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ABSTRACT

The current study examined coping strategies and perceived stress of New Zealand-based
parents during the 2020 COVID-19 restrictions. Two online surveys were administered.
Survey 1 (N = 242) was available between May 7" and May 16" and covered the previous
four weeks of Alert Level 4 and 3. Subject IDs were generated for those participants who
opted to complete Survey 2 as well. Survey 2 (N = 125) was available between June 12" and

June 19" and covered the previous four weeks of Alert Level 2 and 1.

In both surveys, coping strategies were examined with the Brief COPE Inventory and
perceived stress was assessed with the Perceived Stress Scale-10. Participants were also
asked questions on personal circumstances, appraisal of the lockdown, impact, daily routines,
and the use of online coping strategies. Results showed that the number of adults who worked
from home during the lockdown significantly and positively predicted perceived stress (i.e.
increased perceived stress). Appraisal of the lockdown (as “positive”, “mixed”, or
“negative”) also predicted perceived stress. In Survey 1, 27% of the participants indicated
that the lockdown had a negative effect on their mental wellbeing “fairly” to “very” often.
This was associated with a significant increase in perceived stress. Participants who indicated
that the lockdown “put a strain on relationships in their bubble” also experienced higher
levels of perceived stress. The opposite was true for participants who indicated that the
lockdown “allowed their family to slow down” or participants who “experienced less stress
from work and/or school”. Out of the coping strategies that were measured with the Brief
COPE Inventory, self-blame, behavioural disengagement, self-distraction, venting, and
planning predicted an increase in perceived stress. Emotional support and acceptance, on the
other hand, predicted a reduction in perceived stress. The current study did not find any
associations between perceived stress and the use of daily routines or online coping

strategies.

Based on these results, as well as the relevant literature, the use of (computer-mediated)
interventions based on acceptance and commitment therapy is suggested to improve mental
wellbeing and reduce perceived stress in New Zealand-based parents during COVID-19

related restrictions.
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1. INTRODUCTION

On December 31 of 2019, the People’s Republic of China notified the World Health
Organisation (WHO) that it was experiencing a cluster of “atypical pneumonia cases” in
Wuhan (WHO, 2020a). The news reached New Zealand a few days later. On January 3'®
2020, the New Zealand Herald reported that China was on “high alert” as at least 30 people
had been quarantined with a mysterious SARS-like virus (O’Neill, 2020). This SARS-like
virus was soon identified as a dangerous novel coronavirus (WHO, 2020b). By the end of
January 2020, several New Zealand newspapers quoted Director-General of Health Dr
Ashley Bloomfield as saying that it was “highly likely” that cases of the novel coronavirus
would emerge in New Zealand (Hancock, 2020; Wiles, 2020).

A montbh later, the first case of novel coronavirus did indeed arrive in New Zealand (Ministry
of Health NZ, 2020a). A New Zealand citizen returning from Iran tested positive for COVID-
19 on the 29" of February 2020 (Ministry of Health NZ, 2020a). According to New
Zealand’s Ministry of Health, the chances of a community outbreak remained “low”
(Ministry of Health NZ, 2020a). Nevertheless, the number of positive COVID-19 cases in
New Zealand kept growing (Ministry of Health NZ, 2020c). On March 23", there were over
100 cases of coronavirus in the country, of which several were suspected to be the result of
community transmission (Strongman, 2020). In the meantime, the WHO officially declared
COVID-19 a pandemic (WHO, 2020c).

On the 25™ of March 2020, a State of National Emergency was declared in New Zealand and
the country moved into a strict, nationwide lockdown. New Zealanders were instructed to
stay home and self-isolate. All non-essential services shut down and people were only
allowed to leave their houses to visit essential services such as medical centres, pharmacies,

and supermarkets (New Zealand Government, 2020a).

For parents, this meant that their children stayed home from school or day-care while they
were expected to work from home. Various news media reported that parents experienced
high levels of stress as a consequence of the COVID-19 restrictions. One week into the
lockdown, Newshub (2020) wrote that “by now” parents had probably resorted to “screaming
matches with their kids or teenagers”. Around the same time, the New Zealand Herald
reported that working parents would face “psychological challenges” and “eventually reach a
breaking point” (Young, 2020). Despite this overwhelming negativity, some positive aspects
of the lockdown were reported too. At the end of April 2020, Stuff shared that many readers



had spontaneously shared positive lockdown experiences on its Facebook page (Jackson,
2020). Several parents reported that the lockdown offered them the opportunity to spend
more time together as a family (Jackson, 2020). A “Life under Lockdown” survey carried out
by news website The Conversation found that the majority of its 2,002 respondents

considered the lockdown a positive experience (Prickett et al., 2020).

These contrasting stories raise the question of how parents have experienced (and coped
with) the 2020 COVID-19 restrictions in New Zealand. This thesis aims to answer this
question, based on the results of two online surveys that were administered to a sample of

New Zealand-based parents during and shortly after the 2020 COVID-19 restrictions.



2. LITERATURE REVIEW

The current study aims to answer the question of which coping strategies predicted perceived
stress in New Zealand-based parents during the 2020 COVID-19 restrictions. The literature
review below will discuss previous research on stress and coping, with a focus on the two
measures that were used to assess stress and coping in the current study: the Brief COPE
Inventory and the Perceived Stress Scale-10 (PSS-10). For the current study, additional
questions were designed on the use of structure and online coping strategies. These questions
were not part of the Brief COPE Inventory and will be discussed in more detail in the
Methods section. Below, Lazarus’ (1984) Process Model of Coping will be discussed first,
followed by the Brief COPE Inventory, the PSS-10, the 2020 COVID-19 restrictions in New
Zealand, and the literature on online coping strategies. Where relevant, comparisons will be
made to previous research on coping and stress in relation to uncontrollable stressors like
earthquakes, hurricanes, and past pandemics. This literature review will conclude with a brief
explanation of the current study and an overview of the research questions that this study

aims to address.

2.1 LAZARUS’ (1984) PROCESS MODEL OF COPING

Lazarus (1984) developed his process model of coping in the 1980s. He described the coping
process as “constantly changing cognitive and behavioural efforts to manage specific external
and/or internal demands that are appraised as taxing or exceeding the resources of the person”
(Lazarus, 1984, p. 41). Thus, Lazarus’ conceptualization of coping focuses on three
processes: stress, appraisal, and coping. Whereas the process of coping starts with a stressor,
Lazarus argues that it is appraisal that deems an event stressful. After an event is appraised
stressful, cognitive, and behavioural strategies are selected to manage the impact of the

stressful event.

Even though Lazarus (1984) described the process of coping in a linear sequence (i.e. stress,
appraisal, and coping) he emphasized that coping is a continuous evaluative process. Whereas
this process starts with an event that needs to be managed, the meaning of this event can be
reappraised based on the effectiveness of the coping strategies that have been selected to
manage the impact of the event (i.e. stress). Thus, an encounter may initially be appraised as

challenging but can be reappraised as threatening if coping strategies appear to be less



effective in reducing stress than anticipated. Figure 1 below displays the process of coping

according to Lazarus.

