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Background
People from ethnic minority groups are more likely to be
impacted by global disasters than White ethnic groups due to
pre-existing vulnerabilities. A lack of trust in mainstream support
services, which have often accounted poorly for the needs of
those communities, contributes to further discrimination and
disadvantage.

Aims
This study was conducted in 2022, soon after the COVID-19
pandemic, to survey the overall well-being and healthcare needs
of UK families with a Black ethnic background.

Method
A total of 2124 parents completed an online survey that
included measures of psychological well-being, children’s
difficulties, family healthcare needs and perception of
support both before and after the COVID-19
pandemic.

Results
Seventy per cent of parents reported high levels of stress,
depression and anxiety, and over half identified high emotional
and relational difficulties in their children. Higher levels of distress
in parents correlated with greater difficulties in children and
poorer parent–child relationships. Community support was

associated with greater parental well-being and fewer child
difficulties. Parents sought support from formal support networks
when health issues were perceived as more severe.

Conclusions
This study engaged a large sample of families from Black ethnic
backgrounds, but recruitment may have been biased by
sociodemographic characteristics. Levels of psychological
distress were high, possibly due to pre-existing and enduring
exposure to difficult life circumstances. Support from commu-
nity networks was perceived as helpful, especially by those with
milder levels of psychological distress. The strong association
between parents’ and children’s well-being suggests that family-
focused interventions could be beneficial, especially if culturally
adapted.
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Large-scale collective stressors, such as natural or human-caused
disasters, pose significant threats to individuals, families and society
at large.1 Emotional reactions to these events vary widely because
they are influenced by several individual and environmental factors.
On the one hand, personal, interpersonal and community resources
can buffer psychological and emotional difficulties and promote
post-traumatic growth.2 Conversely, pre-existing mental or social
vulnerabilities, combined with the nature of the disaster (e.g. type or
level of exposure, extent of life threat, duration), increase the risk of
developing behavioural changes or trauma-related psychological
conditions, such as acute stress disorder, post-traumatic stress
disorder or depression.2

The COVID-19 pandemic has determined a global health
crisis, with a significant negative impact on the general
population.3,4 Increased rates of emotional distress and behav-
ioural problems have been documented worldwide, especially
among children and adolescents, who have suffered disruptions
due to social isolation, loneliness, financial uncertainty and school
closures.5–7 Parental psychological distress has also been associ-
ated with children’s poorer well-being,8,9 corroborating the
evidence that parents’ and children’s responses to adverse events
are highly inter-related.8,9

People from ethnic minority groups have been disproportion-
ately impacted by the pandemic.5 These groups have faced higher
risks of infection and more severe clinical outcomes,5–8 including
higher rates of hospitalisation and mortality, but also poorer

mental health outcomes (e.g. higher levels of depression, anxiety
and stress)9–12 compared withWhite communities.7,8,13 In the UK, a
comprehensive report on families from a Black ethnic background
has documented the ‘multidimensional’ impact of the pandemic in
the context of pre-existing inequalities and psychosocial adversi-
ties.7 Young people reported high levels of anxiety due to financial
difficulties in the family and concerns about isolation from friends
and school, exacerbated by the lack of access to the internet and
digital tools. Parents reported challenges due to financial pressure,
tension in the family, digital divide and unfamiliarity with the
education system, as well as experiences of racism and discrimina-
tion within support services.7 This adds to the broad literature on
obstacles to care in minority groups, mainly due to intersecting
inequalities, shame, stigma, lack of trust, poor fit of the available
services to one’s specific needs7,14,15 and longer waiting times for
treatment compared with White British people.15

In 2021, our research group received funding from the UKRI
Economic and Social Research Council (ESRC) to survey the well-
being and healthcare needs of families from a Black ethnic
background (i.e. African, Caribbean and related mixed ethnicities)
in the UK. Parents reported on their own psychological well-being
and symptoms of anxiety, depression and stress, and their
children’s difficulties. They rated the extent to which the
COVID-19 pandemic had impacted on the ability to seek support
for their own or their children’s difficulties, and on the level of
support perceived from services and the community.
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Method

