
Journal of Child and Family Studies (2021) 30:2641–2651
https://doi.org/10.1007/s10826-021-02063-6

ORIGINAL PAPER

Life Interrupted: Family Routines Buffer Stress during the COVID-19
Pandemic

Carolyn R. Bates 1
● Laura M. Nicholson2

● Elizabeth M. Rea2 ● Hannah A. Hagy2 ● Amy M. Bohnert2

Accepted: 25 July 2021 / Published online: 13 August 2021
© The Author(s), under exclusive licence to Springer Science+Business Media, LLC, part of Springer Nature 2021

Abstract
Adoption of certain behavioral and social routines that organize and structure the home environment may help families
navigate the challenges presented by the COVID-19 pandemic. The current cross-sectional study aimed to assess family
routines prior to and during the COVID-19 pandemic and examine associations with individual and family well-being. Using
a national sample, 300 caregivers of children ages 6-18 were surveyed using Amazon Mechanical Turk platform during the
first three months of COVID-19 pandemic in the United States. Caregivers reported on family demographics, COVID-19-
related stress, engagement in family routines (prior to and during the COVID-19 pandemic), stress mindset, self-efficacy,
and family resiliency. Overall, families reported engaging in fewer routines during the COVID-19 pandemic compared to
prior to the pandemic. COVID-19-related stress was highest in low-income families, families of healthcare workers, and
among caregivers who had experienced the COVID-19 virus. Moreover, COVID-19-related stress was negatively related to
self-efficacy, positively related to an enhancing stress mindset, and negatively related to family resilience. Engagement in
family routines buffered relations between COVID-19-related stress and family resilience, such that COVID-19-related
stress was not associated with lower family resilience among families that engaged in high levels of family routines. Results
suggest that family routines were challenging to maintain in the context of the COVID-19 pandemic, but were associated
with better individual and family well-being during this period of acute health, economic, and social stress.
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Highlights
● Families reported engaging in fewer routines during the COVID-19 pandemic, when compared to prior to the pandemic.
● Families reported significant reductions in child bedtime routines and screen time limitations during the COVID-19

pandemic, when compared to prior to the pandemic.
● Engagement in family routines buffered the impact of stress on family resilience during the COVID-19 pandemic.

The onset of the COVID-19 (coronavirus) pandemic was a
major public health event characterized by unprecedented
disruptions to daily life in the United States and around the
world. By April of 2020, 48/50 states enacted state-wide
school/school district closures for the entire academic year

(Education Week, 2020) and 45/50 states issued local or state-
wide stay-at-home orders (NBC News, 2020). These dramatic
changes to daily life, occurring in the context of economic and
health uncertainty, posed notable challenges to the psycholo-
gical well-being of individuals of all ages. Negative effects
may include post-traumatic stress symptoms, confusion, and
anger (Brooks et al., 2020). Indeed, a preliminary poll of US
adults in March 2020 found that nearly half of respondents
endorsed that their life had changed in a “major way” due to
the COVID-19 pandemic, and by May of 2020, one third of
poll respondents reported high levels of psychological distress
(Pew Research Center, 2020).

Despite emerging information of the impact of the
COVID-19 pandemic on mental health, the impact on

* Carolyn R. Bates
crbates1@cmh.edu

1 Division of Developmental and Behavioral Health, Department of
Pediatrics, Children’s Mercy Kansas City, Kansas City, MO, USA

2 Department of Psychology, Loyola University Chicago,
Chicago, IL, USA

12
34

56
78

90
()
;,:

12
34
56
78
90
();
,:

http://crossmark.crossref.org/dialog/?doi=10.1007/s10826-021-02063-6&domain=pdf
http://crossmark.crossref.org/dialog/?doi=10.1007/s10826-021-02063-6&domain=pdf
http://crossmark.crossref.org/dialog/?doi=10.1007/s10826-021-02063-6&domain=pdf
http://crossmark.crossref.org/dialog/?doi=10.1007/s10826-021-02063-6&domain=pdf
http://orcid.org/0000-0002-6073-7966
http://orcid.org/0000-0002-6073-7966
http://orcid.org/0000-0002-6073-7966
http://orcid.org/0000-0002-6073-7966
http://orcid.org/0000-0002-6073-7966
mailto:crbates1@cmh.edu


