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Abstract
The COVID-19 pandemic public health and social protective measures imposed globally
resulted in partial or full closure of key services and supports for people with a disability,
chronic illness or age-related dependency. This caused huge disruption to care provision and
family carers were relied upon to assume this care at home. Many family carers, including
those in employment, found themselves navigating additional care responsibilities without
‘usual levels’ of support from family, friends, work, school, day care services, homecare and
community services.

The purpose of this study was to examine the impact of the COVID-19 pandemic on family
carers, their employment and caregiving responsibilities, through the lens of the
Conservation of Resources (COR) theory (Hobfoll, 1989). Adopting a qualitative research
approach, sixteen family carers (14 females, 2 males) who were in employment prior to the
onset of or during the pandemic, participated in an in-depth, semi-structured telephone or
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online video interview between June and September 2020. Interviews lasted between 45
and 100 minutes, were audio-recorded and transcribed verbatim.
A thematic analysis of the interview data identified four main themes: colliding worlds;
navigating unchartered waters alone; opportunity despite adversity; and the relentless
unknowing. Findings indicate that the onset of the pandemic resulted in the sudden loss of
valued resources, which disrupted routines and caused care and work life domains to
become intrinsically intertwined. Consistent with the main principles of the COR theory,
adapting and transitioning to different ways of working and caring with depleted resources
and supports, generated considerable stress for family carers and impacted their wellbeing.
The implications for employers, healthcare providers, policy makers and other key
stakeholders are considered, to enable family carers to successfully reconcile work with care
and protect their wellbeing, as the pandemic continues to unfold and in the event of future
societal crises.

Keywords
COVID-19, pandemic, family carers, employment, Conservation of Resources (COR) theory,
workforce, qualitative research
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What is known about this topic and what this paper adds

What is known about this topic:
•

Balancing employment with unpaid care can be challenging.

•

COVID-19’s health and social protective measures meant that working family carers
had to provide additional care without the usual formal and informal supports.

•

The Conservation of Resources theory has been previously used to understand stress
in response to natural disasters and other crises.

What this paper adds:
•

Boundaries between work and caregiving became increasingly blurred during the
pandemic, presenting new challenges for family carers.

•

Consistent with the COR theory, attempting to reconcile work and care with
depleted resources generated considerable stress for family carers.

•

Recommendations are made for employers and policy makers to protect the
employment and wellbeing of working family carers as the pandemic unfolds.
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Main text
Introduction
The World Health Organization (WHO) declared the novel coronavirus, SARS-CoV-2, causing
Coronavirus disease 2019 (COVID-19), a pandemic on 11th March 2020. By November 2020,
more than 58 million cases were recorded and more than 1.3 million infected people died
globally (Johns Hopkins University, 2020). In response to the pandemic, countries around
the world implemented a range of protective health and social measures to prevent the
transmission of the virus. These included restricted international travel, restricted
movement within a specific geographical area, partial or full closure of schools, colleges,
childcare facilities, non-essential retail outlets, recreational facilities and businesses.
Restrictions were also applied to services, day centres, and other support services that older
people, or those with dementia, a disability or a chronic condition frequently avail of,
leading to a considerable increase in reliance on families to provide care at home. In
addition, there was the imposition of a requirement to work from home, except for those
working on the frontline or providing an essential service that could not otherwise be done
from home (Health Service Executive (HSE), 2020).