Participants

Participants were recruited from March to July 2022. Eligibility
criteria were: being the parent of a child aged 6–24 years; having a
Black ethnic background (e.g. African or Caribbean heritage, and
mixed Black ethnic backgrounds); sufficient understanding of the
English language; and access to a mobile device. Those who self-
identified as presenting these characteristics were included in the
study. To ensure wide reach, recruitment was advertised to several
community- and faith-based organisations, mental health chari-
ties and ethnic minority associations across the UK. It was also
advertised in primary and secondary mental healthcare clinical
services and educational institutions that had collaborated
previously with the team on similar projects. All procedures
contributing to this work complied with the ethical standards of
the relevant national and institutional committees on human
experimentation, and with the Helsinki Declaration of 1975, as
revised in 2013. All procedures were approved by the ethical
committee at King’s College London, UK (protocol no. HR/DP-
21/22-26510).

Procedure

Participants provided written informed consent prior to completing
an online survey on the Qualtrics XM platform (Provo, Utah, USA).
They reported sociodemographic information about age, gender
described at birth, ethnicity, relationship status, employment status,
accommodation (e.g. owned/rented house), home facilities (e.g.
number of rooms, garden), number of children they were caring
for, caregiver status (primary caregiver, secondary caregiver),
physical health problems and mental health problems. Participants
were then asked to focus on one of their children, specifically the
one they felt most worried about, and answered questions regarding
the child’s age, education/employment status, physical health
problems and mental health problems. They completed the
Depression, Anxiety and Stress Scale (DASS-2116), the Warwick-
Edinburgh Mental Well-being Scale (WEMWBS17), the Strength
and Difficulties Questionnaire (SDQ18,19) and a questionnaire
developed specifically by the study team for assessment of the
impact of the pandemic on the family.

Measures
DASS-21

The DASS-2116 is a 21-item, self-report questionnaire assessing
the symptoms of depression, anxiety and stress (e.g. nervous
tension, difficulty relaxing and irritability) experienced over the
previous week. Each item is rated on a scale from 0 (‘did not apply
to me at all’) to 3 (‘applied to me very much or most of the time’).
For each of the three subscales, a score is calculated by multiplying
by 2 the sum of the individual items; therefore, each subscale has a
final score ranging from 0 to 42. Higher scores indicate greater
symptom severity. Specific cut-offs are described for each
subscale.20

WEMWBS

The WEMWBS17 is a 14-item, self-report questionnaire assessing
mental well-being in the previous 2 weeks. Each item is rated on a
scale from 1 (‘none of the time’) to 5 (‘all of the time’). The total
score is calculated by summing the individual items, and ranges
from 14 to 70. Higher scores are indicative of greater well-being

(see https://warwick.ac.uk/fac/sci/med/research/platform/wemwbs/
using/howto/ for cut-off scores).

SDQ

The SDQ18,19 is a 25-item questionnaire assessing behavioural and
emotional difficulties in children and young people. In this study,
the parent version was used (downloaded from the following
website: https://www.sdqinfo.org/a0.html). Parents were asked to
focus on the child they felt most worried about, and to answer the
questions based on their child’s behaviour over the previous
month. Each item is rated on a scale from 0 (‘not true’) to 2
(‘certainly true’). The questionnaire comprises five subscales
assessing emotional symptoms, conduct problems, hyperactivity/
inattention, peer relationship problems and prosocial behaviour.
In the present study, the global difficulties score was considered
and calculated by summing the scores of the first four subscales;
the global difficulties score ranges from 0 to 40. Higher scores are
indicative of greater difficulties (cut-off scores are reported in the
original article18).

Impact of COVID-19 on parents and children

This survey was specifically developed by the study team to assess
the impact of COVID-19 on the respondents and their children (the
survey is available in Supplementary Materials). Participants rated
the impact of the pandemic on their mental and physical health and
their child’s well-being (including mental and physical health and
social relationships). They reported on support sought from
services (for themselves or their child), perceived quality of the
parent–child relationship and level of parental exhaustion. They
also rated the extent to which they felt supported by family, friends,
members of the community, the child’s school (when applicable)
and their general practitioner (GP), prior to and after the pandemic.

