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Abstract
To uncover the experiences of parenting Generation Z pre-teen children in rural communities impacted by the Stay Home 
Missouri order from April through May 2020. Researchers have focused on urban parents, leading to gaps in understanding 
the impact of the COVID-19 quarantine on rural parents and children. A qualitative study employing interpretive phenom-
enology. 14 white cis-male-sexed fathers and cis-female-sexed mothers living in midwestern rural communities participated 
in this study. Semi-structured interviews with 14 participants parenting pre-teen children were conducted. The interviews 
were analyzed using interpretive phenomenology. The COREQ checklist was followed. One theme that emerged from the 
narratives was the study participants’ understandings of parenting, discovered when their routines were disrupted by the 
Stay Home Missouri order. This theme involved three sub-themes: 1) responding to the challenges of protecting pre-teen 
children; 2) coping with disrupted social relationships; and 3) renegotiating responsibilities. Professionals who work with 
families need to find ways to assist parents during and after a health emergency that requires quarantine. COVID-19 is not 
the first pandemic to endanger humanity, and the next pandemic—or a future variant of SARS—could require an additional 
period of local, regional, or national quarantine. Implications for professionals supporting parents during periods of severe 
disruption—such as future public health crises as well as large scale quarantines—are offered to assist with preparation for 
and coping with severe disruptions to parenting.
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From rising levels of loneliness to increased levels of stress, 
the public health impacts of the COVID-19 pandemic have 
been substantial for parents and their children around the 
world. Researchers have found the age group that has been 
impacted the most by COVID-19 has been Generation Z 
(American Psychological Association, 2020). The youngest 
members of Generation Z are now pre-teen children (from 
age eight to 12 years old).

A particularly stressful period of COVID-19 was the 
“quarantine,” which is defined as the period in early 2020 
commonly known as the “lockdown” or when “stay home” 

orders were issued by many governments. Nearly half the 
global human population was barred from leaving their 
homes except for health reasons, non-deferrable work, or 
other urgent matters. The effects of the COVID-19 quar-
antine on parents of pre-teen children fell unequally across 
race/ethnicity, social class, culture, and gender as well as 
among other social features (van Dorn et al., 2020). The 
effects of quarantine across the rural–urban divide are poorly 
represented in the published literature, even though rural 
communities may have been more impacted when compared 
to urban communities (Lakhani et al., 2020). In the United 
States (US), researchers have focused on parents and chil-
dren living in urban communities, which has led to gaps in 
understanding the impact of quarantine on parents and chil-
dren living in rural communities. This urban focus overlooks 
46 million rural parents and children in the US (Brooks & 
Voltaire, 2020; Puma et al., 2016).
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Background

The term “rural” has many different definitions, set to meet 
varying research and policy needs. The lack of a consist-
ent definition makes summarizing research on parenting 
pre-teen children in rural communities difficult. For this 
study, rural communities are defined as rural counties 
with fewer than 10,000 residents (Health Resources & 
Services Administration [HRSA], 2018). To better under-
stand parents and parenting in rural communities during 
the COVID-19 quarantine, three features need to be con-
sidered, namely: 1) historic long-term trends present in 
rural communities; 2) the impact of a pervasive lack of 
broadband internet access; and 3) household incomes.

Improvements in agricultural technology have helped 
to consolidate smaller family farms into larger industrial 
food producing operations. This has reduced the number 
and quality of employment opportunities while increasing 
the driving distances between rural communities (Brooks 
& Voltaire, 2020). Driving long distances to work has con-
tributed to a deterioration in the balance between work-life 
and family-life for parents in rural communities (Brooks 
& Voltaire, 2020). One impact of this change is a decrease 
both in the quantity as well as the quality of family time, 
which contributes to challenges in raising pre-teen chil-
dren (Oerther & Oerther, 2021). Additionally, many mem-
bers of rural communities have negative attitudes toward 
health education and expert information being shared by 
governments. Negative attitudes toward the government do 
not originate from illiteracy or lack of knowledge; rather, 
they are rooted in long-term trends and the perception that 
governmental policies align better and are more strongly 
guided by the concerns of urban communities as compared 
to the concerns of rural communities (Ashwood, 2018).

A lack of widespread availability of broadband internet 
access has contributed to a digital divide, defined as the 
difference in the prevalence of broadband internet access 
between urban and rural communities. This digital divide 
causes a lack of access to technologies such as digital 
healthcare and the ability to work remotely for many mem-
bers of rural communities (Greenberg et al., 2017).

Finally, compared to urban communities, adults in rural 
communities are less likely to have education beyond high 
school, are more likely to have a lower median house-
hold income, and are less likely to have health insurance 
(The Cecil G. Sheps Center for Health Services Research, 
2017). Women in rural communities are less likely to be 
wage earners. When employed, women in rural commu-
nities earn less than men; often are concentrated in low-
productivity, low-skill, and low paying jobs; often experi-
ence poor working conditions and long working hours; and 
social protections are generally limited (Commission on 

the Status of Women, 2018). Outside of work, women in 
rural communities assume an unequal portion of unpaid 
household work such as preparation of food and care of 
children, the sick, and the elderly. Most of the work of 
women in rural areas remains unseen and undervalued due 
to gender-based discrimination and social norms (Com-
mission on the Status of Women, 2018). Collectively, these 
long-term trends have likely contributed to differences 
among parents, parenting, and pre-teen children in rural 
communities as compared to urban communities.

