Jurnal Pendidikan Usia Dini
http://journal.unj.ac.id/unj/index.php/jpud
Volume 14. Number 2. November 2020

e-ISSN (Online Media): 2503-0566
P-ISSN (Print Media): 1693-1602

Assessing the Toxic Levels in Parenting Behavior and Coping
Strategies Implemented During the COVID-19 Pandemic

Hardiyanti Pratiwi!

Universitas Islam Negeri Antasari Banjarmasin
Ikta Yarliani

Murniyanti Ismail

Rizki Noor Haida

Noer Asmayati

1,2,34,5

DOI: https://doi.org/10.21009/JPUD.142.03
Accepted: August 15"2020.Approved: September 4"2020. Published: 30 November 2020

ABSTRACT: The COVID-19 pandemics have caused a lot of stressors for parents. Apart from doing
daily activities, parents also have to take care of their children and accompany them to study. The num-
ber of stressors can lead to toxic behavior in parenting. This study aims to measure the level of toxicity
in parenting behavior and coping strategies adopted by parents. This study uses quantitative descriptive
methods to measure toxic levels in parenting behavior during the COVID-19 pandemic. A total of 568
parents from Banjarmasin and Yogyakarta participated in this study. The survey results show that sev-
eral factors can trigger parenting stress during the COVID-19 pandemic, namely worsening economic
conditions, delinquent children, excessive anxiety, accumulated daily hassles, growing family demands,
and disputes with spouses. However, some of these stressors do not lead to toxic parenting. The results
showed that 97.79% of respondents from Banjarmasin and 95.29% from Yogyakarta showed a low
toxic level. The remaining 2.21% of respondents in Banjarmasin and 4.71% of respondents in Yogya-
karta indicated a moderate toxic level. Coping strategies are crucial for neutralizing stress. There are
several strategies applied, namely trying to consider a problem is God's test, and there is a positive side
to every problem; trying to address the source of stress and solving it; Withdrawing and finding indi-
vidual time; looking for social support from the family and others; crying and releasing it by doing
favorite things and capitulate and get back the problem. This Research is expected to be a reference for
parents in choosing coping strategies to manage the stress they feel in parenting during the pandemic.
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1 INTRODUCTION

Parenting is a process of care that is applied by parents throughout the child's development.
Care includes physical, emotional, and social aspects. Bodily care is related to protection against
injury, cleanliness, provision of clothing, and food. Emotional care includes parental behavior
and attitudes that show a sense of security and autonomy for children, provide opportunities for
children to take decisions, and the capacity of parents to stimulate children's social care. So, par-
ents are the primary reference for children, and therefore, they must set appropriate emotional and
social attitudes in order to ensure healthy child development (Branco & Linhares, 2018).

Many factors influence the ability of parents to care for their children. Belsky's (2005) model
suggests three factors that influence parenting skills, namely individual parent factors, individual
child factors, and environmental factors. Parental factors such as personality symptoms and psy-
chopathology; individual child factors such as temperament, developmental delay and disability;
and environmental factors, such as social context, social support, parental relationships, parental
professions, as well as ancestral pasts. These factors can have an impact on the child's develop-
ment directly or indirectly. There is much research that reveals that authoritative positive parent-
ing and harmonious relationships built by parents with their children are very beneficial and in-
fluential for children in dealing with and managing the stress they will face in each phase of
development (Badanes et al., 2012; Mortensen & Barnet, 2020).

According to Shonkoff, stress that can be experienced by young children classified into three
types (Jack P. Shonkoff & Bales, 2011; Jack P. Shonkoff & Levitt, 2010; Siegel et al., 2012). The
first type is positive stress, which is a psychological state with a short duration and mild to mod-
erate intensity. Children can cope with positive stress with adequate help and support from their
parents. Positive stress experiences are widespread during childhood, such as fear of immuniza-
tion and anxiety when first entering school. According to Shonkoff (J. P. Shonkoff et al., 2012)
when children have a stable environment with protective and supportive relationships, the expe-
rience of positive stress can be a good challenge for children's growth and development. This
challenge is an opportunity for adaptive learning to deal with negative experiences.

