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Child Psychological Functioning During the COVID-19
Lockdown: An Ecological, Family-Centered Approach
Karine Dubois-Comtois, PhD,*† Sabrina Suffren, PhD,*†‡ Diane St-Laurent, PhD,*‡
Tristan Milot, PhD,‡§ Jean-Pascal Lemelin, PhD‡\

ABSTRACT: Objective: To evaluate how sociodemographic characteristics and various aspects of parent well-
being, family functioning, parent-child relationship, and child characteristics are related to psychological
functioning in children aged 9 to 12 years during the COVID-19 lockdown. Method: Participants included 144
children aged 9 to 12 years and their parents who lived in the province of Quebec, Canada, during the COVID-19
mandatory lockdown. Parents and children were administered a phone-based survey in which various child,
parent, parent-child, and family characteristics were assessed. Results: Results showed that higher internalizing
problems in children were related to greater depressive symptoms in parents, lower attachment security to
parents, and greater aversion to aloneness in children. Results on externalizing behavior problems showed that
more problems were associated with more family dysfunction and chaos and lower attachment security to
parents. Finally, results on children’s anxiety toward COVID-19 showed that more anxiety was associated with
greater parental anxiety toward COVID-19 and more child aversion to aloneness. Conclusion: Our findings
showed that even during an unusual and stressful context such as a pandemic, proximal variables such as the
attachment relationship that have been known to be closely associated with adaptation are significantly related
to child psychological functioning. Such observations are important because they highlight factors that may
accentuate child vulnerability in times of a pandemic and shed light on potential intervention targets.

(J Dev Behav Pediatr 42:532–539, 2021) Index terms: children, anxiety, loneliness, family functioning, parent-child relationship, COVID-19, parent well-
being.

Although there have been a great number of studies
on the medical aspects of COVID-19, little research has
examined the psychological effects of the pandemic.1 A
review of the literature on child and adolescent mental
health in the context of COVID-19 shows the lack of
documentation on this issue, with only 6 published
studies between March and July 2020.2 This review
highlights a higher prevalence of anxiety and depressive
disorders in young people compared with those in the
pre-COVID-19 period. Factors that have been related to

child psychopathology in the context of COVID-19 in-
clude child sex and age, although studies obtained mixed
results. Being older and a girl was related to more
symptoms in some studies,3–6 but other studies failed to
observe significant associations or obtained mixed re-
sults.7,8 Despite having assessed the links between some
demographic characteristics and mental illness, these
studies did not consider other important individual and
family factors that may account for child adjustment.
Therefore, documentation on the association between
child psychological functioning and various family, pa-
rental, and child characteristics during COVID-19 is still
limited, and more research is urgently needed to have a
better knowledge of these associations during this crisis
period. For instance, studies have assessed child anxiety
during the COVID-19 pandemic,9,10 but anxiety toward
COVID-19 has not received scientific attention thus far.

According to Prime et al.,11 difficulties in handling the
COVID-19 pandemic and the mandatory lockdown, as
well as preexisting family vulnerabilities, are all factors
that can negatively affect child adjustment. In line with
various developmental models, they suggest considering
a number of factors that are either distal to the child,
such as parent well-being and family functioning, or
proximal to the child, such as the parent-child relation-
ship or child characteristics. According to the trans-
actional model, child functioning and adaptation is a
product of the continuous dynamic interactions between
characteristics of the child and the family environment in
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which he or she develops.12 The family environment is a
setting that includes various levels of family, parent, and
parent-child factors that are interrelated with child
characteristics. At the family level, household chaos and
poor family functioning have been related to child be-
havior problems.13 At the parent level, parents struggling
with mental health problems are more likely to have
children who also have poor psychological function-
ing.14 At the parent-child level, a supportive and warm
relationship and attachment security with the parent
have been related to greater child adaptation.15,16 Prime
et al.11 suggested that these environmental factors,
which have been associated with child adjustment be-
fore the COVID-19 pandemic, are likely to be affected by
the COVID-19 lockdown and, in turn, predict child psy-
chological functioning during the pandemic.

