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Abstract 

Parenting is critical to creating and maintaining healthy child development. Importantly, 

there are multiple determinants of effective parenting, including the psychological resources of 

the parent, contextual sources of stress and support, and characteristics of the child. The 

COVID-19 pandemic has resulted in colossal disruptions to family life, and has fundamentally 

altered the landscape of parenting. In the face of escalating infection and mortality rates, rising 

unemployment, financial insecurity, school closures, and shelter-in-place orders, parents have 

had to create new environments in which their children can flourish while, in many cases, 

continuing to juggle ongoing work, health, and emotional stressors of their own. Several recent 

reviews have offered a variety of recommendations for parents to promote child well-being 

during the COVID-19 outbreak. However, no measures have been developed to assess how 

parents have adapted their parenting behaviors in response to the pandemic. To better 

understand the lasting impact of the pandemic on children’s socioemotional health and well-

being, we urgently need to characterize the impact of the pandemic on parenting practices. 

Accordingly, the current study developed the 24-item Parenting In a Pandemic Scale (PIPS) to 

assess behaviors enacted by parents to mitigate infection risk, manage children’s social and 

emotional needs, structure children’s activities, help with schoolwork or education, and promote 

physical activity. The scale is available in English and Spanish and is freely accessible for 

research, educational, or scientific purposes. We anticipate the PIPS being employed in studies 

alongside other, validated measures of parenting practices, parenting stress, or parental 

burnout, as well as in relation to measures of child mental health and resilience in the face of 

the pandemic. Keywords: assessment; children; COVID-19; family; parenting. 

 

  



Parenting practices are fundamental to child development, including by shaping social 

competence, emotional adjustment, and educational attainment (Baumrind, 1991; Bornstein & 

Bornstein, 2007; Bornstein, 2012; Maccoby, 2000; Patterson & Fisher, 2002). Effective 

parenting practices include positive reinforcement, praise, reward, emotional sensitivity, and 

consistent involvement and monitoring (Gardner, Shaw, Dishion, Burton, & Supplee, 2007; 

Henderlong & Lepper, 2002; Leijten et al., 2019; Sitnick et al., 2015). Parenting also lays the 

foundation for effective relationship formation and social cooperation and bonding across the 

lifespan (Feldman, 2016; Koehn & Kerns, 2018; Main, Kaplan, & Cassidy, 1985). The rigor of 

prior parenting research is reflected in many worldwide policy directives that encourage the 

implementation of parenting interventions at scale to promote positive child adjustment and 

lifelong mental health and well-being (World Health Organization, 2016; Scott, 2017).  

However, parenting practices are subject to many individual and contextual factors that 

influence parents’ ability to effectively manage child behavior and respond to children’s needs. 

The different factors that can impact parenting behavior have been described in various 

theoretical frameworks, including Belsky’s process model of the “determinants of parenting” 

(Belsky, 1984), Abidin’s model of parenting stress (Abidin, 1992), the “Balances Between Risks 

and Resources” model (Mikolajczak & Roskam, 2018), and models that conceptualize parenting 

in context (Holden, 2020; Taraban & Shaw, 2018). In each case, individual differences in 

parental psychological resources and stress, the social, cultural, or neighborhood context, and a 

child’s inherited characteristics are hypothesized to impact children’s psychological well-being 

and development via their impact on parenting practices (Belsky, 1984; Bornstein, Hahn, & 

Haynes, 2011; Bradley & Corwyn, 2002; Easterbrooks, Chaudhuri, Bartlett, & Copeman, 2011; 

Shaw, Criss, Schonberg, & Beck, 2004). 

