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This study documents how the COVID-19 pandemic and the resulting containment
measures affected family members. It is carried out with 127 parents with at least one
child aged between 5 and 17, who have previously benefited from a parenting support
program due to difficulties in raising at least one of their children. Through a
questionnaire completed before and after the pandemic, one year apart, this study
reveals some deterioration in the psychological health of the parents (reduction in
parental self-efficacy, increase in psychological distress), but an improvement in the
psychological health of children (reduction in depressive and anxiety symptoms).
Parents also reported a reduction in prosocial behaviors in their children and a stability
in their behavioral problems, hyperactivity and inattention. Finally, the results show a
stability of parental stress and parenting practices, including the exposure of the child to
psychologically and physically violent parenting behavior within the home. These
results illustrate the resilience of families in times of crisis and the effectiveness of
parents in protecting the psychological integrity of their children. However, they
highlight the risk of deteriorating parental mental health and their need for support in
these troubled times.
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The appearance of COVID-19 and consequent
containment measures, including the closure of
schools and daycare services (decreed on March
13, 2020, in Quebec, Canada), has hit families
hard. Overnight, parents had to reconcile their
professional activities, including teleworking,
with the need to keep or even educate their
children at home.Others found themselves unem-
ployed, leading to increased financial stress.

Children and adolescentswere suddenly deprived
of their usual activities and social contacts. All of
this experienced in a potentially stressful atmo-
sphere (e.g., fear of contamination) and in a
context where access to the social support net-
work and psychosocial serviceswas considerably
reduced. Several experts have expressed con-
cerns about this situation (Cluver et al., 2020;
Witt et al., 2020), fearing that it could push some
families into the zone of psychosocial risk and
psychological distress (Bérubé et al., 2020;
Lawson et al., 2020). Indeed, social adversity
can negatively affect children’s and parents’
adjustment, due to the pressure it exerts on family
processes (Repetti et al., 2002).
Parenting refers to the way in which a mother or

father takes care of their children, supervises
their behavior, and ensures their development
(Hoghughi & Long, 2004). The parent’s mental
health (Reupert & Maybery, 2016), the quality of
the marital and coparental relationship (Parkes
et al., 2019), work experience (Lacharité et al.,
2015), the school–family relationship (Skaliotis,
2009), the family’s socioeconomic status (van
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IJzendoorn et al., 2020), and the social support
received, whether formal (e.g., professional help)
or informal (e.g., help from a friend or relative)
(Lacharité et al., 2015), are all factors that
can facilitate or hinder parenting. Since the
COVID-19 pandemic and the measures taken by
authorities to counter its progression are likely to
disturb all of these elements, we can be concerned
about its repercussions on the parenting experience
(Brown et al., 2020) and practices (Griffith, 2020).
A recent Statistics Canada (2020) survey

found that during the pandemic, three-quarters
of parents say they are very or extremely con-
cerned about balancing childcare, education,
and telecommuting. Parents also report as
main sources of concern the tendency to have
less patience, to raise their voice or to yell at their
children (46%), the level of agreement between
family members (37%) and the feeling of lone-
liness (30%). Various experts fear an increase in
domestic violence and child abuse in a pandemic
(Cuartas, 2020; Fegert et al., 2020; Golberstein
et al., 2020), especially since confinement poses
a challenge for the detection of situations of
abuse or neglect of children (Rapoport
et al., 2020).
In their efforts to adapt to the threat of the

pandemic and the constraints linked to confine-
ment, children and adolescents could also dis-
play socioemotional and behavioral difficulties,
whether internalized or externalized (Orgilés
et al., 2020; Pisano et al., 2020; Saurabh &
Ranjan, 2020). Such difficulties should not be
trivialized as they can increase the risk of devel-
oping more serious mental health problems
(Pihlakoski et al., 2006; Reef et al., 2011).
They can also contribute to a more negative
parenting experience and a deterioration of family
relationships (MacKenzie et al., 2015).
Experts are particularly concerned about the

fate of families who already had some vulner-
abilities before the pandemic. For youngsters,
belonging to a family of lower socioeconomic
status or having a parent with amental disorder or
psychological distress (Golberstein et al., 2020;
Silliman Cohen & Bosk, 2020) are examples of
factors that increase the likelihood of developing
psychosocial or behavioral difficulties during a
pandemic. For a parent, stress related to the
pandemic could be heightened if they live with
a child with special needs or behavioral difficul-
ties, or if they already had a high level of stress
before the pandemic (Prime et al., 2020).

