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Purpose: adolescence is a time of change and it generally entails a greater family vulnerability thus; the aim of
this study was to identify the risk factors for poor emotional adjustment to COVID among parents of adolescents.
Design andmethods: 94 parents of adolescents (11–18 years old,M= 13.90, SD=1.85) participated at different
times during the state of alert in Spain. 91.5% were mothers. Their ages ranged from 35 to 63 years (M= 46.54;
SD = 5.09). The variables assessed were anxiety, depression and stress (DASS), moods (MOOD), somatization
(SCL) and resilience (CD-RISC). Descriptive analyses, t-tests, ANOVAs, correlations, and hierarchical regressions
were performed. All this by means of a cross-sectional and longitudinal study design. Results: at the beginning
of the confinement parents showed low levels of emotional distress andmoderate levels of positive emotionality
and resilience. However, thosewith a prior psychological problem,who had lost their job, or had lost someone to
the pandemic, showed worse emotional adjustment. Resilience was relevant in predicting anxiety-depressive
symptoms, and a low level of happiness was relevant in predicting stress. Emotional symptoms improved over
time, and resilience remained stable. Conclusions: the emotional impact of COVID over time is influenced by
mood, mental health, and resilience. In addition, parents who had a previous health problem, had lost their job
or a loved one, had a worse adjustment. Practical implications: it is important to carry out intervention programs
that increase resilience, treating parents who require it, since their emotional adjustment has repercussions on
the emotional adjustment of family system.

© 2021 Published by Elsevier Inc.
Purpose

The emergence and rapid expansion of COVID-19 in early 2020 has
led to multiple infections and deaths worldwide. By mid-January
2021, COVID-19 had already caused 100,998,542 infections worldwide,
and 2,670,102 of those were in Spain (data extracted on 01/28/2021,
(Ministerio de Sanidad, 2020)). Faced with this situation, governments
around the world had to decree social distancing measures, ranging
from some social limitations tomandatory state of alert (European Cen-
tre for Disease Prevention and Control, 2020; Orgilés et al., 2020) The
pandemic has claimed the lives of 2,177,819 people, of whom 57,291
were in Spain (data extracted on 01/28/2020, Coronavirus Resource
Center, 2021).
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ian.perez@uv.es
a-Castilla).
The COVID-19 pandemic has been characterized by the continuous
losses that society has had to face (Zhai & Du, 2020a). In this context,
many families have had to isolate themselves, losing social, family,
school and work support—having to telework or even losing their jobs
(United Nations New York: Intergovernmental Organization, 2020).
After the loss of freedom that it entailed, this new situation has meant
that parents have had to face difficult circumstances at home, while
having to deal with the needs of their children (Campbell, 2020). More-
over, some families had added stressors to handle, including some as
disturbing as a member of their family having to be in isolation (due
to suffering from or suspected of having COVID-19) or even, in some
cases, having suffered the loss of a loved one (in the most extreme situ-
ations, without even being able to say goodbye to them). Under these
circumstances, the absence of rituals such as funerals (which provide
support and help to accommodate assimilate/psychologically the expe-
rience) tends to diminish the social support received and/or perceived
at these times. These factors mean that people who have lost a family
member during this pandemic are at greater risk of experiencing psy-
chological complications (Zhai & Du, 2020b).
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This pandemic can pose a threat to the mental health of the general
population (Brooks et al., 2020; Goldschmidt, 2020) but particularly to
the parents of adolescents. Adolescence is a time of social, emotional
and identity changes that can cause a disturbance in the daily lives of
adolescents and their families (Andrews, Foulkes, & Blakemore, 2020;
Orkaizagirre-Gómara et al., 2020). Adolescents and their families are
particularly vulnerable at this time, their needs being very different
from those of children. Although in general, the pediatric population
has been the most affected by this pandemic on an emotional level,
the impact on adolescents has been particularly significant, as they
have lost the possibility of socializing with their peers for a long time.
This aspect is fundamental for psycho-emotional development through-
out life, and is particularly important in adolescence (Orte et al., 2020).
During this stage it is common for more conflicts to occur between
members of the family system, thus deteriorating the family climate,
which can have a significant impact on the mental health of the mem-
bers of the system (Alavi et al., 2020). Parents, in addition to sustaining
their own process, have to deal with the emotional needs of their chil-
dren at this difficult stage of development (Cameron et al., 2020).