Since January 2020, the COVID-19 pandemic has manifested as an overwhelming new 

“determinant of parenting” with colossal social, economic, and health consequences felt 

worldwide. In the United States, the impact of the virus on physical health and mortality has 



been staggering (Weinberger et al., 2020), with over 3.4 million confirmed cases of COVID-19 

and more than 138,000 deaths attributed to the virus as of July 14th 2020. The pandemic has 

resulted in record rates of unemployment (Bell & Blanchflower, 2020; Galea & Abdalla, 2020) 

with more than half of Americans reporting being financially impacted by the pandemic, 

including losing their job, being laid off, or experiencing reduced income (Pew Research Center, 

2020a). The pandemic has also precipitated an escalating mental health crisis, with increases in 

reported symptoms of anxiety and depression (Huang & Zhao, 2020; Sønderskov, Dinesen, 

Santini, & Østergaard, 2020) particularly among women (Barzilay et al., 2020), who are already 

more susceptible to these conditions (Altemus, Sarvaiya, & Epperson, 2014; Rubinow & 

Schmidt, 2019), and who may be more likely to take on child care responsibilities (Kantamneni, 

2020; Bureau of Labor Statistics, 2019).  

Parents have thus shouldered a particularly heavy burden throughout the pandemic with 

many still working full-time (either from home or as essential workers) while also managing their 

children’s care or education in the context of unprecedented school and day care closures that 

have extended over many months (Kalenkoski & Pabilonia, 2020; Van Lancker & Parolin, 2020; 

Viner et al., 2020). More than a third of parents in the US have reported that they are struggling 

to balance work and childcare responsibilities (Pew Research Center, 2020b). Indeed, the very 

nature of the pandemic has meant that parents are isolated from their usual social support 

networks (Crnic, Greenberg, Robinson, & Ragozin, 1984; Parkes, Sweeting, & Wight, 2015), 

have fewer or no opportunity for leisure or self-care activities (Coyne et al., 2020; Lindström, 

Åman, & Norberg, 2011), and have been forced into limited contact with family members (e.g., 

grandparents) who might have otherwise have been able to offer child care support (Aronson, 

2020; Griffith, 2020). Thus, parents have had to overcome major personal physical and mental 

health consequences arising from the pandemic, while simultaneously trying to create a new, 

supportive, and enriched reality for their children.  



 Despite parents’ best efforts, there are likely to be negative psychological and social 

consequences of the pandemic on children. The detrimental effects of pandemics on children 

are not well-documented (Kousky, 2016), although one study reported that nearly a third of 

children quarantined and isolated because of the H1N1 pandemic in the US and Mexico met 

criteria for post-traumatic stress disorder (PTSD) based on parent reports of symptoms (Sprang 

& Silman, 2013). A handful of other studies have documented higher rates of aggression, 

depression, and symptoms of post-traumatic stress among children following exposure to 

devastating natural disasters, including hurricanes (Osofsky, Osofsky, Kronenberg, Brennan, & 

Hansel, 2009; Vernberg, La Greca, Silverman, & Prinstein, 1996), earthquakes (Galante & Foa, 

1986), and flooding (Stanke, Murray, Amlôt, Nurse, & Williams, 2012). These studies suggest 

that pervasive and endemic changes to children’s environments inevitably have adverse 

consequences for their well-being.   

The COVID-19 pandemic has worsened children’s environments by requiring home 

confinement, limiting social interactions with other children, stifling opportunities for physical 

activity through reduced access to playgrounds or team sports, disrupting education and 

learning, and posing a constant, looming threat of illness and death (Bartlett, Griffin, & 

Thomson, 2020; Cluver et al., 2020; Griffith, 2020). There are justified concerns that some 

vulnerable children face an increased risk of being exposed to family violence and child abuse 

(Humphreys, Myint, & Zeanah, 2020) and no longer have access to schools or community 

services that might previously have provided vital emotional, social, or nutritional support 

(Fontanesi et al., 2020; Horesh & Brown, 2020). These challenges are thought to be 

exacerbated in low-income, urban, and crowded households, where infection rates and mortality 

arising from COVID-19 appear to be higher (Cluver, et al., 2020). Moreover, in the US, racial 

and ethnic minority communities have been disproportionally affected by the pandemic (Tai, 

Shah, Doubeni, Sia, & Wieland, 2020), including higher mortality rates (Gross et al., 2020) and 



more consequential financial burdens, such as greater likelihood of income or job loss (Galea & 

Abdalla, 2020).  

