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Abstract

Objective: This study was conducted to evaluate the relationship between household conflict
and parental attitude during the quarantine period.

Material and Method: This study cross-sectional, and web-based was conducted. A maternity
and child hospital located in southeast in Turkey between 24 May and 30 June 2021, particularly
after the 3-week full-lockdown. Power analysis was used to determine the sample size, and
accordingly, the study was completed with a total of 246 parents with children aged 2-6. In the
study, a questionnaire regarding socio-demographic data and Household Conflict, which is a
subscale of the COVID-19 Household Environment Scale, and Parent Attitude Scale was used.

Results: It was shown that the parents participating in the study were highly democratic and
overprotective, moderately authoritarian and permissive. It was determined that conflicts for the
family increased during the pandemic process, and that conflict decreased when the parents
displayed a democratic attitude. It was established that intra-familial conflict increased when
parents exhibited authoritarian, overprotective and permissive attitudes, and in addition, it was
found that intra-familial conflict increased when the number of children increased.

Conclusion and Recommendations: Consequently, it was found that intra-family conflict
affected parental attitude. Support strategies can be created for families at risk. Nurses identify
families in this environment and provide necessary care, training, and consultation service.
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Oz

Amag: Bu calisma, karantina siirecinde hane halki ¢atigsmasi ile ebeveyn tutumu arasindaki
iliskiyi degerlendirmek amaciyla yapildi.

Gerec ve Yontem: Bu calisma kesitsel, web tabanli planlandi. Tirkiye'nin giineydogusunda
bulunan bir kadin dogum ve ¢ocuk hastanesinde 24 Mayis - 30 Haziran 2021 tarihleri arasinda,
ozellikle 3 haftalik tam karantinanin ardindan yiiriitiildii. Orneklem biiyiikliigiinii belirlemek igin
gii¢ analizi kullanildi ve bu dogrultuda ¢aligma, 2-6 yas arasi ¢ocugu olan toplam 246 ebeveyn ile
tamamlandi. Arastirmada; ebeveynlere sosyo-demografik 6zelliklerini igeren bir anket ve COVID-
19 Ev Cevresi Olgegi'nin bir alt 6lcegi olan Hanehalki Catismalar1 ve Ebeveyn Tutum Olgegi
kullanilda.

Bulgular: Calismaya katilan ebeveynlerin yiiksek diizeyde demokratik ve asir1 koruyucu, orta
diizeyde otoriter ve izin verici bir ebeveyn olduklari gorildii. Pandemi siirecinde aile igin
catigsmalarin arttigi, ebeveynlerin demokratik tutum sergilediklerinde ise c¢atismanin azaldigi
saptandi. Ebeveynler otoriter, asir1 koruyucu ve izin verici tutum sergilediklerinde aile ici
catismanin arttig1 belirlenirken, ek olarak, ¢ocuk sayisi arttiginda da aile i¢i ¢atigmanin arttig1
saptandi.

Sonu¢ ve Oneriler: Sonug olarak aile i¢i catismanin ebeveyn tutumunu etkiledigi bulundu.
Risk altindaki ailelere destek stratejileri olusturulabilir. Hemsireler, aileleri bu ortamda tanilayarak
gerekli bakim, egitim ve danigmanlik hizmeti saglayicilaridir.

Anahtar Kelimeler: Catisma, ¢ocuklar, davranis, ebeveynler, karantina
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INTRODUCTION

COVID-19 pandemic is known to have affected the domestic lifestyles of millions of
families (Park et al., 2020; Russel et al., 2020; Spinelli et al., 2020). Seven European countries
reported that household stress, anxiety, social isolation, and conflicts have increased (Thorell
etal., 2021). Particularly, how the changes in the mental health of family members have affected
parental attitudes and children-parent relations is an object of curiosity (Russell et al., 2020).

There are 2.2 billion children in the world, constituting one-fourth of the total population
(WHO, 2020). On the other hand, 22.750.657 of Turkey’s population are children and just like
the world data, this figure represents approximately 25% of this country’s population. In
Turkey, there are approximately 6.121.000 children aged between 0 and 4 years, whereas the
number of children between the age group of 5 and 9 years is approximately 6.526.000 (TSI,
2020). The age group of 0 and 6 years is defined as early childhood and the physical, cognitive,
emotional, and social effects on children in this period may influence their development at later
ages. Intra-family communication and attitudes may be determinants of the holistic health
indicators of the child, as well (Akoglu & Karaaslan, 2020).

Parental attitude provides information about the child’s development. Favorable or
unfavorable parental attitudes may affect this development to a great extent (Genis et al., 2019).
Harsh parental attitudes, intra-family conflicts, and domestic violence may cause delays in
children’s social development over time (Giiler, 2017). Moreover, the children in the preschool
period come up against several physical and mental problems arising from intra-family
conflicts. What is counted among these problems are sleep-diet irregularities, anxiety,
introversion, bed-wetting, and moodiness (Altuntas & Ziyalar, 2018). In a study, it was
determined that the children over the age of 4.5 years who were affected by parental attitude,
had relational aggressive behaviors (Swit & McMaugh, 2012). In their study conducted with
600 parents (300 mothers and 300 fathers) who had children at the ages of 3 to 6, ikiz & Samur
(2016) revealed a correlation between authoritarian parental attitudes and children’s physical
and relational aggressive behaviors (Ikiz & Samur, 2016). Together with the pandemic, the
compulsory isolation process has begun, distance education and working styles have changed
and the time spent by family members at home has increased (Brooks et al., 2020; Qiu et al.,
2020). In its march report, World Health Organization (WHO) states that certain events of
conflict/violence have increased due to the increase in the time spent with family and the
organization has made warnings about the health system in this regard (WHO, 2020). The
European Council mentions that the cases of domestic violence occurring during the pandemic
are worrisome (European Council, 2020). Likewise, domestic violence has increased in Turkey,
as well (T.R. Ministry of Domestic, 2020; Turkish Academy of Sciences, 2020).