families is still largely unknown. As the COVID-19 pan-
demic spread, people across the world were forced to
quarantine to their homes to prevent spreading the virus.
Resources outside of the home, including schools, work-
places, community resources (e.g., childcare, parks/recrea-
tion, churches), and even extended family members, were
increasingly limited, modified (e.g., relying on virtual
technology), or were altogether unavailable. In the absence
of other contextual influences, the influence of the home
environment on caregiver and family functioning was likely
greater than ever during the COVID-19 pandemic. A recent
conceptual model proposed by Prime et al., 2020 delineates
the way in which social disruptions of the COVID-19
pandemic may pose acute risks to family, caregiver, and
child wellbeing. According to this model, social disruptions
during the COVID-19 pandemic may impact individual
family members (e.g., caregivers) as well as dyadic rela-
tionships (e.g., caregiver-child, marital relationships) and
whole family processes (e.g., routines, communication;
Prime et al., 2020). Therefore, children may be impacted by
seemingly distal social stressors through a cascading effect
of psychological distress that occurs through dyadic rela-
tionships and family processes. For example, changes at
work, financial strain, and/or novel parenting responsi-
bilities (e.g., homeschooling) during the COVID-19 pan-
demic may place additional demands on adult caregivers.
Indeed, a longitudinal self-report study of parents of ado-
lescents at the beginning of confinement in Spain demon-
strated that those who had lost their job, had prior
psychological problems, or lost someone to the pandemic
showed worse emotional adjustment (Valero-Moreno et al.,
2021). These increased demands threaten to overwhelm
caregivers’ internal resources (e.g., beliefs, cognitions) and
may impede caregivers’ abilities to engage in consistent
parenting strategies (e.g., planning, monitoring, limit-set-
ting). Changes in parenting strategies may weaken the
caregiver-child relationship and impact family processes
(e.g., reduced communication, support), which increases
risk for psychological distress in the child. Notably, Daks
and colleagues surveyed 742 co-parents in March-April of
2020 and found that parent inflexibility associated with less
family cohesion, more family discord, and less utilization of
constructive parenting strategies (Daks et al., 2020). Thus,
the social disruptions that encompass the COVID-19 pan-
demic may impact family processes and functioning.

Family resilience is one form of family functioning that
is particularly relevant to explore in the context of stress, as
it emphasizes how protective factors can be engaged to in to
overcome adverse situations (Benzies & Mychasiuk, 2009).
By focusing on the ways in which risk and protective fac-
tors interact within the family system, family resilience
emphasizes how the family as a whole—rather than indi-
vidual family members—adapts in the face of stress

(Hawley & DeHaan, 1996). In addition, family resilience is
more comprehensive than family strengths which focus on
the specific resources (e.g., belief systems) that might be
applied to various stressors (Henry et al., 2015). Due to the
significant family disruptions and stressors caused by the
COVID-19 pandemic, understanding factors associated
with families who demonstrate resilience during this period
is important.

Establishing and/or maintaining certain behavioral and
social routines may help families navigate the challenges
associated with disruptions to daily life during the COVID-
19 pandemic. Routines are practices involving at least two
family members (usually parent and child) that are per-
formed with predictability and regularity (e.g., family
mealtimes, bedtime rituals; Fiese, 2006; Fiese et al., 2002).
Families that successfully establish routines, including
regular mealtimes and bedtimes, demonstrate positive psy-
chological and physical health outcomes (Miller et al.,
2015; Utter et al., 2018). Moreover, family structure and
routines may have increased importance during times of
stress. For example, among families exposed to traumatic
neighborhood stress, higher ratings of family structure
organization were related to fewer internalizing and exter-
nalizing behaviors among youth (Kiser et al., 2010). The
COVID-19 pandemic may present an optimal time for
families to engage in routines as other contexts (e.g., school,
work, extra-curricular activities) were abruptly removed
leaving the family context at the center of daily life. Yet,
despite the well-established benefits of behavioral and
social routines, only one study to date has investigated
family routines in the context of COVID-19. Utilizing a
sample of children aged 2.6–6 years collected in May/June
of 2020, a cross-sectional study reported that family rou-
tines, as measured using the Family Routines Inventory
(Jensen et al., 1983), were strongly associated with lower
levels of both externalizing behaviors and lower depressive
symptoms in children even after covarying dual-parent
structure, food insecurity, and income (Glynn et al., 2021).
These findings suggest that family routines are associated
with better mental health among children, but to date,
nothing is known about how routines may relate to family
resilience during the COVID-19 pandemic.

Numerous challenges, however, may interfere with
families’ ability to engage in behavioral and social routines
during the COVID-19 pandemic. During “typical” times,
the implementation of routines is partly dictated by social
structures outside of the home, including work, school, and
activity schedules (Brazendale et al. 2017), most of which
were limited during the COVID-19 quarantine period.
Moreover, socioeconomic factors including inconsistent or
demanding work schedules have previously been shown to
limit families’ ability to participate in positive routines
(Davison & Birch, 2001), and this may play a role for
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individuals and families who experienced changes in work
status or schedules during the pandemic. The COVID-19
pandemic also presented novel challenges that have not yet
been explored in research, including competing demands of
working from home and homeschooling, limitations on
childcare, and the unique situations of essential workers.
Additionally, the number of children in the home, as well as
the isolation status of the family, may influence the extent to
which families prioritized routines relative to other com-
peting demands. Therefore, it is essential to consider not
only family routines during the COVID-19 pandemic, but
also caregivers’ internal resources that may influence
engagement in potentially protective behaviors.