Throughout these ongoing difficulties, parenting practices are and will remain paramount 

for overcoming and mitigating the long-term burden of the pandemic on children. A number of 

recent commentaries and reviews have highlighted various strategies that parents can adopt, 

including providing structured daily routines for children (World Health Organization, 2020; 

Szabo, Richling, Embry, Biglan, & Wilson, 2020), modeling psychological flexibility and self-care 

(Coyne, et al., 2020), encouraging outdoor physical activity (Dunton, Do, & Wang, 2020; Guan 

et al., 2020), facilitating positive social interactions, even if limited to online or virtual settings 

(Bartlett, et al., 2020; Ettekal & Agans, 2020; Szabo, et al., 2020), engaging in age-appropriate 

communication about the pandemic (Dalton, Rapa, & Stein, 2020; Jiao et al., 2020; Li et al., 

2020), generating opportunities for children to express their emotions (Bartlett, et al., 2020; 

Dalton, et al., 2020), and increasing positive reinforcement (Szabo, et al., 2020). However, no 

measures exist to operationalize how parents have adapted their parenting behaviors to meet 

the unique challenges arising from the pandemic across these different domains. To better 

understand the lasting impact of the pandemic on children’s socioemotional health and well-

being, we urgently need to characterize how parents are responding to the pandemic and the 

long-term impact of those efforts. Moreover, by identifying which parenting practices have been 

most effective in buffering the potentially negative effects of the pandemic on parent and child 

well-being, we can help to inform ongoing intervention efforts, inevitably delivered online, to 

mitigate lasting negative consequences even as the pandemic continues beyond the summer 

and into 2021. 

The current study therefore developed a new scale to assess parents’ reflections of how 

their parenting has changed to support children’s mental and physical health during the 

pandemic. Drawing on the recommendations detailed in recent review papers and prominent 

commentaries (Brown, Doom, Watamura, Lechuga-Pena, & Koppels, 2020; Cluver, et al., 2020; 



Ettekal & Agans, 2020; Fegert, Vitiello, Plener, & Clemens, 2020; Fontanesi, et al., 2020), the 

Parenting In a Pandemic Scale (PIPS) assesses various aspects of how parents have adapted 

their parenting strategies because of the pandemic, including behaviors enacted by parents to 

mitigate infection risk, manage children’s social and emotional needs, structure children’s 

activities, help with schoolwork or education, and promote physical activity. The scale can be 

completed in < 5 minutes and has been developed for children aged 3+. It is anticipated that the 

PIPS will be used in ongoing and future studies alongside other, well-validated measures of 

parenting practices, parenting stress, or parental burnout, as well as in relation to measures of 

child mental health and resilience in the face of the pandemic. We append both English 

(Appendix 1) and Spanish (Appendix 2) parent-reported versions of the PIPS, which are 

available freely for research, educational, or scientific purposes. We provide and will update an 

evolving list of studies that have used or are using the PIPS, summary statistics and 

psychometric information for the items and scale scores, as well as other relevant findings, 

references, and resources as these become available (see Appendix 3 and Appendix 4).  
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Appendix 1 

English version of the Parenting In a Pandemic Scale (PIPS) 

We want to understand how much your parenting has changed because of the COVID-19 

pandemic. Choose the response that best describes how much you have done each of the 

following parenting behaviors since the pandemic began compared to how much you did each 

one before the pandemic:  