The lack of research into understanding the impacts of the 
COVID-19 quarantine on rural parents, parenting, and pre-teen 
children—and the unique features of rural communities as com-
pared to urban communities—increases the difficulty of creating 
a successful, in-depth, evidenced-based long-term plan for pub-
lic health recovery that meets the needs of families living in rural 
communities. The purpose of this sub-study was to uncover the 
experiences of parenting Generation Z pre-teen children in rural 
communities impacted by the Stay Home Missouri order, which 
existed from April through May 2020. This article examines one 
theme that emerged from a broader interpretive phenomenologi-
cal study of parenting, which was underway when COVID-19 
became prevalent across the US in early 2020.

Methods

Aim

The aim of this sub-study was to uncover the experiences of 
parenting Generation Z pre-teen children in rural communi-
ties impacted by the Stay Home Missouri order from April 
through May 2020.

Design

Interpretive phenomenology (IP) was the qualitative research 
method used in this study. This method elicited stories from 
study participants to understand how everyday practices and 
experiences of parents are shaped by their family relation-
ships, daily concerns, and the resources that assist them in 
parenting pre-teen children. Semi-structured interviews were 
chosen for data collection because they permitted partici-
pants to freely share their stories. The Consolidated Crite-
ria for Reporting Qualitative Research Checklist (COREQ) 
was used to safeguard explicit and comprehensive reporting 
(Tong et al., 2007) (Appendix S1).

Participants and Setting

The original setting for this study was rural communi-
ties in the midwestern US. Previously, researchers have 
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demonstrated that gender shapes the experience of parenting 
(Golfenshtein et al., 2015; Johnston et al., 2015; Trautmann 
et al., 2015), but limited research was found on gender dif-
ferences in parenting pre-teen children in rural communi-
ties. Building on this evidence, the original study exclusively 
focused on heterosexual married or cohabitating parenting 
dyads while recognizing that there may be limitations gen-
eralizing the results.

The original study participants were recruited via email 
by a University Extension Council. The method used for the 
original study was purposive sampling since it supports the 
purpose of hermeneutic inquiry, which is to choose "partici-
pants who can best illuminate the topic and invite extended 
understanding” (Smits, 1997, p. 101).

Inclusion criteria for the original study included the fol-
lowing: 1) cohabitating or married parents who have been 
cohabitating for at least two years, and whose pre-teen child 
has been living in the home at least part of the week; 2) at 
least one child born any time during 2008 to 2011, living 
with the family (at least part of the week); 3) both parents 
in the household had to consent to participate in the study; 
and 4) the family had to speak English as their first language. 
Study participants were excluded if at least one parent was 
not the biological parent of the pre-teen child or if one parent 
dropped out before the study was completed.

Of the 20 parents (10 couples) who were selected to 
participate in the original study, six parents (three couples) 
completed interviews before the COVID-19 quarantine (i.e., 
before April 2020). These six parents (three couples) were 
excluded from the sub-study reported in the current article.

From April through May 2020, many governments issued 
orders requiring parents and pre-teen children to remain at 
home. The remaining 14 parents (seven couples) selected to 
participate in the original study represented a convenience 
sample to uncover the experiences of parenting Generation 
Z pre-teen children in rural communities impacted by the 
Stay Home Missouri order. These 14 parents (seven couples) 
participated in this sub-study immediately after the ending 
of the COVID-19 quarantine (i.e., after May 3, 2020).

Many of the couples (n = five of seven) in this sub-study 
reported they were currently raising three or more children 
on an annual household income of between $10,000 and 
$50,000 per year. Over half of the couples (n = four of seven) 
in this stub-study reported they had trouble paying their 
monthly bills prior to the COVID-19 quarantine.

Data Collection

Data was collected in participants' homes using semi-structured 
interviews and a demographic form. As part of the initial study 
completed before the COVID-19 quarantine, a pilot interview, 
which the analysis did not include, was performed to test and 
modify the interview guides. Based on the results of the pilot 

interview, questions were revised. Details of one of the semi-
structured interview guide have been published previously 
(Oerther, 2021). The interviews were conducted by the first 
author.

Data was collected face-to-face in study participants’ 
homes using semi-structured interviews with semi-structured 
interview guides, after the quarantine ended. There were five 
sessions over an approximately 15-week period; three sessions 
were conducted with the couple, one with the mother only, 
and one with the father only (35 interviews total). The inter-
view questions were open-ended, which allowed participants 
to share what they thought was important from their personal 
perspective (Creswell, 2016). Probing questions such as, “Tell 
me what happened.…?” or “What did you do?” were used to 
encourage more details and to clarify means.

