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Tomas López-Jiménez ,1,2,3 Israel Rodrı́guez-Giralt ,5 Pablo Cerezo Sepúlveda ,6

and Constanza Jacques-Aviñó 1,2,3
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Rationale. During the COVID-19 lockdown in Spain, healthcare workers have experienced productive work overload, as well as an
increase in reproductive work, which has worsened their mental health. Little research has been done on nonhealthcare essential
workers although they have been exposed to similar conditions.Objective. To explore the experiences of essential workers after the
frst year of the COVID-19 syndemic in Spain on work-life balance, considering diferent professions and reproductive work
responsibilities. Methods. Exploratory qualitative study using a gender perspective. Eighteen semistructured interviews were
conducted via telephone or videoconference between January and March 2021. Interviews included essential workers in
healthcare, social work, food related, and other settings, eleven women and sevenmen. A thematic analysis was conducted. Results.
Te disposition of essential workers for reproductive work, task sharing, and work-life balance difered according to gender.
Reproductive work was predominantly the responsibility of women; work-life balance was especially challenging for single-
mother families and families with children. Being an essential worker, performing face-to-face productive work during lockdown
seemed to allow a sense of “normality” and personal space. However, it appeared to lead to feelings of exhaustion due to
unsustainable working conditions and pressure on reproductive work during the frst year of the COVID-19 syndemic. A lack of
social recognition was perceived, especially among social workers. Conclusion. Tis study raises awareness of the difculties of
combining productive work that has become essential with reproductive work in a context of extreme social isolation and little
social and institutional support. It questions the role of women in reproductive work, brings visibility to professions such as social
work, and highlights the need to improve their working conditions. It is urgent to implement policies to mitigate efects onmental
health and its determinants in the short term and long term to reduce gender inequity.

1. Introduction

To ensure the basic functioning of society during the Spanish
lockdown due to the COVID-19 syndemic, some professions
considered essential (health, social work, food-related, and
others) were allowed to continue working on a face-to-face

basis (royal decree-law of 29th of March) [1]. Tis meant that
these sectors experienced productive work overload [2, 3],
increased exposure to the SARS-Cov-2 virus [4], a higher
demand for reproductive work [5], and increased stress [6], all
contributing to a worsening of their mental health [7].
Furthermore, there has been an unequal socio-economic
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impact on diferent professional sectors of the population [8].
Tis inequity can come from the diference in exposure to the
virus at work (if they worked in close contact with clients or
coworkers) or in the means of transportation to get to the
workplace (if they did not have access to private cars) [9, 10].

Given the health and social complexity of this
COVID-19 crisis and considering how social inequities have
been exacerbated, the term syndemic will be used instead of
the pandemic. Syndemics explain the interactions between
social health determinants that contribute to understanding
individual-level susceptibility and population-level disease
distribution [11]. Syndemics broaden the focus from ex-
clusively biomedical to transdisciplinary. Out of the various
professions considered essential during the COVID-19
syndemic, research has focused on healthcare workers. Teir
mental health has been found to be worse than that of the
general population, especially in women, who have expe-
rienced more stress, anxiety, depression, suicidal thoughts,
insomnia, and burnout, than men [12–14]. Te contributors
to this worsening in mental health have been found to be
those derived from working conditions, risk perception,
novelty of the virus, and social change [6]. Nevertheless,
some protective factors, such as the good organisation of the
institutions that employ them, their relationship with staf
leaders, the support of their coworkers, the security of their
family, partner, and friends, have been documented [15].

Furthermore, some studies focus on coping strategies for
healthcare workers such as “engaging in daily exercise, yoga
and meditation; watching movies; listening to music and
reading books; spending time with kids and partners or
focusing on family members,” among others [16, 17]. A
qualitative study found that female essential workers found
it more difcult to maintain healthy habits (e.g., exercise)
during this time [18]. Other studies refect on maladaptive
coping strategies such as smoking, alcohol, or online and
video playing in healthcare workers and their impact on
stress, anxiety, and insomnia [19, 20].

However, there is little evidence on the impact on
nonhealthcare essential workers. Among these, food workers
had the highest psychological impact [14]. Moreover, per-
ceived social recognition was inversely related to psycho-
logical impact, which worsened as time passed and was
higher in women. Other studies have attributed the wors-
ening of essential workers’ mental health to being less
trained than healthcare workers for this type of situation.

During the frst year of the COVID-19 syndemic, there
was an increase in the reproductive workload due to the
closure of schools and day-care centres [21]. Reproductive
work consists of “domestic work or other caring work that is
performed without pay or the expectation of pay and not
calculated as part of the gross domestic product. It involves
the maintenance of social and family structures upon which
productive labor depends” [22]. Traditionally, women have
been made responsible for reproductive work, and during
the syndemic, they have taken on an increased workload
[23, 24]. Tis increase in reproductive workload in addition
to the increase of demands from productive work may have
made work-life balance more difcult for essential workers
during the syndemic. Work-life balance has been defned as

“the engagement in work life and nonwork life and minimal
confict between social roles in work and nonwork” [25].
Social conditions can explain health outcomes, but attention
must also be paid to the cultural reproduction of gender
inequity [26]. Before the COVID-19 syndemic, studies al-
ready demonstrated the health impacts of family demands or
reproductive work on female workers, especially manual
workers. Health behaviours such as not being able to do
physical activity or sleeping six hours or less a day are related
to women manual workers living with children under
15 years old and having larger households. Living with
people older than 65 years old can be benefcial for the health
of women manual workers, as they can provide help with
reproductive work [27]. Tere are studies that identify in-
equalities between gender in work-life balance during the
COVID-19 syndemic [28]. However, either they did not
study essential workers [29] or they studied them in a totally
diferent context like the United States of America [30] or
Bangladesh (which only included women) [31] or studied
workers that stayed at home [32–34]. To our knowledge,
work-life balance has not been studied in essential workers
in Spain [35]. Tis is also crucial considering that essential
professions tend to be feminised (to have a higher pro-
portion of women) (e.g., healthcare, social work,
cleaning. . .) [36]. Furthermore, in Spain, an increase in
gender-based violence was observed during the syndemic
Ministerio [37, 38].