Goal and Hypotheses

Using data collected before and after the onset of
COVID-19, the aim of this study is to document
changes that have occurred 1 year apart in parent-
ing, child behavior, and family violence against
children. It was carried out with a group of parents
of children aged 5–17 who had benefited from a
parental support program in recent years (i.e., the
Triple P—Positive Parenting Program, Sanders,
2008, 2012). It is therefore a sample of parents
who have experienced difficulties or vulnerabilities
in the past. The first hypothesis postulates a deteri-
oration in parenting (increased psychological dis-
tress, reduced parental self-efficacy, increased
parental stress, increaseddysfunctional disciplinary
practices, and reducedpositiveparentingpractices).
The second hypothesis postulates a deterioration in
child behavior (increased emotional symptoms,
conduct problems, and hyperactivity/inattention,
and decreased prosocial behavior). The third
hypothesis postulates an increase in the physical
and psychological violence suffered by the child
from an adult in the household.

Method

Sample

The sample includes 127 parents fromdifferent
families, including 19.8% of fathers. In each
family, a target child was randomly selected if
needed. The target children are aged between 5
and 17,with an average age of 10 (SD = 3). In the
vast majority of cases, they live with the respond-
ing parent full time (79.5%) or between 4 and
6 days per week (15.7%).
The participants come from Quebec City

(60.6%) and Montreal (39.4%). They are almost
all Canadian citizens (99.2%), the majority identi-
fying with North American (73.2%) or European
(14.2%) cultures. Before the pandemic, half of the
sample (51.3%) reported an annual family income
between 40,000 $ and 99,000 $, while 23.9%
earned less and 24.8% earned more. Most
participants had a postsecondary degree (71.0%)
and a paid job before (80.0%) and after (73.6%)
the pandemic. Among parents who were
employed or self-employed during the confine-
ment, 38.5% were teleworking, 38.5% commute
to their usual work site, 16.5% combine both
options, and 6.5% prefer not to answer this
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question. Overall, participants have had little
exposure to the COVID-19 virus. Eighteen
respondents (14.2%) had either been in direct
contact with people or material suspected of
being contaminated outside their home (n = 16),
or lived with a similarly exposed person (n = 1) or
a person having had the virus (n = 1). The only
respondent who was diagnosed reported moderate
symptoms and was not hospitalized.

Measures

Sociodemographic variables were measured
post-COVID-19. Parenting and child variables
were assessed at two points in time using a series
of standardized instruments.

Psychological Distress

The French version (Statistics Canada, 2002)
of theKessler Psychological Distress Scale (K10;
Kessler et al., 2002) is a brief measure of non-
specific mental health status. This 10-item instru-
ment (α = .90) asks the parent to indicate, on a
5-point scale (never to always), how often they
have felt nervous, hopeless, sad, agitated, and so
forth, during the previous month. In the present
study, this period was extended to 2 months. A
score varying from 10 to 50 is obtained by adding
the responses, a score of 30 or more indicating a
high level of distress. However, the Québec
Statistics Institute reports a score out of 40 and
considers a score of 9 or higher to indicate high
distress (Institut de la Statistique du Québec
[ISQ], 2008). TheK10 has consistent psychomet-
ric properties across major sociodemographic
subsamples, strongly discriminates between
community cases and noncases of DSM-IV/
SCID disorders (Kessler et al., 2002), and has
been validated in different languages and cultures
(e.g., Easton et al., 2017; Pereira et al., 2019).

Parental Self-Efficacy

This variable is measured using an in-house
translation of the 5-item Parent Self-Agency
Measure (PSAM; Dumka et al., 1996). Parents
are asked to provide the answer that best repre-
sents their reality on a 7-point scale (rarely
to always). An average score is calculated
(α = .80). The higher it is, the more competent
the parent feels in carrying out their role. Purssell
and While (2013) reviewed 34 instruments used

to measure parental self-efficacy and analyzed
their psychometric properties from different an-
gles. Overall, the PSAM ranks 18th, its main
strengths being its content and construct validity
and internal consistency.