Figure 1.

Lazarus’ (1984) Process Model of Coping.

Stress
Appraisal Coping

Traditionally, psychological research on stress and coping has focused on major
environmental changes or life events without paying much attention to the role of cognitive
appraisal (assuming that such events would always incur stress; Lazarus, 1984). However, in
Lazarus’ (1984) process model of coping, an event is not necessarily stressful unless it is
appraised as exceeding an individual’s resources. Lazarus (1984) describes appraisal as a
continuous evaluative process through which individuals define the meaning and significance
of an event for their wellbeing. He thereby distinguishes between primary and secondary
appraisal. Whereas primary appraisal focuses on what is at stake for an individual, secondary

appraisal focuses on the availability of coping options.

During primary appraisal, Lazarus argues that an event is either appraised as (1) irrelevant,
(2) benign-positive or (3) stressful. When an event is appraised as stressful, this does not
necessarily mean that it is appraised as negative too. A graduation ceremony for example
might incur stress, but this may be experienced as positive excitement rather than negative
stress. Similarly, work stress can be experienced as negative by some people, and positive by
others. In case an event is primarily appraised as stressful, Lazarus distinguishes between
three further options for appraisal: (1) the event is stressful and involves harm or loss, (2) the

event is stressful and threatening (i.e. harm or loss is expected) and (3) the event is stressful



but this stress is considered challenging rather than threatening. Lazarus illustrates his
conceptualization of appraisal with the example of terminal illness. Most people will perceive
such an event as stressful, but whereas some people might experience this stress as
threatening, others might appraise it as challenging. Perhaps not surprisingly, Lazarus argues
that appraising a stressful event as threatening is associated with negative emotions such as
anxiety and anger, whereas appraising a stressful event as challenging may result in more

positive emotional states like hopefulness.

Secondary appraisal according to Lazarus’ (1984) process model of coping is focused on the
coping options that are available to the individual. Thus, secondary appraisal depends on the
availability of coping resources, such as social support, positive beliefs, and paid employment
(Lazarus, 1984). However, just like the ability to cope with stress can be aided by the above-
mentioned resources, it can also be hindered by constraints like chronic illness, isolation, or
low socioeconomic status (Lazarus, 1984). According to Lazarus (1984), primary and
secondary appraisal interact with each other: the availability of coping options (secondary
appraisal) influences the appraisal of the meaning of an event (primary appraisal) and vice

versa. Lazarus’ (1984) conceptualization of appraisal is displayed in Figure 2 below.

Figure 2.

Appraisal of an event according to Lazarus’ (1984) Process Model of Coping.

) ) _— Irrelevant
Stress |<«— | Appraisal [— [ Primary appraisal
(meaning) \
\ / i Benign-positive
Coping Secondary appraisal Stressful
(coping options) A/‘/ \
Harm/loss Threat Challenge

The third part of Lazarus’ (1984) process model of coping focuses on the coping strategies
that can be used to managed stress. Lazarus (1984) described coping as the cognitive and

behavioural efforts to manage a stressful event. To measure coping, Lazarus and Folkman



(1985) developed the Ways of Coping questionnaire. The Ways of Coping questionnaire has
adequate reliability and validity in both clinical and non-clinical samples and is widely used
in coping research (Lundgvist & Ahlstrom, 2006). In this questionnaire, Lazarus (1993)
distinguishes between two major functions of coping: problem-focused coping (directed at
managing the problem at hand) and emotion-focused coping (directed at regulating the
emotional response to the problem). This distinction plays a critical role in Lazarus’ coping
theory. According to Lazarus (1993), problem-focused coping predominates when a stressful
situation can be changed, whereas emotion-focused coping occurs when a stressful event

must be endured:

When stressful conditions are viewed by a person as refractory to change, emotion-
focused coping predominates; when they are appraised as controllable by action,
problem-focused coping predominates. ... This frequently replicated finding links
secondary appraisal, which has to do with the options for coping, with the coping
strategy employed, and is reminiscent of the sensible, epigrammatic motto of
Alcoholics Anonymous, which goes: ‘God grant me the courage to try to change what
can be changed, the serenity to accept what cannot be changed, and the wisdom to
know the difference.” (p. 239)

Coping research generally considers problem-focused coping to be a more adaptive or
positive coping strategy than emotion-focused coping (Lazarus, 1993). However, according
to Lazarus (1993), the adaptive value of a coping strategy cannot be seen without its context.
When a problem cannot be solved, self-distraction might be an adaptive coping strategy.
However, when self-distraction prevents a person from solving a problem that can be
ameliorated, it does not constitute an adaptive coping strategy. Lazarus (1993) described the

adaptive value of problem-focused versus emotion-focused coping as follows:

Of the two functions of coping, problem-focused and emotion-focused, there is a
strong tendency in western values to venerate the former and distrust the latter.
Taking action against problems rather than reappraising the relational meaning seems
more desirable. Nevertheless, there is ample evidence that under certain conditions —
particularly, those in which nothing useful can be done to change the situation —
rational problem-solving efforts can be counterproductive, even likely to result in
chronic distress when they fail; then emotion-focused efforts would offer the best
coping choice (p. 238).



Based on the above, the adaptive value of different coping strategies seems to be highly
dependent on context. Consequently, Lazarus (1993) argued that coping research needed to

focus on the outcomes of specific coping strategies under various circumstances.

2.2 THE BRIEF COPE INVENTORY

Carver et al. (1989) — a group of American researchers specializing in behavioural self-
regulation — agreed with Lazarus (1984) that context played an important role in the outcome
of certain coping strategies. However, they also considered Lazarus’ (1984) coping theory
overly simplistic. Carver et al. (1989) argued that their research on behavioural self-
regulation had demonstrated that there were more categories of coping than just problem-
focused and emotion-focused coping. Consequently, they considered the Ways of Coping
Questionnaire too narrow in its scope. Based on their theory that people use a diverse and
varied range of coping responses to manage stress Carver et al. (1989) decided to develop a
new measure of coping: the Cope Inventory (Carver, 1997a; Carver et al., 1989; Carver &
Scheier, 1981, 1990).

This COPE Inventory was based on a combination of Lazarus’ (1984) model of coping, the
existing literature on other coping measures, and Carver and Scheier’s (1981, 1990) own
model of behavioural self-regulation. As such, the COPE Inventory offered a broader
measure of coping (Carver, 1997b; Carver et al., 1989). The original COPE Inventory is a
comprehensive (but lengthy) 60-item questionnaire with good psychometric properties
(Carver, 1997b). In the years following the development of the COPE Inventory, Carver et al.
(1997b) noticed there was demand for a briefer version. As a result, Carver et al. (1997a)
developed the Brief COPE Inventory as an alternative. The Brief COPE Inventory made it
possible to assess a significant array of coping strategies (measuring 14 dimensions of
coping) and taking only a fraction of the time it takes to complete the original COPE
Inventory (Carver, 1997b). The 14 coping subscales that are part of the Brief COPE
Inventory include active coping, planning, positive reframing, acceptance, humour, using
instrumental support, using emotional support, religion, self-distraction, self-blame, denial,
behavioural disengagement, venting, and substance use. The psychometric properties of the
Brief COPE Inventory are comparable to those of the COPE Inventory (Carver, 1997b) and
will be discussed under Methods.