Statistical analyses

Statistical analyses were performed by a social scientist (L.S., one of
the co-authors). Descriptive data (e.g. mean, percentages) were
used to summarise the demographic characteristics of the
respondents and their children. The mean scores of the DASS-21,
WEMWBS and SDQ scales, and the percentages of participants
scoring in the severity ranges, were identified. Descriptive statistics
(mean, median, percentages) were used to describe the impact of
COVID-19 on parents and children, and paired sample t-tests
assessed differences in perceived support pre- to post-pandemic.
Two sets of linear regressions models were calculated, the first to
establish whether parents’ physical and psychological health were
associated with the child’s difficulties (SDQ global score) and the
likelihood of seeking support for the child’s mental health during
the pandemic. The selected predictors were: DASS-21 anxiety,
stress and depression scores; WEMWBS total score; levels of parent
physical exhaustion and mental exhaustion (self-reported in the
COVID-19 survey, items PR1 and PR2); and the presence of a
mental and/or physical illness in the parent and/or child.

The second set of regression models explored the relationship
between COVID-19 and parents’ and children’s well-being. The
dependent variables included DASS-21 anxiety, depression and
stress scores, WEMWBS total score and SDQ global difficulties
score. Predictors included perceived support since the onset of
COVID-19 from family, school, friends, community and their GP,
as well as the perceived negative impact of COVID-19 on the ability
to seek support from others, the child’s social relationships and the
parent–child relationship.
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Results

Demographic characteristics

Participants’ demographic characteristics are reported in Table 1.
A total of 2124 responses were collected, with approximately one
half from male respondents (n= 1067, 50.24%). Participants’ age
ranged from 20 to 65 years (mean 36.77, s.d.= 5.84). Most were
married or in a civil partnership (n= 1948, 91.72%), in full-time
employment (n= 1566, 73.73%) and owned the house where they
were living in, at the time of participation (n= 1530, 72.03%).
Most participants had a Black African ethnic background
(n= 1304, 61.39%), 14.27% a Caribbean background and nearly
a quarter a mixed background. A small proportion reported
having a physical (n= 229, 10.80%) or mental health condition
(n= 222, 10.47%). As per inclusion criteria, all were parents and
almost 90% performed the primary caregiving role for their child
(n= 1865, 87.81%). Children had a mean age of 11.26 years
(s.d.= 3.61), most were full-time students (n= 1940, 91.29%) and
only a minority were part-time students (n= 143, 6.73%) or had a
job (n= 29, 1.36%); 5.8% of parents (n= 123) had a child older
than 18 years, and 9.8% of those above 18 (n= 12) reported they
were working. Only a small proportion of children had a physical
(n= 90, 4.24%) or mental health condition (n= 132, 6.21%).

Association between parental well-being and
children’s difficulties

Parents completed the DASS-21 to measure symptoms of depression,
anxiety and stress, and the WEMWBS to assess overall psychological
well-being. The mean score for parents’ depressive symptoms was
15.42 (s.d.= 9.09). Almost half of the sample fell within the cut-off for
mild to moderate depressive symptoms, 30.91% reported severe to
extremely severe symptoms and only 28.44% scored within the
‘normal’ range (Fig. 1(a)). The mean score for anxiety symptoms was
15.72 (s.d.= 9.13). The greatest proportion scored in the severe to
extremely severe anxiety range (55.25%) (Fig. 1(b)). Only one fifth
scored within the normal range (21.11%) or within the cut-off for
mild to moderate anxiety (23.64%). The mean score for stress levels
was 16.39 (s.d.= 8.82). Approximately a third (30.67%) had scores
within the normal range, whereas higher proportions reportedmild to
moderate (58.2%) or severe to extremely severe stress levels (11.13%)
(Fig. 1(c)). The mean psychological well-being score on WEMWBS
was 47.57 (s.d.= 8.50), with 23.89% reporting low levels of well-being,
66.27% reporting scores within the normal range (between 42 and 60)
and 9.83% reporting high levels of well-being (Fig. 1(d)). Half of the
sample estimated high levels of difficulties in their offspring in the
SDQ (n= 1211, 57.66%; mean 16.43, s.d.= 6.54).

