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Abstract
The COVID-19 pandemic and associated mitigation efforts created stress that threatened parent and child well-being.
Conditions that increase stress within families heighten the likelihood of child abuse, but social support can mitigate the impact.
This short-term investigation considered whether cumulative risk, COVID-19 specific risk, and emotional support (one aspect
of social support), were associated with child abuse potential during the pandemic. Additionally, we investigated whether
emotional support moderated the association between COVID-19 specific risk and child abuse potential, and associations
between child abuse potential and emotionally positive and emotionally negative parenting. Participants included 89 parents,
from a metropolitan area with a large number of economically distressed families, who completed online questionnaires.
COVID-19 specific risk and emotional support each explained additional variance in child abuse potential beyond cumulative
risk, but emotional support did not moderate the association between COVID-19 specific risk and child abuse potential.
Consistent with expectations, child abuse potential was negatively associated with emotionally positive parenting and positively
associated with emotionally negative parenting practices. Results highlight the importance of addressing both risks and supports
at multiple levels for parents during times of stress.
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Introduction

COVID-19 was declared a pandemic on March 11, 2020, and
became a national emergency in the United States on March
13, 2020. For many families, the pandemic and related mit-
igation efforts brought multiple domains of stress related to
illness, grief, job loss, food and health care inaccessibility,
changes in routines, and isolation, as many began working
from home, schools went remote, and activities and events
were canceled (APA, 2020). Stress and isolation are estab-
lished risk factors for physical child abuse (Centers for
Disease Control and Prevention, 2020; Moncher, 1995),
and early in the pandemic scientists and practitioners raised
concerns about possible increases in child maltreatment
(Humphreys et al., 2020). Subsequent research supported
these concerns (Kim, 2022; Petrowski et al., 2021).

The present study, which includes two waves of data
collection, adds to this literature by examining whether
cumulative risk (i.e., parental education, Medicaid receipt,
number of children, and relationship status), COVID-19
specific risks (i.e., reported impact of the pandemic on

income, food access, and access to health care), and per-
ceived emotional support were associated with parents’ child
abuse potential. Child abuse potential is a constellation of
attitudes and behaviors closely linked to abusive parenting
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practices. Expanding on previous work during the pandemic
(Brown et al., 2020; Rodriguez et al., 2021), we also ex-
amined whether child abuse potential was associated with
reported emotionally positive and emotionally negative
parenting.

The COVID-19 Pandemic and Child Abuse

Many investigators have expressed concern that pandemic-
related stressors might lead to a rise in child maltreatment,
including physical child abuse (Bullinger et al., 2021;
Rodriguez et al., 2021). Parents are more likely to feel dis-
tressed and use harsh discipline practices when stressors and
pressures increase, which in turn heightens risk for physical
child abuse (Gard et al., 2020). The pandemic increased child
maltreatment risk factors, such as parental stress, unem-
ployment, and isolation (Katz et al., 2021; Katz, 2021).
However, reports from early in the COVID-19 pandemic
showed reduced reports of child maltreatment, including
physical child abuse (Brown et al., 2022). For instance, using
spatiotemporal analysis, Barboza et al. (2021) found a steep
decline in reports of child abuse and neglect to the Los An-
geles police department during six months of the first year of
the pandemic compared to the previous six months. While on
the surface this reduction in reports of maltreatment might be
viewed positively, some argued that the prevalence of child
maltreatment may have actually been increasing, and that the
reduction in identified child abuse cases was the result of
decreased observations by mandated reporters (e.g., teachers)
that stemmed from COVID-19 social isolation mandates and
shutdowns of schools and childcare centers (Baron et al.,
2020; Katz et al., 2021).

Multiple investigations over the course of the pandemic
have documented an increased prevalence of child maltreat-
ment, lending support to this interpretation. These investi-
gations relied on alternate approaches for documenting child
maltreatment, such as calls to child helplines and hotlines
(Kim, 2022; Petrowski et al., 2021), analysis of social media
postings (Babvey et al., 2021), and self- and third-party re-
ferrals for child assessment and health-related services
(Rengasamy et al., 2022). These alternative assessment
methods provide substantial evidence for a rise in parental
child maltreatment during the pandemic. For instance, Kovler
et al. (2021), analyzed data from a level I pediatric trauma
center and reported increases in traumatic injuries due to
physical abuse from 2018/2019. Additionally, Babvey et al.
(2021) observed increased abusive conversations and
violence-related testimonials within youths’ social media
posts following COVID-19 shutdowns. Similarly, Kim (2022)
reported increased rates of child abuse reporting hotline calls,
findings that were linked with paternal unemployment.
Rengasmy et al. (2022) found an almost 200-fold increase in
rates of self- and third-party referrals for child abuse as-
sessment, in contrast to decreasing rates of reports of domestic
abuse and child maltreatment by police and pediatric

professionals. Moreover, cases assessed by Child Advocacy
Centers in France showed increased severity of maltreatment
following the COVID-19 shutdown (Massiot et al., 2022).

