus; in some countries this resulted in them having 
very long periods of ‘shielding’ (see for example evidence from Sweden −  
Eldén et al. 2022). Children were forced to experience their education in 
vastly different ways. Where this moved to online classes, access to 
resources and internet connection mediated learning experiences, which 
we see now has had a marked impact on different aspects of children’s 
well-being (Lee 2020). How the ‘pandemic generation’ of children are 
affected in the long term remains to be seen.

Our aim in this book is to capture some of these complex experiences 
through exploring how the everyday lives of families with children were 
affected by government responses to the pandemic. These governmental 

Figure 1.1  Timeline of COVID-19 pandemic. Source: editors.
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responses were realized very differently across the 10 countries in  
our study and this, in turn, had varied repercussions for families. As  
social scientists researching family practices, capturing family-related 
concerns, uncertainties and transformations associated with the pandemic 
has been critical. 

Research during a crisis: bringing together  
families in the time of COVID

By March 2020 it was apparent that we were in the midst of a global 
pandemic. We, the editors of this book, recognized it was vital to capture 
this important historical juncture, not only in the UK, where we are  
based, but internationally. We were keenly aware that this was a global 
phenomenon and deserved a global research response. We knew that the 
COVID-19 pandemic was likely to be framed differently in each context 
(Bacchi and Goodwin 2016) and that societal responses would vary, having 
very different impacts on the everyday lives of families with children. 

Thus, in addition to the UK, we reached out to fellow social scientists 
across nine other countries with varied geographical regions and  
diverse social systems. Our selection of countries was both strategic and 
serendipitous: we aimed to include countries from the Global South  
and North; countries with a recent history of responding to a pandemic 
(such as Taiwan and Singapore); and those with recognizably differing 
government responses in those early days of the pandemic (such as South 
Africa’s military-imposed lockdowns versus Sweden’s public health 
‘recommendations’). There was a degree of immediacy to the project 
since events were unfolding in real time. We predicted then that the 
pandemic would last only a few months at most and we were concerned 
to start gathering data before it ‘ended’; little did we realize how 
pernicious and extended the impact of the virus would be. We were 
fortunate to be able to build on a network of scholars with shared interests 
who could start fieldwork rapidly. Ultimately, we gathered a formidable 
group of researchers from a range of disciplinary backgrounds for the 
consortium we named International Consortium of Families and 
Community in the Time of COVID (ICo-FACT COVID). 

Across all 10 country case studies, ICo-FACT members investigated 
the challenges experienced by families with children during the  
COVID-19 pandemic and how they attempted to overcome them. Of 
particular interest were the varied ways families responded to contrasting 
governmental approaches to the management of COVID-19. The focus on 
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families with children allowed us to explore how position in the household 
(such as that determined by gender and generation) could influence  
the interpretation of public health measures. We were interested in  
how children and their caregivers adapted to life under the COVID-19 
pandemic and how it affected their relationships with one another. We 
each addressed the following research questions and aims within our 
respective case studies:

1.	 How did participants understand and respond to government 
guidelines around COVID?

	 The aim here was to describe how people reacted to and implemented 
(or did not implement) the various public health restrictions that 
were put in place in the country settings. We were interested in 
capturing change over time and/or differences in behaviours within 
the sample (for example via gender, generation or socio-economic 
class). 

2.	 What impact has this had on family life?

	 This aim involved describing whether and how participants’ 
responses to government guidelines transformed and/or con- 
solidated family practices and everyday life. 

The sampling strategies and data collection techniques varied somewhat 
amongst the 10 country case studies, but all followed a qualitative 
approach and included families with children. Within the shock and 
sadness we were all experiencing as our lives transformed, the experience 
of working together as an international team was immensely rewarding. 
In our online monthly meetings, we exchanged updates about the 
situations in our respective countries and reflected together on issues 
such as each country’s protocols for ethical research and the varied 
terminologies used for discussions around COVID-19 guidelines.  
For many of us, the chance to meet monthly over a period of almost  
18 months offered us opportunities to check in on each other’s well-being, 
exchange life updates and forge deep connections. Our meetings were a 
safe space to laugh, feel concerned together and share life moments. We 
became a family of scholars, based across the world, digitally connecting 
regularly for over two years. The international nature of the group meant 
that at every meeting, to make the time-zones work, someone was forced 
to contend with waking up very early and someone else had to stay up 
late. Yet we made it work. As an interdisciplinary consortium, at times we 
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spoke very different research languages, and we didn’t automatically 
draw from similar scholarship. We took this as an opportunity to learn 
from one another, an aspect discussed in more depth in the final chapter 
of this book. 

In the following sections of this chapter we outline some of the pre-
existing work as well as theoretical approaches that influenced the main 
research questions in the project. 

Living through a pandemic: scholarship to date

Research on the impact of the pandemic on family life suggests that 
changes to the running of institutions during the pandemic, such as 
provision of education, have made increased demands on parents to 
‘flexibly develop new routines, rules, and limits’ (Prime et al. 2020, 635). 
Nguyen (2020) highlighted how the pandemic exacerbated tensions and 
lack of privacy in families and households, while others have identified 
shifts in family dynamics as family members adapted to changes caused 
by living in heightened proximity within households. 

One area which has received much focus is the additional care work 
resulting from the closure of childcare institutions. For some, there was 
the potential for a radical shift in gendered care practices (ONS 2020). 
However, the literature has on the whole not observed such trans- 
formations. Mooi-Reci and Risman (2021) in a special issue of the journal 
Gender and Society call attention to the gendered inequalities that were 
heightened during this period in a range of contexts, with a focus 
particularly on household chores such as laundry and cleaning. These 
studies consistently show women taking up more unpaid care work than 
men. Such disparities in caregiving were particularly challenging in 
contexts of precarity. In a digital ethnographic study conducted in 
households located in the favelas of Rio de Janeiro, Brazil, Parreiras 
(2021) reported mothers feeling overwhelmed and experiencing a 
mental toll due to the extra care responsibilities linked to the pandemic 
in the domestic realm. Similarly, in this book, we are interested in how 
traditional roles associated with motherhood and domestic labour have 
changed or been impacted, and how different members of the family 
discuss this. We build on existing research by attempting to understand a 
more global comparative story of family experiences. 

For many, the family unit was an integral part in meaning-making, 
intimacy, care and support during this uncertain period. Dawson and 
Dennis (2020) have argued that the pandemic has transformed existing 
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intimacies at different levels, among them couple relationships, families, 
citizen–state relationships and relations between nations. Yet, they also 
note it has created new forms of intimacy which are ‘in and of themselves 
transforming society more broadly’ (Dawson and Dennis 2020, 7). In the 
UK, McNeilly and Reece (2020) reflect on how families with children had 
to find new ways to manage ‘space, time, selves and relationships’ (p. 18) 
as mothers attempted to create a safe space in the home far from the 
‘contaminated outside world’ (p. 19). Similarly, Benchekroun (2022) in 
her study of the impact of the pandemic on family and friendship in the 
UK considers everyday practices of care. The study reveals the efforts 
made by people to connect with others beyond the household through 
things like video calling and more frequent messaging. Yet participants 
also recognized the limitations of video and messaging in enabling those 
small acts of care which need physical proximity such as giving a hug, or 
making a friend a cup of tea. In Sweden, Eldén and colleagues (2022) 
have argued that the pandemic has disrupted intergenerational care 
practices through distance and isolation, and has made them more visible.

In terms of mental health, being on a low income was found to be a 
risk factor for anxiety and depression at the start of the first lockdown 
(Fancourt et al. 2020; Santomauro 2021). Moreover, parents with  
young children and women reported particularly high levels of stress 
(Pierce et al. 2020; Shum et al. 2020). Reviewing a range of data sources 
on the impact of COVID-19, Cowie and Myers (2021, 64) highlight that 
the pandemic has created additional stress for children and young people. 
They argue that school closures and reduced access to friend groups can 
result in acute anxiety. Increased exposure to media coverage of the crises 
can also exacerbate mental distress in young people. Prime et al. (2020, 
634−5) highlight the threats to the well-being of children and caregivers 
posed by the pandemic and lockdowns, including the need to negotiate 
previously non-existent or unproblematic issues, and the disruptive 
effects of isolation and home confinement on often taken-for-granted 
family routines and rituals. Some parents, especially single parents, 
reported feeling stressed due to loneliness, social isolation and/or 
additional caring responsibilities (Evans et al. 2020; Vaterlaus et al. 2021; 
Brown et al. 2020). Stress was intensified for parents by overcrowded 
accommodation, no outdoor space and the pressures of home-schooling 
(Evans et al. 2020; Vaterlaus et al. 2021; Prime et al. 2020). 

A range of international studies found that mental health started to 
improve at an early stage of the first lockdown. This implies that the 
negative effects were experienced before the imposition of lockdown 
measures, rather than being caused by lockdown. Betterments in mental 
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health at early stages could be associated with adaptation over time through 
the development of coping strategies, leading to the stabilization of 
depression levels, as well as with the reduction of stressors, such as fears of 
catching COVID-19 or becoming very ill with it (Banks and Xu 2020). Other 
studies on mental health during the pandemic argue that increases in stress 
and reduction in well-being amongst families are likely to be affected by 
uncertainty (Kneale et al. 2020); financial difficulties due to job losses 
(Howes et al. 2020); difficulties of dealing with a lack of personal space, 
and increased stress levels due to the collapse of the typical boundaries 
between professional and private spheres (Risi et al. 2021). Discrimination 
against minoritized groups during the pandemic has also been shown to 
impact on well-being (Kneale and Bécares 2021; Ma and Zhan 2022). 
Research from previous pandemics has shown how blame and stigma may 
arise as individuals attempt to find a ‘cause’ for the pandemic (Lee and Park 
2005) and there was certainly evidence of increased hate crimes against 
people of Chinese origin (for example, Gray and Hansen 2021). 

Blundell et al. (2021) and others have highlighted how the 
experiences and consequences of lockdown have been stratified across 
socio-economic groups. Most urgently, studies around infection rates, 
deaths and illness have shown that deprivation is strongly associated with 
rates of COVID-19. Globally, racially minoritized groups and people from 
migrant backgrounds are often disproportionally affected, particularly as 
many of them are in frontline worker roles (for example see OECD 2022; 
Marc et al. 2020). The links between income, ethnicity and health are  
well established (Benzeval et al. 2014; Marmot et al. 2020; Nazroo 2003). 
Disparities arise from a combination of differences in access to, and use of, 
health services, as well as material and structural inequalities (poverty, 
housing, pollution and working conditions) and racism. While these studies 
go some way to helping us understand disparities in health outcomes  
and experiences of living under COVID, they do little to unpack how daily 
life is accomplished, nor the processes through which inequalities arise. 
Moreover, early publications indicated the danger of responses which did 
not attend to socio-economic inequalities in the context of underfunded 
social care and healthcare (for example, Douglas et al. 2020). 

At the societal level, state policies on education, social mobility, the 
economy and social policy all influence how social capital is generated 
and mobilized within a society. For example, research suggests that places 
with higher levels of social capital are more likely to have higher rates of 
COVID-19 testing, greater compliance with social distancing, fewer cases 
and slower increases in infection rates (Wu 2021; Barrios et al. 2020; 
Bartscher et al. 2020; Fraser and Aldrich 2020). This reminds us of the 
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heterogeneity and social stratification within countries in terms of  
Covid responses and the varying levels of access to support by individuals 
and families. In relation to this, Wu states: ‘social capital, in forms of 
political trust and collective efficacy, can increase people’s compliance 
with control measures, thereby slowing the spread of COVID19’ (Wu 
2021, 30). Differences in other forms of capital (economic and cultural) 
relate to differential access to online technology and educational 
resources across countries, which is particularly important due to the 
movement of work and education online in many places. (see Benzeval  
et al. 2020; Cattan et al. 2021; Blainey and Hannay 2021; Blundell et al. 
2021). Public health policies and communication at national and global 
levels have thus had a significant effect on social capital and health 
inequalities. Integral factors include how states chose to manage com- 
peting policy needs, in particular the national economy and public  
health, the differential impact on different communities and social 
groups, and access to healthcare. We saw this at the global level when 
certain countries in the Global North were seen to be stockpiling vaccines, 
preventing others in the Global South from acquiring them.

Theoretical approaches in the ICo-FACT study 

Taking this literature as a background, we now move to the theoretical 
framing of our project. The study was originally conceived and designed by 
the editors, in London, and draws on two main theoretical areas: Families, 
relationality, and personal life (Smart 2011); and the sociology of everyday 
life, particularly in relation to family practices (Neal and Murji 2015; 
Morgan 2011). Cutting across these approaches was a recognition that 
there would be a range of experiences of the pandemic within families, 
influenced by social and health inequalities (Nazroo 2003; Marmot 2020). 

The theoretical approaches reflect our geographical and, in part, 
disciplinary backgrounds. In drawing on these theories in the development 
of the project, we did not intend for studies conducted across multiple 
international contexts to be seen as ‘test sites’ for theories developed 
largely in the UK and Western Europe. Instead, we saw our approaches as 
a starting block for further discussion, elaboration, and contestation with 
our collaborators. As you move through the book, you will see that while 
these approaches remain influential and the research questions remain 
the same, different countries draw upon different theories that were the 
most relevant to their discipline or country as an aid to interpreting 
people’s stories. We briefly reflect on this again in the final chapter.
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Families, relationality and personal life

The choice of families as our unit of analysis was carefully thought 
through. While family formations are diverse, we chose to focus on 
families with children; we were particularly interested in the specific 
intergenerational dynamics and potential shifts in paid and unpaid work 
that these families experienced during closures of schools and other 
childcare institutions. Variation exists within this category: for example, 
families with two primary caregivers, single parent families, blended families 
and extended families, amongst other configurations. By considering families 
with children living in the same households (including extended families in 
the same household), we have been able to show how family members of 
different ages and generations navigated this challenging time. We define 
‘family’ to include those that identified as being part of a family, regardless 
of whether they lived in the same household. All of those living under the 
same roof were treated as a ‘household’, regardless of whether they 
considered themselves as ‘family’. Although the distinction between 
household and family was important to us, in this book we use the terms 
‘family’ and ‘household’ almost interchangeably. In doing so we aim to 
address the dominant and often inaccurate discourse of families as being 
nuclear and intact (Smart 2007). Today more than ever, families come in 
different shapes and sizes and are not always intact and genetically 
connected (Golombok 2020). Moreover, the idea of a nuclear family is 
culturally relativistic and not in line with families in much of the ‘majority 
world’ (Kagitcibasi 1996). 

Furthermore, Carol Smart (2007) has argued for the importance of 
intimacy in relationships beyond conventional concepts of ‘the family’, 
including friendships, fictive kin, chosen families and relatives who have 
passed away. Central to Smart’s ideas is the importance of exploring 
bonds between people and the significance of shared experiences, 
possessions, emotions, family secrets, memories and histories of social 
relationships. Such an approach considers how people make meaning of 
and within their relationships, how they construct ‘families’, and how 
such relationships provide a sense of identity and belonging. Others such 
as Gabb (2008) and Finch and Mason (1993) have drawn on ideas of 
intimacy and highlighted the importance of wider kin group relationships 
in people’s lives. Finch and Mason (1993) observe that responsibility and 
obligation within families are negotiated rather than being automatically 
given. This is important for our study in that we have tried to capture 
people’s reflections on how the pandemic shaped this personal life and, 
in some cases, forced people to reflect on relationships with those most 
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significant to them, who were sometimes beyond the ‘family’ or 
household. Across a number of chapters, including those from Chile, 
Singapore, the United States and the UK, authors have written extensively 
about this and drawn from work on intimacy and personal life. 
Relationality is widely recognized as decisive in shaping family practices 
and is mediated by the different positions held by family members – such 
as gender and generation (Twamley et al. 2021). Our study recognizes 
that decisions and practices are negotiated across and between connected 
individuals. This is particularly pertinent in the case of an infectious 
disease, where all members of the family or household need to maintain 
public health measures to keep everyone safe.

Family practices in everyday life, when everyday  
life plays out during a pandemic

Sociologist David Morgan (1996, 2011) emphasized the need to move 
away from structural understandings of the family unit towards a focus 
on family practices. Morgan argued that family life should be viewed as a 
set of activities at a given point in time (Morgan, 2011, 6). If we consider 
that these family practices are made up of day-to-day routines, rituals and 
practices which can be both ordinary and mundane, then we bridge the 
gap between another body of literature on ‘everyday life’. As Neal and 
Murji (2015) recognize, the everyday is far from being straightforward. 
They argue that ‘everyday life is dynamic, surprising and even enchanting; 
characterized by ambivalences, perils, puzzles, contradictions, accom- 
modations and transformative possibilities’ (p. 812). Everyday family life 
is marked by routines and daily decisions, be it from deciding what is for 
dinner to, in the context of a global pandemic, wearing masks and 
negotiating physical distancing from others. An important and shared 
assumption of this approach and our work is that families create their 
own cultures and have their own processes, and that the creation of these 
processes is shaped by wider social forces as well as by the input of 
individual members. 

We use this body of work to inform our thinking around how 
everyday family practices interact within the context of a global pandemic. 
For example, how families made and negotiated rules during the 
pandemic and how they deciphered new public health measures. We also 
seek to examine what everyday practices of care looked like (Tronto 
1998; Gabb and Fink 2015) and how the pandemic caused these to 
change. One example of this was the greater uptake of technology as a 
means of communication with friends and loved ones. The approach of 
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considering everyday life within the family, is one which a number of 
chapters draw on, including those from Chile, Singapore, Taiwan and the 
UK. A body of work that we had not foreseen being so important is the 
work of scholars around risk (Beck 1992; Beck and Beck-Gernsheim 
2002; Lupton 2013, 2022). This area is developed in the UK contribution, 
in particular, and discussed in more detail in the final chapter of the book.

A note on social and health inequalities 

Differences in life expectancy and illness prevalence, both within and 
across countries, have deepened over the last 10 years, shaped by broader 
economic trends such as recession and austerity. These disparities can 
arise from a combination of differences in access to, and use of, health 
services, but are mainly due to material and structural inequalities 
(poverty, income, housing, pollution and working conditions) and health-
related behaviours (diet, exercise, alcohol consumption and smoking), 
which in turn are related (Marmot 2020). Ethnicity tends to overlap with 
socio-economic inequalities. Nazroo (2003) found that differentials in 
income, housing and employment play a strong independent role in 
accounting for health outcome differences across ethnic groups. However, 
he also notes that racial harassment and discrimination are critical in 
understanding the inequalities. Analyses from across a range of locations 
have shown that people from minoritized groups were more likely to die of 
COVID-19 than those from majority ethnic groups (Agyemang et al. 2021). 
As project leaders, our reading around inequalities was shaped largely by 
events in, and literature of, the UK but we recognized that such disparities 
are not a uniquely British problem. In our discussions with the wider 
international consortium, we considered different ways of being attentive 
to inequalities in family life across the 10 countries, which are more 
prevalent or significant in different locations, as we will discuss further. 

Approaching research during the pandemic

ICo-FACT is a multi-method, qualitative, longitudinal and multimodal 
study. Each country recruited approximately 30 families from diverse 
socio-economic backgrounds and living arrangements. Because we  
were interested in capturing different family perspectives, and given  
our relational approach as outlined before, multiple members of the  
same households were invited to participate in each study. As such, 
grandparents, parents and children from 12 years of age upwards from 
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each family were invited to take part. Children under 12 did not 
participate directly in the research, but their experiences have been 
captured through accounts from other family members. 

Recruitment in each country was led by each team using appropriate 
methods which addressed pertinent ‘diversity’ factors for that country. 
For example, in the United States the authors were concerned to recruit 
participants from across the political divide, as survey studies had 
identified this as a major factor in determining reactions to social 
distancing measures. In Singapore, migration status was particularly 
important. Some teams were more successful in recruitment than others, 
dependent on the research time available to the authors in some cases 
and research incentives in others. Argentina, notably, only managed to 
recruit women (mothers) to their study, while Sweden boosted their 
family recruitment with the participation of 95 individual teenagers via 
school-based data collection.

Our study started in April 2020, with our first online ICo-FACT 
meeting on 6 May 2020. Our initial and urgent task was to agree on our 
overall methodological approach and to apply for ethics approval for each 
country study. Ethics approval procedures varied greatly across countries. 
New protocols had been developed for research during a pandemic and 
we were asked to consider carefully the demands placed on study 
participants. In working with young people, we took care to develop clear 
explanations about our studies and obtain parental permission prior to 
commencing. Each research team agreed clear protocols to manage data 
securely. This was particularly important given the sheer amount of data 
collected, but also due to the personal and sensitive information that was 
shared with us (not only names, addresses and email addresses but also 
private accounts of personal struggle). In many countries data included 
photographs and video messages. Due to the diversity in research 
regulations there were staggered start dates for each study, while different 
levels of research funding meant variations in research periods. Fieldwork 
had begun in all country studies by June 2020, however, with the shortest 
study lasting six months (Taiwan, June−December 2020) and the longest 
lasting 14 months (UK, May 2020−June 2021). 

Given the qualitative nature of the research, our aim was not to 
identify national trends and patterns around COVID-19, but rather  
to closely follow relatively small numbers of families in enough depth to 
elicit fine detail about experiences of changing family practices and 
everyday interactions during a global pandemic. We drew from digital 
ethnographic methods as a means of gathering data remotely and 
asynchronously, enabling us to learn about individuals’ behaviour in 
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context (Pink et al. 2015). In four of the countries we used Indeemo, a 
diary-based app designed for qualitative ethnographic research. Use of 
Indeemo facilitated the collection of multimodal forms of data from 
family members – that is, photos, text and videos. Other studies relied on 
email, WhatsApp (the encrypted social media app) and telephone. These 
‘mobile methods’ enable data collection in situ and increase the temporal 
closeness of self-reporting, as participants receive a ‘text’ each time a new 
diary probe or question is uploaded (Boase and Humphries 2018).

Qualitative research requires building rapport and trust with 
participants, and this is particularly the case when working with young 
people (Bucknall 2014). Such rapport building can be difficult to achieve 
online (Hewson 2020). Through our ‘in situ’ digital methods we tried 
hard to overcome this. Decisions to use diary or other apps, or to rely 
more on repeat interviews, were based on practical considerations, 
detailed in the individual chapters that follow. Often digital inequalities 
were a key factor, since not all families have access to electronic devices 
or stable internet connections, or to digital knowledge. Nor do all families 
have access to private and confidential spaces at home to be interviewed 
online. Extra efforts were thus made in each country to recruit so-called 
‘hard to reach populations’, for example through engagement with 
charities, third-sector organisations and schools. Extra efforts were also 
made to facilitate different families’ needs where they did participate (for 
example through offering phone vouchers in some countries). This helped 
in widening participation in our study and allowed for a more stratified 
data sample within countries. 

Other technical considerations were also prompted by our online 
approach. These included sourcing the most suitable technology and 
methods for digital research, thinking through data privacy, and data 
management. Across the 10 countries, teams carefully identified the best 
software for gathering evidence for their sample. The platforms selected 
needed to be user-friendly and data-secure. Most countries used a 
combination of methods, including phone or online interviews and diary 
prompts via apps like WhatsApp or Indeemo. A big challenge in our 
research was keeping people motivated to take part and so preventing 
attrition. One way we did this was by asking a range of questions and 
setting tasks which were relevant to what was happening in real time (for 
example questions around face masks, new guidelines and vaccine roll-
out). Some research teams used incentives such as gift vouchers to help 
recruit and retain participants. Across all studies, the value of the study 
was made clear to participants, and updates on findings were provided to 
ensure families recognized that their contributions were important. 
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National contexts 

The 10 countries in this study are spread across five continents and 
represent geographic and socio-political diversity, as well as a spectrum 
of approaches to the management of COVID-19 by state governments. At 
one end of the spectrum lies Argentina, which imposed one of the longest 
continuous lockdowns in the world (234 days) but still experienced 
relatively high COVID-19 mortality and morbidity rates. At the other  
lies Sweden, which had no explicit lockdown and introduced strategies 
based on recommendations rather than law-enforced restrictions.  
The majority of countries in our studies had intermittent national 
lockdowns, lasting weeks or months. In almost all settings schools and 
early childhood settings were closed, along with ‘non-essential’ retail 
outlets and businesses. However, variation existed in the length of these 
closures and the strictness with which they were enforced. 

In Asia, Taiwan quickly focused on the early closing of borders 
and ultimately experienced very few COVID-19-related deaths, later 
managing to continue life in ways similar to the pre-pandemic context. 
It did experience a surge in cases towards the second half of 2021, but 
the overall number of deaths was low. Similarly, Singapore managed 
to control its case rates relatively quickly and re-opened its economy; 
however, surges were recorded amongst migrant workers who lived in 
crowded conditions. Pakistan, our third Asian country case study, was 
successful in avoiding the high death toll of neighbouring countries in 
the region but suffered severe economic effects. South Africa imposed 
a series of extended lockdowns with strict rules in place. Russia 
introduced relatively mild and lightly enforced restrictions: its only 
lockdown was comparatively brief (two months in 2020) and applied 
mainly to major cities. The UK initially delayed a lockdown response, 
but ultimately instigated three lockdowns and suffered one of the 
highest COVID-19-related mortality rates in the world. Similarly, the 
United States, which has suffered from one of the highest mortality 
rates globally (WHO 2022), has taken a varied approach to COVID-19 
management, largely due to the make-up of the political system,  
with varied federal and state legislation. In Chile, the pandemic 
coincided with an economic crisis and social turbulence, which led  
the government to also initiate a curfew that was in effect for more 
than one and a half years. Further details on country context  
and management of COVID-19 are detailed in the country-specific 
chapters. 
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How the book is organized 

Following this introductory chapter, authors from each country present 
findings speaking to our shared research questions (Chapters 2−11). The 
country chapters have been organized alphabetically, given the multiple 
overlapping themes across chapters and to avoid any unintended 
hierarchy. Each chapter focuses on how the pandemic has affected family 
life within the country context, specifically for families with dependent 
children. After a description of the local policy and cultural context, 
sampling and methods, the authors address the two main study research 
questions: How did participants understand and respond to government 
guidelines around COVID-19? And what impact did this have on  
family life?

Chapter 2 discusses the Argentinian context. Argentina endured one 
of the longest continuous nationwide lockdowns due to COVID-19. 
Circulation without authorization was punishable by law and could lead 
to arrest by the police or armed forces. This resulted in an abrupt 
reduction of formal and informal care arrangements, increasing families’ 
care responsibilities. Drawing on in-depth interviews with 35 women 
with children, and using a care lens, this study explores how the COVID-
19 measures adopted by the national and local governments affected 
women’s well-being, social interactions and time-use dynamics in relation 
to family life. The shrinkage of care networks, home schooling, remote 
work or unemployment, and new COVID safety routines all introduced 
challenges to women’s time allocation. However, while some participants 
found their subjective well-being negatively impacted, others felt more 
enriched in relation to their discretionary time prior to the pandemic. The 
authors argue that this has led to reflections or existential crises around 
occupations, careers, education and self-worth, and a desire to act on and 
be consistent with these epiphanies, ultimately revealing the trans- 
formative potential of the pandemic.

Chile is the focus of Chapter 3 and findings are based on research 
with 38 families of middle, lower-middle and lower socio-economic strata 
in four regions in the country. The pandemic occurred in Chile within a 
context of political instability due to a perceived crisis of neoliberalism, 
massive protests and the beginning of a major constitutional reform 
process. Government responses to the COVID-19 crisis were erratic, with 
intermittent lockdowns instigated. Families described their acceptance of 
lockdowns and other public health measures, yet few workers in families 
managed to stay at home. This was due to pressure from employers to 
attend workplaces and the needs of the self-employed and unemployed to 
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generate income. The authors discuss how the pandemic resulted in a 
reconfiguration of everyday life in many households, in terms of the 
division of labour, care activities, time and spatial organization and 
survival strategies. 

In Chapter 4, Pakistan’s response to COVID-19 is discussed. With a 
specific lens on the issues of gender and generation, this chapter reflects on 
changes to family practices and well-being in 27 households from diverse 
socio-economic and ethnic backgrounds, living in Karachi, Pakistan’s 
largest city (and one of the ‘hotspots’ of the coronavirus pandemic). 
Pakistan managed to avoid the high death toll of neighbouring countries 
in the region. However, the pandemic provoked serious economic impacts 
in terms of lost incomes and jobs, rising poverty and additional strain  
on the fragile healthcare system. Coupled with a series of natural disasters 
in the country in 2020, it was a challenging year for the country. Using  
a framework of care and emotional work, the authors suggest how the 
government’s response has been inconsistent, with short periods of 
national lockdown combined with targeted ‘smart lockdowns’ of urban 
neighbourhoods. Families responded to this inconsistency by recalibrating 
their care practices, without lasting changes in gendered roles. 

Russia is the focus of Chapter 5. Russia offers a story of the pandemic 
in a country with a short lockdown overall – only two months in 2020 – 
mostly applied in major cities. The authors conducted ethnographic 
observations and online interviews with 38 families from across  
Russia. They found that despite an overall lack of willingness to cooperate 
with restrictions, people obeyed the rules mostly because they feared 
fines. A major challenge faced by families was the abrupt and extended 
switch to home-based schooling – universal for all regions of Russia. 
Given this, the authors particularly focus on parental management of 
education, thinking about different responses by parents, the influence of 
occupation on these responses, and the role of agency in decision-making 
around home-based schooling. 

Chapter 6 shines a spotlight on Singapore. Here the government 
responded to the outbreak of COVID-19 through implementing a circuit 
breaker (CB) period of nearly two months, along with the COVID-19 
Temporary Measures Bill in which a range of support packages were 
introduced for households and businesses. The chapter focuses on the 
experiences of 28 individuals from diverse family formations (nuclear 
families with children, extended, intergenerational families, single parent 
families with children and elderly living alone/with a care-giver) during 
the CB period and after, and how it impacted their work, family and 
psychological well-being. Drawing on scholarship from the sociology of 
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everyday life, the authors particularly explore the reproduction of 
traditionally masculine or feminine identities during a global pandemic 
within the wider socio-cultural context of Singapore. They argue that 
many women in households they studied took on larger shares of household 
and childcare commitments and rationalized their behaviour by addressing 
their partner’s lack of expertise or competency in carrying out these tasks, 
thus magnifying prevailing gendered divisions within families. 

Chapter 7 explores the impact of the pandemic on 21 families living 
in Gauteng, South Africa. South Africa’s response to the pandemic was 
prompt and decisive; a national lockdown was instituted in March 2020 
which resulted in schools, businesses, places of worship and recreational 
activities shutting down, as well as a ban on movement between provinces. 
In a context with high levels of households headed by a single adult, 
where women tend to be the primary breadwinner and caregiver, they 
found the pandemic resulted in both additional financial strain as well as 
increased responsibilities. The authors also discuss the challenges of 
social distancing for families living in the closed, confined spaces of 
informal housing. Many of the experiences described in this chapter 
centre on issues of food insecurity, job losses and limited access to 
educational resources during the lockdown period. These challenges 
were however mediated by family togetherness, community support 
through sharing resources and structural supports, such as the  
COVID-19-specific social distress grant and the top-up of existing  
social relief grants.

In Chapter 8, Sweden’s response to COVID-19 is discussed. Sweden 
is unique in that it had no formal lockdown, with the overall strategy 
based on recommendations rather than legal restrictions. Upper 
secondary school students experienced periods of online teaching, 
while schools for younger children remained open. Those aged 70 years 
or older were asked to self-isolate and limit their number of contacts. 
Findings are based on interviews and written replies to open questions 
that were collected over a year with 95 adolescents, 17 parents and 5 
grandparents from different socio-economic and national backgrounds 
across the country. The authors discuss how fears and concerns raised 
by the pandemic generally pertained to how social distancing and 
isolation affected psychological well-being; many also criticized the 
government for lax policies with recommendations that leave it up  
to the individual to decide how to act. Close relationships, physical 
contacts, being cared for and caring for others were found to be vital in 
how risk was calculated and how the policies were interpreted and acted 
upon by individuals. 
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Chapter 9 focuses on Taiwan. In Taiwan the pandemic (at the time 
the data were collected) was relatively successfully contained, thanks to 
the Taiwanese government’s early and strict precautionary actions, which 
were informed by its previous experiences of the SARS outbreak in 2002. 
The experiences of 22 families across different employment sectors in 
Taiwan are explored and the authors argue that while on the surface the 
daily lives of families appeared to be only minimally impacted by the 
pandemic, in reality certain groups were unevenly affected such as those 
in travel, hospitality and medical professions. Such groups were either 
financially impacted or else exposed more to the virus. Therefore, the 
risks associated with the pandemic were not equally experienced. 

The United Kingdom is the focus of Chapter 10. This chapter draws 
on data from 38 families with children across the UK, from a range  
of geographic, socio-economic and ethnic backgrounds. The authors 
explore how participants responded to the shifting national guidelines 
around social distancing, and the impact of these on everyday family and 
intimate life. Widely recognized as having had one of the worst responses 
internationally to the pandemic early on (in terms of mortality rates), but 
later on having a successful vaccination programme, the UK experienced 
three national lockdowns. Two of these entailed the closure of schools. 
Largely speaking, participants reported following social distancing 
guidelines, but confusion and circumspection around the rules increased 
after the second lockdown. Variance in interpreting social distance 
guidance and/or the risk of COVID-19 created fissures between households 
(rarely within them). For many the home became a ‘safe’ space where  
rules around social distancing were agreed and maintained. Those  
from outside of the home, in particular strangers ‘in society’, were viewed 
with more suspicion. The authors connect these findings to ideas around 
risk and individualization and consider what they tell us about the 
transformation of family and intimate life during the pandemic.

In Chapter 11, the final country chapter, the authors focus on  
the United States, using a sociocultural perspective on policy as practice. 
This chapter reports on a diary-based study asking how 35 families  
from diverse social, cultural, racial, ethnic, linguistic, social class, and 
geographical backgrounds and locations across the United States 
experienced the pandemic within the larger social, cultural and political 
context. The COVID-19 pandemic played out in the United States in  
the context of tremendous political polarization, growing inequality, and 
the deepening of historically rooted racial tensions. The official policy 
response in the USA varied widely across local, state and federal levels, 
leading to confusion and uncertainty on the part of participants. Further 
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confusion resulted from the ways in which news and information  
were distributed. The disruption to daily life and household processes  
was uneven, resulting in the magnification of previous inequities both  
within and across households and a ‘re-traditionalization’ of gender 
relations within many families. Race/ethnicity also mattered in terms of 
how families experienced the pandemic in relation to growing racism and 
xenophobia. Sense-making about (and compliance with) pandemic 
policies was closely bound up with families’ views of larger, unfolding 
socio-political processes: their political affiliations, the media outlets  
they accessed, and their connections to people in other geopolitical 
locations. 

Chapter 12 is a concluding chapter written by the editors  
which brings together the differences and similarities that can be 
identified across different country contexts. In this reflective chapter, 
we consider what we have learned about family life, intimacy and care 
as well as the role of families in the management of a pandemic. We 
focus on the interplay between COVID-19-response policies, which 
emerged within particular historical and cultural locations, and which 
came up against everyday family practices, understandings of community 
and personal responsibility, and the various constraints which individuals 
faced both within and across families. We also draw out how the overall 
findings of our project speak to understandings (and imaginings) of 
family, relatedness, connections to community and institutions and how 
these understandings ‘work’ with wider public health imperatives and 
individuals’ well-being. Future directions for research and policy are 
outlined, as well as the practice implications of our international study. 

Conclusion 

As you read through the chapters that follow, you will find our study has 
generated rich, interconnected and deep qualitative knowledge around 
the role of family practices across the world in mediating behaviour 
during a pandemic. How families have come together to cope and make 
sense of this period of heightened uncertainty is of deep concern to social 
scientists, both now and in the future − as well as to those in policy and 
practice, who seek to support families ‘post’ pandemic. 

The significance of understanding family life in the study of 
infectious disease is clear. Combating a pandemic relies on all members 
of the family or household to uphold health guidelines in order to keep 
everyone safe. In turn, the range of stories shared by the many families 
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taking part in our study show how the pandemic shaped family practices –  
focusing particularly on practices within cross-generational relationships 
− and how those relate to gender inequalities within the household. 
Given the range of behaviour changes within families, a lingering question 
to consider, therefore, is whether this period of upheaval will create 
lasting changes in family life. As Matthewman and Huppatz (2020) have 
reflected, the pandemic has the potential to lead to a ‘reimagination of the 
social’ (p. 682) in consideration of new forms of solidarity and collective 
action, in our case at the family level. Whether this ‘reimagination’ (rather 
than just retrenchment) has actually happened is something we document 
in this book in a range of geographical locations, reminding us once again 
of the importance of social science which is at once local and global in its 
endeavours. We hope you enjoy reading. 
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the COVID-19 lockdown and the 
transformations in well-being
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Introduction 

Shortly after the first coronavirus cases in Argentina were reported in 
March 2020, the Argentine government declared the state of Preventive 
and Mandatory Social Isolation (ASPO2).3 This directive prohibited 
circulation, closed borders, and suspended all non-essential activities 
(see Figure 2.1 for timeline of public health measures). Families were 
forced to stay indoors for nine months, working and learning from home, 
resulting in multidimensional changes within households. Although 
implications varied according to members’ role inside the family, 
household composition and socio-economic status, studies showed how 
women bore the brunt of the economic and social fallout of COVID-19,4 
aggravating existing gender inequalities (DNEIyG and UNICEF 2021). 
This was especially evident in how women organized and spent their  
time in terms of care responsibilities. Despite saving time on commuting 
and having both caregivers at home, research has revealed widespread 
gender discrepancies in COVID-19 time usage. Time-use surveys 
conducted during the first months of lockdown in the country revealed 
that, regardless of the gender of the household head, women perceived  
an increase of 48 percent over their usual care workload (UNICEF 
Argentina 2020). 

Time-use survey studies focusing on time spent on necessities (for 
example, household chores and caretaking responsibilities) and leisure 
activities (for example, exercising, watching TV, reading) showed that 
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Figure 2.1  Timeline of COVID-19 in Argentina. Source: authors.

changes in how women, especially mothers, spent their time during the 
early months of the pandemic predicted a drop in women’s subjective 
well-being (Giurge et al. 2020; UNICEF and CEPAL 2020; Zhou et al. 
2020). However, while some women may have experienced the extra 
hours of care work as a burden that absorbed all their free time, others 
may have experienced it as a refreshing break from their pre-COVID 
routines. This can be explained in part by other dimensions of time that 
relate to the daily interactions in interpersonal relationships within the 
family group. Such interactions are also at the heart of social well-being 
and may thus affect the meanings and valorizations that women may 
project on their use of time. 

With a focus on care, we conducted interviews between September 
2020 and March 2021 with 35 women with school-age children from the 
Metropolitan Area of Great Buenos Aires (AMBA) and the province of 
Mendoza, to explore how confinement measures affected well-being, as 
adherence to such measures triggered changes in the use of time and 
social interactions. By addressing this question, we aimed to expand the 
understanding of women’s experiences with and around care, and how 
these experiences affect their overall assessment of their happiness in a 
confinement context (Diener 2009; UN Women 2020; UN Women and 
CEPAL 2020).
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Findings show that while, for many women, COVID-19 lockdown 
led to a decline in their subjective well-being, for others it brought an 
improvement in several aspects of their lives, especially for women from 
lower economic backgrounds. This situation has led to reflections or 
existential crises around women’s interpersonal relations, occupations, 
careers, education and self-worth and a desire to act on and be consistent 
with these epiphanies, ultimately revealing the transformative potential 
of the pandemic.

Policy context 

As a result of the declaration of Preventive and Mandatory Social 
Isolation (ASPO), circulation without authorization was punishable 
by law and could end in arrest.5 Traffic restriction measures also put 
limitations on running errands and shopping freely, with families 
assigned certain days to shop based on the numbers on their identity 
documents. Yet, there was disparity in the extent to which people were 
able to remain at home and comply with ASPO norms. For instance, 
studies show socio-economic and spatial segregation in behaviour 
(Goicoechea 2020): those who had the opportunity to work remotely, 
make large groceries purchases, and had their own car found it easier 
to comply with sanitary measures than those in a more vulnerable 
position. Those living in overcrowded and small houses, with little 
access to resources and without their own means of transportation, 
did not have the necessary conditions to adhere to the lockdown 
requirements. Hence, among other societal aspects, ASPO and, later, 
the Preventive and Mandatory Social Distancing measure (DISPO) did 
not take into account the persistent inequalities within locations and 
population in the country. Such disparities also affected peoples’ 
ability to access green areas, as it was forbidden to be in public areas 
such as parks, squares and playgrounds, so neglecting especially 
children and vulnerable population’s rights.

ASPO was accompanied by support measures for the population, 
fundamentally the Emergency Family Income subsidy (IFE) for workers 
in the informal economy6 and the Emergency Assistance Programme 
for Work and Production (ATP) which provided government payments 
to employers to help cover the salaries of registered workers. Despite 
this assistance, the economic crisis in which the country already found 
itself was exacerbated by the pandemic crisis, which only deepened 
the current state of social vulnerability. According to the National 
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Institute of Statistics and Censuses data (INDEC), in the first semester 
of 2020 poverty reached 40.9 per cent of the population, an increase 
for the third consecutive year. The negative impact was also evidenced 
in the reduction of 187,000 jobs in formal employment and a drop  
of 47 per cent in the informal employment rate between February  
and October 2020 (CIPPEC 2020). According to a survey carried  
out by UNICEF in July 2020, 45 per cent of households declared having 
a reduction in their income compared to prior to the pandemic. 
Families with children and adolescents were particularly affected, a 
situation evidenced in the increase in the poverty rate of these 
households from 43.4 per cent in 2019 to 50.3 per cent in the first  
half of 2020. Similarly, there was an increase of 5.4 percentage  
points in households with children and adolescents whose income  
was below the basic food basket value. This abrupt drop in income  
and employment brought with it other effects in terms of the  
living conditions of households, such as a reduction in food spending, 
loss of social security or school dropout (UNICEF Argentina 2020; 
CIPPEC 2020; UCA 2021). 

Furthermore, in order to address the childcare crisis triggered by 
ASPO, a set of policies around care were implemented. In general, these 
measures were monitored by the Inter-Ministerial Roundtable on Care 
Policies created in March 2020 and were accompanied by the ‘Quarantine 
with Rights’ campaign on care co-responsibility. Among these policies, the 
following stand out: permission to circulate for people with paid or unpaid 
care responsibilities; paid leave for domestic workers during the time of 
ASPO; suspension of the duty to attend the workplace for those who were 
responsible for the care of children or adolescents for the duration  
of school closures (Decree 297/20; Res. 207/20). In addition, a law 
regulating remote work was enacted, establishing workers’ right to have 
schedules compatible with their care responsibilities (and a reduction in 
working hours in consequence if necessary) without any salary reduction.

Although these measures were noteworthy for contemplating  
and protecting the right to give and receive care, most of them only  
covered workers in the formal sector or public employees, through the  
ATP programme. This means that they failed to cover the more than  
46 per cent of the workforce that participate in the informal economy. 
Some measures were taken to counter this: social benefits were reinforced 
and domestic workers were included as recipients of the previously 
mentioned IFE subsidy; the National Commission on Domestic Work set a 
wage increase of 10 per cent and minimal monthly payments; job layoffs 
were banned during the isolation period and employers remained under an 
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obligation to continue payments. This was considered as a paid leave and 
was supplemented by awareness campaigns on the importance of 
employers taking care of their employees and on domestic workers’ rights  
(López Mourelo 2020). 

Lastly, given the closure of schools, the national government 
implemented a set of strategies to complement the measures for children 
and adolescents’ care, and to ensure the continuity of school activities. 
Mainly, a trans-media strategy was implemented, which included the 
distribution of educational booklets to populations with limited access to 
connectivity, a digital educational portal with activities, videos, books 
and materials for teachers and families, and virtual training programmes 
for teachers from all educational levels. Despite these efforts − as in the 
case of Pakistan − only one out of five schools had the capacity to offer 
online classes to their students, and more than 1.1 million students had 
dropped out of classes by December 2020 (Baratta 2021). 

Theoretical framework

Time use and social interaction as measures of well-being

People’s well-being is influenced by a variety of factors, including their 
income, emotional and sexual fulfilment, favourable social and 
environmental circumstances, and how they spend their time. This 
depends on the contributions of both market-related (paid) and non-
market (unpaid) activity, whether it takes place in the realm of private 
relationships or social and communal organizations. These two aspects of 
work have been seen differently throughout history, with the majority  
of research concentrating on paid work, thus ignoring a wide range of 
activities aimed at personal, family and social well-being (Held 2005). 
Unpaid work has only recently been a topic of concern and research, as 
scholars aim to reconfigure the meaning of work to include the weight of 
unpaid labour, ensuring consistency with reality. The use of time thus 
serves as a tool for addressing both dimensions of work and is a significant 
indication of population health as well as social and gender inequities 
(Esquivel 2009; Jun 2020; Bauman et al. 2019; Vega-Rapun et al. 2020).

In this light, care work for household members merits special 
mention among the unpaid activities entrusted to household members, 
especially women, which promote well-being. It refers to those activities 
that are indispensable for satisfying the basic needs of people’s existence 
and reproduction. It implicates the provision of physical and symbolic 
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elements that enable people to live in society. It includes self-care, direct 
care of other people (the interpersonal activity of care), the provision of 
the preconditions in which care takes place (cleaning the house, buying 
and preparing food) and care management (coordinating schedules, 
commuting to educational centres and supervising paid care work at 
home, among others) (Rodríguez Enríquez and Pautassi 2014). Feminist 
scholars have shown how care relationships and care work are activities 
that are inherent to life and thus play an important role in people’s well-
being and subsistence (Carrasco 2003; Tronto 1987). Time-use surveys 
are instruments that enable this specific aspect of work to be addressed, 
ultimately making visible the sexual division of labour in families and the 
link between the many welfare-providing actors. 

Broadly speaking, measuring time use allows one to identify how 
much time each person devotes to different activities, which are divided 
into four categories: 1) necessary time, which refers to the time required to 
satisfy basic needs such as sleep, eating and personal care; 2) contracted 
time, which is the time spent on regular paid work; 3) committed time, 
which includes activities associated with housework and care and 4) free 
time, the only time in this categorization that is not considered work time, 
and refers to activities associated with leisure (Vega Rapun et al. 2020, 20). 
From this, broad patterns of time use are inferred, and the amount of time 
people have for self-care, relaxation and leisure activities is studied in 
proportion to the time they spend on paid and unpaid work activities. From 
this perspective, leisure is considered a scarce commodity and, thus, not 
equally scarce for everyone (Stiglitz et al. 2009). However, given that there 
is an intrinsic relationship between free time and work time (either paid or 
unpaid), people’s gender, economic and social relations also come into 
play. In the same way, these relationships not only condition the quantity 
but also the quality and content of this time. Furthermore, the so-called 
ethics of care − where taking care of others’ needs is the highest moral 
imperative (Gilligan 1977) − constitutes a key constraining factor in 
women’s leisure at any age (Henderson and Allen 1991).

The existing literature suggests that not having free time for 
enjoyment is detrimental for physical, psychological and spiritual health 
and well-being. Additionally, leisure activity contributes to enabling 
formation and affirmation, effective coping in stressful situations and in 
adverse events, and has positive influences on other domains of life such 
as work, family, and personal relationships (Mannell 2007). Lack of 
access to care services (both formal and informal) and changing work 
routines, among other factors, intensified care work within households, 
making leisure’s quantity and quality a luxury for many and thus 
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potentially having a negative effect on people’s ability to have the kind of 
well-being that could alleviate the stress of confinement and provide a 
more pleasant experience during the pandemic. 

In view of this, analysing women’s use of time, and in particular their 
time for leisure, is vital to understanding their well-being, although, taken 
alone, use of time does not provide a sufficiently comprehensive view. 
Fundamental to social well-being are interpersonal connections and the 
dynamics of familial interactions to fulfil basic needs (which may range 
from socialization to emotional support). Interactions between family 
members were influenced by a number of factors in the pandemic, including 
the physical space within the home, the number of people residing in the 
home, the number of services available to all family members, the increased 
stress and anxiety caused by the health situation and the unpredictability 
of its duration, to name but a few. The social constraints prompted families 
to implement new relationships and intergenerational connections, 
affecting their daily lives, routines and habits and thus influencing the 
meanings attributed to the daily dynamics of coexistence.

As a result, our study incorporates a relational lens, expanding its 
focus to women’s social interactions, understood as ‘the bonds and 
interpersonal relations that we nourish (and) are an essential part of our 
daily lives’7. A lack of interaction with the outside world can negatively 
affect our care relations. It can lead to a lack of community and/or kinship 
nets to deal with either basic care chores (as examples, pick up children 
from school, clean the house, do groceries) as well as with the emotional 
aspects of care (share reflections, be listened to and listen to other’s 
worries, accompany in grief processes, nourish personal relations, give 
and receive emotional support). Likewise, social isolation during the 
pandemic required families to remain in their homes, leading to the 
intensification of social interactions between household members. This 
kind of situation can have significant social, economic and psychological 
consequences that can be catalysts for stress and ultimately lead to 
violence (Peterman et al. 2020). Thus, both a lack of social interaction 
outside the household and the intensification of social interactions 
between family members can have a tremendous effect on the physical, 
mental and emotional burden of care, which relies mostly on women.

Methods

As with the wider study reported in this book, we aimed to broadly 
understand family experiences during the COVID-19 pandemic by 
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specifically examining how adherence to governmental measures during 
lockdown changed women’s use of time and social interactions, and 
affected their well-being. For this, we designed a qualitative study using 
an interpretive approach. We conducted online in-depth interviews over 
a six-month period with 35 women (a total of 175 interviews) and with 
children under 18 years of age, living in the Metropolitan Area of Great 
Buenos Aires and the province of Mendoza.8 Although the call was 
extended to all family members, only 5 per cent of the participants were 
men or children, and we have thus focused on women’s experiences only 
in this chapter. The monthly interviews lasted on average 50 minutes  
and sought to inquire about women’s families’ daily lives in the time prior 
to the pandemic and during the months of greater restrictions and 
isolation. We created flexible interview protocols that could capture the 
experiences of a very diverse group of women, with different care loads 
and occupations and living in different socio-economic conditions. 
Protocols varied from month to month and remained context sensitive. 
Conversations sought to delve into family and individual routines; 
material and emotional care work (both to and from other members of 
the household); time for self-care; care networks; (desires for) changes 
and continuities in routines and lifestyles; and challenges and emotions 
around the pandemic and government measures. 

Analysis

There were multiple rounds of data analysis. The first round consisted of 
monthly virtual meetings with the field team where each researcher made 
a descriptive memo of the conducted interviews. We drew similarities and 
differences between these, identifying turning points and topics for deeper 
investigation. During these meetings, particular dynamics and experiences 
became salient, ultimately becoming the focus of analysis, as the team 
identified a cross-pattern of themes within the dataset. At the end of the 
data collection stage, the authors developed and wrote analytical memos 
on the topics associated with changes in care arrangements, social 
interactions, leisure and behaviours around measures. 

The second round was a reflective process, focused on the analytical 
memos and transcripts of eight randomly selected women, in which we 
went back-and-forth between meaning units to ensure comparability 
across observations. Interpretive content analysis (Drisko and Maschi 
2015; Krippendorff 2018) was the key analysis tool for this stage.  
We went beyond quantifying the most straightforward denotative 
(manifest) elements in the database, to focus on the interpretations of 
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(latent) content (Ahuvia 2001). We arrived at connotative meanings 
(latent content) by combining individual elements in each interview  
to understand the meaning of the whole. The meaning units were 
identified and condensed into a description that was then abstracted  
and coded. 

The third round of analysis was the stage of systematic coding of the 
interview transcripts using Atlas.ti 9 software with a codebook that 
resulted from the previous phase. In the fourth round, the team met to 
share insights of the first round of coding and make adjustments to the 
codebook accordingly in order to start a second round of collaborative 
coding based on the changes introduced. At this point, for example, we 
realized the key role of emotions in considering well-being, particularly 
those emotions triggered by the mental health of children in confined 
situations. Likewise, the need to also create a code for the wishes and 
projections or effective changes of direction in the professional and 
personal lives of interviewees was made clear.

Main themes and findings

How do participants understand and respond to  
social distancing measures? 

The level of adherence to ASPO and DISPO varied according to the 
Argentine’s political context. For instance, in the very early stages of 
ASPO, the fear of an unknown virus together with the expectations 
associated with the new president in rule showed a great degree of 
acceptance from families. As ASPO measures were extended, further 
limiting freedom of circulation and preventing school attendance, 
reactions, expectations, and adherence to measures started to decline, 
along with approval of the government. As time went by, attitudes 
towards government regulations were cross-cut with people’s political 
preferences and those families who did not sympathize with the current 
government displayed greater frustration and resistance to measures.

Furthermore, measures imparted by the national and/or local 
governments were accepted and followed to a greater or lesser extent, 
dependent on fears that superseded those of getting or transmitting the 
virus to others. Findings show that those participants and families who 
most respected the new established norms were either: 1) those who felt 
overwhelmed by the ambiguity or constant changes in measures and were 
afraid of penalization; or 2) those from the lower-income bracket 
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receiving state aid which, it might be argued, generated an extra sense of 
responsibility. This group also feared the consequences of being absent 
from work due to sickness without having access to health insurance. 

For participants who were more reluctant to adhere to government 
measures, findings revealed that one of the main justifications for 
transgressing ASPO lay in their fears for the mental health of their 
children living in confinement. For example, many participants shared 
the anxiety and confusion generated by the ‘countless’ norms and 
guidelines released every week and by different governmental actors, as 
the odds of infringing them without even being aware of them increased 
every week. This particular situation affected the ability to plan family 
activities in the short and medium term. This was the case for Marcela, a 
dentist and university teacher, mother of an 11-year-old daughter and 
married to a war veteran husband who suffered from PTSD, when trying 
to plan a family vacation on the coast:

It was different, it was weird because you saw that the beach was ‘on 
fire’, with young people spreading the virus … So, we did not know 
if [the local government would decide] to close the coast … we 
stayed tuned to the news, my husband could not unplug, he was 
super tuned to the news … He told me, ‘we don’t know if we are 
going to have to stay here or if we are going to be able to come back 
(home)’ … at that time I was paying more attention to the news than 
during the rest of the year (Marcela, Mendoza, February 2021).

For many, this fear and anxiety led to inaction, disrupting the possibility 
of generating safe spaces in which new social and environmental 
interactions could take place, or limiting the possibility of enjoying free 
time, as in the case of Marcela and her husband spending a good part of 
their vacation period awaiting the news. On the other hand, in the case of 
participants concerned about the mental health of their children, the fear 
of the consequences that the confinement could have on their children’s 
development and well-being inhibited the fear of contracting the virus or 
being detained by the police:

Now I am fine, I am adapted, but what continues to [bother] me 
from the beginning is the discomfort of the kids. It’s something I 
can’t handle. The anguish generated by what the kids are going 
through is unmanageable, it has no end … [My neighbourhood] is 
quite residential … so we would go out carrying bags [as if we were] 
going to do the groceries − but everything was a lie … The police 
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stopped me three times with the kids, shouting at me in front of 
them: ‘You are putting your children’s health at risk!’ but the street 
was deserted (Julia, Buenos Aires, September 2020).

Julia works as a researcher in a private hospital, has two children (ages 10 
and 14), and is married to a doctor who works in intensive care. This quote 
highlights the extra care burden for children brought by the pandemic. 
Many families reported − beyond their intuitive concerns − diagnoses of 
depressive and anxiety symptoms in their children and adolescents. In 
addition to using ‘subterfuge techniques’ to get children to be outdoors, 
other participants managed to set up meetings outdoors or at homes with 
their children’s friends and thus promote their children’s social interactions 
with peers. These examples show the extent to which attitudes toward 
government measures were deeply linked to women’s (and their families’) 
well-being, since measures had the capacity to negatively interfere with 
social interactions and the quality of leisure time. 

Impact on family life: changes in women’s well-being

This section is divided into two parts, representing the time both before and 
during the pandemic. In the first, we provide a general description of 
women and their families’ routines, to serve as a baseline for reflection on 
the effects of COVID-19 measures on their standard of living. The second 
part deals directly with the months of strict confinement and is divided into 
three subsections, each addressing women’s perceptions of their well-being 
based on changes in care responsibilities, social interactions and leisure.

Life before COVID-19
Participants’ testimonies confirm the pre-existing inequalities in the 
country in regard to the social organization of care, both in terms of 
gender differences and socio-economic status imbalances (Faur 2014). 
While the vast majority of care work responsibility rested on women, 
families belonging to the highest income quintile almost completely 
outsourced their domestic and care work. The families of the poorest 
households, however, had practically no resources or opportunities to do 
this (Marzonetto et al. 2021). Julia’s testimony allows us to imagine the 
rhythm of her routine and the dynamics within her family:

Before the pandemic we got up at 6.20 a.m. We would prepare 
breakfast and food for the children. My husband would go to the 
hospital … I would finish up getting everything ready, and drop  
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the kids at school and then I would go to the hospital. That whole 
commute left me at the hospital at 8.15 or 8.30 a.m., depending on 
the traffic … that’s when my workday basically started … After that, 
the days that the boys practised sports outside school … I would 
leave the hospital, pick them up and bring them there. Other days 
they would also go to English classes, so they would come home, 
have a snack and then go to classes. Then we had some time to relax, 
to prepare dinner and to plan the next day … We had a person who 
helped us at home … She did not stay to sleep but was [at the home] 
10 hours a day. Some days she picked up the boys at school, which 
gave us the opportunity to work until a little later (Julia, Buenos 
Aires, September 2020). 

On the other hand, Valeria is a domestic worker, she lives with her six-
year-old daughter and husband in the Conurbano Bonaerense (suburbs 
of the Metropolitan Area of Buenos Aires). She reported that:

From Monday to Friday [I got up] at 6 a.m., prepared my daughter 
for school, made her breakfast, took her to school, went back home, 
had breakfast, changed clothes and went to work … I would go to 
work on Mondays at 9 a.m. and leave at 1 p.m. I would go home, 
take my daughter to therapy and help her with homework, we 
would have lunch and I would go to a course I’m taking … Then on 
Wednesdays I worked in Ituzaingo, from 12 to 6 p.m. … Well, the 
same thing in the morning ... take [my daughter], have breakfast, 
tidy up my house, and leave … On Thursdays I also worked, the 
same story … and on Fridays I relaxed a bit, I did not work … but 
yes, overall I was quite active: I would come and go all the time, 
didn’t stop much (Valeria, Buenos Aires, September 2020).

These routines reflect similarities and differences in participants’ 
experiences based on their income level, career and care responsibilities 
in their homes. In relation to the similarities, we observe profound 
exhausting pre-pandemic routines marked, among other aspects, by 
commuting time. On the other hand, we observe differences in their time 
use dynamics. For instance, in the daily routine of Julia and her family, we 
can see that they use part of their time for investing in skills, practising 
sports and in leisure activities, while the most instrumental dimension of 
care (domestic chores such as cleaning, cooking, decluttering and doing 
the laundry) are delegated and commoditized. Meanwhile, Valeria’s 
routine depicts her as the main caregiver for her daughter, working in 
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different places, and wasting a lot of time commuting. In terms of social 
interactions with family members, the previous testimonies also reflect 
the minimalist nature of family interactions during the week. The 
itineraries are basically made up of full days of work and schooling, with 
many more hours being shared with people outside the home than with 
family members. In this sense, Carina, a domestic worker who lives with 
her daughter and her husband in a multifamily house, says:

For example, having breakfast together or having lunch were 
moments that we never spent together … The only day that my 
husband didn’t work was on Sundays, [so] the only day that we had 
breakfast and lunch together was on Sundays (Carina, Buenos 
Aires, November 2022).

On the other hand, thanks to the outsourcing of care work, most women 
from the more affluent social classes exhibited a relatively varied  
and dynamic social life, with weekly meetings with friends and partners 
and spaces for interaction outside of work, such as gyms, courses and 
workshops. This greater degree of social interactions also reflects the 
leisure time available to such women prior to the pandemic. In the 
following sections we will delve more into these topics and their 
transformation during the months of confinement.

The months of strict confinement 

As previously described, while ASPO reduced public life to an essential 
minimum, it maximized private life. Families were forced to absorb the 
consequences of COVID-19 restrictions as they struggled to recompose and 
recreate the loss of spaces, activities, routines, and interactions with the 
‘outside’ world. These efforts were ambivalent in nature. The lack of 
commute for school and work, unemployment, the relaxation of routines, 
structure, and dress requirements, expanded the availability of time and 
space for families. On the other hand, however, home-schooling, remote 
work, the shrinkage of care networks, and COVID-19 safety routines rapidly 
saturated those dimensions, increasing care loads and intensifying some 
social interactions while dissipating others. These effects varied across 
families, not only according to their socio-economic background but also 
based on family type and composition, number and age of children, internet 
access and availability of technological devices, occupation, employment 
status or coexistence with other elder adults or members with disabilities. 
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The emergence and disappearance of care responsibilities

Women from higher socio-economic groups reported relief at not having 
to rush out at 7.30 a.m. to drop their children off at school and  
then commute to work. In the first weeks of confinement their schedules 
were cleared from time spent commuting as well as travel time to after-
school programmes, doctors’ appointments or social commitments. 
Likewise, many saw their working hours shortened, and with this, they 
found a pause that allowed them to reconnect with their families, in 
particular, by investing in their emotional care:

I have been able to be a calmer mother … as luckily, I had to quit 
[seeing patients in] my private office. Thank God I can do that, it has 
allowed me to be a little calmer, speaking as a woman, right? I tell 
you as a housewife and everything, it has allowed me to be more 
connected with my family and not be on the run all the time 
(Marcela, Mendoza, September 2020).

