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Background: During the COVID-19 pandemic, parents and children have experienced stress and fear, and the
attitudes of parents toward COVID-19 need to be explored.
Purpose: This study aimed to develop the Parental Attitude Scale-Protecting Children during COVID-19
(PAS-CV19S) and assess its psychometric properties. This study also aimed to determine the relationship
between parental attitudes about COVID-19 and fear of COVID-19.
Design and methods: In this methodological and correlational study, parents of children ages 6 to 18 years old
were included (N=402). The PAS-CV19S was developed for this study. The study collected data using an online
sociodemographic form, a fear of COVID-19 scale, and the PAS-CV19S. The Cronbach alpha coefficient, confirma-
tory factor analysis, and explanatory factor analysis were used to assess the validity and reliability of PAS-CV19S.
Pearson correlation analysis was used to examine the relationship between the fear of COVID-19 scale and the
PAS-CV19S.
Results: The PAS-CV19S is a valid and reliable scale consisting of three factors (general health, mental health, and
preventive behaviors) as subdimensions. The Cronbach alpha of the PAS-CV19S overall was 0.90; the Cronbach
alphas for the general health, mental health, and preventive behaviors subdimensions were 0.78, 0.80, and
0.92, respectively. There was a significant negative correlation between fear of COVID-19 and the mental health
subdimension.
Conclusion and practice implications: This study sheds light on parental attitudes about protecting their children
from COVID-19. The fear of COVID-19 of parents did not affect attitudes other than mental health. Parental con-
cerns and attitudes about COVID-19 need to be discussed to protect children.
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Introduction

Coronaviruses represent a large group of viruses that cause a range
of illnesses. The novel coronavirus disease of 2019 (COVID-19) ap-
peared in December 2019 in Wuhan, China, and was seen in Turkey as
of March 10, 2020 (Repubic of Turkey Ministry, 2020). More than 11
million cases of COVID-19 have been reported, including more than
2.5 million deaths globally. In Turkey, more than 2.6 million cases of
COVID-19 have been confirmed, with more than 28,000 deaths (WHO
Coronavirus Disease (COVID-19) Dashboard, 2021). Face-to-face
r).
training in schools was suspended as of March 12, 2020, in Turkey
(Seker et al., 2020). According to 2019 data from theMinistry of Educa-
tion in Turkey, 18 million preschool, primary, secondary, and high
school students were affected (Repubic of Turkey Ministry of National
Education, 2019); since the March lockdown, these students have
stayed in their homes. Schools play an important role in social commu-
nication for students with their friends and teachers. Also, studentswho
need counseling can access counseling more easily through schools
(Wang, Horby, et al., 2020). Because of the epidemic, the daily routines
of children have been disturbed, and their access to educational re-
sources has been limited (Lee, 2020). In addition to the school closings,
changes in curfew have affected children's routines. During the epi-
demic, children are restricted to their homes without engaging in activ-
ities in open areas and without adequate communication with their
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peers, and these changes may have negative effects on their health
(Wang, Pan, et al., 2020). The quarantine process is a major concern of
COVID-19 because of the uncertainty about the individual and environ-
mental effects (Brooks et al., 2020). Children adapt to the emotional
state of adults. Unexplainable behavior in adults is perceived by children
as a threat and can cause anxiety (Dalton et al., 2019). Children and ad-
olescents may exhibit extroverted behaviors (anger, uneasiness) be-
cause of their anxiety (Dalton et al., 2020). Studies on the psychosocial
effects of the pandemic are being carried out in children and young peo-
ple as well as the adults (Cao et al., 2020; Wang, Pan, et al., 2020). In
studies was expression most children have experienced anxiety, de-
pression, and fear during COVID-19 (Chang et al., 2020; Liu et al., 2020).