After interviews were completed, field notes were recorded. 
Details such as the study participants’ expressions during the 
interview, their appearance, the interview setting, non-verbal 
cues, and any other important information that assisted in the 
understanding of the phenomenon were included in the field 
notes. Interviews were approximately 60 min in length and were 
digitally recorded and professionally transcribed verbatim. Notes 
about emotional reactions, such as laughing or crying, and the 
expressions on study participants’ faces, such as rolling of the 
eyes or furrowed brows, were added in the margins of the tran-
script (Benner, 1994; SmithBattle, 2018).

Ethical Considerations

This study was designed to align with the standards of the 
Helsinki Declaration (World Medical Association, 2021). 
Ethical approval was granted by a US university (BLINDED) 
ethics committee (BLINDED-ADD NUMBER). During 
the initial visit, informed consent was obtained from study 
participants, and they were informed that participation was 
voluntary. Each study participant received a total of $100 
worth of gift cards.

Data Analysis

Audio from the interviews was recorded digitally, tran-
scribed professionally, reviewed for correctness, and viewed 
as a meaningful text (Benner, 1994; SmithBattle, 2018). 
Participants’ names and other identifying characteristics 
were removed from the transcripts and replaced with pseu-
donyms and codes. During analysis of the data, field notes, 
demographic forms, and the reviewed transcriptions of the 
interviews were studied as a group, and codes were noted 
in the edges of transcripts. A codebook was developed. Pre-
liminary codes were developed as multiple transcripts were 
studied. Transcripts were marked in the margins with coding 
terms to show where the text for each code began and ended. 
All 35 interviews were coded in this manner.
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As this was a sub-study of a larger study, we confirmed 
that a sample size of only 14 participants was sufficient by 
analyzing the interview data (i.e., a total of 35 interviews, 
five each from seven couples) to confirm data saturation 
using interpretive sessions with colleagues (Morse, 1995; 
SmithBattle, 2018). This approach, verifying data saturation, 
is well described in the qualitative literature (Morse, 1995; 
SmithBattle, 2018). Also, the interpretations derived from 
the data were validated during interpretive sessions with col-
leagues (Benner, 1994; SmithBattle, 2018).

Interpretive Family Profiles (IFPs) were then created for 
each parenting dyad. IFPs contained a summary of each 
parenting dyad’s transcripts and addressed the aims of 
the researcher’s study (Oerther, 2020; SmithBattle, 2018; 
SmithBattle & Leonard, 2012). IFPs for this study contained 
coded excerpts, interpretive comments, and background 
material. Then IFPs were used to summarize the informa-
tion collected into a clear story about each parenting dyad  
(SmithBattle, 2018; SmithBattle & Leonard, 2012).

Rigor

To ensure the rigor of this study, generalizability, transpar-
ency, and reflexivity were addressed. In qualitative research, 
the concept of idiographic generalizability is used to help 
the reader understand if the research is clinically useful and 
reveals how well or sensitively a piece of research is con-
ducted. To achieve idiographic generalizability, descriptive 
information about the setting of the research, participants 
in the study, and observed transactions and processes are 
provided to assist readers of this article in making judg-
ments about the similarity of context of the current study 
and research context experienced by other researchers (Polit 
& Beck, 2010).

Transparency addresses how plainly the steps of the 
research process are explained in the write-up (Rodgers & 
Cowles, 1993). Field notes and interview transcripts were 
maintained to create an audit trail to enhance transparency. 
Finlay (2006) includes consideration of reflexivity within the 
principle of transparency. Reflexivity is when researchers 
identify their biases through self-reflection (Angen, 2000); 
thus, reflexivity was addressed by writing field notes imme-
diately after each interview session to capture preconceived 
gender, cultural, and class biases that could have impacted 
the analysis of the data (Thomas & Magilvy, 2011). Recog-
nizing assumptions aligns with the hermeneutic interpretive 
process (Crist & Tanner, 2003; Finlay, 2006; Morse, 2015).

Member checking with study participants was not prac-
ticed. However, interpretations of the data were discussed 
during interpretive sessions with colleagues (Angen, 2000; 
Benner, 1994). Interpretive sessions with colleagues vali-
dated findings, offered fresh perspectives on the findings, 

questioned interpretations, and enlarged understanding of 
parenting pre-teens (Angen, 2000).

Findings

One theme that emerged from the narratives was the study 
participants’ understandings of parenting, discovered when 
their routines were disrupted by the Stay Home Missouri order. 
Narratives revealed that coping with the COVID-19 quaran-
tine involved responses that put parents’ relationships with 
their pre-teen children off balance. Most parents confronted 
the challenges associated with a shift to remote schooling of 
pre-teens in the same home where parents were attempting 
to work remotely. This theme involved three sub-themes: 1) 
responding to the challenges of protecting pre-teen children; 2) 
coping with disrupted social relationships; and 3) renegotiating 
responsibilities.

Responding to the Challenges of Protecting 
Pre‑Teen Children

During the spring of 2020, life in the US changed in fun-
damental ways due to COVID-19. Initially, media reports 
emerged of crowded hospitals and the failure of extreme 
lifesaving measures to prevent death from COVID-19, and 
then experts began describing anticipated global death tolls 
in graphic detail (Oerther & Watson, 2020). Universities 
and then local schools closed, and professional educators 
shifted to assisting students and parents to participate in 
remote schooling. Simultaneously, many parents shifted 
to working remotely. Confusing communication from gov-
ernment officials contributed to the anxiety as it became 
increasingly clear that COVID-19 was unprecedented in 
modern healthcare.

