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Resumo 

 

A pandemia COVID-19 trouxe desafios para a população, especialmente famílias com crianças 

pequenas, visto que estão mais vulneráveis às consequências a longo-prazo da pandemia. O 

presente estudo teve como objetivo compreender se os stressores relacionados com a COVID-

19 estavam relacionados com o funcionamento social e emocional de crianças pequenas, 

durante o período de um ano. O estudo contou com a participação de 120 crianças (55%, 

rapazes) e os seus cuidadores primários. Os cuidadores completaram um conjunto de 

questionários durante o segundo confinamento (T1; idade média = 24.74 meses) e novamente 

um ano depois (T2) para avaliar os stressores relacionados com a COVID-19 (distress parental, 

isolamento social da criança e dificuldades económicas). Os cuidadores também reportaram as 

perceções acerca do funcionamento social e emocional da criança, utilizando a escala Checklist 

de Sintomas Pediátricos (Perrin, et al., 2016) em T2. Também foram obtidas informações 

sociodemográficas, como a idade e sexo da criança e as habilitações literárias do cuidador. 

Foram encontradas associações significativas entre os stressores da COVID-19 em T1 e T2. 

Adicionalmente, o disstress parental em T1 e T2 e as dificuldades socioeconómicas em T1 

foram preditores significativos de mais problemas socioemocionais nas crianças em T2. Os 

resultados sugerem que os stressores relacionados com a COVID-19 podem ter um impacto 

negativo no funcionamento das famílias, o que pode ter afetado o bem-estar das crianças. 

Também demonstram a importância de garantir o apoio necessário às famílias para ajudar a 

diminuir os níveis de stress parental e consequentemente proteger o bem-estar das crianças. 
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Abstract 

 

The COVID-19 pandemic imposed challenges to the world population, especially for families 

with young children as they can be more vulnerable to the long-term consequences of the 

pandemic. The current study aimed to examine if COVID-19 related stressors predicted the 

social and emotional functioning of young children over the course of one year. It included 120 

children (55%, boys) and their primary caregivers. Caregivers completed a set of questionnaires 

during the second lockdown (T1; children’s mean age = 24.74 months) and again one year later 

(T2), to assess COVID-19-related stressors, namely caregiving distress, child social isolation, 

and family economic hardship. Caregivers also reported on child social and emotional 

functioning, using Pediatric Symptoms Checklist scale (PSC; Perrin, et al., 2016), at T2. Family 

sociodemographic factors, including child age and sex, and caregiver education were also 

assessed. Significant associations were found between the COVID-19-related stressors at T1 

and T2. Furthermore, caregiving distress at T1 and T2 and economic hardship at T1 were found 

to be significant predictors of more socioemotional problems at T2. The results of the current 

study suggested that COVID-19 stressors could have had a negative impact on family 

functioning, which, in turn, affected children’s wellbeing. Those findings highlight the 

importance of providing the adequate support for families to help reduce parental distress, and, 

consequently, protect the wellbeing of children. 
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Introduction 

 

The Coronavirus disease 2019 (COVID-19) is a virus found in Wuhan China at the end of 2019, 

which spread rapidly around the world. It threatened the health of the population of nearly all 

countries across the globe and governments had to impose social distancing measures and 

lockdown restrictions to contain the spread of the virus (Chung et al., 2020; Urbina-Garcia, 

2020).  

In Portugal, the COVID-19 pandemic caused two mandatory lockdowns, one in 2020 

during the first wave and another in 2021, which was the worst wave and peak of deaths and 

hospitalizations. As vaccination began, the restrictions started to ease as families slowly 

resumed their pre-pandemic lives, with schools opening, and resuming social contact with 

others outside of the family. As of today, Portugal has one of the highest vaccination rates in 

the world, which allows its population to be more protected against the virus, lower deaths, and 

hospitalizations, and consequently experience going back to normal.  

Although research has shown that children are at a lower risk if infected with COVID-19 

regarding mortality and severity of the disease, they are at higher risk when it comes to the 

emotional and behavioural negative consequences of the pandemic (Imran et al., 2020; O’ 

Sullivan et al., 2021). Research has shown that COVID-19-related stressors, from an early age, 

can have consequences on children’s socioemotional wellbeing (Fagan & Willfeuer, 2022). 

Recent studies have shown that restrictions imposed by the pandemic (e.g., school closure) and 

changes in families’ daily lives and functioning (e.g., parental stress) had a negative impact on 

children’s mental health, which resulted in higher levels of depression, low mood, aggravated 

stress, irritability, and attention deficit (Delvecchio et al., 2022; Petretto et al., 2020). Such 

findings are consistent with previous research, showing that children who experience crisis, 

such as a pandemic, traumatic events, or natural catastrophes are more likely to develop 

posttraumatic stress, as well as emotional and behavioural problems (Slone & Mann, 2016). 

Despite those results, little is known about the long-term impact of the pandemic on 

children’s wellbeing, and particularly young children (O’Sullivan et al., 2021). There are 

reasons to believe, nevertheless, that young children may be one of the most vulnerable 

populations regarding the COVID-19 pandemic as they have limited coping resources and do 

not fully understand what is taking place around them (Delvecchio et al., 2022; Imran et al., 

2020). Additionally, young children are more dependent on their caregivers, who have also 
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demonstrated higher levels of stress throughout the pandemic, especially during the lockdowns 

(Office for National Statistics, 2020; Waite et al., 2021).  

The present study aimed to explore the predictive role of COVID-19-related stressors (i.e., 

caregiving distress, social isolation, and economic hardship), assessed during the second 

lockdown in Portugal and again one year later, on young children’s socioemotional functioning.  

The present work is organized in four sections namely: the conceptual framework, method, 

results, and discussion. The conceptual framework aims to introduce the theoretical background 

linked to the impact of relevant COVID-19 stressors on the social and emotional development 

of young children. In this section, the hypothesis which guided the research and study objectives 

are also presented. On the second section, the method is described including the participants, 

the assessment measures used, the data collection procedure, as well as the analytical strategy 

adopted in this study. On the third section, the results are presented. Finally, the fourth and last 

section of the study is the discussion, where a deeper analysis is conducted as a reflection on 

the results obtained for the study, explained by the theoretical background. On the discussion, 

the limitations as well as suggestions for future studies and implications are presented as well. 

A final conclusion is then presented. 
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1. Conceptual Framework 

 

The Coronavirus disease 2019 (COVID-19) emerged at the beginning of 2020 and quickly 

became a public health emergency declared by the World Health Organization which caused 

most countries in the world to adopt very strict lockdowns and social distancing measures 

(WHO, 2020a; Buheji et al., 2020; Chung et al., 2020). It threatened the health of the population 

of nearly all countries due to its high mortality rate and caused unprecedented disruption in 

various aspects of life, namely on a socioeconomic and emotional level (Singh et al., 2020; 

Buheji et al., 2020).  

