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ABSTRACT 

 

 

Duran, Diana, Parents’ Well-Being and Children’s Psychological Adjustment During the 

Beginning of the COVID-19 Pandemic in the U.S. Master of Arts (MA), May, 2023, 84 pp., 12 

tables, 9 figures, references, 130 titles. 

 During the beginning of the COVID-19 pandemic stay-at-home orders in the U.S., many 

parents of school-age children faced new challenges, such increased child-care demands (Adams, 

2021). Prime et al. (2020) theorized these negative pandemic impacts would decrease parents' 

well-being and thereby impact children's psychological adjustment. This study hypothesized that 

higher number of negative pandemic impacts would predict worsened stress and relationship 

satisfaction levels among parents, and that this would in turn predict worsened child internalizing 

symptoms. 595 U.S. parents of school-age children were recruited online during May 2020. 

Higher number of negative pandemic impacts predicted worsened parents' stress and relationship 

satisfaction levels. Parents' stress (but not relationship satisfaction) levels predicted increased 

child internalizing symptoms. These findings suggest that supporting parents of school-age 

children in reducing their stress levels could be important for children's mental health during 

future situations of prolonged stay-at-home orders.  

  



 

 



 iv 

DEDICATION 

 

 

 Quiero dedicar mi tesis a mis padres, Lucy y Sau, y a mi abuelita Esperanza. Mamá, 

gracias por tu amor incondicional, por haberte esforzado tanto por ofrecerme un mejor futuro y 

por nunca perder la fe en mí. Sau, gracias por tu apoyo incondicional y por contagiarme tu gusto 

a el estudio y estar siempre llena de preguntas y curiosidad. Abuelita, me siento muy agradecida 

por el gran cariño y apoyo que me brindaste durante los días más difíciles de esta jornada, por 

hacerme reír, y por la gran sabiduría de vida que has compartido conmigo. 

 

  

  



 

 



 v 

ACKNOWLEDGEMENTS 

 

 

 I first would like to thank Dr. Juventino Hernandez Rodriguez, my thesis advisor, for his 

support and patience throughout this journey. This was my first time writing a thesis and 

dedicating this much focus and time on any given a project. The completion of this thesis would 

have been a lot more difficult without the caring and patient nature of his mentorship style. 

Despite being so supportive, he also always maintained high expectations and encouraged 

independence and initiative. Although his expectation of developing a deeper understanding of 

univariate and multivariate assumption testing was a very challenging portion of this project, I 

am very grateful for it because it was an incredibly important learning opportunity for me. I am 

also extremely grateful for my committee members, Dr. Laura Seligman and Dr. Liza Talavera-

Garza, for their invaluable feedback and ongoing support. Thank you for your insightful 

feedback that allowed me to improve my thesis and for leaving me with important questions to 

consider both as a researcher and a future therapist. Finally, I want to thank Lisa Lozano who 

was not only an immensely supportive colleague throughout every single step of this process, but 

also served as an incredibly inspiring example of persistence and resilience; receiving her 

kindness and witnessing her work ethic and tenacity were significant sources of motivation for 

me to never give up.  

  



 



 vii 

TABLE OF CONTENTS 

 

 

Page 

ABSTRACT ................................................................................................................................... iii 

DEDICATION ............................................................................................................................... iii 

ACKNOWLEDGEMENTS ........................................................................................................... iii 

TABLE OF CONTENTS .............................................................................................................. vii 

LIST OF TABLES ......................................................................................................................... ix 

LIST OF FIGURES ........................................................................................................................ x 

CHAPTER I. INTRODUCTION .................................................................................................... 1 

Family Disruptions as a result of the COVID-19 Lockdown Regulations ................................. 1 

Social Confinement and Loneliness ........................................................................................ 3 

Work and Employment ........................................................................................................... 4 

Working from Home and Online Schooling ........................................................................... 4 

Mental Health.......................................................................................................................... 5 

Health Behaviors ..................................................................................................................... 6 

Parents’ Well-being During the Pandemic ................................................................................. 7 

Parents’ Perceived General Stress .......................................................................................... 7 

Parenting Stress ....................................................................................................................... 8 

Parents’ Relationship Satisfaction .......................................................................................... 9 

Child Internalizing Symptoms .................................................................................................. 10 

Hypotheses ................................................................................................................................ 13 

CHAPTER II. METHOD .............................................................................................................. 14 

Procedures ................................................................................................................................. 14 

Measures ................................................................................................................................... 14 

Epidemic-Pandemic Impacts Inventory ................................................................................ 14 

Perceived Stress Scale (PeSS) .............................................................................................. 15 

Parental Stress Scale (PaSS) ................................................................................................. 16 



 viii 

Relationship Assessment Scale (RAS) ................................................................................. 16 

Revised Child Anxiety and Depression Scale- Parent Version (RCADS-P) ........................ 17 

Power Analysis ......................................................................................................................... 18 

Data Analysis Plan .................................................................................................................... 19 

Data Cleaning............................................................................................................................ 20 

Covariates ................................................................................................................................. 23 

CHAPTER III. RESULTS ............................................................................................................ 26 

Demographic Characteristics .................................................................................................... 26 

Parent's Demographic Information ....................................................................................... 26 

Children's Demographic Information ................................................................................... 27 

Descriptive Statistics ................................................................................................................. 27 

Reliability Analysis ............................................................................................................... 28 

Hypothesis Testing.................................................................................................................... 28 

H1: Negative Pandemic Impacts predicting Parents’ General Stress, Parenting Stress, and 

Relationship Satisfaction levels ............................................................................................ 28 

H2: Parents’ General Stress, Parenting Stress, and Relationship Satisfaction predicting 

Children’s Internalizing Symptoms ...................................................................................... 29 

CHAPTER IV. DISCUSSION...................................................................................................... 30 

Implications of Findings ........................................................................................................... 33 

Limitations and Future Directions ............................................................................................ 36 

Conclusion ............................................................................................................................ 37 

REFERENCES ............................................................................................................................. 38 

APPENDIX A ............................................................................................................................... 50 

APPENDIX B ............................................................................................................................... 60 

APPENDIX C ............................................................................................................................... 63 

APPENDIX D ............................................................................................................................... 66 

APPENDIX E ............................................................................................................................... 68 

BIOGRAPHICAL SKETCH ........................................................................................................ 84 



 

 



 ix 

LIST OF TABLES 

 

 

Page 

Table 1: Correlation Matrix. Continuous Variables with PeSS, PaSS, and RAS ......................... 70 

Table 2: Correlation Matrix. Ordinal Variables with PeSS, PaSS, and RAS ............................... 70 

Table 3: Correlation Matrix. Dichotomous Variables with PeSS, PaSS, and RAS ...................... 71 

Table 4: Parents' Demographic Information ................................................................................. 72 

Table 5: Children's Demographic Information ............................................................................. 74 

Table 6: Descriptive Statistics for EPII, PaSS, PeSS, RAS, and RCADS-P ................................ 75 

Table 7: Reliability Analysis for EPII, PaSS, PeSS, RAS, and RCADS-P .................................. 76 

Table 8: Regression Coefficients for Predicting PeSS ................................................................. 76 

Table 9: Regression Coefficients for Predicting PaSS ................................................................. 76 

Table 10: Regression coefficients for predicting RAS ................................................................. 77 

Table 11: Correlation Matrix between RCADS-P, PeSS, PaSS, and RAS................................... 77 

Table 12: Regression Coefficients for Predicting Child Internalizing Symptoms. ...................... 77 

 

 

 

 



  

 



 

 x 

 

 

LIST OF FIGURES 

 

 

Page 

Figure 1: H1(Dependent Variable: PeSS). Histogram and Normal P-P Plot ................................ 78 

Figure 2: H1 (Dependent Variable: PaSS). Histogram and Normal P-P Plot ............................... 78 

Figure 3: H1 (Dependent Variable: RAS). Histogram and Normal P-P Plot ............................... 78 

Figure 4: H1 (Dependent Variable: transformed RAS). Histogram and Normal P-P Plot ........... 79 

Figure 5: H2 (Dependent Variable: RCADS-P). Histogram and Normal P-P Plot ...................... 79 

Figure 6: H1 (Dependent Variable: PeSS). Regression Plots ....................................................... 80 

Figure 7: H1 (Dependent Variable: PaSS). Regression Plots ....................................................... 81 

Figure 8: H1 (Dependent Variable: RAS). Regression Plots ........................................................ 82 

Figure 9: H2 (Dependent Variable: RCADS-P). Regression Plots ............................................... 83 

 



 

  

 

 

 



 

 1 

 

 

CHAPTER I 

 

 

INTRODUCTION 

 

 

 When the United States government issued the first national lockdown to prevent the 

spread of the novel coronavirus disease (COVID-19), many families of school-age children faced 

changes to their routines as well as added responsibilities for many parents, placing their well-

being at risk. If there continues to be similar situations of necessary confinement as well as 

mandatory distance learning and work, it is important to understand how these dynamics interact 

so that we could better support families during these times. The purpose of this study is to 

investigate whether the negative impacts of the pandemic are related to parents’ perceived levels 

of general stress, parental stress, and relationship satisfaction, and whether these factors were 

associated with their children’s symptoms of anxiety and depression during the beginning of the 

first COVID-19 pandemic lockdown in the United States. 

Family Disruptions as a result of the COVID-19 Lockdown Regulations 

 COVID-19 is a highly contagious respiratory disease that spreads through respiratory 

droplets when an infected person talks, sneezes, or coughs (Velevan & Meyer, 2020). The first 

case was reported on December 31, 2019, in Wuhan, China and it quickly spread to different 

countries throughout the world. On January 30, 2020, the World Health Organization declared 

the COVID-19 outbreak a global pandemic. When cases started to quickly rise in the U.S., the 

government also declared it a national emergency on March 13, 2020. To decrease the rates of 



 

 2 

 

 

infection, the government issued shelter in place orders, which strongly recommended adults and 

children to stay at home as much as possible. Therefore, several significant changes occurred in 

the daily lives of many US families. More than 96% of Americans experienced shelter in place 

orders, and by June 2020, almost two million had been infected and more than 110,000 had died 

as result of COVID-19 (Center for Disease Control and Prevention [CDC], 2020).  

 These changes to social confinement regulations combined with the risk for infection 

negatively impacted the lives of many Americans, especially parents of school-age children 

(American Psychological Association [APA], 2020; Kaufman et al., 2020). Using different 

family systems theories and past historical events of similar nature to the effects of the COVID-

19 pandemic, Prime et al. (2020) developed a theoretical framework in which they argued that 

the negative pandemic impacts would result in a cascade effect that would negatively impact 

children. This cascade effect would come from the COVID-19-related social disruption 

negatively impacting the well-being of caregivers of school-age children. The negative impacts 

on caregivers would then influence different family subsystems (e.g., the marital subsystem, the 

parent-child subsystem, the sibling subsystem) and well-being of the family as a whole. 

Subsequently, these changes in family well-being would then directly impact children’s 

psychological adjustment. Nevertheless, Prime et al. (2020) also argued there would be positive 

impacts from the pandemic which would buffer the impacts of the cascade effect of negative 

pandemic impacts. Indeed, families have reported many positive changes brought by the 

pandemic such as increased quality time with family members and an increased sense of family 

closeness (Haskett et al., 2022). For the present study, I will focus solely on the negative 

pandemic impacts.   
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Social Confinement and Loneliness 

 To decrease the spread of COVID-19, the government issued stay-at-home orders that 

consisted of reducing as much as possible in-person interactions with people who lived outside 

their household (CDC, 2020b). People under these restrictions could go out for only essential 

necessities. Examples include in-person work, medical appointments, and grocery store trips. 

While outside of their homes, individuals had to stay six feet apart from each other, avoid 

physical contact (e.g., handshakes and hugs), and wear facemasks (Courtemanche et al., 2020; 

Matrajt, 2020; Zhang et al., 2020). In April 2020, at least 93% reported sheltering-in-place 

(Killgore et al., 2020a).  

 Loneliness levels might have been impacted by the long-term exposure to stay-at-home 

orders. An early study by Lucheti et al. (2020) found that in April 2020 there were no increases 

in perceived loneliness in American adults compared to before the stay-at-home orders. 

However, Killgore et al. (2020a) found that reports of perceived loneliness increased every 

month from April 2020 to September 2020 and were higher in those who reported being under 

lockdown regulations than those who did not. This suggests that long-term exposure, but not 

short-term exposure, to lockdown regulations may place individuals at risk for increased levels 

of perceived loneliness. Furthermore, loneliness has been associated with depression symptoms 

and suicidal ideation (Killgore et al., 2020b; Killgore et al., 2020c), indicating that long-term 

exposure to lockdown regulations may put the mental health and wellbeing of adults at risk. This 

could have negative implications for families; in a recent longitudinal study by Rodriguez et al. 

(2020), mothers’ perceived levels of loneliness were associated with increased odds of physical 

and verbal aggression towards their children during the beginning of the stay-at-home orders in 

the United States. In sum, these studies suggest that perceived loneliness in adults may not 

change after a short-term exposure to stay-at-home orders, but may increase following a long-
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term exposure, and this increase in loneliness could lead to a worsened mental health in 

American adults. 

Work and Employment  

 Many parents were also negatively impacted by the changes to the economy during the 

pandemic. The United States economy lost 20.5 million jobs in April 2020—the largest and most 

abrupt decline since 1993, and unemployment rose to 14.7%—its highest record in the country 

since 1948 (Long & Dam, 2020).  By the peak of the first stay-at-home orders during May 2020, 

most parents experienced an income reduction, and approximately 40% reported a family job 

loss (Adams et al., 2020). In a sample of mostly white 547 American adults, financial concerns 

were rated the most stressful pandemic impact compared to other impacts (Park et al., 2020a). 

This is concerning as familial financial stress has been associated with internalizing symptoms in 

children (Liu & Merritt, 2018). Furthermore, parents who lost their job during the pandemic 

were more likely to physically or emotionally abuse their children than parents who had not lost 

their job (Lawson et al., 2020). Most families were negatively impacted in their jobs during the 

pandemic, and affected children were likely more at risk for maltreatment and poorer 

psychological adjustment. 

Working from Home and Online Schooling 

  As schools across the United States were forced to operate online, many parents faced 

new responsibilities of being full-time parents and assisting their children with their online 

learning. According to the Bureau of Labor Statistics (2019), 90.8% of children have at least one 

parent working outside of the home, and 63% have two working parents, meaning many parents 

faced these new changes in parenting responsibilities on top of juggling adapting to working 

from home or being an essential worker with higher risk of contracting COVID-19. These 
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increases in parenting demands may put parents at risk of increased levels of stress (Deater-

Deckard, 1998). Indeed, in early studies during the beginning of the stay-at-home orders, 

American parents of school-age children, especially mothers, reported higher rates of pandemic-

related stress compared to adults without children (APA, 2020; Park et al., 2020). This was 

especially the case with parents of younger children (Kaufman et al., 2020) and parents who 

reported to have struggled with their children’s distance learning (Davis et al., 2021). The 

changes in employment and education due to the pandemic likely had a negative impact in the 

well-being of many American parents.  

Mental Health 

 The pandemic might have negatively impacted the mental health of parents. Patrick et al. 

(2020) asked 1,011 parents in the United States to compare their mental health in early January 

2020 to May 2020. Approximately one in four (26.9%) said it worsened, with higher rates among 

mothers, unmarried parents, and parents of younger children. One in every ten parents reported 

experiencing poorer mental health in conjunction with worsened behavioral health of their 

children, suggesting many parents perceived a decrease in mental health for both themselves and 

their children. In a longitudinal study surveying 7,148 American adults, Robinson and Daly 

(2021) found that perceived risk of infection, perceived chances of running out of money in the 

coming months due to COVID-19, and perceived changes in lifestyles due to the pandemic (e.g., 

cancelled social activities) increased from March to April and were significant predictors of 

psychological distress. Although these risks decreased in late May to early June, they remained 

above the levels reported in mid-March. Furthermore, studies have found a perceived worsening 

in sleep quality among parents of school-age children, with anxiety and changes in routines as 

the most frequent concerns (Wearick-Silva et al., 2021). Additionally, other studies have found a 
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positive association between COVID-19 related worries and insomnia (Zhan et al., 2022). 