Almost overnight, parents were stressed by a pervasive 
fear of the risk of possible exposure to COVID-19. Study 
participants had to learn by trial-and-error how to keep their 
pre-teens safe as they tried to follow confusing, conflicting, 
and often politicized messages delivered daily by govern-
ment leaders from the White House, state capitals, and local 
newspapers. Deva (mother 4) explained:

I think that the synchronicity of it all is very hard. I’m 
a predictive planner and I like to think of the worst-
case scenario that could happen to the girls and prepare 
ahead, but when you don’t know what order changes 
from COVID-19 recommendations are going to hap-
pen or what impact COVID-19 recommendations are 
going to have, like it’s not, it’s not like planning a vaca-
tion. You can’t just pack an extra change of clothes for 
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the kids. The recommendations keep changing. I just 
want to keep my pre-teen children safe.

Some study participants also reported suspicions over 
government mandates, and concerns with debates over 
issues such as mask mandates and social distancing. They 
were concerned with balancing personal freedom, obliga-
tions to protect the public, and personal responsibility to 
make informed health decisions for themselves and their 
pre-teen children.

Study participants reported that the stress of trying to 
keep their children safe from COVID-19 was compounded 
by additional responsibilities such as remote schooling and 
working remotely from home. Because of quarantine, par-
ents provided an unprecedented level of physical, social, and 
psychological care for themselves, their partners in parent-
ing, and their children. Greg (father 7) explained:

For me the worst part of COVID-19 is just trying to go 
the extra mile to keep from bringing [the virus] into 
the house. Normally I’ll come in and say goodnight 
to the girls. If I have time, I’ll come in, grab a bite to 
eat, stuff like that when I’m on night shift. But with all 
this going on, I stopped coming into the house almost 
completely and that kind of made it harder because I’m 
not able to see my pre-teen daughter or help as much.

Not only were Greg’s routines of childcare disrupted, but 
he also had to deal with uncertainty. He explained:

This last time I was exposed to COVID-19 at work, 
my family had to go stay with extended family. My 
11-year-old daughter was sad and scared because she 
didn’t want to leave me. She had seen on television 
[that] people die from COVID-19 and say goodbye to 
each other on Zoom. It was just awful to just sit back 
and talk to her from a distance and not be able to give 
her a hug. When you say goodbye to your family dur-
ing a quarantine, you never know if you will see each 
other again.

Parents explained a sense of duty to keep their children 
safe from exposure to COVID-19, as avoiding an illness 
became an all-encompassing priority.

Coping with Disrupted Social Relationships

With child-related services (i.e., day care); activities (i.e., 
sports teams); and schools closed, social interactions sud-
denly transformed while families were in COVID-19 quar-
antine. Parents assumed even greater responsibility as edu-
cators, and their supportive roles in the home became even 
more important. This was an especially unprecedented situ-
ation in the case of families that did not homeschool their 
children prior to COVID-19.

Interacting socially with close contacts or family mem-
bers was usually viewed as important both for parents’ and 
children’s well-being since the quarantine often decreased 
or removed in-person interactions with friends. In many 
families, digital communication was viewed as a vital way 
to continue interacting socially with friends or family. Dan 
(father 4) explained:

Dance classes attempted via Zoom in your living room 
are different from in the studio classes and we as par-
ents, along with our girls, needed to reset our expec-
tations. We had to keep in mind that virtual dance 
classes are about more than training in certain dance 
routines; these classes provided community. And now, 
during quarantine, when the girls aren't able to see 
their friends, community is more important than ever. 
I think the girls are actually getting more from these 
classes on a mental and emotional level.

Although skillful use of digital communication such as 
Zoom required practice, digital social interactions eventually 
became a reflex behavior as parents and children learned to 
interact with their worlds virtually.

Parents found resetting their own expectations helped 
their pre-teen children manage changing social relationships 
and prevented disappointment. Ken (father 8) recalled:

We’re doing a music bracket [a bracket is a form that 
can be printed and completed by hand whereby the 
participant predicts the most popular song in the tour-
nament] with our extended families via Zoom. Music 
brackets work just like the NCAA tournament, and so 
we have song matches and we listen to them and vote 
for them, and our son is really involved in that. I like 
having that kind of artsy fun. I don’t really know very 
much about music. He [my son], you know, surpasses 
me there by far, but I can be a music fan. We were just 
talking about which is our favorite song and which 
we’ll vote for, so that’s been really fun to do.

Digital communication allowed parents to help their pre-
teen children remain socially engaged in the world.

Video calls (i.e., Skype and FaceTime) were also 
acknowledged as a good way to interact and maintain social 
relationships. Jack (father 9) explained, “We keep active 
contact with our extended family mostly by phone, but the 
pre-teens started doing video calls with my parents. Our 
pre-teens chat with their own friends on different online 
services like Facebook Messenger and Minecraft.” Thus, 
families learned to skillfully use technology in new ways, 
and parents and pre-teens were able to adapt to the COVID-
19 quarantine and continue to interact with other pre-teen 
friends and family members.

