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ABSTRACT
This qualitative study examined parents’ experiences of supporting
their children during the COVID-19 pandemic. Eighteen parents of
children aged 2–16 years from diverse backgrounds, living in the
UK, were interviewed one-to-one about their experiences. Ten
professionals working with children and families were also
interviewed to gain a broader perspective of parents’
experiences. Using Reflexive Thematic Analysis, four themes were
developed: (a) worries and uncertainties; (b) mental exhaustion;
(c) resources available to cope with the challenges; and (d)
finding the positives. Findings revealed the worries and
uncertainties that parents faced regarding how best to support
their child and the long-term consequences of the pandemic, as
well as feelings of mental exhaustion from juggling multiple
responsibilities. The impact of COVID-19 on parents’ wellbeing
was varied and parents identified several factors that determined
their ability to support their children, such as space in the home
environment, support networks and their personal mental health.
Despite the challenges, some parents reported positive
experiences, such as strengthened family bonds during the
pandemic. Our study emphasizes the importance of flexible work
arrangements and family-friendly employment policies, as well as
support for parents to enable them to support their children and
look after their own wellbeing.
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The COVID-19 pandemic has brought significant disruption and challenges to families.
While lockdown rules have varied across the UK, families have experienced two periods
of national lockdown which involved school closures, one between March and June 2020,
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and the other between January and March 2021, as well as restrictions (e.g. on travelling
and social contact) at other times. Children and young people’s mental health in the UK
appears to have deteriorated during the pandemic, particularly during the peak of restric-
tions in the two national lockdowns (Creswell et al., 2021). Parents and carers play a
crucial role in influencing their children’s wellbeing, development and behaviour
through their actions and resources available to them (Power et al., 2013; Smetana,
2017). Yet, throughout the pandemic, parents and carers have had to juggle childcare,
home-schooling, work, and other responsibilities, whilst managing with fewer resources
and less support than was available before the pandemic, such as those provided by
extended family, friends, community groups, schools and other local services (Ground-
work UK, 2020). It is important to study the experiences of parents and carers in support-
ing and caring for children and young people during the pandemic to understand the
effect of the crisis on families, and to develop appropriate support and policies to mitigate
the negative impact.

Over the last sixty years, empirically supported theories and ways of understanding
parenting have been developed. Baumrind’s (1966) typology of parenting styles suggested
that the optimal parenting style is ‘authoritative’ (rather than ‘authoritarian’ or ‘permiss-
ive’), involving a combination of affection and responsiveness to their child’s needs and
having clear rules for prosocial, responsible behaviour. Because the focus of authoritative
parenting is on the best interests of the child, this may mean ‘setting aside certain self-
interests’ (Maccoby, 1992, p. 1013). How this is done will vary depending on the age
and developmental needs of the child and it is important to recognize the bi-direction-
ality of parent–child interactions and relationships, with child behaviour eliciting as well
as causing particular parenting behaviours (e.g. Hudson et al., 2009). Typical parenting
involves everyday stressors, such as a child misbehaving or time-consuming tasks associ-
ated with caregiving, which inevitably characterize some of the everyday transactions that
parents have with their children (e.g. Crnic & Booth, 1991).

A range of individual, family, economic and social factors are likely to influence the
level of stress experienced and parental responses (Crnic & Booth, 1991; Deater-
Deckard, 1998), and therefore will be important to consider during a global pandemic.
At the individual level, Morelli et al. (2020) examined the role of parenting self-
efficacy during the first COVID-19-related national lockdown in Italy. They found
that parental self-efficacy mediated the influences of parents’ psychological distress
and parents’ regulatory emotional self-efficacy on children’s emotional regulation and
lability/negativity. Although the evidence during the COVID-19 pandemic is still devel-
oping, findings from prior major disruptions, e.g. recessions and previous epidemics, can
provide crucial insights into the impact of social and economic factors on parenting.
Numerous studies have demonstrated that during a recession, a reduction in family
income is associated with negative changes in parental mental health, marital interaction,
and parenting quality (e.g. Puff & Renk, 2014; Solantaus et al., 2004). Moreover, social
support has been shown to have a compensatory role (Leinonen et al., 2003). Rates of
intimate partner violence have also been shown to increase during past epidemics and
economic downturns (e.g. Durevall & Lindskog, 2015; Medel-Herrero et al., 2020);
within the first year of the COVID-10 pandemic, there is preliminary evidence for a
higher incidence and severity of intimate partner violence, compared to previous years.
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Early findings appear to support the idea that in general, parents have faced numerous
challenges during the pandemic (Christie et al., 2021). Responsibilities for home-school-
ing and caring for children appear to be associated with a deterioration in parental
mental health (Fong & Iarocci, 2020; Pierce et al., 2020). For working parents, spending
more than 20 h each week on childcare or home-schooling was associated with worsen-
ing mental health during the pandemic (Cheng et al., 2021). Notably, mothers working
from home appear to have borne the brunt of the responsibility, spending considerably
more time home-schooling and caring for children than fathers (Adams-Prassl et al.,
2020). Longitudinal evidence suggested that UK parents’ stress and depression
reflected the pattern of restrictions between April 2020 and January 2021, with increased
symptoms when restrictions were at their highest (Skripkauskaite et al., 2022). Similarly,
a study comparing the impact of the first and subsequent lockdowns in Germany found
that there was a sustained level of parental mental health difficulties, despite restrictions
being less stringent during the second lockdown (Moradian et al., 2021).