Fear is known to be associated with other psychological disorders,
such as anxiety and depression. Fearhas caused substantial negative im-
pacts on people's quality of life during previous epidemics (Huang &
Zhao, 2020). This is strongly intertwined with social isolation and anxi-
ety, especially during the pandemic (Santini et al., 2020). Parents con-
tinued to work (remotely or not) while looking after children, with no
clarity about how long the situation would last. For many people, it
has been frightening to keep children busy and safe at home. These dif-
ficulties are even greater for crowded households. Furthermore, vio-
lence against children may increase during school closures. Parents
and children can and have experienced stress and fear during the
pandemic (Cluver et al., 2020).

In one study of Abuhammad (2021), parents had good protection
measures about COVID-19 and were satisfied with governmental mea-
sures. COVID-19 is not the first virus to threaten humanity and might
not be the last. Effective strategies are needed to evaluate and
strengthen familial attitudes to protect, care for, and provide for chil-
dren. When the literature was reviewed, a scale measuring parental
attitudes about COVID-19 was not found. Determining the attitudes of
parents with school-aged children and the fear of COVID-19 during
the pandemic will contribute to the COVID-19 literature. This study
aimed to determine the attitudes of parents about protecting children
during COVID-19 and examined the effect of fear of COVID-19 on
parental attitudes.
Material and methods

Design and study population

This study was a methodological, correlational exploration con-
ducted to develop the Parental Attitude Scale-Protecting Children dur-
ing COVID-19 (PAS-CV19S) and assess its psychometric properties.
The relationship between the PAS-CV19S and fear of COVID-19 was
evaluated.

Inclusion criteria of the study were: a) being a parent with children
aged 6 to 18; b) being Turkish parent; c) having internet access; d) uses
social media, and e) literate. The sample included all parents with chil-
dren between the ages of 6 and 18 between June 15, 2020, and July 3,
2020, who resided in Turkey. GPOWER 3.0 statistical program using,
the study was set to 80% power, with low effect size, a 95% confidence
interval, and the margin of error was 5% for a 0.05 level of significance.
The required sample size was determined to be 385. A convenience
sampling method was applied in this research, and at least 385 parents
planned to be included through social media. The study included 402
parents who were matching including criteria between June 15, 2020,
and July 3, 2020. The construct validity analyses were conducted with
all 402 parents.

Parents who did not have children between the ages of 6 and
18 years and those who stated that they did not agree to participate in
this research on Google forms via social media were not included in
the study. Behaviors among parents who have children older than
18 years old could differ, so these parents were not included in the
study.
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The PAS-CV19Swas developed in this study. Thefinal scale consisted
of 24 items. The validity of the PAS-CV19Swas tested by experts. To test
the reliability of the PAS-CV19S, 20 parents were included for a test-
retest. The necessary sample size was determined to be at least five
times the number of scale items (24 × 5 = 120) (De Vellis, 2012).

Instruments

Sociodemographic data collection form
Age, gender, education level, number of children, profession of the

parents, employment status during the pandemic, presence of a chronic
disease in the adult, presence of a chronic disease in the child, beingpos-
itive for COVID-19, and the presence of people who were positive for
COVID-19 nearby were recorded.

Parental attitude scale-protecting children during COVID-19 (PAS-CV19S)
The scale included the attitudes of parents about COVID-19 to pro-

tect children. The literature on attitudes of parents about the novel coro-
navirus was reviewed to develop an item pool for the PAS-CV19S (CDC,
2020; Clark et al., 2020; Cluver et al., 2020; Esposito & Principi, 2020;
National Association of School Psychologists, 2020; Noori et al., 2020;
Zhou et al., 2020). Researchers received support from the literature to
develop scale items. Item generation was performed after an extensive
literature review (Morgado et al., 2017). The draft scale included
items about protection from coronavirus, items about mental health,
and items about precautionary behaviors for parents. Expert opinions
—including evaluation by pediatricians, psychologists, and linguists—
were used to finalize the draft scale. Based on the feedback received
from the expert opinions, it was suggested that the items similar to
each other should be removed, and the items that were more inclusive
should remain. Researchers decided to remove six items in linewith ex-
pert opinions. A pilot study was conducted on 30 parents. Parents who
participated in the pilot studywere not included in the sample. The final
scale included 24 items using a 5-point Likert ranking: (1) strongly dis-
agree, (2) disagree, (3) undecided, (4) agree, and (5) strongly agree. A
minimum of 24 points and a maximum of 120 points could be obtained
from the scale. The validity and reliability analyses were applied by
reviewing the expert opinion about the scale. The validity and reliability
analyses are presented in the Results section. The original Cronbach
alpha for the PAS-CV19S was 0.90. The PAS-CV19S included three
subdimensions: general health (α = 0.78), mental health (α = 0.80),
and precautionary behaviors (α=0.92). The high attitude score is pos-
itive about COVID safety.

