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Abstract

COVID-19 pandemic has had a significant impact on both adults’ and children’s everyday lives. Conversations about biologi-
cal processes such as viruses, illness, and health have started to occur more frequently in daily interactions. Although there
are many guidelines for parents about how to talk to their children about the coronavirus, only a few studies have examined
what children are curious about the coronavirus and how they make sense of the changes in their everyday lives. This study
addresses this need by examining children’s questions and parents’ responses about the COVID-19 Pandemic in the Turkish
sociocultural context. Using an online survey, we asked 184 parents of 3- to 12-year-olds to report their children’s ques-
tions about coronavirus and their answers to these questions. We analyzed children’s questions and parents’ responses using
qualitative and quantitative analyses (Menendez et al., 2021). Children’s questions were mainly about the nature of the virus
(34%), followed by lifestyle changes (20%). Older children were more likely to ask about school/work and less likely to ask
about lifestyle changes than younger children. Parents responded to children’s questions by providing realistic explanations
(48%) and reassurance (20%). Only 18% of children’s questions were explanation-seeking “why” and “how” questions.
Parents were more likely to provide explanations if children’s questions were explanation-seeking. Family activities such
as playing games and cooking were the most common coping strategies reported by parents (69.2%). The findings have
important implications for children’s learning about the coronavirus and how adults can support children’s learning and help
them develop coping strategies in different sociocultural contexts.

Keywords Child question-asking behavior - Parents’ explanations - Conceptual development - COVID-19 pandemic -
Sociocultural context

The COVID-19 pandemic has had an immediate and
widespread impact on people’s lives everywhere in the
world, including young children. This impact is likely to
be reflected in parent-child conversations, leading to an
increase in talk about biological processes related to corona-
virus. Research on young children’s conceptual development
shows that children show interest in biological processes
related to germs, viruses, illness, and healing from early
ages on and inquire about them in everyday conversations
(e.g., Callanan & Jipson, 2001; Kalish, 1997). Since such
biological processes are usually unobserved or unobservable
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and hard to explain, children’s personal experiences are quite
limited. Children mostly rely on the information they receive
from knowledgeable adults around them (i.e., parents, teach-
ers) when learning about such processes (Harris, 2012; Har-
ris & Koenig, 2006; Harris et al., 2018). The coronavirus
also poses a challenging biological concept for children; it
is transmitted from person to person via unobservable par-
ticles, has an incubation period, and leads to various symp-
toms (Haber et al., 2022). Thus, children need to solicit
information from knowledgeable adults to understand the
coronavirus’s causes and consequences and learn how to
protect themselves against the coronavirus.

Research in Western, Educated, Industrialized, Rich, and
Developed (WEIRD) societies highlights the role of chil-
dren’s questions and parents’ explanations during everyday
conversations for creating informal learning environments
for children (e.g., Chouinard, 2007; Frazier et al., 2009;
for a review see Ronfard et al., 2018). However, from a

@ Springer


http://orcid.org/0000-0002-1299-1177
http://crossmark.crossref.org/dialog/?doi=10.1007/s12144-022-03331-4&domain=pdf

Current Psychology

sociocultural perspective, children’s interactions with others
are shaped via socialization processes in the broader culture
and can show differences in different sociocultural contexts
(Greenfield et al., 2003; Rogoff, 2003; Vygotsky, 1987).
Thus, when and how children ask questions and what type
of information they receive in response to their questions
depend on the practices and knowledge valued in a specific
sociocultural context (Callanan et al., 2020). Considering
the COVID-19 pandemic’s global impact, examining par-
ent-child conversations in different sociocultural contexts
can provide insight into the common and distinct features
of how children seek information about this issue and how
parents inform their children about the ongoing pandemic.
Thus, research examining parent-child conversations about
the coronavirus in different sociocultural contexts is needed.
The current study addresses this need by replicating and
broadening a study conducted in the United States (US)
(Menendez et al., 2021) and examining children’s questions
and parents’ responses about the COVID-19 pandemic in the
Turkish sociocultural context.

Children’s knowledge about health
and illness

Starting from an early age, children can have fragmentary
observations about biological processes and develop ideas
about concepts such as health and illness (Kalish, 1997).
Research shows that preschoolers also start developing a
relatively simple explanatory framework of how someone
could get sick by catching a virus through physical proxim-
ity or contact with a sick person or touching contaminated
surfaces (Kalish, 1997; Legare et al., 2009). Specifically,
preschoolers may not fully grasp the biological process of
catching a virus. However, they understand that it occurs
through invisible or unobservable processes (Kalish, 1997).
Children’s understanding of the causes and consequences of
the disease also contributes to children’s avoidance of sick
individuals. For instance, Blacker and LoBue (2016) exam-
ined 4- to 7-year-old children’s understanding of the conse-
quences of contagion and its relation to children’s behavior
when they interact with sick individuals. They asked chil-
dren to play with two confederates: healthy vs. sick. They
told the children that the confederate was sick and showing
cold symptoms such as cough and fever. They found that
only older children, 6- and 7-year-olds, could make accurate
guesses about the consequences of contagion and avoided
contact with sick individuals and toys belonging to them
(Blacker & LoBue, 2016).

Moreover, children gradually learn about socioculturally
valued knowledge and beliefs about the causes of illness and
health. Thus, their reasoning about such biological processes
shows differences due to their personal and sociocultural
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experiences (e.g., Gelman & Raman, 2004; Hernandez
et al., 2020). For instance, a recent study by Hernandez et al.
(2020) examined how parents discuss the causes of the com-
mon cold with their children in two cultures: Mexican and
European-American. Parents can either explain the common
cold by referring to a virus or the cold weather theory, an
intuitive belief that people catch a cold by staying outside in
the cold. The results showed that parents from both cultures
considered both virus and cold weather explanations con-
currently as probable causes of the common cold. However,
Mexican parents were more likely to refer to the common
cold theory as a potential cause of common cold when talk-
ing with 4- and 6-year-old children. In contrast, European-
American parents were more likely to refer to the virus as a
probable cause of the common cold.

In sum, these findings highlight the importance of the
information children receive from their parents and soci-
ety when learning about culturally acceptable beliefs and
knowledge about health and illness in the early years (Cal-
lanan et al., 2020). Examining children’s questions about the
COVID-19 pandemic can reveal children’s current under-
standing of the coronavirus, including their knowledge gaps.
Besides, parents’ responses can demonstrate how parents
explain germs, viruses, immunity, and vaccination to chil-
dren in different sociocultural contexts.

