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ABSTRACT
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Intimacy refers to closeness and an expressive and personal romantic relationship between couples/partners.
More importantly, intimacy in romantic relationships is known to influence children’s well-being and mental
health. Couples who suffer from a lack of intimacy in their relationship are more vulnerable to psychophysiological
disorders, depression and other non-psychiatric disorders and these disorders may have an impact on the children
living with them. Under today’s circumstances, little is known about the link of intimacy in romantic relationships
with children’s anxiety particularly within the context of the COVID-19 pandemic. Therefore, this study examines
the relationship between intimacy in romantic and children’s anxiety levels during COVID-19 disease.

Accepted: 3 Mar. 2022

Participants were 12,126 Turkish couples (mean age=35.27±5.37) who completed the intimacy in romantic
relationship scale and state-trait anxiety inventory for children online. Socio-demographic data form was created
to measures variables such as age, gender, and the COVID-19 experiences. The results suggest that single couples
were found to have a better romantic relationship than married couples. Self-disclosure, physical attraction,
support, and trust were found to be related to anxiety levels of children. This pattern of results highlights the
importance of intimacy in a romantic relationship on children anxiety levels in the face of adversity which have
important implications for research and practice.
Keywords: COVID-19 pandemic, romantic relationship, family communication, intimacy, child anxiety

INTRODUCTION
Intimacy is defined as closeness, similarity, an emotional
and personal romantic relationship that require
comprehension of the individual [1]. Although the meaning of
intimacy may vary according to age, gender, education, and
culture, it comprises various dimensions including emotional,
psychological, physical, sexual, timewise, communicational,
social, intellectual, and spiritual [2]. The level of experienced
intimacy in the relationships significantly influence individuals’
social development and adoption [3,4], mental and physical
health [5]. Furthermore, intimacy contributes to the
relationship of couples and helping them to cope with daily
pressures and stress [4,6] and increases their harmony and
satisfaction with sexual experiences [7-9].
Couples who suffer from a lack of intimacy in their
relationship are more vulnerable to psychophysiological
disorders, depression, and other non-psychiatric disorders
[6,10,11]. A study conducted in Austria during the COVID-19
pandemic suggests that the quality of the relationship between

couples is significantly related to psychological well-being. A
positive relationship between the couples is found to serve as
a protective factor of the mental health and psychological
health of couples [12]. A lack of satisfaction in an intimate
relationship between couples is one of the most important
reasons that push people to get psychotherapy [13] and is a
ground for divorce [2,14].
Children from an early age witness their parents’ romantic
relationships [15]. Children with a positive family environment
are more capable to develop a model helping them to control
and adapt to their emotions. In a study [16], it was shown that
60% of the participants who were happy with their lives were
those who also had parents with a good relationship. On the
contrary, children who witness the conflict between their
mothers and fathers have poor psychological well-being and
more mental health problems [17-19] than those who witness
a better romantic relationship [20]. Furthermore, studies
demonstrated that parents who experience psychological
problems in their relationships have children and adolescents
who are more vulnerable to anxiety, depression and other
psychological disorders [21]. In light of the literature, therefore,
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Table 1. Demographical characteristics of the participants
Demographic characteristics
Age (years), mean±SD
Female gender, n(%)
Marital status (married), n(%)
Smoking, n(%)
Alcohol, n(%)
Use of drug, n(%)
Psychiatric disease, n(%)
Use of psychiatric drug, n(%)
COVID-19 history, n(%)
Hospitalization due to the COVID-19, n(%)
Number of people in an immediate family with COVID19 diseases, n(%)
Number of deaths in an immediate family from COVID19 diseases, n(%)
Vaccination, n(%)
Marital adjustment, n(%)
Decreased
Not changed
Increased
Marital satisfaction, n(%)
Decreased
Not changed
Increased
Relationship with children, n(%)
Decreased
Not changed
Increased
Note. SD: Standard deviation

Participants
(n=12,126)
35.27±5.37
12,030(99.2)
11,962(98.6)
2,155(17.8)
84(0.7)
125(1)
2,208(18.2)
2,380(19.6)
2,933(24.2)
147(1.2)
7,423(61.2)
1,187(9.8)
401(3.3)
1,669(13.8)
7,805(64.4)
2,652(21.9)
2,095(17.3)
7,427(61.2)
2,604(21.5)
1,674(13.8)
4,938(40.7)
5,514(45.5)

this study aims to examine the influence of the intimacy level
of Turkish couples during COVID-19 on children’s anxiety
levels. The results of this study will shed a light on the process
of intervention and prevention programs that would be
implemented during and aftermath of the pandemic.