Families were faced with numerous stressors such as routine disruption, and loss of job or 

income, which constituted a threat to their emotional wellbeing as well as an increase in health 

concerns (Achterberg et al., 2021; Calvano et al., 2022; Lengua et al., 2022). Social distancing 

measures, lockdowns, and other measures imposed to contain the virus are known to have had 

a negative impact on families, especially on children (Fegert et al., 2020; Tso et al., 2020). 

Family stress levels increased, which were associated not only with the restrictive measures, 

but also due to other factors, such as working from home, loss of social support, and social 

isolation (Fegert et al., 2020). 

Children had to limit contacts with family, colleagues, friends, and other adults, which 

could cause a disruption to their social support networks (Lengua et al., 2022). Regarding the 

consequences of the pandemic restrictions on children and adolescents, it resulted in an increase 

in mental health problems among this population (Calvano et al., 2022; Lengua et al., 2022). 

 

1.1. The impact of the COVID-19 pandemic on child development 

Children have been spending more time with their families, more specifically with their 

caregivers, due to the COVID-19 restrictions and lockdowns. Authors have suggested that the 

increase of interactions with parents, in this context, can be a risk for mental health problems, 

considering how children can become more susceptible to parental risk factors as social support 

decreases (Lengua et al., 2022). In fact, research has shown how home environment throughout 

early childhood is a predictor of child’s later socioemotional functioning. A study conducted 

by Fagan and Wildfeuer (2022) investigated the long-term associations between parental risks 

and child outcomes, including socioemotional development. Authors concluded that the 

presence of more risks in the family environment were associated with lower levels of 
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children’s socioemotional functioning in later childhood. Risks in the home environment, 

mentioned in this study, included difficulties in the parent-child relationship and elevated levels 

of stress and socioeconomic difficulties.  

Young children, up until the age of 4 years old, are particularly vulnerable to the 

consequences of the pandemic, especially those with pre-existing vulnerabilities, such as 

economic hardship or those who have developmental delays (Yoshikawa et al., 2020). Although 

some studies on the socioemotional domain evidence how large-scale events, such as a 

pandemic, are known to negatively impact the long-term wellbeing of children (Gargano et al., 

2017), other studies assessing the long-term consequences of major events show that the 

consequences on the emotional wellbeing were mild and temporary (Benner & Mistry, 2020; 

Eisenberg & Silver, 2011). One study set in Spain during the 2020 lockdown, showed that there 

was not any increase in behaviour problems or change in children’s (ages 3-12) emotional 

states; however, when looking specifically at younger children (ages 3-6), it was found an 

increase in behavioural problems. Furthermore, parents´ higher levels of anxiety predicted more 

behaviour problems in children (Romero et al., 2020). On the contrary, a study by Mantovani 

et al., (2021), which aimed to understand how families in Italy coped with the pandemic 

restrictions, found that most families showed high levels of resilience, both older children and 

younger children as well as parents, as they accepted the limitations and challenges of the 

pandemic to overcome it. So, somehow contradictory results on the impact of COVID-19 on 

children have been produced, calling for an urgent need of more data. 

Children, especially young children, were forced to social isolate at a time when they are 

beginning to develop their social skills, broaden their social contacts beyond their parents, and 

are going through a critical social and emotional development period (Dubey et al., 2020; 

Marques de Miranda et al., 2020). The first years of life are crucial for a child’s optimal 

socioemotional development. Socioemotional development during the first years of a child’s 

life is defined as the ability of children to learn and to build positive relationships and safe 

attachment styles with others, such as parents and peers, initiate and maintain relationships with 

adults and peers, management of aggression and conflict and pro-social behaviour (Fagan & 

Wildfeuer, 2022; Squires, 2002). It is an important skill for children to master, as this is how 

they will learn how to form meaningful relationships with others (Keller, 2018). 

Socioemotional skills also include the ability to learn how to regulate and express emotion 

according to the environment they are in (Lopes, 2021).  
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Research shows that the first 5 years of a child’s life are the most important, as it is in this 

phase that the brain develops at a faster pace (Tso et al., 2020). During this period, they learn 

and acquire skills through interaction with other people; however, during the pandemic, these 

interactions were limited (Wass et al., 2020). In Australia, it was found that nearly half of the 

student population, especially those who were starting school, were at a higher risk of having 

learning difficulties, related to education facilities being closed. Moreover, it was shown that 

children born during the pandemic might already be displaying lower cognitive performance 

(Goldfeld et al., 2022). A study that aimed to compare the feelings of pre-schoolers and older 

schoolers during the early weeks of the pandemic, found that younger children were more 

dependent on their parents and had more fear of infection when compared to older children 

(Delvecchio et al., 2022; Jiao et al., 2020).  

 Given previous research suggesting that the COVID-19 pandemic may have led to negative 

consequences on young children’s development – a topic barely studied compared to older 

children and adolescents – studies aiming to identify predictors of the socioemotional 

functioning of those children appear to be particularly important. Therefore, this study aims to 

understand what those predictors are and assess their impact on children’s functioning.  

 

1.1.1. Parental distress during COVID-19 and child socioemotional functioning 

Young children are particularly reliant on social and family factors, such as parental stress or 

economic hardship (O’Sullivan et al., 2021). The pandemic has challenged many families, who 

had to balance their work life with taking care of their children, while some of them were going 

through economic hardship, such as loss of income or job. Not surprisingly, research has 

reported high levels of parental stress, linked to stressors related to the pandemic (Pfefferbaum 

& North, 2020; Prime et al., 2020; Tso et al., 2020).  

Parental stress can be defined as a psychological reaction, in which negative thoughts and 

feelings emerge, in relation to the self or in relation to the child, regarding parenting demands 

(Deater-Deckard, 1998; Santos, 2008). Parenting can be a complex experience, as it is filled of 

moments of happiness and affection, although, at the same time, it can be demanding and result 

in stress (Lucassen et al., 2021). High levels of stress can result in other parenting difficulties. 

Parents, experience stress daily, even when there is not a pandemic. This stress can be a result 

of the everyday routine, their perception on their own parenting capacities and concerns about 
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children, such as their health, education and development, for example. However, this daily 

stress usually does not have a significant impact on children’s wellbeing (Griffith, 2022).  

However, one study conducted during the pandemic has shown how 85% of parents 

reported changes to their children’s behaviour and emotional state (Orgilés et al., 2020). Due 

to the social distancing measures imposed, the support from other people such as family 

members and educational facilities has been significantly reduced, meaning that parents had to 

manage their work life, for those who were working from home, and family life (Griffith, 2022; 

Opperman et al., 2021). Parents with school-aged children had also to manage online school 

throughout the lockdown periods, sometimes acting as parents, teachers, and employees for 

several months (Lucassen et al., 2021).  