As healthcare systems worldwide became strained treating the surge in infected patients,
family carers too became over-stretched and their caregiving role intensified, and often
included caring for those deemed high risk of contracting the virus. This included older
people and those with compromised immune systems and underlying medical problems
such as cardiovascular disease, diabetes, chronic respiratory disease, and cancer (WHO,
2020). Many governments recommended that those in this group ‘cocooned’ (shielded) and
remained at home to avoid contracting the virus (Kmietowicz, 2020).
4

Family carers are considered the backbone of community care provision (Department of
Health, 2012). However, many are older carers or have underlying health conditions
themselves and were providing increased care at home with limited available supports or
services. Respite, day centres, schools and community services were partially or fully closed
(Family Carers Ireland, 2020; Carers UK, 2020a; Care Alliance Ireland, 2020) and family
carers were conflicted about availing of other ‘usual’ resources such as help from friends,
family members, work colleagues, neighbours or paid home care services because of the
imposed restrictions and for fear of infection transmission (Phillips et al. 2020). Recent
research has shown that a reduction in formal and informal supports, combined with social
distancing measures, has led to higher incidences of stress, anxiety and symptoms of
depression among family carers since the pandemic commenced (Cohen et al., 2020;
Gallagher and Wetherecall, 2020; Willner et al., 2020).

In Ireland, approximately one in every ten adults is a family carer (Family Carers Ireland,
2020) and over half are in the paid labour force (Central Statistics Office (CSO), 2016). It is
highly likely that the number of people balancing employment with a caring role has
increased in Ireland since the onset of the pandemic. According to Carers UK, there is an
estimated 2.8 million employees with a new caring role since March of this year (Carers UK,
2020b). Reconciling paid work with caregiving can be challenging for many family carers,
however employment brings many financial, social, health and economic benefits (Calvano,
2013). Work can offer other benefits such as interaction with colleagues, information and
access to resources such as Employee Assistance Programmes (EAPs) (Ireson et al., 2018)
and is often viewed as a form of ‘respite’ by family carers, a break from caregiving
responsibilities (Joseph & Joseph, 2019).
5

The domains of work and caregiving have dramatically changed since the onset of the
pandemic. The threat of the pandemic has led to the rapid transformation of working lives
with increased unemployment rates, abrupt changes to working hours and enforced
working from home where possible (CIPD, 2020). Even under ‘ideal circumstances’, adapting
to remote working can be onerous, but doing so while also caring for a sick or dependent
relative presents a whole new set of challenges. Working family carers have found
themselves having to navigate additional new care challenges, alongside new employment
challenges (Phillips et al., 2020). For example, family carers who were essential workers who
could not work from home, continued to care for family members at home while being
faced with increasingly demanding workloads, all while trying to remain virus-free (Van
Houtven et al., 2020). ‘Sandwich carers’ were also expected to continue to work where
possible while providing care to children and ageing parents, with school, childcare and day
centre closures and limited community supports. Other working family carers lived in
multigenerational households which increased the risk of disease transmission, particularly
as restrictions eased and many returned to the workplace (Stokes & Patterson, 2020).

While a number of theories such as work-family conflict theory (Greenhaus & Beutell,
1985), carer stress model (Pearlin et al. 1990), role strain theory (Goode, 1960), role conflict
theory (Kahn et al., 1964), and spillover theory (Wilensky, 1960) have been postulated to
frame stress resulting from multiple demands and roles, the theory of Conservation of
Resources (COR) offers an alternative to appraisal-based models of stress (Lazarus &
Folkman, 1984). Instead, the COR theory places a focus on an individual’s resources and
innate survival response, and views stress as a result of actual, or threatened, loss of
resources, such as those lost by family carers in the context of the pandemic. Used
6

previously to understand individuals’ responses to natural disasters and the objectively
stressful nature of events (Zamani et al., 2006), the theory asserts that ‘individuals strive to
obtain, retain, protect, and foster those things they value’ (Hobfall, 2001, p. 341) and that
stress occurs when there is an actual or threatened loss of these valued resources. Burch et
al. (2019) examined a range of resources that may be considered helpful for family carers to
combine caregiving with paid work. These include resources at the individual level
(caregiving self-efficacy, time spent with care-recipient), family/social level (emotional and
instrumental support), employer level (flexibility, carer policies, supervisor support), and
community level (support groups, respite services).