To date, studies testing the associations between
these factors and child psychological functioning during
the pandemic are scarce. Two studies have shown that
higher parental distress and anxiety and parenting stress
during the COVID-19 pandemic were associated with
greater child distress, emotional symptoms, hyperactiv-
ity, and conduct problems.5,17 Three studies have
assessed more proximal variables related to child well-
being, such as parenting style and the parent-child re-
lationship. In a study conducted in Spain, parents of
children aged 3 to 12 years were asked to evaluate their
child’s behaviors during the COVID-19 lockdown and
their own level of distress and parenting style.18 Results
showed that negative and positive child behaviors during
the lockdown were related to parent distress and par-
enting practices. A study from the United States with
parents of children aged 0 to 18 years found that parents’
caregiver burden and mental health were related to pa-
rental perceptions of children’s stress and that parents’
and children’s distress was significantly linked to a neg-
ative parent-child relationship.19 Another study con-
ducted in the United States with parents of children aged
5 to 18 years showed that COVID-19 stressors are related
to greater family discord and use of caustic parenting,
which, in turn, predict greater child and parent dis-
tress.20 These studies highlight the need to consider the
quality of the parent-child relationship in the assessment
of child and parent adaptation during the pandemic.
However, they included children from a large age range
who have different developmental needs and are likely
to experience the COVID-19 pandemic differently. They
also considered only the parents’ perspective and did not
assess children’s characteristics that could be related to
child psychological functioning. Finally, they did not as-
sess child anxiety toward COVID-19.

Considering the lack of social interactions during the
COVID-19 lockdown, 1 child characteristic that is likely
to be related to psychological functioning is aversion to
aloneness. A recent systematic review of studies con-
ducted before the COVID-19 lockdown revealed that
social isolation and loneliness increase the risk of de-
pression in children and adolescents up to 9 years later,

raising concerns on the impact of social isolation and
loneliness on child mental health in the context of
COVID-19.21 No study has yet tested the association be-
tween child aversion to aloneness and psychological
functioning during the COVID-19 lockdown.

To fill the current gap in the literature and assess how
multiple factors from different ecological levels (socio-
demographic, family, parent, parent-child, and child)
relate to child adaptation during the COVID-19 lock-
down, we conducted a study that considers both par-
ents’ and children’s perspectives. The first objective of
this study is to evaluate, through parent and child re-
ports, how sociodemographic characteristics and various
aspects of parent well-being, family functioning, parent-
child relationship, and child characteristics are related to
internalizing and externalizing behavior problems in
children aged 9 to 12 years during the COVID-19 lock-
down in the province of Quebec, Canada. We expected
that proximal factors, such as the parent-child relation-
ship and child characteristics, would be more strongly
related to externalizing and internalizing behavior prob-
lems than more distal factors, such as sociodemographic
characteristics, parent well-being, or family functioning.
Because child anxiety toward COVID-19 and factors
specifically related to it have not been studied thus far, a
second objective of this study is to assess whether soci-
odemographic, family, parent, parent-child, and child
characteristics are related to child anxiety toward
COVID-19.

METHODS
Participants and Procedure

We conducted a cross-sectional study through a
phone-based survey during the COVID-19 lockdown
with 144 families including at least 1 child aged between
9 and 12 years. Participants responded to invitations
posted on social networks and across school e-mail lists
in Quebec, between April 18, 2020, and May 18, 2020, in
various areas where the lockdown was mandatory. This
study was approved by Université du Québec à Trois-
Rivières’ research ethics committee. Online informed
consent was obtained from all participating parents
(mother or father) and children before completing the
survey on the phone with a trained research assistant.
Research assistants received a 3-hour training conducted
by the first 2 authors of this study before recruitment,
and they were in contact with the researchers during
data collection to answer any remaining questions. Par-
ents and children completed the survey separately, and
families were compensated with a $10 gift card for their
participation. Parents were first interviewed and were
then invited to lend the phone to their child and make
sure the latter had privacy to complete the interview
without being disturbed. Research assistants were not
able to verify whether families complied with this re-
quest. Parents were asked questions on their own de-
pressive symptoms, general family functioning, household
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disorder, quality of the parent-child relationship, and child
externalizing behavior problems. Children answered ques-
tions on their security of attachment to parents, aversion to
aloneness, and internalizing behavior problems. Parents
and children also independently reported on their own
anxiety toward COVID-19.