Two caregiver internal resources that may be of parti-
cular relevance during the COVID-19 pandemic are stress
mindset and self-efficacy. Stress mindset is an individual’s
understanding of the potential positive or negative con-
sequences of stress (Crum et al., 2013). Individuals can
view stress as either enhancing or debilitating to various
outcomes (e.g., performance and productivity, health and
well-being, learning and growth) (Crum et al., 2013).
Individuals who endorse a stress as an enhancing mindset
are associated with more positive affect, attention towards
positive stimuli, and cognitive flexibility compared to a
stress-is-debilitating mindset (Crumet al., 2017). This frame
may be particularly important to consider during the
COVID-19 pandemic, as a caregiver’s views regarding the
helpfulness or harm of the present stressful experience
might affect the relation between COVID-19 stress and
family resilience. Specifically, stress mindset could serve as
a protective factor between COVID-19-related stress and
family resilience. Similarly, self-efficacy refers to an indi-
vidual’s belief in their ability to complete or perform a
behavior (Bandura, 1997; Salsman et al., 2019). In the face
of stressful experiences, higher levels of self-efficacy are
associated with reduced psychological distress (Luszc-
zynska et al., 2009). Thus, caregivers’ self-efficacy during
the pandemic may serve as protective factor, buffering the
impact of COVID-19-related stress on family resilience.

The disruptions to daily life that the COVID-19 pan-
demic has exacted on families provide an opportunity to
investigate the potential benefit of family routines during a
period of global stress and uncertainty (i.e., a “natural
experiment” setting). Using a national sample collected
during May of 2020, the current study investigated the
following aims. First, the study examined engagement in
family routines prior to and during the COVID-19 pan-
demic, and we explored potential relations between family
routines and demographic factors. We hypothesized that
families would report engaging in fewer routines during the
COVID-19 pandemic, when compared to prior to the pan-
demic. We explored associations of family routines and
demographic factors, including the age of child, number of

children, socioeconomic status, and isolation status. Sec-
ond, the study examined associations between caregiver’s
internal resources (e.g., self-efficacy, stress mindset),
COVID-19-related stress, engagement in family routines,
and family resilience. We hypothesized that lower levels of
self-efficacy and a debilitating stress mindset would be
associated with higher levels of COVID-19-related stress,
less engagement in family routines, and lower levels of
family resilience. We hypothesized that higher levels of
COVID-19-related stress would be associated with less
engagement in family routines and lower levels of family
resilience. Third, the study examined caregiver internal
resources (i.e., stress mindset, self-efficacy) as moderators
of relations between COVID-19-related stress and family
resilience. We hypothesized that high self-efficacy and an
enhancing stress mindset would serve as a moderator (i.e.,
protective factor) of relations between COVID-19-related
stress and family resilience. Finally, the study examined
engagement in family routines as a moderator of relations
between COVID-19-related stress and family resilience. We
hypothesized that higher engagement in family routines
would buffer associations between COVID-19-related stress
and family resilience. Within moderation analyses, we
accounted for the influence family routines and resilience
prior to the COVID-19 pandemic to consider family rou-
tines and resilience within this unprecedented context.

Method

Participants and Procedure

The current cross-sectional study nationally surveyed 300
caregivers of at least one child between the ages 6 and 18
using Amazon Mechanical Turk (MTurk) for dissemination.
MTurk is a widely used participant pool used by researchers
to conduct large-scale studies and capture perspectives of
individuals from diverse locations and backgrounds (e.g.,
Mason & Suri, 2012; Shapiro et al., 2013). Participants
register through MTurk as “workers” to complete tasks for
compensation. Relying on MTturk best practices in the
assessment of caregivers (Schleider & Weisz, 2015), elig-
ibility for the current study occurred at two levels (1)
meeting requirements using MTurk’s built-in-settings and
(2) meeting more detailed requirements assessed using a
brief screener at the start of the survey. First, workers
needed to (a) be from the U.S. and (b) have a 95% task
approval rate based on their survey completion reputation
(as recommended by Pe’er et al., 2014) to be marketed the
current study on the MTurk platform. Second, as specified
in our recruitment materials, workers were eligible for the
survey if they (c) lived in the U.S., (d) were over 18 years
old, and (e) lived with at least one child between the ages of
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6-18 years. If workers did not meet the above criteria,
Qualtrics immediately redirected them out of the survey
during the screener. Workers were compensated $3.00 if
they met all study criteria and completed at least 80% of the
survey (as specified in the recruitment materials). Data
collection started on May 1, 2020 and continued until 300
participants participated and met inclusion criteria (May 15,
2020). All procedures were approved by [Site Name]’s
Institutional Review Board prior to beginning data
collection.

Following data collection, several data quality checks
were completed using questions embedded in the survey as
well as assessing response patterns to ensure attentive and
accurate responding (Schleider & Weisz, 2015; Hauser
et al., 2018). First, participants were excluded from the
analytic sample if they did not pass an attentional check at
the end of the survey in the form of basic question (i.e.,
“Which of the following is not an animal? Horse, frog,
shoe, tiger, butterfly”). Second, participants were excluded
if they completed the survey in less than 10 min, as this was
indicative of speeded responding. Third, participants were
excluded if there was a mismatch in reported zip code,
reported at the beginning of the survey, and U.S. state
provided midway through the survey. After applying these
data quality procedures, 245 participants were retained for
the current analytic sample.