The impact of the pandemic has appeared to vary for parents, with some at greater risk
of poor mental health during the pandemic than others. In particular, single parents and
parents from low-income families, as well as those who have children with special edu-
cational needs, experienced elevated levels of stress and anxiety throughout the pandemic
(Shum et al., 2021). There also appear to be differences depending on the age of the chil-
dren in the family. For instance, parents and carers with only older children (aged 11–16
years) in the household reported feeling more stressed about their children’s education
and future, compared to parents with only younger children (aged 4–10 years) who
were relatively more stressed about their child’s behaviour (Shum et al., 2021).

These studies have been crucial to rapidly build a picture of the impact on the pan-
demic on parents’ emotional wellbeing, however, qualitative research also has an impor-
tant role during the pandemic, by allowing people to share their unique and complex
experiences to enable the development of in-depth knowledge (Tremblay et al., 2021).
This can further our understanding of family resilience and functioning in times of
crisis. For example, the family resilience framework outlines how effective functioning
is contingent on the resources, constraints, and aims of the family in its social context,
as well as the nature of the adversity (Walsh, 2016, 2021). Each family is considered
within a complex ecological system, where some features will be common to other
families’ experiences and other features will be unique and reflect the intersection of vari-
ables, such as gender, economic status, and ethnicity, and location in the dominant
society.

Qualitative research on parents’ experiences during the COVID-19 pandemic to date
has focused on parents of pre-adolescent children, timepoints early in the pandemic, and
the effects on parents’mental health. Dawes et al. (2021) interviewed UK parents of chil-
dren aged from 10 months to 12 years between June and November 2020 (i.e. after the
first national lockdown), and identified parental feelings of stress, exhaustion, and lack of
control. These feelings stemmed from juggling work and home-schooling their child
without the usual support networks, such as family and friends. Similarly, Clayton
et al. (2020) interviewed British parents in the first seven weeks of lockdown and
found that the families who were less resilient than others in terms of their health,
mental health, and work-life, described additional pressures such as a lack of support
or significant work demands. Despite these challenges, these studies revealed positive
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experiences stemming from lockdown measures, such as strengthened family relation-
ships and effective coping strategies that parents adopted to protect their mental health.

Insights from existing qualitative research have helped build a more rounded picture
of parents’ experiences. However, previous research has only focused on the direct
impact of the pandemic on parents’ mental health rather than their experience of
caring for and supporting their children during the pandemic. It is not clear whether
these experiences extend to the second national lockdown in early 2021, where
parents’ mental health may have been poorer than during the first lockdown (Shum
et al., 2021). Finally, families exist in an eco-system, where community resources, the
school, work environments and other social systems can be seen as ‘nested contexts
for resilience’ (Walsh, 2021). Gaining the perspective of other members of the eco-
system is likely to be important, especially when considering what support families
may need.

Accordingly, the present study aims to provide in-depth qualitative data to understand
parents’ experiences of supporting their children, aged 2–16 years, throughout the pan-
demic, including during two national lockdowns. It also includes the perspectives of pro-
fessionals who had a role supporting the mental health and wellbeing of young people to
gain a fuller understanding of families’ experiences.

Method

Study design

Details of the overall study design are presented in detail in Table 1. To ensure that quali-
tative research rigour was upheld, the COREQ checklist (Tong et al., 2007) was used in
the reporting of this study. This can be found in the electronic supplementary materials.
Ethical approval for the study was granted by the Oxford Central University Research
Ethics Committee (Oxford CUREC; Reference: 69060).

The research team

The research team consisted of researchers with an interest in mental health in children
and young people, particularly in relation to understanding what causes and maintains
mental health difficulties and the development of psychological interventions. As a
group, we were largely psychologists by training. Two members of the team (LB and
MK) undertook this research as part of their undergraduate (psychology) degrees. PL
and PW were both trained clinical psychologists, as well as being parents. CC has
lived experience as a parent during the pandemic and was recruited via the Co-SPACE
patient and public involvement and engagement (PPIE) group to give better represen-
tation and understanding of parents’ experiences in the analysis. Three of the team
(SP, PL, and PW) had prior experience of qualitative methodology.

Participants and sampling

To be included in the study, participants were required to be living in the UK and parent
or carer for a child aged between 2 and 16 years. The primary participants for this study
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Table 1. Study design.
Setting The study was developed as the qualitative aspect of a mixed-methods research studies (Co-

SPACE and Co-SPYCE), tracking the mental health of pre-schoolers, children, young people,
and their families during the COVID-19 pandemic. The aim of the current study was to gain a
deeper understanding of parents/carers’ experiences of parenting during the pandemic.

Sampling strategy Purposive sampling strategy: Parents: Selectively sampled based on location within the UK,
parent and child gender/ethnicity, family composition (e.g. single and two-parent
households), parent/carer status, household income, presence of child/children with special
educational needs (SEN), mental health difficulties and physical health difficulties.
Professionals: Selectively sampled based on professional background and location within the
UK.

Sample size Sample size was determined in two ways: (a) Pragmatic concerns: Interviews were completed
during a period of high level of restrictions (prior to and during the second lockdown) and we
aimed to complete the interviews before restrictions were then subsequently eased. (b) Data
saturation: The final 5 parent interviews conducted led to <5% of new codes after an initial
set of 12 interviews (as described by Guest et al., 2020). No new themes were developed
based on new codes from the final interviews conducted.