The closure of education centersmeans that parents have had to live
under the same roof as their children for longer, increasing the number
of tasks, functions and responsibilities involved in the daily care of their
children. This scenario might have caused major psycho-emotional im-
pact on many parents (Collins, Landivar, Ruppanner, & Scarborough,
2020), in addition to the stress that the teenager's relatives may already
be experiencing (Prime, Wade, & Browne, 2020).

During the pandemic, many parents have therefore suffered emo-
tional symptoms such as anxiety, depression and stress, and problems
of somatization (Liu et al., 2020; Qiu et al., 2020). This clinical profile
has been most likely to occur in people who suffered from physical or
mental health problems prior to the pandemic (Yao et al., 2020) or
who presented socio-economic difficulties.

However, the role of psychological symptoms in this pandemic has
yet to be clarified. Most studies are cross-sectional and when longitu-
dinal studies were conducted, the data showed controversial results:
symptomatology signs remains the same or even increases (Brooks
et al., 2020; Wang et al., 2020a, 2020b). If the progression of emo-
tional symptomatology during confinement has not been studied ex-
tensively in the general population, as far as we know, this issue has
not been addressed in parents of adolescents either. Studies have
pointed to factors such as adequate pre-pandemic mental health
(Brailovskaia & Margraf, 2020); higher positive emotionality and
lower negative emotionality, as well as high resilience, which might
be helpful in the adaptation to isolation (El-Masri et al., 2020). It
should be borne in mind that the mental health of parents can have
a significant impact on that of their children. Children of parents
with poorer mental health show lower levels of adjustment to adver-
sity, and have poorer physical and mental health (Silva et al., 2018).
The families with the most positive emotionality, most positive family
relationships and healthier parental styles may have been better
adapted to the pandemic and its associated stressors, and may have
presented greater resilience (Prime, Wade, & Browne, 2020).

At the family level, among other things, resilience involves the
family's ability to create meaning out of adversity and to confer/con-
struct meaning to their experiences, and this factor can be modified by
their experiences (Prime, Wade, & Browne, 2020). Nevertheless, for
people who have faced relatively little adversity in their lives, living
through the pandemic may now be a sensitizing situation that further
reduces their tolerance to subsequent stress, leading to a possible in-
creased psychopathology. All the above is evenmore important bearing
inmind that stressful events associatedwith COVID-19may occur again
in the future and require us to join forces and employ new strategies to
mitigate the disease. Longitudinal studies are therefore needed to eval-
uate the impact of COVID-19 on adults with adolescents, since the ef-
fects of exposure to continuous stress will be seen over time in some
cases (Prime, Wade, & Browne, 2020).
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For all the reasons listed above, this study aims to determine the
psycho-emotional impact of the COVID-19 pandemic (studied through
anxiety-depressive symptomatology, emotionality, stress, and somati-
zation) on parents of adolescents. To that end, it combines both a
cross-sectional and a longitudinal analysis, while also attempting to as-
certain the role that resilience plays in the adjustment of these families
to the extraordinary situation created by COVID-19.

Design and methods

Participants

The participants were 94 family caregivers of teenagers
(11–18 years old, M = 13.90; SD = 1.85) assessed at the beginning of
COVID-19 (2–3 weeks after the state of alert was declared in Spain).
The age of the caregivers ranged from 35 to 63 years, with a mean age
of 46.54 (SD= 5.09), and 91.5% were mothers. The caregivers reported
having a chronic illness prior to the onset of the pandemic was 22.5%.
The most prevalent of these illnesses were allergic diseases (rhino con-
junctivitis and bronchial asthma). Furthermore, 20.2% stated that they
presented a psychological problem prior to the pandemic, especially
anxiety disorders and depression. The most common number of chil-
dren in the family was two (60.4%), followed by one child (28.6%). Dur-
ing the pandemic, 31.9% of caregivers teleworked in their normal
employment in the home. 27.5% were able to work in the workplace,
but 15.4%were subject to a temporary or permanent layoff. The remain-
ing subjects were unable to carry out their work due to being temporar-
ily incapacitated for work or because they did not have paid work at the
beginning of the COVID-19 pandemic. Parents reported having a family
member with symptoms of COVID-19 was 13.5%, but only 3.4% of those
family members had a confirmed diagnosis.

