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Introduction 
Coronavirus disease-2019 (COVID-19) is a global public 
health pandemic with lingering effects.1 The first case of 
severe acute respiratory syndrome coronavirus-2 (SARS-
CoV-2) infection in Türkiye was reported on March 11, 2020. 
During the pandemic, public spaces and social contact 
were restricted, and people were advised to stay at home 
and follow the rules of social isolation. With the discovery 
of the vaccines against COVID-19, the process of 
vaccination was initiated.1-4 However, the unexpected and 
uncertain course of the pandemic led to global anxiety and 
negative psychological effects on the lives of children and 
adults alike.2-6 

The COVID-19 pandemic increased the risk of mortality, 
resulting in fear, anxiety and psychiatric disorders 
worldwide.3,7,8 A study conducted during the first phase of 

the COVID-19 in China reported that one-third of the 
population had moderate to severe anxiety.9 A study on 
7,143 university students found that 21.3% of them had 
mild anxiety and 3.6% had moderate to severe anxiety, and 
noted that the economic impact of such anxiety on daily 
life and delays in academic activities were positively 
correlated with anxiety symptoms.8 

The knowledge, attitudes and behaviours of all individuals, 
including children and parents, in the fight against COVID-
19 were critical to controlling the spread of the 
disease.10,11The ever-changing nature of the COVID-19 
pandemic necessitated regular updates to the literature 
and research methods. Reviews of knowledge, attitudes 
and interventions that have been published in the past 
years need to be updated over time.12 A brief review of the 
literature shows that most of the studies on the knowledge 
and attitudes towards COVID-19 have been conducted on 
adults without focussing on the parents.1,3,7,13,14 The 
pandemic led to significant disruptions in healthcare 
systems worldwide, particularly impacting families with 
children presenting with symptoms suggestive of the virus. 
Despite the critical role of parents in managing and 
responding to their children’s health concerns, there is 
limited understanding of how parental knowledge, 
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attitudes and anxiety levels influence their actions and 
decisions in this context. The current study was planned 
address the gap in the literature by determining the 
knowledge, attitudes and anxiety levels of parents with 
children suspected of having COVID-19. 

Subjects and Methods 
The descriptive, cross-sectional study was conducted at the 
COVID-19 outpatient clinic of a tertiary hospital in Ankara, 
Turkiye, between January and August 2021, which was one 
of the active phases of the COVID-19 pandemic. After 
approval from the Gulhane ethics committee of the 
University of Health Sciences, Turkiye, the sample size was 
calculated using G*Power version 3.1.9.2.15 Given the lack 
of similar studies, the sample size was calculated for alpha 
(α) 0.05, effect size 0.30 and power 0.95.16 The sample was 
raised using simple random sampling technique. Those 
included were parents who brought their children aged 
<18 years to the COVID-19 outpatient clinic and 
volunteered to participate. Those not willing to participate 
were excluded. Questionnaires were given to the 
participating volunteers, and the questionnaires not 
completed fully were excluded. The questionnaires took 
approximately 15 minutes to fill. 

Other than the questionnaire on parents’ knowledge and 
attitudes towards COVID-19, data was collected using the 
State‐Trait Anxiety Inventory‐I (STAI‐I) and the visual 
analogue scale (VAS).8,10,11,17 

The questionnaire was developed based on 
literature.8,10,11,17 It included 11 questions on socio-
demographic characteristics, 30 yes/no questions on 
parents’ knowledge of COVID-19, and 18 Likert-type 
questions on their attitudes towards the pandemic. The 
Cronbach’s alpha coefficients for the knowledge and 
attitudes subscales of the questionnaire were 0.858 and 
0.985, respectively. 

STAI‐I, developed in 1964, was revised in 1983 and adapted 
into Turkish.18,19 The scale consists of 20 items, which are 
scored on a four-point Likert scale. Possible scores ranged 
20-80, with higher scores indicating higher levels of 
anxiety.18,19 Cronbach’s alpha in the current study was 0.731, 
indicating a high level of reliability. 

The COVID-19 fear VAS was a 10cm horizontal scale, 
ranging from 0 = no fear to 10=extreme fear. The 
participants were instructed to self-rate their perceived 
level of fear regarding COVID-19 infection for their children, 
themselves and their family members. 

Data was analysed using SPSS 25. Descriptive data was 
presented as frequencies and percentages, mean±standard 

deviation, or median, as appropriate. Data normality was 
tested using Shapiro-Wilk test. Mann-Whitney U test was 
used to examine the differences between the means of two 
independent groups when the assumption of normality 
was not met. Kruskal-Wallis test was employed to assess 
differences between the means of three or more 
independent groups under the same condition. Post-hoc 
adjusted Bonferroni test was used to determine the source 
of difference between groups. Spearman’s correlation was 
used to measure the relationship between continuous 
variables. Kendall’s tau correlation was used to examine the 
relationship between continuous and categorical variables. 
Statistical significance was set at p<0.05. 