The COR theory has not previously been applied to working family carers’ responses to a
crisis situation such as a pandemic, when many valued services and supports have been
withdrawn. Therefore, the overall purpose of this study was to explore how the pandemic
affected family carers who combined paid employment with a caregiving role, and the
findings are presented through the lens of the COR theory.

Methods
Research design
This study was nested in the larger ‘CAREWELL’ project, which aims to enhance health and
self-care among family carers who balance paid work with care responsibilities. As the focus
of this study was on exploring the experiences of working family carers during the COVID-19
pandemic, a qualitative research design was adopted (Newell & Burnard, 2010). This
approach allows for rich, in-depth and comprehensive information to be gathered in order
to capture the complexity of this unexplored phenomenon (Braun & Clarke, 2013).
7

Participants
Purposive sampling was used to achieve a heterogeneous sample of family carers in terms
of sex, age, working status, occupation, relationship to care-recipient, health condition, etc.
The inclusion criteria stipulated that participants were over 18 years, cared for a family
member(s) due to a disability, chronic illness or age-related dependency and were in
employment prior to the onset of or during the pandemic. Family carers were recruited
through carer advocacy organisations, social media (i.e. LinkedIn, Facebook, and Twitter)
and the project team’s networks. Interested family carers who were screened and eligible,
received a participant information leaflet and consent form and interviews were scheduled
for a time and day convenient for the participants, including evenings and weekends.

Data collection
Sixteen one-to-one, in-depth, semi-structured interviews were carried out with family carers
between June and September 2020. In accordance with COVID-19 public health guidelines,
interviews were conducted online via video-enabled software (n = 13) or by telephone (n =
3). With the exception of one interview where the interviewer took notes, all interviews
were audio-recorded and transcribed verbatim. Interviews lasted between 45 and 100
minutes. The interview guide was based on a review of the literature and a guide developed
by the research team in consultation with a former working family carer. The guide covered:
the impact of the pandemic on family carers, their work and caring roles; changes in
informal and formal supports; and challenges or opportunities experienced as a
consequence of the pandemic. As interviews were not conducted in-person, the researchers
used additional strategies to enhance rapport and trust such as engaging in informal
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conversation, demonstrating active listening and using statements of appreciation (Drabble
et al., 2016). Data collection continued until data saturation was reached (Morse, 2015).

Data analysis
The interview data was analysed using thematic analysis as it allowed for a combination of
inductive and deductive approaches. Initial coding was data-driven and inductively derived
from the interview data. Findings were later deductively refined and interpreted in relation
to the COR theory. Braun and Clarke’s (2006) six-phased framework for thematic analysis
was used as part of an iterative and reflective process. The first phase ‘familiarisation’
involved actively reading and re-reading the interview transcripts and recording first
thoughts, notes and patterns. The second phase involved ‘generation of codes’ whereby
interview data and participant quotes were organised in a meaningful way through labelling
and the initial production of codes using open-coding. Phase three comprised of ‘searching
for themes’ whereby the relationships between preliminary code groupings or clusters were
noted and developed. Phase four involved ‘reviewing themes’ which included re-examining
and refining themes in relation to the coded data and the overall dataset and organising
them into distinct groups. The fifth phase consisted of ‘defining themes’ and generating
clear definitions for each theme, how they related to each other and the research question
and finally these were written up and produced in a report. To enhance reflexivity and
rigour, the coding and generated themes were reviewed by all of the interviewers.
Transcripts were imported to NVivo v.12 to help with organising the interview data to
facilitate analysis.

9

Ethical considerations
The study received ethical approval from [the Institution’s] Human Research Ethics
Committee (HREC). Participants provided the researchers with written informed consent via
email and verbal consent was also given during the recruitment stage and again prior to the
commencement of the interview. Process consent was ongoing throughout the interviews.
Participants were reminded that their participation was entirely voluntary and they could
withdraw at any point. Potential identifiers were removed from the data and pseudonyms
were applied. Participants’ demographic details were kept purposively vague in order to
protect their anonymity. Participants received a debrief sheet following the interview,
thanking them, and supplying them with contact details for relevant support organisations.