Fear of COVID-19 scale (FCV-19S)
The fear of COVID-19 scale is a one-dimensional 7-item, 5-point

Likert scale. Ahorsu et al. (2020) determined the factor loadings
(0.66–0.74) and the corrected item-total correlation (0.47–0.56) and
found the COVID-19 fear scale acceptable. The internal consistency
and the test-retest reliability of the scale (α=0.82 and intraclass corre-
lation coefficient = 0.72) were accepted. The fear of COVID-19 scale
positively correlated with perceived vulnerability, hospital anxiety,
and depression. The minimum score for each item was 1 (strongly dis-
agree), and the maximum score was 5 (strongly agree). The total
score ranged from 7 to 35. A higher score indicated a greater fear of
COVID-19. A Turkish validity and reliability study of this scale was per-
formed by Satici et al. (2020). Scale permission was obtained for use in
this study.

Data collection

This research was carried out using Google forms via social media.
The online sociodemographic form, the PAS-CV19S and the fear of
COVID-19 scale were shared through the researchers' Facebook,
Instagram, and Twitter accounts. When a person who saw the notice
clicked on the link, an informed consent form for the research appeared.



Table 1
Parents' demographics (n = 402).

Demographics Number (Percantage)

Parent
Mother
Father

n (%)
358 (89.1)
44 (11.9)

Age M ± SD
40.24 ± 6.52

Parent’ education
Primary school
High school
University/or higher graduates

n (%)
35 (7)
66 (16.4)
301 (72.6)

The number of child parent has M ± SD (Min, Max)
1.8 ± 0.7 (min = 1, max = 5)

Employment status during COVID-19 pandemic
Unemployed/Not working
Working actively during pandemic/Nothing
changed
Working remotely/Flexible working

n (%)
55 (13.7)
152 (37.8)
195 (48.5)

Chronic illness
Yes/No

n (%)
69 (17.2) / 333 (82.8)

Chronic illness in his/her child
Yes/No

n (%)
34 (8.5) / 368 (91.5)

Having COVID-19 (+)
Yes/No

n (%)
22 (5.5) / 380 (94.5)

Having COVID-19 (+) people around
Yes/No

n (%)
91 (22.6) / 311 (77.4)
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Any participant who Turkish parent had children ages 6–18 years and
who completed the informed consentwas able to fill out the data collec-
tion forms. The data were collected between June 15, 2020, and July 3,
2020, after the lockdown ended.

Ethical statement

Permission was obtained from the Republic of Turkey Ministry of
Health and the ethics committee of the university hospital. Statements
were taken from the participants of this study to attest that they partic-
ipated in this study and that theymet the criteria of participation in this
study. After the participants read about the purpose of the research saw
a form with the contact addresses of the researchers, they read the fol-
lowing statement: “I know that I have children between the ages of 6-
18, I voluntarily participate in this study and I can stop answeringwhen-
ever I want. I accept the use of the information I provide in scientific
publications.” Participants who approved this statement completed
the form. Anyone who wanted to leave was able to exit by closing the
form. The contact address of the responsible researcher was shared,
and detailed information about study was provided so that the partici-
pants could call/e-mail.

