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Abstract.
BACKGROUND: The COVID-19 pandemic led to widespread lockdowns and remote work and educational practices that
have impacted the lives of many families.
OBJECTIVE: We aimed to investigate how parents and caregivers altered their routines due to online schooling and
teleworking, exploring their association with increased anxiety and depression symptoms.
METHODS: We conducted an online cross-sectional study and collected data through snowball sampling. We asked questions
about age, gender, dwelling area, educational level, and marital status, as well as an open-ended question about teleworking
and homeschooling – “Did your routine change due to your children being forced to stay home and take online classes? If so,
please explain how it has influenced your personal and professional life, both positively and negatively”. Thematic analysis
was used to analyse the responses.
RESULTS: A total of 181 respondents, primarily women (72.4%), averaging 36.6 years old, holding bachelor’s degrees
(44.2%), were included. About 78.5% reported routine adjustments. Four salient themes emerged: 1) Perceived changes in
professional and personal life, 2) Perceived changes in learning methods, 3) Mental health issues and 4) Perceived advantages
of working from home with children at online school. Regarding mental health, 25.4% exhibited symptoms of anxiety, and
7.7% displayed depression symptoms, predominantly linked (80%) to the pandemic’s impact.
CONCLUSION: Family routines were disrupted, causing stress. In future crises, policymakers, public health experts, and
researchers must acknowledge these challenges to mitigate negative consequences. Simultaneously, they should focus on
strategies that enhance the positive aspects of restrictive measures and related policies.
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1. Introduction

During the COVID-19 pandemic, governments
implemented several restrictions to control the trans-
mission of the virus. Many countries imposed remote
teaching and learning in an effort to reduce social
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contacts in educational facilities [1], with the means
and methods of delivery being dictated by local
conditions and resources [2]. Parents, teachers, and
students adjusted their personal and professional lives
to work and/or learn from home, decreasing engage-
ment between educators and students, particularly
face-to-face interactions [3, 4].

The amplification of digital differences formerly
concealed by person-to-person connection chal-
lenged the employment of critical pedagogies such
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as student participation and engagement [5] and
increased inequity, with disparities in learning styles
becoming more apparent [6]. Teleschool in Portugal
began in 1965 as a television-based education system.
It aimed to provide basic education to children and
adolescents in rural and suburban areas with limited
access to traditional classrooms. The programs were
created and broadcast by the public television station,
and monitors assisted students at reception desks.
Although the Portuguese teleschool was discontinued
in 2004, it was recognised as one of Europe’s success-
ful technical education methods [7]. However, due to
the COVID-19 pandemic, Portugal reintroduced it in
2020. Even before the pandemic, education technol-
ogy was experiencing rapid expansion and adoption.
Many schools have already implemented measures
to make their education delivery more flexible and
accessible to fulfil the needs of their scholars. While
blended learning incorporates some characteristics
of online course delivery, other options include the
hybrid model, which combines online course delivery
with face-to-face sessions [8].

Telework was also established in the early 19th
century during the Industrial Revolution in telecom-
munications and is known as remote work [9],
working at a distance [10], teleworking [11], telecom-
muting [12], working from home [13], and, mobile
work [14] in the literature. Additionally, according to
Turja et al. (2022), telework can be defined as paid
work done outside the premises of the employer and
involves mutual agreement between all parties [15].
With recent technological advancements, a rising
number of professionals are working from home reg-
ularly [15]. The International Labour Organization
(ILO) estimates that 7.9% of the world’s workforce
(260 million workers) worked from home perma-
nently before the COVID-19 pandemic [16]. Before
the pandemic, between 5 and 10% of professionals
worked from home in Portugal.

The impact of telework is under debate. Although
several studies found that it may decrease the per-
ceived physical and psychological workload [15],
boost productivity by allowing employees to work
outside of the office and avoiding interruptions from
co-workers [17], others found the opposite due to
family disturbances and social isolation [18]. The
positive aspect of telework might depend on gender
and the presence of children in the household. Women
or caregivers might have more household duties and
other home activities [19], exacerbated during the
COVID-19 pandemic. Teleschool also affected chil-
dren and adolescents since lockdowns influenced

their emotional and social development [20]. Over
91% of students worldwide have been negatively
affected by the widespread school and institution clo-
sures [21], reinforcing the notion that the educational
institutions are optimal environments in which chil-
dren can develop key competencies and numerous
skills [1].

Evidence for the effect of telework and teleschool
on mental health outcomes is still sparse, in contrast
to the exponential growth and spread of information
and communication technology prompted by the pan-
demic. According to some authors [22–24], before
the COVID-19 pandemic, excessive use of infor-
mation and communication technology may have
consequences for well-being and mental health, caus-
ing anxiety or depression, a propensity for action
in multitasking, and sleep problems at night, among
other symptoms. In the context of the pandemic, the
situation has become more complex. Excessive use of
technology in combination with forced isolation may
have negative synergistic effects that are currently
unknown. This combination can intensify feelings of
loneliness and isolation, potentially leading to more
severe mental health issues. The lack of in-person
social interactions, coupled with the constant digi-
tal engagement, may exacerbate stress, anxiety, and
depression [25–27]. Moreover, the blurred bound-
aries between work or school and personal life can
result in burnout and reduced overall life satisfaction
[28, 29]. The interplay between increased screen time
and limited physical social contact necessitates fur-
ther research to understand the full scope of its impact
on mental health.

