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A qualitative dyadic approach to explore the experiences and
perceived impact of COVID-19 restrictions among
adolescents and their parents
Pooja Saini, Anna Hunt, Joanna Kirkby, Jennifer Chopra and Emma Ashworth

School of Psychology, Faculty of Health, Liverpool John Moores University, Liverpool, UK

ABSTRACT
Background: While evidence exists for the negative and positive
effects of the COVID-19 pandemic and associated lockdown on
the mental health and well-being of adolescents and parents
separately, the potential impact of lockdown, and the effective
coping strategies that have been used have so far, by both
children and their parents still needs to be explored.
Method: A dyadic approach was used to explore the perceived
impact of COVID-19 restrictions among early adolescents and
their parents in Northwest England. Nine parents (8 female and 1
male) and their 10 children (6 boys and 4 girls) aged 11–13, were
recruited from 4 secondary schools to be interviewed. Remote
interviews took place between October and December 2020 for
the adolescents and between March and May 2021 for their
parents. Inductive thematic analysis was used.
Results: Five inter-related themes were identified: (1) overcoming
barriers for learning at home; (2) juggling a work–life balance; (3)
loss of experiences; (4) caring for other family members; and (5)
adopting new self-care and coping strategies during the pandemic.
Conclusion: Themes identified will help to inform policy and
practice for supporting adolescents and parents in the future,
including the promotion of positive coping strategies and the
provision of resources for adolescents, schools and families.
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Introduction

Worldwide restrictions to prevent infection during the COVID-19 pandemic have
included isolation, social distancing, and school closures (Gov.UK, 2021). Whilst these
measures are implemented to reduce the spread of infection and prevent loss of life
(British Medical Association, 2020), such measures can have a negative impact, particu-
larly on child health and well-being (Irwin et al., 2022; Rajmil et al., 2021), and mental
health (Elharake et al., 2022; Liang et al., 2020). In the UK, repeated school closures
during national lockdowns (23rd March–4th July 2020 and 5th November 2020–8th
March 2021), alongside community-wide Governmental advice such as staying at
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home, reducing social contact, and closure of leisure and retail businesses, have likely
resulted in reduced face-to-face contact with peers and family members and changes
to routines that are difficult to adjust to (Lee, 2020).

Lockdown measures have substantial societal effects, including a significant impact on
parents with younger children and adolescents, with significant changes to daily routines
and family functioning (Solmi et al., 2022). School closures shifted a large part of the
responsibility for children’s education to parents within the home environment; this
all but obliterated the notion of a healthy work–life balance, where competing time
demands and the sudden precariousness of their economic position meant that
working parents had to endure financial distress and a deterioration of their well-
being, especially their mental health (Cheng et al., 2021; Yerkes et al., 2020). Evidence
points to the importance of family contexts in relation to the impact of lockdown,
with groups such as key workers, those with histories of mental or physical health con-
ditions, those from disadvantaged communities, Black, Asian and Minority Ethnic
(BAME) groups, and those affected by violence or abuse being more likely to be nega-
tively affected by lockdown (Millar et al., 2020). The way in which parents have been
impacted by the COVID-19 pandemic also reflects a complex gendered reality (Cheng
et al., 2021; Kerr et al., 2021; Sevilla & Smith, 2020; Yerkes et al., 2020) and discrepancy
between working parents who experience significantly higher levels of financial distress
relative to working counterparts without children (Cheng et al., 2021). During lock-
downs, mothers have reported more adjustments in the times at which they work and
experienced more work pressure in comparison to before the lockdown compared to
fathers (Cheng et al., 2021; Kerr et al., 2021; Sevilla & Smith, 2020; Yerkes et al.,
2020). Moreover, mothers continue to do more childcare, including emotional support
and household work than fathers, although some fathers report taking on greater
shares of childcare and housework during the lockdown in comparison to before
(Yerkes et al., 2020). Mothers also report a larger decline in leisure time than fathers.
Employers are less sensitive to the additional hours of childcare done by women com-
pared to men, leaving many women juggling work and (a lot more) childcare, with
likely adverse effects on their mental health and future careers (Sevilla & Smith, 2020).
However, there has been some evidence of increased positive emotions in parenting as
well, including feelings of closeness to children and gratitude (Kerr et al., 2021).

Although many parents will show resilience in the face of the challenges associated
with COVID-19, for many others, the prolonged lockdown and lack of support will
likely exacerbate existing vulnerabilities and contribute to the onset of new stress-
related disorders (Horesh & Brown, 2020). For example, services for neglected children
and children in ‘at-risk’ families (e.g. daily educational centres) were suspended during
the lockdown, with only a few continuing to provide remote support, with significant
challenges.

Furthermore, there is sparse research exploring the specific COVID-19 related factors
that may boost adolescents’ well-being during the pandemic, such as family shielding
(protecting family members defined on medical grounds as extremely clinically vulner-
able to COVID-19) or keyworker status (people working within health and social care,
education and childcare, public safety and national security, transport, utilities and com-
munication, food and other necessary goods, financial services, key national and local
government), and individuals’ understanding of and level of worry regarding COVID-
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19 (Ashworth, Putwain, et al., 2022). Recent research indicates that the ‘ordinary magic’
of supportive relationships for adolescents and positive experiences appear to be some of
the key factors needed to maintain adolescents’mental health and well-being, and to help
them overcome difficulties posed by the COVID-19 pandemic (Ashworth, Putwain, et al.,
2022). However, more research is needed on both parents and their children’s experi-
ences of COVID-19 in England to understand the impact on families.

