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Abstract 

Background: Fear of COVID-19 is anticipated to have the potential to adversely affect parents’ mental health, which may hinder their 

ability to make decisions and provide adequate emotional support to their children. We aimed to identify the concerns of Turkish parents 

about themselves and their 2-6-year-old children’s educational and psychosocial development during the COVID-19 pandemic. 

Material and Method: We included a total of 204 parents in this cross-sectional study. As data collection tools, we developed and used 

a “Demographic Information Form” and the “Parental Concern Questionnaire-Pandemic.” Frequencies, percentages, and Chi-square test 

were utilized to analyze the data gathered online.  

Results: The findings revealed that most parents were concerned about contracting COVID-19, as well as their family members, and the 

uncertainty of the future. Besides, we concluded that parental concerns about their children’s education and anxiety differed by the child’s 

age. In addition, we determined that parents’ concerns about their children’s internet use, gaming, reduced appetite, reluctance to attend 

school, and future during the pandemic varied by the child’s gender. Moreover, such concerns about internet use during the  pandemic 

varied by the mother’s age. Finally, we found that parents’ concerns about losing their temper easily with their children dur ing the pan-

demic differed by the father’s age. 

Conclusions: During the pandemic, parents had great concerns about not being able to spare enough time for themselves, the unknown 

future, being away from their social environments, testing positive for COVID-19, failing to find a solution to any unexpected situation, 

and experiencing uncontrollable events.  
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INTRODUCTION 