Te syndemic theory is compatible with a critical theory
approach. Critical theory disrupts and challenges the status
quo and ofers a way of reinterpreting the world by ex-
amining how power relations afect society [39]. It allows us
to question the mandates that have exclusively focused on
avoiding transmission of COVID-19, forgetting that we live
in an unequal society. Tis theory is the foundation of
gender perspective, also known as feminist research (herein
gender perspective) which allows a closer look at the in-
equities that arise in this context. A gender perspective
considers the social division by gender and contemplates its
hierarchy, power relations, and oppressions that account for
existing social inequities and their impact on health [40].
Tis raises the importance of incorporating a gender per-
spective that addresses expectations, social roles, and ste-
reotypes of men and women (from a cis-binary perspective).

Tere is a need to grasp how the experience of leaving
home to do productive work in stressful conditions, across
all essential worker professions, intersects with the increase
of reproductive work demands and how work-life balance
was dealt with during this period from a gender perspective.
Attending narratives of essential workers through qualitative
research helps us to better comprehend their experience.
Terefore, the aim of the study is to explore the experiences
of essential workers during the frst year of the COVID-19
syndemic in Spain on work-life balance, considering dif-
ferent professions and reproductive work responsibilities. To
meet this objective, the following research questions were
formulated: How has work-life balance been articulated
according to the diferent profles of essential workers,
gender, and care workload?Which factors have psychosocial
impacts according to reproductive responsibility?
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2. Methods

2.1. Design. We used a qualitative methodology with an
exploratory design [41] taking a critical theory and gender
perspective. Te application of the qualitative methodology
in health research allows the identifcation of gender in-
equalities, recognises complexity (intersectionality), focuses
on vulnerable and disadvantaged groups, and is oriented
towards social change [42, 43].Tis perspective in qualitative
research validates people’s voices and experiences to elu-
cidate axes of oppression. Te results intend to challenge
decisions made by authorities and power structures in order
to promote social transformation. Tis interpretation of the
world examines other sources of inequity (e.g., type of
profession) and how they relate to gender (cis-binary) by
identifying those intervening factors (expectations, social
roles, and stereotypes of men and women) in a holistic
approach [41].

Tis qualitative study comes from a mixed methods
project conducted at the Foundation University Institute for
Primary Health Care Research Jordi Gol i Gurina
(IDIAPJGol) on the social impact andmental health in Spain
and other countries of Latin America during the COVID-19
syndemic. Tis mixed methods project performed a cross-
sectional study through an online survey directed to the
general population living in Spain during the frst lockdown
(April-May 2020) [44]. Data from the survey were analysed
quantitatively, and participants were invited to participate in
qualitative interviews on more specifc topics. One of the
topics that emerged as relevant from the cross-sectional
study was work-life balance in essential workers.

2.2. Sample,Recruitment,andParticipants. Te study sample
was selected from the cross-sectional survey [44]. Overall,
191 people reported being essential workers and expressed
interest in participating in a qualitative interview. We car-
ried out a purposive and reasoned sampling which meant
that we called potential participants until we reached data
saturation. We aimed for fve people from diferent pro-
fessions (organised into four groups: health workers, food,
social work, and “others” of all other professions) looking for
diversity in terms of sex-gender (with greater representation
of women due to the greater response from women to the
initial survey), level of education (as a proxy for socio-
economic status), and whether they lived with a person
under 18 or a dependent person. Out of 43 people contacted
by telephone and/or email, twenty people fnally agreed to an
interview. Two participants had to be excluded after the
interview because, although they had reported working in
areas considered essential, they did not leave their homes to
do productive work and did not perform essential work
activities during the lockdown. However, their interviews
could be included in other qualitative studies that come from
the same survey and have a more general focus on the
experience of lockdown. In total, eighteen interviews were
included, of which eleven were with women and seven with
men, with an age range from 29 to 57 years for women and
from 27 to 65 years for men (see Table 1). Data saturation

was reached after 18 interviews, and therefore, there was no
need to contact more participants from the survey. We
reached data saturation when we identifed that the expe-
riences of the participants did not contribute anything new.

2.3.DataCollection. We conducted eighteen semistructured
interviews following an interview guide (see Table 2) to
explore their experiences of lockdown, reproductive work,
productive work, experiences of COVID-19, and measures
and management of the syndemic. Te interview guide was
piloted by three researchers.Te feldwork occurred between
January and March 2021.

Due to the recommendations for physical distance, the
interviews had to be conducted via phone call or through
video conference platforms, based on the participant’s
choice. Out of the eighteen interviews, eight were conducted
by video call through video conference platforms that had
security measures in place. Consent for audio or video re-
cording was requested at the beginning of the interview. Te
interviews lasted 30–50minutes on average.

2.4. Analysis. A thematic analysis was carried out: frst, we
familiarised ourselves with the data, we transcribed the
content of the interviews and anonymised the data, and we
generated initial codes, searched for categories (and sub-
categories), and then defned and named categories [45].Te
transcribed text was coded using Atlas.ti version 8.4.3. Te
codes were generated from the text, inductively. After this
process, there was an interpretation of these codes by cat-
egorising them. Tus, the analysis level was frst manifest
and later latent and more interpretative considering our
critical perspective.Te categories were discussed to respond
to the objective of the study. Tere was a triangulation and
refexivity process (the research team’s refections were
recorded in a feld diary), deepened with a literature review,
and was sensitive to social inequities in health. Tis tri-
angulation was analytical [41] and was carried out by four
diferent researchers. One researcher coded all the interviews
and other three coded several interviews and then met to
pool them and discuss discrepancies. Discordances were
resolved through a refective process in order to reach
a consensus. After this process, the researcher who had
coded all the interviews presented the results to the other six
researchers to triangulate and pool possible interpretations
of the data as well as categories.