In total, 180 children participated in this study (fam-
ilies with 2 children aged 9–12 years: n5 28 and families
with 3 children aged 9–12 years: n 5 4). To avoid shared
variance for a portion of the sample, we retained the first
child who participated in this study for each family that
included more than 1 child aged 9 to 12 years. The final
sample thus consisted of 144 parents and their child (131
mothers and 13 fathers) with a mean age of 40.1 years
(SD 5 5.11; range: 27–59). The mean child age was
10.44 years (SD 5 1.09; range 5 9–12 years), and 51.4%
(n5 74) were boys. Regarding parents’ education, 12.5%
had a high school degree, 34.7% a college or professional
degree, and 52.8% a university degree. Family income
before COVID-19 was as follows: 23.6% of families
earned less than 50,000$CAN, 13.9% had an income
between 50,000$CAN and 70,000$CAN, 29.9% between
70,001$CAN and 110,000$CAN, and 31.3% earned more
than 110,000$CAN. Two families refused to disclose
their annual income. Our sample is mainly composed of
middle- to high-income families before the COVID-19
pandemic (mean income 5 98,265$CAN, SD 5
64,416); however, there is a great variability in family
income in the sample (range 5 10,000$CAN to
450,000$CAN). Families came from 14 of the 17 admin-
istrative regions in the province of Quebec and lived in
metropolitan, suburban, or rural areas, indicating sample
diversity in geographic location.

Instruments
Sociodemographic Characteristics
Parents completed a sociodemographic questionnaire

that provided information on family background (family
income before COVID-19, parental education, and each
family members’ age and sex) and changes in family in-
come because of COVID-19 (i.e., Has COVID-19 brought
changes in your family? If yes, please describe the
changes).

Parent Depressive Symptoms
Parents also completed the 6 depression items from

the Brief Symptom Inventory-18 (BSI-18).22 These items,
rated on a 5-point Likert scale, assess various depressive
symptoms over the past 7 days. The depression T scores
were used in this study. Cronbach’s alpha for the de-
pressive symptoms in this sample scale is 0.75. The
BSI-18 is a widely used measure that has excellent psy-
chometric properties.23

Family Functioning
Family functioning was assessed through 2 question-

naires administered to the parent. The level of household
disorder was evaluated using the Confusion, Hubbub,
and Order Scale (CHAOS), a validated parent-reported
scale.24 The scale consists of 15 yes-no items that are

summed (e.g., There is often a fuss going on at our
house). Cronbach’s alpha for the sample was 0.61. The
CHAOS has been widely used and has good psycho-
metric properties.25 General family functioning was
assessed using the short version of the General Func-
tioning subscale of the McMaster Family Assessment
Device (GF61).26 GF61 consists of 6 items related to
family functioning (e.g., In times of crisis, we can turn to
each other for support) rated on a 4-point Likert scale (1
5 strongly agree to 4 5 strongly disagree). A mean score
greater than 2 indicates an unhealthy family functioning.
Cronbach’s alpha for the scale in this sample is 0.73. The
psychometric properties of the GF61 are comparable
with those of the long version.26

Parent-Child Relationship and Security of
Attachment

Quality of the parent-child relationship was assessed
by parents, whereas security of attachment was reported
by children. Parents completed the Child-Parent Re-
lationship Scale (CPRS)—Short Form. The CPRS is com-
posed of 15 items rated on a 5-point scale (1 5 definitely
does not apply to 5 5 definitely applies)27 and covers 2
dimensions: the Closeness (e.g., I share an affectionate,
warm relationship with my child) and Conflict scales
(e.g., My child and I always seem to be struggling with
each other). Considering the potentially high in-
tercorrelation between the Conflict scale and child ex-
ternalizing problems, only the Closeness scale was
retained in this article. Internal consistency for the
Closeness scale in this sample is 0.72. The CPRS has good
psychometric properties.28 Children completed the
short version of the Inventory of Parent and Peer At-
tachment (IPPA-R)29 validated for children aged 9 to 15
years.30 This self-report measure includes 14 items
assessing the security of attachment to parents (e.g., My
parents help me to understand myself better) using a 3-
point Likert scale (always true, sometimes true, and
never true). The items were summed into a total security
score. Cronbach’s alpha for the scale in this sample is
0.73. The revised version of the IPPA showed good re-
liability and validity.29,30

Child Aversion to Aloneness
Children completed the 12-item Negative Experi-

enced Aloneness Scale of the Loneliness and Aloneness
Scale for Children and Adolescents.31 The items, rated on
a 4-point scale (often, sometimes, seldom, and never),
assess child aversion to aloneness (e.g., When I am alone,
I feel bad). The items were summed; a high score indi-
cates high levels of negative views on aloneness. Cron-
bach’s alpha for the scale in this study is 0.79. The
instrument showed convergent and discriminant validity
and good reliability.31