Findings
Participant characteristics
Participants were aged between 30 and 62 years and the majority were female (n = 14)
(Table 1). Fifteen participants were Irish and one had a dual Irish nationality. Two
participants were caring for more than one family member due to a disability, chronic illness
or age-related dependency. Twelve participants were employed in the public sector, three
in the private sector and one was self-employed. All participants experienced changes in
employment arrangements since the commencement of the pandemic. Six participants
were considered essential frontline workers.
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Table 1: Participant Characteristics
No.

Sex

Age

Care-recipients’
health condition
Cerebral palsy
Lung disease
Frailty
Autism & ID
GDD

Employment
pre-COVID
Full-time
Full-time
Part-time
Part-time
Full-time

Employment
since COVID
Working remotely
Working remotely
Working remotely
On Carer’s Leave
Increased hours

Sector

48
58
52
56
45

Provides
care for:
Daughter
Mother
Mother
Daughter
Son

1
2
3
4
5†

F
F
F
F
F

6†

F

50

Daughter

Down syndrome

Part-time

Public

7

F

62

Dementia, cancer

Part-time

8
9
10†

F
M
F

56
30
47

Mother &
father
Mother
Wife
Daughter

Redeployed/
Increased hours
Working remotely

Dementia
Genetic disorder
Down syndrome

Part-time
Part-time
Part-time

Redeployed
Unemployed
Working remotely

Private
SE
Public

11†

F

51

Father

Cancer

Full-time

Public

12
13†

F
F

36
46

Mother
Mother

Full-time
Full-time

14
15†

F
M

50+
44

Father
Son

Dementia
Bipolar disorder,
frailty
Diabetes
Autism

Compressed
hours
Working remotely
Working remotely

Public
Public

16

F

53

Mother &
husband

Frailty, brain injury

Part-time

Working remotely
Some remote
work/ Increased
hours
Some remote
work

Full-time
Full-time

Public
Public
Public
Public
Public

Public

Private
Public

Private

SE: Self-employed; GDD: Global Developmental Delay; ID: Intellectual Disability; † Essential frontline worker

The following four themes were identified from the data and reflected working family
carers’ experiences during the COVID-19 pandemic: 1) Colliding worlds; 2) Navigating
uncharted waters alone; 3) Opportunity despite adversity; and 4) The relentless unknowing.

1) Colliding worlds
A theme that was consistently identified throughout the interview data was the sense that
two worlds had collided as a result of the pandemic. Participants spoke about the immense
time and energy they had invested in developing tailored bespoke routines and systems
comprising formal services and informal supports prior to the COVID-19 pandemic, to
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enable them to successfully reconcile work and caring roles. Suddenly the worlds of work
and care collided and participants struggled to acquire new means of negotiating both roles,
especially as many family carers began to experience increased workloads. A father
described his experience:
Work kind of became completely intertwined with home life and, you know, not
going into the office and having a very clear demarcation there and just the extra
stress that work threw up, that like on my side, that was the biggest challenge, that it
was harder to find time to say right, this is home time now and I can be with Sam
and do what he would like to do (C19 15).

The pandemic lockdown restrictions meant that most family carers had to adapt to remote
working. As one participant described: ‘it was becoming very intense and everyone overzoomed … suddenly all these people wanted to have meetings’ (C19 14). However, as
schools, day centres, childcare and other services began to close down, trialling new ways of
working had to be balanced with caregiving responsibilities at home. This was referred to as
a ‘juggling act’ and some carers were getting up at 5am to be able to accommodate both
work demands and care needs. Lunchbreaks were used to make meals for the carerecipient, help them to the bathroom, or to administer medication. The following mother of
a daughter with cerebral palsy described what working from home was like for her:
I'm working from home as well, so I'm stuck on a laptop or I'm doing Zoom calls or
Skype calls, that kind of stuff. Now I’m lucky, she’s very, very good in that I had a
meeting yesterday on Skype for two hours and she sat alongside me with
headphones on, but I'm very lucky I could do that. But then it meant that the minute
the meeting was over, I had to go and get food for her or I had to change her, you
know I had to, you know, get straight back onto the next job, be it my 9-5 job or my
caring role (C19 1).