Marcela is not only the family’s sole worker but also manages all the care 
work of the house, either by observing and advising on her husband’s 
tasks closely or by giving directions to the maid. This new reality has 
certainly been a break from a nearly relentless agenda.

On the other hand, the vast majority of participants from lower 
socio-economic groups were employed as domestic workers and had seen 
their activities suspended during the early stages of the pandemic (López 
Mourelo 2020). As a result, many were faced with complete work- 
free schedules for months on end, for the first time in their lives. At the 
beginning, this was a distressing and guilt-ridden prospect for them, as 
they feared that their bosses would stop paying them for not going to 
work (regardless of the restrictions on sacking workers). Rosario is an 
immigrant domestic worker from Bolivia who lives in Mendoza with her 
brother, his wife and their three children, who are 13, 11 and 6 years old. 
When asked about her new routine, she shares the following:

Well in my house I started to throw away what was no longer useful 
... and then I cleaned a lot. I really like pastry … I make my own 
bread at home; we don’t buy it any more. Cooking entertains me. 
And I keep my routine busy and I also play a lot with my nephew  
and nieces … The truth is that without them I don’t know what  
I would do, they are my fun. I was very active and then suddenly  
I found myself at home, and without my routine; although I used  
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to get up at 6 a.m., [now I sleep] until 8 a.m. (Rosario, Mendoza, 
September 2020).

Vanina, who is a single mother of a teenage boy, states:

I’m more relaxed. With the garden and the little flowers. I try to 
cook something delicious for my son … spending time with him … 
Well, having the time, it is like you are looking for something to do 
and you keep everything neat, clean (Vanina, Buenos Aires, 
September 2020).

Similar to the first quote, both of these quotes not only reveal the emotional 
re-encounter with the dependents of the household, but also a deep 
reconnection with their homes, as separate dependent entities that have 
been involuntarily neglected because of long 12-hour workdays, 6 days a 
week. These entities are now inhabited, enjoyed and cared for. These 
experiences manage to connect with the emotional dimension of care 
(Held 2005), turning it into a source of gratification and indulgence, a 
condition of possibility to tune in with oneself and with the other, and a 
point of reference and stillness amid so much uncertainty and fear.9 
Indeed, caregiving is by nature an activity that takes place within the 
domestic and private sphere, and therefore involves relationships of 
esteem between those who give and receive care, and is therefore strongly 
influenced by feelings and emotions such as love, solidarity and dedication. 

Nonetheless, this emotional dimension of care was not only a source 
of gratification but was also very taxing. Although concern for children is 
a constant in parents’ lives, sudden changes to the social lives and daily 
routines of kids triggered new fears among adults. Unstable learning 
environments, prolonged isolation, lack of contact with nature and 
various other factors contributed to making children vulnerable to 
burnout. Interviewees have reported that their kids showed symptoms of 
physical or emotional exhaustion, adding an unexpected load of care to 
the pandemic equation. Carla, a biology teacher in a middle school and a 
single mother of a four-year-old boy, was currently living with her parents 
(both retired school teachers). She stressed that she was concerned by her 
son’s regression during the pandemic: 

My son is now very afraid, afraid of everything. He fears going to the 
bathroom alone, fears [walking] in the hallway, going outside, 
everything. I thought he was going to get over it, but no … The other 
day, we had a telephone interview with the psychologist and she 



FAMILY L IFE IN THE T IME OF COVID40

told me not to let it go and that, although all the children have had 
problems because they have not experienced everything that a child 
(is supposed to) at that age, she says that we have to work on it. And 
the days go by and it’s the same, I have tried everything. It must be 
this confinement, who knows, the lack of contact with other 
children as well (Carla, Mendoza, February 2021).

Although we could say that many interviewees and their families had 
experienced a smooth adaptation to (and even benefited from) the 
changes in routines triggered by the new restrictions, others − particularly 
those women from the wealthiest households − reported being faced 
with scenarios of chaos, anguish and saturation. Indeed, after the first 
two weeks of lockdown, many activities that could be done remotely had 
been adapted to the new scenario and had to coexist in the same place: 
suddenly homes were transformed into being simultaneously work, 
educational, recreational and family spaces. Work demands did not 
decrease (sometimes the opposite happened); the adaptability of the 
schools to support children and caregivers in an effective way was 
deficient, and grandparents, aunts and babysitters who did not live with 
the family were erased from the care map, as were domestic workers for 
household chores. In this context, participants saw themselves forced  
to assume the roles of teachers, cooks, cleaners, advocates for their 
children’s education and psychologists or psychopedagogues, in parallel 
with their paid and previous unpaid care work. Following is the testimony 
of Julia who vividly describes this ‘collapsed’ reality:

The four of us started to have a bad time, but I think that … I was 
the one who started having the worst. I would say that I did not have 
a good time. Especially because I love going out, going to work. And 
I stopped doing it. Then I spent 24 hours with the kids who, 
obviously, were also affected by the confinement. I realized that I 
did not finish what I had to do for work. That I had to clean, that I 
had to cook food, that I had to help them with their homework ... It 
took me four hours to answer an email. [I said] ‘No, stop. This can’t 
be!’. Well that lasted a month or so, which was like a silent war with 
my husband. I hated him deeply. I was really angry … He is a super 
partner. I really love him a lot but [at that time] I hated him (Julia, 
Buenos Aires, September 2020).

This quote shows how this participant assumed by ‘default’ all the care 
work that was left vacant in the house and illustrates how the emotional 
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relationship with labour participation is different for professional women 
compared to those in lower socio-economic groups. Professional women 
tend to feel empowered and satisfied with their paid jobs, and thus, when 
they perceive that these spaces of their ‘own’ are being threatened by 
elements of the private sphere, the instrumental dimension of family life 
becomes overwhelming for them. On the other hand, those forced to 
work in lower-category jobs due to the need for family subsistence, felt 
liberated when they were able to continue without those jobs, once 
financial support guaranteed a means of subsistence. 

The intensification and the weakening of social interactions

Mandatory stay-at-home policies have abruptly forced participants  
to rely on their household members for their sense of overall social 
interactions, closeness and belonging. In this context, participants’ 
experiences around social interactions were inscribed in a contradictory 
panorama. On the one hand, in light of the stressful and erratic nature of 
the pandemic and its worsening of the pre-existing social and economic 
crisis in Argentina, family units offered more instances for social 
connections and greater social support, both of which are associated with 
well-being (Reis et al. 2004). On the other hand, forced coexistence with 
family members, 24 hours a day 7 days a week, led to greater tension, 
conflict and a sense of invasion of personal space. This scenario, combined 
with psychological and economic stressors characteristic of the pandemic 
as well as potential increases in negative coping mechanisms, resulted in 
situations of family violence.10 

Aldana, is a domestic worker and a single mother of a 15-year-old 
son. With regard to the increased closeness with family members, she 
shared the following reflexion: 

During the pandemic … my son and I [started to] take care of each 
other, but previously it was [only] me taking care of him all the 
time. He used to mind his own business. We saw each other very 
little … We didn’t talk so much; we weren’t so close. It was like: ‘Ok, 
you ate, now go to school, here are your clothes’. Perhaps [our 
dialogue] was very infrequent … And with the pandemic the care 
started to be mutual. We were together, he helped me with house 
chores ... Before, during the day, he would never send me a  
message. Now he sends me messages in the middle of the day 
(asking): ‘Ma, how are you?’ He is thinking of me. And when he 
arrived home, he hugged me. Before, he didn’t. He asks me how my 
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day was … There was a change for the better (Aldana, Buenos Aires, 
November 2020).

Likewise, Marisa, a paralegal lawyer who lives with her husband (an 
accountant) and their teenage son said:

We even got to watch TV shows together with my husband, we  
took the dogs for a walk together, sometimes we cooked dinner 
together. We have started to do that now (Marisa, Mendoza, 
November 2020).

Both testimonies show the birth of new types of social interactions 
between women and their family members, which generated positive 
emotions and social connectedness, deepening and strengthening bonds 
of mutual care. Similar to discussion in the previous section of this 
chapter, many participants expressed gratitude for this kind of family 
re-bonding and were comforted by the possibility offered by the pandemic 
to ‘understand’ and ‘learn’ about the rhythms, qualities and internal 
worlds of their family members. Yet, while most of the evidence supports 
the well-being generated by the intensification of social connection within 
households, many participants shared the challenges associated with 
having their families compelled to spend all day together in close quarters, 
and how this affected many of their interactions and relationships. Carla 
describes the atmosphere in her home as follows:

We felt a lot of tension. It seems to me that at the beginning  
there were more frictions, more moments of tension, and fights.  
It was like [everything was] exploding and then over time, when 
[the government] said that this was going to last for a long time, it’s 
like we started to respect each other a little more and lower the  
level of violence that there was at one point (Carla, Mendoza, 
September 2020).

Likewise, the intensification of social interactions with family members 
led to the intensification of care. The following example comes from 
Ludmila, a married entrepreneur with a two-year-old daughter, who 
explains this mechanism as follows:

The other day my friends got together at night and I arrived one 
hour and a half late because I couldn’t put my daughter to sleep … 
I had to leave her crying and screaming with my husband, because 
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there came a time when it was impossible … within the good of 
being together every day, dependency harmed me. What happens if 
I am not there or if I want to go out with my friends one night? 
Dependency, that, yes (Ludmila, Buenos Aires, October 2020).

Spending the whole day at home, without the help of third parties, led 
this and other participants to fulfil all (or most) care responsibilities. The 
result was that when it came to having a break from those responsibilities 
in order to get some leisure time, it was practically impossible because 
new care habits and dynamics had been generated, especially around 
babies and toddlers. We have seen how this type of situation usually led 
to the disruption of interactions with the rest of the family, triggering not 
only tensions but also feelings of resentment and being overwhelmed that 
threatened family bonds. 

Overall, interviewees’ living experiences allowed us to infer that the 
distribution of care work was closely linked to the levels of tension and 
friction experienced at home during ASPO. In this sense, we suggest that 
if the women had a positive perception of how care tasks were shared 
around the house, this contributed first to their general well-being and 
second to the well-being of family members and their social interactions. 
In the same way, a negative perception of the distribution of care fed  
the ill-being of women and consequently that of the members of the 
household, given that many of the interactions between them were 
brought about by exhaustion or resentment.

The rise and fall of leisure time: a room of one’s own

Just as for some participants their care universe expanded or contracted 
due to COVID-19 measures, so did the time they dedicated to themselves. 
Professional women often had to give up a good deal in terms of the 
‘spaces’ they’d previously inhabited for work or leisure. In lockdown, the 
type of activities they sought were mainly directed to help them ‘switch 
off’, (as opposed to more nurturing activities) to overcome the burnout  
of confinement:

[Going for a walk] is the only space that I have tried as much as 
possible not to lose. [It doesn’t happen] as often as I would like to 
but you have to keep the axis somewhere because otherwise we 
would end up killing each other. We tried to [respect] something 
that was untouchable. In my case I chose that, to go out for a walk 
every day to clear up a bit (Marisa, Mendoza, October 2020).



FAMILY L IFE IN THE T IME OF COVID44

On the other hand, although free time was partly devoted to typical 
leisure activities such as exercising, gardening or watching TV, it also  
had a strong productive component among lower-income women. No 
longer able to go to work, they found themselves swimming in uncharted 
waters − most could not remember ever having so much time for 
themselves. This was the case for Vanina and Miriam, domestic workers 
in the AMBA district:

One of the things that I started to do, is a hairdressing course … 
There I feel that … frees my mind! And I do it with so much desire. 
It makes me happy … Another good thing that happened to me this 
month is that I signed up to finish high school. [These things] are 
necessary and you need them more when you don’t want to get 
stuck, and you want to move on, and you know you need to be 
educated (Vanina, Buenos Aires, October 2020).

If I had [the space] I would do more things. I would like to do 
gardening courses. I would like to learn something, take courses. 
I’m doing Zoom. I like that. I did a choir workshop. Now I’m doing 
the second module of ‘Approaching the Work World’. It is good,  
very good. You learn your rights regarding everything related to 
work (Miriam, Buenos Aires, October 2020).

These quotes show how, given the luxury of time, participants began  
to invest in themselves. In fact, circumstances triggered existential 
reflections among these women about the amount of time that their  
work demanded, as well as the type of work they did. Many shared their 
intention to either change their work field entirely (investing in training), 
find jobs closer to their homes, or renegotiate the duration of their 
working hours, given the time spent in commuting (for some, up to six 
hours a day, depending on traffic and bus availability).

Discussion and concluding reflections

Following our theoretical framework, we used time spent on paid and 
unpaid work, social interactions and leisure time as indicators of the 
changes in the self-perception of well-being in the women interviewed. 
We have found that each of these indicators reveals light and shade in 
about equal proportions. While in some cases the instrumental tasks of 
care have multiplied, leading to high stress levels for many women, 
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emotional care has served as a space for reunion between women and 
their partners and/or children. Likewise, leisure time was mostly enjoyed 
by women from lower-income families, exempted from working for 
months, decided to dedicate that time to training in search of new work 
horizons. Conversely, now having to absorb all the care work that they 
used to outsource, women from middle and upper income brackets saw 
their free time highly decimated. In this sense, the highly feminized care 
trajectories that preceded the sanitary crisis triggered by the COVID-19 
pandemic were either maintained or exacerbated, as in all cases women 
assumed ‘by default’ most of the care work that was left vacant by third 
parties. This exposes the deeply gendered nature of this new tacit 
‘arrangement’, despite the urgent need to redistribute care work posed by 
a crisis of this magnitude.

In reference to the emotional aspects of care, we observed 
possibilities of reconnection and bonding between family members, and 
within individuals themselves, which led to rethinking interpersonal 
relationships and personal/professional projects in the post-pandemic 
future. However, isolation measures intensified participants’ social 
interactions in both negative and positive ways, ultimately revealing the 
importance of women’s perception of the care distribution within the 
home in defining the nature of some interactions. Women’s perceptions 
of balance around care in its instrumental, emotional, temporal and 
relational dimensions, constitute a necessity for a minimum quality of 
life. All these alterations in participants’ well-being have led towards 
profound existential reflection concerning their affections, their roles 
inside the home and their professional life. This may have happened to 
such an extent that, in at least one of these fields, the pandemic may have 
established a breaking point, from which in the short term there seems to 
be no return. On the other hand, the amount and nature of pandemic 
regulations brought constraints for families wanting to plan their daily 
activities. The constraints added an extra burden to women and their 
families, with the necessity to deploy all kinds of strategies to preserve the 
well-being of their family members. 

One of this chapter’s chief purposes was to contribute to making 
visible women’s experiences of the pandemic, their defeats, efforts, 
struggles and conquests. The other purpose was to offer alternatives to 
the conventional understanding of gendered time-use dynamics during 
the pandemic. The inquiry into social interactions with family members 
and individuals outside the home, throughout the confinement months, 
enabled us to obtain a more nuanced depiction of participants’ perception 
of their well-being. Illuminating the significance of these factors helps to 
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contextualize the interaction between paid and unpaid labour, inside and 
outside of the family.

Lessons drawn from this study can assist us in initiating talks 
regarding the significance of leisure and social interactions in pursuit of 
well-being, more generally. Consequently, it is necessary to consider new 
possibilities for a more egalitarian use of time in the four categories 
outlined earlier in this chapter (necessary, contracted, committed and free 
time), not only in the larger community but also between men and women.

Notes

  1	 We want to give special thanks to our team of research assistants who worked ad honorem and 
with a great sense of commitment − without them this study would not have been possible: 
Melina Perez, Itatí Moreno, Ana Vinitsky, Lucio Marinsalda, Guadalupe Macedo, Sofía 
Benzaquen, Victoria Bestard Pino, Antonieta Priore, Paula Blodinger and Eugenia Peiretti. 

  2	 This and other abbreviations or acronyms in the chapter are those used in Spanish.
  3	 The extended original name of the measure known as ASPO is Aislamiento Social Preventivo y 

Obligatorio (see Ciudad de Buenos Aires 2020).
  4	 Female labour participation in the country declined 45% according to an ECLAC (CEPAL) 

report (CEPAL 2021). 
  5	 During 2020 arrests for the infringement of the ASPO directive was the second cause of arrest 

after the infringement of private property (National Penitentiary Office, November 2020). 
Fines range from AR$10,000 to AR$1,000,000 (from US$55 to US$5,000, approximately), and 
if the offender was a civil servant the penalty entailed the loss of their position.

  6	 The IFE Subsidy consisted of four payments of AR$10,000 (c. US$156) for informal workers, 
single tax payers for the lowest categories and beneficiaries of other social assistance 
programmes.

  7	 The APA Dictionary of Psychology definition of ‘Social interactions’, https://dictionary.apa.
org/social-interactions (accessed 23 May 2022).

  8	 Access to participants was gained through contact with the Human Resources Department  
of the Hospital Italiano of the City of Buenos Aires and with school principals and unions of  
the Greater Mendoza area. In the case of most of the lower-income participants, contact  
was facilitated by the Union of Auxiliary Personnel of Particular Households (UPACP) and  
its Training School for Domestic Service Personnel. We obtained ethical approval for the  
study from the Institutional Review Board of New York University (IRB-FY2020-4390)  
and institutional support from Universidad Nacional de Cuyo (Argentina) and New York 
University (USA).

  9	 This is consistent with studies that have shown that although the negative psychological impact 
of the COVID-19 pandemic is readily apparent, some people did surprisingly well (Recchi et al. 
2020; Okabe-Miyamoto et al. 2020).

10	 The pandemic brought an unprecedented wave of family violence. According to the UN, reports 
of gender-based violence increased by 39 per cent in Argentina during the first part of the 
quarantine (Naciones Unidas, 2020). 
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Introduction 

This chapter reports the findings of an investigation carried out in Chile 
between 2020 and 2021, within the framework of the transnational  
study previously described in this book. The research was conducted  
by an interdisciplinary team consisting of anthropologists, sociologists  
and psychologists from six universities (Universidad Arturo Prat, 
Universidad de Valparaíso, Universidad de Santiago, Universidad Diego 
Portales, Universidad Tecnológica Metropolitana and Universidad de  
Concepción). 1,2

The project aims at understanding the changes and challenges in 
the daily life of families, and the meanings and imaginaries that people 
ascribe to them. Likewise, it involves comparisons between the four 
regions in the study (Tarapacá, Valparaíso, the Metropolitan Region  
and Biobío), between families from different socio-economic groups 
(hereafter, SEGs) and of different composition, as well as between family 
members of different gender and age. In order to approach the subject 
matter in greater depth, in this chapter we concentrate on the families’ 
shared experiences. At the same time, and following the general design 
of the book, we refer to how family members responded to the social and 
health measures derived from the pandemic, and the impact that the 
pandemic and such measures had on their daily lives. 

In Latin America, the COVID-19 pandemic disrupted labour, 
domestic and care dynamics, especially affecting lower-income groups, 
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informal workers, children and women (CEPAL/ECLAC 2020), thus 
laying bare the vulnerability and socio-economic inequalities that 
characterize our region. In the case of Chile, the precarity of life was 
already a matter of intense public debate, ever since the so-called ‘social 
outbreak’ that began on 18 October 2019, a few months before the 
pandemic’s arrival in the country. On that day, high school students had 
jumped the subway turnstiles without paying, in protest against a fare 
hike, and this led to the spread of massive street protests against Chile’s 
neoliberal development model − the earliest and most consistent and 
systematic application of the model worldwide (Harvey 2005; Taylor 
2006). Given this context, a major interest of this study is to understand 
how the pandemic, social outbreak, and the precarity resulting from 
neoliberalization came to interlock in Chile. This is a cross-sectional 
analysis, carried out on a time scale that was short or conjunctural, to use 
Braudel’s (1970) expression, since a deeper understanding of the 
structural phenomena involved, as well as of their transformations and 
links, would require the consideration of longer historical time periods. 

In this chapter, we first briefly describe the national context  
in which the pandemic occurred, and then give an account of some 
theoretical coordinates that guided us in the production and interpretation 
of our findings. We then describe the methodological design of the study, 
and end with our main results and conclusions. As we observed, precarity 
sustained over time and social outbreak contributed to people’s intense 
distrust in the action of the authorities during the pandemic and sense 
that they needed to take charge of their own economic and health 
protection and support. Although there are incipient processes of change 
in social subjectivity, the processes through which social and political 
problems such as the pandemic are understood by governments and 
people as collective, and confronted through strategies that go beyond 
individual and family responsibility for well-being, are still weak. 

The context of Chile

The intensity with which the pandemic has affected Chile and its resulting 
economic crisis are directly linked to an economic model driven by the 
unrestricted accumulation of capital, and a state reluctant to intervene  
in the regulation of the market, including the labour market, and 
circumscribed in its role of providing welfare and ensuring social rights. 
In this regard, it should be remembered that neoliberal policies in Chile 
go back to the 1970s, and were initiated by a civil−military dictatorship 
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(1973−90) that also involved brutal repression and severe restriction  
of social participation. In 1980, when General Pinochet imposed a 
constitution without democratic participation, both the neoliberal model 
and a notion of a protected democracy were institutionalized, the latter 
with the aim of ensuring the permanence of the model when the 
dictatorship came to an end.

Post-dictatorial democratic governments have contributed to the 
consolidation of the neoliberal model. Although they have increased 
social spending and reduced absolute poverty, inequality has increased, 
with Chile now among the most unequal countries in the world (World 
Bank Group 2016). At the same time, incomes are very low, with a median 
monthly wage of 420,000 Chilean pesos (US$533) and with 69.4 per cent 
of workers earning less than 635,000 (US$806), while the income poverty 
line is 459,534 Chilean pesos (US$583) for an average household of  
four people (Fundación Sol 2021). To compensate for these low wages, 
70 per cent of households have recourse to credit, with the total house- 
hold debt at 50 per cent of GDP (Fundación Sol 2021). Although lower 
socio-economic groups experience more extreme living conditions,  
most of the population is exposed to low wages, precarious jobs and  
a condition in which access to health, education, social security and  
other social rights has been commoditized and depends on families’ 
purchasing power. In this context, the social outbreak in opposition to this 
socio-economic model and the constitution perpetuating it took place 
against a background of massive social mobilizations, a sustained crisis of 
trust in the institutions and the political system, and a marked loss of 
government popularity. Even so, the intensity and duration of the protests 
was a surprise to all concerned.

So, in March 2020, when the first cases of COVID-19 became known, 
the country was already in the midst of an acute political crisis (see  
Figure 3.1 for a timeline of COVID-19 in Chile). With the implementation 
of lockdowns and measures of social isolation due to the pandemic, this 
intensity slackened and protests became more infrequent. Moreover, 
attention was now directed at the promise of a new constitution, made 
possible by a political agreement reached in November 2019, which 
involved the holding of a referendum in October 2020 and the formation 
of a Constitutional Convention in July 2021 that would be responsible for 
drafting the new constitution.

In epidemiological terms, the contagion and mortality figures of the 
pandemic in Chile were comparatively high during 2020 and much of 
2021. For example, daily average infections on 10 June 2020 were at 
6,754, placing Chile fifth in the world with the highest net figures, only 
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surpassed in Latin America by Brazil (Worldometers data for 2020, 
Worldometers.info). This occurred within the framework of health, 
political and economic measures which, although formally part of a plan 
of action, in practice lacked sufficient coordination, showed little 
sensitivity to particular territorial and social realities, and were highly 
centralized, with little participation of regional authorities and civil 
society. In addition, there was a tendency to hold individuals responsible 
for becoming infected and allow the economic activities of large 
companies to continue, on the assumption that a number of lives would 
have to be ‘sacrificed’ in order to do so, especially those of poorer sectors. 
In this scenario, general mortality rose by 13 per cent compared to 
2016−19, while the mortality rate observed due to COVID-19 was 114.2 
per 100,000 inhabitants, thus becoming the first cause of death in the 
country in 2020 (DEIS 2021). The most extensively applied socio-sanitary 
measures have been those related to social distancing, a night-time 
curfew and the closure of educational establishments. At the same time, 
as part of a massive immunization drive, 87.03 per cent of the target 
population had been vaccinated by September 2021 (MINSAL 2021). 
Other measures, such as lockdowns and reductions of the allowed 
capacity in different types of establishments, have obeyed a selective logic 
that classifies phases of severity and type of measures according to the 
contagion figures of the country’s different municipalities.

The vaccination process started in February 2021, and infections 
began to drop the following August. As of 9 September 2021, the 
cumulative incidence rate (per 100,000) of infections was 8,596 and that 
of deceased persons was 194, figures not so unlike those of Brazil, the 
country with the highest net number of cases in Latin America, with a rate 
of 9,813 and 274 respectively. The difference can be seen in the rate of 
new daily infections, which was 2.6 in Chile, compared to 14.4 in Brazil 
(Worldometers data for 2021, Worldometers.info).

As in other Latin American countries, the pandemic has deepened 
the economic difficulties of families, with effects on both income and 
employment. According to a United Nations study (UNDP 2020), the 
income of 59.4 per cent of Chilean households fell compared to the 
previous period, and unemployment reached 30 per cent of those  
who were employed. In mitigation, the government resorted to various 
economic measures, including direct cash transfers, monetary support 
and facilities for payment of basic services such as water and electricity, 
as well as access to an unemployment insurance that was originally  
not provided for this purpose. All such measures were insufficient.  
Against this background, the Chilean Congress approved the withdrawal 
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of pension funds by individuals on three occasions, which only  
deepened the crisis of a highly privatized, ineffective and discriminatory  
pension system.

The pandemic has also had an impact on education, in the context 
of a highly segregated educational system. The availability of online 
classes has varied according to families’ socio-economic stratum 
(MINEDUC 2021). For the lower social strata, even with the availability 
of online classes, gaps in the quality of internet connectivity have been 
decisive in access (SUBTEL 2017). Other effects of the pandemic in the 
country concern food insecurity (RIMISP 2021), the postponement of 
vaccination and health treatment for conditions other than COVID-19, 
and the worsening of an already critical mental health situation (ACHS 
2021). In addition, the marked gender imbalances in domestic and care 
tasks have worsened (Bravo et al. 2020), while the family burden of care 
has intensified, in a country in which these activities generally have a 
‘familistic’3 nature (Esping-Andersen 1990) to the detriment of state 
action and policies.

At the same time, the effect of structural determinants is that the 
impact of diseases are unevenly distributed among sectors of the 
population. In Chile, as in other countries, the highest burden of infection 
and deaths is found in sectors concentrated in cities and with lower 
incomes. For example, a study conducted in 2020 found that COVID-19 
morbidity and mortality rates were higher in areas where there was a 
greater presence of overcrowded households and those with monthly 
incomes in the first four deciles (Fuenzalida 2020). 

Theoretical framework 

According to our main argument, it is important to consider three 
interconnected concepts: neoliberalization, precarization, and everyday 
life. By neoliberalization, we mean specific historical processes aimed at 
implementing the neoliberal model in particular contexts. Such processes 
of neoliberalization do not necessarily have a linear relationship with 
neoliberal doctrine since they are impure, heterogeneous, contingent and 
pragmatic. This is the case of the numerous monopolies that exist in  
Chile and of recurrent restrictions of public liberties, which contradict 
neoliberal theory but maximize the concentration of capital (Harvey 
2005; Vergara del Solar et al. 2021).

The neoliberalization process is not only economic and political in 
nature but also involves the production of forms of subjectivation. One of 
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its effects is the assignment to individuals and families of responsibility 
for social problems and another is the precarity of living conditions;  
these effects shape both public and private discourses, as well as the 
experiences of subjects (Castel 1997; Laval and Dardot 2013). On this 
point, we raise the question of whether the pandemic, as a social problem, 
was interpreted by people from an individualistic stance (for example, by 
attributing responsibility for contagion to the behaviour of individuals), 
as might have been expected in Chile prior to the social outbreak, or if  
the latter could have opened the door to greater politicization of the 
crisis, with less emphasis on individuals and more on the state and 
structural factors. 

On the other hand, neoliberalization processes have made precarity 
an inexorable condition of our time (Rucovsky 2020). Thus, in neoliberalized 
contexts, precarity has ceased to be an exceptional circumstance and has 
become the norm, something to be found at the centre of political 
rationality (Rose 2012) and of the political regime (Bourdieu 2000). 
Precarity refers not only to lack of job protection (unemployment and 
underemployment) but is also embodied in lived experiences of insecurity, 
uncertainty and lacking the minimum socio-economic conditions needed  
to guarantee survival (Díaz and Insúa 2019). Thus, it includes work  
but overflows work’s boundaries, and obliges us to live permanently with 
the unpredictable and contingent (Lorey 2016), reaching into hitherto 
unsuspected areas: the affective, the sexual, the perceptual, the bodily 
(Tsianos and Papadopoulus 2006). At the same time, precarity must be 
understood as an organizing category that designates the political, 
economic, and legal effects of a generalized precarious condition (Lorey 
2016). It is also an analytical category that allows a situated description 
of the structures of human experience (Mayor 2020), to be understood  
as geo-localized and micro-politically located power relationships in 
everyday life. 

At the same time, the government strategy in Chile of holding 
individuals responsible for social problems is far from new and has left a 
powerful imprint on people. In 2012, for example, a study carried out by 
the United Nations Development Programme (UNDP 2012) observed, in 
the discourses of the participants, how interpretations of a structural 
nature, in an economic and political sense, were absent from their 
discussion of the problems afflicting them, such as low incomes or 
unemployment. This was in a context in which the idea was promoted 
that individual effort was the key to achieving better living conditions and 
obtaining social recognition.
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As mentioned, the social outbreak, and the social mobilizations 
preceding it, opened the door for the politicization of a series of issues. 
We understand such politicization as shifting into the public domain 
matters that had been treated, to all appearances, as purely private 
(Fernández Christlieb 2004). This was the case with issues such as social 
inequalities and problems of access to education and health. However, it 
is still unclear how people interpreted the effects of the pandemic.

As for daily life, there was recurring comment in the global press 
about how the pandemic had disrupted the routines of individuals and 
families. In the social sciences, meanwhile, notions such as that of the 
‘biographical disruption’ caused by the pandemic period were suggested 
(Moretti and Maturo 2021, based on a concept by Bury 1982). As much as 
our results show that people experienced the pandemic as a ‘storm’, as we 
will describe later, we cannot take those results literally. This is because 
thinking of daily life prior to the pandemic as static and self-evident is 
highly debatable, both in general and for Latin America in particular.

Far from seeing everyday life as a hidden reservoir of meanings, 
routines and rituals so naturalized as to be unnoticed by people, it seems 
important to us to emphasize its dynamic and conflictive character,  
and its ability to reveal broader social contradictions (Lefebvre 1972;  
De Certeau 2000). This is particularly valid for countries like Chile, where 
it is difficult to find a pre-pandemic life in which public and private 
stability, predictability and social security was the norm. It is also valid  
for settings plagued by class, gender, age and ethnic conflict, among other 
categories, for which everyday life is already a space of uncertainty that 
requires finding a guiding ethic in circumstances that are never entirely 
pre-established. 

In Chile, in addition, the experience of unpredictability is frequent 
in low and medium-low SEGs (UNDP 2012). In those groups, everyday 
life is experienced as a constant odyssey for survival. Furthermore, 
although the evidence suggests that better resourced groups experience 
periods of greater biographical stability than the most disadvantaged,  
the threat of precarity and the destabilization of life opportunities is 
present at every moment and in every action (UNDP 1998). By this 
process, the social outbreak in Chile accentuated an existing scenario of 
economic instability and disruption of daily routines; it showed that 
‘biographical disruption’ would not be exceptional in Chile, nor could a 
radical contrast be drawn between a previous harmonious and stable life 
and a present one disrupted by the pandemic crisis. It was therefore a 
question of relative differences, not of absolute phenomena.
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Data collection and sample 

As in the case of the other countries participating in the transnational 
study, a qualitative ethnographic approach that seeks to understand  
in depth the way of life of a specific social unit (Rodríguez Gómez  
et al. 1999) was used for the research in Chile. In particular, a ‘micro-
ethnography’ was carried out. Micro-ethnography studies certain 
situations and social problems via a complex understanding of small, 
apparently mundane scenes of everyday life, thus addressing macrosocial 
problems through the microanalysis of natural activity (Spradley 1980; 
Streeck and Mehus 2005).

Data collection was undertaken through in-depth interviews 
conducted with individuals and families. At the beginning of the fieldwork, 
the first of three interviews was conducted with the contact person  
in the household (usually a woman). The second interview was at an 
intermediate stage, conducted with the household as a collective, 
including adults, older adults when present, children and young people. 
The third and final interview took place at the end of the fieldwork  
with the family member who had been most active in completing the 
multimodal diaries, usually a child, young person or an adult woman. 
Digital videoconference platforms were used for the interviews, allowing 
each dialogue to be recorded in audio and video and later transcribed.

Indeemo, a mobile application for micro-ethnography, was used as 
a complementary technique in the case of Chile. Indeemo’s multimodal 
diaries were recorded by two members of each participating family: a 
child or young person between 12 and 17 years of age, and an adult. The 
application enabled participants to capture their daily life through the use 
of multimedia resources available on their mobile devices. The research 
team was also able to communicate and interact directly with participants 
through the same application.

As a second, complementary technique, a demographic and socio-
economic profile of the household was compiled via a questionnaire, 
completed by an adult member of the family and designed to obtain 
information on the household’s composition in addition its economic and 
employment situation.

The study sample consisted of 38 families from 4 regions of the 
country: there were 10 families from Tarapacá (Northern Chile, 26.3 per 
cent), 10 from Valparaíso (the region of Chile’s most important port,  
26.3 per cent of the sample), 10 from Biobío (Southern Chile, 26.3  
per cent), and 8 from the Metropolitan Region, which includes Chile’s 
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capital, Santiago, 21.1 per cent). Nineteen of the families were bi-parental 
(50 per cent), nine were single-parent (24 per cent), and 10 were extended  
(26 per cent). Nineteen families belonged, in socio-economic terms and 
according to the AIM Index (AIM 2019), to a low income or extreme 
poverty group (37 per cent), 11 to a medium-low SEG, (29 per cent) and 
13 to a medium SEG (34 per cent). Three (8 per cent) were immigrant 
families from Venezuela, Ecuador and Bolivia, and six (16 per cent) 
belonged to indigenous peoples (Aymara and Mapuche). All families had 
at least one child or young person between 12 and 17 years of age, and 
the adults ranged in age between 18 and 78.

The research procedures received ethical approval from the 
University of Santiago, Chile. Analysis of the information gathered 
followed a socio-hermeneutical process consisting of the following  
stages: 1) a detailed reading of the transcripts of interviews and of the 
multimedia material collected in Indeemo; 2) coding and classification 
according to the research objectives; 3) the construction of family stories; 
and 4) analysis and interpretation of discursive systems from which 
conjectures were made regarding different spheres of people’s lives and, 
within them, the everyday life that is of particular interest in this chapter.

Main findings

How do participants understand and respond to  
social distancing measures? 

The study participants generally accepted the pandemic’s existence  
and the need for social and health measures such as social distancing,  
the use of face masks and the suspension of face-to-face classes, largely 
because they observed that these measures were very similar to those 
applied in other countries. Furthermore, in many cases non-mandatory 
recommendations were followed by people in the study, such as disinfecting 
products brought from abroad or changing clothes when returning home 
from the street.

These actions were part of a strategy of ‘safeguarding’, a withdrawal 
of individuals and families into themselves, in which the ethical sense of 
caring for self and others prevailed, together with the perception that the 
social environment and the authorities did not provide sufficient security 
against the dangers of the virus. Thus, compliance with the measures was 
not based on trust in the authorities but, precisely, because of distrust in 
them. People had, to quote an expression used by participants in our 
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study, to ‘care for themselves’. In a family belonging to the middle SEG, 
for example, a 36-year-old woman reports: 

My mother tells me: ‘you know what? This question is in the end just 
Moraga’s Law’.4 She tells me. ‘Here, whoever gets the virus, just gets 
it, and unfortunately …’ she tells me: ‘here you have to work and if 
I get the virus I’ll die, I’ll just die, that’s all’.

This quote also refers to the problem of lockdowns. As in the case just 
mentioned, in many families we were told that some of their members 
had been obliged to go out for work reasons during the lockdown. This 
was the product of a complex decision based on an impossible choice − 
such choices are frequent in a context of precarity – between self-exposure 
to contagion, directly affecting life and health, or self-deprivation, 
affecting the care and basic needs of oneself and one’s loved ones due to 
the absence of family income. In the case of a family belonging to the low 
SEG, a 39-year-old man told us:

[If] the government was to tell you ‘Right, stay at home, drink, eat 
all this’ … then we could be in lockdown for years, that could make 
you want to be in lockdown. But if you have nothing, whether you 
like it or not, you have to go out. There are people living here who 
have few resources. There are some ladies who are single mothers, 
who live alone with their little girls, imagine for them not being able 
to go out during the week. If they don’t go out, they don’t eat. That 
is the harsh reality. 

As demonstrated in this book and happened in other countries around the 
world (Burns et al. 2021), many people were forced to move around the 
city for work, take public transport, or be in crowded spaces. In Chile, 
those who went out did so because their activities were considered 
essential according to government regulations. However, evidence 
suggests that many companies falsified the required permits in order to 
be in this category and thus maintain their staffing (Gonzalez 2020). To 
these must be added those who had to engage in informal commercial 
activities, a recurrent survival strategy in Latin America (Matus and 
Montes 2020). As Chilean studies of pandemic mobility show, the 
displacement of people in cities declined only slightly (no more than  
30 to 40 per cent) even at moments of the strictest lockdown, with 
differences according to the socio-economic profile of the urban areas 
concerned (ISCI 2021). Those in our study who could stay at home, 
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especially in the middle SEG (socio-economic group), expressed  
gratitude for this possibility which others did not have, as if it were a 
privilege.

Urban mobility also responded to the need to provide care to 
relatives or acquaintances, or to participate in solidarity activities such as 
soup kitchens (in Spanish, ‘ollas comunes’5), a strategy historically 
frequent in Chile in times of deep economic crisis. Regarding care, many 
families were rebuilt during the pandemic by bringing back a relative who 
had not previously lived at home, but in other cases where this was not 
possible frequent journeys were necessary. Thus, families, understood not 
only as those living together but as a larger unit of mutual support and 
care, participated in decisions and arrangements regarding these 
requirements. We note, however, that this phenomenon is not new in 
Chile or in Latin America, where literature shows that the provision of 
care and social welfare have a ‘familistic’ character (Esping-Andersen 
1990), as mentioned previously.

Even while trying to comply with the socio-sanitary measures of the 
pandemic, the participants were very critical of how the policies were 
implemented. The informants perceived application of the measures to  
be untimely, lax, or insensitive to the specific needs of the population,  
and some distrusted what was suspected to be a eugenic or ‘social 
cleansing’ motive. In a family from the low SEG, for example, a 19-year-
old woman stated: 

… the people who die are the people they see as least useful, the 
elderly, sick people, people with diabetes, people with hypertension, 
people who are overweight; it suits them that people like my father 
do not die, because they contribute [in taxes], it is money … 

Others saw in the measures an intent to contain the process of  
political change that began with the social outbreak. For example, the 
relaxation of lockdowns a couple of months before the plebiscite that, in 
October 2020 approved the constitutional reform made several 
participants suspect that it was a way to hinder the vote, by increasing 
infections.

Distrust of government action was also expressed in scepticism 
about the official morbidity and mortality figures, which was reflected 
objectively in the reasons given why the first minister of health involved 
in the pandemic (Jaime Mañalich) had to resign. In this scenario, many 
of the participants tried to find more trustworthy information on the 
internet, in foreign media or in their contact circles, as a kind of 
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counter-knowledge (Foucault 2008). In this regard, in a family from the 
low SEG, a 43-year-old woman reported the following:

My daughter got into the [web] pages and she told me: ‘Look mum, 
this doctor is Korean and she is saying that if the country does not 
take the measures, everyone will be infected’ … And she was more 
concerned that if this disease spreads there will be great difficulty, 
various risks, about how the president does not take the proper 
measures or how they cannot find out if we go to a page and see the 
international news [because it is dangerous to do so].

On other occasions, distrust was generalized towards relationships with 
people outside the family, towards ‘people’ in abstract terms. Thus, as also 
happened in the UK (Twamley et al., Chapter 10 in this book), a dichotomy 
began to be built between ‘us’, identified as responsible, prudent and 
ethical people, and the ‘others’, representatives of those who are 
irresponsible, reckless and unconcerned about the consequences of their 
actions. We can interpret this finding in terms of an ethic of biological 
citizenship or bio-citizenship, which tends to exclude those who do not 
promote or protect health-related values (Rose 2012). In another family 
from the low SEG, a 71-year-old woman claimed that:

For me this pandemic has been very difficult, and the hardest thing for 
me is to know that there are people who are healthy and who do not 
comply with things and that has done us more harm. Because we, I, at 
least, who have been locked up for seven months, locked up, uh … I 
say, ‘why don’t people stop to think?’ And that’s what hurts me most. 

Impact on family life

As we mentioned, the pandemic appeared in the lives of individuals and 
families suddenly and unexpectedly in March 2020. It was a moment 
when many families had recently returned from summer vacations in 
January or February, in debt and having to pay a series of expenses that 
accumulate in March (school expenses, car licences, and others). Thus, a 
37-year-old woman from the medium-low SGE said that the pandemic 
found them ‘in the raw’. By this she referred especially to the lack of 
economic resources, but also to a politically and subjectively more general 
feeling of defencelessness and fragility.

In addition, the pandemic brought with it a series of changes related 
to confinement in small living spaces − the majority in Chile have between 



FAMILY L IFE IN THE T IME OF COVID62

41 and 60 square metres in which to live (MINDES 2017) − and the need 
to ensure care in exceptionally difficult circumstances. The study 
participants described these changes as an upheaval, a shipwreck, an 
experience of invasion and chaos in their daily lives. The first few months 
in particular were marked by anxiety, insomnia and irritability, among 
other experiences. In this first moment of disorganization of daily 
personal and family life, not only were individual and collective routines 
upended, but also the objective and subjective bases that had made it 
possible to experience a degree of stability in the home. 

Adults who mainly stayed at home report experiencing a feeling of 
time being suspended, of bewilderment at an unfamiliar experience, 
combined with the fact of confinement to the home. This experience was 
less intense among those who continued to go out for work or for other 
reasons, although fear of contagion increased and brought with it another 
change to normal timescales, an awareness of their finitude, of the 
possibility of their own death or the death of those whom they might infect.

Whether they should or should not go out to work, for adults the 
relationship between past, present and future was transformed by 
uncertainty and the impossibility of planning beyond the immediate, 
especially for economic or labour matters. This experience of destabiliz- 
ation is narrated by the interviewees as a continuity with what was 
experienced since the social outbreak. In a medium SEG family, for 
example, a 42-year-old woman commented that:

Economic insecurity is also part of that storm − am I going to have 
any money? What about material things? Am I going to be able to 
pay the bills? You see what I mean? And then things start to happen 
in relationships. You begin to fight. I mean, we’d just had the scare 
of the social outbreak, then something just as chaotic came along.

After those first months, the participants tended to re-direct their 
attention towards the present, in an effort to stop worrying about what 
had been lost or what might happen in the future. In the testimonies, 
there is a greater emphasis on focusing on what is controllable rather than 
on what is not, together with a prolongation of the present moment, later 
to be expressed as a revaluation of the domestic environment, daily life 
and close affections. There was transition from a present empty of 
meaning to one revitalized by new personal and family projects, such as 
developing a new work activity, family members getting to know each 
other better and learning to accept each other, watching the children 
grow, learning English or to use computer technologies, improving one’s 
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skills in the kitchen, fixing the house, and so on. In a family from the 
medium-low SEG, for example, a 32-year-old woman stated: 

We have to be careful and live from day to day, because if we collapse, 
we feel miserable, and we were a bit depre (depressed). We were 
anxious, with mood swings, because you still unconsciously hurt the 
one next to you and a chain is generated … We talked about that and 
said ‘we are going to live from day to day and we are going to see 
ourselves as well off and as happy as possible, not thinking that next 
year I will have no job’, because you are bound to ask yourself that at 
some point … we will all try to work in tune with one another.

Children and young people took part in this re-composition of projects, 
especially in the value they attached to new activities, the creation of 
spaces for the family to get together or the cultivation of new opportunities 
for personal learning. However, their experience seemed a little different 
from that of adults: affected not so much by the ‘collapse’ of previous 
personal projects as by a feeling of suffocation and nostalgia for lost 
activities and sociability. In particular, they missed sharing with their 
classmates at school, participating in sports or cultural activities, going 
out to play in the park or square, or visiting friends. In children and young 
people, ‘lockdown’ and ‘boredom’ are more related to confinement and 
social and spatial isolation than to a feeling of emptiness or loss of the 
sense of time.

Children and young people also valued experiences shared with  
the family, those that take place around cooking, playing games or 
watching movies together. These activities intensify in them a feeling of 
belonging and accompaniment by their family, as expressed, for example, 
by a 15-year-old boy from a family in the low SEG:

[With the pandemic] I have appreciated the family environment 
more. Because of the pandemic, like many people have died. We 
didn’t really appreciate our surroundings, I feel that due to the 
pandemic everything is appreciated more; family, friends, 
everything. But when there was no pandemic, like everything did 
not matter; then you didn’t really appreciate what you had around 
you. But now that there is a pandemic, you are kind of more aware 
of what you have. 

In this quote, a kind of ‘second look’ at family and friends, a revaluation 
of ties can be observed, in a similar way to the UK (Twamley et al.,  
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Chapter 10 in this book). As in the case of other participants, this is part 
of the intensification of the present, mentioned before, and of a vitality in 
the face of death and vulnerability. A feeling of gratitude is also expressed 
for their parents’ efforts, as in this comment of a 14-year-old boy from a 
family in the medium-low SEG, whose mother had to go out to sell 
second-hand clothes in street markets to support them:

I sometimes go [with her], but the times I go it’s still complicated, 
because there you can see the effort that my mother makes for us, 
getting up early every day, ironing all day so that the clothes are 
right, because clothes that look good like that are sold.

However, the feeling of gratitude and the appreciation of life and of ‘what 
you have’ is not limited to children and young people. Some adults express 
it by comparing themselves to those facing more difficult situations. In the 
Latin American context, this has been described in relation to other very 
adverse situations, such as sustained political violence in Colombia 
(Serrano 2000) or child workers in Central America (Woodhead 1999).

In a similar vein, the new situation provided an opportunity, in 
several cases, to spend more ‘family time’ together. People in Chile have 
long expressed difficulties in doing so (UNDP 2012; Vergara et al. 2019), 
due to long work and school hours, lengthy travel between work and 
home, and the precarity of public and institutional support for families 
and care tasks.

In terms of productive work, the pandemic revealed, time and 
again, living conditions and overexploitation that had enormous costs. 
Those who worked as employees had to face fears of dismissal or direct 
threats in this regard, or experienced longer shifts or working hours.  
Two primary school teachers, for example, belonging to a family from  
the medium-low SEG, told us how their online workday had increased to 
about 12 hours a day, between teaching and preparing online classes, 
supporting students with technical or comprehension difficulties, 
participating in meetings and other tasks. Many people who had built up 
independent economic activities, moreover, had to suspend them, as we 
described before, and faced not only the economic consequences but also 
the disappointment of an aborted personal project whose scope went 
beyond simple commercial activity.

On the other hand, quarantines and school closures, and the ending 
of some face-to-face jobs blurred the boundaries between home, school 
and work and generated either frenetic activity (Moretti and Maturo 
2021) or a work continuum that produced an experience of temporal  
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and spatial saturation. As far as domestic and care work were concerned, 
men and older children participated more than previously, although  
adult women continue to shoulder most of the burden in this regard,  
as was observed in other countries (Passerino and Trupa 2020), 

Regarding schoolwork, children and young people did not feel 
comfortable with online classes, when they were able to access them. 
Their perception was that they learned little and were unable to maintain 
close relationships with their teachers and classmates. As we observed 
previously, there were also problems with the quality of the internet 
connection available for families living in more impoverished places. In 
the case of a family from the low SEG, for example, the children had to 
travel daily on public transport to an aunt’s house, so risking contagion, 
just to use the internet (although this also exemplified the wider 
involvement of families to which we referred earlier). At the same time, 
Chilean education has historically had a dual character − inclusive, while 
also exclusive − for the lowest socio-economic groups. Its exclusive 
character emerged with greater force in the pandemic, with the resolution 
of problems left to parents, the children themselves or their teachers, the 
latter already overloaded by online classes and helping to solve students’ 
connectivity problems, as seen earlier. 

Discussion and final reflections 

After nearly 50 years of neoliberal policies in the country, the pandemic, 
with its measures and its effects, only intensified the profound precarity 
of people’s lives. The social outbreak that occurred shortly before the 
pandemic arrived in Chile, was a novel phenomenon yet, at the same 
time, one rooted in historical precedent. It reactivated forms of collective 
organization that had been relatively dormant and, simultaneously, 
illuminated the structural relationships that exist between different 
spheres, such as those related to government, health, education, welfare, 
the social organization of care and the provision of free time.

Moreover, the collective and individual resources deployed in the 
pandemic were not unusual in Chile but were the product of historical 
and cultural repositories that are activated in very adverse situations 
such as dictatorship, economic crises, natural and environmental 
disasters, and the COVID-19 pandemic. However, the imprint that 
neoliberalization processes have left on the construction of sub- 
jectivities and on the cultural individualization of Chilean society is not 
to be disregarded.
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Overall, we observe a complex scenario. Families and their members 
put into play various arrangements and strategies to deal with the 
difficulties created and enable their decisions regarding daily life, its 
organization and the various forms of work involved. This entailed a 
complex decision-making process, involving not only cognitive judgement 
but also acts of faith about building a life that was liveable for themselves, 
their family and their environment. As mentioned before, one of the 
hardest decisions was the dilemma posed by the need for subsistence  
on one hand and the demand for confinement on the other. These two  
forms of life-affirmation came into conflict, as a contradiction that must 
be managed at a personal and family level as part of a logic of sacrifice. 
This constellation of action, ethics and decision − and the personal and 
collective repositioning it involved − speaks to the capacity for action of 
children, youth and adults. It generated in people a feeling of pride about 
their moral commitment to family and ‘getting by’ together, which 
motivated gratitude and self-gratitude.

Emphasizing such agency of this kind does not imply an assumption 
that people were able to negotiate repositioning to solve any difficulty, 
neither are we minimizing such difficulties, many of which could have 
been reduced if public responses and planning had been more coherent. 
It only implies that, as we might have assumed, people did not remain 
static or passive in the face of events. Even in structural frameworks of 
great precarity, they have tried to lead their own lives and those of their 
families as far as possible.

However, we cannot think of agency as disconnected from structural 
aspects. To a large extent, the material and emotional survival of families 
in Chile has rested on this ability of people to mobilize their own resources, 
even to the extreme of exhaustion. At the same time, although with  
less force than we expected, some study participants agreed with the 
attribution of individual and family responsibility for the control and 
consequences of the pandemic that the government has upheld as a 
media strategy and which goes back to earlier governments and different 
social agents. 

What lies ahead after the pandemic remains uncertain. Even as the 
trend of a decline in infections continues, the pandemic, as a complex 
social phenomenon, may not end so quickly. Its effect on employment, 
economic activity, the loss of academic learning, people’s mental health 
and other effects, has long-term implications. The social outbreak that 
coincided with the start of the pandemic has enabled a new Constitution 
to be drafted, in which the state has greater responsibility for welfare 
provision and the assurance of social rights; this also weakens the 
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conception of a protected democracy by opening more spaces for social 
participation. However, constitutional change can be relatively cosmetic, 
as has happened in countries like Colombia, if it is not accompanied by 
other, deeper and more extensive transformations. Such is not an easy 
task in a global economy in which Chile occupies a passive position as a 
supplier of raw materials and is subject to pressure from international 
credit agencies and free trade agreements. The capacity of Chile and its 
people to recover from the pandemic depends also on the opening of a 
new political-economic context for the country. 

Notes

1	 The study was funded by ANID (Agencia Nacional de Investigación y Desarrollo/National 
Research and Development Agency, grant number COVID0341) and the University of Santiago. 
We are grateful for their support.

2	 The following researchers also participated in the study: Félix Aguirre, Angélica Barra,  
Ketty Cazorla, Fabiola Ibáñez, Germán Lagos, Carolina Peixoto, José Antonio Román and Jorge 
Iván Vergara.

3	 For Esping-Andersen (1990), a familistic welfare regime is one in which family units are 
assumed and required to bear the primary responsibility for the welfare and care of their 
members.

4	 Colloquial expression in Chile, which alludes to a situation of misfortune which does not 
necessarily affect everyone. In its full version, as a rhyming pun, the expression is: Ley de 
Moraga, el que caga, caga [‘Moraga’s law: the one who shits, shits’]. In this case, to shit means 
to get the worst of the situation. 

5	 A form of popular organization where food is provided to the impoverished and unemployed 
through the delivery of homemade meals with the participation of neighbours, friends and 
families (Apablaza 2021).
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Introduction

Our study was motivated by an expectation that the pandemic was an 
opportunity for the government, communities and families to adjust the 
institutional and social structures that produce care work to be more 
equitable. We examine reflections from 27 families in Pakistan’s largest 
city, Karachi, to ask how care was recalibrated during the crisis and if 
there were any changes in gendered roles or family norms as a result. 

Most Pakistani families are patriarchal and patrilineal (Sheikh 
1973). Families usually live in extended and multigenerational 
households (Baig et al. 2014). One home may comprise parents, young 
children, grandparents, married sons with their spouses and children, as 
well as unmarried or divorced adult offspring. Other elderly relatives, 
nieces and nephews, may share the same home. Adolescents who live in 
joint families may have improved resilience and social adjustment 
(Us-Sahar and Muzaffar 2017). Research conducted before the pandemic 
finds the gendered division of roles and responsibilities within the family 
is linked to a better quality of life for men and boys in families, irrespective 
of family structure (Lodhi et al. 2021). There is limited research on the 
negative physical, psychological and professional impact on care-givers 
within families (Irfan et al. 2017). Domestic care work was found to 
substantially reduce time and opportunities for women’s employment, 
education and skill development (NCSW et al. 2020; Masood 2019). 
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The start of the pandemic in Pakistan provided an opportunity to 
study the impact of this new disaster on families and communities. 
Emerging findings from other research indicated some problem areas. A 
quantitative study found the increased parental concern brought on by 
the new financial burdens and caring for children was linked with 
negative parenting practices, with mothers and low-income families at a 
higher risk of stress (Zafar et al. 2021). Families with healthy internal 
dynamics and an active coping style enjoyed greater psychological well-
being during the pandemic than those with unhealthy dynamics (Ahmad 
et al. 2021). A study with COVID-positive individuals in the city of Lahore 
found high levels of community stigmatization forced some to move to 
different localities (Jafree et al. 2020). Infected individuals found solace 
in faith as a coping mechanism for anxiety, stress and guilt over worrying 
loved ones (Mansoor et al. 2020). Household members occupied their 
homes with increased constraints due to limitations of space and the 
level of autonomy they enjoyed. As in other contexts with highly 
gendered household space, women and girls were primarily responsible 
for caring for the sick, children and elderly. With family members 
spending more time together indoors under lockdown, women’s domestic 
work burden increased significantly (Nepal Research Institute and CARE 
Nepal 2020).

We begin the chapter by situating the study in the context of  
the COVID-19 pandemic in Pakistan, followed by a description of our 
theoretical framing and research methodology. Next, we present our 
findings to answer the two guiding research questions of this study: first, 
how participants understood and responded to government guidelines 
around social distancing measures and, second, the impact on family life. 
We show how families recalibrated their care practices to cope with an 
upended world, although without lasting shifts in gendered roles.

The spread of COVID-19 in Pakistan

The first two cases of COVID-19 in Pakistan were detected in the cities of 
Karachi and Islamabad on 26 February 2020. The first lockdown was 
imposed a month later by the Sindh government, in the province  
where Karachi is located. By the end of October 2021, Pakistan had  
1.27 million confirmed cases and over 28,000 deaths (Government of 
Pakistan 2021). Throughout the course of the pandemic, the ruling party 
and Sindh government brought forward different policies regarding the 
lives and livelihoods of Pakistani people. On 23 March 2020, a 
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countrywide lockdown was imposed, which continued until 9 May. This 
was followed by a strategy based on ‘smart lockdowns’, that is, sealing 
areas with infected cluster populations while easing restrictions on 
economic activities with adequate safety guidelines. Figure 4.1 shows  
the timeline of COVID-19 spread and government response measures  
in Pakistan. 

June 2020 saw a peak of COVID-19 cases in Pakistan with 6,825 
new cases being reported in a single day. Cases began to fall by August 
2020 and the burden on hospitals eased. Schools and universities which 
had remained shut since March finally resumed in September 2020 with 
a hybrid teaching system (online and in-person). The national and 
provincial governments issued Standard Operating Procedures (SOPs) to 
protect against COVID-19 infection amongst the population. These 
advisories included social distancing and masking measures in markets, 
private events and large public congregations. The measures were  
not fully observed or effectively enforced, leading to a second wave  
of infections in November 2020 (Khan et al. 2020) when the increased 
hospitalizations strained existing health systems. However, policies  
such as partial lockdowns in infected localities helped to mitigate the 
burden of disease. Finally, in February 2021 the vaccination campaign 
was launched with supplies from China (SinoPharm, SinoVac and 
CanSino) and Russia (Sputnik V). This led to the government easing SOPs 
but retaining the use of smart lockdowns to control local outbreaks.

The country entered its third wave in March 2021 and a fourth 
wave, led by the Delta variant of COVID-19, in July 2021. By the end of 
October, nearly 18 per cent of Pakistan’s population were fully vaccinated 
and 31 per cent of the population had received their first dose. The 
number of new cases and death rates slowly declined as the government 
required everyone to be vaccinated and the programme was rolled out to 
children over 12 years old. 

Theoretical framework

Our framing for this chapter draws on conceptualizations of both care 
work and emotional work. There is limited literature around care work 
within families during COVID-19 in Pakistan and the region (Nanthini 
and Nair 2020). Research from the region indicated women increasingly 
felt burdened by their domestic care responsibilities, such as looking after 
elderly in-laws in joint family households (Narasimhan et al. 2021; Sarker 
2020). Women received limited practical help in daily tasks from their 
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husbands, but women and girls did four times as much work as men 
(Deshpande 2020). A popular online petition in Mumbai (India) urged 
the Indian Prime Minister to encourage more men to share in housework 
during the first year (BBC 2020). Global findings concurred that the 
added burden of domestic and child care work fell on women, irrespective 
of their employment status (Andrew et al. 2020; Boca et al. 2020; Collins 
et al. 2020). 

To understand intra-family practices and dynamics with more depth 
we make use of Folbre’s formulation of ‘care work’ as that in which the 
quality of service is affected by the workers’ concern for the well-being of 
the care recipient. This includes care provided in diverse locations, such 
as home, community and a variety of paid work environments (Folbre 
2012, 598). It involves a combination of intrinsic motivation, such as 
parental responsibility towards children, and extrinsic motivation, such 
as care work which is paid. In unpaid care work, gender norms and 
expectations of reciprocal care by adult children towards parents in old 
age may motivate the work (Folbre 2012, 600). The extent to which the 
state provides welfare services that reduce the burden of unpaid care, 
particularly on women, can transform the exploitative nature of care 
work within families (Folbre 2008). 

An important dimension of care work involves emotional labour, 
which can be commodified in the marketplace (through value ascribed to 
producing emotional states) but is also performed within families in 
innumerable ‘actions that go unnoticed but are critical to the construction 
of the family itself’ (Steinberg and Figart 1999, 23). Research to explore 
how individuals may feel about the emotional work they may be obligated 
or wish to perform may illuminate the ambivalence and tensions  
they may experience in their roles as care-givers (Garey and Hansen 
2011). Feelings themselves, as ‘patterned expectations of what people  
are supposed to feel, or not feel, in particular situations’ (Garey and 
Hansen 2011, 10), are situated in specific cultural and family contexts.  
The pandemic, therefore, presented possibilities for new feelings to 
emerge as specific family contexts came under unique strain. 

Framing our analysis through a care lens, therefore, serves  
two purposes. First, it fills a gap in the empirical literature about intra-
family care practices in Pakistan, and second, it permits us to foreground 
how the families in our research imbued the everyday coping strategies 
of life during the pandemic with meaning through the enactment  
of care.
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Methods

Data was collected from August 2020 to July 2021, spanning the 
pandemic and initiation of vaccinations. Due to lockdown and safety 
considerations for participants and the research team, our longitudinal 
qualitative study relied on remote digital platforms for data making. 
Digital ethnography literature (Pink et al. 2015) provided methodological 
grounding to shape the techniques and processes through which we 
reconceptualized ‘the field’ and ‘qualitative research practices and ethics’, 
and accounted for how digital, methodological, practical and theoretical 
dimensions overlap (O’Reilly 2012). Instead of ‘direct’ contact with the 
participants, we took a ‘mediated’ contact approach in which ‘listening’ 
may involve reading or sensing and communicating through digital media 
like voice notes, video, photographs and visuals (Pink et al. 2015, 3). 

Participants were recruited through an open call on social media 
(Facebook, Instagram, Twitter) and word-of-mouth to participate in the 
study. Families were selected to participate based on the following 
criteria: recruited families were Karachi-based since the pandemic began, 
with access to smartphones, and included at least one household member 
below age 25. Our sample included 27 families (173 individuals). A total 
of 57 family members responded to bi-weekly prompts (Table 4.1). As this 
was a qualitative exploratory study, we were not looking for data 
saturation or statistical generalizability, rather, our focus was capturing 
multiple emerging perspectives. Little prior research had been conducted 
on this topic and we hoped the study would identify further areas for 
research.

