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Research Paper
Perceived Life Outcomes of Indian Children During 
the Early Phase of the COVID-19 Lockdown: The 
Protective Roles of Joint and Nuclear Families

Background: Although many negative consequences of the COVID-19 pandemic are reported 
for adults, little is known about its impacts on children, especially in terms of the relative roles 
of joint and nuclear families. Using a qualitative design, we explored the protective roles of joint 
and nuclear families in shaping the children’s life outcomes during COVID-19. 

Methods: In a qualitative study, 16 full-time mothers of children aged 9-12 years (8 each from joint 
and nuclear families) from Sagar City, India were interviewed during June and July 2020. Interview 
contents were audiotaped, transcribed verbatim, and analyzed using the thematic analysis method.

Results: Five major themes were identified, negative impacts of the COVID-19 pandemic, 
differences in positive engagements, emotional protective benefits, promotion of positive health 
habits, and routine activity management strategies. The results showed that the joint families availed 
and utilized more resources to positively engage their children in creativity, studies, exercise, and 
entertainment during the restrictions of the lockdown compared to the nuclear families. Contrary 
to the nuclear families, the joint families emphasized resolving emotional grievances, promoting 
positive emotional engagement, and extending more emotional support to their children. The joint 
and nuclear families also differed in their children’s food habits, health grievances, and physical 
exercise. Also, the joint families played more positive roles in managing children’s play behaviors, 
sleep habits, television watching, and other children’s activities compared to the nuclear families.

Conclusion: The distinctive availability of experiential, emotional, relational, and positive value 
resources and knowledge repertoires of the two family systems may have extended differential 
protective benefits to their children during the COVID-19 lockdown. 
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Introduction

ue to the unprecedented and unparal-
leled restrictions, fear, and uncertainty, 
the COVID-19 pandemic has created an 
indescribable situation of anguish and 
pain for all human beings. It has created 
severe distress, anxiety, uncertainty, and 
challenges to the life outcomes of children 

and adults [1, 2]. United Nations Organization (UN) has 
observed that children are one of the biggest sufferers of 
this pandemic and its negative influences may be sig-
nificantly influenced by the economic and social condi-
tions of families and their health conditions [3]. Children 
face acute unavailability of the needed resources, social 
support, and services, which exposes them to face psy-
chological distress, violence, abuse, neglect, and exploi-
tation which, in turn, may adversely affect their develop-
ment and well-being [4, 5]. 

A phone-based study of 144 families from Canada dur-
ing April-May 2020 also revealed that parents and chil-
dren showed family-related changes, health problems, 
and fears in children aged 9-12 years and their parents 
[6]. Research in India also observed that parents and 
families experienced a constant sense of loss of social 
networks, employment, financial security, and relatives 
which, in turn, may negatively impact the quality of rela-
tionships [7]. Given the dependence of 370 million chil-
dren (0-14 years) in India on positive family processes 
for a variety of outcomes, their care during this period 
may be challenging due to social disruptions, gender 
norm changes, school closure, lack of extracurricular/
outdoor activities, new eating and sleeping habits, lack 
of peer-relationships and boredom [7, 8]. These negative 
consequences for children may go beyond imagination 
since the current pandemic is more traumatic, pervasive, 
and uncertain [2, 9, 10].

The family acts as a crucial and universal agency that 
provides care for children. Various forms of families 
with different structures and functions are found. One 
typology is a joint family and a nuclear family. Accord-
ing to Merriam-Webster’s dictionary (2020), a joint fam-
ily is a consanguineal unit that includes two or more 
generations of kindred related through either paternal or 
maternal line who maintain a common residence and are 
subject to common social, economic, and religious regu-
lations [11]. A nuclear family refers to a group consisting 
only parents and children [12]. The joint family system 
is the major vehicle of collective values and practices, 
guided by shared identity, deep attachments, unique so-
cialization, emotionality, meaning, relationships, con-

cern for others, interdependence, and relatively perma-
nent relationships [13–16]. In parallel, a nuclear family 
is based on individualistic values and lays emphasis on 
individual identity, independence, self-esteem, and per-
sonal achievements [13, 17]. 