There was also a sense of increased guilt attributed to not being able to fully commit to
either work or to a family member’s care needs. This internal conflict was particularly true
for frontline healthcare workers whose attendance at work became crucial:
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The guilt, because I knew she needed me more than she normally did and yet I was
less available. That’s the guilt you’re stuck with! ... There was a pull between ‘you’re
needed in work and you’re needed at home’. And feeling [that] no matter where you
are, that you’re not doing the right thing: if you’re at work, you should be at home, if
you’re at home, you should be at work. It was very hard-going and exhausting (C19
6).

Participants indicated that the incessant interplay of both work and care worlds at home
and the blurred boundaries adversely impacted their mental wellbeing:
They're intertwined and it's hard to get away from either one and that is definitely
stressful … It's relentless … And I think it's been a huge pressure on mental health,
that not having a break (C19 2).

2) Navigating uncharted waters alone
Participants shared their experiences of the sudden closure of essential supports for their
care-recipient. Many who had grappled to secure these services prior to the pandemic
described how they were suddenly ‘all just cut off’ (C19 8). One frontline healthcare worker
was faced with a situation in which she had no one to care for her children. She spoke about
how she would normally rely on friends and family to help out, but during the pandemic,
those resources were not available to her, and instead, her husband, also an essential
worker was forced to stay at home:
There was one week there and we had absolutely no childcare, and I was in the
depths of it in work and [name of husband] had to phone in sick you know, to try and
get that in order for us to be able to provide for the children (C19 5).

Due to the highly contagious nature of the virus, some family carers were faced with the
difficult decision of whether to continue to avail of home care services or halt them to
reduce the risk to the care-recipient. One participant explained how she came to the
decision:
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The carer who comes in the evening time then to get Mam into her pyjamas and her
pads and all that for the night, she got tested for the virus and she had it. So that was
a very worrying time for the next 14 days to see, you know. So, that was it really,
then I decided no, they’ll all have to go. So that's where we started then, yeah, from
there, so I was doing it all (C19 7).

The extra care load, in addition to adapting to new work arrangements, took its toll on
family carers, several of whom spoke about reaching a ‘crisis point’. The following
participant described how she became overwhelmed:
I reached a breaking point … [I was] ringing the public health nurse in floods of tears
going ‘I can’t cope’ and she’s going, ‘do you want respite?’, and I was like ‘no, she
won’t go into respite’ and then a week later, [I was] going, ‘I don’t care that she can’t
cope in respite, I need it, it’s not her, it’s me’ (C19 13).

Similarly, another participant who was adapting to working remotely, while caring for her
mother with dementia described how she was affected:
I’m getting upset a lot more in the last month or so about everything and I had a
panic attack there during the lockdown and I never had a panic attack in my life you
know. I don’t know, it’s probably a combination of work as well and looking after my
mother and the doctor just gave me a week off work and gave me some medication
(C19 12).
Without the usual services available, participants frequently felt unsupported, lonely and
isolated. Described as ‘the forgotten people’ (C19 4), some participants explained how
service withdrawal together with remote working culminated in feelings of isolation:
Because it’s from every aspect of being isolated at home physically, but also being
isolated workwise and not seeing people in work even, you know, accomplishing
tasks and supporting … and my own mental health deteriorating during that time so I
think isolation has been the worst (C19 13).