The families lived in 16 different neighbourhoods, including low, 
middle and upper socio-economic localities. The collective income of the 
poorest household was US$270 per month as compared to the country’s 

Table 4.1  Number of research participants by gender and age in 
Pakistan study.

Sex Age (years) Total 

 13−18 19−25 26−55 >55  

Male 3   6 11 4 24

Female 4 11 16 2 33

Total 7 17 27 6 57
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per capita income of US$1089 (World Bank 2020), while the wealthiest 
family owned multiple businesses and properties. The families were from 
diverse ethnic backgrounds: Sindhi, Punjabi and Urdu-speaking migrants 
from India (known as Muhajirs). Most were Sunni Muslim, reflective of 
the national demographics, with one Hindu and one Christian family.

Interviews were recorded using telephone, WhatsApp or Zoom. We 
transcribed, and inductively coded them using Atlas.ti 8 software. In 
group workshops the research team triangulated the coding structure and 
findings. Monthly prompts were sent to all participants via WhatsApp, the 
most widely used communication tool in Karachi among those with 
smartphones. These prompts were sent in both Urdu and English through 
both text and voice notes, so as to reach participants who were less 
literate. Individuals responded using text, audio, videos or images. 
In-depth interviews at the beginning and end of the research period were 
held with one member from each household who was identified as a key 
informant. Only three key informants dropped out of the study before the 
end. To gain insight into youth experiences, from March to May 2021 we 
conducted six online interviews via Zoom with adolescents from the 
families already included in the study.

The study was approved by the Pakistan government’s National 
Bioethics Committee. All participants were provided with pseudonyms to 
protect their confidentiality. Our all-women team of feminist researchers 
extended space, empathy and compassion during the data-collection 
process. Some participants reported that the in-depth interviews felt 
cathartic while for others the monthly prompts encouraged reflection 
about the pandemic’s impact on their lives.

Data was managed through password-secured files that were only 
accessible to the research team and stored using designated pseudonyms. 
Data for each prompt was transcribed if it was a voice note or the text was 
pasted in the designated prompt file along with any photographs received. 
We used reminder calls and designed colourful visual posters to motivate 
participants’ responses (Figures 4.2 and 4.3).

Findings

We present our findings in two sections. First, we analyse how our families 
responded to the institutional messaging offered by the state to ‘care’ for 
its citizens, and the role of media and workplaces in enhancing or 
undermining that messaging. Second, we explore how the enactment of 
care in family life was impacted. 
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Figure 4.2  Prompt 5 sent to participants in Pakistan, 16 November 
2020. Source: authors.
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Figure 4.3  Prompt 8 sent to participants in Pakistan, 9 February 2021. 
Source: authors.
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How did participants understand and respond to  
social distancing measures?

The families who participated in our study experienced the pandemic 
while embedded in, and interacting with, multiple other social 
institutions. Different institutions emerged as trusted sources of 
information, material and symbolic resources, and other forms of support 
for different families and helped mediate the crisis situation for them  
in different ways. Three categories emerged as most significant: the 
government, the media and the workplace. 

Government
The Pakistani government responded to the public health emergency 
through a series of lockdowns and issuing of social distancing guidelines 
which did not find widespread compliance amongst the population. 
Matters were complicated further because of the tussle between Prime 
Minister Imran Khan’s government at the centre and the provincial 
government in Sindh, where Karachi is located, which were frequently at 
odds with each other. Participants in our study expressed ambivalent 
attitudes about the measures taken by the government, praising some 
actions while being sceptical about others. Perceptions of the government’s 
performance in handling the crisis were shaped powerfully by individuals’ 
pre-existing political opinions, loyalties towards specific political parties 
and history of experiences with state institutions. Many participants had 
low levels of trust in the government’s ability or interest in providing care 
to citizens, which undermined the effectiveness of the state’s COVID-19 
response measures.

Arif Ahmed (age 41, businessman) runs a small leather company. 
He said the Sindh government had been very good with tracking and 
following up on COVID-19-positive individuals in the early months of the 
pandemic. His overall assessment, however, was that the provincial 
government took the precautions too seriously ‘under the influence of the 
West’ (31 August 2020). He was especially critical of the strict lockdown 
policy and its potential to ‘ruin’ the country, while stating that ‘the policy 
of the federal government was correct: some strictness but also using a 
carrot’. Fizza Tahir (32, mother and homemaker) also said she was happy 
with Prime Minister Imran Khan’s leadership and that a complete 
lockdown was impossible. Other participants echoed this sentiment, 
which corresponds to the federal government’s position in defence of its 
strategy of targeted, ‘smart’ lockdowns to avoid large-scale business 
shutdowns and save livelihoods.
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Zarish Husain (43, mother and teacher) was impressed with the 
federal government’s response to the pandemic, saying, ‘They are caring 
for their people’. She contrasted this approach with previous elected 
governments run by other political parties. When asked to elaborate,  
she cited the free provision of vaccines, a social protection programme  
for low-income families, ‘transparency’, and an ‘easy process to get the 
vaccine. They’ve really tried to make it easy for people’. Although most of 
her positive experiences were the result of Sindh government services 
and programmes, like other participants, she nonetheless gave the credit 
to the federal government.

Participants offered a range of assessments and opinions about 
official institutions and representatives of the state based upon their day-
to-day interactions. Many praised the testing, treatment and vaccination 
services provided by public hospitals in Karachi and contrasted them 
favourably with privately-run healthcare facilities. Police and law 
enforcement received mixed reviews. Some noted that police presence in 
markets and other public areas was the only thing that compelled people 
to wear masks, with lax attitudes otherwise prevailing towards social 
distancing guidelines. 

Others were critical of the police for trying to enforce government 
orders haphazardly without any real understanding of the situation. The 
Ehsan family suffered through a police barricade of their street for more 
than a fortnight while they were dealing with a COVID outbreak in their 
home. They perceived this as an unnecessarily punitive action which, 
rather than showing care for them in a time of illness, instead created fear 
and made neighbours and relatives stay away, thus depriving the family 
of other sources of care and support. The family’s COVID-positive status 
was shared with authorities and published in a government gazette 
during the first wave, when measures to control local outbreaks were 
new. The family felt stigmatized within their community, a source of 
stress that further eroded their trust in the government. 

Media
There was variation within and across households in how information 
about COVID-19, its spread and risks, and preventive strategies was 
received. Some participants mentioned that they looked up specialized 
sources of scientific information, such as the websites of international 
health organizations or medical journals. These individuals often had  
a doctor or other medical professional in the family. The generational 
divide was salient for usage of media and determining which sources of 
news were considered trustworthy. Older participants relied heavily on 
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television coverage of the pandemic, placing their confidence in 
mainstream media organizations and the expectation of receiving timely, 
accurate information from them, while young people were far more likely 
to be sceptical of such sources and instead preferred to receive their 
updates through social media.

Eeshwar Kumar (62, activist), a grandfather from the Hindu 
community living in the lower middle-income neighbourhood of Lyari, 
noted that the whole family watched television news regularly, while his 
sons also looked up information on Google. His granddaughter had begun 
taking health and safety precautions on her own after she started online 
school and was able to carry out her own research. Many young adults in 
our study found that COVID-19-related news on Twitter, Instagram, 
YouTube and Facebook helped them to feel informed and therefore more 
in control. They shared new information with family members as a way 
to demonstrate care and concern. Still, many younger participants also 
reported feeling overwhelmed by the ceaseless reporting of infection 
rates, fatalities and other sombre news, eventually cutting back on the 
amount of time they spent online. 

Kinship networks, community organizations and neighbourhood-
level associations played an important part in the circulation of information 
during the pandemic, often in digitally mediated forms. These sources 
included valuable support and resources, but also scientifically inaccurate 
claims and rumours. Word of mouth and messages circulated through 
WhatsApp were cited by young and old alike as significant sources of 
information.

Some individuals actively used social media to disseminate 
information they thought might be useful for members of their 
community. Aliya Ahmed (31, mother and homemaker) said that when 
her husband contracted COVID-19 early in 2020, he had posted the news 
on Facebook as a public service message. He let everyone know ‘if they 
had been in contact with him over the past 6−7 days, they should get 
tested’ (31 August 2020). She said many people praised him for not 
hiding his COVID-19-positive status. 

Workplace
The countrywide lockdown and closure of businesses during the first 
wave of the pandemic had a major impact on the economy, with only a 
partial recovery having taken place after this. Between April and July 
2020, 20.7 million people lost their jobs and 53 per cent of households 
across the country faced reduced income (Pakistan Bureau of Statistics 
2020). Participants in our study also shared their concerns about varying 
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levels of job security, fluctuating incomes and work conditions during  
this time period. 

Multigenerational families with more than one income-earner  
were better able to weather the economic insecurity. Many of the Kumars 
were unemployed during the pandemic months, but the steady income 
and benefits of one son with a job at a government medical college kept 
the household afloat. School and university teachers, doctors and 
employees of banks and pharmaceutical companies were among those 
who kept working and receiving salaries throughout the lockdowns and 
ensuing economic downturn. Participant Zarish Husain’s job as a college 
lecturer did not pay much, but it gave her peace of mind to know that it 
was secure. Her husband, on the other hand, owned an animation and 
post-production studio where new projects stopped coming in as the 
economy took a downturn. Arif Ahmed, meanwhile, was forced to close 
down his leather apparel workshop briefly during the initial lockdown, 
but he was soon back in business with the boom in online shopping and 
increased access to international buyers.

Employers did not always have adequate protections in place during 
the crisis and the demands placed upon employees occasionally became 
a source of anxiety for participants. In addition to cancelling annual 
salary increments or imposing pay cuts, some workplaces were not 
receptive to employee requests for flexible work hours or special provisions 
due to health considerations. Very few offered any help with the cost of 
COVID-19 tests or compensation for missed days of work. 

Sumaiya Osmani (28, corporate brand manager) reported that her 
work−life balance was badly affected during the pandemic, with late 
night Zoom calls and little time to spend with family. Her firm treated her 
as an essential worker and insisted on daily attendance, even when  
other staff followed hybrid attendance. The expense of daily commuting 
and fears of infecting her elderly parents caused her stress. She expressed 
her discomfort to the human resources department but found little 
sympathy. ‘It did occur to me that I should just quit and that, you know, 
nothing is more important than your life and health. But they [employers] 
just play on your insecurities … [They] know you will not find another job 
because of the pandemic’ (13 September 2020). Sumaiya eventually left 
this job and moved to a philanthropic hospital because it offered a more 
caring work environment.

Employment issues were more acute for blue-collar workers and 
those relying on the informal economy. The majority of households in our 
study had one or more domestic staff members before the pandemic,  
to help with cooking, cleaning, laundry, driving or gardening. The first 
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lockdown led many domestic staff to be temporarily laid off. Some of our 
participants reflected on the privilege they normally enjoy in their day-to-
day lives and expressed gratitude for their domestic help. Many reported 
that they continued to pay salaries until staff members were able to return 
to work, and also provided support as and when medical needs arose, but 
this was not uniformly practiced.1 

Given the scant enforcement of labour laws or minimum wage 
regulations, the goodwill of employers and habits of charitable giving are 
the only protections available for vulnerable social groups. The Pakistani 
government announced a slate of economic relief and stimulus policies 
that included cash grants, subsidies and tax incentives (IMF 2021). 
However, the relief package was slow to be disbursed and the stimulus 
measures appeared to benefit the country’s elites, while the economic 
crisis continues to imperil the most marginalized. This, once again, 
heightened the scepticism of citizens towards the intentions and abilities 
of the state to provide care for them. The informal mechanisms through 
which care and support is channelled within society instead got 
reenergized as a result of the COVID uncertainties.

Impact on family life

We present our findings on the impact of COVID on family life by first 
examining how caring ‘for’ within the family changed. Second, we explore 
methods of self-care; that is, how our participants perceived their own 
needs and acted to meet them. Finally, we show that caring ‘with’ others 
in the community enhanced individuals’ perception of personal well-
being during this stressful period. Within families, individuals varied in 
their perceptions of risk and their enthusiasm for following safety 
precautions depending upon what sources of information they trusted 
and their relationship with institutions like the government, media, 
workplace and community. This led to negotiations and tension within 
families, often exacerbated along gendered and generational lines as the 
findings here show.

Caring ‘for’
Care roles and division of work within the home during the lockdown 
were deeply gendered. In extended family households the number of 
individuals ranged from nine to almost thirty. Those families who could 
afford domestic staff managed without their support. Women balanced 
the demands of new norms of online work and study with the increased 
burden of health-related care and concern for the well-being of loved 
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ones. Mothers reported an earlier start to the day, to meet increased 
demands for three cooked family meals in a full house, alongside 
overseeing children’s schoolwork. 

To cope without the support of domestic staff sent home during 
lockdown, Yasmeen Farooq (32, mother and homemaker) and her sisters-
in-law ended their tradition of late-night family dinners and closed the 
kitchen earlier. After a brief hospitalization with COVID, she said her 
mother-in-law expected her to resume cooking immediately, and 
Yasmeen’s optimism was shadowed by this ambivalence about the 
expectations of her as a care provider:

Sadly [my mother-in-law] didn’t feel that COVID was tough on us in 
any way. I got back to kitchen duties after two days. I always say  
I don’t expect anything in return, but I don’t know, I was kind of 
emotionally drained (Yasmeen, 3 September 2020). 

Only a few participants said that men contributed to domestic work. The 
daughters-in-law at the Kumars never enjoyed the support of staff. Alisha 
Kumar (35, mother and homemaker) would wake at 6 a.m. to start 
cooking, while the men slept until 11 a.m. every morning, without any 
routine during lockdown. The women cleaned each of the six rooms in 
the flat, one by one, during the day. Unable to visit their own families, 
Alisha says the sisters-in-law grew closer as together they juggled the 
burden of childcare and domestic labour. 

The additional care work had implications for children; in some 
families they stepped in to support their mothers and provide the 
emotional and domestic work required to keep the family functioning 
during the crisis. Girls contributed to domestic work as an extension of 
their responsibilities. Sisters looked after younger siblings and cousins, 
keeping with family expectations. Yasmeen’s daughter Nimra Farooq  
(13, student) said she ‘enjoyed the responsibility’ (27 March 2021) of 
caring for her little sisters when the extended household contracted 
COVID and those children who’d escaped infection were quarantined  
for their own protection. She managed to feed, bathe and console her 
distraught youngest sister, only a toddler, who struggled to comprehend 
why her parents were unable to attend to her needs. In other homes, some 
younger sons helped with limited chores, aware of the increased workload 
on their mothers. 

Some women resented the emotional work required to cope with 
the new stresses. While women noted the gendered nature of their 
additional care work, they avoided directly critiquing it. One exception 
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was Batool (21, student) who, in an excerpt from a university essay 
shared with the interviewer, observed how women managed without 
domestic staff while men’s behaviour remained unchanged:

In this new reality, the gendered roles seem to be even more 
distinguishable, with the once working-women like my mother, now 
without the help of … house-workers, having to transform into a 
super-human (10 September 2020).

When most of Zainab’s (45, mother and homemaker) family contracted 
COVID during the first wave, she became their sole care-taker in the 
absence of domestic help. But when she, too, fell ill her mother and  
sisters sent over boxes of food. She recalls no one in her own home ‘took 
responsibility’ for her initially and she cooked porridge for herself in an 
upstairs kitchenette during isolation. Days later, her sons began to bring 
food (12 December 2021). 

Batool noted the consequences of how poorly men coped: 

expectations of masculinity and a stigma towards mental illnesses 
means that most men aren’t talking about how they feel. 

Batool told of her domestic maid, stuck at home, ‘now physically abused 
repeatedly in front of her children with not even her work to escape to’, 
and of a friend ‘who lives on edge waiting for her father to decide whether 
she and her mother can stay in the house that day’ (27 February 2021).

Zainab also observed her own family:

I felt like everyone was dealing with high blood pressure … no one 
was calm. And I had to deal with the situation because if I got angry 
at the men of the house, the household atmosphere would get 
completely disturbed (12 December 2021).

Yasmeen insisted the pandemic brought her large joint family closer. She 
admitted ‘both pros and cons’ to their new lives, but tried to remain 
positive. Thus, she fine-tuned her inner emotional life to ensure harmony 
within the home during the crisis:

… we all are there for each other, but then on the other hand  
I don’t – I don’t interfere in anybody else’s personal thing – until  
and unless they ask for it. You know, no free advice until asked  
(3 September 2020).
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New areas of conflict emerged due to the concerns over maintaining 
safety from infection. Batool observed that her mother Hadia (50, mother 
and health worker) tended to COVID patients and maintained careful 
hygiene practices to protect her family from infection when she came 
home. In contrast, her father socialized every evening without observing 
social distancing, and his mood swings damaged the home environment. 

Families used new creative strategies to care for their children. The 
Kumars found ways to make this added emotional work entertaining. 
They made up stories to explain why it was impossible to order take-out 
from favoured eateries, so the children would not worry excessively about 
COVID-19, and devised countless arts and crafts projects to entertain 
them during long afternoons and evenings under lockdown. Two girls 
learned to play football in the living room, and their proud father shared 
pictures with us to show how they kept themselves cheerful during this 
period. Yasmeen recalls that when 21 of the 25 members of her household 
came down with COVID-19, her healthy young children were isolated for 
their own protection in the basement. She coined the term ‘corona huggy’ 
to describe a virtual embrace she gave her toddler at the window each 
night. One mother from a privileged upper-middle class background said 
her 14-year-old daughter’s mental health crisis was triggered by prolonged 
isolation and difficulties adapting to online education. After consulting a 
psychologist, she temporarily withdrew her daughter from school. 

Older youth from higher socio-economic backgrounds were more 
vocal than others from less educated homes in articulating their mental 
health challenges and feelings of isolation. Batool, a more affluent 
teenager, recognized her privilege in being able to ‘disconnect’ from the 
outside world and consciously avoided reading COVID-19-related 
messaging on her digital media: ‘If I’m being uncomfortably honest, I 
don’t want to read about people starving and dying and losing their 
friends and family to the virus’(10 September 2020). Some said that their 
parents’ loss of livelihoods negatively affected their well-being. To counter 
the isolation, young people used digital technology to reach out to 
relatives and friends living within the city and in other countries. 
Technology helped them to maintain old friendships and make new 
friends through online platforms – but only if they enjoyed the luxury of 
easy internet access. 

Some young participants grew to appreciate the time they could 
now spend with their parents, grandparents and other relatives in 
extended households. Lockdown strengthened their bonds with some 
older relatives and siblings, somewhat mitigating their loneliness. Some 
mentioned reviving connections with family members in other cities or 



FAMILY L IFE IN THE T IME OF COVID88

abroad, drawing on a shared experience of the pandemic. Young people 
repeatedly expressed fears of their parents and grandparents getting 
COVID-19, as if a dimension of care responsibilities had become apparent 
to them for the first time. This new sense of responsibility added to their 
burden of emotional work. A young man who works in a medical college 
used his up-to-date health knowledge to convince his parents to adopt 
SOPs at home. Anxiety around protecting against infection led to 
enormous relief when an elder recovered from COVID-19, or to new 
feelings of loss and grief upon losing a loved one. Adil Paracha (16, 
student) remembered the turmoil eventually settling down: ‘Slowly it got 
to [be] like okay, I can go see my friends, you know as long as I made sure 
we were safe, and I am safe’ (23 April 2021).

Self-care
Each individual developed a personalized set of strategies to ensure some 
level of self-care. A few women said their deep faith helped to counter 
waves of anxiety. Reaching out to loved ones for virtual chats helped to 
cope with isolation, and television provided escape amongst the more 
privileged. Despite the extra domestic workload, young Sonam Kumar 
(age 14, student) valued the time her family spent ‘talking together’ and 
reassuring her not to absorb too much ‘tension’ over the virus (16 April 
2021). Self-care strategies revolved around nurturing close relationships 
through appreciating human connection.

Many younger participants missed their physical activities and 
routines. They displayed a variety of coping mechanisms to care for their 
own well-being. Those without access to online classes entertained 
themselves by playing games with their siblings or cousins, getting a pet, 
or arts and crafts. When asked what practices helped during the spring 
lockdown, Batool mentions Zoom calls to ‘hangout virtually’ with cousins 
(20 November 2020), and going ‘up to my roof and listening to music for 
a few hours, keeping a music diary for doodling, colouring and writing 
about songs I love and how they make me feel’ (21 September 2020). She 
occasionally wrote music and poetry, too but ‘didn’t have the energy to do 
this regularly or often’ (21 September 2020). It was easiest to re-watch 
favourite television shows. 

Batool spent more time with her teenage brother, Adil, developing 
a closeness impossible in busier times. When asked if any relationship 
with a family member changed, Adil spoke of his sister:

Even though the lockdown kind of boxed us in together … it gave us 
more time to talk about the more important stuff – emotional stuff 
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and mental health …That’s an awesome boundary to cross with a 
sibling or with anyone really (23 April 2021).

His mother, Hadia, on the other hand, felt increasingly concerned for his 
psychological well-being. She suspended her careful adherence to SOPs 
and allowed him to visit the gym.

The need for individual privacy within the home required delicate 
negotiation as the months wore on, particularly amongst joint families. 
The Farooq’s joint family household decided to limit their time together 
in the TV lounge. Yasmeen developed her own combination of Netflix, 
namaz (prayer) and late-evening walks alone in her neighbourhood to 
cope with her changed life. Another young woman used reflective 
journaling and smoking cannabis in her room to cope with loneliness, 
losing her father to COVID-19 and a fraught relationship with her 
step-mother.

Care ‘with’ the community
Across their varied socio-economic levels, those participants who joined 
in social work benefited from engaging ‘with’ others to improve overall 
well-being. The Kumars are an intergenerational household of 17 people 
sharing one flat. The oldest man is head of the household; his wife, 
unmarried adult daughter, and four married sons live together with  
their families. One son, Dhruv (31, insurance surveyor) found it difficult 
to stay at home during lockdown and joined his father in distributing 
ration packs to community members. Dhruv’s view was that as a ‘political 
worker’, he was ‘providing services to mankind … when you feed  
the hungry, you feel inner satisfaction’ (6 October 2020). His father 
similarly recounted that helping wage labourers who had lost daily 
earnings was a first priority. His relatives disagreed, which negatively 
impacted their relationship.

Hadia volunteered time at Karachi Central Jail to raise awareness 
about COVID-19 amongst young prisoners. In another role as a volunteer 
healthcare provider she offered guidance on COVID-19 management  
in a tele-health service. She said these roles led to personal growth 
through the many ‘meaningful relationships’ and empathy the work 
generated. Combined with her deep faith it became a source of personal 
sustenance, countering the pandemic-related anxiety at home.

The impact of COVID-19 on education presented complex challenges 
along with new opportunities to support students. The start of online 
education forced students to adjust to new modalities of learning while 
navigating Karachi’s constant electricity shortages and unreliable internet 
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connections. Students within the same household learned to ‘take turns’ 
in watching their individual recorded lectures, borrowing equipment or 
using their parents’ mobile phones to attend classes. Many parents bought 
mobile phones to support their children with online classes given the high 
cost and market shortage of computers. Some low-income schools were 
closed for over six months because online learning was not feasible; 
teachers were not trained to conduct online classes and families had no 
access to the internet. Nauman Chaudhary (age 33, teacher) worked in a 
non-profit school for lower-income students. He was concerned that as a 
consequence of school closures many of his older students were made to 
work in factories, perform manual labour or work at home. When schools 
reopened during 2021, the families expected their children to continue 
this paid work. Chaudhary’s concerns led him to make attempts to 
convince such students to return to education and offer them free tuition 
to prepare them for their examinations − as a gesture of community care. 

Young people may have developed an expanded sense of care as a 
state of relating to the world around them. They feared the impact of  
the next wave on their daily lives. Raza (13, student) said he found the 
situation ‘somewhat depressing … but it’s now normal … [We] must be 
careful but we can’t finish this immediately, we have to live with  
it’. Although dealing with uncertainty became the new normal, Sonam 
(14, student) said she wanted an end to the burden of care it had brought, 
so that:

… we can have peace … and parents are able to go back to their 
jobs, so poor people can have money and can run their houses  
and kids can pursue their passions and complete their education  
(16 April 2021).

Discussion

Our research provided a unique opportunity to gain insight into individuals’ 
interpretations of real-time changes in their care responsibilities, and 
observe the subtle recalibrations of caring ‘for’ and caring ‘with’ in their 
everyday lives. Family members experienced the government, media and 
workplaces as more or less reliable sources of information and support, 
depending on their varying levels of trust. Changes in care work within 
the family and community revealed that alongside the increased gendered 
burden on women, individuals used care practices to develop a sense of 
meaning in an unprecedented situation. Our findings on the recalibration 
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of care and related emotional work (Garey and Hansen 2011) contribute 
to the emerging literature on the impact of care work amongst family 
providers in Pakistan (Zafar et al. 2021; Irfan et al. 2017). 

The government’s inconsistent handling of the pandemic (Khattak 
2020) and the official public information campaign did not adequately 
convey the risks or convince the population to make significant behavioural 
modifications. Our findings show how many people disregarded social 
distancing guidelines and mask mandates, especially after the first wave 
subsided and death rates remained low. Government messaging on 
adopting precautionary measures worked when people felt both cared for 
and connected with parties or individuals representing government 
positions. Other research finds a correlation between the ‘civic culture’ of 
communities and the likelihood of their voluntary compliance with 
government-imposed social distancing measures (Durante et al. 2020). 
Participants in our study demonstrated their understanding of civic  
culture when they shared information (or misinformation) with others  
in the community and family networks, often through digital media,  
as a way to care for them and build confidence. Many men, and a few 
women, engaged in community-based care practices to offer different 
forms of support to deprived households, out-of-school students and 
prisoners. This empathy contrasted sharply with some instances of 
community stigmatization when COVID-19 infection was detected. While 
none of our research participants were forced to move to another locality 
(Jafree et al. 2020), as mentioned previously, one family was stigmatized 
by a heavy-handed government measure to isolate their home once 
infection was detected there. 

There is an ongoing debate in the literature regarding how well 
the democratic or authoritarian attributes of governments explain  
the effectiveness of their responses to emergency situations like the 
COVID-19 pandemic (Frey et al. 2020; Petersen 2020). Our observations 
show more complex patterns of state−society relations, developed  
over long periods of time, shaping the responses of families and com- 
munities. People’s perceptions about the performance of various levels 
of government largely conformed to their pre-existing political beliefs 
amid a highly polarized political climate. Even where leaders earned 
praise or escaped criticism, cynicism about state institutions manifested 
itself through the circulation of conspiracy theories, vaccine hesitancy 
and lack of trust in official figures, the latter routinely questioned in 
public discourse. 

COVID-19 added to the gendered division of care work (Folbre 
2012) amongst the families in our sample. These findings confirmed 
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global research findings on the added burden of care work on women 
(Andrew et al. 2020; Boca et al. 2020; Collins et al. 2020; Sarker 2020; 
Nepal Research Institute and CARE Nepal 2020). Only a few men engaged 
in domestic work they did not previously perform or increased their  
level of contribution, reinforcing previous research findings that men 
enjoy higher qualities of life within families (Lodhi et al. 2021). For some 
women, the added burden deepened pre-existing constraints to paid work 
or pursuing interests (NCSW et al. 2020).

Individuals holding jobs experienced their employers through the 
lens of care practice, appreciating those which tried to care for their 
employees by allowing them flexibility to work at home or offering 
additional support. Sumaiya decided to move from an employer that 
disregarded its care obligation towards employees. Instead she joined a 
philanthropic organization that had demonstrated greater concern for 
protecting its employees from COVID-19, suggesting a reorientation of 
her career. Hadia devoted more of her professional skills to the care and 
emotional work of counselling patients and inmates to soothe their 
concerns over infection.

While there were women in our sample who critiqued the unequal 
gender burden of their care work, others emphasized opportunities the 
pandemic afforded to care ‘for’ others through greater bonding across 
generations or extended families. The added physical and psychological 
challenges necessitated greater emotional work through actively 
demonstrating empathy and understanding for grandparents, amongst 
sisters-in-law and between siblings. The lockdown created time and 
opportunity to nurture relationships, master new digital technologies 
and explore new learning modalities together. The Kumars and Farooqs, 
with healthy family dynamics (Ahmad et al. 2021), recalibrated their 
care and emotional work to focus on keeping the mood light and 
engaging younger children in creative activities, online schooling and 
community work. However, men’s high-risk behaviour undermined the 
effectiveness of caring practices within a family. Their dismissive 
attitudes towards social distancing may reflect masculine norms 
valorizing bravery and strength, along with a desire to evade increased 
care responsibilities by leaving the house (Umamaheswar and Tan 
2020). 

Individuals, across gender and age, displayed an enhanced 
understanding that caring ‘for’ included self-care during this crisis. Some 
women found solace in faith to cope with emotional and psychological 
stresses, as Mansoor et al. (2020) also demonstrate. We further show how 
they also paid increased attention to personal health and well-being 
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practices, such as going for walks or connecting with loved ones online. 
Both men and women also discovered that caring for others enhanced 
their self-care practices by improving their mood and generating a sense 
of meaning out of the crisis. 

Adolescents in our sample living in joint families may have benefited 
from additional emotional support, as Us-Sahar and Muzaffar (2017) had 
found pre pandemic. The need to shield elderly parents within the home, 
as a dimension of young adult’s care responsibilities, featured strongly in 
our data. Our young caregivers did not explicitly voice being conflicted 
between their traditional roles requiring adult protection and caregiving 
situations where they are expected to act adult. Indeed some children 
(particularly girls) were proud of caring for their siblings and supporting 
their parents. However, they repeatedly voiced stress and fear about a 
loved one falling ill or dying. We do not exclude the possibility that care 
practices may have, on occasion, led to a reversal of the functional or 
emotional roles between parents (and grandparents) and children. Some 
theorists have termed this reversal ‘parentification’ (Watson 2017). This 
has implications for quick transitions to adulthood which need to be 
explored further. Some research finds caregiving responsibilities teach 
life skills and promote independence while other studies suggest such 
responsibilities at a young age could be emotionally and mentally 
destructive to child development (Watson 2017). This would be an 
important area to explore in future to expand the limited research on 
family care-givers in Pakistan.

Conclusion

Our research saw evidence of both government and families 
recalibrating their understanding of care responsibilities due to the 
pandemic. The state enacted, with mixed effect, a policy of caring for 
the well-being of its citizens to protect them from COVID-19. Within 
families, individuals began to engage in more self-care practices as a 
dimension of caring ‘for’, and expressed a new appreciation for care-
giving professional roles. The recalibrated understanding of the  
value of emotional work extended to children as they assumed new 
responsibilities. Both men and women gave increased time to care 
‘with’ the deprived within their communities. Future research on the 
impact of COVID-19 on families may benefit from using an expanded 
and recalibrated notion of care to adequately account for their 
experiences. 
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Note

1	 We were unable to interview domestic staff.
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5 
Russia: life, learning and  
family agency under COVID-19 

Maria Dobryakova, Elizaveta Sivak and  
Olesya Yurchenko 

In this chapter we analyse how the life of Russian families with 
schoolchildren changed under COVID-19. Russia offers a story of the 
pandemic in a country with relatively mild and lightly enforced restrictions. 
Its only lockdown was comparatively brief (two months in 2020), and 
mostly affected major cities. 

We conducted ethnographically oriented observations and online 
interviews with 38 families from across Russia. The major and persisting 
change in family routines was the abrupt switch to home-based schooling – 
universal for all regions of Russia – in the middle of March 2020, which, after 
the summer holidays, for many pupils in Years 5−9 lasted until winter 2021.

We analysed families’ behaviour in the context of the pandemic with 
a special focus on their instances of agency: (1) how people acted in 
different situations (which restrictions they complied with and which they 
ignored) and (2) how they were able to turn the challenges of the period 
into an opportunity. We found that parents’ occupation shapes their 
responses to and experiences of school closures. Those from non-routine 
professional backgrounds engaged with more agentic behaviour in 
everyday and schooling routines under COVID-19 than those in more 
routine-based occupations.1 Those engaged in non-routine professions had 
more room to exercise agency in their jobs and they had a higher agentic 
capacity. It made their transition to home-based schooling smoother, and 
it is this same capacity which made families feel more confident under the 
pandemic. In conclusion we consider some of the long-term implications 
of this finding for teaching and learning more generally, as well as the 
needs of children of parents in routine-based occupations. 
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Introduction

Russia offers a story of the pandemic in a country with a peculiar 
combination of national features. Geographically, its territory is vast and 
regional development is uneven − hence the question of policy coherence 
(Zubarevich 2013; Zubarevich and Safronov 2020; Tóth-Czifra 2020; 
World Bank Group 2020). Socio-culturally, it has been under the  
long shadow of its Soviet past − hence the question of trust and values 
(for example, Klicperova-Baker and Kostal 2018, especially p. 29; Kulin  
and Meuleman 2015). Politically, it claims a position of an ambitious  
and strong international player − hence an issue for policy choices and 
vaccine development (Yaffa 2021; World Bank Group 2020). An interplay 
of these features underlies the country’s responses to the challenges of the 
pandemic and should be kept in mind, even though the data we discuss 
in this chapter are of a smaller scale.

We explore life in the pandemic at the household level, looking into 
the coping practices of families with school-age children. We chose this 
focus for our analysis for two reasons. On the one hand, learning from 
home during the lockdowns was one of the biggest impacts of the 
pandemic in Russia. This is partly due to the notable poverty rate, coupled 
with the obvious fact that families’ experience of home-schooling to a 
large extent depended on their resources, including ‘hardware’: whether 
a family had enough spare rooms and electronic devices to facilitate 
home-based learning. Although the official poverty rate in Russia (12.7 
per cent) seems to be comparable to that of Germany (10.4 per cent), and 
lower than that of the United States (17.8 per cent), sociological data 
suggest that almost one third of the Russian population is affected by 
poverty2 (Brand 2021; for an overview of students’ conditions and 
environments for home-schooling prior to the crisis see OECD 2020). 

On the other hand, as educational researchers we had a hunch that 
difficulties faced by families were partly rooted also in the schooling 
habits and traditions that had long gone unquestioned but − when 
challenged by the crisis − led to profound school failures. 

Our aim in this chapter is to explore families’ response to the 
pandemic, with an emphasis on their schooling attitudes and strategies. 
We focus on two research questions:

•	 How do families react when an unexpected major change – such  
as the uncertainty and threat of COVID-19, and inconsistent 
government regulations − disrupts their established social practices 
in everyday life and schooling? 
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•	 What kind of factors affect families’ home-schooling experience? In 
what way may parents’ non-routine professional experience support 
families’ capacity to cope with learning? 

The pandemic in Russia: country context and key facts

The mass spread of the coronavirus in Russia started in the middle of March 
2020. The country was in national lockdown between late March and early 
June 2020. At later stages, there were no major lockdowns, restrictions 
referred mostly to working and learning from home. Masks and gloves were 
mandatory in public from March 2020 (see later, on how people reacted to 
this). School closures were regulated by regional authorities, with mostly 
Years 5−9 learning from home until winter 2021. 

Daily new cases in Russia were at approximately 8,100 on 27 April 
2021;3 the total number of cases since the start of the pandemic had 
reached 4.8 million, with a 2.28 per cent fatality rate4 and Moscow 
accounting for the largest number of cases. 

The first anti-COVID-19 measures were introduced in Russia in mid-
March 2020 (for a comprehensive list of Russia’s government measures in 
response to COVID-19, see KPMG 2020). Conventional face-to-face 
instruction at schools, vocational and higher educational institutions was 
overwhelmingly replaced with distance learning. Russian regions varied 
significantly in their schools’ capacity to stream lessons online (Saprykina 
and Volokhovich 2020; Kosaretsky et al. 2022). Some schools offered 
online lessons, some gave out only homework and instructional materials 
for children. Most kindergartens were closed for about two months (from 
the end of March to the end of May 2020). At the end of March, the 
government announced a series of non-working days throughout the 
country; paid holidays lasted until mid-May 2020. Only essential workers 
(those working in healthcare, the food industry, public transportation, 
etc.) formally remained at their working places. Figure 5.1 on the previous 
page shows the timeline of COVID-19 spread and government response 
measures in Russia.

At the same time, a significant number of people in fact switched to 
work from home. Ministry of Labour data shows that 6.5 million people 
(3.5 per cent of the labour force) worked remotely after the beginning of 
the pandemic, as compared to 30,000 people before the pandemic 
(Ministry of Labour and Social Protection 2021). These are only the 
official numbers (accounting for those people who were transferred to 
distance work, as stated in their labour contracts); the actual number of 
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people who worked remotely during the lockdown was probably much 
higher. According to population polls, the pandemic caused a drop of 
income for every second Russian citizen (51 per cent) (Olson 2021).

In most Russian regions, commuting restrictions were in effect from 
the end of March 2020 until the beginning of June 2020. Local authorities 
passed stay-at-home orders forbidding people to leave the house, except for 
traveling to work; people were allowed only to seek emergency medical  
care (in case of a direct threat to health), to shop at the nearest store and/
or pharmacy, to take out the rubbish, and to walk pets no further than 100 
metres away from their house. Shopping malls, cafes, cultural centres, and 
sports and entertainment venues were all closed. By the end of March, the 
passenger traffic in the Moscow underground had decreased by 82 per cent 
compared to the same period of the previous year.5 However, this regime of 
self-isolation was strictly enforced primarily in the larger cities, where 
police were monitoring compliance with the restrictions.6 In small cities and 
rural areas, people were able to spend time outside despite the lockdown. 

In general, everyday life was affected most during the 2-month 
March−May 2020 lockdown. During this period, compliance with the 
anti-COVID-19 measures (share of people reporting that they wore face 
masks, limited contact with their friends, observed social distancing 
requirements, etc.) was the highest (80 per cent); in Autumn 2020, the 
compliance rate was 60 per cent (Olson 2021). In May 2020, everyday 
practices began to shift to their usual ways: people gradually resumed 
face-to-face social contacts and returned to the streets. However, those 
who had switched to telecommuting continued to work from home. 
Schools remained closed till the end of the academic year at the end of 
May. Later, in some regions, secondary and high school students studied 
remotely in October−December 2020.

The lifestyle of urban residents (especially in large cities serving as 
major transport hubs, with the highest number of detected cases of 
infection) was affected by the coronavirus pandemic more significantly, 
than that of people in smaller towns and rural residents. (For an overview 
of economic trends of the pandemic and its effects for the Russian labour 
market, see also World Bank Group 2020.)

Theoretical framework 

The pandemic led to serious disruptions in families’ everyday life; people 
found themselves in an unknown, highly uncertain situation − as part of 
their historical situation and through the communicative context at large. 
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Coping with the uncertainty implied selection and evaluation of 
information, making choices. At the same time, families’ reactions to the 
disruptions, and their behaviour in the new context, ranged from 
complying with government regulations to defiance and protest. 

Trying to explain these variations, we analyse families’ practices as 
instances of their agency, influenced by their past experience and future 
projections. We rely on the model of agency developed by Emirbayer and 
Mische (1998), but extend it to include the external context of action 
perceived as framing (Bernstein 1990, 2000). 

Human agency is ‘the temporally constructed engagement by actors 
of different structural environments − the temporal-relational 
contexts of action − which, through the interplay of habit, imagin- 
ation, and judgment, both reproduces and transforms those 
structures in interactive response to the problems posed by changing 
historical situations (Emirbayer and Mische 1998, 970).

Framing refers to  the principle regulating the communicative 
practices …Where framing is strong… the transmitter controls the 
selection, organization, pacing, criteria of communication, posture, 
and dress of the communicants, together with the arrangement of 
the physical location (Bernstein 1990, 36−7). 

Our analysis starts when people face a dilemma, a choice, a conflict, or an 
unpredictable situation fraught with some danger. In our case, there are 
two major dimensions of such an initial dilemma: the initial outbreak of 
the pandemic (highly unpredictable, with no yet known safe routes to 
navigate through it) and remote learning (familiar ways of schooling 
suddenly collapsed and turned upside down). 

The official framing (communicative principle) of the governmental 
response to the pandemic was strong: the state, at the national or regional 
level, imposed restrictions that regulated even the ‘dress’ of the com- 
municants (face masks, gloves). As for schooling, its framing has 
traditionally been strong in Russia: teachers possess the greatest control 
over the selection, sequencing, pacing and evaluation of the knowledge of 
the learner. Within the same context, the overall reaction of people varied 
greatly. Some people felt more confident when given clear guidance and 
perspective, while others preferred to rely on their own judgement.

So what was there in families’ past experience and future projections 
that led them to different choices? Of course, the socio-economic status 
of households seems to be a key differentiating factor. However, in a 
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highly uncertain situation − such as life and learning under COVID-19 
− one’s ability to deal with uncertainty can become a source of strength. 
Therefore, we also differentiated our participants by their experience of 
exercising control in the workplace, where some respondents had greater 
autonomy and scope for decision-making. Our participants differed in 
terms of their autonomy (personal freedom) in the workplace, currently 
or in the past: their right to plan work for themselves and someone else, 
to control and judge it, as well as their freedom to deal with ‘clients’ of any 
sort. To do this, we grouped occupations of our participants in two large 
pools of ‘routine’ and ‘non-routine’ labour. 

To attribute our participants’ employment experience to ‘routine’ or 
‘non-routine’ categories, we used definitions of occupational tasks 
suggested in the influential work on the changing task composition of the 
US labour market (Autor et al. 2003; Autor and Price 2013). Autor, Levy, 
and Murnane (‘ALM’) refer to tasks as routine ‘if they can be accomplished 
by machines following explicit programmed rules’ and ‘non-routine’ 
when ‘the rules are not sufficiently well understood to be specified in 
computer code and executed by machines’, and where tasks involve 
‘adaptability to accepting responsibility for the direction, control, or 
planning of an activity’ (ALM 2003, 1283, 1323). 

Routine tasks mainly refer to manual occupations and routine 
cognitive occupations such as book-keeping and data entry. Non-routine 
tasks are primarily characteristic of ‘professional, managerial, technical, 
and creative occupations, such as law, medicine, science, engineering, 
marketing, and design’ (ALM 2003, 2). When talking to our participants, 
we asked them to describe their professional routines and relied on their 
descriptions, rather than on the formal naming of their occupations.

Therefore, in addition to conventional socio-economic status, we 
also explored parents’ professional background and dispositions based on 
their work experience. This allowed us to reach a subtler understanding 
of the relationship between the nature of parents’ work and families’ 
subjective well-being during the pandemic.

Sample and method

Our research methods rely on phenomenology (for example, Van Manen 
2014; Moustakas 1994) and digital ethnography traditions (for example, 
Hutchinson 2011) which allow exploration of deeper aspects of practices 
and attitudes that usually fall through the net in mass surveys. In our 
analysis, we combine two sets of data about family life, learning and 
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supporting practices in the pandemic: digital ethnographic observations 
(conducted in October−November 2020 and March−May 2021) and 
in-depth online interviews (in June–August 2020 and May−June 2021). 
To grasp a broader family context, we asked the families about their usual 
routines and pastimes, asked the parents about their own schooling 
experience and about their professional life, and asked the children about 
their interests, hobbies, relations within family and with friends. We 
conducted interviews with 38 families (79 respondents) from 9 regions 
of Russia; 20 families took part in the digital ethnography. 

When selecting participants for our study, we tried to look for 
representatives of diverse experience: geographically, they came from 
megapolises and small towns from across Russia; socio-culturally, they 
belonged to different educational and professional backgrounds. At the 
same time, we limited the scope of our analysis to a specific demographic 
group − families with schoolchildren. On the one hand, this large 
demographic group (there are 16.3 million schoolchildren in Russia) 
embraces very diverse families in terms of their socio-economic status.  
On the other hand, learning from home was, according to many  
surveys (Kosaretsky et al. 2022), a very difficult indirect – as not directly 
involving health – effect of the pandemic for many families, with severe 
consequences for some (Shmis 2021).

The average age of our participant parents was 43 years. Seven 
families in our sample had three or more children; one third of the 
families had two children, others had one child; the children’s ages 
ranged more-or-less evenly across all years of study, from secondary to 
high school. In twenty participant families both parents were employed; 
other families had only one working adult; in one family, there were no 
working adults. Most families had an average income; four families had 
below-average income and five families had above-average income. 
However, in our sample, the impact of these diverse sociodemographic 
characteristics was negligible, compared to participants’ professional 
activities. This is why, when referring to the interviews, we include  
only those details that differentiated respondents within the context of 
the study’s focus.

When recruiting respondents, we asked them about their 
occupation/profession, trying to balance existing representations of 
‘routine’ and ‘non-routine’ labour. However, in some cases, participants’ 
personal descriptions of their daily professional routines led us to 
re-attribute them. For example, according to the ALM classification, a 
cook is a representative of ‘non-routine manual labour’, but our 
respondent in this profession described her work as ‘routine’:
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Researcher:	� Does it ever happen at your work that you do 
something in a different way, maybe in a new way, a 
way not expected from you?

Tatiana:	� No, everything is very stable… My superiors may 
come. We have a menu; anyone can see it. So I must 
cook only what is there on the menu, no steps to the 
side (Tatiana, cook at a canteen; routine tasks).

There were other contradictory professional locations with people 
employed in preschool education, cleaning services, housing and 
communal services, or clerical work. Their own professional self-portrait 
in their own words was decisive for us. Routine workers described their 
usual day as monotonous, repetitive, lacking any autonomy at their 
working place:

All my working days are alike. Well, there might be minor deviations, 
maybe within some 10 per cent. But essentially it is always the 
same. Counting money, spending money, cash inflow, cash outflow 
(Regina, accountant; routine tasks).

Maintenance requests arrive. I do what is there in a request. Fix 
what needs to be fixed. I’m a maintenance technician. It’s easy, I do 
it all the time. Manual work, have been doing it all my life. A matter 
of habit. (Anton, plumber; routine tasks).

Non-routine work involved at least some scope for self-regulation 
(direction, control and planning of activities). Professional routines  
were defined by our respondents as solving complex problems in their 
own way, with a general reference to organizational norms and 
professional ethics: 

I’m in charge of student mobility, both Russian and international 
students …They apply, I advise them on various issues …  
We organize exhibitions …I do the interpreting. If a foreign 
delegation comes to visit, I meet them at the airport, help them  
with accommodation, make sure everything is alright with them 
(Violet, international affairs manager at a regional university; non-
routine tasks).

In our sample, we had two formally unemployed housewives, but they 
both had had some professional experience and turned out to be active 
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self-employed small entrepreneurs. One mother in our sample had lost 
her job at the beginning of the pandemic, we asked her about her recent 
professional experience.

We used WhatsApp and Telegram messaging software7 to collect 
digital ethnographic data. Each of our participants could choose either 
WhatsApp or Telegram, as it was important for us that they use an 
application they were well familiar with. Three of us moderated individual 
chats with each of the participants; we sent them tasks and prompts  
on their daily routines with the aim of discovering the participant’s 
dispositions and emotions. For example, we asked them:

•	 What is your favourite place at home these days? Why?
•	 Can you picture two to three items that distract you/your child from 

studies or help you concentrate? 
•	 Can you try to remember up to five questions you asked your child 

today/your parents asked you today? What were they about?

We used Zoom, Skype or WhatsApp to conduct the interviews; and 
MaxQDA software to analyse the data. Last but not least, with this 
research framework, we followed individuals’ reactions to the pandemic 
in social media (Facebook, Instagram, VKontakte, Telegram). Ethical 
approval was granted by the Institutional Review Board of the National 
Research University Higher School of Economics (HSE IRB).

Findings

How do participants understand and respond to  
social distancing measures?

The information about COVID-19 was conflicting and constantly changing 
during the first stage of the pandemic. Most of our participants were 
sceptical about government guidelines around COVID-19. They were 
more frustrated by the psychological aspects of the lockdown and the way 
things were explained, rather than by the actual threat to their life and 
health. They did not protest overtly or demonstrate any defiance, but 
rather made their own individual adjustments to the formal requirements. 

Our participants were confused by the news and official public 
policy guidelines for safety: stay-at-home orders, social distancing, 
wearing face masks in public. We tried to explore how respondents dealt 
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with the confusing policy and information and how they were choosing 
their own patterns of behaviour to protect themselves from the virus. 

Almost all respondents stated that they felt anxious and distressed at 
the outbreak of COVID-19. They felt that they could not protect themselves 
and the ones they loved. Describing their psychological condition,  
many participants used such words as ‘uncertainty’, ‘fear’ and ‘anxiety’: 

As if the whole world has become dangerous. Our entrance has been 
plastered with some hysterical leaflets. Must be our maintenance 
office to have scattered these silly posters. I was reading them and 
couldn’t help wondering − what is it? a plague?! … It felt like all the 
curtains were drawn and the verdict announced − ‘there will be no 
dawn for humankind’ (Elvira, engineer; non-routine tasks).

It was a state of unpleasantness, discomfort, you know… And the 
city looked absolutely deserted, dead. People were either absent 
altogether, or shied away from each other, avoided each other, it 
was unpleasant. Even now, it is summer, we already go out into the 
street, but I remember that feeling, I would never want it to come 
back (Anissa, software tester; non-routine tasks).

To reduce distress, some respondents refrained from watching TV or 
reading news on the internet as the constant stream of disturbing news 
only escalated their fears. In some families, there was one person who 
gathered essential news and data (the number of COVID-19 cases per 
region, per country, and so on) and then shared it with the family. Men 
were more often in charge of choosing trusted sources of information:

… my husband is very good at browsing information, just don’t ask 
me where he finds it, I have no idea, it’s him, he is good at it. He’s so 
good at critical thinking. I usually just ask him (Anissa, software 
tester; non-routine tasks).

My husband is responsible for the internet, he reads and 
communicates a lot there. I only watch the federal news, the First 
Channel news on TV. My husband is trying to comprehend. Well, to 
be honest, there’s still a lack of understanding … some kind of 
uncertainty. What kind of virus is it, where does it come from, how 
does it spread, there are so many versions. It’s still not clear where 
it came from. Why such a great country, such a developed world 
cannot create a vaccine … (Maria, nursery teacher; routine tasks).
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All our respondents greeted the lockdown initiatives with some caution. 
Least of all they trusted information coming from municipal authorities 
(other ethnographic studies from Russia support this observation: 
Kholyavin 2020; Tartakovskaya 2021). The latter were often judged as 
incompetent, and measures they introduced were often associated with 
political gain. This is why many of participants searched for ‘non-official’ 
trustworthy sources of information to be able to clarify for themselves 
what precautions they should take to stay safe. 

The major factor of the scepticism seems to be rooted in the past 
(Soviet) experience, where it became a habit to observe the discrepancy 
between slogans and reality. The way of avoiding an undesirable  
strong framing was, thus, familiar − ‘pretend you agree and then do it  
your way’.8 

As for the future projections of the pandemic, they were highly 
uncertain, on the one hand, and seemed to be no worse than other 
existing diseases, on the other. This also supported the attitude of 
scepticism (in our sample, we had no overt COVID-19-dissidents, but  
they are not rare in the country in general, as our analysis of social  
media reveals). 

It’s just a usual flu. Why all the restrictions? Ah, it’s just an act for 
show (Anton, plumber; routine tasks).

I believe, the dangers are exaggerated … I absolutely don’t 
understand why we must be wearing gloves. I couldn’t find a 
plausible explanation. Masks, okay, I would wear a mask, if there is 
a rule, no need to break it, it’s not too difficult for me to comply. But 
then it became clear that it’s just a formality, nothing more, I saw 
people make masks out of shirts, pillow cases, it makes no sense, 
gives you no protection whatsoever! If you are not allowed to enter 
a shop without a mask, okay, let it be, say, an old shirt mask (Liz, 
owner of a small tourist business; non-routine tasks).

We discovered that attitudes towards government guidelines differed 
considerably, depending on families’ involvement with routine versus 
non-routine work. People in routine occupations relied more on 
circulating hearsay, referring to their friends and local community. They 
seldom felt it necessary to look for alternative information other than that 
provided by federal and local TV channels.9 They often felt confused 
trying to prioritize sources of information: 
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You don’t know who to trust: either TV, or people. On TV they say 
one thing, but people around, they say something else, well, on the 
street … You still don’t understand who is saying what … People, 
they all are saying something different. Some say: this is all nonsense 
… As far as I know, none of my friends has yet gotten sick (Anton, 
plumber; routine tasks).

They escalated the situation a lot, this is why there is such a gap 
between what they say in the news and what we have here in real 
life. And this causes a kind of distrust, I think (Regina, accountant; 
routine tasks).

Those in non-routine occupations searched for more robust information 
about strategies for staying safe, deliberately combining diverse sources 
and comparing them for consistency. They mentioned an array of mass 
media and specialized sources such as WHO recommendations, online-
newspapers (RBK-daily, Meduza, Vedomosti), medical media (The Lancet), 
medical groups in the social networks (including public accounts of 
trustworthy doctors, heads of COVID-hospitals). Non-routine workers 
also often mentioned professionals (doctors, microbiologists, virologists) 
whom they personally knew as important sources of information: 

We have a chat of St. Petersburg parents, it’s called Littleone, there 
are lots of interesting threads. I have friends there. There is, for 
example, a thread of ‘Doctors United’ … And this information from 
them, from those mothers-doctors, it’s most trustworthy. They are 
parents themselves, but someone is a doctor in this hospital, 
someone is a nurse, and they share first-hand news from the inside 
(Olga, employed in the communal services; non-routine tasks). 

A very good friend of mine is a biologist; he sells personal safety 
wear. He’s been doing it all his life. So, he said, and there couldn’t 
be two minds about it, that face masks cannot help anyone. He said 
this when we still did not know anything, but everything [in his 
shop] had already been sold out. He said no masks can help anyone, 
because of the size of this virus, it cannot be held by usual face 
masks, their weaving is too large, you need to wear respirators or 
reinforced masks, but they are not suitable for an untrained person, 
you just won’t be able to wear them. Well, okay, we are told to wear 
face masks, so we do (Liz, owner of a small tourist business; non-
routine tasks).
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The first month of the lockdown (March 2020) was the period when  
most participants in our research abided by the recommendations  
and restrictions. On the one hand, it was the time of utmost uncertainty, 
and participants did what they were told by the state and health- 
care authorities. On the other hand, it was the period when the state 
authorities strictly controlled how the public guidelines were followed. In 
a month, pronounced differences could be observed in behaviour patterns 
of individuals within their households and the community. 

People from routine occupations tended to ascribe responsibility for 
protection against the virus to external authorities (that is, were drawn to 
the external locus of control). At the early stage, they followed the public 
policy rules, as they feared fines or worried about their own health and 
their family. However, when looking at their neighbours in the local 
community they realized that some dared to violate the restrictions, and 
started doing the same:

And so, probably, for the first month we strictly observed [the rules], 
did not leave the house, and then … we all started to go out … 
Because after all, everyone was going out, somehow everyone  
was relaxed about it … You still relax sooner or later. We have not 
heard of any cases in the area. We all communicate with each  
other here. We have such a compact neighbourhood; we all know 
each other. If someone got sick, we would quickly spread it. We still 
wear masks when we go shopping, but only because it is forbidden 
to pay at the checkout without masks (Tatiana, cook at a canteen; 
routine tasks).

At the very beginning, of course, we followed the rules, but even 
then we did so only because it was mandatory, and not because we 
were afraid of something… (Regina, accountant; routine tasks).

The most controversial and heated debate was about face masks: who 
should be wearing a mask and where, whether masks really protect and 
whether they may harm. 

If it were not for the fines, I would not wear a mask, I see no 
protection against this. These masks, they don’t protect against this 
disease, that’s my opinion. Because they just cause even more dirt. 
You pull it with your hands constantly, and it’s all this summer heat, 
you sweat, it slips, you sweat, so it causes even more dirt (Anton, 
plumber; routine tasks).
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There were numerous reports of aggressive behaviour in public 
transportation when a passenger refused to wear a mask; aggression 
might be towards either a person without a face mask or someone who is 
asking her co-commuters to put on a mask.10 It was a widespread practice 
to wear a mask under/around the chin: ‘I don’t care but if you insist let’s 
pretend we play this game …’. This faire-semblant behaviour on behalf of 
many citizens was coupled with a laissez-faire style of enforcement on 
behalf of the authorities that resulted in a lack of trust towards government 
initiatives and prescriptions, including vaccination. 

Non-routine workers tended to demonstrate a more active social 
stance and sought to rationalize their choices pertaining to the pandemic 
daily routines. They tried to make informed decisions by evaluating the 
risk−benefit balance. For example, some chose to get up early in the 
morning and go for a walk while the streets were still empty because 
staying constantly indoors, in their opinion, was in the long run fraught 
with more risk:

We ordered everything in, didn’t go shopping at all. Didn’t 
communicate with anyone. But it would’ve been insane to stay 
indoors all the time, not to go for a walk at all, that was driving me 
crazy (Anissa, software tester; non-routine tasks).

Overall, non-routine workers resorted to more complicated safety 
routines: they used hand sanitizers regularly, cleaned their groceries with 
an antiseptic, washed their clothes after coming home and some even 
bought a pulse oximeter to monitor their blood’s oxygen saturation. They 
explained their routines as follows:

All our measures and precautions, they are entirely our own 
decision. I mean, we read about all this stuff on the WHO website 
and figured out what we can do, what we cannot do… If we went 
out, we then, of course, disinfected everything and everywhere. We 
have a chlorine spray, we keep it near the front door, so that 
everyone coming from outside could spray the things. I immediately 
sewed face masks for all of us. We just didn’t have time to buy a 
pulse oximeter (Violet, international affairs manager at a university; 
non-routine tasks).

Another important difference in social attitudes towards public safety 
recommendations which manifested along our routine/non-routine 
cleavage was that of the ‘relevant other’. The health of other family 
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members was the prime concern for people involved in routine 
occupations. Whereas those involved in non-routine occupations tried  
to envisage − at least in what there were sharing with us − a safer  
position for both their immediate family and wider society, taking  
into consideration more vulnerable senior citizens:

Yes. Because a mask is not only a way to keep yourself safe, but also 
a way not to infect anyone else. So this is, let’s say, such a double 
responsibility. For myself and for others, too (Violet, international 
affairs manager at a regional university; non-routine tasks).

As I say, it’s better to overdo it than to miss it. And then, if we look 
at it from the point of view of elderly people. Suppose I was a carrier. 
I used to communicate a lot, I’ve always had a very large circle of 
friends … I will not argue about efficiency, because I am afraid we 
still understand little at all in this whole story (Ann, accompanist to 
young musicians; non-routine tasks).

‘Responsible citizenship’ seemed to be an important aspect of their 
identity for some people during the pandemic (Kislyakov and Shmeleva 
2021; Kholyavin 2020; Tartakovskaya 2021). In our sample, non-routine 
workers explained that they voluntarily followed public guidelines and 
were careful not to put others at risk (thus adhering to the WHO ethics: 
‘no one is safe until everyone is safe’). According to the participants in this 
subgroup, as far as it was technically possible, they took steps to ensure 
that they did not harm others and, as a behavioural model, continued to 
stick to the same ‘responsible’ values they had been used to before the 
pandemic (sorting waste, supporting charities, etc.). In their interviews, 
our participants referred to ‘staying at home’ as an instance of their 
agentic behaviour and rational choice. They clearly put themselves in 
opposition to those who ignored public guidelines for safe behaviour.

Impact on family life and learning from home routines

Family life changed a great deal during the pandemic. School closures 
brought an increase in parents’ involvement in childcare and their child’s 
education. At the same time, the switch to remote working and social 
isolation measures meant that some fathers, especially, were more 
exposed to increased family needs, simply because they were spending 
more time at home. 
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In our interviews, we asked the informants how and, in particular, 
who was involved in their children’s distance learning. Our results suggest 
that there was only a moderate increase in fathers’ involvement in childcare 
and children’s education, despite the drastic rise in the need for parental 
help, especially during the first weeks following school closures. We found 
that irrespective of mothers’ and fathers’ work arrangements, mothers were 
primarily responsible for organizing distance learning. They controlled the 
whole process on a daily basis: helped the child with different tasks (doing 
homework, solving technical problems with the online-learning platforms); 
controlled whether the child was attending their online-lessons, whether 
they uploaded homework on time; communicated with the school, 
arranged for assistance from others (teachers, father); and tried to support 
the child’s learning motivation. Mothers were also responsible for the 
emotional labour, necessary to facilitate successful learning: 

What is my role on their studies? Well, it is their overall emotional 
[state], it depends on me. If the ambiance is calm, everyone at home 
is calm, then the child is calm and comfortable (Xenia, beauty 
therapist; non-routine tasks). 

In contrast to this, fathers were usually involved only as temporary 
assistants in childcare and education: every now and then they helped 
with school subjects (especially some difficult homework in maths or 
sciences), if the child or the mother asked them to. Typically, these were 
situations where the mother could not help, or where the father had a 
special interest or professional background in the subject. 

Our dad is a programmer, and there are topics that only dad can 
help him with. So yes, we hear it all the time: ‘Dad, what is this?’. I 
mean, it is interesting for [my son] and he understands that his dad 
can give it to him, so he corners him, demands (Regina, accountant, 
routine tasks).

Researcher:	� Do you control [your son’s] studies?
Anton:	� Well, no, it’s mostly my wife, she does.
Researcher:	� Studies, that’s mostly her sphere of control, right?
Anton:	� Yes. Yes. Yes, that’s hers.
Researcher:	� Does she ever ask you to help with anything related 

to their studies?
Anton:	 �Sure. When she is away at work and I’m at home, I 

can help with some questions if they ask (Anton, 
plumber; routine tasks).
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In our sample of 38 families, most fathers were not involved in the 
learning process on any regular basis and typically were not in charge of 
home-schooling. The change brought about by the pandemic was 
discernible but did not change existing behavioural patterns. Although 
there was an increase in fathers’ involvement in their children’s education 
during the lockdown, it mainly had to do with the frequency of occasional 
assistance, rather than in sharing a more general responsibility for 
managing children’s studies. 