Together, these findings suggest that the changes and stressors brought by the pandemic had a 

negative impact in the well-being of many American parents.  

Health Behaviors 

 American adults have reported changes in health habits and phone screen time following 

stay-at-home orders. Although adults have reported healthier eating behaviors at the beginning of 

the pandemic, such as decreased weekly consumption of fast-food meals and overeating (Breiner 

et al., 2021; Chen et al., 2021), they have also reported a decrease in physical activity (Caputo & 

Reichert, 2020). Additionally, adults reported an increase in screen time, alcohol and smoking 

use, especially among ethnic minorities (Chen et al., 2021). One study surveyed only parents and 

they reported an increase in sedentary time following the stay-at-home orders. These findings 

suggest adults experienced behavioral changes during the pandemic.  

 Together, these findings illustrate the different ways in which the lives of American 

parents changed across economic, family life, social life, and lifestyle domains during the first 

implementation of the stay-at-home orders due to the COVID-19 pandemic. Following Prime et 

al.’s theoretical framework, this social disruption likely negatively impacted the well-being of 

caregivers, and, subsequently, children’s psychological adjustment.  
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Parents’ Well-being During the Pandemic 

  Parents’ Perceived General Stress 

 Individuals perceive a situation as stressful when they think that the demands in a given 

situation are higher than their available resources to cope with them (Lazarus & Folkman, 1984). 

The perception of stress has been found to be better at predicting health outcomes than the 

objective number of stressful events an individual is experiencing (Cohen et al., 1983). In other 

words, people can have different perceptions of how much stress they have in their lives despite 

the number of actual stressful events they are experiencing. For example, two people could 

report the same number and type of stressful events, but one could perceive them to be more 

stressful than the other person.   

 Perceived stress levels can also have important implications for families and children. 

High levels of perceived stress have been associated with how likely individuals are to engage in 

conflict with their romantic partner (Timmons et al., 2017) and use harsher parenting strategies 

(such as corporal punishment and yelling; Sahithya et al., 2020), suggesting that the more stress a 

parent is experiencing, the more likely there is to be conflict within their families. This is 

important because children of parents experiencing high levels of conflict in their relationship 

and children who are disciplined with harsher parenting practices are at greater risk for 

internalizing and externalizing problems (Ablow et al., 2019; Cui et al., 2007; El-Sheikh et al., 

2012; Pinquart, 2021).   

 American parents faced increases in general stress levels following the initial stages of 

the stay-at-home orders due to the COVID-19 pandemic. When asked to think of their perceived 

stress levels before the start of the stay-at-home orders in the United States, parents reported 

increased levels from before to during the mandates, but these levels decreased five months later 
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when schools re-opened in September 2020 (Adams et al., 2021), suggesting that once children 

returned to in-person school, American parents experienced a decrease in perceived stress. 

Although stress levels did decrease, they remained higher than pre-pandemic levels (Adams et 

al., 2021). Furthermore, parents of school-age children have reported higher stress levels 

compared to adults without children, and they have related their stress to increased demands of 

taking care of their children and assisting them with online learning (APA, 2020; Kaufman et al., 

2020). Those who were already experiencing difficulties prior to the pandemic were likely at 

higher risk for this impact. Achterberg et al. (2021) conducted a longitudinal study surveying 106 

Dutch parents before and during the COVID-19 pandemic and found that the parents with higher 

levels of self-reported parental negative feelings in 2019 had higher levels of perceived stress 

during lockdown, which resulted also in higher levels of parental negative feelings.   

Parenting Stress 

 Parental stress refers to the psychological distress that is related to the demands of being 

a parent (Deater-Deckard, 1998). Parental stress has been hypothesized to result from perceiving 

that, parental demands, such as time needed to spend caring for a child, are higher than the 

perceived ability to meet those demands (Deater-Deckar & Panneton, 2017). This ability may be 

regarding their perceived competence or their instrumental resources, such as having a family 

member to help with caring for the child. Higher parental stress could leave parents with less 

mental resources to implement positive parenting practices and less likely to report positive 

parent-child relationships (Belsky, 1984). 

 The implementation of stay-at-home orders might have influenced an increase in parental 

stress. During the beginning of the stay-at-home orders, 7 in 10 American parents said that 

assisting their children with online learning was a significant source of stress for them (APA, 
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2020). Furthermore, according to a study in Norway by Johnson et al. (2021), taking away stay-

at-home orders may be related to a decrease in parental stress. In their longitudinal study, parents 

reported a decrease in parental stress from the beginning of the implementation of stay-at-home 

orders to three months after their dissolution. Additionally, Johnson et al. (2021) found that the 

decrease in parental stress was associated with a reduction in depression symptoms in parents as 

well as anger towards their children, suggesting that decreasing parental stress levels are related 

to improved mental health of parents and their relationship with their children.  

Parents’ Relationship Satisfaction 

 Relationship satisfaction is the perception of the extent to which someone is satisfied 

with their romantic relationship (Hendrick, 1988). Several studies have found that parents’ 

relationship satisfaction is associated with the relationship quality with their children (Erel & 

Burman, 1995; Kouros et al., 2014; Yoo, 2020), support for children’s negative emotions 

(Nelson et al., 2009), and parenting style, where higher marital satisfaction is associated with 

higher parental warmth, positive reinforcement, and emotional expressiveness (Ponnet et al., 

2013). This is important because parenting style and parent-child relationship quality have been 

found to predict child internalizing symptoms (Pinquart, 2021; Branje et al., 2010; Brock & 

Kochanska, 2015).   

 The COVID-19 pandemic might have been challenging to parents’ relationship 

satisfaction with their romantic partners. Reizer et al. (2020) found that higher fear of COVID-19 

was associated with higher psychological distress among women, which in turn was associated 

with lower levels of both marital satisfaction and self-reported health. However, Mousavi (2020) 

did not find an effect of quarantine on marital satisfaction. In a recent meta-analysis from five 

cross-sectional studies looking at marital satisfaction in married couples during COVID-19 
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pandemic, one of the risk factors of decreased relationship satisfaction was parental burnout; 

however, the authors concluded that the literature on the incidence of marital satisfaction during 

the pandemic was still inconclusive (Martinez-Libano & Yeomans, 2021). In Portugal, it was 

found that the marital satisfaction during the onset of the pandemic was lower compared to 

previous years; on a scale of 1-10, marital satisfaction averaged to 5.1 during the onset of the 

pandemic, compared to 7.8 in 2013 and 7.9 in 2018 (Fernandes et al., 2021). However, those 

previous results were found using different instruments than during the onset of the pandemic. 

Furthermore, only 25.7% of the sample consisted of parents who had school-age children. In 

summary, research suggests marital satisfaction may have been negatively impacted by the 

pandemic. Based on previous research, this may also have had a negative impact on children’s 

well-being. 

Child Internalizing Symptoms  

 Researchers refer to both depression and anxiety symptoms as internalizing symptoms 

because they may not be visible or aversive to others (Levesque, 2011). Child depression is 

characterized frequent and persistent depressed or irritable moods and loss of interest in activities 

that were once pleasurable—all of which make daily activities, like school-work and inter-

personal relationships more challenging (APA, 2013). Anxiety is marked by feelings of fear and 

a heightened activation of the nervous system (Kalat, 2015). Although it is important for human 

survival and, in certain quantities, for improved performance in certain tasks, it can cause great 

distress and impairment in those who experience anxiety frequently and in high amounts (Kalat, 

2015).  

 Internalizing symptoms may have negative implications for children in their health, 

academic performance, and long-term outcomes as future adults. High amounts of stress or 



 

 11 

 

 

anxiety activate the autonomic nervous system’s flight-or-fight response, which temporarily 

weakens the immune system, and a frequent and long-term exposure to this response can put an 

individual at risk for poorer physical health and higher vulnerability to illnesses (Cohen et al., 

1988; Engel, 1980; Sareen et al., 2006). Children with internalizing symptoms report higher 

frequency of somatic complaints (e.g, headaches, nausea, stomachaches, tiredness), which are 

associated with poorer academic performance, school refusal behavior, and school absenteeism 

(Bernstein et al., 1997; Honjo et al., 2001; Hughes et al., 2008; Masi et al., 2000; Pedersen et al., 

2019). In terms of long-term effects, children who report higher depression or anxiety symptoms 

are more likely to claim disability pension and be unable to work in young adulthood (Naruyste 

et al., 2017). Furthermore, adolescents who report internalizing symptoms are more likely to 

report internalizing symptoms in middle adulthood (Herrenkohl et al., 2010).   

 Parenting stress is associated with child internalizing symptoms. Costa et al. (2006) 

assessed different aspects of parenting stress and found that dysfunctional parent-child 

interactions and perceiving one’s child to be too difficult were associated with self-reports of 

child internalizing symptoms above and beyond parents’ reports of their own mental health, but 

they did not find the aspect of parental distress to be associated with their self-reports of child 

internalizing symptoms beyond parent’s self-report of their own mental health. In contrast, in a 

community sample of 92 predominantly white mothers, parental reports of their children’s 

internalizing symptoms were associated with their self-reports of parenting stress (Rodriguez, 

2011). Similarly, in a longitudinal study of 1,582 mothers, parenting stress predicted higher child 

internalizing symptoms (Stone et al., 2016). It seems that this might also be the case during the 

pandemic; in an Italian sample, mother’s parenting stress during Italy’s first COVID-19 
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pandemic lockdown mediated a significant association between mother’s level of distress and 

their children’s depression symptoms (Babore et al., 2021).  

 The effect of parental stress on child internalizing symptoms might be unidirectional 

where only parenting stress influences child internalizing symptoms. In Stone et al. (2016)’s 

longitudinal study, parental stress had an effect on child internalizing symptoms, but child 

internalizing symptoms did not have an effect on parenting stress. Similarly, in a more recent 

study by Arbel et al. (2020), child internalizing symptoms did not have an effect on parenting 

stress. The researchers argued that this could be a pattern in studies with nonclinical samples of 

children where levels of internalizing symptoms are not at clinical levels. Arbel et al. (2020) 

assessed these factors in an ethnically diverse and representative sample from the greater Los 

Angeles area throughout three years.  Interestingly, when mothers’ reported levels of parenting 

stress were very low, higher parenting stress was associated with lower child internalizing 

symptoms—suggesting that a positive effect of parenting stress on child’s symptoms could 

happen within very low levels of parenting stress. Arbel et al. argued that this could mean that 

when mother’s parenting stress levels move from low to average levels, it could mean they are 

more concerned and giving more attention to their child, thus possibly having a positive effect on 

their child’s wellbeing.  

 Children with parents experiencing decreases in relationship satisfaction could be at 

greater risk for internalizing problems. In a longitudinal study assessing children from age 6 to 

10, in a predominantly white and educated sample of families in the United States, Brock and 

Kochanska (2015) found that child internalizing symptoms developed at a faster rate in families 

whose mothers reported a more abrupt decrease in marital satisfaction over time. Similarly, in 

another longitudinal study by Knopp et al. (2017), parents who reported lower marital 
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satisfaction also reported higher levels of internalizing symptoms in their children. Knopp et al. 

(2017) also found that improving the communication between parents was related to decreases in 

child internalizing symptoms, suggesting that improvements in the parents’ relationship may 

decrease children’s risk for internalizing problems. However, Knopp et al. (2017) found that 

marital satisfaction was not significantly related to child internalizing symptoms when looking at 

differences across time within the same family. In other words, the association is significant 

when comparing groups of high marital satisfaction versus low marital satisfaction, but when 

looking at changes across time within the same family, increases in marital satisfaction did not 

predict decreases in child internalizing symptoms. This suggests that marital functioning could 

be a risk factor, but a weak casual determinant, for child internalizing symptoms.  

 Studies before the pandemic have found parents’ parental stress and relationship 

satisfaction to be associated with internalizing symptoms. This study aims to expand on the 

literature on the association of well-being of parents with the depression and anxiety symptoms 

of school-age children during the beginning of the COVID-19 stay-at-home orders in the United 

States. This would help inform clinicians and scholars on risk factors for internalizing symptoms 

in children during stay-at-home orders. 

Hypotheses 

• H1: The number of negative pandemic impacts will positively predict levels of parents’ 

perceived general stress and parental stress levels. Additionally, the number of negative 

pandemic impacts will predict lower levels of relationship satisfaction.     

• H2: Levels of perceived general stress, parental stress, and relationship satisfaction will 

uniquely predict child internalizing symptoms.
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CHAPTER II 

 

 

METHOD 

 

 

Procedures 

 This study was part of a larger study that asked parents about their mental health and 

parenting in May 2020, during the beginning of the COVID-19 pandemic. The study was posted 

online on Amazon Mechanical Turk (MTurk). Eligibility included living in the United States 

with at least one child ages 7-17 in the home. Participants were first prompted to read and e-sign 

a consent form, answer demographic questions, and then complete a series of questionnaires. If 

participants had multiple children between the ages of 7-17, they were asked to answer the 

questions based on only the child whose birthday was the most recent. There were 18 challenge 

questions throughout the survey to make sure participants were reading and answering carefully. 

Those who completed the survey and answered 16 out of the 18 challenge questions correctly 

were deemed as eligible participants. Lastly, because relationship satisfaction is a variable of 

interest, caregivers who did not report being in a romantic relationship at the time of the data 

collection were excluded. 

Measures 

Epidemic-Pandemic Impacts Inventory  

 In the 92- item Epidemic-Pandemic Impacts Inventory (EPII; Grasso et al., 2020) parents 

report whether they, and the people in their home, have been impacted by the pandemic on the 
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domains of employment (11 items), education (2 items), home life (13 items), social activities 

(10 items), economic impact (5 items), well-being (8 items), physical health (8 items), physical 

distancing and quarantine (8 items), infection history (8 items), and positive change (19 items). 

A cumulative negative impact (from 71 items) was calculated by summing all the negative 

impact items and excluding the positive change items. In each item, participants indicate either 0 

(“this did not affect me”), 1 (“this affected me”), 2 (“this affected a person in my home”), or 3 

(“this affected me and a person in my home”). Items were recoded so that if a negative impact 

that affected anyone in the home will be recoded to 1 and negative impacts that did not apply to 

anyone in the home were recoded to 0. Items were then summed, with higher scores indicating 

higher family-level negative pandemic impacts. The EPII was a newly developed measure during 

the beginning of the pandemic and its psychometric properties have not been established. 

However, for the current study, the internal consistency for all domains was adequate (α=0.76 to 

0.95), except for the education domain, which included only two items (α=0.19).  

Perceived Stress Scale (PeSS) 

 In the 10-item PeSS (Cohen, 1994), parents report how often they perceived to have 

experienced stress in the last month, from 0 (never) to 4 (very often). Four items are positive 

statements (e.g., “In the last month, how often have you felt confident about your ability to 

handle your personal problems?”), with higher scores indicating lower perceived stress, and six 

are negative statements (e.g., “In the last month, how often have you found that you could not 

cope with all the things you had to do?”), with higher numbers indicating higher perceived stress. 

The positive statements were coded in reverse (e.g., if they scored 4 in a positive item, it will be 

recoded as zero). All items were then summed for a total PeSS score, with higher scores 

indicating higher perceived stress levels. Internal reliability in samples of healthy adults is 

acceptable to excellent with Cronbach’s α ranging from 0.78 to 0.91 (see review by Lee, 2012). 
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Additionally, the PeSS has been found to be significantly associated with measures of anxiety 

and depression (Baik et al., 2017), supporting convergent validity. 

Parental Stress Scale (PaSS) 

 In the 18-item PaSS (Berry & Jones, 1995), parents report how demanding, as well as 

how rewarding, they perceive their role as a parent. It is scored 1 (“strongly agree”) to 5 

(“strongly disagree”) scale. Eight positively stated items (e.g., “I enjoy spending time with my 

child(ren)”) measure the extent to which they perceive it as rewarding, and ten negatively stated 

items (e.g., “the major source of stress in my life is my child(ren)”) measure the extent to which 

the perceive it as demanding. The positive statements were reverse coded and summed across the 

rest of the negatively stated items for a total score of parental stress, with higher scores 

indicating higher levels of parental stress. Berry and Jones (1995) reported good reliability 

scores, with .83 for internal consistency and 0.81 for six-week test-retest reliability, and no 

significant differences between mothers and fathers. Additionally, it was significantly correlated 

with the PeSS scale, supporting convergent validity, and was able to differentiate between 

clinical (mothers of children in treatment for behavioral problems) and non-clinical groups. 