Analysis

An average and percentage calculations were used to evaluate de-
scriptive data. The significance level was accepted as p < 0.05. Shapiro
Wilks test was used for normality of scale means. Regarding the PAS-
CV19S, it was used the scope validity index for compatibility analysis
of expert opinions. Pearson correlation analysis for item-total score
analysis of scale and sub-dimensions, Cronbach Alpha coefficient for de-
termining the internal consistency of scale and sub-dimensions, confir-
matory factor analysis whether the items and subdimensions explained
the original structure of the scale and explanatory factor analysis to de-
termine the item-factor relationship were used. The data were divided
into two halves for factor analysis, EFA was performed with one-half
of the data, and CFA was performed with the other-half. The relation-
ship between the PAS-CV19S and the fear of COVID-19 Scale and the
items mean scores was evaluated by Pearson correlation analysis. SPSS
22.0 (SPSS Inc., Chicago, IL, USA) and LISREL 8.7 analysis programs
were used to evaluate the data (Jöreskog & Sörbom, 1996).

Results

Demographics

Of the 402 parents included in the study, 89.1% (n = 358) were
mothers, and parents' mean (±standard deviation) age was 40.24 ±
6.52 years; 72.6% (n = 301) were university or higher-level graduates,
and participants had an average two children (mean ± SD = 1.8 ±
0.7; minimum = 1, maximum = 5). Overall, 17.2% of participants
(n=69) had a chronic illness (32.4% had asthma; 22.1%, hypertension;
11.8%, diabetesmellitus; and 33.7%, other). In addition, 8.5% (n=34) of
the children had a chronic illness (47.2% had asthma; 5.6%, allergy; 5.6%,
type 1 diabetes mellitus; 41.6%, other). During the pandemic, 37.8% of
participants (n = 152) stated that they were actively working; 5.5%
(n = 22) had COVID-19; and 22.6% (n = 91) had been near people
who were positive for COVID-19 (Table 1).

Validity and reliability analysis of PAS-CV19S

Validity analysis: The experts (with Ph.D. degrees in pediatrics, com-
munity health, and psychiatric nursing, and with an M.D. in pediatrics)
were identified to test the validity of the PAS-CV19S. Each of the 12 ex-
perts ranked each item on a 4-point Likert scale (1 = inappropriate,
2 = some change is needed, 3 = appropriate, 4 = very appropriate).
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The scale consisted of 24 items. The content validity index was 0.98
(range, 0.97–1.00).

Test-retest reliability: The PAS-CV19S was administered to 20 par-
ents 2 weeks later, and there was a statistically significant positive rela-
tionship between the test-retest scores (p < 0.05).

Internal consistency reliability: The reliability coefficient of the PAS-
CV19S was α = 0.90. The reliability coefficients for the subdimensions
of general health (eight items), mental health (five items), and precau-
tionary behaviors (11 items) were α = 0.78, α = 0.80, and α = 0.92,
respectively. The overall item score, subdimension item score, and
subdimension/the overall item score correlations for the PAS-CV19S
are shown in Table 1. The overall item score correlations ranged from
0.277 to 0.675, and the general health subdimension item score correla-
tions ranged from 0.381 to 0.609. Themental health subdimension item
score correlations ranged from 0.411 to 0.637, and those for the precau-
tionary behaviors subdimension ranged from 0.563 to 0.777.
Subdimension/total scale score correlations of general health, mental
health, and precautionary behaviors were 0.690, 0.715, and 0.738,
respectively (p < 0.001; Table 2).

Construct validity: In the exploratory factor analysis (EFA), the KMO
coefficient was 0.91.

Kaiser (1974) considers a value of 0.9 or greater to be adequate for
sampling. The Bartlett test results were chi-square = 4791.20 and
p < 0.001. The EFA found that three factors explained 52.67% of the
total variance andhad eigenvalues higher than 1.00 (Fig. 1). The general
health (factor 1), mental health (factor 2), and precautionary behaviors
(factor 3) subdimensions explained 13.20%, 13.04%, and 26.43% of the
total variance; had factor loadings of 0.41–0.71, 0.60–0.69, and
0.59–0.81, respectively (Table 3).