Similarly, there was no evidence in our interviews that the division 
of parents’ labour pertaining to childcare duties was questioned and 
reconsidered within families during the lockdown. Rather, it seems that 
mothers automatically took on the additional responsibilities brought 
about by the lockdown. As before, they were responsible for their 
children’s education and well-being.

In general, the three most frequent complaints around home-
schooling (other than those related to ‘technical’ problems and lack of 
devices) mentioned by families were as follows:

•	 Children lacking the skills necessary to support self-regulated 
learning, including planning one’s time and setting priorities (‘My 
son/daughter couldn’t do anything without me, I had to keep 
reminding and assisting’, was typical of comments from mothers.)

•	 A lack of teacher’s guidance in the presentation, explanation or 
revision of the disciplinary knowledge (‘We were left on our own, 
no support whatsoever, content was not delivered.’)

•	 A mismatch between learners and their textbooks (‘Textbooks are 
too difficult to comprehend, I cannot grasp what the main idea is’ 
was a recurrent complaint, even from avid readers.)

The first complaint, about parents’ forced involvement in the management 
of their children’s studies, is also recurrent in quantitative surveys (for 
example, Knopik et al. 2021). With the latter two, however, we are 
entering a new domain. 

We looked at these through the prism of the scope of control that 
teachers and students have over learning, and their agency in response to 
changing situations (Emirbayer and Mische 1998; Bernstein 1990). What 
kind of disruptions might explain the recurring complaints? Were they 
new disruptions brought about by the pandemic? Or were they already-
existing disruptions, only revealed by the pandemic?

In Russia, the usual framing of schooling is very strong, which 
means that teachers possess the greatest control over the selection, 
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sequencing, pacing and evaluation of the learner’s knowledge. Teachers 
emphasize ‘the correct way’ of performing a task (Russia is not an 
exception here). School life is structured by bells, classrooms, lessons and 
textbooks, with homework taking two to three hours every day. Teachers 
tend to encourage discipline: in most schools, children are not expected 
to ask questions during lessons. The children from our sample mentioned 
that they rely heavily on textbooks. Their tasks are focused on the 
repetition and memorization of important facts and classifications, or 
mastering a method (like column division). For example, homework in 
history, geography and biology would usually include reading and 
reciting a paragraph from a textbook. Homework is almost always graded, 
which makes some children cheat. They confessed that they often copy 
and paste ready-made answers from special databases.

All in all, many children in our sample found their studies boring, 
tiring and stressful (at least in many of the disciplines). Given this, they 
needed an external motivation to keep going: the strong framing (control) 
comes from school and is further supported by parents who control 
formal aspects of studies, such as timing and grades.

During the periods of learning from home the general situation with 
schooling did not change. In most cases, neither textbooks nor learning 
tasks offered by the teachers were engaging (just as in the normal 
schooling). Many children could not understand textbooks (that is, 
informational texts) and did not know how to use the internet for general 
educational tasks. Both parents and children mentioned that they were 
struggling with textbooks:

It seems to me that it [the textbook] is not very convenient. 
Everything is somehow not highlighted, your gaze does not even 
focus on some rule … And the child is stupidly staring at the page 
and can’t concentrate (Regina, accountant; routine tasks).

It is very difficult for me to make sense of what our textbooks say. I 
get lost in their words, all those official sentences, official language. 
I just don’t understand anything. It feels like [opening] our 
constitution and starting to read it. I can’t comprehend it, if it is not 
translated. I don’t understand: are there Chinese hieroglyphs or 
Russian Cyrillic characters (Lily, 16-year-old school student).

In the absence of children’s internal motivation, many parents had to 
provide an alternative enforcement of framing. Parents helped their 
children scrape through and make meaning of textbooks, reminded them 
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of their timetable, uploaded homework. It is not surprising that so many 
found it exhausting. 

Home-schooling is not learning … nothing just entered his head, no 
doubt … it’s been just total mess. [His mum] was constantly sitting 
with him … It’s his mum, she studied more than he did. They asked 
such questions, such questions, you yourself don’t know the answers 
to these questions (Anton, plumber; routine tasks).

I have never been so involved in my children’s studies. They 
constantly need my help, I constantly had to control them … I would 
absolutely not want to go online again, absolutely not (Liz, owner of 
a small tourist business; non-routine tasks).

[The main problem with distance-learning is that it] makes children 
very relaxed, … no discipline… They get up late, don’t have meals 
at their usual times… Online-learning makes them lazy (Victoria, 
office-manager; routine tasks).

But this was not true for all the families. We noticed an important 
difference between parents from routine and non-routine occupations. 
Let us remind the reader here that routine labour in our approach is not 
about fixed working hours but rather about the repetitive and predictable 
nature of labour, as described by our participants. 

Parents from routine occupations tried to copy the strong school 
framing (the formal part of it), to resurrect the usual routines: they 
controlled what their children did and uploaded every bit of homework 
in time, made sure they got good grades, read all the paragraphs from  
the textbooks they were asked to read. On the other hand, ‘non-routine’ 
parents often attempted to explore alternative ways to organize their 
children’s studies, designed for their specific circumstances and pre- 
ferences. Such parents were able to find advantages in home-based 
learning they would like to keep for their children’s studies in general, 
such as a more flexible timetable, being able to choose priorities and 
using additional online resources. 

Non-routine parents managed to work out an alternative − weaker −  
framing for their children’s learning, which made the children feel more 
responsible for their own studies and learning. This approach proved 
more efficient and sustainable. Such families expressed much more 
confidence, satisfaction and optimism when describing their experience 
of distance learning:
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Distance learning? Well, not bad with us, it was fine… Of course, 
you can’t go anywhere …why we accepted these conditions, we 
adapted … perhaps it was even more comfortable and took less  
time … it seemed that everything could be done faster, somehow 
there was more fun. And she liked the novelty … some kind of new 
experience. Children are always interested in it, to try something 
new … I do not interfere with her lessons … she is a responsible 
child (Julia, manager in cleaning; non-routine tasks).

Distance learning suits us perfectly to make our own timetable … 
We realized that it is just a perfect option for us. It is so wonderful 
when we can do everything that needs to be done but we do it 
according to our own timetable (Liz, owner of a small tourist 
business; non-routine tasks).

My son has been quite happy about it. He felt comfortable. Usually 
he doesn’t like his school, just doesn’t like anything about it … and 
during their distance learning he had a choice: I can do this  
today and I can do that tomorrow. He was able to steer his studies 
himself − when you do something… So there are more options, 
more choice. That is, he was comfortable. And it is much easier for 
me, too, when he is comfortable, morally easier (Inma, lawyer; non-
routine tasks).

Discussion and conclusions

Our most important observation from this study was the difference  
in coping strategies between parents from routine and non-routine 
professional backgrounds, respectively. Their workplace experience  
tends to be a key differentiating factor for both of our research questions. 
This difference is not limited to parents’ socio-economic status as 
described by their level of income and formal education (although  
there is an association, of course). It also has to do with the nature of  
their accumulated professional experience: whether it has involved 
flexible and non-standard work routines; tolerance and adaptability to 
uncertainty; a certain degree of control over choices and decision-making −  
in whatever sphere that may have been. 

The framing of new everyday routines under the pandemic 
restrictions introduced by the state was strong. However, at the family 
level, people could on an individual basis either break, ignore or follow 
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the rules. Their response to this changing historical situation was  
defined by the interplay of habit (past professional experience), 
imagination (scope considered relevant for decision-making), and 
judgement (diversity of sources, their reliability). 

Those from mostly routine backgrounds tended to rely on their 
immediate circle of friends, neighbours and colleagues, and seldom 
questioned official sources of information about the virus. Whereas 
participants with a non-routine background sought to expand the  
range of sources, to find first-hand professional expertise rather than 
second-hand administrative recommendations. Their own re-imagining 
of the new situation involved greater control over the selection, 
organization, and communication arrangements during the lockdowns 
and imposed restrictions. 

With schooling and learning from home the situation was similar. 
With the outbreak of the pandemic, when schools were closed and 
children had to learn from home, the school could no longer sustain its 
strong framing. Schools tried to transfer their usual ways online ‘as is’ but 
mostly failed: some had poor internet connection, some ‘lost’ children 
behind turned-off cameras and organizational disruptions. What was 
there left to reach out to children and keep them learning? It could either 
be activities triggered by children’s internal motivation or an alternative 
enforcement of framing. 

For those families who usually delegate full control to the school 
and have little experience of acting in new and uncertain environments 
(a disposition we associated with routine occupations), home-schooling 
experience was more difficult. Such families were easily left behind. 
When separated physically from their teachers (who could no longer 
guide them and help select aspects of meaning, or organize and pace 
learning), many children were not able to learn, and their parents did not 
know how to support them, even if they wanted to.

At the same time, our results suggest that the problems that families 
encountered in home-based learning are not new. They are rooted in the 
pre-existing strong framing of schooling, in which there is no room for 
learners’ agency, both children and their parents are not given 
opportunities to gain experience of independent learning. This trend is 
largely overlooked in Russian mass education, but stands in sharp contrast 
with the general shift in many national systems of education, at least at 
the level of their intended curricula.

In the late 1990s to early 2000s, a number of countries started to 
actively transform their education systems to adjust their school 
graduates’ competences to the demands of the changing labour market 
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and, more broadly, ‘global challenges’. Simultaneously, schools have been 
experiencing pressure from new technological and informational 
opportunities to change their formats of teaching and learning.  
The general global shift in education is associated with an enhancement 
of the learner’s role (this is very well captured and reflected in the OECD 
Future of Education and Skills 2030 project11): the former compliant 
passive recipient is now turning into an active agent who controls the 
selection, organization and pacing of knowledge. When this becomes the 
case, learners are less vulnerable when left on their own without daily 
teacher’s guidance.

Therefore, from a longer-term perspective, sustainable solutions 
seeking to mitigate the painful experience of schooling disruptions should 
look deeper than access to the internet and the number of electronic 
devices per family − which are crucial but not sufficient. A weaker 
framing offering some room for the learner − in the design of learning 
situations, tasks and choice of textbooks − would stimulate self-regulated 
learning skills and internal motivation; the system would then remain 
sustainable even without external enforcement. 

Notes

  1	 In making this distinction between ‘non-routine’ and ‘routine’, we draw on the terminology of 
Autor, Levy and Murnane (2003), which we discuss further in the section ‘Theoretical 
framework’.

  2	 ‘…more than a third of households cannot afford to buy each family member two pairs of 
comfortable, seasonally appropriate shoes, and over half cannot cope with unexpected 
spending’ (Brand 2021, 146). These are official government data. However, Russian 
independent demographers and economists have consistently argued that the real scale of the 
crisis was much larger and that officials manipulated the statistics. The interplay of the major 
political events and quarantine restrictions on the timeline also indirectly support this charge. 
For more detail see, e.g., https://www.washingtonpost.com/world/europe/russia-covid-
count-fake-statistics/2021/10/16/b9d47058-277f-11ec-8739-5cb6aba30a30_story.html and 
https://www.nytimes.com/2020/05/11/world/europe/coronavirus-deaths-moscow.html.

  3	 https://www.statista.com/statistics/1102303/coronavirus-new-cases-development-russia/.
  4	 Data from Johns Hopkins University of Medicine, see https://coronavirus.jhu.edu/map.html, 

https://coronavirus.jhu.edu/region/russia (accessed 8 March 2023).
  5	 https://www.mos.ru/news/item/71882073/?onsite_molding=2.
  6	 For example, stopping cars to check if the driver and the passengers had obtained a special 

permit; stopping dog owners and joggers in parks reminding them that they were not supposed 
to walk there. As this sort of enforcement did not make much sense (violators were remaining 
in the open air and keeping their distance, or were in their private cars), it made people 
question other restrictions imposed by the authorities. 

  7	 We did not use any professional software for the digital ethnography due to research budget 
restraints. 

  8	 A simple example may help understand the roots better. Many of the Russians who lived under 
the Soviet regime, remember slogans ‘Long live the Communist Party of the USSR!’ on 
buildings, walls, fences − any place to which legible letters could be stuck. For most people,  
it was no more than a decoration that you do not pay much attention to. Ironically, this does 

https://www.washingtonpost.com/world/europe/russia-covid-count-fake-statistics/2021/10/16/b9d47058-277f-11ec-8739-5cb6aba30a30_story.html
https://www.washingtonpost.com/world/europe/russia-covid-count-fake-statistics/2021/10/16/b9d47058-277f-11ec-8739-5cb6aba30a30_story.html
https://www.nytimes.com/2020/05/11/world/europe/coronavirus-deaths-moscow.html
https://www.statista.com/statistics/1102303/coronavirus-new-cases-development-russia/
https://coronavirus.jhu.edu/map.html
https://coronavirus.jhu.edu/region/russia
https://www.mos.ru/news/item/71882073/?onsite_molding=2
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not mean that Russians are immune to propaganda. It means that many of them are focused 
only on their private life (as a result of propaganda) and do not interfere with the state, while 
the latter does not invade their private lives until they interfere with the state. For a subtler 
analysis of state–society relationships in Russia see Forrat 2017.

  9	 Most Russian citizens (83% in urban areas, 72% in rural areas) have access to the internet 
(Statista 2020); the choice of sources of information is defined mostly by their personal 
preferences. 

10	 In Saint Petersburg, a passenger was stabbed to death on the bus after a quarrel over face masks. 
https://www.reuters.com/article/us-health-coronavirus-russia-murder-idUSKBN2801KE.

11	 https://www.oecd.org/education/2030-project/.
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6 
Singapore: families living in  
and through the pandemic
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Narayanan Ganapathy and Daniel Goh

Introduction

In the wake of the confounding spread and persistence of COVID-19  
globally, the virus has left a catastrophic impact. However, the deeply 
ingrained structural inequalities that mark societies mean that individuals, 
communities and societies experienced the virus and its effects different- 
ially, unequally and unjustly. For Singapore too, an account of how the 
country coped with the virus, cannot be a uni-dimensional, singular 
narrative. This project was part of a larger research agenda which 
interrogates how different Singapore-based communities have been 
impacted by the pandemic, shifting the lens onto social, cultural and 
political landscapes, to highlight embedded fault lines and blind spots, 
which determine how the virus has impacted everyday lives and how 
individuals have coped. A key register in this chapter rests on the issue of 
‘inequalities’ which has surfaced as a crucial part of Singapore’s narrative 
on COVID-19 management. 

In this chapter we present how Singapore’s middle-class families 
have experienced the COVID-19 virus and how they have responded to 
government-instituted measures and policies. One of the first responses 
of the Singapore government to the outbreak of the virus was to announce 
a ‘circuit breaker’ period from 7 April to 1 June 2020, along with 
introducing the COVID-19 (Temporary Measures) Bill on 7 April (Lam 
2020). Multiple support packages were introduced to address the various 
impacts of the evolving pandemic on the state’s economy and society, 
through aiding households and businesses. During this period, only 
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essential services remained open, work-from-home and home-based 
learning were the default positions, individuals could only leave the 
house for exercising and masks in public places were mandatory. While 
these measures were instituted to stem the transmission of the virus, they 
were also hugely disruptive and have changed how Singaporeans live, 
work, eat and play. Drawing on the everyday life experiences of living 
with the virus, this chapter argues that the moments of lockdown only 
conveyed an illusion that life was ‘on hold’ and that ‘everything had 
stopped’. On the contrary, our data confirm that everyday life has its own 
rhythm, is dynamic and not suspended for anything, not even for a virus. 

This chapter discusses the repercussions of the pandemic and its 
disruption on the everyday lives of families living in Singapore against the 
backdrop of government policies. Through a qualitative, longitudinal, 
ethnographic study with 28 middle-class families over a one-year period, 
we document the experiences of individuals living through moments of 
lockdown and beyond. For this study we conducted interviews and regular 
follow-ups via messaging platforms such as WhatsApp to document the 
everyday lives of our interlocutors and their families, and to understand 
their experiences of living through COVID-19. Specifically, we demonstrate 
that while the pandemic-related changes indeed reconfigured work and 
family life and individual mental and emotional well-being, the enduring 
nature of social relationships and gendered division of labour remained 
intact, even under very particular circumstances of a global pandemic. In 
capturing those moments of transformation, our data allow us to speak of 
the emergence of the contours of a ‘new normal’, where it seems the 
tendency is that women bear the brunt of pandemic-related changes in 
the familial space; it remains to be seen how permanent this state will be. 
A timeline of COVID-19 in Singapore is shown in Figure 6.1.

Country context

With a high population density of 7,810 persons per square kilometre, 
families and residents in Singapore predominantly live in high-rise flats. 
In total, 78.7 per cent of the population live in Housing and Development 
Board (HDB) flats (apartments), which are subsidized public housing, of 
which ‘nearly 1 in 3 households [indicated living] in a HDB 4-room flat’ 
in 2020 (SingStat 2020). A typical HDB four-room flat in Singapore has a 
floor area of approximately 90 square metres, with three bedrooms and 
two bathrooms (Yohannan 2020). Another 16 per cent of the population 
reside in private condominiums/other apartments, and 5 per cent of the 
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population lives in houses (SingStat 2020). Concepts of space and its 
intersectionality with gender therefore inevitably become critical when 
considering the implications of the pandemic on the everyday lives of 
Singaporean families and residents, given that the burden of care-giving 
falls on the women in patriarchal Singapore and this logic is deeply 
entrenched. As then Prime Minister Goh Chok Tong once pointed out:

In a largely patriarchal society, minor areas where women are not 
accorded the same treatment should be expected so long as the 
welfare of women and of the family is protected (quoted in 
Ganapathy 2002, 182).

Such deeply rooted logic manifests in how space and gender intersect  
and enables us to consider the implications of the pandemic in a deeper 
manner. 

In 2020, ‘households comprising of at least one family nucleus – 
formed by a married couple, or one parent with never-married child(ren) 
– accounted for 78.0 per cent of resident households, a decrease from 82.9 
per cent in 2010’ (SingStat 2020). In total, 52.5 per cent of all married 
couples formed dual-income households (SingStat 2020). While nuclear 
families remain the dominant family structure within Singapore, it is key to 
acknowledge both the growing number of married couples not having 
children and the rise in divorce rates. As of 2020, divorced/separated 
couples constitute 4.3 per cent of the total population (SingStat 2020). 
Further, due to the ‘prevalence of dual-income parents and a rapidly ageing 
population’, many households have been experiencing a growing need for 
a domestic helper, where ‘every fifth Singaporean household hires a 
[helper]’ (Awang and Wong 2019). The hiring of domestic help has become 
a necessity rather than a luxury for several residents in Singapore. With the 
‘Asian ideal’ of care work of elderly parents often falling onto women, the 
increasing number of Singaporean women in the labour force has dictated 
a need for these domestic helpers to aid in lessening the burden of care 
work (Huang et al. 2012). Recognizing the existence of diverse family 
units, as well as the presence of a domestic helper (if any) within the home 
is essential in contributing to a more nuanced understanding of the 
individual’s experience in coping with the pandemic.

Singapore reported its first case of COVID-19 on 23 January 2020. 
As of 25 August 2021, Singapore has reported a total of 66,692 cases and 
50 fatalities. With the surges in Delta and Omicron variants in the second 
half of 2021, as of 30 January 2022 Singapore had reported a total of 
348,330 cases and 854 deaths from the virus. To the outside world, 
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Singapore appeared to have managed the pandemic extremely effectively, 
with relatively lower cases and fatalities. This was made possible by 
several factors, including Singapore’s prior experience of dealing with the 
SARS virus in 2003 and the public health plans and policies instituted for 
dealing with future pandemics – specifically the logic and mechanism for 
tracking and tracing effectively cases of infection across the island. In 
addition, Singapore’s public healthcare infrastructure is world-class. 
Singapore treated all those who were infected with the COVID virus free 
of charge, and class background or lack of financial resources were not 
factors in deaths from the virus. These achievements and successes, 
notwithstanding, our argument is that at everyday life levels, Singapore 
residents experienced challenges that cannot be mitigated by the overall 
‘positive report card’ that Singapore received externally.

The government implemented a ‘circuit breaker’ (CB) for a period 
of close to two months, from 7 April to 1 June 2020 (see Figure 6.1). The 
term was carefully curated by the government to signal that the strict 
measures were meant to break the transmissions within the community 
whilst allowing essential services to continue. This was in essence a 
period of lockdown whereby residents were only allowed to leave their 
homes if they worked in the essential services sectors, or to buy groceries 
or exercise. During this period, Parliament passed the COVID-19 
(Temporary Measures) Act, which prohibited social gatherings of all sizes 
in both public and private spaces. All non-essential retail stores and 
services were closed, and dining-in at restaurants was not permitted, 
heavily restricting the movement of individuals. Under this law, the 
wearing of face masks was compulsory for all residents in Singapore, with 
exemptions for those engaging in strenuous exercise and children below 
the age of two years old. Excluding essential services and key economic 
sectors, most workplaces were closed, and students shifted to a full, 
home-based learning.

While Singapore was viewed as a model for curbing the spread of 
the virus during the initial stages of the outbreak, it became apparent that 
the government underestimated the vulnerability of low-wage migrant 
workers, which led to a surge of approximately 1,000 daily cases among 
migrant workers living in dormitories. The cases in the dormitories 
formed the bulk of Singapore’s COVID-19 infections in 2020.

With the end of the CB, Singapore has been striving to gradually 
reopen its economy in multiple phases (Phases 1, 2 and 3). However, the 
onset of new waves of community infections delayed the reopening of  
the economy and businesses, with the enactment of subsidiary phases 
such as Phase 2 (Heightened Alert), Phase 3 (Heightened Alert) and 
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vaccinated-differentiated safe management measures (see Figure 6.1). 
During these periods, there was a reversion of measures in attempts to 
control the number of community cases in Singapore. During Phase 2 
(Heightened Alert) period, for instance, dining-in at restaurants ceased 
and social gatherings were limited to two people. The escalation of 
infections was attributed to the emergence of new and contagious 
variants of the virus, such as the Delta, Alpha and Omicron variants. 

Nevertheless, the National Vaccination Programme, which has been 
rolled out in phases since December 2020, has been critical in the 
reopening of the Singapore economy. Vaccinations have remained 
voluntary and universally available to all residents in Singapore, free of 
charge, including to all migrant workers. As of 30 January 2022, 92 per 
cent of the eligible population and 88 per cent of the total population had 
received two vaccines and 58 per cent had also received their booster 
shot. Vaccination-differentiated COVID-19 restrictions were introduced 
in early August 2021, whereby only fully vaccinated individuals could 
dine-in at restaurants, in groups of up to five people, and food consumption 
was permitted in vaccinated-only cinema halls. From 14 February 2022, 
completion of the booster vaccine was required for residents to maintain 
their ‘fully vaccinated’ status. Residents were generally compliant with 
taking the vaccine, and the country did not encounter much resistance in 
terms of this although, as with most other countries, there were some 
initial concerns over the efficacy of the vaccine. 

To aid with contact tracing, a national digital check-in system, 
SafeEntry, was put in place whereby individuals had to scan a QR code or 
their identification cards before entering and leaving public venues and 
workplaces. In September 2020, TraceTogether tokens, a small device  
that expedites contact tracing through tracking the locations individuals 
have visited, became available for collection nationwide. In May 2021, the 
use of the TraceTogether mobile application and token for check-ins were 
made mandatory and replaced the existing SafeEntry system, to reduce the 
average time taken to contact trace from four days to one and a half days. 

Multiple financial packages and subsidies were instituted by the 
government to support Singaporeans through the pandemic. The schemes 
were focused on assisting industries impacted by COVID-19, lower- and 
middle-income families, and individuals who experienced job losses and 
pay cuts, among others. Singapore aimed to move towards approaching 
the pandemic as an endemic disease in the second half of 2021. The 
rationale was that, as more people got vaccinated, the state could begin 
to ease regulations such as border restrictions and safe management 
measures, moving forward with a new state of normalcy.
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Theoretical framework 

The analytical framing for this research rests on two pivots: ‘everyday life’ 
and ‘ethnography’, both of which we approached as theory and method. 
The former approaches the everyday, ordinary, taken-for-granted world 
we live in as an object of scrutiny. Applying this lens to the current project 
we asked the following analytical questions: How can a sense of everyday-
ness be sustained in situations where certainty and predictability are 
absent? How do individuals and families, living through moments of 
disruptions to a given social order (as in a pandemic), engage in acts, 
processes of interaction and sense-making to achieve normalcy? What 
new modalities and registers of everyday-ness emerge through these 
transformative experiences? Indeed, what new everyday norms, ethos 
and practices were produced as families lived through the COVID 
pandemic? Against this backdrop, we embarked on a research project that 
operationalized the research questions we listed earlier thus: How does 
everyday life unfold for individuals and families in moments of lockdown, 
with constraints on their physical movements, enhanced social isolation 
and altered modes of social interaction? What shape does everyday life 
take for various categories of individuals in families − living in and 
through COVID-19 times? In performing a range of everyday practices 
that are needed to accomplish daily life, what are the emotional and 
mental states of these individuals? Our ethnography responds to these 
queries, by eliciting human, social and cultural details of living with the 
virus and providing a focused analysis. 

Rather than assume a single family type, we problematized the 
notion of ‘family’ by acknowledging the following family arrangements, 
so as to capture the diverse and contrasting everyday experiences of living 
with the pandemic: nuclear families with children, extended, inter-
generational families, single parent families with children and elderly 
people living alone or with a caregiver. In this, the normative gendered 
division of labour, embedded in patriarchal notions and firmly defined 
roles for men and women emerge as an analytical pivot in this project. 

Sample and data generation 

Even in ordinary circumstances, the intimate nature of everyday life 
excludes ethnographers from intense participatory observation, so 
researchers often use ‘socially distant’ methods such as periodic 
interviews to peer into everyday life practices. During the COVID-19 
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outbreak, the restrictions on movement and social lockdowns 
implemented by authorities to contain it posed additional challenges. The 
first challenge was the recruitment of research subjects. We were unable 
to approach potential subjects face-to-face in their natural social settings 
to gain their trust and willingness to participate in the research. The 
second challenge was data generation, as we were unable to interact with 
subjects to observe and interview them in a dynamic way to capture 
in-depth qualitative data about their everyday lives. The third challenge 
was to generate data over an extended period, as ethnography entails the 
embedding of the researcher into communities to continuously collect 
data about the meanings of practices, which cannot be gleamed in a 
one-off data generation event. The move to using digital technologies as 
a research tool is not new (Beneito-Montagut et al. 2017; Hine 2015; 
Hobbis 2020; Pink et al. 2015), and we used social media platforms and 
smart phones as a means of accessing interviewees and generating data. 
In recruiting Singaporean middle-class families as research participants, 
we used a combination of education, salary, occupation and accommodation 
to gauge a sense of ‘middle-classness’. For families with the main subject  
or at least one parent being a Singapore citizen, we recruited research 
subjects in the following four categories: (a) nuclear families with child/
children; (b) extended, intergenerational families with child/children; 
(c) single parent families with child/children; (d) elderly people living 
alone, or with a caregiver. 

We recruited 28 families in the four categories above, using our own 
social networks of trust, and friends and associates who were able to link 
us to suitable individuals. We respected the privacy of individuals and 
only made contact when there was mutual consent. Nuclear families (19) 
formed the largest subset in our sample, with five single-parent families, 
two from extended/intergenerational families, and the remaining two 
being elderly individuals living alone or with a caregiver. All but two of 
the families we recruited had children, whether in nuclear or single or 
extended family groups. Most of these families had children who were 
either in primary (aged 6−12) or secondary schools (aged 13−16), while 
some of our older interlocuters had children who were already in  
the workforce or in tertiary education. A majority in our sample had a 
highest educational qualification of diploma or above, and formed middle- 
class households, except for two elderly interlocutors who had no formal 
education. Of these, ages ranged from 31−60 years, while two were 
young adults in the age range 21−30, and two were over 70 years old. We 
spoke to 24 women and 4 men, even though we attempted to recruit 
multiple family members from the same family for interviews. But doing 
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so was a huge challenge. Women in our pool were most willing to speak 
with us, and indeed ‘found’ time to do so. When we asked to speak to their 
male partners, some women were unwilling to share contacts, while 
others declared that their partner was too busy with work. We are aware 
of the gendered nature of our resulting data, with a heavy focus on 
women. Interestingly, the fact that it was largely women who responded 
to our requests for multiple rounds of interviews and regular updates on 
their daily lives reinforces the gendered division of labour argument we 
make here. We argue, thus, that during pandemic conditions, the scope 
of ‘women’s work’ expanded considerably − it would seem to even include 
being a research interlocutor. 

For data generation, we set up a research mobile phone line with 
WhatsApp downloaded to be used as the main data collection app. 
WhatsApp allowed for a broadcast list of contacts through which we could 
send out periodic research information, invitations for vignettes and so 
on to individual research subjects. The end-to-end message encryption 
feature of WhatsApp also ensured greater protection of any confidential 
data shared by research participants; this aided the creation of a safe 
space and platform for participants to express their thoughts/emotions, 
and share their experiences with us. Research subjects were able to send 
us responses and vignettes through WhatsApp, directly and individually, 
without others seeing their responses. Furthermore, WhatsApp is widely 
used in Singapore. Indeed, the authorities struggled to fight COVID-19 
pandemic misinformation that ‘went viral’ through WhatsApp messaging. 
This reflects the fact that Singapore residents across all ages are very 
comfortable in using WhatsApp as an everyday social communication 
tool. Therefore, WhatsApp provided us with a readymade platform that 
was already a familiar everyday communication tool, enabling us to 
overcome the difficulties posed by the lockdown in conducting sustained 
ethnographic data collection (Kaufmann and Peil 2020; Kaye et al. 2018). 

Due to the social distancing measures that were enacted, we were 
unable to meet our interlocuters in person. We wondered about whether 
the research could be designated ‘ethnographic’, given the need to turn to 
digital methods, rather than engage in sustained face-to-face interactions. 
An added concern was to ensure the privacy, confidentiality and integrity 
of our interlocutors. After several rounds of digitally-mediated inter- 
actions via WhatsApp and, especially, in Zoom interviews, we felt 
confident that these methods generated rich data. We also felt we were 
making human connections, preserving the empathetic element of our 
interactions and relationships we forged − core elements of ethnography. 
We were gratified that our interlocutors shared their pandemic-related 
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everyday experiences candidly. We ensured that our encounters were not 
invasive. We appreciated the silences and delays to our request for 
updates as we did not intrude with multiple and repeated requests for 
responses. Given that we were primarily using WhatsApp, which demands 
quick/accelerated response in real time, we were extra mindful that we 
did not pressurize our interlocutors, who were already leading challenging 
lives. We also ensured that the data generated were protected and 
accessible only to the research team.

There were three phases in our data generation process: the initial 
interviews, the follow-up messages or calls and the final interviews. We 
conducted initial interviews with 26 of our research subjects through 
video or audio calls in August/September 2020. The initial interview 
consisted of questions such as ‘Could you tell us about your living 
arrangements?’, or ‘How did you and your spouse decide on this division 
of responsibilities?’, among others. We arranged face-to-face interviews, 
adhering to all safe management measures, with the remaining two 
elderly participants who preferred speaking to us in person. Interviews 
were conducted in English, except for the ones with Mme Brooke and 
Mme Annie, the elderly participants, which were conducted in Tamil and 
Malay respectively. After the initial interviews, we sent out three rounds 
of follow-up messages in September, October 2020 and January 2021 
respectively. To facilitate the collection of data, we provided our research 
subjects with several ways of responding to our prompts: text messages, 
recording audio messages on WhatsApp, sharing photos or video clips, or 
scheduling a quick phone call with us to share their responses. 

To conclude this phase, we conducted the final interviews with our 
participants from June to August 2021. The final interviews took longer to 
complete as it was challenging to contact participants and schedule video 
or audio calls with them – a situation which we had anticipated, given the 
prolonged duration of the research, compounded by our informants’ 
struggles with the pandemic. To encourage greater participation in the 
final interviews, we set up a Google survey form with questions we had 
prepared, to provide an alternative means for participants to share their 
experiences with us. We managed to collate responses from 21 of our 
research participants in this final phase. Questions asked included ‘How 
have you and your family been coping with the abrupt shift to the Phase 2 
(Heightened alert) measures?’ and ‘How has your mental health been 
throughout the past one to two months or so?’, among others. All research 
data were anonymized, and pseudonyms were randomly assigned to 
maintain the confidentiality of participants. 
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Findings

How participants understood and responded to  
government guidelines around COVID

One way to interpret the response of Singapore families to state-imposed 
safeguards and regulations is to note a demonstrable general compliance 
and understanding towards the tedious and draconian measures. These 
measures included the mandatory wearing of face masks and strict 
control of gatherings, which the general Singapore population, including 
those we interviewed, observed even though they were challenging and 
disrupted not only everyday life but also important festivities and social 
events (see Figure 6.2). Typically, external observers noted the conformity 

Figure 6.2  During the pandemic, Archana and family, masked, and on 
an outing to Pulau Ubin, a small island off Singapore. Source: authors.
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and acquiescence of Singaporeans towards such safe distancing measures. 
In addition, however, Singapore residents themselves also understood the 
need for these safeguards in the face of a pandemic and expressed a sense 
of civic consciousness and social responsibility towards the larger 
community, particularly towards its vulnerable members. 

Our research confirms that residents in Singapore showed 
tremendous resilience and adaptability in the face of a public health 
crisis and followed the necessary COVID-19-related government 
guidelines. Our participants acknowledged feeling ‘lucky’ and grateful 
for being in Singapore, highlighting that their finances and access to 
basic amenities/resources had not been significantly affected – an 
observation that was a function of the sample group’s generally middle-
class background as well as the government support that was offered to 
Singapore residents. A recent Rajaratnam School of International 
Studies research study involving a sample of 6,000 individuals confirmed 
that 80 per cent of those surveyed expressed ‘high levels of support  
for circuit breaker measures’ (Baharudin 2021b). The same study also 
found that those with lower incomes, earning less than S$1,000  
and between S$1,000 and S$2,900 reported financial challenges in 
making ends meet during the pandemic. Conversely, those with higher 
incomes had very different experiences, such that ‘four in 10 households 
earning between S$8,000 and S$9,900 and fewer than three in 10 
households of those earning between S$10,000 and S$14,900 reported 
disruptions to incomes’ (Baharudin 2021b). The median salary of 
women in Singapore for 2020 was S$4,374 and for men in the same  
year was S$4,719.

Impact on family life

Our year-long research generated rich and nuanced qualitative data  
from the 28 middle-class families we followed and interacted with in 
‘socially distant’ modes over this period. Given the brief of this chapter, 
we are only able to present three themes in detail with supporting  
narratives and everyday life vignettes shared by participants. These are, 
the intersecting rhythm of personal and professional time and lives in  
the home, the entrenchment of the regnant gendered division of labour 
in the home and the challenges of staying connected with family 
members, especially the elderly given the CB period and the restrictions 
on the numbers of individuals who were permitted to interact face-to-face 
(which varied during the period between two, five and eight persons).
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Intersecting rhythms of personal and professional lives
Many of the women and men we interviewed admitted to not knowing 
when they should stop working, and were in fact working past their 
stipulated hours. According to Samuel, these prolonged periods of work 
time which were productive were nonetheless physically and mentally 
draining: 

[The] first few weeks [were] terrible, because you just don’t know 
when to stop work. So, it’s like you’re working and working and 
working and you get really exhausted…so I realized that you have 
to be disciplined about putting in place some time to take a break 
(Samuel, 55, father, living in a condominium, nuclear family).

This was exacerbated when interlocutors were unable to draw a clear line 
between their personal lives and work lives. Such work-from-home 
arrangements have dismantled ‘temporal and geographical barriers that 
separate home and work roles’ and the public sphere from the private sphere 
(Ford 2011). Typically, work is presumed to happen within the public sphere 
whilst the home, the private sphere, is considered a space for leisure. 
However, as Ford’s (2011) work asserts, the relationship between the public 
and private is no longer dichotomous; ‘public and private are… enmeshed. 
They are continually renegotiated and redefined, always in relation to  
one another’. The work-from-home system has brought into close contact 
these different aspects of individuals’ lives such that the lines between what 
is ‘public’ and ‘private’ has become ambiguous. As such, navigating through 
these spatial boundaries has demonstrably been a challenge for many. 
Daniella shared the following strategy to address this issue:

I’ve always told my husband that the bedroom is for sleeping… and 
we don’t have a work station or anything in the bedroom… anything 
educational or work-related always happens in a communal space… 
it actually helped because when you step into your room, it kind of 
creates that boundary between your work space and your home 
space… [because] now… your work is inside your home, so you 
need to have some kind of boundary there (Daniella, 36, 4-room 
HDB flat, nuclear family).

Furthermore, a number of our research participants highlighted that their 
work arrangements had become ‘more flexible’ such that they could take 
breaks during the day, to engage in household chores, for instance, or 
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spend time with their children, if there were no meetings scheduled or 
urgent deadlines to be met. For instance, Benjamin acknowledged that his 
working hours were mediated by his children’s routines:

I can do (my work) later in the evening or night, so sometimes I just 
play with the kids in the meantime… if there’s no meeting 
(Benjamin, 38, father, 5-room HDB flat, extended family).

Benjamin elaborated on how these work arrangements allowed him to 
look after his mother:

I saw more of the kids and I’m able to help out, lah, more with the, 
you know with the some of the work at home, help take care of the 
kids, if not my, my mum … we need to take care of her, she has um 
some epilepsy condition so we can’t leave her alone, all alone, so 
usually my mother in-law comes over in the morning … to help out 
but now she doesn’t have to do that, lah, because I’m here.

Fitness instructor Jane explained how having a domestic helper had made 
it easier for her to conduct her online fitness lessons at home:

My helper [does the cooking]. Outsource already [laughs]. Ya, 
anyway ah actually without her, I can’t do any of my Zoom classes 
at all, honestly speaking. So, for those … people in my line, if they 
don’t have additional help, I, I find it hard for them… it’ll be very 
tough for them if they have to look after kids, if they don’t have 
helper or they don’t have anybody to help them you know (Jane, 48, 
mother, condominium, nuclear family).

As such, performing other responsibilities such as care work, housework 
and even recreational work within the household during the working day 
seem to have contributed to the ‘longer’ working hours experienced by 
informants. Even when they were not working their regular jobs, many 
were preoccupied with parenting and household duties; this was less 
apparent in the cases of individuals who had employed foreign domestic 
workers (FDWs), who were charged with doing household chores.

Altered, reconfigured gendered roles in the ‘new normal’?

Even as Singapore residents supported circuit breaker measures and 
accepted work-from-home arrangements, coupled with home-based 
learning for school-age children, as the ‘new normal’, the care of the 
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household and its various members and their needs proved to be onerous, 
more so for the women in the household. While many women in our 
sample took on a larger, disproportionate share of household and 
childcare commitments, some rationalized their behaviour by addressing 
their partner’s lack of expertise, competency and experience in  
carrying out these tasks. Accordingly, our research sought to explore the 
reproduction of traditionally masculine or feminine identities and roles 
during a global pandemic. While COVID-19 disrupted and dramatically 
altered existing indices of normalcy, witnessed in a sustained period of 
work-from-home and home-based learning, our research reflects the 
prevailing gendered divisions of labour and its salience within the wider 
socio-cultural context of Singapore. 

Whilst the overall caregiving and household responsibilities had 
increased for all during the CB period, we gathered from our interviews 
that conventional gendered division of labour persisted within nuclear 
family households, where both parents were working. Often, the fathers 
would engage in playing and having fun with the kids when they had time 
off work whereas the mothers were focused on their schoolwork and 
home-based learning and had to keep an eye on them even while juggling 
their own non-home-based work. A relatively common response from 
women was that their spouses were usually busier with work; asked about 
this, Quin (46, mother, condominium, nuclear family) remarked that 
‘[her husband] will play with them … whenever he’s free’. 

In some families, fathers became more actively involved in caring 
for the children or teaching them as they spent more time at home. Some 
of the women noted that their children grew closer to fathers from ‘seeing’ 
them around at home during work-from-home. However, Taylor, like 
others, observed that part of the ‘work’ of fathers during their time at 
home was to discipline children:

That is the part which they don’t like, cos they are always being 
disciplined now, which he, he wasn’t around most of the time, he 
has less, there’s one less disciplinarian at home, but now there’s one 
always at home [laughs]. They get disciplined more (Taylor, 39, 
mother, house, extended family).

Rebecca expressed similar views and even excused her husband’s inability 
to help out more:

I think my husband is not used to… dealing with domestic life and 
dealing with work in the same environment. I think that’s stressful… 
my helper does more of the chores, I do more of the parenting… or 
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the teaching and stuff like that (Rebecca, 40, mother, HDB flat, 
nuclear family).

The women’s acceptance of these circumstances and situations as in this 
instance allows us to recognize how ‘gendered spaces themselves shape 
and are shaped by daily activities’ and compels us to rethink the meanings 
ascribed to ‘public’ and ‘private’ spaces (Spain 1992). Indeed we also 
sensed that the women we spoke to were very aware of the stress  
their partners were under and did not want to aggravate the situation by 
highlighting the gender imbalance vis-à-vis division of labour in  
managing the home and in care work. Margaret in her final interview 
indicated that the greatest challenge living through a pandemic  
was ensuring her husband did not go ‘crazy’ working at home with the 
kids around:

Although I um, I am working, but um when the kids and everybody 
is at home, I have to manage their conflicts more, ya… because he 
has to um, he has to meet his work commitments uh, ya I mean 
someone has to you know (chuckles) make sure everything is  
still running smoothly so uh, ya, so for him it’s his work lah, so for 
me it’s making sure the kids’ schedules uh, conflicts are handled 
quietly so that he can work. (The greatest challenge for me has 
been) making sure that uh my husband doesn’t go crazy (laughs) 
because of you know, I said, uh, the youngest son will be very noisy 
lah, ya… so sometimes you know, can see my husband getting very 
uh annoyed, ya. So, have to manage that while I’m working, you 
know sometimes when I’m not at home, I still have to uh make sure, 
ya the noise doesn’t get to him (Margaret, 46, mother, house, 
nuclear family).

The division of labour within the household did become a point of 
contention among some couples, but not necessarily only when one 
partner was unemployed. Kim (45, woman, living in an HDB flat, nuclear 
family) and her husband experienced some struggles managing the 
household when he was unemployed and at home during the pandemic:

In the past… he’s not around most of the time … I take charge, 
right, and I’m quite okay doing that when he’s not around and I 
don’t have an issue. But because he’s so free, so free ah [laughs] 
during this period of time, he wants to take charge, and, and, so 
when that happens, I say okay, you take charge then, I’ll just  
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focus on my work … and you’re right in the sense that sometimes,  
a little bit of tension ah, because … I’m used to running it my way, 
and he, he’s used to doing it his way. He likes very advanced 
planning whereas I’m okay you know, because I’ve never had to 
worry about him being around or not around, so impromptu like 
you know, dinner tonight I can just decide in the afternoon, okay 
let’s do this, ya, but he plans a week ahead [laughs] which sometimes 
drives me a bit crazy… [we have] different styles of managing  
the household. 

This then seems to reinstate ‘the existing gender stratification system that 
[relegates] women to the private sphere’ (Spain 1992). The stay-at-home 
period during the CB highlights and exposes that the home remained a 
gendered space where women are expected to perform duties as mother, 
wife even as they continue with their outside jobs and somehow achieve 
some balance between these two, whereas men can still predominantly 
focus on their day job and ‘help out’ with the kids if there is time left over 
and they are ‘available’. Yet, perhaps unsurprisingly, many mothers did 
not express any concerns vis-à-vis the division of responsibilities with 
their husbands in terms of childcare; rather, they were mostly supportive 
and understanding of their spouse’s work schedules, even though they 
had their own jobs to perform as well.

Staying connected with relatives 

Personal family circumstances, in addition to the disruptions caused by 
the pandemic, shaped the mental well-being of families. Some nuclear 
families reported being able to spend more time with their husbands and 
children, during the pandemic. For example, Olivia (45, mother, condo, 
nuclear family), like many others in our sample, noted that there was 
certainly ‘more family time’ – socializing more, playing games and eating 
together – the list of activities had expanded to fill the entire day. Similarly, 
Hazel (45, mother, house, single parent) admitted to being able to see her 
kids more as a result of work-from-home arrangements, as she would 
normally have been busy working in the office. 

Yet, in other ways, families struggled to keep in touch with their 
elderly parents and in-laws during the CB and many, like Olivia, were 
concerned about their social isolation:

Uh, ya, I think we were quite concerned that my mother-in-law 
would feel quite lonely, ‘cos she was staying alone … can be very 
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isolating for the seniors … same with my family as well actually, but 
my dad and my mum, at least it’s two of them, ah … definitely I 
think they don’t get to see the grandkids, so they do miss them, ya. 
At the same time, for them as well church et cetera, they couldn’t go, 
ya. And then when they had to meet over Zoom, like my mother-in-
law had like Zoom sessions for bible study once in two weeks, but 
when she wasn’t quite familiar with how to use it… it would get a 
bit frustrating for her. Ya, so we had to like help her…teach her  
how to use Zoom so that she could then Zoom with other people 
(Olivia, 45, mother, condo, nuclear family).

Our 80-year-old woman Tamil-speaking interlocutor Mme Brooke, who 
lived with her helper acknowledged her reliance on technology during 
the lockdown period to cope with the isolation. Our transcribed 
description reads:

A typical day for Mme Brooke during the CB period would begin 
with her simple morning exercises at home when she wakes up at  
6 a.m. After that, she would listen to the news on the radio at  
8 a.m. and watch the news on TV too. Then, her helper would go out 
to buy groceries and they would contemplate on what dishes to cook 
for the day. After lunch, she would sleep for a while in the afternoon 
and then wake up at about 4 p.m. and watch TV…She spent most of 
her time watching TV and talking on the phone to check in with her 
friends and family, both in Singapore and abroad. She noted that it 
would have been much harder to pass her time without these 
devices (described from conversation with Mme Brooke, 80, 3-room 
HDB flat).

Similarly, Yousef, a single parent living with his children shared that 
regular communication with his family and friends provided him with a 
sense of comfort during the CB period:

Uh, I talk to them over the phone every day, every day I talk to them, 
if I don’t talk to them, they will call me, they will find out what’s 
happening, how am I doing, and then during the restricted time you 
know they, they will check whether I have my meals, do I have food, 
or if not my sister will send my brother in-law you know, he will 
drive down to my place to pass me food and all that you see, so, so 
uh communication is still uh active every day between us lah 
(Yousef, 59, father, 2-room HDB flat, single-parent family).
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Full-time homemaker and recently divorced interlocutor Phoebe 
emphasized the significance of spending time with her children during 
this period of change:

So basically uh we were still trying to adjust to our life, a new life 
before circuit breaker, so this COVID thing came about, I mean we, 
while we were adjusting to our new life, we already didn’t go out as 
much already, uh so, when…the new, new circuit breaker came 
about, we just continued to… basically adjust to our new living 
condition but by being more at home…Um, for the time being, I 
think the kids do need me because I’m, I’m considered their, their 
source, the, the single parent, ya, so I do want to make sure that 
their needs are taken care of more because, because our financial 
needs are kind of okay for now (Phoebe, mid-40s, mother, rented 
condo, single-parent family).

Not surprisingly, over the one-year period, some of our interviewees were 
noticeably weary as a result of the prolonged restrictions and the 
uncertainty of what was going to happen. When asked if she and her 
family were better prepared to cope with the restrictions in her final 
interview, Zoe said: 

There’s a sense of sort of like learnt helplessness, like kind of like uh, 
it is what it is, like even if you’re not okay with it, it’s not that you 
can do anything about it anyway. So… it’s just pointless to have an 
issue with it because you can’t do anything about it unfortunately, 
this is just our reality, um and I guess it’s very frustrating… (Zoe, 25, 
maisonette HDB flat, nuclear family).

Olivia too reported feelings of anxiety through this prolonged pandemic, 
even as she saw the positives in the moments of self-reflection about what 
is important in life: 

Mmm, I think I didn’t expect COVID to last so long, ya…at this 
point, a bit of fatigue, lah, I guess with keeping up with all the 
measures…I mean I wasn’t depressed or anything but I did feel like 
a certain sense of grief I guess with everything that had to stop, but 
I think that it was also perhaps… something that was necessary for 
us to pause and reflect and re-evaluate on what’s most important… 
because a lot of the peripherals are stripped away right…no longer 
need to dress up, so you don’t need to spend so much on shopping 
[laughs] (Olivia, 45, mother, condo, nuclear family).
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Taylor similarly expressed feelings of anxieties in the initial periods of the 
pandemic followed by boredom after that. In her first interview, on her 
emotional state during circuit breaker, she said:

Starting was more of fear, more of fear, as in like, the numbers are 
rising and stuff, um I think now, I think looking at the community 
numbers, I mean it was like going down, single digit, then not so 
scared, we’re not so scared currently. Just any other day anyway so, 
didn’t have much of like a drastic change um but now I think it has 
been quite a period so, boredom kind of like sets in a little, it’s like 
ugh [chuckles] like I want to go out sometimes (Taylor, 39, mother, 
house, extended family). 

Our data brought a third key theme to the surface − the high levels of 
anxiety and mental health and well-being concerns experienced by our 
research participants, particularly amongst women – which we recognized 
as being crucial but are unable to fully explore this theme here. 

Discussion 

Our research aimed to interrogate the impact of the COVID-19 pandemic 
on individuals and communities, through a focus on everyday lives of 
families in Singapore. A qualitative approach was invaluable in eliciting 
narratives of these day-to-day experiences, even as current circumstances 
of lockdown and social distancing challenged us to conceive novel modes 
of conducting qualitative, ethnographic research and generating rich, 
in-depth data. Under pandemic conditions, the turn to digital technologies 
was inevitable, to access remotely the complexities of experiences and 
voices of middle-class families in Singapore society. 

We also witnessed the emergence of a new everyday as novel 
practices (wearing a mask, washing hands, using hand sanitizers, more 
home cooking, more leisure activities, Zoom meetings and social  
events – birthdays, commencements, parties) became common under 
these altered living conditions (Figure 6.3). 

At the same time, older everyday practices (walking, exercising, 
cooking, etc.) were reconfigured. Taylor, in her first interview, soon after 
the start of the CB, observed that a large part of the day was devoted to 
eating and preparing food for the family:

Mm, time to experiment more variety of cooking uh, so we, we try 
to come up with new dishes, or we, I, I bake more and stuff, or and, 
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since they are always home, they want tea break, lunch break, tea 
break, again, so they forever eating like that. Ya, so, so I also bake, 
so I think we used up like maybe 20 packets of bread flour … during 
the whole circuit breaker (laughs). Flour hoarders, we are flour 
hoarders (Taylor, 39, mother, house, extended family).

Cooking at home emerged as a dominant new activity for many of the 
families in our sample. Several of our interviewees took to experimenting 
with new dishes and cuisines, baking emerging as a top favourite. Women 
and helpers who were largely responsible for food provision in the home 
also ‘complained’ that they spent more time in the kitchen. Given that 
more people were at home for longer periods meant more demands for 
in-between snacks in addition to breakfast, lunch and dinner. This is a 
striking contrast to pre-COVID-19 eating practices, when 7 out of 10 
Singaporeans typically and regularly ate outside the home. 

New family or couple routines were formed, especially during the 
circuit breaker, such as taking walks together or doing other leisure 
activities (like playing board games and card games, movie nights, etc.) 
at home on a regular basis. In a multi-religious Singapore society where 
almost 85 per cent of the population declare themselves to be religious, 

Figure 6.3  Kamala family celebrating daughter Neha’s sixth birthday, 
with cake cutting via Zoom, while keeping to restricted numbers for social 
gatherings. Source: authors.
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religious and cultural activities typically undertaken as a family were 
affected. Religion has a strong and deep presence in Singapore society 
with active participation in the festival and ritual calendars of multiple 
faiths as well as the physical frequenting of places of worship, sometimes 
on a daily basis. As the pandemic unfolded and social distancing became 
the norm, families, including elderly members, turned to digital 
technologies – like Zoom, Facebook and WhatsApp - to keep in touch with 
extended family and elderly parents and grandparents. For families with 
young children, parents, and especially mothers, became the facilitators 
in their children’s academic and social life. Even if teachers provided 
instructions, parents had to help out and explain how to do things. 
Parents also facilitated the maintenance of young children’s friendships 
by organizing online sessions and communicating with other parents  
(as the children were too young to do it themselves).

Ideally, it would be critical to also ask how the impact and 
experiences of the pandemic are mediated by sociological variables like 
class, gender, nationality, age and ethnicity. The middle-class families we 
spoke to acknowledged that vulnerable members of society who need 
social support services have been impacted differently by the pandemic. 
They recognized that the lack of access to crucial support translates 
directly into differentiated, unequal and unjust impacts of the pandemic. 
At the level of the family as a social institution we mapped gendered 
experiences in the home to unpack normative arguments about ‘natural’ 
division of labour in homes. A large part of this research was invested  
in capturing the rhythm of everyday life during this pandemic and asked 
how everyday life has been transformed in this moment of crisis, where 
routinization, predictability, and certainty are tenuous if not missing. Our 
interlocutors were extremely patient through this long research period, 
but some did express uncertainties about whether their updates and 
responses would be too mundane, boring and repetitive. This certainly 
reflected how they perceived their own current lives, which many we 
spoke to described as ‘boring’ and where ‘nothing was happening’.

Conclusion: towards a ‘new normal’? 

All societal domains, including, healthcare, family life, employment, 
housing, education, and criminal justice systems, have been recalibrated 
in Singapore with the aftershocks of the COVID-19 pandemic. Over a 
period of over two years, the world had witnessed the tragic loss of 
vulnerable human lives to the virus. Those with greater economic and 
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social capital, including the middle-class families from Singapore enjoyed 
the luxury of physical/social distancing and the privileges this bestowed, 
with the option of working and learning from home and protection from 
disease and possible death. The Singapore middle-class families in our 
sample demonstrated a high degree of compliance with government-
initiated measures. There were no public shows of resistance against 
pandemic mandates. Rather, Singapore residents displayed considerable 
patience and resilience in adhering to government guidelines, even 
though frustration and fatigue set in and many were jaded, given how 
long the social distancing measures and their disruptions had lasted. 
Prime Minister Lee, in a national address on the COVID-19 situation, 
suggested that the arrival of a ‘new normal’ would be signalled by the 
easing of restrictions with light safe management measures being 
retained, while COVID-19 numbers remained stable on a daily basis 
without exponential growth (Ong 2022). This was a rather nebulous 
prospect for the average individual to take on board, given a lack of 
individual control over the outcome, and bound to create fatigue in the 
compliance of social distancing mandates and care roles. Furthermore, 
since most mandates were lifted as of 26 April 2022 (Lin 2022) it would 
be interesting to study the shift in mindsets towards this new normal. 

Evidence from other research in Singapore shows that the ongoing 
pandemic brought definite mental and emotional exhaustion. Concerns 
about the financial costs and economic losses of the pandemic have been 
expressed by local businesses, economists and the government. Relatively 
speaking, far less has been done thus far about the distressing ‘cost’ in 
terms of emotional health and well-being of individuals, although the 
latter have been finally acknowledged. Singapore society will need to not 
just acknowledge but also mitigate fears of individuals and communities 
through allocation of appropriate and adequate resources to address 
these anxieties concretely. Ultimately, through this research our aim is to 
inform social policy and local responses to the COVID-19 pandemic. The 
larger remit of the project will enable inter-country comparisons, while 
retaining the integrity of specific contexts and the research insights 
emerging therefrom.
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Introduction 

South African families are accustomed to disruptions. The COVID-19 
pandemic presents yet another shock to the well-being of families already 
disturbed by apartheid and the HIV and AIDS epidemic. These earlier 
disruptions significantly altered family life, and the impact of them is still 
felt today. During the period of apartheid, the creation of homelands,  
the migrant labour system, influx control and Pass Laws1 fostered the 
geographical separation of family life and employment, rupturing the 
family system (Knijn and Patel 2018). Similarly, the HIV and AIDS 
epidemic, initially marked by government denialism and subsequent 
inaction, disrupted the family systems’ capacity to care for and support 
each other, resulting in compromised household security, significant  
loss of life and a sharp increase in the number of child-headed house- 
holds (Sebola et al. 2020). The contemporary South African family is 
characterized by heterogeneous living and caregiving arrangements, 
including many female-headed and multigenerational family systems and 
varied marital patterns (Mokomane et al. 2019). Many families continue 
to be marked by ongoing challenges, including socio-economic difficulties, 
high family and community violence levels, and poor access to resources. 

Against this backdrop of historical challenges and complex family 
systems, we frame our discussion of risk and resilience in South African 
families during COVID-19. We do this by applying a family resilience 
perspective that recognizes the effects of multiple stressors on family 
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functioning and the potential of every family in mitigating or decreasing 
exposure to adversity and mobilizing resources and protective processes 
to enable adaptive coping (Masten 2011). In this study, we are interested 
in how pre-existing and co-occurring risks, like poverty, unemployment 
and poor service access, increased risk for families and how families have 
reorganized, adapted and coped during this period. The family resilience 
framework draws on a systemic approach and positions family 
vulnerability, risk and resilience in the context of multilevel recursive 
influences when dealing with a stressor of this magnitude (Walsh 2021). 

In the following sections, we provide a brief glimpse into the 
structural context of COVID-19 in South Africa and describe the multi-
modal methods, including digital diaries, telephone calls and individual 
interviews, that we employed in our study. The data collected over the 
course of eight months, from 26 June 2020 to the end of March 2021, 
provided rich, nuanced and intimate insights into the struggles and 
resources of each family. This allowed us a privileged insight into the 
everyday realities of South Africans during this surreal time. Here we 
focus on three key areas: firstly, how families, and individuals within 
these families, responded to and experienced the pandemic and the 
resultant safety regulations; secondly, the specific risks posed to families 
as a result of the pandemic and the lockdown, and thirdly, how individuals 
and families adapted. Findings show that, to a large extent, participating 
families were compliant with COVID-19 lockdown rules. However, for 
some, socio-economic challenges made total compliance difficult. The 
economic and educational fallouts caused by the pandemic exacerbated 
pre-existing adversities and required concerted efforts to reorganize and 
adapt. Families did this by searching for meaning and focusing on the 
positives. Through this discussion on adversity and attempts at adaptation, 
we draw attention to the resilience processes our families engaged in. Our 
findings provide insight into how contextual and cultural realities 
influence resilience processes, and in this, we contribute to evolving 
understandings of resilience.

South Africa country context 

Available statistics suggest that South Africa has been the worst hit by the 
pandemic on the African continent, with 2,913,880 positive cases and 
88,464 deaths reported between March 2020 and mid-October 2021 
(Department of Health, Republic of South Africa n.d. ). This was despite 
an evidence-informed and decisive response from the government.  
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‘The cure is worse than the disease’ (Muller 2020) was a sentiment 
expressed by many South Africans in response to the government’s rapid 
move into a hard lockdown at the end of March 2020. The lockdown 
resulted in a national curfew, prohibition on travel nationally and 
internationally, and the closure of schools, businesses and places of 
worship. The sale of alcohol and tobacco was also prohibited (Egbe and 
Ngobese 2020). This prohibition on alcohol was instituted to dissuade 
people from congregating at bars and taverns. At the same time, the sale 
of tobacco was banned to prevent the spread of the virus through sharing 
cigarettes (Manyoni and Abader 2021). The prohibition of alcohol, while 
contentious, resulted in other public health benefits, such as a decrease in 
hospital admissions due to alcohol-related injuries (Van Hoving et al. 
2021, 480). During the initial lockdown period, the government deployed 
the military in certain areas, monitoring movements and taverns and 
warned of harsh fines for those that were not compliant (Manderson and 
Levine 2021). 

Between March and November 2020, lockdown levels gradually 
de-escalated as the situation eased and in response to urgent calls to 
reopen the economy. After that, measures became somewhat fluid in 
response to increases in cases and the emergence of new variants. For 
example, in December 2020, the ‘South African’ or Beta variant of the 
COVID-19 virus was detected, colliding with the second wave of the 
pandemic, which resulted in the reinstatement of tighter lockdown levels 
(Tegally et al. 2021). 

Critiques of government response may be understood against the 
historical and prevailing socio-economic conditions facing South Africa. 
The pandemic arrived in March 2020 amid a technical recession, with 29 
per cent of the workforce unemployed and youth unemployment rates at 
over 50 per cent. Food prices were increasing, and more than a third of 
South African families were in debt (Naidu 2021). The situation was 
compounded by fiscal irregularities, funds mismanagement and state 
departments’ corruption (Naidu 2021). In this context, it was unsurprising 
that the hard lockdown initiated by the government was met with concern 
and criticism. Many asserted that South Africa could not sustain such 
safety measures. These assertions were verified when newspaper 
headlines announced growing hunger and job losses in the country within 
days of the pronouncement (Dawson and Fouksman 2020). However, the 
swift action from the government signalled signs of learning from mistakes 
made in handling the HIV and AIDS epidemic; then, the government’s 
refusal to acknowledge scientific evidence and subsequent lack of action 
had resulted in the senseless deaths of millions (Ross 2020). In contrast, 



FAMILY L IFE IN THE T IME OF COVID150

with COVID-19, there was greater reliance on emerging scientific 
knowledge and a willingness by the government to engage with experts. 