MATERIALS AND METHODS
Participants
The sociodemographic and clinical characteristics of the
participants are reported in Table 1. A total of 12,126
participants completed the questionnaires. In our sample,
99.2% of the participants were females, and the mean age of
participants was 35.27 years (SD=5.37). The majority of
participants were married (98.6%) and 24.2% of them
experienced symptoms of COVID-19 disease (outpatient or
inpatient).
Measures
Socio-demographic data form was created to measures
variables such as age, gender, and the COVID-19 experiences.
Intimacy in romantic relationship scale (IRRS) [22] includes
4 sub-scales (self-disclosure, physical attraction, support, and
trust) with 17 items and each item is rated on a 4-point Likert
scale ranging from 1 (never) to 4 (always). Only one item (the
7th one) is reversely graded. A total score can be obtained by
recoding negatively worded items with higher scores
indicating higher intimacy levels. In this study, the Cronbach
alpha coefficient was .88.
State-trait anxiety inventory for children (STAI-C) [23] was
adopted to Turkish [24]. It is one of the most frequently used

self-report instruments for evaluating children’s anxiety and
can be applied to children between 9-12. It consists of two
twenty-item scales for state and trait anxiety and all items are
rated on a 3-point Likert scale ranging from 1 (almost never) to
4 (always). Children are required to report how they feel their
anxiety level at the present moment. A total score can be
created by summing all items on the state and trait subscales.
The test could be applied individually or in a group. In this
study, the Cronbach’s alpha coefficient of STAI-C was .82.
Procedure
An online survey was used to collect data given that it is the
most realistic and feasible method during the coronavirus
pandemic [25]. Participants were invited to take part in the
study via social networking sites. Before filling out the online
survey, informed consent was obtained from all participants.
All participants were made aware of the confidentiality and
anonymity of responses, and their right to withdraw from the
study at any time of participation without giving any legitimate
reasons.
Ethical Statement
All procedures performed in studies involving human
participants were under the ethical standards of the
institutional and/or national research committee and with the
1964 Helsinki declaration and its later amendments or
comparable ethical standards.
Statistical Analysis
All statistical analysis was performed using IBM SPSS 21.0
for Windows. Shapiro-Wilk’s normality test, Q-Q plots,
skewness and kurtosis values were used to check the normality
of the data. Levene’s test was used to check the homogeneity
of the group’s variances. The numerical variables were
expressed as mean±standard deviation. The categorical
variables were described as counts (n) and percentages (%).
Independent samples t-test, Welch’s t-test, Mann-Whitney U
test, one-way ANOVA (analysis of variance) followed by Tukey
HSD posthoc test, Welch’s F test followed by Games-Howell
post-hoc test and Kruskal Wallis test followed by Dunn test with
Bonferroni correction was run to determine whether there was
a statistically significant difference between demographical
variables, parents’ romantic intimacy and their children’s
state-trait anxiety level score. Moreover, Pearson and
Spearman’s rho correlation coefficients were used to examine
the relationship between scales. The Cronbach’s alpha
coefficient was used to evaluate the internal consistency
reliability estimates of the scales. A value of p less than .05 was
considered statistically significant.

RESULTS
Descriptive statistics for the participants in the study are
given in Table 1. Of the 12,126 participants, 12,030 were
women, and the mean age of the participants was 35.27±5.37
years. 98.6% of the participants were married, 17.8% were
smoking, 0.7% were using alcohol, and 1% were using drug.
18.2% of the participants had a psychiatric illness and 19.6% of
the participants were using psychiatric medication. Regarding
the experience with COVID-19, 24.2% of the participants had a
history of COVID-19, and 1.2% were hospitalized because of the
COVID-19 virus. While the rate of people who had COVID-19 in
their first-degree relatives was 61.2%, the rate of their first-
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Table 2. The mean, standard deviation, and reliability coefficients of the scales and the items in the scales
Scales/factors
Mean
SD
Skew
Kurt
α
1.1.
1.2.
1.3.
1.4.
2
1. IRRS
20.31
3.51
1.13
– 0.33
.86
.86**
.58**
.41**
.78**
-.07**
1.1. Self-disclosure
6.65
1.80
0.70
– 0.96
.81
1
.38**
.30**
.51**
-.09**
1.2. Physical attraction
4.47
0.95
2.35
5.07
.75
1
.25**
.37**
-.07**
1.3. Support
4.19
0.61
3.95
17.60
.70
1
.27**
-.02*
1.4. Trust
5.00
1.29
1.01
– 0.33
.75
1
-.03*
2. STAI-C
47.45
3.86
– 0.64
1.42
.91
1
Note. **Correlation is significant at the 0.01 level; *Correlation is significant at the 0.05 level; IRRS: Intimacy in romantic relationship scale;
STAI-C: State-trait anxiety inventory for children; SD: Standard deviation; Skew: Skewness; Kurt: Kurtosis; α: Cronbach’s alpha