Children’s questions and parent’s responses

Children’s questions appear very early in their conversa-
tions; they start asking wh- and yes/no questions as soon as
they start speaking, and the frequency of explanatory “why”
and “how” questions increase in their conversations around
3 to 4 years of age (Bloom et al., 1982; Chouinard, 2007,
Hickling & Wellman, 2001). The observational studies and
diary records of parent-child conversations highlight the
importance of children’s questions as information-seeking
tools (Callanan & Oakes, 1992; Chouinard, 2007). Children
actively seek information via asking questions about vari-
ous topics (Callanan & Oakes, 1992; Chouinard, 2007; Fra-
zier et al., 2009; for a review see: Ronfard et al., 2018). For
instance, diary studies by Callanan and her colleagues show
that 4- and 5-year-olds ask about birth and human biology,
physical principles of how things work (Callanan & Oakes,
1992), natural phenomena (Callanan et al., 2019), and tech-
nological artifacts (Jipson et al., 2018).

As a response, parents tend to pay attention to chil-
dren’s questions and try to answer adequately (e.g., Cal-
lanan & Oakes, 1992; Chouinard, 2007). Callanan &
Oakes (1992) found that parents provided explanatory
answers to 4- and 5-year-olds’ “why” and “how” ques-
tions within conversational turns at least half of the
time. Parents’ responses were also dependent upon the
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type of children’s questions. Specifically, in response
to children’s “how” questions, parents provided mecha-
nism explanations describing the underlying processes
of the event or activity. On the other hand, in response
to children’s “why” questions, parents mostly referred to
prior causes. Children are also sensitive to the quality of
answers they receive for their questions. For instance,
they are persistent in repeating the same questions when
they do not receive explanatory answers or provide their
own explanations. However, when they receive explana-
tory answers, they agree or ask a follow-up question
to build upon their understanding (Frazier et al., 2009;
Kurkul & Corriveau, 2018; Unliitabak et al., 2019). In
sum, children’s questions and adults’ responses have great
potential to contribute to children’s conceptual learning
in early childhood.

In an initial study, Menendez et al. (2021) examined 3-
to 12-year-old children’s questions and parent responses
about the COVID-19 pandemic by conducting an online
survey with parents in the US. The findings showed that
children asked questions primarily about the nature of the
virus and its causes, lifestyle changes they experienced
in their everyday lives, and how to protect themselves
against the coronavirus. Older children were more likely
to ask questions about safety and school/work, while
younger children were more likely to ask about lifestyle
changes. Parents responded to these questions by provid-
ing realistic explanations and emphasizing the precau-
tions taken against coronavirus. About 35% of children’s
questions were explanation-seeking “why” and “how”
questions. When children asked “why” and “how” ques-
tions, parents were more likely to respond with explana-
tions. In addition, if parents reported that they had enough
knowledge about coronavirus to answer their children’s
questions, they provided more explanations.

Another recent study by Haber et al. (2022) examined
how parents in the US explained the coronavirus to their
3- to 8-year-old children via an online survey. Parents also
reported children’s questions about the coronavirus. The
findings indicated that parents’ explanations about the
coronavirus made mention of germs, included compari-
sons to other diseases such as flu and cold, and provided
information about prevention actions. Children asked
about the consequences of catching the coronavirus.
Older children were more likely to ask about the nature of
the virus, illness, and death, while younger children asked
about changes in their daily activities. Overall, these stud-
ies in the US provide insight into children’s questions and
parents’ responses about the COVID-19 pandemic; how-
ever, their findings are limited to middle-SES, Western
cultural contexts. Research in non-Western sociocultural
contexts is needed.

The sociocultural context

A few studies in different sociocultural contexts indicate
that when and how children ask questions and how parents
respond to children’s questions can differ depending on the
culture in which children are raised. For instance, a study
investigated 3- to 5-year-old children’s question-asking
behavior during everyday conversations in four traditional
agrarian cultures (Garifuna in Belize, Logoli in Kenya,
Newars in Nepal, and Samoans in American Samoa). The
findings showed that children in these cultures asked sig-
nificantly fewer explanation-seeking “why” and “how”
questions than children in Western cultures.

Moreover, research comparing different socioeconomic
statuses (SES) within the same cultural context shows
that children in middle-SES homes ask more explanation-
seeking questions than children in low-SES homes
(Kurkul & Corriveau, 2018; Tizard & Hughes, 1984).
A recent study in the Turkish cultural context shows
that children growing up in Turkish culture asked fewer
explanation-seeking questions (22% middle-SES and 10%
low-SES) than children growing up in Western cultures,
and children from middle-SES backgrounds asked more
explanation-seeking questions than children from low-
SES backgrounds (Unliitabak et al., 2019). Examination
of parents’ responses also indicates that children from
middle-SES backgrounds are more likely to receive more
explanatory answers to their questions than children
from low-SES backgrounds (Kurkul & Corriveau,
2018). Different communication styles can explain
these differences in different sociocultural contexts.
For instance, Western cultures value independence and
children’s participation in conversations. In contrast, non-
Western cultures emphasize being quiet and humble in
conversations and may see question-asking as a challenge
to authority. As a result, children may refrain from
asking explanation-seeking questions to adults in such
sociocultural contexts (Rogoff, 2003).

Building on these findings, we expect that children’s
questions and parents’ responses about the coronavirus can
also show differences due to children’s sociocultural expe-
riences. Although the impact of the COVID-19 pandemic
was global, every country has had different rules and regu-
lations in response to the pandemic. Moreover, different
cultures can have different explanatory styles and coping
strategies when talking about health and illness, including
the coronavirus. Thus, replicating the study by Menendez
et al. (2021) in a different sociocultural context can help
us generalize the findings to other contexts and observe
potential differences in the communication patterns and
information discussed in parent-child conversations during
the COVID-19 pandemic.
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Turkish sociocultural context

Turkish cultural context is quite a contrast to Western
cultures. The culture shares both collectivistic and indi-
vidualistic values due to its location between the East and
the West (Kagitgibasi, 1990, 2005). Parents in the Turkish
cultural context emphasize conformity to society’s expec-
tations, obedience, respect for elders, strong emotional
bonds, and there is an apparent parental authority over
children. But at the same time, with urbanization, indus-
trialization, and parents’ increasing education levels, child
characteristics such as developing initiative, self-regula-
tion, and independence become part of parent socialization
goals (Ataca, 2009; Sunar, 2009).

Moreover, the COVID-19 pandemic has significantly
impacted Turkish people and their lifestyles. According
to the World Health Organization (WHO, 2021), there
have been over 9 million confirmed coronavirus cases and
81.917confirmed deaths in Turkey since March 11th, 2020.
The Turkish Ministry of Health formed a Scientific Advi-
sory Board for the COVID-19 pandemic and took several
precautions to control the spread of the COVID-19 pan-
demic in the country. These precautions included several
complete lockdowns and other curfew measures for people
over 65 who are particularly susceptible to the disease
and under 18 who can carry the virus without symptoms.
Except for public schools in rural areas, the schools in
urban areas switched to remote education in 2020. The
vaccination process in Turkey started in January 2021 and
happened gradually, starting with elders and then mid-
dle adults and young adults. As of January 2nd, 2022,
approximately 83% of the Turkish population above 18
received their second vaccination dose (Turkish Ministry
of Health, n.d.). In addition to the Ministry of Health, the
Turkish Ministry of Education has disseminated resources
to parents and children, informing them about the virus,
precautions, and remote education during the pandemic
(Turkish Ministry of Education, n.d.).