Acknowledging concerns regarding the welfare of the majority of 
the population, the South African government introduced several social 
welfare initiatives to aid and buffer individuals and families during the 
lockdown period. These included a 500-billion-rand2 COVID Relief Fund, 
enabling increases in existing welfare grants, the provision of a  
new temporary COVID-19 social relief grant and the distribution of  
food parcels for those in need (Mudeau 2022). In addition, those affected 
by temporary closures at work or who lost employment due to the 
lockdown could access the Temporary Employment Relief Scheme 
(TERS) or claim from the existing Unemployment Insurance Fund (UIF). 
The latter was only applicable to workers registered with the fund. To 
remediate the loss of learning time, the National Department of Basic 
Education (DBE) also prepared online and broadcast support resources 
(Fouché et al. 2020). 

However, the number and magnitude of the challenges facing citizens 
meant that these alleviation measures were insufficient (Bridgeman et al. 
2020). Efforts were further hampered by the mismanagement of resources 
and poor service delivery systems (Staunton et al. 2020). In the weeks 
following the announcements of these provisions, anecdotal reports and 
social media posts suggested that access to food parcels, grants and business 
bailouts was not happening soon enough. Many, like those working in the 
informal sector, were excluded from accessing support. Between April and 
May 2021, approximately 10 million people, including 3 million children, 
lived in a household affected by hunger (Spaull et al. 2021). School closures 
meant a lack of access to food for 9 million children who received a meal at 
school as part of the National School Nutritional Programme (Seekings 
2020).

Similarly, access to education, for some, was severely impacted. The 
digital divide meant that most children attending public schools had 
limited, if no, access to learning, while children attending fee-paying, 
private schools had access to online learning forums, suffering minimal 
disruption to their educational progress (Soudien et al. 2021). During 
this period, over half a million children between the age of 7 and 17 
dropped out of school, most of them from poorly resourced areas (Spaull 
et al. 2021). High dropout rates and poor educational access contribute 
to ongoing cycles of poverty in South Africa, hampering growth and 
entrenching inequities (Patel et al. 2017). Research conducted during 
this period shows that those most likely to have ongoing work, albeit 
remote, were likely to be non-black, living in a house/flat (as opposed to 
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living in informal housing3), and have higher educational levels, favouring 
those in higher socio-economic categories (Nwosu et al. 2021). 

Families in South Africa, like families globally, have been confronted 
with additional caregiving responsibilities during this period; women, in 
particular, appear to have borne the brunt of this. In South Africa, 
approximately 37.9 per cent of households are female-headed; these 
households are more vulnerable to poverty, have more child dependents 
and experience higher unemployment rates (Nwosu and Ndinda 2018). 
The pandemic impacted many of these families, with research showing 
that women accounted for two-thirds of the estimated three million  
job losses reported in the first three months (Casale and Posel 2020).  
This research also showed that twice as many women as men found that 
caring for children negatively impacted their ability to work (Casale and 
Posel 2020). 

As the pandemic continued, and the country rode out a third wave 
and the addition of the Delta COVID-19 variant, the emphasis shifted to 
vaccine rollout, schools reopened, and there was a move to Alert Level 1 
lockdown, which meant significant easing of restrictions on curfews and 
social gatherings (Mahase 2022). However, many of the challenges 
continued to deepen, and the full impact of the pandemic is yet to be 
discovered. The timeline (Figure 7.1) provides an overview of COVID-19 
in South Africa. 

Theoretical framework

Given the multitude of problems facing families in South Africa, it would 
be easy to pathologize and focus on how the ecology harmed the 
individual/family and vice versa (Ungar 2021). However, this does not 
convey the breadth of experiences and responses. In South Africa and 
elsewhere, we see continual attempts at recovery and adaptation and, 
ultimately, resilience (Chang et al. 2020). How is this possible? What 
facilitates this shift? How do we meet challenges like COVID-19 and 
respond in ways that are equitable and sustainable (Ungar 2021)? In 
South Africa, as with countries globally, the experience and impact of 
COVID-19 cannot be divorced from the multitude of other adversities 
experienced daily. The family, as a system, is nested within other systems 
and is influenced by national policies and contexts, interacting throughout 
its life cycle with the surrounding ecology and changing resources (Gritti 
2020). The family and the social system are bound in an interlocking 
system, each influencing the other (Gritti 2020). This then raises the 
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question of what can be done at a policy and systemic level to bolster and 
promote family resilience.

Family resilience refers to the family’s capacity as a functional system 
to overcome adversity (Walsh 2021). This draws on Masten’s (2014) well-
recognized definition of resilience as ‘the capacity of a dynamic system to 
adapt successfully to disturbances that threaten system function, viability, 
or development’. These definitions highlight the presence of one or multiple 
stressors and the system’s ability to adapt and recover. Our focus here is on 
the family system, exploring how it adapted to the pandemic and the 
regulations imposed. In drawing on a resilience framework, we move from 
a risk-saturated view to one that invites action and change. This approach 
is grounded in both a systemic and developmental perspective and provides 
a comprehensive approach to understanding family well-being (Isaacs et al. 
2020). In her overview of the family resilience framework, Walsh (2003, 
2016, 2021) reminds us that every family’s experience of the pandemic had 
both standard and unique features; for example, in South Africa, social 
distancing, curfews and mask-wearing were shared as ‘standard’, while 
economic status, geographical location and race created a difference. 
Walsh (2021) identifies several transactional processes that are 
instrumental in facilitating family resilience and organizes these into  
three mutually interactive and synergistic domains. These domains  
include shared belief systems (that is, meaning-making, positive outlook, 
transcendence and spirituality), organizational resources (that is, 
flexibility, connectedness, social and economic resource mobilization)  
and communication processes (clarity, open emotional sharing and 
collaborative problem solving), all of which make up the core processes. 
Drawing on Walsh’s framework, we consider how different families 
experienced the pandemic, how families made sense of and understood 
this experience and the resources they drew on to reorganize and negotiate 
new rules and confined spaces, all against the backdrop of multiple pre-
existing and complex challenges.

Methods: data collection and sample 

To get a glimpse into the everyday experiences of families during this 
unprecedented period, we employed a mixed-method qualitative 
ethnographic design. Longitudinal data was generated through the 
digital dairies of 20 families between June 2020 and March 2021 and was 
supplemented by one-off telephonic interviews with 21 individuals. 
COVID-19 spurred an interest in alternate forms of data collection and 
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the use of digital diaries, though not in itself new, was most suitable for 
capturing data in real-time while providing rich contextual information 
and insight into family life over an extended period (Grinter and Eldridge 
2001). This method positions participants as data collectors, giving them 
the power to choose the most suitable means of communication (photo, 
text, video) and allowing them to edit their responses if they wish (Jarrahi 
et al. 2020). Importantly, it also enabled remote data collection. 

Digital platforms were initially accessed to recruit participants. 
Details of the study were shared over social media platforms, such as the 
Centre for Social Development in Africa’s Facebook page and community 
WhatsApp groups, and interested participants were invited to contact the 
research team. Since the response rate through these avenues was poor, 
researchers also accessed pre-existing community networks and 
community partners. Approximately 21 families responded to this initial 
call; of these, one family exited due to time commitments. The total 
number of participants that began the study was 44. Invitations to 
participate were shared again to increase participation numbers and 
accommodate interested individuals who could not commit to the diary 
entries. Participants were invited to one-off telephone interviews. By 
these means, a further 21 participants were recruited. The total number 
of South African participants thus included in the study was 64: 16 
children (11 girls and 5 boys) and 48 adults. All participants resided in 
Gauteng province, and just under a third of the adult participants were 
unemployed. Participants represented high, middle and low socio-
economic status (SES) households and different racial groups. The lowest 
level of education for participating adults was Grade 8 (secondary 
education). Five of the children in the sample were in primary school, ten 
in high school and one in tertiary. Most of the participating families had 
access to electricity, piped water and sanitation; two families had no 
regular electricity access, and one did not have a flushing toilet. Most 
families lived in brick houses, and three lived in informal housing. 

For the diary entries, the mobile application WhatsApp was used. 
Access to computers and laptops is limited in the South African context; 
WhatsApp, by comparison, is more readily available and cost-effective, 
making it a viable option for participants. A data allowance was supplied to 
all participants to ensure that participation in the study did not cause 
additional strain. Participants were sent prompts which focused on various 
aspects of their pandemic experiences and were invited to respond with a 
text, voice message and/or a video or image. Researchers TS and AM were 
in regular contact with the participants, and if and when participants failed 
to respond, they followed up with a text reminder or a call. A total of  
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11 prompts were sent out during the data collection period. Initially, it was 
envisaged that the prompts would be sent out weekly and then fortnightly 
to all participants; however, as the research team accommodated 
participants’ schedules, the prompts were structured around individual 
response times. In instances where participants could not respond via 
WhatsApp messaging, TS and AM engaged with participants by telephone 
(with their consent and at a time convenient for them). These phone 
discussions were recorded and later transcribed. Once all prompts were 
sent out, and responses were received, additional check-in telephone calls 
were conducted at two time points (December 2020 and March 2021). 

The in-depth individual interviews with participants were 
conducted by phone, again at pre-arranged and convenient times.  
A semi-structured interview schedule was designed based on the diary 
prompts. Interviews were approximately 60 minutes long and were 
recorded with the participants’ permission. Diary prompts and the 
interview schedule was developed considering the participants’ age. For 
example, questions were adapted for children/young people to be age 
and context appropriate. 

Ethics

Ethics approval was obtained from the Faculty of Humanities, Research 
Ethics Committee at the University of Johannesburg. All ethical guidelines 
were adhered to, including informed consent for adults, assent for 
children, voluntary participation, confidentiality and anonymity. Family 
names are pseudonyms.

Data Analysis 

The data set consisted of 278 texts and/or voice messages, 350 images 
and 45 videos, and the transcripts of the 21 individual interviews. Both 
weekly tasks and interviews were primarily in English. Nonetheless, a few 
respondents chose to respond in their mother tongues, for example, 
isiZulu, SeSotho or isiXhosa. As a result, any multilingual texts were 
transcribed from vernacular to English, and all transcripts were analysed 
in English. All textual and audio/video data were transcribed verbatim 
and analysed using thematic analyses (Braun and Clarke 2006), and 
Atlas.ti 9 was used to manage data. Data were separately coded by both 
AM and TS and reviewed by SH. Regular meetings were held to discuss 
the data, and consensus discussions were used to identify and resolve 
discrepancies where coding was not unanimous. 
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Findings 

We focus on three broad themes: experiences and responses regarding 
pandemic and safety regulations, impact, and adaptation. In sharing how 
participants in our study experienced and responded to the safety 
regulations imposed by the government we touch on the influence of 
contextual factors. Then, drawing on a resilience lens, we focus on the 
intensification of vulnerabilities and the adaptive responses, which includes 
how families reorganized and adapted to accommodate pandemic changes. 

How did participants understand and respond to  
social distancing measures?

In South Africa, unlike in many other countries in the Global North and 
despite vocal criticism of the regulations from many sectors, most of  
our families appeared to comply with the restrictions imposed, at least  
in the initial months of the lockdown. All our families were aware of and 
understood the safety measures imposed and had a sense of what was 
expected. In one of the quotes below, a participating mother describes the 
efforts she and her children adopted, and a participating father shares his 
perceptions of the protection that the safety measures provided for him: 

Me and my kids have been exercising the rules and making sure that 
we sticking to it, that we need to wash our hands regularly and put 
on masks, and we carry sanitisers in our bags (mother, 36, Protea 
family, high SES; diary extract, August 2020). 

We’ve always been wearing masks, washing our hands, I think 
though that act, it might have maybe saved me because at one point 
I came into contact with someone that had Corona, if it wasn’t for me 
washing my hands I maybe I would have gotten the virus... so I think 
those safety measures were actually on point, if those measures could 
be followed you might be clear or free of the virus you know (father, 
29, Rhino family, middle SES; diary extract, September 2020).

Although many saw the necessity of the regulations, this was weighed 
against an awareness of hardship and intensifying difficulties, as 
demonstrated by this young person from the Blue Crane family: 

I think the lockdown was a good method to help stop or decrease the 
spread of the virus. Even though it brought job loss in many families, 
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but it helped to save lives (daughter, 18, Blue Crane family; diary 
extract, July 2020).

The following excerpt from an adult participant encapsulates the South 
African experience of lockdown:

I think lockdown is a good thing if you have the money for it, it’s 
hard for people that don’t have the money for it (mother, 49, Hadeda 
family, high SES; diary extract, July 2020).

This awareness of the impact of disparate circumstances emerged 
consistently. Participants living in poorly resourced areas described daily 
challenges, and participants living in more resourced or privileged 
circumstances were aware of the challenges facing the majority of  
South Africans. 

The presence or absence of additional and pre-existing challenges 
influenced the extent to which participants chose or were able to comply 
with safety measures. For participants living in poorly resourced 
communities, lack of running water meant sanitation difficulties. For 
others, lack of power or frequent power outages increased daily difficulties. 
For some, this meant they were forced to disregard social distancing  
rules. For example, with no electricity, one participant maintained that 
she was forced to go to neighbours to charge her phone. She said: 

Yoh we are struggling guys because we have to cross the street, 
knock at people’s doors to get our phones charged. Uh anyway  
we will adapt to it (mother, Peacock family, low SES; diary extract, 
July 2020). 

For one participant, no electricity meant an early night. For others, the 
lack of electricity was inconvenient, limiting entertainment options and 
encouraging non-adherence, as seen in the following quotes. 

If the TV was on then at least we would watch the TV. But now 
because we don’t have electricity I cannot just stay home (mother, 
33, Ostrich family, low SES; interview, July 2020). 

Similarly, another participant highlights that no electricity meant 
frequent shopping trips, increasing exposure. 

We can stay at home but … for example to us living in the settlement 
we don’t have electricity so in order to have food and other thing, is 
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to go to the shop. No one will come to you unless you go out  
there (mother, 35, Springbok family, low SES; diary extract, July 
2020). 

She also spoke of her fears of exposure to COVID-19, as a result of an 
inability to social distance when living in an informal settlement: 

The space thing is what makes me worried because we don’t have 
much space, we are living in a shelter so there’s no space where we 
can practice social distancing 

In addition to socio-economic and resource constraints, compliance was 
also affected by confidence in government and individual compromises 
on safe socializing versus unsafe socializing. Some participants shared 
doubts and distrust about the efficacy of the restrictions, which seemed 
to be a result of a general lack of confidence in government, as demonstrated 
by this quote: 

I think people don’t believe that COVID is real … there’s so many 
myths about it. Even when it started, people were saying a lot of 
things about the government. Now it’s even worse that there is 
corruption in government. People say, ‘you see these people wanted 
to just make money’ (mother, 39, Dove family, low SES; diary 
extract, September 2020).

For others, the lack of consistency regarding regulations also increased 
suspicions and justified flouting of regulations. A young adult from the 
Kudu family said:

Not being allowed to visit family, it boggles how 10 of my family 
members can decide that we are going to eat at a restaurant, but 
then I can’t visit one of them … it doesn’t make sense, so it’s hard to 
abide by them because you actually think they are nonsense, you 
know (daughter, 24, Kudu family; diary extract, August 2020).

Another questioned not being able to travel to see her elderly parents but 
being allowed to shop:

I think that was very, very hard. You know what, the thing is if you 
are allowed to go to a shop, why aren’t you allowed to go to your 
parents’ house? Even if you are sitting outside in the car with a 
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mask, you know (mother, 42, Mongoose family, middle SES; 
interview, September 2020).

The following quote reflects how a few participants rationalized decisions 
to comply or not; some social interactions were perceived safe and  
others not:

We have been quite strict on social distancing, we do not socialize 
or have people over, and I haven’t seen my elderly parents since 
February as they are high risk. We have chosen one or two families 
and allow play dates with those families only (mother, age not 
shared, Crocodile family, high SES; diary extract, July 2020).

As is apparent, while compliance in general appeared to be high, this 
varied over time and was influenced by family circumstances and personal 
assessments of safety and necessity. 

Lockdown as challenging was a common sentiment. For most 
participants, the social distancing and business closures were  
particularly difficult. This adult from the Springbok family says of her 
experience: 

Social distancing is very difficult, especially if you don’t understand. 
I won’t lie for me at first, but when I start to adjust, I learned about 
it and start to practise it, and know why we must do social distancing. 
And lockdown is very, very frustrating if I must say so because most 
of the jobs are closed, including the place where I work, so nothing 
you can do (mother, 35, Springbok family, low SES; diary extract, 
July 2020).

For many women participants in our study, the pandemic meant additional 
care duties, increased financial concerns, job losses and, for a few, the 
responsibility of ensuring family compliance. The Springbok mother says: 

I find it more difficult because everything is on me, and the children 
when they are hungry, they won’t go to their father, but they will 
come to me, so it’s making me think that I’m no longer supporting 
them the way I use to... (July 2020).

She adds in a later activity, ‘Yes, their dad helps with what he wants. So, 
what I learnt is that a woman, she’s the one who takes care of the family’ 
(August 2020). 
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Across the sample, parents’ experiences of lockdown were coloured 
by their concern over children’s welfare. Concerns about school closures, 
child safety, and general well-being dominated discussions about 
children. One mum noted the difficulty in keeping children indoors 
during the lockdown period: 

It’s just that kids are kids. You will find them in the streets.  
Even though you talk to them, they don’t understand. They want to 
play, so yeah (mother, 32, Blesbok family, low SES; interview, 
August 2020).

This was an important observation and contrasted with the experiences 
of our families residing in more affluent areas; in these contexts, children 
were occupied with online learning and appeared to have minimal 
in-person social interaction. 

For many parents, resource constraints meant no access to education 
or online programmes made available through the media channels. In the 
following quote, a mum talks about her children’s boredom and lack of 
access to learning platforms: 

Even though we know that it’s very risky, but I feel like they are 
losing out. They are bored here because we don’t have electricity. If 
maybe we have electricity because there were channels (on 
television), they told us that children can catch up on schoolwork, 
but because we don’t have electricity for us, it’s a challenge (mother, 
28, Gemsbok family, low SES; interview, July 2020).

To ensure access to better resources and a continuation of learning, this 
family chose to separate by sending their child to live with extended 
family members in another area: 

In terms of her, she is struggling because we don’t have electricity, 
sometimes we don’t have water. I had to take the chances of taking 
her to my younger sister to stay there so that she can study there 
(mother, 43, Peacock family, low SES; diary extract, July 2020).

Children from participating families located in poorly ‘resourced’ areas 
echoed parents’ awareness of financial strain and resource constraints. 
While experiences of boredom were common for all children in the 
sample, for some, like this child from the Springbok family, it was 
intensified by financial difficulties:
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It is getting boring now because there is nothing exciting anymore 
about staying at home because we are behind with schoolwork. 
Everyone in my family also get bored because some do not have jobs 
anymore. They are just staying home with us, and we just want to 
have clothes again (son, 11, Springbok family; diary extract, August 
2020).

From these quotes, we can see how lack of access to basic resources com- 
pounded the difficulties that some families experienced, so increasing risk. 

Increasing risk as a result of the safety regulations 

Acute stressors or a cascade of stresses unsettle family functioning,  
which causes shocks throughout the relational network (Walsh 2016). 
The pandemic and resultant lockdown heightened threats to family well-
being due to increased financial insecurity, caregiving burdens and 
confinement-related stress (Prime et al. 2020). For most of our families, 
safety regulations impacted family finances, increased concerns related 
to poverty, employment and hunger, halted educational learning and 
progress, and increased mental health challenges − all of which increased 
exposure to risk factors. One participant captured both the opportunities 
and the risks, saying: 

Because I am not working at the moment, I have been spending 
quite a bit of time with the children, which has been good and bad 
in a way. We get to spend much more time with each other, quality 
time, but at the same time, it’s mouths to feed. So, it’s sort of like a 
double-edged sword (father, 27, Lion family, middle SES; diary 
extract, August 2020).

Many of the participants in our study suffered job losses or loss of earning 
potential due to the pandemic.

But I think the negative part of lockdown is the unemployment. I 
mean, I had a thriving catering and events business before lockdown, 
and with the start of lockdown, my business was the first to close 
(mother, middle SES, Lion family; diary extract, June 2020).

As a result of job losses, some families struggled with buying food and 
other necessities. This mum, who ran an early childhood learning centre, 
says about her experience:
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Another thing is I used to work, and it was much better because I 
could put food on the table. As a single parent, when you work like 
me, I could buy food for the house. I have two children, and we could 
survive on the school fees money. So now that we are in lockdown, 
I can’t work because we have closed, and there is no income for the 
house. So, it is difficult to survive with my children (mother, 43, Blue 
Crane family, low to middle SES; diary extract, July 2020).

She added at a later point that although family members have stepped in 
to assist, she sometimes feels uncomfortable asking for more when the 
food runs out:

So, it is very difficult; I am not coping at all because even the little 
food my family bought for us, it is challenging for me to go back and 
ask for more if, for example, my sugar or salt is finished. I am now 
relying on help from my family, and I am not used to this life. It’s 
rough (July 2020).

For children, the pandemic resulted in the loss of learning time. One 
young person speaks of her difficulty in understanding course material 
without access to teachers: 

They [trial exams] are going well, but I am not coping well because 
I missed out on some things because, during the lockdown, we were 
forced to self-study at home. So, some of the things I didn’t 
understand well (daughter, 18, Blue Crane family; phone call diary 
extract, October 2020).

Added responsibilities combined with access to fewer coping resources, 
financial worries, genuine fears of hunger, loss of learning time, and 
unemployment resulted in mental health challenges.

I tell myself this too shall pass. I think I am probably coping the 
worst. Trying to hold it together for everyone and also having to 
experience self-absorbed teens who only want to interact with their 
friends (mother, age not shared, Crocodile family, high SES; diary 
extract, August 2020).

Impact on family life: reorganizing around change 

Family resilience theory suggests that significant life events, like the 
pandemic, impact the entire family unit, as described previously, for 
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example, in terms of education and employment; vital transactional 
processes may be activated, and this provides opportunities for  
adaptation for individual members and the family (Walsh 2016). The 
family system makes both internal and external adjustments to balance 
its needs, relational resources and external demands (Heath and  
Orthner 1999). Our findings show how individuals in the family  
mobilized essential resources and strengths, both internal and external, 
from within the family system and through their social interactions  
to adapt to the sudden changes and challenges brought about by the 
pandemic. These efforts included attempts at meaning-making, 
reorganizing to meet the demands of home-schooling, facing job losses  
or working remotely, reconnecting with each other and enhancing 
communication patterns, all of which allowed for positive adaptation.  
For some participants, the pandemic and the resultant impositions were 
viewed positively, and they chose to see it as a moment to reflect, take 
stock and develop new competencies. 

For me personally, lockdown has been a positive and a negative 
experience. I have chosen to make it as positive as possible. I’ve 
appreciated the time off. I’m using the time to reconstruct my life… 
I’ve thoroughly enjoyed that I don’t have to get up and be anywhere 
at a particular time. For me, that’s been the most positive thing, and 
it’s given me time to recover from previous negative things that have 
happened in my life, so that’s good… I am also looking at it as 
opportunity to change direction because I got a psych degree, but I 
can’t do anything with it and, so I was thinking of doing my psych 
honours and then my psych master’s, so I am processing that at the 
moment (mother, 49, Hadeda family, middle SES; diary extract, 
July 2020).

The lockdown presented an opportunity to reconnect, communicate and 
enhance relationships for all families. The following quote shows how 
family relationships benefited from time together without external 
distractions and demands. 

It’s very good. I think spending time together and being able to talk 
… more often actually made the relationship so, so much better. 
Because like before, everybody just did their own thing because we 
knew that it’s not like we are going to have to be stuck together at 
some point, you wake up tomorrow you go to work, so I don’t have 
to deal with you the whole day. But our relationship has improved 
quite a lot, we spend time together, you know we communicate well 
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together now, and I think we appreciate each other a lot more than 
we did before. So yeah, I think our relationships overall here in the 
house have really improved (daughter, adult – age not shared, Eland 
family, middle SES; interview, October 2020).

For one family, the lockdown enabled the introduction of a new ritual and 
increased family time. In this instance, the family began watching a 
television series together. The mother says, 

My husband and I loved this series in our younger years, so, on day 
1 of lockdown, we started watching it again with the kids, and they 
love it!! We have watched one episode every night since lockdown. 
It’s become a ritual (mother, age not shared, Crocodile family, high 
SES; diary, July 2020).

For another participant, the lockdown positively impacted her relationship 
with her husband. Their relationship improved as he was more present 
and shared childcare duties with her, something he did not do before. 

With my husband, the lockdown period has also affected us in a 
positive way. I say so because we now spend more time together 
grooming our children. Before COVID-19, my husband never was 
spending time at home. During the week, he would come home in 
the evening tired; he will eat, bathe and sleep. Friday evenings, he 
would go out and come home when everyone is sleeping. The next 
day that will be Saturday, he will go out as well as Sunday. We 
hardly would spend time with him. This caused a lot of suffering in 
the house. Now he spends his time with family even if his salary was 
cut, at least that little comes home. 

She adds:

I got the satisfaction I needed. Yes, some will argue with me looking 
at finances that we were affected negatively… but I needed my 
family (mother, 45, Impala family, middle SES; diary extract, 
August 2020).

For one family, lockdown created an opportunity for the family to be 
reunited. Pre-COVID-19, the dad had always worked and lived in another 
province but moved back home during the lockdown. The daughter says, 
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‘with my dad we have bonded much because he is not staying in this 
province, so for the lockdown, he was here with us’ (daughter, child − age 
not shared, Gemsbok family, low SES; interview, October 2020).

While many households saw a shift in care duties, often with more 
duties absorbed by maternal figures and/or women members of the 
household, for some mums, it meant a sharing of duties, which facilitated 
better family relations. For example, this mum describes sharing 
household duties with her daughter: 

When we wake up before, we would leave some of the work  
for the weekend, but now we know how to share the responsi- 
bility. When I cook, the firstborn washes the dishes. We swap; 
sometimes, she cleans. Before the responsibility was not shared 
because after school, they would focus on their homework  
(mother, 43, Blue Crane family, low to middle SES; diary extract, 
July 2020).

For a few, the pandemic and the difficulties required them to mobilize 
external resources or make resources available to others. For example, 
this mum says of accessing food parcels: 

…we actually got some food parcels from a company… They are a 
non-profit organization. So, at least with those food parcels, we can 
eat for that 3 months duration (mother, 27, Hartebeest family, 
middle SES; interview, August 2020).

For others, as demonstrated in the excerpts, being able to offer support to 
those in need was necessary. It not only helped them cope but also 
facilitated the resilience of those in need: 

There’s a squatter camp about, I think, maybe five minutes, six 
minutes from my house when you’re driving. To think about them 
not having food and then here, I have got a lot of food here in the 
house, and I can’t go to them. It was quite a very difficult period in 
my life during this COVID-19, and I was so torn between what I 
should do. It was only when started sitting down and started 
planning how I am going to start giving them food. We started with 
going with the car and opening the boot for them to pick up bread. 
Slowly we started figuring out safer ways that we can get the food 
across to them (mother, 36, Protea family, high SES; diary extract, 
August 2020).
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Discussion 

Family life in South Africa is complex and in constant flux. Historical, 
structural, epidemiological, political and social forces drive change and 
demand adaptation (Goldberg 2013). COVID-19 presented one more 
challenge to family well-being and stability. In the face of and following such 
a major stressful event, families may struggle with an accumulation of prior 
or concurrent stressors emanating both from individual family members and 
from the family system and/or community (Brown-Baatjies et al. 2008). In 
South Africa, historical and co-occurring hardships include poverty, 
unemployment and poor access to resources and services. The family 
resilience framework focuses on strengths under strain. It determines 
functioning in context (Brown-Baatjies et al. 2008), offering opportunities to 
improve family functioning and individual well-being (Isaacs et al. 2020). 

In tracking family well-being during the pandemic, we found that, 
in general, compliance with safety regulations was high over the course 
of eight months. This is consistent with findings from an online survey 
with almost 20,000 South Africans conducted in the first month of 
lockdown. Dukhi et al. (2021) found that most of those surveyed stayed 
home and only left in order to buy essential items or collect a social grant. 
Less compliant groups included those living in poorer-resourced areas 
and crowded spaces (Dukhi et al. 2021). Similarly, non-compliance 
mostly appeared to result from structural and spatial factors for families 
in our study. Living in small, tightly packed dwellings with intermittent 
access to electricity meant that lockdown and social distancing regulations 
were ignored when individuals were forced to ‘borrow’ electricity and 
access a grant or a food distribution site. Social distancing was easier to 
maintain for those with greater economic and social capital and readily 
available resources. The varied ways in which families in our study 
responded to and experienced the pandemic draws attention to how 
geography, politics, and privilege intersect, furthering disadvantaging 
some (Ross 2020). Levine and Manderson (2021) offer one explanation 
for the relative ease with which South Africans accommodated lockdown 
rules. Their greater compliance may, in part, be attributed to the 
militarization of lockdown and reliance on tactics reminiscent of 
apartheid. Cowed by images of armed forces and fear of punishment 
ensured that individuals and families tried to adhere to lockdown 
regulations to some extent. Other possible explanations may include the 
risk of contracting the virus or a sense of social responsibility. Findings 
from our data suggest that for most of our participants, compliance could 
be attributed to fear of punishment and fear of becoming ill. 
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Deepening socio-economic difficulties impacted most families, either 
through direct experiences with unemployment and poverty or through an 
awareness of the financial crisis unfolding in the country. Emerging 
research from South Africa suggests that socio-economic risks intensified 
as the pandemic continued (Spaull et al. 2021), further entrenching 
systemic inequalities. As researchers peering into the lives of families, we 
too were drawn into the daily struggles of many of our families; requests for 
assistance with obtaining food parcels and narratives of hunger brought 
home the challenges facing South Africans and created an ethical and 
moral dilemma. We questioned our responsibility towards participating 
families and to the surrounding community, exploring ways in which we 
could mobilize resources and facilitate resilience. Walsh (2016) suggests 
that researchers practice resilience in overcoming the conceptual and 
methodological challenges to advance knowledge, focusing on what can  
be learned and accepting what is beyond control. Our methodological 
approach provided an opportunity for individuals and families to reflect on 
both their difficulties and their coping strategies. Indeed, feedback from a 
few participants suggested that participating benefited them.

While some families reported increased relational difficulties  
and caregiver strain, the changing nature of families meant that 
accommodations were made to adapt to the new reality. Depending on 
their resources, challenges and values, each family forged a different 
pathway to resilience (Walsh 2016). Participating families in our study 
looked for meaning to understand this extraordinary time; some found 
possibilities for individual growth and a moment to stop and take stock. 
Many saw it as an opportunity to reconnect, draw closer to each other, be 
grateful and appreciate time together. In some families, enforced time 
together called for better communication and problem-solving. Families 
mobilized resources through relatives and community support to aid 
them through the challenges, while a few who had resources were 
motivated to share. These processes of adaptation mirror the core 
transactional processes identified in the family resilience framework 
(Walsh 2003, 2016) and offer a starting point from which to consider 
possible interventions to enhance family well-being.

Conclusion 

As with every discussion highlighting the resilience of individuals, 
families and communities, the challenge is not to celebrate the enduring 
strength of individuals while dismissing the prevailing factors that 
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increase risk and vulnerability. COVID-19 and the resultant lockdown 
have undoubtedly intensified existing challenges, increasing the 
vulnerability of thousands of families. In this chapter, we have touched on 
the differential impacts of the pandemic on families, which replicated 
political, spatial, social and economic fault lines. Identifying resilience 
processes does, however, present opportunities to assess family 
functioning and develop appropriate, contextually relevant, multilevel 
interventions that decrease vulnerability while strengthening functioning. 
Inherent in the definition of resilience is the process of change from 
disarray to processes of recovery, or system-wide transformation, before, 
during, and after exposure to adversity; this recognition of system-wide 
evolution emphasizes the responsibility that surrounding systems have in 
facilitating well-being for individuals and families (Ungar 2021).

In South Africa, historical and contemporary challenges mandate a 
systemic response to family well-being, since monosystemic interventions 
are unlikely to have a significant impact. Thus, while COVID-19 has 
devastatingly highlighted systemic failings, it has also offered insight into 
the needs and capacities of families. South African families require access 
to essential, basic services like running water and electricity, equitable 
access to education, employment opportunities and functional health 
services. Multilevel intervention and prevention programmes are needed 
to support families at risk and enable family and individual well-being. 
The pandemic and its aftermath present an opportunity to transform 
social policies to respond to the historical, biological, social and 
environmental factors that impinge on family well-being (Walsh 2016). 

Notes

1	 Influx control was a way to restrict and control the number of black South Africans living, 
working and entering urban areas. According to the Pass Laws, black South Africans over the 
age of 16 were required to carry their pass documents, referred to as dompas, at all times 
(Hindson 1985).

2	 Approximately US$31,528,635.
3	 Informal housing refers to makeshift structures that have not been erected according to 

approved plans and planning regulations, typically on land that has been unlawfully occupied.
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Introduction 

The Swedish national response to COVID-19 was unique in comparison 
with other European countries, with a strong emphasis on individual 
responsibility (Claesson and Hanson 2021). Instead of enforcing public 
lockdowns the authorities gave advice and recommendations. The 
national handling of the pandemic was built on principles of responsibility. 
Overall, there is a strong trust in authorities in Swedish society where the 
public tend to follow recommendations. 

The first case of COVID-19 was registered at the end of January 
2020. There were few infected people and few national measures taken 
prior to the school mid-term break in March, when the number of infected 
people increased rapidly. Initially, Sweden had high infection rates of 
COVID-19 and related deaths, for instance, compared with its Nordic 
neighbours Denmark, Finland and Norway. Old age and low socio-
economic status markedly increased the risk of serious illness and death 
from the disease (Bartelink et al. 2020). 

This chapter explores how Swedish adolescents, parents of 
dependent children and grandparents experienced the COVID-19 
pandemic – how they understood and responded to pandemic policies 
and described changes in life. The analyses were based on interviews and 
written replies to open-ended questions with participants of varying 
national origin and socio-economic status. The data were collected 
between June 2020 and June 2021 across the country. We found that 
everyday life was influenced by continuous risk assessment and individual 
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participants acted in different ways depending on their care and concern 
for the well-being of family members and relatives as well as for their own 
mental health. Risk assessment was also understood and managed in 
relation to children’s education. Changes in life due to the pandemic 
policies were more prominent for some age groups than for others. 

Country context

Swedish families and family policies

Sweden is a Scandinavian country with almost 10.5 million inhabitants, 
of which 20 per cent are migrants, born abroad.1 The older population is 
increasing, with 20 per cent being 65 years old or older (Statistics Sweden 
2021c). However, Sweden’s fertility rate is among the highest in Europe 
(Statistics Sweden 2021b). Most families with dependent children are 
nuclear families, and 75 per cent of all children age 17 or under reside in 
a household with both their parents (Statistics Sweden 2021a). 

In Sweden, the government provides generous universal support to 
families with children, as part of what is known as the Nordic welfare model. 
The Nordic model strongly values the right to health and healthy living for 
all, and the human rights perspective (Esping Andersen 1999; Goldscheider 
et al. 2015). Families benefit from free healthcare for pregnant women and 
children, paid parental leave insurance for over a year, subsidized and 
available childcare and after school care, free education (including higher 
education), financial compensation when parents stay home from work to 
tend sick children, a general monthly child allowance, and the right to 
reduced working hours for parents with young children (Wells and Bergnehr 
2014). Family policy reforms have evolved along with gender equality and 
labour market policies since the 1930s; in Sweden, women and men, mothers 
and fathers, are encouraged to participate in paid labour to the same extent 
and to share domestic duties and the care of children equally (Björnberg 
2002). Fathers have become more involved over the years, although there are 
still differences between men and women in time spent on paid labour and 
childcare (Duvander and Johansson 2019). 

Overall, Swedish contemporary parenting ideals are in accordance 
with practice and are characterized by a child-centred family life with 
mothers and fathers who spend much time and resources on their child’s 
upbringing (Bergnehr 2008, 2020; Bäck-Wiklund and Bergsten 1997; 
Forsberg 2009; Johansson and Andreasson 2017), often with practical 
and emotional support from grandparents (Eldén et al. 2021). The 
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majority of children aged 17 and under grow up in nuclear family 
arrangements while 25 per cent have parents who do not reside together, 
in most cases due to divorce or separation. Almost 30 per cent of the 
children of divorced/separated parents share their time equally between 
the parents, but the most common arrangement is to reside only or most of 
the time with the mother (Statistics Sweden 2018, 2021c). Single mothers 
generally provide for themselves through paid labour, but approximately 
20 per cent are dependent on social assistance (Stranz and Wiklund 2011). 
Overall, Swedish families with dependent children are well-off financially. 
There have been considerable improvements in living conditions for 
families during the past 20 years; poverty among households with children 
has decreased drastically, and two-thirds of all families have a good or very 
good standard of living. Families at risk of poverty are single-mother and/
or migrant-parent households (Save the Children 2018). 

Pandemic policies 

All support that Swedish families are granted through the welfare  
system continued as usual during the pandemic. Swedish society had no 
lockdown and the pandemic policies were based on recommendations 
rather than legal restrictions. After the outbreak, the National Public 
Health Agency (in Swedish, ‘Folkhälsomyndigheten’) and the government 
recommended higher education, adult education and upper secondary 
schools should change to online teaching, which they did. Higher 
education was conducted mainly online until autumn 2021. Upper 
secondary schools opened in August 2020 but went online or partly 
online in November 2020, which continued (with local variants) also 
during spring 2021. Preschools (caring for children one to six years of 
age) and compulsory school for 6−16-year-olds (grades 0−9) stayed 
open with some local exceptions during shorter periods, as did many 
leisure activities for these younger children. There were shorter periods 
of online education at home for some younger pupils at some schools and 
municipalities, in periods of transmission outbreaks. Figure 8.1 on the 
following page shows the timeline of COVID-19 spread and government 
response measures in Sweden. 

Visits to care homes for the elderly were forbidden for six months in 
2020 (April to October). This policy was criticized for being implemented 
too late, as the spread of COVID-19 was high in care facilities, especially at 
the start of the pandemic. Work-from-home for those who had a job that 
allowed this was recommended from April 2020 to 29 September 2021, 
and the numbers that could attend public events were restricted; many 
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activities such as theatre shows, concerts and sport events were cancelled. 
In summer 2020, the number of COVID-19 cases declined but rose again 
during autumn and winter. In January 2021, a temporary pandemic law 
was implemented that gave the government legal rights to take further 
actions to limit the spread of the virus. Several formal restrictions were 
then implemented, such as shorter opening hours for restaurants and 
limiting the number of visitors at shops and malls. Many restrictions were 
eased, although not removed, on 1 July 2021 and remained in effect until 
the end of September 2021 (krisinformation.se). Some restrictions (for 
example, social distancing at restaurants, shops, and cultural/sport 
events) and recommendations (for example, working from home, social 
distancing) were then put into effect again from late December 2021  
to February/March 2022, due to a high rise in the number of infected. 

In Sweden, all people have a common and personal responsibility to 
prevent the spread of infections, according to the Swedish Infectious 
Diseases Act 2004:168 (Socialdepartementet 2004). The main 
recommendations to the public from the government and national 
authorities during the pandemic were: wash the hands frequently, keep 
social distancing, cough and sneeze into the elbow, avoid touching the 
eyes, nose and mouth, and stay at home when having symptoms. Those 
aged 70 or over were asked to self-isolate and to keep the amount of 
physical contact to a minimum. In December 2020, the vaccination 
programme started, with the elderly and at-risk groups first in line. From 
October 2021, children from 12 years of age were offered vaccination. At 
the beginning of January 2022, 82 per cent of the population aged 12 or 
over had received two shots of COVID-19 vaccine (Folkhälsomyndigheten 
2022). From January onwards, a third shot of the vaccine was offered to 
all. Vaccination was offered at no cost for the individual, but the 
availability and procedures regarding vaccination varied somewhat 
across the country.

Previous research on COVID-19 in Sweden

Families with low socio-economic status, of which most are migrants, 
faced a higher risk than natives (by which we mean here as having two 
parents born in Sweden) and middle-class families of being affected by 
serious illness and death from COVID-19. Low socio-economic status 
groups also had an increased risk of unemployment and poor living 
conditions due to the pandemic (Drefahl et al. 2020; Folkhälsomyndigheten 
2021a; Bartelink et al. 2020). Presumptions have been made that  
socio-economically disadvantaged children will suffer short-term and 

http://krisin﻿formation.se
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long-term consequences from the pandemic, such as learning impairment 
and health issues (IFAU 2021), but the risk for children of facing severe 
illness or death from COVID-19 was shown to be minimal, despite 
preschools and schools having stayed open (Ludvidgsson et al. 2021). 
Moreover, keeping schools open appears to have contributed to only a 
small increase in infection among parents (Vlachos et al. 2021). 

Previous Swedish research on children’s and parents’ experiences of 
family life, well-being and schooling under the pandemic show somewhat 
varying results. One panel survey with almost 1,800 adolescents aged  
15 to 19, conducted soon after the pandemic began, in June to July  
2020, showed that the majority reported that they had complied with 
governmental recommendations. Most did not report any changes in their 
psychosocial functioning, but some that had experienced online schooling 
did. It was quite common for adolescents to report that the pandemic had 
affected their mental health, and a significant number reported less time 
spent with peers and more conflicts with parents (Kapetanovic et al. 
2021). However, these results are contradicted by a follow-up panel  
study with mid-adolescents (approximately 13 years old at baseline, and 
15 years old at the follow-up) that compared mental health and health 
behaviours of a control group that had not been exposed to COVID-19 
(that is, answered the questions prior to the pandemic) to a group of 
youths that had been exposed (that is, answered the questions during the 
pandemic, in 2020). The study does not indicate any differences in the 
longitudinal changes reported on mental health, relationships with peer 
and parents, and health behaviours between those exposed to the 
pandemic and those who were not (Chen et al. 2021). 

A panel survey on how the pandemic affected adolescents’ well-
being and everyday life suggests a stronger negative impact on women 
but that most young people adapted well to the changes to everyday life 
(Kerekes et al. 2021). When asked about concerns and worries caused by 
the pandemic, many children affirmed that they indeed felt worried, 
mainly about themselves or their relatives being infected or dying, but 
were less concerned about future consequences (Folkhälsomyndigheten 
2021b; Sarkadi et al. 2021). Asked at the end of 2020, only one in ten 
children aged 11 to 15 reported that the pandemic had had a negative 
impact on their school work, while 25 per cent reported that it had 
restricted their socializing with peers, and 50 per cent reported being less 
engaged in leisure time activities than before the pandemic 
(Folkhälsomyndigheten 2021b). 

To our knowledge, and at the time of the writing, work on how the 
COVID-19 pandemic has influenced Swedish families is scarce, and little 



Sweden: everyday family l ife during COVID-19 179

is known about how children and parents experienced and responded to 
national restrictions and recommendations over time. However, there are 
a few exceptions. Eldén, Anving and Alenius Wallin (2021) investigated 
intergenerational care practices before and during COVID-19 through 
analyses of interview narratives from 30 grandparents, 12 parents and  
12 children. They concluded that intergenerational care and involvement 
in everyday life are reciprocal and much valued. Grandparents, for 
instance, provide help to their adult children and their grandchildren in 
practical matters, as well as emotional support, but also gain much from 
their involvement. During the pandemic, the recommendations for older 
generations to self-isolate altered the opportunities for practical care and 
physical meetings but brought about ‘new’ ways to keep in contact, such 
as through video calls. The notion that social distancing would be only for 
a short time and was therefore bearable appeared in many narratives, 
although a longing for physical contact was also repeatedly expressed. 
However, for some people, the risk of infecting elderly relatives or of 
being infected was set in opposition to other risks, such as mental health 
issues, and the urgent need for physical meetings and practical support 
led them to defy the recommendations and continue with or take  
up physical meetings. For others, such as grandparents who prior to the 
pandemic had spent much time and energy on helping children and 
grandchildren in their everyday activities, the social distancing 
recommendations could actually be somewhat of a relief, providing  
a legitimate reason to step back from being so heavily involved (Eldén  
et al. 2021). 

Another study explored how resettled refugee men from Syria 
experienced their fathering and adapted their parenting practices  
during COVID-19. The findings were based on individual interviews with 
11 fathers, conducted in September and October 2020. The work reveals 
that the pandemic has had different consequences on family life, 
depending on the children’s age and whether a child had periods of online 
education from home. However, fathering during the pandemic was 
experienced as being more intense and demanding but, by some, also 
more rewarding. This was due to the family confinement that made the 
fathers more involved in the care for children and the household. 
However, some said that this ‘brought upon fathering’ caused a sense of 
frustration and social isolation. The fathers were ambivalent towards  
the Swedish COVID-19 policies, in particular the decision to keep 
preschool and schools open, and some expressed uncertainties regarding  
what information about the disease they could trust (Wissö and  
Bäck-Wiklund 2021). 
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Theoretical framework

It has been argued that ‘few areas of everyday life have been left 
unchanged in the wake of the emergence of this new infectious disease’ 
(Lupton and Willis 2021, 4). Here we explore ‘the social responses to risk’ 
(Lupton and Willis 2021, 3); more specifically how adolescents, parents 
and grandparents understood the risks of COVID-19 and responded to the 
policies that were introduced due to the pandemic. ‘To call something a 
“risk” is to recognize its importance to our subjectivity and well-being’ 
(Lupton and Willis 2021, 21). Risk and risk assessment are conceptualized 
as social and cultural processes that are formed interdependently with 
others in the specific societal context, which make them open for 
re-interpretation and negotiation. It therefore becomes relevant to 
explore how different individuals understand and negotiate risk in 
different ways, and ambivalently oppose and/or affirm public policies and 
other people’s interpretations of risk (Lupton 2013). 

Our focus is family life, including personal life – a term proposed by 
Smart (2007, 188) to be more inclusive than the concept family in that it 
‘incorporates all sorts of families, all sorts of relationships and/or 
intimacies’. Personal life denotes agency and ‘the centrality of the 
individual’ but ‘retains notions of connectedness and embeddedness in 
and with the social and the cultural’. In the analytical process, we found 
that well-being, care and risk assessment ran through the participants’ 
narratives, and these concepts have thus been central to our analyses. 
Well-being and care are experienced and contingent on the individual’s 
personal life, including the social and societal context in which the 
individual’s relationships are embedded (Stoppard 2000; Noddings 
2013). The concepts of care and well-being are related. To care for others 
and to receive/accept care is a natural part of our being in the world as 
socially interconnected individuals; care is essential for our well-being 
(Eriksson 1987; Larsson et al. 2013). Well-being relates to lived 
experiences of harmony and balance in life (Healey-Ogden and Austins 
2011), and ‘a maintained state of being generally comfortable despite 
brief moments of distress’ (Bergnehr 2018, 4). 

Methods

In our study we used a qualitative approach to explore how the risk of 
COVID-19 was understood, interpreted and acted upon by Swedish 
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families. The data, based on reports from interviews, focus groups and 
written answers to open-ended questions, were collected over one year, 
but each study participant answered the questions only once, so there is 
no follow-up or longitudinal approach reported here. 

Ethics

In Sweden, the Swedish Ethical Review Act (SFS 2003:460) regulates 
research involving humans. The present project’s methods and design 
have been approved by the Swedish Ethical Review Authority (Dnr 2020-
02155; Dnr 2020-04648). 

All study participants received written and verbal information 
before they consented to participate. They were informed that their 
participation was voluntary and that they could opt out at any time for no 
specific reason. Children under the age of 15 who wished to participate 
had to receive consent from their guardians, according to Swedish 
research ethics. All names in this chapter are pseudonyms, and information 
that could reveal the participant’s identity has been deleted or changed. 

Participants and data collection

In total, 95 adolescents (55 female, 38 male and two unknown; 14 to  
19 years of age),2 17 parents (15 mothers and two fathers; 32 to 48 years 
of age), and five grandparents (two grandmothers and three grandfathers; 
68 to 82 years of age) participated in this study. between them, 
participants encompassed people of foreign (mostly refugee) and native 
origin and from a variety of socio-economic groups and family structures. 
These participants represented almost 120 households. 

Early on in the pandemic, media, national authorities and research 
studies reported that people in disadvantaged areas with low socio-
economic status were more prone to contract the disease, and to get 
seriously sick or die from it (for example, Bartelink et al. 2020). For  
this reason, we decided that we would actively try to recruit parents  
and children from such areas, as well as participants from middle- 
class families. 

Data were collected between June 2020 and June 2021 through 
written replies to open-ended questions (N = 66 children; N = 7 parents; 
N = 5 grandparents), interviews or focus group interviews (N = 9 with, 
in total, 29 children) and individual interviews (N = 10 with parents). 
The mobile application Indeemo was used by a few participants to answer 
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the open-ended questions, but the majority answered through a one-time 
questionnaire with open-ended questions. Some participants were 
recruited through social media (Facebook, advertising) and social 
networks. Most children were recruited through schools. 

A few children (N = 4) and parents (N = 7), and all grandparents 
(all native and middle-class), answered questions during the summer of 
2020. Individual interviews with other parents (Syrian and Iraqi refugees 
with residence permits) were conducted by telephone in November  
2020 by a multilingual research assistant. Four focus group interviews 
(1−4 participants in each), and one individual interview with upper 
secondary school students (native, all from mid or high socio-economic 
status) were conducted online in December 2020 to January 2021 (N = 11 
participants). Four focus groups with secondary school students, 15 to  
17 years of age, in grade 9 (foreign origin, most with a refugee back- 
ground, residing in a disadvantaged area) were conducted face-to-face in 
June 2021 (N = 18 participants); and, 62 children, 15 to 16 years of age, 
in grade 9 (of varying origin and socio-economic status but primarily 
middle-class natives) gave written replies to open-ended questions in 
June 2021. 

The questions that the participants answered centred on their 
experiences of the pandemic: about their family life, school/work, leisure, 
well-being, and social relationships. Retrospective questions on how  
the pandemic had changed (or not changed) everyday life over time  
were asked.

Analysis

Data were analysed with a thematic approach (Braun and Clarke 2006; 
Sundler et al. 2019). Initially, the analyses started with an open-minded 
reading of the interview transcripts and written answers, with sensitivity 
to meanings in the participants’ narratives. As the analytical process 
progressed, meanings identified in the written and spoken narratives 
were related to each other and coded to find overall patterns. Through the 
coding, themes emerged that showed how individual responses to policies 
and impact on family life overlapped with different aspects of family life 
such as daily chores, occupation, school, social relationships and leisure 
time. Detailed analysis of the themes made clear that risk assessments, 
well-being and care were central to understanding the participants’ 
experiences of the pandemic and how they had responded to government 
recommendations and guidelines. 
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Findings

Understanding of and responses to  
government guidelines around COVID-19

Family life is largely structured around parents’ occupation and children’s 
schooling. In the present study, the parents in the households with 
dependent children had varying types of occupations; some were studying 
or unemployed, some had work that during the pandemic was mainly or 
only conducted from home, and others went to work as usual, for instance 
healthcare personnel, teachers, preschool staff and taxi drivers. For those 
who worked from home, everyday life became easier in some respects, as 
single mother Marion (46, native, university degree) noted: ‘[Life under] 
COVID-19 has resulted in a better balance for me between work and 
household duties but I miss the dynamic and catching up with people at 
work’ (written note, September 2020). 

Those who had to go to work that involved physical meetings, or had 
relatives in this situation, raised concerns about getting infected or 
infecting others. The recommendation to wear masks in public places or 
in certain kinds of jobs was introduced late in the pandemic, and in 
general masks were not used to a great extent in Swedish society. A 
16-year-old boy, Samir (migrant background), brought up his and his 
father’s concern about the father not being allowed to wear a mask by his 
employer, despite him working as a taxi driver and being exposed and 
exposing others to the risk of infection. Samir expressed frustration: 

My father works as a taxi driver, and for some time he was allowed 
to wear a mask, but then the company started saying ‘You are not 
allowed to wear a mask. It frightens the customers’. They got fined 
if they wore a mask, despite them driving elderly people and sick 
people to the hospital and such (Samir, 16; focus group interview, 
FG2, June 2021). 

The vagueness of the government guidelines – the vast possibilities for 
companies and individuals to interpret the recommendations and the 
varying ways to act – caused frustration as well as concerns for how to 
protect oneself and others from getting infected. Family members’ risk 
assessment and behaviour could count for ‘nothing’ if any or both parents’ 
work contained high risks of contracting COVID-19. Thus, at times 
participants assessed that there were risks, while employers (as in the 
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example given before) and the government, for instance by running the 
schools much as usual, downplayed risk, or raised other risks such as low 
educational achievement levels. 

There were parents that were made redundant or had a hard time 
making their businesses profitable due to the recommendations of social 
distancing, although shops and restaurants were allowed to stay open 
(with some restrictions) during the pandemic. Others were unemployed 
at the beginning of the pandemic and continued to look for work. 
Obviously, unemployment or the risk of becoming unemployed caused 
stress in these families. However, since society was kept open with no 
lockdown, many could keep their jobs or business, and those who were 
unemployed continued to apply for jobs. Adnan, a father who was 
unemployed also prior to the pandemic, was positive about Sweden 
having had no lockdown, referring to his occupational status: ‘You have 
to try hard and life goes on. Had they closed down everything it would 
have been harder to find a job but now I have been to job interviews’ 
(Adnan, 39, migrant; interview, November 2020). The findings in this 
chapter show how different risks are assessed and compared, such as, for 
instance, the risk of infection and the risk of unemployment and low 
income. Risk and risk assessment include ambivalence (Lupton 2013). 

Daily life and routines changed for most during the pandemic. The 
recommendations on social distancing and hand washing were evident in 
the study participants’ reports about washing fruit and vegetables more 
carefully, keeping social distance and being hesitant to visit shops. Stress 
about getting infected and/or transmitting the disease to others through 
work or school was apparent. However, many continued to meet relatives 
such as grandchildren or older parents, but to a greater extent outside 
and not as often. New ways to socialize with family and peers were 
described; family dinners were replaced with walks and social activities 
that were outdoors in order to follow government guidelines. As Eric, a 
grandfather, reported: 

We try to keep a (physical) distance from others and we visit our son 
and daughter only outdoors, outside their house. It feels a little bit 
sad, not being allowed to go inside and sit down, but we have to 
manage and it feels important to persevere and make sure to follow 
the current restrictions (Eric, 76, native, university degree; written 
note, June 2020).

But social distancing and not meeting one’s relatives or friends was hard 
for many, and the study participants’ narratives indicate that this affected 
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their well-being. Due to this, as time went by, many appeared to start to 
‘bend the rules’ about social distancing. This was justified by saying  
that physical meetings were necessary for one’s and/or the relatives’ 
mental health. Lulu, a mother of four, answered the question on whether 
COVID-19 had changed the family’s socializing as follows:

At the beginning, when Corona started, we did not meet my parents-
in-law because they have got diabetes and high blood pressure so we 
were afraid to see them. But then we realized that this situation 
would go on for a long time, and that we could not go on like this, 
not visiting them. My parents-in-law said to us that if you don’t visit 
us, we will die of loneliness (Lulu, migrant, on parental leave; 
interview, November 2020).

Lulu’s narrative illustrates a common way to reason: the risk of contracting 
COVID-19 and infecting others is assessed in relation to the risk of 
isolation that can cause mental health issues. In this juggling of different 
kinds of risks, the risk of mental health problems was considered greater 
and more pressing than the risk of infecting others or of being infected. 
This way to assess different risks is also exemplified by Lilly, a mother of 
four whose elderly parents lived in another city. She explained why  
she took the family to see her parents regularly although her parents  
were older and thus more at risk of becoming seriously ill if they 
contracted COVID-19:

I really love my mother and I miss her. If I can’t see her, I feel bad and 
they (the parents) feel bad. At the same time, I’m afraid, but I can’t 
stop seeing them, and you never know what’s going to happen, my 
father is old and loves his grandchildren and my children love to 
visit them (Lilly, 35, migrant, cleaner; interview, November 2020).

The social embeddedness of people’s agency, and how their personal life 
(Smart 2007) affected pandemic practices were evident when analysing 
the participants’ reports on how they interpreted and acted upon 
government guidelines. The importance of face-to-face contact with close 
relations comes across as central and connected to their and other’s well-
being (Stoppard 2001). Although the ideas of individual responsibility 
and having trust in the authorities were apparent in the narratives, 
government guidelines were negotiated and re-interpreted over time. In 
a focus group discussion (FG1, June 2021) where adolescents talked 
about why they socialized with peers outside school, 15-year-old migrant 
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girl Bahar remarked, ‘You can’t really take it anymore, it’s been going on 
for such a long time.’

Most study participants approved of the government’s decision to 
keep society open with no lockdown, but some criticized governmental 
recommendations for being too vague and open to interpretation  
and thus hard to follow, or too general. As Sven, a grandfather, wrote 
about the matter: 

I’m very critical about the Public Health Authority’s recommendation 
regarding the group they call 70+ … It is not a homogeneous  
group in any way except the age. Sure, many in this group are at 
higher risk but there are many at higher risk in other (age) groups 
as well … I try to follow the recommendations … but I didn’t care 
about the earlier rule of not travelling more than two hours away 
(from your house) when it came to visiting my partner … Overall,  
I think the strategy in Sweden has made sense. Total lockdown can’t 
be good (Sven, 82, native, university degree; written note, summer 
2020). 

Sven’s narrative illustrates how recommendations were negotiated in 
relation to one’s social relationships. Sven diverged from the general 
recommendations for elderly people to self-isolate, to be able to visit his 
partner, and he opposed the recommendation that people over 70 years 
of age should isolate themselves from others. To him, the Swedish way to 
keep society open accorded with his opinion, but he felt targeted due to 
his older age. 

Sven reported on his experiences rather early on in the pandemic, 
during the summer of 2020, as did Annie (48, native, university degree), 
a mother of two adolescent children. Annie, in contrast to Sven, did not 
raise any substantial criticism towards government guidelines. Being 
younger, she was not affected in the same way by the recurrent public 
announcements to self-isolate if 70 or older. To her, the vague recom- 
mendation to maintain social distancing was easy to adapt to, and her life 
did not seem to have changed much because of the pandemic. Also, she 
noted that the members of her family had the same view on how to adjust 
to the guidelines and agreed on how to interpret and act upon 
recommendations. Like many others, she connected her well-being to her 
having close social relationships to family and friends. 

I have full respect and understanding for the demand for  
social distancing. It has not been difficult to accept and adapt to.  
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In our family we have the same view and act in the same way …  
I have been feeling quite well during the pandemic, and that’s 
probably because life has still been relatively ordinary. I also have 
many close friends and my family to talk to (Annie, 48; written note, 
summer 2020).

The quote from Annie is yet another example of how people’s 
understandings and responses to government guidelines depend on their 
social relationships; the importance of being able to physically meet close 
family and friends influenced how they acted upon the guidelines and 
assessed risk. Care, in this sense, is not only about avoiding getting 
infected and infecting others with COVID-19 but also about being able to 
show care on an everyday basis through social, face-to-face contact. Care 
is to care for as well as to be cared for, as it is played out in physical 
encounters (Noddings 2013). 

School is a central part of children’s everyday life that influences 
family routines and parental practices. Swedish children experienced the 
pandemic differently depending on their age. Organized leisure time 
activities and school were recommended to continue with physical 
meetings for children younger than 16 (Grade 9). Out-of-home activities 
were cancelled and school was organized online from home for several 
months for children and youths aged 16 to 19. Most children whose 
schools continued as usual were positive about the schools being kept 
open. They talked about it being good for their educational achievement 
and for their contact with peers. For instance, Carl, 15, reported: ‘I think 
it’s great [that the school stayed open], because I would have gone  
mad staying at home every day’. He also noted that ‘it would be hard to  
do school work at home because all my family are there’ (written note, 
June 2021). 

Meeting friends at school was brought up as something of great 
importance; open schools meant that peer relationships were not 
dramatically affected by the social distancing guidelines. ‘My way of 
socializing with my friends has not changed considerably since we hang 
out as usual at school’, Tanya, 15, stated (written note, June 2021). 
Moreover, spending time with friends at school made it hard to justify 
social distancing outside of school. Liza, 15, wrote: ‘My friends go to the 
same school as I do, most of them in the same class. Therefore, I spend 
time with them as usual [after school], since we would infect each other 
anyway at school’ (written note, June 2021). Thus, for many children who 
met peers face-to-face on a regular basis at school, the recommendation 
to not spend time with friends after school hours seemed illogical. 
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However, children with family members that were at risk of 
becoming severely ill with COVID-19 described a more restricted life, 
with little peer contact outside of school, as they tried to avoid contracting 
the disease and thereby risk infecting family and relatives. There  
were also other children who were sceptical about keeping schools  
open as they were before the pandemic. They emphasized the risk of 
them becoming infected at school, or on the bus to school, and in turn 
infecting family members and/or vulnerable groups such as the elderly. 
Maria wrote: 

I think it’s totally sick that school has stayed open when it’s obviously 
a place where the infection can be transmitted. When the rest of the 
world takes things seriously and tries to stop it, Sweden does 
nothing. We pupils may infect high risk groups with Corona, and 
many may die because of this (Maria, 16; written note, June 2021).

Impact upon family life 

The impact of the pandemic upon family life depended in part on the 
parent or parents’ occupation and whether the child went to school or  
had online schooling at home, and to some extent on how individuals 
understood and responded to government guidelines. Working from home 
had pros and cons: it saved time and money for those who commuted, and 
it gave more flexibility in terms of being able to do some daily chores during 
the day (for example, shopping and preparing food, washing clothes, 
picking up children from day-care). But work from home could also  
cause tension between family members: Kelly, 15, reported on her father 
working from home: ‘My father has been more at home and has become 
more irritated with me about certain things’ (written note, June 2021). 
More time together in close proximity when work or studies had to be 
conducted at home was thus a potential trigger for irritation and conflict. 