The COVID-19 pandemic has caused people to
re-evaluate globalisation and travel. Airspaces were
shuttered, and video conferencing and meetings
replaced them as practical and affordable options
[30]. Many people started working from home reg-
ularly, and all levels of education—from elementary
to higher education—were transferred to remote for-
mats, at least for considerable periods and in many
countries. Education is the driver of any economic
system in terms of knowledge transfer and com-
petence development, including the development of
digital teaching competencies, so the lack of sym-
metry in education, along with rising unemployment
[31] could create an educational crisis with conse-
quences that cannot be ignored [32, 33].

Thus, we aimed to understand how parents and/or
caregivers at home have changed their everyday rou-
tines due to online education and working from
home and to examine the existing association with
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increased anxiety and depression symptoms in a sam-
ple of Portuguese residents.

2. Methods

To address our general objective, we have defined
the following specific objectives:

1. Assess the challenges and adaptations in indi-
viduals’ daily routines to analyse their impact
on personal and professional aspects.

2. Examine the effects of the shift to online
learning on parental roles and its influence on
children’s education and well-being.

3. Investigate the mental health consequences of
disrupted daily routines focusing on anxiety and
depression symptoms.

4. Identify potential benefits of telework and
online schooling.

2.1. Data collection

First, a brief description of the country’s situation
during the data collection period (from November 10,
2020, to February 10, 2021): on November 9, 2020,
the state of emergency in Portugal was reinstated,
along with a curfew between 23 : 00 and 05 : 00 in
the most affected areas. Vaccination efforts began
on December 27, after purchasing 22 million vac-
cine doses and identifying priority groups. In January
2021, Portugal experienced a surge in infections,
becoming the country with the highest number of
new cases per million inhabitants. As a result, schools
were closed for 15 days to control the spread of the
virus. By the end of February, Portugal remained
under a state of emergency.

For the study, data were collected using a snow-
ball sampling technique. As previously published,
the questionnaire (created in Microsoft Forms) was
initially distributed on social networking sites and
channels and in the researchers’ accounts [33]. Par-
ticipants would necessarily be adults (18 years old or
older) and residents in Portugal. The questionnaire is
fully available for consultation in the research paper
referent to the study protocol of the whole project
[33].

We asked sociodemographic questions (age, gen-
der, residential area of living, educational level,
profession and marital status) and specific questions
to determine who had worked from home and who
had dependents taking classes from home:

1. Are there dependents in your household? (Yes,
no answer);

2. (If yes in the previous question)
2.1. How many are dependents of legal age

(≥18 years)?;
2.2. How many are underage dependents

(<18 years)?;
3. Are any dependents studying? (Yes, no answer);
4. Since schools were closed and since the manda-

tory confinement (applied between March 13,
2020 and May 4, 2020), have your children
taken classes from home? (Yes, no answer).

If parents and/or caregivers answered “Yes” to
question 4, they had the opportunity to answer
an open-ended question regarding their experiences
working from home and having dependents with
classes at home – Did the fact that your children were
forced to stay at home and take distance classes cause
any change in your routine? If so, please describe
how it has positively and/or negatively influenced
your personal and professional life. If participants
answered “No” in question 4, they were not ques-
tioned on the changes in routine. Respondents to
the open-ended question had no restrictions in the
number of characters or words or other constraints.
All answers to the open-ended question were then
thematically analysed following the techniques pro-
posed by Braun and Clarke (2006) [34].

Furthermore, we used the validated Portuguese
version of the Hospital Anxiety and Depression Scale
(HADS) to measure the prevalence of anxiety and
depression symptoms [35]. The HADS was devel-
oped by Zigmond and Snaith (1983) as a screening
tool to detect clinically significant states of anxiety
and depression in a non-psychiatric hospital setting
[36]. The HADS contains 14 items: 7 for anxi-
ety and 7 for depression. When the HADS scale
score reaches 11, as Snaith (2003) recommends,
the presence of anxiety and depressive symptoms is
considered indicative of “caseness” to a mood ill-
ness [37]. Understanding that the HADS scale is a
screening tool and does not provide a formal diag-
nosis is critical. Moreover, we have also assessed
self-perceptions on the links between experiencing
symptoms of anxiety and depression and the con-
finement measures by asking, first as an open-ended
question “Taking into account the previous state-
ments and their responses, to what extent do you
relate what you described to the pandemic?” and then,
for those who answered the open-ended question we
asked for them to answer in the format of Likert scale
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ranging from 1 “Nothing related” to 5 “Very much
related” to “If you said yes to any of the previous
statements, were any of these situations related to
the infection? Please select from the scale below the
option that best suits you”.

2.2. Data analysis

Our study employed a mixed methods design to
fully comprehend and portray the reality of our partic-
ipants regarding telework and teleschool. Participant
characteristics are described using absolute and rel-
ative frequencies for categorical variables and are
compared using the Chi-square test or Fisher’s exact
test. For continuous variables, the Mann-Whitney U
Test was used. These comparisons are made between
participants who reported no alterations and those
who reported experiencing alterations. Moreover, we
employed Cramer’s V to gauge the effect size for the
chi-square test of independence, which assesses the
strength of the association between two categorical
variables. In our analysis, we adhered to the clas-
sification proposed by Rea and Parker (1992) [38]:
values from 0.00 to just under 0.10 indicate a neg-
ligible association; 0.10 to just under 0.20 signify
a weak association; 0.20 to just under 0.40 denote a
moderate association; 0.40 to just under 0.60 indicate
a relatively strong association; 0.60 to just under 0.80
suggest a strong association; and values from 0.80 to
just under 1.00 represent a very strong association.

Braun and Clarke’s (2006) thematic analysis was
adopted to analyse the answers following an initial
reading of all responses [34]. Thematic analysis is a
method for identifying, analysing, and reporting pat-
terns (themes) in data. The material as a whole can
be comprehended by analysing the components, but
the parts can only be understood in connection to the
whole, according to these types of analysis [39]. The
approach includes identifying relevant themes spe-
cific to the study focus, research question, context,
and theoretical framework. This method enables data
to be explained and interpreted for meaning [40].

