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ABSTRACT

Background: The new coronavirus disease has dispersal rapidly all over the world, and
the crumbling from the pandemic is still unfolding. Aim: Assess parents' anxiety and
stress about their children returning to school during the pandemic of Coviod19. Subjects
and method: Design:- Correlational descriptive designs. Setting: the study was conduct
at assiut governorate six educational district were selected randomly among eleven
educational district affiliated to Ministry of Education. Subjects: Purposive and
convenience sampling, consists of 310 parents. Tools: Demographic characteristics, The
Coronavirus Anxiety Scale (CAS), Depression, Anxiety and Stress Scale - (DASS-21)
and The Impact of Event Scale (IES) were used to collect study data. Results: The
detection rates of dysfunctional anxiety associated with the coronavirus crisis, subjective
distress related to a specific event and stress in children’ parents. There were a positive
proportional relationship between parents’ anxiety, dysfunctional distress and parents’
stress. Parental gender and occupation were significant predictor factors of parents’ CAS
score. Conclusion: More than half had severe stress from COVID-19 pandemic. There is
a statistically significant difference between anxiety and distress. Also, there is
statistically significant relation between distress and stress. Recommendations:
Intervention and educational program to reduce parental stress, anxiety and improving the

emotional and social support of parent.
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INTRODUCTION

The outbreak of COVID-19 emerged in Wuhan, China, in December 2019 and
was declared a state of emergency on January 30th (WHO, 2020). The coronavirus
pandemic is a stress that has emerged outside the family system, but given the disease’s
novelty and unpredictability, it is likely to be a major source of stress for many parents
and children. Even if a family is not directly affected by the virus, the COVID-19
pandemic is likely to have an indirect impact. (Van Bavel et al., 2020). One of the most
important community health and preventive measures implemented during the COVID-
19 pandemic are the prolonged 'lockdown' periods where all residents have been advised
to stay indoors other than collecting necessary supplies or caring for others or exercise
(Holmes et al., 2020).

At times when uncertainty is high, it is acceptable to see an increase in anxiety. People
often experience different levels of anxiety when doing something new, or something
they haven’t done for a long time. Given that schools are currently closed to most pupils,
and have been for several months, it is expected that many parents will experience some
anxiety about returning to school, when they re-open and their children are expected to
return. Parents might feel worried about back to school and leaving their children they go
to school (Allen& Sommers., 2020).

The novel coronavirus disease (COVID-19) has spread rapidly throughout the world, and
the collapse caused by the epidemic continues to unfold (Yip & Chau, 2020).
Precautionary measures, such as school closures and social distancing, have been
imposed to limit the spread of the virus (Upal, 2020). The coronavirus has caused many
challenges to almost every aspect of parents' lives. Financial stress, physical and
psychological concerns, and challenges with homeschooling and work-life balance may
contribute to increased parenting stress. (Humphreys, K. L., Myint, M. T., & Zeanah, C.
H., 2020). Stressors are conceptualized as events or circumstances that impose pressures
for change on the family system. Common family stress events may include daily
struggles with schedules, developmental transitions, poverty, illness, divorce, and the
lively demands of children (Wu & Xu., 2020).
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At the time of COVID-19 disasters, the United Nations has estimated that around 463
million children worldwide have been cut off from education (Unicef 2020). This leads to
the appearance of parental stress. The term stems from increased parental stress and
attendant anxiety about reopening businesses and schools. Clinically, parental stress
includes a high level of anxiety about opening schools, day care and related activities in
which parents leave their children in the care of others. It added components of stress and
anxiety caused by constant transition to the new normal (Fegert JM, Vitiello B, Plener
PL, Clemens V., 2020). For some parents, this leads to increased anxiety, decreased stress
tolerance, poor sleep, irritability, head and body aches, and fatigue. It can also increase
family conflict or parental conflict, based largely on disagreements about parenting in an
epidemic situation. Conflicts about going back to school, work, or social situations can
create tension and broaden existing stress areas (Wang G, Zhang Y, Zhao J, Zhang J,
Jiang F, 2020).

Despite numerous government efforts made to contain the virus after the emergence of
COVID-19, These attempts may result in unintended outcomes. The measures included
suggestions to increase physical distance as well as the closure of schools, parents, and
several customer service centers. As a result, families are more likely to experience social
isolation, a lack of access to supportive and educational services, and financial difficulty,
all of which can worsen stress in many households. Indeed, Social isolation makes people
more vulnerable to stress and can harm their mental and physical health. (Brooks et al.,
2020).