2.3 PREVIOUS RESEARCH USING THE BRIEF COPE INVENTORY

Previous research (using the Brief COPE Inventory and PSS-10) has examined coping in
relation to various stressors, from chronic illness to natural disasters (Carver, 1997b; Cohen
et al., 1983; Zeidner & Endler, 1996). Some of this previous research on coping with natural
disasters has focused on the relationship between certain coping strategies and different forms
of psychological distress (Bistricky et al., 2019; Glass et al., 2009; Stratta et al., 2014, 2015;
Yang et al., 2010).

In assessing coping strategies, several natural disasters studies have categorized coping
strategies as either problem or emotion-focused (Bistricky et al., 2019; Glass et al., 2009;
Stratta et al., 2014, 2015; Yang et al., 2010). This categorization has been largely inspired by
Lazarus (1993) description of adaptive versus maladaptive coping strategies. It was, however,
never envisioned by the developer of the Brief COPE Inventory, who instead recommended
examining each of its 14 coping dimensions separately in relation to other variables (such as

psychological distress; Carver, 1997a).

Consequently, most researchers have categorized the Brief COPE’s coping strategies based
on their discretion (Bistricky et al., 2019; Glass et al., 2009; Stratta et al., 2014, 2015; Yang
et al., 2010). Firstly, Glass et al. (2009) divided the coping subscales into problem-focused
coping (including active coping, planning, using instrumental support, using emotional
support, religion, venting, positive reframing, humour and acceptance) and avoidant coping
(including self-distraction, denial, behavioural disengagement, self-blame and substance use).
Glass et al. (2009) subsequently examined how these two categories of coping (problem-
focused versus avoidant coping) affected psychological distress in Hurricane Katrina
survivors. They found that both avoidant coping and problem-focused coping were positively
associated with PTSD symptoms. Whereas Glass et al. (2009) had rightly anticipated that
avoidant-coping would be positively associated with PTSD symptoms, these findings
contradicted their hypothesis that problem-focused coping would have a negative association
with PTSD. Glass et al. (2009) argued that this unexpected finding could be related to the
uncontrollability of Hurricane Katrina.

Stratta et al. (2014) examined the relationship between coping and suicidal ideation in 343
adolescent survivors of the 2009 earthquake in L’ Aquila (Italy). Stratta et al. (2014) divided
the 14 coping subscales of the Brief COPE over two categories of coping: problem-focused

and emotion-focused coping. Whereas problem-focused coping comprised active coping,



acceptance, religion, planning, positive reframing, using instrumental support, using
emotional support and humour, the emotion-focused coping subscale consisted of self-
distraction, venting, self-blame, behavioural disengagement, denial and substance use. Stratta
et al. (2014) found that emotion-focused coping was significantly higher in adolescents who
screened positive for suicidal ideation, compared to adolescents who had a negative suicidal
screen. In discussing their results, Stratta et al. (2014) argued that emotion-focused coping is
often considered less effective at managing stress than problem-focused coping. As emotion-
focused coping does not directly address the problem at hand, suicide can become a way to

escape.

A year later, Stratta et al. (2015) published another article on coping with the aftermath of the
earthquake in L'Aquila (Italy), using the Brief COPE Inventory in a sample of 371 students.
For this study, Stratta et al. (2015) distinguished between positive coping, emotional coping,
and disengagement coping. Positive coping comprised planning, positive reframing, active
coping and acceptance; emotional coping included venting, self-blame, using emotional
support and using instrumental support; and disengagement coping consisted of humour,
behavioural disengagement, substance abuse, religion and denial. Stratta et al. (2015) found
that emotional coping lead to an “increase of clinical or subclinical stress spectrum
symptoms” (p. 59). Interestingly, disengagement coping was positively correlated with
emotional coping but did not directly affect the outcome (i.e. clinical or subclinical stress
spectrum symptoms). Based on their results, Stratta et al. (2015) concluded that due to the
lack of control people experience in the aftermath of a natural disaster, emotional regulation

is the most widely used coping strategy.

This conclusion was shared by Yang et al. (2010), who studied the coping strategies of
adolescent survivors of the 2008 Wenchuan earthquake in China. Yang et al. did not use the
Brief COPE Inventory to measure coping strategies, but the Coping Style Scale for Middle
School Students (CSS-MSS; which is based on Lazarus' and Folkman's theory of coping and
designed specifically for Chinese middle school students; Yang et al., 2010). Yang et al.
found that whereas emotion-focused coping significantly and positively predicted
psychological problems, problem-focused coping was not significantly associated with
psychological distress. Yang et al. concluded that: “in our study, ... the devastating
earthquake was completely uncontrollable ... for the adolescents in this situation, problem-
focused coping had little effect on their psychological condition, while emotion-focused

coping could make them feel more pessimistic” (p. 1226).


https://www-sciencedirect-com.ezproxy.massey.ac.nz/topics/psychology/self-blame

Bistricky et al. (2019) reported similar results in their study on the coping strategies of 801
Hurricane Andrew survivors in relation to symptoms of depression and PTSD. Bistricky et al.
(2019) divided the Brief COPE Inventory’s coping subscales over three categories: positive
coping, emotional coping and avoidant coping. Only the effects of positive coping and
avoidant coping on depression and PTSD were studied by Bistricky et al. (2019) In their
study, positive coping comprised acceptance, active coping, planning and positive reframing,
whereas denial, behavioural disengagement, self-distraction, self-blame, and substance use
made up emotional coping strategies. Bistricky et al. (2019) found that avoidant coping

significantly and positively predicted symptoms of depression and PTSD.

In conclusion, based on the above, the consensus seems to be that in the aftermath of a
natural disaster, the use of emotion-focused and/or avoidant coping strategies are associated
with higher levels of psychological distress (Bistricky et al., 2019; Glass et al., 2009; Stratta
etal., 2014, 2015; Yang et al., 2010). Unlike most researchers hypothesized, problem-
focused coping strategies do not significantly predict a reduction in psychological distress in
the direct aftermath of a natural disaster (Bistricky et al., 2019; Glass et al., 2009; Stratta et
al., 2014, 2015; Yang et al., 2010). Glass et al. (2009) argued that the uncontrollability of the
2005 Hurricane Katrina was the likely reason why problem-focused coping strategies did not
reduce PTSD symptoms. Yang et al. (2010) reached the same conclusion after the 2008

Wenchuan earthquake in China.