0 = a lot less than before the pandemic 

1 = somewhat less than before the pandemic 

2 = the same amount as before the pandemic 

3 = somewhat more than before the pandemic 

4 = a lot more than before the pandemic 

1. Allowed my child to play in-person with other children  

2. Took my child to a public playground  

3. Encouraged my child to talk to me about their emotions 

4. Had my child engage in free play without screens while at home (e.g., toys, games, Legos)  

5. Minimized my child’s exposure to news coverage on the TV, radio, or social media 

6. Allowed my child unsupervised screen time (e.g., video games, TV, internet)  

7. Organized or facilitated online play dates for my child to play with their friends (e.g., via 

Zoom, Skype, FaceTime) 

8. Displayed warmth and affection towards my child (e.g., hugging, kissing, saying “I love you”) 

9. Helped my child with homework or school-related work (e.g., math, writing, assignments) 

10. Stopped my child getting physically near to strangers outside the home  

11. Took my child to stores, markets, or other businesses  

12. Encouraged my child to have educational screen time (e.g., apps, TV shows, or e-books)  

13. Read books with my child  

14. Ensured that my child washed their hands many times in a day 



15. Organized or facilitated online visits with family who do not live with us 

16. Actively structured activities to do with my child at home (e.g., arts and crafts, cooking, 

games)  

17. Had my child wear a face mask outside the home 

18. Encouraged my child to do outdoor physical activity (e.g., soccer, bike, scooter, run) 

19. Told my child not to touch their face or mouth 

20. Expressed anger or frustration towards my child 

21. Had my child use hand sanitizer (e.g., Purell) 

22. Thought about why my child is feeling or behaving a certain way before responding to them 

23. Ensured that my child has good quality sleep (e.g., regular sleep and wake times, no 

screens in bed) 

24. Shielded my child from conflicts or arguments between me and/or other adults in the home 

25. Talked to my child about good health and hygiene practices (e.g., how people get sick, 

vaccines, germs) 

 

 

 

 

 

 

Researchers are free to download and use the PIPS free of charge. The only requirement is that 

the instructions, item wording, and item response format not be changed and that copies of 

publications and relevant scale/item/psychometric information from studies that have used the 

PIPS be sent to rwaller@sas.upenn.edu to be added to a reference list.  



Appendix 2 

Spanish version of the Parenting In a Pandemic Scale (PIPS) 

Queremos entender cuánto ha cambiado la crianza de sus hijos a causa de la pandemia del 

COVID-19. Elija la respuesta que mejor describa cuánto ha hecho cada uno de los siguientes 

comportamientos durante la pandemia en comparación con cuánto hizo cada uno antes de la 

pandemia: 

0 = mucho menos que antes de la pandemia 

1 = un poco menos que antes de la pandemia 

2 = la misma cantidad que antes de la pandemia 

3 = un poco más que antes de la pandemia 

4 = mucho más que antes de la pandemia 

1. Permití que mi hijo/a juegue en persona con otros niños 

2. Llevé a mi hijo/a a un parque público 

3. Animé a mi hijo/a a hablar conmigo sobre sus emociones 

4. He dejado que mi hijo/a participe en juego libre sin pantallas mientras está en casa 

(p.ej., jugar con juguetes, juegos, Legos) 

5. Minimicé la exposición de mi hijo/a a cobertura de noticias en la televisión, la radio o las 

redes sociales  

6. Permití que mi hijo/a tenga tiempo de pantalla sin mi supervisión (p.ej., jugar 

videojuegos, ver televisión, y usar el internet) 

7. Organicé o facilité citas en línea (p.ej., vía Zoom, Skype, o FaceTime) para que mi hijo/a 

juegue con sus amigos  

8. Mostré cariño y afecto hacia mi hijo/a (por ejemplo, dando un abrazo, dando un beso 

diciendo “Te amo”) 

9. Ayudé a mi hijo/a con su tarea o trabajo relacionado con la escuela (p.ej., matemáticas, 

escritura, asignaciones) 



