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Abstract
Home quarantine may lead to families developing a variety of psychological distress. The purpose of this study was to examine
the psychological status of children and their parent during 2019 coronavirus disease (COVID-19) outbreak in China. Data were
collected from children (n = 1360) and their parent (n = 1360) in China using online survey during February 2020. Demographic
information, media exposure, and psychological status including anxiety, depression and posttraumatic stress disorder (PTSD)
symptoms were assessed using self-report measures. The results indicated that, for children, 1.84% experienced moderate
anxiety, 2.22% experienced depression and 3.16% met the diagnostic criteria for PTSD; for parent, 1.18%, 0.01% and 3.60%
experienced moderate anxiety, severe depression, and moderate depression, respectively, and 3.53% met the diagnostic criteria
for PTSD.Moreover, excessive media exposure (β = −0.08 ~ 0.13, ps < 0.05) was a risk factor for anxiety and PTSD for children,
a positive factor against anxiety and depression for parent. Being a mother (β = 0.07 ~ 0.21, ps < 0.01), being younger (β = −0.09
~ −0.07, ps < 0.05), lower levels of educational attainment (β = −0.17 ~ −0.08, ps < 0.01) and family monthly income (β = −0.17
~ −0.11, ps < 0.05) were risk factors for anxiety, depression and PTSD for parent. Findings suggested that children and their
parent in non-severe area didn’t suffer major psychological distress during the outbreak. Factors associated with lower levels of
mental health problems were identified to inform the use of psychological interventions to improve the mental health of
vulnerable groups during the pandemic.
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Introduction

The 2019 coronavirus disease (COVID-19) outbreak is the
largest outbreak of atypical pneumonia since the severe acute
respiratory syndrome (SARS) outbreak in 2003, and it has
quickly become a global health threat (Wang et al. 2020a).
Since the outbreak, to retard the spread of the virus, the
Chinese government has implemented unprecedentedly strict
quarantine measures, with schools at all levels, as well as non-
essential businesses, shut down indefinitely. Since January
31th, 2020, the date of returning to work and school has been
repeatedly delayed. Social isolation, a very well-documented
precursor of mental health problems, could lead to anxiety

disorders (Barger et al. 2014), major depressive disorder
(Lim et al. 2016), and even suicidal behaviors (Calati et al.
2019). Indeed, previous studies revealed profound and wide
range of psychological impacts during the COVID-19 out-
break. For example, a study of the general population in iso-
lation found that almost 35% of the sample experienced psy-
chological distress (Qiu et al. 2020). In another study, the
incidences of anxiety, depression and posttraumatic stress dis-
order (PTSD) in self-isolating general population were 14.4%,
29.7% and 5.6%, respectively (Zhao et al. 2020).

Among the general population, we should pay special at-
tention to children and their parents as they are particularly
vulnerable to the psychological impact of the outbreak (Wang
et al. 2020). During the outbreak, children and their parents
were confined together at home, and most families stayed
socially isolated. As a result, there were substantial changes
in their daily routine and social infrastructure. Given quaran-
tine and isolation have undoubtedly affected many aspects of
children’s and parents’ lives, the odds of negative outcomes
may increase. Moreover, previous work by Sprang and
Silman (2013) found that pandemic disaster and subsequent
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disease-containment measures such as quarantine can be trau-
matizing to a significant portion of children and parents.
Therefore, the current study focuses on the psychological sta-
tus of these isolated families in China during the COVID-19
outbreak.

With a nationwide school closure, the emergency home
schooling plan has been implemented and online courses were
offered to children in a well-organized manner by schools and
teachers. Although these measures ensured that school learn-
ing was not largely disrupted, prolonged school closure and
home quarantine might have negative impacts on children’s
mental health (Brazendale et al. 2017; Brooks et al. 2020), as
previous work suggested that children experienced anxiety
and depression when facing flexible and rapidly changing
situation (Dalton 2020; Tamsin et al. 2020). Indeed, a recent
study showed that children suffered greater psychological im-
pact of the outbreak and experienced psychological crisis,
which result in a variety of psychological problems such as
anxiety and depression (Wang et al. 2020). In Sprang and
Silman’s study, 30% of isolated children met the diagnostic
criteria for PTSD based on parental reports (Sprang and
Silman 2013).