Recent studies about parents’ home-schooling experiences during the COVID-19
period found that parents reported having difficulties (Nayir & Sari, 2021; Thorell
et al., 2022) and high levels of psychological distress and social impairment (Calear
et al., 2022). They also reported that home-schooling put too high demands on children
(Thorell et al., 2022). These included their children not being able to concentrate or fully
participate in home-schooling, completing the work required within a reasonable time,
parents needing to manage multiple children’s lessons at the same time, and the lack
of internet or poor connection. Parent’s report a variation in how many hours (1–4 h)
children worked for during their home lessons and how they received information
about their course schedules from their teachers. Research has shown that parents felt
communication between teachers and children to be important (Nayir & Sari, 2021)
and that in some cases it was insufficient or very limited (Thorell et al., 2022).

Digital exclusion has been a significant issue for families during the pandemic, with
school closures highlighting the gaps in education caused by low income, with children
unable to access or engage in learning due to inadequate resources (Child Poverty Action
Group, 2020). Forty per cent of low-income families indicated that they were missing at
least one essential resource (Child Poverty Action Group, 2021). For parents who had
computer devices with internet access at home, children may still not have achieved
optimum online learning, particularly as some parents needed to work from home,
making it impracticable to devote quality time to ensuring adequate learning was
being achieved (Briggs, 2020; Parczewska, 2021). Four out of 10 parents reported provid-
ing a supervisory role for children completing schoolwork, some tried to help by explain-
ing difficult topics and most provided their children with a designated learning space
(Briggs, 2020; Parczewska, 2021). Some parents scheduled a structured schooling day
with breaks factored in, others did not ensure that their children did physical activity
during the day, some admitted feeling frustrated and reported increased conflict,
yelling, and discipline, and others the feeling of hopelessness related to the lack of
ways or abilities to effectively motivate the child to learn (Kerr et al., 2021; Parczewska,
2021). However, many parents reported no changes in parenting behaviours, and some
noted increased comfort and praise (Solmi et al., 2022).

Parents shared worry about the negative impact on their children’s education and that
they found the home-schooling situations very difficult (Nayir & Sari, 2021; Parczewska,
2021; Thorell et al., 2022). Additionally, a large proportion of parents (50% or above)
reported that they and their child felt more isolated and that the child used digital
media more often for things besides schoolwork (Thorell et al., 2022). Previous
findings also highlighted the impact of severe restrictions on vulnerable populations’
well-being and mental health outcomes, including children, adolescents, and those
with autism spectrum disorder (ASD) (O’Sullivan et al., 2021). Overall, research has
recognised that the mental health impacts of home-schooling are high and may increase
with its duration and frequency (Calear et al., 2022). Positively, some parents gained
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more insight into their children’s learning and felt they had the opportunity to contrib-
ute, have good discussions in various subjects and were now in a better position to help
their children with schoolwork (Bubb & Jones, 2020; Thorell et al., 2022). Others
reported being able to give their children more comfort and praise when home-schooling
(Kerr et al., 2021) and that bullying was reduced (Thorell et al., 2022).

While evidence exists for the negative and positive effects of the COVID-19 pandemic
and associated lockdown on the mental health and well-being of adolescents (Ashworth,
Hunt, et al., 2022; O’Sullivan et al., 2021) and parents (Nayir & Sari, 2021; Parczewska,
2021; Thorell et al., 2022) separately, the potential impact of lockdown, and the effective
coping strategies that have been used have so far, by both children and their parents still
needs to be explored. Additionally, the evidence base has mostly involved quantitative
research and has been conducted outside of the UK. While this is valuable in terms of
identifying the scale of the disruption the pandemic has caused, it does not allow for sub-
jective, individual experiences, or acknowledge the heterogeneity in the early adolescent
population and their parents (Dvorsky et al., 2021). Indeed, the voice of adolescents and
their parents is a valuable resource both during and after the COVID-19 pandemic
(Branquinho et al., 2020).

The study aims to use a dyadic approach (Manning & Kunkel, 2015) to explore the
experiences and perceived impact of COVID-19 among early adolescents and their
parents in Northwest England, and the self-care and coping strategies that helped
them. These insights may help to inform policy and practice when supporting adoles-
cents and their parent’s post-pandemic, and during any future similar events. In line
with the aforementioned aims, research questions are as follows:

(1) What are early adolescents’ and their parents’ experiences of lockdowns and return
to formal schooling during the COVID-19 pandemic?

(2) What self-care and coping strategies do early adolescents and their parents describe
using during the COVID-19 pandemic to support their mental health and well-being?

Methods

Design

A dyadic approach was used to explore the perceived impact of COVID-19 restrictions
among early adolescents and their parents in Northwest England. Nine parents (8 female
and 1 male) and their 10 children (6 boys and 4 girls) aged 11–13, were recruited from 4
secondary schools to be interviewed. Remote interviews took place between October and
December 2020 for the adolescents and between March and May 2021 for their parents.
The current study used qualitative interview data collected remotely as part of the Ado-
lescents’ Lockdown-Induced Coping Experiences (ALICE) study (Ashworth, Hunt, et al.,
2022).

Participants and recruitment

All adolescent participants attended secondary schools in Northwest England. Two
schools were coeducational and two were single sex (one boys’ and one girls’). The
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single sex schools were both academically selective, and one school was fee paying.
Across the four schools, 65 adolescents consented to be contacted for a qualitative inter-
view. The parents/carers of all potential participants were sent an email containing an
information sheet and a parent consent form. Of those, 17 parents expressed interest
in the interview and 14 consented for their child to take part. In total, pupils from
four schools took part in the interviews, with five of the adolescents attending the first
school, and the remaining students attending the three others.