Results 
Of the 307 subjects with mean age 40.53±8 years (range: 
22-68 years), 237(77.2%) were mothers, 125(40.7%) were 
high school graduates, 130(42.3%) were employed, and 
33(10.7%) had children with chronic diseases (Table 1). 

The mean score for fear of infection in the children was 
7.95±2.64 (range: 0-10, while the mean score for fear of 
infection of self and other family members was 7.79±2.63 
(range: 0-10). The mean scores for knowledge and 
attitude towards coronavirus disease-2019 were 
24.93±4.05 (range: 6-30) and 64.86±26.53 (range: 18-90), 
respectively. The mean anxiety score was 39.74±7.27 
(range: 20-80) (Table 2). 
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Table-1: Descriptive characteristics (n=307) 

n (%)  

Interviewed parent  
Mother 237 (77.2) 
Father 70 (22.8) 
Age of parent (years)  
22-30 33 (10.7) 
31-45 186 (60.6) 
46 and over 88 (28.7) 
Education level  
Elementary 118 (38.4) 
High school 125 (40.7) 
University and higher 64 (20.8) 
Working status  
Yes 130 (42.3) 
No 177 (57.7) 
Income level  
Low 65 (21.2) 
Moderate 231 (75.2) 
High 11 (3.6) 
Number of children  
1-2 201 (65.5) 
3 and over 106 (34.5) 
Children with chronic diseases  
Yes 33 (10.7) 
No 274 (89.3) 
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There was a significant relationship of knowledge and 
attitude towards COVID-19 with the mother-father status, 
age and education levels of the participants (p<0.05). There 
was also a significant relationship of anxiety with the 
mother-father status and employment status of the parents 
(p<0.05) (Table 3). There was no significant relationship 
between knowledge level and attitude scores (r=0.093; 
p=0.104), knowledge level and STAI-I scores (r=-0.029; 
p=0.607), and attitude scores and STAI-I scores (r=-0.002; 
p=0.978). 

Discussion 
Individual awareness, knowledge levels, attitudes and 
behaviours play a critical role in the fight against 
pandemics, such as the COVID-19.10,17 Existing studies on 
COVID-19 aimed at determining whether the participants 
had basic knowledge of the symptoms of COVID-19 and 
how to protect themselves. In parallel with the literature, 

the parents in the current study had a high level of 
knowledge about COVID-19.12,20,21 This was probably 
because social media and television programmes played a 
significant role in informing the people about the COVID-
19 pandemic. 

Identifying the factors that influence the knowledge and 
attitudes of individuals is critical in the fight against 
pandemics.4 Analysis of the factors influencing the level of 
knowledge of the participants in this study showed that 

mothers of children with COVID-19 had a higher level of 
knowledge about the pandemic. Similar to the current 
findings, earlier studies found that women tend to have a 
higher level of knowledge.17,22,23 A study reported a higher 
prevalence in male patients diagnosed with COVID-19 than 
that in female patients.24 These findings may be explained 
by higher risk perception and adherence to preventive 
behaviours in women. 

Contrary to the literature, this study found that middle-
aged parents had a higher level of knowledge about 
COVID-19.17,24 Luo et al. did not find any relationship 
between age and knowledge level.20 A brief review of the 
literature shows that most studies have been conducted 
on adults. Since this study was conducted on parents, it is 
plausible to expect that having children may have a 
positive effect on the knowledge of COVID-19. On the other 
hand, in parallel with the literature, an increase in education 

16

Vol. 75, No. 01, January 2025 Open Access

Table-2: Mean scores for Visual Analogue Scale, State�Trait Anxiety Inventory�I and 
the questionnaire on parents’ knowledge and attitudes toward COVID-19. 

Min. Max. Mean±SD Median  

Fear of infection of children 0 10 7.95 ±2.64 9 
Fear of infection of self and 0 10 7.79 ±2.63 9 
family members 
Knowledge 6 30 24.93 ±4.05 26 
Attitudes 18 90 64.86 ±26.53 75 
State�Trait Anxiety Inventory�I 20 80 39.74 ±7.27 39 

COVID-19: Coronavirus disease-2019, SD: Standard deviation.

Table-3: Comparison of the knowledge, attitude and anxiety scores with respect to descriptive characteristics. 