The second type is tolerable stress, associated with exposure to atypical experiences that pre-
sent a higher level of difficulty or threat to individuals (J. P. Shonkoff et al., 2012; Jack P.
Shonkoff & Bales, 2011; Jack P. Shonkoff & Levitt, 2010) for example, death of family members,
illness severe, natural disasters, or even acts of crime. However, if children have a protective
environment that supports them to cope, psychological risks in the short or long term can be
moderated and reduced. When dealing with tolerable stress, parents must express child protection
through relationships that are full of adaptive responses (J. P. Shonkoff et al., 2012)

Toxic stress is the third type of stress that children may experience. This kind of stress is the
most dangerous event for child development, with negative consequences in several dimensions
of life at the short, medium, and long-term levels. Toxic stress is characterized by frequent and
robust reactivity to sources of stress stimulation (Jack P. Shonkoff & Levitt, 2010; Siegel et al.,
2012). Also, toxic stress is more dangerous because there is no support and protection from par-
ents (J.P Shonkoff, 2012). Risk factors analyzed by the Adverse Childhood Experiences Study
(Gilbert et al., 2015) mention several forms of stressors for this type of stress, such as child abuse
or neglect, abuse of illegal substances by parents, and depression experienced by parents (Jack P
Shonkoff, 2010; Jack P Shonkoff & Fisher, 2013). This statement is in line with what was revealed
by (National Scientific Council on the Developing Child, 2007) that toxic stress was an adverse
childhood experience, caused by abuse, neglect and household dysfunction, which places children
at risk of continued stress response activation without protection.

Toxic stress affects children's brain architecture and increases the risk of developing poor phys-
ical, behavioral, social-emotional, and cognitive health (J. P. Shonkoff et al., 2012). Toxic stress
also interferes with the development of the nervous system, including the growth of parts of the
brain associated with planning, problem-solving, and self-regulation (Felitti et al., 1998; Juster et
al., 2010). This stress can affect a child's cognitive, behavior, and physical health disorders
(Bethell et al., 2014). Toxic stress also causes various chronic diseases when the child is growing
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up, including heart disease, substance abuse, and depression (Braveman, 2009; Pediatrics, 2018).
Families can be a substantial buffer to protect children from this toxic stress. Research shows that
consistent and attentive communication, positive and responsive parenting can protect children
from health hazards due to stress (National Academies of Sciences, Engineering, 2016).

Children who live in a bad family environment can show abnormal development. Children
affected by toxic stress show higher levels of cortisol (a hormone that regulates stress) than other
children who live in a healthy environment (Slopen et al., 2014). Cortisol is related to specific
areas of the central nervous system that are responsible for regulating memory, learning, emo-
tions, and the immunological system (Jack P Shonkoff et al., 2012). This finding shows that
chronic illness can arise if children are often exposed to conditions that trigger stress. On the other
hand, parents also have a high possibility of suffering stress while they care for their children.
Parenting stress is the experience of distress or discomfort that results from parental role demands
(Deater-deckard, 1998). In general, parenting has the consequence of causing high levels of stress
(Koeske & Koeske, 1990) , especially in the preschool period (Kuczynski & Kochanska, 1990).
Parents who see their children as depressed or overly demanding, and unable to develop positive
interactions with children can increase stress levels (Ostberg & Hagekull, 2000).

The stress felt by parents from interactions with their children also depends on the psycholog-
ical well-being of parents. Many studies have examined the factors that trigger this distress, in-
cluding depression, lack of social support, marital disputes, and excessive anxiety (Davis &
Carter, 2008; Ekas & Whitman, 2010). This kind of stress is possible emerged from many sources,
including children, parents, and environmental characteristics (Abidin, 1990; Mash & Johnston,
1990). The spread of COVID-19 and the enactment of WSFH can also be a factor in increasing
stress on parents. This condition raises many factors simultaneously; excessive anxiety, increas-
ingly difficult economic conditions, many children's tasks that must be handled by parents in
addition to their tasks, and the lack of social support from various parties due to social distancing.
The rush of stress-triggering factors at the same time can reduce the psychological condition of
parents so that they fall into toxic parenting behaviors.

