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Abstract

Introduction Under COVID-19 guidelines, families are spending extended hours together within a
limited physical space, giving rise to a living situation that can bring families closer together and/or lead
to conflicts. This study aimed to determine the current state of household cohesion and conflict among
families with confirmed COVID-19 cases in the Philippines.

Methods This was a cross-sectional study using the COVID-19 Household Environment Scale (CHES)
as a self-administered questionnaire among adult persons who belonged to households with at least
one family member previously diagnosed or currently with COVID-19 in August and September 2021.
Participants were recruited online using convenience and snowball sampling. The CHES is a 30-item tool
which measures conflict and cohesion through the Conflict and Togetherness Subscales, respectively.
Results The composite median values of 386 participants surveyed reveal scores that were clustered to
the left for the Conflict Subscale and neutrality for the Togetherness Subscale.

ConclusionThere is a general increase in household conflict and a non-significant change in togetherness
among the surveyed families. The composite median values, if taken compoundly, imply the existence of
more conflict and less togetherness.
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and the institution of lockdowns, families are left
with no choice but to stay within the confines of
their homes, with day-to-day activities that were
previously conducted outside, such as school and
work, being done at home. This situation coupled
with the struggle to cope with the effects of the
pandemic holds the potential to give rise to both family
cohesion, as household members are given frequent
opportunities to spend time and overcome struggles
together, and family conflict, as they are collectively
facing a stressful situation in an environment devoid of
opportunities to spend time outside the home.2 While
there are a number of currently available tools aiming
to measure the quality of family life such as the Family
Environment Scale and the Family Life Questionnaire,
most if not all fail to capture how quarantine and
social distancing measures affect the unique household
experiences of families in the COVID-19 pandemic.>*

The general objective of this study was to
determine the current state of household cohesion/
togetherness and conflict among families with
confirmed COVID-19 cases in the Philippines. The
specific objectives were to: 1) determine the median
values of household cohesion/togetherness and
conflict among families with confirmed COVID-19
cases; 2) determine the median value of each item in
each subscale; 3) classify the subscale items into the
familial domains of Parenting, Work-Family Balance,
Caregiving, Finances, Communication and Mutuality,
Religion and Spirituality, Recreation, and Family
Meals; and 4) highlight possible factors explaining the
median values of the items in each familial domain.

Methods

This research employed a descriptive, cross-sectional
design using a self-administered questionnaire
describing the household environment of families of
COVID-19 patients in the Philippine setting. All data
were gathered between August and September of 2021.
The study was approved by the UERMMMCI Ethics
Review Committee.

Eligible participants included males and females
aged 18-59 years old who belonged to families with
at least one member who had tested positive for
COVID-19, were residents of the Philippines, and
were living in the same house as the patient who tested
positive for COVID-19. Only one member from each
qualified family, regardless of his or her familial role,
represented the collective sentiments of all members

to avoid skewing and redundancy of data. Those who
had another family member already approved as a
participant were excluded from the study.

The sampling population was selected through a
combination of convenience and snowball sampling.
Convenience sampling was done through posting
of online advertisements or posters in established
COVID-19-related social media groups as well
as through the researchers’ personal social media
profiles. The survey forms also included a closing
statement encouraging the participants to send the
survey to other qualified individuals outside of their
household. Both symptomatic and asymptomatic
cases were included in the study to reduce the risk of
making exclusions that may lead to inaccurate notions
about the severity of cases. There were no restrictions
in terms of gender, occupation and socioeconomic
status in the inclusion and exclusion criteria to ensure
the representativeness of the sample. The computation
of the sample size was done through OpenEpi using
the formula for proportion and descriptive studies.
The sample size was computed to be 384 with a 95%
confidence interval, referenced with the total number
of recorded COVID-19 cases in the Philippines at the
time of writing the proposal.

