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1. Executive Summary

The COVIBL19 pandemic and the social distancing restrictions resulting from it laken ahuge toll

IT PATPI AGO xAl 1 ARET ¢ A bighifichnipre§sdréandddmand@Engental A A Al
health services in Wales ovesmingyears. Thisvill be acrucial public health challenge for the Welsh
Government as mental healtlis a key determinant of educational success, future earnings,
employment, and physical health of an individual. This paper intends to quantify the impattteof
COVID19 pandemic lockdowns aml social restrictions on mental health outcomasing the UK
household Longitudinal Study (UKHLS)pveringthe preCOVID19 pandemic period (2062019)

and duringCOVIDB19 pandemic (April 2020 tdlarch2021).

Pre-pandemic trends and patterns irmental health

1 In Wales mental health problems reach peakfor individuals in theitate 30s with much
lower levelsfor both those at the beginning of their life and those moving into the age of
retirement.

1 Mental healthalsohas a seasonal trend, which meafepending on the month in which the
survey takes place theeported mental distresyaries.This means mental hetld improves
during the summer and spring months addterioratesin winter months.

1 Before the pandemicwomenreported worselevels of mental distresafter accounting for
seasonal trenddife cycle effectsand trends acroswaves.

Mental health in Walesduring COVID19

1 During the periodmmediately before thepandemic 117% of Welsh people suffered severe
mental health issuesThisshareclimbedto 28.1% in April 2020. This means mental health
conditions in Wales during the first lockdown almost tripled compared to the period before
the onset of the pandemic. Ehdeterioration inraveragemental healthwas equivalent tahat
associated withan individualmoving from being employed to unemployedlring the pre-
COVID19 period.

1 Young people experienced the largest deterioration as a result of CQ9HD the beginning
of the pandemic. The average GHQ score among those age2i4li6 Noember 2020rose
by 3 pointsor 24% relative tothe pre-pandemicperiod.*

1 On averagewomen exhibited woselevels of mental healtlafter the onset of the pandemic,
with the gap between reported wellbeing between men and women increasing from 9.9% to
14.1%.

1TheGHQ-12 score is a widely used measure to assess the severity of a mental health problem. The indicator
reflects reported symptoms such as difficulties with sleep, concentration, problems with decision making,
strain, and feeling depressed and overwhelmedof®s range from 0 to 36, with higher scores indicating

worse conditions.
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Mental health by demographic and socieeconomic characteristics

1 The Covidl9 pandemic has hadraore detrimentaleffect on the mental healtlof those of
Black, Asian and minoritgthnic (BAME)backgrounds For instance, in Jen2020,BAME
individualsin Wales reportecbn averagemore than 4.1 problems associated with mental
distress, whilst White Britisindividualsreported 2.7, a difference of 55% in relative terms.

1 The mental health gap between the lowesind highestincome quintiles has widened
significantly during the pandemicThe averageGHQ 12 score in November 2020 for the
lowest income quintiléncreasel by 39% compared téhe preCOVID19 periodln contrast,
the highest income earners only experienced a deterioration in their mental health of 0.6
points (or 6.5%) over the same period.
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2. Introduction

The COVID19 pandemic and the social distancing restrictions resulting frorhaive taken an
enormoustollT T DAT P1 A8 O x Al I AARhsiregresénts An uhphebedeitichalledyd | OE 8
for the Welsh Government considering mental health is a key determinant of educational success,
productivity, future earnings and life expectancylLayard, 202Q)Moreover, mental health problems

can exacerbate andcause physical illness, inciag the demand and cost of health servicEsr

these reasons, it is important for policymakers, service providers and the gohbdieneralto have

reliable information about the mental healttonsequenceassociated with the COVHD9 pandemic.