Lockdown periods (curfews) are reported to increase the risk of ill-treatment of children by
their parents (Herrenkohl et al., 2020; Sari et al., 2021). On the contrary, the tensions at home,
even if they have nothing to do directly with the child, are also called emotional violence, which
does not contain physical violence and disrupts the child’s positive development. The most
important point here is the fact that recovery from emotional traumas takes much more time
because they have a deeper impact compared to physical ones (Phillips, 2012), and such impacts
get stronger in cases such as pandemics (Bradbury-Jones & Isham, 2020). The closest observers
of domestic conflict/violence are the children. After parental conflicts, the mother or father may
wreak her/his anger on the child (Basal et al., 2014). Intra-family disagreements may turn into
conflicts during isolation and lockdown periods and repetition of these behaviors by parents
may also be reflected in their child-raising attitudes (Ergonen et al., 2020; John et al., 2020;
Malkog & Giiren, 2018).
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Among the children who show domestic violence or conflict, some problems such as anxiety,
learning disability, emotional and behavioral disorders, depression and school failure at later
ages, post-traumatic stress disorder, the use of violence on others, antisocial behavior, phobia,
introversion, and adjustment disorders, may be seen (Lok et al., 2016). Children who lack the
support of their families may have unsuccessful coping skills and low social abilities. The crises
occurring during the pandemic trigger all these negative elements (Unal & Giilseren, 2020;
Usher et al., 2020). During the pandemic, preschool children have been influenced by their
parents’ attitudes as well as the social pressure caused by the pandemic and their parents could
not even realize this situation. One should be attentive to several regression symptoms observed
in children such as unwillingness, avoiding playing games, use of feeding bottles, and
thumbsucking (Imran et al., 2020; Pfefferbaum & North, 2020). In cases of domestic violence
or conflicts, the nurse serves as a bridge between the child, family, and society in maintaining
protective and healthy family relationships. The nurse has the chance to observe, influence, and
educate the family in their environment (Ford-Gilboe et al., 2011; Humphreys et al., 2020).
Moreover, the provision of psychosocial support services may bring all family members
positive behaviors, with the children in the first place (Akoglu & Karaaslan, 2020).
Determination of families’ attitudes and behaviors toward their children during the full
lockdown practices imposed in the country during the pandemic is important in terms of the
interventions to be made in this regard. Therefore, this study aimed to determine how the
correlation between household conflict and parental attitude during the lockdown.

Research Questions

1. What were the parental attitude levels during the lockdown?

2. What were the household conflict levels during the lockdown?

3. Was there a relationship between household conflict and parental attitude in the
lockdown?

MATERIAL AND METHOD

The Aim and Type of the Study: This study was cross-sectional and web-based. This study
was prepared based on the STROBE (Ghaferi et al., 2021) criteria which were used for
observational and cross-sectional studies.

The Targeted Population and Sample of the Study: The study was conducted at a
maternity and child hospital located in southeast in Turkey between 24 May and 30 June 2021.
The population of this study consisted of the parents who applied to pediatric polyclinics after
the 3-week full lockdown and had children between 2 and 6 years of age. To determine the
sample size of this study, a power analysis was conducted by using the G*Power (3.1.9.7)
software, and the sample size was found as 246 with 0=0.05, effect size=0.2, and power of 90%
(Faul et al., 2009). The parents, parents who worked from home and were unemployed during
the lockdown period, had children without physical-cognitive disabilities at the ages of 2 to 6
and agreed to participate in the study, were included in the study. Those parents, who were
involved in the occupational groups (health professionals, law enforcement employees, food
industry workers, etc.) which have not been covered by the scope of the lockdown, were
excluded from this study.
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Data Collection Tools

Questionnaire Regarding Socio-demographic Data: The questionnaire, prepared by the
researchers in line with the literature (Ergonen et al., 2020; John et al., 2020; Malko¢ & Giiren
2018), was a form of 16 questions about the parents’ socio-demographic characteristics, their
lifestyles at home and their intra-family relations and their relations with their children before
the pandemic.

COVID-19 Household Environment Scale: For this study, the COVID-19 Household
Environment Scale (CHES), which was developed by Behar-Zusman et al. to determine the
impact of COVID-19 on the household environment, was used. Oztiirk et al., (2020), conducted
its validity and reliability study. The reliability of CHES was calculated with the internal
consistency (Cronbach’s Alpha) coefficient. Cronbach’s alpha coefficient of the scale was
measured as (0.89) for the conflict subscale, (0.91) for the cohesion subscale, and (0.92) for the
overall scale. COVID-19 Household Environment Scale (CHES) consists of 2 parts. The first
part contains various activities determining the conflicts of the household during and before the
COVID-19 pandemic and the second part has various activities determining the cohesion of the
household during and before the COVID-19 pandemic. The scale consists of 2 subscales
(Household conflict and household cohesion), each of which is composed of 15 items. In each
of the subscales, the lowest and highest scores are 15 and 75 points. For the household conflict,
the level of household conflict increases as the points increase. In this study, Cronbach’s Alpha
coefficient was found to be 0.854.

Parent Attitude Scale: This scale was developed by Karabulut Demir & Sendil (2008) to
measure parents’ attitudes toward their children of 2 to 6 years of age. This scale may be applied
to parents who have children of 2 to 6 years of age and consists of 4 subscales and 46 items;
democratic (17 items), authoritarian (11 items), overprotective (9 items), and permissive (9
items). The applied scale is a 5-point Likert type. The items are about behavior styles.
Corresponding options are presented for each behavior style. 5 options are varying according
to frequency rates. One of these options is marked for each item. “Always like this” gets 5
points, “Mostly like this” 4 points, “Sometimes like this” 3 points, “Seldom like this” 2 points,
and “Never like this” 1 point. In this way, it is ensured that the responding parents express in
what frequency they display the behavior in question. The points received from each subscale
are calculated separately and each subscale gets its point. A high score in a subscale means
embracing the behavior style represented by that subscale. Internal consistency coefficients
were investigated to determine the reliability of Parent Attitude Scale (PAS) subscales.
Cronbach’s Alpha reliability coefficient is 0.83 for the democratic subscale, 0.76 for the
authoritarian subscale, 0.75 for the overprotective subscale, and 0.74 for the permissive
subscale (Karabulut Demir & Sendil, 2008). In this study, Cronbach’s Alpha values were found
as 0.930 for the democratic subscale, 0.907 for the authoritarian subscale, 0.797 for the
overprotective subscale, and 0.820 for the permissive subscale.