Following its emergence and unprecedented spread throughout 

China, the novel Coronavirus disease (COVID-19) started to 

spread worldwide in December 2019 and the first months of 

2020. The disease has affected many domains of life due to re-

strictions and isolation1  and posed a challenge to resilience as 

an internationally alarming public health issue.2 This situation 

has also led to the dominance of social anxiety and mental stress 

among people, triggering a wide variety of psychological prob-

lems such as panic disorder, anxiety, and depression.1,3 A China-

based study to identify adverse psychological effects of COVID-

19 revealed that more than half of the participants rated its psy-

chological impacts as moderate to severe, and about one-third 

reported moderate to severe anxiety.4 A pandemic that affects 

many millions with deadly consequences can then reasonably 

consolidate fear and anxiety.5 

The term concern is defined as being engaged in a mental prob-

lem-solving effort about future events that bear uncertain out-

comes and are believed to have undesirable consequences.5–7 It 

is deemed to be an innate response to stress; however, it can 

turn into a disorder when it becomes so severe that it interferes 

with one’s life.8 Concern is usually accepted as a primitive feeling 

and arises in the face of a real or perceived threat. Accordingly, 

fear of COVID-19 is anticipated to have the potential to ad-

versely affect parents’ mental health, which may hinder their 

ability to make decisions and provide adequate emotional sup-

port to their children.8–10 It is well-known that the pandemic has 

caused high levels of depression, worry, stress, anxiety, and fear 

among parents.11, 12, 2, 13 Psychological factors, especially loneli-

ness, isolation, anger, and stress, directly affect individuals and 

families during quarantine.14 It has recently been reported that 

the pandemic has caused conditions requiring psychological in-

terventions in China.15 In European countries, it has led parents 

to experience increased stress and anxiety at home,16 have sleep 

problems13  and eating disorders,17 and have concerns about 

their children’s academic, social, and emotional regression.18  

Turkey has inevitably been among the countries affected by 

COVID-19 and now has one of the highest virus-leading mortal-

ity rates in the world.19 The Turkish government has imple-

mented fast, effective measures against the pandemic. While 

permanent measures have been implemented in public places, 

workplaces have shifted to remote work or allowed flexible 

working hours for their employees.20 The ongoing pandemic has 

led to an increase in the duration of restrictions with partial 

measures, the continuation of curfews, and full shutdown inter-

vals in the country.21–24 It is now clear that the implementation 

of quarantine measures to combat the pandemic affects many 

aspects of life.1  In a study on parents in China and Turkey, cul-

tural differences between parents have not differed, and 

changes to daily routines and home quarantines have seemed 

to pose challenges for parents during this extraordinary pe-

riod.25 The impacts of the pandemic have also been addressed 

in official sources at three levels: psychological effects, social re-

lations, and uncertainty and vital fragility.20 In addition, studies 

in the early stages of the pandemic have shown that COVID-19 

has brought substantial effects on the Turkish people, such as 

worries, anxiety, fear, and depression.26, 27, 19, 28 

Stress and concerns of parents may influence their children’s 

anxiety levels.29 Similarly, parents’ emotional skills are consid-

ered critical for their children to regulate their emotions in 

stressful times.30 Therefore, families must first regulate their own 

concerns to support children psychologically.31 In particular, it 

has been revealed that the enrichment of the home environment 

during the pandemic has projections on the socio-emotional 

development of children in early childhood.32, 33 It should be 

noted that children and their parents are affected by mental 

health problems during the pandemic, which may lead to the 

emergence of disorders over time.34 It is thought that under-

standing the reasons for parental concerns about themselves 

and their children’s educational and psychosocial development 

during the pandemic would enable families to eliminate the 

sources of and develop strategies to cope with such concerns. 

Ultimately, the present study aimed to reveal the situations that 

cause concerns among parents about themselves and the edu-

cational and psychosocial development of their children be-

tween 2-6 years of age during the pandemic. 

Ultimately, the present research sought answers to the following 

questions: 

 What level of concern do parents have about themselves 

and their children during the pandemic? 
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 Do parents’ concerns about themselves during the pan-

demic differ by their age? 

 Do parents’ concerns about their child during the pandemic 

differ by the child’s age? 

 Do parents’ concerns about their children during the pan-

demic differ by the child’s gender? 

 

METHODOLOGY  

Research Design  

We designed the research as a cross-sectional study to deter-

mine parents’ concerns about themselves and the educational 

and psychosocial development of their children aged 2-6 years 

during the pandemic. The variables described in the cross-sec-

tional design are measured once.34-36   

Sample 

The study was carried out with a total of 204 parents with chil-

dren aged 2-6 years without special needs. Since it was impos-

sible to collect face-to-face data during the pandemic, we gen-

erated an online survey form on Google Forms and shared it on 

social media. We used no advertisement to disseminate the 

form; only voluntary parents filled it out. In this context, we uti-

lized the convenience sampling to reach the sample. In this sam-

pling method, the sample emerges independently of the re-

searcher.37  

Data Collection Tools 

Demographic Information Form: It consists of six questions 

about the demographic characteristics of parents and children. 

The form inquires about the child’s and siblings’ age and gender 

and parents’ age and educational attainment. 

Parental Concern Questionnaire-Pandemic: The questionnaire 

consists of 30 questions, 8 for parents’ concerns about them-

selves and 22 for parents’ concerns about their children. Prior to 

finalizing the questions, we reviewed the relevant literature and 

generated an item pool. A child development specialist reviewed 

the draft questions. The questions are rated on a 5-point Likert-

type scale (1 = not at all concerned, 2 = not concerned, 3 = neu-

tral, 4 = concerned, 5 = very concerned). Then, we carried out a 

pilot study, and two mothers checked the intelligibility of the 

questions. Finally, we computed Cronbach’s alpha coefficient for 

the questionnaire to be 0.92, indicating an excellent internal 

consistency.38 

 

Data Collection Procedure 

First, we obtained the relevant permission from the Ministry of 

Health, COVID-19 Research Platform (2020-07-09T15_22_02) 

and the ethical approval from the Non-Interventional Ethics 

Committee of Hacettepe University (No. 16969557-1200, dated 

08.25.2020). Then, we posted a call for research participation in 

parent groups on social media for parents with children aged 2-

6 years with typical development. We sent the questionnaire 

form online to those who volunteered to participate in the study. 

If participating parents had more than one child, they filled out 

the form for the one aged 2-6 years. The questionnaire booklet 

starts with an informatory sheet (the purpose of the study, the 

number of questions, and the data collection and processing 

procedure) and an informed consent form. Participants were ex-

plained that they could leave the study without providing any 

reasons if they felt disturbed at any stage of the research. We 

maintained the data collection process until reaching the target 

number of participants. The data were collected between No-

vember 11-25 and kept in a digital medium. 