Parents who were working from home or enrolled in studies that 
went online during the pandemic brought up the dilemma of having to be 
home all the time. Not only did they miss out on social contact and face-
to-face learning but had to care for children who were at home. Alice, a 
mother of two who was enrolled in higher education, wrote: 

It has been hard to study since the children have been home [from 
school] every now and then due to a mild cold, and now my oldest 
daughter has school [from home] online (Alice, 42, native; written 
note, January 2021). 
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Several migrant mothers who studied Swedish for Immigrants raised 
difficulties with learning the language when studying online from home. 
As Fatima stated: 

I don’t learn as much now as when I’m at school. When I am at 
school, I listen to my classmates and to the teacher when they talk 
Swedish but being at home, I don’t hear anyone who speaks Swedish 
(Fatima, 32, migrant; interview, November 2020). 

Not learning the Swedish language can reduce these women’s employment 
possibilities and consequently may affect the family’s future financial 
situation. 

Although changes in daily family routines were affected by the 
parents’ occupation and children’s school situation, a general pattern 
emerged showing that most families restricted their social contact with 
friends and family outside the household. Parents, grandparents and 
children reported that they tried to keep social distance and spent more 
time at home. Safa, a single mother of two children, answered the question 
of whether life had changed during COVID-19 the following way: 

Safa: 	 Yeah totally 
Interviewer:	 In what ways? 
Safa:	� Like before we spent time with relatives and had really 

nice times together, and we went to fun parks, but now 
we don’t go there because of Corona. Corona has 
changed a lot, you feel stressed all the time because 
some cousins got infected last week, and my sister’s 
husband is a teacher and he got Corona and now all the 
family is stressed, so there’s stress all the time. You can’t 
relax, and you need to wash your hands, and I have to 
tell the children when they get back home [after school] 
to wash their hands and to use disinfection; yeah, like 
there are huge differences … (Safa, 38, migrant, 
unemployed; interview, November 2020).

Safa’s report exemplifies a common way to reason: the social distancing 
recommendation and the risk of getting infected or infecting others 
resulted in fewer physical meetings with relatives and friends, which 
particularly changed how family members spent time after work and 
school. The quote also illustrates that the pandemic heightened the 
awareness of risk and everyday concerns about others falling ill or even 
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dying. Moreover, the risk awareness increased the overall stress in life and 
involved different ways of trying to avoid COVID-19 infection. The notion 
of risk affects personal life (cf. Smart 2007) – it is formed and played out 
interdependently with others (Lupton 2013) and connected to caring for 
others and oneself (cf. Noddings 2013). 

That government guidelines and the continuous risk assessment 
influenced everyday life were raised recurrently by parents as well as 
grandparents and adolescents. Not being able to take part in the same 
activities as before, or to meet and socialize with others to the same 
extent, stand out as being what were most missed. However, although 
many negative aspects of the pandemic were raised, positive aspects of 
the new daily routines were also referred to. Marion, for instance, a single 
mother of two children, reported pros as well as cons with social 
distancing and working from home: 

The restrictions have resulted in me not meeting colleagues, parents 
and some friends as much. Everyday life becomes more boring since 
concerts have been cancelled and museums have closed. But like so 
many others, I have experienced spring and summer out in the open 
air, I have been at home when the children get home from school, I 
have restricted my socializing but have had time to meet my close 
friends more. I have had time for gardening, and for a kitten. I am 
sure one will remember this year as a lovely year that gave one more 
time at home with fewer demands. But right now, it feels a bit boring 
and limited (Marian, 46, native, university degree; written note, 
September 2020).

Marion restricted her face-to-face contact with her elderly parents in 
accordance with government guidelines; she worked from home and had 
only online contact with colleagues. But she continued to socialize with her 
closest friends, although outdoors. She referred to life under COVID-19 as 
‘more boring’, with fewer social events, but also as something positive – a 
time for new experiences which had led to new interests such as gardening 
and a pet, and more time spent in nature. Furthermore, everyday life became 
less stressful, and she was always at home when the children got back from 
school. Marion reasoned that possibly people would look back at the 
pandemic with many good memories, as ‘a lovely year that gave one more 
time at home with fewer demands’. The effects of the pandemic on everyday 
life and well-being thus come across as double-edged in Marion’s report, 
which is similar to how other participants spoke on the same subject. Both 
negative and positive impacts on well-being and personal life were raised. 
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Childcare facilities, preschool and primary and middle school  
(up until the age of 15 to 16 years old) remained open during the 
pandemic, as did many of these younger children’s out-of-school 
activities. But several of the migrant parents that resided in disadvantaged 
areas raised issues about letting their children go to school during the 
COVID-19 outbreak. Amira, a mother of three, put it this way:

I kept my children at home for five weeks… I was worried something 
would happen to me or their father… You know that when your 
children go to school, and meet other children all the time and play, 
children forget to keep social distance, and when your daughter 
takes the bus to school and meets her friends at school there’s not 
much you [as a parent] can do. You ask them to use disinfectant and 
then it’s in the hands of God (Amira, 42, migrant, studies Swedish 
for Immigrants; interview, November 2020). 

Amira, like others, kept her children at home for weeks because she was 
worried that they would be infected and then infect other household 
members.3 This risk assessment strategy was also mentioned by other 
families living in disadvantaged areas. When the interviewer asked Amira 
why the children were sent back to school, she said: ‘I realized that this 
[pandemic] would go on for a long time and life had to continue like 
before.’ Parents that kept their children at home were contacted by the 
school after some time. Home schooling is not an alternative in Sweden, 
and parents can get fined when children do not attend school. Since 
children that reside in disadvantaged areas with low socio-economic 
status have a greater risk of school failure than other children (Statistics 
Sweden 2020), the migrant parents’ risk assessment strategy to keep 
children home from school due to the risk of COVID-19 infection may 
thus have increased the risk of low educational achievement. 

Swedish pandemic guidelines were presented as recommendations, 
and people interpreted and adapted to the guidelines in varying ways. 
Some of the parents in the present study mentioned difficulties when 
trying to restrict their children’s socializing with peers since different 
families had different rules, for instance, some allowed children’s friends 
in their house while others did not. Also, since the younger children went 
to school and had daily physical contact with friends, and many also met 
in leisure time activities, restricting peer socializing at home was not 
always easy for parents to justify. Alice, a mother of primary and 
secondary school children, wrote: ‘Peer pressure got me last week and I 
let the children meet their friends indoors since we found out that most 
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of the children’s friends had socialized during the Christmas break but 
mine hadn’t met anyone’ (Alice, 39, native, on sick leave/university 
student; written note, January 2021). 

The older adolescents in upper secondary school experienced 
months of online schooling at home and no organized out-of-school 
activities. In the present study, the older adolescents described 
themselves as taking the pandemic and social distancing seriously.  
While they still socialized with peers, they did so less and with fewer 
individuals. But being responsible and following national guidelines  
had costs: the restrained personal life appeared to have affected their 
mental well-being (cf. Smart 2007; Stoppard 2001). Social life was 
referred to as being ‘on hold’ due to the pandemic. Clara, expressed her 
frustration: 

In some ways, we are the ones who sacrifice the most …  
These three years (in upper secondary school), many of us would 
say … are the best time of our lives. We are expected to sacrifice 
these years sitting indoors (Clara, 17, native; interview, January 
2021).

Moreover, some expressed concerns about not learning as much as they 
would at school. Online education from home made it harder for some to 
maintain daily routines, such as getting a good night’s sleep, having 
proper meals and taking exercise. Others reported that they found 
learning more difficult with no face-to-face contact. Linda said: 

They [the teachers] rely on us, that we understand everything, 
which can be quite difficult through a computer, particularly if you 
have a trouble with the internet connection …It’s just hard to see, to 
understand, when you don’t interact in the same way [as face-to-
face] (Linda, 18, native; interview, December 2020).

However, some described mixed feelings about home schooling; 
although they worried about their and their peers’ psychological well-
being due to the social isolation, they also, as Sarkadi and colleagues 
(2021) noted, described how school online could be positive, since no 
time or energy had to be spent on commuting and it was easier to avoid 
unwanted peer contact. Once more, the examples illuminate how pros  
as well as cons with how pandemic policies affected well-being and 
personal life were raised. The impact has varied for different people in 
different ways. 
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Concluding discussion

The risk and responsibility related to the COVID-19 pandemic influenced 
the personal life of Swedish family members. Meaningful relationships 
and physical contact was emphasized as significant, having an impact on 
individual’s well-being and adolescents’ learning (cf. Smart 2007). Family 
members acted in relation to their individual responsibility and a 
continuous risk assessment which they interpreted differently in relation 
to care and concern for themselves and others (cf. Noddings 2013). To 
define something as potentially harmful for health and well-being is to 
define it as a risk, but the definition can be open to re-interpretation and 
negotiation (Lupton 2013; Lupton and Willis 2021). The present study 
shows that family life was characterized by increased risk awareness and 
a continuous risk assessment during the COVID-19 pandemic, and the 
dynamics of risk become clear in the analysis. The study participants’ 
understanding of risk and their responses to government guidelines were 
impacted by the structures of their everyday life, such as occupation  
and education, as well as by their social relationships, care for others, and 
the notion of well-being. The analyses show that pros and cons of social 
distancing recommendations were experienced. More time at home  
could lead to frustration and conflicts but also to a sense of increased 
intergenerational closeness. For some, more time at home was over- 
whelmingly positive, while for others it was mainly negative. Although 
there were general patterns, different individuals experienced the 
pandemic in different ways (see also Wissö and Bäck-Wiklund 2021). 

The study participants of all ages reflected on their own responsibility 
to try to avoid transmission of the virus. Although many demonstrated 
trust in national authorities, many also raised critical points about the 
policies and how the pandemic had been handled by the decision-makers. 
It has been pointed out that Swedes in general have had great trust in the 
national pandemic policies (Weman Josefsson 2021). However, the 
present study suggests that it was rather common to oppose or to 
re-interpret social distancing recommendations in order to reduce other 
risks. It is important to note that there were several risks to consider 
during the pandemic: the risk of COVID-19 had to be juggled in relation 
to risks such as mental health problems, educational failure and 
unemployment. Different risks were often contradictory and caused 
dilemmas and ambivalence, as previously suggested (Lupton 2013). 

Our findings show that family structure (single, nuclear) and 
patterns of socializing with older generations before the outbreak of the 
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pandemic (for example, contact with grandparents) affected responses to 
government guidelines. Over time, the recommendation of social 
distancing was re-negotiated and opposed in many families; to continue 
to physically meet relatives was deemed more important than adhering 
to social distancing. We found that intergenerational face-to-face contact 
thus continued to play a great part in many families’ lives, also a prominent 
result in Eldén et al.’s work (2021). The need for practical and emotional 
support made family members oppose government guidelines that 
recommended elderly persons self-isolate and there was no physical 
contact between households. 

Non-household members – such as relatives and friends – were 
repeatedly mentioned in the study participants’ reports. This stresses the 
importance of acknowledging the individual’s personal life, that is, that 
she/he is embedded in ‘all sorts of relationships and/or intimacies’ (Smart 
2007, 188), and that care practices involve people that do not live in the 
same household. Care – to care for others and to be cared for – is a central 
aspect of life which is imperative for our well-being (Eriksson 1987; 
Noddings 2013; Larsson et al. 2013), and care includes family and 
relatives, as well as friends. Concerns and care for the well-being of family 
members and relatives come across as central in how risk was understood 
and managed in the present work. Open schools made it hard for children 
to avoid the risk of contamination and potentially transmitting the disease 
to family members and others. The desire to care for and protect others 
was thus difficult for many to act upon even when the risk of spreading 
the virus by social contact was very much agreed upon. At the same time, 
most study participants were positive about schools being open; in their 
reasoning, open schools benefited their educational achievement as well 
as their psychological well-being. Consequently, they experienced both 
pros and cons with no lockdown and open schools. 

The findings of the present study support other work (Chen et al. 
2021; Kerekes et al. 2021) which suggest that adolescents, overall, adapted 
well to the changes that the COVID-19 pandemic brought about and 
showed resilience and good coping skills. However, adolescence is a 
transitional period into adulthood that can be challenging; for instance, 
adolescents are vulnerable to mental health problems and peer relationships 
are of great importance to their well-being (Larsson et al. 2013). Therefore, 
we need to widen our understandings of how social distancing affects 
adolescence in the long run. A subject raised by all the study participants, 
regardless of age, was that physical contact matters: meaningful 
relationships, care for others and being cared for, effective learning,  
and psychological well-being are connected to meeting other people 
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face-to-face. The most difficult experience for individuals and families 
during COVID-19 appears to have been the decline in face-to-face contact. 

It has been suggested (Kerekes et al. 2021) that besides the socio-
economic resources of a country, cultural, political and relational factors 
should be considered in future studies focusing on the impact of COVID-
19. More knowledge is needed on how pandemic policies have affected 
different families and family members, and possibly will continue to 
affect families and family life in a post-pandemic world. 

Notes

1	 As used in this chapter, however, the term ‘migrant’ can also include children who have foreign-
born parents.

2	 It was very hard to recruit families, so the research team ended up contacting schools where 
some parents consented to participate in an individual interview and several 15-year-olds 
consented to participate in focus groups or by writing down their answers to open-ended 
questions. We have no information other than age and sex (and some did not tick the box about 
sex) on the youth that participated by writing their answers to open-ended questions. 

3	 There might be several reasons why (low socioeconomic status) migrant parents reported to us 
about keeping their children at home from school at the beginning of the pandemic while 
middle-class parents did not. We do not want to speculate here about the reasons, with such a 
limited number of study participants.
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Taiwan: a unique trajectory of the 
pandemic as both blessing and curse

Ching-Yu Huang, Fen-Ling Chen and An-Ti Shih 

Introduction

Despite the geographical, socio-political and economic proximity of 
Taiwan and China, Taiwan managed to contain the spread of the 
pandemic well and thus never entered into a national lockdown. 
Therefore, compared to some other countries investigated in this book, 
Taiwan is an unusual case. The success in containing the spread of the 
pandemic relied heavily on the Taiwanese government’s early and strict 
precautionary actions taken against the pandemic, which was informed 
by its previous experiences with SARS in 2003 (Chen et al. 2005). 

In this chapter, we draw on longitudinal interview data from  
22 families with school-aged children in Taiwan to explore how the 
pandemic affected their lives between June and December 2020. Our 
findings showed that the extent to which the families were affected was 
in accordance with employment sectors, and how the families negotiated 
and responded flexibly to the ever-changing pandemic situation, as well 
as the support government provided to different industries and to families 
in need. Generally, participants were compliant with various pandemic 
preventative measures and felt grateful to the government for its actions 
to keep the citizens safe (compared to some other countries around the 
world). Nevertheless, some also expressed concerns regarding the success 
of Taiwan’s containment of the pandemic as being both ‘a blessing and a 
curse’: a ‘blessing’ because citizens in Taiwan remained safe and lives in 
Taiwan went on as normal, seemingly unaffected, just as before the 
pandemic; a ‘curse’ because that seemingly unaffected lifestyle is itself so 
different from that of other countries in the world, potentially making 
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Taiwan further isolated from the global economy. We discuss these 
findings within the social ecological approach (Thomeer et al. 2020), and 
consider their implication for participants’ overall responses to the 
pandemic’s impacts on family and professional lives. See Figure 9.1 for a 
timeline of COVID-19 in Taiwan.

Taiwan country context

Taiwan, an island nation 81 miles off the south-east coast of mainland 
China that hosts 23 million people, went through a unique trajectory 
during the COVID-19 pandemic. Due to its close geographical, economic 
and socio-political ties with China, Taiwan was expected to have the 
second highest number of cases of COVID-19 (Gardner 2020). Out of the 
23 million Taiwanese citizens, 850,000 resided in and 404,000 work in 
China (Directorate General of the Budget and Accounting 2019; Pan and 
Yeh 2019). In 2019, 2.71 million visitors from China travelled to Taiwan 
(Wang and Lin 2020). As such, Taiwan had been on constant alert and 
ready to act on epidemics arising from China ever since the severe acute 
respiratory syndrome (SARS) epidemic in 2003. The SARS outbreak in 
Taiwan caused 668 probable cases with severe deterioration of pulmonary 
function and 181 deaths, which had prompted the Taiwanese government 
to develop pandemic control measures including isolation of patients, 
contact tracing, quarantine of contact persons, fever screening for inbound 
and outbound passengers at the airport, and hospital infection control 
(Chen et al. 2005). Additionally, fever screening for inbound and 
outbound passengers at the airport had remained a standard practice 
since 2003. With this experience, the Taiwanese government took a 
proactive approach for COVID-19 prevention by promptly integrating 
data from the national healthcare system, immigration, and customs 
authorities to aid in the identification and response to the virus (Wang et 
al. 2020). Preventative measures derived from previous SARS experiences 
(international travel suspension, mandated quarantine for anyone 
entering Taiwan, isolation of patients, contact tracing, quarantine of 
contact persons and strict hospital infection control protocol) were 
enforced immediately.

Perhaps partially due to the previous experience of SARS in 2003, 
the Taiwanese public were vigilant and immediately cooperative with the 
pandemic control measures proposed by the government from the very 
beginning. For instance, before the World Health Organization (WHO) 
was first alerted to the COVID-19 outbreak by Chinese authorities on  
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31 December 2019 (World Health Organization 2020), the Taiwanese 
government had already enforced travel restrictions, border control 
between Wuhan and Taiwan, as well as mandatory PCR tests for 
passengers coming from Wuhan. By 30 January 2020, when the WHO 
declared COVID-19 a Public Health Emergency of International Concern 
(PHEIC), Taiwan had 10 COVID-19 cases, and the Taiwanese authority 
had enforced a range of COVID-19 prevention policies, including face 
mask rationing, suspending all flights between Wuhan and Taiwan, 
advising against travel to China, quarantine and contact tracing. 

By the time the WHO declared the COVID-19 a pandemic on  
12 March 2020, Taiwan had fewer than 50 COVID-19 cases (with one 
death) and had already engaged in 124 discrete action items to prevent 
the spread of the virus (Wang et al. 2020). Preventative measures at this 
point included contact tracing, border control, mandatory face mask- 
wearing, face mask rationing and cancelling large gatherings etc. Starting 
19 March 2020, foreign nationals were barred from entering Taiwan with 
only some exceptions, such as those holding valid Alien Resident 
Certificates, diplomatic credentials or other official documentation and 
special permits (Chang et al. 2020). All who were admitted into the 
country were required to complete a 14-day quarantine upon arrival,1 
except for business travellers from low or moderate risk countries, who 
were subject to 5- or 7-day quarantines and were required to have had a 
COVID-19 test. 

Overall, in 2020, the pandemic had a smaller impact in Taiwan than 
in most other industrialized countries, with a total of seven deaths and 
less than 800 COVID-19 cases (see Figure 9.2). The number of daily new 
cases in this first wave peaked on 6 April 2020 at 307, the overwhelming 
majority of which were imported, and the country never entered any form 
of lockdown; schools, and most businesses were operating as usual. 
However, travel, the hospitality industry and showbusiness were 
suspended between March and July in 2020. Daily lives within Taiwan 
were very much unaffected, except for the face mask mandate in public 
areas and transport and restrictions on international travel. Although 
there was no lockdown, large group gatherings were suspended and 
avoidance of crowded areas, as well as social distancing, were advised. 
The success of Taiwan’s handling of the COVID-19 outbreak received 
international praise for its effectiveness (Baron 2020; Reuters 2020). 

However, an outbreak in late April 2021 followed by a sharp surge 
in cases in May 2021 shattered the ‘false sense of security’ in the public. 
Total case numbers, which had been below 1,300 before May 2021, 
surged to more than 3,100 in the span of a week (Zennie and Tsai 2021). 
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Figure 9.2  Daily new confirmed COVID-19 cases in Taiwan, 28 January 
2020 to 6 October 2021. Source: Our World in Data (open access data at 
https://ourworldindata.org/coronavirus/country/taiwan).

The surge in cases had brought underlying problems to the surface 
regarding the low testing rate, enforcement of pandemic prevention 
measures among airline crew members, and the slow progress of the 
vaccination campaign. Yet, it also overturned the Taiwanese residents’ 
hesitation to get vaccinated, due to the previously low case numbers. The 
vaccination rate had reached 55 per cent for the first dose, compared to 
only 1 per cent before the surge in May 2021 (Our World in Data 2021). 
Fortunately, this wave was controlled and by the end of June 2021 
average new daily cases had reduced to double digits. By the end of 
August 2021 zero new daily cases were observed for the first time since 
the spike in May 2021 (Davidson 2021). As of 8 October 2021 (when this 
chapter was written), there was a total of 16,283 confirmed cases and 845 
deaths (Taiwan Centers for Disease Control 2021).

Theoretical framework

Families are a key social factor and unit shaping health outcomes and 
health disparities at the population level (see Umberson and Thomeer 
2020), and were particularly important in shaping health outcomes 
during the COVID-19 pandemic. Thomeer, Yahirun and Colón-López’s 

https://ourworldindata.org/coronavirus/country/taiwan
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(2020) social-ecological approach suggested the following three tenets to 
understand the impacts of COVID-19 on health inequalities. First, the 
risks of specific pandemic outcomes as well as other health problems were 
unevenly distributed across families. Second, how families affected health 
outcomes during the pandemic would be subject to the influence of public 
policies, organizational decisions and concurrent events. Finally, several 
health inequalities driven by classism, sexism, racism and other forces 
would be amplified during the pandemic, yet the extent to which this 
occurred was shaped by families and by the wider public policies, 
organizational decisions, and concurrent events that also impact families 
and health. Therefore, in line with the overall approach in this book, we 
used families as a unit and followed the lives of 22 families (married 
couples with at least one school-aged child) between June and December 
2020, with in-depth interviews to explore how their lives had been 
affected by the pandemic. 

Our methodological approach was grounded in the sociology of 
everyday life, taking the everyday, taken-for-granted daily lives that we 
live in as an object of scrutiny (Kalekin-Fishman 2013). Thus our 
investigation and exploration pivoted around the topics surrounding how 
individual practices and thought processes contribute to the perpetuation 
of society, especially during the time of rapid change resulting from the 
pandemic. As such, the interview questions as well as later analyses were 
largely organized around the way in which the pandemic affected the 
participants’ daily lives, through which we could explore how participants’ 
understanding of daily lives and perception of normalcy had been affected 
by the daily practices during the pandemic. We sought to understand how 
individuals and families, living through moments of great disruption such 
as the pandemic, managed to achieve a sense of safety and health in their 
everyday lives. In what follows we first provide some background 
information about both the pandemic situation in Taiwan and the families 
who participated in the study. Thereafter, we illustrate the findings 
regarding how families responded to government guidelines and explore 
how family lives were impacted according to their levels of being affected 
by the pandemic. Finally, we discuss our findings according to the social 
ecological approach proposed by Thomeer et al. (2020) before concluding.

Data collection and sample

Our study was a mixed-methods longitudinal study, using a combination 
of online surveys and interviews conducted over six months. The study 
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was reviewed and approved by the Research Ethics Committee of the 
School of Psychology at Keele University before its commencement 
(ethical approval number: PSY-200134). Our families were interviewed 
between June and December 2020, when Taiwan had only 799 COVID-19 
cases (of which 671 had recovered and 7 died) by 31 December 2020. As 
the majority of families in Taiwan are led by heterosexual married couples 
(National Statistics Bureau Taiwan 2021), we targeted this group as our 
participants. Moreover, we wanted to explore how the pandemic affected 
parent−child relationships, thus one of our inclusion criteria was that 
there was at least one school-aged child (7 to 17 years old) in the family. 
The data was collected between June and December 2020. We recruited 
22 families with children living in various parts of Taiwan through  
social media, university participant mailing lists, personal connections 
and outreach organizations. We purposively sampled participants for 
maximum socio-economic status (SES) diversity. 

The interviews were conducted via phone calls, online or in person 
(at the time it was safe and allowed in Taiwan to meet face to face). Each 
family was interviewed four times within a three-month period, with the 
first two interviews conducted within the first month, the third in the 
second month and the fourth in the third month. Some example questions 
participants were asked include: How has the pandemic affected your 
daily lives (to be described in as much detail as possible)? What 
precautions did you take if you went out of the house/home? How is the 
pandemic affecting your relationship with your spouse/children? All the 
interviews were conducted in either Mandarin or Taiwanese, depending 
on the participant’s preference. The interview recordings were then 
transcribed into Mandarin for analysis using thematic analysis techniques 
(Braun and Clarke 2006). We used matrix tabulations for comparisons 
across groups. 

We divided the families into four categories defined by the extent of 
the economic impact of the pandemic on their lives: high, moderate, 
some or little economic impact. The high category included those who 
had lost their sources of income or been put on furlough due to the 
pandemic (six families); the moderate category included those whose 
work or income had been affected noticeably because of the pandemic 
and their job security in some cases also threatened (five families); the 
some economic impact category included those whose job security was 
unaffected, but their income may have decreased (four families); and the 
little economic impact category included those whose job security or 
income were unaffected, but there were changes in their work 
arrangement or workload (seven families). In the following Findings 
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section, we explore family lives in each group to illustrate a) how 
participants responded to and understood government guidelines and b) 
the impact of the pandemic and relevant government guidelines on family 
life. Please refer to Table 9.1 for a summary of the participating families, 
who was interviewed, and the levels of economic impact the pandemic 
had on them.

Table 9.1  Summary of participating families in Taiwan and the levels  
of economic impact the pandemic had on them.

Family no. Number and 
age (years) of 
children

Interview participants 
and profession

Level of 
economic 
impact 

Family 1 3 children
22, 20, 17

Husband: Flight captain
Wife: Home maker

High

Family 2 2 children
18, 4

Husband: Business 
manager 
Wife: Home maker

High

Family 6 1 child
15

Husband: Interior 
designer
Wife: Air freight industry 

High

Family 11 3 children
8, 6, 3

Husband: Ship captain
Wife: Retired flight 
attendant

High

Family 12 2 children
11, 9

Husband: Taxi driver
Wife: p/t Clerk 

High

Family 20 2 children
12, 6

Husband: Tour guide
Wife: Online business

High

Family 3 2 children
15, 13

Husband: Medical doctor
Wife: p/t Lecturer

Moderate

Family 7 3 children
12, 9, 6

Husband: Nursing- 
home owner
Wife: Higher education 

Moderate

Family 13 1 child
8

Husband: Food industry
Wife: p/t Medical  
industry

Moderate

Family 19 2 children
7, 5

Husband: Rehabilitation 
home
Wife: Accountant

Moderate
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Family no. Number and 
age (years) of 
children

Interview participants 
and profession

Level of 
economic 
impact 

Family 21 2 children
16, 8

Husband: Restaurant 
manager
Wife: Medical industry

Moderate

Family 4 3 children
12, 9, 6

Husband: Coffee shop 
owner
Wife: Coffee shop 
co-owner

Some

Family 8 2 children
11, 4

Husband: Bakery owner
Wife: Bakery accountant

Some

Family 18 3 children
19, 18, 14

Husband: Security guard
Wife: Social service

Some

Family 22 2 children
25, 17

Husband: p/t Technician
Wife: Higher education

Some

Family 5 2 children
10, 6

Husband: 
Telecommunication
Wife: Civil servant

Little

Family 9 2 children
11, 9

Husband: Social service
Wife: Education

Little

Family 10 2 children
9, 5

Husband: Social  
service
Wife: Social service

Little

Family 14 2 children
13, 8

Husband: Engineer
Wife: p/t Education

Little

Family 15 2 children
13, 11

Husband: 
Telecommunication 
Wife: Education

Low

Family 16 3 children
22, 19, 16

Husband: Civil servant
Wife: Medical industry

Low

Family 17 1 child
9

Husband: Research
Wife: Education

Low
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Findings

How participants responded to and understood  
government guidelines

As described in the introduction, the Taiwanese government had enforced 
meticulous pandemic control swiftly by integrating data from the national 
healthcare system, immigration, and customs authorities (Wang et al. 
2020). Perhaps partially due to the previous experience of SARS in 2003, 
as already mentioned, the Taiwanese public were vigilant and immediately 
cooperative with the strict pandemic control measures, even if such 
measures were strongly impacting on their everyday lives. As such, it was 
not surprising that the strong endorsement and adherence to government 
guidelines on pandemic control came through the data, which we 
describe in this section. 

As an example of adherence to government guidelines, one of the 
pandemic control measures was related to the strict international border 
control as well as to strict safety measures around contact with foreigners 
(such as disinfecting items and shoes, wearing face masks and social 
distancing). These precautions were well-understood and followed, even 
when such precautions caused additional stress during work. For instance, 
a father who works as a ship captain described how they had followed the 
pandemic control measures during their cruise:

Our shipping cruise lines were between some designated ports 
between Taiwan (Keelung, Taichung and Kaohsiung) and China 
(Ningbo and Shanghai) once a week. At the beginning of the 
pandemic, we started to forbid the crew members to disembark in 
China, which was a big challenge psychologically. Because during 
the cruise, crew members were at work 24/7, so getting off the ship 
at the ports used to be the only chance for the crew members to 
unwind. This was no longer possible during the pandemic; therefore 
it has been more stressful for everyone. It also affected our 
interactions with the workers at the Chinese ports, because they 
were not very vigilant at the beginning of the pandemic outbreak 
and thought that we were over-reacting. We asked all of them to 
disinfect their shoes, wear face masks, reduce contact and only 
discuss work on the deck or via phone … if they had to board the 
ship, we would disinfect anything they had touched… the level of 
stress we had experienced during the pandemic had grown 
exponentially… I could see that the stress had taken a toll on their 
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emotional health and work performance (father, Family 11, high 
economic impact).

The closure of international borders as well as the governmental order 
on the suspension of certain industries (such as travel industry) in the 
beginning of the pandemic also directly affected some participants’ 
employment immediately and their future career prospects. Thus, 
another theme that came through the data was participants’ worries 
about job security, especially with those industries significantly limited 
by pandemic prevention guidelines. For instance, a father who worked 
as a tour guide, an industry suddenly suspended due to pandemic 
control, said: 

The shock to the travel industry was similar to what we had 
previously experienced in 2011 after the Japan Tōhoku earthquake 
and tsunami and the financial crisis in 2008 … Last time [in 2011] 
it was mostly affecting travels to and from Japan, other areas for 
travel and travels to China were still intact. The impacts of the 
financial crisis in 2008 was only temporary, and the sector was back 
to normal very quickly. But this time, it felt like you cannot see the 
light at end of the tunnel; you just don’t know when it will end, and 
the impact is global (father, Family 20, high economic impact).

Moreover, international border closure was especially significant for 
those who previously travelled frequently between Taiwan and China.  
For example, the husband in Family 2 was a sales manager for a  
Taiwanese shoes company which had its factory and production line in 
China. Before the pandemic, he used to live and work in China most of the 
time while his wife and children lived in Taiwan. So he used to travel 
frequently between China and Taiwan. This is common for many 
Taiwanese companies, who set up their production lines in China due to 
the cheaper operational costs there. However, the strict border control 
between China and Taiwan during the pandemic meant this kind of 
lifestyle became no longer possible, affecting job security and prospects 
for many workers.

I do worry about unemployment. We used to only have one day off 
per week, it became two days off per week with no payment for the 
additional day off, which is the company policy. Because of the 
pandemic, I was put on leave without pay. This was applied to all of 
the Taiwanese employees working in China, so we literally have lost 
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four days’ payment per month. I got notified that our salary will be 
cut by 20 per cent, and this applies to all those above the managerial 
level. So in total, my salary was [reduced] by approximately 35 per 
cent (father, Family 2, high economic impact).

For some in other families, working in areas such as the medical or food 
industry, their work (but not necessarily income) was significantly 
affected by the pandemic, although their job security was not affected. 
The daily lives of those working in the medical profession were especially 
affected. These participants not only commended the governments’ 
efforts and strict pandemic control, but they also even elaborated on 
these by developing an ‘enhanced hygiene protocol’ at home. Take Family 
3 for example, where the father is a medical doctor and the mother a part-
time lecturer in a higher education institution. Due to the father’s line of 
work, the family had to reorganize how they went about their day-to-day 
life, to mitigate any risk of contracting the virus. For instance, his wife 
reported how they had come up with a protocol for him to come in and 
out of the home without jeopardizing the other family members’ (her, 
and their two children) health. She said:

The master bedroom is at the back side of the house. Therefore we 
consider letting him come in and out through the back entrance. 
However, if he comes in through the back entrance then he must 
pass by the kitchen. I have been cooking at home all the time then, 
so if anything gets into the kitchen, it’s dangerous for me too. But 
this route [through the back entrance] poses the least threat to the 
children, and the least impact on us, because these are not the main 
spaces used by the rest of the family. In the end, I set our camping 
tent up at the main entrance, I even measured it to make sure the 
size is okay. So when he came home, he would leave his shoes 
outside, enter through the door, go directly into the tent where his 
slippers are located, then he would move inside the tent into our 
room (with my help). There is a ventilator in our master bathroom 
which pumps the air outside, so he asked me to block the ventilator, 
so the air would not go out. If he opens the bathroom window, the 
air from the bathroom would come into the house. Therefore he told 
me not to turn the ventilator on. And if I need to go into the room to 
deliver some food for him, I will wear the longest raincoat we have 
at home, a shower cap, and googles…. And when I come in, he will 
keep quiet and not talk (mother, Family 3, moderate economic 
impact).
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This kind of ‘enhanced hygiene protocol’ after coming home from work 
was also reported by two other families (Family 7 and Family 19, both 
moderate economic impact), where the father in both worked in medical 
or care institutions. 

As for families involved in the food industry (Family 13 and Family 
21), both described how restaurant and other food industries had to 
diversify or think of other creative ways to buffer the effect of their lower 
customer number, showing their resilience by swiftly shifting their 
businesses to work with the government pandemic regulations. For 
instance, one father said: 

Now with the reduced business in the restaurant, we had to think 
about other ways to get more income. The first one, which was 
adopted by many companies, was to ‘go out’. Such as going to sell 
bento boxes outside, or sell snacks. In the meantime, we produced 
some new products that we had been too busy to develop in normal 
(pre-pandemic) times, such as frozen food. We also produced  
some instant noodles during this new period of pandemic. So it is 
about how we can face and solve problems in difficult time (father, 
Family 21, moderate economic impact).

Although daily lives and the domestic market in Taiwan had not been 
affected too much and restaurants were still open for business during the 
pandemic, people did not go out to dine in restaurants as often as before the 
pandemic (even though, at the time of data collection, Taiwan had never 
entered a national lockdown, staying at home and avoiding crowded areas 
was advised by the Taiwan Centres for Disease Control). The restaurant  
that one father worked at had observed a 30–40 per cent reduction in 
business, and he expressed increased stress related to his work situation:

It’s been really stressful and tiring. When the income decreased, the 
boss would want us to come up with other ways to gain income and 
come up with some (health and safety) policies. And we will have to 
constantly test whether these policies are practically possible, and 
these are changing all the time. So physically it’s not more tiring, 
but mentally, it is (father, Family 21, moderate economic impact).

The two families (Family 4 and Family 8, both some economic impact) 
where the parents ran the family business together both mentioned that 
they had to diversify their ways of marketing or operation during the 
pandemic to maintain their business. Family 4 owned a coffeeshop 
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combined with a hand-made clothing shop. Before the pandemic, the 
business was very much reliant on face-to-face interactions as well as 
tourism, as many customers were from China and Japan. Because of this, 
at the beginning of the pandemic, their shop had a sharp drop (50 per 
cent) in income. However, they were resilient and managed to use this 
opportunity to transfer their business online:

Since the pandemic, we started our website and sell things online, 
which soon contributed to 50 per cent of our profit. Not only did  
we make up for the 50 per cent of the loss from the beginning of  
the pandemic, but we also even reached new customers this way … 
The pandemic had facilitated our transition to online business. The 
time when our sales slowed down, it was the time to improve and 
transform ourselves. So we built our website and we even hired a 
Japanese teacher to teach us Japanese, that the beginning of our 
improvement. We also hired another teacher to teach us all these 
social media and online platforms used by Japanese people, 
including Japanese Twitter and Instagram … Our ethos was that, 
when the market is down, our effort and work in marketing should 
not be less than normal times. We should make even more effort to 
make our products more visible via the internet to the customers 
who are staying at home … A crisis is also an opportunity (Family 4).

The way they handled the pandemic crisis demonstrated their tremendous 
ability to adapt to change and respond to the government guidelines 
constructively. Similarly, Family 8 owned a bakery and had to change 
their bread production (incorporating enhanced health and safety 
measures) and sales (working with delivery platforms such as Foodpanda) 
in response to the pandemic. Fortunately, their lives were not that much 
affected beyond these changes. They also mentioned the intercon- 
nectedness of their work and family lives since they have co-owned the 
family business, and the particular challenges they may face because of 
this. The father said:

Well, it’s apparent to me that our physical health, money, and family 
are all interconnected. You cannot afford to lose any of them. If you 
do not have good family lives, you cannot focus on work. If you 
cannot make money, your family will suffer. If you have no health, 
you cannot enjoy the money you make either… so I think these 
three are all connected. You cannot live without one of them (father, 
Family 8, some economic impact).
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Impact on family life

Although the pandemic was relatively well-contained in Taiwan, family 
lives were inadvertently affected. Many families said that their daily lives 
were not much affected beyond the adjustment at work, and they were 
well-adapted to the pandemic control restrictions (such as travel 
restrictions and wearing face masks), but the level of stress caused by the 
fear of exposure to the virus and the additional strict health and safety 
measures had impacted on the participants at a personal level. Such 
emotional impact was especially noticeable in those working in the medical 
professions. For instance, the woman who described the ‘enhanced hygiene 
protocol’ at home because her husband worked as a medical doctor also 
described the emotional impact the pandemic had on her husband: 

He wants us [family] to be safe, and I also know that he wants to feel 
cared for and be respected. Our neighbours know that he is a 
medical doctor, and he had told me several times he noticed that the 
neighbours were trying to keep a safe distance from him, this had 
made him a little upset … well, for the public, the pandemic may 
cause a short period of stress, but the stress on the medical 
professionals are really the most intense and lasting (mother, Family 
3, moderate economic impact). 

Effect on intergenerational family connections
Family interactions with grandparents were affected beyond the personal, 
emotional level. Traditionally in Taiwan, grandparents are actively involved 
in caring for their grandchildren (Yi et al. 2006), so families’ relationships 
with grandparents in Taiwan were very close before the pandemic. 
Pandemic restrictions affected these. For instance, one father said:

We haven’t visited my parents since the pandemic started. We  
used to see them every weekend … But now they are worried, and 
we are also concerned … we don’t want to pass anything on to them 
… and they don’t go out that often anymore (father, Family 7, 
moderately affected).

Children’s lifestyle and learning
Other than the pandemic’s impact on the participants’ emotional well-
being and their reduced opportunity to directly interact with their 
parents, parents also commented on the pandemic’s influence on their 
children’s lifestyle and learning:
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On the one hand, I think the pandemic is restricting children’s 
exploration to the outside world, because children cannot go outside 
[of Taiwan]. The less opportunity they had to explore, the less 
imagination and understanding they would have about the global 
society …But on the other hand, their teachers are guiding them to 
explore and think about how the pandemic around the world is 
affecting Taiwan, which was really positive (mother, Family 13, 
moderate economic impact).

The same participant also mentioned her son’s complaints about  
how COVID-19 had affected his fitness due to the reduced time he could 
engage in outdoor sports.

The less they go out, the less opportunity they have to do exercise 
… My son had complained that he could not go out and play 
basketball, so he had put on weight and couldn’t jump as high as he 
used to! 

Such impacts on children’s social life and learning were not surprising 
given the global pandemic situation. Although the schools were open as 
usual during this study’s data collection period, educational institutions 
responded to the pandemic by having additional health and safety 
measures. These included taking the body temperature of students before 
they entered the school gates, and sending home those with a temperature 
above 37°C and following up on sick students to ensure their health was 
monitored. A mother who worked in higher education, described her 
institution’s health and safety responses: 

Starting from the pandemic, we had taken on additional work as 
educators. For instance, we are tasked with additional caring 
responsibilities for students who are in quarantine, such as 
international students … we had to text them every day to check 
up on them, asking how they are physically, and whether they 
need any assistance from us … We even needed to collate 
information about their body temperature every day to report to 
the health centre of the university, and act as the point of contact 
for them … I’ve been dealing with these issues the whole week. 
It really increased my workload… We had a COVID case on 
campus, so during the time of that case being reported, everyone 
was panicking. Wherever the [COVID-19-positive] person  
had been to for class or the gym, everyone would avoid. At the 
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time, many students even gave apologies because they did not 
want to risk being exposed to the virus … We had to reassure 
them that it’s all okay, and we had the UV disinfectant device 
here that we can help to kill all the virus on their personal items. 
It’s really stressful for all of us (mother, Family 22, some economic 
effect).

While additional health and safety measures increased workloads and put 
stress on educational staff members, the pandemic also facilitated 
technology-mediated education. One father said:

I think the school is doing well with this (technology). My child  
had used video calls to attend speech contest … and the teacher 
would coach him on how to present in front of the computer, such 
as using some gestures and looking at the camera so the audience 
would think that you are speaking to them (father, Family 9, little 
economic impact). 

Unfortunately, we did not collect data from the children themselves, thus 
we could not report what implications such measures and use of 
technology in schools had on pupils themselves. 

Move to online social and business interactions
For most, the aspect of their lives they found most affected by the 
pandemic was their social life. All of them mentioned reduced 
opportunities to see friends and extended family members in person 
during the pandemic, which they saw as something that is necessary to 
keep everyone healthy and safe. But their social interactions had changed 
from in-person to online. For instance, one family’s participation in the 
church was changed due to the pandemic:

I think the area that was affected most obviously is our weekly 
church gathering. So during the pandemic, this had been shifted 
online. We usually have Bible reading groups for married couples, 
so we would have a Bible reading and praying session together with 
two other married couples before the pandemic. So this Bible 
reading group had been suspended for some time, until it was 
transitioned online. So now we meet with them online. It took us 
some time to get used to it, but now we think it’s working well … We 
don’t need to go out of the home, and people take turn in a more 
organized way in the online meetings [compared to the face-to-face 
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meetings] … So in the online meetings we could stay more focused 
(Family 14, little economic impact).

In addition to the digitization of educational and social lives,  
digitization was also happening in peoples’ professional lives. A father 
mentioned how virtual meetings were replacing face-to-face meetings  
at work:

So basically all the meetings during the pandemic have been moved 
online, there is no more face-to-face meetings in the office. Even if 
you are only 30 metres away from your colleague, the meeting will 
be held online. And you are required to install all such video 
conferencing software on your computer or mobile phone …  
The meeting time has shortened as a result, because many topics  
are difficult to discuss when we are not face-to-face. I think  
virtual meetings will be the future, it’s unavoidable. I think in the 
future, any meetings for things that are not particularly important 
issues will be discussed virtually, no need to travel physically 
anymore. For work organizations, it’s also cheaper, because you 
don’t need to pay for travel expenses anymore (father, Family 17, 
little economic impact).

Technology-mediated interactions became the ‘norm’ or the default 
option, regardless of social, education or professional contexts. The 
transition to digital interaction both in social and business lives also 
sparked some concerns from some families. For instance, one father said: 

Sometimes I wonder, maybe we are just lucky in Taiwan, that we 
had contained the pandemic well in the beginning. We (people in 
Taiwan) started out being super stressed and anxious, thus we 
protected ourselves very well… it was just a lucky hit. And the 
media was spreading the negative news like crazy, and this was so 
pervasive in any social media channels…. The situation in Taiwan 
is so different from the rest of the world, that maybe in the future we 
would then find out that we are being left behind because we did 
not make the transitions that other countries have made during the 
pandemic. Our challenge is in the future (father, Family 16, little 
economic impact). 

Despite the challenges that came with the pandemic, many participants 
expressed gratitude for this opportunity the pandemic brought to slow 
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down and ‘reset’ their life priorities. For instance, the father from Family 
5 remarked: 

Many friends said that they choose to quiet down and rest during 
this (pandemic) time…. We talked about the power of being quiet. 
When we are noisy, we cannot hear what others are saying, and we 
miss a lot of subtle sounds. But when we are quiet, we can hear 
others’ voice, we can hear the birds chirping, the wind blowing and 
the sound of the leaves. It requires us to quiet down. When we are 
quiet, our senses become more sensitive and refined. Then we will 
know better what we should do, and what are the most important 
things to do. Such is the power resulting from being quiet. This 
period is a time to prepare for a big change or huge challenge 
(father, Family 5, little economic impact).

Discussion

Our findings demonstrated the first tenet of what Thomeer et al. (2020) 
suggested, that the risks of specific COVID-19 outcomes and other health 
problems would be unevenly distributed across families. The families 
who had experienced a high economic impact from the pandemic, such 
as those whose income and job security were shaken, or those who 
worked in professions that might expose them to higher risk, might 
experience higher levels of stress as a result. Therefore, the risks different 
families were exposed to and experienced were not the same. As families 
are a key social factor shaping health outcomes and health disparities at 
the population level (for overview, see Umberson and Thomeer 2020), it 
is imperative to understand the impact of the COVID-19 pandemic at the 
family level to better devise policies to support them.

Thomeer et al.’s (2020) second tenet stated that the impact on  
the families’ health during the COVID-19 pandemic is conditional on  
public policies (for example, school closure, unemployment benefits), 
organizational decisions (for example, limiting nursing home visitors, work 
furloughs) and concurrent events (for example, public protests, economic 
recession) (Berger and Carlson 2020). The importance of the context in 
specific countries to understanding the impacts of COVID-19 is precisely 
illustrated by the contributions to this book. Within the Taiwanese context, 
where there was never any form of lockdown during the period of our data 
collection, the impacts and discussions were mostly on employment sectors 
and how this had impacted the family economically. 
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Moreover, due to the previous experience of the SARS outbreak in 
2003 (when a major hospital was contained, and all patients, visitors, and 
staff were quarantined within the building, causing elevated fear and 
anxiety in the general public), people in Taiwan showed a high level of 
alertness and endorsement to the pandemic-prevention measures that 
were swiftly set out by the government. All participants, regardless of the 
extent to which they had personally been affected by the pandemic, 
displayed a high level of approval and adherence to these pandemic 
control measures. Indeed, they not only demonstrated how much they 
adhered to the preventative measures but some of them even extended 
such pandemic prevention protocols at home (such as the families 
working in the medical profession). 

The third tenet proposed by Thomeer et al. (2020) stated that  
many health inequalities driven by racism, sexism, classism, and other 
oppressive societal forces would be amplified during COVID-19, but the 
extent to which this is occurring is shaped by families and by the public 
policies, organizational decisions and concurrent events that also impact 
families and health. For our study, we focused on families with married 
heterosexual couples, so the most prevalent inequality factor between 
families was the family socio-economic status (SES). From our findings 
we could see a clear trend that the extent to which a family was affected 
by the pandemic was related to the level of their economic stability. 
Parents working in highly-skilled professions tended to have higher level 
of education, and higher income, and were thus less affected by the 
pandemic. These parents were most able to work from home and follow 
recommended pandemic prevention measures, thus avoiding risk of 
exposure to the virus. On the contrary, parents who worked in lower skill 
level jobs were more likely to be highly impacted by the pandemic, not 
only in terms of income and job security but also in their mental well-
being, as these two are highly intertwined. 

This also showed the limitation of our research in only recruiting 
families with one family structure − married heterosexual couples with 
children − as some preliminary data had indicated stark differences in 
the impact of COVID-19 on economic well-being based on family structure 
(for example, Bokun et al. 2020). Bokun and colleagues (2020) reported 
that 14.2 per cent of children living with single parents saw their parent 
lose their job in the early months of the pandemic, whereas only 6.4 per 
cent of children living with two parents had both parents become 
unemployed (Bokun et al. 2020). The two-parent structure also meant 
that parents could ostensibly share childcare responsibilities, especially 
for those with young children (Collins et al. 2020; Prickett et al. 2020). 
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Thus, the pandemic exacerbated the financial and economic well-being 
gap between single and married-couple parents, and the health of single-
parent families may have deteriorated because of loss of employer-based 
health insurance, food insecurity or housing. Because COVID-19 had 
increased immediate economic disparities across family structures, it is 
likely that we will continue to see widening health disparities as higher 
SES families recover more quickly from the recession that followed, and 
lower SES families are left behind. Health disparities continue to emerge 
from the pandemic, and it is critical for researchers and policymakers to 
pay attention to the multiple ways that families mattered during the 
progression of the pandemic.

Conclusion

On a superficial level, daily lives in Taiwan at the time of our study did not 
seem to be affected that much by the pandemic, except for aspects relating 
to the pandemic control measures (such as not being able to travel 
internationally and needing to wear face masks in public). In reality, 
family lives had been affected more than one might expect, given how 
well Taiwan seemed to be controlling the pandemic. Our findings showed 
that parents from certain employment sectors (such as those working in 
travel, hospitality and medical organizations) were significantly affected 
by the pandemic in terms of their economic stability or workload, which 
could strongly affect their psychological well-being. Fortunately, their 
domestic lives and childcare responsibilities did not seem to be affected 
much by the pandemic, except for the social aspects and reduced 
opportunities to visit grandparents in person.

Additionally, it was also apparent that digitization in social and 
professional lives as well as in education sectors was further facilitated by 
the pandemic. The pandemic facilitated digital-mediated interactions 
between family members such as intergenerational interactions between 
the core family members and grandparents. This could potentially blur 
the boundaries between home and professional lives, as family members 
worked from home or engaged in school activities from home. Such 
blending of family and professional lives could be challenging in trying to 
maintain a healthy work−life balance. 

Moreover, we had seen the resilience and the cooperation in people 
in endorsing and following the pandemic prevention measures, some of 
them even taking extra precautionary steps to ensure their family and 
their customers stay safe. Finally, Taiwan had a unique trajectory in the 
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global pandemic outbreak, and its success in containing the virus was 
heavily reliant on policies that strictly forbade international travel. This 
might in some way further segregate Taiwan from the rest of the world. 
How Taiwan could sustain the health and well-being of its inhabitants in 
a globalized world without being isolated from the global community  
will be a challenging balance as the pandemic and its aftermath  
continues. 

Note

1	 The 14-day quarantine measure was valid at the time this chapter was written and remained 
valid until 7 March 2022, after which it was reduced to 10 days (Taiwan Centers for Disease 
Control 2022a). The quarantine period was further reduced to 3 days after 15 June 2022 
(Taiwan Centers for Disease Control 2022b). 
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10 
United Kingdom: inclusions and 
exclusions in personal life during  
the COVID-19 pandemic

Katherine Twamley, Humera Iqbal,  
Charlotte Faircloth and Nicola Carroll

Introduction 

This chapter draws on data from 38 families with children (73 individuals 
in total) across the United Kingdom (UK), from a range of geographic, 
socio-economic and ethnic backgrounds, collected between May 2020 
and June 2021.1 Our aim in this chapter is to discuss how participants 
responded to the shifting national guidelines around social distancing 
during the COVID-19 pandemic, and the impact of these on everyday 
family and intimate life. We focus on how understandings of risk and 
perceived appropriate responses to risk provoked processes of inclusion 
and exclusion of intimate and non-intimate others. Our findings indicate 
that, for many, the home became a ‘safe’ location, where rules around 
social distancing were agreed and maintained. Those from outside of the 
home, in particular strangers ‘in society’, were considered with more 
suspicion and circumspection. We link these findings with research 
around risk and individualization, and consider their implication for 
participants’ overall responses to the pandemic, as well as transformations 
to family and intimate life. 

UK country context

The UK is an example of a ‘late liberal’ welfare state (Povinelli 2011), with 
a neoliberal economic approach combined with historical state welfare 
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provision, such as a universal public healthcare system. The COVID-19 
pandemic occurred after a period of large cuts in funding for health and 
social care after years of ‘austerity’ policies from consecutive Conservative-
led governments. Woods and Skeggs (2020) argue that this is part of an 
overall neoliberal political agenda of state withdrawal from health and 
social care, eschewing structural interventions and encouraging 
individuals and/or privately funded organizations to take up a greater 
role in the delivery of health and care. As we describe, the pandemic 
provoked a vast increase in state intervention in the health and everyday 
practices of individuals via social distancing measures implemented by 
the state. But in line with the overall (neo)liberal approach, personal 
responsibility was foregrounded in these social distancing guidelines, 
with notable implications for wider social relations (see Figure 10.2). 

Figure 10.2  UK government public health poster, April 2020. Source: 
contains public sector information licensed under the Open Government 
Licence v3.0.
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Moreover, while police were given powers to enforce the lockdown, 
individuals were encouraged to report observed infractions of their 
neighbours2. In some instances this led to public ‘pandemic shaming’ 
(Nabity-Grover et al. 2020; Reicher et al. 2021) of those deemed 
inappropriately following guidance. 

The first of three national lockdowns began on the 23 March 2020. 
Although the four nations of the UK (England, Scotland, Wales and 
Northern Ireland) set their own policies in relation to public health 
responses, there was mostly convergence. In the first lockdown all schools 
and childcare settings were closed, except to the children of workers in 
essential services. A ‘stay-at-home order’ was introduced, with a ban on all 
non-essential travel and contact with people from outside one’s household. 
Those with COVID-like symptoms were told to self-isolate at home. Figure 
10.1 on p. 224 shows the timeline of COVID-19 spread and government 
response measures in the UK. 

Such an approach revealed a number of assumptions on the part of 
policymakers around the composition and safety of households. It 
assumed that families live together under one roof when in fact it is not 
uncommon for couples to live in independent households (Duncan et al. 
2014) or for children to live separately from a parent (DWP 2021). In 
some households several families, generations and/or individuals may 
share a home or other communal spaces, making self-isolating and 
shielding measures almost impossible to realize (Bambra et al. 2020; 
Burns 2021). The measures also appeared to assume that parents would 
be able to look after children while continuing to participate in paid work, 
particularly challenging for single parent families. Moreover, as pointed 
out by numerous domestic abuse charities, home is not experienced as a 
safe space for all. Indeed, during the first lockdown research using Google 
Trends showed a large increase in domestic-abuse-related internet 
searches during the first months of the pandemic (Anderberg 2020). In 
response to calls from activists and family organizations, in late April 
2020 the government announced that isolation instructions did not apply 
to those who were experiencing domestic abuse (UK Home Office 2020). 
Then on 13 June 2020 ‘bubbles’ were introduced to enable those who 
lived alone to create support bubbles with other households, with a 
gradual expansion over the ensuing months for families across multiple 
households (Department of Health and Social Care 2020). 

A steady reopening of schools and childcare providers started in 
June 2020, with a full opening in September. A second lockdown was 
initiated in November 2020 for one month in parts of the UK, but with 
schools and childcare facilities remaining open. Restrictions mostly 
centred around leisure facilities. The third lockdown occurred in  
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January 2021 for three months. Once again schools were closed to all  
but the children of ‘key workers’, though nurseries remained open in 
recognition of the specific difficulties experienced by parents of young 
children in combining paid work and care, and the definition of ‘key 
worker’ expanded to allow more parents to send their children to school. 
In reality, many childcare institutions had to close either temporarily or 
permanently due to frequent infections among staff and children (Bonetti 
et al. 2021). Throughout the pandemic handwashing and keeping a 
physical distance of two metres from others were emphasized. In July 
2020 mandatory mask-wearing was introduced. Measures were dropped 
and reinstated with the onset of new variants, though never reaching a 
fourth lockdown. At the time of writing (May 2022) there are no further 
restrictions or social distancing measures in place. 

Other support for families focused on financial assistance for and 
through business institutions via wage subsidies and tax holidays. A 
Coronavirus Job Retention Scheme − “Furlough” − provided employers 
with a means to cover 80 per cent of employees’ salaries while they were 
unable to work. As argued by Richardson et al. (2021) this relied on a 
‘trickle-down’ to families via businesses and other employer institutions. 
They identify two potential issues with this approach: First, it focuses on 
individuals attached to the formal labour market, and second, it 
introduces a greater probability of procedural errors by outsourcing its 
management to individual employers. Fraud, error and implementation 
gaps were quickly identified by the National Audit Office (2020, 50). 
There is also evidence that women were more likely to be offered and to 
request furlough, further entrenching gendered work inequalities 
(Andrew et al. 2020). Those who were not eligible for employment or 
business-related support had recourse to ‘Universal Credit’ (UC), except 
those with limited residency rights.3 Overall numbers of claimants almost 
doubled between April and June 2020 (Department for Work and 
Pensions 2020). Universal credit allowance was increased temporarily by 
£20 a week. However, even before the pandemic, payments had not been 
sufficient to cover basic living costs (Patrick and Simpson 2020; Taylor 
2021), and the increase of £20 was felt by many to still fall short of 
meeting needs (Power et al. 2021; Pybus et al. 2021).

Studies around infection rates, deaths and illness in the UK have 
shown that economic deprivation is strongly associated with rates of 
COVID-19, and that minority ethnic individuals are two to three times 
more likely to die from COVID-19, irrespective of age and geographical 
region (Aldridge et al. 2020). The links between income, ethnicity and 
health are well established (Benzeval et al. 2014; Marmot et al. 2020; 
Nazroo 2003). Disparities arise from a combination of differences in 
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access to, and use of, health services, as well as material and structural 
inequalities (poverty, housing, pollution and working conditions). In 
terms of mental health, while data from the national quarterly survey 
‘Personal Well-being in the UK’, released by the Office for National 
Statistics (ONS), suggested that personal well-being declined overall in 
April to June 2020 compared with the same period in 2019 (ONS 2021), 
being on a low income was found to be a risk factor for anxiety and 
depression at the start of the first lockdown (Fancourt et al. 2020). 
Parents living with young children and women generally reported higher 
levels of stress (Shum et al. 2020; Pierce et al. 2020). This is likely to be a 
consequence of the greatly increased domestic and childcare work which 
was provoked once childcare institutions were shut. A time-use study 
published by the Institute of Fiscal Studies (IFS) found that in the first UK 
national lockdown, parents were doing childcare during nine hours of the 
day, and housework during three (Andrew et al. 2020). We have written 
elsewhere about the mechanisms which lead to such differing experiences 
of the pandemic (Twamley et al. 2023). 

The rollout of the COVID-19 vaccine which started in early 2021 
was initially fast, but was slow to vaccinate children. At the time of writing 
numbers of daily infections are still high, and over 177,000 people have 
died of COVID-19 in the UK to date.4 Comparatively, we have experienced 
one of the highest numbers of deaths per capita compared to other 
countries, though the reasons for this are not yet fully understood.

Theoretical framework 

Our focus in this chapter is on how everyday life shifted for families with 
children in response to Government COVID-related guidelines and a 
‘viruscene’ rife with risk (Lupton 2021). We draw on a family practices 
perspective (Morgan 2013, 1996) that shifts the focus from family as 
household or institution onto the ‘doing’ of family in everyday life. This 
allows a dynamic and responsive consideration of how individuals create, 
maintain and/or disrupt a sense or meaning of family. In tandem, we take 
a relational approach, attending to the practices that are negotiated 
across and between connected individuals that inform life in lockdown. 
Relationality is integral to family studies (Smart 2011; Twamley et al. 
2021) and is pertinent in the study of an infectious disease, where public 
health measures rely on a collective response. 

How people understand and respond to risks is informed by the 
mechanisms and rhetoric of policy (De Graaff and Bröer 2019). As with 
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Bröer et al. (2021) we assume that health policies construct a specific 
understanding and experience of risk (Hajer 2003), as well as the 
responsibilities of individuals to respond to this risk (Lupton and Willis 
2021). Ulrich Beck’s (1992) work around the relationship between risk 
and individualism is relevant here. Writing in the 1990s, Beck argued that 
individuals are required to continuously engage in reflexive decision-
making and take personal responsibility for mitigation of risks arising 
from globalization, industrialization and environmental crises in Western 
European societies characterized by uncertainty, financial insecurity, 
erosion of state welfare and threats to health. He posited that such 
processes would lead to the dissolution of family as a core institution of 
social life, as well as the waning of trust in political and scientific bodies. 
However, although families were predicted to be more volatile – with 
adults moving in and out of couple relationships – he and Beck-Gernsheim 
also argued that the parent−child relationship was taking on a heightened 
significance as a relationship which is comparatively durable and 
permanent (Beck and Beck-Gernsheim 2002). With our empirical focus 
on the interplay between a pandemic rife with risk and the everyday lives 
of families, we are attuned to the possibilities of a (further) entrenchment 
of these tendencies in contemporary British life. 

Data collection and sample 

We recruited 38 families with children living in the UK through a short 
recruitment survey distributed via social media and outreach 
organizations. We purposively sampled participants for maximum 
diversity. In terms of income, 11 families in our sample reported an 
annual household income of over £90,000 (henceforth ‘high income’); 14 
reported between £30,000 and £90,000 (‘middle income’); and 13 less 
than £30,000 (‘low income’).5 Everyone in the family aged 12 and 
upwards was invited to participate in the study, but parents were also 
asked to reflect on children’s experiences. A total of 73 individuals 
participated: 13 young people, 8 grandparents, and 52 parents. Of the 
parents, 35 were mothers, and 7 of these were single mothers. A high 
proportion of the adult sample had a university education (71 per cent). 

Most participants (52) completed multimodal diaries between May 
2020 and 2021, with a final family-level online interview in May/June 
2021. In addition, 11 participants completed an individual interview  
in June 2020. For the multimodal diaries we used the Indeemo data 
collection application (https://indeemo.com/), uploading a mixture of 

https://indeemo.com/
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text, video and photos. Approximately 900 photographs with captions, 
452 videos, and 903 text posts were uploaded by participants, with the 
most intensive activity occurring in the initial four months. But 22 
participants took part via interviews only – one in June 2020 and a family-
level interview in June 2021.6 Lower-income participants were more likely 
to choose to participate via video or telephone interviews only, in part due 
to reduced access to smart devices. The different types of data (images, 
interviews and diary entries) were transcribed and analysed using 
thematic analysis techniques (Braun and Clarke 2006) using the software 
NVIVO. We used matrix tabulations for comparisons across groups. 