In Wales, 1 out of 6 deaths during the period Ma2é2Qz May 2021 (7,892 deaths) was related to
COVID192There were213188confirmedpositive cases untilune2021, and the economy registered

a strongeconomic contraction of 3% in 2020The economic cost of the pandemic in Wales has also
unequally affected some groups more than others. For instance, (Rodriguez and Ifan, 202@hshow
pandemic andockdown meaures negativelhit younger employees, femals, low-income earners,
andBlack, Asian andhinority ethnic (BAME)groupsthe hardest.

10 PAOO 1T &£ 7A1 A0 &E OGekaining! the AnpattOdf Codid9 lohValeEthisc x 1 OE
briefing paperevaluates the effects ofthe COVID19 pandemic and associatgublicy responsesn

mental health. Weanalysethe UK household longitudinadata (UKHLS)from the Understanding

Society Coviell9 Study 2020, relative to data from previous waves.

We conduct a graphical and descriptive analysis to assess the evolution of mental health in Wales
over time in order to comparg@re- and postpandemic outcomesData suggest a substantial
deterioration of mental health in the Welsh population after tbaset of the pandemic and the
implementation ofinterventions to contain thevirus Our analysislsoshows that womerreported
worselevels of mental distresafter accounting for the month imwhich the individual resporetl to

the survey (seasonal component), the age of the individual (life cycle) and trends across Wawves.
unequal impact on mental health in Wales is adsen among the youngBAMEindividualsand low
income earners. Covid9seems to have exacerbated inequalities in met@élth.

Thereportproceedsas follows First, we describe the da@ndmethodologyapplied to construct the

main variables used for measuring mental heatibhtcomes Second we analysepre-pandemic

trends and patterns in mental healtlcross age groups and genddiird, we evaluate the mental

health outcomes after the appearanceof COMXd AT A AT I PAOA 7A1 AOG6O DPAOA
nations.Lastly, we provide descriptive evidence for prand postCOVID19 trends in mental health

by a set of soci@conomic and sociaemographic variables.

2 Office for National Statistics. Deaths involving COVIB, UK: deaths occurring between 1 Mag&g20and
30 May 2020
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3. Data and methodology

Thisbriefing usespanel data fronthe UK household Longitudinal Study (UKHL.8hich covershe
pre-COVID19 pandemiperiod(20092019) andhe COVID19 pandemic (Apr2020to March2021).
The first perioccontainsthe waves 111, andor the second periodUnderstanding Societgonducted
a speciasurvey(calledCOVID19 Study, 202)) which containgightwaves starting in April 2020 until
March2021. The study includes 33,377 individu@®84 in Walesh wave 11 (201Beb 2020) and an
average of13,890individuals(816 in Walesfor the COVID19 Study. Since April 202participants
from wave 9 were invited to complete a short online interview with questions related to GQ¥ID
The sample is weighted to be nationally representative.

Our main outcome variabléo measure mental distress and wellbeing is theerall GHQ 12 score

(the Likert scale) which isa widely used measure to assess the severity of a méwalth problem

over the past two weeks. This indicator comprises symptoms such as difficulties with sleep,
concentration, problems in decision making, strain, and feeling depeel and overwhelmedetc.
Scores rangdrom 0 to 36,with higher scores indicating worse conditionBhe variable has been
measured by Understanding Society in all the wateslate and was also included the special
COVID19 study allowing us tatrack the evolution of mental health over tinte compae pre and
post-pandemicoutcomes

Based on the rautHQ 12 scorewe derive two additionahnd complementarymeasures of mental
distress The first one captures the number of problems reported, which was built by counting the
number of componentsut of 12with a score of 3 or abov@he secondariable is a binary indicator
that attempts to quantify the proportion ofthe population with a severe mental health problein
takesthe value of 1 if any of the GH{®2 components has a score of 4