The mean age for child participants was 12 years (range 11–13 years) with 6 boys
taking part and 4 girls. Four of the interviewees were from BAME groups, and the
remainder were White British. Eight of the parents who took part in the interview
were female, and one was male. One interviewee was from a BAME group, and the
remaining eight were White British.

Procedures

Schools sent information sheets to the parents/carers of all pupils in these year groups,
along with a link to an online survey, consisting of a suite of measures exploring adoles-
cents’ mental health and well-being during the COVID-19 pandemic, and their experi-
ences of lockdown. Two hundred and ninety-four adolescents participated in the
survey. At the end of the survey, adolescents were asked to provide their parents’
contact details if they would like to opt-in to a follow-up online one-to-one qualitative
interview. The parents of these adolescents were then contacted, and their opt-in
consent sought. Corresponding parent online interviews took place as pupils were set
to return to face-to-face schooling. Nine parents of 10 children who took part in the orig-
inal ALICE interviews participated. Two of the adolescents were twins and one parent
was interviewed for them. Parents were contacted by the research team and provided
with a report of the original ALICE study findings, along with an invite to take part in
a follow-up one-to-one qualitative interview about their experience of home-schooling
during the Covid-19 pandemic.

Data collection

Data was collected using one-to-one semi-structured interviews. Two separate tailored
semi-structured schedules were developed for the interviews, one for parents and one
for adolescents. The schedules were designed to act as a guide to ensure specific topics
were addressed, whilst also allowing for unexpected responses (Galletta, 2013). Adoles-
cents’ interviews lasted on average 26 min (16–41 min). Parent interviews lasted on
average 48 min (41 min to 1 h 15 min).

Broad topics covered in the interview schedules included well-being during the pan-
demic, coping strategies, and resilience processes that promoted well-being such as
relationships with family and friends, home life, experiences of and feelings towards lock-
down and COVID-19, working-from-home and changes to schooling. An example ques-
tion was ‘I wondered if you could tell me a bit about what home-schooling has looked like
for you during lockdown?What did you think of this?’. Prompts and probes were utilised
where required to reassure participants to elaborate on their answers and clarify unclear
responses.
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Due to COVID-19 restrictions, the interviews took place online via Microsoft Teams.
Fully informed opt-in consent was taken prior to the interview beginning. To account for
ethical concerns when interviewing adolescents, care was taken to reduce power imbal-
ances and to ensure participation was fully informed and voluntary. For example, prior to
starting the audio recording, the researcher introduced themselves to the adolescents and
engaged in conversation to build rapport (Arksey & Knight, 1999; Eder & Fingerson,
2003). For both the adolescents and parent interviews the researcher explained the
study, reiterated that the study was voluntary and that they could stop at any time,
and offered an opportunity to ask questions. Adolescents were offered the option to
choose their own pseudonym to increase feelings of control and ownership of their
data (Allen & Wiles, 2016). Additionally, parents were given a participant ID number
by the Researcher which was linked with their child’s pseudonym.

Analytic strategy

Transcripts were analysed by five authors (PS, AH, JK, EA, JC). The audio recordings
were transcribed verbatim using the Otter programme (www.otter.ai), reviewed by a
researcher for accuracy and analysis took place in NVivo 11 (https://www.
qsrinternational.com/nvivo/). Braun and Clarke’s (2006, 2019) reflexive thematic analy-
sis was used to analyse the data. We adopted an inductive approach, focusing on what
was personally meaningful to participants. This approach aligned with our focus on
developing rich experiential themes that could capture latent features of the data
(rather than purely semantic) and thus offer nuanced insights into participants’ subjec-
tive experiences.

Authors (PS, AH, JK) began analysis on paired dyad transcripts first, familiarising
themselves with the dataset and generating initial codes. Dyadic analysis was used as
the core stage of analysis. Dyadic analysis in qualitative research allows for researchers
to better understand and identify overlaps and contrasts between the pair interviewed,
particularly if they have been interviewed separately. This, in turn, enables researchers
to see beyond the individual perspectives and into the perceptions of their experiences
as a dyad (Manning & Kunkel, 2015). After approximately 25% of the transcripts had
been coded, these codes were explored to develop an initial set of themes. All authors
analysed the final 75% of the transcripts, reviewing the themes and developing as
appropriate. Once all data had been analysed, authors (PS, AH, JK, EA, JC) engaged
in reflexive discussion to explore the decisions made and examine where further con-
sideration may be valuable; the thematic structure was then revisited and developed in
line with this discussion. The approach taken was also informed by quality and rigour
principles and guidance, particularly that outlined by Yardley (2000) of sensitivity to
the research context, commitment and rigour, transparency and coherence, and
impact and importance.

Ethics statement

The ALICE study received ethical approval from Liverpool John Moores University
Research Ethics Committee (Ref: 21/PSY/006 and 20/NSP/037).

6 P. SAINI ET AL.

http://www.otter.ai
https://www.qsrinternational.com/nvivo/
https://www.qsrinternational.com/nvivo/


Findings

Nineteen interviews were conducted with 10 adolescents (4 girls and 6 boys) and 9 of
their parents (8 mothers and 1 father). Table 1 shows the characteristics, family relation-
ships, parent work situation and key discussions from the one-to-one interviews. Five out
of nine parents identified as a Key Worker (e.g. Doctor/Nurse/Teacher, etc.). Only one
adolescent lived at home with just their parents, whilst the remaining lived with siblings
too. Two adolescents had grandparents move into their house during the first lockdown.