The confirmatory factor analysis (CFA) results were compatible with
those of the EFA and are shown in Fig. 2. The CFA found that the factor
loadings of the general health, mental health, and precautionary behav-
iors subdimensions ranged from 0.35 to 0.71, from 0.45 to 0.75, and
from 0.62 to 0.81, respectively. The fit indices of the PAS-CV19S were
chi-squared = 759.32, df = 244, chi-squared/df = 3.111, p = 0.000,
RMSEA = 0.073, GFI = 0.86, NF I = 0.95, NNFI = 0.96, CFI = 0.96,
IFI = 0.96, RFI = 0.94, RMR = 0.031, and AGFI = 0.83. The chi-
squared/df value in this study was more than 3, and a maximum of
five is considered an acceptable value (Hooper et al., 2008). The PAS-
CV19S has 24 items. The minimum and maximum scores on this scale



Table 2
Reliability Results of PAS-CV19S (item-total, item-subdimension, and subdimension- total scale score correlations, Cronbach alpha) (n = 402).

PAS-CV19S Items M ± SD
(Min-Max)

Item total
score
correlations

Item-subdimension
total score
correlations

Subdimension-
total scale
scores
correlations

Cronbach
alpha

r p r p r p α

General Health
(Factor 1)

Item 1 I can protect my child from coronavirus. 3.4 ± 0.9 (1–5) 0.277 <0.001 0.381 <0.001 0.690 <0.001 0.78
Item 2 I take the necessary measures to protect my

child from coronavirus.
4.2 ± 0.7 (1–5) 0.494 <0.001 0.457 <0.001

Item 3 I provide a healthy diet to protect my child
from coronavirus.

4.3 ± 0.5 (2–5) 0.533 <0.001 0.445 <0.001

Item 4 I maintain my child's daily routine. 3.6 ± 1.0 (1–5) 0.348 <0.001 0.485 <0.001
Item 5 I support my child to continue distance

education.
4.2 ± 0.9 (1–5) 0.405 <0.001 0.452 <0.001

Item 6 I support my child to play/spend her/his
spare time efficiently.

4.2 ± 0.6 (1–5) 0.530 <0.001 0.609 <0.001

Item 7 I support my child to exercise at home. 4.1 ± 0.8 (1–5) 0.417 <0.001 0.480 <0.001
Item 8 I support my child's social development. 4.2 ± 0.7 (2–5) 0.530 <0.001 0.547 <0.001

Mental Health
(Factor 2)

Item 9 I allow my child to express herself/himself. 4.5 ± 0.5 (1–5) 0.616 <0.001 0.637 <0.001 0.715 <0.001 0.80
Item 10 I support my child to keep in touch with

her/his friends.
4.2 ± 0.7 (1–5) 0.354 <0.001 0.411 <0.001

Item 11 I observe behavioral changes in my child. 4.4 ± 0.5 (2–5) 0.563 <0.001 0.621 <0.001
Item 12 As my child can understand, I talk to her/him

about the coronavirus.
4.4 ± 0.6 (1–5) 0.587 <0.001 0.636 <0.001

Item 13 I observe if my child is worried about
coronavirus.

4.4 ± 0.5 (2–5) 0.579 <0.001 0.623 <0.001

Precautionary
Behaviors
(Factor 3)

Item 14 For coronavirus protection, I provide that my
child is washing her/his hands properly.

4.6 ± 0.5 (2–5) 0.639 <0.001 0.648 <0.001 0.738 <0.001 0.92

Item 15 I tell my child to use the inside the elbow
when he/she sneezes/coughs if she/he does
not have a handkerchief.

4.6 ± 0.4 (3–5) 0.675 <0.001 0.719 <0.001

Item 16 I provide my child to wear a mask to cover
the mouth and nose in the outside.

4.5 ± 0.7 (1–5) 0.489 <0.001 0.592 <0.001

Item 17 I tell my child that she/he should stay away
from sick people.

4.7 ± 0.4 (3–5) 0.647 <0.001 0.777 <0.001

Item 18 When my child is sick (when she/he has a
fever, cough, etc.), I keep her/his away from
other people.