The current study

In this study, we aim to replicate and extend Menendez
et al.’s (2021) study by examining children’s questions
and parents’ responses about the COVID-19 pandemic in
the Turkish sociocultural context. Replicating the method,
coding, and data analyses of the Menendez et al. (2021)
study enables us to compare our findings with the find-
ings in the US. We also extend the previous research by
examining parent-child conversations about vaccination.
To the best of our knowledge, this is the first study focus-
ing on children’s questions and parents’ responses about

@ Springer

the COVID-19 pandemic in a sociocultural context out-
side the WEIRD cultures. This study explores the paren-
tal reports of children’s question types and content and
parents’ answers to these questions in association with
demographic factors, parental reports of coping strate-
gies, and anxiety levels. To summarize, this study will
test the generalizability of the findings about parent-child
conversations about the coronavirus in the US and improve
understanding of this phenomenon in a different sociocul-
tural context.
The specific research questions are as follows:

1) What are the content and type of children’s questions
about the coronavirus in the Turkish sociocultural con-
text? Do children’s questions vary by demographic fac-
tors (e.g., child age, family SES, child coping, biology
knowledge, and stress)? Considering earlier findings
on children’s questions in the Turkish sociocultural
context (Unll’itabak et al., 2019), we expected that chil-
dren growing up in the Turkish sociocultural context
would ask fewer explanation-seeking questions about
the COVID-19 pandemic than children growing up in
the US. Based on Menendez et al.‘s (2021) study, we
expected that children would ask questions about the
nature of the virus, lifestyle changes, and precautions
against the virus. Older children would ask more ques-
tions about the nature of the virus, whereas younger chil-
dren would ask more questions about lifestyle changes.

2) What type of information do parents provide in response
to children’s questions about the coronavirus? Do par-
ents’ responses vary by demographic factors (e.g.,
child age, family SES, parent biology knowledge, par-
ent enough knowledge to answer questions)? Based on
Menendez et al.’s (2021) findings, we expected parents
to respond to children’s questions by providing informa-
tion about the virus and precautions. Parents would be
more likely to provide explanatory answers to children’s
explanation-seeking questions. Also, parents who feel
more knowledgeable about the coronavirus would pro-
vide more explanatory answers than parents who feel
less knowledgeable.

Method
Participants

A total of 200 parents living in Turkey with at least one
child between the ages of 3—12 participated in this study.
We recruited participants for this study via schools, teach-
ers, word of mouth, and social media. We first contacted
school directors and teachers in big cities in Turkey (Istan-
bul, Ankara, Kayseri) and asked them to share our study
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Table 1 Participants’
demographic characteristics

Replication Study with Turkish
Sample (N=184)

Original Study with the US
Sample (N =349)*

Frequency (%) Range Frequency (%) Range

Parent age, mean (SD) 37(5.3) 26-52 38.9(7.5) 23-69
Parent education level

Primary school 8 (4%) NA

Secondary school 10 (6%) NA

Some high school 2 (1%) 3(1%)

High school degree 42 (23%) 30 (9%)

Some college 1 (1%) 58 (17%)

Associate degree 7 (4%) 52 (15%)

Bachelor’s degree 78 (42%) 147 (42%)

Master’s degree 21(11%) 48 (13%)

Doctoral level degree 15 (8%) 11 (3%)
Household size, mean (SD) 4.02 (0.93) 2-7 4(2.8) 2-10
Child age, mean (SD) 7.6 (2.5) 3-12 7.8 (3.1) 3-12
Child gender (%) Girls =53.6% Girls=46.7%
Parent biology knowledge, mean (SD) 4.4 (1.7) 1-7 4.4 (1.1) 1-7
Child biology knowledge, mean (SD) 2.9 (1.8) 1-7 34(1.4) 1-7
Anxietyb, mean (SD)

Parent 7.2(2.4) 0-10 7.1 (3) 0-10

Child 6.1 (2.6) 0-10 5.1(3.1) 0-10

Family 7.2(2.2) 0-10 7 (2.6) 0-10
Worry, mean (SD)

Parent 7.2(2.3) 0-10 7.4 (2.8) 0-10

Child 6.2 (2.6) 0-10 54(2.9) 0-10

Family 7.3(2.2) 0-10 74 (2.4) 0-10
Coping, mean (SD)

Parent 72) 0-10 8(2.4) 0-10

Child 6.8 (2.2) 0-10 7.9 (2.7) 0-10

Family 7(1.9) 0-10 822.2) 0-10

# Comparative data from a US sample reported in Menendez et al., 2021

® We conducted a linear mixed-effects model to examine whether there were differences in parental reports

of worry, anxiety and coping. There was a significant effect of question type (parent, child, family), F’
(2, 179)=21.82, F,,i0ry (2, 179)=26.26, p<.001, p<.001, F
significantly higher worry, anxiety and coping strategies for themselves ¢,

(179.99)=6.42, p<.001, ¢

coping
fansiery (179.99)=7.26, p < 001

with parents. Then we asked parents to share the survey with
other parents that they know. We also announced the study
via our social media accounts, including parent-to-parent
forums and online research participation websites for young
children in Turkey. The data collection process started on
December 23rd, 2020, and ended by February 12th, 2021
(almost a year into the outbreak of the Covid-19 pandemic).
As compensation for participation in the study, an age-
appropriate children’s book was sent to parents’ houses.
However, there were entry errors and technical failures in 16
surveys yielding a final sample of 184 parents. Participants
were from diverse socioeconomic backgrounds. To gather
more accurate responses about the SES, we asked parents

(180)=2.01, p<.05 and for their families ¢

) tcoping

worry
(2, 179)=3.48, p<.05. Parents reported
(180)=5.98, p<.001

oping
’ lanxiety

(180)=6.57, p<.001,

worry

worry

(180)=2.61, p=.009 than for their children

to report monthly expenses rather than asking about their
income or perceived SES. This approach has proved appro-
priate in previous research in the Turkish cultural context
(e.g., Baydar et al., 2014; Unliitabak et al., 2019). Accord-
ing to parental reports, 7% of the participants had expenses
below 2500 Turkish Liras (TL), 15% had expenses between
2500 and 3500 TL, 30% had expenses between 3500 and
5000 TL, 21% had expenses between 5000 and 7000 TL,
and 4% had expenses above 7000 TL'. To facilitate compari-
sons with Menendez et al.‘s (2021) study, we presented the

! The minimum wage in Turkey was 2825 TL (approx. 380 dollars)

in January 2021.
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demographic characteristics of the Turkish and US samples
in Table 1.