A study by Calvano and colleagues (2022), conducted in Germany, found an increase in 

parental stress during the pandemic. Also, factors such as social isolation, school closures, and 

closure of childcare services were among the reasons why parents reported feeling anxious. 

Parental stress varies in intensity and is dependent on other factors such as the resources the 

parent has, namely the perception they have about their parenting capacities (Santos 2008). 

Moreover, higher levels of parental stress may also have been a result of the increase in 

housework, due to the successive lockdowns, such as cooking several meals for the whole 

family, and doing the house cleaning, without any social support from other family members 

or schools (Li et al., 2021).  

According to the family stress model (Conger & Conger, 2002), when the demands of being 

a parent overcome the joy associated with the role, parents can have difficulties in being 

emotionally available for the child and the family. Hence, when parents display higher levels 

of parenting stress, this can lead to an increase in dysfunctional parenting practices and co-

parenting difficulties (Lucassen et al., 2021), which, in turn, can have negative impact on 

children’s mental health (Abidin, 1992; Lucassen et al., 2021; Wong et al., 2022). Additionally, 

children’s socioemotional difficulties, can be a consequence of parent’s inability to properly 

react to children’s emotions (e.g., being unsupportive). Gianotti and colleagues (2022) aimed 

to understand the differences on parent’s perception of their parental stress and children’s 

behavioural problems. They found an increase of psychological distress in parents and children, 

with mothers reporting a higher level of parental stress. 

The family stress model states that stress related from the necessity to manage limited 

resources will cause psychological distress which in the long-term will impact the child’s social 
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and cognitive outcomes (Ramanathan et al., 2021). In line with the model, several studies have 

demonstrated how financial difficulties predicted higher levels of financial stress, higher levels 

of parental stress and poorer parenting practices (e.g., Gershoff et al., 2007; Opperman et al., 

2021; Low & Mounts, 2021). These findings help to support the hypothesis of the family stress 

model, which states that economic difficulties are intrinsically related to an increase in parental 

stress. 

Despite those results, there is increasing evidence that other factors, such as work-related 

problems or stressful events, such as a pandemic, could also pose as stressors for this model 

(Masarik & Conger, 2017; Opperman et al., 2021; Ravens-Sieberer et al., 2021). The family 

stress model demonstrated how these stressors have a negative impact on parenting (Opperman 

et al., 2021). COVID-19 restrictions, namely the lockdowns, might have increased parental 

stress in two ways: it could be because it accentuated previous stressors such as inadequate 

housing conditions, or because it led to additional stressors, such as working from home while 

caring for young children, loss of income, loss of job, which in turn increased economic 

difficulties. Opperman and colleagues (2021) found an association between work and family-

related stresses and an increase in parents´ perceived stress during the COVID-19 lockdown, in 

Germany.  

Parents’ perceived stress reflects how parents cope with stressors, as they evaluate their 

internal resources to assess if they have the necessary coping resources to manage (Opperman 

et al., 2021). Previous studies found that higher levels of depressive symptoms in mothers, when 

their children were in preschool, were associated with overreactive parenting practices and less 

warmth towards the children when they were six years old (Errázuriz et al., 2012). Li and 

colleagues (2021) found that there was an increase in parental stress throughout the two 

lockdowns in Germany. However, they discovered that this stress was experienced differently 

between mothers and fathers, with mothers experiencing higher levels of stress related to an 

unequal division of housework between men and women, as the latter takes up most 

responsibilities. Additionally, it was found that having younger children or multiple children 

was a better predictor of parental stress.  

In early childhood, parent and child relationship is a very important predictor of a child’s 

socioemotional wellbeing, as a positive relationship can contribute for a child’s optimal 

cognitive functioning and social competence (Imboden et al., 2021). However, this positive 

relationship could have been threatened during the COVID-19 pandemic, due to an increase in 
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parental stress. According to the Bronfenbrenner’s (2006) ecological system, it describes family 

as the most important factor for a child’s development. If a parent demonstrates high levels of 

stress, such as resulting from economic hardship, it can translate in an alteration on parenting 

abilities, for example, parents can become less responsive or affectionate towards the child 

(Guajardo et al., 2009). 

As shown above, high levels of parental stress can have a negative impact on parenting and 

child’s development, however some findings are contradictory. For example, a study from 

Guajardo and colleagues (2009), aimed to study the relationship between parental stress and 

parental behaviours, such as responsiveness, and children’s behavioural outcomes, 

demonstrated that neither inconsistent nor overreactive parenting predicted a child’s emotion 

understanding. This contradicts most research which states low parental engagement and 

inconsistency as well-known predictors of children’s socialization issues and behavioural 

difficulties (Guajardo et al., 2009; Loeber, 1990). More research is clearly needed.  

Furthermore, one study conducted by Johnson and colleagues (2021), aimed to understand 

the long-term impacts of lockdown on parental distress, showed how levels of perceived stress 

decreased over time, as restrictions started to be lifted. However, there is still limited 

information on the long-term impact the pandemic caused on families and children, although 

studies indicate that their wellbeing was affected during the pandemic period. It is fundamental 

to get a deeper understanding of the long-term consequences of child exposure to family distress 

during the pandemic, considering how important the first few years of life are and how the 

pandemic related stressors might have impacted children’s development. This is especially 

relevant as children are highly adaptable and there could be a variability on the impact caused 

by the restrictions and the pandemic itself (Prime et al., 2020).  

 

1.1.2. Social isolation during COVID-19 and child socioemotional functioning 

Social isolation, as a social distancing measure to combat the pandemic, conducted to many 

negative outcomes, such as an increase in anxiety and stress in people of all ages (Araújo et al., 

2021). Social isolation is defined as the “disengagement from social ties, institutional 

connections or community participation”, which is what children went through during the 

COVID-19 derived lockdowns, as it reduced the opportunities of children to have face to face 

interactions with others, besides the caregivers (Cameron & Tenenbaum, 2021; Pantell et al., 

2013, pp 2056).  
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Social isolation changed the way families functioned, as the social contacts were reduced 

to those living within the same house. The pandemic reduced families’ opportunities to manage 

and consequently reduce stress, by limiting leisure activities that involve socialization or 

through exercise (Imboden et al., 2021). Studies conducted during previous health emergency 

events, such as Ebola or the severe acute respiratory syndrome (SARS) showed how social 

distancing measures and lockdowns are known to have negative psychological outcomes in 

families (Giannotti et al., 2022).  

It is through engaging and communicating with others, that children develop their 

emotional, cognitive, and social skills (Cameron & Tenenbaum, 2020; Rogoff et al., 2018). 

Socioemotional capacities are required for the development of children’s relations with others. 