4.7 ± 0.4 (3–5) 0.640 <0.001 0.752 <0.001

Item 19 I keep my child away from crowded
environments as much as possible.

4.6 ± 0.5 (2–5) 0.570 <0.001 0.669 <0.001

Item 20 I keep my child away from closed and
air-conditioned environments as much as
possible.

4.5 ± 0.6 (2–5) 0.492 <0.001 0.563 <0.001

Item 21 I provide my child with pays attention to the
hygiene rules that must be followed outside.

4.6 ± 0.5 (2–5) 0.660 <0.001 0.796 <0.001

Item 22 I provide my child to adapt to the social
distance outside.

4.4 ± 0.7 (1–5) 0.533 <0.001 0.650 <0.001

Item 23 I also protect my health to protect my child's
health.

4.7 ± 0.4 (4–5) 0.582 <0.001 0.690 <0.001

Item 24 I become a role model for my child to protect
her/his health.

4.6 ± 0.4 (3–5) 0.607 <0.001 0.694 <0.001

Total 0.90
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are 24 and 120, respectively. As the scores on the PAS-CV19S increase,
parental attitudes about general health, mental health, and precaution-
ary behaviors change more with higher scores.
The scale scores and relationship between PAS-CV19S and FCV-19S

The general health, mental health, and precautionary behaviors
subdimensions and the PAS-CV19S total mean scores were 51.0 ± 4.4
(min, 40; max, 55), 32.7 ± 4.1 (min, 18; max, 40), 22.0 ± 2.3 (min,
11; max, 25), and 105.7 ± 8.8 (min, 84; max, 120), respectively.

Themean± standard deviation scores on the fear of COVID-19 scale
were 20.1 ± 5.7 (min, 7; max, 35), mean ± standard deviation scores
for individual items were as follows: item 1 (“I am most afraid of
coronavirus-19”), 3.5 ± 1.0; item 2 (“It makes me uncomfortable to
think about coronavirus-19”), 3.6 ± 1.0; item 3 (“My hands become
clammy when I think about coronavirus-19”), 1. 0.9 ± 0.8; item 4 (“I
am afraid of losing my life because of coronavirus-19”), 2.9 ± 1.2;
item 5 (“When watching news and stories about COVID-19 on social
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media, I become nervous or anxious”), 3.5 ± 1.1; item 6 (“I cannot
sleep because I'm worried about getting coronavirus-19”), 2.1 ± 1.0;
and item 7 (“My heart races or palpitates when I think about getting
coronavirus-19”), 2.3 ± 1.1.

The correlation between the total PAS-CV19S score or the general
health, mental health, and precautionary behaviors subdimension
scores and total fear of COVID-19 scale score were examined. There
was a significant negative correlation between fear of COVID-19 and
the mental health subdimension (r = −0.120, p < 0.05), but no corre-
lationwas foundbetween fear and general health, precautionary behav-
iors, or PAS-CV19S total score (Table 4).
Discussion

The PAS-CV19S was developed to evaluate parental behaviors re-
lated to COVID-19 in an up-to-date, detailed, and easily applicable
way. This scale was developed according to institutional guidelines,
and it consists of universal items. Researchers can adapt this scale to



Fig. 1. Screen plot of exploratory factor analysis.

Table 3
Exploratory factor analysis results, principal components analysis and the rate of variance
explained by factors of PAS-CV19S.