Parental support and healthcare needs during
COVID-19

Since the beginning of the pandemic, approximately a third of the
respondents had had to seek support for their own physical
(30.98%) or mental health (34.56%), and about 40% had had to seek
support for the physical (38.79%) or mental (43.66%) health of their
children (Fig. 2). However, the negative impact of the pandemic on
their’s and their child’s physical or mental health (including feeling
exhausted in the caregiving role) was rated as ‘average’ (median 5
on Likert scale ranging from 0 to 10). Slightly higher scores were
given to the negative impact of the pandemic on the ability to seek
support for their’s or their child’s physical or mental health (median
6 and 7, respectively) (Table 2).

Respondents did not perceive significant changes in the extent
to which they felt supported in their parental role by family, school,

friends, their GP and the ethnic community since the pandemic,
compared with the preceding period (Table 3).

Table 1 Participants’ demographic characteristics. Data expressed as
total number, percentage, mean and s.d

Individual variables n % Mean s.d.

Parent’s age 2124 36.77 5.84
Gender

Male 1067 50.24
Female 1037 48.82
Other 20 0.94

Ethnicity
African 1304 61.39
Caribbean 303 14.27
Black Other 15 0.71
African-White 299 14.07
African-Asian 46 2.17
African-Latin American 5 0.24
Caribbean-White 137 6.45
Caribbean-Asian 12 0.56
Caribbean Latin American 3 0.14

Relationship status
Married/in a civil partnership 1948 91.72
Separated, but still legally married 51 2.41
Divorced 57 2.69
Widowed 18 0.85
Single 50 2.35

Employment status
Full-time work 1566 73.73
Part-time work 483 22.74
Casual work 48 2.26
Student 14 0.66
Student + work 6 0.28
Unemployed 5 0.23
Retired 2 0.09

Home status
Owned 1530 72.03
Rented 572 26.93
Accommodation comes with the job 19 0.89

Home facilities
Access to private garden 720 33.90
Access to communal garden 1095 51.55
No access to garden 309 14.55

No. of children
1 1582 74.45
2 412 19.40
3 104 4.90
4+ 27 1.25

Primary caregiver
Yes 1865 87.81
No 259 12.19

Physical illness
Yes 229 10.80
No 1892 89.20

Mental illness
Yes 222 10.47
No 1899 89.53

Child age (6–24 years) 11.26 3.61
Child 18–24 years old 123 5.8
Child education/employment status

Full-time student 1940 91.29
Part-time student 143 6.73
Full-time work 13 0.61
Part-time work 16 0.75
Other 12 0.56

Child physical illness
Yes 90 4.24
No 2034 95.76

Child mental illness
Yes 132 6.21
No 1992 93.79
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Fig. 1 Distribution of parents’ responses based on symptom severity categories for (a) depressive symptoms, (b) anxiety symptoms, (c) stress
symptoms of the Depression Anxiety and Stress Scale (DASS-21) and (d) well-being levels of the Warwick-Edinburgh Mental Well-being Scale
(WEMWBS).
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Fig. 2 Distribution of parents’ responses regarding the negative impact of the COVID-19 pandemic on seeking support for (a) ownmental health
and (b) child’s mental health. Scores are on a scale from 1 (’not affected’) to 10 (’extremely affected’).
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Association between parents’ well-being, likelihood of
seeking support and children’s well-being

The first set of regression assessed whether parents’ physical and
psychological health were associated with their child’s behavioural
and emotional difficulties (model 1), and their likelihood of seeking
support for the child’s mental health during the pandemic (model
2). The results of these models are reported in Table 4. Variables
related to parents’ psychological and mental well-being explained
about 41% of the variance in children’s difficulties (total scores for
SDQ, model 1). Most predictors exerted a significant effect. Higher
symptoms of depression, anxiety and stress in parents were
associated with greater difficulties in children, as shown in Fig. 3(a)
and (b). Higher levels of parental well-being were associated with
fewer children’s difficulties (Fig. 3(c)). Positive associations were
observed between parental physical exhaustion and the presence of
a physical illness and children’s difficulties. No effects were found
for mental exhaustion or mental illness.