First, we translated the participants’ answers from
Portuguese to English and organised them in Word
and then, in a shared Excel file. Secondly and to
support trustworthiness during thematic analysis, we
followed the steps proposed by Nowell et al. (2017)
[41] considering each phase of thematic analysis:
1) familiarise oneself with the data – initially the
researchers AA, PB and PS immersed themselves
in the data by reading each participant’s response
multiple times. This process helped to gain a com-

prehensive understanding of the content and nuances
within the data, ensuring that all potential themes
were identified; 2) generating initial codes – the next
step involved developing initial codes based on the
content of each answer. AA led this phase by creating
the first draft of codes. These codes were essen-
tial for organizing the data into meaningful groups.
Subsequently, MP, PS, and PB reviewed the initial
codes, making necessary alterations and corrections
to ensure accuracy and relevance. This collabora-
tive effort ensured that the coding was thorough
and reflective of the data; 3) looking for themes –
after coding the data, the team looked for recurring
themes that emerged from the participant responses.
This step involved identifying patterns and connec-
tions between the codes, leading to the formulation
of broader themes that encapsulated the core mes-
sages from the data; 4) reviewing themes – once the
initial themes were identified, MP and RD under-
took a thorough review process. This step was crucial
for verifying that the themes accurately represented
the data and were internally coherent and distinct
from each other. MP and RD’s review helped to
refine the themes further and ensure their validity; 5)
themes were defined and named – in this phase, the
final themes were clearly defined and named. This
involved a detailed analysis of each theme to ensure
that it captured the essence of the data it represented.
The names given to the themes were reflective of
their content and provided a clear understanding of
the themes’ significance; lastly 6) production of the
report – in the final phase, the report was produced,
encapsulating the thematic analysis and the resulting
discussion. This report included a detailed explana-
tion of the themes and their implications, ensuring
that the findings were presented comprehensively and
coherently.

Additionally, we applied Lincoln and Guba’s
(1985) refined concept of trustworthiness, which
encompasses credibility, transferability, dependabil-
ity, and confirmability [42]. For the first, credibility,
we could not validate data interpretation with partici-
pants through member checking due to the anonymity
of the questionnaire. To address this, we used data
triangulation by involving multiple researchers in the
analysis; To enhance transferability and the applica-
bility of our findings to other contexts, we included
the open-ended questions and the thematic analy-
sis table with defined themes. This allows other
researchers to replicate our methods and generalize
our results to similar contexts, considering partici-
pant characteristics; in terms of dependability, we
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acknowledged the specific timing of our data col-
lection during the COVID-19 pandemic and the
general lockdown in Portugal, which may not be
replicable now. However, we provided detailed doc-
umentation of our process to ensure it was logical
and traceable. Another researcher, given the same
data, perspectives, and circumstances, could reach the
same or similar conclusions; finally, since we estab-
lished credibility, transferability, and dependability,
confirmability was achieved. Although we did not
provide additional documentation of theoretical and
methodological decisions, we ensured confirmability
by following the six steps outlined above.

All analysis was done manually without the use of
any software.

3. Results

3.1. Sample characteristics

A total of 181 participants answered the open-
ended question, “Did the fact that your children were
forced to stay at home and take distance classes cause
any change in your routine? If so, please describe
how it has positively and/or negatively influenced
your personal and professional life.” Study partici-
pants’ inclusion criteria for the present study can be
assessed in Fig. 1.

The majority were women (72.4%), with a mean
age of 36.6 years and higher education (70.2%)
(Table 1). Moreover, 75.1% were married or in a civil
partnership, and the household had three or more
persons (88.4%). Also, concerning dependents, the
majority have underage (<18 years) children under
their responsibility. Moreover, we looked at the pres-
ence of anxiety and depression symptoms and found
a prevalence of 25.4% and 7.7%, respectively and a
total of 19.3% usually use anxiolytics and antidepres-
sants.

Furthermore, regarding mental health outcomes,
anxiety symptoms were significantly higher in
women (p = 0.006) with a moderate effect size
(measured using Cramer’s V). Similarly, depression
symptoms were also higher in women compared to
men (p = 0.033), though this association was weak.

About 22.1% of the 181 individuals who partic-
ipated in the study said that they did not perceive
or experience any changes in their daily routines
because of telework or their dependent’s online
classes. Comparing these two groups (Table 2), we
observed that those who reported any changes in their

Fig. 1. Flowchart of study participants inclusion. ∗Participants
were excluded because there were no dependents in the household.
∗∗Participants excluded because they didn’t answer the open-ended
question, “Did the fact that your children were forced to stay at
home and take distance classes cause any change in your routine?
If so, please describe how it has positively and / or negatively
influenced your personal and professional life.”

daily routines because of telework or due to their
dependent’s online classes (n = 141) were relatively
younger (p = 0.017) with a moderate effect size asso-
ciation. Moreover, participants were more frequently
married (p = 0.036, weak association), with 2 or more
older dependents (p < 0.001, moderate association),
and those who reported having 2 or more under-
age dependents (p < 0.001, moderate association).
Also, those who reported changes, presented a higher
percentage of participants with anxiety symptoms
(28.4% vs 15.0%, p = 0.028, weak association) and
with depression symptoms (2.6% vs 9.5%, p = 0.025,
moderate association). Moreover, those in the group
who report changes have more frequently a bigger
household size with ≥ 3 persons (p = 0.041, week
association).
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Table 1
Characteristics of study participants (n = 181)