Parental Stress

This variable is measured using the French
version (Abidin, 2013) of the Parenting Stress
Index-4 Short Form (PSI–4-SF, Abidin, 2012). It
is subdivided into three subscales based on factor
analysis of the original PSI: Parental Distress (12
items, α = .87), Parent–Child Dysfunctional
Interaction (12 items, α = .83), and Difficult
Child (12 items, α = .89). For each statement,
the parent indicates his/her level of agreement on
a 5-point Likert scale (strongly agree to strongly
disagree). Scores for each subscale are calculated
by adding the responses to the items: the higher
the score, the higher the stress illustrated by the
dimension measured. The clinical cut-off score is
based on the 85th percentile of the distribution in
a normal population. According to Johnson’s
(2015) review of the PSI-4, this test is a reliable
measure that has strong content validity, while
construct validity is based on a body of literature
showing correlations between PSI scores and
different parenting and child variables, parent–
child interaction and risk of child abuse. The
recent literature on PSI-4-SF generally comes
to the same conclusions (e.g., Barroso et al.,
2016; Touchèque et al., 2016), except that the
three-factor structure originally proposed is
debated (Haskett et al., 2006).

Positive Parenting Practices

This variable is assessed by a French version
(Pauzé, 2004) of the Positive Parenting Practices
subscale (6 items, α = .63) of the Alabama Par-
entingQuestionnaire (APQ;Shelton et al., 1996).
The respondent indicates on a5-point scale (never
to always) how often he/she uses the educational
practice described. An average score is then
calculated. Although the five-factor structure of
the APQ is debated (Maguin et al., 2016), a large
bodyof literature associates the different scores of
the APQ with observations of parental behavior
(e.g., Hawes & Dadds, 2006), child’s behavior
problems (e.g., Te Brinke et al., 2017), and other
parenting indicators (e.g., Park et al., 2018),
which supports the validity of the instrument.
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Dysfunctional Disciplinary Practices

The French version of the Parenting Scale
(PS; Arnold et al., 1993) which is included in
the Triple P manual (American Psychological
Association, 1993) is used. The PS is one of
the most reliable and valid instruments for mea-
suring parenting practices (Duppong Hurley
et al., 2014). It measures three styles of dysfunc-
tional parental discipline: Laxness (permissive
and inconsistent discipline; 5 items (α = .74),
Overreactivity (irritability and harsh, emotional,
and authoritarian discipline; 5 items, α = .76)
and Hostility (use of physical or verbal force; 3
items, α = .62). Each item has a positive pole and
a negative pole, and the poles are reversed for half
of the items. Each statement is answered on a
7-point scale. An average score is calculated for
each subscale.

Child’s Strengths and Difficulties

The French version (Pithon & Terrisse, 2003)
of the Strengths and Difficulties Questionnaire
(SDQ; Goodman, 1997) for children aged 4–16
is used. Its 25 items are divided equally into
five subscales, four of which are used in this
study: Emotional Symptoms, Conduct Problems,
Hyperactivity/Inattention, and Prosocial Behav-
ior. Each statement describes a behavioral attri-
bute of the child and the parent should judge
whether this is: not true (0), somewhat true (1) or
very true (2), referring to the past 6 months. An
average score is calculated for each subscale; the
higher the score, the more the child has the
“strength” or “difficulty” in question. The ordinal
alphas for these scores vary between .68 and
.88 in this sample. The instrument provides
thresholds for each subscale, in order to identify
“borderline” or “abnormal” cases. SDQ scores
converge with several pediatric tools used to
measure behavior and psychopathologies, and
its construct validity and test–retest reliability
have been established (Goodman et al., 2003;
Stone et al., 2015).

Violence Toward the Child

Family violence toward the child is measured
using the Psychological Aggression (5 items) and
Minor Physical Violence (4 items) subscales of
the adapted and French version (Clément et al.,
2018) of the Parent–Child Conflict Tactics Scales

(PCCTS; Straus et al., 1998). These scales show
polychoric alphas between .75 and .80. The state-
ments describe different behaviors that can be
adopted by an adult in a conflict with a child. The
respondent indicates how often (never happened;
once or twice; 3–5 times; 6 times and more) the
child has been the target of this behavior by an
adult in their home during a given period (the
last 2 months in this study). Given the typical
skewness of the distributions of family violence
variables, dichotomous scores are calculated,
illustrating the prevalence of psychological
aggression (none vs. at least once), repeated
psychological aggression (less than 3 times vs.
3 times or more), and minor physical violence
(none vs. at least once).