The COVID-19 Household Environment Scale
(CHES) is a tool to assess the effect of social distancing
within families on household conflict and household
togetherness.? The CHES is divided into two
sections, with Section 1 consisting of 25 descriptive
items aiming to describe individual characteristics
(age and gender), household characteristics (number
of people in the home), and household exposure
to COVID-19 (whether any member of the family
tested positive for COVID-19 and job loss due to the
pandemic). Section 2 measures family conflict and
cohesion/togetherness using the Household Conflict
and Household Togetherness Subscales, each with
15 items. Questions aimed to describe the state of
conflict and togetherness in terms of varied household
activities before and during social distancing. For each
statement indicating a specific household activity, the
participants were instructed to describe the extent
of conflict or togetherness relative to pre-pandemic
times through the options “much less than before”,
“a little less than before”, “the same as before”,
“a little more than before”, and “much more than
before”. Participants were also asked to indicate if a
statement did not apply to their household or if they
preferred not to answer it. The two subscales test
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for household conflict (oo = 0.847) and household
cohesion (o = 0.847). Confirmatory factor analysis
showed the following values: root mean square error
of approximation (RMSEA) = 0.057, comparative
fit index (CFI) = 0.729, Tucker-Lewis Index (TLI) =
0.708, and standardized root mean squared residual
(SRMR) = 0.098.

The researchers utilized Google Forms as the
medium for dissemination of the self-administered
questionnaire. The duration of participation in the
study was only the time the participants were answering
the questionnaire and no further engagement was
initiated beyond this. Messaging applications were also
used to explain the details of the study to interested
participants who needed further clarification. Before
answering the virtual questionnaire, the participants
were asked to sign an informed consent form consisting
of a single page with information on the research and
the request for authorization to use data.

The scores for each item in the Togetherness Scale
were coded into numerical values of 1 to 5 (1 for
“much less than before” and 5 for “much more than
before”) while items in the Conflict Scale were reverse
coded. The median values of the composite scores of
each subscale and the composite scores of the items
in each subscale were obtained. In analyzing the data,
the score of 3 which implies neutrality was set as the
reference point against which the median values were
compared, such that a score below 3 would indicate
more conflict and less togetherness and a score above
3 would suggest more togetherness and less conflict

Table 1. Descriptive statistics of household background.

relative to before the COVID-19 diagnosis in the
household.

Results
CHES was administered to 386 participants, of which
222 (57.5%) belonged to the 18-24 year-old group,
101 (26%) to the 25-31 year-old age group, with the
rest distributed among the other age groups. Two
hundred eighty (72.5%) respondents were female, 99
(25.6%) male, and 7 (1.8%) non-binary. Among them,
275 (71.2%) were college graduates, 54 (13.9%) high
school graduates, and 57 (14.7%) post-graduates.
Fifty-three families (13.7%) did not own their home.
As seen in Table 1, 57 (14.8%) families had at least
one adult member who required caregiving, 19 (4.9%)
families had at least one child with a disability or
special healthcare need, 110 (28.5%) families had at
least one member who required hospitalization when
he/she had COVID-19, and 125 (32.4%) families had
at least one member who stopped working because of
COVID-19. Sixty-nine (17.9%) families have had a
member pass away from COVID-19 and/or its related
complications, 106 (27.5%) families had a member
working in healthcare with direct patient contact
currently residing in the home, and 205 (53.1%)
families had a member working in a job considered to
be at a high risk of contracting COVID-19.

Table 2 shows the composite medians and
percentage of each answer. Around 90% answered
“same as before” and “a little more than before” in the

Characteristics Mean + SD Range of scores (min, max)
No. of people living in the home 5.5+3.00 1,42
No. of bedrooms in the home 3.6 +1.69 0,12
Time practicing social distancing 2.6+ 1.10 1,4
No. of family members who tested positive for COVID-19 2.3+ 1.66 1,12
No. of COVID-19 (+) family members with symptoms 2.0 £ 1.55 0,12
No. of people who are not members of the family 0.5+ 1.10 0,7
No. of adults > 65 y/0 0.5+0.78 0,5
No. of adults requiring caregiving 0.2 £0.50 0,3
No. of children < 5y/o0 0.2+0.51 0,3
No. of children 5-11 y/0 0.2 £0.55 0,3
No. of children 12-18 y/o 0.4 %0.69 0,4
No. of children with special healthcare needs 0.1+0.23 0,2
No. of members who required hospitalization 0.4 £0.64 0,4
No. of adults working from home 1.4+1.32 0, 10
No. of adults who stopped working due to COVID-19 0.5%0.89 0,5
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Conflict Subscale and 80% answered “same as before”
and “a little more than before” in the Togetherness
Subscale. The composite median for the Conflict
Subscale is clustered to the left of the reference score
of 3 while the composite median for the Togetherness
Subscale indicated neutrality. The percentages of
answers for each subscale denote a rough estimate.
Table 3 shows the composite median scores for each
item on the Conflict and Togetherness Subscales. Most
answers to items in the Conflict Subscale showed
scores that were clustered to the left, except for a few
items indicating neutrality. On the other hand, the
Togetherness Subscale shows a neutral tendency for
most items while the others leaned towards the positive
side except for “involvement in children’s education”.