Participants (n= 245) included 42.4% females (Mage=
36.8 years, SD= 8.8 years). The majority of caregivers
(89%) reported their marital status as married or currently
cohabitating, with others reporting being never married
(7%) or divorced (4%). Approximately 66.5% identified as
White/Caucasian, 18.4% Black/African American, 10.2%
Hispanic, 2.4% Asian or Pacific Islander, and 2.4% Multi-
racial or Other Race (e.g., American Indian, Alaskan
Native). Regarding education status, 55% of caregivers
reported having obtained a Bachelor’s degree, 25% reported
holding an advanced degree, 9% reported some college or
training after high-school, 7% reported an associate’s or
technical degree, and 4% reported a high-school education
or GED. Approximately 18% and 33% of participants
reported that they or a member of their household was a
heath care provider or essential employee, respectively.
Regarding employment status, 80% identified as working
full time (40 or more hours per week), 8% identified as
working part-time (up to 39 h per week), 6% identified as
furloughed (still employed, but not currently being paid),
2% identified as a stay at home parent, 1% identified as a
full-time student, 1% identified as unemployed, <1% iden-
tified as “Other.” Participants reports of household income
(asked to report based on 2019 taxes) revealed that 34.7%
reported household income less than $50,000, 29.8%
reported income between $50,000 – 74,999 and 35.5%
reported income above $75,000. Caregivers were from a

wide range of states, though most (85%) reported zip codes
in urban areas based on populations that exceeded 50,000
individuals (Ratcliffe et al., 2016). Additionally, caregivers
reported on the number of people living in the home (range:
2–9 people, M= 3.1, SD= 1.2), not including themselves.
Caregivers reported 1–6 children (M= 1.5, SD= 0.7) living
in the home between the ages of 6–18 years old.

Measures

A series of measures were used to assess participants’
reports on variables related to the impact of the COVID-19
pandemic on personal and family functioning as well as
engagement in family routines.

COVID-19 impact

Participants were asked several questions regarding the
direct impact of the COVID-19 pandemic on their house-
hold. Participants were asked about health care provider
status; “Are you or anyone else in your household (e.g.,
partner, relative) a healthcare provider (e.g., nurse, physi-
cian, EMT)?” Participants were also asked, “Are you or
anyone else in your household (e.g., partner, relative) an
essential employee (e.g., able to go to work in spite of a
shelter in place order. Examples include: mail carrier,
plumber, pharmacist)?” Additionally, participants were
asked if anyone in their household (including the partici-
pant) were suspected or diagnosed with COVID-19, and if
so, the level of symptom severity (mild, moderate, or
severe).

To assess isolation status, participants were asked, “What
is your current isolation status? ‘Self-isolating’ was defined
as staying at home and avoiding contact with people outside
the household.” Participants were offered five response
choices, ranging from, “none of the time, I am continuing
my normal daily schedule,” to, “All or almost all of the
time. I am staying home all or almost all of the time.” For
analyses, responses were collapsed to compare individuals
who were self-isolating “none” to “most of the time” to
individuals who were self-isolating “all or almost all of the
time.”

COVID-19-related stress

Levels of COVID-19-related stress were assessed with the
10-item Family Stress Screener (Huth-Bocks, 2020). Parti-
cipants were prompted with the following statement
“Because of COVID-19 related events and changes, I have
felt increased stress about…” and asked to use a 5-point
Likert scale (1= strongly disagree to 5= strongly agree) to
rate levels of stress regarding food security, job stability,
finances, mental health, family conflict, and social isolation.
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Total scores were averaged to create a total score, in which
higher scores indicate higher levels of COVID-19-related
stress. This measure demonstrated excellent reliability (a=
0.90).

Individual wellbeing

Stress mindset. The Stress Mindset Measure (Crum et al.,
2013) asks participants to respond to eight statements about
how they experience stress (e.g., “the effects of stress are
negative and should be avoided”) using a 5-point Likert
scale (1= strongly disagree to 5= strongly agree).
Responses to all eight items were averaged to create a total
score, with higher scores indicating a view that stress is
enhancing while lower scores indicate that stress is debili-
tating. Reliability of items within the total composite mea-
sure was acceptable (a= 0.68).

Self-efficacy. The four-item PROMIS General Self-
Efficacy scale (Salsman et al., 2019) was used to assess
participants’ level of confidence in managing different
situations, problems, and events over the past two weeks.
Responses options range from 1 (I am not at all confident)
to 5 (I am very confident). Total scores were averaged, with
higher scores indicating greater levels of self-efficacy. This
scale demonstrated adequate reliability (a= 0.79).

Family routines

Family routines prior to COVID-19 and during COVID-19
were assessed using questions created for the current study.
Questions were created based on a review of theoretical
models of family routines and response to stress, including
the Family Stress Model (Masarik & Conger, 2017), the
theoretical model of family entropy (Bates et al., 2018;
Bates et al., 2019), and Prime et al., 2020 model of family
processes during the COVID-19 pandemic. The literature
often describes family routines as activities that can be done
between parent(s) and child(ren) to promote healthful rou-
tines or activities that requires parents imposing limits or
restrictions to prevent unhealthful behaviors (e.g., snacking,
screen time). Like previous measures (reviewed in Bates
et al., 2018), the current study aimed to include information
on sleeping, physical activity/inactivity (e.g., screen time),
and eating (e.g., mealtimes, snacking). The authors also
asked parents to report on limiting snacking during the day,
particularly given the availability and accessibility of food
in the context of self-isolation. Participants rated how often
their family engaged in five different practices/routines prior
to the COVID-19 pandemic and in the context of the
COVID-19 pandemic. Participants used 1–5 scale (1=
never to 5= every day) to respond to five statements, which
included, “Child(ren) follow a bedtime routine (e.g., follows
the same steps each night before bed),” and, “Parents set

limits around our child(ren)’s screen time for non-school
related work (e.g., limiting TV, computer, tablet, smart-
phone use.” Two subscales were created by calculating the
means for (1) engagement in routines prior to the COVID-
19 pandemic and (2) engagement in routines during the
COVID-19 pandemic. This measure demonstrated good
internal validity (prior to COVID-19 a= 0.78; during
COVID-19 a= 0.82).