Procedure

Participants were recruited from a cohort of
parents who, in 2015 or 2016, benefited from the
Triple P parenting support program. At that time,
parents participated in an evaluation based on a
target child aged between 0 and 12.These original
data were not used in the present study, as they
were collected primarily for the purpose of pro-
gramevaluation. In addition, due to the passage of
time, these were considered poor indicators of the
families’ prepandemic situation.
In spring 2019, 164 parents participated in a

research follow-up; a year later, these parents
were contacted again for a post-COVID-19
follow-up (response rate: 77 %). Data collection
was performed onlinewith theLimeSurvey appli-
cation. Participants received a personalized link
by email to access the electronic consent form
and, once they consented, the questionnaire.
When finished, they electronically submit their
responses and then receive financial compensa-
tion of $30 by mail. Pre-COVID-19 data was
collected between March 19 and May 22, 2019,
while post-COVID-19 data were collected
between May 20 and July 7, 2020.

Analyses

Descriptive statistics (M, SD, %) were calcu-
lated for each of the variables under study. Pre–
post COVID-19 differences in parenting and
child behavior variables were verified using
ANOVAs and MANOVAs for repeated mea-
sures. Since violent parenting is expressed in
dichotomous form, McNemar’s nonparametric
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tests were performed to assess pre–post COVID-
19proportion differences. Theα threshold is set at
.05 for all analyses.

Results

Descriptive results for parenting and child
variables are presented in Table 1. When clinical
cut-offs are available, the proportions of respon-
dents who scored above these thresholds are
displayed. Table 1 also presents the results of
the analyses of variance carried out in order to
identify the changes that occurred in the sample
between the two measurement times. The sub-
scale scores from the same instrument are pro-
cessed in a multivariate analysis (MANOVAs)
and post hoc ANOVAs are performed only if the
multivariate F is significant. Other variables are
treated in a univariate analysis (ANOVAs). First,
we observe a certain deterioration in parents’
psychological health: their psychological distress
significantly increases, while their feeling of
parental self-efficacy decreases. In contrast, there
is a significant decrease in children’s emotional
symptoms.On the behavioral level, it appears that
children display less prosocial behavior in a

confinement context. Overall, effect sizes are
small to moderate. No significant difference
was observed in parental stress, parenting prac-
tices, and child’s disruptive behavior.
With regard to family violence, the proportions

of children having suffered psychological vio-
lence (83.5% vs. 81.1%, p = .467), repeated
psychological violence (22.0% vs. 22.0%),
p = 1.00), and minor physical violence (16.5%
vs. 18.1%, p = .655) did not change significantly
between T1 and T2: McNemar’s tests were all
insignificant.

Discussion

This study intended to document the family
changes that occurred in the wake of the pan-
demic and the confinement measures, in a sample
of parents who had previously obtained help for
their difficulties in raising at least one of their
children. Findings partially confirmed the first
hypothesis: parents displayed significantly more
psychological distress and felt less effective as
parents during the pandemic. However, the effect
sizes remain modest. Results were insignificant
for parental stress and parenting practices. Mixed

Table 1
Descriptive Statistics and Repeated Measures Analyses of Variance Showing Significant Changes Pre–Post
COVID-19

Pre-COVID-19 Post-COVID-19 Mean differences

Variable M SD % M SD % F dl p η2

Psychological distressa (ANOVA) 1.75 0.52 41.7b 1.85 0.61 40.2b 4.06 1, 126 .046 .031
Parental self-efficacy (ANOVA) 5.52 0.75 — 5.32 0.91 — 8.09 1, 126 .005 .061
Indicators of parental stress (MANOVA) 1.04 3, 124 .377 —