Relationship Assessment Scale (RAS) 

 In the 7-item RAS (Hendrick et al., 1998), parents report the extent to which they 

perceive to be satisfied with their romantic relationship. This scale is intended to assess 

relationship satisfaction in general, not just in the context of marriage or cohabitation; this is 

important as the rate of non-married parents continues to increase (Pew Research Center 2018). 

Two items ask about the extent to which they are unsatisfied (e.g., “how often do you wish you 

hadn’t gotten into this relationship?”) which were coded in reverse to be summed across the rest 

of the items that ask the extent to which they are satisfied (e.g., “in general, how satisfied are you 

with your relationship?”). RAS scores have been found to be significantly different between 
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dating couples that break up and those that stay together (Vaughn & Baier, 1999) and to be 

significantly correlated with the Dyadic Adjustment Scale (Dinkel & Balck, 2005; Vaughn & 

Baier, 1999), another validated measure for assessing the relationship quality of couples. RAS 

has also been found to have adequate reliability; a meta-analysis resulted in an average reliability 

score of .87 (Graham et al., 2011).  

Revised Child Anxiety and Depression Scale- Parent Version (RCADS-P) 

 In the 47-item RCADS-P (Chorpita et al., 2005), parents report on their child’s 

depression and anxiety symptoms. The RCADS-P subscales follow the DSM-IV categories of 

Obsessive-Compulsive Disorder, Social Phobia, Separation Anxiety Disorder, Generalized 

Anxiety Disorder, Panic Disorder, and Major Depressive Disorder. It follows a scale from 0 

(“never”) to 3 (“always”). Items were summed for a total score of child internalizing symptoms, 

with higher scores indicating higher levels of child internalizing symptoms. Ebesutani and 

colleagues (2010a; 2010b) have found good reliability and validity properties in the RCADS-P. 

The RCADS-P total score has been found to have good internal consistency in clinical (a=0.95; 

Ebesutani et al., 2010a) and school (a=0.93; Ebesutani et al., 2010b) samples, as well as good 

two-week test-retest reliability. The RCADS-P total score is significantly correlated with the 

internalizing scale of the Child Behavior Checklist, and all RCADS-P scales successfully 

discriminate between children with and without disorders in the RCADS-P subscales (Ebesutani 

et al., 2010a).  

 In this study, only the first 23 items were administered due an error in survey 

deployment. Thus, only a total score could be calculated. To assess reliability of the modified 

RCADS-P total score, the RCADS-P developer was contacted (B. Chorpita, personal 

communication, 2022, July 8). The RCADS-P developer used their dataset to run reliability 

analysis between the first 23 items and the missing 24 items. Results revealed a significant, 



 

 18 

 

 

positive correlation among the items, r (233) = .79, p <.001. Furthermore, the RCADS-P 

developer compared the total score of all 47 items with the sum of the first 23 items and found a 

positive, significant correlation, r (233) = .96, p <.001. Together, these results suggest that the 

sum of the first twenty-three items is a good estimator of what would have been the sum of the 

full scale. 

Power Analysis 

 It is recommended to conduct a power analysis before conducting a study (Cohen, 1988). 

A power analysis consisted of calculating the sample size needed to have enough power to detect 

statistically significant differences. Power refers to the probability that one will be able to detect 

a certain effect size within a determined alpha level (the probability of committing type I or type 

II errors). It is recommended to use an alpha level of at least 0.05 and a power of at least 0.8 

(Cohen, 1988). The effect size can be determined by either conducting a pilot study; looking at 

what effect sizes are found in the literature regarding the variables you will use; or, if the 

previous options are not possible or helpful, following Cohen’s (1988) recommendations. It is 

recommended, as a last resort, guessing the effect size is medium (Cohen, 1988; Lipsey & 

Wilson, 1993). For a multiple linear regression test, an f2 of 0.02, 0.15, and 0.35 respectively 

represents a small, medium, and large effect size (Cohen, 1988). 

G*Power software (Buchner et al., 2007) was used to identify the sample size needed to 

detect small, medium, and large effect sizes. For the first hypothesis, alpha was set to 0.05, 

power was set to 0.80, and three predictors (i.e., one independent variable, two covariates) were 

included in the analysis. Results revealed that a sample of 550, 77, and 35 participants would be 

needed to detect small, medium, and large effect sizes, respectively. The dataset I am using has a 
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sample of 595 participants. Therefore, these results suggest I am able to detect small to large 

effect sizes.  

For the second hypothesis, alpha was set to 0.05, power was set to 0.8. Because the 

second hypothesis has three predictors (perceived stress, parental stress, and relationship 

satisfaction), I would not be able to detect small effect sizes if include covariates. This is 

because, if I add one covariate, it would equal to a total of four predictors and I would need a 

sample of 602 to detect small effect size. Thus, for my second hypothesis I did not add any 

covariates. With no covariates, and therefore only three predictors, I can detect small to large 

effect sizes with my second hypothesis. 

Data Analysis Plan 

 SPSS 28 was be used to clean the data, analyze descriptive statistics, and test the 

hypotheses. Demographic data was first examined: participants’ age, gender, household income, 

and number of children living in the home. Means were also calculated for parents’ marital 

status, race/ethnicity, education level, and gender, and for children’s grade level (elementary, 

middle school, high school), age, gender, and race/ethnicity. Bivariate and point-biserial 

correlations were run between demographic variables and outcome variables. For correlations 

that were significant, the variables were included as a covariates in the first hypothesis. Four 

multiple linear regressions were used to test the hypotheses.   

For the first hypothesis, three multiple regressions were run. The first multiple regression 

examined whether negative pandemic impacts positively predicts parents’ perceived stress. The 

second multiple regression examined whether negative pandemic impacts positively predicts 

parental stress. And the third multiple regression examined whether negative pandemic impacts 

predicts relationship satisfaction. For all three regressions, demographic variables that were 



 

 20 

 

 

significant were added as covariates. For the second hypothesis, a multiple regression was run to 

examine whether parents’ perceived stress, parental stress, and relationship satisfaction uniquely 

predicted child internalizing symptoms.  

Data Cleaning 

 720 participants participated in the original study, but only 595 passed at least 16 

challenge questions. 87 participants who did not report being in a relationship or married were 

excluded from this study, leaving a sample of 508. 

 Univariate and multivariate assumption testing was conducted using recommendations by 

Field (2018) and Tabachnick and Fidell (2001). First, the variables of interest were inspected for 

univariate outliers by visual inspection of boxplots and by calculating z-scores. Visual inspection 

of boxplots showed several extreme outliers. Raw scores on EPII, PeSS, PaSS, RAS, and 

RCADS-P were converted to z-scores. Z-scores of 3.29 and above were categorized as extreme. 

All variables except for RAS contained extreme scores. The extreme scores were winsorized by 

changing their scores to the next most extreme score (Field, 2018). For example, RCADS-P had 

seven cases with extreme scores: 75, 77, 78, 78, 79, 81, and 84. The least extreme of these scores 

is 75, and the next highest score after 75, whose z-score was below 3.29 and therefore not 

categorized as extreme, was 72. Therefore, all of the seven extreme scores were changed to 72 

(Field, 2018). After winsorizing, there were no more extreme z-scores, but, after re-running the 

boxplots, visual inspection showed there were still some univariate outliers left. However, these 

cases were retained in the data analysis since they were genuinely unusual values.  

Due to the large sample size in this study, normality tests were not used (Field, 2018). 

Instead, skewness and kurtosis scores were used in conjunction with visual inspection of 

histograms and Q-Q plots to determine normality (Field, 2018). Upon visual inspection of the 



 

 21 

 

 

histograms and Q-Q plots, perceived general stress and parenting stress appeared to deviate from 

normality. However, skewness and kurtosis scores were not problematic. On the other hand, 

relationship satisfaction appeared to deviate significantly from normality; the histogram and Q-Q 

plot suggested negative skewness. A square root transformation yielded data that was no longer 

skewed; however the results between the transformed and original dataset did not differ, so the 

untransformed RAS variable was retained.  

 Next, the pattern of missing data was inspected. Although there is no established cutoff for 

acceptable percentage of missing data (Dong & Peng, 2013), Schafer (1999) argued the 

recommended cutoff be 5%. Additionally, Tabachnick and Fidell (2001) argued that it is even 

more important that the data be missing completely at random (MCAR). A Missing Value Analysis 

(MVA) with Little’s MCAR test was run. Missing data in this study were all below 5% and Little’s 

MCAR test was not significant (p = .76), suggesting the data is missing completely at random. If 

data is MCAR and does not exceed 5%, then any procedure used to address the missing data will 

lead to similar results (Tabachnick & Fidell, 2001; Parent, 2013). Therefore, the missing data 

approach used in this study was pairwise deletion.  

  The next step was to test whether the data violated the assumption of multicollinearity—

when the predictor variables are highly correlated with each other (Field, 2018). Variance 

inflation factor values were all below ten, ranging from 1.021 to 1.083, suggesting no 

multicollinearity. Following this, case wise diagnostics of each multiple regression were ran to 

inspect the residuals for evidence of bias. For the first multiple linear regression, there was no 

case with standardized residuals beyond the cut-off point of ± 3.29 (Tabachnick & Fidell, 2001). 

Using a p <.001 criterion for Mahalanobis distance, four multivariate outliers were found among 

the cases (Tabachnick & Fidell, 2001). After these five outliers were deleted, there four 
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additional cases that were multivariate outliers. The process of running the regression again and 

deleting any outliers that were found was repeated in total seven times and a total of twenty-two 

cases were deleted. Following this, there were no more outliers among the cases. However, the 

results of the model without outliers compared to with outliers were almost the same; therefore, 

the original model with the outliers was retained. For the second regression, there was one case 

with standardized residual greater than ± 3.29. Furthermore, using a p <.001 criterion for 

Mahalanobis distance, four multivariate outlier were found among the cases (Tabachnick & 

Fidell, 2001). Deleting the outliers did not lead to large differences in the results, so the model 

with the outliers was retained. These procedures were repeated with the remaining two multiple 

linear regressions. More cases with standardized residuals greater than ± -3.29 as well as more 

multivariate outliers using a p <.001 criterion for Mahalanobis distance were found. However, 

similar to the first two regressions, deleting these cases did not make a difference in the results, 

so all cases were retained.  

 The data was then visually inspected with histograms and normal P-P plots to ensure it 

met the assumption of normality of residuals. The histogram and normal P-P plots of the 

standardized residuals of the third seemed to violate this assumption (Figure 3). When the 

regression was run again with transformations on relationship satisfaction and negative pandemic 

impacts, it did meet the assumption of normality (see Figure 4). However, the results did not 

differ when the transformed variables were used, so the original model with the untransformed 

variables were kept. The rest of the multiple linear regressions met the assumption of normality 

of residuals (see Figures 1, 2, and 5). Lastly, the data assessed to test for assumptions of linearity 

and homoscedasticity. Visual inspection of the partial regression plots and the plots of 

standardized residuals against the predicted values suggested the assumptions of linearity and 
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homoscedasticity were met for all four multiple linear regressions (Field, 2018; see Figures 6, 7, 

8, and 9).  

Covariates 

 A series of bivariate correlations were conducted between demographic factors and PeSS, 

PaSS, and RAS to identify potential covariates for the first three multiple linear regressions. The 

demographic factors analyzed for the present study were parent sex, child sex, parent race, child 

race, parent marital status, household yearly income, child school grade, parent education level, 

child age, and number of children in the home.   

 First, the association between the continuous demographic variables and PeSS, PaSS, and 

RAS was evaluated using Pearson’s correlation coefficient. The continuous demographic 

variables were number of children living in the home and children’s age. Child age was 

negatively and significantly correlated with general stress, r (493) = -.11, p =.016, and parenting 

stress, r (480)= -.15, p <.001, suggesting that the older the age of their children, the lesser the 

levels of general stress and parental stress. Number of children in the home was not correlated 

with PeSS, PaSS, nor RAS. Table 1 shows the correlation matrix between the continuous 

demographic variables and PeSS, PaSS, and RAS. 

 Correlations were tested between ordinal demographic variables and parent’s perceived 

general stress, parenting stress and relationship satisfaction. The ordinal variables tested were 

child’s school grade, parent’s education level, and household yearly income. Because they are 

ordinal, Spearman’s rank correlation coefficient was used (Field, 2018). Household yearly 

income correlated negatively and significantly with parent’s general stress, r (478) = -.18, p< 

.001 and parenting stress, r (480) = -.10, p =.041, suggesting that parents with higher yearly 

incomes perceived lower levels of general stress and parenting stress than those with lower 
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incomes. Children’s school grade was negatively and significantly correlated with parent’s 

general stress, r (493) = -.12, p = .010, and parenting stress, r (494) = -.13, p =.003, suggesting 

that the higher the grade their children were in, the lesser the levels of general stress and parental 

stress in parents. Parent education level was positively and significantly correlated with 

parenting stress, r (495) = .16, p <.001, but negatively correlated with relationship satisfaction, r 

(494) = -.12, p =.010, suggesting that, the higher the parenting stress, and the lower the 

relationship satisfaction, the higher the education level of the parents. Table 2 shows the 

correlation matrix between the ordinal demographic variables and PeSS, PaSS, and RAS. 

 Lastly, point-biserial correlations were used to test if there were correlations between the 

dichotomous demographic variables and the continuous variables (Field, 2018) of parent’s 

perceived general stress, parenting stress, and relationship satisfaction. A point-biserial 

correlation is a Pearson correlation when one of the variables is dichotomous and coded one for 

one category and zero for the other remaining category within that dichotomous variable. The 

sign of the coefficient does not inform the direction of the relationship, rather it is dependent on 

which category is assigned to which code. For instance, if I run a point-biserial correlation 

between parent’s general stress and parent’s biological sex, and I code 1= male, then getting the 

result of a negative correlation suggests that being male is correlated with lower general stress 

levels, whereas positive correlation suggests that being make is correlated with higher general 

stress levels.  

 The dichotomous variables examined were parent’s and children’s respective sex 

(1=male, 0= female), parent’s and children’s respective race (1= non-Hispanic white, 0= person 

of color), and parent marital status (1=married, 0=in a relationship but not married). Parent sex 

correlated negatively and significantly with parent’s general stress, r (491) = -.14, p = .002, 
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suggesting that being a male parent correlated with lower perceived general stress levels, and 

being a female parent correlated with higher perceived general stress levels. Parent marital status 

correlated negatively with marital status, r (495) = -.10, p = .027, suggesting that being married 

correlated with lower perceived general stress levels, and being in a relationship but nor married 

correlated with higher perceived general stress levels. Table 3 shows the correlation matrix 

between the dichotomous demographic variables and PeSS, PaSS, and RAS. 

 The demographic factors that had a minimum of weak correlation with general stress, 

parenting stress, and relationship satisfaction were child age, household yearly income, parent 

education, and parent sex. Therefore, these variables were added as covariates in the first three 

multiple regressions.  
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CHAPTER III 

 

 

RESULTS 

 

 

Demographic Characteristics 

The present study collected parents’ and their children's demographic information. The 

parents’ demographic information included gender, household income, marital status, 

race/ethnicity, education level, and the number of children living in the home. The respondents 

were instructed to provide information about their child with the most recent birthday. The 

children's demographic information included age, gender, grade level during the 2019-2020 

school year, and race/ethnicity.  