Data Collection: In the study, a questionnaire regarding socio-demographic data (Chung et
al., 2020; Spinelli et al., 2020; Usher et al., 2020) as well as Household Conflict, which was a
subscale of the COVID-19 Household Environment Scale, and Parent Attitude Scale were used.
The data collection form was prepared by the researchers with the google docs program. After
the parents who met the sampling criteria were determined, meeting and consent were obtained
by following the social distance rules, and finally, the research link was sent to the social media
determined by the family. Fig. 1 shows the flow diagram of the study.
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Figure 1. Research flow diagram
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Data Assessment: The data were analyzed by using SPSS for Windows 25.0 statistical
software. Kolmogorov Smirnov test was used to evaluate the conformity of the data to normal
distribution during statistical analysis. In the study, descriptive statistics such as percentage,
frequency, mean, standard deviation, and minimum and maximum values were calculated for
the descriptive characteristics of the participants. According to the normal distribution status of
the data, Student’s t-test or Mann Whitney U test, One Way Anova or Kruskal-Wallis, Pearson
or Spearman correlation, and Multiple Regression analyses were used. Cronbach’s Alpha
coefficient was calculated for the scales’ reliability. In the study, the level of statistical
significance was accepted as p<0.05 for variables.

Ethical Considerations: Before starting the study, ethics committee approval was obtained
from the university’s Ethics Committee (Date: 03.02.2021, Decision no: 2021/03) and
permission was taken from the related institution (E-87825162-774.99). Institutional
permissions of the Ministry of Health, as well as the provincial health directorate where the
study would be conducted, were obtained before starting the study.

Limitation of the Study: This is a single-center study including the parents who had
children of 2 to 6 years of age. It is limited to those parents who worked from home and were
unemployed during the three-week full lockdown.

RESULTS

Table 1 shows the socio-demographic characteristics of the families. it was found that the
average number of children in the families was 2.194+1.37, the average marriage age of the
parents was 24.18+3.82 years and the average length of marriage was 10.18+6.64 years. 57.7%
of the parents were in the age range of 31 and 40 years, 76.4% of them were female, 92.7% had
a nuclear family, and 64.2% had a medium income level. 61.8% of the mothers and 58.5% of
the fathers were university graduates. 61.4% of the parents were civil servants, 66.7% were
employed and 86.2% had health insurance from Social Security Institution (SSI). 78.9% of the
participants were not smokers and 91.9% were not consuming alcohol. 76.8% of the parents
mentioned that their intra-family relations were good during the pandemic and 88.6% stated
that they had good relations with their children during the pandemic (Table 1).
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In this study, it was found that the total mean score of the parent attitude scale’s subscales
was 70.42+11.37 for the democratic subscale, 24.47+8.97 for the authoritarian subscale,
32.86+6.09 for the overprotective subscale, and 22.82+6.55 for permissive subscale, and the
total mean score of the household conflict subscale was 40.97+£12.77. When these findings were
analyzed, it was observed that the parents adopted a democratic parental attitude at a high level,
an authoritarian attitude at a medium level, an overprotective attitude at a high level, and a
permissive attitude at a medium level. Moreover, the parents experienced more than average
conflicts.

Table 1. Socio-demographic characteristics of the families (n=246)

Characteristics

Mean+SD (Min- Max)

Number of children 2.9+1.37 1.00-10.00
Marriage age (year) 24.18+3.82 14.00-36.00
Length of marriage (year) 10.18+6.64 3.00-30.00
n %
20-30 64 26.0
Age 31-40 142 57.7
41 and higher 40 16.3
Gender Female 188 76.4
Male 58 23.6
Family type Nuclear FamiI.y 228 92.7
Extended family 18 7.3
Enough 73 29.7
Income level Medium 158 64.2
Bad 15 6.1
Literate 24 9.8
. Elementary 40 16.2
Education of Mothers High school 30 129
University 152 61.8
Literate 16 6.5
. Elementary 49 19.9
Education of Fathers High school 37 151
University 144 58.5
Housewife 66 26.8
Occupation Civil Servant 151 61.4
Employee 17 6.9
Self-employment 12 4.9
Yes 164 66.7
Work status No 82 333
Social Security 212 86.2
Institution(SSI)
Health insurance Private health insurance 7 2.8
(PHI)
None 27 11.0
Consuming alcohol Sometlmes. 20 8.1
No consuming 226 91.9
Always 33 13.4
Smoking Sometimes 19 7.7
No smoking 194 78.9
. . Better 189 76.8
Intra-fa_mlly relations before Medium 52 211
pandemic Bad 5 21
. . S Fine 218 88.6
Relations with their children Medium 28 114
Total 246 100.0
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Table 2 shows the parents’ socio-demographic characteristics, the comparison of total mean
scores of parent attitude subscales and conflict subscale. Statistical significance was determined
between the democratic subscale and the participants’ age, family type, parent’s education
status, profession, employment status, relations with children, and income level (p<0.05).
Statistical significance was found between the authoritarian subscale and the participants’
gender, family type, mother’s education status, profession, pre-pandemic intra-family relations,
relations with their children, and income level (p<0.05). Statistical significance was determined
between the overprotective subscale, and the participants’ alcohol consumption and income
level (p<0.05). Statistical significance was found between the permissive subscale and the
participants’ gender, pre-pandemic intra-family relations, and relations with their children
(p<0.05). There was no statistically significant difference between the participants’ socio-

demographic characteristics and the total score of the conflict subscale (p<0.05) (Table 2).
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Table 2. Comparison of parents' socio-demographic characteristics, parent attitude subscales and total score averages of conflict scale (n=246)