2.5. Ethical Considerations. Tis study complies with the
ethical criteria of the Declaration of Helsinki and Good
Research Practice. Te data have been handled according to
the General Data Protection Regulation 2016/679 of the
European Parliament. Te project (20/063-PCV) has re-
ceived the approval of the Clinical Research Ethics Com-
mittee of the IDIAPJGol. Participants gave their oral consent
at the beginning of the interview. Tey expressed their
consent to be recorded as well.Te recordings were stored in
a safe folder that will be deleted at the end of the study.
Transcriptions have been anonymised. To ensure the quality
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of the manuscript, we have followed the Standards for
Reporting Qualitative Research [46]. Tey have been added
as supplementary information (available here).

2.6. Researcher Characteristics and Refexivity. Tis research
team is sensitive to social inequities in health which led us to
take a gender perspective. Having a gender perspective
means that the research team needs to acknowledge the
power relations that involve them as well as the participants
from the study and how these are the source of inequities.
Tis implies that the research team must carry out a process
of personal refection to recognise their own privileges and
oppressions as they might afect the interpretation and the
discussion of the results of the study. It is also important that
the team keep a feld diary (to enhance refexivity in this
regard). Tey need to carry out intentional and reasoned
sampling to guarantee the diversity (especially of gender) of
discourses. Te interview script needs to have a gender
perspective and tries to avoid reinforcing stereotypes.
Analysing transparently and authentically the research
teams’ own identities and personal experiences in gender
relationships were discussed in order to comprehend and
interpret the results according to the participants’ narratives.
Te team is aware that gender relationships intersect with
other inequities axes and has discussed them and tried to
identify them. It is important as well to embrace the fexi-
bility to be able to adapt to the narratives of the participants
and to interpret them from a gender perspective. Tis re-
search team is an interdisciplinary team (from social and
medical sciences background) with diversity in terms of
gender, age, reproductive work experience, and some have
gone through a process of migration. Te characteristics of
the research team may also afect the results of the study.
Tis research team may have paid particular attention to
results that may reveal inequalities.

3. Results

Te results were grouped into fve emergent categories:
psychosocial impact according to diferent living and health
conditions, challenges of work-life balance, productive work
as a way out, social recognition was not equitable, and dis-
cursive position on the syndemic’s management. A summary
of the categories and subcategories is presented in Table 3.

3.1. Psychosocial Impact According to Diferent Living and
Health Conditions. Overall, the lockdown was a troubling
time for the participants, especially for those in charge of
young children or dependent people. However, some men
who were not in professions working directly with the public
like the harbour master or the security guard, commented
that because of their productive work and previous expe-
riences, they were comfortable being alone, and that lock-
down was, therefore, not entirely negative. Women
expressed more feelings of loneliness during this period.

At the beginning of the lockdown,many of the informants
reconsidered who to live with. Tey considered their re-
lationships with cohabitants, the physical space of their home,
and fear of contagion. Most expressed that having adequate
housing represented a great privilege: the importance of
having natural light, spacious houses or fats, a terrace,
gardens, or living in a village and how it allowed them to cope
better. On the other hand, those living in the countryside
perceived the accessibility to health services to be difcult.

ID6 Woman: “When the confnement began, I went to my
ex-husband’s house (. . .), because it seemed to me that
being with someone was better than living alone. But well, I
didn’t continue because of course, with your ex, logically,
you don’t get on well. Ten I went back home, and I was
alone again.”

Table 2: Tematic overview of the semistructured interview script.

Lockdown

(i) What was the impact on emotional health during the lockdown according to
gender and reproductive work responsibilities?
(ii) How did the participants perceive cohabitation at home during lockdown
according to gender and reproductive work responsibilities? What kind of
difculties did they face?

Care
(i) How did their role in essential work impact care relationships (dependent people,
minors, elderly people. . .) and the distribution of reproductive work in the
household?

Paid work

(i) What kind of challenges did they experience in the work environment during the
frst year of the syndemic?
(ii) How did the working conditions and relationships with coworkers change
during the frst year of the syndemic?

COVID-19 experiences

(i) Were they afraid of contagion of COVID-19? What was the risk they perceived
related to COVID-19?
(ii) Had they, a relative or a person close to them been positive for COVID-19 or had
to be quarantined for being a close contact? What were these experiences like?
(iii) Did they experience stigma or discrimination for being an essential worker?
What were these situations like?
(iv) What was the experience of non-Spanish born participants of having family in
their country of origin during the frst year of the syndemic?

Measures and management of the syndemic (i) What do they think about the measures implemented by the government and
health authorities in response to the COVID-19 syndemic?

Health & Social Care in the Community 5



Participants commented on the inadequacy of their
home to be able to do the activities they could not do outside
during this time. For example, those who alternated tele-
working with face-to-face productive work expressed how
unprepared their house was to do their productive work:
having to buy furniture and setting a temporary workspace
in the living room and taking it out every day to do other
activities. Some also commented on their insufcient space
to be able to do physical exercise at home. Furthermore,
those with children felt that having space for playing both
inside and outside was important.

ID3 Woman: “Tere were times when I was teleworking. It
was more complicated because we had to buy a table and
a chair. (. . .) Ten we already had our little ofce set up.
Very precarious because we set it up in the living room and
had to pick it up every day.”

Regarding feelings of loneliness or isolation, the ten-day
room isolation, due to close contact with a case or being
COVID-19-positive, was perceived as a great emotional
challenge. In particular, women described feelings of sadness
and great demotivation.

ID13Woman: “Tat really brought me down. (. . .) I admit
that when I was locked in a room, being alone and in a very
small space, it afected me, and I found it overwhelming”.

Some participants, who lived in a diferent city or
country from their family or loved ones, expressed fear of
their loved ones getting infected or not being taken care of.
Feelings of guilt emerged for not being there when needed
(to take care of dependent people, especially in end-of-life
situations).

ID4 Woman: “I don’t know, you also feel bad for not being
there to help. Like. . . Yeah, that feeling of not being able to
be there with your loved ones, when. . . when they’re unwell,
right?”

In the case of migrant people, who had family in their
country of origin, there was another layer of worry that came
from the diference in policies or protective measures and
their perception of the risk of contagion in that country.