Significant of the study:

Although there is strong literature on the risk and protective factors involved in parental
stress and anxiety, few researches has been done to investigate the scope of parental
stress and anxiety affected by global pandemics. In fact, little articles have been
published regarding the novel coronavirus disease 19 in regards to returning to school and
not closing  (Campbell, 2020); (Prime, H.; Wade, M.; Browne, D.T. .,
2020).Therefore, the present study provides exploratory evidence on the relationships
between COVID-19 and parental stress and anxiety about their children's return to

school.
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AIM OF THE STUDY:

To assess parents' anxiety and stress about their children returning to school during the

pandemic of Coviod19.
Research question:

What are parents’ anxiety and stress about their children returning to school during the
pandemic of Coviod19.

SUBJECTS AND METHOD:

Research Design: -
Correlational descriptive designs was used to conduct this study.
Setting:-

The study was conduct at assiut governorate six educational district (Sadfa , Abo teeg,
Assiut, Al bdary, Manfalout& Daruit) were selected randomly among eleven educational
district affiliated to Ministry of Education for academic year 2019-2020.

Sample and procedure:-

Purposeful and convenience sampling were used to register study participants. Initially,
we randomly selected and contacted 335 parents, targeting parents of children from
primary school to secondary school and who are the primary caregivers for the children.
Parents were invited to participate in an online survey via mass communication using
Whats App application. After reading the written consent form and voluntarily agreeing
to participate in the study with a brief written description of the investigation and its goal,
parents completed online surveys. Directions on how to participate were supplied, as well
as instructions for parents on how to fill out their data. For a brief time (30 days, from
July 15 to August 15), the polls were disseminated via social media (Whats App). The
questionnaires were filled out willingly by the parents, who agreed that their responses
would be kept private. To avoid duplicate entries, each response came from a different
Whats App number. There was no monetary (cash) reward for taking part. A total of 310
parents were included in the final sample, which supplied data on all research variables.

The study was approved by the ethical commitment of the faculty of nursing.
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Tools of data collection :

Each parent was evaluated through the following tools
Tool (1): The Coronavirus Anxiety Scale (CAS)

It includes two parts

Part 1: Demographic characteristics: age, sex, residence, educational level, age of

children, marital status and parents’ job.

Part 2: The Coronavirus Anxiety Scale (CAS): Drowning from (Lee, 2020) and is self-
reported scale used to assess dysfunctional anxiety associated with the coronavirus crisis.
Because a significant number of people have been identified as experiencing clinically
significant anxiety during the Coviod19 pandemic. The scale consisted of 5 items, each
item rated on a 5-point Likert scale, from O (not at all) to 4 (almost every day), according
to experience over the past two weeks. Expansion of the scale complies with the DSM-5

comprehensive symptom scale.

An overall score of > 9 indicates probable dysfunctional coronavirus-related anxiety. A
high overall scale score (> 9) may indicate problematic symptoms that may require
further evaluation and/or treatment. A five-item scale that rates distinct physiological

reactions of anxiety related to COVID-19, highly reliable as a cluster (« = 0.93).

Tool (11): Depression, Anxiety and Stress Scale

It is 21 Items (DASS-21) and developed by Lovibond, & Lovibond, (1995): Parental
stress was measured by the stress subscale of the DASS short form-21. Stress subscale
consists of seven items (1+6+8+11+12+14&18) measuring an individual’s tension,
agitation, and negative affect. Items were answered according to the presence and
intensity of each symptom in the last week and rated on There were four short response
alternatives to reflect severity, ranging from 0 (didn't apply to me at all) to 3 (didn't apply

to me at all) (Applied to me very much, or most of the time).

The total score is calculated with the sum of the items the scale and varies between 0 and
21 points. A higher score indicates a higher participant stress. In this sample, the DAS-

SF-21 stress subscale demonstrated acceptable reliability (o =.78).
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Tool (111)The Impact of Event Scale (IES):

It was developed by (Horowitz, M., Wilner, M., and Alvarez, W., 1979) to assess the
current individual subjective distress associated with a specific event, and in particular,
intrusive thoughts and behavioral avoidance, surrounding the stressful life event
described by the participant. The scale is a self-reported measure in which parents were
asked to report symptom recurrence within the past 7 days on a 4-point Likert scale
where “0” indicates not at all, “1” rarely, “3” Indicates sometimes”, and 5 indicates often,
consists of 15 statements and 2 subscales, 7 of which rate intrusive symptoms (1-4-5-6-
10-11 and 14), 8 address avoidance symptoms (2- 3-7 - 8-9-12-13 and 15).The item was

scored as 0, 1, 3, or 5, with higher scores showing a more stressful effect.
Scores for the intrusive subscale range from 0 to 35, which is the sum of the items.

The avoidance subscale scores range from 0 to 40, which is the sum of the scores for the

previous items.

The sum of the two subscales is the total of the stress scores. The cut-off point is
suggested to be 26, above which a moderate or severe impact is indicated. The internal
consistency of the subscales, calculated using Cronbach's alpha, was high (Intrusion =
0.78, avoidance = 0.82).