Variables

Democratic

Authoritarian

Overprotective

Permissive

Conflict scale

Mean+SD Test Mean£+SD Test Mean£SD Test Mean£SD Test Mean£SD Test
20-30 73.12+10.82 F:4.550 23.46+9.55 F:0.665 34.04+5.89 F:1.841 22.46+6.90 F:0.249 41.40+14.65 F:0.377
Age 21—40 d 70.36+10.89 p:0.011 24.64+8.68 p:0.515 32.36+6.24 p:0.161 22.82+6.49 p:0.780 40.40+12.50 p:0.686
an
higher 66.30+12.83 25.50+£9.10 32.75+£5.72 23.37+6.33 42.274+10.49
Gender Female 90.94+11.22 t:1.290 23.76+=8.64 t:-2.264 32.88+6.24 t:0.079 22.21+6.28 t:-2.268 41.15+13.21 t:0.415
Male 68.74+11.79 p:0.198 26.79+9.68 p:0.024 32.81+5.61 p:0.937 24.77+7.06 p:0.009 40.36+11.32 p:0.679
Nuclear
. Family 70.85+11.27 Z:-2.340 24.05+8.72 Z:-2.442 32.87+6.09 Z:-0.164 22.63+6.32 Z:-0.881 40.80*+12.56 Z:-0.754
Family type Extended
family 64.94+11.46 p:0.019 29.83+10.50 p:0.015 32.72+6.18 p:0.870 25.16+8.87 p:0.379 43.05£15.44 p:0.451
Income level Enoggh 72.49+9.71 22.02:+8.48 31.57+5.63 21.98+6.22 42.09+13.29
Medium 70.29+11.21 F:5.819 24.99£8.95 F:7.300 33.68+6.09 F:4.364 22.91+6.78 F:2.321 40.09+12.30 F:1.308
Bad 61.73+16.25 p:0.003 31.00+£7.67 p:0.001 30.46+6.84 p:0.014 25.93+4.75 p:0.100 44.73+14.86 p:0.272
Literate 63.20+15.82 25.20+8.77 32.08+7.50 22.45+£5.56 42.04+12.38
Education of Elementary 66.82+12.63 F:7.295 29.37+£10.06 F:5.324 34.32+6.65 F:0.976 24.35+7.70 F:1.295 39.45+13.71 F:0.644
Mothers High school 69.23+12.64 p:0.001 23.43+6.64 p:0.001 32.56+6.73 p:0.405 21.30+4.79 p:0.277 38.86+14.48 p:0.588
University 72.74+£9.07 23.28+8.73 32.66+£5.54 22.77+6.63 41.61+12.26
Literate 61.31£14.33 26.81+9.30 32.43+£7.96 23.18+7.37 38.8112.21
Education of Elementary 69.34+11.53 F:6.340 25.77+£8.68 F:1.096 34.53+6.23 F:2.381 23.42+5.99 F:1.197 40.7514.44 F:0.184
Fathers High school 67.62+12.76 p:0.001 24.83+9.53 p:0.352 31.05+6.09 p:0.070 20.97+£5.92 p:0.311 41.45£12.17 p:0.908
University 72.52+£9.90 23.68+8.88 32.81£5.71 23.04+6.77 41.154+12.49
Housewife 66.42+13.91 26.25+8.96 33.72+£7.22 22.28+6.81 42.62+14.46
Civil Servant 73.14+8.27 KW:13.902 23.35+8.61 KWwW:12.173 32.64+5.13 KW:4.826 23.16+£6.21 KW:5.232 40.91+11.91 KwW:3.189
Occupation Employee 66.23+10.85 p:0.003 21.82+5.11 p:0.007 31.41+7.22 p:0.185 19.58+5.16 p:0.156 36.29+14.37 p:0.363
Self-
employment  64.08+19.04 32.58+12.58 32.91+8.63 26.00£9.33 39.25+10.51
Work status Yes 71.98+9.11 t:2.674 23.55+8.51 t:-2.306 32.55+£5.43 t:-1.033 22.84+6.39 t:0.089 40.04%+11.77 t:-1.607
No 67.30+14.46 p:0.009 26.324+9.62 p:0.022 33.48+£7.22 p:0.304 22.76+6.90 p:0.929 42.814+14.47 p:0.136
Health SSi 70.91+11.00 23.94-£8.39 32.38+5.91 22.55+6.41 40.87+=12.90
insurance PHI 70.14+£8.31 KW:2.163 26.14+10.86 KW:2.288 36.57+£2.69 KW:14.052 24.424+6.32 KW:1.584 41.57+7.56 KW:0.156
None 66.66+14.25 p:0.339 28.224+11.90 p:0.318 35.70+£7.05 p:0.001 24.51+7.59 p:0.453 41.59+13.14 p:0.925
. Sometimes 73.50£8.60 Z:-1.099 23.75+7.67 Z:-0.095 32.00£7.07 Z:-0.696 23.00£5.94 Z:-0.133 36.15£13.11 Z:-1.614
Consuming No
alcohol consuming  70.15%11.56 p:0.272 24.54+9.09  p:0.924 32.94+6.00  p:0.486 22.80+6.62  p:0.894 41.39+12.68  p:0.107
Always 71.24+11.97 24.03+9.21 32.96+6.45 22.48+6.25 40.96+11.17
Smoking Sometimes 70.63+£8.30 F:0.107 28.00+10.31 F:1.598 33.10+4.60 F:0.024 24.57+7.81 F:0.754 38.3112.96 F:0.449
No smoking 70.26+11.56 p:0.898 24.21+£8.76 p:0.205 32.82+6.18 p:0.977 22.70£6.48 p:0.471 41.23£13.04 p:0.639
Intra-family Better 71.26+13.34 23.43+8.41 33.13+6.24 22.21+6.27 40.65+12.74
relations before Medium 67.67+10.88 KW:5.503 27.78+10.10 KW:9.657 32.11£5.29 KW:3.688 24.61+£7.07 KW:6.222 41.65+12.70 KW:0.168
pandemic Bad 67.20+14.63 p:0.064 29.40+:8.96 p:0.008 30.40+7.98 p:0.158 27.00+£7.96 p:0.045 46.00+£16.06  p:0.919
Relations with Fine 71.03+11.24 Z:-2.561 23.60+8.57 Z:-4.256 32.91+6.08 Z:-0.540 22.38+6.37 Z:-2.826 40.85£12.61 Z:-0.241
their children Medium 65.64+11.40 p:0.010 31.28+9.26 p:0.001 32.50+6.22 p:0.589 26.25+7.09 p:0.005 41.85+14.17 p:0.809
F: Oneway ANOVA Test  KW: Kruskal-Wallis Test Z:Mann Whitney U testi t:Student ttesti  *p<0.05
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Table 3 shows the correlation between subscales of the parent attitude scale and mean scores
of the conflict subscale. It was found that the democratic subscale of the parent attitude scale
had a negative correlation with the mean score of the conflict subscale. Authoritarian,
overprotective, and permissive subscales of the parent attitude scale had a positive correlation
with the household conflict subscale, the difference wasn’t statistically significant (Table 3).