When the number of COVID-19 cases was surging and 
government guidance was changing daily and creating 
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confusion among parents and pre-teens, it was difficult for 
parents to know how to make the best decisions for their 
pre-teen children regarding face-to-face contact with their 
friends. Earl (father 5) recalled,

I think it was really hard when we were being really 
strict, because we kept debating about letting our pre-
teen children spend time with the other kids that live 
near us. We had lots of discussions about the impor-
tance of quarantine, and the pre-teen boys were pretty 
frustrated; they’re the ones who wanted to go places. 
I think the hardest part of this pandemic is the change 
in routines. We had a hard time trying to explain to our 
pre-teens why they couldn’t play with their friends.

Conflicts between parents and their pre-teen children 
were a strong stressor during COVID-19.

Certain parents allowed their children to gather face-to-
face with friends. For instance, parents decided that their 
children could interact with children from one certain family 
or with a small number of children who lived close to their 
houses. Henry (father 8) explained:

I am tired of them being on electronics all day, you 
know, go outside and play. I know the weather hasn’t 
been the greatest this spring for niceness, but yeah, it’s 
just, they’re on it for schoolwork, and then they’re on 
it to watch TV and talk to their friends, andeverything. 
Their entire life is right there in front of them. Finally, 
we let our pre-teen daughter see her friends just to get 
her off electronics. We made them play outside.

Social contacts with friends and staying engaged in activ-
ities were often seen as vital for both children’s and parents’ 
well-being since the COVID-19 quarantine typically reduced 
or deprived both adults and children of face-to-face interac-
tions with people outside the household. Unofficial support, 
such as gatherings on digital platforms like Zoom, was also 
viewed as valuable or essential to coping with daily life dur-
ing the quarantine.

Renegotiating Responsibilities

The significance of renegotiating responsibility was high-
lighted by some study participants as one of the coping 
mechanisms for dealing with the impacts of the COVID-19 
quarantine. Creating agreements regarding everyday activi-
ties and ways to structure new routines allowed parents and 
pre-teen children to cope with the variety of daily pressures.

Jack and Jenny used a schedule to organize work calen-
dars, such as business meetings on Zoom. They also divided 
up and scheduled children’s activities, such as assisting chil-
dren with homework or helping them with logging on to 
Zoom for remote schooling. Jack (father 9) explained, “In 
the evening we create a schedule for the next day, which 

contains everyone’s Zoom times, the pre-teen’s remote 
schooling requirements, and times for meals.” Jenny (mother 
9) agreed:

The primary change we had to adapt to with COVID-
19 has been a change in our family routine. I used to 
wake up, get the kids fed, and off to school. And then 
for a while we just kind of slept in until they woke up, 
basically. Now the kids have settled into a pretty good 
routine, because I finally set up a routine for them. 
They do 20 min of reading, 20 min of piano, and 
20 min of exercise. So they rotate that 60 min among 
the three of them, 20 min each. I found that gives me 
an hour so I can work out and take a shower. So that 
was a full hour that I had, which helped keep me sane 
because I got to get my workout in, I got to have a 
shower, have a cup of coffee, and then I was ready to 
help them with their stuff.

A primary coping method of couples was sharing the 
responsibility of caring for their pre-teen children. Parents 
stated that without sharing caregiving responsibilities, they 
would not have been able to handle the overlap of child-
care and remote employment. Responsibility sharing clearly 
overlapped with new family schedules. For example, when 
one parent was working remotely, the other helped the pre-
teen children with remote schooling and vice versa. Thus, 
sharing of responsibilities allowed parents to reserve part of 
the day for uninterrupted remote employment without leav-
ing their pre-teen children alone. Hope (mother 8) recalled:

We have tried to split up the week so that one parent 
can work in the morning and then the other parent can 
work in the evening. This way, one of us always has 
time for our daughter.

Both Kevin and Kelly are employed full time. Like many 
parents, they both continued working remotely during the 
COVID-19 quarantine. And like many other parents, they 
had to adjust to remote schooling their 11-year-old pre-teen 
son. According to Kevin (father 10):

I’ve been able to go fully remote, our son is obviously 
remote, not at school, so we’ve all four been here for 
eight weeks now. The first two weeks were hell. The 
third week was I think noticeably trending upward, 
and by the fourth week it was fine. It was almost like 
overnight, it was like oh, this is nice.

Kelly (mother 10) added:

So [my husband] doesn’t leave the house, but he does 
leave our presence here.
So we had to—you can see some cables going up the 
stairs—change one of the rooms into his makeshift 
workspace. He goes in and closes the door and comes 
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out only on his own terms, with occasional, prob-
ably increasing interruptions at this point, but the 
dude is locked into his job like all day, and he can’t 
be interrupted. I am a teacher so I’m used to being 
interrupted all day, every day. Part of the job is being 
open to interruption at any given moment, so that 
hasn’t been difficult for me with the boys, managing 
their needs and their routine as well. We finally have 
some sort of flow. Monday we all get online and see 
what we need to do this week. Our 11-year-old son 
decided just do all his homework for the week on 
Mondays and Tuesdays. So early in the week that’s 
what he does. Then I am peeling off in chunks to 
do my job, and then reserving a long stretch for the 
weekend when my husband can tag in. So when I 
actually need to sit down with essays or assignments 
and grade, that’s pretty much been Sundays, or I’ll 
stay up late. This lifestyle wouldn’t be sustainable, 
and if we do this at all next year, I’m going to have 
to figure out how to not stay up late. That’s been 
one way we’ve been able to do our jobs and also be 
present, just doing the job in pockets when the boys 
weren’t around, that’s how we’re coping.