Dissimilar life outcomes for children are associated 
with the two-family systems. For example, a joint family 
is more supportive of children to achieve psychological 
well-being than a nuclear family [18]. The differences in 
the outcomes of children of the two family systems have 
been assumed to be the results of dissimilarities in parent 
relations and social relations [19, 20], kin rivalry [21] 
and parental resources, the mental health of parents, par-
ent-child relations, quality of relationships between par-
ents and parental discrepancy [22, 23]. These differences 
facilitate the children of joint families to show better per-
formance on the various components of psychological 
well-being, such as autonomy, environmental mastery, 
personal growth, positive relations, purpose in life, and 
self-acceptance compared to their nuclear family coun-
terparts [18]. Besides, children from joint families show 
lower behavioral problems [24] and higher emotional 
maturity than children from nuclear families [25]. 

Joint families reflect a collectivistic culture [26], char-
acterized by strong family bonds, positive environments, 
close monitoring, and promotion of family activities 
helping their children to safeguard from ill consequences 
in life [27]. They also emphasize interdependence, obe-
dience, proper behaviour, social obligations, and group 
achievement [28]. Conversely, nuclear families represent 
an individualistic culture that emphasizes independence, 
individual rights, and self-sufficiency [29]. Thus, nuclear 
families nurture their children’s autonomy, self-interest, 
self-reliance, self-expression, and individual identity 
[28]. These two family systems provide different kinds 
of socialization opportunities and engagements for their 
children [30]. Due to the underexploration of the impacts 
of COVID-19 on children, it was necessitated to under-
stand the underlying dynamics of the protective roles of 
joint and nuclear families in shaping their life outcomes 
during COVID-19.

Although the psychological impacts of the COVID-19 
pandemic are well-documented for the population, little 
research is conducted on its impacts on parents, families, 
and children [1, 31]. The distress of the recent pandemic 
has severely influenced the life outcomes of children 
similar to adults [1]. The study of children is also criti-
cal for other reasons. Families differ in providing care 
and support to their children. For example, a joint family 
may provide more live, long-term, and varied positive 
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stimulations emanating from the dynamics of relation-
ships among children, siblings, parents, grandparents, 
and other relatives. On the other hand, a nuclear family 
may become naturally restrictive and less live and short-
term stimulating due to the limited size and restricted 
variety of relationships.

Recent research suggests that the recent pandemic opens 
up new avenues in social and cultural relationships along 
with inequality, distress, and discrimination [32]. These 
new opportunities can be effectively captured with quali-
tative studies since they provide reliable ways to capture, 
individual, group, and community responses as well as 
help to make sense of meaning, interactions, new insights, 
health, and illness. Instead of focusing on what, they help 
to understand why and how, they can also fill the gap be-
tween assumptions and realities and help to understand 
the social, cultural, and political aspects of a phenomenon 
[32]. Thus, in the present case, a qualitative method may 
also help to better understand the underlying processes 
and mechanisms of the impacts of the severe restrictions 
and quarantine during the COVID-19 lockdown.

The current study chose children aged 9 to 12 years 
since the children of this age group remain completely 
dependent on their parents and other family members 
for their satisfaction of needs and care to a large extent. 
Besides, these children can speak out their demands and 
show understandable emotional and behavioral respons-
es. This makes their behavior comprehensive, stable, 
and patterned. Besides, these children also understand 
the necessity and compulsion of adherence to the restric-
tions of the lockdown. In this backdrop, the study aims 
to explore the perceived protective roles of joint and 
nuclear families in shaping the life outcomes of children 
aged 9 to 12 years, during the restrictions of the CO-
VID-19 lockdown through a qualitative research design. 
The study results showed that COVID-19 is traumatic, 
pervasive, and uncertain and thus, it may leave negative 
marks on children’s development. Joint and nuclear fam-
ilies differ in their protective strengths for children in ad-
versities, such as the recent pandemic. The two families 
vary in their positive engagements, emotional resources, 
and activity management methods for their children.

Methods

This study was conducted using a qualitative research 
design. A realist approach was used to understand and 
theorize the meaning, experience, and motivations inher-
ent in the data in an uncomplicated way [33]. The study 
was conducted during June and July 2020 at Sagar City 
of Madhya Pradesh, India. 