Content Validity:

Validity of the tools were done, before actual study through translate tools into Arabic
language and then back translation technique was done by a jury panel of five experts in

the psychiatric nursing and medicine field, and no modification was done.
Reliability:

Reliability of the tools were done for The Coronavirus Anxiety Scale (CAS) was highly
reliable as a cluster (a = 0.93), reliability was (a = .78) & The Impact of Event Scale
(IES) was (Intrusion = 0.78, avoidance = 0.82).

Statistical analysis:

The collected data were coded, categorized, tabulated, and analyzed by using the
statistical software SAS® 9.3 To summarize data and highlight the demographic and
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other selected features of parents, descriptive statistics such as medians, means,
percentages, and frequencies were employed. The correlations between parents'
demographic variables, anxiety, and stress levels were investigated using bivariate
analysis and Chi-square (2) testing. The diagnostic accuracy of the CAS in identifying
functionally impaired people was investigated using a receiver operating characteristic
analysis, and the cut-off value of 9 proposed by the initial CAS inquiry was tested to see
iIf it was still the best score for psychiatric screening. A two-tailed p<0.05 was considered
statistically significant.

RESULTS

Table (1): shows distribution of the study sample according to demographic
characteristics. The data in this table revealed ,(41.9%) of them had their age more than
40years. According to children age it was observed (40.3%) of them from 6-12 years,
about (55.8) of the study sample were females and (57.1%) were residing in rural area. It
was noticed that more than two third of them (64.8%) had university education.
Regarding to during this circumstances do you want to going your children to school it
was clear more than half (53.5%) said don't want to going their children to school. Also,
(46.5%) of the participants’ experienced dysfunctional anxiety associated with the

coronavirus crisis, while (53.5%) had natural anxiety.

Figure (1): demonstrates the distribution of subjective distress related to a specific event
as measured by the Impact of Event Scale studied sample. According to the figure, it was
cleared , (43.2%) of the sample had moderate range of distress and ( 25.5% )experienced

mild rang. While, (21.0% )had severe range.

Figure (2): illustrates that, 56 participants out of 310 (equal to 21.0%) had severe stress
and (11.0%) developed extreme severe stress. As regard to normal stress (41.0 %)
(n=156) experience normal stress. In addition, (18.7%0) suffer from moderate stress and
(8.4%) had mild stress.

The result in table (2): shows CAS Score, Impact of Event Scale (IES) and DASS Scale
for Studied sample. It was observed that there were a statistically significant difference
between anxiety and distress P= (0.001). Also there were a statistically significant
difference between anxiety and stress P= (0.001).In addition there were statistically

significant relation between distress and stress.
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Table (3): Shows distribution of mean score of CAS Score, Impact of Event Scale (IES)
and  Stress in relation to demographic data. The data in this table demonstrated , there
were no statistically significant differences between (age group, children age, marital
status and residence)and mean score of CAS Score, Impact of Event Scale (IES) and
Stress .While there were statistically significant differences between (occupation, gender,
During this circumstances do you want your children going to school, and Under these
conditions from your point of view, which is better) mean score of CAS Score, Impact of
Event Scale (IES) and  Stress of the studied sample.

In order to estimate of anxiety levels associated with the coronavirus crisis in relation to
demographic characteristics of participants, multivariate logistic regressions were
conducted. The data in this table reveals that there were statistically significant
differences between demographic characteristics, include (occupation, gender and during
this circumstances do you want your children going to school) of the studied sample and
CAS score (P-value =0.020*, <0.001** and 0.011*) respectively. Table (4)

Table (5): demonstrates Multivariate Linier regression between Impact of Event Scale
(IES) with  demographic data. It was noticed, gender of parents and parents opinion
about backing to school had high significant effects on subjective distress related to a
specific event (P-value = 0.006* and 0.006

Table (6): displays Multivariate Linier regression between Stress and demographic data.
It was observed , there were no statistically significant differences between demographic
data of the studied sample and stress with (P= 0.262, 0.545, 0.405, 0.149, 0.219,
0.164 and 0.114,) respectively
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Table (1):- Distribution of demographic data for Studied sample (h=310)
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No %
age group
Less than 30 years 52 16.8
From 30-40 years 128 41.3
More than 40 years 130 41.9

Mean +SD(range)

40.16+9.09(24-69)

Children Age

Less than 6 years 98 31.6
From 6-12 years 125 40.3
from 12-18 years 87 28.1
Occupation

Working 245 79.0
Not working 65 21.0
Gender

Male 137 44.2
Female 173 55.8
Marital Status

Married 304 98.1
Divorced 2 .6
Widow 4 1.3
Education

Read and write 16 5.2
Primary 16 5.2
Preparatory 7 2.3
Secondary 70 22.6
University 201 64.8
Residence

