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Emotional and Behavioral Health among Portuguese Toddlers during the COVID-19 Crisis: The Impact

of Social Isolation and Caregiving Distress
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Abstract
The COVID-19 pandemic has led to significant changes in the lives of families with young children. The present
study aimed to explore whether child social isolation due to the COVID-19 crisis was associated with toddlers’
emotional and behavioral health (EBH) and whether this association was moderated by caregiving distress,
during the second mandatory lockdown in Portugal. Participants included 315 toddlers and their primary
caregivers. Caregivers were invited to complete a set of questionnaires in order to report about toddlers’ social
isolation from other significant family members, other children, and activities outside the house, and to provide
ratings of caregiving distress and toddlers’ EBH. Family socioeconomic factors, including stressors resulted
from the pandemic, were also measured. Significant interaction effects, independent of child sex and
sociodemographic factors, between COVID-19-related social isolation and caregiving distress emerged in the
prediction of toddlers’ EBH: COVID-19-related social isolation was found to be a significant predictor of both
emotional/behavioral competencies and problems, but only among toddlers exposed to higher levels of
caregiving distress. This study evidences the negative impact of the COVID-19 crisis on the functioning of
Portuguese families and toddlers’ EBH. It emphasizes the importance for policies to consider the implications of
the COVID-19 crisis for young children, and to provide psychosocial support to families in order to reduce
caregiving distress and, thus, prevent children’s mental health problems.

Keywords COVID-19; social isolation; caregiving distress; toddlers; emotional/behavioral health
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The COVID-19 pandemic led to significant changes in the lives of families with children in terms of
their social, family, and work dynamics (Pombo et al., 2021). Such changes may have resulted in significant
stressors for children with an impact on their developmental trajectories. In fact, evidence on the effects of the
COVID-19 pandemic on children around the World has suggested a negative impact on the emotional and
behavioral health (EBH) of children aged 3-18 years old, such as higher irritability, fear, anxiety, and depression
(Feinberg et al., 2021; Jiao et al., 2020; Loades et al., 2021; Orgilés et al., 2020). Despite such findings, less is
known about the impact of COVID-19 in younger children, particularly in Portugal, the locale where the
research reported herein was conducted. This is quite surprising, given that the pandemic experience and related
stressors (e.g., social isolation) might be threatening to toddlers’ mental health, particularly in the case of
families experiencing higher levels of caregiving distress, which has reportedly increased during the pandemic
(Spinelli et al., 2021) and is a strong predictor of child wellbeing (Sher-Censor et al., 2018). In an attempt to
shed light on how the pandemic affected the development of Portuguese toddlers and their caregivers, we
investigated the relations between COVID-19-related social isolation, caregivers’ perceived caregiving distress,
and toddlers” EBH during the second year of COVID-19.

COVID-19 Pandemic in Portugal

In March 2020, COVID-19 was characterized as a pandemic (World Health Organization, 2020) and the
first cases of infection in Portugal were reported (Direcdo Geral de Satde, n.d.). In order to slow down the rate
of transmission, the Portuguese government rapidly declared a state of emergency with a mandatory lockdown of
the population, which started being alleviated in May 2020 (Diario da Republica Eletrénico [DRE], 2020). Some
studies showed the negative impact of this lockdown on the psychological well-being and mental health of
Portuguese adults, such as increased anxiety, sadness, and anger (Dias et al., 2020), and on the functioning of
children across various domains (Pombo et al., 2021; Poppe et al., 2021). In January 2021, the second year of the
COVID-19 pandemic, Portugal registered its third — and worse to date — peak of infections. The country was
near collapse and reported the World’s highest rate of daily new confirmed cases and deaths per million people
(European Centre for Disease Prevention and Control, 2021). There was an increase of 300% in deaths and
140% in hospital admissions (Dire¢do Geral de Satde, n.d.). The government, once again, declared mandatory
lockdown of the population. People were confined to home, educational settings and business in general closed,
social interaction and movement between locations were restricted, a curfew was imposed, and working from
home was required whenever possible. These restrictions would only start to be eased in April 2021 (DRE,

2021a,2021b) accompanied by a strong investment in vaccination.
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COVID-19, Child EBH and Caregiving Distress

The lockdown restrictions presented a particularly big challenge for families with young children.
Besides resulting in numerous socioeconomic stressors related to the family such as financial loss, reduction of
income due to loss of job or lay-off measures, difficult access to essential goods (Achterberg et al., 2021;
Calvano et al., 2021), the lockdown resulted in relational stressors for toddlers that are potentially threatening for
their EBH (Aguiar et al., 2021; Feinberg et al., 2021). Accordingly, some studies found a deterioration in the
EBH of children and adolescents during the pandemic, reporting higher levels of internalizing and externalizing
problems (Feinberg et al., 2021), depression, anxiety (Loades et al., 2021), irritability, difficulty concentrating,
nervousness, feelings of loneliness, and worries (Orgilés et al., 2020), in comparison to before the pandemic.

An important example of the relational stressors produced by the lockdown is the social isolation that
has limited toddlers’ interaction with other children and extended family, which are significant agents in their
development, and might impact children's mental health (Loades et al., 2020). In fact, a significant body of
research have shown the crucial and unique role of toddlers’ early socialization with these agents for the
development of a wide range of socioemotional and behavior competencies, such as empathy, prosocial
behaviors, and compliance (Brownell & Brown, 1992; Vandell, 2000). This can be particularly concerning in the
context of the Portuguese society because the participation of extended family, namely grandparents, in
children’s lives is highly valued and relied on (Glaser et al., 2013). COVID-19 restrictions also limited toddlers’
opportunity to engage in activities outside home, which are important for toddlers’ wellbeing and are associated
with multiple positive outcomes, such as social skills, confidence, and emotional control (Burdette & Whitaker,
2005).