Recruitment process Parents indicated interest in participating through the Co-SPACE survey and professionals were
recruited through partner organizations, networks, charities, and social media. Researchers
sent invitations containing further information and consent forms via email to selected
potential participants who had expressed an interest. Demographic data was collected from
the Co-SPACE survey responses, or within the expression of interest form for professionals.

Data collection period From December 2020 to March 2021. During this time, the UK had experienced two national
lockdowns: from March 2020 to June 2020 and December 2020 to March 2021. During these
lockdowns, schools were closed to most children. While at a national level, schools were open
from September to December 2020, high levels of restrictions remained in place (e.g. not
being able to socially mix with other households indoors) and local lockdowns were in place
in some areas of the UK where infection levels were high.

Data collection
method

Individual in-depth interviews with parents either conducted on a video call via Microsoft
Teams (n = 16), or with no video via Microsoft Teams or over the phone (n = 2). Six of the
interviews with professionals were conducted individually and two interviews were each
conducted with two professionals who worked together. Nine of the professionals’ interviews
were conducted via Microsoft Teams and one was completed over the phone. A topic guide
was used flexibly to provide prompts throughout the subsequent discussion (See
Supplementary Materials). Participants were sent a visual timeline of the main events of
lockdown (specific to the devolved nation they were residing in) prior to the interview to aid
the discussion. Interviews were recorded and transcribed through Microsoft teams. Back up
recordings were made on an external audio recording device and field notes kept by all
interviewers. Interviewers made field notes of their thoughts and observations following
each interview to provide additional context, where needed during analysis. Transcriptions
were checked for accuracy, amended, and anonymized by the interviewer, as well as sent to
participants for confirmation of accuracy. Where transcripts were returned by participants
with edits (n = 3), these were used for analysis in place of the original transcripts.

Interviewers Interviews with the parents were conducted by two of the authors: Initial 12 interviews: a third-
year female undergraduate psychology student (MLK). Subsequent six interviews: a female
graduate research assistant (AS). Participants had not met the interviewers prior to the
interview. Interviewers received ongoing training and supervision throughout the interview
process from clinical research psychologists (PW and PL) and a post-doctoral researcher (SP),
experienced in qualitative methods. All interviews with the professionals were conducted by
SP.

Duration of the
interviews

Parents’ interviews lasted between 40 and 72 min (mean: 54 min). Professionals’ interviews
lasted between 47 and 69 min (mean: 60 min).

Data analysis Reflexive thematic analysis was used to identify, analyze, and report themes within the data,
using an inductive data-driven approach to code transcripts and develop themes for the
parent interviews. Transcripts of interviews with parents (but not field notes) were coded by
two of the authors (MLK, AS). Initial themes and subthemes were identified from the initial 12
interviews (MLK, AS, SP, PW, LB) by organizing codes into coherent groups. Following further
interviews and resulting new codes, the thematic structure was reviewed and developed
iteratively by the study team over several meetings, including a patient and public
involvement (PPI) representative with lived experience of being a parent during the
pandemic. Codes from professionals’ interviews were coded inductively by SP and reviewed
for relevance to themes by AS and included throughout the reporting of results where
relevant.

Criteria to ensure
validity

Codes were reviewed several times by researchers independently: Transcripts of the initial 12
interviews coded by MLK. Subsequent transcripts coded by AS, building on the initial
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were 18 parents/carers (parents n = 17, foster parent n = 1; henceforth collectively
referred to as ‘parents’) of children aged between 2 and 16 years. Full demographic
details, with pseudonyms, can be found in Table 2. We included participants who
varied on characteristics, such as household composition, child age groups, and socioe-
conomic backgrounds, across the UK (see Table 2 for further information).

We also recruited professionals who had a role supporting the mental health and well-
being of young people aged 2–17 years old within the UK. Ten professionals working
with children and families, such as teachers or support workers, were also interviewed.
Specific details of the characteristics of the professionals can be found in Table 3. To
ensure that findings were firmly rooted in parents’ experiences, data from the pro-
fessionals’ interviews were only included where they related to themes developed
based on parents’ data. As such, quotations from their interviews were included to
provide more nuance to our description of themes.

codebook. Regular research team meetings to review the development of the thematic
structure. Inclusion of lived experience representatives in the analysis: A parent (CC), who
had not participated in an interview, was actively involved in research group meetings to
develop themes and subthemes. This was done to give better representation and
understanding of parents’ experiences to the analysis. CC was involved in reviewing the
final manuscript to ensure that it accurately reflected parents’ experiences.

Table 2. Parent participant characteristics.