In terms of social connectivity, participants expressed
that the support they received from partners, friends, and
productive work colleagues was key to cope with emotional
challenges. Nevertheless, this was not perceived as enough.
Tey expressed the need for further human contact and to
feel intellectually stimulated by their friendships. Further-
more, people with children who depended on grandparents
said that they stopped seeing friends not to put their elder
family members at risk for COVID-19, thus increasing their
feeling of loneliness and isolation. In this regard, some
young women expressed concern about the lockdown (the
length of the restrictions and the frustration and exhaustion
they caused). In this regard, some young women expressed
concern about the lockdown (the length of the restrictions
and the frustration and exhaustion they caused).

ID18 Woman: “I don’t know if they’re going to give us
a prize or something for having sacrifced so much and
having left our lives aside, everyone. (. . .) Are we going to
live forever? We’re all going to die! But I don’t want to be
protected from death without living. In other words, what’s
the point of dying 15 years later, but not living? Well, no, I
don’t want that, and I don’t know who does.”

Regarding access to psychological treatment, healthcare
workers were ofered a psychological care service that was set
up in their workplace, which was highly appreciated.

Te rest of the professions were not ofered such services.
Some women who were not healthcare workers expressed
that the psychological treatment (either public or private,
not provided by their workplace) they received during
lockdown did not meet their expectations. Tis was either
because they only received pharmacological treatment or
because they did not feel comfortable with online consul-
tations, as they did not feel much intimacy.

Tose participants with previous health conditions (for
example, a participant with HIV) experienced interruptions
in care: visits, diagnostic tests, and procedures were canceled
during the lockdown and were recovered after the measures
were lifted. Some initiatives were valued positively, such as
the hospital pharmacy sending hospital treatment to the
patient’s homes.

3.2. Challenges of Work-Life Balance. Based on participants’
narratives, the reproductive workload fell mostly upon
women, whether they were essential workers or not. Men
generally said that tiredness made it difcult for them to
contribute to reproductive work, and some were not in-
volved at all. In the case of women, they assumed that they

Table 3: Categories and subcategories of analysis.

Categories Subcategories
Psychosocial impact according
to diferent living and health
conditions

(i) Housing impact
(ii) Emotional impact
(iii) Social impact

Challenges of work-life
balance

(i) Coping with confnement
(ii) Relationship with partners
and cohabitants
(iii) Distribution of reproductive
work responsibilities
(iv) Self-care

Productive work as a way out

(i) Going outside–working
conditions and work-life balance
(ii) Work relationships
(iii) Risk perception and
experiences COVID-19

Social recognition was not
equitable

(i) Social recognition and
visibility at work
(ii) Discrimination

Discursive position on the
syndemic’s management

(i) Role of institutions
(government and media) in
work-life balance
(ii) Social and future concerns
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would take on most of the domestic activities once they got
home and did not complain about this diference. Despite
this, some essential workers whose partners (men) were
retired or unemployed said that their partners did most of
the reproductive work. Both men and women acknowledged
that they had no prior agreements or conversations on how
to manage reproductive work.

ID16 Man: “I mean, because when I got home, I was so
exhausted that I was useless to her.”

Interviewer: “Who does more things at home?”

ID18, Woman: “Well, even if I was the one who went out to
work, I was still the one doing everything at home. Tat’s
just the way it is.”

Participants described some diferences in the type of
reproductive work they did depending on their gender.
Women generally carried out tasks such as cleaning, feeding
their children, or helping them with homework, while men
carried out other tasks such as cooking, bathing, or playing
with their children, as well as those that involved going out
of the house, for instance, grocery shopping or taking out
rubbish (the latter were not done by them prior to lock-
down). Some women noted that they were afraid to go out
because of their fear of getting infected and were replaced by
men in doing these tasks.

ID16 Man: “Well, I play more with the children and X
(partner) is in charge of feeding them because I don’t have
the patience to feed them, but I take care of the cooking and
the beds and the clothes. Or. . . No, the clothes are taken
care of by X (partner). But I’m in charge of shopping and
rubbish and so on. . . But everything just kind of fows
doesn’t it?”

Generally, in couples that were in charge of dependent
people or children, it was usually the woman (essential
worker or partner of an essential worker) who changed her
schedule (reduced her working hours or made them more
fexible) to reconcile productive work and reproductive
work. Due to the lockdown, some participants were left
without support from their families (because it was not
allowed or to prevent parents from becoming infected),
which increased the burden of reproductive work. In some
cases, a person was paid to do the work related to child-
rearing. Te hired people substituted mostly for men’s re-
productive work, while when women returned from pro-
ductive work, they took over reproductive work.

ID14 Man: “My wife did not work for a long time. She
stopped working after we had our frst daughter to take care
of her. Well, logically, the domestic chores fell more on her
than on me.”

Families that were economically well-of (e.g., the doc-
tor) started to adopt new habits, like ordering take-out, in
order to reduce reproductive work during this time.

ID12 Man: “I had never ordered take-away food. And we
started the routine of well. . . I’m Argentinian. And in
Argentina we come from quite a culture of delivery and
here, as it wasn’t that much, we didn’t use it. And now, of
course you realise that in this pandemic everyone was
ordering and well it’s easier. And if fnancially, let’s say, you
can aford it, of course, it solves your life quite a bit.”

Regarding family organisation, greater importance was
given to essential jobs than to nonessential ones, and within
the essential ones, those involving greater responsibility were
prioritised, which in our study were mostly carried out by
men (harbour master; emergency doctor and head of the
department; social worker and head of homeless shelter
resources).

Te closure of schools meant that the children of es-
sential workers spent more time than usual on screens, and
not all of them adapted to the academic demands. Some
participants with small children commented on the ex-
haustion from creating activities and games to distract them.
Once the lockdown was over, some children were no longer
motivated to leave the house, either because they still could
not see their friends or because they no longer felt like
socialising. Participants with adolescent children agreed that
this period was even more difcult for them because of the
complexity of re-establishing friendships while respecting
the measures. Te school was seen as an ally in recovering
social relationships and personal space for adults in the
family.

Te theme of self-care emerged as a need to disconnect
from a context perceived as adverse. Examples of this self-
care reported by participants are exercise, recreational ac-
tivities, and healthier cooking. A woman with teenage
children gained personal space by not having to accompany
them to extracurricular activities. In contrast, those with
young children experienced increased insomnia, sedentary
lifestyles, and difculty in combining self-care with re-
productive work. However, they also reported an increase in
alcohol intake, marijuana use, or over-eating as coping
strategies to reduce anxiety.