In most of our analysis, we also ube outcome variableD 01T EADDPU 1 i@ anfadem@ HOOA A S
capture the way people feel in terms of depressmranxietyandit will be used aa proxy measure

of wellbeingand mental distressluring the current pandemic. This variable was taken frome of

the components of theoverall GHQ12 score With these four measures of mental wellbeing, we

intend to disentanglewhether thepatternsin the averagedEHQ 12 scoréis aresult of mild trends

acress all items for all individuals, or of trends in the number of problems reported or the number of
severe problems for some people in particular

We carry out a descriptive approach that shows trends and patterns in raw (unadjusted) differences
in the change in mental health preand postpandemicfor Wales® The graphical analysipresented
includes a set of socieeconomic and demographic variablesuch asage group gender, income
quintiles, ethnicity (BAME vs White Britishgandplace of residence

3Fgures 2 and 6 includelata forEnglandas well adValesin order to increase the sample size and get more
clear patterns in the data.
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4. Pre-pandemic trends and patterns  in mental health

Before studying the impact of COVAL0 on mental healthand subjective welbeing outcomes, it is
important to bear in mindthe importance of mental health as a key determinant of educational
success,future earnings employment, and the physical healthof an individual In advanced
economies mental health acemts for 40% of all illneesin the working-age populationand over
30% of disabilities and absenteeism from wdtlayard, 2020)In addition, mental health issues can
exacerbate or cause physical illness, increasing the cost of healtlices. Some studies estimate
that the current cost of physical healthcafi@ chronic diseases in trabsenceof mental illness would
be one third lowerlLayad 2020) In sum, mental health and welleing can influence and drive a
number of other indridual choices, behaviourandoutcomes.

The COVIBL9 pandemic and the social distancing restrictions resulting frdmveput an enormous
DOAOGOOOA 11 DPAT PI AS0 Sdinvéshgdtdlie @npaktiofihe pahdediddn EAAT O
mental health we firstlystudy mental healthtrendsand patternsbefore theonsetof COVID19. We

consider three important elements thatill help us understand thevolution of mental healtlbefore

the pandemicFirsty, Figure 1depicts the inverted kshaped form exhibited by the GHQ scoras a

proxy of mental health over the individual life cycle in Wales. As we can see, mental health problems

reacha peakfor those in theil AOA Q & 8 uchAdwér le@Edr both thoseat the beginning

of their life and those moving into the age of retirement

Figure 1
Age profile in mental health (GHQ)-Likert scores
in Wales pre-COVID-19 period (January 2009 to February 2020)
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Source: UKHLS Waves 1-11, Understanding Society.

Secondy, Figure 2showsthat mental health has a seasonal trenghich means thatlepending on
the month in which the survey takes place the GHQ score varies. For instah€g scoreslecrease
(mental health improvesduring the summer and spring months and increase (mental health
deteriorates) in wintermonths. This suggestwe must ke cautious when comparing waves in which
the sampletook place inAugustwith another wave in which the individual was intervieghin January
last year.
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Figure 2
Seasonal trends in GHQ scores in Wales
and England, waves 1-11 (Jan 2009 to Feb 2020)
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Source: UKHLS Waves 1-11, Understanding Society.
Figure 3
Trends in mental health by age groups
and gender in Wales pre-COVID-19 period
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Third, another aspect we consider relevant is to accotort pre-existing trends in mental health,
particularly by gender and age groups in order to understand the underlying mechanisms that could
explain the changes in mental wellbeing before the pandemmigure 3illustrates that between wave

6 (20142016) ad wave 11 (2018019), mental health distress measdrby two complementary
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indicators-overall GHQ@12scoreandnumber of mentahealth problems reported rose across most
age groups, and the deterioration is particulaidyger amonghe young. However, the proportion of
people who reported any severe problem slightly declioger the recent years, with older people
experiencing a biggereduction.