Data Analysis 

Participants rated the questions on a 5-point Likert-type scale (1 

= not at all concerned, 2 = not concerned, 3 = neutral, 4 = con-

cerned, 5 = very concerned). Yet, we recoded the items on a 3-

point Likert-type scale to capitalize on the convenience of the 

analyses (1 = not concerned, 3 = neutral, 4 = concerned). We 

used a statistical program for the statistical analyses of the data. 

The categorical variables were evaluated using the Chi-square 

(χ2) test of independence. Since the number of cells less than 5 

exceeded 20% of the total cells, we ran Fisher’s exact test. In all 

statistical analyses, p <.05 was considered to be significant. 

Limitations 

We collected the data online, and participants were limited to 

those with a child aged between 2-6 years showing typical de-

velopment. Another limitation was that we included only those 

living with their children in the same house. Finally, parents 

needed to fill out the data collection tools for only one of their 

children. 
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RESULTS 

In Table 1, 49% of children were girls, and 51% were boys. While 

46.6% were aged 2-3 years, 53.4% were in the age group of 4-6 

years. Among parents who participated in the study, 61.3% had 

one child, 35.3% had two children, 2.5% had three children, and 

1% had four or more children. Twenty-six percent of mothers 

were aged 29 years and below, 67.6% were between 30-39 years, 

and 6.4% were aged 40-49 years. When it comes to fathers, 7.4% 

were 29 years and below, 75.5% were aged 30-39 years, and 

17.2% were between 40-49 years. The majority of mothers had 

high school education (74.5%), while 2.9% were literate, 16.2% 

had primary school education, and 6.4% had undergraduate ed-

ucation. Similarly, more than half of fathers had high school ed-

ucation, while 6.9% were literate, 27% had primary school edu-

cation, and 6.9% had undergraduate education. At least one 

family member of 35.30% of parents tested positive for COVID-

19, and 15.70% of parents stated that individuals other than 

family members stayed in their homes during the social isolation 

period. 

This section presents the findings of how parents’ concerns 

about themselves during the pandemic differed by their age and 

how their concerns about their children varied by the child’s 

gender and age and parents’ age. The tables below present rel-

evant findings of the response “I’m concerned.” 

Figure 1 shows the mean scores of parents’ and their children’s 

levels of concern during the pandemic. First, parents rated their 

and their children’s levels of concern from 1 to 10 for a date 

before March 10, 2020 when they first heard the name of the 

virus. Then, they did the same for a date between November 10-

25, 2020. As a result, we found children’s mean level of concern 

to be 3.99 before March 10, 2020 and 4.97 between November 

11-25, 2020. For parents, these levels became 7.93 before March 

10, 2020 and 8.23 between November 11-25, 2020. 

Table 2 shows the results of the analysis to determine how par-

ents’ concerns about themselves during the pandemic differ by 

their age.  

Table 2 presents the Chi-square test results on whether there 

was a relationship between parents’ concerns about themselves 

during the pandemic and their age. Accordingly, we could not 

find any statistical difference between mothers’ concerns about 

themselves and their age. Yet, it was not the case for fathers; 

those younger than 29 years were more concerned about failing 

to handle chores (χ2=10.74; p<.05). Besides, we determined that 

the majority of parents had high levels of concern about not be-

ing able to spare enough time for themselves, the uncertainty of 

the future, being away from their social environments, testing 

positive for COVID-19 (as well as COVID-19-positivity of their 

family members), failing to find a solution to an unexpected sit-

uation, and experiencing uncontrollable events. 

Table 3 demonstrates the Chi-square test results on whether 

there was a relationship between the parents’ concerns about 

their child during the pandemic and the child’s age. Accordingly, 

parents’ concerns about their children’s inability to receive suf-

ficient education (χ2=6.182; p<.05), increased anxiety (χ2=8.966; 

p<.05), and starting school (χ2=9.745; p<.05) differed signifi-

cantly by the child’s age. Moreover, we found parents with a 

child aged 4-6 years had more of these concerns compared to 

those with a child aged 2-3 years. 