N (%)

Gender
Female 131 (72.4)
Male 50 (27.6)

Age (mean, SD) 43.5 (7.74)
Education

≤12 years 51 (28.2)
Higher education 127 (70.2)
Missing 3 (1.7)

Marital status
Married/in a civil partnership 136 (75.1)
Not married 45 (24.9)

Designation of workers by collar colour
White-collar 128 (70.7)
Blue-collar 34 (18.8)
Unemployed 9 (5.0)
Missing 10 (5.5)

Older dependents (≥18 years)∗
0 108 (59.7)
1 43 (23.8)
2 19 (10.5)
3 1 (0.6)
Missing 10 (5.5)

Underage dependents (<18 years)∗
0 24 (13.3)
1 74 (40.9)
2 67 (37.0)
3 10 (5.5)
4 1 (0.6)
Missing 5 (2.8)

Household income perception
Insufficient 13 (7.2)
Need to be careful about expenses 56 (30.9)
Enough to meet needs 49 (27.1)
Comfortable 60 (33.1)
Missing 3 (1.7)

Household size
2 persons 20 (11.0)
≥3 persons 160 (88.4)
Missing 1 (0.6)

Anxiety symptoms
Non-anxiety 93 (51.4)
Moderate anxiety 42 (23.2)
Anxiety symptoms 46 (25.4)

Depression symptoms
Non-depression 126 (69.6)
Moderate depression 35 (19.3)
Depression symptoms 14 (7.7)

Usual use of anxiolytics and antidepressants
Yes 35 (19.3)
No 142 (78.5)

Relation between the statements in the HADS scale and the COVID-19 pandemic
Nothing related 36 (19.9)
A little related 53 (29.3)
Related 32 (17.7)
Very related 17 (9.4)
Very much related 9 (5.0)

∗Variables: “older dependents” and “underage dependents” are non-mutually exclusive categories.
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Table 2
Characteristics of study participants in relation to mental health features by report of perceived and experienced changes in daily routines

due to teleschool and telework

Variable Not perceived or Perceived experienced p-value Cramer’s V

�

experienced any any changes in
changes in daily daily routines
routines (N = 40) (N = 141)

Gender
Female 27 (67.5) 104 (73.8) 0.435 0.058
Male 13 (32.5) 37 (26.2)

Age (mean, SD) 45.18 (9.44) 43.08 (7.16) 0.017 0.273∗
Education

≤12 years 14 (35.9) 37 (26.6) 0.257 0.085
Superior education 25 (64.1) 102 (73.4)

Marital status
Married/in a civil partnership 25 (62.5) 111 (78.7) 0.036 0.156
Not married 15 (37.5) 30 (21.3)

Designation of workers by collar colour
White-collar 6 (17.6) 28 (20.4) 0.566 0.082
Blue-collar 25 (73.5) 103 (75.2)
Unemployed 3 (8.8) 6 (4.4)

Older dependents (≥18 years)
0 15 (37.5) 93 (71.0) <0.001 0.309
1 19 (47.5) 24 (18.3)
≥2 6 (15.0) 14 (10.7)

Underage dependents (<18 years)
0 12 (32.4) 12 (8.6) <0.001 0.332
1 18 (48.6) 56 (40.3)
≥2 7 (18.9) 71 (51.1)

Household income perception
Insufficient 4 (10.0) 9 (6.5) 0.195 0.162
Need to be careful about expenses 16 (40.0) 40 (29.0)
Enough to meet needs 12 (30.0) 37 (26.8)
Comfortable 8 (20.0) 52 (37.7)

Household size
2 persons 8 (20.0) 12 (8.5) 0.041 0.152
≥3 persons 32 (80.0) 128 (91.5)

Anxiety symptoms
Non-anxiety 28 (70.0) 65 (46.1) 0.028 0.199
Moderate anxiety 6 (15.0) 36 (25.5)
Anxiety symptoms 6 (15.0) 40 (28.4)

Depression symptoms
Non-depression 34 (89.5) 92 (67.2) 0.025 0.205
Moderate depression 3 (7.9) 32 (23.4)
Depression symptoms 1 (2.6) 13 (9.5)

Usual use of anxiolytics and/or antidepressants
Yes 7 (17.9) 28 (20.3) 0.746 0.024
No 32 (82.1) 110 (79.7)

Relation between the statements in the HADS scale and the COVID-19 pandemic
Nothing related 10 (25.0) 26 (18.4) 0.790 0.115
A little related 12 (30.0) 41 (29.1)
Related 7 (17.5) 25 (17.7)
Very related 2 (5.0) 15 (10.6)
Very much related 1 (2.5) 8 (5.7)

∗Cohen’s D test; Bold values correspond to p-value <0.05;

�

Measure of association – effect size cut offs based on Rea, LM, Parker, RA
(1992). Designing and conducting survey research.San Francisco, CA: Jossey– Bass: 0.00 and under 0.10 – negligible association; 0.10 and
under 0.20 – weak association; 0.20 and under 0.40 – moderate association; 0.40 and under 0.60 – relatively strong association; 0.60 and
under 0.80 – strong association and; 0.80 and under 1.00 – very strong association).
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3.2. Thematic analysis

Considering the participants who report any
changes in their daily routines because of telework
or due to their dependent’s online classes (n = 141),
and taking into consideration thematic analysis of
the discourses, four main themes were identified: 1)
Perceived professional and personal life changes; 2)
Perceived changes in learning methods; 3) Mental
health issues; and 4) Perceived advantages in work
from home with children at teleschool (Table 3). The
results will be presented following the defined themes
for easier comprehension.