Table 1.Distribution of GHQ-12 score, averagérom waves 911 (Jan 2017 to Feb 2020)

Main HQ12 Numberof @ (%) severe Unhappy/
statistics ~ problems  problems  depressed
10th percentile 6.33 0.00 0.00 1.00
25th percentile 8.00 0.00 0.00 1.33
50th percentile 10.33 0.67 0.00 2.00
75th percentile 13.33 2.67 0.00 2.33
90th percentile 18.00 6.00 0.33 2.67
Mean (all) 11.41 1.84 0.10 1.89
Standard deviation 4.87 2.66 0.24 0.68
By gender:
Male 10.71 1.49 0.08 1.80
(4.63) (2.43) (0.22) (0.67)
Female 11.98 2.12 0.12 1.96
(4.99) (2.79) (0.26) (0.69)
By age groups:
Selfemployed 10.49 1.40 0.06 1.77
(4.18) (2.28) (0.19) (0.64)
Employed 11.33 1.76 0.09 1.90
(4.44) (2.46) (0.22) (0.65)
Unemployed 14.37 3.36 0.24 2.28
(6.11) (3.34) (0.36) (0.72)
Inactive 11.50 1.93 0.12 1.87
(5.34) (2.87) (0.27) (0.72)
By income quintile:
1 (lowest) 12.50 2.45 0.16 2.04
(5.45) (3.00) (0.30) (0.73)
2 11.80 1.99 0.12 1.92
(5.23) (2.86) (0.27) (0.70)
3 11.59 1.91 0.11 1.91
(4.95) (2.71) (0.25) (0.68)
4 11.22 1.73 0.09 1.87
(4.71) (2.54) (0.23) (0.67)
5 (highest) 10.53 1.43 0.06 1.77
(4.09) (2.23) (0.19) (0.63)

N (observations) 14784 | 14784 14784 14,784

Source:Understanding Society, pF@OVIDQ period, 200019. Results are mean scores With standard
deviations in parentheses.

A key element to highlight fronfrigures 1to 3is the fact thatacrossall measures of mental health,
women exhibit wors levels of mental distress even accounting for the month in which the individual
respondedto the survey (seasonal component), the age of the individiifel cycl and trends across
waves. For that reason, one of the main challen§msfuture studiesis to find a causal effect on
whether the changes in mental health observed after the lockdmemespondswith pre-existing
patterns or in contrast mental health was directly impacted by the COlALrisis.
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In order to help interpret the magnitude of the changes in mental healtihossthe different
measures used in the analydislow, Table 1presents descriptive statistics for thmental health
measures in the most recent pgandemic period (waves-21). Mean GHQ12scorewas11.41 for

the whole sample, with a difference of around 2(21.9%pn average between female and masnd
1.97(18.7%)petween the top and bottom quintiles of the income distribution. The average number
of problems reported was 143 although the median number of problems w7 The average
share of the populationvho reported a severe mental health problem gvandemic was @%. This
figure wasmuch higher 24%) amongpeoplewho wereunemployed

Wales Fiscal Analysis COVIB19 andmental health 11



5. Mental health in Wales, before and after COVID -19

According tathe ONS the UK experienced48%increase in numbers reporting high levels of anxiety
between February 202@nd the first month of lockdowrn March 2020¢* In addition, from cross
sectional surveys we know that the prevalence of depressive symptoms among adults in the UK
showed a significant riseincreasingirom 9.7% irthe period fromJuly 2@ 9to March2020, to 19.2%

in June 2020

If we analyse the evolution of mental health in Wales, we can seefigare 4 that from wave 1Dbf
the panel datawhich took place during the period immediately before the onset of COMIR019
to February 2020), to November 2020 there was an increase in mental hésdthesof 17% with
averageGHQ12 scors increasing froni1.6 to 13.6. On the other hand, measuring mental health in
terms ofthe @umber of problemé&eported, it can be noticed that the p&avas reached in April 2020,
when anincrease of 50%vas recorded comparetb the pre COVID19 period. Under this indicator,
people reported to suffer 3 types of mental health problems versus 2 prabkiuming 2019to
February 2020.Considering theshareof the population with@evere mental health problengsdata
show that during theperiod most priorto the pandemic 117% of Welsh people suffered severe
mental health issuesThis share increasetb 28.1% in April 2020a month in whch Wales
experienced the first lockdown tmitigate the spread of COVIH19. This meanghe prevalence of
mental health conditiongcross individualh Wales almost triple@t the onset of the pandemjas
shown in the lowedteft panel ofFigure 4