Following the thematic analysis process, five inter-related themes were conceptualised
as reflecting the corpus of this material. The first theme illustrated respondents overcom-
ing barriers for learning at home. The second theme discussed the parents juggling a
work–life balance. The third theme related to the impact of COVID-19 on the loss of
experiences, particularly for adolescents starting secondary school. The fourth theme
highlights the impact of caring for other family members and how people communicated
using online technology. The final theme explored both adolescents and their parents
adopted new self-care and coping strategies during the pandemic.

Theme 1: overcoming barriers for learning at home

During the first lockdown, adolescents gave mixed responses to working from home, but
most were motivated to keep up with their work, although they reported finding it harder
without having a teacher present;

Because I didn’t have like a teacher to tell me really what to do, it just felt a bit weird having
to do it without orders. When it’s gone back to normal, it feels a lot, a lot more relaxed and
stuff. (Dyad 7, Child)

Parents were motivated to keep their children’s learning going and they felt when
schoolwork was provided this prevented boredom. Parents reported it being easier to
manage home-schooling for children who were the same age or who were older and
more independent, rather thanmultiple children across different year groups. Further chal-
lenges were evident with younger children who needed more motivation and encourage-
ment from their parents more regularly or where their children were in different schools:

Initially it was hard in terms of the home learning as the children were at three different
schools. So, we had lots of communication from the different schools… there was very
little interaction with the teachers, which the youngest one in particular found really
difficult. (Dyad 5, Parent)

Parents reported that they felt the first lockdown had a negative impact on their chil-
dren’s learning as they were provided with less work, were lacking focus, and needed to
make their own routine. Where work was provided, there were reports of the workload
being too heavy, varied support from teachers alongside the work and there was also a
lack of feedback on work, thus making it more difficult for parents and children to
keep track of their progression;

It was really hard because, because the teachers they… some of them weren’t as supportive,
I guess as others. So, I would submit some work and some teachers would get back straight
away, and some of them would leave it until quite a while. I guess that had knocked my
confidence a bit because I didn’t know if I was doing it right or wrong. (Dyad 5, Child)

HEALTH PSYCHOLOGY AND BEHAVIORAL MEDICINE 7



Table 1. Main discussion points of the parent–child dyad pairings.

Parent–
child dyad Relationship

One or more parent working
from home (during at least one

lockdown) Main discussion points

Dyad 1 Mother/Twin
sons

Yes . Positive experience (time together as family); Feel
lucky; Disappointed SATS didn’t go ahead;
Transition into Secondary School not typical.

Dyad 2 Mother/Son No . Younger sibling had a different experience;
Technology issues; Lack of routine; Both parent
and child isolated from friends; Feel lucky;
Positive experience (time together as family).

Dyad 3 Mother/Son Yes . Parent keeping child motivated; Lack of feedback
from teachers; Technology/equipment issues;
Positive experience (time together as family).

Dyad 4 Mother/
Daughter

Yes . Positive experience (time together as family);
Maintained friendships through technology;
Harder to focus on schoolwork; Parent had to
motivate younger sibling; Relaxed routine.

Dyad 5 Mother/
Daughter

Yes . Enjoyed working at home; Enjoyed making own
routine; Lack of feedback from teachers;
Technology issues; Maintained friendships
through technology.

Dyad 6 Father/Son Yes . Grandma joined bubble; Enjoyed making own
routine; Did schoolwork early in day to have free
time later on; Lack of contact with friends;
Positive experience (time together as family).

Dyad 7 Mother/Son Yes . Challenging for parent; Parent helped with
schoolwork in 1st lockdown; Overwhelming for
child; Harder not having teacher there; Lack of
social contact; Maintained friendships through
technology.

Dyad 8 Mother/
Daughter

Yes . Low motivation for home-schooling; Lack of
feedback from teachers; Lack of routine;
Maintained friendships through technology;
Transition to Secondary School not typical;
Difficult for parent to juggle home school and
work/child care.

Dyad 9 Mother/
Daughter

Yes . Change in home location between lockdowns;
Family separated for period due to location
change; Low motivation for home-schooling;
Maintained friendships through technology;
Positive experience (time together as family);
Difficult for parent to juggle home school and
work.
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Parents discussed their children becoming angry and frustrated with home-schooling
and the difficulty of trying to encourage some of their children to complete their work;

He struggled with that [being followed up to complete schoolwork] and trying to get him to
do any work, he would just get quite upset, quite angry. And I think I learned quite early on I
thought, actually that’s not what is important at the minute he will catch up with the aca-
demic learning. Let’s just focus on keeping healthy and happy. (Dyad 9, Parent)

All interviewees reported differences in home-schooling from the first to the second
lockdown. These included having more structured teaching during regular school
hours with live lessons, heavier workloads, more feedback from teachers, and children
needing less input from their parents;

For a fact I think virtual is much better than uploading things online, because when you
upload things, you can’t really ask questions, you can’t really understand that much. And
for like, online, it’s much more better because you can like ask questions, and you can
raise your hand on like the computer and stuff. (Dyad 9, Child)

Overall parents reported these differences as positive but some continued to encounter
difficulties during the second lockdown;

To summarise it, the whole home-schooling situation had been ramped up massively. You
know, there’s Government directives now that kids are meant to be in school at home for the
same amount of time that they would be in school and that massively affected us… the fact
that there’s so much more intensity expected of the kids and the parents as well, even though
there’s no pressure and you’re not a teacher, and all the rest of it, you know, really has made
for a very, very difficult home situation for us. (Dyad 3, Parent)