The pandemic not only impacted family carers’ wellbeing, but many reported observing a
‘decline’ in the care-recipient’s health, which compounded the situation. Those caring for
older parents noted how that they had ‘gone downhill’ (C19 2; C19 13; C19 14), while one
mother spoke about her daughter’s frustration at not being able to go to her day centre:
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There has been a lot of hitting herself and screaming, and crying and that sort of
thing, and this has been happening more and more frequently (C14 4).

3) Opportunity despite adversity
Despite the fact that family carers became anxious and distressed as caregiving
responsibilities and employment were becoming intrinsically intertwined, many still deemed
themselves ‘lucky’ and reflected on the opportunities presented by the pandemic. Several
participants acknowledged that remote working helped as they could now ‘be around’ more
for their relative:
Something's going to have to give and … not that I'm wishing a pandemic on anybody
but remote working has resolved [balancing care and work] temporarily, at least in
terms of supporting my Mam (C19 3).

The following participant lived some distance from her mother, but as she could now work
remotely, she was able to visit and spend time with her. Her mother passed away shortly
afterwards, but she was thankful for the time she had with her:
COVID might have been quite dramatic and upsetting around my Mom’s healthcare
in many ways, on the other hand it was good to be home, I got to see her and that
was really good (C19 14).

One participant who became unemployed received the pandemic unemployment payment
(PUP), which for him, meant that he could enjoy spending time with his new baby:
The financial stress was kind of relieved by getting the financial support and because
of that, we were able to enjoy the time at home a wee bit more. In our case it meant
enjoying the pregnancy and having the child, so that was a real bonus for us (C19 9).

Spending more time at home brought some families closer together. The following
participant was caring for her elderly parents, both of whom had underlying conditions:

15

I think I have a better relationship with my parents, not that I didn't have before but
a closer bond because we've been through this now, through thick and thin like. I
like that [as] a positive thing out of this (C19 7).

For other family carers, the pandemic brought a new perspective and a slower pace of life
allowing them to have the time needed to reassess priorities:
There’s been enough disruption for long enough to actually make me think, what
am I doing? Now, I love my job, so if things went back, would I go back? … I don't
know … So, the positives would be probably being able to disrupt that workaholic
treadmill. [That] has probably been positive (C19 2).

4) The relentless unknowing
The immediate shut down of support services and the unpredictable nature of the
pandemic generated a lot of uncertainty among family carers, especially as they were often
caring for the most vulnerable. Participants spoke about how ‘in normal circumstances’,
they could draw on support from school, day centre services, grandparents and neighbours,
but were unsure when they could do this again. A frontline healthcare professional, whose
work became increasingly demanding, spoke about the ongoing uncertainty and worry
about how she would deal with managing care for her son:
I was kind of constantly fearful and I think that’s what contributed to a lot of my
stress, was how are we going to manage the next day, what are we going to do? I
didn’t want to be using annual leave because I didn’t know, I was conscious that
once school [officially] finished, we were still in the same boat of having no support
(C19 5).

When services closed down, the following participant applied for carer’s leave (unpaid time
off work for carers), so that she could care for her daughter, but she continued to worry
about her work situation:
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So, I don't know if I'll be able to go back though, you know that way, because [her]
service hasn't resumed … I won't be able to work from home and I don't know what's
going to happen, because again I’ve no certainty that I'll be able to return to work.
And I don't know how long they’ll let me stay out (C19 4).

There was a sense of fear and vulnerability among participants that the existing services
availed of pre-COVID-19, which many family carers had struggled to secure, would resume
even after the pandemic. As this participant stated:
When the HSE are short of money, we know we're going to be the very first ones
that they go for, you know (C19 4).

Another participant reflected on the future and considered the ‘new normal’:
You’re kind of wondering you know, what's [going to] happen next you know. Am I ever
going to get my life back? I suppose, am I ever going to get a break? … No end to it
really, you know, even if things go back to normal, the new normal isn't going to be
great for us (C19 1).