Rural 177 57.1
Urban 133 42.9
During this circumstances do you want your

children going to school

Yes 144 46.5
No 166 53.5
Distribution of CAS Scale

Natural anxiety 166 53.5
Dysfunctional anxiety 144 46.5
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Figure (1):- Distribution of The Impact of Event Scale for Studied sample (n=310)
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Figure (2) Distribution DASS Scale for Studied sample (n=310)

Table (2):- Correlation between CAS Score, Impact of Event Scale (IES) and DASS

Scale for Studied sample (n=310)

Impact of
CAS . . . Event
Score intrusive | avoidance Scale Stress
(IES)

CAS Score 1
Intrusive 527
Avoidance 283" 1
Impact of Event Scale ok - o
(IES) 455 .855 .890 1
Stress 531" 637" 403" 586"

** Statistically Significant correlation at P. value <0.01
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Table (3):- Distribution of Mean Score for CAS Score, Impact of Event Scale (IES) and

Stress Scale Related to demographic characteristics

Vol.9, No. 1, April 2022

Impact of Event Scale

N CAS Score (IES) Stress Scale
Mean £SD | P.value | Mean £SD | P.value | Mean +SD | P. value
age group
Less than 30 years | 52 8.5+4.74 33.17+£15.94 19.85+11.09
From 30-40 years | 128 | 7.7+4.28 0.374 | 30.53+15.14 | 0.209 18.7+11.03 0.652
More than 40 years | 130 | 7.46+4.66 28.8+14.96 18.15+11.33
Children Age
Less than 6 years 98 | 8.04+4.55 31.64+16.27 18.94+10.59
From 6-]12 years 125 | 7.38+4.49 0.524 |31.02+14.95| 0.146 | 18.88+11.49 0.83
from 12-18 years 87 | 7.89+4.55 27.56+14.2 18.05+11.36
Occupation
Working 245 | 7.21+4.33 % | 29.31£15.21 « | 17.94+11.22 -
Not working 65 9.71+4.7 <0.001 33.78+14.89 0.035 21.38+10.53 0.027
Gender
Male 137 | 6.5+3.99 26.21+14.9 16.76+10.64
Female 173 | 8.71+4.68 <0.0017 33.45+14.75 <0.001* 20.17+£11.33 0.007**
Marital Status
Married 304 | 7.66+4.51 30.24+15.24 18.55+11.16
Divorced 2 10+0 0.126 30.5+2.12 0.998 21+7.07 0.398
Widow 4 12+4.55 30.75+20.53 26+10.95
Education
Read and write 16 | 7.94+4.51 28.5+16.7 20.13+£12.23
Primary 16 | 9.31+4.16 24.38+8.5 19.13+9.88
Preparatory 7 110.14+291 | 0.016* |31.14+1495| 0.574 |22.57+11.06 | 0.263
Secondary 70 | 8.86+5.17 30.2+£16.59 20.74+11.4
University 201 | 7.11+4.24 30.84+15.06 17.65+11.03
Residence
Rural 177 | 8.06+4.59 30.16+£15.18 19.23+10.94
Urban 133 | 7.29+4.41 0.138 30.37+15.35 0.904 17.91+11.42 0.302
During this
circumstances do
you want your
children going to
school
Yes 144 | 6.71+4.11 % | 26.46£13.13 + | 16.94+10.37 «
No 166 | 8.6224.68 | 001 3aEarte.17 | <000 20160116 | OOM

- Independent T-test quantitative data between the two groups

- One-way Anova T-test quantitative data between the Three groups or more

*Significant level at P value < 0.05, **Significant level at P value < 0.01
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Table (4):- Multivariate Linier regression between CAS Score with demographic data

CAS Score
Beta t Sig.

Age 0.081 0.959 0.338
Children Age -0.041 -0.516 0.606
Occupation 0.138 2.340 0.020*
Gender 0.219 3.610 <0.001**
Marital Status 0.096 1.804 0.072
Education -0.099 -1.710 0.088
Residence -0.077 -1.359 0.175
During this circumstances do you 0.210 9 579 0.011*
want your children going to school

Dependent Factor is CAS Score
* Statistically Significant Predictor At P. value <0.05
** Statistically Significant Predictor At P. value <0.01

Table (5):- Multivariate Linier regression between Impact of Event Scale (IES) with

demographic data

Impact of Event Scale (IES)
Beta t Sig.
Age -0.018 -0.211 0.833
Children Age -0.031 -0.386 0.700
Occupation 0.088 1.455 0.147
Gender 0.171 2.748 0.006**
Marital Status 0.001 0.024 0.981
Education 0.067 1.124 0.262
Residence -0.043 -0.740 0.460

Dependent Factor is Impact of Event Scale (IES)
** Statistically Significant Predictor At P. value <0.01
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Table (6):- Multivariate Linier regression between Stress with demographic data

Stress
Beta t Sig.