Pseudonym
Parent
gender Parent ethnicity Income*

No. of
children

Child school age
group**

Child SEN/
ND***

Amy Female White High 2 Primary and pre-
school

No

Belinda Female White High 2 Primary only Yes
Bella Female White Low 2 Primary only No
Brianna Female White (Child is Asian

British)
Low 2 Primary and

Secondary
Yes

Charlotte Female White Low 1 Primary only Yes
Charmaine Female Asian High 1 Pre-school only No
Daniel Male White High 1 Primary only Yes
Ella Female Other mixed High 2 Secondary school

only
No

Frances Female White High 2 Secondary school
only

Yes

Frank Male White Low 2 Secondary and pre-
school

Yes

Gary Male Asian High 1 Pre-school No
Hattie Female White High 2 Secondary school

only
Yes

Izzy Female White High 1 Pre-school only No
Julia Female White Prefer not to

say
2 Primary and pre-

school
Yes

Karl Male Asian High 3 Secondary only No
Lydia Female White Low 1 Primary only No
Monica Female Mixed Low 3 Primary and

Secondary
Yes

Nadia Female White Low 2 Primary and
Secondary

No

*Low household income is defined as <£30,000; High household income is defined as >£30,000.
**Children’s age groups are grouped into three categories. ‘Primary only’ refers to families whose children are all aged 4–
10. ‘Secondary only’ refers to families whose children are all aged 11–16. ‘Preschool only’ refers to those aged 2–4 in
pre-school. ‘Primary and Secondary’ refers to families with children in both 4–10 and 11–16 age groups.

***Special Educational Needs/ Neurodevelopmental Disorders
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As is typical in qualitative research, we adopted purposive sampling by selecting
participants who would be likely to provide information-rich data to analyze (Braun
& Clarke, 2013; Patton, 2014), rather than aiming for a generalizable, representative
sample (Smith, 2015). Participants were carefully selected for maximum heterogen-
eity (i.e. a diverse range of characteristics) to provide information-rich data (Patton,
2014). As outlined above, we selected key variables that were likely to have an
impact on participants’ experiences (e.g. for parents, their child’s age) and then
created a sampling ‘grid’ to guide the recruitment of individuals reflecting these
characteristics. The final sample size was estimated based on pragmatic consider-
ations (e.g. completing interviews before the end of the second national lockdown
so that participants were reflecting on experiences over the same period of time)
and a ‘no new codes’ approach to data saturation (Guest et al., 2020). The adequacy
of the sample size was continuously analyzed during the research process, and the
final sample was assessed to have a high level of information power (Malterud
et al., 2016).

Recruitment

We invited parents taking part in the COVID-19: Supporting Parents, Adolescents and
Children in Epidemics (Co-SPACE) surveys to indicate their interest in participating in
this qualitative study. A total of 133 parents indicated that they would be interested in
taking part. We then contacted 23 parents based on specific characteristics, for which
we purposively sampled. Of these, 18 completed and returned consent forms and were
interviewed.

We recruited professionals through a variety of means, including promoting the study
through partner organizations, networks, charities, and social media. As with the parent
sample, we used purposive sampling to select professionals who came from different pro-
fessional roles and different parts of the UK. In total, 28 professionals were invited to take
part. Potential participants were provided with information about the study and were
required to provide written consent to participate. Of these, 12 agreed to take part and
provided written consent. However, two of these did not end up participating as they
were not able to fit the interviews into their schedules due to their heavy workloads. Con-
sequently, the final sample included ten professionals.

Table 3. Professionals’ participant characteristics.
Pseudonym Organization type Role Time in role (years) Location

Alison Mainstream secondary school Assistant headteacher 1–5 England – south
Becca Educational psychology

service
Educational psychologist 6–10 England – mid

Caroline Local authority Youth worker >10 Scotland
Debbie Local authority Youth worker >10 Scotland
Elaine National health service Child mental health

practitioner
1–5 England – mid

Fay Mainstream primary school Teacher/pastoral lead 6–10 Northern
Ireland

Gemma Mainstream primary school Teacher/mental health lead 6–10 England – south
Hannah Mainstream primary school Counsellor/play therapist 1–5 England – north
Miriam Charity Inclusion manager >10 England – south
Tracy Charity Service manager >10 England – south
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Procedure

At the beginning of each interview, participants also gave verbal consent. The interviewer
then explained that the purpose of the study was to supplement knowledge from the
wider Co-SPACE study and to learn about people’s experiences in greater depth than
the survey allowed. The study design featured online (n = 16) or phone (n = 2) interviews
with parents, and online (n = 9) or phone (n = 1) interviews with professionals. The
researcher asked open-ended questions through a semi-structured interview format.
Interviews began with a broad question around how things had been during the pan-
demic, before moving on to questions around how things had changed due to the pan-
demic, positive and negative experiences around parenting, their experiences of coping,
and their support needs. Professionals’ interviews focused on their experiences around
supporting families, how families had coped and what they had needed support for.
Topic guides were used flexibly to provide prompts throughout the subsequent discus-
sion (see Supplementary Materials). Following each interview, participants were
emailed a voucher to reimburse them for their time.

Data analysis

Data was managed in NVivo (for Mac and PC) and analyzed using reflexive thematic
analysis, following Braun and Clarke’s six phase approach (Braun & Clarke, 2006),
which included familiarization, generating codes, searching for themes, reviewing
themes, defining and naming themes, and producing the report. Further information
on data analysis and how credibility and rigour was addressed can be found in Table 1.

Results

We developed four overarching themes and 11 subthemes that were related to parents’
experiences of supporting their children during the pandemic (see Figure 1).

Theme 1: Worries and uncertainties

With unprecedented events throughout the pandemic, there were increased uncertainties
and worries for many parents.