Parents also worried about the amount of time children needed to be in front of a
computer screen;

I think it’s very, very difficult to sort of like expect a kid who’s got a low concentration span
to actually sit in front of a PC all day or for three hours because that’s certainly what it was,
from nine till quarter past 12. (Dyad 7, Parent)

For some adolescents the increased workload in the second lockdown caused higher
levels of anxiety, particularly where there was a lack of engagement with teachers and
schoolwork was not being completed. Other adolescents worried about returning to
school and being in trouble with their teachers not completing their work;

Probably just like the worry about, what my teachers are going to say when I get back to
school… like probably just worrying about like what the teachers would say if, like, if I
didn’t do some of my work, would they like shout at me when I got back and stuff, but
they didn’t so it’s fine. (Dyad 4, Child)

Theme 2: juggling a work–life balance

Nine out of 10 of the children interviewed had at least one parent working from home
during lockdown. A reoccurring theme was that parents enjoyed working from home
and having the ability to balance work and childcare;

So, I actually found the initial lockdown quite good as a family, just spending time together.
Just sort of going for walks. (Dyad 6, Parent)

HEALTH PSYCHOLOGY AND BEHAVIORAL MEDICINE 9



Overall, the interviewees enjoyed the flexibility of working from home and some chil-
dren even enjoyed completing their schoolwork early and being free for other activities;

We can do the work within our own time sort of thing. So if you did want to say, oh, come
on, let’s go out for a nice walk. We can just do that. So you’ve got that flexibility. (Dyad 4,
Parent)

However, there were both positive and negative aspects to working from home. Some
people were happy staying at home and reported being more productive and enjoying
time away from the office. Others reported more challenging aspects to working from
home, such as the lack of engagement with work colleagues, difficulty in learning new
skills from home and maintaining contact with friends. There was also the need for bal-
ancing other caring responsibilities that they may have previously had family support for,
and increased fatigue. For families working from home and home-schooling, there was a
need to balance everyone’s requirements with regards to access to technology;

The technology has been the thing that’s been a bit challenging. [Child name] kept having to
use my Kindle at the beginning. And that, again, we kind of worked around and sorted out.
There’s been a lot of arguments about who’s using the printer and you know, having to share
resources. (Dyad 9, Parent)

Lack of usual equipment and technical issues were reported to be problematic
especially when adolescents were required to login for online lessons or upload school-
work and sometimes this did not register and parents would be followed up by the school;

The computer we’re on now is a very old one, and it can overheat, and it did it in the middle
of your interview, it will do things like that. And then for [child name 1], he’s got his own
computer. So he’s not too bad. But for [child name 2] it’s hard then to try and get him back
engaged. And I know with this lockdown, with all these live lessons and things, there was, I
think, 12 live lessons a week that [child name 2] should have been attending. And my mum
could see he was attending them I’d seen he was attending, so but for some reason, the way
his computer was logging on to them, the computer wasn’t recognising it was him. So it
would say he’s only attended one live lesson this week. So you felt like you were in a
battle with school sort of saying, He’s obviously doing it? And some other teachers would
reply and go no, we know, you know, he’s interacted or he’s answered the question or
has been doing some work. But when you’re in work, and you’re getting the message
from school to say he’s only attended one of the live lessons last week, it’s not very pro-
ductive, either. (Dyad 2, Parent)

There were further challenges for all family members having access to Wifi and tech-
nology at the same time as parents needed to complete their work whilst children also
needed to access their online resources or be part of live lessons. Some parents aired
their frustrations with schools setting unreasonable rules for children having technical
issues;

Do not put these stipulations on the kids that they can’t join after 10 minutes because half
the time it’s connection issues. You know, I have sat there with him and we cannot get con-
nected. We live in a house, it’s an old house, it’s got thick walls when everybody’s working
using the Wifi, it’s really difficult sometimes to get on. We’ve got four people trying to get
onto laptops all at the same time. (Dyad 3, Parent)

Five of the parents within the study were keyworkers but not all had to work away
from home. Two participants reported their mothers needing to move in during
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lockdown to help look after children. Parents who were keyworkers felt guilty if they were
furloughed to look after their children and their colleagues were working in risky
environments or they worried about risking their families if they continued working
in front line jobs whilst feeling guilty being away from home;

So, for me, I felt a lot of guilt, I think as a single parent anyway, you do feel guilt, but I felt
guilt that my mum had to stay here. And then I had guilt of was I bringing anything back to
the home because the three of them were safe in the bubble of the house. And you know,
they would go in the garden and play and things but they weren’t mixing with other
people. Whereas it was me that was going to work or it was me that was going to the
shops. (Dyad 2, Parent)

Theme 3: loss of experiences

Parents and some adolescents, reported the disappointment with the year 6 SAT [Stan-
dard Assessment Tests] exams being cancelled; however, some adolescents were relieved
to not have to complete the exams;

My kids missed their SATs as well, which is such a big thing, isn’t it in the big rite of passage
almost really. (Dyad 1, Parent)

Well, I was preparing for my SATs and stuff with my mocks. It’s just like your mocks were
pointless, basically because you don’t actually get to do your SATs. So, it made me feel quite
upset. (Dyad 1, Child)

The transition from primary to secondary school and the experience of starting sec-
ondary school was affected negatively by the social distancing rules. Many parents felt
disappointed that their children had limited opportunities to make new friends and
explore their new school in way they would have if the rules were not in place;

They didn’t have their transition days the way that they would have done…One thing that I
would say is that I do feel as though they’ve been a little bit sheltered from the secondary
school experience. Because they have gone in and they’ve gone into a class together, and
they stayed in that class and the teachers come to them, it’s not what I would associate as
a traditional sort of secondary school experience, when you get plunged in you find your
way around big buildings. (Dyad 1, Parent)

Many adolescents reported having to stay in bubbles in school and not being able to
interact with peers freely. Additionally, being sent to work from home again all of a
sudden if there was a covid case within their bubble.