Men in particular appreciated spending more time with
their family and being able to play with their children. In the
de-escalation period, both men and women appreciated
going back outside for sports or walks, as it allowed them to
be in contact with nature and to be outdoors.

ID12 Man: “Before I did not think about spending so much
time at home, and now I see that I need it. (. . .) It’s good to
do activities with the family and so, because (. . .) maybe at
the weekend I get infected, and I must do quarantine at
home.”

3.3. Productive Work as a Way Out. In general, there was
a feeling of privilege among the essential workers for being
able to continue their face-to-face productive work. In
contrast, some commented on their family being on a strict
lockdown and feeling as though their life was interrupted.
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Tey argued that going out to do productive work during the
months of lockdown allowed them to socialise, avoid feeling
cooped up at home, and maintain some normality in their
lives.

ID8 Man: “I was very lucky to have those eight, ten hours
that I spent at work. Well, they cleared my head; they made
me focus on something else (. . .). And that was very
therapeutic.”

It was noted that jobs had to adapt to this new situation.
Some changed their organisation during this time by al-
ternating days of the week to reduce the transmissivity of the
virus. Tis was the case for those in the healthcare sector but
also for social workers and other professions such as the
postwoman. Attending fewer days was very welcome be-
cause they were able to devote more time to reproductive
work and self-care. Some sectors had to expand their services
to adapt to the increasing demand of the population. Some
jobs required workers to change positions during this time,
which created tension: being new to a job and needing to
learn much, having new coworkers who they did not trust
and not being valued at the new post. Some participants
expressed fear of future fnancial repercussions or of be-
coming unemployed. Tis was the case for people with
manual jobs, such as the saleswoman at the butcher’s shop in
the market. Tese changes and struggles afected their work-
life balance, as they arrived home more stressed and tired.

ID3 Woman: “What happens is that, well, what you really
do is put out fres. And then, well, they did not realise that
you were really going to contribute.”

Managers who showed fexibility to enable greater work-
life balance were highly valued, especially among women.
Receiving support from both bosses and colleagues was
perceived as a fundamental emotional support network in
this situation. On the other hand, participants also com-
mented on difculties with communication with their su-
periors, which was sometimes complex, excessive, or had to
be done virtually.Tis made it difcult to manage productive
work and to separate private and working life spaces. It was
noted that there were some confrontations with colleagues
over disagreements on COVID-19 measures implemented
at work.

Healthcare and social workers, as well as the Ministry of
Justice civil servant (who worked especially on domestic
violence cases), noted how difcult it had been tomanage the
efect of this syndemic on their clients.Tey commented that
they had witnessed more attempts at self-harm and suicide,
reports of domestic violence, people living in poverty or
homelessness, and seeking political asylum.

Due to this awareness of the struggles of the population,
there was a social rhetoric of heroism related to essential
workers that made many of the participants feel that they
could not fail because vulnerable people depended on them.
For example, the 65-year-old primary care doctor said he
would not retire as long as he felt he was still needed.

ID1Woman: “In this sense, being an essential worker really
helps you to outdo yourself. (. . .) We must move forward
because we can’t leave anyone behind.”

Tis idea has, in some cases, given them the strength to
continue, although in other cases it has led to burnout
(especially in women). Social and healthcare workers
commented that at the beginning of the syndemic, they were
more motivated and energetic and willing to contribute
(even as volunteers outside working hours) in a time of
crisis. Over time, exhaustion and pessimism about the future
began to get through to some participants. Tey commented
that the high workload and stress caused some of their
colleagues to quit their jobs.

ID15 Woman: “(about the lockdown) I remember it as
some days of acceleration in general. . . But of course,
because I suppose nobody knew how long it was going to
last, right? (. . .) Tat, if we had known, maybe we would
have been a bit more careful, (. . .) a pace that we could
tolerate a bit more.”

In most workplaces, access to personal protective
equipment (PPE) at the start of the syndemic was very
difcult. In some, it was even paid for by the workers
themselves, which was not appreciated. Some professions
(healthcare and armed forces but not the private security
guard) were provided with COVID-19 test (PCR and/or
antigens), and others (social workers) were not, and this
diference in protocols was lived with injustice and
frustration.

Regarding the use of this equipment, nonhealthcare
workers, like the postwoman, commented that it was not
easy to get used to the mask and other measures (e.g., gloves,
suits. . .), while healthcare workers complained about the
difculty of working in full PPE. On the other hand, women
doing public-facing jobs, like the nursing assistant going to
old people’s homes, complained that users resisted the use of
masks, thus putting them at risk. In the de-escalation period,
when nonessential coworkers returned to face-to-face
productive work, some participants commented feeling
more at risk for contagion. In general, the participants
highlighted the lack of information and clear protocols at the
workplace.

In terms of risk perception, many essential workers,
especially women, feared getting infected and infecting their
family members and therefore complied with stricter
measures than the restrictions in place at the time. Others
felt that because they were essential workers, they were more
aware of the risk and had greater knowledge of how to avoid
infection than other people. Some participants, particularly
women, were concerned about how they would cover their
position at work or how they would care for their young
children if they got infected.

ID17Woman: “It overwhelmed me, although where I work,
the truth is that there aren’t many of us, we don’t have
many people in the same place. But I don’t know, I had the
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feeling that just by going out in the street I would catch it
(COVID-19). (. . .) Well, what felt overwhelming was; I
have a son (. . .) who was one year and three months old at
the time, right? So, I was very worried that if I got infected, I
would have to isolate myself from him. (. . .) Because he was
very small, and I did not want to stop breastfeeding him.”

In order to protect some older essential workers, as the
65-year-old primary care doctor explained, younger workers
took on tasks where they were more exposed to the virus:
younger doctors attended the respiratory cases where
COVID-19 was suspected, and he attended patients with no
COVID-19 symptoms and did televisits from home.