In most of the above-mentioned studies, active coping, planning, positive reframing and
acceptance constitute problem-focused coping strategies (Bistricky et al., 2019; Glass et al.,
2009; Stratta et al., 2014, 2015; Yang et al., 2010). Denial, substance use, behavioural
disengagement, self-blame and self-distraction are classified as avoidant or emotion-focused
coping strategies in most studies (Bistricky et al., 2019; Glass et al., 2009; Stratta et al., 2014,
2015; Yang et al., 2010). The different categorizations of coping strategies across natural

disaster studies are displayed in Table 1 below.
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Table 1

Conceptualizations of the Brief COPE Inventory’s coping strategies in four different studies

Category Glass et al. Stratta et al. Strata et al. Bistricky et al.
(2009) (2014) (2015) (2019)
Problem- Active Coping Active coping Active coping Active coping
focused Planning Planning Planning Planning
Positive reframing  Positive reframing Positive reframing Positive Reframing
Acceptance Acceptance Acceptance Acceptance
Instrumental Instrumental support
Support Emotional support
Emotional Support  Religion
Religion Humour
Humour
Venting
Emotion- Venting Venting
focused Self-blame Self-blame
Denial Emotional support
Self-distraction Instrumental support
Substance use
Behavioural
disengagement
Avoidant Denial Denial Denial

Substance use
Behavioural
disengagement
Self-distraction
Self-blame

Substance use
Behavioural
disengagement
Humour

Religion

Substance use
Behavioural
disengagement
Self-distraction
Self-blame
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2.4 STRESS AND THE PSS-10

The post-disaster research that was discussed in the previous paragraphs focused on the effect
of coping strategies on clinical symptoms of psychological distress (including PTSD) in the
aftermath of a natural disaster. According to the criteria of the Diagnostic and Statistical
Manual of Mental Disorders 5 (DSM-5), an individual must experience a specific set of
symptoms for more than one month after exposure to a traumatic event (Saddock & Saddock,
2015). Consequently, screening for PTSD is not appropriate when a stressor is ongoing (such
as during a pandemic). In such cases, a valid and reliable measure of perceived stress like the
Perceived Stress Scale-10 (PSS-10) can be used to study the relationship between coping
strategies and stress (Cohen et al., 1983).

The PSS-10 consists of 10 statements that respondents are asked to rate on a 5-point Likert
scale (varying from O never, to 1 almost never, 2 sometimes, 3 fairly often, and 4 very often).
Participants are asked to indicate how nervous, upset, stressed, “in control” and/or angry they
have felt during the last four weeks. According to Cohen et al. (1983), the PSS-10 has
adequate psychometric properties. Even though the PSS-10 is a reliable and valid measure of
perceived stress, it is not a diagnostic tool of stress-related disorders like PTSD and
depression (Cohen et al., 1983). Nevertheless, past research has found significant associations
between a high PSS-10 score and psychological distress (Hewitt et al., 1992; Qu et al., 2012).
Hewitt et al. (1992), for example, concluded that high PSS-10 scores were significantly
correlated with depression in a sample of psychiatric patients. Several studies have used the
Brief COPE Inventory in combination with the PSS-10 during and shortly after a natural
disaster (Oni et al., 2015; Qu et al., 2012; Samios & Hollows, 2012). Qu et al. (2012) found
that perceived stress was significantly correlated with both depression and PTSD in a sample
of women who survived the 2008 Sichuan earthquake in China. As such, the PSS-10 appears

to be an adequate measure of stress in the aftermath of a natural disaster.

2.5 ONLINE COPING STRATEGIES

A new niche within coping research focuses on the association between online coping
strategies and stress or wellbeing. According to Van Ingen et al. (2016), few studies have
been conducted on the use of online coping strategies in relation to wellbeing, even though
the use of online coping strategies is rising. To find out how the use of multiple online and

offline coping strategies related to wellbeing, Van Ingen et al. created a new measure based
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on the Brief COPE Inventory, which they administered to a sample of 5,734 participants in
the Netherlands. For their study, Van Ingen et al. reformulated the items of the Brief COPE
Inventory to refer explicitly to online and offline coping strategies. For example, item 1 (“I
have been turning to work or other activities to take my mind off”’) was changed to: “I turned
to the internet to take my mind off things” (van Ingen et al., 2016, p. 517). Structural
Equation Modelling showed that online gaming was significantly associated with the Brief
COPE Inventory’s dimension of mental disengagement, whereas searching for information
online was associated with problem-focused coping. In addition, the more time participants
spent on social network sites, the higher they scored on emotional-coping. The results of Van
Ingen et al.’s study showed that online mental disengagement and online socioemotional
coping were inversely related to life-satisfaction, whereas the effect of online problem-
focused coping strategies on wellbeing was not significant. Van Ingen et al. concluded:

The overall picture of online coping that emerged is not optimistic ... Although some of
the correlations were not significant, their signs were consistently negative in the case of
online coping, whereas the signs of the offline coping correlations were positive. The
negative associations between online disengagement and well-being were the most
consistent ones; that is, those who reported higher levels of online disengagement
reported lower levels of life satisfaction, self-esteem, and optimism. Online problem-
focused coping was not linked to well-being. Off-line problem-focused coping, on the
other hand, was linked to self-esteem and optimism and to a lesser extent to life
satisfaction. Most surprising are the negative correlations between online socioemotional
coping and well-being. Although these correlations are small, this dimension of online
coping was found to be inversely related to life satisfaction, self-esteem, and optimism.
(p. 523)

Van Ingen et al.’s (2016) results are in line with the findings of a meta-analysis that was
conducted by Huang (2010). Huang found that internet use had a small negative effect on
psychological wellbeing in a total sample of 21,258 participants. However, a meta-analysis
by Rains and Young (2009) on the effect of formal computer-mediated support group
interventions on health outcomes revealed more positive results. More specifically, Rains and
Young found that participation in a computer-mediated support group intervention resulted in

increased quality of life and decreased depression.
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2.6 THE COVID-19 RESTRICTIONS IN NEW ZEALAND

For the current study, the COVID-19 restrictions in New Zealand constituted the event (or
stressor) in accordance with Lazarus’ (1984) process model of coping. These restrictions
were part of a four-level Alert System that the New Zealand Government (2020a) introduced
on the 21% of March 2020 to manage the growing outbreak of COVID-19. The four different
Alert Levels in New Zealand’s Alert System are displayed in Table 2 below.