Family resilience

Family resilience was assessed using an adapted version of
the Family Strengths/Resilience Questionnaire (Kumpfer
et al., 2010). This 10-item measure asked participants to
respond to the question, “How much strength would you say
your family had prior to the COVID-19 outbreak (and
now)?” by rating different areas (e.g., family supportiveness/
love/care, physical health, positive family communication,
social networking) on a scale of 1–5 (1= none, 5= very
strong). Participants rated their family’s strengths and resi-
lience prior to the COVID-19 pandemic and in the context of
the COVID-19 pandemic. Two subscales were created by
calculating the means for (1) family strengths and resilience
prior to the COVID-19 pandemic and (2) family strengths
and resilience during the COVID-19 pandemic. Reliability
analyses indicated that this measure demonstrated excellent
internal validity across reporting periods (prior to COVID-
19 a= 0.86; during COVID-19 a= 0.87).

Analytic Plan

Descriptive statistics (e.g., frequencies, means and standard
deviations) were utilized to examine participant character-
istics and key study variables. Twelve independent samples
t-tests were run to explore whether COVID-19-related stress
and engagement in family routines differed significantly
based on participant demographic characteristics. Six
paired-samples t-tests were conducted to assess change in
family routines over time (i.e., prior to COVID-19 versus
during the COVID-19 pandemic). Pearson correlations were
utilized to examine relations between key study variables.
Using Hayes’ PROCESS macro (Hayes, 2017), linear
regressions were run to explore whether (1) caregiver
internal resources moderated relations between COVID-19-
related stress and family routines, and (2) family routines
during the COVID-19 pandemic moderated relations
between COVID-19-related stress and family resilience
during the COVID-19 pandemic. Continuous variables to
be tested as moderators were mean centered prior to being
entered into the regression equation. Significant interaction
terms (p < 0.05) were probed using tests of simple slopes.
The total level of family routines prior to the COVID-19
pandemic was entered into the second model as a covariate.
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Results

COVID-19 Exposure and Stress

Participants reported a range of self-isolation at the time of
survey completion (see Table 1). COVID-19-related stress
was higher for those who indicated that they were self-
isolating less than “all of the time,” in comparison to par-
ticipants who reported self-isolating “all of the time” (t
(243)= 2.08, p < 0.05). Additionally, COVID-19-related
stress was significantly higher among certain demographic
subgroups, including participants who reported a family
income of less than $50,000 per year (t(243)= 2.01, p <
0.05), those who had been suspected of or received a
diagnosis of COVID-19 (t(243)= 5.43, p < 0.001), and
when someone in the household was a healthcare provider
(t(236)= 2.95, p < 0.01). COVID-19-related stress did not
differ significantly based on whether someone in the
household was an essential employee outside of the
healthcare profession or as a function of household size.

Family Routines and the COVID-19 Pandemic

Participants rated how frequently they engaged in various
family routines, prior to and during the COVID-19 pan-
demic (see Table 2). Participants reported engaging in sig-
nificantly fewer routines during the COVID-19 pandemic,
compared to prior to the pandemic. At the item level,

participants reported significantly reduced frequency of: (1)
children following a bedtime routine (t(242)= 7.24, p <
0.001) and (2) parents setting screen time limits during the
COVID-19 pandemic (t(240)= 3.77, p < 0.001). No sig-
nificant changes were reported in the frequencies of family
mealtimes or limits around snacking. Moreover, there were
no differences in total engagement in family routines based
on demographic variables, including income, size of family,
isolation status, having been diagnosed with COVID-19,
working in healthcare, or being an essential employee.

Relations between Family Routines, COVID-19-
Related Stress, Internal Resources, and Family
Resilience

Pearson correlations between main study variables are
presented in Table 3. Higher engagement in family routines
during the COVID-19 pandemic was associated with greater
caregiver self-efficacy (r= 0.27, p < 0.001) and family
resilience (during COVID-19 r= 0.51, p < 0.001). Greater
COVID-19-related stress was associated with lower self-
efficacy (r=−0.15, p < 0.05) and lower family resilience
(during COVID-19 r=−0.27, p < 0.001). In addition,
greater COVID-19-related stress was associated with higher
levels of caregiver stress-mindset (r= 0.22, p < 0.01),
indicating an enhancing view of stress. There was no sig-
nificant association between COVID-19-related stress and
family routines.

Table 1 Participant response to
question, “How much are you
self-isolating?”