3.4. Social Recognition Was Not Equitable. All participants
were essential workers, but not all of them felt socially
recognised. Tere were some participants who did not feel
they deserved social recognition because they did not
consider their productive work to be important enough or as
important as healthcare workers and claimed “they were just
doing their job.” However, healthcare and social workers
(except for medicine and nursing) did express a lack of
recognition for their productive work during this period.
Researchers even felt pressure and criticism for not working
quickly enough and fnding solutions to the syndemic. In the
case of the civil servant, she complained that this profession
is frowned upon because there is a belief that “they work too
little and get paid too much” and claimed that this is not her
case.

ID1Woman: “We applauded the healthcare workers, and I
applauded the most. Because it’s true that they are the ones
who have taken the most personal risk to help the rest,
right? (. . .). And I think that, well, if we have endured the
little we have endured, it is also largely because of this social
work that is often not seen.”

Doctors explained they have received recognition mostly
through social networks and perceive it as too distant. Other
participants felt some kind of recognition from colleagues,
clients, or patients. Many commented that the recognition
should come in the form of improved working conditions.
Tese working conditions have an important role in their
ability to balance their work-life.

ID16 Man: “Tat, all the essential ones who have kept the
country going during the time of lockdown are the lowest
paid jobs. Both in the social sector and in the commerce
sector, supermarkets, bus drivers, etc. (. . .) We have had
three suicide attempts by people who have been treated and
one who committed suicide, and we have had to live
through it. And we are not health workers, and we have had
to manage it, and we have been alone to do that. (. . .) So
that’s what makes me not want to come to my job, because I
have lost the motivation that my job used to give me.”

Some people did not feel appreciated by their company,
especially those who were less able to make decisions in
relation to their productive work, such as the security guard
who also had a disability.

ID9 Man: “Let’s see, (. . .) for the subcontracting company
or people where I am, we are numbers. We are numbers.
Because when I do my work, I don’t expect to be thanked,
but at least some kind of gesture. But no. (. . .) Te bosses
say, “that’s what we pay you for.””

Tese workers (e.g., social workers and the security
guard) also explained that, unlike healthcare workers, they
had not chosen a risky profession. Moreover, in some
cases, they took on health-related responsibilities (out-
break control among clients) for which they did not feel
prepared.

Tere were several men who experienced fear of dis-
crimination for being essential workers. Some participants
(healthcare and social workers, as well as the security guard
and the sanitary container manufacturer) reported that they
had friends who did not want to meet them for this reason or
that neighbours avoided them.

ID9, Man: “Eh, the only thing I’ve seen is that people (. . .)
are almost staying away from me, because of fear of
contagion. Yes, yes, even people in my building, people who
have known me since I was a child. Erm. . . Going up in the
lift, even though I wear a mask, they’d rather walk up the
stairs than go with me.”

3.5. Discursive Position on the Syndemic’s Management.
Essential workers’ narratives on managing the syndemic
showed empathy with the difculties faced by the govern-
ment. Tey found it difcult to choose between saving the
economy and saving lives and understood that the man-
agement of the syndemic was very complex. Nevertheless,
there was a lot of mistrust and discontent with the au-
thorities, as their policies had an important impact on their
life and on their productive and reproductive work. Tey
complained about the inconsistencies between central and
regional governments and other countries, about disputes
between political parties, and about specifc measures that
they felt restricted their freedom.

When asked about where the responsibility of the
management of the syndemic fell upon (whether in the
society or in the authorities), middle-aged participants
were more inclined to frame it as an individual re-
sponsibility and blamed certain groups of people, espe-
cially young people, for acting irresponsibly. Nevertheless,
most agreed that responsibility is shared between society
and the authorities. Some social workers refected on the
inclusion of the population in decision-making and on
increasing citizens’ empowerment and involvement in
measures.
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ID5 Woman: “Well, I think that (. . .) it is essential for the
individual to be part of the decisions so that they experience
them as their own. If it is imposed on them, it tends to
generate a lot of rejection.”

Some participants expressed their preference for stricter
measures (similar to the frst lockdown), and that compli-
ance should have been better ensured. In contrast, social and
healthcare workers felt that too many fnes have been
imposed.

Other essential workers also complained about the
over-information provided by the media and social media.
Tey felt that the media was biased towards the narratives
of political parties and was not informative. Tey noted
that to protect their mental health, they needed to dis-
connect from the media. Most participants had great
concern for the social impact of the syndemic on vul-
nerable people.

ID 14, Man: “I think it’s an explosive mix. Honestly, I don’t
know how it’s going to end. Unemployment in addition to
the general weariness from this bug and from the (political)
contradictions.”

Regarding work-life balance, the participants com-
mented on the difculties of being an essential worker and
not having a social support system (their family) or in-
stitutions available (schools and nurseries). Moreover,
a single mother commented that the management of the
syndemic did not consider the situation of single-parent
families, which made it difcult to carry out tasks outside the
home such as shopping.

ID18 Woman: “And the other mother, well, she’s on her
own with her child too. Sometimes she left the child at home
because she was told that she couldn’t go (shopping) with
the child.”

A social worker was very worried about future lock-
downs and government decisions, as he believed that the
only solution he saw for dealing with the challenges of work-
life balance during future lockdowns would be for him or his
partner to give up productive work.

ID16 Man: “Well, look, I think that one of us should leave
the job. (. . .) I mean, we would have to learn to live without
a salary. So that at least one person would have the energy
and strength to be confned. Because if we’re both with both
things, we don’t. . . the children end up sufering. Ten we
would have to see which of us would have to give up work to
focus on lockdown.”

Participants did not suggest measures that the govern-
ment could take to support them in order to balance better
work-life during a syndemic but have explained the impacts
the policies have on this area of their lives.

4. Discussion

In our study, the narratives on work-life balance were dif-
ferent depending on gender and profession. According to
women, work-life balance was difcult, especially when
having young children. Some men also endorsed this
opinion but expressed that it was evenmore difcult for their
partners (women). Tis period was especially difcult for
single-mother families and for those with young children.
However, for both men and women, being essential workers
and leaving home amid lockdown allowed them to maintain
some sense of normality and have personal space, which was
seen as positive. Tere were diferences in the experiences
according to job responsibility and whether they were in
a care sector (health or social care) or not. Essential workers
demanded that recognition should imply improving
working conditions and salaries, and in the social sector,
there was also a demand for greater social recognition. It is
a sector that responds to the needs of the most vulnerable
people and that is neglected by society and the government.
In terms of government response to the syndemic, some felt
that the measures should have been stricter, and others felt
that these did not allow for the social life they required to live
a fulflling life, as well as to provide care.