degree relatives lost due to this disease was 9.8%. Of the
participants, 3.3% were vaccinated. While marital adjustment
decreased by 13.8% during the COVID-19 pandemic, it was
observed that there was no change by 64.4% and this
adjustment increased by 21.9%. Similarly, the rate of those
with decreased satisfaction among spouses was 13.8%, while
the rate of those who did not experience any change was
61.2%, and the rate of those with an increase in satisfaction
was 21.5%. Results also suggest that there was a 45.5%
increase in the level of communication between parents and
children during the pandemic process.
The reliability coefficients of the scales and the descriptive
statistics regarding the items in the subscales and total scales
are given in Table 2. The reliability coefficient ranged between
acceptable-excellent levels. The overall mean score for the
IRSS scale was 20.31±3.51, and that 47.45±3.86 for the STAI-C

scale. As the average scores of the items in the scales were
assessed, the intimacy in romantic relationship quality in the
parents and the state anxiety perception of children and young
people were at a low level during the COVID-19 pandemic.
The relationship between the intimacy in a romantic
relationship in parents and the state anxiety scales in
adolescents during the COVID-19 pandemic with the
demographic characteristics of the participants are given in
Table 3. According to the results, there was no difference in the
perceptions of IRRS and STAI-C against the participants’
gender (except IRRS trust subscale), alcohol use, use of drug,
COVID-19 history, hospitalization due to the COVID-19, number
of people in an immediate family with COVID-19 disease, and
vaccination (p>.05).

Table 3. The comparison of the scale means according to the demographical characteristics of the participants

Gender
IRRS self-disclosure
IRRS physical attraction
IRRS support
IRRS trust
IRRS total
STAI-C
Marital status
IRRS self-disclosure
IRRS physical attraction
IRRS support
IRRS trust
IRRS total
STAI-C
Smoking
IRRS self-disclosure
IRRS physical attraction
IRRS support
IRRS trust
IRRS total
STAI-C
Alcohol
IRRS self-disclosure
IRRS physical attraction
IRRS support
IRRS trust
IRRS total
STAI-C
Use of drug
IRRS self-disclosure
IRRS physical attraction
IRRS support
IRRS trust
IRRS total
STAI-C

Category 1
Mean
SD
Female (n=12,030)
6.65
1.80
4.47
0.95
4.19
0.61
5.00
1.29
20.31
3.51
47.45
3.86
Married (n=11,962)
6.63
1.79
4.46
0.93
4.18
0.56
4.98
1.28
20.25
3.42
47.45
3.86
No (n=9,971)
6.61
1.78
4.45
0.92
4.19
0.59
4.95
1.27
20.20
3.44
47.47
3.84
No (n=12,042)
6.65
1.80
4.47
0.95
4.19
0.61
4.99
1.29
20.30
3.50
47.45
3.86
No (n=12,001)
6.64
1.80
4.47
0.95
4.19
0.61
4.99
1.29
20.30
3.51
47.46
3.86

Category 2
Mean
SD
Male (n=96)
6.45
1.73
4.44
1.03
4.25
0.74
4.53
0.98
19.67
3.55
47.21
3.91
Single (n=164)
7.68
2.09
5.63
1.79
5.29
1.72
5.98
1.53
24.58
6.27
47.42
4.09
Yes (n=2,155)
6.83
1.86
4.59
1.07
4.21
0.66
5.20
1.37
20.83
3.75
47.35
3.97
Yes (n=84)
6.73
1.83
4.75
1.31
4.26
0.76
5.24
1.44
20.98
4.17
46.89
4.49
Yes (n=125)
6.93
1.95
4.64
1.12
4.18
0.66
5.13
1.41
20.88
3.70
46.70
4.21