However, decreased opportunities for socialization due to the pandemic does not necessarily mean that
young children will be harmed for life, as interactions with others, at home, remained. Here, we argue that
difficulties may arise when social isolation is coupled with a family environment that is unable to respond to the
child's needs, including those that emerge from the challenges posed by social isolation. Confined at home, and
with the loss of opportunities for learning and interact with other significant figures, young children had to rely
heavily and almost exclusively on the supportive role of their parents, who were also facing a myriad of stressors
as a consequence of the pandemic (e.g., financial loss, lack of social support). These stressors, in turn, may have
exacerbated parents’ stress levels and emotional difficulties, leaving them less available to respond adequately to

their children's needs (Bate, Pham, & Borelli, 2021).
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Consistently with the above, studies have reported higher levels of parenting stress (i.e., the discrepancy
between the situational demands of the parental role and parents’ perceived personal resources to cope with
them; e.g., Abidin, 1992), as well as more difficulties in the parent-child relationship, in the context of the
COVID-19 crisis (Achterberg et al., 2021; Aguiar et al., 2021; Calvano et al., 2021), which are important and
well-known determinants of EBH in children (Abidin, 1992). A few studies showed that increased parenting
stress due to the pandemic was associated with more socioemotional problems and poorer emotional regulation
in preschoolers, school-age children, and adolescents (Achterberg et al., 2020; Spinelli et at., 2021). Also,
importantly for the study reported herein, authors have documented a significant association between COVID-
19-related stressors (e.g., physical distancing) and youth psychopathology, highlighting that such an association
appears to be particularly exacerbated among children exposed to disruptions in the caregiving environment,
including high levels of parenting stress, limited parenting availability, and parents’ emotional difficulties due to
the pandemic (Cohodes et al., 2021). The stressors of COVID-19 can therefore impact the EBH of children
differently, depending on the quality of care experienced by the child. Notwithstanding the relevance of those
results, yet to be explored is whether similar mechanisms operate in younger children. This is the focus of the
present report.

The current study

To our knowledge, the few studies available to date exploring the impact of COVID-19 crisis on
children’s well-being were focused on preschool-aged or older children. The impact of COVID-19 on the lives
of toddlers and their families is less explored, calling for the urgent need of data. Toddlerhood is a period marked
by critical social and emotional development that is crucial for all aspects of functioning throughout life span
(Sroufe, 1995). Furthermore, the examination of the impact of COVID-19 has mostly relied on stressors related
to the family, such as financial impact, resource impact, and/or psychological impact on parents, and has
considered to a less extent the putative role of stressors related to the toddler, most notable social isolation. The
consideration of such an experience is crucial given evidence of the negative impact of COVID-19-related social
isolation among older children (Loades et al., 2020), but also considering the role of toddlers’ socialization with
various agents to optimal EBH (Sroufe, 1995; Vandell, 2000). Also poorly explored is whether the impact of
COVID-19-related social isolation on toddlers” EBH may be buffered (or exacerbated) by the caregiving
environment, that acts, in the early years of life, as the primary context for child’s development.

In light of the research gaps identified, this study sought to examine the impact of child social isolation

and caregiving distress on Portuguese toddlers’ EBH, while also controlling for the potential influence of
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COVID-19 economic hardship and other relevant sociodemographic factors (e.g., child sex, maternal education),
during the 2021 mandatory lockdown in the country. Most notably, we examined if child social isolation due to
the COVID-19 crisis was associated with toddlers’ EBH and if this association was moderated by caregiving
distress. On the basis of previous research, we hypothesize that social isolation would predict more difficulties in
toddlers’ EBH, especially among those children exposed to high levels of caregiving distress.

Method
Participants and procedure

Participants included 315 healthy toddlers (169 boys) aged 18 to 36 months old (M = 26.73 months, SD
=5.71) and their primary caregivers (279 mothers, 35 fathers, 1 grandmother) recruited from childcare centers
and social media platforms in Portugal. Exclusion criteria included toddlers’ diagnosis of chromosomic
disorders, intellectual disability, and neurodevelopmental disorders.

Primary caregivers ranged in age from 21 to 55 years (M = 35.15 years, SD = 5.61). Seventy-four
percent had completed a university degree, 21.3% had completed high school, and the remaining 4.7% had
completed nine or less years of education. Eleven percent were unemployed and 2% were in lay-off due to the
pandemic. The majority of the caregivers were married or living under civil union (86%), 11% were single, 1%
were widowed, and 2% were divorced or separated. Twenty-eight toddlers were born prematurely (i.e., before 37
weeks of gestation). The great majority (92%) of toddlers were attending childcare center services. Most of them
had no sibling (54.4%) or had one sibling (39.2%). Twenty-eight toddlers lived with other adults in the
household (e.g., grandmother), besides their parents. Seventeen toddlers were separated from at least one parent
due to COVID-19 infection of parents or child.