Parent's Demographic Information 

Most of the participants were female (n = 290, 57.7%), married (n = 434, 85.4%), non-

Latinx white (n = 352, 69.7%), had a bachelor’s degree (n = 215, 42.4%), and working full-time 

(n = 360, 71%). The participants were fairly distributed in household income, with $100,000 to 

$149,999 being the highest (n = 88, 17.9%). The average number of children living in the 

participants' homes was 1.93 (SD = .941). Lastly, most parents reported that they and/or 

someone in the home had to take over teaching or instructing a child (n = 333, 67.5%). Table 4 

presents the parents' demographic information.  
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Children's Demographic Information 

The average age was 11.18 (SD = 3.48). Regarding grade level during the 2019-2020 

school year, children were fairly distributed ranging from kindergarten to twelfth, and second 

graders being the most reported group (n = 80, 15.8%). Regarding gender, most of the children 

were boys (n = 279, 55%). Most children (84.1%) were doing distance learning—either through 

online only, workbook only, or a combination of both, while 3.6% were not receiving any 

schooling, 3.2% were doing in-person only, and 1.4% were doing a combination of in-person and 

distance learning. Lastly, the most reported child race/ethnicity was non-Latinx white (n = 346, 

69.3%). Table 5 presents the children’s demographic information.  

Descriptive Statistics  

Descriptive statistics for each instrument are presented in Table 6. Data are presented as mean 

and standard deviation (SD). For negative pandemic impacts, the possible scores ranged from 

zero to 73, where zero indicates no negative impacts and 73 indicates the highest number of 

negative pandemic impacts. The lowest and the highest reported number of negative pandemic 

impacts in this sample was zero and 72 respectively, with the average score being 17.99 (SD = 

13.99), suggesting the parents of this sample experienced on average low number of negative 

impacts caused by the pandemic. 

For PeSS, the lowest reported total score was zero and the highest reported total score 

was 40 (the highest possible total score for this instrument), with the average being 14.26 (SD = 

7.39). This is lower than the U.S. normative data (19.62, SD = 7.49; Cohen, 1988).  

For PaSS, lowest total score possible is 18, and the highest 90. For this study, the lowest 

and highest PaSS total score was 18 and 73 respectively, with the average being 36.32 (SD = 

11.43), which suggested modest parenting stress levels. 
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For RAS, possible total scores range from seven to 35. In this study the lowest and 

highest total scores were seven and 35 respectively, with the average score being 28.50 (SD = 

6.26, suggesting that parents, on average, had high levels of satisfaction with their romantic 

relationships. 

For RCADS-P, the lowest and highest possible total scores were zero and 69 

respectively. In this study the lowest and highest total scores were 23 and 84, with the average 

being 37.37 (SD = 11.36), suggesting moderate levels of child internalizing symptoms. Table 3 

presents the descriptive statistics for the variables of interest.   

Reliability Analysis 

  The five measures used in this study were analyzed for internal consistency using 

Cronbach's Alpha (α). All instruments had high reliability, as shown by α scores ranging from 

.88 (for PeSS) to .94 (for EPII Minus Positive Change). Table 7 presents the reliability data for 

each instrument.  

Hypothesis Testing 

H1: Negative Pandemic Impacts predicting Parents’ General Stress, Parenting Stress, and 

Relationship Satisfaction levels 

Because standard multiple linear regression analysis allows for only one outcome 

variable, three separate analyses were conducted to test the first hypothesis. In each of the three 

regression analyses, negative pandemic impacts, and the previously selected covariates, were 

entered simultaneously as the predictor variables. General stress, parenting stress, and 

relationship satisfaction were entered separately as the only outcome variable in each of the 

analyses. 
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 After controlling for child age, household yearly income, parent education level, and 

parent sex, increased number of negative pandemic impacts significantly predicted increased 

general stress (β = .38, t = 8.766, p <.001; see details of the regression model in table 8), 

increased parenting stress (β = .43, t = 9.955, p <.001; table 9), and decreased relationship 

satisfaction (β = -.23, t = -4.797, p <.001; table 10). 

H2: Parents’ General Stress, Parenting Stress, and Relationship Satisfaction predicting 

Children’s Internalizing Symptoms 

An additional standard multiple linear regression was run to assess whether parents’ 

general stress, parenting stress, and relationship satisfaction could predict children’s internalizing 

symptoms. Details for the model can be found in table 12. 

 The multiple regression model with parents’ general stress levels, parenting stress, and 

relationship satisfaction as predictors statistically significantly child internalizing symptoms, R2 

= .298, F(3, 453) = 63.542, p < .001; adjusted R2 = .293. Increased general stress and parenting 

stress levels in the parents significantly predicted increased internalizing symptoms in their 

children (β = .20, t = 4.170, p <.001 and β = .41, t = 8.837, p <.001 respectively. However, 

increased relationship satisfaction did not significantly predict decreased child internalizing 

symptoms, β = -.01, t = -.200, p = .841, even though the correlation matrix (which was run along 

the regression model; see table 11) showed that relationship satisfaction had a significant, 

negative correlation with child internalizing symptoms (suggesting the higher the relationship 

satisfaction, the lower child internalizing symptoms), r (453) = -.24, p = .000. 
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CHAPTER IV 

 

 

DISCUSSION 

 

 

Like most countries around the world, the U.S. implemented mandatory stay-at-home 

orders to prevent further spread of COVID-19. The threat and fear of a new rapidly spreading 

viral disease, combined with the new stay-at-home orders, brought significant changes and 

challenges to the lives of families of school-age children across many domains, such as in the 

psychological well-being and economic domains. The present study aimed to expand the 

literature on parental well-being and the psychological adjustment of children during the 

COVID-19 pandemic by investigating whether negative pandemic impacts predicted parents’ 

general stress, parenting stress, and relationship satisfaction levels, and whether these factors in 

turn predicted child internalizing symptoms. 

 As hypothesized, the current study found that increased negative pandemic impacts 

predicted increased general stress and parenting stress levels, as well as decreased relationship 

satisfaction levels. This supports Prime et al. (2020)’s theoretical framework which posited that 

the negative impacts brought on by the pandemic and social confinement regulations would 

increase psychological distress and decrease relationship quality among child caregivers. 

Regarding negative pandemic impacts and parents’ stress levels, the present study’s findings are 

also in line with previous research conducted in the first year of the pandemic in the U.S. with 

regards to heightened general stress (Adams et al., 2020; APA, 2020) and parenting stress 
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(Chung et al., 2020). With regards to relationship satisfaction, however, this study contradicts 

Mousavi (2020)’s finding that lockdown regulations did not have an effect on relationship 

satisfaction levels among Iranian mothers of school-age children. Together, these findings 

indicate negative pandemic impacts might be an important risk factor for decreased relationship 

satisfaction as well as increased stress levels among parents of school-age children. 

 Increased relationship satisfaction did not predict decreased child internalizing 

symptoms, differing from my hypothesis and contradicting previous findings (Cowan et al., 

1996; Fishman & Meyers, 2000; Wang & Crane, 2001). One possible explanation is that 

relationship satisfaction is not directly, but indirectly, related to child internalizing symptoms. 

For example, one study (Lui et al., 2019) found parental internalizing symptoms to be a mediator 

of the association between relationship satisfaction and child internalizing symptoms. Moreover, 

in Prime et al. (2020)’s theoretical framework, negative pandemic impacts leads to worsened 

psychological distress in parents, and this worsened psychological distress negatively impacts the 

well-being of the family as a whole—including the quality of the marital, parent-child, and 

sibling relationships—which then poses a risk for children’s psychological adjustment. Future 

studies should investigate the role that relationship satisfaction plays in family well-being as well 

as further investigate potential mediators of the association between relationship satisfaction and 

child internalizing symptoms. It is also important to mention that most parents in this study 

reported high relationship satisfaction which therefore limited the variability in this variable; it is 

unknown whether relationship satisfaction would have still not been a significant predictor had 

the average levels been more moderate.    

 With regards to stress, parents’ general stress levels and parenting stress were associated 

with each other, but the association was not strong, which is in line with previous studies (e.g., 
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Flake et al., 2009) and suggests they are different variables measuring different constructs. Pre-

pandemic studies looking at parents’ general stress levels and child internalizing symptoms 

included only military families (Finkel & Kelly, 2003; Flake et al., 2009), and their findings are 

consistent with this study; increased parents’ general stress levels predicted increased children’s 

internalizing symptoms. In the present study, parents’ general stress levels were lower than the 

average scores found in the normative sample by Cohen (2013), so this association might be 

stronger among parents who were experiencing higher perceived general stress levels. The 

present study’s finding of parents’ general stress levels being a significant predictor is not 

consistent with Khoury et al. (2021)’s study, however, which found that parents’ general stress 

levels was not a significant predictor of child internalizing symptoms before to during the 

pandemic. This difference is perhaps related to differences in sample, with Khoury et al. (2021) 

having a small sample size that includes only mothers, whereas this study has a large sample size 

that includes both male and female caregivers.  

 Increased parenting stress also predicted increased child internalizing symptoms, aligning 

with previous studies before the pandemic (Abidin et al., 1992; Flake et al., 2009; Neece et al., 

2012; Stone et al., 2016). According to Abidin’s (1992) stress model, parents who experience 

higher stress levels are left with less energy for applying positive parenting practices which then 

puts children at risk for increased internalizing symptoms. Aligning with this model, studies have 

found that parents reporting higher general stress or parenting stress are more likely to use 

harsher discipline strategies, such as yelling and using corporal punishment (Sahithya et al., 

2020), and—on the higher end of the spectrum with parental burnout—physically and or 

emotionally abuse their children (Griffith, 2022). In the context of the pandemic, this could have 

been exacerbated as parents faced increased responsibilities with having to spend more time 



 

 33 

 

 

caring for their children and helping them with their distance learning (APA, 2020; Kaufman et 

al., 2020). Together, these findings indicate that, during future situations of mandatory social 

distancing and confinement, it would be important for public health officials to support parents—

especially mothers and parents of younger children— in finding ways to reduce their general 

stress and parenting stress levels as these factors have been found to predict children’s 

depression and anxiety symptoms. 

Implications of Findings 

 In response to the threatened wellbeing of parents and families during the pandemic, 

multiple organizations published online articles and other resources about ways help children 

cope with the negative pandemic impacts. These included talking to children about COVID-19 to 

help reduce fears around contracting the illness; encouraging them to stay connected with friends 

despite social distancing (e.g., with video-calls); acknowledging and validating their emotions; 

limiting news and social media content regarding COVID-19; and finding ways to take care of 

their own wellbeing as parents (Barlett et al., 2020; United Nations Children’s Fund [UNICEF], 

2020; National Child Traumatic Stress Network [NCTSN], 2020). UNICEF (2020) advised 

parents to take care of their wellbeing by having a good social support or someone they can talk 

to, making time for activities they enjoy, getting enough sleep, eating nutritiously dense foods, 

and being physically active. Additionally, the CDC, UNICEF, WHO, and other organizations 

collaborated to create the website Parenting for Lifelong Health 

(https://www.covid19parenting.com) where they have posted informative content regarding 

evidence-based positive parenting practices as well as strategies for managing and preventing 

parenting stress.   
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 Research is needed to investigate which parents accessed and used those resources and 

whether they found them helpful. It is important to note, however, that finding the time to apply 

those positive parenting practices while also finding time for self-care might have been 

challenging for many parents. During the early stages of the stay-at-home orders, many parents 

reported having limited time and feeling stressed about having to juggle different responsibilities 

(Adams et al., 2021). It is also important to note that most the information shared in those 

resources aimed at helping families of school-age children focused on informing parents about 

different ways in which they could help their children cope through those stressful times, but 

there was fewer content about coping and preventing parenting stress. This emphasis on the 

importance of parents’ parenting contrasted with fewer resources on how parents could manage 

and reduce their stress levels reflects the pressure and heightened responsibilities parents faced 

during this time. 

 Considering the increased demands that parents faced, as well as the decreased access to 

their usual resources and means of support—such as daycares and the help of extended family 

members— it was likely challenging, if not impossible, for them to follow the recommendations 

set by health organizations regarding supporting their children while also making time for their 

own self-care. Therefore, it is important to find ways to alleviate some of the demands parents 

may go through during similar times of high stress. One way in which the U.S. government 

helped parents during the COVID-19 pandemic was through financial support, providing 3,000 

U.S. dollars per child ages 6-17 and 3,500 per child under age 6 (The White House, 2022). This 

was an important form of support as many U.S. families were experiencing decreased income 

(Pew Research Center, 2020). Nevertheless, parents were impacted across many other domains 

during the beginning of the stay-at-home orders, including having to spend more time in child-
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care and helping their child(ren) with their school tasks as most schools were temporarily closed. 

Thus, parents would have benefitted from support alleviating child-care demands.  

        For instance, during the stay-at-home orders in Australia, child-care centers remained open 

and temporarily cost-free, while maintaining strict social distancing protocols (Park et al., 

2020b); for example, each child had their temperature measured as they entered, and their lunch 

breaks were separated in small groups so that few children would be together at a time (Early 

Childhood Australia, 2020). Having in-person child-care available and low-cost or free could 

have not only benefitted the U.S. economy by combatting the number of U.S. parents who had 

taken a leave from work or decreased their working hours due to increased child-care demands at 

home (Pew Research Center, 2020b), it could have also substantially eased the demands parents 

endured, thereby helping decrease their stress levels. U.S. employers should also be encouraged 

to listen to parents' struggles and to find possible solutions, such as providing flexible working 

options (UNICEF, 2020). With employers being more understanding, parents would feel 

supported and better able to balance their work and parenting responsibilities. 

 At the child level, it could be helpful if policymakers allowed and encouraged schools to 

include in their curriculum designated time to educate children about the same recommendations 

that health organizations made for parents regarding helping children cope during the stay-at-

home orders, including teaching about COVID-19 safety practices, as well as evidence-based 

strategies to build and maintain routines, stay socially connected while maintaining social 

distancing, and manage challenging emotions. For example, pre-pandemic research suggests 

participating in school-based emotion-regulation training programs relates to decreased conduct 

problems and improved emotion regulation among early childhood students (Domitrovich et al., 

2007; Izard et al., 2008; Webster et al., 2008) as well as improved self-esteem and decreased 
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stress levels and internalizing symptoms among high school students (Burckhardt et al. 2016; 

Metz et al., 2013; Volkaert et al., 2021). In the face of possible future stay-at-home orders, 

implementing similar types of educational support could help alleviate the possible pressure and 

stress of parents having the sole responsibility of helping children navigate through such 

challenging times.  

Limitations and Future Directions 

 The results in this study must be interpreted considering the following limitations. First, 

this study is cross-sectional and non-experimental, which makes causality interpretation difficult. 

Second, online convenience sampling was used. Participants were recruited solely through 

MTurk and, therefore, the sample is limited to individuals who had internet access and access to 

this platform. MTurk samples have been found to be reliable and to be more diverse than college 

samples, but they are not completely representative of the general population (Cunningham et al., 

2017; Paolacci & Chandler, 2017). For example, individuals recruited through MTurk have been 

found to be more educated and less likely to identify as religious (Paolacci & Chandler, 2017). 

Future studies could benefit from using more diverse sampling methods.  

 Most parents identified as non-Latinx white and had at least a bachelor’s degree. The 

pandemic disproportionally impacted low income and ethnic minority families (Andrade et al., 

2020). Thus, if this study had included greater number of low income and ethnic minority 

families, there would have likely been greater number of negative pandemic impacts. 

Furthermore, parents were asked about their biological sex, but they were not asked for their 

gender identity and sexual orientation. Thus, it is unknown whether these results are 

generalizable to families with parents who are part of the LGBTQ+ community. Most research 

looking at the variables of interest in this study have been done on parents who are non-Latinx 
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white, highly educated, and are in opposite-sex relationships. It is important that future research 

includes more diversity in ethnicity, education level, gender identity, and sexual orientation.  

 With regards to the measure of child internalizing symptoms, the modified RCADS-P 

total score had high internal reliability; however, it is still an incomplete scale that cannot be 

equated to the full validated scale. Therefore, this limits the interpretations of the results with 

child internalizing symptoms. Lastly, the present study did not investigate positive pandemic 

impacts, such as more quality time spent with family, and whether they buffer parents’ stress 

levels and relationships satisfaction from pandemic impacts, and children’s internalizing 

symptoms from parents’ stress levels. 