Figure 4
Mental health evolution in Wales, before and after COVID-19
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14 | 3 |
\ - q
13 | E |
[} £ 25
= <]
| 2 |
a B
5 | z |
[} 2 2
1" | 3 |
\ |
10 Pre-COVID-19 period | COVID-19 period 15 Pre-COVID-19 period | COVID-19 period
1 2 3 4 5 6 7 8 9 10 11 AprMayJun Jul SepNovJan Mar 1.2 3 4 5 8 7 8 9 10 11 AprMayJun Jul SepNov Jan Mar
20 20 20 20 20 20 21 21 20 20 20 20 20 20 21 21
Proportion with severe problems Unhappy or depressed
8 ! 2.1 |
£ ! |
@ 25 | |
a o
o | 5 2
2 8
> 2 | |
@ d
= 5 i
< 19 .
— .15 | |
3
\ |
1 Pre-COVID-19 period | COVID-19 period 18 Pre-COVID-19 period | COVID-19 period
1 2 3 4 5 6 7 8 9 10 11 AprMayJun Jul SepNovJan Mar 1 2 3 4 5 6 7 8 9 10 11 AprMayJun Jul SepNov Jan Mar
20 20 20 20 20 20 21 21 20 20 20 20 20 20 21 21

Source: UKHLS Waves 1-11 and COVID-19 Study 2020 (Waves 1-8), Understanding Society.

Moreover, the graphical analysis suggests that the deterioration in mental health was more
pronouncedin the measures reflectin@ EAOTAAAO 1T £ POT Al AT 66 AT A OEA 0O
D OT Al Fhé sghiicaniump in the@umber ofproblemsireported is equivalent to the average

difference between those in the top quintile of the income distribution and those in the bottom

quintile before the onset of the pandemilm another example, thdifference(164%)in the shareof

4 hitps://www.ons.gov.uk/peoplepopulativandcommunity/wellbeing/bulletins/personalandeconomicwellbeingintheuk/may2020
5 https://www.ons.gov.uk/peoplepopulationandcommunity/wellbeing/articles/coronavirusanddepressioninadultsgreatbritagZlR 0
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people wih a severe health problem from wave 11 (11.7%) to April 2020 (28.&#ivalento the
average differencéetween thoseemployed(9%)and thoseunemployed(25%) registered during
the preCOVID19 period

The data also reflect an improvement in the mentaealth indicators during the months lockdown
and social distancing measures were relaxed. This occurred between May and Sepzd2ifea
period in which the economgisoshowedsignsof recovery, particularly retail and hospitality sectors.
However, due to the appearance of new COMI®variantsand the fact that COVIEL9 cases sharply
increased in Wales in October, the Welsh GovernnietioducedA 1T Ax OAZEOAAOAAE
October 2020. This introduced new mobility restrictioagned at containing the spread of Covi®

and preventing the NHS from being overwhelm&urvey datdor January 202, was also conducted
during a period of natiofwide lockdownMental health was negatily affected again, reaching the
secondhighestaverageGHQ-12 scorg134) since datavasavailable, which represents an increase
of almosttwo points compared with the last pr€OVID periodvave

The latest available survey data for March 2021, sheigmificant recovery in the four mental health
indicators,perhaps reflectindoth the startof anew phase of easingstrictionsand betterprospects
due to the successful vaccination campaign in Wales

Figure 5
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Source: UKHLS Waves 1-11 and Covid-19 Study 2020 (Waves 1-8), Understanding Society.