Compared to Kevin, Kelly assumed more of the responsi-
bilities for remote schooling and childcare during quarantine.

Other parents who worked remotely from home strug-
gled with managing their time and the limited space in 
their houses. Living continuously together all day, seven 
days a week, changed family routines and parents’ ways of 
being in the world. Parents no longer had their own areas or 
breaks alone or away from their families. Some parents also 
explained they became more withdrawn emotionally or more 
irritated with their pre-teen children because their routines 
were constantly changing. Jack (father 9) explained:

Patience, having outlets, knowing your own [limits], 
like before you’re about to blow your top, knowing, 
okay, I need you to go do something else, somewhere 
else, or something. I feel like COVID-19 is, for many 
parents, maybe the first time they’ve had to be so 
contained with their kids so much in a small space. 
You’ve got to know your limits of how much you can 
handle, and trying to give them freedom, because 
they’re going crazy too, they’re out of their regular 
routine. I just try to continue to remember they’re 
little humans that are still probably feeling just as 
much stress as I am feeling.

Flexible routines surfaced as a vital coping strategy for 
parents. Flexible routines for most parents meant modify-
ing expectations of family life, with many common activi-
ties being performed in front of a screen, such as watching 
TV, working on a computer, or playing video games.

Parents understood that permitting time in front of 
screens was occasionally unavoidable to get necessary work 
done, but they often had guilty feelings because many felt 
they were using screen time as a virtual nanny. Jack (father 
8) explained it best, “I have let the boys play more video 
games to keep them busy for the duration of my Zoom meet-
ings. I try not to feel guilty about the amount of time they 
spend on their screens, but I do.” Lowering expectations sur-
rounding activities done in front of a screen allowed parents 
time to remain employed. Extended technology time was 
largely used by study participants, particularly in circum-
stances such as mandatory Zoom meetings or deadlines for 
employers.

Discussion

The findings from this study significantly extend knowledge 
and understanding about rural parents’ everyday concerns 
and experiences of parenting Generation Z pre-teen children 
during the COVID-19 quarantine. This is one of the only 
studies to examine the impact of the COVID-19 quarantine 
on parenting dyads from rural communities who make up 
approximately 46 million of the parents in the US (Brooks & 
Voltaire, 2020; Puma et al., 2016). Parenting stories revealed 
that coping with quarantine involved a variety of challenges, 
including the challenges of protecting pre-teen children, cop-
ing with disrupted social relationships, and renegotiating 
responsibilities.

Study participants had to adapt to trying to keep their 
children safe from COVID-19, managing remote employ-
ment, and caring for their children in unprecedented ways. In 
urban communities, researchers have reported positive cor-
relations between parents’ ability to cope with the quarantine 
phase of COVID-19 and parents’ ability to be supportive 
figures for their children between five and 18 years of age 
(Wang et al., 2020). Previously, researchers found that the 
protective role of parenting is more important when children 
are living in a vulnerable situation due to decreased financial 
reserves (Dalton et al., 2020). Our study extended these prior 
results to understanding parenting in rural communities. Our 
results revealed that one stress for parents keeping pre-teen 
children safe during the COVID-19 quarantine was a lack of 
trust of government information, which was related both to 
the unclear and changing nature of recommendations as well 
as to suspicion of political divisions that often exist across 
the rural–urban divide (i.e., the perception that the policies 
of government align better and are more strongly influenced 
by the priorities of urban communities as compared to the 
priorities of rural communities).

Consistent with reports in urban communities, the cur-
rent study found that families in rural communities viewed 



	 Journal of Child & Adolescent Trauma

1 3

technology as an important means to maintaining social 
contact during the quarantine (Goldschmidt, 2020). Study 
participants identified online social contact with friends and 
relatives as important for the well-being of both parents and 
their pre-teen children because quarantine reduced in-person 
social interactions. Study participants also found extending 
access to screen time for children allowed parents time to 
participate in online meetings or to complete assignments 
for remote employment. According to The New York Times, 
usage of the video game app Roblox, which is popular for 
children ages nine to 12 in the US, increased 82 percent dur-
ing the first nine months of 2020 (Richtel, 2021).

The increased use of screen time raises concern for chil-
dren’s health. For example, prior to COVID-19, researchers 
reported that playing video games for extended periods of 
time was correlated to addictive behaviors and changes in 
brain physiology (Yao et al., 2019). Although screen time 
provided an opportunity for parents to focus on remote 
employment, prior research has shown that playing video 
games and participating in online social media are a poor 
substitute for face-to-face social interactions and physical 
activity, which are essential for children's emotional, social, 
and physical development (Hoge et al., 2017). Compared 
to prior research, which suggests the presence of a digital 
divide with rural communities having less broadband inter-
net access than urban communities, it is important to note 
that none of the families in this study reported a concern 
with broadband internet access.