1) Perceived professional and personal life
changes

Most of the responses centered on the challenges
of adjusting home routines to work and school rou-
tines, highlighting the difficulty of separating these
contexts.

“It implied a greater management of daily
routines as a mother, wife, worker, caregiver
simultaneously and in the same physical space”
(ID: 292)

Parents and children shared household duties, work
projects, childcare responsibilities, and school activ-
ities.

“(...) We live running and working uninterrupt-
edly. The house became offices, and mealtimes
became chaotic. I left telecommuting straight to
domestic chores. I stopped working to advance
lunch because of the differentiated schedules. The
worst part was not being able to separate work
and housework and not having a break moment
( . . . )” (ID: 312)

Most participants considered the experience of
working at home and having dependents at home with
online classes a negative one since the house environ-
ment was not prepared to accommodate a classroom
and office. The participants stressed the challenges of
monitoring their dependents’ online classes, which
are often incompatible with their work schedule.

“My professional life was deeply affected because
I had to work after hours to compensate for the
time accompanying the study. Sometimes I was
unable to compensate, which translated into a
decrease in income” (ID: 751)

The demands of their jobs suddenly required
parents to change their schedules and living arrange-
ments, attend to their children’s needs, and take

on a greater part of their formal education while
attempting to manage the effects of remote learning.
Participants also reported a lack of supplies neces-
sary for class participation (which sometimes resulted
in increased family expenses) and constraints con-
nected to external causes (such as internet connection
difficulties).

“Insufficient internet network for two students in
distance learning plus two adults teleworking”
(ID: 454)

2) Perceived changes in learning methods
Given that the COVID-19 pandemic arose unex-

pectedly and demanded a rapid response to mitigate
the virus transmission, schools were forced to rethink
their teaching methods and instruments while trying
to maintain a positive learning environment.

“Reorganisation of home and routines so that it
was possible to attend classes and telework” (ID:
865)

This change required more participation from par-
ents, who were in charge of creating an adequate
learning environment at home, following up and
monitoring their dependents’ participation in online
classes, responding to difficulties felt and perceived,
and answering questions/doubts about the classes and
the content taught.

“It changed the routine a lot as I had to provide a
lot of support to the girls in school assignments”
(ID: 690)

Participants emphasised that, on top of their work,
they were now responsible for most of the aspects
regarding their dependent´s education (e.g., prepara-
tion of home spaces to accommodate online classes,
homework and other works required, school calendar
and exam dates, etc.).

“My routine got worse due to being alone with
a two-year-old son, trying to keep up with the
other son who was studying, and considering the
numerous distractions in the house. It became
quite complicated the level of accompaniment
that was needed to keep my son studying” (ID:
169)

“My children (1st and 4th grade) needed sup-
port with schoolwork. They had no classes, just a
weekly meeting with the teacher, so all the tutor-
ing and teaching was done by us parents. This,
combined with the extra time spent on household
chores, meant that I had no time or concentration
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Table 3
Thematic analysis

Main themes Theme Codes Definition Quotes

Perceived professional
and personal life changes

Professional
and personal
life

1. Work out of hours
2. Reconciliation of telework with
teleschool support
3. Mixing professional and personal
life

In this theme, we describe the
mixture between work from
home, personal life and school
support

“(...) there was an accumulation of tasks without separation of
spaces: telecommuting (no schedules), home-schooling. There
was also an accumulation of different roles without distance,
especially in relation to home-schooling: mother, father, teacher,
colleague, friend, etc...” (ID: 207)

Changing
routines

1. Lack of social life
2. Change in diet and physical activity
3. Difficulty in concentrating
4. Transforming the home into an office

In this theme, the highlight is on
the changes concerning
dependents habits and also the
house physical structure

“(I dealt) negatively, dealing with the two realities
simultaneously, work and domestic activities, working out the
lunches in articulation with working hours. Children think that
because we are at home, we are not “exactly” working” (ID: 520)
“We all hate teleschool” (ID: 726)

Perceived changes in
learning methods

Distance
learning
difficulties

1. Unmotivated children
2. Less attention and more help needed
with homework
3. Lack of extracurricular activities
4. Expenditure on material and/or
reorganisation of time on the computer

In this theme, difficulties in
distance learning and resources
are discussed

“My daughter didn’t have classes daily, just worksheets and
things to do daily (1st grade), which made her very dependent on
our monitoring” (ID: 799)
“Yes, it forced a technological coordination with the educational
institution, and until a pedagogical plan was established it was the
parents who carried out the educational activities ( . . . ) Keeping
the child entertained and the uncertainty about the future
situations were constant concerns” (ID: 668)
“Spending on materials to provide distance learning classes.
Availability to resolve technical issues. Greater physical,
psychological and monetary effort” (ID: 880)
“I feel that teleschool has contributed nothing to my
son/daughter’s learning. And without family support, I don’t
know if he/she would have been able to learn the content on
his/her own” (ID: 877)

Mental health issues Increased
anxiety in
children and
caregivers

1. Increased anxiety in children
2. Increased anxiety in parents and/or
caregivers

In this theme, the highlight is on
mental health, namely anxiety
symptoms referred

“It forced us as a couple to have more availability to “teach” the
children, increased stress and anxiety, added to all the domestic
and work tasks we had” (ID: 552)
“It didn’t change my life because my dependent is studying at
university and no longer depends on me to help him with his
studies. But his routines have changed, and it has had a negative
impact on his life. More anxiety and stress!” (ID: 232)
“It negatively influenced my daughter’s routine mainly (...) Not
being with the children of her age, playing, running and all the
activities that school has, were missed on a personal level and
growth... this is my opinion regarding this matter, because the
little ones like to be at home but also the friendliness with their
peers (...)” (ID: 860)

Perceived advantages of
working from home with
children at teleschool

Beneficial
changes or no
changes

1. Autonomous children
2. Greater proximity to children

In this theme, the positive aspects
are presented and discussed

“Positive: spend more time with them” (ID: 686)
“We prepared the house so that everyone could attend the online
classes at different times. If everyone was well, I could also be
well in my work.” (ID: 332)
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to devote to my work, and had to postpone certain
deadlines” (ID: 814)

Not only did the school closure result in an
overwhelming burden to parents but the lack of
extracurricular activities (most of them were can-
celled) meant that children had more free time,
frequently becoming bored with their routines and
demanding more attention from their parents.