p-value
0.2771
0.2312
0.5342
<.0013
0.0721
0.5401
<.0013
<.0012
<.0012
<.0013
<.0013
.9251
<.0013
<.0012
.7002
<.0013
<.0013
.1841
.6841
.1902
.4182
.1243
.1453
.1851
.0791
.0592
.3522
.2923
.0671
.0673
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Table 3 (Continued). The comparison of the scale means according to the demographical characteristics of the participants
Category 1
Category 2
Mean
SD
Mean
SD
p-value
Psychiatric disease
No (n=9,918)
Yes (n=2,208)
IRRS self-disclosure
6.60
1.78
6.88
1.85
<.0013
IRRS physical attraction
4.44
0.91
4.63
1.10
<.0012
IRRS support
4.18
0.57
4.27
0.74
<.0012
IRRS trust
4.94
1.26
5.24
1.38
<.0013
IRRS total
20.15
3.42
21.01
3.79
<.0013
STAI-C
47.44
3.82
47.50
4.03
.5013
Use of psychiatric drug
No (n=9,746)
Yes (n=2,380)
IRRS self-disclosure
6.59
1.78
6.88
1.85
<.0013
IRRS physical attraction
4.44
0.92
4.60
1.07
<.0012
IRRS support
4.18
0.58
4.24
0.69
<.0012
IRRS trust
4.94
1.27
5.22
1.37
<.0013
IRRS total
20.16
3.44
20.93
3.71
<.0013
STAI-C
47.43
3.79
47.52
4.13
.3453
COVID-19 history
No (n=9,193)
Yes (n=2,933)
IRRS self-disclosure
6.67
1.81
6.57
1.76
.0053
IRRS physical attraction
4.47
0.95
4.47
0.95
.9522
IRRS support
4.20
0.61
4.19
0.60
.9022
IRRS trust
5.01
1.31
4.94
1.24
.0073
IRRS total
20.35
3.53
20.17
3.44
.0143
STAI-C
47.39
3.83
47.63
3.94
.0041
Hospitalization due to the COVID-19
No (n=11,979)
Yes (n=147)
IRRS self-disclosure
6.65
1.80
6.63
1.71
.8881
IRRS physical attraction
44.7
0.95
4.67
1.16
.0262
IRRS support
4.20
0.61
4.16
0.47
.9632
IRRS trust
4.99
1.29
5.04
1.28
.6681
IRRS total
20.31
3.51
20.50
3.52
.4981
STAI-C
47.45
3.86
47.29
4.05
.6061
Number of people in immediate family with COVID-19 disease
No (n=4,703)
Yes (n=7,423)
IRRS self-disclosure
6.64
1.80
6.65
1.80
.5821
IRRS physical attraction
4.47
0.95
4.47
0.95
.5312
IRRS support
4.18
0.58
4.21
0.62
.0022
IRRS trust
4.98
1.29
5.00
1.29
.3891
IRRS total
20.27
3.48
20.34
3.53
.2821
STAI-C
47.52
3.77
47.40
3.92
.1093
Number of deaths in immediate family from COVID-19 disease
No (n=10,939)
Yes (n=1,187)
IRRS self-disclosure
6.64
1.80
6.69
1.81
.4301
IRRS physical attraction
4.47
0.95
4.49
0.96
.5062
IRRS support
4.19
0.60
4.21
0.63
.3172
IRRS trust
4.99
1.29
5.03
1.31
.3161
IRRS total
20.30
3.50
20.41
3.57
.2771
STAI-C
47.48
3.84
47.19
4.05
.0563
Vaccination
No (n=11,725)
Yes (n=401)
IRRS self-disclosure
6.64
1.80
6.72
1.87
.3861
IRRS physical attraction
4.47
0.95
4.49
1.02
.5212
IRRS support
4.20
0.61
4.15
0.53
.1932
IRRS trust
4.99
1.29
5.02
1.32
.7291
IRRS total
20.31
3.50
20.39
3.65
.6501
STAI-C
47.44
3.86
47.57
3.82
.5361
Note. IRRS: Intimacy in romantic relationship scale; STAI-C: State-trait anxiety inventory for children. 1Independent sample t-test; 2Mann-Whitney
U test; 3Welch’s t-test