Parent and Child Anxiety Toward COVID-19
Parents’ and children’s anxiety toward COVID-19 was

assessed with the 7-item Fear of COVID-19 Scale (FCV-
19S), completed independently by both parents and
children. This self-report measure, rated on a 5-point
Likert scale (1 5 strongly disagree to 5 5 strongly
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agree), evaluates thoughts, behaviors, and physiological
symptoms related to fear of COVID-19.32 The items were
summed into a total score. Cronbach’s alpha for the scale
in this study is 0.87 for parents and 0.84 for children. The
FCV-19S was developed and validated with a sample of
717 Iranian adults.32 Since its initial validation, studies
with participants from multiple countries including the
United States have demonstrated that the instrument
possesses good psychometric qualities.33 It was also
validated with a sample of adolescents (mean age
of 12).34

Child Behavior Problems
Child externalizing behavior problems were assessed

by parents, whereas child internalizing problems were
self-reported by children. This decision was supported
by 3 rationales: (1) considering that parents may un-
derestimate child internalizing problems,35 using child
reports of internalizing problems instead of parent re-
ports can be relevant; (2) parents and children have
similar perceptions of child externalizing problems in
middle childhood36; and (3) assessing internalizing
problems through children and externalizing problems
through parents limited the time children and parents
spent answering questions on the phone and avoided
participant fatigue. Parents completed the 42 items of
the Externalizing Scale of the Child Behavior Checklist
for Ages 6 to 18 (CBCL/6–18) and were instructed
to report child behaviors since the beginning of the
lockdown.37 Items related to attention problems and
aggressive behaviors were scored by the parent on a
3-point scale (not true, somewhat or sometimes true,
very true, or often true). Child internalizing problems
were self-reported using the Youth Self-Report (YSR),37

which was originally designed to assess problems in
youth aged 11 to 18 years but has been validated for
children as young as 7 years.38 The 32 items related to
anxiety, depression, somatization, and withdrawal were
scored by the child on a 3-point scale (not true, some-

what or sometimes true, very true, or often true). Raw
scores were used in this study to account for the full
range of variation. Internal consistency for the 2 scales in
this study is satisfactory (respectively, Cronbach’s a 5
0.91 and 0.87). The CBCL/6–18 and the YSR are widely
used measures of psychological functioning in childhood
and adolescence and have excellent psychometric
properties.37

Statistical Analysis
Descriptive statistics were computed for study vari-

ables, and Pearson correlations (or t tests) were used to
examine bivariate associations between them. Analyses
of variance were performed to verify whether differ-
ences in child behavior problems were accounted for by
changes in family income because of the COVID-19
pandemic. Three multiple linear regression analyses
were conducted to assess how the different individual
and family variables (entered simultaneously in the
model) were linked to child internalizing and external-
izing behavior problems and to child anxiety toward
COVID-19. Multiple regression analyses allow us to assess
relations between variables of interest when the pre-
dictors are not independent because it accounts for
shared variance. All statistical tests were 2-sided, and p,
0.05 was considered statistically significant. All data were
analyzed using SPSS software, version 25.0 (IBM).

RESULTS
Descriptive Statistics and Preliminary Analyses

Descriptive statistics and correlations between study
variables are presented in Table 1. Correlation analyses
between sociodemographic variables and child adjust-
ment revealed that child internalizing and externalizing
problems were not related to child age or family income
before the COVID-19 pandemic (Table 1). In our sample,
54.9% of families maintained the same income during the

