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Abstract

Parental burnout (PB) is characterised by parental exhaustion resulting from expo-
sure to chronic parental stress. Due to the social and economic changes resulting from
the COVID-19 pandemic that impacted families, there is a significant scientific in-
terest in identifying factors related to PB within the pandemic context. This study
aimed to analyse the relationships between parental stress (parental concerns,
parental satisfaction, lack of control, and fears and anxieties), family functioning,
psychological morbidity (anxiety and depression), and burnout in parents. The sample
consisted of 253 parents, legal guardians or primary caregivers of children aged be-
tween 0 and 6 years. Results revealed that the child's age, psychological morbidity
(depression), and parental stress were significant predictors of PB. Anxiety and family
functioning played a moderating role in the relationship between parental satisfaction

and PB. According to the results, intervention programs should focus on anxiety
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1 | INTRODUCTION

The last few decades have experienced sociological transformations
that increased pressure on parents to raise healthy, confident, and
successful children (Roskam et al., 2017). At the same time, there was
an increase in the employment rates of mothers, which was accom-
panied by a greater involvement of fathers in childcare and education
(Norman, 2020). More recently, the COVID-19 pandemic restrictions
and consequent socioeconomic crisis made parenting even more
demanding and difficult to practice, and set up of a context in which
parental burnout (PB) became more evident (Griffith et al., 2022).
PB is an exhaustion syndrome that results from prolonged

exposure to parental stress, being characterised by physical and

symptoms and family functioning to mitigate the effects of parental stress on PB.

family functioning, parental burnout, parental stress, preschool age, psychological morbidity

emotional exhaustion, emotional distance from children, and a feeling
of reduced self-efficacy (Mikolajczak et al., 2023; Roskam
et al,, 2021). Roskam et al. (2021), collecting data from 17.409 par-
ents across 42 countries between 2018 and 2019, found that the
prevalence of PB ranged between 0% and 8%, with individualistic
cultures presenting higher prevalence rates. According to this study,
the prevalence of PB in Portugal was around 2%. Afterwards, van
Bakel et al. (2022) assessed 9.923 parents from 26 countries during
the COVID-19 lockdown, showing a significant increase in PB in most
countries, including Portugal whose prevalence increased to 2.4%.
PB consists of a combination of symptoms that differ from
parental stress or depression (Mikolajczak et al., 2020). Parental

stress is a psychological reaction that may arise when a parent's
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perception of the demands of parenting exceeds their resources
(Holly et al, 2019). Although parenting-related stress may be
normative and transitory, if experienced as excessive and during
prolonged periods, may escalate to PB (Roskam et al., 2021). During
the pandemic, parents experienced unprecedented and prolonged
levels of stress, thus being more vulnerable to develop PB (Griffith
et al., 2022).

According to previous research, parents reporting psychological
morbidity are at greater risk of burnout (Sanchez-Rodriguez
et al., 2019). Although there may be some confusion between PB and
depression, both pathologies are distinct and may have specific
consequences on parents and children (Mikolajczak et al., 2020).
Contrarily to depression, where there is a loss of pleasure in diverse
spheres of life, PB involves loss of pleasure regarding parenting
(Mikolajczak et al., 2023). Furthermore, PB is often accompanied by
psychological comorbidities such as depression and anxiety (Szczy-
giet et al, 2020). Early reports on the effects of the pandemic
revealed an increased prevalence of mental health problems in the
general population (Luo et al., 2020) and, specifically, in parents
(Johnson et al., 2021).