You’ve seen people who you’ve never met before, which was a little bit hard to like, on the first
day it was like we’d all go into class and we had like two hours of form time. So two hours to
get to know each other… I found it a little bit awkward cause we’d just gone in for two weeks,
so we’d got used to the work and we’d settled in and then on last Friday in the morning, we
were immediately sent home, so I was like oh no I was like what was happening and then the
teachers told us that we’d have to go home, so that was hard because you’ve like, you’ve got
ready for school and then you’ve just got to go immediately home. (Dyad 1, Child)

Both parents and adolescents brought up not being able to socialise with their friends
as they did before and how this was one of the biggest adjustments during lockdown;

It was hard, obviously we have a good social life, and not having that social life anymore, and
not seeing all your friends. That was the only hard thing about it [lockdown]. (Dyad 6, Parent)
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Adolescents did not have the opportunities to be part of their usual activities such as
sports clubs or choir at school and therefore participated in less exercise and were not
able to see their friends regularly;

Yeah I do netball, and then I was gonna start doing rounders. And I also do running but
obviously, we don’t do them now because it’s just like extra time in school and more like
chance to spread it and stuff. So we don’t do the after school clubs anymore. (Dyad 4, Child)

It was a gradual change with activities like choir, when COVID first got into the UK it was
stopped because of the obvious risks, then band started to stop, and then fencing stopped
because we shared equipment and you have to wear masks, so it was a really gradual down-
hill slope. (Dyad 3, Child)

Interviewees brought up holidays being cancelled and how that impacted negatively
on families as they missed out on significant activities that would have previously
taken place;

We thought we were gonna go on holidays somewhere, but obviously we couldn’t book any-
thing. (Q: And how did that make you feel?) Annoyed because going on holidays is the best
bit of the year and we missed it. (Dyad 7, Child)

Theme 4: caring for wider family members

The impact of covid for different family members varied across the sample of intervie-
wees with regards to caring responsibilities. Some had to move in, some move out,
others be stricter with social distancing and there was a sense of increased worry for
each other’s well-being. Parents worried more about how the changes affected their chil-
dren and equally children worried about their parents;

Grandma moved in with us over lockdown, and we didn’t see mum for most of it because
she was working for longer hours… (Q: How this made you feel?) It made me feel a bit
weird because I thought she might feel a bit lonely. (Dyad 2, Child)

Lockdown rules sometimes had negative impacts, particularly when needing to take
care of vulnerable family members. Within some families, grandparents joined their
bubbles to ensure they were not alone and isolated. However, this would impact on
families where younger children had to stick to the rules more stringently and maybe
socialise less with their friends;

Included in our bubble is my dad who’s 78 years old. So, in the beginning of lockdown, he
was very much isolated in his house, and I would be the only person who would go there.
Then when we were allowed to have bubbles, because he is clinically very vulnerable, we still
had a period when I was still going there, even though he was allowed to come here. But
since you know, just more recently, he’s had the vaccine now, but we have been absolute
sticklers for keeping to the rules. (Dyad 3, Parent)

Adolescents reflected on how lockdown restricted their loved ones from caring for
family members, especially those who died in hospital alone after being unwell. They
also spoke empathetically about their friends who lost family members during lockdown;

So my dad used to go and see her but she became very ill. My dad was balancing work and he
needed to go and see her every day, and me and my mum we used to spend a lot of time in
hospital and things, but when COVID got really bad, we couldn’t…we needed to…my dad
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needed to go up and see her but she got put in hospital and she passed away and my dad was
very upset and he doesn’t usually get upset, so it was very like sad watching him be like that.
(Dyad 8, Child)

Theme 5: adopting new self-care and coping strategies

Parents and adolescents spoke about seeing their friends less and what helped them to
manage their well-being during lockdowns and home-schooling. Everyone reported
how they enjoyed their time together at home as a family, and the positive outcome of
more bonding within their family;

Well, I’ve got, like, to spend more time with like, my family, and with my sister and stuff.
Because usually we just like, would say bye in the morning, then when we come back,
we’d just go on our phones and stuff, and not really speak to each other but we’ve had,
like, more time together and stuff so that’s good. (Dyad 4, Child)

I think I would be more distant with my friends because of this lockdown, usually I would
like meet with them and go to their houses and everything. But because like their parents are
worried about like, the Coronavirus and stuff, we can’t really meet with each other, but I’ve
definitely gotten much more closer to my parents than I usually would be, which was nice.
(Dyad 9, Child)

There were many practical ways interviewees improved their well-being through exer-
cise, maintaining normal activities, playing board games together and by connecting with
friends and family virtually. Concerning COVID-19, respondents reported the impor-
tance of following the guidelines and keeping safe. Regarding home-schooling, planning,
routine and regular contact with teachers were vital for ensuring schoolwork was com-
pleted in a timely manner. Some advice respondents said they would give to others to stay
happy during the lockdown period was being realistic about the situation, helping and
supporting each other, putting mental health and happiness first, not comparing yourself
to others, keeping entertained, following guidelines/keeping safe, enjoying time together,
exercise/physical activities, playing together, virtual reality, talking, and taking a break
from work;