Like their children, parents were confined at home and
couldn’t go to work and were dealing with a lot of stressors,
including the financial loss, the need for basic supplies and
heightened concerns for the health of their family members.
All of these stressors led to an increased incidence of mental
health problems (Reger et al. 2020), and may trigger anxiety,
depression and PTSD. In a study during COVID-19 outbreak
in Spain, 32.4%, 44.1% and 37.0% of adults experienced anx-
iety, depression and psychological stress respectively
(Odriozola-González et al. 2020). Similarly, adults in China
also reported high levels of psychological distress during the
outbreak (Wang et al. 2020b). Furthermore, there was some
evidence indicating differential psychological impacts on chil-
dren and their parents in the context of pandemic disasters and
isolation. For example, previous work found that children re-
ported lower levels of psychological distress such as anxiety
and depression than their parents (Qiu et al. 2020), but higher
prevalence of PTSD (Sprang and Silman 2013). Thus, it is
important to take a family perspective and collect data from
both children and their parents to further examine and com-
pare their psychological adjustments during the COVID-19
outbreak.

In the face of health-related pandemic disasters like
COVID-19, what are the associated factors of mental health
problems for children and parents? Individual demographic
factors such as gender, age, and educational attainment may
have important implication of their psychological status in the
face of the pandemic. For example, there was evidence dem-
onstrating higher levels of psychological distress for females
than males; those who were younger reported less serious
psychological stress; and people with higher education levels

tended to be more distressed (Qiu et al. 2020). In addition,
media exposure may play a role in people’ psychological ad-
justment. During the health crisis, media become the major
source of information for people, and people rely on the media
to obtain accurate and up-to-date information in order to make
informed decisions about whether they participate in health
protective behaviors (Garfin et al. 2020). Research had sug-
gested that repeated media exposure could lead to increased
anxiety and heightened stress responses, which can further
lead to downstream effects on mental health (Garfin et al.
2020; Thompson et al. 2017). During the outbreak, children
and parents in isolation were likely under excessive media
exposure with official and non-official information about the
COVID-19, which may put them at a greater risk of suffering
from anxiety, depression and PTSD. Indeed, it was found that
people exposed to excessive media coverage of such kind of
traumatic events had even more acute stress than those who
were directly exposed to the traumatic events (Giummarra
et al. 2018). Therefore, it is important to consider the role of
demographics and media exposure on the mental health of
children and their parents during the pandemic.

To date, emerging studies have investigated the psycholog-
ical stress in the general population in China during the
COVID-19 outbreak (Qiu et al. 2020; Wang et al. 2020b).
However, to our knowledge, no prior study has investigated
the psychological impact of COVID-19 from a family’s per-
spective. Thus, the present study is the first to examine the
psychological status among families in China facing the
COVID-19 outbreak and the associated risk and positive
factors.

Method

Participants

Cluster sampling was used and participants in the current
study were from 1360 families in Jiangsu province, China,
including children (n = 1360), and their parent (n = 1360).
Children were on average 10.56 years old (SD = 1.79), and
734 (53.97%) were boys and 626 (46.03%) were girls; parents
were on average 37.78 years old (SD = 4.99), with 802
(58.97%) fathers and 558 (41.03%) mothers.

Measures

The Self-Rating Anxiety Scale (SAS)

Children’s and their parent’s anxiety symptoms were mea-
sured using the Chinese version of Zung Self-rating Anxiety
Scale (SAS; Zung 1971). The SAS consists of 20 self-report
items assessing both psychological and somatic symptoms of
anxiety. Participants rate each item based on their experiences
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within the past week using a 4-point Likert scales ranging
from 1 (“none or a little of the time”) to 4 (“most or all of
the time”). Total raw scores range from 20 to 80. The standard
score was the integer part after the raw score multiplying by
1.25, and higher standard scores indicate higher levels of anx-
iety symptoms. According to the results of the Chinese norm,
the cut-offs score of anxiety is 50, 50–59 suggests mild anx-
iety, 60–69 suggests moderate anxiety, and 69 and above sug-
gests severe anxiety. In the present study, the Cronbach’s α of
the scale was 0.81 for children and 0.84 for their parent.

Center for Epidemiologic Studies Depression Scale
for Children (CES-DC)

Children’s depression was measured using the Chinese ver-
sion of Center for Epidemiologic Studies Depression Scale
for Children (Fendrich et al. 1990; Wang 1993). It is a 20-
item self-report measure assessing emotional, cognitive,
and behavior related symptoms of depression. For each
item, participants were instructed to rate the frequency of
each symptom during the past week on a 4-point scale rang-
ing from 0 (“not at all”) to 3 (“a lot”). Total possible scores
range from 0 to 60, with higher scores indicating higher
levels of depressive symptoms. The cut-offs score for de-
pression is 15 for children. Previous studies have provided
evidence of good reliability and construct validity of this
measure in various Chinese population (Li et al. 2010;
Ying et al. 2013). In the present study, the Cronbach’s α
of the scale for children was 0.87.