According to the Balance Between Risks and Resources (BR?)
Theory (Mikolajczak & Roskam, 2018), PB reflects a chronic imbal-
ance between demands and resources, and some sociodemographic
factors may increase or alleviate burnout. Several studies found that
being a mother inscreases the risk of burnout (Ren et al., 2024,
Roskam et al., 2021; Szczygiet et al., 2020). In fact, with the COVID-
19 outbreak, gender role division inequality became more evident,
with mothers being forced to manage work, household and childcare
responsibilities and, consequently, showing more vulnerability to
parenting-related burnout (O’Sullivan et al., 2022). Higher levels of
PB were also found among single and younger parents (Roskam
et al., 2021; Szczygiet et al., 2020), specially during the pandemic, as
single parents had to deal with additional stressors such as the de-
mands of homeschooling while working remotely, with no access to
their support network (Chen et al., 2022; Skjerdingstad et al., 2021).

Factors associated with family functioning, such as marital
satisfaction or the division of parenting tasks, were related with
higher risk for PB (Mikolajczak et al., 2017; Wu et al., 2022). Roskam
et al. (2018), in a sample of 901 parents, concluded that family
functioning was more responsible for the variation in PB than soci-
odemographic factors. During the pandemic, families were forced to
deal with rapid changes in their ways of living which created stress
and contributed to a less healthy family functioning (Aguiar
et al,, 2021).

Previous research has shown that psychopathological symptoms
had a moderating role on PB. Garcia et al. (2022) pointed out that
psychological resources may moderate the effects of stress on
parenting, especially in a stressful context such as the COVID-19
pandemic. In fact, Prikhidko et al. (2020) found that parental stress
levels increased with a greater perception of risks during the

pandemic, such as the risk of losing their job or becoming infected

with COVID-19. This study also showed that the effect of stress on
PB was moderated by becoming aware of the number of infected
individuals, while having family members infected with COVID-19
increased the impact of stress on PB. These results suggest that
both experiences related to COVID-19 have increased anxiety which
became another risk factor in the balance between parental demands
and resources.

Based on the BR? theory (Mikolajczak & Roskam, 2018), family
functioning may act as a parental resource when the available re-
sources are insufficient to meet parental demands. Family functioning
refers to the family unique characteristics such as routines, dynamics,
cohesion, and communication. Wu et al. (2022) found that family
functioning, specifically family adaptability, partnership, growth,
affection, and resolve, moderated the relationship between parental
education anxiety and PB. Chen et al. (2022) analysed burnout in
parents of young children during the COVID-19 lockdown,
concluding that family functioning, that is, problem solving, commu-
nication, roles, affective responsiveness, affective involvement, and
behaviour control, moderated the relationship between PB and
parents' mental health. Overall, those studies emphasise the impor-
tance of a healthier family functioning in mitigating parental stress
and prevent PB.

Despite the emerging research showing a significant increase in
PB after the COVID-19 outbreak, little is known about the prolonged
effects of the pandemic on PB, in families with young children. In
Portugal, parents reported that the pandemic lockdown and social
isolation increased PB symptoms, with a negative impact in the
relationship with their children, and on quality of care (Aguiar
et al,, 2021; van Bakel et al., 2022). Considering that the children's
young age represents a risk factor for PB (Roskam et al., 2018;
Roskam et al., 2021), and the impact of PB on family functioning after
the lockdown period has not been previously addressed in this
population, the present study focused on the relationships between
sociodemographic variables, psychological variables, and burnout in
parents of young children, during the post confinement period in
Portugal.

This study was based on the risk factor model for PB (Miko-
lajczak et al., 2017), which identifies three types of predictors for PB,
specifically parents' stable traits, parenting, and family functioning.
The parents' gender, family type, and parents and child's age were
included in this study as sociodemographic variables. Psychological
morbidity was considered a risk factor related to parents' charac-
teristics, and parental stress was considered a risk factor related to
parenting. Finally, family functioning and psychological morbidity
were assessed as moderators in the relationship between parental
stress and PB, given that the literature suggests that those variables
could increase parental exhaustion (Figure S1).

Specifically, we aimed (1) to assess the relationship between
sociodemographic and psychological variables for PB, and (2) to
evaluate the moderating role of family functioning and psychological

morbidity in the relationship between parental stress and PB. Based
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on the literature, we expected that being a mother, younger, single,
having younger children, more parental stress, more psychological
morbidity, and less healthy family functioning will be positively
associated with higher levels of PB (H1); family functioning and
psychological morbidity will moderate the relationship between
parental stress and PB (H2).