Materials and procedure

We adopted the survey from Menendez et al. (2021). Our
version of the survey consisted of 7 sections (67 questions
in total) and was administered online via Google Forms soft-
ware. The sections were as follows: (1) Demographic Char-
acteristics, (2) Anxiety and Coping, (3) Child Questions and
Parent Responses, (4) Biology and Virus Knowledge, (5)
Shielding and News, (6) Vaccination, (7) Coping Strategies.
If parents had more than one child within the age group of
this study, we asked them to focus on one child and answer
the questions in each section accordingly. We provide the
details about each section below.

Demographic characteristics

Parents were presented with demographic questions after
completing the informed consent form. There were 27 demo-
graphic questions asking parents to report their children’s
age, gender, household size, parent education levels, occupa-
tion, and monthly family expenses.

Anxiety and coping

Parents answered 9 questions about anxiety and coping
levels of themselves (parent), their child, and their family.
Specifically, we asked parents to report how worried and
anxious they/their child/their family felt about the COVID-
19 pandemic. We also asked parents how they/their child/
their family were coping with the COVID-19 pandemic.
Parents completed ratings on a 0-10 Likert scale (0 =not
at all; 10 =extremely). The internal reliability for stress
was a=0.84; for anxiety was a=0.86, and for coping was
a=0.90. We conducted an exploratory factor analysis (EFA)
for this measure. Questions about stress and anxiety loaded
on the same factor, and all items could load on one factor
as in the original study (Menendez et al., 2021). The factor
including stress and anxiety measures explained 45% of the
variance, while the coping factor explained 25% of it.

Child questions and parent responses

To examine children’s questions and parents’ responses, we
first presented parents with 3 open-ended questions to report
their children’s questions about the COVID-19. Then we
asked parents to report how they responded to these ques-
tions. In addition to these open-ended reports of questions,
we provided parents with a list of 10 already formulated
questions (e.g., “Why do we use hand sanitizer?”). We
asked parents whether their children asked these questions
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or not. If they said “yes,” we asked them to report how they
responded to these questions. As part of this section, we
asked parents whether they observed any change in the
content of their children’s questions after the pandemic by
selecting “yes” or “no” options. If parents said “yes,” we
asked them to describe their observed changes.

Biology and virus knowledge

We presented parents with 3 questions evaluating their and
their child’s knowledge about biology. The first two ques-
tions asked parents to report how knowledgeable they think
they (parent) and their child are about biology on a 0-7
Likert scale (O=not at all, 7= very much). The third ques-
tion asked parents to rate whether they feel knowledgeable
enough to answer their child’s coronavirus-related questions
adequately on a 0-7 Likert scale (0=strongly disagree,
7 =strongly agree). The correlations between parent biol-
ogy knowledge and parental years of education were calcu-
lated to show the convergent validity of the parent biology
knowledge questions. A significant positive correlation was
found, r (173)=0.29, p<.001.

Shielding

We presented parents with five options related to whether
they shield their children from the news on this topic in con-
versations. Parents were able to select all options that applied
to them. The options were: “I don’t want to worry her/him,”
“I don’t think my child can handle this emotionally,” “I don’t
think they are old enough to understand this situation,” “I
am not trying to protect my child from news about Covid-19
from media reports” and “I think Covid-19 is no different
than seasonal flu”. Depending on parents’ answers, we also
asked them to describe how they discuss the news related to
the COVID-19 pandemic with their children.

We also presented parents with 2 questions related to the
news. The first one asked them to report how frequently
they followed any news in the media. The second one asked
them to report how frequently they discussed the news with
their children on a 0-5 Likert scale (O=never, 5 =always).
Finally, we asked parents whether they encountered any
advice in the media that they found helpful for answering
children’s questions related to the COVID-19 pandemic. If
they said “yes,” we asked them to explain how it influenced
their responses to children’s questions.

Coping strategies

We presented parents with 2 open-ended questions to report
any coping strategies they used as a family during the pan-
demic. The first question asked about family coping strate-
gies in general. The second question asked whether there is
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any additional information they would like to share about
their family coping strategies.

Vaccination

We asked parents 3 questions about the vaccination. In the
first question, we asked parents to report their attitudes
towards vaccination by selecting among 5 statements rep-
resenting different attitudes (e.g., I think the COVID-19
vaccine will be very protective, I am not interested in the
COVID-19 vaccine). In the second question, we asked par-
ents whether they discussed vaccination with their children
or not. If parents answered “yes,” we asked them an open-
ended question to describe how they discuss vaccination
with their children.

Coding and data preparation

We coded the content and type of children’s questions and
parents’ responses as reported in the open-ended questions
of the survey. We adopted the coding categories from the
Menendez et al. (2021) study and used a total of 6 coding
schemes. The Appendix in the Supplementary Materials
includes all coding schemes with definitions and examples.
The coding schemes were as follows: (1) The content and
type of children’s questions (Table 1 in Appendix), (2)
The content and type of parents’ responses (Table 2 in
Appendix), (3) Children’s explanation-seeking questions
and the match between children’s questions and parents’
responses (Table 3 in Appendix), (4) parents’ responses
to children’s explanation-seeking questions (Table 4 in
Appendix), (5) parental descriptions about the changes
in children’s questions during the pandemic (Table 5 in
Appendix), and (6) parental reports about coping strategies
(Table 6 in Appendix). Three research assistants coded the
data. Before coding, the research assistants reviewed the
coding schemes and examples with the first author. The first
author independently coded 20% of the data coded by the
research assistants. Cohen’s Kappa (k) was calculated as
a measure of agreement between the first author and three
coders for all codes of children’s questions and parents’
responses. The agreement for children’s questions was 0.92
and for parents’ responses was 0.88. All disagreements were
resolved via discussion.

Children’s questions

We coded children’s questions for five content categories: (1)
virus, (2) safety, (3) preventive measures, (4) school/work,
and (5) interpersonal relations (see Table 1 in Appendix for
definitions and examples).

Parents’ responses

We coded parents’ responses for five mutually exclusive:
(1) authority, (2) realistic, (3) supernatural, (4) no explana-
tion, (5) other, and two non-mutually exclusive categories:
(1) reassurance, (2) religious concepts. Third, we identified
children’s explanation-seeking “why” and “how” questions
and whether parents’ responses for these questions match the
question type. For his purpose, first, we checked if the parent
provided short, one-word answers for children’s questions.
Then we looked at the match between the children’s ques-
tions and parents’ responses by considering three categories:
(1) evades, (2) evades and elaborates by changing the topic,
(3) answers questions (see Tables 2, 3 and 4 in Appendix for
definitions and examples).

Changes in children’s questions

We dummy coded the parents “yes” = 1 and “no” = 0
responses for changes in children’s questions. If parents
reported a change in children’s questions, we coded their
responses according to 5 categories: (1) health, (2) personal/
family/friends’ safety, (3) lifestyle changes and preventative
measures, (4) changes in the number of questions, (5) other
(see Table 5 in Appendix for definitions and examples).