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, between January 2021 and May 2021, corresponding to the second lockdown in
the country, which occurred during the third wave of the pandemic in Europe. Participants received no financial
compensation for taking part in the study. The study was approved by the institutional review board of the
University [blinded review] and informed consents were obtained from all participants included in the study.
Measures

Child Emotional and Behavioral Health. The well-known Brief Infant-Toddler Social and Emotional
Assessment (BITSEA; Briggs-Gowan et al., 2004) was used to assess the caregiver’s perception of child EBH.

The BITSEA includes 42 items rated on a 3-point Likert scale (1 = Not true/Rarely to 3 = Very True/Often) and



161
162
163
164
165
166
167
168
169
170
171
172
173
174
175
176
177
178
179
180
181
182
183
184
185
186
187
188
189
190

CHILD EMOTIONAL AND BEHAVIORAL HEALTH DURING THE COVID-19 CRISIS

yields two scales: (i) the Competence Scale (11 items; e.g., [tem 15, “Is affectionate with loved ones”), assessing
emotional and behavioral abilities (e.g., symbolic and imitative play, empathy); and (ii) the Problem Scale (31
items; e.g., [tem 9, “Has less fun than other children”), assessing emotional and behavioral difficulties (e.g.,
aggression, defiance, overactivity, negative emotionality). Greater scores in the Competence Scale indicate
greater emotional/behavioral competence and greater scores in the Problem Scale indicate greater
emotional/behavioral impairment. In this study, the internal consistency for the Competence Scale was o = .60
and for the Problem scale was .70.

Child COVID-19-related social isolation. A social isolation scale was developed to screen for
stressors related to social isolation experienced by children due to COVID-19. Caregivers were asked to indicate
whether the child experienced the following items due to the pandemic: (1) the child had limited opportunities to
interact with other significant family members, (2) the child had limited opportunities to interact with other
children, and (3) the child had limited opportunities to participate in activities outside the house. Participants
were instructed to rate each item on a 3-point scale (1 = don’t agree at all/not at all to 3 = agree completely/a
lot). All items proved to be significantly intercorrelated (all p <.001). Scores were summed to create a child
COVID-19-related social isolation score (o= .69); higher scores reflect greater social isolation.

Caregiving distress. For the assessment of caregiving distress, participants reported on perceived daily
parenting stress, on their availability to care for the child and on the psychological impact from COVID-19.
Regarding parenting stress, caregivers completed the parenting stress subscale of the Daily Hassles
Questionnaire (Kanner et al., 1981). This subscale includes nine items concerning stressors related to the daily
activities of parenthood, rated on a 5-point scale (0 = no hassle to 4 = big hassle). Items were summed to obtain
a final score (o= .87; M = 6.21, SD = 5.59); greater scores indicate elevated parenting stress. Caregivers also
rated their availability to care for the child during the pandemic based on two items (“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”) using a 3-point scale (don 't agree at all/not at all to agree completely/a lof).
The two items were found to be significantly associated (7, =.39, p < .001) and were then summed (M = 2.76,
SD = .98, range 1-6). Finally, the psychological impact from COVID-19 on caregivers was measured based on
the single item (“I have become depressed because of the Coronavirus [COVID-19]”) (M = 1.71, SD = .83,
range 1-4) from the psychological impacts scale of the Coronavirus Impacts Questionnaire (Conway, Woodard,
& Zubrod, 2020), following previous studies (Kerr et al., 2021), using a 4-point scale (not true of me at

all to very true of me). Parenting stress, parental availability and the psychological impact from COVID-19 all



191
192
193
194
195
196
197
198
199
200
201
202
203
204
205
206
207
208
209
210
211
212
213
214
215
216
217
218
219
220

CHILD EMOTIONAL AND BEHAVIORAL HEALTH DURING THE COVID-19 CRISIS

proved to be significantly correlated (p <.001). Scores were standardized and then combined, resulting in a
caregiving distress composite. Higher scores indicate increased caregiving distress.

Demographics and COVID-19 economic hardship in the family. Participants answered questions
about several sociodemographic factors, including their age and sex, years of education, marital status, number
of children, age and sex of the target child, as well as COVID-19 economic hardships in the family. Regarding
COVID-19 economic hardships, caregivers were asked to rate on a 4-point scale (not true at all to totally true)
whether the family experienced the following economic stressors due to the pandemic: (1) negative impact in the
household finances, (2) reduction of the household income due to job loss, and (3) difficulty in acquiring
essential goods such as food and toilet paper. Scores of each item were summed to create a COVID-19 economic
hardship score (o = 70; M = 4.62, SD = 2.01). Higher scores reflect increased socioeconomic risk.

Data analysis

Data were analyzed using IBM SPSS Statistics version 27. Bivariate correlations among study variables
were examined, as well as between toddlers’ EBH and sociodemographic variables to identify potential
covariates. Main analyses were then performed to examine the relations between toddlers’ EBH, social isolation
and caregiving distress. Two moderation analysis were performed separately for toddlers” emotional/behavioral
problems and toddlers’ emotional/behavioral competencies as dependent variables using the PROCESS macro
for SPSS (Hayes, 2012). For each of the models, COVID-19 economic hardship and sociodemographic variables
selected based on the preliminary analysis’ findings were entered as covariates, COVID-19-related social
isolation was entered as independent variable, and caregiving distress was entered as moderator variable. The
PROCESS macro provides regression estimates of the independent and moderator variables as well as their
interaction using bootstrapping methods (5000 bootstrapped samples) that are robust to non-normality.

Results
Preliminary analysis: descriptive statistics and bivariate correlations

Descriptive statistics for the study variables can be found in Table 1.