“Not being with the boys of his age, playing, run-
ning and all the activities that the school has were
missed on a personal level and growth ( . . . ) that
is my opinion regarding this matter because the
little ones like to be at home but also the social-
ising with their peers ( . . . )” (ID: 860)

One participant also reported that she felt that their
dependent´s academic development was hampered:

“Yes, it negatively affected my son’s academic
development, he was depressed and unmotivated
and dropped his grades. He had few classes and
support. He missed socialising with his class-
mates and going out to have fun. It was a hassle
and sadness to have to stay at home ( . . . )” (ID:
494)

Moreover, the participants reported reduced num-
ber of classes and support given by teachers, the lack
of social interaction and play-based learning, and the
stress induced by routine changes had a meaning-
ful impact on the learning capacity, motivation, and
performance.

“He stopped socialising with peers and exercis-
ing” (ID: 708)

As previously mentioned, the transition to online
classes entailed extra expenses. Some participants
reported needing to buy new materials, such as
computers, tablets, or other technological gadgets
required by schools.

“There were no computers for everyone and class
schedules clashed with our work schedules” (ID:
423)

Participants also stressed that they felt the need
to be always available to solve technical problems
(such as internet connection problems), which were
an added burden and also, one participant stated that
he was against teleschool.

“The time spent by us (parents) in supporting
school activities became difficult to reconcile with
telework. Also logistically, we had to borrow

computers to allow all 4 of us to be online simul-
taneously” (ID: 44)

“I am against teleschool. Human interaction
between pupils, teachers, and peers of the same
age and socialising is fundamental. It is not the
same with a computer and is unhealthy” (ID:
494).

3) Mental health issues
Earlier, it was mentioned that 25.4% of the partic-

ipants showed signs of anxiety, and 7.7% displayed
symptoms of depression, indicating a fragile condi-
tion in their mental health. Factors such as the abrupt
disruption of daily routines, the introduction of new
measures to curb the virus, and the challenges of bal-
ancing work and family responsibilities could have
contributed to increased stress levels among certain
individuals. In this sense, only 20% of the participants
did not associate these symptoms with the pandemic
and the changes it brought to their lives. Additionally,
concerns about the future and the safety of oneself and
loved ones further intensified the reported adverse
effects on mental well-being.

“Influenced negatively, generated anxiety in the
children and difficulties in consolidating profes-
sional and domestic tasks and supporting the
study of the minors” (ID: 498)

Conversely, the additional time spent together
facilitated more social interaction among the par-
ticipants and their dependents, with some of them
reporting it as an added benefit and a positive conse-
quence of the felt changes.

“It generated positively, greater conviviality of
the family nucleus by having all meals together”
(ID: 278)

Children were also disproportionately affected by
negative emotions due to the pandemic and the dis-
turbance to their lives, with uncertainty and stress
adding to startling levels of loneliness, anxiety, and
melancholy.

“Daughter at age 5 had behavioral changes:
becoming impatient, somewhat aggressive and
hyper-reactive. Son with 9 years old required
almost continuous monitoring in his studies,
showing disengagement from school, lack of
proactivity, extreme difficulty in concentration
and many negative interactions with his sister”
(ID: 455)
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Also, in the discourse of one of the participants,
some gender tasks and pre-defined roles are seen as
negative and showing that some pre-concepts con-
cerning the rule of mother and father continue in these
days:

“It negatively affected him/her (dependent), as the
fact that the child was autistic and had to change
routines suddenly did not help, also affecting the
mother psychologically” (ID: 715s)

4) Perceived advantages of working from home
with children at teleschool

Although most reported disruptions of daily life as
negative, there were perceived benefits to the changes
felt, contrasting with the previous findings.

“It was positive, we felt we were safe” (ID: 200)

Some participants reported that, despite the
anxiety-inducing situation and the unprecedented
context of the health crisis, a positive feeling about
being at home with dependents, which translated to
more family time, and a sense of safety was also
highlighted in our study.

“The good part was keeping them safe, the not-
so-good part was combining work with school
support” (ID: 639)

Furthermore, some participants highlighted the
cost savings related to reduced commuting expenses
(e.g., driving to and from work; taking children to
school):

“Positively on the issue of saving gasoline to
drive/bus to school ( . . . ), negatively they had too
much free time to be distracted by technologies”
(ID: 672)

4. Discussion

There is no denying that the COVID-19 pandemic
has altered daily life, resulting in numerous adjust-
ments in how people communicate, socialise, work,
and learn, along with various difficulties and barriers.
Our study highlighted that parent and/or caregivers
perceived these changes as disruptive, impacting their
productivity and organizational skills. Furthermore,
the results indicate difficulties in coping with the
increasing demands and responsibilities of work and
family, which, in some cases, could had led to wors-
ening mental health outcomes.