Factors PAS-CV19S
Items

Factor
loading
values in
principal
component
analysis

Rate of
variances
explained
by
factors

EFA Results

General Health
(Factor 1)

Item 1 0.592 13.20%

KMO = 0.91,
Bartlett's test,
X2 = 4791.20,
p < 0.001

Item 2 0.490
Item 3 0.414
Item 4 0.666
Item 5 0.553
Item 6 0.713
Item 7 0.623
Item 8 0.608

Mental Health
(Factor 2)

Item 9 0.676 13.04%
Item 10 0.600
Item 11 0.678
Item 12 0.690
Item 13 0.675

Precautionary
Behaviors
(Factor 3)

Item 14 0.634 26.43%
Item 15 0.698
Item 16 0.643
Item 17 0.799
Item 18 0.768
Item 19 0.723
Item 20 0.598
Item 21 0.810
Item 22 0.710
Item 23 0.737
Item 24 0.712

Total 52.67%
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their communities and use the scale in related studies. The findings of
this study show that the scale has a high level of reliability. Expressions
intended to be assessed by the items were measured sufficiently. The
total Cronbach alpha value was 0.90, and it was greater than 0.78 for
all subdimensions. The Cronbach alpha for the general health
subdimension (α = 0.78) was slightly lower than the others. In this
study, the subdimension/total scale correlations were statistically sig-
nificant (p< 0.001) and were greater than 0.69. These findings showed
that all items had sufficient correlation with their subdimensions. The
items that composed the subdimensions also had a high level of
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reliability. Furthermore, the scale had high internal consistency
(Rattray & Jones, 2007).

The EFA found that the three factors explained 52.67% of the total
variance and had eigenvalues greater than 1.00. These findings sug-
gested that the items on the scale explained variance adequately and
provided evidence of its construct validity. The EFA found that the factor
loadings of all items on the scale were greater than 0.41. It showed that
the items on the scalewere atmoderate and high levels and that its con-
struct validity was acceptable (De Vellis, 2012). The CFA found that the
subdimension factor loadings were greater than 0.35. The GFI, CFI, NFI,
and NNFI were all greater than 0.90, and the RMSEA was less than
0.080. These results showed that the data are compatible with the
model and confirmed the three-factor structure. These values showed
that the scale has structural validity, that the scale items are adequately
represented in subdimensions, and that the tool is valid (De Vellis,
2012; Johnson & Christensen, 2008). The scale developed in this study,
as prepared by current guidelines, has high validity and reliability
values. A measurement tool adapted to Turkish culture has not yet
been encountered. This scale enabled the determination of the attitudes
of parents to protect children from COVID-19. It is a measurement tool
that can be easily applied to improve children's health in community-
based studies.

The PAS-CV19S scale overall and in subdimension scores were high.
These high scores indicated that parents take general health measures
to protect their children, are sensitive to protecting their children's
mental health, and show precautionary behaviors to avoid COVID-19.
In the scale items, the parents scored lower than on the following two
items than on other items: “I can protect my child from coronavirus”
and “I maintain my child's daily routine.” These need to be addressed:
parents have felt that they may not be able to protect their children
from coronavirus, and they are also aware that their children's daily
routines are disrupted. Parents need to build stronger relationships
with their children in times of hardship. Open-access online parenting
resources about COVID-19 are available (Cluver et al., 2020). Children
often have milder COVID-19 symptoms than adults (Ludvigsson,
2020). It has known that asymptomatic people can transmit the
COVID-19 and that children are often asymptomatic, so the universal
use of face masks with hand hygiene and safety distancing have seem
extremely useful (Esposito & Principi, 2020). Parents need to take uni-
versal measures for themselves and their children in their everyday
lives. Our purpose in planning this study has been to determinewhether



Fig. 2. Confirmatory factor analysis of PAS-CV19S.

Table 4
Relationship between PAS-CV19S and FCV-19S (n = 402).

1 2 3 4 5

1. General Health
2. Mental Health 0.494**
3. Precautionary Behaviors 0.411** 0.566**
4. PAS-CV19S 0.802** 0.776** 0.842**
5. FCV-19S Total −0.019 −0.120* 0.054 −0.013
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fear of COVID-19 influenced their attitudes. It has found that the paren-
tal attitude scores were quite high. Studies about parental knowledge
and attitudes about COVID-19 are limited (Abuhammad, 2020). In one
study, the knowledge of and attitudes about COVID-19 in Jordanian par-
ents demonstrated high score (Abuhammad, 2021). In another study,
parents of pediatric patients had high knowledge levels, positive atti-
tudes, and practices about COVID-19 (Noori et al., 2020).