I think keep yourself entertained, maybe try finding a few TV shows, maybe if you’re like my
age, find yourself a few games that you can try and play. You’ve got online bookstores and
stuff. You’ve got family that you can maybe play games with. (Dyad 6, Child)

I just think my advice would be enjoy the time with your family and your children, very
much so, because we’ll probably never be in this situation ever again. (Dyad 8, Parent)

If I had to sum it up, it would be don’t compare yourself to others. And what you’re doing
for your family is what you think is the best for your family and don’t compare yourself to
other people because they lead totally different lives and what might be great for them, won’t
necessarily be good for you. I think, you know, if I have to say a mantra I’d say make sure
you’re present every day. (Dyad 3, Parent)

Discussion

This study explored the experiences and perceived impact of COVID-19 among early
adolescents (aged 11–13 years) and their parents in Northwest England, and the self-
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care coping strategies that helped them. Conducting dyadic analysis yielded interesting
results by highlighting the dynamics of relationship processes in parents’ and adoles-
cents. Dyadic summaries were created and allowed for a clearer understanding of
parents’ and adolescents’ perceptions of their experiences at a dyadic and individual
level, what coping mechanisms they put in place to manage their experiences together
and what challenges they faced.

Parents reported that the first lockdown had a negative impact on their child’s learn-
ing, regardless of the amount of work provided by the school. Some parents believed that
there was not enough work provided, whereas some parents reported too much work was
given. Contact with a teacher appeared to be particularly important for the adolescents
interviewed as they found it harder to learn from home without a teacher being physically
present. Parents comments mirrored this, as they reported that their adolescents did not
always receive adequate support and feedback from teachers and that regular contact
with a teacher was essential to the maintenance of education. This finding corresponds
with research by Thorell et al. (2022), who found that adolescents in the UK had
minimal contact or no contact at all with their teachers during periods of remote learn-
ing. The importance of having face-to-face contact with a teacher for adolescents’ edu-
cation has also been highlighted by Ashworth, Hunt, et al. (2022). As such, adequate
teacher support and feedback must be maintained during any future periods of remote
learning. However, evidence suggests that teachers, who are already a group who experi-
ence high levels of burnout and stress (Long & Danechi, 2021), struggled to cope with the
additional responsibility placed on them during lockdowns, and that they did not feel
adequately trained to deliver teaching remotely (Ashworth, Putwain, et al., 2022).
Thus, in event of a future lockdown, it is vital that education staff receive increased
support to be able to manage the extra workload effectively.

Parents were motivated to help sustain their child’s learning whilst at home but found
it more difficult to oversee home-schooling for children of different ages, as well as super-
vising home-schooling for younger children who required more encouragement. Some
parents reported feeling overwhelmed and noted conflict between them and their chil-
dren over completing schoolwork which is consistent with other studies (Nayir & Sari,
2021; Thorell et al., 2022). This also aligns with research by Schmidt et al. (2021), who
found that on home-school days, parents reported a higher amount of negative
parent–child interactions, lower child and parental positive affect, and higher child nega-
tive affect.

Schools provided a more structured education with live lessons, a heavier workload,
and more teacher feedback by the second lockdown. Less parent input was required,
and parents viewed these changes positively. However, for some adolescents, the
increased workload caused anxiety and psychological distress (Ashworth, Putwain,
et al., 2022; Elharake et al., 2022; Irwin et al., 2022; Liang et al., 2020; Rajmil et al.,
2021; Thorell et al., 2022). Planning and routine were essential to the maintenance of
education and having schoolwork to do helped prevent boredom at home.

In most households, at least one parent worked from home. This study suggests that it
was crucial to have adequate technology and designated workspaces for parents and ado-
lescents. This aligns with research showing that inadequate space at home is linked to
elevated stress in parents and poorer outcomes of home-schooling (Aznar et al., 2021;
Child Poverty Action Group, 2020). As access to technology disproportionately
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negatively impacts families from low-income backgrounds (Hernandez & Roberts, 2018),
it is important to recognise the value of the provision of appropriate technology, particu-
larly for pupils who are eligible for free school meals (FSM). While there are 2.7 million
pupils in the UK receive FSM (DfE, 2021), only 200,000 devices were provided by the
Government at the beginning of the first lockdown (DfE, 2021). Thus, it is of upmost
importance for the Government to ensure that all pupils eligible for FSM have the rel-
evant technology to enable them to engage in schoolwork from home.

Parents enjoyed working from home, found it more productive, and helped them
balance work with childcare. Difficulties included less interaction with colleagues,
difficulty learning new skills from home, maintaining contact with friends, tiredness,
and balancing caring responsibilities. The responsibility of overseeing their child’s
schoolwork whilst working was challenging for parents, which aligns with previous
research (e.g. Briggs, 2020; Parczewska, 2021), and keyworker parents felt guilty about
putting their families at possible risk. Several households carried on as usual during lock-
downs and felt grateful for the resources such as space and technology that enabled them
to do this.