Age -0.100 -1.123 0.262
Children Age 0.050 0.606 0.545
Occupation 0.052 0.834 0.405
Gender 0.092 1.448 0.149
Marital Status 0.069 1.231 0.219
Education -0.085 -1.394 0.164
Residence -0.059 -1.003 0.317
During this circumstances do you 0.239 2 785 0.006%*
want your children going to school

Dependent Factor is Stress Score
** Statistically Significant Predictor At P. value <0.01

DISCUSSION:

People have different feelings, thoughts and beliefs. Some families might be
excited about the going back to school of their children, whether it’s now or later on.
Some may be disappointed, some might be angry that they may not be able to say
goodbye to their friends and some may be very anxious about transitioning back to
school. Whatever the circumstances, this period may be tough on families and some have
mixed feelings about child returning to school. People might be concerned about the
increase in anxiety, distress, stress, school refusal or challenging behavior Qiu et al.,
(2020).

In the present study, the detection rates for coronavirus crisis-related disordered
anxiety, event-specific self-distress, and stress in children's parents were 46.5%, 21.0%,
and 21.0%, respectively. The results indicate , the parents showed a change caused by
COVID-19. Anxiety and stress were the most common disorders among parents. These
findings in line with earlier research. by (Cusinato et al., 2020) who stated, as a result of
the COVID-19 pandemic, parents faced many changes in their daily lives and keeping
their children safe at home was a major challenge; this aspect can negatively affect their
mental health, in the form of stress, fear and anxiety. Similarly, (Allen & Sommers, 2020)
reported, most parents experience symptoms of anxiety and depression in addition to lack
of sleep because they fear children returning to school. Also, the findings are
corroborated by results obtained by (Wu & Xu, 2020) who find rapid transmission of the

virus and its serious health effects may lead parents to fear an epidemic with concerns
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related to COVID-19. These were uncertain times, and they might be need to
acknowledge and explain to children about the COVID-19 pandemic. When parents have

difficulty handling challenges well, they might be experience psychological distress.

The current study correlates the relationship between the CAS score, Impact of
Event Scale (IES) and the DASS scale for the studied sample, and it found a clear
correlation between three scales and it was significant at the level of significance
(P<0.01). There were positive proportional relationship between parental anxiety and
dysfunctional distress and parental stress._This could be explained, the change in daily
routine, there were uncertainty surrounding many aspects of life and no clear ideas about
COVID-19, lack of social support and a lot of misinformation from other sources. This is
in agreement with (Lee,S.J., Ward,K.P.,.Chang,0.D.,and Downing,K.M.,2021) who
observed significant differences between parental depression, parental anxiety, and
parenting stress during the pandemic, meaning that the parents had more deterioration in
mental health during the pandemic. Similarly, (Brooks et al., 2020) reported that, parents
experience more changes as a result of COVID-19 while anxiety and depression are
associated with both perceived stress. Furthermore, (Vinkers et al., 2020) found that,
there was a statistically significant relationship between cumulative anxiety due to
COVID-19 and stress. (_Vanaken,L., _Scheveneels,S., _Belmans,E. and _Hermans,D..,

2020) supported the same finding as they found, overall Event Impact Scale - COVID19
and subscale scores were statistically significantly associated with anxiety symptoms,

stress, and stress-related rumination.

The recent study found out the relationship between different demographic factors
and parental anxiety, distress and stress. The study documented, no significant parental
age, children age, marital status and residence differences in parental anxiety, distress and
stress, this result in concordance with research conducted by Wu et al., (2020) They
discovered that parental anxiety and tension were negatively associated to parental age
and children's years of education. While study carried out with Saddik et al., (2020)
reported, parental anxiety and emotional problems were affected by parents ‘age and age
of children this may be due to the difference in participants’ composition. Also, previous
research has shown that parents in central China had significantly higher levels of anxiety
and depression than parents in in other regions during the COVID-19 pandemic which
means there were a significant relation between parental anxiety, stress and residence