They consist in the abilities of the children to express their ideas, communicate with others, and 

create meaningful connections, as well as recognise and name their own and other people’s 

emotions (Urbina-Garcia, 2020). They gain these abilities through contact with others, such as 

parents, siblings, and relatives (Feldman, 2015; Urbina-Garcia, 2020). The term of 

socioemotional wellbeing implies interactions between the child and not only their parents, but 

also extended family as well as school acquaintances, neighbours, all of which are crucial for 

the achievement of socioemotional wellbeing (Urbina-Garcia, 2020). It is important to note 

that, in the context of social isolation, this wellbeing cannot be achieved. Thus, social distancing 

measures, such as social isolation, might pose a threat to children’s social and emotional 

functioning (Urbina-Garcia, 2020).  

Research conducted during lockdown periods, evidenced how social isolation evoked in 

children’s feelings of sadness and anger, as they showed higher frustration levels, as well as 

disruptive behaviours and sleep disturbances (Urbina-Garcia, 2020). These changes in the 

functioning of the families and the disruptions of the social contacts have a negative impact on 

the adjustment of children, especially in families where pre-existing vulnerable facts exist 

(Prime et al., 2020). It is important to note, however, that for some families, social isolation 

was a protective factor, especially for families which income was not affected, who eventually 

got to enjoy more time together as a family, when otherwise it would not be possible (Fegert et 

al., 2020).  
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1.1.3. Socioeconomic hardship due to COVID-19 and child socioemotional 

functioning 

Social distancing measures are a disruption to normal life and have negative outcomes on 

people’s lives (Ares et al., 2021). To contain the spread of the virus, and in line with social 

distancing measures imposed by the governments, many families were forced to work from 

home or alteration of job situation. However, for many families, whose jobs were negatively 

affected, it also meant the closure of businesses or respective workplace, or the impossibility to 

work from home, and consequently, loss of income or even loss of job. The COVID-19 has 

resulted in a financial crisis across the globe. Previous research has shown how poverty is an 

obstacle to an optimal child socioemotional development, consequently, the pandemic might 

have had a much bigger impact on socially disadvantaged families when compared to 

economically stable families (Fagan & Wildfeuer, 2022; Li et al., 2021).  

If for people with a higher social economic status (SES), social distancing measure might 

have been an opportunity to spend more time with their family, people with a lower SES 

reported to have more difficulties in coping with social distancing measures (Ares et al., 2021). 

Studies have shown how socioeconomic related stressors in disadvantaged populations are 

related to an increase in psychological distress, especially in individuals who are parents 

(Ettman et al., 2021; Li et al., 2021). Furthermore, economic hardship was found to better 

predict feelings of distress, depression, and anxiety (Ares et al., 2021; Costa, 2020; Kimhi et 

al., 2020).  

A study set in the UK with individuals aged 4-16 years old, demonstrated a deterioration in 

mental health among children from low-income households (Waite et al., 2021). Additionally, 

another study set in China found that in lower SES families, children displayed an increase of 

mental health issues (Li et al., 2021). This shows how the COVID-19 pandemic exacerbated 

the social inequalities already experienced by low socioeconomic families. 

Financial stress derives from the difficulty of fulfilling basic needs or acquiring basic 

goods, such as buying food or paying bills (Low & Mounts, 2021). This is particularly relevant 

when individuals from low-income families are more likely to have jobs in positions which 

were badly affected by the pandemic, causing loss of income or even unemployment, increasing 

levels of financial stress (Low & Mounts, 2021).  

There are two models which help explain the relationship between child development and 

family economic hardship. The first one is the family investment model which states that 
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families with more economic resources will, as a consequence, be able to invest more in their 

child. On the other hand, families with less economic resources have less resources, hence will 

be able to invest less on the child (Ramanathan et al., 2017; Ramanathan, 2021). A study by 

Easterbrook and colleagues (2022) found that families with lower SES were less engaging and 

spent less time investing in their child’s learning, as parents were struggling with financial 

difficulties. Furthermore, this study found that the home environment of these families was not 

ideal for learning, as it was reported having troubles connecting to the internet and lack of space, 

which negatively influenced the child’s learning. 

The second model, the family stress model, already mentioned, states that stress related to 

the necessity to manage limited resources will cause psychological distress, which in the long-

term will impact the child’s social and cognitive outcomes (Ramanathan et al., 2021). Economic 

difficulties are related to parenting issues such as the inability of a parent to show affection 

caused by the stress related to financial problems (Costa, 2020). Adegboye and colleagues 

(2021) conducted a study with children aged 4-8 years old, which aimed to compare mental 

health problems before and during the pandemic, and they found that families who had a low 

income before the pandemic reported an increase in financial stress during lockdowns. 

Additionally, financial stress worsened parent’s mental health, which indirectly predicted 

child’s increase in mental health problems. Furthermore, other studies demonstrated how 

financial difficulties predicted higher levels of financial stress, higher levels of parental stress, 

and poorer parenting practices (Gershoff et al., 2007; Low & Mounts, 2021; Opperman et al., 

2021). These findings help to support the hypothesis of the family stress model, which states 

that economic difficulties are intrinsically related to an increase in parental stress. 

 

1.2. The present study 

To the best of our knowledge, very few studies attempted to explore the long-term impact of 

the COVID-19 pandemic on the socioemotional functioning of young children in Portugal. As 

described above, the first few years of life are fundamental for an optimal development, hence 

it is important to understand the consequences that the pandemic might have had on young 

children. A study conducted in China, aimed to examine the long-term impact of the SARS 

pandemic during early childhood, found that children who lived through that period 

experienced physical and cognitive development delays (Fan et al., 2020).  



12 
 

The present study is a follow-up of a previous study about the assessment of early 

emotional/behavioural functioning (Lopes, 2021), that also explored the impact of COVID-19-

related stressors on Portuguese toddlers’ well-being, during the worst peak of infections to date 

in Portugal (Toscano et al., 2022). It aims to describe the socioemotional functioning of young 

children in Portugal during the peak of the pandemic in 2021 (T1) and a year after (T2). 

Furthermore, it aims to explore the effects of parental distress, social isolation, and 

socioeconomic hardship, assessed at T1 and T2, on child socioemotional functioning. The 

current research intends to broaden the knowledge of the long-term effects of the COVID-19 

pandemic on young children in Portugal. Based on previous literature, regarding our hypothesis, 

we expect that higher levels of parental distress, more pronounced social isolation, and more 

socioeconomic difficulties, at both T1 and T2, will predict more socioemotional difficulties.  
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2. Method 

2.1. Participants and procedure 

As stated previously, the present study is part of a wider study; hence, data was collected during 

two different time points. The first data collection occurred during the third and worst peak to 

date of the coronavirus pandemic in Portugal, from December 2020 to June 2021 (T1). The 

second and final data collection occurred one year later, from December 2021 and June 2022 

(T2).  

Table 1.  