The final moment of evaluation (which is part the longitudinal anal-
ysis that we also provide) took place with a significant level of study at-
trition. However, this is a very important part of the analysis, which can
provide very interesting data. The number of participants in this second
evaluation fell from 94 subjects to 34, of whom 15.7% stated that they
had a family member with COVID symptoms, but only 5.9% had a con-
firmed diagnosis. Thus, 2.9% of these 34 subjects had contracted
COVID themselves. Finally, the percentage of caregivers who had lost
someone close to them due to COVID was 23.5%. The procedure of par-
ticipant selection and dropout is presented in the flowchart (Fig. 1).

Instruments

The Depression, Anxiety and Stress Scale (DASS) was used to as-
sess anxiety, depression, and stress. The reduced version (DASS-21)
was used (Fonseca-Pedrero et al., 2010; Lovibond & Lovibond, 1995).
The DASS is a four-point Likert scale ranging from 0 (“It doesn't
describe anything that happened to me or what I felt during the
week”) to 3 (“Yes, this happened to me a lot, or almost always”).
When responding, the subject must indicate the extent to which the
sentence describes what happened or how he or she felt during
the last week. This instrument has the advantage of being a self-
reporting scale, short, easy to administer and respond to, and its
interpretation is simple. In addition, it has presented adequate
psychometric properties in previous validation studies (Clara et al.,
2001; Crawford & Henry, 2003; Lovibond & Lovibond, 1995) and
good psychometric adjustment in Spanish-speaking samples (Bados
et al., 2005; Daza et al., 2002; Fonseca-Pedrero et al., 2010). The reli-
ability in this study is α = 0.87 for depression, α = 0.81 for anxiety
and α = 0.83 for stress.

The Connor-Davidson Resilience Scale, created by Connor and
Davidson (2003) which assesses the ability to cope with stress and ad-
versity, was used to analyze resilience. The CD-RISC-10 is a reduced ver-
sion of the CD-RISC (Campbell-Sills & Stein, 2007). The Spanish version
of this questionnaire has previously been used (Bobes et al., 2001). The



Fig. 1. Flowchart of study participants and dropouts.
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CD-RISC-10 is composed of 10 items, which are answered considering
the last month, with a Likert-type format ranging from 0 “strongly dis-
agree” to 4 “strongly agree”. The instrument presents good psychomet-
ric properties, with adequate values of internal consistency, test-retest
reliability and convergent and divergent validity (Campbell-Sills &
Stein, 2007). The results obtained in the Spanish version also meet the
expectations of the original study, and its internal consistency is similar
to that observed in the original research (α = 0.85 in both versions)
(Notario-Pacheco et al., 2011). The reliability in this study is 0.92.

The Mood Questionnaire (Rieffe et al., 2008) was used to assess
mood. A Spanish version of the questionnaire was used by (Górriz
et al., 2013). It evaluates the frequency of different moods (Fear, Sad-
ness, Happiness and Anger) in the last four weeks. This questionnaire
consists of 20 items with a three-point Likert scale: Never, Sometimes
and Often. Higher scores imply a greater presence of the mood in ques-
tion in all the dimensions. The internal consistency of the scales was ac-
ceptable in previous studies (α > 0.77) (Rieffe et al., 2008) and, in the
current study, average scores of 0.70.

Finally, the Somatic Complaints List (SCL) was used to evaluate so-
matic complaints (Rieffe et al., 2007; Rieffe et al., 2006). This question-
naire was developed to identify the frequency with which subjects
experience and feel pain. It consists of 11 itemswith a three-point Likert
scale (1 = never, 2 = sometimes, 3 = often). This instrument has
proven to be highly reliable in both previous studies (α > 0.84)
(Rieffe et al., 2006, 2007) and the current one.
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Finally, an ad hoc register was developed to collect data on the age
and gender of the participants, their employment status during the
state of alert, whether they have a chronic physical illness and/or psy-
chological problems prior to state of alert, and finally, the loss of a
close relative due to COVID-19.

Procedure

The individualswhoparticipated in this researchwere the parents of
teenagers in the Valencian Community recruited through social net-
works such as Facebook, Twitter, Instagram or WhatsApp and also
through school principals with whom contact had been made prior to
the pandemic. Their participation was voluntary and anonymous, after
giving informed consent, fulfilling the requirements of the Helsinki dec-
laration. Theywere also informed that the data disclosedwould be used
exclusively for academic-scientific purposes. The questionnaire was ad-
ministered through the limesurvey online platform at all times during
the evaluation (both cross-sectional and longitudinal), starting two
weeks after the beginning of the state of alert in Spain (28 March
2020) and continuing for 8 consecutive weeks. The last evaluation
took place on 9 May, when alert state de-escalation process (Phase
1) began in Spain.