Although the fit for model 2 was worse compared with model 1,
two important elements emerged. First, no significant correlations
were found between DASS-21 subscales or WEMWBS scores and
the likelihood of seeking support for children’s mental health. The
only variables associated with a greater likelihood of seeking
support were parents’ physical and mental exhaustion and a

physical or mental illness. A parent with a physical illness was 12%
more likely to seek support for their child’s mental health than one
with no physical illness. A parent with a mental illness was more
than twice as likely to seek support for their child’s mental health
than one with no mental illness (40 v. 85%).

Table 2 Descriptive statistics for the impact of the COVID-19 pandemic on parents and their children

Individual variables n % Mean Median s.d.

Support sought for child’s physical health
Yes 824 38.79
No 1300 61.21

Support sought for child’s mental health
Yes 927 43.66
No 1196 56.34

Support sought for own physical health
Yes 657 30.98
No 1464 69.02

Support sought for own mental health
Yes 733 34.56
No 1388 65.44

Negative impact of the pandemic on (1–10):
Child’s relationships 5.30 5 2.24
Child’s physical health 4.94 5 2.26
Child’s mental health 5.06 5 2.25
Support sought for child’s physical health 5.81 6 2.04
Support sought for child’s mental health 6.02 6 2.07

Negative impact of the pandemic on (1–10):
Relationship with children 5.24 5 2.46
Parents’ physical health 5.02 5 2.28
Parents’ mental health 5.03 5 2.26
Support sought for own physical health 5.67 6 2.10
Support sought for own mental health 6.09 7 2.18
Emotional/social support 5.06 5 2.21

Parental role after COVID-19 (1–10):
Feeling physically exhausted 5.18 5 2.18
Feeling mentally exhausted 5.10 5 2.20

Table 3 Perceived support in parental role pre- to post-COVID-19

Extent to which you
feel supported in
your parental role by
(scale 1–5)

Pre-COVID-19
mean (s.d.)

Post-COVID-19
mean (s.d.) t (P)

Family 3.18 (1.05) 3.19 (1.09) −0.49 (0.622)
School 2.87 (1.11) 2.86 (1.09) 0.38 (0.708)
Friends 3.07 (1.02) 3.07 (1.01) 0.17 (0.865)
General practitioner 2.90 (1.07) 2.94 (1.05) −1.46 (0.146)
Ethnic community 2.94 (1.01) 2.96 (1.03) −0.99 (0.324)

Table 4 Impact of parents’ levels of anxiety, depression and stress
symptoms and mental health well-being on their children’s difficulties
and on their ability to seek support for their children’s mental health

Parental physical and
mental health variables

Model 1 Model 2

Perceived
difficulties in
the child (SDQ)

Seeking support for
child’s mental health

Anxiety symptoms
(DASS-21)

0.18*** 0.01
(0.02) (0.01)

Depression symptoms
(DASS-21)

0.20*** −0.01
(0.02) (0.01)

Stress symptoms
(DASS-21)

0.05** 0.01
(0.02) (0.01)

Mental well-being
(WEMWBS)

−0.07*** 0.01
(0.01) (0.01)

Parental physical
exhaustion

0.22*** 0.10***
(0.06) (0.03)

Parental mental exhaustion −0.09 0.09***
(0.06) (0.03)

Parental physical illness 0.99*** 0.56***
(0.34) (0.16)

Parental mental illness 0.33 2.25***
(0.44) (0.30)

Constant 10.69*** −4.72***
(0.96) (0.48)