Characterization of the Participants 

 M(SD) n(%) 

Child    

            Sex                           Female 

                                             Male 

 55(45.8%) 

65(54.2%) 

            Age (T1)      24.74 (7.43)  

            Age (T2)       36.42 (7.60)  

            In daycare (T2)       Yes 

                                            No 

 117 (97.5%) 

3 (2.5%) 

Primary Caregiver   

          Sex                            Female 

                                            Male 

 106 (88.3%) 

14 (11.7%) 

          Age       35.16 (5.27)  

         Education    

              Up to Secondary Education  16 (13.3%) 

              Higher education  104 (86.7%) 

         Employment   

                     Employed  114 (95%) 

                     Unemployed  6 (5%) 

 

The sample included 120 children, aged 22 to 51 months (55 females and 65 males) at T2 

(see Table 1), as well as their primary caregivers. Most of the children (n=117; 97.5% at T2) 

attended day-care. Caregivers who took part in this study had a mean of ages of 35.15 years 
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(SD = 5.30), with ages ranging from 24 to 57 years old. Regarding the relationship of the 

caregiver to the child, 88.3 % were the mother and 11.7% the father of the child. Most of the 

caregivers were of Portuguese Nationality (n=116; 96%), currently had a job (n=114; 95%) and 

had completed at least one level of higher education (n=104; 86.7%). Most families had one 

child (n=78; 65%) and regarding the employment status of the other caregiver, 112 (93.3%) 

were employed (at T2).  

At T1, the study was disseminated in online parent groups and childcare centers, inviting 

the primary caregivers of children within the target age range for participation. An online link 

was provided to caregivers to complete a set of questionnaires. At T2, parents were contacted 

via email and were given the link to another set of questionnaires. The study was approved by 

the institutional review board of Iscte-IUL, and informed consents were obtained from all 

participants included in the study, at T1 and T2.  

 

2.2. Measures 

Child socioemotional functioning (T2). To assess children’s socioemotional development, the 

Pediatric Symptoms Checklist scale was used (PSC; Perrin et al., 2016). It has two versions, 

one for children aged 18 months or less, another for children aged 19 months or more. For this 

study, only the later was utilized as children in this study were all aged above 18 months. 

Caregivers filled this questionnaire with their perceptions about their children’s behaviour. It 

consists of a scale with 18 items, rated on a three-point scale (0=No; 1=A little; 2=A lot), 

including items such as “Has trouble concentrating”, “Feels sad/unhappy” and “Refuses to 

share”. It is a short questionnaire, useful to assess socioemotional problems in infancy as it 

includes several questions of observable behaviours in children. Higher scores on this scale 

indicate higher socioemotional difficulties. According to the PPSC, children who score above 

9 are in higher risk of early socioemotional problems. In the current study, 26 children had 

scores above 9. For this study, this scale presented an internal consistency of α = .87. 

Parental distress (T1 and T2). To assess parental distress, participants completed a 

subscale of the Daily Hassles Questionnaire (Kanner et al., 1981). It is a subscale with 9 items, 

which aims to assess stressors related to parenting activities. Internal consistency of the scale 

at T1 was α =. 86 and at T2 was α = .87. Parents reported their perceptions on the daily parenting 

stress they experienced. It is evaluated on a 5-point scale (ranging from 0 = no hassle, to 4 = 

big hassle). Items were added to create a final sum and greater scores indicated higher levels of 
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parenting stress. Furthermore, parents also answered two questions regarding their availability 

towards their child by answering two questions, using a 3-point scale (0 = Don’t agree at all to 

2 = Completely agree/a lot) (“Due to the COVID-19 pandemic, I have less time to be with my 

child”; “Due to the COVID-19 pandemic, I have been less emotionally available to interact 

with my child”). Finally, to assess the impact of COVID-19 on their psychological wellbeing, 

parents answered one question (“I have become depressed because of the Coronavirus). 

Parenting stress, as well parenting availability, and COVID-19 psychological impact on 

caregivers, were all significantly correlated. Scores were standardized and combined to create 

a single parental distress variable for T1 and T2. Higher scores in this variable indicated higher 

levels of caregiving distress.  

Child COVID-19 related social isolation (T1 and T2). To assess child social isolation 

related to the COVID-19 pandemic, a scale was developed to evaluate stressors related to social 

isolation. Parents were asked the following questions about their child’s experience during the 

pandemic on a 3-point scale (1=Do not agree at all/not at all to 3=Agree completely/a lot): (1) 

The child had limited opportunities to interact with other children; (2) The child had limited 

opportunities to interact with family members; and (3) The child had limited opportunities to 

participate in activities outside the house. Scores were summed to create the child COVID-19 

related social isolation variable. The internal consistency for this scale was α = .86. 

Socioeconomic difficulties related to COVID-19 (T1 and T2). Parents answered a 

socioeconomic questionnaire regarding the socioeconomic impact of COVID-19 on the family. 

Caregivers were asked whether the family had experienced the following economic difficulties: 

(1) negative impact on the household finances; (2) reduction of the household income due to 

job loss; and (3) difficulties acquiring essential goods, such as food or toilet paper. These 

questions were measured on a 4-point scale (ranging from not true to totally true). Scores were 

summed to create an economic hardship variable. Higher scores on the economic hardship scale 

indicated more difficulties experienced by the family. The internal consistency for this scale 

was α = .66. 

 

2.3. Analytic plan 

Data was analysed using IBM SPSS Statistic version 27. Descriptive statistics and bivariate 

correlations between the study variables were first conducted. Then, hierarchical multiple 

regressions were performed to test the impact of family socioeconomic hardship (block 1), child 
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social isolation (block 2), and caregiving distress (block 3), first at T1 and then at T2, on the 

socioemotional functioning of Portuguese children (at T2), after controlling for possible 

covariates (child age, sex). 
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3. Results 

3.1. Preliminary analysis: descriptive statistics  

Descriptive statistics can be found in Table 2.   

Regarding parental distress at T1, 55.9% (n = 67) of caregivers reported feeling depressed 

due to the COVID-19 pandemic (score of 2 or higher). Moreover, 25% (n = 30) and 45% (n = 

54) of caregivers somewhat or completely agreed that they had less time or were less 

emotionally available (score of 2 or higher) to interact with their child due to the pandemic, 

respectively. Analysing the results of the Daily Hassles questionnaire measuring parental stress, 

parents on average achieved a score of 16.19 (SD= 5.69). Scores ranged from 9 to 36. Regarding 

parental distress one year later, at T2, 44.1% of caregivers (n = 53) reported feeling depressed 

due to the pandemic (score of 2 or higher). Also, 21.6% (n = 24) and 33.6% (n = 39) of 

caregivers somewhat or completely agreed that they had less time or were less emotionally 

available (score of 2 or higher) to interact with their child due to the pandemic, respectively. 

On what concerns parental stress, on average, parents achieved a score of 16.99 (SD= 5.97) in 

the Daily Hassles questionnaire, ranging from a minimum score of 9 to a maximum score of 

38. 