Response Frequency, n (%)

“None of the time. I am continuing my normal daily schedule.” 12 (4.9)

“A small amount of the time. I have reduced some of the time that I am in public
spaces, at social gatherings, church, and school.”

32 (13.1)

“Some of the time. I have stopped going to work like normal and am social distancing
from friends and family outside my home.”

39 (15.9)

“Most of the time. I only leave for food, doctor appointments, and other essentials.” 90 (36.7)

“All or almost all of the time. I am staying home all or almost all of the time.” 72 (29.4)

Table 2 Means and standard
deviations of items assessing
family routines

Item Prior to COVID-19
M (SD)

During COVID-19
M (SD)

t

Child(ren) follow a bedtime routine 4.0 (0.9) 3.5 (1.2) 7.24***

Family eats at least one meal together as a family 3.7 (1.1) 3.8 (1.2) −0.23

Parents set limits around the number of snacks that
child(ren) eat(s)

3.7 (1.2) 3.5 (1.2) 1.80

Parents set limits around child(ren)’s screen time for
non-school related work

3.7 (1.1) 3.4 (1.2) 3.77***

“Parents play or do an activity with child(ren)” 3.4 (1.1) 3.5 (1.1) −1.72

Total 3.7 (0.8) 3.6 (0.9) 3.55***

Note. Participants responded to each item using a 5-point Likert scale to report frequency of routines (1=
never to 5= every day)

*p < 0.05; ***p < 0.001
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Moderating Influences

In linear regression analyses, neither stress mindset nor self-
efficacy emerged as a significant moderator of the relations
between COVID-19-related stress and family routines. How-
ever, there was a significant interaction between COVID-19-
related stress and family routines on family resilience (B=
0.10, se= 0.04, p < 0.01), revealing that relations between
COVID-19-related stress and family resilience were weakened
if families were more engaged in routines (see Fig. 1). Spe-
cifically, COVID-19-related stress predicted lower levels of
family resilience during COVID-19 among families who
engaged in few routines (B=−0.28, se= 0.06, p < 0.001) or
an “average” amount of routines based on the sample dis-
tribution (B=−0.19, se= 0.04, p < 0.001). For families who
engaged in high-levels of family routines, COVID-19-related

stress was not significantly associated with family resilience
(B=−0.10, se= 0.05, p > 0.05). Findings remained sig-
nificant even when accounting for the influence of family
routines prior to the COVID-19 pandemic (see Table 4).

Given these findings, post-hoc simultaneous linear
regression analyses were performed to examine relations
between of discrete family routines and family resilience
during the COVID-19 pandemic. Results revealed that three
out of five family routines were significantly positively
associated with family resilience during the COVID-19
pandemic. Specifically, family resilience was positively
associated with engagement in bedtime routines (β= 0.22,
p < 0.01), family mealtimes (β= 0.22, p < 0.01), and screen
time limits (β= 0.23, p < 0.01). Findings remained sig-
nificant when accounting for levels of family routines prior
to the COVID-19 pandemic. Limits around snacking during
the COVID-19 pandemic and parents playing or doing an
activity with child(ren) were not significantly related to
family resilience in any of the post-hoc regression models.

Table 3 Descriptives and
Pearson correlations among
main study outcome variables

Variable 1 2 3 4 5 6 7

1. Family routines prior to
COVID-19

–

2. Family routines during
COVID-19

0.69*** –

3. COVID-19-related stress −0.09 −0.07 –

4. Stress mindset −0.10 −0.03 0.22*** –

5. Self-efficacy 0.25*** 0.27*** −0.15* −0.10 –

6. Family strengths &
resilience prior to COVID-
19

0.48*** 0.41*** −0.25*** −0.21** 0.46*** –

7. Family strengths &
resilience during COVID-19

0.42*** 0.51*** −0.27*** −0.21** 0.46*** 0.77*** –

M (SD) 3.7 (0.8) 3.5 (0.9) 3.1 (1.0) 2.8 (0.7) 3.9 (7.2) 4.0 (0.6) 3.9 (0.7)

*p < 0.05; **p < 0.01; ***p < 0.001

Fig. 1 Family routines moderate the impact of COVID-19-related
stress on family resilience

Table 4 Moderator analysis: family routines moderate relations
between COVID-19-related stress and family resilience

Effect Estimate SE 95% CI p

LL UL

Intercept 4.13 0.46 3.22 5.04 <0.001

Family routines prior to
COVID-19

0.16 0.06 0.03 0.29 0.01

COVID-19-related stress −0.60 0.15 −0.90 −0.30 <0.001

Family routines during
COVID-19

−0.06 0.13 −0.32 0.20 0.01

Interactiona 0.12 0.04 0.04 0.20 0.004

R2 0.34 <0.001

N= 243

CI confidence interval, LL lower limit, UL upper limit
aInteraction between COVID-19-related stress and family routines
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Discussion