Conclusion 

 Consistent with previous studies and Prime et al. (2020)’s theoretical framework, higher 

number of negative pandemic impacts predicted worsening well-being across stress and 

relationship satisfaction levels among parents of school-age children during the beginning of the 

first U.S. pandemic lockdown. This study also partially supports Prime et al. (2020)’s theoretical 

framework with parents’ stress levels, but not relationship satisfaction, predicting increased child 

internalizing symptoms. Efforts to buffer parents—especially mothers and parents of younger 

children— from negative pandemic impacts could be important for their well-being. And efforts 

to reduce parents’ stress levels could be beneficial to children’s well-being.



 

 38 

 

 

 

 

 

 

 

REFERENCES 

 

 

Abidin, R. R. (1992). The determinants of parenting behavior. Journal of clinical child 

psychology, 21(4), 407-412. 

Ablow, J. C., Measelle, J. R., Cowan, P. A., & Cowan, C. P. (2009). Linking marital conflict and 

children’s adjustment: The role of young children’s perceptions. Journal of Family 

Psychology, 23(4), 485. 

Achterberg, M., Dobbelaar, S., Boer, O. D., & Crone, E. A. (2021). Perceived stress as mediator 

for longitudinal effects of the COVID-19 lockdown on wellbeing of parents and 

children. Scientific reports, 11(1), 1-14.  

Adams, E. L., Smith, D., Caccavale, L. J., & Bean, M. K. (2021). Parents are stressed! Patterns 

of parent stress across COVID-19. Frontiers in Psychiatry, 12, 300. 

American Psychiatric Association. (2013). Diagnostic and statistical manual of mental disorders 

(5th ed.). https://doi.org/10.1176/appi.books.9780890425596. 

American Psychological Association (2020). Stress in the time of COVID-19, volume one. 

https://www.apa.org/news/press/releases/stress/2020/report 

Andrade, C., Gillen, M., Molina, J. A., & Wilmarth, M. J. (2022). The Social and Economic 

Impact of Covid-19 on Family Functioning and Well-Being: Where do we go from here?. 

Journal of Family and Economic Issues, 1-8. 

Arbel, R., Margolin, G., O'Connor, S. G., Mason, T. B., Leventhal, A. M., & Dunton, G. F. 

(2020). The Curvilinear Effect of Mothers' Parenting Stress and Attunement on 

Children's Internalizing Symptoms: A Six Wave Study of Mother-Youth Dyads Across 

the Transition to Adolescence. Developmental Psychology, 56(7), 1316-1330. 

Babore, A., Trumello, C., Lombardi, L. et al. Mothers’ and Children’s Mental Health During the 

COVID-19 Pandemic Lockdown: The Mediating Role of Parenting Stress. Child 

Psychiatry Hum Dev (2021). https://doi.org/10.1007/s10578-021-01230-6 

Belsky. (1984). The Determinants of Parenting: A Process Model. Child Development, 55(1), 

83–96. https://doi.org/10.1111/j.1467-8624.1984.tb00275.x 

Belsky, J., Youngblade, L., Rovine, M., & Volling, B. (1991). Patterns of marital changes and 

parent–child interaction. Journal of Marriage and the Family, 53, 487–498. 

https://doi.org/10.1176/appi.books.9780890425596
https://www.apa.org/news/press/releases/stress/2020/report
https://doi.org/10.1111/j.1467-8624.1984.tb00275.x


 

 39 

 

 

Bernstein, Massie, E. D., Thuras, P. D., Perwien, A. R., Borchardt, C. M., & Crosby, R. D. 

(1997). Somatic Symptoms in Anxious-Depressed School Refusers. Journal of the 

American Academy of Child and Adolescent Psychiatry, 36(5), 661–668. 

https://doi.org/10.1097/00004583-199705000-00017 

Berry, J. O., & Jones, W. H. (1995). The parental stress scale: Initial psychometric evidence. 

Journal of social and personal relationships, 12(3), 463-472. 

Bignardi, G., Dalmaijer, E. S., Anwyl-Irvine, A. L., Smith, T. A., Siugzdaite, R., Uh, S., & Astle, 

D. E. (2021). Longitudinal increases in childhood depression symptoms during the 

COVID-19 lockdown. Archives of disease in childhood, 106(8), 791-797. 

Branje, S. J., Hale, W. W., Frijns, T., & Meeus, W. H. (2010). Longitudinal associations between 

perceived parent-child relationship quality and depressive symptoms in adolescence. 

Journal of Abnormal Child Psychology, 38(6), 751-763. 

Breiner CE, Miller ML, Hormes JM. Changes in eating and exercise behaviors during the 

COVID-19 pandemic in a community sample: A retrospective report. Eat Behav. 2021 

Aug;42:101539. doi: 10.1016/j.eatbeh.2021.101539. Epub 2021 Jul 6. PMID: 34245981. 

Brock, R. L., & Kochanska, G. (2015). Decline in the quality of family relationships predicts 

escalation in children’s internalizing symptoms from middle to late childhood. Journal of 

Abnormal Child Psychology, 43(7), 1295-1308. 

Burckhardt, R., Manicavasagar, V., Batterham, P. J., & Hadzi-Pavlovic, D. (2016). A 

randomized controlled trial of strong minds: A school-based mental health program 

combining acceptance and commitment therapy and positive psychology. Journal of 

school psychology, 57, 41-52. 

Byrne, B. M. (2010). Structural equation modeling with AMOS: Basic concepts, applications, 

and programming. New York: Routledge. 

Caputo, E. L., & Reichert, F. F. (2020). Studies of physical activity and COVID-19 during the 

pandemic: a scoping review. Journal of Physical Activity and Health, 1(aop), 1-10.  

Carr, A. (2015). The evolution of systems theory. In T. L. Sexton & J. Lebow (Eds.), Handbook 

of family therapy (pp. 13–29). http://dx.doi.org/10.4324/9780203123584-2. 

Center for Disease Control and Prevention. (2020). Coronavirus Disease 2019 (COVID-19): 

Cases in the U.S. Retrieved from https://www.cdc.gov/coronavirus/2019-ncov/cases-

updates/cases-in-us.html. 

Chang, L., Lansford, J. E., Schwartz, D., & Farver, J. M. (2004). Marital quality, maternal 

depressed affect, harsh parenting, and child externalizing in Hong Kong Chinese 

families. International Journal of Behavioral Development, 28(4), 311-318. 

https://doi.org/10.1097/00004583-199705000-00017
https://www.cdc.gov/coronavirus/2019-ncov/cases-updates/cases-in-us.html
https://www.cdc.gov/coronavirus/2019-ncov/cases-updates/cases-in-us.html


 

 40 

 

 

Chen, L., Li, J., Xia, T., Matthews, T. A., Tseng, T. S., Shi, L., ... & Su, D. (2021). Changes of 

Exercise, Screen Time, Fast Food Consumption, Alcohol, and Cigarette Smoking during 

the COVID-19 Pandemic among Adults in the United States. Nutrients, 13(10), 3359. 

Chung, G., Lanier, P., & Wong, P. Y. J. (2020). Mediating effects of parental stress on harsh 

parenting and parent-child relationship during coronavirus (COVID-19) pandemic in 

Singapore. Journal of family violence, 1-12. 

Cohen, J. (2013). Statistical power analysis for the behavioral sciences. Routledge. 

Cohen, S. (1988). Perceived stress in a probability sample of the United States. In S. Spacapan & 

S. Oskamp (Eds.), The social psychology of health (pp. 31–67). Sage Publications, Inc. 

Cohen, S., Frank, E., Doyle, W. J., Skoner, D. P., Rabin, B. S., and Gwaltney, J. M. Jr. (1998). 

Types of stressors that increase susceptibility to the common cold in healthy adults. 

Health Psychol. 17, 214–223. doi: 10.1037/0278-6133.17. 3.214  

Cohen, S., Kamarck, T., & Mermelstein, R. (1983). A global measure of perceived 

stress. Journal of Health and Social Behavior, 385-396. 

Cook, R. D., & Weisberg, S. (1982). Residuals and influence in regression. New York: Chapman 

and Hall. 

Courtemanche, C., Garuccio, J., Le, A., Pinkston, J., & Yelowitz, A. (2020). Strong Social 

Distancing Measures In The United States Reduced The COVID-19 Growth Rate: Study 

evaluates the impact of social distancing measures on the growth rate of confirmed 

COVID-19 cases across the United States. Health Affairs, 39(7), 1237-1246. 

Costa, N. M., Weems, C. F., Pellerin, K., & Dalton, R. (2006). Parenting stress and childhood 

psychopathology: An examination of specificity to internalizing and externalizing 

symptoms. Journal of Psychopathology and Behavioral Assessment, 28(2), 113-122. 

Cui, M., Donnellan, M. B., & Conger, R. D. (2007). Reciprocal influences between parents' 

marital problems and adolescent internalizing and externalizing behavior. Developmental 

psychology, 43(6), 1544. 

Cunningham, J. A., Godinho, A., & Kushnir, V. (2017). Using Mechanical Turk to recruit 

participants for internet intervention research: experience from recruitment for four trials 

targeting hazardous alcohol consumption. BMC medical research methodology, 17, 1-7. 

Davies, P. T., Sturge-Apple, M. L., Woitach, M. J., & Cummings, E. M. (2009). A process 

analysis of the transmission of distress from interparental conflict to parenting: Adult 

relationship security as an explanatory mechanism. Developmental Psychology, 45(6), 

1761–1773. https://doi.org/10.1037/a0016426 

Davis, C. R., Grooms, J., Ortega, A., Rubalcaba, J. A. A., & Vargas, E. (2021). Distance learning 

and parental mental health during COVID-19. Educational Researcher, 50(1), 61-64. 

https://psycnet.apa.org/doi/10.1037/a0016426


 

 41 

 

 

Deater-Deckard, K. (1998). Parenting stress and child adjustment: Some old hypotheses and new 

questions. Clinical psychology: Science and practice, 5(3), 314. 

Deater-Deckard, K., & Panneton, R. K. (2017). Parental stress and early child development. R. 

K. Panneton (Ed.) Springer. 

Dinkel, A., & Balck, F. (2005). An evaluation of the german relationship assessment scale. Swiss 

Journal of Psychology/Schweizerische Zeitschrift für Psychologie/Revue Suisse de 

Psychologie, 64(4), 259.  

Early Childhood Australia [ECA]. (2020). ECA response: COVID-19. 

http://www.earlychildhoodaustralia.org.au/wp-content/uploads/2020/05/COVID-19-

ECEC-Health-and-Hygiene-Members-Summary_UPDATE_29052020_Typeset.pdf. 

Ebesutani, C., Bernstein, A., Nakamura, B. J., Chorpita, B. F., & Weisz, J. R. (2010a). A 

psychometric analysis of the Revised Child Anxiety and Depression Scale—Parent 

Version in a clinical sample. Journal of abnormal child psychology, 38(2), 249-260.  

Ebesutani, C., Chorpita, B. F., Higa-McMillan, C. K., Nakamura, B. J., Regan, J., & Lynch, R. 

E. (2010b). A Psychometric Analysis of the Revised Child Anxiety and Depression 

Scales—Parent Version in a School Sample. Journal of Abnormal Child Psychology, 

39(2), 173–185. https://doi.org/10.1007/s10802-010-9460-8 

Engel, G. L. (1980). The clinical application of the biopsychosocial model. Am. J. Psychiatry 

137, 535–544. doi: 10.1176/ajp.137.5.535  

Engfer, A. (1988). The Interrelatedness of marriage and the mother-child relationship. In R. A. 

Hinde & J. Stevenson-Hinde (Eds.), Relationships within families: Mutual influences (pp. 

104–118). Clarendon 

El-Sheikh, M., Keiley, M., Erath, S., & Dyer, W. J. (2013). Marital conflict and growth in 

children's internalizing symptoms: the role of autonomic nervous system activity. 

Developmental psychology, 49(1), 92.  

Erel, O., & Burman, B. (1995). Interrelatedness of marital relations and parent-child relations: A 

meta-analytic review. Psychological Bulletin, 118(1), 108-132. 

doi:http://dx.doi.org/10.1037/0033-2909.118.1.108 

Fernandes, C. S., Magalhães, B., Silva, S., & Edra, B. (2021). Marital Satisfaction of Portuguese 

Families in Times of Social Lockdown. The Family Journal. 

https://doi.org/10.1177/10664807211009809 

Field, A. (2018). Discovering statistics using IBM SPSS statistics. sage.  

Garside, R. B., & Klimes-Dougan, B. (2002). Socialization of discrete negative emotions: 

Gender differences and links with psychological distress. Sex Roles, 47(3), 115-128. 

http://www.earlychildhoodaustralia.org.au/wp-content/uploads/2020/05/COVID-19-ECEC-Health-and-Hygiene-Members-Summary_UPDATE_29052020_Typeset.pdf
http://www.earlychildhoodaustralia.org.au/wp-content/uploads/2020/05/COVID-19-ECEC-Health-and-Hygiene-Members-Summary_UPDATE_29052020_Typeset.pdf
https://doi.org/10.1007/s10802-010-9460-8


 

 42 

 

 

Graham, Diebels, K. J., & Barnow, Z. B. (2011). The Reliability of Relationship Satisfaction: A 

Reliability Generalization Meta-Analysis. Journal of Family Psychology, 25(1), 39–48. 

https://doi.org/10.1037/a0022441 

Hair, J., Black, W. C., Babin, B. J. & Anderson, R. E. (2010) Multivariate data analysis (7th ed.). 

Upper Saddle River, New Jersey: Pearson Educational International. 

Haskett, M. E., Hall, J. K., Finster, H. P., Owens, C., & Buccelli, A. R. (2022). “It brought my 

family more together”: Mixed‐methods study of low‐income US mothers during the 

pandemic. Family Relations, 71(3), 849-864. 

Hendrick, S. S., Dicke, A., & Hendrick, C. (1998). The relationship assessment scale. Journal of 

Social and Personal Relationships, 15(1), 137-142. 

Hernández-Jaña, S., Escobar-Gómez, D., Cristi-Montero, C., Castro-Piñero, J., & Rodríguez-

Rodríguez, F. (2022). Changes in Active Behaviours, Physical Activity, Sedentary Time, 

and Physical Fitness in Chilean Parents during the COVID-19 Pandemic: A 

Retrospective Study. International Journal of Environmental Research and Public Health, 

19(3), 1846.  

Herrenkohl, T. I., Kosterman, R., Mason, W. A., Hawkins, J. D., McCarty, C. A., and McCauley, 

E. (2010). Effects of childhood conduct problems and family adversity on health, health 

behaviors, and service use in early adulthood: tests of developmental pathways involving 

adolescent risk taking and depression. Dev. Psychopathol. 22, 655–665. doi: 

10.1017/S09545794100 00349  

Honjo, Nishide, T., Niwa, S., Sasaki, Y., Kaneko, H., Inoko, K., & Nishide, Y. (2001). School 

refusal and depression with school inattendance in children and adolescents: Comparative 

assessment between the Children’s Depression Inventory and somatic complaints. 

Psychiatry and Clinical Neurosciences, 55(6), 629–634. https://doi.org/10.1046/j.1440-

1819.2001.00916.x 

Hughes, A. A., Lourea-Waddell, B., & Kendall, P. C. (2008). Somatic complaints in children 

with anxiety disorders and their unique prediction of poorer academic performance. Child 

Psychiatry and Human Development, 39(2), 211-220.  

Jamnik, M. R., & DiLalla, L. F. (2019). Health outcomes associated with internalizing problems 

in early childhood and adolescence. Frontiers in psychology, 10, 60. 

Johnson, M. S., Skjerdingstad, N., Ebrahimi, O. V., Hoffart, A., & Urnes Johnson, S. (2021). 

Mechanisms of parental distress during and after the first COVID-19 lockdown phase: A 

two-wave longitudinal study. PloS one, 16(6), e0253087. 

https://doi.org/10.1371/journal.pone.0253087 

Kalat, J. W. (2015). Biological psychology. Cengage Learning. 

https://doi.org/10.1037/a0022441
https://doi.org/10.1046/j.1440-1819.2001.00916.x
https://doi.org/10.1046/j.1440-1819.2001.00916.x


 

 43 

 

 

Kaufman, J.H., Hamilton, L.S., & Diliberti, M. (2020). Which parents need the most support 

while K-12 schools and child care centers are physically closed? Santa Monica, CA: 

RAND Corporation. Retrieved from: 

https://www.rand.org/pubs/research_reports/RRA308-7.html. 