Researchers found several previous studies on parenting stress, including: The Relationships
Between Parenting Stress, Parenting Behavior and Preschoolers' Social Competence and Behav-
ior Problems in the Classroom (Anthony et al., 2005), the results showed that Parenting stress was
most strongly related to children's social competence. Then another study entitled Toxic Parenting
Adversely Correlates To Students 'Academic Performance In Secondary Schools In Uasin Gishu
County, Kenya (K. et al., 2020), This study concluded that toxic parenting adversely correlated
to students' academic performance. Researchers have not found an article that discusses toxic
behavior carried out by parents when under stress in raising early childhood. The purpose of this
study was to measure the level of toxicity in parenting behavior by parents towards their children
who were still at an early age during the COVID-19 pandemic, as well as to determine the coping
strategies applied by parents in dealing with stress in caring for their children during the COVID-
19 pandemic.

2 THEORITICAL STUDY

2.1 Toxic Parenting

Toxic parents are those who demonstrate life and interaction styles that damage children's abil-
ity to form healthy connections with family members, friends, and partners. Every parent does
tend to make mistakes. In the frequency and intensity of specific interactions, those mistakes can
harm the child. These impacts can last in the long term, implicating self-esteem, friendship, and
a warm relationship between children and their parents (Mikulincer et al., 2010).

Embedding poisonous words in parenting looks rather harsh. However, upon closer examina-
tion, this analogy is precisely correct. Toxic substances are complex and not always dangerous if
used under certain conditions and doses. Likewise, poisonous parenting can be good at first but
applied to the wrong situations and excessive doses that damage the child. For example, when
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parents set strict regulations for their children, it might have reasonable goals. However, it can
cause a backlash from children or even make them insecure.

Another example, parents show affection for children as a way to express attention, warmth,
and love. However, excessive love can make children feel uncomfortable and can even step into
the realm of sexual abuse. Toxicity varies according to many factors: level of exposure, repetition
of exposure, preparation, purpose, and individual sensitivity of the person absorbing the sub-
stance. Parents and their systematic style of interacting with children can be drugs or poisons for
interpersonal relationships (Mikulincer et al., 2010). Certain behaviors such as competition, ridi-
cule, humor, control, and punishment can all have healthy or dangerous effects depending on the
intensity, expression, how many times they occur, the context in which they are expressed, and
the psychological and interpersonal needs and sensitivity of the child.

Dunham and Dermer (2011) Describe three types of toxic parents, namely: Contest parents,
dismissive parents, and contemptuous parents who are insulting. Contest parents try to make chil-
dren as they wish. Through the successes of the infant, this form of parent receives pseudo-self-
esteem. Parents encourage children to accept their wishes as child goals. The dismissive parent is
not connected with children in the way intended. Parents may not be physically, emotionally, or
financially available. Dismissive Parents may be in the house every day, but they are busy with
their own lives and not involved in the children's lives. They may provide basic needs but without
a warm emotional connection.

Contemptuous parents are judges of the needs, desires, and dreams of their children. They de-
pend on disparaging, criticizing, cursing, and blackmailing their children emotionally. Humilia-
tion always causes disgust and effective in damaging relationships (Gottman & Silver, 1999). The
parent expressed the insult through sarcasm, cynicism, summons, rolling eyes, sneering, mocking,
and hostile humor. If parents become toxic parents, then the child will not have a backrest in
dealing with stress. Even, toxic parents can be a source of toxic stress in children. This study
intends to measure the toxic level of parenting behavior that is applied by parents during the
COVID-19 pandemic. This research will also reveal the stress triggering factors experienced by
parents and the coping strategies they employ.

2.2 Parenting Stress

In the article (Crnic et al., 2005) mentions parenting stress is closely related to negative atti-
tudes in parenting, parental well-being, and negative parenting behavior. The higher parenting
stress is also dominated by authoritarian parenting styles, in the negative interaction patterns be-
tween children and parents, and the low involvement of parents in parenting. In addition, the
hassles of day-to-day parenting also contributes to parenting stress. Stress triggers for parents are
also due to the lack of knowledge about parenting, lack of perceived competence, and lack of
emotional support such as assistance in caring and daily work from spouses, other family mem-
bers, as well as assistance from closest people (friends). The arrival of a new baby is a joy to a
family, but being a new parent also leads to new jobs and demands for parenting. These new
demands can be a stressor for young mothers or parents who have no previous experience in
parenting (Deater-deckard, 1998). Stress in parenting occurs because of the obligation to be a
parent (Anthony et al., 2005).