Table 3. The correlation between subscales of the parent attitude scale and total mean scores of the
conflict subscale (n=246)

Subscales of Parent Attitude Scale

Democratic Authoritarian Overprotective Permissive
Conflict r -0.018 0.036 0.009 0.076
Scale p 0.775 0.577 0.893 0.233
(Total
score)

Table 4 shows the parents’ socio-demographic characteristics as well as the multiple
regression of total mean scores of parent attitude subscales and conflict subscales. It was
determined that democratic parental attitude was affected by parents’ age, the number of
children, parents’ education status, employment status, health insurance, age and duration of
the marriage, and income level. The authoritarian parental attitude was affected by parents’
relations with children. The overprotective parental attitude was influenced by the number of
children, parents’ education status, employment status, health insurance, age and duration of
the marriage, and income level. The permissive parental attitude was influenced by employment
status, and consequently, conflict status was affected by the number of children (Table 4).
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Table 4. Regression between parents’ socio-demographical characteristics and parental attitude
subscale and total mean scores of conflict scales (n=246)

Characteristics Democratic Authoritarian Overprotective Permissive Conflict Scale

B p B p B p B p B p
Age 0132 0003 0065 0312 0056 0484 0037 0657 0025 0411
Gender 0003 0398 0001 0814 0000 0907  000L 0080 0001 0505
Family type 0003 0454 0004 0181 0002 0651 0000 0973 0001 0543
Income level 0011 0004 0010 0088 0016 0023 0002 0747 0001  0.69
Number of children 0044 0001 0013 0326 0042 0013 0007 0691 0015 0020
Education of Mothers 0035 0001 0012 025 0004 000l 0016 0232 0003 0508
Education of Fathers 0031 0001 0004 0717 0004 0001 0012 0350 0003 0533
Occupation 0007 0214 0002 0826  -002 0061 0009 0364 0006 0101
Work status 0012 0001 0008 0111 0019 0002 0012 0044 0004 0094
Health insurance 0016 0001 0002 0778 0035 0001 0000 0975 0001 0871
Marriage age 0081 0004 0061 0123 045 0002 007 0165 0004 0831
Length of marriage 018 0001 0022 0745 0169 0048  -0.008 0025 0047  0.144
Consuming alcohol 0004 0067 0000 0880 0006 0095 0002 0639 0002  0.080
Smoking 0004 0504 0005 054 0003 078 0002 0811 0001 0732
:)thng;r;‘;g’e;ﬁ:gtio”s ooy 0806 0008 009 oo . 01l 0007 0259 0002 0475
?heill?jt:ggs with their ooy 0375 0008 0013 oo 0728 0002 0658 0000 0839
DISCUSSION

One of the important issues was how the relationships of parents with children during the
pandemic lockdown, particularly. Therefore, this study aimed to determine the correlation
between household conflict status and parental attitude during the lockdown.

It was found that the parents adopted a democratic parental attitude at a high level, an
authoritarian attitude at a medium level, an overprotective attitude at a high level, and a
permissive attitude at a medium level. Positive and susceptible parenting accompanied by
democratic parental attitudes plays a protective role as regards the symptoms related to stress
in children (Greene et al., 2020; Taraban & Shaw, 2018). Responding to children’s needs
sensitively and consistently may affect positive psychosocial, cognitive, and behavioral results
for children (Pastorelli et al., 2016). The fact that the parents in this study adopted a high level
of democratic attitude may be attributed to their high education level and young ages (Table 2).

It was found in the study that those parents who stated that they did not use alcohol or smoke
cigarettes had higher conflict scores, but the difference was not significant (Table 2). In their
study, Westrupp et al. reported that intra-family conflict was caused by the high level of alcohol
use. It is considered that this difference may be associated with the lack of information on the
frequency of parents’ alcohol use and by intra-family problems, fear of disease and financial
problems, etc.

It was found that the democratic subscale of the parent attitude scale had a negative
correlation with the total mean score of the conflict subscale. Additionally, the authoritarian,
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overprotective, and permissive subscales of the parent attitude scale had a positive correlation
with the total mean score of the conflict subscale, but the difference was not statistically
significant (Table 3). It is argued that changes in stress and mental health affect children-parent
relations, and intra-family relations have a negative correlation with conflict and a positive
correlation with closeness (Russell et al., 2020). Similarly, it has been determined in the
literature that if families adopt democratic attitudes, this decreases their conflict status, and on
the contrary, if they have authoritarian, overprotective, and permissive attitudes which
negatively affect children’s health, then conflict increases. It is considered that this situation
may have positive and negative reflections on parental attitudes in intra-family processes in
terms of childcare.