Discussion
The analysis of data reveals a general increase in
household conflict among families with at least one

member who was diagnosed with COVID-19 in terms
of the activities described in the Conflict Subscale.
On the other hand, a generally neutral response is
observed for the items in the Togetherness Subscale,
reflecting a non-significant change in togetherness
relative to the described activities in the said subscale.
The medians of both datasets, if taken as a composite
value, are clustered in the lower end of the scale,
implying the existence of more conflict and less
togetherness among the household members of the
surveyed participants.

A plausible explanation for these findings would
be the characteristics of the sample such as having
adult family members requiring caregiving, members
with disabilities or a special healthcare need, members
requiring hospitalization due to COVID-19, and
family members who stopped working because of
the pandemic. Furthermore, the results reveal that
some families had already lost a family member
due to COVID-19 and/or its related complications,

Table 2. Descriptive statistics of subscale composite medians.

Scale Median Answers (%)

5/1 4/2 3/3 2/4 1/5
Conflict* 2 6.8 - 55 36 2.6
Togetherness** 3 1.8 8.6 46.1 38.9 4.6

* 5 - much less than before; 4 - a little less than before; 3 - the same as before; 2 - a little more than before;

1 - much more than before

** 1 - much less than before; 2 - a little less than before; 3 - the same as before; 4 - a little more than before;

5 - much more than before

Table 3. Comparison of median scores of items under the Conflict and Togetherness Subscales.

Conflict Togetherness

Spending leisure time together 3.00 Spending leisure time together 3.00
Parenting or childcare 1.00 Engaging in conversation 3.00
Children’s schoolwork 1.00 Involvement in children’s education 3.50
Decisions about health 1.00 Doing fitness activities together 2.00
Decisions about going out 3.00 Facing challenges together 4.00
Decisions about visitors 3.00 Helping each other 4.00
Home maintenance 2.00 Sharing household tasks 3.00
Personal hygiene 1.00 Running errands together 3.00
Food 2.00 Eating together 4.00
‘Work or employment 2.50 Showing concern/support 3.00
Finances 2.00 Showing affection 0.00
Privacy or personal space 3.00 Physical intimacy 3.00
News or social media 2.00 Sharing religious/spiritual activities 3.00
Alcohol, tobacco, drug use 0.00 Sharing material resources 3.00
Politics 2.00 Helping others together 3.00
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were living with family members working in
healthcare or working in jobs that are at high-risk
for contracting COVID-19. All such factors, in the
context of stringent social distancing and quarantine
measures, may be considered as potential sources
of social disharmony as these may undeniably lead
to disruption of life and financial difficulties, and
predispose family members to feelings of anxiety,
depression, and fear.?’ Under the prescribed health
protocols, family members are required to stay
within the limited physical space of their home for
extended periods of time, inevitably leading to more
frequent interactions. Certainly, however, frequent
interactions do not necessarily equate to an increased
quality of familial relations as this would be defined
by the nature of interactions they have. While family
members have more opportunities to spend time with
each other, they are also highly susceptible to conflict
as they are together for longer periods of time while
facing a stressful event.?

Although the previously mentioned generalities
are important in grasping the overall nature of the
responses, it was deemed necessary by the researchers
to explore certain domains covered by the items in
the data collection questionnaire to gain a deeper
understanding of the results. Hence, the succeeding
paragraphs will expound on the familial domains
specified in the specific objectives: Parenting, Work-
Family Balance, Caregiving, Finances, and sources
of family support in stressful life circumstances
including Communication and Mutuality, Religion
and Spirituality, Recreation, and Family Meals.
For discussion purposes, the items in each subscale
were classified by the researchers into these familial
domains, as shown in Table 4, in accordance with the
study’s specific objectives. The survey items “alcohol,
tobacco and drug use” from the Conflict Subscale, and
“physical intimacy” from the Togetherness Subscale
were excluded as majority of the participants answered
either “does not apply to my household” or “I prefer
not to answer” to these questions.