Three points in time were taken into account for evaluation in this
study: time 1 (just 2–3 weeks after the state of alert was declared),
time 2 (6 weeks after the state of alert was declared) and time 3 (final
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evaluation moment, 9 weeks after the state of alert was declared in
Spain). The study was voluntary, and it was necessary to have partici-
pated in all the times registered to be able to access a draw for a gift
voucher at the FNAC.

Statistical analysis

The datawere analyzed using version 24.0 of the SPSS statistical soft-
ware package. Frequency analysis and descriptive statistics were per-
formed to explore the data. t-tests were used to compare the
existence of significant differences between mood, anxiety, depression,
stress and somatic complaints depending on the presence of a previous
chronic physical illness, a chronic psychological problem or the death of
a loved one due to COVID. ANOVA tests were used to compare mood,
anxiety, depression, stress, and somatic complaints depending on em-
ployment status. Pearson's correlations were used to analyze the rela-
tionship between the variables studied. Hierarchical stepwise
regression was performed to predict anxiety, stress, and depression
among caregivers over time 1 (two-three weeks of state of alert). Re-
peated ANOVA measurements were performed to compare quality of
sleep and emotional experiences after two to three weeks, after six
weeks and after nine weeks since the state of alert was declared.

Results

Descriptive statistics of mood, somatic complaints, resilience and anxiety,
depression, and stress at the initial time of assessment

Regarding descriptive data, mean subject scores of 1.44 were ob-
tained on the somatic complaints scale (SD=0.34; range 0–4), indicat-
ing low-moderate scores in the somatization variable.

As for levels of depression (M = 6.84 SD= 7.34; Range 0–42), anx-
iety (M = 5.18; SD= 6.38; Range 0–42) and stress (M = 12.49; SD=
7.86; Range 0–42), the subjects generally presented average scores indi-
cating low levels in these variables. Stress scores, although within mod-
erate levels, were the highest compared to anxiety and depression.

The mean scores for the evaluation of moods using the MOODwere
as follows: anger (M=1.96; SD=0.30; range 1–3), sadness (M=1.64;
SD=0.41; range 1–3), fear (M=1.84; SD= 0.47; range 1–3) and hap-
piness (M = 2.41; SD = 0.46; range 1–3). The data show moderate
scores in all the dimensions, those for happiness being the highest.

Finally, a mean score of 28.20 (SD=6.96, range 0–40) was obtained
for levels of resilience, indicatingmoderate scores for adaptation and re-
silience in the face of adversity.

Relationships between variables

Resilience (Table 1)was related in a positivewaywith the happiness
mood and in a negative way with the rest of variables (sadness, fear,
Table 1
Correlations with dimensions of MOOD, CD-RISC and DASS-21 in time 1.

1 2 3 4

Resilience 1
Sadness −0.43⁎⁎ 1
Fear −0.32⁎ 0.38⁎⁎ 1
Anger 0.08 0.25 −0.01 1
Happiness 0.49⁎⁎⁎ −0.44⁎⁎ −0.35⁎ 0.41
Somatic complaints −0.45⁎⁎ 0.46⁎⁎⁎ 0.29⁎ −0.
Depression −0.44⁎⁎ 0.60⁎⁎⁎ 0.36⁎ −0.
Anxiety −0.54⁎⁎⁎ 0.61⁎⁎⁎ 0.66⁎⁎⁎ 0.05
Stress −0.50⁎⁎⁎ 0.63⁎⁎⁎ 0.36⁎ −0.

Note. 1 = resilience; 2 = sadness; 3 = fear; 4 = Anger; 5 = happiness; 6 = somatic complai
⁎ p ≤ .05.
⁎⁎ p ≤ .01.
⁎⁎⁎ p ≤ .001.
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somatic complaints, anxiety, depression and stress), showingmoderate
negative relations. Anxiety, depression, and stress were positively re-
lated to somatic complaints and to moods such as sadness and fear,
but negatively to happiness. Finally, somatic complaints were positively
related to sad and fearful moods but negatively to happiness. The only
variable that virtually showed no significant correlations was anger.