2.3 Coping Strategy

Coping strategy is a disposition variable that refers to individual characteristics that are rela-
tively stable. The results of research conducted on various groups show that emotionally oriented
coping strategies (such as grumbling, self-blame) positively correlated with health problems such
as depression and anxiety. Whereas problem-oriented coping (an active approach to be problem-
solving) negatively correlated with these conditions (Cohan et al., 2006). In a study conducted by
Rodenburg et al., (2007), social support complemented family cohesion and coping behavior that
focused on finding the source of a problem and solving it contributed to lower levels of parenting
stress. However, in this study, coping strategies by trying to understand the source of stress prob-
lems and solve them only rank second while looking for social support ranks fourth. The majority
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of respondents prefer coping strategies based on religious values, which are trying to understand
that the problem is a test of God and that there is a positive side to every problem.

3 METHOD

This study uses a quantitative method with a descriptive form. Respondents came from two
different cities: Banjarmasin and Yogyakarta. The researcher chooses Banjarmasin city because
it is known as a religious city. This city is full of the number of mosques and ta'lim assemblies.
Many assemblies attended by tens of thousands of people every day. Yogyakarta city becomes
the second place for research because this city was famed as a learning city. In this city, we can
find many high-quality universities. Yogyakarta absorbs many people to study there. This educa-
tive climate positively affects the life patterns of the Yogyakarta citizens. The research instrument
was a closed questionnaire with a Likert scale and an open questionnaire. Data collection tech-
niques in the form of distributing questionnaires. Data were analyzed using SPSS.

3.1 Participant

The population of PAUD students in Yogyakarta city is 13,559 people, while in Banjarmasin,
there are 15,912 people. The questionnaire distributed and filled out by the parents of each child
selected to be the sample. Samples were taken by referring to the Isaac Michael table with a
significance level of 10% so that 266 children from Yogyakarta and 267 children from Banjar-
masin. The questionnaire to measure the toxic level of parenting behavior developed from the
toxic parent indicator mentioned at https://id.theasianparent.com/toxic-parents. These indicators
are selfish, lacking empathy; emotionally reactive; lack of respect for children; excessive control;
criticizing and blaming all mistakes on children; demanding something that cannot be done by
children to then underestimate and compare it with others, and bringing up what he has done for
the child causing guilt.

3.2 Instruments Penelitian

Table 1. Indicator and item in questionnaire

No Indicator Item Xy Ket
1 Selfish, lacking I feel that children always interfere when I want torelax .424™  Valid
empathy

If a child falls down and cries, I will not calm him .525" Valid
down, even I will scold him or tell him to cry to his
heart's content
2 Emotionally reac- I shouted if the child did not immediately respond when 378"  Valid
tive called
I immediately punish a child with physical punishment .541"  Valid
if he troubles me (hitting, tweaking or pinching, etc.)
3 Control children I get annoyed if the child does something that is not ex- .463™  Valid
tightly actly what I want
I will not fulfill the wishes of the child if he doesnotdo  .484™  Valid
what I command
4 Lack of apprecia- If a child wants to help when I do something, I will re- 440"  Valid
tion ject it because it will only slow down my work
I pout children when they fail to do what they want or 410"  Valid
achieve what they expect

I am angry if the child says my opinion is wrong 526" Valid
5 Blame the child I felt that I could not do anything if the child was around .624™  Valid
excessively me
Children often cause me to argue with my partner (hus- .444™  Valid
band / wife)
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My economic condition is a mess because many chil- .330"  Valid
dren will
6 Disparaging and Ifiit's a bad boy, I call him a nickname he doesn't like .407"  Valid
comparing children (like bad boys, whiny kids, spoiled kids, etc.)
I told my child that he was not as good as his brother .535"  Valid
(brother / sister) or other family
7  Bring up what has 1warned the child not to be naughty because I had spent .388™  Valid
been done for the alot of money on him
child
I warn the child to appreciate the effort I put into raising 441" Valid
him, so he has to carry out my orders

The result categorization of the questionnaire guided by the provisions proposed by Arikunto,
(1998), namely:

Table 2. Categorization of Questionnaire Results to classify toxic level

No  Category Range
1 Very Good 76-100
2 Good 50-75
3 Not Good 40-55
4 Very Not Good <40

4 RESULT AND DISCUSSION

4.1 Result

4.1.1 Respondent Demographics Data

Respondents who participated in this survey were 568 people, exceeding the specified number
of samples. Two hundred ninety-seven parents come from Yogyakarta and 271 parents residing
in Banjarmasin (see table 3).