Parenting

The rapid spread of COVID-19 prompted
measures such as community quarantine and school
closures to prevent the further transmission of the
virus, resulting in an increase in parenting stress
associated with financial strain and lack of educational
services.®” The results are aligned with sociological

perspectives in parenting which point to a double
burden of work, childcare duties, and daily routines
for other family members that resulted from the closure
of schools during lockdowns. The parents, especially
the mothers, were compelled to manage the demands
of their work along with additional responsibilities
in relation to children’s schoolwork and welfare, and
other household routines amid the quarantine and
recovery period. Thus, the parents were likely to
experience scarcity of time, most likely affecting other
aspects of parenting especially the children’s school
work.%?

The stay-at-home restrictions and isolation in
health facilities caused a sudden change in the routine
of both the parents and their children including the
limitation on social contacts and leisure activities
outdoors, thus, causing a conflict in restructuring daily
life. The significant reduction in the social interaction
among children also exacerbated loneliness. This
resulted in a shift to digital recreation, increasing
the risk of gaming addiction, reduction in family
interaction, change in behavior, and poor school
performance among children if parental supervision
failed. The data present no change in conflict and
togetherness in the aspect of “spending leisure time
together” suggesting that parents were able to adapt,
understand, and utilize the shift to digital leisure
and communication which possibly strengthened
family relationships, parent-child interactions, and
understanding of their children’s interests.®!0!!
This interpretation is supported by an increase in
togetherness in the aspect of “showing concern/
support” and “facing challenges together”.

Work-Family Balance

The COVID-19 pandemic caused alterations
in the daily living of families that changed their
family dynamics within the household environment.®
The findings suggest that the COVID-19 pandemic
caused an increase in conflict in relation to “home
maintenance”, and “work or employment”, while
there was no change in conflict in relation to “spending
leisure time together” under the domain of Work-
Family Balance.

The increasing demands from both family and work
responsibilities amid the pandemic posed a significant
familial conflict following possible contentions of
the different roles of the family members. This is
consistent with comparable literature which argues
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Table 4. Relation of items in the Conflict and Togetherness Subscales with specific domains.

Domain Conflict Subscale Togetherness Subscale
Parenting Spending leisure time together Spending leisure time together
Parenting or childcare Doing fitness activities together
Children’s schoolwork Involvement in children’s education
‘Work or employment Facing challenges together
Finances Helping each other
Eating together
Showing concern/support, Showing affection
Physical intimacy
‘Work-family balance Spending leisure time together Spending leisure time together
Home maintenance Doing fitness activities together
‘Work or employment Involvement in children’s education
Finances Facing challenges together
Sharing household tasks
Running errands together
Eating together
Physical intimacy
Helping others together
Caregiving Parenting or childcare Involvement in children’s education
Decisions about health Helping each other
Personal hygiene Showing concern/support,
Finances Showing affection
Helping others together
Finances Home maintenance Sharing material resources

Communication and mutuality

Religion and spirituality

Recreation

Family meals

Personal hygiene

Food

Work or employment Finances
Alcohol, tobacco & drug use

Decisions about health
Decisions about going out
Decisions about visitors
Finances

Privacy or personal space
News or social media
Politics

Spending leisure time together
Decisions about going out
Decisions about visitors
Finances

News or social media

Alcohol, tobacco, and drug use

Food
Finances

Engaging in conversation
Eating together

Showing concern or support
Showing affection

Physical intimacy

Sharing material resources
Helping others together

Sharing religious or spiritual activities
Spending leisure time together
Doing fitness activities together