It was found in this study that mothers and the participants who mentioned themselves as
having low-income levels had relatively higher conflict mean scores, however, there was no
statistically significant difference between them (Table 2). Moreover, it was determined
according to regression analysis that income level predicted democratic attitude at a negative
and significant level and predicted overprotective attitude at a positive and significant level
(Table 4). In terms of parental attitudes, authoritarian and permissive attitudes of fathers are
found to be higher compared to mothers, and the difference was significant. Low-income
families displayed less democratic and overprotective attitudes while exhibiting a high level of
authoritarian attitudes and the differences were significant (Table 2). Likewise, in their study
Westrupp et al., (2021) reported that even though women had a higher level of anxiety
compared to men, mothers felt more concern for their children, thought of their children’s
psychological health and had a relatively less harsh attitude. Financial problems have affected
parental attitude more negatively during the pandemic, have caused a high level of parental
conflict, and have made parents angrier. It was reported that at the beginning of the pandemic,
social isolation, job loss, or job changes increased parents’ stress, and this imposed a risk for
maltreatment of children (Lee et al., 2021). It may be interpreted that the pandemic affected
intra-family processes similarly, regardless of whether the lockdowns are full or restricted.
Failure of the parents to be present in social environments and to participate in sportive
activities, failure of children to spend time in playgrounds, and exposure of the family to
restrictions that may affect the level of physical and emotional activities, may be considered to
increase intra-family conflict levels.

It was determined that those who expressed that they had good relations with their children
adopted democratic attitudes, and those who stated that they had medium relations with their
children adopted authoritarian and permissive attitudes, and the differences were significant.
The parents who established medium-Ilevel relations with their children had a high level of
conflict, but the difference was not significant (Table 2). According to the results of regression
analysis, relation with their children was predicted positively with the authoritarian attitude
(Table 4). In their study conducted with 600 parents (300 mothers and 300 fathers) who had
children at the ages of 3 to 6, Ikiz & Samur (2016) put forward that there was a correlation
between authoritarian parental attitude and children’s physical and relational aggressive
behaviors. Supportive parenting, a relation of trust and the development of favorable attitudes
against unexpected events in parents may protect children against mental health symptoms to
occur in the future (Carpenter et al., 2017; Sprague et al., 2015). For children, social isolation
throughout and after the pandemic may impose the risk of depression (Brooks et al., 2020) and
many other mental health problems (stress, anxiety, intra-family conflict) (Fegert et al., 2020).
Results of some experimental studies have revealed that behavioral problems such as
agitation/aggression, attention deficit, and internalization are common in children during the
COVID-19 period (Loades et al., 2020; Orgiedes et al., 2020). Similarly, based on this study’s
findings, it is considered that COVID-19 has affected the relations between parents and
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children, the lockdown has increased stress, and all family members are at psychological risk
due to this situation.

It was found that parents had conflicts more than average, and according to the results of
regression analysis, it was determined that the number of children positively and significantly
predicted conflict status (Table 4). Likewise, in their study, Westrupp et al., (2021) reported
that parents had more conflicts during the pandemic. In their study Chung et al., (2020) stated
that COVID-19 increased family stress, which led to harsher parental attitudes and may
negatively affect family-children relations, adding that there was not enough evidence in this
respect. Findings of the same study suggested that family members were feeling relatively less
close to their children and the difference was significant. Although Latif & Karaman (2021)
reported in their study that staying at home increased boredom and led people to information
technologies and unintentional behaviors such as excessive eating, they also concluded that
there was no conflict among the family members and this process taught them to be patient and
strong. Sari et al., (2021) found that harsher behaviors by parents toward their children during
the pandemic process were significant and relatively higher compared to the pre-pandemic
period. According to their study results, it was determined, like the present study, that parents
displayed negative attitudes such as conflict, stress, irritability, and harsh behavior. When the
time of the study and its sample group were analyzed, it is considered that the difference in the
study of Latif & Karaman (2021) stemmed from the fact that their study was conducted during
the first months of the pandemic, and this might have had different effects on parents. Moreover,
this study covered the 3-week full lockdown period.

According to the results of regression analysis, it was determined that parent’s ages and age
of marriage negatively affected democratic attitude, education level and age of marriage
positively affected democratic attitude and negatively affected overprotective attitude, in a
significant manner (Table 4). It may be concluded that the overprotective attitude of parents
arises from their concern for their children’s health, and a different point of view, on the
possibility that their children carry the virus to other people.

CONCLUSION AND RECOMMENDATIONS

Consequently, it was found that intra-family conflict affected parental attitude. Carrying out
intra-family processes in a healthy manner affects children, the most vulnerable members of
the family. It may be required to generate support strategies for the families that are at risk. It
could be important within the primary health services to identify the family at home where is
its natural environment, to evaluate parent-child(ren) communication and bonds within the
framework of a holistic health approach, and to carry out necessary interventions. Nurses can
identify families in this environment and provide necessary care, training, and consultation
service. To protect children from maltreatment, the construction of new healthcare systems and
the provision of financial support to families may be regarded as important steps for the
experiences during the process of universal health crises.

Ethical Considerations: Before starting the study, ethics committee approval was obtained
from the university’s Ethics Committee (Date: 03.02.2021, Decision no: 2021/03) and
permission was taken from the related institution (E-87825162-774.99).

Author Contributions: Idea: SO, EE; Design: SO, EE; Resources and Materials: SO, EE;
Data Collection: SO, EE; Data Analysis: SO, EE; Literature Review: SO, EE; Writing: SO, EE;
Critical Review: SO, EE.

Conflict of interest: No.
Financial support: No.

22



Halk Saglhigi Hemsireligi Dergisi 2023 - 5(1) Journal of Public Health Nursing
S. Ozdemir, E. Elmaoglu

REFERENCES

Akoglu, G., & Karaaslan, B.T. (2020). COVID-19 ve izolasyon siirecinin ¢ocuklar tizerindeki
olas1 psikososyal etkileri. zmir Katip Celebi Universitesi Saglik Bilimleri Fakiiltesi
Dergisi, 5(2), 99-103.

Altuntas, G. E. U., & Ziyalar, N. (2018). Ebeveyne yabancilasma olgusu- reddedilen ebeveyn
olarak baba. Adli Tip Biilteni, 23(1), 25-36.