Table 4 demonstrates the Chi-square test results on whether 

there was a relationship between parents’ concerns about their 

children during the pandemic and the child’s gender. Accord-

ingly, parents’ concerns about their children’s excessive internet 

use (χ2=6.537; p<.05), excessive gaming (χ2=11.48; p<.05), con-

sumption of more junk foods (χ2=9.334; p<.05), future 

(χ2=7.593; p<.05), and reluctance to go to school after the pan-

demic (χ2=7.050; p<.05) differed significantly by the child’s gen-

der. In addition, we discovered parents with a boy had more of 

these concerns than those with a girl. 

Considering the Chi-square test results on whether there was a 

relationship between parents’ concerns about their children dur-

ing the pandemic and the mother’s age, we found that their con-

cern about their children’s excessive internet use differed signif-

icantly by the mother’s age (χ2=9.680, p<.05). We concluded 

that mothers aged 30-39 years (48.50%) had more of this con-

cern than those aged 29 years and younger (21.10%) and 40-49 

years (3.40%). When it comes to the relationship between par-

ents’ concerns about their children during the pandemic and the 

father’s age, we determined a significant difference between 

parents’ concern about losing their temper easily with their chil-

dren and the father’s age (χ2=12.20; p<.05). Accordingly, fathers 
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aged 30-39 years were more concerned about losing their tem-

per easily with their children (63.20%) than those aged 29 years 

and younger (4.90%) and 40-49 years (12.70%). However, there 

was no relationship between other parental concerns about their 

children and their age. 

 

DISCUSSION  

In this study, we aimed to identify the situations causing con-

cerns in Turkish parents with 2-6-year-old children about them-

selves and their children’s educational and psychosocial devel-

opment during the pandemic and determine how these con-

cerns differ by the child’s gender and age and parents’ age. Par-

ents were asked about their concerns about themselves and 

their children for two different time periods. We found that par-

ents’ and their children’s levels of concern increased from the 

date the disease was first heard to the data collection period. It 

appeared that the number of cases also increased between No-

vember 11-25, 2020.39 Therefore, it seems the increasing impact 

of the pandemic in our country may have led to an increase in 

participants’ levels of concern. In addition, many other factors, 

such as number of children, family elders living in the same 

household, acquaintances testing positive for the disease, the 

loss of relatives, restrictions, shutdowns, and media, may have 

contributed to such an increase. Considering parents’ concerns 

about themselves during the pandemic, we found that the ma-

jority were concerned about the inability to spare enough time 

for themselves, the uncertainty of the future, being away from 

their social environments, COVID-19 positivity of themselves 

and their family members, inability to find a solution to an un-

expected situation, and experiencing uncontrollable events. The 

concern about failing to handle chores differed significantly in 

fathers aged 29 years and younger. We think that such a differ-

ence may be because relatively young fathers used to engage in 

chores more even before the pandemic. 