Participants 

Sixteen full-time mothers (age range=33-45 years) 
were selected. Eight mothers were from joint fami-
lies with Mean±SD of 41.63±2.62 and 8 mothers were 
from nuclear families with Mean±SD of 37.50±3.07. 
Their children’s age was from 9 to 12 years (Mean±SD, 
10.66±1.17) (Table 1). We chose only full-time moth-
ers since they represent an information-rich group and 
were able to describe and reflect upon their children’s 
behaviors and experiences during the COVID-19 lock-
down [34]. The selection of full-time mothers has been 
reported to be useful as a rich source of information re-
garding their children’s behaviors in the approximately 
current age group in some recent studies [2, 35]. 

The inclusion criteria included a full-time mother, af-
filiation with either a joint family or nuclear family, and 
a mother of at least one child with an age range from 9 to 
12 years. The information about the study was circulated 
among the prospective participants through email, Face-
book, and WhatsApp messages with full descriptions by 
the authors’ identifiers. Initially, 27 mothers gave their 
consent on the telephone, but 11 of them did not partici-
pate in the study due to their different personal reasons. 
Thus, 16 full-time mothers finally participated who be-
longed to sub-urban middle-class families and mostly 
adhered to the Hindu religion. Informed consent was 
obtained from all participants by telephone.

Data collection

A quasi-structured interview protocol was used to col-
lect the data through telephone calls. The structure of 
the protocol was developed according to the study ob-
jectives that were identified at the beginning. The inter-
view protocol was based on the insights of the previous 
research. A pilot study was conducted on 4 participants 
to ascertain the appropriateness of these questions. The 
data from the pilot study was not included in the final 
data analysis. The mean length of the interviews was 
70.14 minutes (range=60-81 minutes). The contents of 
the interviews were audio-taped and transcribed verba-
tim. Table 2 presents the interview questions.

Data analysis

The thematic analysis method was used to analyze the 
data, which entails organizing and preparing, obtaining 
a sense, coding, generating categories or themes, and 
interpreting the data [33]. Codes were assigned to each 
participant to ascertain confidentiality. The reliability of 
the coding was maintained by multiple checks and re-
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checking data and codes. Following the procedure laid 
down in the thematic analysis method [33], four authors 
prepared the transcripts, read-reread them, and took ini-
tial notes to develop a close familiarity with the data 
(step 1). These authors independently assigned codes to 
the transcribed data by highlighting relevant and mean-
ingful phrases or sentences. They also highlighted all 
the phrases or sentences that were closely related and 
assigned to previous codes and added new codes until 
the completion. When the coding task was over, the au-
thors sorted the codes into major categories (step 2). The 
authors identified initial patterns (themes) by combining 
generated codes and categories and discarding vague or 
less relevant ones (step 3). 

To check the usefulness, accuracy, and relevancy of the 
initial themes, the authors again compared them against 
the data, made appropriate changes, partially/wholly re-
placed them, and classified them into interrelated sub-
themes to make the themes reflect meaning inherent 
in the data. Since the data were coded independently 
by four authors, video conferencing was conducted to 
establish coherency among their codes, categories, and 
initial themes (step 4). The generated list of themes was 
defined and named by formulating the meaning and their 
capacity to understand the data (step 5). The authors pre-
pared initial write-ups for each theme keeping the study 
objectives in mind along with employed methodology, 
analysis method, and meaning of the themes with exam-
ples in a storied form. This constituted the results section 
(step 6).

Table 1. Demographic features of the full-time mothers and their children (n+16) 

Features No. (%)

Mothers

Age (y)

31-35 3(18.75)

36-40 7(43.75)

41-45 6(37.50)

Education 

Senior secondary 2(12.50)

Graduate 8(50)

Postgraduate 3(18.75)

Doctorate 3(18.75)

Family 
Nuclear 8(50)

Joint 8(50)

Members 

1-4 8(50)

5-8 3(18.75)

9-12 4(25)

13-16 1(6.25)

Children

Gender 
Male 8(50)

Female 8(50)

Age (y)
9-10 6(37.50)

11-12 10(62.50)

Education 
II-V 5(31.25)

VI-VIII 11(68.75)

Note: A full-time mother was the primary caregiver from birth to the present; Joint family comprises members of three or more 
generations; A nuclear family comprises only parents and their children.
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A priori criteria were adopted based on the initial ques-
tions to generate codes. The criteria were the impacts of 
COVID-19 on life, the methods of engagement, man-
agement of emotional issues, promotion of health hab-
its, and management of the children’s activities by the 
joint and nuclear families during the pandemic. Satura-
tion was recorded after completing 12 interviews when 
no new themes and codes were generated from further 
interviews consistent with the research questions [36]. 
Two more interviews each from joint and nuclear fami-
lies were conducted to verify the saturation. 