Killgore, W. D., Cloonan, S. A., Taylor, E. C., Lucas, D. A., & Dailey, N. S. (2020a). Loneliness 

during the first half-year of COVID-19 Lockdowns. Psychiatry research, 294, 113551. 

Killgore, W.D.S., Cloonan, S.A., Taylor, E.C., Dailey, N.S. (2020b). Loneliness: A signature 

mental health concern in the era of COVID-19. Psychiatry Research 290, 113117. 

Killgore, W.D.S., Cloonan, S.A., Taylor, E.C., Miller, M.A., Dailey, N.S. (2020c). Three months 

of loneliness during the COVID-19 lockdown. Psychiatry Research 293, 113392. 

Khoury, J. E., Kaur, H., & Gonzalez, A. (2021). Parental Mental Health and Hostility Are 

Associated With Longitudinal Increases in Child Internalizing and Externalizing 

Problems During COVID-19. Frontiers in psychology, 12, 706168. 

https://doi.org/10.3389/fpsyg.2021.706168 

Klimes‐Dougan, B., Brand, A. E., Zahn‐Waxler, C., Usher, B., Hastings, P. D., Kendziora, K., & 

Garside, R. B. (2007). Parental emotion socialization in adolescence: Differences in sex, 

age and problem status. Social Development, 16(2), 326-342. 

Knopp, K., Rhoades, G.K., Allen, E.S., Parsons, A., Ritchie, L.L., Markman, H.J. and Stanley, 

S.M., 2017. Within‐and between‐family associations of marital functioning and child 

well‐being. Journal of Marriage and Family, 79(2), pp.451-461. 

Kouros, C. D., Papp, L. M., Goeke-Morey, M. C., & Cummings, E. M. (2014). Spillover 

between marital quality and parent–child relationship quality: Parental depressive 

symptoms as moderators. Journal of Family Psychology, 28(3), 315. 

Martínez Libano, J., & Mercedes Yeomans, M. (2021). Couples Satisfaction during the Covid-19 

pandemic: A systematic review. 

Paolacci, & Chandler, J. (2014). Inside the Turk: Understanding Mechanical Turk as a 

Participant Pool. Current Directions in Psychological Science : a Journal of the American 

Psychological Society, 23(3), 184–188. https://doi.org/10.1177/0963721414531598 

Parent, M. C. (2013). Handling item-level missing data: Simpler is just as good. The Counseling 

Psychologist, 41(4), 568-600. 

Park, C. L., Russell, B. S., Fendrich, M., Finkelstein-Fox, L., Hutchison, M., & Becker, J. 

(2020a). Americans’ COVID-19 stress, coping, and adherence to CDC guidelines. 

Journal of general internal medicine, 35(8), 2296-2303. 

Park, E., Logan, H., Zhang, L., Kamigaichi, N., & Kulapichitr, U. (2020b). Responses to 

coronavirus pandemic in early childhood services across five countries in the Asia-

https://www.rand.org/pubs/research_reports/RRA308-7.html
https://doi.org/10.1177/0963721414531598


 

 44 

 

 

Pacific region: OMEP Policy Forum. International Journal of Early Childhood, 52, 249-

266. 

Perry, N. B., Donzella, B., Troy, M. F., & Barnes, A. J. (2021). Mother and child hair cortisol 

during the COVID-19 pandemic: Associations among physiological stress, pandemic-

related behaviors, and child emotional-behavioral health. Psychoneuroendocrinology, 

105656.  

Pew Research Center. (2020a). About Half of Lower Income Americans Report Household 

Wage or Job Loss Due to COVID-19. Retrieved from 

https://www.pewsocialtrends.org/2020/04/21/about-half-of-lower-income-americans-

report-household-job-or-wage-loss-due-to-covid-19/ 

Pew Research Center. (2020b). Fewer mothers and fathers in U.S. are working due to COVID-19 

downturn; those at work have cut hours. Retrieved from 

https://www.pewresearch.org/fact-tank/2020/10/22/fewer-mothers-and-fathers-in-u-s-are-

working-due-to-covid-19-downturn-those-at-work-have-cut-hours/ 

Ponnet, K., Mortelmans, D., Wouters, E., Van Leeuwen, K., Bastaits, K., & Pasteels, I. (2013). 

Parenting stress and marital relationship as determinants of mothers' and fathers' 

parenting. Personal relationships, 20(2), 259-276. 

Lawson, M., Piel, M. H., & Simon, M. (2020). Child maltreatment during the COVID-19 

pandemic: Consequences of parental job loss on psychological and physical abuse 

towards children. Child abuse & neglect, 110, 104709.  

Lazarus, R. S., & Folkman, S. (1984). Stress appraisal and coping. New York: Springer. 

Lee, E. H. (2012). Review of the psychometric evidence of the perceived stress scale. Asian 

nursing research, 6(4), 121-127.  

Liu, Y., & Merritt, D. H. (2018). Familial financial stress and child internalizing behaviors: The 

roles of caregivers’ maltreating behaviors and social services. Child abuse & neglect, 86, 

324-335.  

Long, H., & Van Dam, A. (2020). US unemployment rate soars to 14.7 percent, the worst since 

the Depression era. The Washington Post, 8. 

Luchetti, M., Lee, J. H., Aschwanden, D., Sesker, A., Strickhouser, J. E., Terracciano, A., & 

Sutin, A. R. (2020). The trajectory of loneliness in response to COVID-19. American 

Psychologist. 

Magai, C. (1996). Emotions as a child. Unpublished manuscript, Long Island University, 

Brooklyn. 

Malatesta-Magai, C. (1991). Emotional socialization: Its role in personality and developmental 

psychopathology. In D. Cicchetti & S. L. Toth (Eds.), Rochester Symposium on 

https://www.pewsocialtrends.org/2020/04/21/about-half-of-lower-income-americans-report-household-job-or-wage-loss-due-to-covid-19/
https://www.pewsocialtrends.org/2020/04/21/about-half-of-lower-income-americans-report-household-job-or-wage-loss-due-to-covid-19/
https://www.pewresearch.org/fact-tank/2020/10/22/fewer-mothers-and-fathers-in-u-s-are-working-due-to-covid-19-downturn-those-at-work-have-cut-hours/
https://www.pewresearch.org/fact-tank/2020/10/22/fewer-mothers-and-fathers-in-u-s-are-working-due-to-covid-19-downturn-those-at-work-have-cut-hours/


 

 45 

 

 

Developmental Psychopathology, Vol. 2. Internalizing and externalizing expressions of 

dysfunction (p. 203–224). Lawrence Erlbaum Associates, Inc. 

Maroufizadeh, S., Hosseini, M., Rahimi Foroushani, A., Omani-Samani, R., & Amini, P. (2019). 

The Relationship between Perceived Stress and Marital Satisfaction in Couples with 

Infertility: Actor-Partner Interdependence Model. International journal of fertility & 

sterility, 13(1), 66–71. https://doi.org/10.22074/ijfs.2019.5437 

Martnez-Libano, J., & Yeomans, M. M. (2021). Couples S atisfaction during the C ovid 19 P 

andemic: a S ystematic R eview. Psychology and Education Journal, 58(5), 1848-1860. 

Masi, Favilla, L., Millepiedi, S., & Mucci, M. (2000). Somatic Symptoms in Children and 

Adolescents Referred for Emotional and Behavioral Disorders. Psychiatry (Washington, 

D.C.), 63(2), 140–149. https://doi.org/10.1080/00332747.2000.11024905 

Matrajt, L., & Leung, T. (2020). Evaluating the effectiveness of social distancing interventions to 

delay or flatten the epidemic curve of coronavirus disease. Emerging infectious diseases, 

26(8), 1740.  

Metz, S. M., Frank, J. L., Reibel, D., Cantrell, T., Sanders, R., & Broderick, P. C. (2013). The 

effectiveness of the learning to BREATHE program on adolescent emotion regulation. 

Research in Human Development, 10(3), 252-272.  

Mousavi, S. F. (2020). Psychological Well-Being, Marital Satisfaction, and Parental Burnout in 

Iranian Parents: The Effect of Home Quarantine During COVID-19 Outbreaks. Frontiers 

in Psychology, 11, 553880–553880. https://doi.org/10.3389/fpsyg.2020.553880 

Narusyte, J., Ropponen, A., Alexanderson, K., & Svedberg, P. (2017). Internalizing and 

externalizing problems in childhood and adolescence as predictors of work incapacity in 

young adulthood. Social psychiatry and psychiatric epidemiology, 52(9), 1159-1168. 

Nelson, J. A., O'Brien, M., Blankson, A. N., Calkins, S. D., & Keane, S. P. (2009). Family stress 

and parental responses to children’s negative emotions: Tests of the spillover, crossover, 

and compensatory hypotheses. Journal of Family Psychology, 23(5), 671. 

Olstad, D. L., Ball, K., Wright, C., Abbott, G., Brown, E., & Turner, A. I. (2016). Hair cortisol 

levels, perceived stress and body mass index in women and children living in 

socioeconomically disadvantaged neighborhoods: the READI study. Stress, 19(2), 158-

167.  

O'Neal, C. R., & Magai, C. (2005). Do parents respond in different ways when children feel 

different emotions? The emotional context of parenting. Development and 

psychopathology, 17(2), 467-487. 

Patrick, S. W., Henkhaus, L. E., Zickafoose, J. S., Lovell, K., Halvorson, A., Loch, S., ... & 

Davis, M. M. (2020). Well-being of parents and children during the COVID-19 

pandemic: a national survey. Pediatrics, 146(4). 

https://doi.org/10.1080/00332747.2000.11024905


 

 46 

 

 

Pinquart, M. (2021). Cultural Differences in the Association of Harsh Parenting with 

Internalizing and Externalizing Symptoms: A Meta-Analysis. Journal of Child and 

Family Studies, 1-14.  

Pedersen, M. L., Holen, S., Lydersen, S., Martinsen, K., Neumer, S. P., Adolfsen, F., & Sund, A. 

M. (2019). School functioning and internalizing problems in young schoolchildren. BMC 

psychology, 7(1), 1-13.  

Penner, F., Ortiz, J. H., & Sharp, C. (2021). Change in youth mental health during the COVID-

19 pandemic in a majority Hispanic/Latinx US sample. Journal of the American Academy 

of Child & Adolescent Psychiatry, 60(4), 513-523. 

Perry, N. B., Donzella, B., Troy, M. F., & Barnes, A. J. (2021). Mother and child hair cortisol 

during the COVID-19 pandemic: Associations among physiological stress, pandemic-

related behaviors, and child emotional-behavioral health. Psychoneuroendocrinology, 

105656. 

Reese, H., Iuliano, A. D., Patel, N. N., Garg, S., Kim, L., Silk, B. J., ... & Reed, C. (2021). 

Estimated incidence of coronavirus disease 2019 (COVID-19) illness and 

hospitalization—United States, February–September 2020. Clinical Infectious Diseases, 

72(12), e1010-e1017. 

Reizer, A., Koslowsky, M., & Geffen, L. (2020). Living in fear: The relationship between fear of 

COVID-19, distress, health, and marital satisfaction among Israeli women. Health Care 

for Women International, 41(11-12), 1273-1293. 

Robinson, E., & Daly, M. (2021). Explaining the rise and fall of psychological distress during 

the COVID‐19 crisis in the United States: Longitudinal evidence from the Understanding 

America Study. British journal of health psychology, 26(2), 570-587.  

Rodriguez, C. M. (2011). Association between independent reports of maternal parenting stress 

and children’s internalizing symptomatology. Journal of Child and Family Studies, 20(5), 

631-639. 

Rodriguez, C. M., Lee, S. J., Ward, K. P., & Pu, D. F. (2020). The perfect storm: Hidden risk of 

child maltreatment during the COVID-19 pandemic. Child 

Maltreatment. https://doi.org/10.1177/1077559520982066.  

Sareen, J., Jacobi, F., Cox, B. J., Belik, S. L., Clara, I., and Stein, M. B. (2006). Disability and 

poor quality of life associated with comorbid anxiety disorders and physical conditions. 

Arch. Intern. Med. 166, 2109–2116. doi: 10.1001/ archinte.166.19.2109  

Sahithya, B. R., Kashyap, R. S., & Roopesh, B. N. (2020). Perceived stress, parental stress, and 

parenting during COVID-19 lockdown: A preliminary study. Journal of Indian 

Association for Child and Adolescent Mental Health-ISSN 0973-1342, 16(4), 44-63. 



 

 47 

 

 

Silk, J. S., Shaw, D. S., Prout, J. T., O'Rourke, F., Lane, T. J., & Kovacs, M. (2011). 

Socialization of Emotion and Offspring Internalizing Symptoms in Mothers with 

Childhood-Onset Depression. Journal of applied developmental psychology, 32(3), 127–

136. https://doi.org/10.1016/j.appdev.2011.02.001. 

Silva, M., Dorso, E., Azhar, A., & Renk, K. (2007). The relationship among parenting styles 

experienced during childhood, anxiety, motivation, and academic success in college 

students. Journal of College Student Retention: Research, Theory & Practice, 9(2), 149-

167. 

Skjerdingstad, N., Johnson, M. S., Johnson, S. U., Hoffart, A., & Ebrahimi, O. V. (2021). 

Feelings of worthlessness links depressive symptoms and parental stress: A network 

analysis during the covid-19 pandemic. European Psychiatry, 1–28.  

Stalder, T., Steudte, S., Alexander, N., Miller, R., Gao, W., Dettenborn, L., & Kirschbaum, C. 

(2012). Cortisol in hair, body mass index and stress-related measures. Biological 

psychology, 90(3), 218-223.  

Stelloh, T. (2020, May 27). ‘U.S. coronavirus deaths top 100,000.’ NBC News. 

https://web.archive.org/web/20200527203025/https://www.nbcnews.com/news/us-

news/u-s-coronavirus-deaths-top-100-000-n1214106 

Stone, L. L., Mares, S. H., Otten, R., Engels, R. C., & Janssens, J. M. (2016). The co-

development of parenting stress and childhood internalizing and externalizing problems. 

Journal of psychopathology and behavioral assessment, 38(1), 76-86. 

Tabachnick, B. G., & Fidell, L. S. (1996). Using multivariate statistics (3rd edition). New York: 

HarperCollins.  

Tappe A. (2020, May 8). ‘Record 20.5 million American jobs lost in April. Unemployment rate 

soars to 14.7%’. CNN Business. https://www.cnn.com/2020/05/08/economy/april-jobs-

report-2020-coronavirus/index.html 

The White House. (2022, October 21). Press briefing [Press release]. 

https://www.whitehouse.gov/briefing-room/statements-releases/2022/10/21/fact-sheet-

american-rescue-plan-funds-provided-a-critical-lifeline-to-200000-child-care-providers-

helping-millions-of-families-to-work/ 

Timmons, A. C., Arbel, R., & Margolin, G. (2017). Daily patterns of stress and conflict in 

couples: Associations with marital aggression and family-of-origin aggression. Journal of 

family psychology, 31(1), 93.  

Tomkins, S. (1963). Affect imagery consciousness: Volume II: The negative affects. Springer 

Publishing Company. 

United Nations Children's Fund [UNICEF]. (2020). Childcare in a global crisis: the impact of 

COVID-19 on work and family life. [Brochure]. https://www.unicef-

https://www.whitehouse.gov/briefing-room/statements-releases/2022/10/21/fact-sheet-american-rescue-plan-funds-provided-a-critical-lifeline-to-200000-child-care-providers-helping-millions-of-families-to-work/
https://www.whitehouse.gov/briefing-room/statements-releases/2022/10/21/fact-sheet-american-rescue-plan-funds-provided-a-critical-lifeline-to-200000-child-care-providers-helping-millions-of-families-to-work/
https://www.whitehouse.gov/briefing-room/statements-releases/2022/10/21/fact-sheet-american-rescue-plan-funds-provided-a-critical-lifeline-to-200000-child-care-providers-helping-millions-of-families-to-work/
https://www.unicef-irc.org/publications/pdf/IRB-2020-18-childcare-in-a-global-crisis-the-impact-of-covid-19-on-work-and-family-life.pdf


 

 48 

 

 

irc.org/publications/pdf/IRB-2020-18-childcare-in-a-global-crisis-the-impact-of-covid-

19-on-work-and-family-life.pdf 

U.S. Department of Homeland Security (2020). Shelter. Retrieved from 

https://www.ready.gov/shelter. 