Among our fndings, the main diference between
women and men essential workers with reproductive work
responsibilities was that, from the men’s perspective, their
tiredness after productive work did not allow them to do
reproductive work, while women continued to take on work
outside and inside the home. During the lockdown, essential
work was a protective factor for depression in men, while in
women it was a greater risk for anxiety. On the other hand,
men who lived with children under 18 or with dependent
people were found to have higher levels of anxiety than
women [44]. Te main reason for this could be the natu-
ralisation of women’s role in the household as the main carer
[47] and the lack of communication and agreements re-
garding sharing reproductive work tasks [48]. Women
appeared to feel more responsible for reproductive work,
while men focused on their own experiences of self-care [49].
Moreover, the types of tasks performed by women and men
were diferent, with men performing tasks that could be
considered more rewarding, such as playing with children.
Tis is consistent with other studies that also reported that
men acquired, during the lockdown, the habit of grocery
shopping and taking out the rubbish. Doing these types of
activities allowed them to leave home, which was considered
as a privilege at the time. Furthermore, this study found that
the lockdown increased the volume of reproductive work by
25%, and although men increased their workload, it did not
compensate for the existing inequity [24]. Moreover, the
closure of schools and other public institutions during the
lockdown implied a reorganisation of reproductive work
and several challenges, especially for women [50, 51]. Pol-
icies failed to consider the challenges of single mothers by
putting in place physical distancing measures that hindered
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reproductive work networks [21, 52]. Tey were dispro-
portionately afected by the consequences of the syndemic
(higher unemployment rates and poverty) [53], they
expressed how this kind of life was not worth living, and they
perceived the measures as worse than getting COVID-19.

According to our fndings, engaging in essential work
was seen as positive in contraposition to staying at home in
lockdown. Tis was not perceived equally by those with
young children or dependent people, as the syndemic in-
creased the pressure of reproductive work. An important
aspect illustrated by this is the family composition: being
a single parent, both parents being essential workers, one of
the parent’s teleworking and doing reproductive work [54].
Many parents that participated in our study were concerned
about their children’s wellbeing–having an essential worker
parent may have been stressful–as well as scared to spread
the virus in their family. We think it is important to consider
essential workers as part of a family system, not as isolated
individual, and to understand how they may have been
forced to prioritise productive work over reproductive work
during this time and the impact this can have. Tis situation
also calls into question the relationship between re-
productive work and social determinants.

Job recognition is closely linked to the visibility of
productive work [55, 56]. An example of this is the health
professions, especially medicine and nursing, which in Spain
were applauded every day during lockdown and recognised
socially. Participants from other sectors felt recognised by
their users, clients, or patients because in this interaction,
they gained visibility. However, they felt that they were not
recognised by the rest of society. Furthermore, there is
a perception that professions related to the social feld, which
are predominantly feminised, were undervalued. During the
syndemic, society has focused on the incidence and mor-
bimortality of the SARS-COV-2 virus and less on the social
impact of the most vulnerable groups, such as homeless
people, asylum seekers, and migrants in an irregular ad-
ministrative situation. Tis translates into less visibility and
recognition of social issues; thus, it is essential to give greater
importance and translate into higher budgets for social care
and improved working conditions for social workers [57, 58].
While healthcare professions have been prioritised to receive
the vaccine against COVID-19, no coverage has been given to
other professions, such as, for example, supermarket shop
assistants, even though they were more exposed to the virus
than the rest of the population [59]. Tis favours social
inequities within the essential workers’ sector itself. Tis is
very relevant taking into consideration that these professions
took on responsibilities for which they were not trained. On
the other hand, experiences of discrimination for working
outside the home emerged, especially among those with less
skilled jobs in terms of training, e.g., security guards. Pre-
vious studies have found that essential health workers are
more likely to experience stigma and harassment, especially
when it intersects with racism, violence, and police in-
volvement [60]. In our study, it seems that it was more
related to educational or socio-economic status, as partici-
pants who sufered stigma and discrimination occupied

positions of less power in their work (e.g., security guard,
nursing assistant).

We found a diversity of opinions about the management
of the crisis: most participants agreed that it was an un-
foreseeable and complex situation. However, they also noted
inconsistencies between policies and applicability in practice
and were unhappy about the efect all measures had on them
and their families, especially women. A study argues for the
role of the authorities in managing the crisis since they had
little foresight or control over the disproportionate efect this
syndemic has on women, but how they have the re-
sponsibility for mitigating the efects [52]. Moreover, a study
from the USA documents the lack of representation of es-
sential workers, especially those in woman-dominated
professions, in decision-making bodies [36]. Tere is also
a general under-representation of women in COVID-19
management committees in Spain [61], where medical
scientists, especially men, have been invited as experts and
decision-makers. Including more women, especially those
from essential work professions, in decision-making bodies
could push forward policies that protect the work-life
balance.

According to our study, participants expressed a wors-
ening of emotional health (that has deteriorated over time),
general weariness, and a pessimistic view of the future, which
might last for a long time [35, 62]. Experiences from other
emergencies speak of the risk of a slow winding and per-
sistent disaster [63]. Tis implies that the social impact and
mental health of essential workers are extremely relevant
aspects of current crisis management and the future of
society. Te syndemic provides us with the opportunity to
explore the inequities that arise and to adapt our policies to
mitigate the efects on vulnerable populations, taking into
consideration that the pandemic is still unfolding, and its
impact needs to be monitored further. In Table 4, we include
results of our study as well as those of other studies, to make
some proposals to prevent the negative impact of the syn-
demic on essential workers.