An iterative approach to complete analysis was employed 
to enhance the quality of coding. Iteration refers to a sys-
tematic, repetitive, and recursive process that involves a 
sequence of performing tasks multiple times in precisely 
the same manner each time. Thus, iteration is a reflexive 
process that sparks insight and helps in identifying mean-
ing leading to refined focus and understanding [37]. A two-
week gap was made between the initial and final scrutiny, 
and review of the transcriptions and codes to minimize the 
distortions caused by over-involvement in the data [38].

Results

Following the thematic analysis method [33], five 
themes were generated, negative impacts of COVID-19, 
differences in positive engagement, emotional protective 
roles, promotion of positive health habits, and activity 
management. These themes (Figure 1) are presented be-
low along with some representative quotes: 

Theme 1: Negative impacts of the COVID-19 pan-
demic

The distress, anxiety, uncertainties, suddenness, and re-
strictions of the lockdown had negative impacts on the 

well-living, children, and other members of the mothers 
of both families. These negative impacts were pervasive 
and affected all major aspects of their life. On the one 
hand, it burdened them with increasingly difficult-to-
manage household and childcare responsibilities and on 
the other hand, reduced positive life outcomes. Some of 
these negative experiences were described by a mother 
in these words: 

The pandemic has made our lives boring. It has also 
completely disturbed our routines of life (J_M_2).

The restrictions on social interactions even with neigh-
bors, visitors, close relatives, distress and fear of loss of 
life of close relatives, and fear of infection may have se-
riously thwarted the positive emotional experiences of 
the majority of participating mothers in both families. 
One such gibe is below:

Our happiness has decreased. We now face strong 
restrictions on meeting new people, even neighbors 
(J_F_3).

The high pace of infection, negative and non-authen-
tic news and rumors floating in social and mass media, 
unavailability of medicine or vaccine, loss of lives, and 
failure of developed countries to deal with its menace 
may have caused most participants to experience fear, 
distress and depressive symptoms during the lockdown. 
It was reflected in the following quote:

We should take extra care of our children and in-laws. 
It has also given unwanted extreme fear and anxiety 
(J_F_3).

Restrictions, social distancing, and quarantine mea-
sures implemented during the lockdown to prevent the 

Table 2. Interview questions asked to the full-time mothers

No. Questions* 

1. How do you see the impacts of the COVID-19 pandemic on your life?

2. Can you please tell me in detail the methods you adopt to engage your child during the current restrictions of the CO-
VID-19 lockdown?

3. Can you please elaborate in sufficient detail on the methods you use to manage the emotional issues of your child dur-
ing the COVID-19 home confinement period?

4. Can you please describe the methods in detail you employ to promote and enhance the health habits of your child dur-
ing the COVID-19 home confinement period?

5. Can you please elaborate upon the methods you employ to manage the activities of your child during the COVID-19 
home confinement period?

*These open-ended semi-structured interview questions were asked to the full-time mother participants that were adopted, 
elaborated, or used flexibly according to the demand of the individual context.
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further spreading of the pandemic severely affected 
earnings, employment opportunities, and prospects of all 
people alike. These factors may have led most participat-
ing mothers to experience and face undue burden, finan-
cial loss, and disturbed work-life. The following quote 
represents these realities:

Caring for family members has become a burden now. 
We have to engage our children without our wish. It 
caused the loss of work and made us frustrated (N_M_6).

Lack of undisrupted availability of essential teaching and 
learning resources (e.g. internet, computer) and uncertain-
ties of school reopening may have seriously impacted the 
academic outcomes of children. These factors may have 
left the mothers with no way to cater to their children’s 
academic needs. It appeared in one quote below:

Students face great loss in their studies. They do not 
pay as much attention as in class (J_F_2).