On the other hand, IRRS scores were significantly higher in
single individuals than in married, in smokers compared to
non-smokers, in those with the psychiatric disease compared
to those without psychiatric disease, and in those who use
psychiatric medication compared to those who did not use
psychiatric medication (p<.05).
Table 4 shows the changes in marital adjustment, marital
satisfaction, and relationship with children during COVID-19
pandemic.
As seen from Table 4, those with increased marital
adjustment during the COVID-19 process had significantly

higher IRRS and STAI-C scores than those whose marital
adjustment did not change and decreased. Similarly, those
with increased marital satisfaction had significantly higher
IRRS and STAI-C scores than those whose marital adjustment
did not change and decreased while those whose marital
satisfaction did not change had higher IRRS and STAI-C scores
than those who decreased.
On the other hand, while the IRRS scores of those whose
relationship with children did not change and those who
increased were higher than those who decreased. No
significant relationship was found between the relationship
with children in the STAI-C score.
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Table 4. Changes in marital adjustment, marital satisfaction, and relationship with children during COVID-19 pandemic
Decreased
Not changed
Increased
p-value
Marital adjustment
n=1,669
n=7,805
n=2,652
IRRS self-disclosure
7.73±1.88a
6.57±1.77b
6.18±1.55c
<.0011
IRRS physical attraction
4.96±1.29a
4.45±0.92b
4.23±0.62c
<.0012
IRRS support
4.43±0.89a
4.18±0.58b
4.10±0.41c
<.0012
a
b
c
IRRS trust
6.84±1.45
4.91±1.24
4.71±1.11
<.0011
IRRS total
22.95±3.94a
20.12±3.37b
19.21±2.71c
<.0011
a
a
b
STAI-C
47.70±3.97
47.55±3.80
47.00±3.95
<.0011
Marital satisfaction
n=2,095
n=7,427
n=2,604
IRRS self-disclosure
7.65±1.87a
6.54±1.76b
6.15±1.53c
<.0011
a
b
c
IRRS physical attraction
4.92±1.25
4.44±0.91
4.21±0.60
<.0012
IRRS support
4.40±0.85a
4.17±0.57b
4.09±0.40c
<.0012
IRRS trust
5.72±1.45a
4.90±1.24b
4.69±1.09c
<.0011
a
b
c
IRRS total
22.68±3.86
20.05±3.36
19.14±2.64
<.0011
STAI-C
47.69±3.97a
47.52±3.81a
47.05±3.90b
<.0011
Relationship with children
n=1,674
n=4,938
n=5,514
IRRS self-disclosure
7.18±1.89a
6.58±1.79b
6.54±1.75b
<.0011
IRRS physical attraction
4.69±1.11a
4.47±0.95b
4.41±0.89c
<.0012
a
b
c
IRRS support
4.31±0.76
4.19±0.60
4.16±0.55
<.0012
IRRS trust
5.36±1.39
4.97±1.30
4.91±1.24
<.0011
IRRS total
21.54±3.78
20.21±3.50
20.02±3.35
<.0011
a
b
STAI-C
47.70±3.97
47.48±3.82
47.34±3.86
.0033
Note. Data were presented as mean±standard deviation; IRRS: Intimacy in romantic relationship scale; STAI-C: State-trait anxiety inventory for
children; 1Welch’s F test followed by Games-Howell test; 2Kruskal Wallis test followed by Dunn test with Bonferroni correction; 3One-way ANOVA
test followed by Tukey HSD test

DISCUSSION AND CONCLUSION
This study aimed to examine the relationship between
Turkish parents’ intimacy levels and their children’s anxiety
intensities. One of the most important results of this study
suggests that the intimacy level in parents correlates with the
children’s anxiety. While the children, whose parents’ intimacy
levels are high, do not tend to be anxious; those whose parent’s
intimacy levels are low, are more likely to be anxious. The
existing literature also seems to support these findings. If
parents have increasing psychological disorders and stress,
especially under extraordinary conditions such as pandemics,
fires, and earthquakes, children and adolescents living with
them become more defenceless to anxiety, depression,
psychosomatic feelings, and other psychological disorders
[12,16,21]. Accordingly, constructive relationships between
couples positively impact their children and make them have
stronger mental health which helps them find solutions
throughout difficult times and overcome the problems they
may face [16].
Besides, our study also found a significant difference in
intimacy/romantic relationship levels of married and
unmarried parents. Single couples were found to have a better
romantic relationship than married ones. The results of some
previous studies also conform with this finding. Domestic
and/or partner conflict during COVID-19 caused by increasing
job loss, duty of care, illnesses negatively impacted romantic
relationships and caused large numbers of divorces [26-28].
State of being male or female had a significant difference only
in “trust” sub-scale of romantic intimacy scales. This result also
corresponds to [29] in which they suggest that gender does not
have a meaningful impact on the quality of the relationship
between partners
Furthermore, the state of romantic relationship and
intimacy between the couples during COVID-19 considerably
influence their marital adjustment and satisfaction. The
participants who affirmed that their marital adjustment