Observations 2100 2103
R2/pseudo-R2 0.41 0.07

Robust standard errors in parentheses. SDQ, Strength and Difficulties Questionnaire;
DASS-21, Depression, Anxiety and Stress Scale; WEMWBS, Warwick-Edinburgh Mental
Well-being Scale.
***P < 0.01, **P < 0.05, *P < 0.1.
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Association between perceived support, parental
psychological health and children’s difficulties

The second set of regressions examined a potential association
between parents’ perceptions of support from family, school,
friends, their GP and the ethnic community following COVID-19
and their own well-being (as measured by WEMWBS and
DASS-21), or their children’s difficulties (measured by SDQ).
The results of the models are reported in Table 5. Model 1 focused
on parental well-being, models 2, 3 and 4 on parental levels of
depression, anxiety and stress symptoms, respectively, and model 5
explored the association of these variables with perceived
difficulties in children. Higher perception of support from family,
friends and the community was associated with higher levels of
parental well-being, whereas no associations were found with
support from school and their GP. Parents feeling that the
pandemic had had little impact on their capacity to seek emotional
support experienced higher levels of well-being than those who felt
that COVID-19 had impacted negatively on their abilities to seek
help. Models 2, 3 and 4 explained the impact of the predictors on
the DASS-21 subscales and demonstrated similar predictive power,

with R2 values slightly below 20%. These models consistently
indicated that support from family and friends was associated with
better mental health outcomes. Decreased perceived support from
family and friends was linked to higher levels of anxiety, stress and
depression. Community support was associated with lower stress
but did not have a significant association with anxiety or
depression. Across all models, feeling supported by the school
was associated with higher levels of anxiety, stress and depression.
However, these effects were small in magnitude (about half of the
size of the effects of family support). Feeling supported by a GP was
also associated with greater levels of anxiety and depression, while it
had no impact on stress. Those who felt negatively affected by the
pandemic in regard to their capacity to seek support scored high on
all three indicators of poor mental health, and perceived more
difficulties in the child. As shown by model 5, higher perceived
support from family and the community was associated with fewer
difficulties in the offspring, while both school and GP support were
associated with greater difficulties (i.e. seeking support from
schools or GPs might be associated with experiencing higher levels
of difficulties).
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Fig. 3 Associations between difficulties perceived in children (rated on the Strengths and Difficulties Questionnaire, SDQ) and parents’
(a) anxiety scores, (b) depression scores (DASS-21) and (c) well-being scores (WEMWBS). DASS-21, Depression, Anxiety and Stress Scale;
WEMWBS, Warwick-Edinburgh Mental Well-being Scale.

Table 5 Parents’ perception of support from family, school, friends, general practitioner (GP) and the ethnic community following COVID-19, and impact
on their psychological health and children’s difficulties

Variables
Model 1: parental
mental well-being

Model 2: parental
stress symptoms

Model 3: parental
anxiety symptoms

Model 4: paren-
tal depressive
symptoms

Model 5: perceived
difficulties in the child

Perceived support from family 1.06*** −1.39*** −1.52*** −1.58*** −0.95***
(0.17) (0.18) (0.18) (0.18) (0.13)

Perceived support from school 0.08 0.66*** 0.37* 0.64*** 0.72***
(0.18) (0.18) (0.19) (0.18) (0.14)

Perceived support from friends 1.13*** −0.91*** −0.98*** −0.85*** −0.90***
(0.20) (0.20) (0.21) (0.20) (0.15)

Perceived support from GP 0.30 0.14 0.63*** 0.38** 0.28*
(0.19) (0.18) (0.20) (0.19) (0.15)

Perceived support from the community 0.55*** −0.38* 0.01 −0.23 0.04
(0.19) (0.20) (0.21) (0.20) (0.15)

Perception that the COVID-19 pandemic
affected the ability to seek support

−0.26*** 0.72*** 0.62*** 0.59*** 0.36***
(0.10) (0.10) (0.10) (0.10) (0.07)

Perception that the COVID-19 pandemic
affected the relationship with the child

−0.15** 0.29*** 0.28*** 0.32*** 0.32***
(0.07) (0.08) (0.08) (0.08) (0.06)