Regarding stressors related to COVID-19, most children were reported to have somewhat or very limited
opportunities (score of 2 or higher) to interact with other family members (n =279, 88.5%), with other children (n
=274, 87%), or to participate in outdoor activities (n = 280, 88.8%). Moreover, 19.6% (n = 62) and 44.4% (n =
140) 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. Moreover, 57.7% (n = 182) of

caregivers agreed (score of 2 or higher) with the statement “I have become depressed because of COVID-19”. In
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addition, for 56.2% (n=178), 7% (n = 22), and 33% (n = 105) of families, the COVID-19 pandemic had some to
very negative impact (score of 2 or higher) on the overall family finances, on the acquisition of essential goods,
and had led to a reduction in family income due to the loss of jobs, respectively.

Correlations between child EBH and covariates

Examination of potential demographic covariates revealed no significant correlations between toddlers’
EBH and child age or caregiver’s age, sex, marital status, number of children, employment status or area of
residence (all p > .05). Girls were reported to have significantly less emotional/behavioral problems (#342) = -
2.66, p = .008) and higher emotional/behavioral competencies (#(313) =4.47, p <.001) than boys. Maternal
education (r,=-.14, p = .014) and COVID-19 economic hardship (= .18, p =.001) were significantly correlated
with more emotional/behavioral problems. Maternal education was also significantly correlated with child
emotional/behavioral competencies (7, = .19, p <.001). No other statistically significant correlations were
observed. Based on these results, in the subsequent analyses, we controlled for the effect of child sex, maternal
education and COVID-19 economic hardship on toddlers’ EBH.

Correlations between child EBH, predictor and moderator

Regarding the relations between child EBH and main study variables, COVID-19-related social
isolation was found to be significantly correlated with toddlers’ emotional/behavioral problems (r= .15, p =
.010), but not with child competencies. Caregiving distress was significantly correlated with more
emotional/behavioral problems (r = .25, p <.001) and with less emotional/behavioral competencies (r=-.13, p =
.025). Greater social isolation was significantly correlated with higher levels of caregiving distress (= .28, p <
.001).
Main analysis: Predicting child EBH

Table 2 presents the moderation analyses assessing the main and interaction impact of COVID-19-
related social isolation and caregiving distress on toddlers’ emotional/behavioral competencies and problems,
while controlling for the effect of child sex, maternal education, and COVID-19 economic hardship.

Predictors of toddlers’ emotional/behavioral competencies

According to the Table 2, and regarding covariates, both child sex (§ =-1.40, p <.001, 95% CI: -1.97, -
.79) and maternal education (5= .77, p = .03, 95% CI: .02, 1.48) proved to be significant predictors of child
emotional/behavioral competencies. COVID-19-related social isolation and caregiving distress did not emerge as
individual predictors of child emotional/behavioral competencies. However, the interaction of these two

variables proved significant (f =-.09, p = .041, 95% CI: -.17, -.01). As illustrated in Figure 1, COVID-19-related
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social isolation predicted less emotional/behavioral competencies (f = -.39, p =.022, 95% CI: -.72, -.06), but
only among toddlers exposed to high levels of caregiving distress. The final model accounted for 10% of the
variance.

Predictors of emotional/behavioral problems

Regarding the covariates, child sex (= 1.51, p =.010, 95% CI: .36, 2.71) emerged as a significant
predictor of toddlers’ emotional/behavioral problems. COVID-19-related social isolation, but not caregiving

distress, was found to be a significant individual predictor of more child emotional/behavioral problems (5 = .41,

p=.042,95% CI: .03, .79). The interaction involving COVID-19-related social isolation and caregiving distress

also proved significant (f = .25, p = .004, 95% CI: .06, .45) (see Table 2). Follow-up analysis revealed that the
effect of COVID-19-related social isolation on child emotional/behavioral problems was significant for toddlers
exposed to medium (8 = .40, p =.043, 95% CI: .01, .79) and high levels (5 = 1.02, p = .002, 95% CI: .38, 1.66)
of caregiving distress, but not for children experiencing low levels of caregiving distress (see Figure 2). The final
regression model accounted for 14% of the variance.

Discussion

The present cross-sectional study explored the impact of the second mandatory lockdown in Portugal,
which occurred during the third peak of the COVID-19 pandemic in Europe, on the well-being of toddlers and
their families, by examining the putative associations between COVID-19-related social isolation experienced by
the child, caregiving distress, and toddlers’ EBH (including competencies and problems), while controlling for
the effect of COVID-19 economic hardship and other sociodemographic factors (i.e., child sex, maternal
education).

Results revealed no significant main effect of COVID-19-related social isolation or caregiving distress
on toddlers’ emotional/behavioral competencies. However, social isolation was found to be a significant
individual predictor of toddlers’ emotional/behavioral problems. This result may suggest that although the
COVID-19 crisis may not have an impact on the normative development of toddlers’ emotional/behavioral
abilities, it may represent a disruptive experience triggering the manifestation of emotional/behavioral problems.
Such possibility is certainly in line with COVID-19 recent literature showing that stressors related to the
pandemic, most notably isolation and quarantine, negatively impacts child and youth mental health (Cohodes et
al., 2021; Feinberg et al., 2021; Jiao et al., 2020; Loades et al., 2020; Orgilés et al., 2020), as well as with an
extensive body of literature showing the importance of toddlers’ early socialization with adults and peers

(Brownell & Brown, 1992; Vandell, 2000) and participation in outdoor activities (Burdette & Whitaker, 2005)

10
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for their EBH. However, it also points to the need of more research, anchored on a longitudinal design, to better
understand the impact of COVID-19 on the EBH of very young children, including both competencies and
problems. After all, to date, most studies were exclusively focused on the examination of emotional and
behavioral problems — and not competencies — in the context of the pandemic.