The results revealed that parents with a child aged 4-6 years 

were concerned more about their children’s education than 

those with a child aged 2-3 years (Table 3). Moreover, those with 

a boy were concerned more about their children’s reluctance to 

go to school after the pandemic than parents with a girl. The 

pandemic has driven the countries into severe problems in edu-

cation. Although various tools have been adapted for distance 

education, the learning gap has peaked in this period due to 

accessibility problems, network problems, or lack of relevant de-

vices. Consequently, parents have had to undertake the burden 

of pedagogical routines used to be implemented by preschool 

institutions. Then, these changes have likely affected parenting 

skills and attitudes and parent-child relationships.40 The fact that 

children aged 4-6 years would attend primary education in the 

following year may have caused parents with a child in this age 

group to have more concerns than others. Moreover, we think 

that school readiness is critical for preschool kids, which may 

have elevated the concerns of the parents with a child in this age 

group.41 In addition, since formal education starts in the 69th 

month for children in Turkey 42, parents with a child aged 4-6 

years may have thought that their children would have difficul-

ties at school if the pandemic did not end, which can be consid-

ered to be another factor contributing these parents’ concerns 

about their children. The difference in the levels of concern be-

tween parents is supported by some previous findings showing 

that parents were concerned about the uncertainty about the 

education system due to the pandemic.42–44  

Similar to concerns about education, we found that parents with 

a child between 4-6 years had higher concerns about an increase 

in their children’s anxiety during the pandemic. The relevant lit-

erature also suggests that there has been an elevation in chil-

dren’s anxiety during the pandemic.44 It was previously reported 

that 3-6-year-old children in quarantine were more anxious, 

more attached to their parents, and more worried about losing 

a family member.45 The pandemic is likely to lead to losses of 

family members, and almost everyone has concerns about such 

potential losses.46 When it comes to the aforementioned finding 

of this study, the developmental characteristics of children may 

have led to such concerns in parents. Considering the cognitive 

development of children aged 4-6 years, magical thinking, which 

refers to children’s associating previously-experienced natural 

events with different causes (e.g., a specific behavior or thought 

causes disease), as well as the formation of schemas belonging 

to concepts (e.g., pandemic, illness, and death), may have led to 

high levels of concerns in parents.46-49 In other words, when 
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compared to parents with a child aged 4-6 years, those with a 

child aged 2-3 years may not be aware of the cognitive, psycho-

social, and emotional changes their children have experienced 

or will experience due to the pandemic. 

Parents with a boy were more concerned about their children’s 

socialization (excessive internet use, excessive gaming, and fu-

ture life) than parents with a girl (Table 4). Moreover, the previ-

ous research detected a link between parenting stress and the 

child’s anxiety29; therefore, we think that the anxiety levels of 

boys of participating parents may be higher than those of girls. 

On a gender basis, relevant studies revealed that parents with a 

boy have more challenging parenting experiences.50  Hence, 

such parents may be more concerned about their children than 

parents with a girl. Besides, it is known that the frequencies of 

play and activities have decreased and that screen time has in-

creased during the shutdown period.4,51,52 In terms of gender, 

the screen time of boys increased during the pandemic, and sim-

ilarly, it was stated that boys had already more screen time be-

fore the pandemic.53 

The literature hosts studies revealing that families are concerned 

that their children may gain weight for various reasons (e.g., ex-

cessive unhealthy eating and lack of physical activity) during the 

pandemic.44,49,54 Before the pandemic, the studies evaluating 

malnutrition and obesity prevalence in preschool children in 

Turkey determined that obesity was more prevalent in boys.55 In 

this context, the concerns of parents with a boy about junk food 

consumption may have been influenced by their previous expe-

riences (Table 4). 

Davico (2020) discovered a relationship between the COVID-19-

related stress levels of children and their parents and that boys 

experienced less stress than girls.56 Considering these findings, 

we anticipated that parents with a girl would be more concerned 

about their children’s future than those with a boy. Yet, we 

reached a contrary result in our study, which may have been be-

cause of parents’ increased tendency to be protective toward 

their children. Moreover, the gender perspectives of parents 

may have an effect on their concerns about their boys. The cul-

tural burden of gender roles on the male child, such as educa-

tion and employment, and securing marriage and maintenance 

of the family, may cause parents to be more concerned about 

their male children’s future.57–59 

 

In the context of the socialization of children, we determined 

that mothers aged 30-39 years were more concerned about 

their children’s excessive internet use than those in the other age 

groups. We may attribute this finding to younger mothers’ being 

more engaging in the internet and pandemic-specific content 

when compared to those in other age groups, which may lead 

them to normalize their children’s excessive internet use. Simi-

larly, the relatively poorer experience of mothers aged 40-49 

years with the internet may influence weak concerns about their 

children’s excessive internet use. In other words, we propose 

that mothers thought to spend more time on the internet or vice 

versa may have limited concerns about to what extent their chil-

dren engage in the internet. 