Perception that the COVID-19 pandemic
affected the child’s relationship skills

−0.37*** 0.77*** 0.86*** 0.90*** 0.42***
(0.10) (0.10) (0.10) (0.10) (0.07)

Constant 42.06***
(1.17)

13.23***
(1.03)

11.55***
(1.07)

11.39***
(1.06)

13.44***
(0.76)

Observations 2105 2103 2103 2103 2100
R2 0.11 0.19 0.17 0.18 0.14

Robust standard errors in parentheses.
***P < 0.01, **P < 0.05, *P < 0.1.
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Association between children’s difficulties and impact
of COVID-19 on parent–child relationship and parental
psychological health

Parents reporting that the relationship with their children had not
been affected, or only minimally affected, by the pandemic
experienced higher levels of well-being, whereas the perception
that the pandemic had had a stronger impact on the parent–child
relationship was associated with more perceived difficulties in
the child.

Association between children’s difficulties and the
impact of COVID-19 on children’s relational abilities
and parental psychological health

Parents of children whose interpersonal abilities had not suffered
from the impact of the pandemic scored about three points higher
in WEBWBS than those whose children’s relationships had been
extremely disrupted. Also, parents who reported an extreme
deterioration in their children relational capacity following the
pandemic felt eight points more stressed and nine points more
depressed and anxious than those whose offspring experienced no
effect of COVID-19 on their relational capacities. The perception
that COVID-19 had affected the child’s relationship skills was also
associated with greater perceived difficulties in the child.

Discussion

Despite exposure to several stress factors, literature on the
psychological and emotional burden faced by individuals from a
Black ethnic background is scarce.21 The present study contributed
to this literature by assessing the healthcare needs of more than
2000 parents from communities with a Black ethnic background in
the UK, soon after the COVID-19 pandemic. Over 70% of
participants scored above the ‘normal’ range on measures of
depression, anxiety and stress symptoms. This proportion is much
higher than the prevalence of symptoms of depression, anxiety and
stress reported in a recent synthesis of the literature on the mental
health effects of the COVID-19 pandemic in different countries (i.e.
37.0, 31.0 and 29.6% for depression, anxiety and stress,
respectively22). However, in striking contrast with the high
proportion of people experiencing symptoms of anxiety, depression
and stress in this study, only approximately 10% had a diagnosed
mental health condition and only a third reported seeking
assistance for their own physical and mental health. A similar
picture emerged with regard to children’s diagnosed health
conditions, reported by approximately 5% of parents, despite the
high prevalence of significant difficulties observed (almost 60% of
parents rated high levels of difficulties in their children). These data
seem to indicate that parents face difficulties in seeking professional
support, despite the recognition of psychological difficulties in
themselves or their children.23,24

The endured challenges faced by individuals from a Black
ethnic background could also explain the finding that parents did
not feel that the pandemic had had a significant impact on the
overall well-being of their family, or the extent to which they felt
supported by institutions and services, the community and
significant others after the pandemic, compared with previously.
However, this hypothesis remains to be tested with adequate
research designs. Also, it is of note that parents experiencing a
greater negative impact of the pandemic on their ability to seek
support for their parental role also reported greater difficulties in
their children. This might suggest that difficulties in accessing care
have a deleterious impact on children’s psychological well-being.

On the other hand, feeling supported by members of the close
community was associated with greater well-being in parents and
with fewer perceived difficulties in their children. Supportive
environments can promote positive parenting and improve
children’s psychological adjustment.25–27 However, reliance on
informal support networks might result in insufficient help for
parents who experience severe psychological difficulties.28–30 This
hypothesis seems plausible considering that, in this study, the level
of support received from formal networks, such as the GP or
schools, was associated with high levels of anxiety and depression in
parents.