Discussion
This study draws on the COR theory to explain family carers’ responses to managing
multiple demands and roles during the pandemic. The basic assumption of the theory
argues that a loss of resources that people value and struggled to secure, can lead to stress
(Hobfall, 1989). The sudden onset of the pandemic and the imposed restrictions meant that
family carers lost many valued resources. Routines were thrown into disarray and the key
life domains, work and caregiving, became intrinsically intertwined. Family carers responded
by transitioning to different ways of working and caring, with depleted services and
supports. While some services responded by offering online services, this approach alone
was not considered an adequate substitute (Giebel et al., 2020).
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The withdrawal or reduction in services may have long-term negative consequences for
family carers. The importance of ‘replacement care’, which relates to publicly-funded
services for care-recipients that enable family carers to remain in the workforce has been
highlighted in the literature. Pickard et al. (2018) found that without access to services such
as home care, day care centres, meals or respite, there is an increased likelihood that family
carers will exit the workforce. Therefore, without this care, it is likely that many family
carers are at risk of employment exit as a result of the pandemic. Our findings also revealed
that family carers relied significantly on informal sources of support from friends,
neighbours, grandparents and other family members, so that they could remain working,
however this was disrupted due to the pandemic. The reliance on this resource, which often
goes unnoticed, became increasingly visible during the pandemic, as it became strained due
to lockdown restrictions, fear of virus transmission and because those who regularly ‘helped
out’, were older or had underlying health conditions themselves. This level of support
required by family carers to enable them to continue to work highlights a huge void in the
care system in Ireland and warrants further examination.

As the pandemic unfolded, many family carers grappled with the move to remote working,
while attempting to balance increased workloads with increased care loads. Prior to the
pandemic crisis, only 14% of the Irish workforce worked remotely at least one day a week
(Redmond & McGuinness, 2020). However there is no doubt that the pandemic will
accelerate flexible work options post-COVID-19. A recent UK survey of 114 employers
showed that 75% of employers offered additional flexible work options for carers during the
pandemic, and 61% offered alternative work arrangements for those caring for a person
required to ‘cocoon’ (Carers UK, 2020c). Employers who had well-established supports for
18

employees with caring responsibilities were better able to provide support and respond to
their needs (Carers UK, 2020c). With the incoming European Directive on Work-Life Balance
for Parents and Carers (European Parliament, 2019), which came into force on 1 August
2019, and is due to be transposed into law by member states within three years, employees
will have the right to request flexible working options in Ireland, a right already available in
the UK (Yeandle, 2017).

The very nature of the rapidly evolving pandemic created fear and tension in countries
across the globe (Pakpour & Griffiths, 2020). In our study, adapting to new work demands in
the absence of ‘usual’ supports from family, friends, work, school, homecare and
community services (Carers UK, 2020a; Care Alliance Ireland, 2020), exacerbated feelings of
isolation and being unsupported, an experience frequently reported by family carers prior to
the pandemic (Keating & Eales, 2017; Family Carers Ireland, 2019). Furthermore, the sense
that there was no clear end to the pandemic, generated increased levels of uncertainty and
apprehension among family carers, especially as most are caring for a person in the ‘high
risk’ category. The isolation, loss of supports together with the challenge of reconciling work
and care under unprecedented conditions impacted family carers and many became
overwhelmed and reported feelings of distress, anxiety and apprehension. This was further
compounded by the observed deterioration in the care-recipients’ health and behaviours,
and not knowing if services will be fully reinstated post-pandemic (Family Carers Ireland,
2020).