Table 2

COVID-19 Alert System of the New Zealand Government (2020)

Alert Level Name Description
Alert Level 1 Prepare COVID-19 is contained in New Zealand
Alert Level 2 Reduce COVID-19 is contained in New Zealand, but the risk of
community transmission remains
Alert Level 3 Restrict High-risk that COVID-19 is not contained in the country;

multiple cases of community transmission
Alert Level 4 Lockdown COVID-19 is not contained within New Zealand;

widespread outbreaks

When the Alert Level System was introduced on March 21%, 2020, New Zealand initially
moved into Alert Level 2. Only two days later, on March 23", the New Zealand Government
determined that community transmission was occurring in the country and New Zealand
moved into Alert Level 3 (New Zealand Government, 2020; Strongman, 2020). On March
25" the country moved into its strictest and highest Alert Level 4 (New Zealand
Government, 2020a). This meant a nationwide lockdown that lasted for more than a month,
until the 27" of April (New Zealand Government, 2020a). New Zealand subsequently moved
back to Level 3 (New Zealand Government, 2020a). The country remained at Level 3 for
another two and a half weeks until the National State of Emergency was lifted on the 13" of
May (New Zealand Government, 2020a). It then moved back into Alert Level 2 (New
Zealand Government, 2020a). A summary of the specific dates on which the different Alert

Levels came into force in New Zealand can be viewed in Figure 3 below.
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Figure 3.

New Zealand Government (2020) COVID-19 Alert Levels between March and June 2020
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The lowest Alert Level — Alert Level 1 — applies when COVID-19 is contained in New
Zealand and there are no restrictions in movement (New Zealand Government, 2020a). When
cases of COVID-19 are occurring, but the disease is contained, Alert Level 2 applies. During
Alert Level 2, there are restrictions to the number of people that can gather and New
Zealanders are required to practise physical distancing when out in public (New Zealand
Government, 2020a). Alert Level 3 comes into force when there is community transmission
of COVID-19 in the country (New Zealand Government, 2020a).

In New Zealand, both Alert Level 3 and 4 are often informally referred to as “lockdown”.
Under these Alert Levels, New Zealanders were instructed to stay home and self-isolate in
their bubbles. The term “bubble” was used in New Zealand to refer to the members of a
single household. Under Alert Level 4, New Zealanders were only allowed to leave their
bubble for essential personal movement such as a trip to the supermarket, pharmacy, or a
medical centre (New Zealand Government, 2020a). All non-essential services were closed
under Alert Level 4, including businesses, pools, libraries, and educational facilities (New
Zealand Government, 2020a). Consequently, all children in New Zealand were home from
school, while their parents were expected to work from home unless they worked in an
essential service (like a pharmacy, hospital, or supermarket). In the media, New Zealand’s
Alert Level 4 Lockdown was described as one of the “strictest” lockdowns in the world

(Cousins, 2020; Gunia, 2020; Walter, 2020).

Under Alert Level 3, the above-mentioned restrictions remained mostly the same with a few
exceptions. Under this Alert Level, New Zealanders were allowed to slightly extend their

bubble to include close family, a caregiver, or to support isolated people (New Zealand
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Government, 2020a). Children needed to remain at home unless this was impossible (such as
for the children of essential service workers) and employed parents were instructed to
continue working from home (New Zealand Government, 2020a). Thus, educational facilities
reopened only for parents who worked in an essential service or employed parents with no
other caregiver options (New Zealand Government, 2020a). Like under Alert Level 4, New
Zealanders were instructed to stay home and only leave their bubble for essential personal

movement.

According to the media, being cooped up at home 24/7 resulted in significant levels of stress
in New Zealand-based parents (Newshub, 2020). Several journalists reported that the
lockdown led to family conflict and strained relationships (Salisbury, 2020; Thomas, 2020).
Others went further and wrote that being confined to home brought with it family violence
and serious mental health disorders like depression (Perrott, 2020; Young, 2020). Especially
employed parents were said to have a difficult time, needing to combine work from home
with child care (Young, 2020). Health Navigator New Zealand (2020) started its guidelines

on working from home for parents during the pandemic as follows:

“If you are a parent and now find yourself having to work from home because of the
COVID-19 lockdown, stop right now and take a deep breath. Deep breaths, in and
out, over and over. Maybe this is all you need to do, and as far as you need to read,

right now.”

Working from home with a toddler may have been virtually impossible for many parents,
whereas parents of school-aged children struggled to combine their remote work with the
assistance their kids needed with their home learning. Various media reported that parents
found it hard to combine their new roles at home, which for many included being a parent, a
teacher, a spouse and a colleague (Salisbury, 2020). On top of this, there was a lack of
external support for families, especially under Alert Level 4 in which bubbles were strictly
limited to the direct members of a single household. Thus, parents were unable to bring in
grandparents or a nanny while they were working from home. For parents working in an
essential service, this lack of support may have been extra difficult under Alert Level 4
(Mental Health Foundation, 2020). Under Alert Level 4, schools were closed and parents
were unable to bring a caregiver in (New Zealand Government, 2020a Ministry of Education
New Zealand, 2020). Moreover, New Zealand parents needed to juggle all of the above-
mentioned challenges in a context of fear: the threat of COVID-19, uncertainty about the
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future, and worry regarding the possibility of losing paid employment. Table 3 below

displays the possible challenges that New Zealand-based parents may have faced as a

consequence of the COVID-19 restrictions.

Table 3

Potential stressors for New Zealand-based parents in relation to the COVID-19 restrictions.

COVID-19 restrictions

Potential stressors

Self-isolation at home

Working from home

Learning at home

Other

Strain on close relationships.

Marital discord.

Decreased mental wellbeing/increased in perceived stress.
Loneliness (single parents).

Increased distress (such as anxiety) in children.

No ability to engage external support.

Lack of normal daily structure.

Small, cold or otherwise distressing self-isolation space.
Missing normal activities outside the house.

Missing family and friends outside bubble.

Worsening of pre-existing mental health problems.
Needing to juggle work with childcare.

Constant distractions/decreased ability to concentrate.
Difficulties in setting up a remote work environment.
Limited or no access to a computer or internet.

Threat of losing paid employment.

Difficulties in helping kids with their learning from home.
Confusion and discord in family around roles and expectations
(parent vs. “temporary home schoolteacher”).

Difficulties juggling support of children in their learning with
other responsibilities (such as work from home).

Limited or no access to a computer or internet.

Managing own distress (such as fear, anxiety, worry,
hopelessness, or depression) in relation to COVID-19.

Managing distress of children in relation to COVID-19.
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To manage their home confinement, parents in New Zealand were actively advised to use
structure and online coping strategies (Clendon, 2020; Jones, 2020; Korb, 2020; Ministry of
Education New Zealand, 2020; Kate C. Prickett et al., 2020; Young, 2020). New Zealanders
were repeatedly told by the Government that physical distancing did not mean social
distancing (New Zealand Government, 2020b). Even though people were urged to maintain
physical distance from each other, the New Zealand Ministry of Health (2020b) encouraged
people to stay in touch with family and friends outside their bubble through online resources
such as FaceTime, Zoom and Skype (Ministry of Health NZ, 2020b). The use of online
resources was also recommended to stay fit and seek out help in case of psychological
distress (Ministry of Health NZ, 2020b). In addition, both the Government and mental health
professionals encouraged parents to use structure (like routines and timetables) to manage the
impact of the lockdown on their families (Clendon, 2020; Korb, 2020; Ministry of Education
New Zealand, 2020).