Table 1. Correlations Between Study Variables and Descriptive Data

1. 2. 3. 4. 5. 6. 7. 8. 9. 10. 11. M SD

1. Child age — 10.44 1.09

2. Family income (CAN$) 20.02 — 98,265 64,416

3. Parental depressive symptoms 0.02 0.06 — 53.39 8.95

4. Parent anxiety toward COVID-19 20.03 20.23** 0.28** — 14.60 5.71

5. General family functioning 0.05 20.13 0.19* 0.13 — 1.35 0.32

6. Family chaos 20.04 0.07 0.33*** 0.05 0.17* — 4.87 2.30

7. Attachment to parents 0.25** 0.09 20.17* 20.14 20.08 20.01 — 36.42 3.70

8. Closeness 20.09 0.15 20.26** 20.05 20.45*** 20.20* 0.18 — 31.13 3.22

9. Aversion to aloneness 20.17* 20.13 0.24** 0.18* 0.16 0.12 20.19* 20.03 — 33.65 6.88

10. Internalizing problems 0.08 20.15 0.28** 0.13 0.08 0.02 20.39*** 20.12 0.35*** — 10.82 7.08

11. Externalizing problems 20.01 20.06 0.37*** 0.20* 0.39*** 0.44*** 20.27** 20.39*** 0.17* 0.31*** — 10.42 7.72

12. Child anxiety toward COVID-19 20.12 20.14 0.02 0.28** 0.15 20.01 20.14 0.08 0.32*** 0.43*** 0.13 14.13 5.73

N 5 144 except for analyses with family income, for which n 5 142. *p , 0.05; **p , 0.01; and ***p , 0.001.
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first months of the pandemic, 43.2% experienced a de-
crease in income, and 4.9% experienced an increase.
Analyses of variance showed no differences in study vari-
ables according to changes in family income because of
COVID-19. t tests on study variables revealed no significant
differences between mother and father reports (t between
0.85 and 1.71), and no differences were found as a function
of child sex (t between 0.32 and 1.69). Considering the
absence of significant associations between child psycho-
logical functioning and sociodemographic variables, the
latter were not included in the main analyses.

Analyses on Child Behavior Problems
A multiple regression was conducted to assess

whether study variables were related to child in-
ternalizing behavior problems. The model explained 26%
of the variance of internalizing behavior problems
(Table 2). Specifically, standardized beta coefficients
showed that more parental depressive symptoms (b 5
0.19), lower attachment security to parents (b 5 20.31),
and greater child aversion to aloneness (b 5 0.26) were all
predictive of internalizing problems in the context of the

COVID-19 lockdown. A larger effect size was obtained with
child attachment security than with parent depressive
symptoms.

A multiple regression was also conducted on child
externalizing behavior problems. The model explained
40% of the variance of externalizing problems (Table 3).
Specifically, standardized beta coefficients showed that
greater family dysfunction (b 5 0.21) and chaos (b 5
0.32) and lower attachment security to parents (b 5
20.19) were related to more child externalizing prob-
lems in the context of the COVID-19 lockdown. All var-
iables showed similar effect sizes. Although parents’
depressive symptoms and anxiety toward COVID-19,
closeness in the parent-child relationship, and aversion
to aloneness were significantly correlated with exter-
nalizing problems (Table 1), these associations became
nonsignificant when included in the model with the
other individual and family variables.

Analyses on Child Anxiety Toward COVID-19
A multiple regression was performed on child anxiety

toward COVID-19. The model explained 20% of the

Table 2. Multiple Regression Analysis Testing the Association Between Child Internalizing Behavior Problems and Parent, Child, and Family
Characteristics

Predictor Variables B SE b p 95% CI

Parent well-being

Parental depressive symptoms 0.15 0.07 0.19 0.02 0.02 to 0.29

Parent anxiety toward COVID-19 20.01 0.10 20.01 0.89 20.20 to 0.18

Family functioning

General family functioning 20.48 1.87 20.02 0.80 24.17 to 3.21

Family chaos 20.24 0.24 20.08 0.33 20.72 to 0.24

Parent-child relationship

Security of attachment to parents 20.59 0.15 20.31 ,0.001 20.88 to 20.29

Closeness in the parent-child relationship 20.07 0.19 20.03 0.70 20.45 to 0.30

Child aversion to aloneness 0.27 0.08 0.26 0.001 0.11 to 0.43

N 5 144, F(7,136) 5 6.97, p , 0.001, R2 5 0.26. CI, confidence interval; SE, standard error.

Table 3. Multiple Regression Analysis Testing the Association Between Child Externalizing Behavior Problems and Parent, Child, and Family
Characteristics