Running errands together
Eating together

Eating together
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that the growing expectations required of them
contribute to role conflict.!? As the interplay between
the two took place within the household especially
during the lockdown period, it made separation of the
roles difficult, with no clear boundaries between work
and personal life, thus further increasing stress and
enhancing proliferation of role conflict. Additionally,
families who are economically disadvantaged because
their current work or employment was affected by
pandemic-related work dismissals were more likely
to present with increasing stress levels and inter-role
issues. Recent research has also shown that mothers
continue to struggle with juggling work and family
responsibilities while they are working from home.!*!4
Family togetherness in general may promote
rediscovery of basic family values, reconciliation,
and bring about improvement in the emotional and
psychological states of families."> However, given the
drastic changes that families went through during the
pandemic such as financial insecurity, unemployment,
suboptimal work/home environment, and family
responsibilities, a sense of familial charity was eroded.
On the opposite subscale, the data show that there was
decreasing togetherness in relation to “involvement in
children’s education” while there was no change in
relation to “running errands together” and “helping
others together” under the work-family balance domain.
The findings of the study are consistent with
similar research that parents consider juggling both
their workload and parental tasks of home-school
supervision frustrating.!> Moreover, parents and
adolescents are faced with more daily hassles in school
and work and additional tasks such as homeschooling
which may contribute to the likelihood of parental
disengagement from supervising children’s education.
Spouses may also have no sufficient time together
during the pandemic as they were constantly attending
to work demands and parental roles. The impact of the
pandemic also complicated marital relationships, giving
way to intensified parental vulnerabilities, making
it more difficult to effectively maintain relationship
satisfaction. Couples may have reduced physical contact
and intimacy following the changes of their work
schedules, especially among frontline workers who are
expected to practice social distancing at home.!¢

Caregiving

The COVID-19 pandemic has transformed the
ways people interact with one another. Two groups

that are significantly affected by this are those
needing care and those providing the care needed.!’
This study suggests that the COVID-19 crisis has
caused an increase in conflict regarding “parenting/
childcare”, “decisions about health”, and “personal
hygiene” under the caregiving domain. On the
opposite subscale, there is less togetherness in relation
to “involvement in children’s education” but more
togetherness in “helping each other” and “showing
concern/support”.

‘With the closure of schools, children were forced
to stay at home and parents had to adjust their daily
routines to incorporate childcare and homeschooling.
This may have compromised their time to tend to their
own well-being to meet the caregiving demands of their
children.'® Parenting stress during the pandemic could
reduce the quality of parent-child relationship which
may heighten emotional and behavioral problems in
children. For those laid off from work, their ability
to provide for the needs of their children was affected
and was associated with depressive symptoms, stress,
and negative interaction with their children.!®?°
Furthermore, transitioning from the traditional face-
to-face learning to online learning has been difficult
not only for the educators and students but for the
parents as well. Homeschooling requires that parents
support and guide their child in the learning process.
However, this is challenging for those parents who are
working and are unable to cater to such needs.”!

Aside from parenting stress brought about by
balancing work and childcare, families also had
to think of ways to protect themselves from the
virus. Without an effective treatment available for
COVID-19, one of the best things to do to prevent the
spread of the virus is through handwashing. People
are becoming more conscious about their health, and
this is evident in one study wherein the frequency of
handwashing during the COVID-19 pandemic has
significantly increased compared to the pre-pandemic
years as well as the circumstances when hand washing
is done.? Aside from handwashing, staying at home
is the best option to protect health. However, such
limitations are associated with negative psychological
effects, poor physical activity, disrupted sleeping
patterns, and unhealthy eating behaviors.?*?

Finances

The COVID 19 pandemic caused a depression
in the global and local economy with unprecedented
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unemployment.'® About 32.4% of the participants
had at least one family member who stopped working
because of COVID-19. Combining unemployment
with the stringent government protocols and
lockdowns, labor income loss and family business
shutdowns being on an all-time high had a direct impact
on the financial domain of Filipino households.?
In economically vulnerable households, having a
COVID-19 positive member caused higher levels of
stress to the parents and a decrease in optimism."
The stress brought by the pandemic-induced financial
constraint increased the risk that parents would lose
their temper and yell at their children. This may
indirectly cause the children to be behaviorally non-
compliant thereby provoking more conflict in the
household environment.!® The challenge of a loss
or decrease in family income was heavily manifested
by the lack of food security which was worsened
by community quarantine and lockdown protocols.
Household food insecurity increased conflicts in
the household. The scarcity and low quality of food
may cause the breadwinner to develop stress, anxiety
and depression.?® In a pandemic, the priority for the
budget is directed to the food supply with little to no
allocation for personal hygiene, home maintenance,
and vices. The sudden loss of financial support for
these items may cause a sudden change in the usual
activity and routine of members. The unprecedented
nature of these losses may potentially disrupt the
family dynamic and perpetrate conflict. Future studies
can look further into the contribution of these items
to the increase in conflict in household environments
during a crisis.