(a) Uncertainty about how best to support their children

Uncertainty around parenting and how best to support their children in the pandemic
was a common experience for parents. This included concerns around how best to
manage their children’s daily activities during the prolonged periods of social isolation
during both lockdowns. For instance, Monica felt conflicted about the amount of time
her teenage son spent gaming during the lockdowns; on one hand, she recognized that
this provided her son with ‘a way to socialise’, but she also felt worried that he had
been ‘using it too much’ and that striking ‘the right balance is difficult’. This worry
was also shared by Frances, who had a challenging time finding ways to motivate her
daughter because she was ‘totally addicted to her phone’ and the second lockdown
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during winter was ‘a lot more difficult because the weather hasn’t been as good’ and
spending time outside was less feasible.

A child from an Asian ethnic background had experienced COVID-related racist
abuse at school prior to the first lockdown; understandably, this caused his parent,
Brianna, a great deal of distress and worry about how to support her son once schools
reopened.

[My son’s peers at school] will get another kid to physically attack [my son] (…) The police
stepped in, and it’s died down, but now that [my son] is going back to school, this is at the
back of my mind now ‘Gosh what’s gonna happen? Is it gonna start again?’ And we’re gonna
have to go through all you know… It was horrid, all the comments around eating dogs and
you’ve got COVID and just yeah, all kinds of nasty, nasty, ignorant comments. (Brianna)

(a) Protecting their child from uncertainties and worries

As parents struggled with their own worries and confusion related to the pandemic,
they emphasized how they wanted to shield their children from worries and fears.
Early in the pandemic, parents, especially those with young children, described a
dilemma between the need to inform their child of the severity of the crisis and
causing them unnecessary stress. This led parents to question whether ‘it’s worse or
better for a child to not be able to fully understand what is going on’ (Belinda). One
parent, Ella, wished she had received support around how to inform her children
about COVID-19 without arousing undue fear in them, because she felt that she had
‘overstated the fear’ of contracting COVID-19 which led her children to become more
worried than necessary.

I think that’s probably intentional. I haven’t explained what it is because I don’t want to
scare [my daughter]. I’m trying to sort of- I guess I’m trying to protect her from, you
know, the horrors. (Izzy)

Figure 1. Themes and subthemes.
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I don’t talk to the kids about it regularly because I just think this is too stressful, they don’t
need to know all the awful things that happen. (Brianna)

Parents also refrained from discussing their own worries and confusions about the
pandemic and said that they ‘tried really hard not to let [their child] see’ (Charlotte)
their negative emotions.

(a) Uncertainty about the impact of the pandemic on their child’s behaviour

Trying to fully understand their child’s emotions and the extent to which the
pandemic had affected them was a challenge for many parents, again particularly
those with younger children. Some parents noticed changes in their child’s behav-
iour but were uncertain whether the changes were related to the pandemic. For
instance, Charmaine noticed that her 2-year-old son was ‘definitely much more
needy’ in the second lockdown than the first lockdown, but was uncertain about
‘how much it contributes to the age and the development stages he’s in.’ Similarly,
Monica did not know whether her 4-year-old child’s worsened tantrums and behav-
iour were due to the lockdown or because of her child’s special educational needs:
‘can I say it’s because of the coronavirus, I mean, or because he’s got autism? I’m
not sure.’

(a) Worries about the long-term impact of the pandemic on their child

Aside from the immediate worries, parents were concerned about the long-term
impact of the pandemic on their children. Parents with school-aged children were
worried that their children would be reluctant to return to school once schools reopened
fully following the second lockdown and social distancing rules were lifted: ‘it’d be very
hard to get the younger ones back… [to school]. They probably would be mad, be more
defiant’ (Nadia).

One parent also expressed concerns about the long-term impact of the
rigorous hygienic practices and prolonged periods of isolation on her pre-school
aged child.

I hope that she doesn’t have, like, germaphobia or things like that (…) I hope, you know, she
doesn’t become averse to going near people. (Izzy)

Parents were concerned about their child not being able to catch up with their edu-
cation after lockdowns, particularly those with children in secondary school. Neverthe-
less, it was clear that the parents in this study had prioritized their child’s wellbeing over
their academic learning during the pandemic: ‘right now, it doesn’t matter to me because
my children are healthy.’ (Belinda)

Theme 2: Mental exhaustion

Parents reported feeling mentally exhausted from navigating work, childcare, home-
schooling, and other responsibilities.

(a) Balancing the demands of work and childcare
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Being responsible for supporting their child’s learning in the first lockdown had been
an ‘added pressure on the parents’ (Brianna). For those who were working, many
struggled to manage the demands of both work and home-schooling their child.

By Friday, you’re just in pieces. (Gary)

Working parents with young children and/or children with special educational needs
described having to make sacrifices at work to support their child during the pandemic.
This involved having ‘some difficult conversations with my manager’ (Charmaine), or in
some cases, parents had moved from full-time to part-time, or left their jobs and stopped
work completely.

We just couldn’t cope with that. So, my husband’s given up his business to become [younger
son]’s full time carer. (Julia)

When employers showed support and understanding, this helped to alleviate the stress
and exhaustion felt by parents.

Work supported me and said ‘look, it’s fine.’ You know, ‘We’re not gonna expect you to just
work from home and try and manage [your son] as well. You can take a little bit more leave
that’s fine, that’s sorted.’ (Charlotte)

Remarks from professionals similarly echoed the struggles that parents went through
to manage the conflicting demands from children and work.