Vaughn, M. J., & Matyastik Baier, M. E. (1999). Reliability and validity of the relationship 

assessment scale. American Journal of Family Therapy, 27(2), 137-147.  

Velavan, T. P., & Meyer, C. G. (2020). The COVID‐19 epidemic. Tropical medicine & 

international health, 25(3), 278. 

Vierhaus, M., Lohaus, A., Schmitz, A. K., & Schoppmeier, M. (2013). Relationships between 

maternal parenting stress and reports on children's internalizing and externalizing 

problems: A cross-lagged structural equation model. Journal of Educational and 

Developmental Psychology, 3(1), 39. 

Wearick-Silva, L. E., Richter, S. A., Viola, T. W., Nunes, M. L., & COVID-19 Sleep Research 

Group. (2021). Sleep quality among parents and their children during COVID-19 

pandemic. Jornal de pediatria.  

Volkaert, B., Wante, L., Loeys, T., Boelens, E., & Braet, C. (2021). The evaluation of boost 

camp: A universal school-based prevention program targeting adolescent emotion 

regulation skills. School mental health, 1-14.  

Wu, C. Y., & Lee, T. S. H. (2020). Impact of parent–child relationship and sex on trajectories of 

children internalizing symptoms. Journal of affective disorders, 260, 167-173. 

Yoo, J. (2020). Relationships between Korean parents’ marital satisfaction, parental satisfaction, 

and parent–child relationship quality. Journal of Social and Personal 

Relationships, 37(7), 2270-2285. 

Zhan, N., Zhang, Y., Xie, D., & Geng, F. (2022). The associations of parental COVID‐19 related 

worries, lifestyles, and insomnia with child insomnia during the COVID‐19 outbreak. 

Journal of Sleep Research, e13590.  

Zhang, K., Vilches, T. N., Tariq, M., Galvani, A. P., & Moghadas, S. M. (2020). The impact of 

mask-wearing and shelter-in-place on COVID-19 outbreaks in the United States. 

International Journal of Infectious Diseases, 101, 334-341. 

  

https://www.unicef-irc.org/publications/pdf/IRB-2020-18-childcare-in-a-global-crisis-the-impact-of-covid-19-on-work-and-family-life.pdf
https://www.unicef-irc.org/publications/pdf/IRB-2020-18-childcare-in-a-global-crisis-the-impact-of-covid-19-on-work-and-family-life.pdf
https://www.ready.gov/shelter


 

 49 

 

 

 

  

APPENDIX A 

 



 

 50 

 

 

APPENDIX A 

 

 

Epidemic-Pandemic Impacts Inventory (EPII; Grasso et al., 2020) 

 

  

We would like to learn how the coronavirus disease pandemic has changed people's lives. For 

each statement below, please indicate whether the pandemic has impacted YOU or YOUR 

FAMILY in the way described.  

Check YES (Me) if you were impacted. 

Check YES (Person in Home) if another person (or people) in your home were impacted. 

***If both YES (Me) and YES (Person in Home) are true, check both*** 

Check NO if you and your family were not impacted.  

Since the coronavirus disease pandemic began, what has changed for you or your family? 
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1. Laid off from job or had to close own business.   

•  YES (Me) 

•  YES (Person in Home) 
•  NO 

2. Reduced work hours or furloughed. 

•  YES (Me) 

•  YES (Person in Home) 
•  NO 

3. Had to lay-off or furlough employees or people supervised. 

•  YES (Me) 

•  YES (Person in Home) 
•  NO 

4. 

Had to continue to work even though in close contact with 

people who might be infected (e.g., customers, patients, co-

workers). 

•  YES (Me) 

•  YES (Person in Home) 
•  NO 

5. 

Spend a lot of time disinfecting at home due to close contact 

with people who might be infected at work. 

•  YES (Me) 

•  YES (Person in Home) 

•  NO 

6. Increase in workload or work responsibilities.  

•  YES (Me) 

•  YES (Person in Home) 
•  NO 

7.  

Hard time doing job well because of needing to take care of 

people in the home.  

•  YES (Me) 

•  YES (Person in Home) 

•  NO 

8. Hard time making the transition to working from home. 

•  YES (Me) 

•  YES (Person in Home) 

•  NO 

9. 

Provided direct care to people with the disease (e.g., doctor, 

nurse, patient care assistant, radiologist). 

•  YES (Me) 

•  YES (Person in Home) 
•  NO 

10. 

Provided supportive care to people with the disease (e.g., 

medical support staff, custodial, administration). 

•  YES (Me) 

•  YES (Person in Home) 

•  NO 

11. Provided care to people who died as a result of the disease. 

•  YES (Me) 

•  YES (Person in Home) 

•  NO 

12.  Had a child in home who could not go to school.  

•  YES (Me) 

•  YES (Person in Home) 

•  NO 
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13.  

Adult unable to go to school or training for weeks or had to 

withdraw. 

•  YES (Me) 

•  YES (Person in Home) 

•  NO 

14.  Childcare or babysitting unavailable when needed. 

•  YES (Me) 

•  YES (Person in Home) 

•  NO 

15. Difficulty taking care of children in the home.   

•  YES (Me) 

•  YES (Person in Home) 

•  NO 

16. 

More conflict with child or harsher in disciplining child or 

children.  

•  YES (Me) 

•  YES (Person in Home) 

•  NO 

17. Had to take over teaching or instructing a child. 

•  YES (Me) 

•  YES (Person in Home) 

•  NO 

18. Family or friends had to move into your home.  

•  YES (Me) 

•  YES (Person in Home) 

•  NO 

19. 

Had to spend a lot more time taking care of a family 

member. 

•  YES (Me) 

•  YES (Person in Home) 

•  NO 

20. Had to move or relocate.  

•  YES (Me) 

•  YES (Person in Home) 

•  NO 

21. Became homeless.  

•  YES (Me) 

•  YES (Person in Home) 

•  NO 

22. 

Increase in verbal arguments or conflict with a partner or 

spouse.  

•  YES (Me) 

•  YES (Person in Home) 

•  NO 

23. Increase in physical conflict with a partner or spouse. 

•  YES (Me) 

•  YES (Person in Home) 

•  NO 

24. 

Increase in verbal arguments or conflict with other adult(s) 

in home. 

•  YES (Me) 

•  YES (Person in Home) 

•  NO 

25. Increase in physical conflict with other adult(s) in home.  •  YES (Me) •  NO 
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•  YES (Person in Home) 

26. Increase in physical conflict among children in home. 

•  YES (Me) 

•  YES (Person in Home) 

•  NO 

27. Separated from family or close friends.  

•  YES (Me) 

•  YES (Person in Home) 

•  NO 

28. 

Did not have the ability or resources to talk to family or 

friends while separated. 

•  YES (Me) 

•  YES (Person in Home) 

•  NO 

29. 

Unable to visit loved one in a care facility (e.g., nursing 

home, group home). 

•  YES (Me) 

•  YES (Person in Home) 
•  NO 

30. Family celebrations cancelled or restricted. 

•  YES (Me) 

•  YES (Person in Home) 

•  NO 

31. Planned travel or vacations cancelled.  

•  YES (Me) 

•  YES (Person in Home) 

•  NO 

32. Religious or spiritual activities cancelled or restricted.  

•  YES (Me) 

•  YES (Person in Home) 

•  NO 

33. 

Unable to be with a close family member in critical 

condition. 

•  YES (Me) 

•  YES (Person in Home) 

•  NO 

34. 

Unable to attend in-person funeral or religious services for a 

family member or friend who died.  

•  YES (Me) 

•  YES (Person in Home) 

•  NO 

35. 

Unable to participate in social clubs, sports teams, or usual 

volunteer activities.  

•  YES (Me) 

•  YES (Person in Home) 

•  NO 

36. Unable to do enjoyable activities or hobbies.  

•  YES (Me) 

•  YES (Person in Home) 

•  NO 

37. Unable to get enough food or healthy food.   

•  YES (Me) 

•  YES (Person in Home) 

•  NO 
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38. Unable to access clean water. 

•  YES (Me) 

•  YES (Person in Home) 

•  NO 

39. Unable to pay important bills like rent or utilities. 

•  YES (Me) 

•  YES (Person in Home) 

•  NO 

40. 

Difficulty getting places due to less access to public 

transportation or concerns about safety. 

•  YES (Me) 

•  YES (Person in Home) 

•  NO 

41. 

Unable to get needed medications (e.g., prescriptions or 

over-the-counter). 

•  YES (Me) 

•  YES (Person in Home) 

•  NO 

42. Increase in child behavioral or emotional problems.  •  YES  •  NO 

43. Increase in child’s sleep difficulties or nightmares. •  YES •  NO 

44. 

Increase in mental health problems or symptoms (e.g., mood, 

anxiety, stress). 

•  YES (Me) 

•  YES (Person in Home) 

•  NO 

45. Increase in sleep problems or poor sleep quality. 

•  YES (Me) 

•  YES (Person in Home) 

•  NO 

46. Increase in use of alcohol or substances.  

•  YES (Me) 

•  YES (Person in Home) 

•  NO 

47. Unable to access mental health treatment or therapy.  

•  YES (Me) 

•  YES (Person in Home) 

•  NO 

48. 

Not satisfied with changes in mental health treatment or 

therapy. 

•  YES (Me) 

•  YES (Person in Home) 

•  NO 

49. 

Spent more time on screens and devices (e.g., looking at 

phone, playing video games, watching TV).  

•  YES (Me) 

•  YES (Person in Home) 

•  NO 

50. Increase in health problems not related to this disease.  

•  YES (Me) 

•  YES (Person in Home) 

•  NO 
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51. Less physical activity or exercise.  

•  YES (Me) 

•  YES (Person in Home) 

•  NO 

52. Overeating or eating more unhealthy foods (e.g., junk food). 

•  YES (Me) 

•  YES (Person in Home) 

•  NO 

53. More time sitting down or being sedentary.  

•  YES (Me) 

•  YES (Person in Home) 

•  NO 

54. Important medical procedure cancelled (e.g., surgery). 

•  YES (Me) 

•  YES (Person in Home) 

•  NO 

55. 

Unable to access medical care for a serious condition (e.g., 

dialysis, chemotherapy).   

•  YES (Me) 

•  YES (Person in Home) 

•  NO 

56. 

Got less medical care than usual (e.g., routine or preventive 

care appointments).   

•  YES (Me) 

•  YES (Person in Home) 

•  NO 

57. 

Elderly or disabled family member not in the home unable to 

get the help they need.   

•  YES (Me) 

•  YES (Person in Home) 

•  NO 

58. 

Isolated or quarantined due to possible exposure to this 

disease.  

•  YES (Me) 

•  YES (Person in Home) 

•  NO 

59. Isolated or quarantined due to symptoms of this disease. 

•  YES (Me) 

•  YES (Person in Home) 

•  NO 

60. 

Isolated due to existing health conditions that increase risk of 

infection or disease. 

•  YES (Me) 

•  YES (Person in Home) 

•  NO 

61. 

Limited physical closeness with child or loved one due to 

concerns of infection.  

•  YES (Me) 

•  YES (Person in Home) 

•  NO 

62. 

Moved out or lived away from family due to a high-risk job 

(e.g., health care worker, first responder). 

•  YES (Me) 

•  YES (Person in Home) 

•  NO 
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63. Close family member not in the home was quarantined. 

•  YES (Me) 

•  YES (Person in Home) 

•  NO 

64. 

Family member was unable to return home due to quarantine 

or travel restrictions. 

•  YES (Me) 

•  YES (Person in Home) 

•  NO 

65. Entire household was quarantined for a week or longer. •  YES  •  NO 

66. 

Currently have symptoms of this disease but have not best 

tested. 

•  YES (Me) 

•  YES (Person in Home) 

•  NO 

67. Tested and currently have this disease. 

•  YES (Me) 

•  YES (Person in Home) 

•  NO 

68. Had symptoms of this disease but never tested. 

•  YES (Me) 

•  YES (Person in Home) 

•  NO 

69. Tested positive for this disease but no longer have it. 

•  YES (Me) 

•  YES (Person in Home) 

•  NO 

70. 

Got medical treatment due to severe symptoms of this 

disease. 

•  YES (Me) 

•  YES (Person in Home) 

•  NO 

71. Hospital stay due to this disease. 

•  YES (Me) 

•  YES (Person in Home) 

•  NO 

72. Someone died of this disease while in our home •  YES  •  NO 

73. Death of close friend or family member from this disease. 

•  YES (Me) 

•  YES (Person in Home) 

•  NO 

74. 

More quality time with family or friends in person or from a 

distance (e.g., on the phone, Email, social media).  

•  YES (Me) 

•  YES (Person in Home) 

•  NO 

75. More quality time with partner or spouse. 

•  YES (Me) 

•  YES (Person in Home) 

•  NO 
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76. More quality time with children. 

•  YES (Me) 

•  YES (Person in Home) 

•  NO 

77. Improved relationships with family or friends.  

•  YES (Me) 

•  YES (Person in Home) 
•  NO 

78. New connections made with supportive people. 

•  YES (Me) 

•  YES (Person in Home) 

•  NO 

79. Increase in exercise or physical activity.  

•  YES (Me) 

•  YES (Person in Home) 

•  NO 

80. More time in nature or being outdoors.  

•  YES (Me) 

•  YES (Person in Home) 

•  NO 

81. 

More time doing enjoyable activities (e.g., reading books, 

puzzles).  

•  YES (Me) 

•  YES (Person in Home) 

•  NO 

82. Developed new hobbies or activities. 

•  YES (Me) 

•  YES (Person in Home) 

•  NO 

83. More appreciative of things usually taken for granted.  

•  YES (Me) 

•  YES (Person in Home) 

•  NO 

84. Paid more attention to personal health.   

•  YES (Me) 

•  YES (Person in Home) 

•  NO 

85. Paid more attention to preventing physical injuries.  

•  YES (Me) 

•  YES (Person in Home) 

•  NO 

86. Ate healthier foods.  

•  YES (Me) 

•  YES (Person in Home) 

•  NO 

87. Less use of alcohol or substances.  

•  YES (Me) 

•  YES (Person in Home) 

•  NO 
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88. 

Spent less time on screens or devices outside of work hours 

(e.g., looking at phone, playing video games, watching TV). 

•  YES (Me) 

•  YES (Person in Home) 

•  NO 

89. Volunteered time to help people in need. 

•  YES (Me) 

•  YES (Person in Home) 

•  NO 

90. 

Donated time or goods to a cause related to this disease (e.g., 

made masks, donated blood, volunteered). 

•  YES (Me) 

•  YES (Person in Home) 

•  NO 

91. Found greater meaning in work, employment, or school.  

•  YES (Me) 

•  YES (Person in Home) 

•  NO 

92. 

More efficient or productive in work, employment, or 

school. 

•  YES (Me) 

•  YES (Person in Home) 

•  NO 
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APPENDIX B 

 

 

The Perceived Stress Scale (PaSS; Cohen, 1988) 

 

 

The questions in this scale ask you about your feelings and thoughts during the last month. In 

each case, you will be asked to indicate by circling how often you felt or thought a certain way. 

0 = Never 1 = Almost Never 2 = Sometimes 3 = Fairly Often 4 = Very Often 

____ l. In the last month, how often have you been upset because of something that happened 

unexpectedly? 

____ 2. In the last month, how often have you felt that you were unable to control the important 

things in your life? 

____ 3. In the last month, how often have you felt nervous and stressed? 

____ 4. In the last month, how often have you felt confident about your ability to handle your 

personal problems? 

____ 5. In the last month, how often have you felt that things were going your way?  

____ 6. In the last month, how often have you found that you could not cope with all the things 

that you had to do? 