Coping strategies

We coded coping strategies for (1) no strategy, (2) acting
like nothing happened, (3) treat like a vacation, (4) prayer/
mosque, (5) keep a schedule/regular routine, 5) Covid-19-re-
lated, (6) family activities, (7) social interaction, (8) educa-
tion, (9) other (see Table 6 in Appendix for definitions and
examples). The responses of the participants who misunder-
stood the question answered in a way that could not be evalu-
ated, gave an answer in the question part, or wrote a question
in the answer part were considered as entry errors and coded
as “99”. Before the statistical analysis, 99 coded data were
defined as NA (not available) and were not included in the
analyses. Since the questionnaire form allowed parents to
pass without answering a question if they wanted, the num-
ber of available data in the analyses differed slightly.

Vaccination

The content categories for coding parents’ responses about
the COVID-19 pandemic used by Menendez et al., 2021
were also appropriate for coding the open-ended answers
reflecting parents’ attitudes about vaccination. Thus, we used
the same coding scheme, but we added a timing category as
parents discussed the vaccine schedule and when they would
be vaccinated. Overall, we had 6 mutually exclusive coding
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Table 2 Frequency of questions
asked (percentages) by question

Replication Study with Turkish

Original Study with the US Sample

Sample (N=184) (N=349)
content
Question Content All Questions Explanation All Questions Explanation Questions
Questions
Virus 161 (34%) 34 (40%) 168 (17%) 77 (22%)
Safety 56 (12%) 9 (10%) 178 (18%) 19 (5.5%)
Precautions 57 (12%) 16 (19%) 32 (3.3%) 27 (7.9%)
Lifestyle Changes 93 (20%) 20 (23%) 233 (24%) 102 (30%)
School/ Work 62 (13%) 1(1.2%) 185 (19%) 46 (13%)
Social Relations 21 (4.4%) 4 (5%) 134 (14%) 58 (17%)
Other 22 (4.6%) 1(1.2%) 42 (4.3%) 13 (3.8%)
Total 472 85 972 342

categories: (1) authority, (2) realistic, (3) supernatural, (4)
no explanation, (5) timing, and (6) other, and three non-
mutually exclusive categories: (1) repetitive, (2) reassurance,
(3) religious concepts.

Results

To address our research questions and compare our
findings with the earlier findings in the US sample, we
conducted the same descriptive and inferential analyses
as Menendez et al. (2021) study in R statistical software.
We also included the frequency and percentages of the US
data along with the Turkish data in our tables. First, we
examined the content and type of children’s questions about
the coronavirus and whether they vary by demographic
factors (e.g., child age, family SES, child coping, biology
knowledge, and stress). Second, we examined parents’
responses to children’s questions and whether they vary
by demographic factors (e.g., child age, family SES,
parent biology knowledge, parent enough knowledge). We
conducted generalized linear mixed model analyses. We
used the Ime4 package (Bates et al., 2015), the car package
(Fox & Weisberg, 2019), the ImSupport package (Curtin,
2018) for the linear models in our study. For the models we
build for children’s questions, we entered child age, family
SES, child biology knowledge, child coping, and child
stress® as predictors. When running models for parents’
responses, we also entered parent biology knowledge and
parent enough knowledge as predictors.

2 To allow for comparisons, we calculated child and parent stress
variables by averaging parental reports of worry and anxiety as it was
calculated in Menendez et al. (2021).
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The content and type of children’s questions

We asked parents to report the percentage of times their
children initiated COVID-19 pandemic-related conversa-
tions in general and found that children initiated 41.48% of
the conversations (SD=29.89%, Range = 0-100%). Parents
reported a total of 472 questions asked by their children
about COVID-19, with an average of 2.60 questions per
child. We found that children asked virus-related questions
frequently, such as “What does coronavirus mean?”, “Why
is the virus so small?” (n=161, 34.1%). Besides, children
asked questions about the changes the pandemic had brought
to our lives (n=93, 19.7%), their schools, and their parents’
jobs (n=62, 13.1%), the measures we needed to take due to
the pandemic (n=>57, 12%), their safety or the safety of their
loved ones (n=56, 11.9%). The least frequently asked ques-
tion content was about interpersonal relations and included
questions like “When will I meet my friends?”, “When will
my friends come to our house?” (n=21, 4.4%). The ques-
tions that did not fall into any of the listed categories were
classified as other and constituted 4.6% of the questions
(n=22). Overall, the content of children’s questions was
slightly different in the Turkish sample than in the original
study with the US sample. Table 2 shows the frequencies of
children’s questions by content.

The findings from the linear mixed models for children’s
questions replicated Menendez et al.’s findings with the
US sample. Older children tended to ask fewer questions
about lifestyle changes (OR=0.82, y2(1, N=166)=12.43,
p <.001) than younger children. Also older children tended
to ask more questions about school/work (OR=1.15, 2(1,
N=166)=5.54, p=.02) than younger children. We also
found that children who were coping well with the new
conditions that have arisen as a result of the Covid-19 pan-
demic, according to parental reports, were more likely to
ask questions about safety (OR=1.24, y2(1, N=166)=4.64,
p=.03) and less likely to ask questions about lifestyle
changes (OR=0.88, y2(1, N=166)=4.48, p=.03). Finally,
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children whose parents thought they were stressed about
Covid-19 outbreak were found to ask more questions about
safety (OR=1.12, y2(1, N=166)=6.39, p=.01). The biol-
ogy knowledge and the SES were not associated with any
type of question.

In the next step, the questions asked by the children were
coded according to whether they were explanation-seeking
or not, and only 18.2% of the questions were explanation-
seeking (n=85) as opposed to 35% in the US sample
(Menendez et al., 2021). When we compared the content
of children’s explanation-seeking questions, we found that
the highest number of explanation-seeking questions were
related to the virus (n=34, 40%), followed by lifestyle
changes (n=20, 23.5%), prevention-related issues (n=16,
18.8%), personal safety (n=9, 10.5%), and interpersonal
relationships (n=4, 4.7%). Only 1.2% of questions about
work or school were explanation-seeking (n=1). Children
who were less stressed by the pandemic, according to paren-
tal reports, were found to be more likely to ask explana-
tion-seeking questions (OR=0.87, x2(1, N=166)=6.71,
p=.01).

We asked the parents if they had observed any changes
in their child’s health or illness-themed questions over the
past months, and most of the parents reported that they
observed changes (n=101, 57.3%). If parents reported that
they observed changes, we asked them to describe the dif-
ferences they observed. Parents stated that children mostly
started asking questions about health and included themes
such as biology, life, and death (n=25, 25.2%). For exam-
ple, one parent reported that “As they heard about the new
research results on the virus, they started asking questions
about them, such as what is a mutation, etc.” Some par-
ents stated that the changes in the questions were based on
lifestyle changes and preventive measures (n= 14, 14.1%),
personal or loved one’s safety (n =28, 9%). There were also
answers classified as other because they did not fall into any
category (n=32, 32.3%). These answers were mostly about
how their children were worried about the pandemic and
how parents provided reassurance. Some parents stated an
increase in the number of questions (n=10, 10.1%), while
the rest stated a decrease (=9, 9%).