Those that are in these higher professions that have struggled to manage with (…) the home
learning alongside their own work commitments with all the pressures where bosses don’t
understand that you’ve got two children at home but have to get through this work. (Fay,
teacher/pastoral lead)

(a) My needs come last

Throughout the pandemic, parents focused their energy on keeping up morale in the
household. Parents, particularly mothers with younger children, tried their best to seek
creative ways to keep their child entertained:

I organized a charity, we did a charity, sounds crazy this…we did an ice cream stand
outside the house for charity (…) So I was trying to do things so I could try and get him
to see his little friends. (Charlotte)

To manage their child’s needs as well as other responsibilities, parents had to put their
needs last, which often meant neglecting their own wellbeing.

I think at that stage of you know, kind of having, you know, childcare time, work time,
let alone personal time. I think you just have to accept that in those forms. So, it’s gonna
be no personal time. (Charmaine)

Parents with younger children and children with special educational needs particu-
larly felt like their lives during lockdown revolved around their child: ‘all I was doing
was focusing all of my energy on [my child]’ (Lydia). Many parents yearned for time
away from their child so that they could focus on their own wellbeing, but this was
only possible when children were back in schools or nurseries.
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Sometimes you just wish to really put yourself first (…) Couple of nights in the hotel would
be nice, you know. Yeah, yeah, to get drunk in a guilt-free way where no one’s watching us.
That would be nice. (Karl)

The forced cohabitation also led to ‘an increase in intolerance’ (Belinda) between
family members, and parents noticed more arguments in the household with their
child, their partners and between siblings. As Lydia described:

[My daughter] was still with me five days of the week, so it was still sort of like that situation
where we were, you know, living under each other’s skin.

(a) Feelings of failure

With the loss of activities, stimulation, and learning provided by nurseries and
schools, parents felt pressured to facilitate their child’s development. For Izzy, not
being able to ‘provide structure’ for her child during the pandemic led her to feel
that she was ‘failing [her child].’ Furthermore, the struggle to juggle multiple respon-
sibilities led parents to question themselves. Reflecting on the first lockdown, Char-
maine reported that she ‘always felt like [she] wasn’t doing a good job either at work
or being a parent,’ although she noted this had drastically improved once her child
was able to return to nursery and during the second lockdown, when she received
more support.

Professionals working with families also recognized that parents were struggling with
feelings of failure and had provided support to parents around this issue.

I’ve had a lot of families (…) say ‘I can’t cope, my kids won’t-, they won’t do that-, I can’t get
them to do that, I must be the worst parent in the world’. I had that so much ‘I’m failing as a
parent’, ‘I’ve let my child down’ (Hannah, counsellor/play therapist)

Theme 3: Resources available to cope with the challenges

Parents described having varying levels of resources and assistance during the pandemic.
Three factors appeared to be important in determining how well families were able to
manage the challenges of the pandemic.

(a) Resources in the home environment

The amount of space at home for children to play, do schoolwork and have time away
from the rest of the family was important, particularly where children were primary
school aged and/or had special educational needs.

[My son is] a really, really lively boy and, um, we just live in like a top floor flat. So, it’s just
really difficult to kind of think of things to do. (Bella)

It’s not easy to be together. No, no, it’s hard… Before I had a smaller flat and I can feel
people, if you have like, if you’re overcrowded. Yeah, at least now not so much arguing
on this point. You can go to your bedroom. (Monica)

The lack of technology available was especially difficult for parents.
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It was difficult ‘cause we were working from home so we couldn’t even lend our son our
laptop (Hattie).

Although schemes were in place to provide families with laptops to aid with home-
schooling, Hattie’s family ‘had to ask for months and never got that’. The impact of
the lack of devices available was observed also by professionals, particularly amongst
families with multiple school-aged children.

We will have families that have three children and one device, and so (…) a live lesson is
obviously going to be very stressful because the exam year child is going to get the priority.
(Alison, assistant head teacher)

Parents from higher income backgrounds reflected on how their relatively positive
lockdown experiences were related to having resources in the home environment.

We’re very privileged and that it’s manifested in the way that we can cope with the, you
know, there’s enough rooms in the house, there’s enough hardware for us to be able to
manage with home learning. (Karl)

(a) Support and external network

With the closure of schools and the loss of childcare and support structures, parents,
especially those with younger children, had to quickly adopt additional roles beyond par-
enting, to teach and entertain their child, ‘And then, like I’m his playmate. But obviously
I’m supposed to be also a mum who goes and does the washing and puts the food out’
(Charlotte).

Parents of primary school aged children often felt ill-equipped to home-school their
children, especially during the first lockdown. This was due to a perceived lack of
support from teachers, with parents feeling that they ‘don’t even understand half of
the things that they’re asking [us] to teach [our] kids’ (Julia). In contrast, parents of sec-
ondary school aged children felt less responsible for their learning. For Karl, his second-
ary school aged daughters were able to ‘manage their own learning’, and so lockdown was
like ‘sharing a house with colleagues or with housemates’. During the first lockdown,
many parents also expressed that they ‘would have liked the school to have checked in
with my son to be honest with you (…) to kind of check that he was OK’ and they
expressed disappointment that ‘no one did’ (Hattie).

Parents appeared to feel better supported by schools during the second national lock-
down, as teachers had ‘been slightly better when it comes to academic achievements and
focus with the teachers and their peers because the online involvement has been far
greater than during the terrible lockdown number one’ (Belinda). Getting used to the
lockdown pattern and routine was another reason some parents found that ‘when the
second lockdown came along, it wasn’t as tough’ (Charmaine).