In line with our hypothesis, caregiving distress was found to be a significant moderator of the relation
between COVID-19-related social isolation and more emotional/behavioral competencies and problems in
toddlers. As a result of the pandemic, caregivers experienced many changes to their routines: e.g., parents had to
work from home while struggling with childcare or to work at essential jobs, had to face daily concerns about the
health and well-being of the family, and some had to deal with job insecurity. Not surprisingly, studies have
been pointing to an increase of parenting stress levels, burnout and emotional distancing from the child, and
other negative outcomes for parents (e.g., anxiety, depression) in the context of COVID-19 (Achterberg et al.,
2021; Aguiar et al., 2021; Calvano et al., 2021). This might be particularly concerning in the case of Portuguese
families, where both parents usually work a high number of working hours (Torres et al., 2014) and often count
on the support of extended family members - particularly grandparents - for childcare, which may hamper their
capacity to manage the demands of both childcare and work in a situation of lockdown.

It is well-established that such factors may impair parents’ ability for understanding and respond
properly to their child’s needs and engage in supportive and adaptive parenting behavior or (Abidin, 1992); thus,
having a pervasive impact on child EBH (Lim & Shim, 2021). In fact, recent studies have shown that higher
levels of parenting stress due to the COV 19 crisis were associated with more negative parenting practices such as
punitiveness (Wolf et al., 2021) and emotional abuse (Calvano et al, 2021), less parent-child closeness (Chung et
al., 2022), and less involvement in children’s activities (Spinelli et al., 2021). In line with such findings, recall
that, in the present study, most of the caregivers agreed that lockdown had an impact on their emotional well-
being, and almost half reported being less emotionally available to interact with their child due to the pandemic.

The significant moderations observed in this report suggest that in times of crisis, such as a pandemic,
caring for the well-being of caregivers may serve as an important strategy to protect young children from the
negative impact of stressors, such as social isolation, on their EBH. This is supported by theoretical
considerations highlighting that early supportive relationships with caregiving adults, during the first years of
life, are fundamental to children’s adaptative emotional and behavioral functioning (Bowlby, 1969, 1973). It is
also consistent with years of research suggesting that sensitive and responsive parenting can mitigate

the detrimental impact of early negative events (Ruberry et al., 2018), as well as with recent work pointing to a

11
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multifinality in the effect of COVID-19 on child functioning and development — i.e., not all children experienced
difficulties due to the pandemic — which is likely explained by multiple factors, including family ones (Chung et
al., 2022; Cohodes et al., 2021; Conway et al., 2020).

Maternal education and COVID-19 economic hardship were revealed to be significantly associated with
toddlers’ emotional/behavioral competencies and problems. It is well established that parental education and
other family socioeconomic factors (e.g., employment, income) are, per se, strong predictors of toddlers’ EBH
(Conger & Donnellan, 2007). The pandemic has significantly increased families’ exposure to socioeconomic
challenges such as job or income loss that represented a major threat to parents’ and toddlers’ well-being (Aguiar
et al., 2021). Furthermore, for parents who continued their job activities from home, the balance between work
and family demands within the household was a major challenge, especially for those who lived in poor housing
conditions or in situations of vulnerability (Craig & Churchill, 2021; Usher et al., 2020). In fact, previous studies
showed that families exposed to higher socioeconomic disadvantage during the COVID-19 crisis, including job
loss, were at particular risk for maladaptive parenting practices (Calvano et al, 2021) and deterioration in parent
and child well-being (Feinberg et al., 2021). Moreover, sex emerged as a significant predictor of toddlers” EBH.
These findings are in line with previous research suggesting that boys tend to experience emotional/behavioral
difficulties more often than girls (Briggs-Gowan et al., 2004).

The present study extends a growing body of research showing the negative impact of the COVID-19
pandemic on children’s and caregivers’ functioning. Results highlighted the importance of providing support to
caregivers during (current and future) public health crises, such as a pandemic, to prevent and reduce their
experienced stress and toddlers” emotional/behavioral problems. Such support could be provided, for example,
through online and/or telehealth interventions including stress management, parenting counseling, promotion of
coping skills, capitalization of protective factors, accessing of social support, and/or support for dealing with
specific lockdown measures such as home schooling. Feinberg et al. (2021) suggested that positive coparenting
(i.e., parents’ mutual support and childrearing coordination) could also be a powerful target to support families in
a period of public health crisis, following a strong body of evidence showing that coparenting quality plays a
significant role in promoting parents’ mental health, positive parenting, and children’s adjustment (Feinberg &
Jones, 2018). Policies should take into consideration the implications of the COVID-19 crisis for children’s and
parents’ emotional well-being and promote psychosocial support interventions not only for the immediate but
also for the future. Such support may be particularly relevant for families exposed to socioeconomic

disadvantages.
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Limitations and future directions