____ 7. In the last month, how often have you been able to control irritations in your life? 
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____ 8. In the last month, how often have you felt that you were on top of things? 

____ 9. In the last month, how often have you been angered because of things that happened that 

were outside of your control? 

____ 10. In the last month, how often have you felt difficulties were piling up so high that you 

could not overcome them?  
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APPENDIX C 

 

 

Parental Stress Scale (PeSS; Berry & Jones, 1995) 

 

 

The following statements describe feelings and perceptions about the experience of being a 

parent. Think of each of the items in terms of how your relationship with your child or children 

typically is. Please indicate the degree to which you agree or disagree with the following items 

by placing the appropriate number in the space provided. 

1 = Strongly disagree 2 = Disagree 3 = Undecided 4 = Agree 5 = Strongly agree  

____ 1. I am happy in my role as a parent.  

____ 2. There is little or nothing I wouldn't do for my child(ren) if it was necessary.  

____ 3. Caring for my child(ren) sometimes takes more time and energy than I have to give.  

____ 4. I sometimes worry whether I am doing enough for my child(ren). 

____ 5. I feel close to my child(ren).  

____ 6. I enjoy spending time with my child(ren).  

____ 7. My child(ren) is an important source of affection for me.  

____ 8. Having child(ren) gives me a more certain and optimistic view for the future.  

____ 9. The major source of stress in my life is my child(ren).  

____ 10. Having child(ren) leaves little time and flexibility in my life.  
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____ 11. Having child(ren) has been a financial burden.  

____ 12. It is difficult to balance different responsibilities because of my child(ren).  

____ 13. The behavior of my child(ren) is often embarrassing or stressful to me.  

____ 14. If I had it to do over again, I might decide not to have child(ren).  

____ 15. I feel overwhelmed by the responsibility of being a parent.  

____ 16. Having child(ren) has meant having too few choices and too little control over my life. 

____ 17. I am satisfied as a parent.  

____ 18. I find my child(ren) enjoyable. 
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APPENDIX D 

 

 

Relationship Assessment Questionnaire (RAS; Hendrick et al., 1998) 

 

 

For these questions, please think about your current romantic partner.  

1. How well does your partner 

meet your needs? 

1 

 

Poorly 

2 3 

 

Average 

4 5 

 

Extremely 

Well 

2. In general, how satisfied are you 

with your relationship? 

1 

 

Unsatisfied 

2 3 

 

Average 

4 5 

 

Extremely 

Satisfied 

3. How good is your relationship 

compared to most? 

1 

 

Poor 

2 3 

 

Average 

4 5 

 

Excellent 

4. How often do you wish you 

hadn’t gotten into this 

relationship? 

1 

 

Never 

2 3 

 

Average 

4 5 

 

Very often 

5. To what extent has your 

relationship met your original 

expectations? 

1 

 

Hardly At 

All 

2 3 

 

Average 

4 5 

 

Completely 

6. How much do you love your 

partner? 

1 

 

Not Much 

2 3 

 

Average 

4 5 

 

Very Much 

7. How many problems are there 

in your relationship? 

1 

 

Very Few 

2 3 

 

Average 

4 5 

 

Very Many 
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APPENDIX E 

 

 

Revised Child Anxiety and Depression Scale-Parent Version (RCADS-P; Chorpita et al., 2005) 

 

 

Please put a circle around the word that shows how often each of these things happens for your 

child. 
1. My child worries about things Never Sometimes Often Always 

2. My child feels sad or empty Never Sometimes Often Always 

3. When my child has a problem, 
he/she gets a funny feeling in 
his/her stomach 

Never Sometimes Often Always 

4. My child worries when he/she thinks 
he/she has done poorly at 
something 

Never Sometimes Often Always 

5. My child feels afraid of being alone at 
home 

Never Sometimes Often Always 

6. Nothing is much fun for my child 
anymore 

Never Sometimes Often Always 

7. My child feels scared when taking a 
test 

Never Sometimes Often Always 

8. My child worries when he/she thinks 
someone is angry with him/her 

Never Sometimes Often Always 

9. My child worries about being away 
from me 

Never Sometimes Often Always 

10. My child is bothered by bad or silly 
thoughts or pictures in his/her 
mind 

Never Sometimes Often Always 

11. My child has trouble sleeping Never Sometimes Often Always 

12. My child worries about doing badly 
at school work 

Never Sometimes Often Always 
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13. My child worries that something 
awful will happen to someone in the 
family 

Never Sometimes Often Always 

14. My child suddenly feels as if he/she 
can't breathe when there is no 
reason for this. 

Never Sometimes Often Always 

15. My child has problems with his/her 
appetite 

Never Sometimes Often Always 

16. My child has to keep checking that 
he/she has done things right (like 
the switch is off, or the door is 
locked) 

Never Sometimes Often Always 

17. My child feels scared to sleep on 
his/her own 

Never Sometimes Often Always 

18. My child has trouble going to school 
in the mornings because of feeling 
nervous or afraid. 

Never Sometimes Often Always 

19. My child has no energy for things Never Sometimes Often Always 

20. My child worries about looking 
foolish 

Never Sometimes Often Always 

21. My child is tired a lot Never Sometimes Often Always 

22. My child worries that bad things will 
happen to him/her 

Never Sometimes Often Always 

23. My child can't seem to get bad or 
silly thoughts out of his/her head. 

Never Sometimes Often Always 
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Table 1. Correlation Matrix. Continuous Variables with PeSS, PaSS, and RAS  

 PeSS PaSS RAS 

Number of Children in 

the Home 

Correlation Coefficient .02 -.02 .02 

Sig. (2-tailed) .683 .622 .610 

N 497 498 497 

Child Age Correlation Coefficient -.11* -.15** .03 

Sig. (2-tailed) .016 <.001 .534 

N 495 496 495 

Note: *Correlation is significant at the 0.05 level (2-tailed). **Correlation is significant at the 

0.01 level (2-tailed). 

 

Table 2. Correlation Matrix. Ordinal Variables with PeSS, PaSS, and RAS 

 PeSS PaSS RAS 

Household Yearly 

Income 

Correlation Coefficient -.18** -.10* -.07 

Sig. (2-tailed) <.001 .041 .135 

N 480 482 481 

Children's Grade Correlation Coefficient -.12** -.13** -.04 

Sig. (2-tailed) .010 .003 .441 

N 495 496 481 

Parent’s Education 

Level 

Correlation Coefficient -.00 -.16** -.12** 

Sig. (2-tailed) .941 <.001 .010 

N 496 497 496 

Note: *Correlation is significant at the 0.05 level (2-tailed). **Correlation is significant at the 

0.01 level (2-tailed). 
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Table 3. Correlation Matrix. Dichotomous Variables with PeSS, PaSS, and RAS  

 PeSS PaSS RAS 

Parent sex Correlation Coefficient -.14** .01 .07 

Sig. (2-tailed) .002 .881 .151 

N 493 493 492 

Child sex Correlation Coefficient .12 .08 -.03 

Sig. (2-tailed) .711 .069 .500 

N 496 497 496 

Parent race Correlation Coefficient -.03 -.02 .01 

Sig. (2-tailed) .566 .648 .788 

N 496 497 496 

Child race Correlation Coefficient .02 .02 .01 

 Sig. (2-tailed) .690 .676 .814 

 N 497 498 497 

Parent marital status Correlation Coefficient .10* .01 .02 

 Sig. (2-tailed) .027 .868 .602 

 N 497 498 497 

Note: *Correlation is significant at the 0.05 level (2-tailed). **Correlation is significant at the 

0.01 level (2-tailed). 

 

  



 

 72 

 

 

Table 4. Parents' Demographic Information 

 Count           % 

Gender 

Male 

 

213 

 

42.3% 

Female 290 57.7% 

Average Yearly Household Income   

Less Than $10,000 50 10.2% 

$10,000 To $19,999 10 2.0% 

$20,000 To $29,999 29 5.9% 

$30,000 To $39,999 26 5.3% 

$40,000 To $49,999 41 8.4% 

$50,000 To $59,999 34 6.9% 

$60,000 To $69,999 45 9.2% 

$70,000 To $79,999 48 9.8% 

$80,000 To $89,999 36 7.3% 

$90,000 To $99,999 44 9.0% 

$100,000 To $149,999 88 17.9% 

$150,000 Or More 40 8.1% 

Marital Status   

In A Relationship But Not Married 74 14.6% 

Married 434 85.4% 

Race   

Non-Latinx White 352 69.7% 

Black 57 11.3% 

Hispanic/Latinx 51 10.1% 

Asian 38 7.5% 

American Indian/Alaska Native 6 1.2% 

Native Hawaiian/Pacific Islander 1 .2% 
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Table 4, cont.  

 Count           % 

Highest Level of Degree Received   

Less Than High School Degree  1 .2% 

High School Graduate (High School 

Diploma Or Equivalent Including GED) 

29 5.7% 

Some College But No Degree 68 13.4% 

Associate Degree In College (2-Year) 78 15.4% 

Bachelor's Degree In College (4-Year) 215 42.4% 

Master's Degree 102 20.1% 

Professional Degree (JD, MD) 6 1.2% 

Doctoral Degree 8 1.6% 

Employment Status   

Working (part time) 57 11.2% 

Working (full time) 360 71.0% 

Not working (temporary layoff/furloughed 

from a job) 

38 7.5% 

Not working (unemployed) 44 8.7% 

Not working (retired or disabled) 8 1.6% 

Had to take over teach or instructing a child   

Yes (me and/or person in home) 333 65.7% 

No 174 34.3% 
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Table 5. Children's Demographic Information 

Variable Count % 

Child’s Age   

7 Years Old 104 20.6% 

8 Years Old 66 13.0% 

9 Years Old 33 6.5% 

10 Years Old 49 9.7% 

11 Years Old 23 4.5% 

12 Years Old 47 9.3% 

13 Years Old 38 7.5% 

14 Years Old 23 4.5% 

15 Years Old 36 7.1% 

16 Years Old 37 7.3% 

17 Years Old 50 9.9% 

Child’s Sex   

Boys 279 55% 

Girls 228 45% 

Child's Grade During the 2019-2020 School Year   

Kindergarten 2 .4% 

1st Grade 53 10.5% 

2nd Grade 80 15.8% 

3rd Grade 56 11.1% 

4th Grade 38 7.5% 

5th Grade 31 6.1% 

6th Grade 52 10.3% 

7th Grade 39 7.7% 

8th Grade 23 4.5% 

9th Grade 32 6.3% 
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Table 5, cont. 

Variable Count % 

10th Grade 39 7.7% 

11th Grade 35 6.9% 

12th Grade 26 5.1% 

Child’s Race   

Non-Latinx white 346 69.3% 

Black 54 10.8% 

Hispanic/Latinx 60 12.0% 

Asian 32 6.4% 

American Indian 6 1.2% 

 

Table 6. Descriptive Statistics for EPII, PaSS, PeSS, RAS, and RCADS-P  

 Range Mean SD 

Negative Pandemic Impacts 0-72 17.99 13.92 

Perceived Stress Scale (PeSS) 0-40 14.26 7.39 

Parental Stress Scale (PaSS) 18-73 36.32 11.43 

Relationship Assessment Scale (RAS) 7-35 28.50 6.26 

Revised Child Anxiety and Depression 

Scale-Parent Version (RCADS-P) 

23-84 37.37 11.36 
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Table 7. Reliability Analysis for EPII, PaSS, PeSS, RAS, and RCADS-P 

Scale Cronbach's Alpha (α) N of Items 

PeSS .88 10 

PaSS .90 18 

RAS .92 7 

RCADS-P .94 23 

EPII  .91 73 

 

Table 8. Regression Coefficients for Predicting PeSS 

Variable B 95% CI β t p 

EPII .221 [.172,.271] .384 8.766 <.001 

Child age -.140 [-.313,.034] -.066 -1.577 .115 

Household Income -.177 [-.362,.008] -.083 -1.884 .060 

Parent Education -.072 [-.599,.454] -.012 -.270 .787 

Parent Sex -1.699 [-2.937,-.461] -.114 -2.697 .007 

Note. R2 =.196 (N=474, p<.001). CI = confidence interval for B. 

 

Table 9. Regression Coefficients for Predicting PaSS 

Variable B 95% CI β t p 

EPII .376 [24.951,35.080] .425 9.955 <.001 

Child age -.312 [.302,.450] -.096 -2.332 .020 

Household Income -.154 [-.576,-.049] -.046 -1.079 .281 

Parent Education .912 [-.434,.126] .098 2.280 .023 

Parent Sex .161 [.126,1.698] .007 .170 .865 

Note. R2 =.235 (N=475, p<.001). CI = confidence interval for B. 
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Table 10. Regression coefficients for predicting RAS 

Variable B 95% CI β t p 

EPII -.113 [-.159,-.067] -.228 -4.797 <.001 

Child age -.087 [-.247,.073] -.049 -1.066 .287 

Household Income -.137 [-.307,.033] -.075 -1.581 .115 

Parent Education -.346 [-.825,.132] -.068 -1.422 .156 

Parent Sex .883 [-.247,2.013] .070 1.535 .125 

Note. R2 =.068 (N=474, p<.001). CI = confidence interval for B. 

 

Table 11. Correlation Matrix between RCADS-P, PeSS, PaSS, and RAS 

 PeSS PaSS RAS 

Child Internalizing 

Symptoms 

Correlation Coefficient .415 .516 .241 

Sig. (2-tailed) .000 .000 .000 

N 459 458 458 

Note. PeSS= perceived general stress, PaSS= parenting stress, RAS= relationship satisfaction. 

Table 12. Regression Coefficients for Predicting Child Internalizing Symptoms. 

Variable B 95% CI β t p 

PeSS .299 [.158,.440] .203 4.170 <.001 

PaSS .393 [.305,.480] .410 8.837 <.001 

RAS -.015 [-.166,.136] -.009 -.200 .841 

Note. R2 =.298 (N=453, p<.001). CI = confidence interval for B. PeSS= perceived general 

stress, PaSS= parenting stress, RAS= relationship satisfaction.
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Figure 1: H1(Dependent Variable: PeSS). Histogram and Normal P-P Plot  

  

 

Figure 2: H1 (Dependent Variable: PaSS). Histogram and Normal P-P Plot  

 
 

 

Figure 3: H1 (Dependent Variable: RAS). Histogram and Normal P-P Plot 
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Figure 4: H1 (Dependent Variable: transformed RAS). Histogram and Normal P-P Plot  

  

 

Figure 5: H2 (Dependent Variable: RCADS-P). Histogram and Normal P-P Plot  
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Figure 6: H1 (Dependent Variable: PeSS). Regression Plots 

(a) 

 

(b) 

 

(c) 

 

(d) 

 

(e) 

 

 

Note. (A) A partial EPII and PeSS; (B) A partial plot of child age and PeSS; (C) A partial plot of 

household yearly income and PeSS; (D) A partial plot of parent education level and PeSS; (E)  A 

plot of standardized residual against unstandardized predicted values. 
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Figure 7: H1 (Dependent Variable: PaSS). Regression Plots 

(a) 

 

(b) 

 

(c) 

 

(d) 

 

(e) 

 

 

Note. (A) A partial EPII and PaSS; (B) A partial plot of child age and PaSS; (C) A partial plot of 

household yearly income and PaSS; (D) A partial plot of parent education level and PaSS; (E)  

A plot of standardized residual against unstandardized predicted values.
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Figure 8: H1 (Dependent Variable: RAS). Regression Plots 

(a) 

 

(b) 

 

(c) 

 

(d) 

 

(e) 

 

 

Note. (A) A partial EPII and RAS; (B) A partial plot of child age and RAS; (C) A partial plot of 

household yearly income and RAS; (D) A partial plot of parent education level and RAS; (E)  A 

plot of standardized residual against unstandardized predicted values. 
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Figure 9: H2 (Dependent Variable: RCADS-P). Regression Plots 

 

(a) 

 

(b) 

 

(c) 

 

(d) 

 

Note. (A) A partial plot of PeSS and RCADSP; (B) A partial plot of PaSS and RCADSP; (C) A 

partial plot of RAS and RCADSP; (D)  A plot of standardized residual against unstandardized 

predicted values.  
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