decreased also complained about their worsening romantic
intimacy. Yet those who found no change or pointed an
increase in their marital adjustment indicated that their
romantic intimacy levels also become better. In this regard, our
study demonstrates that marital adjustment and happiness
substantially influence the anxiety level of the children.
Children of the couples whose marital adjustment and
happiness decreased have more unusual levels of anxiety while
those whose parents’ marital adjustments did not change
or/but increased had a more moderate degree of STAI-C. These
outcomes also confirm previous research. Romantic intimacy
and marital adjustment and happiness are important factors
that impact the psychological wellness of the couples and the
quality of their relationship [6,7,12]. Therefore, children in
families with a lack of romantic relationships are more likely to
have a higher level of anxiety [21,26]. Previous studies also
showed that worsening marital adjustment cause behavioural
disorders [24]. Similarly, it was found that low marital
adjustment and problems in associations negatively affect
children’s psychological and physical development [25].
The romantic intimacy between the partners influences
their communication with the children as well. While the
communication of the couples, whose romantic relationship is
low, with their children is not good enough; those who stated
that their romantic intimacy did not change but increased
indicated that their relationship with the children also got
better which may also be read the other way round. Namely, a
romantic relationship positively influences the parents’
communication with their children or vice versa. Furthermore,
the STAI-C of the children is affected by the change in
connection with their mums and dads. The state-anxiety levels
of the children whose relations with their parents are good,
seem to be lower than those who have insufficient
communication with their parents. Therefore, findings that
point to the increasing activities within the family or
communication among the family members during COVID-19
are of importance in this context [30].

6/7

Gecer et al. / ELECTRON J GEN MED, 2022;19(3):em370

There is a significant link between romantic intimacy levels
of couples and their probability of having a psychiatric illness
or using psychiatric drugs. The inquiry found out that the
romantic intimacy levels of those who had a psychiatric
disorder are higher than those who did not have psychiatric
illnesses. In a similar saying, the romantic intimacy levels of
those who used psychiatric drugs are better than those who did
not have psychiatric drugs. Moreover, the more anxiety level
reduces in children, the less they seem to appeal for emergency
cares at hospitals. Remarkably, this study found a notable
positive relationship between smoking and romantic intimacy
which says that couples who smoke have higher levels of a
romantic relationship than those who do not.
The current study has two main strengths. First, the data
collection held between 01 March- 01 April 2021 was completed
within a month. This comprehensive data collection procedure
allowed us to timely assess how the COVID-19 pandemic
influenced Turkish couples’ romantic intimacy and their
relationship with the children. Second, large sample size was
recruited via an online survey, and this helped us to reach a
wide range of participants from different socioeconomic
backgrounds.
Yet the study has several limitations that need to be
addressed in future studies. First, as we used an online
approach to collect data, those who are unable to use the
internet or have limited internet access were not sufficiently
represented. Nevertheless, collecting data via an online survey
is a practical approach to adopt as a face-to-face interview or
inviting people into a lab is not feasible during the COVID-19
outbreak [31]. Second, only a limited number of psychological
variables were examined in this study. Future research should
consider investigating other psychological factors that can
affect the romantic relationship of spouses and their
communication with their children. Third, a cross-sectional
survey was used to collect data. Therefore, longitudinal design
should be used to make a causal inference between the
variables. Finally, males (0.8%) and females (99.2%) were not
proportionally distributed. As such, the results cannot be
generalized to males. Future research with approximately
equal number of males and females should be conducted to
improve the generalizability of findings.
In conclusion, long lockdowns and increasing doubts about
COVID-19 affected the families and other members of the
society almost in all phases by disrupting routines, changing
relationships and roles, altering childcare, schooling,
recreational activities, and hospital treatments. Therefore,
trying to understand the way couples and their children
experience these changes may help to guide future research on
the effects of COVID-19 among family members. Moreover,
understanding the physical, mental, romantic, and emotional
impacts of the COVID-19 pandemic for parents and their
children will help NGOs, academics, and policymakers to
design their approaches more professionally to support
families and children for the duration of the pandemic and
later.
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