Basal, H. A., Kahraman, P. B., Derman, M. T., Kahraman, O., & Siimer, H. (2014). 'Otoriter'
ve ‘demokratik’ tutuma sahip ebeveynleri olan 5-6 yas ¢ocuklarinin evcilik oyunlarinda
iistlendikleri roller. Amasya Universitesi Egitim Fakiiltesi Dergisi, 3(2), 384-409.

Behar-Zusman, V., Chavez, J. V., & Gattamorta, K. (2020). Developing a measure of the impact
of covid-19 social distancing on household conflict and cohesion. Family Process, 59(3),
1045-1059.

Bradbury-Jones, C., & Isham, L. (2020). The pandemic paradox: the consequences of Covid-
19 on domestic violence. Journal of Clinical Nursing, 29, 2047-9.

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

Carpenter, A. L., Elkins, R. M., Kerns, C., Chou, T., Green, J. G., & Comer, J. S. (2017). Event-
Related household discussions following the boston marathon bombing and associated
posttraumatic stress among area youth. Journal of Clinical Child & Adolescent
Psychology, 46, 331-342.

Chung, G., Lanier, P., & Wong, P. Y. J. (2020). Mediating effects of parental stress on harsh
parenting and parent-child relationship during coronavirus (COVID-19) pandemic in
Singapore. Journal of Family Violence, 37, 801-812.

Demir, E. K., & Sendil, G. (2008). Ebeveyn tutum olgegi (ETO). Tiirk Psikoloji
Yazilary, 11(21), 15-25.

Ergonen, A. T., Bigen, E., & Ersoy, G. (2020). COVID-19 salgininda ev i¢i siddet. The Bulletin
of Legal Medicine, 25(COVID-19 Sp. I.), 48-57.

European Council (2020). Violence Againts Women and Domestic Violence Report.
https://www.coe.int/en/web/genderequality/help-online-course-on-violence-against-
women-and-domestic-violence

Faul, F., Erdfelder, E., Buchner, A., & Lang, A. G. (2009) Statistical power analyses using
G*Power 3.1: Tests for correlation and regression analyses. Behavior Research Methods,
41,1149-1160.

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 Mental Health, 14(1), 20.

Ford-Gilboe, M., Varcoe, C., Wuest, J., & Gray-Merritt, M. (2011). Intimate partner violence
and nursing practice. In Family Violence and Nursing Practice, (pp. 115-154). New York,
Springer Publishing Company.

Genis, M., Toker, B., & Sakiroglu, M. (2019). Bosanmanin ¢ocuklara etkisi, cocuga sdylenmesi
ve ebeveyn yabancilasmasi derleme calismasi. Adnan Menderes Universitesi Saglik
Bilimleri Fakiiltesi Dergisi, 3(3), 190-1909.

Ghaferi, A. A., Schwartz, T. A., & Pawlik, T. M. (2021). STROBE reporting guidelines for
observational studies. JAMA Surgery, 156(6), 577-578.

Greene, C. A., McCarthy, K. J., Estabrook, R., Wakschlag, L. S., & Briggs- Gowan, M. J.
(2020). Responsive parenting buffers the impact of maternal PTSD on young children.
Parent, Science and Practice, 20, 141-165.

23


https://www.coe.int/en/web/genderequality/help-online-course-on-violence-against-women-and-domestic-violence
https://www.coe.int/en/web/genderequality/help-online-course-on-violence-against-women-and-domestic-violence

Halk Saglhigi Hemsireligi Dergisi 2023 - 5(1) Journal of Public Health Nursing
S. Ozdemir, E. Elmaoglu

Giiler, G. (2017). Ebeveyn yabancilastirma sendromu ve bosanma. Tiirkiye Klinikleri Child
Psychiatry-Special Topics, 3(3), 225-228.

Herrenkohl, T. I., Scott, D., Higgins, D. J., Klika, J. B., & Lonne, B. (2020). How COVID-19
is placing vulnerable children at risk and why we need a different approach to child
welfare. Child Maltreatment, 26(1), 9-16.

Humphreys, K. L., Myint, M. T., & Zeanah, C. H. (2020). Increased risk for family violence
during the COVID-19 pandemic. Pediatrics, 146(1), e20200982.

Imran, N., Zeshan, M., & Pervaiz, Z. (2020). Mental health considerations for children &
adolescents in COVID-19 pandemic. Pakistan Journal of Medical Sciences, 36
(COVID19-54), 67-72.

Ikiz, S., & Samur, A.O. (2016). Okul &ncesi donem cocuklarinda fiziksel ve iliskisel
saldirganligin ebeveyn tutumlar acisindan incelenmesi. Mustafa Kemal Universitesi
Sosyal Bilimler Enstitiisii Dergisi, 13(35), 159-165.

John, N., Casey, S. E., Carino, G., & McGovern, T. (2020). Lessons never learned: Crisis and
gender-based violence. Developing world bioethics, 20(2), 65-68.

Latif, H., & Karaman, E. (2021). COVID-19: Boredom in the family. The Family
Journal, 29(2), 147-152.

Lee, S.J., Ward, K. P., Lee, J. Y. & Rodriguez, C. M. (2021). Parental social isolation and child
maltreatment risk during the COVID-19 pandemic. Journal of Family Violence, 37(5):
817-824.

Loades, M. E., Chatburn, E., Higson-Sweeney, N., Reynolds, S., Shafran, R., Brigden, A.,
Linney, C., McManus, M. N., Borwick, C., & Crawley, E. (2020). Rapid systematic
review: The impact of social isolation and loneliness on the mental health of children and
adolescents in the context of COVID-19. Journal of the American Academy of Child and
Adolescent Psychiatry, 59(11), 1218-12309.

Lok, N., Basogul, C., & Oncel, S. (2016). Aile ici siddetin ¢ocuk iizerindeki etkileri ve
psikososyal destegin 6nemi. Psikiyatride Giincel Yaklasimlar, 8(2), 155-161.