The Self-Rating Depression Scale (SDS)

Parent’s depression was measured using the Chinese version
of Zung Self-rating Depression Scale (Zung et al. 1965),
which has been shown to be a valid measure for the Chinese
population (Lee et al. 1994). The SDS consists of 20 self-
report items identified using factor analysis. Participants rated
each item based on their experiences within the past week
using a 4-point Likert scales ranging from 1 (“none or a little
of the time”) to 4 (“most or all of the time”). Total raw scores
range from 20 to 80. The standard score was the integer part
after the raw score multiplying by 1.25 with higher standard
scores indicating higher levels of depressive symptoms.
According to the results of the Chinese norm, the cut-offs
score of depression is 53, 53–62 suggests mild depression,
63–72 suggests moderate depression, and 73 and above sug-
gests severe depression. In the present study, the Cronbach’s
α of the scale for parent was 0.86.

PTSD Checklist for DSM-5 (PCL-5)

Children’s and parent’s PTSD were assessed using the re-
vised Chinese version of PTSD Checklist for DSM-5

(Weathers 2013; Zhou et al. 2017). All four PSTD symp-
toms clusters (i.e., “intrusions”, “avoidance”, “negative
cognition and emotion alteration”, and “hyper-arousal”)
were assessed with 20 items. Participants rated the inci-
dence and frequency of their PTSD after a traumatic event
on a 4-point Likert scale ranging from 0 (“never”) to 3 (“al-
ways”). According to the diagnostic criteria for PTSD
(Weathers 2013), individuals were considered to be at a
“high risk of suffering from PTSD” when all the following
four conditions were met at the same time: (1) at least one
item’s score in the intrusion subscale is equal to or greater
than 2; (2) at least one item’s score in the avoidance subscale
is equal to or greater than 2; (3) at least two items’ scores in
the negative cognition and emotion alteration subscale are
equal to or greater than 2; (4) at least two items’ scores in the
hyper-arousal subscale are equal to or greater than 2. In the
present study, the Cronbach’s α of the scale was 0.93 for
children and 0.93 for their parent.

Media Exposure

To measure media exposure, children and their parent were
instructed to respond to two aspects (i.e., “Subjective media
exposure” and “Time of media exposure”). Participants rated
two items based on their experiences over the past week (i.e.,
“The degree of attention paid to information related to the
COVID-19 outbreak” and “The time you spent reading and
watching news on the COVID-19 outbreak”). A 5-point Likert
scale was used ranging from 1 (not at all/ within an hour) to 5
(very much /more than five hours).

Demographic Information

Sociodemographic variables assessed were children’s age and
gender; parent’s age, gender, educational attainment (“none”,
“primary school”, “middle school,” and “bachelor’s degree or
above”) and monthly income (“below 5000RMB”, “5000–
10,000RMB” , “10,000–15,000RMB,” and “above
15,000RMB”).

Procedures

Data collection took place from February 13th to February
29th, 2020, during which all children and their parent were
staying at home because of the COVID-19 pandemic and the
unprecedented quarantine order. A total of 1891 children and
2741 parents completed online questionnaires respectively by
an APP “Wenjuanxing”. We matched children’s question-
naires with their parent’s questionnaires, and we excluded
these invalid questionnaires if either child or his/her parent
in a family did not fill out the questionnaire. Finally, 1360
valid questionnaires from children and their parent were used
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in the analysis. The recovery rates of children’s and their par-
ent’s questionnaires were 71.9% and 49.6%.

This study was approved by the Ethics Committee of the
School of Psychology, Nanjing Normal University. The
informed-consent forms were provided to children and their
parent, and informed consent was obtained from all partici-
pants. At the beginning of the survey, participants were in-
formed about the purposes of this study. Children and their
parent completed online questionnaires separately within
15 minutes. After completing the questionnaire, children and
their parent were offered three one-hour-long online
psychoeducation lessons.

Statistical Analysis

Data collected in this study were analyzed using SPSS 22.0,
and there was no missing data among answers of all data
included for the analysis. Descriptive statistics and indepen-
dent sample T tests of anxiety, depression, and PTSD between
children and their parent were conducted. In addition, unary
linear regression was used to examine the extent to which each
of the demographic variables and media exposure were asso-
ciated with anxiety, depression and PTSD for children and
their parent.