Guo et al., (2020). As regard to the relation between parent emotional problems related to
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return of children to schools during COVID-19 pandemic and parental education, this
study demonstrated, there was statistical significant difference between parents’
preparatory education and anxiety associated with the coronavirus crisis (CAS).But no
significant  education differences in parental distress, and stress. These findings
contradict previous research conducted in United Arab Emirates suggesting higher
anxiety levels were reported among parents with higher levels of education Saddik et al.,
(2020) this could be because parents were left to cope with their children's education and
learning on their own, which can be a difficult task for parents with lower levels of
education. Because mothers may be exacerbated by a lot of pressures placed on them to
deal with lifestyle changes in the context of COVID-19, with the responsibility of online
learning and homeschooling as well as managing work commitments, mothers suffered
higher levels of anxiety, high distress, and more stress than fathers. In addition to
childcare, they may return to school due to social isolation and greater worry and
uncertainty for their children. This finding in line with finding of Motta Zanin G, Gentile
E, Parisi A& Spasiano D. A., (2020) who reported, females were experienced more
psychological impact during COVID-19 outbreak. COVID-19.In the light of current
study, parents who not hold job or work and who reuse returning of their children were
suffering higher level of anxiety ,distress and stress than other. It's in agreement with Wu
et al., (2020) who reported low income parent had more psychological problems during
COVID-19 pandemic than those high income. But Yuan J, YH D, Xu W., (2020)
explored , parents feel more anxiety as they children receiving home schooling because
their children have ponderous study tasks, and the COVID-19 onset prohibit students

from returning to school.

The present study indicated, Parents' CAS score was significantly influenced by
parental gender and occupation, implying a link between parental anxiety, gender, and
occupation. This finding is in line with previous research, which has found that parental
anxiety is exacerbated by characteristics like as parents' gender, parental unemployment,
and financial insecurity. Bastiaansen, C., Verspeek,E., and Bakel,H.V.., (2021). During
the viral outbreak, parents reported not returning their children to school, according to
content coding of closed-ended questions. Multivariate analysis indicated, parental
anxiety was associated with home-education. This confirmed with study by Lee et al.,
(2021) who reported parents felt more anxiety as they educate their children at home.
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Multivariate regression analysis conveyed, parental dysfunctional distress was
significantly negatively associated with parents’ gender and parents’ responded “no” to
the question (During this circumstances do you want your children going to
school).Similarly, study by Calvano et al., (2020) in Germany who shown an association
between decline in parental mental health and parent’ sex and burden of child care or

home education during pandemics.

During COVID-19 outbreak, multivariate analysis indicated, the most prevalent
risk factor for parental stress was the parents’ fear form returning of their children to
school and be susceptible to infected with virus, which displayed through responding
with “no” to the question (During this circumstances do you want your children going to
school). This finding was in disagreement Farajzadeh,A., Dehghanizadeh,M.
,Maroufizadeh, S., Amini,M.& Shamili ,A. (2021) who demonstrated, lockdown
measures during COVID19 leading to increase parental burnout among parents which
indicates a significant association between lockdown measures and stress because
burnout indeed cause extra stress. This might be because of Arab and oriental population
more sentimental than others or due to this period may be tough parents and they may

have mixed feelings about their children returning or not returning to school.

CONCLUSION

Based on the results of the current study, the following can be concluded:

During the COVID-19 pandemic more than half of the studied sample said don't
want to go their children to school. More than half of them had severe stress from
COVID-19 pandemic. There were statistically significant difference between anxiety and
distress. In addition there were statistically significant relation between distress and
stress. There were no statistically significant differences between (age group, children
age, marital status and residence) and mean score of CAS Score, Impact of Event Scale
(IES) and Stress. There were statistically significant differences between demographic
characteristics, include (occupation, gender and during this circumstances do you want
your children going to school) of the studied sample and CAS score. There were no
statistically significant differences between demographic data include (age group,
children age, occupation, gender, marital status, education, residence, and during this
circumstances do you want your children going to school) of the studied sample and

stress.
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RECOMMENDATION

Based on the results of the present study, the following recommendations were suggested:

1- Periodic health education programs should be implemented for parents and their
children for increasing awareness in program design and monitoring about effectives

preventive measures against COVID-19 pandemic.

2- The Ministry of Education have disseminate a roster of recommended online

educational resources for home schooling.

3- Regular periodic screening for all children's is very important to early detecting of any

health problems and providing management.

4-Emotional coaching programs for parents not only will help them in the time of virus

outbreak, it will also prepare them to handle challenges they will face later in their lives.

5-Governments should pay attention to the necessarily, of families and children and plan
programs for families to reduce the health and economic impacts of the COVID-19

pandemic.
REFERENCES:

Allen, H. L., & Sommers, B. D. (2020). Medicaid and COVID-19: at the center of
both health and economic crises. Jama, 324(2), 135-136.

Bastiaansen, C., Verspeek, E., & van Bakel, H. (2021). Gender Differences in the
Mitigating Effect of Co-Parenting on Parental Burnout: The Gender Dimension Applied
to COVID-19 Restrictions and Parental Burnout Levels. Social Sciences, 10(4), 127.

Brooks, S. K., Webster, R. K., Smith, L. E., Woodland, L., Wessely, S., Greenberg,
N., & Rubin, G. J. (2020). The psychological impact of quarantine and how to reduce it:
rapid review of the evidence. The lancet, 395(10227), 912-920.