10. Detuve a mi hijo/a de acercarse físicamente a desconocidos fuera de casa 

11. Llevé a mi hijo/a a tiendas, mercados, e otros negocios 

12. Animé a mi hijo/a a tener tiempo de pantalla educativa (p.ej., ver contenido educativo en 

aplicaciones, programas de televisión, o leer libros electrónicos) 

13. Leí libros con mi hijo/a 

14. Aseguré que mi hijo/a se lave las manos varias veces al día 

15. Organicé o facilité visitas en línea con familiares que viven fuera de nuestra casa  

16. Activamente organicé actividades estructuradas para hacer con mi hijo/a en la casa 

(p.ej., artes y manualidades, cocinar, juegos) 

17. He hecho que mi hijo/a use una máscara facial fuera de casa  

18. Animé a mi hijo/a a hacer actividad física al aire libre (p.ej., jugar soccer, montar 

bicicleta, correr)  

19. Le dije a mi hijo/a que no se tocara la cara o la boca  

20. Expresé ira o frustración hacia mi hijo/a  

21. He hecho que mi hijo/a use desinfectante para las manos (p.ej., Purell) 

22. Pensé en por qué mi hijo/a se siente o se comporta de cierta manera antes de 

responderle 

23. Asegure que mi hijo/a mantenga buena calidad de sueño (p.ej., mantener horarios 

regulares para dormir y despertar, no dejarlo ver pantallas antes de dormir) 

24. Protegí a mi hijo/a de conflictos o discusiones entre otros adultos en la casa y yo 

25. Hablé con mi hijo/a sobre las buenas prácticas de salud e higiene (p.ej., cómo las 

personas se enferman, obtienen vacunas, y están expuestos a gérmenes) 

 

Investigadores pueden descargar y utilizar el PIPS de forma gratuita. El único requisito es que 

no se cambian las instrucciones, la redacción de los puntos y el formato de respuesta, y que se 

envíen las copias de las publicaciones y la información de la escala/puntos/psicométrica 

relevante de los estudios que han utilizado el PIPS a rwaller@sas.upenn.edu para ser 

agregado a una lista de referencia.  



 
Appendix 3 

 
Scoring Instructions for the PIPS  

 
Note.  Data is currently being collected to formally assess the psychometric properties and item 
and scale information for the PIPS, including testing whether items form the hypothesized 
scales as detailed below. 
 
 
4 PIPS scale scores can be computed as follows: 
 

(1) Total Score (0, 1, 2, 3, or 4) for all 25 items 
The following items must be reverse-coded prior to creating total sum score: 1, 2, 6, 11, 
and 20 

 
(2) Infection Prevention Subscale (0, 1, 2, 3, or 4) for the following 9 items: 1, 2, 10, 11, 

14, 17, 19, 21, 25 
The following items must be reverse-coded prior to creating subscale score: 1, 2, and 11 

 
(3) Social and Emotional Support Subscale (0, 1, 2, 3, or 4) for the following 8 items: 

3, 5, 7, 8, 15, 20, 22, 24 
The following item must be reverse-coded prior to creating subscale score: 20 
 

(4) Structured Activity Subscale (0, 1 2, 3, or 4) for the following 8 items: 4, 6, 9, 12, 
13, 16, 18, 23,  
The following item must be reverse-coded prior to creating subscale score: 6 
 

 
 
 
 



Appendix 4 

List of studies that have used or are using the PIPS, summary statistics and psychometric information for the items and 

scale scores, as well as other relevant findings, references, and resources. 

 

Name of Study (Principal 

Investigators/lead authors) 

Sample used Item, scale, psychometric 

information  

Other relevant 

findings 

(1) Electronic Family And Child 

Emotion Socialization (e-FACES) 

study (Waller & Wagner)  

Ongoing, longitudinal study of 250+ 

children aged 3-10 years old recruited 

online and via community fliers 

between April 2020-July 2020 in 

Philadelphia and Boston. Longitudinal 

follow-up planned between August 

2020-November 2020.  

  

(2)  

 

   

    

 

 