Predictor Variables B SE b p 95% CI

Parent well-being

Parental depressive symptoms 0.11 0.07 0.12 0.10 20.02 to 0.24

Parent anxiety toward COVID-19 0.11 0.10 0.08 0.25 20.08 to 0.30

Family functioning

General family functioning 5.18 1.84 0.21 0.01 1.54 to 8.81

Family chaos 1.08 0.24 0.32 ,0.000 0.61 to 1.56

Parent-child relationship

Security of attachment to parents 20.40 0.15 20.19 0.01 20.69 to 0.11

Closeness in the parent-child relationship 20.36 0.19 20.15 0.06 20.73 to 0.01

Child aversion to aloneness 0.02 0.08 0.002 0.82 20.14 to 0.18

N 5 144, F(7,136) 5 12.93, p , 0.001, R2 5 0.40. CI, confidence interval; SE, standard error.
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variance in anxiety toward COVID-19 (Table 4). Specifi-
cally, standardized beta coefficients showed that greater
parent anxiety toward COVID-19 (b 5 0.26) and more
child aversion to aloneness were related to more anxiety
toward COVID-19 (b 5 0.27). Both variables showed
similar effect sizes.

DISCUSSION
The purpose of this study was to assess how multiple

factors stemming from different ecological levels are re-
lated to child psychological functioning during the
COVID-19 lockdown. Our findings generally confirmed
theoretical assumptions from several familial and de-
velopmental models that proximal variables (at the
parent-child or child levels) are important factors related
to child adaptation, but other, more distal factors (at the
parent or family levels) were also significantly associated
with child psychological functioning.11 These results
also echo those found in studies with children living in
low-income or maltreating families or having experienced
mass trauma, suggesting that under various stressors, the
parent-child relationship is an important factor related to
child psychological functioning.39 Such observations are
relevant because they highlight factors that may accentuate
child vulnerabilities in times of pandemic and also shed
light on potential intervention targets.

The results showed that higher internalizing problems
in children were related to greater depressive symptoms
in parents, lower child attachment security to parents,
and greater aversion to aloneness in children, with a
larger effect size with attachment security than with
parent depressive symptoms. The results on externaliz-
ing behavior problems indicated that more problems
were associated with more family dysfunction and chaos
and lower attachment security to parents, all of these
variables showing similar effect sizes. Finally, the results
on child anxiety toward COVID-19 showed that more
anxiety was associated with greater parent anxiety to-
ward COVID-19 and more child aversion to aloneness,
both of these variables showing similar effect sizes.
These results highlight the idea that various characteris-

tics of the parent, the family, the parent-child relation-
ship, and the child are related to different dimensions of
child psychosocial functioning during the COVID-19
lockdown. Interestingly, attachment security toward
the parent was related to both internalizing and exter-
nalizing problems, emphasizing the importance of the
attachment relationship in the context of the COVID-19
pandemic. Considering the potential bidirectional ef-
fects, these results suggest that an insecure attachment
relationship could accentuate child psychopathology,
but the latter could also worsen the attachment
relationship.40

At the parent level, parental depressive symptoms
were associated with internalizing behavior problems, as
well as with family functioning and the parent-child re-
lationship. Such results suggest that parental depressive
symptoms may set the stage for a more negative family
environment that, in turn, affects parent-child relation-
ships and child adjustment.19,41 Parent anxiety and child
anxiety toward COVID-19 were both related. This result
is important because it shows how anxiety about the
pandemic runs in the family, especially considering the
fact that parent and child each reported independently
on their own level of anxiety. The more the parent ex-
presses fear of COVID-19, the more the child also ex-
periences fear, and vice versa.

At the child level, aversion to aloneness was related to
internalizing problems and anxiety toward COVID-19. In
the context of social isolation because of the lockdown,
children who were reluctant to stay alone may have
experienced more distress. It is also possible that chil-
dren who were already experiencing distress before the
lockdown were more likely to negatively evaluate
aloneness. Nevertheless, this result is in line with studies
conducted before the pandemic showing that social
isolation predicts internalizing problems in children and
adolescents.21

In our study, changes in family income because of
COVID-19 were not related to child behavior problems.
Perhaps these changes were too recent at the time to
exert a significant impact on children and families or

Table 4. Multiple Regression Analysis Testing the Association Between Child Anxiety Toward COVID-19 and Parent, Child, and Family Characteristics

Predictor Variables B SE b p 95% CI

Parent well-being

Parental depressive symptoms 20.07 0.06 20.11 0.21 20.18 to 0.04

Parent anxiety toward COVID-19 0.24 0.08 0.24 0.004 0.08 to 0.40

Family functioning

General family functioning 2.94 1.58 0.16 0.07 20.18 to 6.06

Family chaos 20.02 0.21 20.01 0.91 20.43 to 0.38

Parent-child relationship

Security of attachment to parents 20.14 0.13 20.09 0.26 20.39 to 0.10

Closeness in the parent-child relationship 0.28 0.16 0.16 0.08 20.04 to 0.60

Child aversion to aloneness 0.22 0.07 0.26 0.002 0.08 to 0.35

N 5 144, F(7,136) 5 4.74, p , 0.001, R2 5 0.20. CI, confidence interval; SE, standard error.
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they were less likely to affect children, considering that
families in our sample are mostly from middle-class to
upper-income households.