In Portugal, in response to the implemented mea-
sures to reduce virus transmission, there was a need
to rethink employment and education. This led to
the adoption of teleworking (where possible) and
teleschooling. The country entered its first lockdown
period during the first wave of COVID-19 on March
18, 2020, with telework becoming mandatory from
March 19 until early July 2020 [43]. For most people,
this new digital approach to work was a novelty.

Findings from studies conducted before the
COVID-19 pandemic indicated that telework could
have favorable and unfavorable consequences based
on teleworkers’ job profiles, employment quality
metrics, employers’ support, individual preferences,
and family structure [44]. Telework has been the
focus of previous studies that have called attention
to some perceived benefits such as more flexibility
of work schedules; increased control over work pace,
with teleworkers being able to personalise their work
priorities [45]; decreased expenses related to com-
muting to and from work; and reduced stress and
professional burnout [46]. In addition to these added
benefits that were, to some extent, reported by the
study participants, the increased family quality time
was also highlighted. However, these benefits were
underreported when compared to the negative con-
sequences of work changes and disruption due to
COVID-19.

COVID-19 abruptly transitioned millions of
employees to telework, necessitating that they work
from home. Many struggled with this shift, as they
had to perform job duties in environments lacking
clear boundaries within the home while simultane-
ously managing the presence of a spouse, children,
or other dependents around the clock [47–50]. They
often had no distinct space reserved for work tasks
and no set time exclusively for family responsibilities.
Consequently, working from home required employ-
ees to be physically at home but psychologically or
behaviorally engaged in their job roles, constantly
switching between family duties and job demands.
Some studies even indicate an increased workload
from job responsibilities during the COVID-19 pan-
demic [51]. Our findings corroborate this, showing
that most participants reported difficulties in recon-
ciling family and work responsibilities, heightened
work burden, and deterioration of mental health due
to increased stress, anxiety, and depression symp-
toms.

According to Parent-Lamarche and Boulet (2021)
the work disruption - the work-life imbalance,
workload - during the COVID-19 pandemic were
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associated with lower levels of wellbeing [52].
Switching to telework might have exposed employees
to varios physical and psychological threats to their
health and safety at work [46]. Carillo et al. (2021),
highlighted the consequences on teleworkers, derived
from the COVID-19 pandemic, that lead to profes-
sional isolation, a complex work environment, and
increased work and stress [53, 54]. Telework was also
associated with increased working hours and effort
to complete work tasks (resulting in higher resource
consumption) [55, 56], occupational stress, less hap-
piness, anxiety, and depression [57], and resource loss
[58, 59] (which, in turn, elevated already high-stress
levels), as we observe in our study. Furthermore, due
to overlapping home and office spaces [60], the bar-
rier between the two domains becomes blurred [61],
resulting in additional burdens, distractions, interrup-
tions, and disruptions to work [62].

The world passed through the most sweeping
school closures ever experienced. To fight the spread
of the COVID-19 virus, more than 180 countries
legislated temporary school closures, leaving, at its
peak in early April 2020 close to 1.6 billion chil-
dren and youth out of school [63]. Researchers in
the Netherlands discovered a widening disparity in
the country as early as April 2020, when young-
sters from better-off families received more parental
assistance and had better study settings for distant
learning [64]. While COVID-19 mitigation measures
were frequently referred to as remote learning, it is
critical to clarify that what many school districts put
out was emergency response teaching [65]. This was
then supplied using a range of remote learning modal-
ities that we found in the analysis of the discourses,
including paper-based assignment sheets, television,
and the Internet, both instructor-directed and self-
paced. In this sense, we found in the participants’
answers related to students, the increased anxiety lev-
els in students, the lack of socialising with peers, and
implications on academic development. Despite the
attempts made, 40% of global students have com-
pletely lost communication with their educators [66].
Those from underprivileged backgrounds have been
particularly impacted, relying on schools for digital
tools and IT proficiency.

The results observed in our study emphasise these
negative aspects of telework. Most of the partici-
pants who reported changes in their lives mainly
highlighted the negative impact that telework and
teleschooling had. This included (a) reported difficul-
ties in reconciling family and work responsibilities,
(b) heightened work burden associated with the work

schedule flexibility needed to attend to their depen-
dent’s needs, (c) extra expenses due to lack of
technological supplies required to attend work and
school, and (d) deterioration of their mental health
related to an increased stress, anxiety and depression
symptoms. Additionally, with childcare services and
schools closed, workers have had to combine tele-
working and childcare. This circumstance may have
exacerbated the degradation of the balance between
professional and personal life [67–69], as we reported
in this study.

The previously mentioned consequences do not
appear to be experienced uniformly by all subjects, as
some gender-related differences were observed in the
participants’ discourse. Even though the participants
did not specifically identify them as such, these dif-
ferences appear to be caused by culturally defined
gender roles. According to Giurge et al. (2021),
when compared to men, women (especially mothers)
devoted more time to household chores and caretak-
ing tasks during the COVID-19 pandemic [70]. This
additional burden was associated with lower levels of
happiness, which may have been caused by the strug-
gle to balance being an ideal employee and a good
parent simultaneously [70]. The results of our study
support these findings in that, in reality, there appears
to be a challenge in balancing the various activities for
the female participants [70]. Given the limitations of
our investigation, this conclusion should be regarded
with care, nevertheless. Given that women made up
the majority of respondents (72.4%), it is difficult to
contrast the responses given by the two sexes.

Women, although they represent the majority of
our sample, exhibited a higher mean score of anxi-
ety and depression symptoms than men, according to
our findings. Other recent research has found that the
lockdown produced by COVID-19 influenced peo-
ple’s mental health but that women were substantially
more burdened [56]. Furthermore, women who work
from home tend to take on more household activities
and assist their relatives, which adds responsibility
and impacts the balance of work and personal life
[62].