On what concerns child social isolation, at T1, most caregivers reported that their children 

had somewhat to very limited opportunities (score of 2 or higher) to interact with other closed 

adults (n = 109, 90.8%), to interact with other children (n = 107, 89.2%), and to participate in 

activities outside the house (n = 110, 91.7%). One year later, at T2, most children had somewhat 

to very limited opportunities to interact with other closed adults (n = 85, 70.8%), to interact 

with other children (n = 95, 79.2%), and to participate in activities outside of the house (n = 86, 

71.7%). 

Regarding economic difficulties, at T1, 44.2% (n = 53) of caregivers reported that the 

pandemic had some to a great (score of 2 or higher) negative impact on their finances, 25.8% 

(n = 31) reported that the pandemic had reduced their income and 7.5% (n = 9) reported 

somewhat to very true that they had difficulties in acquiring essential goods. At T2, 40.8%   

(n = 49), 17.5% (n = 21) and 7.5%(n = 9) of caregivers reported that the pandemic still had a 

negative impact on their finances, on their income and on acquiring essential goods, 

respectively.   

At T2, children on the PPSC questionnaire, scored on average 5.32 (SD=4.75). Scores 

ranged from a minimum of 0 to a maximum of 22. 
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Table 2.  

Descriptive Statistics  

 

 3.2. Preliminary analysis: associations between study variables 

3.2.1. Associations between predictors.  

Association between the study variables can be found on table 3. 

At T1, caregiving distress was found to be positive and significantly associated with child 

social isolation (r = .37, p < .001) and family socioeconomic hardship (r = .35, p < .001), also 

assessed at T1. Child social isolation and family socioeconomic hardship at T1 were also 

significantly associated (r = .19, p = .041). 

At T2, the same pattern of results was observed: i.e., caregiving distress was positive and 

significantly associated with child social isolation (r = .36, p < .001) and family socioeconomic 

 M SD Min. Max. 

Child age in months (T2) 36.42 7.60 22 51 

Caregiver education 1.87 .34 1 2 

Parental Time/Emotional    

Availability (T1) 

2.87 1.10 2 6 

Parental Psychological 

Wellbeing (T1) 

1.81 .92 1 4 

Parental Stress (T1) 16.20 5.69 9 36 

Child Social Isolation (T1) 6.96 1.47 3 9 

Economic Hardship (T1) 4.38 2.04 3 11 

Parental Time/Emotional 

Availability (T2) 

2.94 1.50 2 8 

Parental Psychological 

Wellbeing (T2) 

1.60 .81 1 4 

Parental Stress (T2) 16.99 5.97 9 38 

Child Social Isolation (T2) 5.63 1.49 3 9 

Economic Hardship (T2) 4.03 1.69 3 10 

Child socioemotional problems 

(T2) 

5.32 4.75 0 22 
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hardship (r = .67, p < .001). Child social isolation and family socioeconomic hardship at T2 

were also significantly associated (r = .28, p = .002). 

Results also revealed that caregiving distress at T1 was significantly associated with 

caregiving distress at T2 (r = .54, p < .001). Child social isolation at T1 was significantly 

associated with child social isolation at T2 (r = .47, p < .001). Finally, families who reported 

more socioeconomic difficulties at T1 also reported more of such difficulties at T2 (r = .69, p 

< .001).  

3.2.2. Associations between predictors and child emotional/behavioural problems. 

Caregiving distress at T1 and T2 (T1, r = .41, p < .001; T2, r = .58, p < .001), child social 

isolation at T1 (r = .26, p = .006) and family economic hardship at T1 and T2 (T1, r = .39, p < 

.001; T2, r = .41, p < .001) were all significantly associated with child emotional/behavioural 

problems. Social isolation at T2 and demographic variables (i.e., child age and sex, and 

caregivers’ education) had no significant associations with child socioemotional difficulties (all 

p > 0.05).  
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Table 3.  

Bivariate Correlations Between Study Variables  

*p<.05; **p<.01; ***p<.001. 

 1. 2. 3. 4. 5.   6. 7. 8. 9. 

1. Child age in months (T1)  

 

         

2. Child Sex 

 

-.12         

3. Caregiver Education 

 

.05 .03        

4. Economic hardship (T1) 

 

.13 -.02 -.10       

5. Economic hardship (T2) 

 

.14 .01 -.12 .69***      

6. Child Social Isolation (T1) 

 

-.03 -.03 -.01 .19* .16     

7. Child Social Isolation (T2) 

 

-.01 -.15 .04 .22* .28** .47***    

8. Caregiver Distress (T1) 

 

-.05 .06 .09 .35*** .24** .37*** .33***   

9. Caregiver Distress (T2) 

 

-.01 -.08 -.10 .57*** .67*** .23* .37*** .54  

10. Child socioemotional problems .11 .16 -.11 .39*** .41*** .25** .17 .41*** .58*** 
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3.3. Main Analysis: Predicting child socioemotional problems 

Table 4 and 5 present the regression analysis.  

Hierarchical multiple regressions were performed to investigate the effects of COVID-19-

related stressors on child socioemotional problems at T2. Thus, a first regression was carried 

out, testing the role of family socioeconomic hardship (block 1), child social isolation (block 

2), and caregiving distress (block 3), all assessed at T1. A second regression was then 

conducted, testing the role of those putative predictors, but now assessed at T2. Given that the 

demographic variables (e.g., age, sex) were not significantly associated with child 

socioemotional functioning, as showed by previous preliminary analysis, they were not entered 

in the regression models. 

 

3.3.1. COVID-19 stressors at T1 and child emotional/behavioural problems at T2 

Family socioeconomic hardship at T1 was entered in the first block of the analyses and was 

found to be a significant predictor of more socioemotional problems (β = .39, p < .001). This 

model proved to be statistically significant, F(1, 118) = 21.04, p <.001, R2 = .15. Then, child 

social isolation at T1 was included in the second block of the analyses. The model was 

significant, F(2, 117) = 13.18, p <.001, R2 = .18, and showed significant improvements from 

the first model, ∆F(1, 117) = 4.67, p = .033, ∆R2 = .033. Both family socioeconomic hardship 

(β = .36, p < .001), and social isolation (β = .18, p = .033), predicted more child socioemotional 

problems. Finally, caregiving distress at T1 was entered in the third block of the analyses. The 

model proved, once again, to be statistically significant, F(3, 116) = 12.34, p <.001, R2 = .24, 

and showed significant improvements from previous models, ∆F(1, 116) = 8.87, p = .004, ∆R2 

= .058. Caregiving distress acted as a significant individual predictor of child socioemotional 

problems (β = .27, p = .004). Family socioeconomic hardship (β = .28, p = .002) was retained 

as a significant predictor, contrary to child social isolation. 
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Table 4.  

