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1) Have any data been collected for this study already?

It's complicated. We have already collected some data but explain in Question 8 why readers may consider this a valid pre-registration nevertheless.

2) What's the main question being asked or hypothesis being tested in this study?

To examine whether there is a rise in mother and child mental health problems from pre to post-onset of the COVID-19 pandemic in the UK.

3) Describe the key dependent variable(s) specifying how they will be measured.

Child outcomes: child depressive symptoms measured using the short Mood and Feelings Questionnaire (SMFQ; mother and child report), child

post-traumatic stress symptoms using the Child Trauma Screen (CTS; mother and child report), child anxiety symptoms using the short Spence Anxiety Scale

(SAS-S; mother report) and child behaviour problems using the Child Behavior Checklist Aggression subscale (CBCL; mother report). Mother outcomes:

depressive symptoms measured using the Patient Health Questionnaire (PHQ-9) and anxiety symptoms using the Generalized Anxiety Disorder-7 (GAD-7).

Psychological relationship abuse in the home is measured using items from the Dunedin Relationship Scale (DRS).

4) How many and which conditions will participants be assigned to?

The sample are a subsample of an epidemiological longitudinal child development cohort (Wirral Child Health and Development Study). The age 11-12 year

assessment wave began on 18th December 2019, families were sent their questionnaires in age order over three mailouts on 18/12/20, 04/02/2020 and

14/02/2020, comprising n=402 mothers and n=400 children. The sample analysed here represents those who completed the questionnaire prior to the

assessment wave being cut short by the pandemic (n=226 mothers and n=187 children). These mothers and children have been asked to complete a repeat

questionnaire including additional questions on the COVID-19 pandemic, the questionnaires were sent out on the 18th June 2020. This provides a sample

with data immediately prior and post the pandemic.

5) Specify exactly which analyses you will conduct to examine the main question/hypothesis.

Responders and non-responders to the pre-pandemic survey will be compared using prior data. It is anticipated that outcome scores will be skewed and

not transformable and the analysis approach takes account of this. The analysis will estimate simple pre-post risk ratio (RR) for mother and child symptom

scores, using glm for overdispersed counts and display in a forestplot with 95% CI. For child symptoms self-reported by child this includes depression

(SMFQ) and post-traumatic stress (CTS). For child symptoms reported by mother this includes depression (SMFQ), anxiety (SAS-S), post-traumatic stress

(CTS) and behaviour problems (CBCL). For mother symptoms this includes depression (PHQ-9) and anxiety (GAD-7). We will also analyse change in mother

reported psychological abuse in the partner relationship (DRS). For symptoms, we will report proportions above standard cut-offs of >=8 on the SMFQ child

report and >=11 mother report, >=9 on the CTS, >=8 on the SAS-S, T score >=65 on CBCL, >=10 on the PHQ-9 and >=7 on the GAD-7. We will examine

mother reported child RR after adjustment for contemporaneous mother depression. We will estimate the effect of income reduction, one or both parents

working in a front-line job, and home-schooling whilst home working, on RR.

6) Describe exactly how outliers will be defined and handled, and your precise rule(s) for excluding observations.

Validity checks will be undertaken but outliers will not be excluded purely on distributional grounds.

7) How many observations will be collected or what will determine sample size? No need to justify decision, but be precise about exactly how the

number will be determined.

The final sample size is estimated to be 200 of the 226 mothers and 160 children of the 187 children who had responded pre-pandemic.

8) Anything else you would like to pre-register? (e.g., secondary analyses, variables collected for exploratory purposes, unusual analyses planned?)

We have also collected data on COVID-19 related stressors experienced by families (e.g. being unable to access treatment for physical or mental health

problems, an over-crowded living situation) as well as specific financial impacts (e.g. being unable to pay essential bills, job loss). We will examine whether

these variables are associated with an increase in post-COVID mental health symptoms. The collection of the post-COVID data is ongoing, the sample

analysed will comprise the mothers and children who have provided post-onset pandemic follow-up data by or on the 4th August 2020.
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