Predictors of anxiety, depression, and stress in early caregivers

The predictive power of the studied variables was subsequently an-
alyzed using a hierarchical regression model (HRM). The criterion vari-
ables were anxiety, depression, and stress. The predictor variables were
resilience, somatic complaints, and mood dimensions (anger, sadness,
fear, and happiness). Three differential steps were established in the
model (Table 2): first, variables related to resilience were included;
then somatic complaints were added, and finally, mood dimensions
were introduced.

In the anxiety prediction model, in the first step, the resilience vari-
able significantly explained 29% of the variance in the first step (ΔR2 =
0.29, p ≤ .001). In the second step, the somatic complaints variable ex-
plained 6% of the variance (ΔR2 = 0.06, p = .02). In the last step,
mood dimensions explained 16% of the variance of anxiety (ΔR2 =
0.16, p ≤ .001.) In this final step, resilience was the variable that pre-
sented a significant negative beta coefficient (β = −0.22; p = .05)
and fear showed a significant positive beta coefficient (β = 0.43;
p ≤ .001).

In the depression prediction model, in the first step, the resilience
variable significantly explained 38% of the variance (ΔR2 = 0.38,
p ≤ .001). In the second step, somatic complaints explained 8% of the
variance (ΔR2 = 0.08, p = .01). In the last step, mood dimensions ex-
plained 8% of the variance of depression (ΔR2 = 0.08 p = .02.) In this
final step, resilience was the variable that presented a significant nega-
tive beta coefficient (β=−0.28; p= .02) and sadness showed a signif-
icant positive beta coefficient (β = 0.29; p = .03).

In the last model (stress), in the first step, resilience significantly ex-
plained 27% of the variance (ΔR2 = 0.27, p ≤ .001). In the second step,
somatic complaints explained 13% of the variance (ΔR2 = 0.13,
p ≤ .001). In the last step, mood dimensions explained 14% of the vari-
ance of depression (ΔR2 = 0.08 p = .02.). In this final step, happiness
was the variable that presented a significant negative beta coefficient
(β = −0.26; p = .03).

Comparison of means of the variables according to the presence of chronic
physical illness and/or previous psychological problems and at the different
evaluation times

Statistically significant differences were found at time 1 for sadness
(t77 = −2.96; p = .01; d = 0.81) and depression (t76 = −2.52; p =
.02; d = 0.92). The subjects who presented a sadder mood and higher
5 6 7 8 9

⁎⁎ 1
22 −0.46⁎⁎⁎ 1
03 −0.45⁎⁎ 0.43⁎⁎ 1

−0.47⁎⁎⁎ 0.48⁎⁎⁎ 0.61⁎⁎⁎ 1
01 −0.53⁎⁎⁎ 0.49⁎⁎ 0.65⁎⁎⁎ 0.67⁎⁎⁎ 1

nts; 7 = depression; 8 = anxiety; 9 = stress.



Table 2
Hierarchical regression model predicting anxiety, depression, and stress.

Predictor Anxiety Depression Stress

ΔR2 ΔF β t ΔR2 ΔF β t ΔR2 ΔF β t

Step 1 0.29 30.41⁎⁎⁎ 0.39 46.28⁎⁎⁎ 0.27 27.10⁎⁎⁎⁎

Resilience −0.22 −1.97⁎ −0.28 −2.58⁎⁎ −0.07 −0.64
Step 2 0.06 6.25⁎⁎ 0.08 10.19⁎⁎ 0.13 15.19⁎⁎⁎

Somatic complaints 0.21 1.74 0.15 1.24 0.22 1.88
Step 3 0.16 5.61⁎⁎⁎ 0.08 3.17⁎⁎ 0.14 5.20⁎⁎⁎

Anger 0.06 0.57 0.02 0.18 0.15 1.49
Fear 0.42 4.16⁎⁎⁎ 0.09 0.86 0.09 0.90
Sadness 0.05 0.33 0.29 2.18⁎ 0.22 1.62
Happiness 0.05 0.39 −0.10 −0.84 −0.26 −2.13⁎

Durbin-Watson 1.79 1.78 2.12
R2ajd 0.47⁎⁎⁎ 0.50⁎⁎⁎ 0.49⁎⁎⁎

Note. ΔR2 = change in R2; ΔF = change in F; ß = regression coefficient; t = value of t-test statistic.
⁎ p ≤ 0.05.
⁎⁎ p ≤ 0.01.
⁎⁎⁎ p ≤ 0.001.
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levels of depression were those who had a psychological problem prior
to the state of alert. These differences were not observed at time 2 or 3.
Therewere no differences depending on the presence of a chronic phys-
ical illness in any of the variables and times analyzed.