Ethical approval was granted by the UCL IOE university ethics 
board. The multiple methods described were initiated as part of an effort 
to give our participants greater flexibility in how they participated. We 
were mindful in designing our study of the potential anxiety and stress 
which participants were likely to be experiencing, and respondents were 
regularly reminded that they could skip questions and activities, or 
indeed drop out completely (see Faircloth et al. 2021 for more details). 
All data collection occurred remotely. Participants were given a pseudonym 
– the same (plant) name for those from the same family. 

Findings

In this section we outline how families in our study responded to the social 
distancing measures, and to what degree they reported changes over 
time. We then reflect on how such responses shaped everyday family life. 

How did participants understand and respond to  
social distancing measures?

In general, participants in the UK welcomed the introduction of lockdown 
in March 2020 as a necessary precaution. A few participants felt that the 
first lockdown started too late and had already started to socially distance 
themselves by, for example, working from home or taking their children 
early out of school. Having children at home while (mostly) also trying  
to engage in paid work was a struggle for many, which was eased for  
those on furlough. 

However, the necessity of following stringent guidelines in the first 
lockdown, as well as the overall shock and ‘newness’ of the experience, 
appeared to forge a resolve and commitment to follow rules appropriately 
amongst our participants, as reflected by one participant here:
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I find social distancing measures easy to follow. It’s a lot of common 
sense and thinking of yourself and others around you. We haven’t 
been away many places since the whole lockdown so we don’t have 
much issues with it. It’s quite rural where we live (father, Fig family, 
low income, white Irish; interview, June 2020).

Those on low incomes reported more stress and anxiety, due to having to 
leave the house more often. These families were unable to afford a weekly 
shop and had little space in their homes and often no garden in which to 
play or exercise, as one mother describes:

There’s myself and three little ones, eleven, ten and six. We basically 
live in a tall tower block in one bed and these times are challenging 
because nobody’s got any space to themselves, there’s no privacy. I 
fear that if any one of us got the virus, then there’s no place to isolate. 
So it’s been challenging, it’s been very difficult in that sense and it’s 
just trying to keep the kids occupied as well, with no technology and 
the school’s being shut and whatever (mother, Mallow family, low 
income, British Bangladeshi; interview, June 2020).

Nonetheless, all participants at one time or another needed to leave their 
homes, and this was experienced as the most stressful and challenging 
point in their daily lives. A key issue was the difficulty of negotiating 
spaces with people from outside their household: 

The closest we come to breaking the rules is when we walk down  
a street with people. I find it easy enough to walk around people, but  
my sister uses a wheelchair and when people approach, they rarely 
get out of her way until the very last second and they are well within  
two metres (daughter, Bacopa family, middle income, white Irish; 
diary, July 2020).

We find others less … concerned, or adherent to the guidelines, and 
sometimes we have to ask people to give us space (father, Begonia 
family, middle income; diary, May 2020).

I found the shopping at supermarkets very stressful when other 
people didn’t seem to understand social distancing and it was more 
stressful because the majority who didn’t seemed to be the most 
vulnerable groups (mother, Damson family, low income, white 
Irish; diary, June 2020).
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As we go on to discuss in more detail, the idea that some people were properly 
following the guidelines and others were not, was a common theme. 

It was clear that not all participants perceived the risk of the 
pandemic in the same way. A small minority were sceptical of the overall 
UK (and global) approach, comparing the COVID virus to the common 
flu. For example, the Lavender family mother (low income, white 
English), a single mother and grandmother, expressed scepticism about 
the gravity of the virus, suggesting that reports of the numbers of deaths 
were exaggerated. As perhaps a corollary to this, she also found that the 
rules were too strict, and she continued to see her grandchildren, 
including indoors, for the whole period of the study, saying ‘no 
government can ever tell me I can’t have my grandkids in my home’ 
(diary, July 2020). Overall, a lack of trust in governmental institutions or 
science provoked less regard for social distancing guidelines. Others 
clearly were confident in the soundness of scientific evidence around the 
virus, but simply felt or expressed less risk, and therefore were more 
prone to breaking guidance. For some participants, however, distrust in 
the government’s approach actually resulted in the taking up of stricter 
measures, by for example following rules from other countries or as 
recommended by scientific publications, as we will discuss further. 

Several participants appeared to experience the pandemic as  
very risky, including but not exclusively those who were more exposed  
to the virus (via their work, for example) or vulnerable to the virus  
due to their health status (such as diabetes or asthma) or ethnicity. The 
Ilama family, for example, reported rarely leaving their house in the  
first lockdown even for the daily exercise allowed. The 13-year-old 
daughter talked about her anxieties around her father leaving the house 
for work:

Yeah because my dad is the main going out − apparently for males 
the risk is more, and then if you like a black ethnic minority, and if 
you like − I mean my dad’s not that elderly – he’s like 47. So. Yes. 
Still we are telling him you should be really safe. Make sure you 
wear a mask and gloves and everything. And he’s like ‘yeah, yeah I 
do, I do’ (daughter, Ilama family, low income, British Bangladeshi; 
interview, June 2020).

Later lockdowns were reported as more difficult for a number of reasons. 
Many participants began to tire of restrictions or became despondent 
about their hopes for a more ‘normal’ life. The second and third lockdowns 
also took place in winter, meaning shorter days and colder weather and 
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therefore fewer opportunities to meet people out of doors. This 
participant’s response was typical: 

We all said that January was rubbish anyway but even more rubbish 
because of the pandemic. And nearly everybody said you had  
this novelty at the beginning of the pandemic during lockdown 
when you were having Zoom quizzes and catching up with  
people you wouldn’t normally catch up with. But then by the time 
lockdown two and lockdown three came, you’d had enough of it 
(mother, Jasmine family, middle income, British mixed ethnicity; 
interview, June 2021).

We also noticed that participants reported more ‘bending’ of social-
distancing rules − either themselves or observing that others around 
them were getting more relaxed in later lockdowns:

Everyone kind of dodged each other in the early days, you would see 
them coming and they would also dodge and you dodge them, 
they’re not like that anymore (mother, Juniper family, low income, 
black British; interview, June 2020).

Last lockdown I limited my trips out, I’m so cross that I didn’t bother 
this time. I went shopping regularly, whenever I wanted often just 
for one or two items (mother, Croton family, high income, white 
Welsh; diary, November 2020).

The mother from the Croton family, like some other participants, had 
reported ‘losing faith’ in government guidelines, which from their 
perspective had little logic. Others reported ignoring or loosening their 
approach to guidelines after the Chief Advisor to the Prime Minister 
(Dominic Cummings) was found to have broken COVID-19 social-
distancing rules, but was not punished for doing so.7 These accounts 
demonstrate the link between political trust and individual behaviour, 
though they may also be seen as means of accounting for or defending 
behaviour which was officially against the rules. As explained before, in 
the early part of the pandemic those with high levels of trust in science 
but low trust in politicians, followed more stringent measures (see also 
the Pakistan and USA chapters in this volume). Here we see a gradual 
deterioration of trust in politicians from some participants, coupled with 
a decreasing sense of risk, as participants relax in tandem with a general 
(but not complete) easing of social distancing measures. Similar f﻿indings 
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were uncovered in the Netherlands, where Bröer et al. (2021) argued that 
the gradual easing and later reinstating of restrictions heralded different 
uncertainties, such as about the usefulness and effectiveness of various 
measures. As the risk of catching or dying from the virus felt more remote, 
risk and uncertainty shifted to the management of the response. 

Participants still portrayed themselves as ‘sufficiently’ following the 
guidelines however, citing common sense or other pressing reasons which 
justified the bending or breaking of rules, as seen here: 

Um, so I think there were two occasions where we met up with three 
friends who don’t have children, three adult friends, and I think our 
rationale for that was um … I think it was to do with mental health 
that we would be as careful as we could but we needed to do that to 
sort of keep going (father, Clover family, high income, white 
English; interview, June 2020).

I have bent the rules for childcare and for company. Once I had five 
Zoom meetings back-to-back and we weren’t supposed to see 
anyone yet but I called my mum to ask if she could look after [son] 
outside in the garden for a few hours as he’d had a meltdown  
the day before. The other time I broke it was with my friend [name]. 
I met her in the park and we had some cans of gin. Then I went  
back to hers and stayed in her spare room, we hugged each other a 
lot (mother, Damson family, low income, white Irish; diary, 
September 2020). 

We went for a picnic and there are few people and it’s nearby, but we 
don’t break the rules like other people do, we are careful (mother, 
Allium family, high income, white English; diary, June 2020).

In this last quote, the mother from the Allium family reports that ‘we don’t 
break the rules like other people’, though picnicking at that time in the 
pandemic was against the rules. Here, we suppose, she is referring to a 
sense that although she is breaking the rules, she does so responsibly and 
with an awareness of the risks. This was a common theme, as we will 
discuss further. 

Impact on family life: inclusions and exclusions

Common to all participants in our study, including those who were more 
sceptical of and resistant to measures, was the shrinking of social worlds 
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during the pandemic. Participants were largely confined to socializing 
with those they lived with in their homes. Transnational or migrant 
families suffered the longest periods of separation, though intimacies 
were sometimes fortified through media technologies which previously 
had been used less often. Many parents reflected on the grandparental 
support which they missed, while children and young people missed their 
grandparents’ company (and vice versa). For parents, the loss of informal 
and formal support mechanisms brought huge increases in care and 
domestic work. Some parents also had to juggle their paid employment 
with care work or to deal with the fallout of a sudden loss of income. 
Those on ‘furlough’ were most able to deal with the competing demands, 
but these were rarely extended beyond the first lockdown. Many key 
workers continued to send their children to school, but still were having 
to deal with shorter school days as wraparound school childcare was no 
longer functioning, in addition to sometimes very demanding work 
contexts. In most of the households, mothers reported taking on more of 
the additional childcare and domestic work (see Twamley et al. 2023). 

Despite these at times very stressful situations, participants reported 
a new or heightened appreciation for their families and the household 
unit was often presented as united in responding together to the pandemic 
situation. For example: 

We haven’t had any disagreements within our family regarding the 
roadmap. We are all clear on what we need to do and how to do  
it (father, Echinacea family, middle income, white English; diary,  
May 2020).

Overall I’d say lockdown has definitely put a focus on my family 
relationships which is actually really nice and has been really good for 
my mental well-being and general happiness actually ☺ (daughter, 
Daffodil family, middle income, white English; diary, May 2020).

Disagreements within families and friend circles did arise, but more 
usually with those from outside the immediate household. Typically, 
disagreements with non-household members revolved around differing 
understandings of or attitudes to social distancing guidelines. Here, one 
mother discusses what happened when her mother-in-law called over to 
drop something off to her house: 

I was really angry when my mother-in-law came and then insisted 
on using the lavatory. I will not be allowing her to pop over again 
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because if this … I feel like it is so easy to get bullied into things and 
it becomes harder to insist on following rules (mother, Croton 
family, high income, white Welsh; diary, June 2020).

Likewise, another mother (Gardenia family, middle income, British 
Indian) said she stopped speaking with her sister, who had entered their 
mother’s house during lockdown. 

Judgements around appropriate responses to the pandemic could 
become highly moralistic at times. In these examples, others were 
criticized for not sufficiently adhering to the rules, but sometimes people 
were characterized as too risk averse. In the following diary extract the 
Kalmia family mother discusses being labelled as a ‘coward’: 

My brother said that when he goes shopping [this was before 
compulsory face masks] you see those ‘coronavirus cowards’ with 
masks on and trying to cower away from you if you get too close to 
them. Which is basically exactly how I am. Just because I thought 
that was what you were supposed to do − wear a mask inside  
and try to keep one or two metres away. But he said, with contempt, 
that those are the poor people who are so scared of getting 
coronavirus and he feels sorry for them … I don’t understand why 
it’s so contemptible to so many people (mother, Kalmia family, high 
income, white English; diary, August 2020). 

However, two months previously the same participant had reported the 
opposite experience, of feeling judged for not being careful enough: 

The last time I went to the shop, which is months ago now, I went to 
a local one a couple of villages over that I hadn’t been to before and 
they were doing one in and one out, and I didn’t realize and I tried 
to go in and this man waiting outside was so horrible to me. He just 
looked at me like I was scum of the earth and I was feeling judged 
and like he was thinking that I wasn’t from round here and how dare 
I come here and ignore the rules. And then one of the things I’d come 
to [buy] was marshmallows and I had to ask an assistant if they had 
any and then I felt like he was looking at me like you’ve come over to 
our village shop in the middle of lockdown to buy marshmallows. 
And I basically haven’t been to the shops since because it just felt so 
horrible (mother, Kalmia family; diary, June 2020). 

In part, the differences in experiences reflect changes over time − in that, 
people were more relaxed as the pandemic went on. However, what was 



United Kingdom: INCLUSIONS AND EXCLUSIONS IN PERSONAL L IFE 237

also clear from our participants, was that there were ‘correct’ and 
reasonable ways to break lockdown – visiting family or friends for ‘mental 
health’ reasons was fine but going out to a shop to buy marshmallows was 
not. Two issues emerged as particularly problematic – children’s 
attendance at school or nursery, and vaccinations. The former arose since 
attendance at school for children under 5 is optional in the UK, and during 
COVID lockdowns key workers were able to send their children to school 
if they were unable to care for them at home. Here two participants 
discuss their experiences: 

It seems parents are not really getting the spirit of this national 
crisis, instead doing all they can to qualify for a place for their child 
at school. Staff safety is not a consideration for some parents 
(mother, Daffodil family, middle income, white English; diary, 
January 2021).

We claimed key worker status in June last year so didn’t send the 
kids in during the first lockdown. This time we sent them in from the 
start. Couldn’t contemplate doing otherwise. So that’s better. Guilt 
− But the guilt is horrific … I feel ashamed when colleagues ask me 
how home schooling is going. When I tell them the kids are in 
school, they sometimes get annoyed. It’s not in the spirit of the 
lockdown. Other friends have made it clear I’m being selfish 
(mother, Kalmia family, high income, white English; diary, 
December 2020).

What seems to be at issue here is the perception that some people  
were having an easier time than others. For example, while justifying 
meeting up with parents in a park which was outside the rules at the time, 
the mother from the Ursinia family (middle income, white English) told 
us: ‘Also I am cross while we are all trying to social distance there are lots 
of people protesting and not distancing.’ Her irritation at how she 
perceives others are not following social distancing guidelines, prompts 
her to also break the rules, as if their breaking of rules nullifies her  
own observance. 

The rollout of the vaccine provoked another whole round of 
discussions and consultations for participants and was sometimes 
experienced as a divisive issue. Differences in attitudes to vaccination and 
social distancing measures reflected differing understandings of personal 
responsibility, individual autonomy and the role of the nation state, as 
well as trust in government agencies and scientific bodies (as discussed in 
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relation to vaccines more generally in Estep and Greenberg 2020). This 
can be seen in the following accounts: 

I’m not enthusiastic about it [the vaccine], partly I feel because I’ve 
had COVID and I feel like I’d rather get other strains and allow my 
body to learn from it. I feel like I’m in a position to allow for that, I’m 
a healthy person. But if these passports come in then I’ll have to 
have it (father, Iris family, high income, British Indian; interview, 
June 2021).

Interviewer:	� Do you mind telling me a bit more about what your 
hesitancy [to get the vaccine] is about? 

Participant:	� I’m unsure about health risks and maybe not enough 
research (mother, Juniper family, low income, black 
British; interview, June 2021).

Interviewer:	� And what about the vaccine? Have you received  
it? Do you intend to receive it or your thoughts on that?

Participant:	� Yeah, I received it very early and I don’t know if I 
posted [in the diary] about this because I have 
wrongly been on the clinically vulnerable list all the 
way through the pandemic … But I also in the end 
just felt the logic, you know, the vaccine is about 
collective protection and so someone in their 40s, 
actually, she’s at the school gates every day, having 
had it. So I sort of reconciled with myself to it, and 
I’ve had both vaccines (mother, Begonia family, 
middle income, white English; interview, June 2021).

Some participants were surrounded by family and friends who were of 
the same opinion, either for or against the vaccine. Others reported their 
difficulties in dealing with differing opinions. The mother and father of 
the Fig family, who were both hesitant to take the vaccine, ultimately 
avoided telling others that they were not intending to take it. Some 
participants reported cutting social ties with those who had differing 
opinions on vaccination. 

The result of such alignments and misalignments was that 
participants began to include those who they considered to be acting 
appropriately, by for example inviting them to meet in parks, online or 
sometimes inside their homes, and exclude others that they did not. In the 
main, the exclusions were about unnamed ‘others’, as seen in the accounts 
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provided. Since the home was often characterized as a ‘safe’ space, in 
which members agreed upon and followed social distancing to a similar 
degree, this both consolidated intra-household relationships, but 
weakened relationships with those from outside. For example, the father 
of the Echinacea family (middle income, white English) told us he would 
invite his sister and her family to their home, saying ‘I don’t worry about 
this as we all know how to still social distance’. Excluding others could 
also sometimes help forge relationships, as participants felt closer to some 
people by constructing themselves as similar. For example, here a mother 
discusses meeting in a park with some friends and their children: 

We were in the park with some of my oldest son’s friends and their 
mothers. We didn’t allow our children to enter the play area as there 
were too many people, children with parents, grandparents, and none 
of the adults were keeping the social distance and they weren’t 
wearing masks. Luckily, all of us agreed that the behaviour of the 
adults in the playing area was not right and all of us agreed that this is 
not normal. We felt uncomfortable with the behaviour of the others 
and we moved to a remote area where we could sit relaxed keeping the 
social distance and the children could play with their bikes (mother, 
Heather family, low income, Romanian; diary, August 2020). 

The collective discomfort with others’ behaviour, is contrasted nicely here 
with the ‘relaxing’ that the mother of the Heather family could achieve 
with those of similar attitudes. 

At the other end of the scale, Begonia mother tells us that she cut off 
contact with other friends, realizing that they could not be trusted to 
appropriately socialize in a socially distant way: 

So for example I have a very good friend who is far more relaxed 
about all this than I am, and effectively disregards the social 
distancing advice, she is always seeing her sister and kids, and her 
mother. Then she asked for her daughter to see my daughter and I 
said fine if they are socially distancing. Then my daughter later  
told me that she did nothing about that, and in fact when she [saw] 
I was nearby, she told my daughter ‘quick, your mother is on her way 
move further apart’. And that is really insidious, and I am worried 
about that, and about the future, it’s an issue of trust. I now feel I 
cannot let my daughter see her children, and they are best buddies 
(mother, Begonia family, middle income, white English; diary,  
June 2020).
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Meanwhile, the mother of the Magnolia family told us about her 
frustrations with a friend who was ‘too’ risk averse and her inability to 
meet up with her during the pandemic. We can see that participants 
aligned themselves then with others who they felt had similar approaches 
to managing risk, and sometimes cut off relationships with others, 
highlighting the fluidity of personal communities (Spencer and Pahl 
2018) during this time. The shrinking of social worlds helped participants 
feel safe (less exposed to the virus) while also reassuring themselves that 
while they were bending some rules, fewer people were being put at risk. 
The implications here are that social cohesion is impacted – trust is given 
to only few others, while most others are looked upon with circumspection. 

Discussion

On 23 March 2020 the UK government issued a stay-at-home mandate to 
all individuals, unless involved in essential services. These measures had 
huge repercussions for how we live our lives. First, families were largely 
confined to their homes for long periods of time. Some of our participants 
reported intra-household tensions which they attributed to increased 
confined presence (see also Risi et al. 2021) but the overwhelming 
narrative was of appreciation and understanding amongst household 
members. These findings are uncovered in other studies from the UK, 
which suggest that overall people reported positive experiences of being 
confined with their families during lockdown (Cooper et al. 2021; Levita 
et al. 2021). Such narratives were perhaps part of a coping strategy 
whereby individuals actively worked to attain a sense of shared trust and 
safety, a solace inside the home from the dangers constructed as outside 
its walls. We are aware, however, that our study methods and sampling 
may have precluded families with histories or experiences of abuse from 
participating. Their experiences would be very different, and indeed as 
mentioned previously, it appears that domestic abuse increased during 
lockdown in the UK (Anderberg 2020).

However, we also argue that the particular approach of the UK 
government reinforced the construction of the home as the site of safety 
and refuge for individuals and families, and outside the home, and 
importantly outside ‘others’, as risky. As outlined, personal responsibility 
was foregrounded in social distancing guidelines: Government officials 
often emphasized the role of individuals in making appropriate ‘choices’ 
in responding to various public health measures as key to combatting the 
pandemic (Williams 2021; Orgad and Hegde 2022). Such an approach 
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can encourage victim blaming, whereby those infected with COVID-19 
are characterized as responsible for their own infection and illness 
(Reicher et al. 2021). Perhaps more problematically, key government 
ministers often did not even follow their own guidance – flouting mask- 
wearing in public spaces, for example – while defending their behaviour 
on the basis of their familiarity with one another, thus reinforcing the 
perception that known others are somehow less risky than others (Reicher 
et al. 2021). 

Research from previous pandemics has shown how blame and 
stigma may arise as individuals attempt to find a ‘cause’ for the pandemic 
(Lee et al. 2005). Although not explicitly reported in our study, analysis 
of crime statistics demonstrated an increase in racist attacks against 
people of Chinese origin in the initial months of the pandemic in London, 
indicating some blame attributed, at least initially, to Chinese citizens 
(Gray and Hansen 2020). In drawing on the work of Mary Douglas, we 
can understand how such processes arise. Douglas (1966) focuses 
attention on the role of risk in the shaping of conceptual boundaries, such 
as between ‘self’ or ‘other’. She describes how contamination and purity 
are culturally constructed through boundary work. Individuals, families, 
communities and social institutions will take steps to maintain these 
boundaries both practically and symbolically in efforts to offset and 
manage such risks. According to Douglas, the allocation of responsibility 
for hazard events is a ‘normal strategy for protecting a particular set of 
values belonging to a particular way of life … shared confidence and 
shared fears, are part of the dialogue on how best to organize social 
relations’ (Douglas and Wildavsky 1983, 8). That is, as our participants 
were working out how to respond to and understand the risks posed by 
COVID-19, they allocated responsibility for continued risks of the virus to 
‘others’ who were ‘breaking rules’. A sense of safety and agreed behaviour 
coalesces around those who believe they are responding correctly. 
Meanwhile those who transgress the new norms, are stigmatized as 
‘contaminating’ (Douglas 1966, 113). In our study, people in supermarkets 
or those encountered on the streets were often characterized as 
insufficiently adherent to social distancing rules, even when participants 
sometimes broke these same rules themselves. Such processes of inclusion 
and exclusion demonstrated how trust was selectively given to (some) 
known others. The government had stipulated that this remains within 
the household, but over the course of the study we saw participants widen 
their ‘circle of trust’ beyond their homes. Unknown others continued to 
be typified as deviant rule breakers.
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In parallel, we saw an increasing number of participants (though by 
no means all) lose trust in government officials and policies around social 
distancing. Ulrich Beck posited in ‘Risk Society’ (1992) that trust in 
science and government institutions was falling, since these very 
institutions were implicated in and were seemingly unable to attenuate 
the risks produced. We saw a more complex picture. A small number of 
participants had low levels of trust in science and government institutions, 
others had high levels of trust in both, many others had low levels of trust 
in government, but high trust in science and scientists. These findings are 
perhaps not surprising, given a high proportion of university-educated 
participants in our sample and that, presumably, participants with  
trust in science are more likely to take part in research. Moreover,  
the pandemic hit after a turbulent time in UK politics, with the UK having 
left the European Union (‘Brexit’) and after years of austerity policies – 
both of which were deeply divisive – therefore affecting political trust 
(Jennings 2021). In our study, those with trust in science but low trust in 
government were most likely to be the strictest in their attention to social 
distancing guidance, often surpassing official UK social distancing policy. 
These were also the participants who felt most vulnerable to the virus, or 
who thought that the UK government did not have their interests at heart 
(that is, were prioritizing the economy over the health of vulnerable 
individuals). 

Social trust and political trust are commonly seen as linked 
(Rönnerstrand 2013) – that is, a fall in one leads to a fall in the other. 
Perhaps due to the individualized approach taken in the UK, or the very 
nature of a contagious virus, we saw low levels of social trust throughout 
the pandemic. This concurs with survey research around social cohesion 
in the UK. Borkowska and Laurence (2021) found that, contrary to the 
optimistic outlook of media and political narratives, levels of 
neighbourhood cohesion declined in the early months of the pandemic, 
including behavioural dimensions, such as talking to neighbours (not 
unexpected given social distancing requirements, as the authors note), 
but also perceptual dimensions, with a decline in neighbourly trust. More 
vulnerable groups (including economically disadvantaged communities, 
some minority ethnic groups and people with pre-existing health 
conditions) experienced a greater decline in perceived community 
cohesion, in some cases resulting in widening social inequalities and the 
withdrawal of resources and support (Borkowska and Laurence 2021). 
Particularly problematic in our study was a sense that some people were 
having a better time than others – we gave examples where some families 
were perceived to unfairly take up school places or who broke rules for 
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‘trivial’ reasons. The poorest families were also those who took the 
greatest financial hit, while wealthier families accumulated more wealth 
(Bourquin et al. 2020). As Lamarche (2020) has highlighted, in 
implementing measures to reduce the spread of COVID-19, collective 
needs have had to be balanced with individual needs. For social distancing 
and other preventive measures to be effective, the majority of the 
population must comply, which inevitably constrains individual liberties; 
if people feel their needs are ‘consistently overlooked’, they lose trust in 
individuals and institutions. This appeared to be happening with some 
individuals in our study. 

Conclusion

Our findings show that boundaries around household members,  
which were in almost all cases understood as family as well, solidified 
over the course of the pandemic in the UK. Spending more time 
together created added tension in some cases, but also intimacy – a 
feeling of closeness and a greater depth of knowing one another. The 
risks posed by the virus also solidified the boundaries around the 
household, leading to a circumspection and exclusion of outside 
others. Family members and friends who were understood to have 
similar understandings of the risks the COVID-19 virus poses were also 
welcomed into the virtual and sometimes literal space of the 
household. According to Mary Douglas (1966), a focal point of blame 
helps individuals to assign responsibility and establish a sense of order 
and security in their lives, which helps explain these processes of 
inclusion and exclusion.

Additionally, similar to what Ulrich Beck (1992) observed in  
Europe in the 1990s, we saw that participants were often mistrustful of 
government regulations and guidance, and tended to arrive at their own 
judgements on appropriate family practices in light of risk assessments. 
But trust in science and scientists remained strong amongst most of  
our participants, and family bonds have been strengthened, indicating 
the enduring importance of kin for our participants. We have shown 
how households have tended to ‘turn in on themselves’ and formed  
units with friends or extended family members outside the household, 
particularly grandparents, who share a similar stance on avoidance  
of risk or the preservation of personal freedoms. This suggests that 
Beck’s thesis on individualization of risk might be drawn on in explaining 
a process, but one that is more familial in nature, whereby family 
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members across generations responded to uncertainty through mutual 
decision-making on how to mitigate risk, which rules to follow and  
who to include and exclude. Participants in our study often widened 
their net to include some chosen others from their ‘personal 
communities’ (Spencer and Pahl 2018), while excluding others, most 
particularly unknown others. This suggests a certain level of fragility in 
relationships with friends and wider family, with a concomitant 
reinforcement of nuclear family bonds. While comfort and intimacy 
created and sustained amongst some family and friends is something to 
be celebrated, we worry that the attendant exclusions may lead to 
fragmentation and a reduction in social cohesion overall. There was an 
opportunity under COVID-19 for an ‘intimate public’ (Berlant 2008) to 
arise. Berlant describes this as an ‘affective sense of identification among 
strangers that promises a certain experience of belonging’ (2008, viii). 
It arises through a shared consumption of texts or a historical moment. 
Such a shared intimacy could consolidate social cohesion. Instead, we 
found that micro-intimacies were formed in pockets of trust and 
solidarity. We argue that the individualized and at times surveillance 
approach of the UK government contributed to these processes of 
inclusion and exclusion. It remains to be seen what the long-term 
impacts may be. 

Notes

1	 We would like to thank our study advisory group for the invaluable support and suggestions 
which they have given us over the course of the project. These are: Carol Homden, Coram; Carol 
Vincent, University College London; Ellena Tesfay, Government Equalities Office; Ellen Finlay, 
Children in Northern Ireland; Fiona McHardy, The Poverty Alliance; James Nazroo, University of 
Manchester; Stacey Warren, Family Action; Tracey Reynolds, University of Greenwich; Val Gillies, 
University of Westminster; and Wendy Luttrell, City University New York. The study was funded 
by the British Academy, CRF\103775.

2	 See: https://www.police.uk/tua/tell-us-about/c19/v7/tell-us-about-a-possible-breach-of- 
coronavirus-covid-19-measures/. 

3	 £409.89 per month for single claimants aged 25+ (temporary increase of £20 per week).
4	 UK deaths with COVID on death certificate: as per https://coronavirus.data.gov.uk/details/

deaths (accessed 11 May 2022).
5	 Average household income of a family of four (two parents and two children) in the UK is 

approximately £42,000. See: https://ifs.org.uk/tools_and_resources/where_do_you_fit_in 
(accessed 21 February 2023).

6	 In some cases only one member of a family participated, meaning both the first and final 
interviews were individual interviews. Three families never completed a final interview – 
Bacopa, Katsure and Narcissus.

7	 See: https://www.bbc.co.uk/news/uk-politics-52784290 and Fancourt, Steptoe and Wright 
(2020). 

https://www.police.uk/tua/tell-us-about/c19/v7/tell-us-about-a-possible-breach-of-coronavirus-covid-19-measures/
https://www.police.uk/tua/tell-us-about/c19/v7/tell-us-about-a-possible-breach-of-coronavirus-covid-19-measures/
https://coronavirus.data.gov.uk/details/deaths
https://coronavirus.data.gov.uk/details/deaths
https://ifs.org.uk/tools_and_resources/where_do_you_fit_in
https://www.bbc.co.uk/news/uk-politics-52784290
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Introduction

Given the tremendous geographical, racial/ethnic and social diversity of 
the United States, there is no single, representative ‘US story’ about the 
COVID-19 pandemic. One of the challenges that we faced in this study 
was to mobilize a set of participants who could speak to the vast diversity 
of experiences in this country, shaped by geographical, political, and 
social locations.1 We worked hard to include voices of those who were 
least likely to be heard in public debates and other forums, and managed 
to recruit a sample that was varied in terms of household/family2 
composition, work/position in local economies and other indicators of 
social class, as well as race/ethnicity, immigration status and geographical 
location. Our goal was to seek both commonalities and variances in their 
experiences with the pandemic, and to consider these patterns in relation 
to those identified in other countries represented in this volume. We 
wanted to see what was particularly ‘American’ about how the pandemic 
played out in the United States.

Looking across our participants’ experiences, over the months in 
which they self-reported on their lives to us (May 2020 through February 
2021), the main thing that struck us was the shared experience of confusion 
that families expressed in the face of widely varying and rapidly shifting 
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Figure 11.1  Timeline of COVID-19 in the United States. Source: authors.

local, state and federal policy contexts, set within a changing socio-political 
context, with increasingly overt expressions of racism, xenophobia and 
political polarization. In this chapter we look across families/households 
to show how participants made sense of these policies: how they got 
information about the pandemic and used this information to establish 
their own household-level policies. We look at how the choices they made 
– for pandemic-induced changes that they had control over (for example, 
social distancing) as well as those they did not (for example, school 
closures) − shaped or reshaped household divisions of labour.

Country context

The first coronavirus case in the United States was identified in late 
January 2020, during the presidency of Donald Trump (AJMC Staff 



united states:  polarization, polit ic ization and posit ionality 251

2021). Our study began in May 2020 and continued through February 
2021, just after the inauguration of Joseph Biden as president, and just as 
the vaccine roll-out was beginning. Our description of the country context 
is concentrated on the pre-vaccine phase of the pandemic during this time 
of transition in the federal government. We briefly summarize changing 
policies during this time, the impact of the pandemic in terms of health 
and economic well-being, and differential impacts by race/ethnicity and 
gender, based on large-scale studies available to date, before turning to a 
qualitative analysis of the experiences of participants in our study. At the 
time of writing and revising this chapter (September 2021 through  
May 2022), and final editing (November 2022), the pandemic continued 
to unfold, with new variants of the virus emerging. The impact of the 
pandemic had been felt in new and different ways, shaped in part by  
the availability of vaccines. However, ongoing changes are beyond the 
scope of this chapter, in which we focus on the first year of the pandemic. 
Figure 11.1 on the previous page shows the timeline of COVID-19 spread 
and government response measures in the United States. 

In the spring of 2020, when we began our study, federal guidelines 
regarding such things as mask-wearing, social distancing and ‘stay-at-
home’ orders changed rapidly, and were implemented in different and 
uneven ways across the 50 states, 5 territories, and federal district 
(Washington, DC) that comprise the nation (USA Today 2021). Counties, 
cities, workplaces, schools and other institutions also took up these 
guidelines in different ways. These policies were often hotly debated and 
contested. Controversies were especially marked by the lines of the two 
main political parties (Republican and Democrat) (Gadarian et al. 2021; 
Kaiser Family Foundation 2021; Law 2020), but were shaped by many 
factors that defy simple categorization, as we discuss in this chapter. 

The economic impact of the pandemic had also been uneven 
(Handwerker et al. 2020). Most affected were low-wage workers from 
leisure, hospitality and other service sectors (Bowman Williams 2020; 
Kochhar and Bennett 2021). Immigrants and black, brown or indigenous 
workers who make up the majority of this workforce experienced high 
levels of unemployment (Bowman Williams 2020; Kochhar and Bennett 
2021). The United States is quite geographically diverse, and the economic 
effects of the pandemic were felt differently in rural and urban areas. More 
women than men (and more black women than white) were negatively 
impacted by labour market changes, both because of their location in the 
labour market and because the need to care for children during school 
closures was largely taken up by women, prompting many to leave the 
labour force (Bowman Williams 2020; Karageorge 2020; Kashen et al. 
2020; Kochhar and Bennett 2021; Stefania and Kim 2021).
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Federal and state governments attempted to ameliorate economic 
distress. On 18 March 2020, the United States Congress passed the 
Coronavirus Aid, Relief, and Economic Security (CARES) Act (US 
Department of Treasury n.d.b). This was followed in January 2021 by the 
Consolidated Appropriations Act. These measures provided economic relief 
for families and workers, small businesses, state and local govern- 
ments, and American industries (US Department of Treasury n.d.a). 
However, large numbers of tax-paying workers who do not have legal status 
(that is, ‘undocumented’ immigrants, mostly from Mexico and Central 
America), as well as those attending college and those listed as ‘dependents’ 
by their parents (Huguelet 2020; National Immigration Forum 2020) were 
not eligible for economic relief. Each round of disbursement had varying 
eligibility requirements for both individuals and families. In spite of these 
inequities, 11.7 million people that received federal aid moved out of 
poverty during that year (US Census Bureau 2021). 

As of September 2021 (when we first drafted this chapter), a total 
of 40,870,648 infections had been reported in the United States, with 
656,318 deaths.3 African Americans, Hispanic/Latino,4 American Indian/
Alaska Native, Native Hawaiian/Other Pacific Islander and people 
identifying as ‘multiple races’ were over-represented among these COVID-
19 cases and deaths, compared to their representation in the overall 
population. Hispanic/Latino(s) overall were more likely to be infected by 
COVID-19; African Americans were more likely to die from the disease. 
These racialized health disparities were likely due to the location of these 
populations in the labour force (disproportionately serving in ‘essential’ 
jobs where they had greater exposure to the virus), differential access to 
healthcare, and accumulated/historical social factors making these 
populations more vulnerable to death. We note parallels with the United 
Kingdom (see Chapter 10 in this volume) − a similarly racially/ethnically 
diverse society with long-standing disparities forged under colonialism.

The introduction of vaccines complicated the overall picture in 
terms of who was most vulnerable to hospitalization and death. Vaccines 
were introduced in the United States in January 2021 and were rolled out 
on a priority basis, going first to the elderly and those working in essential 
jobs. As of September 2021, 53.8 per cent of the total population were 
fully vaccinated and 63.1 per cent partially so. Among the fully vaccinated 
population, 63 per cent were over 12 years of age and 82.5 per cent were 
over 65. At that point, the vast majority of COVID-19 cases, hospitalizations 
and deaths were in those not fully vaccinated (Scobie et al. 2021). 
Vaccination rates varied across localities, with areas referred to as ‘red’ 
(that is, where over half of votes in recent political elections had gone to 
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Republicans) having significantly lower vaccination rates, and areas 
referred to as ‘blue’ (where voters tended to endorse Democrats) with 
much higher ones. There were also variations by race/ethnicity in terms 
of who opted to be vaccinated, likely due to distrust of medical authorities 
and/or access to medical information.

The pandemic has played out against a backdrop of rising 
xenophobia and ongoing historical tensions due to structural racism in 
the United States, as well as a growing income gap and political 
polarization. In 2020, an increase in anti-Asian hate crimes, including 
verbal and physical assault, was reported across the United States (Center 
for the Study of Hate and Extremism 2021). In June 2020, major cities 
saw massive protests about the murder of black people at the hands of 
police (Buchanan et al. 2020). On 6 January 2021, the US Congress was 
set to certify Democrat Joe Biden as winner of the 2020 presidential 
election when the country witnessed pro-Trump supporters storm the US 
Capitol building, apparently incited by President Trump (New York Times 
2021; Tan et al. 2021). 

Our study captured participants’ perceptions about these unfolding 
circumstances between May of 2020 and February of 2021. We engaged 
a critical ethnographic approach to understand the family and household-
level practices that were adopted by participants during this time, as 
influenced by the larger city, state and federal policy contexts that we 
have briefly sketched here. 

Theoretical framework

Taking a sociocultural perspective on policy as practice (Levinson and 
Sutton 2001; McCarty 2011), our aim was to attend not only to official 
and unofficial governmental and other institutional acts but also to ‘the 
historical and cultural events and processes that have influenced, and 
continue to influence, societal attitudes and practices’ (Ricento 2000, 
209). We examined how city, state and federal policies (for example, 
‘shelter-in-place’ and ‘stay-at-home’ orders), were perceived not only as 
official texts and declarations but also viewed, interpreted and enacted in 
‘an ongoing process of normative cultural production’ (Levinson and 
Sutton 2001, 1). Our examination included attention to the socio-political 
context that we described previously, and to how power was exercised, 
both implicitly and explicitly, in COVID-19-related policymaking. We 
considered how these policies were interpreted and negotiated within 
different households in diverse community contexts and then evidenced 
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in everyday routine household activities as well as stated beliefs. To 
explore these issues, we asked how participants gathered information 
about the pandemic, how they understood policy guidelines around 
COVID-19, and what they thought about them. We further considered 
how participants’ views changed during the first year of the pandemic in 
relation to the shifting socio-political context and changing practices (for 
example, closing and opening of schools). We examined how participants 
took up public policy guidelines and formed household-level policies to 
inform their own practices, and how they managed with policies that 
were imposed upon them. How did this shape their everyday family lives, 
and household divisions of labour? 

Closely related to this sociocultural framework on policy as practice, 
we utilize sociocultural perspectives on learning to consider how 
participants learned the take-up of new practices, and how this learning 
was shaped by the social and cultural contexts in which they lived and 
moved. While much research framed by sociocultural learning theory 
looks at the learning that happens in particular social/physical contexts, 
such as classrooms, community centres or homes, often through 
ethnographic research in those spaces (see García-Sánchez and Orellana 
2019 for a compendium of studies of everyday learning set in distinct 
cultural and social contexts), we considered virtual spaces as part of these 
social contexts. The pandemic, after all, did not take place in singular 
institutional, cultural or geopolitical spaces; it happened everywhere, 
worldwide. And just as the virus was not contained by borders, 
information about the virus moved freely, if unevenly and in patterned 
ways, through the internet. We looked at where and how families learned 
about the virus and mitigation strategies/policies, based on what they 
told us. We considered how their ideas related to larger circulating 
discourses and ideologies that were evident in public media.

Data collection and sample 

For this ethnographically oriented study, we5 invited participants and 
their families/households to keep ‘coronavirus diaries’ in a form of their 
choosing: voice-recorded, written, and/or using visual images such as 
photos. Our approach was informed by other diary-based studies and 
photo-elicitation techniques (for example, Alaszewski 2006; Bartlett and 
Milligan 2015; Luttrell 2020; Orellana 1999; 2017). We refer to our 
approach as ‘ethnographically oriented’ because while we were not able 
to engage in direct, participatory observations, we brought the 
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sensibilities of ethnography to our work, intent on eliciting insiders’ views 
of their own lives and experiences. Participants, who were located in 
different geographical regions across the country, also provided windows 
into the impact of the pandemic in their communities. 

Recruitment 

We began with a broad selection criterion for sampling: any households 
with children under 18 years old. Drawing on geographically − and 
culturally-diverse − personal connections in our recruitment efforts, we 
sought people of widely varying backgrounds: by race/ethnicity, national 
origins, immigration status, social class, occupation, language, age and 
geographical location. As a loose indicator of social class, we sought 
balance across three groups, on the assumption that these would be 
impacted in different ways by the pandemic: (1) those working in 
‘essential jobs’; (2) those working at home while juggling the care of 
children; and (3) those who had lost work due to the pandemic. We 
recruited immigrants and those with transnational ties (to China, 
Guatemala, Italy, Korea, Mexico, Peru and Vietnam); native-born and 
‘mixed-status’ families; people working in the informal economy, in 
‘essential jobs’ (health, education and food service), and as artists, 
teachers, businessmen and more. Participants lived in different regions 
within 10 states, including farming communities, big cities and small 
towns. Children were enrolled in different grades and kinds of schools. 
Household composition varied (two-parent, single-parent and multi-
generational households, with children of different ages). People wrote/
spoke their diaries in their preferred language, in Spanish, English, 
Chinese or Vietnamese, and we translated the prompts into those 
languages (ourselves, and with the assistance of a Vietnamese 
interpreter). We recruited a total of 35 families, 30 of whom continued 
for at least four months. All participants are referred to by pseudonyms, 
which were chosen by the participants.

The diaries

Participants were initially emailed two prompts weekly (via a private 
email account). Two families were contacted by phone in lieu of email 
and responded in audio-recorded conversations rather than written or 
spoken ‘diaries’. (We did this to increase the diversity of our sample by 
ensuring that we were not just reaching people who were well-oriented 
to and had time for diary-writing.) We reassured participants that there 
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were no ‘right’ ways to respond: we wanted to hear their experiences, and 
if the prompts did not feel helpful, they could write about anything on 
their mind. 

We later recruited a second round of families, adjusting the prompts 
to reflect the ongoing pandemic situation along with other unfolding 
circumstances (for example, Black Lives Matter protests and the 
presidential elections). As participants completed the initial set of 
prompts and we saw that the pandemic was far from over, we invited 
families to continue by writing once a month; in total, 15 families elected 
to do so. 

It is important to underscore that participants made choices about 
what to share, or not, with us, and how to tell those stories; their reports 
should not be taken as the sum total of these families’ experience. Nor 
should they be generalized to the entire ‘US pandemic experience’. The 
diaries do, however, offer insights into how a diverse cross-section of US 
households experienced this unprecedented time.

Data analysis

We worked with our data in multiple ways, first by importing diary 
datasets to a web-based qualitative software programme (Dedoose, 
available at dedoose.com) and establishing a collaborative coding process 
shared by the three authors, beginning with descriptive, emotion and 
values codes (Saldaña 2016) to identify key themes. We wrote open-
ended analytical memos and crafted family portraits as we read through 
the diaries over time, and engaged in close narrative analyses in order to 
hear not just what participants said but how they said it, and what that 
suggested that was not made explicit. We also listened for things that 
were not said, recognizing that the diaries involved a particular kind of 
presentation of self and of family. For this chapter we focus on what 
participants told us about how they accessed and made sense of news and 
policy information on COVID-19-related measures, their reported 
decision-making processes about compliance to mandates, and what they 
indicated about how this shaped their daily lives. In other work we have 
looked in more detail at how families managed online learning for 
children (Liu et al. under review) and what they learned during, in and 
from the lock-down period of the pandemic (Orellana et al. 2022).

Our analytical procedures were recorded in reflective memos and 
transcribed recordings of our weekly Zoom team meetings, recounting the 
decisions we made each step of the way (Seidman 2019). We used 
‘mindful’ ethnographic methods (García-Sánchez and Orellana 2019) to 

http://dedoose.com
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challenge our own assumptions and perspectives, looking for things we 
had not anticipated, and identifying patterns, while also actively seeking 
disconfirming evidence, and using it to challenge, deepen and complexify 
our findings. We were also attentive to our positionality, and to how our 
lived experiences and identities shaped both what and how we heard our 
participants’ words; see Orellana et al. (2022) for elaboration on our team 
approach to seeing and hearing from diverse perspectives. We invited 
participants to review and respond to preliminary findings, as a form of 
‘member checking’ (Merriam and Tisdell 2016) to ensure that we were 
accurately and respectfully representing perspectives and experiences. 

Main themes and findings

How do participants understand and respond to social distancing 
measures? Political polarization and confusion

An important story that emerges in the US context is that of confusion 
about policies and practices. Virtually all adult participants in our project 
named confusion they felt, and saw around them, about public guidelines 
and protocol for safety and protection from the virus. Many commented 
that mask-wearing, social distancing and compliance with shelter-in-
place6 mandates had become highly politicized and polarized. 

Indeed, at the time, news reports in the United States were filled 
with stories of fights breaking out in public spaces around mask-wearing. 
To a large degree, the polarization seemed centred across political lines, 
marked by the nation’s two main political parties (Republican and 
Democratic) (Gadarian et al. 2021; Kaiser Family Foundation 2021; Law 
2020). Democrats generally invoked public health officials’ reasoning 
that the only way to stop the spread of the virus was for the public to 
follow the policy guidelines issued by the Centers for Disease Control and 
Prevention (CDC), while Republicans called for individual choice on 
these matters (Lerer 2021). ‘Anti-maskers’, as they came to be called, 
largely identified as Republicans and/or Trump supporters. They 
protested government imposition over their individual rights and freedom 
− values that generally aligned with Republican party values. In contrast, 
many vocal supporters of mask-wearing named ideological commitments 
to a larger social contract: to limit the spread of the disease and to protect 
other people (as well as the wearer).

Political polarization, complicated by conflicting and shifting 
guidelines by public health officials, contributed to confusion. Distrust of 
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government, pharmaceutical companies and news agencies factored into 
resistance to the mandates.7 Some people’s distrust was based on personal 
histories of experiences − as in African Americans who were aware of the 
ways medical research has harmed their community, for example in the 
infamous Tuskegee experiments in which African American men who 
participated in a medical study were left untreated for syphilis and 
deceived about the nature of the study (Freimuth et al. 2001). Others 
distrusted based on the profit motive they saw undergirding 
pharmaceutical companies. Some were advocates for ‘natural’ approaches 
to building immunities. While on the surface there was polarization − 
with people either agreeing or resistant to government mandates − the 
reasons for people taking a particular stance on the issues varied. 

Despite the confusing messages, most participants in our study 
claimed that they were compliant with local and federal guidelines on 
mask-wearing, social distancing, and ‘stay-at-home orders’, whether or 
not these were officially mandated in their locale. (These ‘orders’ were 
expressed differently in different cities and states and were virtually 
impossible to enforce.) They told us about rules they established for 
themselves, and volunteered exceptions they made to their own rules. 
Kathy Parker, an African American woman living in the state of Tennessee, 
for example, told us: ‘During the stay-at-home phase of the pandemic I 
left only to get groceries, go walking and to doctor appointments.’ As 
Kathy’s words suggest, participants recognized that their own behaviours 
shifted as the context changed, with most alluding to the fact that they 
loosened the early prohibitions they had placed on their own movement, 
and/or viewed others around them relaxing their guard. 

While no one in our sample expressed overt scepticism about the 
government’s agenda, one hinted at it. Iosefa Tua, a health worker from 
California who identifies as Pacific Islander and who was employed at a 
private hospital in a wealthy area, wrote:

Since the pandemic first started, I definitely felt a change of how I 
felt about the whole situation we are in. I do believe that there is a 
bigger agenda being pushed behind this virus and all media outlets 
are making it bigger than what it is … the inconsistency of the 
COVID-19 reports plus the lack of information, makes me question 
a lot. I don’t have the sense of fear I once had at the start of all this, 
just a lot of confusion.

It was not clear from his diary exactly who Iosefa saw as pushing a ‘bigger 
agenda’, but it is important to note that he attributed his suspicion to the 
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confusion he felt from public reports. Iosefa’s wife, Rachel, echoed her 
husband’s distrust and further named the confusion, writing separately 
in her own diary:

I also don’t feel like we can trust all these statistics/numbers that 
they’re coming out with regarding the virus. I don’t know what to 
believe − the numbers are different every day. The rules are 
different every day. It’s annoying.

Reflecting on her husband’s experiences at the hospital, she added:

In the beginning, my husband was asked to take one day a week off 
because his hours were cut − because the hospital was slow − can 
you imagine, the hospital being slow in the midst of a pandemic? 
Crazy what the media tells you things to scare you versus what is 
actually going on.8 

Iosefa and Rachel’s case suggests how the confusion that people felt about 
‘all these statistics’ could translate into larger public distrust. Like families 
in the UK, some of our participants distinguished between science experts, 
politicians and the news media, trusting scientists, but distrusting 
politicians and the media. But for others, distrust in media and politicians 
seemed to foster distrust in science. (Ironically, some might argue that 
people who bought into the stories of distrust were in fact trusting the 
media sources that fuelled their distrust.)

Families’ united fronts
For the most part, families in our project seemed united in their beliefs 
about pandemic safety and in their responses to policy guidelines (as 
similarly found by Twamley et al. in the UK, see Chapter 10). In the example 
we have presented, Iosefa and Rachel each expressed scepticism about 
governmental guidelines. They presented their views separately, but in a 
way that suggests they had jointly ‘analysed’ the social world – drawing 
their conclusions based on Iosefa’s work experiences in contrast with the 
numbers being reported in the press. Others, like Shelby Raja, who worked 
in the public health field in the Central Valley of California, seemed to speak 
for her family by using the first-person plural pronoun ‘we’, as she reflected 
on what she saw as surprising in the public actions of other people: 

The thing we’ve found most surprising is people’s blatant refusal to 
accept/abide by the recommendations of the CDC, WHO [World 
Health Organization], and local Public Health Department. 
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Presumably, Shelby’s comment about people’s ‘blatant refusal’ to follow 
government guidelines is based on her observations of people out in 
public without masks, though she does not make this explicit. Her diary 
note suggests that this is something that she and her husband have 
discussed and commented on together.

Maria Johnson, who was the primary caregiver to two young children 
in the state of Nevada, also spoke about her family experiences as a 
collective, in a collection of statements written out almost like a poem, line 
by line. (We preserve the structure Maria chose for this diary entry here.) 

Our lives have remained the same. 
We don’t go out as a family to public areas like stores. We do go to 
parks when it is safe to do so for hikes and walking around. 
People are now wearing masks a lot indoors but not much outdoors. 
We went to Lake Tahoe this weekend and stopped by a beach. No 
one was wearing masks but everyone was a safe distance from each 
other. 
Not everyone maintains a safe distance of 6 ft when I go to store. 
People walk by you without respecting the social distancing. 

Like Shelby, Maria expressed concern about the behaviour of others in 
public spaces, while she focused her collective ‘we’ on what her family did 
to keep safe from contracting the virus. 

A few diaries hinted at differences in household members’ 
interpretations of policy guidelines, or their translation into practice. For 
example, 15-year-old River Albertson, who lived in the state of Ohio with 
her parents and three sisters,9 differentiated her individual decision to go 
out to stores and restaurants a few times, while reporting on her family’s 
policy of avoiding such spaces:

Stores and restaurants have started to open up. I’ve gone out a 
couple of times, but my family is still trying to avoid going to 
restaurants and eating there. About half of the people are wearing 
masks, including myself. People are also trying to maintain 6 feet of 
distance. I’m happy that the economy is opening, but as it is opening 
cases are still rising. We still have to be very careful about what we 
do and where we go.

Olivia Lorca, mother of two preschool boys in the state of Washington, 
reported on her children’s debates about what was safe to do during the 
pandemic:
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Ringo seems to think that if things are open, they’re safe. We passed 
by a restaurant the other day and saw people inside. Rolly said that 
we wouldn’t be going, because it’s still not that safe. Ringo said we 
could go. There are people there. He had the same response about 
the zoo (a month ago they only opened up the outside and had it go 
in one direction, but now everything is open as normal). Rolly and 
Ringo have debates about what’s safe… Ringo and Rolly give 
socially distant hugs, which I have now sometimes adopted.

River’s example suggests that family members may have made somewhat 
different choices when they had the ability to do so − as Rolly and Ringo 
really did not, given their young age. The Lorca example gives insights 
into explicit negotiation among family members (including very young 
ones) as they tried to work out their own feelings about risk and safety. 
But even when there were slight differences, families seemed to present 
a mostly united front, as revealed in River’s use of the first-person plural, 
‘We still have to be very careful about what we do and where we go’ 
(emphasis added).

The united front that participants presented to us in their diaries 
seemed largely shaped in contrast with the behaviour of others, outside 
the household, who enacted different practices or were non-compliant 
with policy guidelines. We see this in Maria Johnson’s statement about 
‘people’ who ‘walk by you without respecting the social distancing’ in 
outdoor spaces. This is also evident in Shelby Raja’s complaint about 
‘people’s blatant refusal’ to accept policy mandates. Similarly, Pedro Llosa 
(whose family migrated to the California Central Valley from Peru), used 
the passive voice to name ‘the situation that has been created around the 
mask’, by nameless/faceless ‘people’ (original in Spanish):

The situation that has been created around the mask is very 
frustrating, although it is true that it is one of the ways to prevent 
the virus, it has been so politicized that the [mere fact of wearing a 
mask] marks people as being from one political party or the other.

River’s father, Sven Albertson, wrote in his diary about attacks from ‘both 
sides’, while pointing out the irony of framing this as a question of 
individual freedom, which he noted that a nameless ‘they’ seemed to do:

I respect the right of others to decide whether to wear a mask or not. 
I don’t feel threatened by those who don’t, but also don’t appreciate 
when people attack others who do, or attack those businesses/ 



FAMILY L IFE IN THE T IME OF COVID262

employees that require people to wear masks. The reason/excuse is 
that ‘I am protecting my freedom’ seems a bit misplaced in these 
instances. They also have the ‘freedom’ to choose to shop or not, at 
places where masks are required.

Some families contrasted the United States with other countries. Inga 
Buttermiller, a white doctoral student who lived with her son and 
domestic partner (a healthcare worker) in Southern California, imagined 
how the rest of the world saw the United States: 

I’m sure other countries around the world are laughing at us. We are 
a bungling country with a bungling president. What a joke. People 
are fighting over their right to not wear a mask in Costco. That’s just 
nuts … I wonder if this is the beginning of our collapse as a nation.

With this statement Inga set up another kind of ‘us’ and ‘them’ − 
contrasting ‘we’ in the United States with ‘other countries’, while 
simultaneously referring to ‘people’ who fight at Costco (not particular 
people, not people she names or seems to know). 

The Chinese transnational families in our sample were particularly 
disturbed to see that there were no coherent national policies and health 
measures for combating the pandemic, and they compared their 
experiences here with reports from home. Helen Wong, a recent 
immigrant from China who worked as a screenwriter and lived with her 
husband and 13-year-old son in the state of North Carolina told us 
(original in Chinese): 

Through the epidemic, I began to think, why the United States, 
which has always been a modern country with a relatively advanced 
system, needs to be strengthened and improved in its response and 
organizational capabilities in the face of natural disasters? Why  
do all the parties in the United States still have their own goals in the 
face of disasters and cannot put the people’s interests first to  
achieve unity?

Here, Helen referred to ‘the people’ as all of the people of the United 
States, and contrasted their welfare with ‘all of the (political) parties’ who 
had ‘their’ own goals.

The confusion that participants experienced is perhaps not 
surprising, given divergent policies at the local, state and federal  
levels, wide variation in how particular schools, workplaces and other 
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institutions took up public policy guidelines (or established their own), 
changes in guidelines and policies over time, divergent models by public 
officials, and vastly different kinds of reports in different news outlets. 

River’s mother, Thea Albertson, described her view of the national 
situation, suggesting how President Trump could have unified the country: 

I feel that by allowing each Governor of the states to make their own 
laws regarding COVID also made it much more difficult to manage 
this pandemic in the USA. By people crossing county lines and 
making masks mandatory here in one county, but not another and 
then in this state, but not that one, only made zero sense. I feel 
President Trump could have sent an executive order to all of the 
States Governors and made masks mandatory for the entire country 
and a quarantine from the beginning to curb this virus from the 
start. Then we all would be under the same mandatory laws in 
governing in attempting to kill this off. There’s just no other way 
that people will follow one rule here and there and whatever. 
Keeping it the same and strict for all in the beginning would seem 
most effective to all! 

Thea seemed to suggest that President Trump should have helped to unify 
the metaphorical household of the nation. Arguably, not only did 
President Trump not send a unified message, but he actively encouraged 
state governors to decide for themselves (Baker and Shear 2020), 
modelled resistant behaviour (Victor et al. 2020) and in other ways 
provoked division (Spetalnick et al. 2021). 

Impacts on family life: a complex calculus of decision-making

In the face of this confusing public policy climate, families engaged in a 
complex calculus of decision-making about domestic work that took them 
outside the home, such as food shopping, because these were the spaces 
in which they would be expected to comply with mask-wearing and social 
distancing mandates, and also the places where they would be most likely 
to be exposed to the virus. This was especially true at the start of the 
pandemic, because there was a great deal of confusion about the risk of 
contracting the virus while shopping in supermarkets. Families seemed to 
base their decisions about who would do the necessary household tasks 
that put them more at risk of contracting the virus on their interpretations 
of safety guidelines and their assessment of individual vulnerability. They 
told us about changes they made either in order to protect the most 



FAMILY L IFE IN THE T IME OF COVID264

vulnerable, or appointing ‘designated shoppers’ based on availability and 
willingness to assume risk. Olivia Lorca noted that ‘it was recommended 
that only one person in the household go out to stores, etc.’. Her husband 
Bob became the shopper because ‘he enjoys shopping and errands more 
than I do’. She added that he was also less fearful about the risk of 
contracting the virus than she was.

Inga Buttermiller, who became the designated shopper because her 
partner was a healthcare worker who was therefore both more exposed to 
and more vulnerable to the virus, shared how she worked with her own 
calculus of risk in the timing of grocery shopping: ‘As the numbers increase, 
I want to reduce our risk and that means shopping for more items so I can 
do it less frequently.’ She wasn’t sure what was ‘the “right” thing to do’, and 
her comfort level ‘changed on a day-to-day basis’, for reasons she herself 
couldn’t figure out. She explained her general interpretation of the 
mandates that were in place in her city: ‘I interpret the mask order as, 
“wear a mask when in public when you cannot socially distance”’. 

For the most part, the safety-based policies that families established, 
especially in the early days of the pandemic, were centred around 
activities outside the home. For some, however, there were decisions to 
make in the movement in and out of homes. As a single parent and a 
healthcare worker who continued working outside the home, and as a 
person with some health concerns for herself, Sam Buzz (who identified 
as Latina, living in a working-class community in California), for example, 
was very worried about bringing the virus home, especially given the 
early uncertainty about how the virus spread. Sam established strict 
personal policy guidelines for herself that involved washing her clothes 
immediately upon arrival at home, then taking a shower before hugging 
her sons. 

To guide this household-level policy formation, Sam attended to 
divergent sources of information. She seemed to make her own policy 
decisions based on what she saw promoted and modelled in her 
workplace, community and social circles, with Facebook as an important 
source of information. She was influenced by what was circulating on 
social media at the time, and we saw the uneven take-up of those 
circulating discourses in both her beliefs and her daily life practices, as 
expressed in her diary entries. 

In early entries she detailed the care she took with items brought 
into the home, but a month later reported on changes to this practice:

My co-worker showed me a video she saw on Facebook on how to 
properly handle groceries and other items brought from the outside 



united states:  polarization, polit ic ization and posit ionality 265

into your home, like cleaning packages with Clorox wipes, un- 
packaging bread. I followed a different version of that for a while 
but the process got tiring so I don’t do that anymore. I’ve gotten 
comfortable too, I think.

Over time Sam acknowledged further relaxing her vigilance, based on 
what she observed in her community and at work. She saw few people 
wearing masks and commented: ‘People don’t really socially distance. We 
don’t at work. We have to socially distance the residents, but we never do. 
My co-workers and I don’t socially distance either.’ This points to the fact 
that the take-up of policy into practice is often based on what people see 
other people do − not what they say. Sam’s commentaries illuminate our 
point that circulating news and information was confusing, politicized 
and polarized, and that people were left to sift through it themselves, 
within their own social networks. It also suggests why close family were 
likely the greatest influencers of individuals’ decisions, because they saw 
and heard from them the most, and they identified with them more than 
they did with the nameless, faceless ‘people’ they saw on the street.

The changes we have described thus far in household divisions of 
labour seemed to have been shaped by families’ understandings of the 
risks and dangers of contracting the virus, and were centred on things 
over which they had some degree of choice or control. They could decide 
when or how often to go out to stores, and who should do such errands. 
These changes to household divisions of labour were also presumably 
rather small.