The content and type of parents’ responses

Following children’s questions, we examined the content
of the answers given by the parents to these questions. A
total of 447 responses were reported. As we coded parents’
responses using both mutually exclusive and non-mutually
exclusive codes, there were a total of 538 codes assigned to
all responses (see Table 3). Parents mostly provided realistic
explanations to their children’s questions (n=257, 47.8%).
For example, to a child who asked a question like “When
will we stop wearing masks?” a parent gave a realistic

Table 3 Frequency of parents’ responses (percentages) by content

Content Frequency (%)

1. Mutually exclusive Replication Study Original Study
with Turkish with the US
Sample Sample

Authority 49 (10.9%) 58 (6%)

No Explanation 78 (17.3%) 509 (52.7%)

Realistic Explanation 257 (57.1%) 347 (36%)

Supernatural 0 13 (1.3%)

Other 22 (4.9%) 38 3.9%)

2. Non-mutually exclusive
106 (23.5%)
26 (5.8%)

128 (13.3%)
7(0.7%)

Reassurance
Religious concepts

answer by saying, “We will not need to wear a mask when
the coronavirus is completely over.” Apart from that, the par-
ents included themes such as reassurance (n=106, 19.7%),
authority (n=49, 9.1%), and religion (n =26, 4.8%) in their
answers. Parents did not give any explanation to their chil-
dren’s questions in 14.4% of their answers (n=78), and 4%
of the answers were classified as other because they did not
fall into other classes (n=22). None of the parents’ answers
included supernatural items in their answers.

Most parents responded to their children’s questions
appropriately (n=392, 89.9%) rather than just evading their
children’s questions or providing answers about irrelevant
issues. Only a small portion of the parents responded to their
children’s questions by evading (n=13, 2.9%) or explaining
a topic unrelated to their children’s questions (n=31, 7.1%).
For example, to a child who asked a question like “When
will the Covid-19 outbreak end?” the parents answered by
saying, “Coronavirus is a disease, healthy ones will not be
affected.”

We also examined parents’ responses to children’s expla-
nation-seeking questions. Parents were more likely to pro-
vide explanatory answers for these questions (OR=2.70,
x2(1, N=159)=9.02, p=.003) than non-explanation seek-
ing questions. Also, consistent with the findings in the US
data (Menendez et al., 2021), we found that parents’ biol-
ogy knowledge and judgments about their knowledgeability
about COVID-19 were associated with parents’ explanatory
answers. Parents who reported themselves knowledgeable
enough to answer their children’s questions about Covid-19
were more likely to provide explanations (OR=1.25, x2(1,
N=160)=6.27, p=.01).

After examining open-ended parental reports of chil-
dren’s questions, we examined parental checks from our
list of 10 already formulated questions (e.g., “Why do we
need to wash our hands?”). Parents reported whether their
children asked these questions or not and if they answered
“yes,” they reported how they answered these questions.
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Table 4 The frequencies

and percentages of parental
reports of children’s particular
questions

Frequency
Questions Replication study with Turkish ~ Original study
sample with the US
sample
Why do we need to wash our hands? 92 (50%) 134 (38.4%)
Why should we use hand sanitizer? 94 (51.1%) 101 (28.9%)
Why can we not go to school? 121 (65.7%) 253 (72.5%)
Why can we not go to the park? 131 (71.1%) 239 (68.5%)
Why are we not allowed to go outside? 144 (78.2%) 213 (61%)
What does social distancing mean? 81 (44%) 265 (75.9%)

The list of the questions was the same for all the parents.
In Table 4, we provide the frequencies and percentages of
parents who answered “yes” in response to whether their
children asked the given question or not in our study and
the original study with the US sample.

Parents usually answered these questions with direct
or indirect reference to the Covid-19 outbreak (n = 649,
49.1%). The rest of the parents answered by mentioning
the safety of themselves, their children, or their families
(n=501, 37.9%). For example, to a child who asked why
they couldn’t go out, the parent replied, “We shouldn’t
go out to protect ourselves and other people unless it is
necessary.” Some parents emphasized their authority or
official authority in their responses (n= 100, 7.6%). For
example, to a child who asked why they could not go to
the park, the parent said, “There is a ban at these times.
We must follow the rules.” Only a few parents mentioned
social responsibility (n=38, 2.9%). Parents rarely gave
answers that contradicted the social norms during the
pandemic. (n=9, 0.6%). The remaining answers that do
not fit into any category were classified as other (n =23,
1.7%). In Menendez et al. (2021), there was also a cat-
egory called supernatural; however, none of the parents in
our sample provided an answer referring to supernatural
elements.

We examined whether the content of the explanatory
answers provided by parents for children’s questions dif-
fers according to the topics of questions. For this purpose,
we placed questions about washing hands or using disin-
fectants under hygiene categories and questions about not
going to the park, not going to school, not going out, and
social distancing under the stay home categories. Parents
were more likely to provide protection-based explana-
tions to their children’s hygiene questions, OR =4.33,
x3(1, N=156)=20.69, p <.001 than stay home questions.
Parents with higher SES were found to be less likely to
provide protection-based explanations, OR =1.44, y*(1,
N=156)=6.14, p=.01 than parents with lower SES.
The effects of other predictors such as parent biology,
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child biology, having enough knowledge, child age,
parental reports of child stress, and child coping were
not significant.

Shielding, news, media, and family discussions

We examined whether parents protected their children
from news or media related to the COVID-19 pandemic.
While some parents stated that they did not protect their
children from news or media sources related to the pan-
demic (n=73, 42.2%), the remaining parents said they did
(n=100, 57.8%). If parents reported that they shielded their
children from COVID-19-related news, we also asked them
to select several statements explaining why they shielded
children from the news and select those that apply to them.
Parents mainly reported not wanting to worry their children
(n=102, 37.91%). Parents also said that they did not think
their children were old enough to understand the pandemic
(n=61, 22.77%) and emotionally mature enough to cope
with it (n=23, 8.55%).

We also asked the parents how often they watch the news
together as a family. The majority of the parents said that
they “sometimes” watch the news together (n =63, 35.2%),
followed by “often” (n=47, 26.2%), “rarely” (n=34,
18.9%), “never” (n=21, 11.7%) and “always” (n=7.8%).
Parents who shielded their children from news and media
sources were less likely to watch the news with their children
(OR=0.47, x2(1, N=159)=51.98, p <.001) than parents
who did not shield. Parents with a higher socioeconomic
level were found to be more likely to shield their children
from these sources than parents with a lower socioeconomic
level (OR=1.22, x2(1, N=159)=4.62, p=.03).