Malkog, G., & Giiren, A.S. (2018). Evli ve ¢ocuk sahibi c¢iftlerin evlilik uyumu, evlilik
catigmasi, yakin iliski diizeyi ve yalmzlik diizeylerinin ¢ocuk yetistirme tutumlar ile
iliskisi. Istanbul Ticaret Universitesi Sosyal Bilimler Dergisi, 17(33), 225-239.

Orgiedes, M., Morales, A., Delveccio, E., Mazzeschi, C., & Espanda, J. P. (2020). Immediate
Psychological Effects of the COVID-19 Quarantine in Youth From Italy and Spain.
Frontiers in Psychology, 11, 579038.

Oztiirk, S.M., Yilmaz, N., Erbil, D. D. & Hazer, O. (2020). Covid-19 pandemi déneminde
hanehalkindaki ¢atisma ve birlik-beraberlik durumunun incelenmesi. Electronic Turkish
Studies, 15(4), 295-314.

Park, C. L., Russell, B. S., Fendrich, M., Finkelstein-Fox, L., Hutchison, M., & Becker, J
(2020). Americans’ Covid-19 stress, coping, and adherence to CDC guidelines. Journal
of General Internal Medicine, 35(8), 2296-2303.

Pastorelli, C., Lansford, J.E., Luengo Kanacri, B.P., Malone, P.S., Di Giunta, L., Bacchini. D.,
Bombi, A.S., Zelli, A., Miranda, M.C., Bornstein, M.H., & Tapanya, S. (2016). Positive
parenting and children’s prosocial behavior in eight countries. Journal of Child
Psychology and Psychiatry, 57(7), 824-834.

Pfefferbaum, B., & North, C. S. (2020). Mental health and the Covid-19 pandemic. New
England Journal of Medicine, 383, 510-512.

Phillips, D. (2012). Troubled children: Violence and illicit sexual behaviour in Trinidad
schools, Caribbean Dialogue, 13, 37-66.

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, €100213.

24



Halk Saglhigi Hemsireligi Dergisi 2023 - 5(1) Journal of Public Health Nursing
S. Ozdemir, E. Elmaoglu

Russell, B. S., Hutchison, M., Tambling, R., Tomkunas, A. J., & Horton, A. L. (2020). Initial
challenges of caregiving during COVID-19: Caregiver burden, mental health, and the
parent-child relationship. Child Psychiatry & Human Development, 51, 671-682.

Sari, N. P, Van 1Jzendoorn, M. H., Jansen, P., Bakermans-Kranenburg, M., & Riem, M. M.
(2021). Higher levels of harsh parenting during the COVID-19 lockdown in the
Netherlands. Child Maltreatment, 27(2), 156-162.

Spinelli, M., Lionetti, F., Pastore, M. & Fasolo, M. (2020). Parents’ stress and children’s
psychological problems in families facing the COVID-19 outbreak in Italy. Frontiers in
Psychology, 11, 1713.

Sprague, C. M., Kia-Keating, M., Felix, E., Afifi, T., Reyes, G., & Afifi, W. (2015). Youth
psychosocial adjustment following wildfire: The role of family resilience, emotional
support, and concrete support. Child Youth Care Forum, 44(3), 433-450.

Swit, C., & McMaugh, A. (2012). Relational aggression and prosocial behaviours in Australian
preschool children. Australasian Journal of Early Childhood, 37 (3), 30-34.

Taraban, L., & Shaw, D.S. (2018). Parenting in context: revisiting Belsky’s classic process of
parenting model in early childhood. Developmental Review, 48, 55-81.

T.R. Ministry of Domestic. Aile i¢i ve kadina yonelik siddet olaylarina iliskin alinan tedbirler
sonu¢ verdi. https://www.icisleri.gov.tr/aile-ici-ve-kadina-yonelik-siddet-olaylarina-
iliskinalinan- tedbirler-sonuc-verdi.

Thorell, L. B., Skoglund, C., de la Pefia, A. G., Baeyens, D., Fuermaier, A. B., Groom, M. J.,
& Christiansen, H. (2021). Parental experiences of homeschooling during the Covid-19
pandemic: differences between seven european countries and between children with and
without mental health conditions. European Child & Adolescent Psychiatry, 31, 649-661.

TSI  (Tirkiye Statistical  Institute) (2021, July 5).  Istatistiklerle  Cocuk.
https://data.tuik.gov.tr/Bulten/Index?p=Istatistiklerle-Cocuk-2020-37228

Turkish Academy of Sciences (2020). COVID-19 Pandemi Degerlendirme Raporu.
http://www.tuba.gov.tr/files/yayinlar/raporlar/Covid-19%20Raporu-revize.pdf

Usher, K., Bhullar, N., Durkin, J., Gyamfi, N., & Jackson, D. (2020). Family violence and
COVID-19: Increased vulnerability and reduced options for support. International
Journal of Mental Health Nursing, 29(4), 549-552.

Unal, B., & Giilseren, L. (2020). COVID-19 pandemisinin gériinmeyen yiizii: Aile i¢i kadina
yonelik siddet. Klinik Psikiyatri Dergisi, 23, 89-94.

Westrupp, E. M., Bennett, C., Berkowitz, T., Youssef, G. J., Toumbourou, J. W., Tucker, R.,
Andrew, F.J., Evans, S., Teague, S.J., Karantzas, G.C., Melvin, G.M., Olsson, C.,
Macdonald, J.A., Greenwood, C.J., Mikocka-Walus, A., Hutchinson, D., Fuller-
Tyszkiewicz, M., Stokes, M.A., Olive L., ... Sciberras, E. (2021). Child, parent, and
family mental health and functioning in Australia during COVID-19: Comparison to pre-
pandemic data. European Child & Adolescent Psychiatry, 32(2), 317-330.

World Health Organization (WHOQO) (2020). The Global Health Observation.
https://www.who.int/data/gho/data/countries

25


https://data.tuik.gov.tr/Bulten/Index?p=Istatistiklerle-Cocuk-2020-37228
http://www.tuba.gov.tr/files/yayinlar/raporlar/Covid-19%20Raporu-revize.pdf
https://www.who.int/data/gho/data/countries