While employed parents have switched to telecommuting, they 

now take care of their child(ren) as well as handle their daily, 

developmental, and academic responsibilities. Besides, those 

who most likely have to take on these additional responsibilities 

are mothers. 52, 60-63 The increase in the responsibilities of fathers 

causes a change to their routines as well. A study by Russell et 

al. (2020) showed significant links between parents’ childcare 

burden, mental health, and children’s perceptions of stress and 

child-parent closeness and conflict. Being at home for an indef-

inite period of time during the pandemic may have unprece-

dented effects on the mental health of individuals as well as un-

known impacts on child-parent relationships. These impacts 

were emphasized for fathers in that study, and it was stated that 

such impacts would become intensified for families experiencing 

mental health symptoms.64 Consistent with the literature, we de-

termined that fathers aged 30-39 years were more concerned 

about getting angry with their children than those in the other 

age groups (Table 5). We speculate that fathers younger than 29 

years may tolerate possible conflicts with their children more 

and that those aged 40-49 years may also be more tolerant 

thanks to their maturity. 

Our study is not free from a few limitations. It is known that par-

ents with more children have an increased childcare burden, 

which is highlighted in our explanations. However, our findings 

were blind to some factors affecting children’s development and 
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parental stress (e.g., children’s special needs and chronic or 

acute diseases (if any), the age of the sibling(s)). Therefore, fu-

ture research may consider these variables in examining parents’ 

concerns about their children’s educational and psychosocial 

development. 

 

CONCLUSION  

In this study, we concluded that parents faced increasing con-

cerns about themselves and their children. Specifically, parents 

had high levels of concern about the inability to spare enough 

time for themselves, the uncertainty of the future, being away 

from their social environments, COVID-19-positivity for them-

selves and their family members, failing to find a solution to an 

unexpected situation, and experiencing uncontrollable events. 

We also determined parents became more concerned about 

their children’s education and anxiety as they grew up. There 

were differences in parents’ concerns by the child’s gender; par-

ents with a boy were more concerned about their children’s re-

luctance to go to school after the pandemic. In addition, we dis-

covered the concerns of parents with a boy about their chil-

dren’s excessive internet use and gaming, junk food consump-

tion, and future differed statistically from such concerns of par-

ents with a girl. The mothers aged 30-39 years were more con-

cerned about their children’s excessive internet use than those 

in the other age groups. The pandemic has inevitably affected 

each family member. Considering fathers’ concerns in this pe-

riod, we determined that fathers aged 30-39 years were more 

concerned about getting angry with their children easily than 

those in the other age groups. Based on the findings above, we 

offer the following recommendations: 

• Governments may attempt to identify the psychosocial, as 

well as biological, impacts of the pandemic on individuals. 

• Governments may attempt to initiate mid- and post-pan-

demic psychosocial support programs to reduce the impacts of 

the pandemic on parents and children with the cooperation of 

different institutions (e.g., ministries of health, education, and 

family).  

• The Ministry of National Education may provide school ad-

aptation programs to eliminate parents’ concerns about their 

children’s education, secure student retention, and develop a 

positive school climate. 

• Further research may employ in-depth interviews with par-

ents to examine parents’ and children’s concerns and stress lev-

els during and after the pandemic. 
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ANNEX  

FIGURE 1. Parents’ and their children’s levels of concern. 
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TABLE 1. Demographic characteristics of the sample 

 

   Variables  n % Variables  n % 

Child’s age 2-3 years 95 46.57 Child’s gender Female 100 49.02 

 4-6 years 109 53.43  Male 104 50.98 

Number of Chil-

dren 

1 125 61.3 The presence of 

people other than 

family members 

at home during 

the social isola-

tion period 

Yes  32 15.70 

2 72 35.3 No 172 84.30 

3 5 2.5 

4 and above 2 1.0 

Mother’s age 29 years and below 53 25.98 Father’s age 29 years and below 15 7.35 

 30-39 years 138 67.65  30-39 years 154 75.49 

 40-49 years 13 6.37  40-49 years 35 17.16 

Mother’s educa-

tion 

Literate 6 2.94 

Father’s education 

Literate 14 6.86 

Primary school 33 16.18 Primary school 55 26.96 

High school 152 74.51 High school 121 59.31 

University 13 6.37 University 14 6.86 

COVID-19 posi-

tivity in family 

members 

Yes 72 35.30 

 No 132 64.70 

Total  204 100.0 Total  204 

100.