Comparison of averages of variables according to working conditions at
different times

Statistically significant differences in depression were found at
time 1 (F77 = 3.76; p = .01; η2 = 0.17) between caregivers of adoles-
cents who continued to work at their jobs during state of alert and
caregivers who were unemployed, the latter showing higher levels
of depression. At time 2 (6 weeks after the state of alert was de-
clared), differences were found between the same groups for the
Table 3
ANOVA repeated measures of mood, anxiety, depression, stress, and somatic complaints.

T1
M (SD)

T2
M (SD)

T3
M (SD)

Wilks Lam

Anxiety 3.33 (3.75) 3.33 (3.55) 3.33(6.79) 1

Depression 6.17 (6.24) 4.17 (4.93) 5.67 (8.34) 0.88

Stress 10.67 (4.77) 8.67 (3.94) 8.83 (6.90) 0.52

Anger 1.86 (0.27) 1.71 (0,27) 1.75(0.34) 0.77

Fear 1.73 (0.45) 1.44 (0.29) 1.48(0.31) 0.62

Sadness 1.55 (0.28) 1.38 (0.32) 1.38 (0.30) 0.76

Happiness 0.84
2.44 (0.41) 2.58 (0.39) 2.61 (0.44)

Somatic complaints 0.95
1.32 (0.26) 1.30 (0.20) 1.33 (0.24)

Resilience 0.99
29.13 (0.82) – 28.94 (0.77)

Note: ηp2=partial Eta Square; T1=Two-threeweeks of confinement; T2=Sixweeks of confi
Upper limit confidence interval.
⁎ p < .05.
⁎⁎ p < .01.
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somatic complaints variable (F39 = 3.51; p = .02; η2 = 0.29), the sad-
ness mood variable (F39 = 2.62; p = .05; η2 = 0.23) and the fear
mood variable (F39 = 4.05; p = .01; η2 = 0.32). According to these
results, unemployed people presented more somatic complaints, felt
sadder and more afraid. Finally, similar results to those mentioned
above for time 1 and 2 were found for the depression variable at
time 3 (F31 = 3.56; p = .02; η2 = 0.34).

Longitudinal analysis of mood, somatic complaints and anxiety, depression,
stress and resilience, compared at different times

Table 3 shows that the scores for anger and fear among the care-
givers of adolescents were higher at time 1 than at time 2. In the case
of fear, the same trend also persisted at time 3. Nevertheless, in the
bda ηp2 Pairwise comparisons

Time (I-J) Error LLCI 95% ULCI 95%

0.001 T1 T2 0.01 0.95 −2.69 2.69
T1 T3 0.01 2.13 −6.02 6.01
T2 T3 0.01 1.95 −5.51 5.51

0.12 T1 T2 2 1.86 −3.24 7.24
T1 T3 0.50 2.39 −6.23 7.24
T2 T3 −1.50 1.93 −6.93 3.93

0.48 T1 T2 2 1.23 −1.47 5.47
T1 T3 1.83 1.19 −1.53 5.20
T2 T3 −0.17 2.11 −6.12 5.78

0.23 T1 T2 0.15⁎⁎⁎ 0.06 0.01 0.29
T1 T3 0.11 0.06 −0.05 0.27
T2 T3 −0.04 0.06 −0.18 0.10

0.38 T1 T2 0.29⁎ 0.09 0.07 0.51
T1 T3 0.25⁎ 0.07 0.08 0.42
T2 T3 −0.04 0.06 −0.19 0.11

0.24 T1 T2 0.17 0.07 −0.01 0.35
T1 T3 0.17 0.07 −0.02 0.36
T2 T3 0.01 0.7 −0.19 0.19
T1 T2 −0.14 0.07 −0.33 0.05

0.12 T1 T3 −0.17 0.08 −0.39 0.05
T2 T3 0.14 0.07 −0.05 0.33
T1 T2 0.02 0.04 −0.10 0.13

0.01 T1 T3 −0.12 0.06 −0.17 0.14
T2 T3 −0.03 0.04 −0.12 0.06
T1 T2 – – – –

0.01 T1 T3 0.19 0.56 −0.95 1.32
T2 T3 – – – –

nement; T3=Nineweeks of confinement; LLCI= Lower limit confidence interval; ULCI=
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first weeks of state of alert (time 1), the scores (Fig. 2) indicate a ten-
dency for the subjects to feelmore angry,more afraid, and sadder. How-
ever, as time passed, these scores declined slightly and the feeling of
being happier with the passing of time increased.