2.7 THE CURRENT STUDY

The current study aims to answer the question of how New Zealand-based coped with the
impact of the COVID-19 restrictions and how this related to their levels of perceived stress.
Perceived stress will be measured using the PSS-10 whereas coping strategies will be
measured with the Brief COPE Inventory and an additional set of questions that looks at the
use of online coping strategies and structure. The design of the current study will be

discussed in more detail in the Methods section.

The results of this study will be compared to the findings of previous research on coping with
natural disasters. Whether the COVID-19 pandemic can be classified as a natural disaster has
been the subject of discussion (Revet, 2020). According to the WHO; “disasters are events
that occur when significant numbers of people are exposed to hazards to which they are
vulnerable, with resulting injury and loss of life, often combined with damage to property and
livelihoods” (Wisner & Adams, 2020, p. 4). The COVID-19 pandemic seems to meet these
criteria. Ever since the virus was discovered in December 2019, it has resulted in illness,
injury, and loss of life to significant numbers of people worldwide (ECDC, 2020). In
addition, like the Wenchuan earthquake and Hurricane Katrina, the current COVID-19
pandemic can be conceptualized as an uncontrollable event (Glass et al., 2009; Yang et al.,
2010). Unfortunately, the pandemic has not yet been brought under control (ECDC, 2020).
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Several recent studies have compared the impact of the current COVID-19 pandemic to that
of previous natural disasters (Blanc et al., 2020; Bonaccorsi et al., 2020; Esterwood & Saeed,
2020; Lei & Klopack, 2020; Prime et al., 2020; Shakespeare-Finch et al., 2020). However,
there may be contextual differences between the COVID-19 pandemic and other natural
disasters. As Lazarus (1993) argued, the outcomes of specific coping strategies may vary
under different circumstances, and there may be critical differences between coping with
different natural disasters. Coping with the COVID-19 restrictions in New Zealand may be
different from coping with the aftermath of a hurricane. Whereas planning may be ineffective
at reducing stress during any natural disaster, other problem-focused coping strategies may be
helpful in the context of a pandemic (Bistricky et al., 2019; Glass et al., 2009; Stratta et al.,
2015; Yang et al., 2010). Consequently, studying the effect of coping on stress in the context
of the COVID-19 restrictions in New Zealand may deliver an important contribution to (post-

disaster) coping research.

2.8 RESEARCH QUESTIONS

The current study aims to find out in which ways the COVID-19 restrictions have affected
New Zealand-based parents (with questions on personal circumstances and impact of the
lockdown), how much stress they have experienced during the lockdown (PSS-10), and what
strategies parents have used to manage their family life (Brief COPE Inventory and extra
questions on the use of online coping strategies and structure). As such, the current study is
largely exploratory. It does not intend to test theory but aims to find out how parents have
experienced the 2020 COVID-19 restrictions in New Zealand.

The survey that was conducted for this study was administered at two time points. The first
survey (Survey 1) asked participants to consider their coping strategies and levels of
perceived stress over the four weeks during which New Zealand was in Alert Level 4 and 3.
The second survey (Survey 2) asked participants to consider their coping strategies and stress
levels over the four weeks during which New Zealand was in Alert Level 2 and 1. Figure 4

below shows the periods that were covered by Survey 1 and Survey 2.
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Figure 4.

Periods covered by Survey 1 and Survey 2
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Consequently, an important focus of the current study will be how the experiences of New
Zealand-based parents with the COVID-19 restrictions may have changed over time; when
New Zealand switched from the strict Alert Levels 4 and 3 (i.e. lockdown) to the more lenient

Alert Levels 2 and 1 The following research questions will be addressed in the current study:

1. What personal circumstances predicted perceived stress (PSS-10) in New Zealand-

based parents under Survey 1?

Questions on personal circumstances covered — amongst others — whether parents worked
from home and experienced a reduction in income during COVID-19 restrictions. This will

be discussed in more detail in the Methods section.

2. Did appraisal of the COVID-19 restrictions as “positive”, “negative” or “mixed”

predict perceived stress (PSS-10) in New Zealand-based parents under Survey 1?

For the current study, parents were asked whether they experienced the impact of the
COVID-19 restrictions on their family as mostly “positive”, “negative” or “mixed” (both
positive and negative). Research question 2 examines whether this appraisal predicted

perceived stress.

3. What effects of the COVID-19 restrictions predicted perceived stress (PSS-10) in

New Zealand-based parents under Survey 1 and Survey 2?
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This research question looks at the way in which the lockdown affected New Zealand-based
families and how this related to perceived stress. To measure the effects of the lockdown, an
“effects matrix” was created that comprised questions on mental wellbeing and relationships.

This matrix will be discussed in more detail under Methods.

4. Which coping strategies (measured with the Brief COPE Inventory) predicted
perceived stress in New Zealand-based parents under Survey 1 and Survey 2?

This question examines which dimensions of coping as measured with the Brief COPE

Inventory predicted perceived stress under both Survey 1 and Survey 2.

5. What coping strategies (measured with the Extra Coping Questions) predicted

perceived stress in New Zealand-based parents under Survey 1 and 2?

Another important focus of the current study is to find out whether the use of structure and
online coping strategies predicted perceived stress in New Zealand-based parents. These
additional coping strategies topics were covered in a set of Extra Coping Questions, which

will be discussed in the Methods section.

6. How did the effect of coping strategies on perceived stress change over time in New

Zealand-based parents?

The last research question of the current study looks at how coping strategies and perceived
stress may have changed over time; when New Zealand moved from Alert Levels 4 and 3
(Survey 1) to Alert Levels 2 and 1 (Survey 2). This research question focuses on changes in
coping strategies that were measured with the Brief COPE Inventory and perceived stress as
measured with the PSS-10.
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3 METHODS

3.1 PARTICIPANTS

Participation in the current study was open to all New Zealand-based parents aged 18 years or
over, with children under 18 years of age living in their household. The invitation to
participate (Appendix 1) in the study was shared informally on social media, including
Facebook and Instagram. The advertisement was shared in several New Zealand-based
Facebook groups that focused on parenting during lockdown. Participants were encouraged to

share the link to the survey. In addition, a Facebook page was created to advertise the study.

A total number of 267 participants completed Survey 1. Participants who responded to fewer
than 75% of the items (excluding information on demographics) were deleted. This resulted
in the deletion of 25 participants. Consequently, the final sample for Survey 1 consisted of
242 participants. Out of these 242 participants, a total of 137 participants completed Survey 2
as well. There were 11 participants in Survey 2 who missed more than 25% of the items on
the main scales of the study and one participant who constituted an outlier (with non-existent
answers to the PSS-10 ordinal scale). Thus, the final sample for Survey 2 consisted of 125

participants.