In addition, the data analysis shows that the
pandemic-induced financial turmoil may cause the
general decrease in togetherness in the household
environment. This imposed risks on the different types
of familial relationships breaching the cohesion in the
household environment under the domain of sharing
material resources. Financial stress is known to cause
a compromise in a breadwinner’s mental health care,
which is strongly exhibited by mothers in low-income
households.?’ In addition, crises such as pandemics
may aggravate pre-existing marital problems or create
new ones due to the stress of losing a source of
income.?® Adverse family situations such as financial
stress may cause poor sibling relationships from
elevated aggression and poor anger management.?’
In addition, for the demographics where there are
appointed caregivers in the family, there is evidence

that the economic constraint brings distress to the
caregiver.®

Communication and mutuality

Effective communication is necessary to form a
harmonious relationships among family members and
is crucial in fostering interpersonal commitment and
trust.3132 It is undeniable, however, that the various
changes brought about by the pandemic have led to
potential changes in familial interaction. The reported
findings denote an increased conflict in “decisions
about health”, “news or social media”, and “politics”,
whereas neutral responses were noted for “decisions
about going out”, “decisions about visitors”, and
“privacy or personal space”. Data from the opposite
subscale, on the other hand, revealed a general increase
in togetherness with respect to “facing challenges
together”, “helping each other”, “sharing household
tasks’’, and “showing concern or support” while there
was no change in “engaging in conversation”, “eating
together”, “showing affection”, “sharing material
resources”, and “helping others together”.

In the advent of this pandemic, there is a collision
of family, work, and survival demands leading to
changes in relational interdependence.?®* Recent studies
have cited the occurrence of relational disruptions and
uncertainties amid the ambiguities of the COVID-19
pandemic.3*3 One study revealed that increased time
spent together during the lockdown increased the
likelihood of partner interference which subsequently
caused individuals to view their relationships as
turbulent.’® Such experiences have the potential
to bring about negative emotional and cognitive
experiences which would inevitably affect how families
communicate their frustrations, needs, and worries.3’

It is interesting to note that responses in majority
of the items leaned towards generally positive and
neutral responses in terms of communication and
mutuality despite numerous factors that have the
potential to generate conflict. It can be surmised
that the opportunities presented by the pandemic
for families to spend time and overcome challenges
together sets forth a household situation conducive
for the creation of closer relationships.?

Religion and spirituality

The effects of the COVID-19 pandemic seem to
aggravate mental health issues such as anxiety and
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fear.’® Strengthening religious and spiritual beliefs may
reduce the negative effects of prolonged lockdowns.
The findings suggest that the effect of the pandemic
did not change togetherness in relation to “sharing
religious/spiritual activities” under the religion and
spirituality domain. Filipinos are known for their
strong religious faith and even in the middle of a
pandemic, their faith remains steadfast.’® Even during
a pandemic, Christian Filipino families found ways to
practice their faith by adapting to and utilizing other
means to express their spirituality such as attending
online masses and church services conducted via
the different social media platforms, reading daily
devotionals which can easily be downloaded through
mobile devices, and praying together as a family,
now more than ever, especially for COVID-stricken
families. These only imply that with or without the
pandemic, the Filipino faith has proven to be consistent
in transcending limitations and spiritual challenges to
make sure that their religion and spirituality are always
recognized and practiced in whatever circumstance
they are in. These, in effect, give meaning, purpose,
and constitute overall supportive family relationships.

Recreation

The COVID-19 pandemic necessitated guidelines
and restrictions on daily and recreational activities
alike. The opportunity to engage in recreational
activities has been limited since the beginning of the
series of lockdowns in March 2020. The limitations
created opportunities to produce new ways of engaging
in recreational activities while still observing the safety
protocols and guidelines. For the conflict subscale, the
change in recreation was measured through the items
“spending leisure time together,” “decisions about
going out,” “decisions about visitors,” and “news
and social media.” Results show that there were no
significant changes in the items except “news and
social media” which had an increase in conflict. On
the other hand, there was no significant change in
any of the items in the recreation domain under the
togetherness subscale.