The COR theory postulates that prior to a natural disaster, those who already had deficient
resources available, have limited reserve capacity to manage stress and have a propensity
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for negative thoughts and feelings (Hobfoll, 2001). This could be deemed true for family
carers who after struggling to secure valued resources for their care-recipient, were feeling
vulnerable to further losses. There was a constant fear around whether existing services
would be reinstated and whether they could continue in paid employment. The ‘not
knowing’ became relentless for family carers and many struggled to envision how wellestablished care-work arrangements could continue to be viable in the ‘new normal’.
Hobfoll (2001) discusses how resource loss can be the best predictor of motivation to cope
with the negative impact of natural disasters. He suggests that when individuals experience
resource loss, they may engage in denial rather than active coping mechanisms. While the
pandemic presented family carers with personal and professional challenges, many fostered
adaptive ways of coping and re-evaluated their traumatic experiences (Tamiolaki &
Kalaitzaki, 2020). For example, family carers deemed themselves ‘lucky’ and identified
positive aspects of the pandemic, such as being more available to the care-recipient and
being able to work flexibly, which has been highlighted as an important option for working
family carers (Lafferty et al., 2020). This could be considered a defensive approach, adopted
by family carers in order to reserve resources (Hobfoll, 2001).

Implications
The study’s findings have several implications for policy and practice. The study highlighted
the importance of ‘replacement care’ in enabling family carers to reconcile work with
caregiving. Therefore, it is vital that services are fully reinstated when it is safe, and that
there is greater access to such services in the future to reduce the number of carers leaving
the workforce. Furthermore, as family carers were unable to avail of ‘usual’ resources and
support services, flexibility with their work was pivotal in enabling them to remain working.
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Therefore, employers need to recognise the benefits of offering flexible work options,
especially given the increasing number of family carers juggling work and care (Carers UK,
2020b). The study highlighted an increased dependency on family carers, the majority of
whom are women. Therefore it is important that a concerted effort is made by policy
makers and employers to ensure that the pandemic does not widen existing employment
inequalities (Power, 2020). Health and social care services need to consider innovative ways
of supporting family carers remotely, and increase levels of outreach and communication to
alleviate anxieties and avoid them becoming isolated and unsupported (Lightfoot & Moone,
2020). Further research is required to determine the long-term implications of the pandemic
on family carers’ employment and caregiving supports, and with family carers who are
working as part of the gig economy, on precarious contracts and who are self-employed. It is
recommended that future longitudinal or cross-sectional research is undertaken to ascertain
how the pandemic has impacted different cohorts of carers based on characteristics such as
income, employment type, dependency levels of care recipients and levels of social support.

Limitations
A number of study limitations are noteworthy. Firstly, the majority of family carers were
female (N=14), despite CSO figures (CSO, 2016) suggesting that approximately 40% of family
carers in Ireland are male. This could be attributable to a stigma being associated with being
a male carer (Maynard et al., 2018). Secondly, the majority of working family carers were
middle-aged and held relatively senior work positions (e.g. were managers, supervisors,
etc.). Therefore the findings may not provide a true reflection of the experiences of
younger, lower-income family carers who may occupy more junior positions and who may
have less resources to draw on. Furthermore, with the exception of four family carers, the
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majority were employed in the public sector. Therefore self-employed family carers or those
in the gig economy or private sector may not be adequately represented. A further
shortcoming of the study was the lack of demographic diversity among participants.
Working family carers have been recognised as a hard to reach cohort (Atanackovic et al.,
2020), due to time constraints associated with working and caring, which was likely
exasperated by the pandemic and may go some way to explaining the profile of the study
participants. Finally, most of the recruitment took place online using social media which
means carers without online access may have been unintentionally excluded.

Conclusions
Family carers have been the invisible workforce providing frontline care in the community
during the COVID-19 pandemic, often without sufficient supports. Findings from this study
were consistent with the principles of the COR theory, in which working family carers
experienced immense anxiety, uncertainty, isolation and stress due to a loss of resources.
This impacted their ability to provide care and perform their work effectively. The findings
highlighted the need to increase access to replacement care and that flexible work options
are pivotal in enabling family carers to successfully reconcile work and care. The paper
provides valuable insights for employers, healthcare providers, policy makers and other key
stakeholders and may be useful in informing future services and policies that aim to
promote and retain family carers in the workforce and that rely on family carers to provide
care in the community.
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