The majority of the participants in the current study identified as female (N = 231 or 95.5%),
versus only 10 male (4.1%) and 1 non-binary (.4%). The age of the participants ranged from
24 t0 64 (M = 39.6 and SD = 6.3). Most participants held a postgraduate degree (N=113 or
46.7%) as can be seen in Table 4 below.

Table 4

Participants’ Level of Education

Level of Education N Percentage
Postgraduate degree 113 46.7%
Undergraduate degree 75 31%
Certificate/apprenticeship 35 14.5%
High School diploma 11 4.5%
Did not finish High School 7 2.9%
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The majority of the participants identified as New Zealand European (73.1%). A breakdown

of the ethnicities of the participants in this study can be found in Table 5 below.

Table 5

Participants’ Ethnicities

Ethnicity N Percentage
New Zealand European 177 73.1%
Maori 10 4.1%
Samoan 1 4%
Tongan 1 4%
Chinese 2 8%
Indian 5 2.1%
Other Asian 1 4%
European 29 12%
North American 4 1.7%
South American 1 4%
Other 11 4.5%

Most participants identified as the main caregiver of the children in their bubble (N = 181 or
74.8%) and 60 participants reported having a shared caregiving arrangement (24.8%). The

marital status of most participants was married (N = 173 or 71.5%) as can be seen in Table 6.

Table 6

Participants’ marital status

Marital Status N Percentage
Married 173 71.5%
De facto 40 16.5%
Divorced or separated 20 8.3%
Single 8 3.3%
Widowed 1 4%
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Most participants reported living urban (N = 199 or 82.2%) versus 43 participants who lived

rural (17.8%). All participants except for 1 reported having access to a computer, laptop or
tablet. Out of the 242 participants in Survey 1, 239 (98.8%) reported having internet access,
whereas 3 participants (1.2%) indicated they had limited internet access. Participants were

based in DHB regions all over New Zealand, as can be seen in Table 7.

Table 7

Participants” DHB regions

DHB region N Percentage
MidCentral 48 19.8%
Auckland 36 14.9%
Waitemata 31 12.8%
Canterbury 22 9.1%
Whanganui 20 8.3%
Capital and Coast 16 6.6%
Waikato 12 5%
Bay of Plenty 11 4.5%
Southern 10 4.1%
Counties Manukau 8 3.3%
Nelson Marlborough 6 2.5%
Hawkes Bay 4 1.7%
Hutt Valley 4 1.7%
Lakes 4 1.7%
Northland 4 1.7%
Wairarapa 3 1.2%
Taranaki 2 8%
South Canterbury 1 4%

The number of adults living in the bubbles of the participants ranged from 1 to 6 (M = 2.1
and SD = .68). The number of children that participants reported having in their household
ranged from 1 to 5 (M = 2.1 and SD = .8). The majority of participants (N = 141, 58.3%)

reported having 2 children as can be seen in Table 8.
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Table 8

Participants” number of children

Number of children N Percentage
1 child 44 18.2%
2 children 141 58.3%
3 children 42 17.4%
4 children 13 5.4%
5 children 2 8%

The ages of the participants children ranged from 0 to 17. The mean ages of the participants’

children are displayed in Table 9 below.

Table 9

Ages of the participants’ children

Child Age range Mean age SD

Child 1 0-17 7.9 4.2

Child 2 0-17 7.4 4.1

Child 3 0-17 6.6 4.2

Child 4 0-13 5.9 4.1

Child 5 0-3 15 2.1
3.2 DESIGN

The current study comprised an online survey and used a within-subjects repeated-measures

design with two time points. Full Ethics permission was granted by Massey University’s

Human Ethics Southern B Committee (SOB 20/05). Survey 1 was available online between

May 7" and May 16", 2020. In Survey 1, participants were asked to consider their coping

strategies and levels of perceived stress over the previous four weeks during which New

Zealand was in Alert Level 4 and 3. As part of Survey 1, parents were asked to indicate

whether they were willing to complete the same survey again in four weeks. The parents who
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provided consent to participate in the second survey received an invitation for Survey 2 on
June 12, 2020. On this date, New Zealand was in Alert Level 1. The second survey also
asked participants to consider their coping strategies and stress levels over the previous four
weeks (during which New Zealand was in Alert Level 2 and 1). Table 10 below shows the
dates of administration of both Survey 1 and 2 and the Alert Levels that were covered in

these respective surveys.

Table 10

Dates of administration of Survey 1 and 2 in relation to Alert Levels in New Zealand

Survey Date of administration Alert Levels covered
Survey 1 May 7" to May 16™ 2020 Alert Level 4 and Alert Level 3
Survey 2 June 12" to June 19" 2020 Alert Level 2 and Alert Level 1

The variables that were measured for this study will be discussed in more detail under the
Materials section below. For all statistical analyses that were conducted, the dependent
variable included total PSS-10 score. The independent variables varied per analysis and
consisted of the items on the four main scales that were used in the current study. Table 11
below shows an overview of the dependent and independent variables that were measured in

the current study.

Table 11

Overview of measured dependent and independent variables in the current study

Research questions Independent variables Dependent variable
Personal circumstances Personal Circumstances Matrix (ratio)  PSS-10 score (ratio)
Appraisal Appraisal Question (nominal) PSS-10 score (ratio)
Effects of the Restrictions Effects Matrix (ordinal) PSS-10 score (ratio)
Coping Strategies Brief COPE Inventory (ordinal) PSS-10 score (ratio)
Online coping and structure Extra Coping Questions (nominal) PSS-10 score (ratio)
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3.3 MATERIALS

To assess how New Zealand-based parents coped with the impact of the COVID-19
restrictions, an online survey was created in Qualtrics (see appendix 26). This survey
consisted of four sections: (1) your COVID-19 bubble, (2) impact of the COVID-19
restrictions, (3) coping strategies and (4) perceived stress.

The first section — “your COVID-19 bubble” — covered demographics as well as the
characteristics of the participants’ COVID-19 households (which were referred to as bubbles
in New Zealand). Items that were included in this section covered age, gender, marital status,
ethnicity, highest level of education, DHB region, whether the participant lived rural or
urban, the number and age of adults and children living in the household, and whether
participants were normally the main caregivers of these children. Ethnicity was included to
determine the heterogeneity of the study sample. In addition, participants were asked whether
their household had access to a computer and internet. At the end of the first section,
participants were asked to complete a matrix table that covered the potential consequences of
the lockdown on their employment and income. This matrix will be called the Personal
Circumstances Matrix in the current study and is displayed in Table 12 below. Participants
were asked to indicate which of the eight statements in the matrix applied to them, their

partner, and/or another adult in their bubble since the start of the lockdown in New Zealand.

Table 12

Personal Circumstances matrix on the effects of the lockdown on income and employment

Item Period Question

Have you, your partner, or another adult in your bubble...

(1)  The last four weeks ...been gainfully employed?

(2)  The last four weeks ...worked as an essential service worker?
(3)  The last four weeks ...worked from home?