To cope with the demands of childcare and home-schooling, some parents relied on
the support from children’s grandparents, both in person (if living in the same house-
hold) and virtually through video calls, and they expressed a deep sense of gratitude
where this additional support was available. However, for some parents, particularly
those who identified themselves as ‘immigrants’ with many of their families back in
their home country, the support from the wider family was ‘missing’ and not having
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‘an auntie, an uncle or grandparents to help out’ (Belinda) led parents to feel alone in
shouldering the burden of childcare in both lockdowns.

Belinda and Charlotte felt that being single parents made parenting during the pan-
demic even more challenging due to the ‘limited family support around you to be able
to take your child off your hands’ (Charlotte). This led Charlotte to feel ‘really frustrated’
as she struggled to manage her son’s behaviour alone.

Aside from practical support from schools and their wider families, the need for a peer
support network was noted by many. Parents missed connecting with other parents for
moral support and to reduce the feeling of isolation.

Looking back, there were probably loads of families wrestling with the same thing… .
maybe just be able to share experiences with other people and hear what they’re going
through (…) ‘cause we’re all socially isolated and yeah, kind of tackling it on our own. (Ella)

The significant impact from this loss of a wider support network on parents was also
observed by professionals working with families.

I was working with the mum… she felt like she was alone with her daughter, that-, which
she would see as a problem and actually that put a lot of pressure on her and a lot of atten-
tion on her and her parenting. Whereas before there was a lot of distraction, there were
other people involved, you know shared parenting with maybe friends, um grandparents.
(Elaine, child mental health practitioner)

(a) My own mental health

Parents found that their own mental health difficulties could negatively affect their
parenting abilities. It was much harder to support their child when their own mental
health was poor, which resulted in feeling that they ‘can’t always be as present as
[they] want to be’ (Bella). This was particularly endorsed by parents who mentioned
having pre-existing mental health difficulties, and professionals working with families
also noticed that this was the case.

It tends, in our experience, it has been, maybe parents who have had their own, I suppose,
mental health struggles in the past who have found this difficult. (Fay, teacher/pastoral lead)

Two parents expressed the need for mental health support for parents, stating they
would have benefited from having ‘somebody to talk to’ (Frank) about their struggles.

Theme 4: Finding the positives

Despite the challenges, parents were able to identify some positive experiences that
stemmed from lockdowns.

(a) Strengthened family bonds

Being able to spend more time with their child was commonly mentioned as a positive
outcome of the pandemic, both in the first and second lockdown, and many parents felt
that the pandemic had led them to feel closer to their child. In particular, the pandemic
allowed for more father–child time.
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The biggest dislocation in her life has been my constant presence, whereas previously it was
just me for dinner every day (…) that’s been a good thing. (Gary)

Professionals working with families also noticed that ‘some families have become
closer’ (Gemma, teacher/mental health lead) during the pandemic and parents enjoyed
spending time with their child, ‘where they haven’t had time before’ (Hannah, Counsel-
lor/play therapist)

(a) Hopes for the future

Three parents felt there may be some positives to come out of the pandemic for chil-
dren and young people in terms of developing resilience and having positive memories to
look back on. Hattie and Karl reported being hopeful that rising through the challenges
of the pandemic might be ‘good for our generation’ (Hattie) and that ‘this generation of
young people will be more resilient in the future’ (Karl). Nadia, who had a farming back-
ground, was hopeful that her family will ‘look back in years’ and remember the positive
events that happened during the pandemic: ‘We’ll look back and say, yes, we bought pet
lambs. We’ll look at the pictures (…) and say: Remember that?’ (Nadia)

Discussion

This qualitative study investigated the experiences of parents from the UK during the
pandemic, including both national lockdowns. Findings revealed the worries and uncer-
tainties parents faced during the crisis around how best to support their child and the
long-term consequences of the pandemic, as well as feelings of mental exhaustion
from juggling responsibilities. Parents identified several factors that greatly determined
their ability to support their children, including space in the home environment,
support networks and their personal mental health. Despite the challenges that parents
faced during the pandemic, some reported positive experiences, such as strengthened
family bonds and feelings of hope for the future.

Our findings demonstrate the toll that the pandemic has taken on parents as they
attempted to juggle parenting and home-schooling with other responsibilities, typically
putting the needs of their children before their own, and yet, feeling that they were a
failure. Parents described characteristics of authoritative parenting (Baumrind, 1966),
such as being responsive to their children’s needs, however, that appeared to come at
a cost in terms of their own wellbeing in the context of numerous daily stressors
(Crnic & Low, 2002). Our findings show that it was common for parents to lack belief
in their capacity to make decisions (e.g. around how much screen time their child
should have) and support their children (e.g. trying to help their child with schoolwork
when they themselves did not understand how to do the work). It is likely that low levels
of self-efficacy will have influenced the level of stress experienced (Crnic & Low, 2002).
This corroborates other studies that have found a negative impact of the pandemic on
parents’ mental health, in terms of increased levels of anxiety (Shum et al., 2021),
parents neglecting their own needs (Chen et al., 2020), and experiencing burnout due
to disruptions in work and/or their child’s schedules (Alonzo et al., 2022). Consistent
with early survey data (Waite & Creswell, 2020), our findings show that parents had
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difficulty controlling their child’s screen time in the absence of usual entertainment and
social activities. Notably, parents from the current study suggested that this was particu-
larly the case during the second lockdown due to the harsh winter weather where outdoor
activities that were possible in the first lockdown were limited. On top of this, some
families were having to manage other challenges, such as those described by a parent
of a child from an Asian background who experienced COVID-related racial abuse.
Experiences of racist abuse are likely to be one of the factors in the elevated mental dis-
tress seen amongst people from Asian backgrounds in the UK, compared to other ethnic
groups (Pierce et al., 2020).