Regarding the media, we asked parents how often they
talked or commented on the news after watching the news
as a family. Parents mostly stated that they “sometimes”
talk after watching news together (n=61, 34.6%), fol-
lowed by “rarely” (n=44, 25%), “often” (n=34, 19.3%),
“never” (n=27, 15.3%) and “always” (n=10, 5.6%). In
addition, we asked parents if they encountered any advice
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from the media or any other source explaining how parents
should talk to their children about Covid-19. The major-
ity of the parents said that they had not encountered any
advice (n=116, 64.8%), while the rest answered “yes” to
this question (n=63, 35.2%). Another question we asked
about the media was whether the information they came
across was reflected in their conversations with their chil-
dren. While most parents reported that the recommendations
were not reflected in their conversations (n =116, 68.6%),
some parents said they benefited from these recommenda-
tions (n=53, 31.3%). As expected, parents who said they
came across advice from the media or any other source on
how to talk to their children about Covid-19 were more
likely to reflect this advice in their responses (OR =13.46,
x2(1, N=159)=118.35, p<.001). In addition, parents from
higher SES families were more likely to report that they
saw advice about how to talk to children about the virus
(OR=1.51, x2(1, N=159)=14.04, p <.001) than parents
with lower SES families. Moreover, parents who thought
they had enough knowledge about coronavirus (OR=1.29,
x2(1, N=159)=8.10, p=.004) and rated their general
biology knowledge lower (OR=0.83, x2(1, N=159)=4.1,
p=.04) were found to be more likely to report that they
encountered an advice from media sources.

Coping strategies

When parents’ coping strategies related to Covid-19 were
examined, it was found that the most common strategy was
to do different kinds of activities (n=106, 69.2%). Apart
from this, strategies such as engaging in social relations
(n=48, 31.3%), COVID-oriented behaviors (n=46, 30%),
and religious activities were used the most (n=35, 22.8%).
A small portion of the parents said that they applied differ-
ent strategies such as homeschooling (n=4, 2.5%), treating
the situation as vacation (n=2, 1.3%) and keeping a regular
routine (n=1, 0.6%) and some of them did not implement
any strategy (n=7, 4.57%).

Vaccination

Most parents reported their concerns about the side effects
of the COVID-19 vaccine (n=108, 60%). But still, about
40% of the parents reported that they are very excited about
the vaccination and believe that it will be protective (n="76).
When we asked parents whether they talk about vaccines
with their children, only 123 parents responded to this ques-
tion, and 55 (44%) of them reported that they do not talk
about vaccines with their children. We coded the open-ended
responses of the remaining 58 (56%) parents who talked
about vaccination with their children. We found that parents
provided realistic explanations (n=27, 47%) about how vac-
cines would protect us. Parents also provided reassurance for

their children (n=17, 29%). The rest of the discussions were
about the timing and logistics of the vaccination (n=38, 14%)
and acknowledging the vaccination, but without an explana-
tion (n=10, 17%) and other (n="7, 12%).

We conducted a logistic regression model to determine
whether the parent and child biology knowledge, child age,
SES, child coping and stress, and parent enough knowledge
predicted whether parents talk about vaccines with their chil-
dren or not. Only one predictor was significant; we found
that parents who reported their children to be more stressed
were more likely to talk about vaccinations with their chil-
dren (OR=1.06, y2(1)=6.82, p=.009) than parents who
reported their children to be less stressed.

Discussion

This study presented a replication of Menendez et al. (2021,
conducted in the US) and examined children’s questions
and parents’ responses about the COVID-19 pandemic in
the Turkish sociocultural context. Our findings were in line
with the findings in the US (Menendez et al., 2021); but
also showed some differences. Our first research question
focused on the content and type of children’s questions about
the coronavirus and whether children’s questions vary by
demographic factors. Our findings showed that children’s
questions were mostly about the nature of the virus (34%),
followed by lifestyle changes (20%). When compared to
the original findings in the US, we observed virus ques-
tions more frequently in the Turkish sample than in the US
sample, whereas there were more lifestyle change questions
in the US sample than in the Turkish sample. This find-
ing could be attributed to the sociocultural differences in
the adaptation process to the changes brought about by the
pandemic. Questions can reflect children’s knowledge gaps
or their need for information on specific topics. Such differ-
ences in questions may indicate that children in the US may
have more difficulty adapting to the changes in their lives
and inquire more about the lifestyle changes, particularly
at the earlier stages of the pandemic. In contrast, children
in Turkey have more difficulty understanding the nature of
the virus and inquire more about the virus. However, these
differences should be interpreted carefully because they are
confounded by the timing of the survey in the US vs. Tur-
key. Menendez et al. (2021) completed the survey in April
2020, when the pandemic had just started, and we were just
adjusting our lifestyles accordingly. We conducted the sur-
vey in January 2021; almost a year elapsed since the start
of the pandemic when we had mostly adjusted our lifestyles
but were still trying to understand the nature of the virus
with all its mutations and variants and efforts to develop
vaccinations. As parents reported in our study, the process
of change due to the pandemic and the news on the media

@ Springer



Current Psychology

influence the ongoing conversations at home and, thus, chil-
dren’s questions.

The age-related differences in the content of children’s
questions were similar in the US and Turkish samples.
Replicating Menendez et al.’s findings, we found that older
children were more likely to ask questions about school and
work than younger children. In comparison, younger chil-
dren were more likely to ask about lifestyle changes than
older children. These findings suggest that younger children
have a more challenging time adjusting to changes in their
everyday routines than younger children. On the other hand,
school and work questions were more relevant for older
children. According to parental reports, in the US sample,
children were coping well with the pandemic, and highly
stressed children were more likely to ask virus questions.
Highly stressed children were also more likely to ask about
safety, interpersonal relations, and lifestyle changes. In the
Turkish sample, again, according to parental reports, chil-
dren who were coping well and highly stressed tended to
ask more safety-related questions. Children who were highly
stressed and not coping well with the pandemic also showed
a tendency to ask about lifestyle changes. These similarities
and differences suggest that children in the Turkish socio-
cultural context were also concerned about the consequences
of the pandemic and inquired about how to be safe within
this situation.

Corroborating the earlier findings in the Turkish cultural
context (Unlﬁtabak et al., 2019) and other non-Western cul-
tural contexts (Gauvain et al., 2013), children in the Turkish
sample asked fewer explanation-seeking questions about
the coronavirus (18% of all questions) than children in the
US sample (35% of all questions) (Menendez et al., 2021).
Children in the Turkish cultural context asked yes/no and
what type of questions more frequently, focusing on factual
information related to the coronavirus rather than questions
focusing on explanations in the company of adults. One pos-
sible explanation for these differences can be differences in
parental mindsets and values (independence vs. obedience
and respect for elders) about how to prepare children for
social life and communicate with others in the broader socio-
cultural context (Callanan et al., 2020; Feldman, 2003; Hark-
ness et al., 2015). Another possible explanation is parental
education levels. The parental education levels were rela-
tively higher in the original study than in the current study.
In the Turkish sample, about 34% of parents reported having
a high school degree or less, whereas, in the US sample, only
10% of the parents reported having a high school degree or
less. Parents who had higher education levels may encour-
age more school-like conversations at home than parents
who had lower education levels; thus, children may become
more likely to ask explanation-seeking questions (Gauvain
& Munroe, 2020; LeVine et al., 2011; Rogoff, 2003; Unlii-
tabak et al., 2019). Also, if parents reported their children
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to be less stressed, children were more likely to ask explana-
tion-seeking questions in the Turkish sample. These findings
suggest that children’s “why”” and “how” questions about the
pandemic may be more common when there is a less stress-
ful environment and when parents consider their children to
be less stressed about the pandemic. Future research should
look into social and emotional factors influencing children’s
question-asking behavior in different sociocultural contexts.