Table 3. Demographic Data of Respondents

No Respondent Percentage
1 Gender
Woman / mother 95.4
Male / father 4.6
2 Age
21-30 years 33.6
31-40 years 51.1
41-50 years 15.3
3 Profession
housewife 50
Honorary staff 17.3
Government employees 7.6
General employees 14.4
Entrepreneur 10.7
4 Last Education
Graduate program 6.7
Undergraduate program 342
Diploma program 7
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Senior High School 41

Junior High School 9
Elementary School 2.1
5 Number of children
1 26.4
2 46.7
3 20.6
>3 6.3
6 Monthly family cumulative income
<Rp 500.000 8.6
Rp 500.000 — Rp 1.000.000 14.8
> Rp 1.000.000 — Rp. 2.000.000 16.5
> Rp 2.000.000 — Rp. 3.000.000 18.1
> Rp 3.000.000 — Rp. 4.000.000 13.7
> Rp.4.000.000 28.2
Disease

(7

mNo mYes

Figure 1. Disease

Figure 1, as many as 93.7% of respondents said they did not have a congenital disease that
could make their emotions unstable. While the remaining 6.3% said they have a condition that
can affect emotional stability. The disorders include hypertension, internal diseases, acute gastri-
tis, diabetes, cholesterol, and postoperative trauma.

Parenting trauma

12%

88%

mNo mYes

Figure 2. Parenting Trauma

Figure 2 show, as many as 87.9% of respondents stated that they had never experienced poor
care by their parents before. While the rest, 12.1% said they had experienced trauma due to the
abusive attitude done by parents.
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Caregiving Support

ENo HmYes

Figure 3. Caregiving Support

As many as 33.5% of respondents in figure 3, said that they take care of their children without
the support of other parties. The remaining 66.5% stated that they received nurturing support from
various parties, especially their husbands. Besides, they also received support from siblings, par-
ents, grandmothers, teachers, motivators, parenting sharing groups, and books.

Excessive Anxiety

mNo HmYes

Figure 4. Excessive Anxiety

When asked about the anxiety they felt during the co-19 pandemic, 54.8% of respondents said
they felt more anxious than before. While the rest, 45.2% of respondents stated that there was no
significant increase in anxiety due to the spread of the coronavirus in their area (see figure 4).

Uncontrolled emotions

ENo HmYes

Figure 5. Uncontrolled Emotion

During WSFH, as many as 40% (see figure 5) of respondents felt angrier and had difficulty con-
trolling their emotions compared to the previous time. The other 60% of respondents did not feel
difficulty in controlling emotions in their current state.
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Stress Triggers

Increased daily hassles I

The family demands are getting bigger
Disagreement with a partner

The difficulty of managing children

Excess anxiety

The economy is deteriorating

o

5 10 15 20 25 30 35 40

m Stress Triggers

Figure 6. Stress Trigger Chart

There were 805 responses regarding stress triggers felt by parents during this co-19 pandemic.
As many as 34.41% or 277 responses stated that a worsening economy could trigger stress more
quickly. Then 19.25% or 155 responses stated that children who are challenging to manage when
parents work at home also create stress. Followed by excessive anxiety and fear infected by
COVID-19 expressed can make parents stressed by 16.53 or 133 responses. Then the growing
family demands when the pandemic COVID-19 is also considered by 12.67% or 102 responses
as stressors. Increased daily hassles, including taking care of homework, completing office tasks,
and accompanying children to learn, also adds to the stress burden of parents. A total of 9.32% or
75 respondents said this. Finally, 7.82% or 63 responses stated disagreements with partners when
arranging some things during the coronavirus spread were also considered to trigger stress for
parents (see figure 6).

It is widely recognized that parenting might be stressful. Parenting stress defined as an adverse
psychological reaction to parental demands (Deater-deckard, 1998). However, this reaction is
multi-sided and depends on several factors, including parent's psychological, health, relationship
with their child, source of support, and their own experience as a parent (Anthony et al., 2005).
Therefore, parents will differ in the amount of stress they experience, although most parents will
still experience stress at some point. Research shows that increased parental stress can harm par-
ent-child relationships (Deckard & Scarr, 1996). For example, stress can make parenting harder
and be bound to the imposition of punishment, thus resulting in lower emotional development for
children (Crnic et al., 2005).