No major differences were found between the different assessment
times as regards levels of anxiety, depression, and stress, although as
Fig. 3 indicates, the averages at time1were slightly higher in for depres-
sion and stress. In the case of stress, there was a tendency to decline be-
tween time 2 and 3. In the case of depression, the levels remained
slightly lower until time 2 and tended to increase until time 3. Finally,
anxiety levels remained similar over time. In general, stress presented
the highest levels compared to the rest of the dimensions analyzed.

Finally, no differences were observed in either the somatic com-
plaints or the resilience capacity of adolescent caregivers. Nevertheless,
in descriptive terms, there was a tendency for somatic complaints to be
Progression of anxiety, depression, and stress
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Fig. 3. Progression of anxiety, dep
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maintained over time and another trend for resilience capacity to be
slightly reduced.
Consequences of COVID-19 on the variables studied

Finally, we analyzed the influence of the death of a loved one on the
mean scores obtained in the variables obtained at time 2 (after one and
a half months of state of alert) and in time 3. Statistically significant dif-
ferenceswere found for stress (t30=−1.99; p=.05; d=0.84), sadness
(t32=−2.28; p= .03; d=0.92), fear (t32 =−2.00; p= .05; d=0.83)
and anger (t32=−2.51; p=.02; d=1.04). At the time pointsmoments
analyzed, people who had experienced the loss of a close one due to
COVID-19 presented a sadder state of mind, with more anger, greater
sensation of fear and higher levels of stress.
 over time

3.33 3.33

4.17
5.67

8.67
8.83

 WE E K S ) T I M E  3  ( 9  WE E K S )

ression Stress

ression, and stress over time.



S. Valero-Moreno, L. Lacomba-Trejo, A. Tamarit et al. Journal of Pediatric Nursing 59 (2021) e44–e51
Discussion

To date, very few longitudinal and cross-sectional studies have been
conducted in Spain onparents of adolescents aimed at addressing risk fac-
tors andmental health protection during the COVID-19 pandemic. This is
amajor gap in research, as adolescents, as part of the pediatric population,
have differential difficulties and needs, which can place a greater emo-
tional burden on family members. Our study simultaneously considers
sociodemographic and clinical factors, psychopathology, the presence of
positive and negative emotions, and resilience. The existing research ana-
lyzes these variables separately, using either cross-sectional or longitudi-
nal designs, but not mixed designs (Orgilés et al., 2020; Prime, Wade, &
Browne, 2020;Wang et al., 2020a, 2020b). Bymeans of themixed design,
we can arrive at a greater understanding of the well-being, functioning
and family adjustment of parents of adolescents.

The objective of our research is to determine the adjustment and the
psycho-emotional impact (emotionality, anxious, depressive symp-
toms, stress and somatization) in the COVID-19 pandemic among the
parents of adolescents, carrying out a cross-sectional and longitudinal
study. We also aim to understand the role of resilience in this context.

Our results show that at the beginning of the pandemic, parents had
low levels of psychopathology, accompanied by low negative emotion-
ality, a moderate presence of positive emotions (happiness) and resil-
ience. According to the literature, most people will adapt successfully
to stressful life events. When analyzing these factors, our findings
point to the importance of considering both positive and negative as-
pects in adjusting to stressful events. The presence of distress does not
prevent positive emotions, since negative and positive affect are differ-
ent constructs (Stanton & Revenson, 2007). In this respect, Fredrickson
(2001) highlights how experiencing positive emotions can increase a
person's resources and act as a buffer against the negative physiological
consequences of stress. Emotional adjustmentmust therefore be under-
stood in a context that is a dynamic and continuous process, inwhich an
individual's psychological state can change as the psychosocial de-
mands change, taking into account that the experience is subjective
(Stanton & Revenson, 2007).

As regards the prediction of mental health indicators, it should be
noted that the lowest levels of resilience were relevant for predicting
both anxiety and depression. Our results confirm that resilience plays
an important role in mental health, and specifically in coping with the
pandemic. Our data are particularly relevant since other authors of re-
cent studies have reported data like ours in their results. In their studies,
lower levels of resilience to the COVID-19 pandemic were associated
with higher levels of psychopathology and even greater suicide risk
(Killgore et al., 2020). Our study highlights the importance of promoting
intervention programs aimed at improving resilience in the family envi-
ronment, specifically in the parents of adolescents, since the improve-
ment of mental health in one member of the system can improve the
mental health of the rest of the system (Liu et al., 2020).