0 
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TABLE 2. Comparison of parents’ concerns about themselves during the pandemic by their age 

 

Concerned (Mother’s age) 

29 years and 

below 
30-39 years 40-49 years Total 

x² p 

(n) % (n) % (n) % (n) % 

About not being able to spare enough time for 

myself 
(35) 17.20 (101) 49.50 (8) 3.90 (144) 70.60 3.870 0.398 

About the uncertainty of the future. (46) 22.50 (125) 61.30 (11) 5.40 (182) 89.20 3.012 0.484 

About being away from my social environ-

ment 
(40) 19.60 (107) 52.50 (10) 4.90 (157) 77.00 0.447 0.986 

About testing positive for COVID-19 (48) 90.60 (120) 87.00 (11) 84.60 (179) 87.70 7.486 0.228 

About COVID-19 positivity of family members (48) 90.60 (128) 92.80 (12) 92.30 (188) 92.20 2.363 0.613 

About failing to handle chores  (25) 47.20 (58) 42.00 (5) 38.50 (88) 43.10 4.456 0.325 

About failing to find a solution to an unex-

pected situation 
(47) 88.70 (120) 87.00 (10) 76.90 (177) 86.80 5.741 0.308 

About experiencing uncontrollable events  (48) 90.60 (121) 87.70 (11) 84.60 (180) 88.20 1.737 0.779 

Concerned (Father’s age) 

About not being able to spare enough time for 

myself 
(9) 4.40 (111) 54.40 (24) 11.80 (144) 70.60 1.826 0.398 

About the uncertainty of the future. (15) 7.40 (136) 66.70 (31) 15.20 (182) 89.20 3.813 0.356 

About being away from my social environ-

ment 
(12) 5.90 (117) 57.40 (28) 13.70 (157) 77.00 2.078 0.626 

About testing positive for COVID-19 (15) 100 (133) 86.40 (31) 88.60 (179) 87.70 7.407 0.160 

About COVID-19-positivity of family members (15) 100 (141) 91.60  (32) 91.40 (188) 92.2 1.408 1.000 

About failing to handle chores  (10) 66.70 (59) 38.30 (19) 54.30 (88) 43.10 10.74 0.023* 

About failing to find a solution to an unex-

pected situation 
(15) 8.50 (131) 85.10 (31) 88.60 (177) 86.80 6.166 0.187 

About experiencing uncontrollable events  (14) 93.30 (135) 87.70 (31) 88.60 (180) 88.20 1.990 0.706 
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TABLE 3. Comparison of parents’ concerns about their children during the pandemic by the child’s age 

 

 

Concerned 

2-3 years 4-6 years Total 
x² p 

(n) % (n) % (n) % 

About my child’s inability to receive sufficient ed-

ucation 
(60) 

29.4

0 
(86) 

42.2

0 
(146) 71.60 6.182 0.045* 

About the disruption in my child’s education 
(46) 

22.5

0 
(67) 

32.8

0 
(113) 55.40 5.440 0.066 

About my child’s starting school  
(46) 

22.5

0 
(68) 

33.3

0 
(114) 55.90 9.745 0.008* 

About my child’s decreased achievement 
(59) 

28.9

0 
(77) 

37.7

0 
(136) 66.70 5.621 0.060 

About my child’s reluctance to attend school after 

the pandemic 
(48) 

23.5

0 
(69) 

33.8

0 
(117) 57.40 4.775 0.092 

About my child’s COVID-19 positivity  
 (84) 

41.2

0 
(101) 

49.5

0 
(185) 90.70 2.632 0.282 

About my child’s inability to socialize sufficiently  
(85) 

41.7

0 
(90) 

44.1

0 
(175) 85.80 4.951 0.067 

About my child’s inability to establish friendships 

with others 
(73) 76.8 (69) 63.3 (142) 6.6 4.365 0.111 

About an increase in my child’s anxiety  
(61) 

29.9

0 
(90) 

44.1

0 
(151) 75.00 8.966 0.011* 

About my child’s changing his/her pre-pandemic 

habits  
(63) 

30.9

0 
(78) 

38.2

0 
(141) 69.10 1.732 0.421 

About my child’s inability to travel freely in the fu-

ture  
(75) 

36.8

0 
(84) 

41.2

0 
(159) 77.90 0.109 0.947 

About my child’s future 
(71) 