Results

The Prevalence and Differences between Children and
Their Parent in Anxiety, Depression and PTSD

According to the cut-offs and classification of scoring
established for SAS in Zung (1971), 5.66% children and
4.41% parents experienced mild anxiety, and 1.84% children
and 1.18% parents experienced moderate anxiety. Moreover,
based on the cut-offs and classification of scoring established
for SDS in Zung et al. (1965), 22.79% parents were mildly
depressed, 3.60%were moderately depressed and 0.01%were
severely depressed. The prevalence of depression for children
was 2.22% using the cut-offs criteria for CES-DC (Fendrich
et al. 1990). Finally, using the diagnostic criteria for PTSD

(Weathers 2013), 3.16% children and 3.53% parents were
identified as at high risk of PTSD.

Furthermore, there were significant differences between
children’s and their parent’s levels of anxiety, depression
and PTSD (see Table 1). Different scales were used when
measuring depression in children and their parent.
Specifically, children experienced significantly higher levels
of anxiety (t = 14.53, p < 0.001), and lower levels of depres-
sion (t = −77.08, p < 0.001) and PTSD (t = −7.36, p < 0.001)
than their parent.

Associations of Demographic Variables and Media
Exposure with Anxiety, Depression and PTSD

Results from the regression analyses were presented in
Table 2. For children, the risk of anxiety and PTSDwas great-
er for those who spent more time on COVID-19 related media
reports (βanxiety = 0.07, βPTSD = 0.13, ps < 0.05), whereas
more subjective media exposure (βPTSD = 0.13, p < 0.001) on-
ly increased the risk of PTSD. For parent, the risk of anxiety,
depression and PTSD was greater for those who were women
(βanxiety = 0.21, βdepression = 0.12, βPTSD = 0.07, ps < 0.01),
and those with lower educational attainment (βanxiety =
−0.16, βdepression = −0.17, βPTSD = −0.08, ps < 0.01) and lower
family monthly income (βanxiety = −0.11, βdepression = −0.17,
βPTSD = −0.11, ps < 0.001). Moreover, the risk of anxiety
and depression was also greater for parent who were younger
(βanxiety = −0.09, βdepression = −0.07, ps < 0.05) and were under
less subjective media exposure (βanxiety = −0.08, βdepression =
−0.06, ps < 0.05), whereas spending more time on COVID-19
related media reports (βanxiety = −0.08, p < 0.01) increased the
risk of anxiety for parent.

Discussion

With the ongoing quarantine nationwide, this study was con-
ducted to assess the psychological status of families in China
during the COVID-19 outbreak including children and their
parent. Factors that predicted the psychological impacts were
also explored. Data were collected when children and their
parents were quarantined at home. By February 29th, 2020,

Table 1 Descriptive Statistics,
Prevalence and the Difference
between Children and Their
Parent in Anxiety, Depression
and PTSD

Variables Groups n M SD Prevalence (%) t 95% CI

Anxiety Children 1356 29.57 6.77 7.50 14.53*** (3.59 to 4.71)
Parent 1356 25.42 8.06 5.59

Depression Children 1352 9.85 7.49 2.22 −77.08*** (−1.70 to −1.61)
Parent 1360 35.10 9.46 26.40

PTSD Children 1352 7.15 7.86 3.16 −7.36*** (−2.92 to −1.69)
Parent 1358 9.46 8.46 3.53

Note. PTSD= Posttraumatic stress disorder; * p < 0.05, ** p < 0.01, *** p < 0.001
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only a total of 631 confirmed cases and 0 death cases have
been reported in Jiangsu province (Jiangsu Commission of
Health 2020). Thus, Jiangsu province is classified as one of
the non-severely impacted areas. Findings in the current study
suggested that children and their parent in non-severe area
didn’t suffer frommajor psychological distress during the out-
break (less than 4% of the respondents experienced moderate
or severe levels of psychological problems). This finding is
not consistent with findings in previous studies on the psycho-
logical impact of health-related pandemic disasters where
30% of quarantined children and 25% of their quarantined
parents experienced severe psychological trauma (Sprang
and Silman 2013). During the time of the data collection, the
COVID-19 outbreak is gradually under control. Thus, it is
possible that people’s psychological distress was gradually
alleviated as sense of stability was restored. Moreover, with
more and more online mental health services made available
to help people quarantined at home, it may also help them
better maintain their psychological status and provide strate-
gies to promote positive family interactions (Decosimo et al.
2019; Liu et al. 2020). Besides, home quarantine could pro-
vide a good opportunity to foster positive interactions between
children and their parent, and such mutual companionship
may also to some extent help relieve their psychological dis-
tress (Wang et al. 2020c).