Theme 2: Differences in positive engagements 

School closure transferred entire responsibilities of en-
gaging children in studies and play from school, peers, 
and neighbors to families. Since, joint and nuclear 
families differ significantly in the availability of hu-
man resources, activities, routine, temporal resources, 
the multiplicity of relations, age groups, resources of 
stimulation and information, the nature and methods of 
their children’s engagements during the restrictions of 
the lockdown may be different for them. For example, 

engagements in online classes, games, watching televi-
sion (TV) and playing with mobile, household work, 
playing with the elders and siblings, listening to stories 
from grandparents, studying under the supervision of 
grandparents, and creative activities (such as drawing, 
painting or sketching) were the engagement methods of 
children during the pandemic period in the joint families. 
These descriptions have been nicely expressed in the fol-
lowing excerpts:

Instead of letting them watch unnecessary TV and 
mobiles, we engage them to help us with housework 
(J_F_2).

Since joint families avail and enjoy the abundance 
of human resources with many relationships and age 
groups, they may have successfully engaged their chil-
dren in indoor games, studies, and story listening dur-
ing the restrictions of the lockdown. Most mothers from 
joint families described their children’s involvement in 
games, recreational activities, and some other positive 
behavior with family members. These are nicely reflect-
ed in the following excerpt:

They are very happy to play with siblings or cousins 
and grandparents (J_M_2).

Joint families comprise members of different interests, 
needs, food habits, and routines due to differences in 
their roles, responsibilities, and age which, in turn, keep 
few members active. A positive method in joint families 
was to keep their children engaged in some household 

Figure 1. Major study themes
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activities that can save them from being bored or feeling 
bad as well as remain connected with a sense of respon-
sibility. The following excerpt closely reflected such en-
gagements:

They do small household tasks, such as dusting, water-
ing plants, and helping in the kitchen especially when 
the maid is on leave. They also help us in serving food to 
their grandparents (J_F_2).

Contrary to joint families, nuclear families have a lim-
ited number of family members, and limited relation-
ships, temporal dimensions, and activities. With some 
similarities with joint families, the nuclear families dif-
fered in their engagement methods for their children 
during the pandemic lockdown. Most of them reported 
that the online class was one compulsory engagement, 
similar to the children of joint families. One departure 
was reported in more reliance on the children of these 
families on TV, mobiles, and indoor games. The follow-
ing quote reflects these facts: 

After the class is over, they watch TV or play mobile 
games (N_M_1).

Theme 3: Differences in emotional protective ben-
efits

Since the joint families comprise members with dif-
ferent age groups and life experiences, their emotional 
make-up, emotional skills, and emotional maturity are 
varied with extended vertical and horizontal dimensions. 
Due to the availability of these resources in the form of 
grandparents, the mothers of the joint families may have 
described enhanced care, close supervision, regular in-
teractions, and positive engagement in play, health, and 
other activities/methods used to provide emotional sup-
port to their children during the restrictions of the lock-
down. Some of these descriptions are reflected in the 
following quote: 

We tell them to wash their hands regularly with soap. 
They now understood that they have to be very careful 
during this time. (J_M_2)

The absence of grandparents, a limited number of 
members, and limited relationships in the nuclear fami-
lies may have deprived them of positive emotional re-
sources that can have been invested in dealing with the 
emotional issues of their children during the hard times 
of lockdown of the recent pandemic. They may have 
no alternatives but to promote their children’s engage-
ment through more involvement in indoor games, TV, 

and mobile and irregular activities, and thus can provide 
limited emotional support to their children during the re-
strictions of the lockdown. These descriptions appeared 
in the following quote:

We play indoor games with them, such as ludo, chess, 
and carom to engage them. (N_F_6)

Since children of this age group need constant engage-
ment in play and other activities and cannot be expected 
to sit like an adult, equally they cannot be assumed to be 
managed by single parents throughout the day for lon-
ger periods, such as during the lockdown accompany-
ing strong restrictions on outside movements, activities, 
and relationships. Thus, mothers in nuclear families may 
have reported that it is difficult to manage and regulate 
their children’s emotional behaviors and feelings dur-
ing the lockdown. The following quote reflects some of 
these experiences of a nuclear family mothers:

They show rigidity and boredom. We make them fear 
that if they go outside they will become ill (N_F_7).

Theme 4: Differences in the promotion of positive 
health habits

Grandparents in a joint family may have seen and ex-
perienced similar but less severe upheavals in their lives 
and may have gained the required skills, experiences, and 
cultural knowledge to deal with them successfully. This 
may be the reasons behind the descriptions of healthy di-
ets, exercise, games and sports, protective habits, and the 
use of some Ayurvedic medicines by most mothers of the 
joint families to deal with health issues and to promote 
positive health in their children during the restrictions of 
the lockdown. These descriptions may be found in the 
following quote: 

I try to take care of our children’s health. We include 
fresh vegetables in our meals. Fruits, such as apples, or-
anges, and bananas are among our daily needs. Taking 
milk before going to sleep is compulsory for children 
and elders (J_M_2).