2 | METHODS
2.1 | Participants and procedure

A total of 253 parents, legal guardians or primary caregivers of pre-
school children were included in this study. Inclusion criteria were
being 18 years or older, and a parent/legal guardian or the primary
caregiver of a child aged between 0 and 6 years old (even if living in
separate households). Participants were recruited from the commu-
nity and nursery/kindergartens educational establishments. To re-
cruit participants from the community, this research was
disseminated online through social networks. A request for cooper-
ation was also sent via email to seven nursery and kindergartens
institutions. Participants who met the inclusion criteria and agreed to
participate in the study signed an informed consent form. This study
used a cross-sectional design and was approved by the Ethics Com-
mittee of the Minho University where the researchers are affiliated.
No incentives were offered to participants. Online data collection
took place between June 2021 and January 2022, using Qualtrics
platform. Only complete survey responses were saved by Qualtrics,
thus, there were no missing data.

2.2 | Instruments
2.2.1 | Sociodemographic and clinical questionnaire

This questionnaire assesses parents and children's sociodemographic
(e.g., age), family (e.g, household) and clinical (e.g., chronic diseases)
data.

2.2.2 | Hospital anxiety and depression scale (HADS;
Pais-Ribeiro et al., 2007)

HADS includes 14 items that assess psychological morbidity through
two subscales: anxiety (7 items; e.g., “| get sudden feeling of panic”)
and depression (7 items; e.g., “I feel cheerful”). The scale uses a 4-
point Likert type scale, ranging from O (“nothing/never”) to 3 (“a
lot/always”), and higher scores indicate higher levels of psychological
morbidity (anxiety and depression symptoms). Cronbach's alphas for
the Portuguese version were 0.76 for anxiety and 0.81 for depres-
sion. In the present study, both subscales were used separately, with

alpha values of 0.85 for anxiety and 0.71 for depression.

2.2.3 | Family assessment device (FAD; Almeida
et al.,, 2020)

FAD assesses family members' perceptions of family functioning. This
study only used the General Functioning scale (FAD-GF) that consists
of 12 items assessing problem solving, communication, roles, affec-
tive responsiveness, affective involvement, and behaviour control

n o«

(e.g., “We confide in each other”, “In times of crisis we can turn to
each other for support”, “We feel accepted for what we are”). All
items are answered on a 4-point Likert scale, ranging from 1
(“strongly agree”) to 4 (“strongly disagree”). In this study, items
negatively worded were inverted so that higher scores indicate a
healthy family functioning. Cronbach's alpha for the FAD-GF Portu-
guese version was 0.79. In the present study, Cronbach's alpha

was 0.87.

2.2.4 | Parental stress scale (PSS; Mixao et al., 2007)

The Portuguese PSS version assesses parental stress levels through
17 items answered on a 5-point Likert scale, ranging from 1
(“strongly disagree”) to 5 (“strongly agree”). This instrument includes
four subscales: parental concerns (5 items; e.g., “Having child(ren)
has been a financial burden”), parental satisfaction (5 items; e.g., “I
enjoy spending time with my child(ren)”), lack of control (5 items; e.g.,
“l feel overwhelmed by the responsibility of being a parent”), and
fears and anxieties (2 items; e.g., “I sometimes worry whether | am
doing enough for my child(ren)”). Higher values indicate higher levels
of parental stress. Cronbach's alpha for the Portuguese version was
0.76. In this study, Cronbach's alpha for the global scale was 0.79,
and was 0.66 for the parental concerns subscale, 0.72 for the
parental satisfaction subscale, 0.76 for the lack of control subscale,
and 0.66 for the fears and anxieties subscale. Given that the parental
concerns and the fears and anxieties subscales include a small
number of items, an alpha of 0.66 may be considered acceptable
(Taber, 2018).