Calvano, C., Engelke, L., Di Bella, J., Kindermann, J., Renneberg, B., & Winter, S.
M. (2021). Families in the COVID-19 pandemic: parental stress, parent mental health and
the occurrence of adverse childhood experiences—results of a representative survey in

Germany. European child & adolescent psychiatry, 1-13.

235



Port Said Scientific Journal of Nursing Vol.9, No. 1, April 2022

Campbell, A. M. (2020). An increasing risk of family violence during the Covid-19
pandemic: Strengthening community collaborations to save lives. Forensic science

international: reports, 2, 100089.

Cusinato, M., lannattone, S., Spoto, A., Poli, M., Moretti, C., Gatta, M., &
Miscioscia, M. (2020). Stress, resilience, and well-being in Italian children and their
parents during the COVID-19 pandemic. International Journal of Environmental
Research and Public Health, 17(22), 8297.

Farajzadeh, A., Dehghanizadeh, M., Maroufizadeh, S., Amini, M., & Shamili, A.
(2021). Predictors of mental health among parents of children with cerebral palsy during
the COVID-19 pandemic in Iran: A web-based cross-sectional study. Research in
Developmental Disabilities, 112, 103890.

Fegert, J. M., Vitiello, B., Plener, P. L., & Clemens, V. (2020). Challenges and
burden of the Coronavirus 2019 (COVID-19) pandemic for child and adolescent mental
health: a narrative review to highlight clinical and research needs in the acute phase and

the long return to normality. Child and adolescent psychiatry and mental health, 14, 1-11.

Guo, L., Xu, P. R., Yao, F., Zhang, F. Y., Qi, L., and Yang, F. H. (2020). The effect
of acute stress disorder on Chinese public’s negative affective conditions under the severe

pandemic: the moderating role of sociagl support. J. Southwest U. 42, 1-10

Holly, L. E., Fenley, A. R., Kritikos, T. K., Merson, R. A., Abidin, R. R., & Langer,
D. A. (2019). Evidence-base update for parenting stress measures in clinical samples.
Journal of Clinical Child & Adolescent Psychology, 48(5), 685-705.

Holmes, E. A., O'Connor, R. C., Perry, V. H., Tracey, |., Wessely, S., Arseneault, L.,

. & Bullmore, E. (2020). Multidisciplinary research priorities for the COVID-19

pandemic: a call for action for mental health science. The Lancet Psychiatry, 7(6), 547-
560.

Horowitz, M., Wilner, N., & Alvarez, W. (1979). Impact of Event Scale: A measure

of subjective stress. Psychosomatic medicine, 41(3), 209-218.

Humphreys, K. L., Myint, M. T., & Zeanah, C. H. (2020). Increased risk for family
violence during the COVID-19 pandemic. Pediatrics, 146(1).

236



Port Said Scientific Journal of Nursing Vol.9, No. 1, April 2022

Lee, S. A. (2020). Coronavirus Anxiety Scale: A brief mental health screener for
COVID-19 related anxiety. Death studies, 44(7), 393-401.

Lee, S. J.,, Ward, K. P., Chang, O. D., & Downing, K. M. (2021). Parenting
activities and the transition to home-based education during the COVID-19 pandemic.
Children and Youth Services Review, 122, 105585.

Lovibond PF, Lovibond SH(1995). The structure of negative emotional states:
comparison of the Depression Anxiety Stress Scales (DASS) with the Beck Depression
and Anxiety Inventories. Behav Res Ther., 33 (3): 335-343.

Motta Zanin, G., Gentile, E., Parisi, A., & Spasiano, D. (2020). A preliminary
evaluation of the public risk perception related to the COVID-19 health emergency in
Italy. International journal of environmental research and public health, 17(9), 3024.

Prime, H., Wade, M., & Browne, D. T. (2020). Risk and resilience in family well-
being during the COVID-19 pandemic. American Psychologist, 75(5), 631.

Qiu, J., Shen, B., Zhao, M., Wang, Z., Xie, B., & Xu, Y. (2020). A nationwide survey
of psychological distress among Chinese people in the COVID-19 epidemic: implications

and policy recommendations. General psychiatry, 33(2).

Saddik,B., Hussein,A. , Albanna,A., Elbarazi,l. , Al-Shujairi,A., Sharif-Askari F,
Hani Temsah M, Stip E, Hamid Q, Halwaniet R(2020). Assessing the influence of
parental anxiety on childhood anxiety during the COVID-19 pandemic in the United
Arab Emirates . medRxiv.

Unicef. (2020). COVID-19 response: Considerations for Children and Adults with
Disabilities. Retrieved on 23rd May.