Our second research focused on the type of information
parents provide in response to children’s questions about
the coronavirus. Similar to the findings in the original
study with the US sample (Menendez et al., 2021), parents
in the Turkish sample provided answers to their children’s
questions rather than avoiding them or giving irrelevant
answers. Although children’s explanation-seeking questions
were not very frequent, parents responded to children’s
questions primarily by providing realistic explanations
(48%) and reassurance (20%). Also, parents were more
likely to provide explanations when they reported that they
had enough knowledge about the coronavirus. Supporting
the findings from earlier research, parents provided
contingent responses to children’s questions (Callanan
& Oakes, 1992; Chouinard, 2007). Parents were more
likely to provide explanations if children’s questions were
explanation-seeking. Parents also adjusted the content of
their explanations based on children’s questions. Replicating
the findings in the US sample, we found that if children
asked hygiene questions, parents provided protection-based
answers. There were no SES-related differences in the US
sample regarding parents’ protection-based explanations.
In the Turkish sample, we found that parents from lower
SES backgrounds tended to provide more protection-based
explanations to their children for hygiene questions than
parents from higher SES backgrounds. This finding can be
explained in relation to the differences in the family home
environments. Research shows that families from high
SES backgrounds have better access to resources such as
healthcare, nutrition, and optimal sanitary conditions than
families from low SES backgrounds (Evans, 2004). Besides,
when resources are limited, parents’ child-rearing practices
are also shared accordingly and focus on protecting and
ensuring the child’s safety (LeVine et al., 1994). Thus,
in a situation like a pandemic, parents from low SES
backgrounds in the Turkish sociocultural context may need
to place extra emphasis on the protection-based explanations
to ensure hygiene and protect themselves and their children
against the virus. Our findings also showed that a higher
percentage of parents in the Turkish sample reported that
their children asked more questions about handwashing and
using hand sanitizers than children in the US sample (see
Table 4). Additional research is required to explore how
parents and children discuss health and hygiene practices in
different SES groups and sociocultural contexts.
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The majority of the parents in our study reported that they
shielded their children from media news about the COVID-
19 pandemic, which supported the earlier findings in the US,
showing that parents do not prefer to talk about stressful top-
ics like illness and death with young children (Menendez
et al., 2021; Rosengren et al., 2014). When asked to explain
why they shield their children from the news, parents said
that they did not want to worry their children, and they
referred to children’s maturity and said that their children
were not old enough to understand the situation. These find-
ings corroborated Menendez et al. (2021) and indicated that
parents in Turkey also try to protect their children from news
in the media by referring to similar reasons as the US parents.

In Menendez et al. (2021), parents reported participating in
family activities, keeping a routine, and social interaction as
helpful coping strategies. Parents in the Turkish sample also
reported similar coping strategies such as family activities
and social interaction. In addition, they reported that praying
during these times is also a helpful strategy for them. How-
ever, they did not mention keeping a routine. This finding can
also be due to differences in parental education levels in the
US and Turkish samples. Parental education levels together
with sociocultural context can influence the parent-child daily
activities and socialization practices. Parents with high educa-
tion levels may prefer school-like routines and regular sched-
ules in their everyday lives. While parents with low educa-
tion levels spend time idly with their children just relaxing or
socializing (Lareau, 2000; Levine et al., 2011; Rogoff, 2003).
In future work, it will be very interesting to examine parent-
child coping strategies across different sociocultural contexts
and the socialization goals underlying these differences.

Our findings also provided insight into how parents may
be talking about vaccination with their children. Only a
small portion of the parents in our sample mentioned vac-
cination, and they needed to have the vaccination for protec-
tion. Still, they do not necessarily explain how vaccines work
for their children. It is possible that at the time of our data
collection, parents themselves were not completely confi-
dent about the biological processes involved in vaccination
processes because many parents reported that they were con-
cerned about the side effects of the vaccination. Another
possibility is that parents think this topic is too complex for
children and, as a result, just focus on protection and reas-
surance. However, we also found that parents who reported
that their children have high stress levels were more likely to
talk about vaccination. It is possible that parents engaged in
talk about vaccination to manage their children’s stress about
vaccination and assure them the pandemic would be over.

Limitations

Although the findings from this study provide insight
into understanding parent-child conversations about the

COVID-19 pandemic in a different sociocultural context,
some limitations need to be acknowledged. Since this was
a replication study, the findings are comparable to findings
in the US (Menendez et al., 2021). However, this study is
limited to the Turkish cultural context and provides only
an initial step towards understanding sociocultural differ-
ences in parent-child conversations about the coronavirus.
More research in different SES groups and sociocultural
contexts is needed. Second, we rely on parental reports of
children’s questions and parents’ responses. Similar diary
methods have been used effectively to examine children’s
questions before (Callanan & Oakes, 1992; Chouinard,
2007). Findings support and extend the earlier experimen-
tal work on children’s questions in the Turkish cultural
context (Unliitabak et al., 2019). However, naturalistic
observations are needed to have a more comprehensive
picture of children’s questions and parents’ responses
about the coronavirus. Future research should use vari-
ous methods (e.g., observations, experiments) to examine
parent-child conversations about the COVID-19 pandemic.

Conclusions

Our findings replicated the findings in the US and went
beyond it in several aspects. Similar to children growing up
in the US, children growing up in the Turkish sociocultural
context inquired about the COVID-19 pandemic. Parents
tried to respond to children’s questions in an informative
way. We replicated the age-related differences in the content
of information children inquired about; older children were
more likely to ask about school/work and less likely to ask
about lifestyle changes than younger children. Replicating
the original study, we also found that parents responded to
children’s questions by giving realistic answers, and parents
were likely to provide explanations when children’s questions
were explanation-seeking. However, there were differences in
the type of questions children asked compared to the original
study’s findings. The prevalence of children’s explanation-
seeking “why” and “how” questions was lower in the current
study than in the original study in the US. In future work, it
is essential to explore outcomes of question-asking behavior
and how differences in children’s question-asking behavior
(i.e., asking fewer explanation-seeking questions) could influ-
ence their knowledge acquisition. It is also essential to inves-
tigate whether there are other ways (e.g., gestures) that chil-
dren seek explanatory information from others or in which
contexts explanatory information is given to them spontane-
ously. To conclude, our findings highlight the importance of
children’s questions and parents’ explanatory answers when
talking about the COVID-19 pandemic and raised important
questions for future research on children’s learning about
scientific topics related to health and biology in general.
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