Consistent with the family resilience framework (Walsh, 2016, 2021), in our study we
found that families’ functioning often reflected specific factors related to individuals
within the family and their social and economic circumstance during the pandemic. A
clear pattern in our data, also found in other studies (Pierce et al., 2020; Sheridan
Rains et al., 2021), was that factors, such as having a younger child, being on a low
income, lacking support from others, having a child with special educational needs or
a neurodevelopmental disorder, and parents or children having pre-existing mental
health difficulties, were critical in understanding parents’ experiences. This is consistent
with studies on parenting in a non-pandemic context that suggest that multiple individ-
ual and systemic factors are likely to influence the level of stress experienced and parental
responses (Crnic & Booth, 1991; Deater-Deckard, 1998). Consistent with survey data
(e.g. Creswell et al., 2021), parents of younger children had particular worries about
what to communicate to their children and carried the burden of educating, entertaining
and providing care for their children during lockdowns (often while trying to work them-
selves). In contrast, parents of older children felt less responsible for their child’s learning
and there appeared to be less impact on their work. Parents from low-income households
found that it was challenging to support their child’s home-based learning and rec-
reational activities due to limited resources, such as adequate space at home, and this
then contributed to difficulties in managing their children’s mental health (Amerio
et al., 2020; de Figueiredo et al., 2021). Parents with existing mental health conditions
emphasized that having poor mental health made it much harder to support their
child’s day-to-day activities. This is in line with research that suggested the impact of
lockdowns on children’s wellbeing was mediated by parents’ stress (Spinelli et al., 2020).

Despite the immense challenges, it was notable that families in this study were able to
identify some positives, especially early in the pandemic. The finding that parents experi-
enced strengthened relationships with their children was consistent with findings from
other qualitative studies conducted early in the pandemic (e.g. Clayton et al., 2020;
Dawes et al., 2021). There were clear benefits for some families, especially in the first
national lockdown, with parents (notably fathers) getting to spend more time with
their children. Nevertheless, it was notable that perceived positives were greater in
families from higher income families, clearly demonstrating the variability in families’
experiences.

Strengths and limitations

This study makes a novel contribution to the existing literature by covering a period
which extended to the second national lockdown in early 2021 and focusing on
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parents’ experiences of caring for and supporting their children during the pandemic. It
was strengthened by being conducted to a high level of rigour (including the involvement
of a parent with lived experience who added value to the analysis by bringing their own
perspectives; Garfield et al., 2016), sampling based on a range of characteristics to gen-
erate rich data, and supplementing parent interviews with those conducted with pro-
fessionals working with families. Although one parent talked about racism and one
dad mentioned that lockdown meant that he spent more time with his children than
normal, we did not identify patterns in relation to parent/child race or gender. This is
likely to reflect us not having specific prompts in relation to these areas on the topic
guides and further studies examining these aspects of parents’ experiences will be impor-
tant going forward. While we were able to sample across a range of characteristics, our
sample did not include any parents from Black, African, Caribbean or Black British back-
grounds (who had higher rates of hospitalization and death due to COVID-19; Mathur
et al., 2021), those with no access to the internet, or those residing in Wales, which limits
the scope of the present analysis. Therefore, crucial data documenting the experiences of
parents who were the most vulnerable may have been overlooked. Further research
should seek and obtain more diverse perspectives going forwards.

Implications

Our findings revealed the unique challenges that parents have faced during the pandemic
and highlight the need to support parents around their own mental health and parenting.
One means to do this may be peer support networks, e.g. online or via an app (Shilling
et al., 2013). Prior to the pandemic, studies showed that online peer support for parents is
feasible, acceptable, and where effectiveness has been examined, there are indications that
it is effective (Niela-Vilén et al., 2014; Nieuwboer et al., 2013). As far as we are aware,
evaluations of online peer-support interventions during the COVID-19 pandemic are
ongoing (e.g. Kostyrka-Allchorne et al., 2021). However, if shown to be effective, they
have the potential to provide opportunities to combat feelings of isolation, provide
moral support, as well as practical advice to parents, particularly during periods of heigh-
tened social restrictions. For working parents, it was clear that a supportive workplace
and flexible working arrangements helped them manage their work and childcare.
Employers should recognize the additional strain that working parents face from extra
childcare responsibilities, particularly those of children with special educational needs
and single parents and improve family-friendly employment policies. As we move for-
wards, recognizing, and meeting the support needs of children and families will be
crucial to ensure that inequalities are not widened further.

Conclusions

While parents in our study acknowledged some positives from the COVID-19 pandemic,
their experiences have been characterized by worry, uncertainty, and mental exhaustion
from juggling responsibilities. The variability in resources to cope with challenges
appears to reflect factors well-established to be associated with poorer mental health,
such as being from a low-income background and lacking support. We emphasize the
need for increased parenting support and family-friendly employment policies to
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better support parents’mental health as they care for their children in unprecedented and
challenging circumstances.
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