Finally, it is important to better comprehend the
phenomenon of productive and reproductive work during
the syndemic and how it intersects with diferent situa-
tions of power and oppression, types of productive work,
sector and responsibility, social recognition and in-
stitutional appreciation of their productive work, family
structures and composition, one’s responsibility in the
family’s reproductive work, as well as other intersectional
divisions such as gender, sexual orientation, age, social
class, and ethnicity. Future research in this area should
take an intersectional perspective to accommodate all
these experiences, especially in a syndemic context
[67, 68]. Furthermore, both social science experts and
their knowledge have been set aside, generating an
asymmetry in the knowledge and measures, that have
been rather biologic than social. Tis is extremely relevant
in terms of who has been invited to the decision-making
process and seen as an expert or essential, and who has
been set aside. Terefore, there is a need for dialogic
thinking and working [69].
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5. Limitations

For this study, we had a sample with a higher proportion of
women and university graduates. We did not reach out to
more people from other socio-economic sectors. On the
other hand, it was not possible to carry out the interviews in
person due to the epidemiological situation at the time.
However, it was possible to establish sufcient rapport
during the interviews thanks to the video calls and thus to
obtain results and fruitful conclusions. In addition, virtuality
allowed us to have the opportunity to interview people from
diferent parts of Spain.

6. Conclusions

Tis study explores the experiences of essential workers on
work-life balance during the frst year of the COVID-19
syndemic in Spain. It draws attention to the difculties of
combining productive work that has become essential with
reproductive work in a context of extreme social isolation
and little external help. It ponders the role women have in
reproductive work as being even more intense during the
syndemic and howmen, unlike women, had the opportunity
to choose their involvement in reproductive work as well as
the specifc tasks with which they felt more comfortable. It
brings visibility to those professions that have not been
recognised during the syndemic such as social work and

highlights the need to improve the working conditions of all
these professions, especially in terms of income. During the
syndemic, the vision has been too narrow in only including
the sanitary or healthcare points of view, and our study tries
to open the scope to other professions and other impacts
from a gender perspective. Measures taken to reduce the
impact of COVID-19 have been applied homogeneously in
a heterogeneous population which has disproportionately
afected women, essential workers with children, and other
vulnerable groups. We have seen how policies that mitigate
the efects on mental health and its determinants in the short
and long term are urgently needed to reduce gender
inequality.

7. Future Research

We have identifed diferent areas where future research
would be interesting: identifying diferences in work-life
balance in essential workers according to social class and
migration background; identifying diferences in work-life
balance in essential workers according to support networks;
identifying diferences in work-life balance in essential
workers according to diferent household sizes and ages of
their children and dependent people; experiences of essential
workers who are single parents during lockdown or a review
or policies to mitigate efects of the syndemic in essential
workers’ work-life balance.

Table 4: Proposals to mitigate the negative impact on the emotional health of essential workers during critical periods.

Title Summary Source

Flexibility in schedule and work
arrangements

Reduce or intercalate shifts between workers so that they have days
of Findings of our study

Individualise schedule taking into consideration the worker’s input Findings of our study
Implement organizational training that teaches employers how to
provide more job fexibility (in terms of allowing employees to make
their own hours and of providing the option of working from home)

would substantially beneft employees who have caregiving
responsibilities by reducing stress and psychological distress

[30]

Availability of fexible work arrangements was associated with higher
job satisfaction and less work-family confict [64]

Protection
Te government should provide basic materials and supplies,

security, work subsidies, and tests for essential workers and their
families

[65] Findings of our study

Working culture At work: separate private and working life spaces Findings of our study

Sick and parental leave Require employers to provide both sick leave and parental leave for
at least as long as schools and daycares are inoperational [52]

Salary and aid

Improve salarial conditions of essential workers Findings of our study
Aid single parents Findings of our study

Provide subsidized emergency childcare [52]
Provide fnancial stimuli directly to families [52]

Mental health

Clinical psychological intervention for all essential workers and
psychiatric intervention if needed

[15, 65] Findings of our
study

Self-counseling and participation in society [65]
Prevention and mitigation are far more important than cure [66]

Support for staf in isolation/quarantine [15]

Family dynamic Couples should have more conversations to negotiate how they share
the reproductive work Findings of our study

Recognition and visibility Recognise the additional efort the essential worker has had to make Findings of our study
Recognise social work Findings of our study

Policy Include essential workers in the decision-making of policies Findings of our study
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a foreman here at home”: families and work–life balance in
times of COVID-19 in a gender equality paradise,” Gender,
Work and Organization, vol. 28, no. 1, pp. 268–283, 2021.

[30] E. E. Kossek and K. H. Lee, “Te coronavirus & work life
inequality: three evidence-based initiatives to update U.S.
work–life employment policies,” Behavioral Science & Policy,
vol. 6, no. 2, pp. 77–85, 2020.

[31] M. Uddin, “Addressing work-life balance challenges of
working women during COVID-19 in Bangladesh,” In-
ternational Social Science Journal, vol. 71, no. 239–240,
pp. 7–20, 2021.

[32] T. A. Adisa, E. Antonacopoulou, T. A. Beauregard,
M. Dickmann, and O. D. Adekoya, “Exploring the impact of
COVID-19 on employees’ boundary management and
work–life balance,” British Journal of Management, vol. 33,
no. 4, pp. 1694–1709, 2022.

[33] C. L. Atkinson, “A review of telework in the COVID-19
pandemic: lessons learned for work-life balance?” COVID,
vol. 2, no. 10, pp. 1405–1416, 2022.

[34] J. F. Caringal-Go, M. Teng-Calleja, D. J. Bertulfo, and
J. O. Manaois, “Work-life balance crafting during COVID-19:
exploring strategies of telecommuting employees in the
Philippines,” Community, Work & Family, vol. 25, no. 1,
pp. 112–131, 2022.

[35] M. T. Ruiz Cantero, “Health statistics and invisibility by sex
and gender during the COVID-19 epidemic,” Gaceta Sani-
taria, vol. 35, no. 1, pp. 95–98, 2021.

[36] T. D. Barnes and M. R. Holman, “Essential work is gender
segregated: this shapes the gendered representation of es-
sential workers in political ofce,” Social Science Quarterly,
vol. 101, no. 5, pp. 1827–1833, 2020.

[37] M. de Igualdad, “Macroencuesta de violencia contra la mujer.
Delegación del Gobierno contra la Violencia de Género,”
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