The absence of senior family members may be seen as 
a lack of the above-discussed resources to prescribe and 
implement traditional positive health practices and lesser 
availability of family members to monitor and regulate 
the health behaviors of the children in the nuclear fam-
ilies. Due to these reasons, the mothers of the nuclear 
families may have no alternative but to go for limited 
options to promote positive health in their children dur-
ing the lockdown. Thus, apart from some similarities, 
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such as healthy diets and exercise in promoting positive 
health, the nuclear families may have imposed more re-
strictions on outdoor games with friends and may have 
permitted their children only to practice yoga, play in-
door games and observe restrictions to avoid any mishap 
during the pandemic. These observations were reflected 
in the following quote:

I make him practice yoga in the morning. He practices 
Anulom-Vilom (a yogic exercise). We play with him and 
involve him in games regularly (N_M_6).

Theme 5: Differences in routine activity manage-
ment strategies

The mothers of joint families described their children’s 
activity management through different methods during 
the lockdown. For example, they reported managing 
their children’s activities through an emphasis on their 
involvement in household tasks, team play, storytelling, 
and creative activities, and restrictions on excessive TV 
watching and use of mobile games. A selected quote re-
flecting these descriptions is given below: 

We engage them in doing little household things so that 
they can be physically active and learn to manage house-
hold tasks (J_F_4).

Contrarily, nuclear families have less availability of 
human resources, limited relationship dimensions, and 
constricted emotional, experiential, knowledge, and tem-
poral horizons. With some similarities to joint families, 
mothers in nuclear families may rely more on restric-
tive methods to manage their children’s activities. For 
instance, TV watching or playing with mobiles, in-door 
creative activities, playing indoor games, and limited in-
volvement in household activities were the chief meth-
ods described by these mothers to manage the activities 
of their children during the restrictions of the lockdown. 
The following quote reflects these descriptions: 

We manage his activities by allowing him to watch his 
favorite TV shows, cartoons, or recipes for cooking. It 
allows us to spare some time for some other important 
tasks (N_M_4).

Discussion

The results proved the contention that the perceived 
consequences of the COVID-19 pandemic were equally 
distressful to mothers in joint and nuclear families. The 
two families seem to differ significantly in managing the 
perceived threats caused by the COVID-19 pandemic to 

their lives, well-being, and overall existence. It appears 
that joint families may have provided for a broader tem-
poral dimension, experiential resources, emotional pool, 
and buffer mechanisms to moderate the negative conse-
quences of the pandemic compared to nuclear families. 
The presence of more members in joint families may be 
a positive and dependable source of social stimulation, 
positive experiences, care, positive life stories, control 
mechanisms, and positive attributions that may facilitate 
the protection and care of their children during these hard 
times. These strengths of joint families may have helped 
the joint families to bear the negative consequences of 
modernity. Conversely, the nuclear families may have 
been gripped by over-alertness, limited relationships, 
and a lack of human resources to deal with the flow of 
negative attributions and emotions arising out of the un-
certainties and fear of the pandemic. 

A joint family has been suggested to be the chief vehicle 
of collective values and practices, including interdepen-
dence, mutuality, and community orientation [39, 40]. 
Contrarily, a nuclear family is born out of the influence 
of a postmodern lifestyle, the proliferation of materialis-
tic values, and individualistic achievement orientation. 
The two value systems may cultivate two distinct modes 
of relationships, care and life goals having characteristi-
cally different impacts on their children’s life outcomes. 
The joint families had more resources for their children’s 
participation in creativity, studies, exercise, and enter-
tainment as compared to the nuclear families. Likewise, 
the joint families appeared to resolve easily the emotion-
al grievances, promote positive emotional engagement, 
and support emotionally compared to nuclear families. 
Significant differences were also described regarding 
their children’s food habits, and health grievances. Com-
pared to nuclear families, joint families have a more pos-
itive role in managing children’s play behaviors, health 
habits and use of electronic media. Thus, the diversity 
in the patterns of moral, emotional, interpersonal, tem-
poral, and other resources may have been acting behind 
the described dissimilar life outcomes of the children of 
the two families.