During the COVID-19 pandemic, high levels of anxiety in parents
have affected the anxiety levels of children (Saddik et al., 2020).
We found average levels of fear. Although the scores of the first, sec-
ond, and fifth items on the FCV-19S were high, the scores of the
other items were low. There was a significant negative correlation
between fear of COVID-19 and the mental health subdimension
scores of PAS-CV19S. This result suggests that, as the fear of
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COVID-19 increases, parents are less concerned with protecting
their children's mental health.

No correlation was found between fear of COVID-19 and general
health or precautionary behaviors subdimensions or between fear of
COVID-19 and the PAS-CV19S total score. Parents and children have
lived with increased stress and fear during the pandemic (Cluver et al.,
2020). The isolation and curfew imposed a complete change of lifestyle,
and these measures had the potential to threaten the mental health of
children and parents. Numerous mental health threats for all people
have been associated with the current pandemic (Fegert et al., 2020).
The long-term consequences of the pandemic should be monitored,
and the attitudes of the parents during this process should be observed.
In this study, we shed light on parental attitudes about protecting their
children during COVID-19 pandemic. Although we did not find a rela-
tionship between fear of COVID-19 and parental attitudes, we found a
relationship between their attitudes toward protecting their children's
mental health and fear of COVID-19. Future studies should focus more
on this topic and should handle preventive health behaviors for parents.
Effective strategies to support parents and children to cope with the
challenges of COVID-19 are needed such as providing instructional ma-
terials; links to websites that contain current advisories on COVID-19
safeguards; and access to mental health resources (Clark et al., 2020).
Studies about COVID-19 and its effect on parents of children with
chronic and developmental diseases are needed (Narzisi, 2020), in
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part because parentswith childrenwhohave chronic diseaseswill likely
experience more fear and anxiety (Senkalfa et al., 2020).

Practice implications

The general attitudes of parents about protecting children during
COVID-19, attitudes about mental health, and precautionary behaviors
can be determined by health professionals. During the pandemic,
which is predicted to continue in the coming years, health professionals
will continue to be called upon to provide anticipatory guidance on
COVID-19 protective public health measures to parents and children.
In this study, the fear of COVID were evaluated and considered average.
Parents may feel unable to protect their children from COVID-19 and
may worry about their children's development and education as the
daily routines are disrupted. More importantly, parents can project
their COVID-19 fears to their children, and the relationship quality be-
tween the two generations can change. Health professionals should
support parents in matters related to COVID-19 and should approach
parents and their children holistically.

Limitations

There are some difficulties and limitations in this study. The findings
of the study cannot be generalized for all parents. Studies with larger
sample sizes will be required to define the relationship between fear
of COVID-19 and parents' attitudes about protecting children during
COVID-19 pandemic.

Conclusion

We developed a valid and reliable measurement tool that measures
parental attitudes about protecting children during COVID-19; it con-
sists of three subdimensions: general health,mental health, and precau-
tionary behaviors. This scale can be used in descriptive and
experimental studies to determine parental attitudes during COVID-
19. It is designed according to national and international guidelines,
the scale and its items are universal. Adaptive and comparative studies
can also be conducted with this scale for cross-cultural studies. Timely
and correct determination of attitudeswillmake it easier to take protec-
tive measures. In this study, the attitude scores of parents were quite
high, suggesting that parents take general health measures to protect
their children, are sensitive to protecting their children's mental health,
and show precautionary behaviors to avoid COVID-19. The fear of
COVID-19 was considered average and correlated only with the mental
health subdimension of the PAS-CV19S. The consequences of fear-
induced behaviors related to COVID-19 can reach irreparable levels.

This study can guide clinicians in evaluating the parental attitudes
about protecting children during COVID-19 pandemic and evaluating
the fear of COVID-19, thus protecting the health of the children. The
health professional is in an excellent position to guide parents by mak-
ing themselves available online and by being an accurate and accessible
source of information.
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