Parents' own experiences of their childhood and the style of care received tend to be the primary
determinant of the style of care they will apply to their children. Research has shown that the
experience of ill-treatment received by parents when they become children tends to have a detri-
mental effect on subsequent caregiving abilities (Fitzgerald et al., 2005). For example, a strong
correlation identified between mothers who experienced physical abuse during childhood and
records of the abuse of their babies who were not yet 26 months old (Berlin et al., 2011). Mothers
who experience childhood emotional distress reported to display less empathic responses to their
babies who are six months old and have lower scores on parental self-efficacy (Caldwell et al.,
2011).

4.1.2 Description of Toxic Levels in Parenting behavior during the COVID-19 Pandemic Pe-
riod

All items in this questionnaire are unfavorable. Scoring uses a Likert scale. Options never get
a value of 4, sometimes get 3, often get 2, and always get the lowest value of 1. The following is
a statistical description table of the results of a questionnaire from two different cities:
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Table 4. Results of a questionnaire from two different cities

Statistics
Banjarmasin Yogyakarta
N Valid 271 297
Missing 26 0
Mean 56.81 56.76
Median 57.00 57.00
Mode 60 56
Std. Deviation 3.880 4.158
Variance 15.057 17.286
Range 22 22
Minimum 42 42
Maximum 64 64
Sum 15396 16857

From this table, the number of samples from Banjarmasin city is 271 people, and from Yogya-
karta city is 297 people. The average value obtained by all respondents who live in Banjarmasin
is 56.81, while respondents from Yogyakarta have an average value of 56.76. the minimum and
maximum values obtained from these two different cities are identical, namely 42 and 64. Simi-
larly, the median value that gets the same points as 57.00. the mode results of individual ques-
tionnaire obtained by parents from Banjarmasin are 60, while parents in Yogyakarta get a value
of 56. From this statistical table, there is no noticeable difference from the questionnaire results
obtained in the two cities where the study conducted.

4.1.3 Categorization of Toxic Levels in Parenting behavior during COVID-19 Pandemic Pe-
riod

This categorization follows the guidelines set by Arikunto (2010). Because all questionnaire
questions are unfavorable, the categories reversed. The higher the score obtained by the respond-
ent, the lower the toxic level applies. The result categorization of the questionnaire from the fol-
lowing table:

Table 5. Result categorization of the questionnaire

No Category Range Banjarmasin Yogyakarta
1 Low toxic level 76-100  265/97.79% 283/95.29%
2 Moderate toxic level 50-75 6/2.21% 14/4.71%
3 High toxic level 40-55 - -
4 very high Toxic level <40 - -
The following is the average value of each indicator
Table 5. The average value of each indicator
No Indicator Banjarmasin Yogyakarta
1 Selfish, lacking empathy 3.36 342
2 Emotionally reactive 3.33 3.39
3 Control children tightly 3.15 3.11
4 Lack of appreciation 3.69 3.7
5 Blame the child excessively 3.63 3.61
6 Disparaging and comparing children 3.82 3.76
7 Bring up what has been done for the child 3.72 3.7

Parents from Banjarmasin and Yogyakarta both received the lowest scores on the third indica-
tor. It concluded that the aspect of controlling children is an indicator that often causes toxic
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parenting. The highest value is in the sixth indicator. It concluded that the aspect of underestimat-
ing children and comparing them with other children is the unusual behavior performed by parents
in parenting, both those who live in Banjarmasin and Yogyakarta.

4.1.4 Coping Strategies to Prevent Toxic Parenting Behavior

Coping Strategy

Crying and taking it out by doing things you love [l

Take your frustration out on your child or other family I
member

Give up and try to forget the problem [l

Seek social support from family with confidants and
others I

Try to understand that problems are God's test and I

there is a positive side to every problem

Trying to understand the source of the stress problem
and solve it

Avoid and find time to cool off |G

0 5 10 15 20 25 30 35 40 45 50

m Coping Strategy

Figure 7. Coping Strategy

There are 787 responses regarding coping strategies applied by parents when they respond the
parental stress. The most coping strategy practiced by parents is Trying to understand that the
problem is God's test, and there is a positive side to every problem. This religious strategy is
chosen by 350 responses or equivalent to 44.47%. The second most preferred strategy is trying to
understand the source of stress and solve it. There were 199 responses or 25.28% who chose this
strategy. Avoiding and finding time to calm down is the third most chosen strategy by respond-
ents. There were 95 responses, or 12.07% chose this strategy. Then as many as 66 responses or
8.38% chose the strategy of seeking social support from families with confide and the like when
facing the stress of care.