Parental distress 2.25 0.70 24.4 2.32 0.67 24.4 — — — —

Parent–child dysfunctional interaction 2.03 0.60 38.6 2.11 0.67 47.2 — — — —

Difficult child 2.61 0.79 45.7 2.64 0.82 45.7 — — — —

Positive parenting practice (ANOVA) 4.20 0.50 — 4.17 0.53 — 0.32 1, 126 .573 —

Dysfunct. disciplinary practices (MANOVA) 2.31 3, 124 .080 —

Laxness 2.24 0.74 — 2.37 0.80 — — — — —

Overreactivity 2.98 1.11 — 3.06 1.08 — — — — —

Hostility 1.69 0.79 — 1.65 0.70 — — — — —

Child’s strengths and difficulties (MANOVA) 9.39 4, 123 .000 —

Emotional symptoms 0.51 0.39 31.5c 0.37 0.40 18.1c 17.66 1, 126 .000 .123
Conduct problems 0.54 0.36 51.2c 0.54 0.37 49.7c 0.09 1, 126 .765 —

Hyperactivity/inattention 0.94 0.56 33.1c 0.95 0.49 37.0c 0.07 1, 126 .798 —

Prosocial behavior 1.57 0.36 10.2c 1.43 0.40 18.1c 16.91 1, 126 .000 .118

Note. η2 ˜.01 = small effect; η2 ˜.06 = medium effect; η2 > .14 = large effect. Dysfunct. = dysfunctional.
a K-10 mean score, varying from 1 to 5 (equivalent to the additive score varying from 10 to 50). b Proportions based on the
thresholds used by the Québec Statistics Institute [Institut de la statistique du Québec], derived from U.S. norms. According to
the original Australian thresholds, which are more severe, the proportions of high distress would be 2.4% and 6.3%,
respectively. c Proportions based on the clinical thresholds of the instrument, including “abnormal” and “borderline” levels.
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support was also found for the second hypothesis
on child behavior: as expected,findings underline
a reduction in child prosocial behavior, but an
unexpected decrease in emotional symptoms.
Other behavioral indicators (conduct problems,
hyperactivity, and inattention) remained stable,
as did indicators of family violence toward the
child, thus failing to support the third hypothesis.
Regarding increased psychological distress in

parents and reduced sense of parental self-
efficacy, the effect sizes are modest and likely
do not reflect clinically visible changes. How-
ever, they could signal that parental psychologi-
cal health began to deteriorate early in the
pandemic. That is why they should not be over-
looked. As suggested in the introduction, these
findings can be explained by the various stressors
parents are exposed to in the wake of the pan-
demic, coupled with reduced access to their sup-
port network. Due to the confinement measures,
most children and adolescents found themselves
sharing their daily life with their parents. This
may have led to an increase in the pressure
experienced by parents, who are now forced to
negotiate elements that were not problematic or
not very present before the pandemic (e.g., re-
strictions on play and social activities, sharing of
living spaces), to develop new life routines, and to
redefine the roles and responsibilities of each
family member, while maintaining the same
workload (Prime et al., 2020), hence affecting
their sense of self-efficacy and their psychologi-
cal well-being.
Findings failed to support our hypotheses con-

cerning parenting practices and family violence
toward children. The stability of these behaviors,
whether positive, ineffective or coercive, should
be emphasized. Recall that the parents in the
sample have all been exposed in the past to the
Triple P parenting support program, an evidence-
based program for teaching positive parenting
practices and reducing the use of lax, inconsistent,
or coercive practices toward the child. It is there-
fore plausible that the parents in the sample, even
though they have faced parenting challenges in
the past, were well equipped to overcome such
challenges. These gains could have enabled them
to maintain adequate parenting practices during
the crisis, and therefore to supervise their child
effectively,making it easier to control their paren-
tal stress level. This explanation is consistent with
Spinelli et al. (2020), who indicate that the par-
ent’s ability to cope with pandemic stressors is

associated with lower parental stress and child
well-being.
Findings show that while children’s disruptive

behaviors seem to remain stable, children are said
by parents to exhibit fewer behaviors that reflect
empathy, cooperation, sharing, and mutual sup-
port. It is possible that due to the reduced volume
of social interactions in a confinement setting,
children and adolescents have fewer opportu-
nities to exhibit such behavior, and parents
have fewer opportunities to spot them. It is also
possible that parents, struggling with their own
concerns, are less likely to notice this type of
behavior in their child. Another possible expla-
nation for this finding is a possible rise in parental
expectations and demands in a context where
children are less willing to meet them. These
expectations may relate to autonomy, contribu-
tion to family life and household chores, mutual
aid, and good understanding among siblings, for
example. It has been showed that when children
do not go to school, they have more difficulty
complying with the framework imposed by their
parents and a healthy lifestyle (less sleep, less
physical activity, more screen time; Brazendale
et al., 2017). With regard to children’s disruptive
behaviors, it is important to underline that these
were already high before COVID-19. Half of the
children and adolescents were already exhibiting
behavioral problems, and one-third exhibited
symptoms of hyperactivity or inattention severe
enough to require professional attention. It seems
that these difficulties simply persisted during the
pandemic.
A surprising result that runs counter to the