However, parents felt that their adolescents in particular missed out on life experi-
ences due to the pandemic. For example, exams were cancelled, no transition from
primary to secondary school occurred, adolescents had fewer opportunities to socialise
and make friends, participated in less physical activity, and could not try new afterschool
clubs and activities. This impact may be particularly prominent given the age of the ado-
lescents in the current study (11–13 years). Early adolescence is a time when adolescents
are going through key stages of transition, forming new peer relations, and are exploring
their new school environment (Jindal-Snape et al., 2020). It is also a developmental
period characterised by increased autonomy, and interaction with peers is of great
importance (Van Ryzin et al., 2009). Furthermore, not being able to see family
members (such as parents and grandparents) had a negative impact on parents and ado-
lescents during periods of lockdown. Parents also reported an increased need for them to
provide care to relatives. Some parents and adolescents also experienced a decline in their
physical and mental health. Similar findings have been reported regarding the impact on
parents and adolescents’ mental health (Ashworth, Putwain, et al., 2022; Elharake et al.,
2022; Irwin et al., 2022; Liang et al., 2020; Rajmil et al., 2021; Thorell et al., 2022).

To manage during lockdowns and maintain well-being, parents and adolescents
engaged in self-care and coping strategies such as exercise, maintaining normal activities,
and having fun. Our findings offer insight into the adaptation and resilience occurring
among early adolescents at this time, and demonstrate the active role they took in
caring for their well-being. Their engagement in personal development and self-care
reflects positive youth development, positioning adolescents as agents of their own devel-
opment and growth (Larson, 2006). It has previously been argued that education systems
are at odds with this need for self-determination in adolescence, with little scope for ado-
lescents to exercise autonomy (Eccles et al., 1993). Thus, the COVID-19 pandemic may
represent an opportunity to reflect on the structure of our education system and the
demands placed on our adolescents.

While adolescents often rely on social support as a coping strategy, this is typically
sought through peers (Cicognani, 2011; Gelhaar et al., 2007). However, our findings indi-
cate that during lockdown, adolescents spent more time engaging in activities as a family,
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playing together with siblings and/or parents, and connecting with family virtually. . The
increased family bonding may have also been a factor that helped adolescents cope
during the pandemic. This is mirrored in quantitative findings, where evidence has
shown that strong family connection was associated with lower externalising difficulties
over the pandemic in this age group (Ashworth, Putwain, et al., 2022).

Strengths and limitations of the study

To our knowledge this is the first dyad study to include qualitative data from both ado-
lescents and their parents/carers. A strength of the dyad study was that we spoke to both
adolescents and their parents to get multiple perspectives on the topic at different stages
of the lockdown measures. Dyadic analysis in qualitative research allows for researchers
to better understand and identify overlaps and contrasts between two groups of people
interviewed, particularly if they have been interviewed separately. For this study, this
was a pivotal stage in bringing together parents’ and adolescents’ experiences in a trans-
parent and clear way, creating one overall dyadic summary. Dyadic analysis allowed for
researchers to better understand and identify overlaps and contrasts between two groups
of people interviewed, particularly if they were interviewed separately. Drawing upon
such dyadic coping models enhanced our understanding of why parents and adolescents
may have engaged in certain behaviours in the context of how each was impacted by the
COVID-19 restrictions, as well as providing insights into how families who may find
themselves in similar situations in the future can be better supported. The process of
dyadic analysis has previously been shown to provide a deeper understanding of two rela-
tional groups of interview data (Eisikovits & Koren, 2010; White & Newman, 2016).

There were limitations to this study. The sample was not representative and two of the
schools the adolescents attended were academically selective and one fee paying. Pupils
attending academically selective schools may have more available resources than pupils
attending schools in more deprived areas. More deprived households may not have the
same access to wifi, technology and a garden. There have been fears that home-schooling
could amplify the attainment disparity between children from deprived backgrounds and
those from more affluent households (Aznar et al., 2021; Bubb & Jones, 2020; Child
Poverty Action Group, 2020). Previous studies have found that children from the
poorest families are less likely to have sufficient technology (Cullinane & Montacute,
2020) and have fewer resources to support home learning, such as a parent/carer who
can help (Guterman & Neuman, 2018). Another limitation was that interviews were con-
ducted remotely. Building rapport during a remote interview may be more challenging
than a face-to-face interview. Furthermore, some participants may feel uncomfortable
talking about sensitive issues over videocall (Deakin & Wakefield, 2014; Seitz, 2016).
O’Sullivan et al. (2020) also noted that it is harder to read non-verbal communication
and silences during an online interview. However, other research has suggested that
online interviews may have potential benefits such as being less intrusive, more con-
venient, and the participant may feel safer and more comfortable (Dodds & Hess,
2021). Another limitation is the time period between the two interviews conducted
with children and then their parents. Specifically, the COVID-19 severity changes day
by day might have led to the participants having different experiences and feelings
across time. This may have confounded the present study’s findings. A final limitation
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is that the parents and adolescents volunteered to be interviewed. Different themes may
have been identified from a broader sample.

Conclusion

In conclusion, when advising others going through the same situation, parents and ado-
lescents suggested being realistic about the situation, helping and supporting each other,
putting mental health and happiness first, not comparing self to others, keeping enter-
tained, following guidelines/keeping safe, enjoying time together, exercise/physical
activities, playing together, virtual reality, talking, and taking a break from work. Our
findings will help to inform policy and practice for supporting adolescents and parents
in the future, including: consistency in schools communication with both parents and
adolescents when home-schooling; guidance for families on a healthy work–life
balance if the need for home-schooling arises in the future; providing additional rec-
reational activities for adolescents to help them gain social skills that they may have
been able to develop during the COVID-19 pandemic; the promotion of positive
coping strategies; and, the provision of technology and resources for adolescents,
schools and families to reduce inequalities.
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