Predictors (T1) of child socioemotional problems (T2) 

 B SE β t  

Block 1  R2=.15 (ΔR2=.14)      F(1,118) = 21.04*** 

Economic hardship .91 .20 .39 4.59***  

Block 2  R2=.18 (ΔR2=.17)     F(2,117) = 13.18*** 

Economic hardship .83 .20 .36 4.17***  

Child social isolation .59 .27 .18 2.16*  

  Block 3    R2=.24 (ΔR2=.22)     F(3,116) = 12.34***  

  Economic hardship  .64 .20 .28 3.18**  

  Child social isolation .32 .28 .10 1.12  

  Caregiving distress .60 .20 .27 2.98**  

*p<.05; **p<.01; ***p<.001. 

 

3.3.2. COVID-19 stressors at T2 and child socioemotional problems at T2 

Family socioeconomic hardship at T2 was entered in the first block of the analyses. The 

model was found to be statistically significant, F(1, 118) = 24.39, p <.001, R2 = .17. Family 

socioeconomic hardship at T2 was a significant individual predictor of more socioemotional 

difficulties (β = .41, p < .001). The second model, F(2, 117) = 12.41, p <.001, R2 = .18, which 

included child social isolation at T2, did not show significant improvements from the first 

model, ∆F(1, 117) = .52, p = .472, ∆R2 = .004. Only family socioeconomic hardship proved to 

be a significant predictor of child socioemotional difficulties (β = .40, p <.001). Caregiving 

distress at T2 was entered in the third block, F(3,116) = 19.69, p <.001, R2 = .38, significantly 

improving previous models, ∆F(1, 116) = 28.42, p = < .001, ∆R2 = .16. Caregiving distress was 

found to be a significant predictor of more socioemotional difficulties (β =.56, p <.001), but not 

child social isolation or family socioeconomic difficulties.  

 

 

 

 

 

 



23 
 

Table 5.  

Predictors (T2) of child emotional and behavioural problems (T2) 

 B SE β t  

Block 1  R2=.17 (ΔR2=.16)      F(1,118) = 24.39*** 

Economic hardship 1.16 .24 .41 4.94***  

Block 2  R2=.18 (ΔR2=.16)     F(2,117) = 12.41*** 

Economic hardship 1.11 .25 .40 4.53***  

Child social isolation .20 .28 .06 .722  

  Block 3    R2=.34 (ΔR2=.32)     F(3,116) = 19.68***  

  Economic hardship  .14 .29 .05 .49  

  Child social isolation -.13 .26 -.04 -.49  

  Caregiving distress 3.44 .65 .56 5.33***  

*p<.05; **p<.01; ***p<.001. 
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4. Discussion 

 

The present longitudinal study aimed to extend the limited current research on the long-

term consequences of the COVID-19 pandemic on children’s wellbeing. Therefore, the present 

study main objective was to understand the impact of COVID-19 stressors on children’s 

socioemotional problems, over the course of a year, by describing and exploring the effects of 

parental distress, social isolation, and socioeconomic hardship on child socioemotional 

functioning on the Portuguese population, and by understanding how these stressors progressed 

over time. 

First, the present study found that 26 children had highly significant socioemotional 

difficulties, which can be due to a direct influence of the pandemic. This goes in line with 

previous research, that shows how the pandemic can have a negative influence on children’s 

socioemotional development and adjustment, especially on younger children (Orgilés et al., 

2020). Further research is needed to understand if the pandemic was directly related to these 

results, or if there had been pre-existing factors that might explain why these children were 

having these difficulties. It is important to note, however, that the mean of the PSC in this study 

was below the cut-off point of 9; this could indicate that most children were well-adapted, 

despite the pandemic. 

Results confirmed the hypothesis of this study, that higher levels of caregiving distress, 

social isolation and more economic difficulties would be related to more socioemotional 

problems on children and are in line with results presented in literature, which state that these 

stressors can cause mental health and behavioural problems (Calvano et al., 2022; Urbina-

García, 2020; Waite et al., 2021). This finding was consistent in both T1 and T2, except for 

social isolation and economic hardship at T2 which were not significant individual predictors 

of more socioemotional problems in children. These findings can be explained with the ease of 

social distancing restrictions during T2, as families were allowed to resume their normal lives, 

and children had gone back to day care. However, our results demonstrated that, although in 

comparison to results obtain during T1 which were collected during the worst peak of COVID-

19 pandemic and during a lockdown, a year after families still reported considerable levels of 

distress and limitations to their normal lives. This finding opposes research which stated that as 

restrictions lifted, namely social distancing measures, it was expected that parental stress levels 

significantly decreased over time, which appears not the case for the present study (Johnson et 
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al., 2021). Recall that, for example, 44.1% of caregivers’ sill reported feeling depressed due to 

the pandemic. 

Social isolation is one of the COVID-19 stressors which had a great impact on family’s 

wellbeing during the pandemic. This meant that families could no longer rely on the help and 

support of others, such as family or childcare support, as contacts were limited to those living 

within the same household (Cameron & Tenenbaum, 2020). Regarding children social 

isolation, the impacts of the pandemic were very present during the 3rd wave of the pandemic, 

however, one year later families reported less social isolation, which was expected as 

restrictions began to be lifted. During T1, the consequences of social isolation were related to 

more socioemotional problems in children. However, this was not the case during T2, as social 

isolation was not a predictor of more socioemotional problems. Although families reported that 

the restrictions were still being felt in the home, results suggest that the impact of social 

isolation, which was felt across the population during the COVID-19 lockdowns, might be 

temporary and last for as long as the stressor is in place.  

Another factor that might explain this result can be due to children’s resilience and ability 

to adapt to the environment they are in as well as their families, as shown in previous studies 

which aimed to evaluate the impact of the pandemic on family’s stress levels (Mantovani et al., 

2021; Prime et al., 2020). Resilient parents, when faced with a stressful situation, can protect 

their children from the negative effect of the situation by engaging in positive and supportive 

parenting, which in turn leads to a better child socioemotional functioning (Fagan & Wildfeuer, 

2022). Furthermore, this finding could be explained by social isolation being a protective factor 

for families, especially those whose income and jobs were not affected, as it meant families got 

to spend quality time together (Fegert et al., 2020). This finding agrees with some of the 

literature, as socialization and participation in leisure activities are known to help reduce stress 

(Imboden et al., 2021). Furthermore, it helps explain the important that socialization has on 

reducing emotional and behavioural problems on children, as well as help reduce families stress 

levels.  

In line with our hypothesis, caregiving distress (at T1 and T2) was found to be a significant 

predictor of child’s socioemotional problems. Out of the three stressors explored in the study, 

caregiving distress was the stressor that appears to better explain child socioemotional problems 

at T2. This finding goes in line with previous research, which has shown how parents who are 

in greater distress due to pandemic related stressors, such as economic difficulties or the 

pressure on the work-life balance, can have a negative impact on children’s emotional and 
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social development, as they are less available to the children’s demands (Calvano et al., 2022; 

Opperman et al., 2021).  