second hypothesis is the improvement in the
mental health of children and adolescents in
the context of confinement, which is reflected
in the significant decrease in their emotional
symptoms. Put in parallel with the apparent onset
of deterioration in the psychological health of
parents, this result could illustrate the protective
and compensatory function of parents (Nelson
et al., 2009). Faced with the concerns and uphea-
vals brought about by the pandemic and the
resulting confinement measures, parents in the
sample seem to place themselves between the
stressor and their child, absorbing the shock and
thus protecting the latter’s psychological integ-
rity. It is also possible that the routine life changes
associated with the pandemic may have had a
positive effect on the child’s well-being. The
scientific literature highlights the link between
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time spent with parents and thewell-being aswell
as mental health of the child (Desha et al., 2011;
Milkie et al., 2015), particularly in the context of
disaster or crisis (Gudmundsdóttir et al., 2016).
And although school is critical to youth develop-
ment and can be a supportive environment, it is
nonetheless a source of stress for many children,
especially those who display difficulties such as
many of the children in our sample. They may
have experienced the school leave due to con-
finement as a respite, alleviating their anxiety and
depressive symptoms in the short term (Bobo
et al., 2020).

Strengths and Limitations

Themain strength of this study is the availabil-
ity of measures preceding the crisis caused by
COVID-19, which makes it possible to analyze
the changes that occurred in families in the con-
text of a sanitary crisis. The use of reliable, valid,
and widely used measures is also noteworthy.
However, the specific characteristics of the sam-
ple (families who have already benefited from the
Triple P program) limit the generalization of the
results. In addition, the loss of participants
between the pre and post-COVID-19 measure-
ments is likely to introduce certain sampling
biases which remain difficult to assess.

Implications and Applications

Taken together, the results of this study illus-
trate the potential of family resilience in a sani-
tary crisis. It is reassuring to observe that the
parents in our sample seem to adequately protect
their children from the repercussions of the
crisis, so that children’s mental health improves
between the two measurement times. From a
health promotion perspective, this positive and
rewarding message could be conveyed to parents
through a social marketing campaign (e.g.,
Henley et al., 1998). This could reinforce their
parental self-efficacy which seems to be under-
mined in the context of a pandemic. The use of
media strategies could also make the population
aware of parental difficulties in times of pan-
demic and encourage community vigilance and
support. In this type of population-based inter-
vention, it is important to validate the difficulties
experienced by families in order to avoid creat-
ing feelings of guilt or shame in parents and to

encourage them to ask for help if needed (Gagné
et al., 2014).
Although the deterioration of parents’ psycho-

logical health in our sample is notmajor, it should
be kept in mind that the study was carried out in
the early stages of the crisis. The situation could
worsen as the crisis continues and parents’ coping
skills are pushed to their limit. In terms of psy-
chosocial support, our results suggest that parents
should be the primary focus of efforts, as they are
the ones who seem to absorb the shock to protect
their families from the impact of the COVID-19.
Health and social services agencies, together with
their partners in the field (community organiza-
tions, schools, childcare centers, municipal ser-
vices, etc.), must show the will and creativity to
assess the needs of vulnerable parents and pro-
vide a quick, accessible, and efficient response to
their requests for help. The imperatives of social
distancing in times of a pandemic could encour-
age the use of effective online interventions, such
as the online Triple P program (Day & Sanders,
2018) accompanied by a telephone support line
for parents.
It is generally accepted that parents need to take

care of themselves in order to properly care for
their children. Perhaps one of the best ways to
give parents a respite is to keep schools and
childcare services open. Experts have recom-
mended this measure primarily for the sake of
children, so that they continue their learning and
maintain their social ties. But we can also think of
several benefits for parents: facilitating work–
family balance and helping them maintain a
healthy family routine, for example. Reopening
schools and keeping them open was essential for
the well-being of the whole family.
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