When considering parents’ perception of their children’s needs
and well-being, it became apparent that a greater proportion of
parents sought support for their children’s difficulties (over half)
compared with those seeking support for their own problems (a
third). Feelings of exhaustion in the caregiving role represented an
important determinant of the choice to seek support for their
children. Parents’ responsiveness to children’s difficulties was also
indicated by the strong relationships between indicators of parents’
mental health problems (i.e. symptoms of anxiety, depression and
stress) and children’s difficulties, including problems in the
interpersonal domain, and between children’s difficulties and
parents’ feelings of exhaustion. Consistent with previous litera-
ture,31–33 also in this study parents’ and children’s well-being were
strongly mutually associated.

Overall, data seem to suggest that healthcare access is still
suboptimal in communities with a Black ethnic background,
despite the high levels of mental health difficulties experienced
within families. Together with political and societal efforts to
reduce barriers to care and improve equity and inclusivity in
clinical services, mental health professionals should focus on the
implementation of culturally sensitive and personalised approaches
to parents’ and children’s well-being. This process starts from a
collaborative approach with members of ethnic minority groups to
identify needs, priorities, resources, implementation and evaluation
systems that consider individuals’ preferences and values. An
example of such approach is the adaptation of evidence-based
parenting programmes, such as the Positive Parenting Programme
(Triple P), to improve parents’ knowledge, skills and confidence to
promote children’s well-being, to refugees34 or the use of parenting
programmes culturally adapted for implementation in African
countries.35

Limitations

Despite the use of community-based and media recruitment
methods to maximise representation and inclusion (i.e. at the
potential expense of statistical generalisability36), participation in
the study was biased by specific characteristics, such as ethnic
background and socioeconomic status. Most participants reported
having a Black African ethnic background, and therefore there was
a smaller representation of people with a mixed heritage
background, who tend to experience even greater mental health
challenges and barriers to care.23,24 Similarly, approximately 70% of
participants were in full-time employment and reported owning a
house. This percentage appears higher than those documented in
UK national statistics (e.g. around 50% of people with a Black
ethnic background or mixed Black ethnic background reported an
‘employee status’ in the 2021 Census37), and might suggest that
those willing to participate in research were in more favourable
socioeconomic circumstances. Recruitment bias might have been
introduced also by the request to access a mobile device and the
internet to complete the survey. This was done to ensure
anonymity, but might have limited participation due to the digital
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divide. Even though the findings may not be representative of Black
ethnic minorities in the UK, we feel it is important to document the
views of those who chose to participate. This is a small step towards
the inclusion of people from under-represented groups in research,
despite recruitment and sampling issues. Dismissing these findings
because of the suboptimal level of representativeness might concur
with keeping minorities excluded from the research process. Also,
the involvement of some group members (even those with a higher
socioeconomic status) might help with reaching out to those with a
less favourable socioeconomic status. The challenge to broaden
inclusion and representativeness of people from ethnic minority
groups in research remains, and could require the use of different
and novel strategies to produce satisfactory outcomes.38

A second important point to consider is that the absence of a
control group from other ethnic backgrounds might have limited the
interpretation and comparison of the data in this study. The decision
to focus on people from a Black ethnic background was shaped by
consultations with the Funder and the study advisory group, and was
based on the resources allocated to the project (i.e. budget available,
timeline for data collection), expected barriers to recruitment (e.g.
stigma and mistrust) and the scope of the call (focusing on one
specific group to enable clearer generalisability of findings.39

Finally, a decision was made to ask carers to focus on one of
their children (i.e. on the child experiencing greatest difficulties).
This might have limited the understanding of the broader life
circumstances and well-being of the families involved.

High rates of psychological distress have been documented
among families with a Black ethnic background. The COVID-19
pandemic may have exacerbated difficulties in accessing care and
receiving support in a subgroup of individuals, while most
participants felt that the pandemic did not have a marked impact
on families’ well-being. This might be due to the continued
exposure to stressors endured by Black ethnic communities even
prior to the COVID-19 pandemic. Psychological difficulties were
mitigated, to an extent, by informal networks of support, with
people experiencing greater mental health difficulties recognising
the need to seek support from more formal networks, such as their
GP or schools. Parents’ and children’s well-being levels were highly
inter-related, suggesting that interventions targeting the family
system might result in significant positive changes.
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