Many families were quarantined together in one
household, so they had more opportunity to share
meals together. A previous study has found that
more importance is now put on family involvement
during mealtimes compared to ease of preparation.*
The pandemic also highlighted the importance of

a healthy lifestyle and physical well-being. Despite
the work-from-home and distance learning set-up,
students, as well as parents, were encouraged to still
engage in physical activity.® Despite the guidelines
and restrictions, families have been able to maintain
activities they would do together pre-pandemic.
Conversely, the shift of most activities to being virtual
has resulted in increased screen time, which not only
caused eye strain and fatigue but may further decrease
physical activity of a family.** Prolonged hours of
social media use have been associated with feelings
of loneliness and stress, which can potentially cause
conflict within a family.*!

Spending time together as a family has its
advantages and disadvantages. The shift to a
work-from-home setting allows parents more time
with their children to do more activities together.
Stressors associated with quarantine, isolation, and
the pandemic can negatively affect parents’ mental
health and their capabilities to take care and support
their families. A parent’s own fears and anxieties
can affect a child’s mental health, which may bring
about conflict and disruption of family dynamics.*?
Conflict may also stem from different situations such
as making decisions about going out and accepting
visitors. When deciding, families consider the risk for
exposure to COVID-19. Families consider the time
spent in a certain place, the distance they are from
potential sources of the virus, and the concentration
of the virus in an area.®

Family meals

With the imposed lockdown restrictions, families
spent more time together within confined spaces most
especially among COVID-stricken families who could
not afford to provide themselves with ideal isolation
environments and were forced to stay together
within the available confined space. The findings
suggest that there was no change in togetherness
in relation to “eating together” under the family
meals domain. Family mealtimes seem to provide
a means for members of the family to stay intact
amidst the pandemic as this is an opportunity for
members of the family to check in with one another
while enjoying each other’s company. Additionally,
household activities such as family meals contribute
to maintaining the same feeling of normalcy. During
these times, members of the family can adapt to the
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feeling of connectedness, unity, and security.?® On
the other hand, maintaining the routine of family
mealtimes especially in COVID-19-stricken families
was difficult.

Conclusion

The findings reveal a general increase in household
conflict and a non-significant change in togetherness
among the surveyed families. Discussion of possible
factors is made regarding the findings derived from all
survey items which were classified into the relational
domains of parenting, work-family balance, caregiving,
finances, communication and mutuality, religion
and spirituality, recreation, and family meals. The
composite median values imply the existence of more
conflict and less togetherness in terms of the activities
described under both Conflict and Togetherness
Subscales.

Limitations, implications, and areas for future
research

The findings of this study may serve as a guide in
assessing the influence of the COVID-19 pandemic
on the family household environment. However, this
research is largely descriptive and utilizes a cross-
sectional design, and hence, will not be useful for
hypothesis testing due to confounding variables that
may not be accurately measured and accounted for.
A limitation of this study is the inherent implication
of confounding factors such as socio-economic
distinction among participants, recency of diagnosis,
and difference in symptom severity. The socioeconomic
standing of the participants may have been a
significant factor affecting the levels of stress among
families, and thus, a substantial distinction in terms of
socioeconomic standing may affect the consistency of
results. On the other hand, the recency of diagnosis
could have predisposed some families to higher levels
of stress given the assumption that the more recent
stressful events are, the more likely they are to be
recalled and elicit negative emotions. The participants
were advised that they had the freedom to withdraw
should any such situations arise. A difference in the
severity of symptomatology among participants may
have also brought about a disparity in terms of the
overall impact of the disease. The presence of these
factors in the study might have resulted in less favorable

responses. Due to practical constraints, however, the
participants were recruited through both snowball
and convenience sampling which made it difficult to
control these confounders.

Finally, this paper only captures a descriptive
overview of the results gathered from the utilized
questionnaire and may not be able to provide an
in-depth understanding of how families come to
understand and act on their current situation in the
context of the COVID-19 pandemic. Nevertheless,
the research findings have the potential to serve as a
relevant springboard for future researchers who would
decide to pursue studies examining similar or closely-
related variables.
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