(4)  The last four weeks ...studied from home?

(5)  The last four weeks ...lost or left paid employment?

(6)  The last four weeks ...had hours of paid employment reduced?
(7)  The last four weeks ...had income reduced?

(8)  The last four weeks ...spent more time at home than usual?
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Section 2 of the survey addressed the impact of the COVID-19 restrictions on the lives of the
participating parents. The first item in this section asked parents to indicate whether they
would describe the impact of the lockdown on their family as (1) “mostly positive”, (2)
“mostly negative” or (3) “mixed” (both negative and positive). This item is called the

Appraisal Question in the current study.

For the second item in section 2 of the survey, parents were asked to complete a matrix
question. This matrix question will be referred to as the Effects Matrix in the current study
and contained ten statements on the possible effects of the COVID-19 restrictions on daily
life, which participants were asked to rate on a 5-point Likert scale. Six items on the Effects
Matrix (item 2, 3, 7, 8, 9 and 10) were reverse coded to obtain a reliability score for this
scale. However, to interpret the effects of the individual items of this Effects Matrix on PSS-
10 score, the above-mentioned items were not reverse-coded (i.e. the original scores on items
2,3,7,8,9, and 10). Consequently, a higher score on items 2, 3, 7, 9 and/or 10 meant that
these “positive effects” items were true for the participant to a larger extent, whereas a higher
score on items 1, 4, 5 and/or 6 meant that these negative effects were for the participants to a
larger extent. This format was chosen as reverse coding the individual items of the Effects
Matrix in a multiple linear regression appeared to be unnecessarily complicated (in terms of

interpretation). The Effects Matrix can be found in Table 13.
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Table 13

Effects Matrix comprising ten statements on the effects of the lockdown (both positive and
negative) which participants were asked to rate on a five-point Likert scale (O=never,
1=almost never, 2=sometimes, 3=fairly often, 4=often)

Item Category Question

(D) Negative It has a negative effect on my/our mental wellbeing

2 Positive It has a positive effect on my/our mental wellbeing

3 Positive It enhances the relationships within our bubble

4) Negative It puts a strain on the relationships within our bubble

5) Negative We miss face-to-face contact with friends/family outside our bubble
(6) Negative We miss our usual activities outside the house

(7) Positive It gives our family the chance to focus on “what really matters”
(8) Positive We experience less stress from work and/or school

9 Positive It allows our family to slow down

(10)  Positive We spend more time together as a family

In formulating the above-mentioned statements, the aim was to offer a mix of both positive
and negative options for participants to choose from (e.g. “the COVID-19 restrictions have a
negative effect on my/our mental wellbeing” versus “the COVID-19 restrictions have a
positive effect on my/our mental wellbeing™). Only ten statements were included to keep this
section small and straightforward. The rationale behind this decision was to keep the study
focused on coping strategies and minimize the response burden as much as possible during an
already challenging time. The ten statements were formulated and based on the assumption
that families would spend more time at home together as a consequence of the lockdown.
Spending more time at home could be experienced as negative by some, and positive by
others. In formulating the five Likert scale options (0 = never, 1 = almost never, 2 =
sometimes, 3 = fairly often, and 4 = often) the format of the PSS-10 was followed to make it
easier to compare scores in statistical analyses. As can be seen in Table 8, questions 1, 4, 5
and 6 refer to potential negative effects of the COVID-19 restrictions in New Zealand,

whereas questions 2, 3, 7, 8, 9 and 10 cover positive effects.
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Section 3 of the survey focused on coping strategies and comprised the items of the Brief
COPE Inventory (Carver, 1997a). The Brief COPE Inventory (appendix 2) is a 28-item that
assesses how people respond to stress (Carver, 1997a). It was developed by Charles Carver in
1997 and consists of 14 subscales (two items each) that assess 14 dimensions of coping
(Carver, 1997b; Carver et al., 1989). The Brief COPE Inventory has adequate psychometric
properties (Carver, 1997b). According to Carver et al. (1989), the validity and reliability of
the original COPE Inventory are “acceptably high” (this includes convergent and
discriminant validity, as well as test-retest and Cronbach’s alpha reliability). Psychometric
properties of the Brief Cope Inventory were derived from a sample of 168 adults participating
in a study focused on recovery after Hurricane Andrew (Carver, 1997b). According to Carver
(1997D), the results of this study indicated that the Brief COPE Inventory had adequate
internal reliability, consistent with the original COPE Inventory (Carver, 1997b, p. 98). Since
Carver’s initial study on the Brief COPE Inventory, this measure has been studied multiple
times under various circumstances, including during the aftermath of natural disasters
(Bistricky et al., 2019; Mesidor & Sly, 2019; Oni et al., 2015; Samios & Hollows, 2012). The
Brief COPE Inventory can be used without permission in non-commercial research (Carver,
1997a). The 14 subscales of the Brief COPE Inventory include active coping, planning,
positive reframing, acceptance, humour, using instrumental support, using emotional support,
religion, self-distraction, self-blame, denial, behavioural disengagement, venting, and
substance use. Appendix 2 contains an overview of the 28 Brief COPE Inventory items per

subscale of coping.

Participants in the current study were asked to rate each of the coping strategies of the Brief
COPE Inventory on a 4-point Likert scale. The options on this Likert scale ranged from 1 (I
have not been doing this at all) to 2 (I have been doing this a little bit), 3 (‘I have been doing
this a medium amount), and 4 (I have been doing this a lot). For the current study, the
wording of statement 19 was changed slightly to: “I've been doing something to think about it
less, such as watching TV, reading, daydreaming, or sleeping”. The Brief COPE Inventory
also includes “shopping” and “cinema visits” in item 19, which were omitted in the current

study as these activities were prohibited under the COVID-19 restrictions in New Zealand.

In addition, a 29" item was added to the Brief COPE Inventory in the current study, after
consultation with Massey University’s cultural advisor Dr Natasha Tassell-Matamua. This
29" item read: “I have been using karakia, waiata, whakatauki, ptirakau or other matauranga

Maori and/or tikanga Maori.” As New Zealand is a bicultural country, this item was included
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to give participants the option of including and rating the use of Maori coping strategies in
their survey answers. Previous research has shown that traditional coping strategies can play
an important role in the aftermath of a natural disaster for Maori (Lambert, 2014). Even
though item 29 does not cover the entire range of cultural coping strategies that Maori may
have used in relation to the COVID-19 restrictions in New Zealand, adding this item may at
least acknowledge the importance of culture in the coping process (within the New Zealand

context).

After completion of the Brief COPE Inventory, the participants were directed to an extra set
of coping questions that looked specifically at the use of structure as well as online versus
offline resources by parents. These questions were included to investigate whether parents
used daily routines at home to cope with the lockdown, if they homeschooled their children,
and whether parents used online coping strategies. Consequently, the 16 Extra Coping
Questions were designed to examine two extra domains of coping: the use of structure and
the use of online resources. The questio