Some limitations of the present study should be acknowledged. First, the cross-sectional nature of the
data did not allow to determine causality. For a better understanding of the long-term impact of the COVID-19
crisis, future research should include the longitudinal examination of the COVID-19 effects on toddlers’ EBH,
associated mechanisms and pathways, as well as potential risk and resilience factors. Second, the assessment of
toddlers’ EBH was conducted through parental report, which may be more vulnerable to bias (Bornstein et al.,
2015). In future studies assessing toddlers’ EBH in the context of the COVID-19 crisis, it would be relevant to
use direct observational measures, whenever possible. Third, ninety-three percent of toddlers in our sample were
attending childcare center services, which is a strong protective factor for toddlers” EBH. Therefore,
generalization of results to toddlers who do not attend childcare services should be made carefully. Furthermore,
most of the caregivers in our sample were highly educated. Such limitation combined with the fact that the data
were collected through an online survey that limited the reach of families with no access to a web connection,
might limit the generalization of results to families living in extreme socioeconomic risk conditions.
Furthermore, 86% of the children were raised in two-parent households. Therefore, our results are not
generalizable to single-parent families, who are more vulnerable to COVID-19 stressors according to previous
research (Hertz, Mattes, & Shook, 2021). The internal consistency of the BITSEA Competence scale was found
to be below .70, very similar to the results obtained in other studies (e.g., o = .65, Briggs-Gowan et al., 2004),
and therefore findings should be interpreted carefully. Other aspects that were not considered in the present study
and should be addressed by future studies include the examination of both parents’ stress experience and the
impact on toddlers’ functioning, the examination of high-risk groups such as toddlers with an intellectual
disability or neurodevelopmental disorders, and the cross-cultural comparison of the effects of the COVID-19
crisis on families between different countries.
Conclusion

Our study provides novel and preliminary evidence of the negative impact of the COVID-19 crisis on
the functioning of Portuguese families and toddlers’ emotional/behavioral problems. During public health crises
such as COVID-19, it might be relevant to provide and strengthen psychosocial support to parents and toddlers
and reducing caregiving distress may be an important way of promoting toddlers’ EBH. Additional research
should explore the long-term impact of COVID-19 stressors on caregiver adjustment and child development
while identifying resilience factors. This is critical to preventing and minimizing the negative consequences of

future pandemics on the well-being of children and their parents.

13



371
372
373
374
375
376
377

CHILD EMOTIONAL AND BEHAVIORAL HEALTH DURING THE COVID-19 CRISIS

Statements

Conflict of interest All authors declare no competing interests.

Ethical Standards The ethical requirements followed the guidelines present in the 1964 Declaration of Helsinki

and its later amendments. Ethics approval was obtained from the University [blinded review].

Consent to participate All participants provided informed consent to participate.

14



378

CHILD EMOTIONAL AND BEHAVIORAL HEALTH DURING THE COVID-19 CRISIS

References
Abidin, R. R. (1992). The determinants of parenting behavior. Journal of Clinical Child Psychology, 21(4), 407-

412. https://doi.org/10.1207/s15374424jccp2104 12

Achterberg, M., Dobbelaar, S., Boer, O. D., & Crone, E. A. (2021). Perceived stress as mediator for longitudinal
effects of the COVID-19 lockdown on wellbeing of parents and children. Scientific Reports, 11(2971).

https://doi.org/10.1038/s41598-021-81720-8

Aguiar, J., Matias, M., Braz, A. C., César, F., Coimbra, S., Gaspar, M. A, & Fontaine, A. M. (2021). Parental
burnout and the COVID-19 pandemic: How Portuguese parents experienced lockdown measures.

Family Relations, 70(4), 927-938. https://doi.org/10.1111/fare.12558

Bate, J., Pham, P.T., & Borelli, J.L. (2021). Be My Safe Haven: Parent-child relationships and emotional health
during COVID-19. Journal of Pediatric Psychology, 46, 624-634.

https://doi.org/10.1093/jpepsy/jsab046

Berry, D., Blair, C., Willoughby, M., Garrett-Peters, P., Vernon-Feagans, L., Mills-Koonce, W. R., & The
Family Life Project Key Investigators (2016). Household chaos and children's cognitive and socio-
emotional development in early childhood: Does childcare play a buffering role? Early Childhood

Research Quarterly, 34, 115-127. https://doi.org/10.1016/j.ecresq.2015.09.003

Bornstein, M. H., Putnick, D. L., Lansford, J. E., Pastorelli, C., Skinner, A. T., Sorbring, E., Tapanya, S., Tirado,
L. M. U., Zelli, A., Alampay, L. P., Al-Hassan, S. M., Bacchini, D., Bombi, A. S., Chang, L., Deater-
Deckard, K., Di Giunta, L., Dodge, K. A., Malone, P. S., & Oburu, P. (2015). Mother and father
socially desirable responding in nine countries: Two kinds of agreement and relations to parenting self-

reports. International Journal of Psychology, 50(3), 174—185. https://doi.org/10.1002/ijop.12084

Bowlby, J. (1973). Attachment and Loss: Separation. Vol. 2. Basic Books; New York.

Bowlby, J. (1969). Attachment and Loss: Attachment. Vol. 1. Basic Books, New York.

Briggs-Gowan, M. J., Carter, A. S., Irwin, J. R., Wachtel, K., & Cicchetti, D. V. (2004). The brief infant-toddler
social and emotional assessment: Screening for social-emotional problems and delays in competence.

Journal of Pediatric Psychology, 29(2), 143-155. https://doi.org/10.1093/jpepsy/jsh017

Brownell C. A., & Brown E. (1992). Peers and play in infants and toddlers. In V. B. van Hasselt & M. Hersen

(Eds.), Handbook of social development: Perspectives in developmental psychology. Springer.