How do mental health trends and changes ppsihdemicin Walescompare to the rest of the UK
nations?Figure 5shows the evolution of mental health @achUK nation over the period 2002021,
measured by different indicators that reflect the deterioration of mental health suffered bylike
population after the introduction of lockdown and social distancing measumgle whole country
Trends inreported mental healthin Wales followeda similar path to the other countries of the UK
Wales experienced worseveragelevels of mentahealth on some indicatorever most of the time
periods coveredpoth before andduringthe Covd-19 periodthough many of theselifferences were
not statisticallysignificantat 95% confidence level.
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Figure 6

Mental health by age group in Wales and England
measured by GHQ-12 score
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Mental health by age group in Wales and England

measured by proportion with severe problems
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On the other handCovid19 seems to havexacerbatedinequalities in mental healttamong age
groups and worsened prexisting inequalities. Across all three measurégjure 6 depicts how
groups that haghoor mental health before the pandemic suffered the largest deterioratioméntal
health, both in absolute and percentage terrhs.

Asshown in the graphyoungpeople experienced the largest deterioration as a result of CoMID
Wales and Englandrhe aveage GHQ score among those aged-24in November 20200se by 3
points or 24% relative tavave 11This jumpsequivalent to the difference in mental health reported
by people employed and unemployed in the ge®©VIDB19 period Similarly, theaveragenumber of
mental healthproblems reported by those aged 48} increased by 58%6r 1.5 problem}from wave

11 to Apil 2020.0n the other handthoseaged 65and over saw relatively little change in their GHQ
scores and the number of problemsported, though the share reporting any severe problems
increased sharply in percentagerms.

In sum for each age groupall post-COVID19 waves show worse levels of mental healiihe
situation improved somewhat during the middle of 202however there was another increase in
November 2020, coinciding with the worsening public health situation and the reintroduction of
mobility restrictions. Also, after themplementation of lockdown and social distancing measures
there is a clear pattern in the graph that suggest that younger groups have been more affected by the
pandemic. The largest gap by age group can be observed iretber 2020, when the difference
between the GHQ score of individualged16-24 and those over 65 reache@%.

As discussed ithe previous sectioncomparisons of mental health levels before and after the
comparisons do not account for seasonal trends in mental health, which may be necessary when
assessing mental health at a single point in tidée provided evidence iRigure 2on the presence

of seasonalrends in GH@L2scoresin Wales with mental healthdeteriorating in the autumn and
winter months and improvingn the spring and summeiTherefore,a sample observed entirely at

one point in time (for example\lovember2020) is not comparable to samplésprevious surveys,
typically interviewed over an entire year

"Sample size by age group for Wales is small, therefore we use data for England and Wales.
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As a first stefio address this issyeve takethe average GH€l2scorefor the corresponding month
of eachyearin the prepandemic periocand compae it with the mental health scores registered
each month in whiccOEA OB A A EAQVIDXO O G @Otk pladetBY doing so, we can
compare the GHQL2 score reportedor examplein April 2020 with the average GH§Zore value
registered every April in previous waves before the pandeamnd so on accounting for the
seasonality component of mental health.

Figure 7
Seasonal trends in GHQ scores in Wales
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Source: UKHLS (Waves 1-11) and Covid-19 Study 2020 (Waves 1-8), Understanding Society.

Figure 7shows the results of this approach by gendas. previously notedpefore the onset of the
pandemicthere was a persistent and clear disparity between men and women in terms of mental
health. On average women exhibited lower levels of mental health of pdints, or 9.9%, relative to

men over the period 2002019. This gap widened to B.points or 141% after theonset of the
pandemic and subsequeinterventions

In relative terms, botimenandwomensaw the largest deterioration in mental healthdanuary2021
compared to the average of the same month during the-Qre@VID19 period with 115% and 6.2%
respectively Also, womenand menregistered the second largest decliire November 2020, with a
mental health deterioration of 14.5% and 9.4% respectively. In conttastmonths in which there
was a lesser deterioration in mental health levels were July and Septegtl#} which coincide
with the relaxation of restrictions and the reopeningsafime closed sectors