Furthermore, as many as 42 responses or 5.33% chose to cry and vent by doing what they liked.
There are 26 responses or 3.30 who chose to surrender and try to forget the problem when stressed
caregiving. Finally, there are only nine responses or 1.14% that vent frustration to children or
other family members when stressed. If classified from 787 responses, 341 responses came from
parents who live in Banjarmasin and 424 responses from parents who live in Yogyakarta. There
was one respondent who stated that if the parenting stress hit her, usually she would do something
harming himself. Following is the percentage of coping strategies compared between the two
cities where the research held:

Table 6. Percentage of Coping Strategies Compared Between the Two Cities Where the Research Held

No  Coping Strategies Banjarmasin Yogyakarta
Percentage Percentage
1 Avoid and find time to calm down 11.14 12.73
Trying to understand the source of the stress problem 27.56 24.06
and solve it
3 Trying to understand that the problem is God's test and  48.97 42.93
there is a positive side to every problem
4 Seek social support from family by vent etc. 5.58 9.91
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5 Surrender and try to forget the problem 2.06 3.77

6 Vent your frustration to the child or other family mem- 0.58 1.42
bers

7 Cry and vent it out by doing something you like 4.11 5.18

4.2 Discussion

In stressful parenting situations, parents make cognitive judgments about their situational con-
trol, which is the extent to which they are confident they can manage stress in the context of
raising children. This assessment is the product of parental evaluation of the demands of the situ-
ation, as well as their coping resources, options, and ability to implement the required coping
strategies (Lazarus, 1993). Parental resources defined as stress relief and parental coping practices
defined as the way parents manage stress.

The conditions of respondents found in this study included diseases that could trigger stress,
such as hypertension, internal disease, acute ulcers, diabetes, cholesterol and postoperative
trauma. However, this percentage is only 6%. Then there is the trauma of parenting during child-
hood due to rude attitudes carried out by parents. However, this percentage is only 12.1%. Then
parenting support, of which 33.5% of respondents stated that they cared for their own children
without any support from other parties. There was excessive anxiety during the COVID-19 pan-
demic, which was 54.8%. During WSFH, as many as 40% of respondents felt more irritable and
had difficulty controlling their emotions compared to the previous time. These conditions can also
trigger stress factors.

As for the stressors felt by parents in childcare during the COVID-19 pandemic, 34.41% or
277 responses stated that a deteriorating economy can trigger stress more quickly. These stressors
are the ones most expressed by respondents. During the COVID-19 Pandemic, large-scale social
restrictions or lock downs were imposed, which caused several offices and shops to close. This
certainly has an impact on the economy of the community, which must temporarily close their
shops. There are also those who continue to sell, but there are fewer buyers. Then, there were
some workers who were also laid off because the company made a reduction in employees. It
turns out that this condition contributes to the stress of parents in caring for their children, as in
the article (Crnic et al., 2005) mentioned one of the stressors is parental well-being.

As many as 19.25% or 155 responses (the second highest choice of respondents) stated that
children who are difficult to manage when their parents work at home are also stressful. Children
who learn from home become difficult to manage because they feel there is freedom at home,
unlike at school. Parents who are accustomed to not being with their children during school hours
are certainly surprised by this condition. Children and parents gather for 24 hours, parents are
busy, and children are difficult to manage. This can occur due to the low involvement of parents
in care during the pre-COVID 19 pandemics, as CRNC wrote that the low involvement of parents
in care can be a trigger for stress in parenting.

Excess anxiety and fear of being infected with COVID-19 were stated to stress parents by
16.53% or 133 responses. Excess anxiety also occurs due to a lack of adequate understanding of
something, such as COVID-19. At the beginning of its appearance, it was very surprising, with a
million deadly viruses, causing parents to have excessive anxiety because they were afraid of
being infected with the COVID-19 virus. 12.67% or 102 responses considered the increasing
family demands during the COVID-19 pandemic as a trigger for stress. Especially during the
lockdown period, people were too panicked, so they did panic buying, which is buying excess
daily necessities for fear of leaving the house. Apart from that, there is also a need to buy internet
data quotas because children and parents work online. Likewise, with the increasing demands of
daily activities.