The COVID-19 pandemic required individuals across the
US (and globally) to transition from attending work, edu-
cation, and social gatherings, to staying home in order to
prevent the spread of the virus. As a result, many activities
that once took place outside of the home were abruptly
eliminated or integrated into family context. Moreover,
given limited contact with outside environments, the impact
of the home environment became especially salient to well-
being. The current study is among the first to empirically
examine family routines during the COVID-19 pandemic,
including changes in routines, and relations to COVID-19-
related stress, caregiver internal resources, and family resi-
lience. In line with the theoretical model proposed by Prime
et al., (2020), the study examined links between individual
and family functioning during the pandemic. Key findings
suggest that maintaining consistent family routines during
the COVID-19 pandemic was challenging, and lower
engagement in family routines was associated with poorer
individual and family functioning. However, higher
engagement in routines during the COVID-19 pandemic
buffered relations between COVID-19-related stress and
family functioning, and was also associated with improved
internal resources within the parent. Positive associations
between family routines and family functioning during the
COVID-19 pandemic occurred regardless of families’ prior
engagement in family routines, suggesting acute and
immediate benefit from these behaviors. Our results extend
previous work that explores the mental and physical health
benefits of family routines and add preliminary support for
the benefits of routines during the COVID-19 pandemic.

Findings from the current study demonstrated that col-
lectively, families engaged in fewer routines during the
COVID-19 pandemic, compared to before the pandemic.
Specifically, routines related to bedtime and limits around
screen time were reduced. Reductions in family routines
may in part be due to a reduction in social structures outside
of the home (e.g., external work, school, and activity
schedules; Brazendale et al., 2017), though it is notable that
there were no significant differences in routines among
families that included essential or health care workers, or
based on isolation status. However, since nearly all states
had enacted remote schooling orders at the time of the
survey, it is possible that caregivers relaxed bedtime and
screen time limits in accordance with more flexible school
schedules for youth, regardless of parent work schedule.
Moreover, as proposed by Prime et al., (2020), increasing
demands of work, childcare, and schooling, all occurring
within the family context, may tax caregivers’ ability to
engage in other consistent parenting practices, such as set-
ting limits around bedtime and screen time.

Reduced family routines, specifically bedtime and screen
time routines, during COVID-19 may have negative
implications for children’s health behaviors. It has been
well-established that bedtime routines are an important
component of sleep hygiene in children (Wilson et al.,
2014). Additionally, screen time, particularly before bed, is
associated with poor sleep duration and quality (Appelhans
et al., 2014). Specific to the COVID-19 pandemic, a recent
study examined differences in sleep disturbances, timing,
and duration, in Chinese preschoolers while self-isolating at
home during the COVID-19 pandemic compared to a socio-
demographically similar preschool sample from 2018 (prior
to COVID-19). Findings demonstrated that preschoolers
were sleeping later (>1 h) during COVID-19 than in 2018
(Liu et al., 2020). Another COVID-19 study of Canadian
families of children between 5 and 11 years old found that
children spent more time engaged in indoor play, sedentary
behaviors, screen time, and social media during the
COVID-19 pandemic, as compared to prior to the pandemic
(Moore et al., 2020). However, both studies found that sleep
duration increased during the COVID-19 pandemic (Liu
et al., 2020; Moore et al., 2020). Inconsistent sleep patterns
and increased screen time have been associated with
increased likelihood of developing obesity in children (e.g.,
Stiglic & Viner, 2019), and prior research suggests that low
engagement in family routines may increase children’s risk
for obesity (Hart et al., 2020). However, the long-term
impact of changes in family routines and children’s health
behaviors specific to the COVID-19 pandemic remains
unknown.

The current study is one of the first to examine COVID-
19-related stress. Results suggest that demographic factors
played a role in families’ experience of stress related to the
COVID-19 pandemic. In particular, participants from lower
income households (less than $50,000) reported greater
COVID-19-related stress than those from higher income
households. Indeed, families with fewer resources may have
experienced more financial strain due to the economic dis-
ruption and upheaval during the COVID-19 pandemic.
Greater COVID-19-related stress was reported among
families of healthcare professionals, but not those of
essential employees. Though both essential employees and
healthcare workers may have continued to work outside the
home, it is possible that increasing demands and known
COVID-19 exposure in the healthcare setting contributed to
higher COVID-19-related stress among families of health-
care providers. Interestingly, families who reported they
were self-isolating “all the time” experienced less stress
than families who reported leaving their home some of the
time. Although prolonged isolation may have negative
psychological effects (Brooks et al., 2020), we speculate
that short-term self-isolation may have mitigated acute
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COVID-19-related stress by increasing perceived control
around virus exposure and risk.

Contrary to hypotheses, engagement in family routines
was independent of COVID-19-related stress. Moreover,
moderation analyses did not reveal any relation between
COVID-19-related stress and family routines based on
caregivers’ internal resources (e.g., high or low self-effi-
cacy, stress mindset). Though unexpected, this finding
demonstrates that it was possible for families to engage in
consistent routines despite stressors related to the COVID-
19 pandemic, which may serve as a promising foundation
for interventions to promote caregiver, child, and family
well-being. Indeed, engagement in family routines was
associated with many positive outcomes, including higher
caregiver self-efficacy and family resilience. Notably, cau-
sation cannot be inferred due to the correlational nature of
the study. High levels of COVID-19-related stress were
associated with lower caregiver self-efficacy, and lower
family resilience, suggesting a deleterious association
between acute pandemic stress, internal resources, and
family functioning. On the other hand, COVID-19-related
stress was unexpectedly related to a more “enhancing”
stress mindset. This finding highlights the stress paradox
(Crum et al., 2013), in which stress can have both debili-
tating and beneficial impact on individuals. Acknowledging
the many challenges associated with the COVID-19 pan-
demic, it is possible that stress related to the pandemic may
have brought about some positive outcomes for health and
vitality (e.g., deeper family relationships, greater apprecia-
tion for life), learning and growth (e.g., new perspectives,
mental toughness), or performance and productivity (e.g.,
strengthened priorities, improved focus on tasks at hand;
Crum et al., 2013). The nature of the stress paradox in the
context of the COVID-19 pandemic warrants further
exploration to identify not only areas of risk, but also areas
of stress-related growth (Park & Helgeson, 2006) and
implications during this unprecedented period in time.