34.8

0 
(73) 

35.8

0 
(144) 70.60 1.949 0.377 

About losing my temper easily with my child 
(73) 

35.8

0 
(92) 

45.1

0 
(165) 80.90 2.817 0.258 

About the disruption of communication between 

me and my child 
(48) 

23.5

0 
(57) 

27.9

0 
(105) 51.50 0.308 0.857 

About the inability to spend more quality time 

with my child than before 
(55) 

27.0

0 
(70) 

34.3

0 
(125) 61.30 0.981 0.612 

About the inability to support my child when 

needed 
(62) 65.3 (76) 69.7 (138) 67.60 1.778 0.422 

About the inability to set limits for my child 
(58) 

28.4

0 
(68) 

33.3

0 
(126) 61.80 0.325 0.850 

About my child’s excessive internet use 
(68) 

33.3

0 
(81) 

39.7

0 
(149) 73.00 0.264 0.903 

About my child’s excessive gaming 
(53) 

26.0

0 
(69) 

33.8

0 
(122) 59.80 3.176 0.193 

About my child’s reduced appetite  
(15) 7.40 (21) 

10.3

0 
(36) 17.60 0.492 0.782 

About my child’s more consumption of more junk 

foods 
(38) 

18.6

0 
(46) 

22.5

0 
(84) 41.20 1.810 0.405 

p<0.05 
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TABLE 4. Comparison of parents’ concerns about their children during the pandemic by the child’s gender 

 

Concerned 

Girl Boy Total 
x² p 

(n) % (n) % (n) % 

About my child’s inability to receive sufficient ed-

ucation 
(66) 32.40 (80) 39.20 (146) 71.60 5.796 0.055 

About the disruption in my child’s education (50) 24.50 (63) 30.90 (113) 55.40 2.316 0.314 

About my child’s starting school  (53) 26.00 (61) 29.90 (114) 55.90 1.229 0.541 

About my child’s decreased achievement (60) 29.40 (76) 37.30 (136) 66.70 4.036 0.133 

About my child’s reluctance to attend school after 

the pandemic 
(48) 23.50 (69) 33.80 (117) 57.40 7.050 0.029* 

About my child’s COVID-19 positivity  (89) 43.60 (96) 47.10 (185) 90.70 2.883 0.199 

About my child’s inability to socialize sufficiently  (81) 39.70 (94) 46.10 (175) 85.80 4.129 0.127 

About my child’s inability to establish friendships 

with others 
(67) 67.0 (75) 72.10 (138) 69.60 1.202 0.553 

About my child’s increased anxiety  (72) 35.30 (79) 38.70 (151) 74.00 0.419 0.811 

About my child’s changing his/her pre-pandemic 

habits  
(63) 30.90 (78) 38.20 (141) 69.10 3.541 0.170 

About my child’s inability to travel freely in the fu-

ture  
(77) 37.70 (82) 40.20 (159) 77.90 1.880 0.391 

About my child’s future (79) 38.70 (94) 46.10 (173) 84.80 7.593 0.022* 

About losing my temper easily with my child (75) 36.80 (90) 44.10 (165) 80.90 5.475 0.065 

About the disruption of communication between 

me and my child 
(48) 23.50 (57) 27.90 (105) 51.50 3.780 0.151 

About the inability to spend more quality time with 

my child than before 
(56) 27.50 (69) 33.80 (125) 61.30 0.981 0.612 

About the inability to support my child when 

needed 
(67) 67.0 (71) 68.30 (138) 67.60 1.343 0.540 

About the inability to set limits for my child (54) 26.50 (72) 35.30 (126) 61.80 5.412 0.067 

About my child’s excessive internet use (65) 31.90 (84) 41.20 (149) 73.00 6.537 0.038* 

About my child’s excessive gaming (48) 23.50 (74) 36.30 (122) 59.80 11.48 0.003* 

About my child’s reduced appetite  (16) 7.80 (20) 9.80 (36) 17.60 4.918 0.086 

About my child’s consumption of more junk foods (39) 19.10 (45) 22.10 (84) 41.20 9.334 0.009* 
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