The organisation of the house as offices and class-
rooms presented great challenges concerning extra
financial expenditures, the mixture of work and
house/family environment, which increased anxiety,
lack of social life, and decrease in physical activity.
It demanded to some parents or caregivers the need
to be working and helping the dependent with classes
and studying. Families’ routines were disrupted, pro-
ducing tension in many homes.
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Moreover, it helps in preparedness for future crises
since the COVID-19 pandemic has exposed vul-
nerabilities in various aspects of society, including
healthcare systems, work arrangements, and edu-
cation systems. It is crucial to learn from these
challenges and be better prepared for future crises.
This may involve investing in healthcare infras-
tructure, developing contingency plans for remote
work and education, and ensuring equitable access
to resources and support during emergencies.

In conclusion, the public health implications high-
lighted in this discussion emphasize the need for a
comprehensive and proactive approach to address the
physical, mental, and social well-being of individuals
and families during and after the COVID-19 pan-
demic. Lessons learned from this crisis can inform
policies and strategies to build a more resilient and
equitable future.

4.1. Implications for the future

Based on the discussion presented, there are four
implications that we can highlight for the future
namely, i) changes in work culture, ii) gender dispari-
ties, iii) impacts on mental health, and iv) educational
challenges. Concerning the changes in work culture,
the pandemic has forced organisations to rethink their
approach to work, and in the future, there may be a
shift towards more flexible work arrangements, but
careful consideration will be needed to address the
potential negative impacts on employees’ well-being.
Moving to point ii, the pandemic has highlighted
existing gender disparities, particularly concern-
ing caregiving responsibilities. Women, especially
mothers, have faced additional burdens balancing
household chores, childcare, and work responsibil-
ities. This has led to lower levels of happiness and
increased mental health issues among women. Future
policies and initiatives should address these gen-
der disparities and support women in achieving a
better work-life balance. Concerning the impact on
mental health (iii), the disruption of daily routines,
social isolation, and the pressure to juggle multi-
ple responsibilities have contributed to these mental
health challenges. In the future, there will be a need
for increased focus on mental health support and
resources to help individuals cope with the long-term
impacts of the pandemic. Lastly, thinking of the edu-
cational challenges (iv), the lack of access to proper
study settings, reduced social interaction with peers,
and increased anxiety levels have affected academic
development. Policymakers and educational institu-

tions can learn from this experience and develop
strategies to address educational challenges during
crises. This could involve improving remote learning
infrastructure, providing better support for students,
and managing the disparities in access to resources
among different socioeconomic groups.

4.2. Limitations of the study

The data collected relied on self-reports from the
participants, which could be subject to recall bias or
social desirability bias, potentially affecting the accu-
racy of the reported experiences. Although the study
acknowledged gender-related differences, it did not
delve deeply into the nuanced experiences of men
and women, and the conclusions drawn regarding
gender roles should be interpreted cautiously. Lastly,
the study primarily relied on self-reported symptoms
of anxiety and depression without utilising standard-
ised diagnostic tools, which may limit the accuracy
and clinical interpretation of mental health outcomes.
Moreover, bias is an inherent aspect of research, and
it may occur due to the influence of a researcher’s
subjective perspectives, beliefs, and expectations on
the study’s process and outcomes, which lead to
research bias. However, we believe that this issue
was minimized because the information was triangu-
lated by different researchers. Lastly, and considering
that data collection occurred 2 years ago, we believe
that the results are still of great importance, since
the mental health repercussions of telework on par-
ents and teleschool on children changed the normal
routines. This compares with repercussions currently
experienced such as an increase in the time in front
of screens and the lack of socialization with peers
which is known to affect the global development of
the children (58).

4.3. Strengths

Although we have limitations, strengths should
also be highlighted: the real-life context in which
we collected data, namely, the captured experiences
of parents or caregivers during the COVID-19 pan-
demic, providing insights into the real-life challenges
and disruptions caused by telework and teleschool-
ing. The use of mixed methods allowed, not only
for the quantification of variables of interest and the
study of their relation, but also, for a comprehen-
sive exploration of participants’ perceptions, offering
rich and detailed descriptions of their experiences and
the negative impacts they faced. Also, the study’s
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findings were consistent with previous research,
which identified challenges and negative conse-
quences associated with telework, teleschooling, and
the blurring of work-life boundaries. Moreover, the
study included a substantial number of participants,
since it is a qualitative study, enhancing the robust-
ness and dependability of the findings within the
context of the sample finally, the study acknowl-
edged gender-related differences, highlighting the
additional burden faced by women and mothers,
contributing to the existing literature on gender dis-
parities during the pandemic.

5. Conclusion

The COVID-19 pandemic has fundamentally
transformed daily life, particularly in the realms of
work and education. Our study underscores the pro-
found impact these changes have had on parents
and caregivers, who reported significant disruptions
to their productivity and organizational skills. The
transition to telework and teleschooling presented
numerous challenges, including difficulties in bal-
ancing work and family responsibilities, increased
workload, financial strain from technological needs,
and deterioration in mental health. These effects were
more pronounced among women, who shouldered
a disproportionate share of household and caretak-
ing duties. The global school closures exacerbated
educational inequalities, with students from under-
privileged backgrounds being particularly affected.
The long-term consequences of these disruptions on
both educational outcomes and mental health will
likely persist, necessitating continued attention and
intervention. Our findings highlight the need for com-
prehensive strategies to support work-life balance,
mental health, and equitable access to education dur-
ing and beyond crises. Future policies should focus
on building resilient systems capable of mitigating the
adverse effects of such unprecedented disruptions.
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