Finally, a major discovery from this study is that family
routines moderated relations between COVID-19-related
stress and family resilience. Specifically, while COVID-19-
related stress was negatively associated with family resi-
lience at low and moderate levels of engagement in family
routines, relations between COVID-19-related stress and
family resilience were non-significant when families
engaged in high levels of routines. However, greater
COVID-19-related stress was associated with lower family
resilience when families engaged in fewer or less frequent
routines. Post-hoc analyses suggested that family mealtimes
and limits around screen time may have been particularly
relevant to family resilience during the pandemic. Previous
work has suggested that engaging in more family routines
may better equip families to efficiently adapt to and function
during times of high stress (Harrist et al., 2019). Indeed,

families benefitted from high levels of routines during the
COVID-19 pandemic regardless of their previous engage-
ment in family routines, suggesting acute and immediate
benefits of these positive practices. Family routines have
been shown to be protective to adults and children in the
context of numerous acute and chronic stressors, including
chronic illnesses, neighborhood stress, post-traumatic stress,
etc. (Bocknek et al., 2017; Denny et al., 2012; Kiser et al.,
2010). During times of stress and uncertainty, routines
establish control and predictability, and promote comfort-
ing, consistent interactions between children and their
caregivers (Harrist et al., 2019). In unfamiliar, unpredictable
circumstances, especially those with new responsibilities,
the prefrontal cortex is severely taxed (Arnsten, 2009).
Amidst the uncertainty and novel demands of the COVID-
19 pandemic, family routines—particularly those that limit
additional distraction (e.g., screen time) and promote posi-
tive interactions (e.g., mealtimes)—may relieve demands on
the executive functioning system by promoting familiar,
stable interactions, that provide stress relief and enhance
resilience.

Limitations and Future Directions

This study utilized a national, online survey for wide dis-
semination during a time-sensitive window of the COVID-19
pandemic. The remote and online nature of data collection,
while advantageous during the height of the COVID-19 pan-
demic, limited the study team’s ability to ensure participant
understanding of study questions and to completely rule out
any speeded responding. We relied on published protocols to
maximize data integrity within the sample strategy (Schleider
& Weisz, 2015). The study is also limited by a cross-sectional
methodology, which precludes causal interpretations of data.
All data is self-reported and therefore subject to sampling and
response bias. The number of t-tests run increases the prob-
ability of Type 1 error, and thus replication studies would be
useful to confirm findings. Finally, it was necessary to develop
methodologies to assess novel constructs, including COVID-
19-related stress and changes in family routines during the
COVID-19 pandemic. The development of these measures was
grounded in theory, but measures have not been validated in a
larger sample. Relatedly, aspects of our measures may not fully
capture the changing landscape of the COVID-19 pandemic,
heralding the need for more research in this area. For example,
our self-isolation measure captured physical distancing and did
assess for virtual social engagement that may also buffer the
effects of stress during the pandemic. Additionally, there is a
need to capture stress that may arise related to childcare deci-
sions, particularly for healthcare providers and essential
employees.

Acknowledging limitations, this study is nevertheless an
initial, foundational examination of family routines, stress, and
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well-being during the COVID-19 pandemic. The study builds
on existing literature that has established the benefits of social
and behavioral routines to family and child health and resi-
lience, and supports the benefits of engaging in family routines
during the COVID-19 pandemic. There are numerous future
directions for this work. Larger, longitudinal studies are nee-
ded to assess changes in family functioning, stress, and out-
comes over time during the COVID-19 pandemic, and impact
on caregiver and child wellbeing. Validation studies are nee-
ded for new measures that were utilized to assess the acute and
long-term impact of COVID-19 on stress and family out-
comes. This study additionally lays a foundation for inter-
ventions that examine the role of family routines in promoting
or improving stress management, health, and resilience among
caregivers and children during periods of stress and disruption.

Conclusion

This study is one of the first to explore family routines during
the COVID-19 pandemic. Families engaged in fewer routines
during the COVID-19 pandemic compared to prior to the
pandemic, supporting the challenges of maintaining regular
family functioning during this public health crisis. However,
engagement in family routines exerted a protective effect on
family resilience and caregiver well-being. Family routines are
low-cost, widely disseminable behaviors that may have a
powerful impact on caregiver, child, and family well-being.
Greater awareness, understanding, and support for policies and
interventions that promote the maintenance of protective
family practices may facilitate greater individual, family, and
societal resilience during periods of acute health, economic,
and social stress.
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