15



CHILD EMOTIONAL AND BEHAVIORAL HEALTH DURING THE COVID-19 CRISIS

Burdette, H. L., & Whitaker, R. C. (2005). Resurrecting free play in young children: Looking beyond fitness and
fatness to attention, affiliation, and affect. Archives of Pediatrics and Adolescent Medicine, 159(1), 46-

50. https://doi.org/10.1001/archpedi.159.1.46.R

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

1, 1-13. https://doi.org/10.1007/s00787-021-01739-0

Chung, G., Lanier, P., & Wong, P. Y. J. (2022). 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. https://doi.org/10.1007/s10896-020-00200-1

Cohodes, E. M., McCauley, S., & Gee, D. G. (2021). Parental buffering of stress in the time of COVID-19:
Family-level factors may moderate the association between pandemic-related stress and youth
symptomatology. Research on Child and Adolescent Psychopathology, 49(7), 935-948.

https://doi.org/10.1007/s10802-020-00732-6

Conger, R. D., & Donnellan, M. B. (2007). An interactionist perspective on the socioeconomic context of human
development. Annual Review of Psychology, 58(1), 175-199.

https://doi.org/10.1146/annurev.psych.58.110405.085551

Conway, L.G. III, Woodard, S.R., & Zubrod, A. (2020). Social psychological measurements of COVID-19:
Coronavirus perceived threat, government response, impacts, and experiences questionnaires.

https://doi.org/10.31234/0sf.i0/z2x9a

Craig, L., & Churchill, B. (2021). Dual-earner parent couples’ work and care during COVID-19. Gender, Work

and Organization, 28(S1), 66—79. https://doi.org/10.1111/gwao.12497

Diario da Republica Eletronico (2020). Decreto do Presidente da Republica ne 20-A/2020. https://data.dre
.pt/eli/decpresrep/20-A/2020/04/17/p/dre

Diario da Republica Eletronico (2021a). Decreto do Presidente da Republica n.° 3-A/2021.

https://dre.pt/web/guest/pesquisa/-/search/153959843/details/normal?1=1

Diario da Republica Eletronico (2021b). Decreto do Presidente da Republica n.®41-A/2021.

https://dre.pt/home/-/dre/161433529/details/maximized

16



CHILD EMOTIONAL AND BEHAVIORAL HEALTH DURING THE COVID-19 CRISIS

Dias, S., Pedro, A. R., Abrantes, A., Gama, A., Moniz A. M., Nunes, C., Parreira, C., Avelar, F., Soares, P.,
Laires, P., & Santana, R. (2020). Opinido social: Perce¢do individual do risco de contrair COVID-19,
Barometro COVID-19. Escola Nacional de Saude Publica da Universidade Nova de Lisboa.

Diregdo Geral de Satude (n.d.). Current situation in Portugal - report. https://covid19.min-saude.pt/ponto-de-

situacao- atual- em- portugal/

European Centre for Disease Prevention and Control, 2021: https://www.ecdc.europa.eu/en/covid-19/situation-

updates
Feinberg, M. E., & Jones, D. E. (2018). Experimental support for a family systems approach to child
development: Multiple mediators of intervention effects across the transition to parenthood. Couple &

Family Psychology: Research & Practice, 7, 63—75. https://doi.org/10.1037/cfp0000100

Feinberg, M. E., Mogle, J. A., Lee, J.-K., Tornello, S. L., Hostetler, M. L., Cifelli, J. A., Bai, S., & Hotez, E.
(2021). Impact of the COVID-19 pandemic on parent, child, and family functioning. Family Process.

Advance online publication. https://doi.org/10.1111/famp.12649

Glaser, K., Price, D., Gessa, G., Ribe, E., Stuchbury, R., & Tiker, A. (2013). Grandparenting in Europe: Family

policy and grandparents’ role in providing childcare. https:/kinship.org.uk/wp-

content/uploads/2020/02/Grandparenting-in-Europe-0313.pdf

Hayes, A. F. (2012). PROCESS: A versatile computational tool for observed variable mediation, moderation,

and conditional process modeling 1. Retrieved from http://www.afthayes.com/
Hertz, R., Mattes, J., & Shook, A. (2021). When paid work invades the family: Single mothers in the COVID-19

pandemic. Journal of Family Issues, 42(9),2019-2045. https://doi.org/10.1177/0192513X20961420.

Jiao, W. Y., Wang, L. N., Liu, J,, Fang, S. F., Jiao, F. Y., Pettoello-Mantovani, M., & Somekh, E. (2020).
Behavioral and emotional disorders in children during the COVID-19 epidemic. Journal of Pediatrics,

221,264-266.¢el. https://doi.org/10.1016/].jpeds.2020.03.013

Kanner, A. D., Coyne, J. C., Schaffer, C., & Lazarus, R. S. (1981). Comparison of two models of stress
measurement: Daily hassles and uplifts versus major life events. Journal of Behavioral Medicine, 4(1), 1—

39. https://doi.org/10.1007/BF00844845

Kerr, M.L., Rasmussen, H.F., Fanning, K.A., & Braaten, S.M. (2021). Parenting during COVID-19: A study of
parents' experiences across gender and income levels. Family Relations, 70, 1327-1342. doi:

10.1111/fare.12571

17



379
380
381
382
383

CHILD EMOTIONAL AND BEHAVIORAL HEALTH DURING THE COVID-19 CRISIS

Lim, S.A., & Shim, S.Y. (2021). Effects of parenting stress and depressive symptoms on children’s internalizing
and externalizing problems. Journal of Child and Family Studies, 30,989-1001.