As many as 9.32% or 75 respondents stated that the Increasing daily hassles, including taking
care of homework, completing office tasks and accompanying children to study also increase the
stress burden on parents. This is related to the results of research which states that the hassles of
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daily parenting also contribute to parenting stress (Crnic et al., 2005). When parents work from
home, and their children go to school from home, it means that the inconvenience of parents at
home is increased by taking care of daily work coupled with the task of helping children learn
from home. Of the several stressors, the level of toxic parenting is still at a low level, both for
Banjarmasin and Yogyakarta. the love to control the child tightly is an indicator that often causes
toxicity in care. The highest value is obtained in the sixth indicator on the aspect of underestimat-
ing children and comparing them with other children. This means that this behavior is rarely car-
ried out by parents in a toxic upbringing style.

The attitude of controlling children is strictly seen from most respondents who want what the
child does according to the wishes of the parents, it must be in accordance with what is instructed,
so that when children do something that is not in accordance with the wishes of the parents, this
can be an indicator of toxicity in parenting. The next indicator is that the parents do not want to
fulfill the child's wishes if the child does not want to do what the parents tell them to do. This type
of toxic parenting will harm the child psychologically. Physically and verbally, it doesn't look
like a toxic form, but it attacks the child psychologically. In contrast to the type of toxicity that
parents rarely due to their children, namely underestimating children and comparing them to other
children. For example, calling a child with a call he doesn't like, such as a naughty child, a cry-
baby, a spoiled child. Apart from that, another indicator is telling the child that he is not as good
as his sibling (brother / sister) or other family. This type of toxicity is verbal.

Coping strategy is a disposition variable that refers to individual characteristics that are rela-
tively stable. The results of research conducted on various groups show that emotionally oriented
coping strategies (such as grumbling, self-blame) positively correlated with health problems such
as depression and anxiety. Whereas problem-oriented coping (an active approach to problem-
solving) negatively correlated with these conditions (Cohan et al., 2006). In a study conducted by
(Rodenburg et al., 2007), social support complemented family cohesion and coping behavior that
focused on finding the source of a problem and solving it contributed to lower levels of parenting
stress. However, in this study, coping strategies by trying to understand the source of stress prob-
lems and solve them only rank second while looking for social support ranks fourth. The majority
of respondents prefer coping strategies based on religious values, which are trying to understand
that the problem is a test of God and that there is a positive side to every problem.

This finding confirms the results of previous research, which states that in Indonesian culture,
parental stress minimized by religious coping. Religion and spirituality have proven to contribute
positively to the exact process of life in various ways, such as religion providing support to over-
come the problem of stress, and religion can make mothers and families grateful and interpret the
presence of children with autism spectrum disorders positively (Daulay, 2018). Research held by
(Corrigan et al., 2003) also found that religious involvement has a positive correlation with psy-
chological well-being..

5 CONCLUSION

Respondents stated that the spread of COVID-19 caused several stressors, namely deteriorating
economic conditions, difficulty controlling children, excessive anxiety over the spread of the vi-
rus, growing family demands, increased daily hassles due to having to take care of homework,
offices and child chores, then disagreement with a partner. However, the stress experienced by
parents in their parenting behavior does not lead to them becoming toxic parents. The results
showed that 97.79% of respondents from Banjarmasin and 95.29% from Yogyakarta showed a
low toxic level. The remaining 2.21% of respondents in Banjarmasin and 4.71% of respondents
in Yogyakarta indicated a moderate toxic level. There were no respondents who had high toxic
levels. Coping strategies applied by parents influence the low level of toxic parenting during the
spread of the co-19 pandemic. The majority of respondents implement religious coping strategies
by instilling awareness that the problem is part of God's plan, which always has a positive side,
then followed by problem-solving coping strategies. Respondents admitted that they faced more
stressors during the COVID-19 pandemic, but the level of toxicity in the majority of caregiving
was still low, both in Banjarmasin and Yogyakarta. This is because parents can manage stress
with religious coping techniques. This coping technique is emotional. Although this technique is
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effective, it is defensive in nature. Parents are still expected to develop coping techniques that
focus on problem solving
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