Study participants described the importance of re-negotiating 
everyday routines to cope with the COVID-19 quarantine. Creat-
ing mutual agreements about how to organize daily routines pro-
vided structure for study participants and allowed them to cope 
with the variety of pressures of daily life. For example, stressors 
for many study participants included parenting responsibilities, 
obligations for employment, and quarantine restrictions that pre-
vented leaving the house. Sharing the responsibility of caring for 
their pre-teen children proved to be a major way of coping for all 
couples. Parents stated that without sharing responsibility, they 
would not have been able to handle the overlap of childcare and 
remote employment. Sharing responsibility clearly overlapped 
with new family schedules. However, we found in this study 
that rural mothers, more than rural fathers, tended to assume 
a greater share of the responsibilities for remote schooling and 
caring for the daily needs of pre-teen children during the quaran-
tine. For example, mothers were more likely to assume the role 
of remote educator, while fathers were more likely to remain 
focused on remote employment and maintaining a regular 9 a.m. 
to 5 p.m. daily schedule.

Prior to COVID-19, researchers reported that substantial 
changes to daily routines correlated with increased parent-
ing stress (Mikolajczak et al., 2018). Researchers also have 
indicated that in unorganized family environments, changes 
in family routines correlated with decreased shared activities 

between parents and children (Mikolajczak et al., 2018; Pike 
et al., 2006). During the COVID-19 quarantine, researchers 
found parenting stress was not related to the characteristics 
of the physical environment—the dimensions of the house 
or the size of the yard; instead, parenting stress was related 
to changes in familiar routines and activities (Spinelli et al., 
2020). A unique contribution of this study is that we found that 
rural mothers demonstrated flexibility in how they balanced 
their time, demonstrating autonomy and self-determination in 
decisions regarding childcare. We also found that rural fathers 
experienced greater difficulty in adapting to the quarantine.

It is interesting to note that none of the families in this 
study mentioned financial concerns as a source of stress, 
although over half of the families struggled to pay their 
monthly bills prior to COVID-19. Prior researchers have 
found parents residing in rural communities tend to face 
higher levels of poverty (Weber & Miller, 2017), and 
they are more vulnerable to shocks from the labor market 
(Thiede & Slack, 2017). Parents in this study might not 
have discussed financial concerns because in March 2020, 
the Coronavirus Aid, Relief, and Economic Security Act 
(CARES Act) provided Economic Impact Payments of up 
to $1,200 per adult for eligible individuals and $500 per 
qualifying child under age 17 (U.S. Department of the 
Treasury, 2021). The payments were reduced for individu-
als with adjusted gross income (AGI) greater than $75,000 
($150,000 for married couples filing a joint return). For a 
family of four, these Economic Impact Payments provided 
up to $3,400 of direct financial relief in a one-time payment 
(U.S. Department of the Treasury, 2021).

Research and Clinical Implications

The findings reported in this article reveal areas for future 
research, development of clinical interventions, and evalu-
ating policies to address the ongoing COVID-19 pandemic, 
for long-term recovery from the COVID-19 quarantine, and 
to prepare for future disasters that may create similar chal-
lenges for parents, parenting, and pre-teen children.

A major concern highlighted by study participants is a perva-
sive skepticism of government communication among parents 
in rural communities during periods of high uncertainty. Parents 
reported a sense of duty to keep their children safe, and reported 
that government information was confusing, conflicting at times, 
and often presented in a politicized manner. Among healthcare 
professionals, nurses are uniquely positioned to address these 
concerns because nurses have been cited as the most trusted 
profession (Cipriano, 2016). Therefore, future efforts to commu-
nicate with and educate the public about unprecedented threats 
to health should center nurse leaders who are known for com-
municating complex healthcare information in a manner that can 
be understood and acted upon by many members of the public.
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Although prior research has highlighted a lack of wide-
spread broadband internet access in rural communities, 
study participants reported a heavy reliance on digital com-
munication for remote schooling, working remotely, and for 
maintaining social connections among extended networks 
of family and friends. Therefore, we suggest that it is vital 
to avoid an overgeneralization that rural communities lack 
broadband internet access. Rather, we propose that the 
development of clinical interventions to support parents, 
parenting, and pre-teen children should triage families into 
interventions designed to leverage broadband internet access 
or interventions designed specifically for families without 
broadband internet access. Furthermore, future research 
should measure and report the benefits versus dangers of 
digital communication and screen time to better inform par-
ents of their choices when faced with quarantine (i.e., do the 
benefits of remote social connections for pre-teens and time 
management for parents outweigh the dangers associated 
with changes in brain physiology, reduced physical activity, 
and reduced face-to-face social interactions for children?).