It is important to bear in mind that this is only a comparative exercise and cannot be taken as
happened in the absence of tiandemic For instance, as we showedrigure 3some mental health
measures in Wales had already been deteriorating in recent years, before €@VIbnsidering this
pattern may have continued even in the absence of the pandemic, if we attribute theeemtirsening

in mental health to the virus, we may be overestimating the actual effect of the pandemic. In addition,
we also sawhat there are significant differences in pexisting trends across demographic groups:
mental distress worsened dramaticalmong younger people than older groups between wave 6
(20142016) and wave 11 (201Beb 2020). This means simple comparisons before and after the
appearance of COVHD9 may lead us to wrong estimates of the relative effect of the pandemic across
age groups.
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before and after the pandemic

Table 2 Difference inmental health GHQ-12 scor ‘
- GHQ12 score.

GHQ12 score Raw = Percentage
Genderg averag(g(20092019 COV!D19 . Difference changeg
| | | pEmeel | |

Jaruary-21 Male 10.52 11.72 1.21 11.5%
March21 Male 10.67 11.37 0.70 6.6%
April-20 Male 10.49 11.18 0.70 6.6%
May-20 Male 10.29 11.21 0.92 9.0%
June20 Male 10.40 11.37 0.97 9.3%
July-20 Male 10.24 10.83 0.59 5.7%

September20 | Male 10.41 10.86 0.45 4.3%
November20 Male 10.62 11.62 1.00 9.4%
Gender  CGHQ12 score Ggg\l/IZDslc;reE Raw Percentage
. average(2009-2019 . . Difference change
E E E penod E %

Jaruary-21 Female 11.49 13.35 1.86 16.2%
March21 Female 11.61 12.81 1.20 10.3%
April-20 Female 11.62 13.22 1.60 13.8%
May-20 Female 11.54 12.85 1.31 11.4%
June20 Female 11.40 12.91 151 13.3%
July-20 Female 11.25 12.09 0.84 7.5%

September20 . Female 11.36 12.26 0.91 8.0%
November20 @ Female 11.57 13.25 1.68 14.5%
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6. Mental health by demographic and socio -economic
characteristics in Wales

In this section we study the evolution of mental health outcomes before and after the pandesinig

aset of demographic and socieconomicfactorsthat we consider relevant tdetermine whether there
has beeran asymmetriceffect on mental health. The purpose i explorewhich groups have been
most impactedby the pandemic.

Figure 8

There is plenty oévidencethat suggess women have been hitarder than men by lockdowns and
social distancing restrictionassociatedwith the COVID19 pandemic For instance(AdamsPrassl
et al.2020) find that women in the UK are more likelyhavelost their jobs andilsoless likely to be
able to work from homeln the same line, the ONS released data that suggest thedrssistently
greater number of women than men have been furloughed because of the pandeimi¥Vales,
Rodriguez and Ifa(2020) show thatthe economic disruption caused by the COV1B pandemic has
negatively impactedvomenthe hardestrelative to men

Furthermore women spend significantly more time in horsehooling and taking care of the
children, even if they are working from home or still employ8anilarly,the ONSfinds thatwomen
regularly spent more time on unpaid childcare and unpaid household work thhowt the
pandemic’ In terms of mental healthEtheridge and Spantig2020) reveal that therehas beena
gender gap in mental health in the Wring the COVIEL9 outbreak The authors find that wmen
experienced a decline imental weltbeing twice as largas that ofmen during the pandemicThey
alsoshow that this higher deterioration can be explained by social factexs. faving larger social

8https://www.ons.gov.uk/peoplepopulationandcomunity/healthandsocialcare/conditionsanddiseases/articles/coronavir
uscovid19andthedifferenteffectsonmenandwomenintheukmarch2020tofebruary2021/20210
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