Studies have demonstrated how parents displayed higher levels of stress during COVI-19, 

which could have resulted in less emotional availability towards their children (Achterberg et 

al., 2021; Calvano et al., 2022). One factor that can explain these results for Portuguese parents, 

is how they work long hours and are reliant on family support to take care of their children; 

without this support during the lockdowns Portuguese parents could have become more 

vulnerable to the effects of COVID-19 (Toscano et al., 2022). As most families expressed that 

their children interacted less with other children and as well as other adults, namely family 

members, it can be implicit that this added a burden to parents, which consequently could have 

impacted their children’s socioemotional wellbeing (Li et al., 2021). Another factor that might 

help to explain the high stress levels experienced by caregivers is the changes of the routine 

brought by the pandemic, having to work from home while taking care of their children, as the 

pandemic might have exacerbated these stressors already present in the parent’s life (Opperman 

et al., 2021).  

Furthermore, our results seem to support the parental stress model, which stated that parents 

who are experiencing more stress, will be less emotionally available for their children, which 

can have numerous of consequences for their wellbeing (Low & Mounts, 2021; Opperman et 

al., 2021; Ramanathan et al., 2021). Caregiving distress influences negatively how parents 

evaluate their capacities to cope, as parents who display higher levels of stress, are more likely 

to perceive themselves with less resources to manage their children and their overall life, for 

example (Opperman et al., 2021). Also, parents who display higher levels of stress due to the 

COVID-19 pandemic could be at higher risk of adopting maladaptive parenting practices, such 

as using punishing behaviours and emotional abuse (Calvano et al., 2022).  One aspect to 

highlight was the fact that the majority of the caregivers in this study were mothers, who, 

according to other studies are at higher risk of stress, due to the unequal housework division, 

which is still a reality in most households, as they are responsible not only for the education of 

the child, but also the management of the house chores, such as cooking and cleaning (Li et al., 

2021). Studies demonstrated how stress in mothers was associated with overreactive parenting 

practices, less emotional availability (Erráuzuriz et al., 2012).  

Our results showed that economic hardship was related to higher levels of stress, supporting 

the hypothesis of the family model stress, as parents stress could have resulted from the need 

to manage limited resources (Ramanathan et al. 2021). This finding is consistent with literature, 

as having financial difficulties is known to be one of the main sources of stresses for parents 
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(Gershoff et al., 2007; Opperman et al., 2021). During the COVID-19 pandemic, where families 

lost their jobs or had their sources of income affected, this finding is not surprising. During the 

worst peak of the pandemic, both economic hardship and parental stress were predicting more 

child socioemotional problems. However, this was not the case one year after, although 

economic hardship was associated to higher levels of caregiving distress and child functioning.  

The current findings help to understand how important it is to protect children’s wellbeing 

by promoting parental wellbeing, by implementing strategies to reduce their stress and by 

providing the appropriate support. This is particularly relevant for mothers, as they experience 

higher levels of stress and are more affected by the increased burden during the COVID-19 

pandemic. Therefore, one strategy to help reduce the burden experienced by mothers is to 

promote positive coparenting, so that both caregivers are supporting each other, especially in 

terms of promoting adequate child upbringing (Feinberg et al., 2021; Toscano et al., 2022). 

 

Limitations and Future Directions 

The current study, to the best of our knowledge, was the first to examine the long-term impact 

of the COVID-19 pandemic on young children’s socioemotional functioning in Portugal. 

However, the present study has limitations which should be discussed. One of the main 

limitations of the current research is its design, as it is a quantitative study based on parent’s 

perception of the variables. Having a deeper understanding of the caregiver’s experience would 

help support the results of the current study, by implementing observational measures for 

assessing parenting behaviours or by interviewing them to comprehend which were the major 

difficulties they have experienced during the pandemic and how the pandemic affected the 

development of their children. Additionally, the assessment of children’s socioemotional 

wellbeing was based on the caregiver’s self-report, which can be affected by bias (Bornstein et 

al., 2015). Considering these limitations, future studies should adopt a multi-method design and 

directly assess young children’s socioemotional development.  

Moreover, the present findings cannot be generalized to all children, as families in this 

study were mostly highly educated, belonging to middle class. Additionally, most of the 

caregivers in this study were employed and reported little to no socioeconomic difficulties due 

to the pandemic. Families who lost their jobs and source of income would most likely have a 

different experience to the families in this study. Furthermore, the present study was conducted 

through an online questionnaire, and families of lower socioeconomic class might not have 

access to internet as easily. Therefore, results are not generalized to families of lower 

socioeconomic status. Furthermore, as most of the children in this study were attending day-
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care (97% of children), future studies could examine the long-term impact of the pandemic on 

the socioemotional development of children who do not attend day care Attending day care 

could have been a protective factor against the negative consequences of the pandemic; it could 

have helped alleviate the impact that caregiving distress had on children, as they get to 

experience another environment outside the house.  

Other recommendations merit discussion. Our results highlight the need to provide 

appropriate support to families, especially during difficult times, such as a pandemic or during 

other crisis, as parental stress can directly and negatively influence children’s development and 

wellbeing. Considering how the consequences of caregiving stress on children’s development 

can be prolonged in time, even after the critical period of the pandemic ended, it would be 

interesting for future research to follow these parents and assess their well-being a year after, 

as it would help understand if families were still being affected by COVID-19 stressors. Results 

of the present study demonstrated the importance of providing the adequate support to parents, 

especially during crisis, such as a pandemic or economic recessions, for example. This 

increased support might help mitigate the effects of caregiving distress on child’s emotional 

problems. For the future, it would be interesting to have this support through online 

interventions, namely on the promotion of adequate coping mechanisms, to help parents 

manage their emotional wellbeing as well as their child’s. This is particularly important, as 

parental stress arises when caregivers evaluate their internal coping resources as insufficient 

(Opperman et al., 2021). Having interventions which would allow parents to develop their 

coping resources would directly have a positive influence on their parenting skills and 

consequently the social and emotional wellbeing of the child, reducing the likelihood of harsh 

parenting practices (Feinberg et al., 2021; Toscano et al., 2021).  
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Conclusion 

The current study provided an insight of the long-term impact COVID-19 stressors on the 

functioning of families in Portugal, more specifically on the social and emotional wellbeing of 

young children, which was something not yet studied. The results of the study helped to 

understand what stressors had the greatest impact on children’s development and on family’s 

wellbeing. By examining the long-term consequences of the pandemic this study helped to 

understand how important it is to provide adequate support for parents to promote their 

wellbeing and consequently their child’s.  

Furthermore, future research should focus on understanding parents’ experiences, to help 

identify which were the main stressors for them during the pandemic, but also understand 

their perception on how the pandemic affected their child’s emotional wellbeing. This deeper 

understanding will help to prevent negative consequences of future crisis and develop the 

adequate support to help to promote the wellbeing of Portuguese families. 
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