The recent pandemic is described as having simi-
lar negative impacts on the joint and nuclear families 
(theme 1). The mothers of both families described al-
most similar perceived negative consequences for them 
and their families. Research suggests that the uncertain, 
novel, and fatal nature of the pandemic gives birth to a 
set of epidemic-like psycho-social processes that may 
spread at a faster pace in different forms to individuals 
and collectives [2, 41]. This psycho-social epidemic may 
carry suspicion, insecurity, irrationality, misinformation, 
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panic, stigmatization, avoidance, segregation, abuse, 
and theories of the origin of disease and its effects and 
metaphysical explanations among educated as well as il-
literate people [42, 43]. These by-products of the recent 
pandemic may be the source of the perceived distress of 
participating mothers in two families.

The pandemic restrictions have reduced social interac-
tion. All individuals, since they are human, have a strong 
need to interact to make sense of their world, get satis-
faction and happiness, and live well [44]. Due to the lack 
of similar past experiences, the loss of social connection 
may cause them to perceive stress. Similar to the results 
of the present study, previous studies reported negative 
psychological consequences caused by the recent pan-
demic. For example, it was suggested to lead to confu-
sion, stress, anxiety, restrictions, fear of infection, frus-
tration, boredom, loss and stigma [31, 45], disturbance 
in emotional attachment [1], and poor well-being among 
children and adults [2, 4, 5, 46].

Differences in positive engagement, emotional protec-
tive roles, promotion of positive health habits, and activ-
ity management of the joint, and nuclear families have 
been described (themes 2-5). Along with some similari-
ties, the two families differ significantly in the way they 
engaged their children during the pandemic. The joint 
families describe that they engage their children through 
play with elders and siblings, storytelling by grandpar-
ents, and creative activities while the nuclear families 
heavily rely on the use of television, mobile and indoor 
games. These differences in positive engagement meth-
ods of the two families may be due to the differences 
in the available resources in the form of elders, multiple 
relationships, and temporal dimensions. Previous stud-
ies have also reported that joint families provide more 
alternatives for interactions, play, and creative activities 
for children [47].

The elders have long and rich experiences of life, posi-
tive stories, wisdom, emotional maturity, and forgiveness 
[48, 49] and show more agreeableness, and lesser neu-
roticism [50]. Elders may also carry generativity, which 
involves finding meaningful work and contributing to 
the development of others through activities, such as vol-
unteering, mentoring, and raising children [51]. These 
resources in the form of elders in joint families may have 
supported them to exercise more positive engagements 
with their children than the nuclear families. For the par-
ents of nuclear families, dealing with the restrictions of 
the pandemic may have become more stressful who have 
to make a balance between their personal life, work, rais-
ing children, and loneliness [52]. These challenges may 

have reduced the psychological resources in the hands of 
the parents of nuclear families to more positively engage 
and protect their children.

The current study is not without limitations. The use of 
a small sample was its first limitation. The second limi-
tation was that only full-time mothers were included to 
describe their experiences and perceived life outcomes, 
strategies, and methods for caring, managing, and in-
volving their children during the lockdown. The involve-
ment of fathers, the whole family, and the children them-
selves may have helped to come up with more useful 
findings and insights. The use of the qualitative method 
was the third limitation. We suggest future researchers to 
observe precautions while generalizing the results of the 
current study.

Conclusion

The joint and nuclear families showed dissimilar re-
sources and mechanisms to deal with their children’s 
issues during the restrictions of the COVID-19 lock-
down. The joint families evinced a set of robust posi-
tive resources, mechanisms, temporal dimensions, re-
lational resources, knowledge, and relevant support to 
deal with the task of engaging their children. Converse-
ly, the nuclear families showed dissimilar resources and 
mechanisms, characterized by slight restrictions, over-
alertness, lack of broader experiences, and poor socio-
emotional repertoire. Moreover, joint families are said 
to carry collective values, which reflect more support, 
cooperation, care, interdependence, discipline, cultural 
knowledge, and conflict resolution mechanisms. Con-
versely, the nuclear families carry individualistic values 
that catalyze independence, narrow temporal dimension, 
individualism, individual achievement orientation, and 
limited support. The differences in these resources and 
mechanisms may be argued to surface in their dissimilar 
abilities to protect and positively engage their children 
during the recent pandemic.
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