2.2.5 | Parental burnout assessment (PBA; Matias
et al., 2020)

PBA was used to assess PB, and it includes 23 items divided into
four subscales: emotional exhaustion (9 items; e.g., “My role as
a parent uses up all my resources”), contrast (6 items; “I'm no
longer proud of myself as a parent”), parental role saturation (5
items; “I can't take being a parent any more”), and emotional
distancing (3 items; e.g., “I'm no longer able to show my child(ren)
how much | love them”). Items are answered on a 7-point Likert
scale, ranging from O (“never”) to 6 (“daily”). This study used the
global scale, where higher scores indicate more PB. Cronbach's
alpha for the Portuguese version was 0.97, while in the present
study was 0.93.
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2.3 | Data analysis

Data were analysed using version 28.0 of the IBM® SPSS® software.
To analyse the relationship between variables, Pearson correlation
and Point Bisserial correlation coefficients were used. To determine
the variables that predicted PB, a hierarchical linear regression was
performed (enter method), after confirming that all the assumptions
to perform this analysis were met, including tolerance that was
> 0.10 and VIF that was < 2 (H1). Only the variables with a significant
correlation with PB (p < 0.05) were entered in the regression model.
Therefore, the child's age was entered in the first block, and parental
stress, family functioning, and psychological morbidity were added in
the second block. To test the moderating role of family functioning
and psychological morbidity, we used the Macro PROCESS version
4.0 for SPSS, after confirming that all assumptions were met (H2).
Johnson-Neyman (J-N) technique was further used to analyse the
interaction and determine the transition point in which the moder-
ating variables were able to detect differences in the relationship
between parental stress and PB. To confirm H2, the interaction
should be significant (p < 0.05), and the 95% bias-corrected confi-
dence interval (95% Cl) for the point estimate should not include

zero.

3 | RESULTS
3.1 | Sample characteristics

This study included 253 participants, 226 (89.3%) women and 27
(10.7%) men. On average, adults were 35.43 years old (SD = 5.40),
and children were 3.17 years old (SD = 1.59). Most participants lived
in urban areas (77.9%), and were professionally active (81.4%). Par-
ticipants were mothers (89.3%), fathers (9.9%), and grandmothers
(0.8%), and only one did not live with the child (Table S1).

3.2 | Relationship between sociodemographic
variables, psychological variables, and PB

Younger children, more parental stress (total scale, parental con-
cerns, lack of control, fears and anxieties), more anxiety and
depression, lower parental satisfaction, and poorer family functioning
were positively associated with PB. The parents' age, parents' gender,
and having a partner did not correlate with PB (Table S2).

3.3 | Predictors of PB

The child's age was a significant predictor of PB, F (1, 251) = 6.687,
p = 0.01, explaining 2.6% of the total variance (Model 1). After
including parental stress, anxiety, depression, and family functioning,
the total variance increased by 44.6%, R? 0.471, F (4,
247) = 52.056, p < 0.001 (Model 2). Thus, having a younger child

(B =-0.108, t = —2.294, p < 0.05), more parental stress (8 = 0.569,
t = 10.833, p < 0.001), and more depression (8 = 0.209, t = 3.103,
p < 0.01) predicted higher levels of PB. Family functioning
(B=-0.085,t=-1.545, p = 0.124) and anxiety (8 = 0.044, t = 0.669,
p = 0.504) did not predict PB (Table S3).

3.4 | Family functioning as a moderator between
parental stress and PB

Family functioning significantly moderated the relationship between
parental satisfaction and PB, F (3, 249) = 21.833, p < 0.001,
B = -3497, 95% Cl (-4.840, —-2.159), t = -5.148, p < 0.001,
explaining 20.83% of the variance of results, and showing a negative
relationship between parental satisfaction and PB when family
functioning was healthier. The J-N technique revealed that parental
satisfaction correlated significantly with PB when the standardized
value of family functioning was 0.67 below average (B = 0.772,
p = 0.05), and this was true in 90.12% of the sample (Figure S2).