But what about the bigger changes to daily life that was forced upon 
families due to the closure of schools, and of many workplaces? The ‘lock-
down’ periods of the pandemic meant that families found themselves 
sharing their home in new ways, as living rooms were turned into 
classrooms, and parents and children negotiated for both physical space 
and access to computers and the internet. Children no longer went out the 
door to school, where they would be educated, baby-sat and, in many 
cases, fed. Now parents were expected to supervise children’s schooling 
at home, ensure their access to Zoom classrooms, prepare their meals, 
and provide for their other daily life needs.10 

This imposed a whole series of de facto policy changes in households, 
which families had to negotiate and then establish their own household 
level policies and practices. Effectively, the social contract between homes 
and schools changed overnight, and parents were thrust into the position 
of being teachers, tutors, disciplinarians, taskmasters, technology 
brokers, health/safety monitors, food service providers and emotional 
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caretakers for their children in dramatically changed ways. This caused 
considerable stress for many parents, especially for those who were also 
managing their own work at home. 

Interestingly, the construction of these household-level policies 
about the new labour involved in supervising children’s schoolwork and 
the other additional household work that resulted from children spending 
their days at home (for example, preparing lunch, managing their 
emotional states during this precarious time, and filling their free time as 
well) for the most part, did not seem to have been negotiated using the 
same kinds of decision-making calculi we described previously. Instead, 
families seemed mostly to fall back on traditional gender assumptions 
that childcare/supervision was women’s work. Families may or may not 
have made conscious decisions in this regard, but across our sample, 
women disproportionately took up the supervision of children’s 
schoolwork at home, as well as the worries associated with it. (They also 
disproportionately took up the work of reporting on that work, in our 
diaries.) They had a great deal to say about the stress of managing the 
extra work, and the distress they experienced as they found their 
responsibilities and relationships with their children altered in ways they 
hadn’t bargained for. For example, Maria, living in Southern California 
with her husband, her parents and three children, shared with us (original 
in Spanish):

I am not, I was not born to work as a teacher. This is what I say to 
you, and I have had to work as a teacher (laughs) and at the same 
time as a kind of psychologist.

Maria made no mention of her husband participating in the work of 
teacher and emotional support person for the children. She did not seem 
to assume that he should help out, or make any mention of a decision-
making process about who should do this work; she seemed to assume the 
work was hers. This had been true before the pandemic as well, but the 
pandemic increased the workload and added new dimensions. Maria 
lived with her parents as well as her husband and three children, and thus 
had the support of extended family – a fact that helped them both weather 
the financial impact of the pandemic and manage the extra work. Maria 
and her father both lost work due to the closure of their jobs in a floral 
shop, and Maria’s husband continued to work. And who took up the extra 
work at home? This seemed to fall to Maria and her mother, who helped 
with the additional cooking now required to feed the children breakfast 
and lunch, which they previously ate at school.
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Sam Buzz similarly described in great detail how she supervised 
schooling for her two elementary-school-aged boys, as well as preparing 
their meals, and guided them on music and yoga – also while managing 
her outside work as a home health aide. She explained changes in the 
division of labour that she had established with the children’s father: 
‘Before the pandemic began, their father would take them Friday nights, 
all day Saturday, and Sundays. Since the pandemic began, we decided the 
boys would not leave my home, so that is why their dad comes here to 
assist them with distance learning and to visit them.’ 

At the same time, like Maria, Sam was able to benefit from living in 
a multigenerational household. Sam notes that her parents took up some 
of the extra domestic work. This included her father, who was retired 
(while her mother continued to work outside the home, also in the health 
field). She explained:

I’d like to add that since my mom and I work, my dad has taken over 
the house duties. He sweeps, every other day, mops on the days he 
doesn’t sweep and cleans the two bathrooms every day. However, 
my mom does the laundry every evening. And I dust the living room 
sometimes since that is where my kids spend most of their time. 
When I don’t work, I cook. When I work, my dad cooks. When I  
work (Thursday, Friday, Saturday, Sunday), my dad takes care of 
the kids but David (the kids’ dad) comes over those days too so he 
helps too. I take over when I get home. When I don’t work, I take 
care of the kids.

Sam seems to suggest, with her use of the word ‘however’, that her father’s 
contributions were somewhat minimal, but she also suggests that the 
whole family, including her ex-husband, to some degree shared in the 
new work that was thrust upon them during the stay-home and school-
closure period. In general, we found that families like that of Sam Buzz, 
who lived in multigenerational households, were able to adapt to the 
changing conditions with less stress than the two-parent households in 
our study. As Sam added, ‘Blessed teamwork allows us to balance work 
and family life.’ But even in these households it seems that women did 
more than their share.

At the other extreme, mothers with professional jobs whose work 
moved into homes during the pandemic, and who lived in nuclear 
households, expressed the most stress. Most of these dual-career couples 
had moved toward egalitarian parenting practices before the pandemic, 
but now experienced marked shifts away from egalitarianism. Inga, a 
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graduate student whose husband worked as a hospital nurse, had a great 
deal to say about these changes. We quote her at length: 

After I gave birth to Fred, it shifted from less fun and freedom for 
mommy and the same fun and freedom for daddy. Covid exacerbated 
… the inequality. The funny thing is, I like to think of myself as a 
feisty, independent female. I am a partner, not a ‘wife’. I never 
married Colonel, because I didn’t want to be a wife and I thought 
opting for domestic partnership would help even the playing field. 
But here I am, sitting at home today while Colonel is out on a long 
mountain bike ride in the mountains. He left around nine and said 
he’d be back at three or so. I’m simultaneously working on my dis- 
sertation and listening to a conference with one headphone, feeding 
Fred, making sure he does his reading, and reminding him to get 
dressed before noon today… I don’t think Colonel’s world has 
changed one bit since COVID… Because I work from home, all of the 
home duties fall on my shoulders. I can be working on my computer 
and Fred will sit there and talk, talk, talk to me and I’m like, ‘dude, 
does it not look like I’m working?’. When he’s on the computer in the 
morning, it’s like he forgets that Fred is around and hungry, so I 
have to make Fred’s egg and toast. Before, I used to enjoy working 
from home because it was a treat. Now, I’d love to go back to my 
office on campus because that ‘looks’ like work. I will be afforded the 
same privileges as Colonel – for example, I can dump my dishes in 
the sink when I get home from work after my long day and let them 
sit there for a while. When working from home, god forbid there  
are clothes that need to be washed or a sink that needs to be  
cleaned because I’m home all day and of course there’s time to do 
housework… I demand equality in my relationships and here I am, 
getting shit on by Covid and god-damned-antiquated-gender-roles 
that I fought SO HARD TO AVOID. I can explain my situation  
until I’m blue in the face but to Colonel, Inga-at-home-working = 
Inga at home. 

In this and other diary entries, Inga expressed strong feelings about  
how the pandemic had reshaped her life. She always worked herself 
around to an expression of gratitude for the good things she had in her 
life, and acceptance of others. But it was very clear that she felt the 
unfairness of the impact of the pandemic, especially for people in her 
position: women living in nuclear families who were also mothers, and 
trying to launch professional careers during this time. Inga only had her 
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partner to rely on, and she did not feel he had picked up the slack in the 
ways that she had.

Discussion and concluding reflections

When we drafted this chapter, in September 2021, confusion about the 
origins of the pandemic, its course of transmission, and ways of countering 
it, had far from subsided. New controversies had emerged around the 
efficacy, necessity and value of vaccines. Policies around indoor and 
outdoor mask-wearing, public gatherings and other safety protocols were 
continuing to change as well, and to vary across institutional, local, state 
and national contexts. Social media continued to promulgate confusion, 
and different news sources amplified distinct messages.

As we revised the draft chapter over the course of 2022, the 
pandemic was undergoing further phases, with the emergence of new 
variants and further roll-out of vaccines. Controversies about these things 
continued. The vaccine was generally available to people over the age of 
five, but only slightly more than 50 per cent of the US population had 
been vaccinated. Some had opted out of the vaccine due to medical 
concerns or age limitations. However, the majority were resistant based 
on politics, distrust of authorities and other ideological stances. 

In this chapter, our aim is not to offer readers a unified, singular 
illustration of the US pandemic experience. Nor do we want to reinforce a 
simple story of political polarization. Instead, we have tried to illuminate 
how participants in our study sifted through a confusing, politicized and 
seemingly polarized policy context to make decisions for themselves. 
Simultaneously, we show how social positioning in terms of race/ethnicity, 
gender, social class and other differentiating factors really mattered – even 
as these played out differently in different household contexts, and in 
different arenas, as families made new, informal policies about divisions 
of labour for household tasks both inside and outside the home.

We examined these issues by describing the larger socio-political 
context and looking across the families in our project to see the sense-
making processes that were revealed in their journals. We were guided by 
our conceptual framework, which draws attention to how public policies 
are enacted in and through quotidian activities in households and 
communities. We looked at how families appropriated government  
mandates and guidelines to determine for themselves their own family-
level policies. We also contemplated what families learned through these 
experiences.
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We found that individuals and families made decisions about 
when, where and how to follow policy mandates based on a complex 
calculus that included their assessment of risks/benefits, what they saw 
others doing, their own preferences, interests, values, and commitments, 
their own pre-existing domestic divisions of labour, what was possible 
in the face of institutional constraints (for example, school closures). 
The confusion of information, lack of resources and modelling of diverse 
responses in neighbourhoods, workplaces, shops, on television and in 
social media meant that families had to establish their own policies. And 
they had to determine their own exceptions to those policies, and justify 
them for themselves based on their needs and available resources 
(including human resources), as ‘policy is kind of normative decision- 
making, and such decision-making comprises as integral part of 
everyday life’ (Levinson and Sutton 2001, 3). This aligns with what 
others in this book (see especially Chapter 3 on Chile; Chapter 10 on the 
UK) reveal about the pressures on individuals (or family/household 
units) to manage their own calculus of risk in times of increasing 
precarity.

And what did families learn about public policy from this history-
changing event? We fear that the main take-home lesson for many 
families was one of distrust (as was also shown to be the case in the 
chapters on Chile, Russia, South Africa and UK in this volume). This 
included distrust of authority figures in general, with some distrusting 
both public health leaders and politicians; and others just the latter, and 
of the news media, with some trusting certain sources but not others, 
and some trying to sift through conflicting messages. There was little 
shared agreement as to why we should either trust or distrust particular 
sources. 

This is important to consider as people around the world will likely 
face more, similar and distinct challenges in this increasingly precarious 
time, with mounting social pressures forged by ecological changes, global 
economic restructuring and unresolved, long-standing social conflicts 
that fuelled the Black Lives Matters protests in the United States and  
other places as well as the class-based protests witnessed in Chile (see 
Chapter 3). How can we ensure that all people have access to accurate 
information about rapidly changing circumstances, from sources they 
trust, in order to make informed decisions for themselves? How can we 
educate our citizenry to be flexible, nimble and reflective as new 
information is acquired, recognizing the importance of adapting as we 
go? And what would it take to be able to collectively forge consensus in 
order to act responsibly for the social good?
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Even while sounding this cautionary note, we want to underscore 
that the pandemic prompted most people to engage with policy issues  
and considerations of public health in unprecedented ways. Families  
in our project gathered information from multiple sources in order  
to establish their own household-level policies as they adjusted to life 
under dramatically altered circumstances. Participants researched how  
to mitigate the spread of the virus, how to protect themselves and their 
families, and they adopted new practices for health and well-being, as we 
detail elsewhere (Orellana et al. 2022). They were compelled to do this 
largely because of the confusion they encountered in policy messages  
in the public sphere. While we are concerned by this neo-liberal shift of 
state responsibilities onto individuals, we also see possibility here, in that 
individuals had opportunities to engage more critically with policy issues 
than ever before.

Intersectional understandings

Finally, we want to point to how positionalities mattered in terms of the 
impact of the pandemic on family lives, how it was experienced and 
understood, and what was learned from it. Social positions shaped the 
impact of the pandemic in many ways, including and especially in terms 
of health consequences, economic impacts and socio-emotional stress. 
The effects were uneven, often magnifying pre-existing inequities and 
sometimes introducing new ones. We also found a few surprises: things 
we might not have anticipated, in terms of what either aggravated  
or mitigated the effects of the pandemic. We thus want to help move 
conversations from a generalized sense of the inequities of the pandemic, 
to a more nuanced understanding of how race/ethnicity, class, gender 
and other social positions mattered in different ways, across various 
domains, and for distinct reasons. As we outlined in the introduction to 
this chapter, social positions shaped who was exposed to the virus, who 
got sick from it and who died. Social, cultural and racial/ethnic affiliations 
likely also mattered in terms of the information people had access to, and 
the sources they trusted. There is a long history of distrust of the medical 
world in black and Latinx communities in the United States, due to racist 
abuses of medical authority in the past. The economic impact was also 
uneven, with already-vulnerable sectors of the population made even 
more so. Those who lost work due to the pandemic suffered economically, 
though some found compensation through unemployment benefits and 
stimulus packages. Legal status mattered in terms of who was eligible for 
the stimuli. 
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We look in-depth at who took up the new work that was created in 
homes and communities, as schools moved into homes and families 
gathered at home for extended periods of time. Our data indicate that this 
was strongly shaped by gender, through a seeming ‘default’ to traditional 
gendered divisions of labour or a ‘re-traditionalization’ of gendered 
norms. This resonates with Lupton’s (2022) observations about how 
social crises like those introduced by the pandemic can bring to the surface 
tacit beliefs and reveal well-established ones that have been hidden from 
view. (See Chapter 12 in this volume for more discussion on this point.) 

But even here, the story of ‘who took up the new work’ is complicated 
when one looks across different arenas. For tasks outside the home, 
families did not seem to operate with assumptions about the gendered 
nature of such work; instead, they made decisions about who should do 
this work based on an assessment of personal risk. But in domestic labour, 
and care of children, a re-traditionalization of gender norms was more 
evident, as women seemingly took up the work of cooking, cleaning, 
supervising children and guiding their school work. Perhaps ‘errands’ is 
not a kind of labour that is viewed as strongly gendered, while ‘childcare’ 
and ‘cleaning’ is. At the same time, the shifts that were demanded, and 
made, looked different across different households. Women in multi-
generational households perhaps fared a bit better than those in nuclear 
families, because they were able to share everyday work. 

In all of these ways, the pandemic exacerbated existing inequities, 
provoked new ones and occasionally brought some surprising 
improvements to people’s lives. What we discussed here is the already and 
always intermingled inequalities of race/ethnicity, social class and gender 
(among other social categories). This is not a story that can be reduced to 
just one of these axes of difference. Though our data could never fully 
represent the story of the pandemic in the United States, we hope our 
analyses help to illuminate the intersectional nature of the pandemic’s 
impact, as well as the complexities of the decisions people made as they 
enacted ‘policy as practice’ in their households. 

Notes

  1	 We thank Amanda Quezada, Joanna Mendoza, Ann Phoenix, Ngoc Tran, Demontea Thompson, 
and the International Consortium and the families who shared their words with us.  
The research reported in this chapter was made possible by grants from the Social Science 
Research Council, the Bedari Kindness Institute at UCLA, and the Spencer Foundation 
(#202100032). 

  2	 By ‘family’ we mean anyone who considers themselves family and who opted to participate, 
whether or not they lived in the same household. By ‘household’ we mean everyone living 
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under the same roof, whether or not they identified as ‘family’. We challenge the assumption of 
heteronormative ‘intact’ nuclear families that the term ‘family’ invokes (Enciso 2016), and that 
problematically frames so much of public policy, as noted by Twamley et al. (Chapter 12). To 
avoid this normative model, we opt to use the terms family/household interchangeably. All 
household members over the age of 12 were invited to participate, as well as extended family 
members who lived nearby. Our aim was to have multiple participants from each household/
family who wrote separate diary responses, lending insight into how differently positioned 
people experienced similar things. In other work, we explore just who took up this task (mostly 
mothers) and consider different vantage points of household/family members.

  3	 All data were cited from the Center for Disease Control and Prevention (CDC) at https://www.
cdc.gov/.

  4	 We use the ethnic categories named in the data sources we cite. In this section we use Hispanic/
Latino, the term used by the CDC, whereas in the rest of this chapter, we opt for the term Latinx 
to refer to people who live in the United States and have ancestral origins in Latin America.

  5	 Our team involves three researchers. Marjorie Faulstich Orellana, the principal investigator 
(PI) of the study, is a white, middle-aged professor and native English speaker who has worked 
in Spanish–English bilingual settings for 25 years, including as a bilingual classroom teacher, 
activist in the Central American Solidarity movement, and coordinator of an after-school 
programme serving a diverse group of children of immigrants living in Central Los Angeles. At 
the time of data collection, Sophia L. Ángeles was a doctoral candidate, native speaker of 
Spanish, daughter of Mexican immigrants, who grew up in California and studied in both the 
Northeast and Southeast US. Lu Liu is a postdoctoral researcher, a native speaker of Mandarin 
Chinese who has lived and studied in the US for 10 years with research focused on qualitative/
ethnographic methodology, language policy and practice, and children and families. 

  6	 Terms used for these policies (or ‘orders,’ ‘mandates’ or ‘guidelines’) varied across localities, as 
they do across countries as well. (See other chapters in this book.) The terms themselves bear 
consideration. For example, some localities advised people to ‘shelter-at-home’ while others 
referred to these as ‘stay-at-home orders’ or ‘lockdowns’.

  7	 See Stewart (2020).
  8	 We wondered if Iosefa’s hospital was slow because it was a private hospital, not one serving the 

general public. Other participants in our study who worked in the health field, like the Rajas, 
were distressed that more people did not defer to the expertise of public health officials. 

  9	 River’s father was a CEO of a company; her mother did not work outside the home. The family 
identified as white. They had recently moved to Ohio before the pandemic. All six family 
members wrote diaries for our project.

10	 At some points in time, and in some contexts, families had choices about whether or not to send 
their children to school. In these cases, they seemed to calculate a risk-to-benefit ratio, based 
on the particular needs they saw for their children. Jeff Rogers, who lived with his wife Jessie 
and two elementary-school children in Georgia, explained (using the collective ‘we’ to express 
the family’s position, and their feelings):

Our daughter attends school in person, but our son is still at home learning virtually. He 
struggles a little but we feel better keeping him at home because both he and my wife have 
asthma. Our daughter is in special ed classes and needs to attend in person to get the most of 
her education, (she) needs that small class size attention. As long as it’s done safely, which it 
appears to be at our local schools, we are not as worried about it but we still are a bit wary. 

But in most cases, families did not have choices on the matter, because classrooms were moved 
‘online’.
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12 
Family life in a time of crisis:  
trust, risk, labour and love

Charlotte Faircloth, Katherine Twamley and 
Humera Iqbal

During the turmoil of April 2020 – when we were frantically pulling  
this project together and firing off emails to potential international 
collaborators, funders and ethics committees alike – we had no idea that 
over two years later (the time of writing this chapter) we would still be 
living in a time of COVID-19. Back then we thought, naively, that we 
would conduct fieldwork with our participants in an intense but short-
lived period of lockdown (in the UK at least) whilst ‘the virus’ raged. The 
plan was to have the remainder of the year to reflect on that period, when 
things were ‘back to normal’. How wrong we were. 

Things are still not, and perhaps will never be, ‘back’ to normal. 
Beyond the continuing presence of the COVID-19 virus, like previous 
major new or recurring infectious disease outbreaks, COVID-19 has been 
accompanied by significant sociocultural and political disruptions, and 
therefore transformations (Lupton 2022). Such crises call into question 
our very ways of viewing and understanding the world – a novelty from 
which there is no ‘going back’. At the same time, our capacity to live in this 
transformed world is affected by factors that are all too familiar: long-
running forms of social discrimination and inequality, which are 
themselves exposed and further entrenched. As Scambler (2020, 140) 
argues, the pandemic has functioned as a ‘breaching experiment’ which 
can provide us, as social scientists, with ‘rare insights into the day-to-day 
practices, or artful accomplishment, of ordered living’. Medical historians, 
sociologists, anthropologists and cultural geographers have all shown 
that social, cultural and political responses to the emergence of deadly 
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pathogens typically bring to the surface hidden and unacknowledged 
beliefs, as well as revealing more well-established ones (Lupton 2022). In 
this final chapter, we bring together some of the contributions of the 
project – both in terms of the project design, and the substantive cross-
cutting themes in the chapters. We hope this will be elucidating for other 
scholars who are attempting to capture the impact of COVID-19 on 
families and communities around the world, as well as the impact of other 
crises and future pandemics. This moment in time helps us, as social 
researchers, to uncover the ‘hidden and unacknowledged beliefs’ around 
(for example) the role of the state in everyday life; personal familial and 
community responsibility in responding to a pandemic; managing risk; 
the very social discrimination and various forms of inequalities which are 
exposed through our analysis of how the pandemic has been experienced, 
as well as how it was differently responded to by differently positioned 
families. As such, it is our assertion that the common threads we pull out 
here have implications far beyond those of ‘the pandemic’. Indeed, they 
inform our understandings of family life in periods of upheaval more 
broadly defined – whether that is caused by a pandemic, climate change, 
social conflict or otherwise. 

There are also certain things that we do not do here, however. It is 
not our place, as qualitative researchers working with small samples of 
participants, to make far-reaching generalizations around (for example) 
the success of various national policy approaches to the management of 
the pandemic and mortality rates (just as it would not be our place to 
reflect on policies around climate change or in periods of war). Instead, 
locating our findings at what the impact of these measures were on family 
practices, we contextualize the ‘success’ of the different approaches to 
managing the virus with a deeper kind of knowledge: examining how 
well they meshed with local conceptions of selfhood, social relations and 
social institutions (Beck 1992). 

We make some remarks around the general project design and its 
disciplinary and methodological orientation, before moving to some of 
the theoretical insights the contributions speak to, and that a perspective 
spanning 10 countries allows. We close by outlining some issues relevant 
to both policy and practice. 

A global perspective 

As a microscopic organism, the novel b-coronavirus SARS-CoV-2 certainly 
travelled, but as it did so, ‘the virus’ acquired a global significance as a 
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concept in private lives as well as public discourses – what Lupton  
(2021) refers to as the ‘viruscene’. The response by various agencies in 
trying to manage its spread, and the reception of these measures, 
however, was very much localized. Indeed, this depended to a great 
extent on local conceptualizations of the role of the state, the family  
and personal responsibility. Our intention with designing the project as 
an internationally comparative one was precisely to expose any differences 
in these conceptualizations. The opportunity to examine a global 
phenomenon with international colleagues beyond the borders of our 
own nation states demonstrated that different approaches and 
experiences were possible (see Chapter 1 for further discussion on this). 
This worked in an iterative way, of course: in our monthly team meetings, 
we discussed themes identified in our respective studies, meaning that we 
could carry out further investigations across the sites into points of 
convergence as well as difference. We realized that it was imperative to 
think about why these intersections might matter, not only now but also 
in the future.

Evidently, measures to prevent the spread of the virus – such as 
‘locking down’ people in their homes – were met by families differently, 
both within and across the places we investigated. Sometimes with 
appreciation and adoption (being welcomed and readily embraced by 
participants); other times with adaptation, resistance or outright rejection 
(with participants bending the rules, or breaking them entirely). But the 
reasons behind these reactions were always contextual – due to a 
combination of both intra-familial factors (such as gender and generation) 
as well as inter-familial ones (such as class and ethnicity). These dynamics 
have been explored in the individual chapters. But what this book as a 
whole also offers is a more macro-level comparison, of family life set 
within broader socio-political regimes. 

To give an example of the benefits of a global, comparative approach 
to understanding the implications of locking down families with children, 
we see how this had a different hue in societies where (for example) 
multigenerational living is the norm compared to those where it is not. 
This is because this ‘norm’ had a determining impact on families as they 
went about navigating issues around work and care. During school 
closures, and before ‘bubble’ legislation was brought in, in the UK,1 we 
saw some families form new multigenerational households (or bend the 
rules around social distancing to form their own ‘proto-bubbles’ with non-
resident grandparents). This provided all members with company and 
parents with some support with childcare, enabling them to continue 
with their paid work more easily. This was quite different to the 
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experiences of families in our study from Pakistan, where multi-
generational households were often the norm and therefore no 
reorganization of the family was required. 

However, even if there was no reorganization of the family form, the 
content of the relationships within them was changed. Indeed, one might 
assume that the closure of schools was more readily absorbed by an 
extended family network. But this was not necessarily without problems: 
the account from our contributors in Pakistan indicates that this 
arrangement hugely exacerbated a gendered inequality in the division of 
care work and therefore had an impact on women’s labour market 
participation (revealed by our more ‘relational’ approach to be something 
of a double-edged sword, in that some participants also welcomed this 
chance for increased family ‘bonding’). This exacerbation of the gendered 
division of care work during lockdown was one of the loudest ‘echoes’ 
observed across the country case studies, notably in Argentina, Singapore 
and South Africa, where the authors called attention to this axis of 
inequality in particular, to which we return shortly. 

Nevertheless, in saying this, one of the challenges of setting up an 
international project is to remain mindful of the importance of decolonizing 
research practice. As such, we wanted to make explicit what categorical 
assumptions are made in Euro-American ideas about families (and 
therefore selfhood or social relationships) to make sure we were not 
reading them in too readily to the various contexts in the study (seeing 
‘gender inequality’ in a context where culturally relativist approach reveals 
something different; for example, see Strathern 1990). As such, we did not 
want the contexts to be seen as ‘test sites’ for theory derived from the 
Western European intellectual tradition, but to actually theorize from 
everyday lives – particularly everyday lives in the Global South, as in the 
chapters from Argentina, Chile, Pakistan, Singapore and South Africa here 
(see Balagopalan 2019 for more on this decolonizing endeavour2). 

As we discussed in the introductory chapter (Chapter 1), whilst the 
editors initially drew on their own familiar Euro-American canon of 
literature in designing the study, this was taken as a starting point for 
reflection, contestation and discussion. As Rabello de Castro (2019) 
argues, this does not mean reading outwards from a taken-for-granted 
centre to periphery. Instead, it requires a reappraisal of knowledge 
‘assumed to be valid everywhere’ (Rabello de Castro 2019, 9). This means 
a consideration of how various sites, practices and social relations are 
connected, fractured and differentially affected by global processes (Katz 
2001; Mezzadra and Neilson 2013). To this extent, in setting up the 
project, we were acutely aware that ‘the family’ cannot be considered a 
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taken-for-granted category, as a wealth of anthropological research 
around kinship and relatedness can attest (see for example Carsten 
2013), even, or perhaps particularly, when policymakers in supranational 
organizations assume a correlation between ‘household’ and ‘family’.3 
Narrowing down our frame of reference was one of the reasons we 
focused explicitly on families with children, although we remained 
attuned to the fact that the presence of these children did not necessarily 
indicate congruence with heteronormative ideals of the nuclear family 
mapped neatly onto a ‘household’. 

An interdisciplinary perspective 

In part, these concerns about conceptual assumptions arise from our 
disciplinary orientations. As researchers, the initial project team in the 
UK included a sociologist, a social psychologist and an anthropologist. As 
we included more international collaborators this grew to incorporate 
scholars of education (in Russia), childhood studies (United States), and 
public administration (Argentina) amongst others. Projects are often 
talked about as ‘inter’ rather than ‘multi’ disciplinary, but in this case, and 
as the chapters attest, there was genuine interdisciplinary dialogue as we 
all tried to tackle similar research questions around the impact of COVID-
19 with our respective disciplinary concepts and tool kits. This is reflected 
in the findings: We see talk of ‘positionality’ in the chapter from our US 
colleagues, an anthropological concept useful to explain the experience 
of confusion reported by individual participants in understanding 
government guidance, ‘precarity’ in Chile, a more sociological concept 
which emphasizes the structuring effect of class to the experience of 
lockdown, or ‘resilience’ in Taiwan, a psychological term which points to 
that discipline’s interest in observing well-being within families. Yet the 
shared focus around the effect of COVID-19 on families with children 
means that these chapters can be read in a complementary way, coming 
at similar issues from different angles. (A shared theoretical heritage 
clearly helps, of course, and it is no coincidence that some of the work 
around risk and risk consciousness, which has had such an impact across 
so many disciplines, provided the contours for our investigations here, a 
point we return to shortly.)

But more than that, our own particular areas of interest within and 
across families proved to be complementary: our specialist areas included 
couple relationships and intimacy, childhood and youth perspectives and 
parenting and adult–child relations. Hearing the voices of participants 
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from these groups, particularly young people, felt to us to be critical not 
only in terms of the substantive insights it generates but also in terms of 
documenting a monumental generational event from a variety of angles. 

Methodological innovation

Much of the research that has so far been published on the impact of the 
pandemic and related public health measures is based on large-scale 
surveys. This examines the effect on mental health and well-being and 
considers differential effects on particular social groups, for example by 
age, gender and/or pre-existing vulnerabilities. There is little qualitative 
research that has been published so far (beyond analyses of an open-
ended question in some surveys), and very little research has examined 
the impact on families. (Notable exceptions to this include the Leeds-
based British Families in Lockdown,4 the Oxford-based Co-SPACE study5 
and the Viral Loads volume, [see Manderson et al. 2021]). None to our 
knowledge have either the global scope of our project nor the rich, 
interconnected and deep qualitative knowledge around the role of  
kin relations in mediating behaviour during a pandemic that our research 
has generated.

We do not repeat our methodological orientation here, save to point 
out that it was informed by our various disciplinary orientations as well 
as our geographical locations. However, doing any sort of research in a 
pandemic requires some methodological acrobatics, particularly if that 
research might usually have been conducted face-to-face (arguably a 
hallmark of research into families and intimate relationships). For those 
of us who normally rely on deep ‘hanging out’ (or long-term ‘participant 
observation’, see Rosaldo 1994; Clifford 1997) in which the body is itself 
an embodied research instrument, the online interface presented 
challenges. Any sort of social happenstance is restricted, rapport is less 
easily developed and – perhaps crucially for those of us with a focus on 
inequalities – the availability of appropriate technological resources on 
the part of our participants is a prerequisite. As such, there were various 
methods through which we as researchers attempted to bridge that gap 
– whether through online or telephone interviews, diaries, a digital 
ethnographic app or more mixed methods (in the Taiwanese case). All of 
us in our own ways were attempting to get at that rich ‘in-between’ space 
between national directives and the practices of everyday life, perhaps 
most elegantly demonstrated by the US team here and the ‘close up case’ 
of one of their participants, based on journal entries. In Chapter 11, on 
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the United States, the authors offer the account of one participant  
from a racially marginalized group (Sam Buzz, identifying as Latina, a  
single mother of two children in a multigenerational household) who 
demonstrates the confusion articulated by many of the US study 
participants in a particularly eloquent way. The vignette fleshes out how 
participants, to quote Chapter 11’s authors, ‘sifted through a confusing, 
politicized, and seemingly polarized policy context’ to make decisions for 
themselves. In the absence of in-person interaction, the depth of this 
account, articulated within a relational context, is particularly striking. 

These methodological (and therefore ethical) decisions around 
research also had a very different tone in each of these different locations 
– incentives for participants were considered essential in Chile, for 
example, but unethical in Sweden. Meanwhile, the use of the ethnography 
app Indeemo (as used in the UK) in Singapore would have been 
challenging when trying to work with the lower income, migrant worker 
population, many of whom had limited access to phones, Wi-Fi or 
knowledge of English (one of two languages the app is available in). Our 
international framework reminded us of the at once local and global 
repercussions of COVID-19, and how each must be accounted for as we 
attempted to manage an international comparative project (see Faircloth 
et al. 2022 for more on this).

Having a clearly defined set of shared research questions certainly 
helped in bridging differences in methodological approaches; as did a 
shared theoretical heritage which we could all ‘speak back’ to, and to 
which we turn here. 

A theoretical contribution

Thinking with family: theorizing ‘everyday life’ and ‘risk’

When we were designing the project, it was clear that theories of family 
practices (Morgan 1996; 2011), relationality and personal life (Smart 
2007) as well as social capital and health (for example, Nazroo 2003; 
Marmot 2020) would be key to our research design, and therefore our 
findings (see Chapter 1). The chapters here certainly demonstrate how 
differing circumstances shape people’s responses to – and ability to 
respond to – nationally mandated COVID-19 public safety measures. 

However, in examining these links between micro-practices and 
wider social change, many of the contributors to this volume drew on 
another body of scholarship which we summarize briefly here – the 
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sociology of everyday life (notably the UK, Chile, Taiwan and Singapore). 
As our Singaporean colleagues write, the sociology of everyday life takes 
the everyday, ordinary, taken-for-granted world we live in as an object of 
scrutiny (de Certeau 1984). This theoretical perspective asks questions 
about how society and a sense of social order are possible, how individual 
practices and thought processes contribute to the perpetuation of society, 
what implicit rules govern patterns of social interaction, how social 
interaction can proceed unproblematically (see Sinha et al., Chapter 6). 
As Neal and Murji (2015, 812) put it, ‘Everyday life can be thought of as 
providing the sites and moments of translation and adaption. It is the 
landscape in which the social gets to be made – and unmade.’

Our focus here has specifically been on how everyday life has shifted 
for families with children in response to government COVID-19-related 
guidelines and a ‘viruscene’ rife with risk (Lupton 2021). As such, work 
on risk has also been key to our contributions. Comparing the current 
context to that in which Ulrich Beck (1992) wrote ‘Risk Society’, Lupton 
(2021) posits that such processes observed by Beck may be further 
heightened during the COVID-19 pandemic. Writing in the 1990s, Beck 
argued that industrialization and globalization increased the scale and 
potential for catastrophic events. The heightened awareness of such risks 
framed social life, shaping ideas of selfhood, social relations and social 
institutions. In particular, he argued that faith in ‘experts’ and science was 
eroded while social institutions were no longer trusted to keep people 
safe. This sense of insecurity and lack of trust heightened individuals’ 
sense of personal responsibility in responding to and mitigating risks. 
‘Risk Society’ is part of an overall thesis of the individualization of 
(Western European) society, in which individuals are thought to 
increasingly focus on their own personal needs and desires in making 
decisions about their lives. Again, we remained mindful that this was not 
a phenomenon that had uniform purchase or indeed effects in a cross-
cultural context. At the same time, we recognized that it is one that has 
globalizing tendencies and was therefore a useful starting point for 
discussion (Rosen and Faircloth 2021). 

According to Beck, family and other traditional structural 
formations, like gender and class, are of declining relevance (Beck and 
Beck-Gernsheim 2002). In fact, Beck argues that the ubiquitous nature 
and scale of risks in contemporary society mean that all social groups are 
equally vulnerable to risk in the contemporary era and that class is 
therefore a ‘zombie category’ in social research (Beck and Beck-Gernsheim 
2001). Indeed, Beck’s claim that risks are ‘democratic’ (Beck 1992, 36), 
or equally distributed across population groups, foreshadows the sorts of 
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statements made by policymakers that ‘COVID does not discriminate’.6 
Such assertions have been widely and repeatedly refuted since, as 
discussed in Chapter 1, studies have continued to show the unequal 
distribution of COVID-19 morbidity and mortality across different groups 
and different regions. 

In the chapters here it is clear that class, gender and other socio- 
demographic categories remain of enduring relevance in shaping the 
experiences of individuals at times of great risk (as argued in Mythen 
2007). Each of the contributions is therefore highly attuned to socio-
demographic issues such as gender, generation, ethnicity or class which 
‘echo’ through the chapters in all too familiar ways. For example, during 
the most intense period of the pandemic, it was shown in several of our 
country case studies that traditional gendered identities were magnified 
by lockdown conditions – this was particularly the case in Singapore, 
Argentina and Pakistan in this volume, while in Chile and Taiwan, class 
was the structuring factor highlighted by the authors that had a greater 
impact on families’ abilities to thrive. Ethnicity appeared less frequently 
as a category of analysis in the chapters, but is discussed by the US authors 
in particular as a key axis of stratification.

Of course, scholars have long argued that Beck has overstated the 
individualist tendencies of people in contemporary life (for example, 
Twamley et al. 2021), and in centring our analysis at the level of family 
practices we implicitly critique the notion that this institution has declined 
in importance for contemporary lives. Studies from the sociology of 
families continue to highlight the importance of intimate others in people’s 
decision-making. Certainly, our studies also show that participants 
negotiated with intimate others in how to respond appropriately to public 
health measures. This was even the case when, as contended by Beck 
(1992), responsibility was felt as located within individuals and less with 
governmental or other social institutions (as mentioned explicitly by 
participants in the UK, for example, in the context of declining trust in 
government). Throughout, we see the pervasive presence and influence 
of others in the narratives of participants, reflecting that their decision-
making was relational, connected and embedded.

Bev Skeggs (2004) argues that processes of individualization 
associated with ‘Risk Society’ may in fact exacerbate inequalities, since 
social attainment may be attributed to personal efficacy in responding to 
events, rather than structural inequalities (again, this is something made 
particularly apparent in the Chilean case study, where a neoliberal ethic 
reinforces ideas of personal responsibility and therefore exacerbates 
inequalities for those with less access to resources). However, in the 
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global context we are reminded yet again about the dangers of translation: 
being ‘poor’ in Sweden is not the same as being ‘poor’ in Pakistan. As such, 
the work of Pierre Bourdieu (1986) is helpful in exploring how responses 
to, and experiences of, the pandemic are shaped by the various forms of 
(relative) capital available to participants – and was fundamental to our 
thinking in establishing the project (see also discussion on Nazroo’s 
(2003) work on social and ethnic health inequalities in Chapter 1). For 
example, families may be able to make use of economic capitals (access 
to savings, secure income and housing, space, etc.), social capital 
(networks who can provide help, advice and support), and cultural 
capital (using their own learning for ‘home-schooling’ their children, 
knowledge and confidence in navigating health services and so on). 

To some extent then, the chapters collected together in this book 
offer a global perspective on the issue of pandemic management and  
its impact on individuals, families and communities; at the same time  
that they ‘speak back’ to the categorical assumptions made in this 
theoretical tradition and offer new ways of conceptualizing social 
relations and social change. 

Family lives and political economy
Place, and history, matter, then. As we noted in the introduction, COVID-
19 brought to the fore both the connectedness and the isolation of 
nations: on the one hand highlighting the seemingly boundaryless spread 
of an infectious disease, on the other, confirming ever more firmly 
nationalized hierarchies in access to global resources, as well as the hard 
edges of nation-states when borders were closed (discussed in Chapter 1). 
As such, these chapters show the benefit of taking an internationally 
comparative, or rather, global, approach to a subject like COVID-19 which 
arrives at a particular time in a particular place within Global North/
South politics. A ‘global approach’ as we see it, examines how both 
international and national processes impact on events. For example, the 
origins of the virus in China impacted on how the virus was seen as (at 
least initially) the fault of Chinese citizens and/or those of Chinese 
descent (as discussed in the chapters from the United States and the UK 
here). Later mutations had similar effects, with borders closing specifically 
against citizens of particular countries, with repercussions for 
transnational families. Then the development and circulation of vaccines, 
as discussed in Chapter 1, brought into sharp relief how global inequalities 
shape everyday lives. At the time of writing, the Russian invasion of 
Ukraine rages on. At present it is unclear what the effect of this on the 
geopolitical landscape will be.
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This point is palpable in the contribution from South Africa:  
COVID-19 arrived in a context irrevocably shaken by Apartheid and the 
HIV and AIDS epidemic (Haffejee et al., Chapter 7). This affected family 
and household patterns such that there is a large proportion of female-
headed and multigenerational family systems, as well as child-headed 
households – chiming with some (but not all) of our previous comments 
about multigenerational families. Another example might be Chile – again, 
a location where there had been a series of crises before that of the COVID-
19 pandemic. As the authors of the chapter on Chile put it: ‘it is difficult to 
find a pre-pandemic life in which public and private stability, predictability 
and social security was the norm’ (Vergara del Solar et al., Chapter 3).

This cannot be separated from wider issues of political economy, of 
course. In the contribution from our Chilean collaborators we see, for 
example, how the virus arrived in a context where ‘neoliberalism’ as  
a guiding political and economic principle is well established. This 
inevitably affected risk management in relation to viral transmission and 
how measures around social distancing were enacted: the assignment to 
individuals and families of responsibility for social problems is part of a 
long-running trend. The national effort to counter the virus was poorly 
coordinated and, in a context where the accumulation of economic capital 
is prioritized, there was little top-down intervention in the activities of 
large companies or expectation that they would protect workers; rather, 
there was an assumption that a number of lives would have to be 
‘sacrificed’, particularly from those in poorer sectors. 

Putting aside this all-too-brutal valuation of human life momentarily, 
the chapter on Chile (Chapter 3) makes clear that an ethic of neo- 
liberalization is not only in terms of political or economic policy, but also 
in terms of subjectivation. There was a perception by participants that 
authorities do not (perhaps even should not) provide sufficient security 
against the dangers of the virus, and therefore that the onus was on the 
individual (or individual family) to take such precautions from the bottom 
up. As such, compliance with measures around social distancing were not 
based on trust of authorities, but rather, on distrust of them, such that 
people had to ‘care for themselves’. This was most clearly visible in Chile 
but the confusion around government guidance and a galvanizing of 
personal responsibility was also palpable in a range of settings, as we will 
discuss further. 

Dis/trust 
Indeed, this takes us to one of the most prominent themes within the 
chapters: trust. As Lamarche (2020) has highlighted, in implementing 
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measures to reduce the spread of COVID-19, collective needs have had to 
be balanced with individual needs. For social distancing and other 
preventive measures to be effective, the majority of the population must 
comply, which inevitably constrains individual liberties; if people feel 
their needs are ‘consistently overlooked’, they lose trust in individuals and 
institutions, whereas if they feel their needs are being met, they are more 
likely to trust others and comply with restrictions. From a survey-based 
study, Lamarche found that when people felt safe and satisfied with their 
social relationships (that is, not too disconnected or over-connected), 
they were more likely to trust a government’s handling of the COVID-19 
crisis and more likely to comply with lockdowns and social distancing. 
People who felt their social safety was threatened, such as being 
dissatisfied with their personal relationships, were less supportive of 
COVID-19 restrictions and more likely to prioritize their individualistic 
interests; this was often in contexts where very survival was at stake.  
This of course has important policy implications for lockdowns as a 
measure to control COVID-19, as well as implications for loneliness, social 
relationships and well-being. 

As predicted by Beck (1992), we see that distrust in certain 
institutions tends to give rise to an increased sense of personal 
responsibility in responding to risks (as demonstrated in the Chilean 
example). Returning to Lupton’s remarks in opening this concluding 
chapter, however, we note that differences in attitudes to social distancing 
measures reflected differing understandings of personal responsibility, 
individual autonomy and the role of the nation state, as well as trust in 
government agencies and scientific bodies. Distrust in government to 
effectively manage the pandemic was particularly apparent in our  
study in Pakistan (where contradictory messaging between central and 
provincial governments led to confusion), Argentina (where participants 
reported ‘information fatigue’) and the UK (where the ‘Dominic Cummings 
affair’7 reduced trust in the government). Several of the country case 
studies, like the US, highlighted highly politicized contexts as one of the 
reasons for confusion, as there was a sense that (mis)information was 
correlated along partisan lines. Similarly, in Russia, participants spoke 
about being sceptical of government-issued guidance, where pro-Russia 
messaging is common-place on state media platforms. (They also spoke 
of the fear of being fined, which was a large part of the reason for their 
compliance, a reality that too great a focus on ‘trust’ perhaps eclipses.) 

By contrast, in our Singapore and Taiwan country case studies there 
was a relatively high level of trust and confidence in the government’s 
approach: in general, participants were compliant with various measures 
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(which avoided full lockdown in Taiwan, unlike the majority of the other 
settings profiled here), and grateful for the actions taken by the state to 
keep citizens safe. Again, history matters. In part, the trust in Taiwan  
was born of experience of SARS in 2003, leading to a public who were 
largely vigilant and cooperative with measures such as mask-wearing and 
quarantine. Within that broader compliance, class continued to play an 
important role in how various families weathered the impact of the 
pandemic, of course. Conversely, in the South African country case study, 
past failures to deal with crises (such as the HIV AIDS epidemic) laid the 
groundwork for a low level of trust in government initiatives to control 
the virus.

A high level of trust in government was found in the study from 
Sweden, a setting renowned for its social support for citizens. However, 
there was a much greater emphasis on individual responsibility in  
this context than might be expected: the government did not enforce 
public lockdowns or other social distancing measures; rather, they issued 
recommendations. This was not without complications, then. The 
vagueness of the guidelines actually caused much frustration for 
participants in terms of how best to protect themselves from risks 
associated with the virus: participants may have assessed that there was 
risk of catching the virus, but this might not have been shared by their 
employer or the government, who seemed more concerned with ‘business 
as usual’ or keeping schools open. 

Social trust and political trust should thus very much be seen as 
linked (Rönnerstrand 2013) – a fall in one leads to a fall in the other. This 
concurs with survey research around social cohesion in the UK. Borkowska 
and Laurence (2021) found that, contrary to the optimistic outlook  
of media and political narratives, levels of neighbourhood cohesion 
declined in the early months of the pandemic, including behavioural 
dimensions, such as talking to neighbours (not unexpected given social 
distancing requirements, as the authors note), but also perceptual 
dimensions, such as a decline in neighbourly trust. As such, whilst it is 
hard to generalize across the country settings, it is notable that we saw 
higher levels of compliance with governmental guidance in settings where 
there was a high level of trust in the respective governments than we did 
in those where there was not. 

‘COVID labour’
We move now to think about some of the implications of this. Across the 
settings, those that had least trust in a government’s response to the 
pandemic undertook more labour in uncovering and interpreting 
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‘trustworthy’ information and in consulting with others as they sought to 
appropriately protect themselves and others (this is discussed in the 
Pakistani and US cases in particular, where there was a lack of consensus 
over pandemic management; see also Twamley et al. 2023). By contrast, 
those with low levels of COVID-19 (and high trust in the government) 
experienced less labour in the day-to-day business of living through a 
pandemic (such as Taiwan). This takes us to a final point around risk – 
and particularly, the work of risk assessment: how different risks are 
assessed and compared such as, for example, the risk of infection and the 
risk of unemployment or low income. This constant ‘risk assessment’ was 
made painfully clear in many of the contributions here – and not only 
those in the Global South. Such weighty responsibility brings a 
considerable burden to participants, even as they deliberate over their 
sources of information and how to interpret varying advice and scientific 
interpretations, sometimes with very low levels of trust in official sources.

Although ideas of individual responsibility, and trust in the 
authorities, were apparent in many of the narratives, government 
guidelines were negotiated and re-interpreted over time as families 
negotiated these competing concerns. As such, one of the major themes to 
come out of work in the UK context has been around the work of risk 
assessment, or what we term ‘COVID labour’ (Twamley et al. 2023), a 
theme we saw mirrored in some of the chapters here. COVID labour might 
be understood as an intermediary domain between government guidelines 
and participants’ efforts to negotiate this new and uncertain ‘viruscene’ 
(Lupton 2021). Again, this is strongly shaped by factors around gender, 
generation, class and ethnicity. Overall, the chapters here demonstrate how 
differing circumstances shape people’s responses to – and ability to respond 
to – government mandated COVID-19 public safety measures. Such trade-
offs were most notable where limited resources increased risk and 
vulnerability, as is made most clear in the contributions from Chile and 
South Africa. These disparities help to explain the divergences in COVID-19 
and mental health outcomes across different groups (Banks and Xu 2020; 
Beynon and Vassilev 2021) and to identify the deficiencies of government 
mandates which assume everyone will be able to respond to public health 
measures in similar ways. The research then contributes to a greater 
understanding of both everyday life ‘under lockdown’ for families with 
children, and how ‘liveable’ lives (Back 2015) are made under times of 
great risk, inculcating further (but mitigating other kinds of) risk (Twamley 
at al. 2023).

Our findings can also help explain why those on lower incomes and 
individuals from minority ethnic groups are more likely to suffer from 
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adverse COVID-19 health outcomes (Aldridge et al. 2020) and demonstrate 
how ‘risks’ are differentially experienced and distributed, contra Beck’s 
expectations (1992). The analysis lays bare the inadequacies of stay-at- 
home measures which make too many assumptions about the kinds of 
resources which individuals can draw on in attending to social distancing 
guidelines – those living in homesteads in South Africa, or indeed in areas 
of ‘dense’ population in Taiwan and Singapore would have had a very 
different sense of space to those ‘at home’ in the UK, Sweden or the US 
where access to outdoor space was more likely (although, of course, 
within-country differences might be more pertinent in this example). This 
should be useful for policymakers as they consider the context in which 
‘compliance’ to social distancing and other measures are negotiated. 

Our findings might also point to some of the reasons behind poorer 
mental health outcomes amongst women, those on lower incomes and 
those from minority ethnic backgrounds (Banks and Xu 2020). Again, the 
chapters from Pakistan, Argentina, Russia and Singapore demonstrate 
the uneven divisions of care labour within families, and how these fell 
particularly on women. The heightened levels of ‘COVID labour’ which 
these individuals experience could be likened to a cognitive burden, akin 
to the ‘mental load’ uncovered in recent studies around the division of 
labour within families (Mackendrick 2014). Such labour can have 
significant psychological and behavioural consequences (Mullainathan 
and Shafir 2013; Vohs et al. 2008). 

Indeed, studies have suggested that a sense of control is one of the 
most important components of a person’s mental well-being. A loss or 
reduced feeling of control (or uncertainty) has been linked to stress, 
anxiety disorders, depression, fear, pessimism, hopelessness and 
helplessness and drug and alcohol addictions (Anderson 2019). 
Uncertainty can also have an impact on our physical health. Korte and 
colleagues observe:

Health pandemics share certain features including being singular 
widespread traumatic events, often marked by waves, apparently 
indefinite to the public, and characterized by ambiguous endpoints. 
Uncertainty and health-related anxieties grow organically in the 
peri- and post-pandemic periods. People fear infection, ineffective 
prevention, inadequate intervention efforts, and uncontrolled viral 
spread (Korte et al. 2021, 645).

This is perhaps particularly hard when participants attempt to deliberate 
between equally unappealing and sometimes life-threatening options. 



FAMILY L IFE IN THE T IME OF COVID292

This suffering is likely exacerbated by processes of individualization and 
an emphasis on individual culpability in any failures of COVID-19 public 
health measures (Reicher et al. 2021); see in particular the examples of 
Russia and Chile here, as well as the accounts of participants from 
contexts where there were multiple competing sources of information 
such as the US or Pakistan. 

As argued by Lupton (2021), individuals have long been pressed to 
manage their own risks through the rise of self-governance, but in ‘COVID 
Society’ such responsibilization is taken to new levels, and the chapters 
here point to the consequences. In all settings it was clear that risks of 
social isolation, in the sense of personal well-being, weighed heavily on 
the minds of participants, particularly as it related to intergenerational 
relations (within families) or wider community solidarities (notably peer 
relationships for children); again, this was a burden largely managed by 
women. In taking a longitudinal approach, we are also able to see hints of 
the ‘psychological fallout’ of the pandemic for many − through loss of a 
loved one, long COVID (when, for some, there are long-term effects from 
contracting COVID-19) or the extended uncertainty they faced.8 As such, 
the project contributes to a greater understanding of how ‘Risk Society’ is 
manifested in the contemporary COVID-19 era (Lupton 2021) and how 
particular approaches to the pandemic shaped these processes.

Taking ‘care’ forward: risk and parenting 

There is therefore a final area of academic scholarship that the chapters 
here contribute to, which emerged somewhat post hoc. Across the country 
settings, we chose explicitly to focus on families with children living at 
home during the pandemic. As we noted in the introduction, this was 
partly to examine the additional demands placed on parents during the 
height of social distancing restrictions which in most cases included a 
shutdown of regular childcare or educational settings. This saw parents 
in many countries attempting to carry out their paid work at the same 
time as educate and care for their children. If the pandemic did one thing, 
therefore, it was to make visible much of the normally invisible labour of 
social reproduction, and the often gendered, generational expectations 
that accompany it. 

These findings inevitably contribute to theorizations of care, which, 
in its multiple variants, is one of the structuring axes of social and 
economic relations. As the authors from Argentina write: ‘It refers to 
those activities that are indispensable for satisfying the basic needs  
of people’s existence and reproduction. It implicates the provision of 
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physical and symbolic elements that enable people to live in society’ (De 
Santibañes and Marzonetto, Chapter 2). It includes self-care, direct care 
of other people (the interpersonal activity of care), the provision of the 
preconditions in which care takes place (cleaning the house, buying and 
preparing food) and care management (coordinating schedules, 
commuting to educational or care centres or supervising paid care work 
at home) (Rodríguez Enríquez and Pautassi 2014).

At the particular level of our analyses here (that is, families), the 
quality of life of individuals depends on care: both for those who receive 
it and for those who provide it, whether unpaid or paid, within the 
household or through services outside of it. The COVID-19 pandemic 
disrupted care relations as the boundaries of people’s public and private 
lives were blurred. Since families began to work and learn from home and 
were forced to stay indoors, the pre-established care ‘balances’ were 
destabilized, giving rise not only to changes in daily dynamics but also to 
reflections about the course of life in the long-term. 

But it also did more than this. As anthropologists have long noted 
(Goody 1982; Strathern 1993), in talking about these ‘balances’ there is 
an asymmetrical relationship between parents and children in that 
children require care and parents have a duty to provide it. During 
lockdown, this responsibility for dependents fell ever more squarely on 
‘primary carers’, often with no external support, formal or informal. One 
of the insights we would like to take forward then, is around how care 
work intersects with some of our findings around risk. 

The ‘moral responsibility’ of parenthood is an area ripe for an 
investigation of risk and care. Like Lupton, Murphy (1999), a sociologist, 
has argued that we live in an age where individuals are continually 
encouraged to minimize risk-taking behaviour. Following Mary Douglas 
(1966), she suggests, however, that actions that are considered risky for 
the health of  another person  have attained special significance: this 
weighs especially heavily on parents when the message is communicated 
that  the child  is at risk and it is the task of parents to protect them, 
however Herculean that task. This dovetails with a trend towards what 
has been called a more ‘intensive’ parenting culture, which rests on the 
notion that children are highly vulnerable and that parental actions have 
a determining influence on children’s outcomes (Lee et al. 2014) – such 
that ‘love’ itself is cast as a solution to a more anxious parenting culture. 

The drive to protect children ‘at risk’ and to increase the safety of 
children is clear in many of the accounts here, as is the fact that these 
messages are internalized more strongly by mothers than fathers. In the 
context of a global pandemic, mothers weighed up the ‘risks’ their 
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children faced from infection but also those risks around the dangers of 
missing out on school or seeing extended family (see the examples of 
Sweden and Argentina here, where mothers were explicitly concerned 
with their children’s lack of socializing outside the home and the impact 
of this on their well-being). We understand this as a fruitful area of 
research, and consider how these accounts take forward the development 
of theorizations of risk: if parents feel an inexorable demand to parent as 
a risk manager at the best of times, what effect does the worst of times 
have on how we think about questions of social reproduction, moving 
forward (see Faircloth et al., forthcoming)?

Taking things forward: recommendations

The main ‘takeaway’ from this book is probably rather a mundane one: 
the reception of measures around pandemic management was very much 
contextual, requiring ‘deep conceptual knowledge’ of a particular place at 
a particular time to properly grasp. But it was also patterned. Contra 
Beck’s expectation, in highlighting the importance of relationality as a 
lens, we have documented an unprecedented period in history and 
presented highly textured, enmeshed accounts from families around the 
globe. This is particularly pertinent in the study of an infectious disease 
where to keep everyone safe relies on all members of the family or 
household to maintain the stipulated or recommended measures, and is 
particularly important as we think about what might be done to support 
people better should we face another pandemic. But the findings are 
pertinent to studies of family life in periods of crisis more widely, whatever 
their geopolitical cause. 

Our studies demonstrate that even in a ‘neoliberal’ era, relationality 
has important implications for policymakers in that it draws attention 
to the added labour and fractures in relationships. The findings in 
several settings reflected the fact that families were confused or unclear 
about government guidelines, particularly as the pandemic continued 
− and that a lack of trust in politicians undermined this compliance  
(as seen in the contributions from Argentina, Chile, Pakistan, Russia, 
South Africa, the US and UK in particular and also in Sweden, for 
reasons discussed). This indicates that guidance needs to be coherent and 
clearly communicated with senior figures ‘leading by example’ in their own 
behaviour. 

Secondly, the findings also show that moralistic and individualistic 
discourse around social distancing guidelines can create divisions 
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amongst communities. This means that public health and safety messages 
need to be communicated in a way that is non-judgemental and promotes 
collective responsibility. 

Thirdly, several of the contributions here call attention to the 
generation of young people who have been severely affected by the 
pandemic and the long-term effects this might have on their education 
and mental health. This shows that investment in mental health should be a 
top priority to avoid long-term effects at a population level.

Finally, the findings show that the most deprived families around 
the world faced the greatest financial hardship, stress and risk as existing 
inequalities were exacerbated during the pandemic (this was acutely 
clear in the contributions from the Global South, notably Chile and South 
Africa). This means that financial support needs to be rapidly accessible 
particularly for lower income families with little social support, and those in 
poor housing conditions. 

However, as well as the familiar stratification of inequalities, there 
were some lighter findings in the contributions: The enjoyment that 
families gained from having more time together (mentioned in the UK, 
Argentina and Pakistan studies in particular), in the fostering of a sense 
of family connectedness and resilience (in the studies from South Africa 
and Taiwan) and even the transformative existential potential of the 
pandemic in terms of gender relations (in the study from Argentina, 
where in the context of shrinking networks of care women reported a 
reinvigorating of their sense of their mothering identities and a renewed 
sense of purpose). 

More than that, then, the chapters collected in this book demonstrate 
the astounding plasticity and resilience of families. In both Russia and 
Chile the contributions speak in particular of incredible feats of agency: 
individuals did not remain static or passive in the face of events. Even in 
structural frameworks of great precarity they tried to lead their own lives 
and those of their families as far as possible. Further, like the Taiwanese 
case, our South African colleagues in particular pointed to the way that 
challenges of COVID-19 were mediated not only by family togetherness, 
but by community support through sharing resources and structural 
supports. We see across the settings a high level of pragmatism – in the 
act of constantly weighing up pluses and minuses of various actions 
families choose that break or bend the rules because they cannot trust 
higher agencies to have their well-being at heart. This means that there 
might be a complex kind of compliance going on; a performance of 
adherence to social distancing regulations that our more ethnographic 
investigations reveal to be more nuanced. 
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The COVID-19 crisis provides a unique lens on families and 
communities by de-familiarizing the familiar: There has been a devastating 
impact on both physical and mental health outcomes, which when read 
through the prism of the global economy can be understood to have 
exacerbated pre-existing inequalities both within and across countries, and 
within and across families. We hope that both our methodological as well as 
theoretical contributions will have resonances for others attempting to 
understand this phenomenon and other similar global upheavals better,  
at the same time that we recognize some of the gaps in our analysis  
(for example, those families who moved across nations and which our 
international perspective inevitably avoided; although the inclusion of 
migrant families in Sweden goes some way towards demonstrating how this 
lens might be better incorporated). Nevertheless, in drawing attention to the 
multiple meanings and practices of ‘family’ in complex societies, this work 
has demonstrated the need for a closer and more refined inquiry into a set of 
cultural practices and ideologies central to the emergence and maintenance 
of communities, societies and nations, particularly in times of crisis. 

Notes

1	 A ‘bubble’ is when two households can act as one. See Gov.uk. 2020 Guidance: Making a 
Support Bubble with Another Household (note, guidance now withdrawn, but still visible via this 
link: https://www.gov.uk/guidance/making-a-support-bubble-with-another-household, 
accessed 7 November 2022).

2	 See https://worldpopulationreview.com/country-rankings/global-south-countries for the list 
of ‘Global South’ countries, taken from UN definitions (accessed 7 November 2022).

3	 For example, the WHO assumes that those in the ‘household’ are relatives: 

Someone in my household tested positive for COVID-19 … What should I do to keep myself and 
others in the household healthy? 

It’s hard when someone close to you is unwell. Even though you may want to provide 
comfort and company to your ill relative, it is important to reduce the likelihood that you 
or other family members catch COVID-19. For people with mild or moderate symptoms, the 
best thing you can do is provide the care they need while also keeping a safe distance.
(https://www.who.int/news-room/questions-and-answers/item/coronavirus-disease-
covid-19-home-care-for-families-and-caregivers, accessed 7 November 2022).

4	 https://www.leedstrinity.ac.uk/research/british-families-in-lockdown-study/ (accessed 7 
November 2022).

5	 http://cospaceoxford.org/ (accessed 7 November 2022).
6	 As senior UK cabinet minister Michael Gove commented in March 2020 (see https://news.sky.

com/video/coronavirus-virus-does-not-discriminate-gove-11964771, accessed 7 November 
2022).

7	 A close advisor to the UK prime minister was found to have been in breach of lockdown restrictions 
(see for example, https://www.bbc.co.uk/news/uk-52811168, accessed 7 November 2022).

8	 The head of the American Psychological Association discusses how past traumas such as 
natural disasters and terrorist events can leave people dealing with psychological issues for 
years at https://www.apa.org/news/apa/2022/covid-psychological-fallout (accessed  
7 November 2022).

http://Gov.uk
https://www.gov.uk/guidance/making-a-support-bubble-with-another-household
https://worldpopulationreview.com/country-rankings/global-south-countries
https://www.who.int/news-room/questions-and-answers/item/coronavirus-disease-covid-19-home-care-for-families-and-caregivers
https://www.who.int/news-room/questions-and-answers/item/coronavirus-disease-covid-19-home-care-for-families-and-caregivers
https://www.leedstrinity.ac.uk/research/british-families-in-lockdown-study/
http://cospaceoxford.org/
https://news.sky.com/video/coronavirus-virus-does-not-discriminate-gove-11964771
https://news.sky.com/video/coronavirus-virus-does-not-discriminate-gove-11964771
https://www.bbc.co.uk/news/uk-52811168
https://www.apa.org/news/apa/2022/covid-psychological-fallout
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