On the other hand, in predicting stress in parents of adolescents, low
positive emotionality was the most relevant variable. Our data indicate
the importance of promoting positive emotions in the family system,
since family environments characterized by affection and positive emo-
tions foster the adaptation of the members of the system (Prime, Wade,
& Browne, 2020). However, this adjustment may be influenced by the
presence of additional difficulties (Espada et al., 2020). Parents who al-
ready had a previous mental health problem or those who lost their job
or a loved one during the pandemic have shown more worrying and
worse levels of mental health indicators (Brooks et al., 2020; Campbell,
2020; Zhai & Du, 2020a, 2020b). It is important at this point to note that
the deaths of their loved ones were recent. This greater presence of emo-
tional symptoms and negative emotionality could therefore be consid-
ered part of the process of adjustment to the loss (Lenferink et al.,
2020). This is especially important in the case of deaths caused by
COVID-19, because on most occasions, family members have not had
theopportunity to say goodbye to their loved one. Therefore, in the future,
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itwouldbe interesting to carry out follow-upevaluations of theseparents'
mental health, a year or more after the loss of their loved one.

As far as the longitudinal study of variables is concerned, the mental
health of the parents seems to have improved over time. Resilience
remained stable, always presenting moderate or high values. These find-
ings are contrary to what the literature suggests, and as such we recom-
mend further longitudinal studies to clarify the behavior of these
variables. Thestudies reviewedpointouthowin the faceof theCOVIDpan-
demic, mental health can be maintained or may even deteriorate (Espada
et al., 2020; Inchausti et al., 2020). These data,which are a priori contradic-
tory, are better explained if the sociodemographic and clinical variables
studied are considered. Our research would suggest other variables, such
as the loss of a job or a loved one, the presence of a previousmental health
problem and greater negative emotionality, which are mainly associated
with worse mental health outcomes (Brooks et al., 2020; Campbell,
2020; Zhai & Du, 2020a, 2020b). Therefore, we point out the need to con-
sider socio-demographic and clinical variables as a whole.

However, the parents in our sample with previous physical health
problemspresentednoworsemental health outcomes than thosewithout
physical health problems, although these data may be due to the fact that
the pathologies they presented were not directly life-threatening, and did
not put them at greater risk in terms of the pandemic. They were instead
chronic conditions which they had lived with for a long time.

Practical implications

Together with the data from future research that could be carried
out to support the results of our study, itwill be possible to design better
intervention protocols that incorporate the improvement of resilience
and positive family environment as tools for protection against adver-
sity, particularly given that the situation we are experiencing remains
uncertain. It will therefore be possible to foster their adaptation to
stressful life events and to prevent possible physical and mental health
problems caused by this terrible global pandemic. These family inter-
ventions should have the promotion of a positive family climate
among their main characteristics, as well as the strengthening of posi-
tive emotions and resilience, thereby improving the emotional adapta-
tion of the family system.

Limitations

Nevertheless, despite the potential of our study, it has a small sample
of parents of teenagers— 44% of the samplewas lost to follow-up,which
may partially influence the results of the study. However, it is expected
in longitudinal studies or online nature of the study to have a certain
drop-off, even more considering the exceptional situation we are
going through. In addition, the number of weeks between first collec-
tion and time 1 and 2 may also have affected the drop-off. As a result,
the characteristics of our sample and the type of sampling carried out
being that generalizing the results to the general population is difficult.
Further studies are needed to replicate this research, perhaps through
the collection a probability sample that more adequately represents
the characteristics and particular features of the parents of Spanish ad-
olescents during the COVID-19 pandemic. Another limitation is that
the reason for the sample loss was not studied; thus, it would be advis-
able for future studies to consider this phenomenon. Future research
should evaluate the family climate as well as parental styles to gain a
deeper understanding of the needs of the family system. Similarly, it
would be interesting to have the evaluation of adolescents, therefore,
future studies could evaluate family dyads to gain a better understand-
ing of emotional adjustment during confinement.

Conclusions

In conclusion, our study highlights the importance of resilience in
the adjustment of parents of adolescents, as well as positive emotions
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in the family system, which are key aspects of adjustment to stressful
life situations.
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