In addition, some obvious differences were found in the
levels of psychological distress between children and their
parent. Specifically, children experienced significantly higher
levels of anxiety than their parent, but significantly lower
levels of depression and PTSD. First, these differences may
be because of the differences in children and their parent’s
levels of cognitive development. As children’s cognitive abil-
ity are still developing, they may be more anxious because

they have limited understanding of the outbreak and access
to coping strategies. Moreover, they may not be able to pro-
cess all the information they have access to and communicate
their feelings like their parents (Imran et al. 2020). Thus, sub-
stantial life changes such as the disruption of daily routines
and home quarantine may lead to higher levels of anxiety
among children than their parent. Parents, on the other hand,
have to provide health education for their children while cop-
ing with the boredom of quarantine at home and worrying
about when they can return to work in an orderly manner,
which may explain why parents experienced higher levels of
depression and PTSD than their children.

For the purpose of identifying factors associated with the
mental health of children and their parent, demographic vari-
ables and media exposure in relation to the psychological
status of families in China were further explored. First of all,
our results suggested that gender and age were predictors of
the psychological status of parents, but the same effects were
not found for children. The differences in social roles and
resource allocation may explain the effect of gender. Parents
need to balance their responsibilities for family and work.
School closures have undoubtedly increased the needs for
childcare to a great extent and the social norms around the
gendered division of housework and childcare may explain
why the psychological impact were larger for women than
men (Alon et al. 2020). Consistently, in another study con-
ducted during the COVID-19 outbreak, women were also
found to be at a higher risk of depression and higher levels
of psychological stress than men (Wang et al. 2020b).
Children were equally stressed and anxious as a result of so-
cial isolation, as resources normally available to them through
schools were no longer accessible due to school closures (Lee
2020) with little difference across child gender. Moreover, the

Table 2 Linear Regression of Demographic Variables and Media Exposure Predicting Anxiety, Depression and PTSD

Variables Anxiety Depression PTSD

ΔR2 F β t ΔR2 F β t ΔR2 F β t

Children

Gender 0.01 1.22 −0.03 −1.10 0.01 0.02 −0.06 −0.14 0.01 0.02 0.01 0.13

Age 0.01 2.07 0.04 1.44 0.01 2.70 0.05 1.64 0.01 5.52* 0.06 2.35*

Subjective media exposure 0.01 1.38 0.03 1.17 0.01 2.60 0.04 1.61 0.02 22.92*** 0.13 4.79***

Time of media exposure 0.01 6.60* 0.07 2.57* 0.01 3.39 0.05 1.84 0.02 21.87*** 0.13 4.68***

Parent

Gender 0.04 59.91*** 0.21 7.74*** 0.01 19.82*** 0.12 4.45*** 0.01 7.40** 0.07 2.72**

Age 0.01 9.48** −0.09 −3.08** 0.01 5.86* −0.07 −2.42* 0.01 1.40 −0.03 −1.18
Educational attainment 0.03 36.69*** −0.16 −6.06*** 0.03 38.89*** −0.17 −6.24*** 0.01 8.88** −0.08 −2.98**

Family monthly income 0.01 16.57*** −0.11 −4.07*** 0.03 40.53*** −0.17 −6.37*** 0.01 16.09*** −0.11 −4.01***

Subjective media exposure 0.01 9.06** −0.08 −3.01** 0.01 4.46* −0.06 −2.11* 0.01 0.65 0.02 0.81

Time of media exposure 0.01 7.61** −0.08 −2.76** 0.01 0.08 −0.01 −0.29 0.01 2.55 0.04 1.60

Note. PTSD= Posttraumatic stress disorder; * p < 0.05, ** p < 0.01, *** p < 0.001
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psychological impact on children did not differ across age.
This is not consistent with a recent study where younger adults
were found to have higher rates of anxiety and depression
during outbreaks (Odriozola-González et al. 2020), or other
previous studies with similar findings (McManus et al. 2009).
Children in the current study were all from primary schools.
Thus, the distribution of age is relatively concentrated. To
better understand the influence of age on people’s psycholog-
ical status during a pandemic, future studies should include
children from a wide age range.