Upal, S. (2020). Which countries are on lockdown? What’s happening in France,
Iltaly and Spain. The Sun. Retrieved from https://www. Thesun. co.

uk/news/11233604/which-countries-are-on-coronavirus-lockdown-spain-italy.

Valentino-DeVries, J., Lu, D., & Dance, G. J. (2020). Location data says it all:

Staying at home during coronavirus is a luxury. New York Times, 3.

237



Port Said Scientific Journal of Nursing Vol.9, No. 1, April 2022

Van Bavel, J. J., Baicker, K., Boggio, P. S., Capraro, V., Cichocka, A., Cikara, M.,
& Willer, R. (2020). Using social and behavioural science to support COVID-19
pandemic response. Nature human behaviour, 4(5), 460-471.

Vanaken, L., Scheveneels, S., Belmans, E., & Hermans, D. (2020). Validation of the
impact of event scale with modifications for COVID-19 (IES-COVID19). Frontiers in
psychiatry, 11, 738.

Vinkers CH, van Amelsvoort T, Bisson JI, Branchi I, Cryan JF. Domschke K,
Howes O, Manchia M, Pinto L, Quervain D, Schmidt M, Wee N (2020). Stress resilience

during the coronavirus pandemic. Eur Neuropsychopharmacol 35:12-16.

Wang, G., Zhang, Y., Zhao, J., Zhang, J., & Jiang, F. (2020). Mitigate the effects of
home confinement on children during the COVID-19 outbreak. The Lancet, 395(10228),
945-947.

World Health Organization. (2020). World Health Organization coronavirus
disease (COVID-19) dashboard. World Health Organization.

Wu, M., Xu, W., Yao, Y., Zhang, L., Guo, L., Fan, J., & Chen, J. (2020). Mental
health status of students’ parents during COVID-19 pandemic and its influence factors.
General Psychiatry, 33(4).

Wu, O. and Xu,Y.(2020). Parenting stress and risk of child maltreatment during the
COVID-19 pandemic: A family stress theory informed perspective. Developmental Child
Welfare, Vol. 2(3) 180-196.

Yip, P. S. F., & Chau, P. H. (2020). Physical distancing and emotional closeness
amidst COVID-19. Crisis: The Journal of Crisis Intervention and Suicide Prevention,
41(3), 153-155.

Yuan J, YH D, Xu W (2020). The anxiety and depression levels and influencing
factors in patients with suspected corona virus disease 2019 in isolation]. Chongqing Yi
Xue :1-10.

238



Port Said Scientific Journal of Nursing Vol.9, No. 1, April 2022

19 8 8 daila s dujaall ) agllibl 3age ol ab g3 £ W) (38
¥ a8 Alad Adua gy Ball g s 7 U 3o ihiae dagal ¢ T AR ihiaa plin
ran ¢zl gas Bl ¢ G yal) A ¢ Apuadi A g (ousdl i e e |
a6zl g drala ¢ g aill A ¢ painall daia (g pa e yde 2
s = 0 g el = g et 2K - JALYY (g a5 Bk 3

e ¢ o g Baala ¢ (my pall) A0S ¢ Rpadi Aaaa g and (o e 2oL Sl

dadAl)
R3S el e aalill JLeiW) J1e Vs ¢ allall sladl gaen (B de e dnusall Ug )5S (g b (i pe il
dadls P dadl ) agluilal sage liy Gually yiglly cpall ) 3B apds - c ) A yal) cday Caagl)
el A jlal &5 ¢ o gl Addlae 8 Al 0l Coy el lSal) Adals V) ddea 5l aranadl) - caseadll U ) S
e 310 (e 058 Al Al sl 5 A il 50350 Al Baaila’ 35303 5 pde (s3a) G e Ll e Dpailad
(CAS) Lee (2020) Lis_sS (sl palall GBI (uliia ¢ 481 e sanll pailiadll dima - 1 o) LY
o G 2ax g @dll) IES) Horowitz) sl 5ili (ulie -DASS) - isill s el 5 LSy ubie ¢
Ol BB ey danli ABe s il JULY) gally ol jigiy Gadally oAbl Gl ) gl
O CAS Aaginy (i A Al dalsall e dligas (pallsll puin S cpall gl lariza s Gauall
b Afilan) A2 b (358 32 53 19- 2 oS Anila (g B Ja siaia (e (sl agdeal (e ST - rilalitiay)
S35 ali - slpa gl o grall g o SI pn Ailias) AV 3 ADle 25ay ) ALYl Gaall 5 31D
ikl agual (palll cpall g e laia¥) g ibalall acall (s 5 agdld 5 Gl gl alga) (e 2all cagledi

Gl - Alea¥) - Cpall sl - aaiedl Uy 558 (as g (e Gl (uliie — anidll Uig ) oS (s b 1 B4 pal) Clalsl)
sbsll -

239