The moderating role of family functioning in the relationship
between parental concerns/fears and anxieties and PB was not
possible to test since the moderation assumptions were not met.
Family functioning did not moderate the relationship between lack of
control and PB, F (3, 249) = 23.108, p < 0.001, B = —2.018, 95% ClI
(-4.262, 0.227), t = —1.770, p = 0.078.

3.5 | Anxiety as a moderator between parental
stress and PB

Anxiety significantly moderated the relationship between parental
satisfaction and PB, F (3, 249) = 24.159, p < 0.001, B = —-0.225, 95%
Cl (-0.367, -0.082), t = —3.111, p = 0.002, explaining 22.54% of the
variance of results, indicating a negative relationship between
parental satisfaction and PB when anxiety was higher. The J-N
technique showed that parental satisfaction was negatively corre-
lated with PB when the standardized anxiety value was 5.64 below
the mean (8 = 0.777, p = 0.05), which corresponded to 88.54% of the
sample (Figure S2).

Anxiety did not moderate the relationship between parental
concerns and PB, F (3, 249) = 45.284, p < 0.001, B = 0.107, 95% CI
(0.003, 0.210), t = 2.028, p = 0.044, and between lack of control and
PB, F (3, 249) = 30.133, p < 0.001, B = -0.148, 95% CI (-0.377,
0.081), t = —1.273, p = 0.204. The moderating role of anxiety in the
relationship between the subscale fears and anxieties and PB was not

tested since the moderation assumptions were not met.

3.6 | Depression as a moderator between parental
stress and PB

Depression did not moderate the relationship between parental
satisfaction and PB, F (3, 249) = 25.129, p < 0.001, B = —0.068,
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95% Cl (-0.287, 0.150), t = —0.615, p = 0.539, between parental
concerns and PB, F (3, 249) = 64.814, p < 0.001, 8 = 0.092, 95% CI
(—0.034, 0.218), t = 1.436, p = 0.152, and between lack of control
and PB, F (3, 249) = 35.356, p < 0.001, B = -0.058, 95% Cl
(-0.386, 0.271), t = —0.346, p = 0.730. Finally, given that the
moderation assumptions were not met, the moderating role of
depression in the relationship between fears and anxieties and PB
was not tested.

4 | DISCUSSION

Results of the association between sociodemographic characteristics
and PB revealed that the children's age was negatively associated
with PB, which is widely corroborated by the literature (Roskam
et al., 2018, 2021; Szczygiet et al., 2020). Parent's gender, parent's
age, and being a single parent did not correlate with PB.

Considering that most research suggests that women tend to
report higher levels of burnout (Ren et al, 2024; Roskam
et al, 2021), the reduced number of men in the present study
(10.7%), may have contributed to the lack of gender differences.
Younger parents were expected to be more prone to report greater
PB (Roskam et al., 2021; Skjerdingstad et al., 2021), which was not
supported by our results. Likewise, past research on PB has found no
differences regarding parent's age (Piotrowski et al., 2023; Sanchez-
Rodriguez et al., 2019). Having a partner was expected to be asso-
ciated with lower levels of PB (Roskam et al, 2021; Szczygiet
et al., 2020), especially during the pandemic given the impossibility
of many parents to resort to the social support they used to have.
Nevertheless, this finding may be due to the over representation of
parents that were married and/or in a non-marital partnership
(85.8%) in this study's sample.

Associations between PB and the psychological variables were in
line with an extensive body of literature conducted prior and during
the pandemic, specifically regarding parental stress (e.g., Roskam
et al., 2021; Skjerdingstad et al., 2021), psychological morbidity (e.g.,
Johnson et al., 2021; Sanchez-Rodriguez et al., 2019), and family
functioning (e.g., Chen et al., 2022; Mikolajczak et al., 2017).