Additionally, it was also found that parents with more fam-
ily monthly income or higher educational attainment had low-
er levels of anxiety, depression and PTSD. This is not surpris-
ing as previous studies suggested that economic loss caused
by home quarantine was a risk factor for anxiety and psycho-
logical disorders (Mihashi et al. 2009; Pellecchia et al. 2015).
The instability of employment and unemployment brought
about by the pandemic crisis and the economic consequences
may have less impact on families with higher income (Brooks
et al. 2020), as they likely have more savings and resources to
cope with the increasing stress brought about by changes in
life and work. In addition, educational attainment may serve
as a positive factor for anxiety, depression, and PTSD as those
with higher educational attainment are better able to obtain
and screen information and thus likely have a more compre-
hensive understanding of the pandemic (Braunack-Mayer
et al. 2013; Caleo et al. 2018; Desclaux et al. 2017).

Along with the demographic variables mentioned above,
the main channel through which professionals disseminate
important information to the public is the media, and repeated
exposure to the outbreak related information was found to be
closely related to the psychological status of children and their
parent. Interestingly, the psychological impact of excessive
media exposure was in the opposite direction for children
and their parent. Overall, media exposure was a risk factor
for anxiety and PTSD for children, but a positive factor
against anxiety and depression for parents. This might be
due to the differential ability to screen and integrate informa-
tion. Many recent studies have shown that repeated media
exposure and abundance of unsubstantiated information may
exacerbate psychological distress in the general public
(Brooks et al. 2020; Garfin et al. 2020) and develop into a
painful cycle over time such that those who are more con-
cerned about the COVID-19 outbreak may spend more time
reading the news each day, which may further increase their
stress response (Garfin et al. 2020; Thompson et al. 2019).
Compared to their parents, children are less capable of inte-
grating and processing information from the media, and may
thus overestimate the threat. Meanwhile, repeated exposure to
negative messages can make children anxious about the out-
break. While parents continue to concern about the impact of
COVID-19, listening to what children believe about COVID-
19 transmission and providing children with accurate

explanations that are meaningful to them will help alleviate
their anxiety (Dalton et al. 2020).

Limitations and Further Research

First, children in the current study were predominantly in the
age range of 8 to 13 years (n = 1256, 92.83%), thus, findings
in the current study may not generalize to children of all ages.
Previous reviews by Imran et al. (2020) distinguished com-
mon symptoms of psychological stress in children of different
age groups during the pandemic. The results found that tod-
dlers and preschoolers sense their parents’ stress and may
display their worries in ways that caregivers may interpret as
temper tantrum, aggressive behavior and regressive behaviors,
whereas older children and adolescent may feel frustrated,
nervous, and bored because of social distancing during this
pandemic.We investigated the psychological status of school-
age children during the pandemic, which may help inform
psychological interventions in schools. Further research is
needed to expand the age range for a more comprehensive
understanding of the psychological status of children in all
ages during the pandemic to tailor the intervention to further
increase the effectiveness. Furthermore, one of the interesting
findings that the psychological impact of media exposure was
in the opposite direction for children and their parent. This
suggested that age may be as moderate factor for the effect
of media exposure on psychological status. Children and
young people account for 42% of our world’s population,
thus, it is important to attend to the immediate and long-term
psychological impacts of the COVID-19 outbreak on this pop-
ulation (Dalton et al. 2020). Future research should continue
to explore the underlying mechanisms that link demographic
variables and media exposure with the psychological adjust-
ments. Another limitation is that we only sampled from
Jiangsu province in China. Although our findings provide
invaluable information on the psychological status of families
in a non-severely impacted area in China during the outbreak,
these findings are not generalizable to Chinese families out-
side of this area, especially families in areas that were severely
impacted during the time of the outbreak. Further research is
needed to examine and compare the psychological status of
children and their parents from areas with varying degrees of
severity in order to gain a more systematic understanding of
the impact among families during the pandemic in China.

Conclusions

During the outbreak, children and their parents in non-
severely impacted areas did not suffer major psychological
distress, although there were differences between children
and their parents in their levels of psychological distress.
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Recent studies suggested that effective communication and
positive family interaction provide basis for family members
to take care of each other and protect their mental health
(Dalton et al. 2020; Szabo et al. 2020). Our findings also
identified risk and positive factors for mental health that can
be used to inform psychological interventions to improve the
mental health of vulnerable groups during the pandemic.
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