https://doi.org/10.1007/s10826-021-01929-z

Loades, M. E., Chatbum, E., Higson-Sweeney, N., Reynolds, S., Shafran, R., Bridgen, A., Linney, C., McManus,
M. N., Borwick, C., & Crawley, E. (2020). 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 & Adolescent Psychiatry, 59(11), 1218-1239. https://doi.org/10.1016/j.jaac.2020.05.009
Orgilés, M., Morales, A., Delvecchio, E., Mazzeschi, C., & Espada, J. P. (2020). Immediate psychological
effects of the COVID-19 quarantine in youth from Italy and Spain. Frontiers in Psychology,

11(579038). https://doi.org/10.3389/fpsyg.2020.579038

Pombo, A., Luz, C., Rodrigues, L. P., & Cordovil, R. (2021). Effects of COVID-19 confinement on the
household routines of children in Portugal. Journal of Child and Family Studies, 30, 1664-1674.

https://doi.org/10.1007/s10826-021-01961-z

Poppe, M., Aguiar, B., Sousa, R., & Oom, P. (2021). The impact of the COVID-19 pandemic on child health in
Portugal: The parental perspective. Acta Médica Portuguesa, 34(5), 355-361.

https://doi.org/10.20344/amp.14805

Ruberry, E.J., Klein, M.R., Kiff, C.J., Thompson, S.F., & Lengua, L.J. (2018). Parenting as a moderator of the
effects of cumulative risk on children's social-emotional adjustment and academic readiness. Infant and
Child Development, 27, ¢2071. doi: 10.1002/icd.2071

Sher-Censor, E., Shulman, C., & Cohen, E. (2018). Associations among mothers’ representations of their
relationship with their toddlers, maternal parenting stress, and toddlers’ internalizing and externalizing

behaviors. Infant Behavior and Development, 50, 132-139. https://doi.org/10.1016/j.infbeh.2017.12.005

Spinelli, M., Lionetti, F., Setti, A., & Fasolo, M. (2021). Parenting stress during the COVID-19 outbreak:
Socioeconomic and environmental risk factors and implications for children emotion regulation. Family

Process, 60(2), 639-653. https://doi.org/10.1111/famp.12601.

Sroufe, L.A. (1995). Emotional development: The organization of emotional life in the early years. Cambridge
University Press.

Torres, N., Verissimo, M., Monteiro, L., Ribeiro, O., & Santos, A. J. (2014). Domains of father involvement,
social competence and problem behavior in preschool children, Journal of Family Studies, 20(3), 188—

203. https://doi.org/10.1080/13229400.2014.11082006

18



CHILD EMOTIONAL AND BEHAVIORAL HEALTH DURING THE COVID-19 CRISIS

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. https://doi.org/10.1111/inm.12735

Vandell, D. L. (2000). Parents, peer groups, and other socializing influences. Developmental Psychology

36(6),699-710. https://doi.org/10.1037/0012-1649.36.6.699

Wolf, J. P., Freisthler, B., & Chadwick, C. (2021). Stress, alcohol use, and punitive parenting during the
COVID-19 pandemic. Child Abuse & Neglect, 117(105090).

https://doi.org/10.1016/j.chiabu.2021.105090

World Health Organization. (2020, April). WHO Timeline — COVID-19. https://www.who.int/news/item/27-04-

2020-who-timeline---covid-19

19



CHILD EMOTIONAL AND BEHAVIORAL HEALTH DURING THE COVID-19 CRISIS

384 Table 1

385  Descriptive Statistics.

M SD Min - Max
Child age (in months) 26.73 571 18 -36
Caregivers’ age (in years) 35.15 5.61 21-55
COVID-19 economic hardships 4.62 2.01 2-12
COVID-19-related social isolation 6.89 1.56 3-9
Caregiving distress -.01 1.65 -2.09-5.95
Child emotional/behavioral problems 9.57 5.50 0-34
Child emotional/behavioral competencies 18.00 2.75 8-22
n %

Sex, children

Boy 169 53.7

Girl 146 46.3
Education, caregivers

Less than high school 15 4.7%

High school 67 21.3%

University degree 233 74%
Marital status, caregivers

Married/civil union 250 86%

Divorced/separated 7 2.2%

Single 36 11.4%

Widowed 2 6%
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Table 2

387 Moderation Analysis of Toddlers” COVID-19-Related Social Isolation and Caregiving Distress on Toddlers’ EBH.

Emotional/Behavioral Emotional/Behavioral
Competencies * Problems **

B P CI (95%) B p CI (95%)
Child sex -1.40 .000 -1.97,-79 1.51 .010 .36, 2.71
Caregivers’ education 77 .03 .02, 1.48 -.36 .60 -1.80, .98
COVID-19 economic hardship -.08 33 -.26, .08 13 44 -.20, .49
COVID-19 social isolation -.16 11 -.35, .02 41 042 .03,.79
Caregiving distress .64 .06 .06, 1.24 -1.25 .055 -2.63,.13
COVID-19 social isolation x caregiving distress -.09 .041 -.17,-.01 25 .004 .06, 45

*R=.32,R-sq=.10, F=5.69, p=.000
#% R = 37, R-sq=.14, F = 8.20, p = .000
CI = Confidence interval

Child sex was coded as 1 = female, 2 = male
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Figure 1. Caregiving distress moderates the effects of COVID-19-related social isolation on toddlers’

emotional/behavioral competencies.
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