Knowledge Attitudes State‐Trait Anxiety Inventory‐I  
Characteristic n Mean±SD Median p-value Mean±SD Median p-value Mean±SD Median p-value 

Interviewed parent  
Mother 237 25.26±3.84 26.00 0.015a 62.89±27.21 72.00 0.024a 39.11±7.31 39.00 0.001a 
Father 70 23.83±4.58 25.00 71.51±23.03 82.50 41.87±6.74 41.50  
Age (in years)  
22-30 33 25.33±3.47 26.00 0.015a 65.18±27.52 75.00 0.876 40.39±8.52 40.00 0.791 
31-45 186 25.36±3.87 26.00 63.65±27.07 74.00 39.59±6.82 39.00  
46 and over 88 23.89±4.47 26.00 67.28±25.08 76.00 39.83±7.73 39.00  
Education level  
Elementary 118 23.86±4.67 25.00 0.000a 58.14±28.34 70.50 0.001a 39.11±6.24 38.00 0.486 
High school 125 25.14±3.84 26.00 66.95±24.82 74.00 40.32±8.43 40.00  
University and higher 64 26.53±2.33 27.00 73.14±23.46 85.50 39.78±6.54 40.00  
Working status  
Yes 130 24.88±3.91 26.00 0.641 69.32±23.66 78.00 0.107 40.41±7.21 40.00 0.046a 
No 177 24.97±4.17 26.00 61.58±28.06 73.00 39.25±7.29 38.00  
Income level  
Low 65 23.45±5.41 26.00 0.079 59.89±28.14 72.00 0.058 40.45±8.46 39.00 0.078 
Moderate 231 25.31±3.55 26.00 65.74±25.92 75.00 39.29±6.75 39.00  
High 11 25.82±2.89 26.00 75.55±26.54 88.00 45.00±8.35 42.00  
Number of children  
1-2 201 25.20±4.09 26.00 0.073 63.40±27.07 74.00 0.202 39.62±6.97 39.00 0.989 
3 and over 106 24.42±3.96 26.00 67.61±25.37 78.50 39.97±7.83 39.00 

SD: Standard Deviation.  a The relationship is significant at the level of p < 0.05.
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level was found to be associated with the knowledge of 
COVID-19.10,17,20,21,23,24 Public awareness has been an 
important strategy in the Turkish Ministry of Health’s fight 
against COVID-19. Information about COVID-19 was 
regularly provided by the ministry through various 
channels, especially social media and television.2,3,25 The 
increase in health literacy parallel to the increase in the 
level of education seems to be associated with access to 
correct sources of information. 

The current study found that parents exhibited a positive 
attitude towards preventive measures against COVID-19. In 
line with the literature, the increase in the level of 
education was positively associated with the positive 
attitude of parents.20,24 This finding may be related to highly 
educated individuals’ greater access to information. 
Compared to mothers, fathers of children had more 
positive attitudes. A brief review of the literature reveals 
conflicting results related to gender.22,26 This difference may 
be attributable to variations in the personal characteristics 
within the sample. 

The participants in the current study had moderate levels 
of anxiety, which was in line with earlier findings even 
though higher levels of anxiety have also been 
reported.1,7,10 In contrast to the current findings, literature 
showed that mothers had higher levels of anxiety than 
fathers10,14. This finding may be related to the fact that the 
percentage of employed fathers was higher than that of 
the mothers. Other studies have confirmed that working 
parents experienced more anxiety1,10,14. 

Although the pandemic has since subsided, its effects 
continue. In parallel with the literature, the current study 
found that the parents were highly fearful of COVID-19 
infection in their children, themselves and other family 
members.1,5,7,10,17,20,21,24-27 

The current study has limitations as it was conducted at a 
single centre, and, due to the pandemic, data collection 
was done on the basis of self-report rather than through 
face-to-face interviews. 

It is important for health professionals to educate and 
counsel parents on how to protect their mental and 
physical health, and that of their children during 
pandemics, such as the COVID-19. When providing 
education, the age, gender and educational levels of the 
parents should be considered. Counselling services and 
stress management resources should be made accessible 
to parents experiencing anxiety. Additionally, psychological 
strategies should be developed to help parents manage 
and cope with their fears of transmission in situations like 
the COVID-19 pandemic. By addressing these areas, health 

professionals can help parents better manage their 
knowledge, attitudes and anxiety, ultimately supporting 
their overall wellbeing and response to a pandemic. This, 
in turn, will enhance the quality of care provided to both 
children and their families. 

Conclusions 
The parents who brought their children to the hospital with 
suspected COVID-19 had high levels of knowledge about 
the virus, demonstrated positive attitudes toward 
protective measures, and exhibited moderate levels of 
anxiety. Additionally, the parents had a high level of fear 
regarding the transmission of the disease to themselves, 
their children, and other family members. Higher education 
and being a mother positively influenced knowledge, 
whereas higher education and being a father positively 
impacted attitudes. Conversely, employment status and 
being a father had a negative effect on anxiety levels. 
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