The child's age, parental stress, and depression were significant
predictors of PB, as expected (Mikolajczak et al, 2017; Roskam
et al,, 2021; Skjerdingstad et al., 2021; Szczygiet et al., 2020). In fact,
the child's age was the only demographic variable impacting burnout,
emphasising the negative effect of this variable on parents' burnout.
Considering that young children have less autonomy and require
greater supervision, it makes sense that during the pandemic, par-
ents had to cope with additional stressors, resulting in higher levels
of PB.

Family functioning and anxiety did not predicted PB, contrary to
what we expected given that the economic and social crisis resulting
from the pandemic restrictions had a negative effect on family dy-
namics and mental health (Saeed et al., 2022; Wu et al., 2022),
increasing the risk of PB (Griffith et al., 2022; Prikhidko et al., 2020).

These results may be explained by the timing of our data collection,
specifically more than one year after the COVID-19 outbreak in
Portugal, when there was a relief in lockdown restrictions, and most
adults had already received a COVID-19 vaccine.

Family functioning and anxiety moderated the relationship be-
tween parental satisfaction (parental stress subscale) and PB, which
is in accordance with previous studies evidencing the moderating
role of family functioning in PB (Chen et al., 2022; Wu et al., 2022).
The moderating effect of anxiety in the previous relationship has
also been found in prior studies conducted during the pandemic
(Prikhidko et al., 2020). Situations associated with anxiety, such as
exposure to negative news, infection, and the death of a loved one
caused stress with consequences on PB, particularly in individuals
with a fragile health (Chen et al., 2022; Kocak et al, 2021).
Nevertheless, the high levels of anxiety faced in the earlier stages of
the pandemic have shown to decrease with the release of lockdown
restrictions (Fancourt et al., 2021), possibly due to an adaptation to
the new circumstances. Therefore, it makes sense that, during the
period the sample was collected, lower levels of anxiety mitigated
the effect of parental stress on PB. Depression contributed to PB
but did not moderate the relationship between parental stress
subscales and burnout, probably because depression, parental
stress, and PB are part of the same continuum (Roskam
et al., 2017).

Surprisingly, family functioning and anxiety did not moderate the
relationship between lack of control (parental stress subscale) and
PB, as well as anxiety alone did not moderate the relation between
parental concerns (parental stress subscale) and PB. The COVID-19
pandemic brought changes to families, pushing them to the limit in
an attempt to adjust to the new context, resulting in greater PB
(Griffith et al., 2022). Therefore, we may hypothesise that our results
highlight the importance of parental satisfaction as a parental
dimension more susceptible to change and adaptation in stressful
situations such as the COVID-19 pandemic. Overall, H1 and H2 were
partially confirmed.

This study has some limitations that need to be addressed. The
sample size requires caution in the generalisation to the overall
population, specifically the imbalanced number of male participants
and single parents may have limited predictions in H1. Future studies
using larger samples with a more gender balance and different family
structures are needed in order to confirm our findings. The exclusive
use of self-report measures may also have limited the scope of our
results. Thus, the inclusion of more objective assessment measures of
parental stress, morbidity or burnout (e.g., physiological measures)
would be important to be included in future studies. Considering that
it was not possible to test all the moderating effects (since the as-
sumptions were not met), further studies are needed to analyse all
the hypothesised associations and interactions. Finally, the cross-
sectional design of the present study makes it impossible to anal-
yse causal relationships, therefore, further studies using a longitudi-
nal design should be carried out to analyse burnout in parents over

time, as children grow-up.
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5 | CONCLUSION

The results of the present study showed that children's age,
parental stress, and depressive symptoms predicted PB, highlighting
the moderating effect of anxiety and family functioning in the
relationship between parental satisfaction and PB. Therefore,
healthcare professionals and policymakers should consider the
importance of depressive symptoms and parental stress to PB,
particularly in parents with children at younger ages. Future inter-
vention programs to bolster individual and family coping strategies,
specifically aimed at reducing psychological morbidity symptoms,

are also needed.
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