Implications for Clinicians and Policymakers
This study has multiple implications for clinical prac-

tice. A significant number of commentaries and info-
graphics have been published to inform those who work
closely with families on the best practices to adopt in
times of a pandemic. Although such publications are key
for clinicians and policymakers, for the most part, they
are not based on evidence collected during the COVID-
19 pandemic. Our study offers evidence on factors that
are associated with child psychological functioning
assessed during the early phase of the COVID-19 pan-
demic in the context of a mandatory lockdown. Our
findings demonstrated that child externalizing and in-
ternalizing problems and anxiety toward COVID-19 were
associated with different individual and family factors,
which should be taken into account by clinicians. Con-
sidering that child aversion to aloneness was related to
internalizing problems and anxiety toward COVID-19,
clinicians should emphasize to parents the importance of
helping their children cope with anxiety toward COVID-
19 and developing strategies that maintain social contact
despite the lockdown such as performing activities that
respect social distancing. Child attachment to parents
was related to internalizing and externalizing behavior
problems. Considering this factor is proximal to the
child, interventions that target the parent-child relation-
ship by increasing attachment security to parents could
improve child psychological functioning despite the
stress associated with the pandemic context. Parent
mental health issues, and more specifically anxiety to-
ward COVID-19 and depressive symptoms, which are
likely to increase in the context of the COVID-19 pan-
demic,42 are also important in the identification of vul-
nerable groups of children and parents and to implement
effective prevention and intervention strategies.

Strengths and Limitations
This study is one of the first to report on the associ-

ations between child psychological functioning and a
number of factors related to parent and child charac-
teristics and the family environment, including the
parent-child relationship, in the context of the COVID-19
lockdown. Constructs were assessed using multiple
questions from psychometrically sound inventories and a
multiinformant approach. Boys and girls were almost
equally represented in the sample, and the child age
range was relatively narrow, which allowed the assess-
ment of children with similar developmental needs.
Sample diversity in geographic location is relevant to
generalizability of findings in North America.

Despite these important strengths, a number of limi-
tations need to be mentioned. First, the design was cross-
sectional, and causal inferences or direction of effects
could not be made. Moreover, we unfortunately do not

have a baseline measure of how these variables related to
one another or whether children had psychological
problems before the lockdown. It is therefore unclear
whether these findings represent a change in associations
or outcomes related to COVID-19. Second, although ade-
quate to test study hypotheses, the number of participants
was limited when compared with cohort studies, and the
racial/ethnic breakdown in our sample is unknown.
Third, having the same informant for some predictors and
outcomes could have inflated the magnitude of the ob-
served associations. However, these results cannot only
be explained by the informant considering that the self-
reported characteristics of parent well-being were signif-
icantly related to child reports of internalizing problems
and anxiety toward COVID-19, whereas child-reported
attachment was associated with parent-reported child
externalizing problems. It is noteworthy that this is one of
the first published studies to include both parent-report
and child-report measures during the first weeks of the
COVID-19 pandemic. Fourth, research assistants could not
verify whether children were able to answer questions
without any family members present. It is therefore pos-
sible that full privacy was not respected for all children.
Fifth, although there was heterogeneity in family income
before COVID-19, on average, it is a middle- to high-
income sample, limiting the possibility of generalizing
results. Finally, our findings may not be generalizable to
other populations, for example, children in another age
range or populations outside North America. COVID-19
may indeed have very different impacts on families with
different socioeconomic backgrounds and from different
countries. Considering that the study was conducted in
the relatively early days of the COVID-19 pandemic, the
findings might differ as the pandemic goes on.

CONCLUSIONS
This study highlights the importance of considering

multiple individual and family factors that can be asso-
ciated with child psychological functioning in the con-
text of a pandemic. The results indicate the importance
of considering the parent-child relationship, child lone-
liness and social isolation, and parental depressive and
anxiety symptoms as intervention targets to improve
child psychological functioning in highly stressful and
atypical contexts.
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