The twin challenges of remote schooling and working 
remotely through the COVID-19 quarantine were high-
lighted by study participants as part of managing overlap-
ping schedules and managing limited physical space in exist-
ing homes. Furthermore, the unique social features of rural 
communities should be centered when developing interven-
tions and policies aimed at supporting parents, parenting, 
and pre-teens. For example, guidance should be developed 
for flex time (i.e., three twelve-hour workdays versus five 
eight-hour workdays; credit for working “snow days”; and 
credit for cross-coverage of co-workers during periods of 
vacation or short-term family medical leave) and boundary 
setting (i.e., protected time such as family meals) that are 
informed by a better understanding of the habits parents cre-
ate together with their parenting partners in the management 
of daily routines of caring for pre-teen children.

In particular, the role of professional educators should 
be further examined to identify attitudes and behaviors that 
assist or damage the well-being of parents and the success 
of parenting (i.e., do deadlines for assignments for remote 
schooling empower personal responsibility within pre-teens 
or do they create unnecessary stress for parents and harm 
parenting?). Future research supporting remote schooling 
should consider providing parents with a review of essential 
knowledge content and an introduction to pedagogical skills, 
and supply motivation for parents to undertake an unfamiliar 
role as teacher to pre-teen children.

As reported by study participants, the importance of bal-
ancing work-related stress and family-related stress should 
be considered in future clinical interventions. For exam-
ple, parents face complicated time commitments unique to 
pre-teens including many scheduled activities with school 
and other organizations outside of the home. When not in 

quarantine, parents need to manage the transportation needs 
of pre-teens. During quarantine, parents need to manage 
digital communication by pre-teens who wish to continue 
to participate in these activities using broadband internet 
access.

A unique finding of the current study that deserves future 
research is our observation of the increased flexibility of 
rural mothers as compared to rural fathers, and the role 
of flexibility in reducing parenting stress. Future research 
could examine reasons for the apparent lack of flexibility on 
the part of fathers in rural communities, and interventions 
should be developed to support rural mothers and improve 
flexibility for rural fathers to address this potential issue.

Because researchers have reported that decreasing child 
poverty through policies like the Child Tax Credit is corre-
lated with higher birth weights, decreased maternal stress, 
increased childhood nutrition, and improved academic out-
comes (Hammond & Orr, 2021), policies should be evalu-
ated that improve economic opportunity in rural communi-
ties. For example, interventions to support remote work of 
rural parents should consider the possibility of paid parental 
leave and employer sponsored wellness programs adapted to 
rural parents to guard against negative effects on efficiency 
and health during periods of severe parenting disruption 
(i.e., rural parents may benefit from temporary relaxation 
of hunting and fishing licensing rules to promote outdoor 
physical activity supporting parenting of pre-teens as well 
as food security for the family). An example of a policy 
approach includes the American Rescue Plan (ARP), which 
increased the Child Tax Credit and made the full Child Tax 
Credit available to most children from 2021–2022 with the 
possibility of extension (Trisi & Floyd, 2021). Researchers 
have found that children whose parents’ income increased 
experienced better health and stronger earnings as adults 
(National Academies of Sciences, Engineering, and Medi-
cine, 2019), and researchers project that the Child Tax Credit 
expansion will likely offer better health outcomes for the 
next generation (Garfinkel et al., 2021).

Strengths and Limitations of Study

This is the first known study to explore the experiences of 
parenting Generation Z pre-teen children in rural communi-
ties during COVID-19. Therefore, findings from this study 
expand our practical understanding of parents of Generation 
Z pre-teen children during a governmental quarantine and 
may assist health care providers in identifying and adapting 
culturally appropriate strategies to address the stress and 
demands of parenting Generation Z pre-teen children during 
periods of severe disruption to parenting—such as large-
scale pandemics as well as future public health crises.

Even though this study had many strengths, this study 
also had limitations. Study participants were limited to a 
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small sample of heterosexual rural parents from one area 
in a rural midwestern community who identified as non-
Latinx white. Therefore, the findings from this study may 
not apply to blended families, families with a single par-
ent, immigrant families, and people of color who generally 
experience greater health disparities and social inequalities. 
Additionally, the United Nations has pointed out the dra-
matic negative consequences of COVID-19 on the education 
of children (UNICEF, 2021). Issues of education did not 
surface in the current study because this was a sample of 
convenience, and the interview guides were not designed to 
identify educational issues related to the COVID-19 disrup-
tion at the end of the 2020 academic year. Nevertheless, the 
findings provide an in-depth situated understanding of an 
understudied group of rural parents.

Conclusion

COVID-19 is not the first pandemic to endanger humanity, 
and the next pandemic—or a future variant of SARS—could 
require an additional period of local, regional, or national 
quarantine. Professionals with families as clients need to find 
ways to assist parents during and after a health emergency 
that requires quarantine. Assisting parents in coping with the 
demands of employment may help with promoting mental 
health in parents with potential benefits to the mental health 
of pre-teen children both during childhood and into adulthood. 
Professionals—such as nurses—who work with families need 
tools to educate rural parents, so parents can keep their pre-
teen children safe. Additionally, interventions to support rural 
mothers and improve flexibility for rural fathers during times 
of crisis are needed. Researchers need to develop and vali-
date such tools and interventions, and policymakers need to 
prioritize funding to ensure such tools and interventions are 
created and widely disseminated so families can flourish in 
rural communities during and after a health emergency.
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