In a review of studies of children’s exposure to violence
conducted during the first year of the pandemic, Cappa & Jijon
(2021) found that most relied on administrative records, while
other data sources, such as surveys or big data, were less
commonly employed (Cappa & Jijon, 2021). In one study of
parents’ reports on their parenting during the pandemic,
267 parents of young children completed online question-
naires (Hails et al., 2022). Parents’ experience of COVID-19
distress was associated with reported negative parenting
(i.e., Hostility, Physical Control, and Lax Control). This as-
sociation was intensified for parents who reported experi-
encing a larger number of adverse childhood experiences.

Child Abuse Potential

Whereas the COVID-19 pandemic presented a unique chal-
lenge for child protection professionals in terms of preventing
and identifying child maltreatment (Katz, 2021; Katz et al.,
2021), it also presented barriers to researchers seeking to
measure child maltreatment and understand processes that
lead to child abuse. However, many of the challenges in
measuring physical child abuse were already present before
the pandemic. In seeking to measure child abuse, researchers
can, of course, directly ask parents about parenting practices,
or can instead evaluate substantiated reports of abuse. Both of
these approaches, however, are highly vulnerable to under-
identification; parents are reluctant to report abusive practices,
not only because they are highly stigmatized but also because
they could lead to involvement with child protective service
workers and other legal authorities (Ammerman, 1998).
Additionally, most instances of physical child abuse are not
reported to authorities and are not substantiated (Ammerman,
1998; Chaffin & Valle, 2003).

Indirect measurement approaches seek to address these
shortcomings by assessing a constellation of factors that are
proximally related to abusive parenting (Milner, 1994). The
Child Abuse Potential Inventory (CAP; Caliso & Milner,
1994; Milner, 1994) and the subsequent Brief Child Abuse
Potential Inventory (BCAP; Ondersma et al., 2005) are in-
direct measures that, instead of directly asking about physical
child abuse, evaluate related proximal risk factors associated
with child abuse including feelings of distress, feelings of
persecution, family conflict, and rigidity (Caliso & Milner,
1994; Milner, 1994). Child abuse potential is related to a wide
range of contextual stressors, including low-income status
(Wilson et al., 2004), single parenthood (Merritt, 2009), a
greater number of children living in the household (Nair et al.,
2003; Brown et al., 2020), lower parental education level (Liel
et al., 2019), and greater exposure to familial or community
violence (Guterman et al., 2009; Rodriguez et al., 2010).
Inadequate parental social support is also linked to higher
child abuse potential (Budd et al., 2000).
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Additionally, a sizable body of research demonstrates that
the accumulation of multiple risk factors is especially prob-
lematic (e.g., Deater-Deckard et al., 1998). The presence
versus absence of multiple contextual risk factors (e.g., low
parental education, single parenthood, receipt of Medicaid)
can be summed to generate a cumulative risk index. A
growing body of literature suggests that cumulative risk in-
dices are strongly related to parenting and other outcomes. For
example, studies have uncovered links between lower levels
of cumulative risk and indicators of positive parenting (Doan
et al., 2012; Trentacosta et al., 2008). Conversely, higher
levels of cumulative risk are associated with adverse parenting
practices and increased likelihood of child maltreatment (Gach
et al., 2018).

Several studies also document an association between
cumulative risk and child abuse potential. These associations
exist across diverse samples, including substance-using
mothers and their infants (Nair et al., 2003); parents with
school-aged children (Lamela & Figueiredo, 2018); and a
community sample of parents of young children (Begle et al.,
2010). Similarly, cumulative risk was also associated with
child abuse potential in a study of diverse mothers of young
children (McGoron et al., 2020).

Prior to the COVID-19 pandemic, research also clearly
demonstrated that child abuse potential is related to both
reported (Rodriguez, 2010) and observed (Wilson et al.,
2004) parenting practices. Child abuse potential increases
among parents who use less positive and more negative
parenting practices (Haskett et al., 1995; Rodriguez, 2010).
For instance, Rodriguez (2010) summarized the results of
multiple studies showing that parents’ child abuse potential
was related to overreactivity, lax discipline, physical assault
of children, and psychological aggression. In another study
using observational methods with a sample of 108 mothers
and children, mothers with high child abuse potential ex-
pressed less positive regard for their young children
(Paschall et al., 2019). Moreover, child abuse potential
differentiates physically abusive from non-abusive parents
(Caliso & Milner, 1994), and children of parents with high
child abuse potential have similar outcomes to children who
have experienced substantiated child abuse, including fewer
adaptive skills, poorer academic functioning, and more
psychiatric problems such as anxiety and depression (Freer
et al., 2017).

These findings suggest that understanding the processes
that lead to heightened child abuse potential is critical, par-
ticularly during a public health emergency linked to height-
ened parental stress, such as the COVID-19 pandemic.
Additionally, studying the accumulation of multiple areas of
contextual risk rather than individual risk factors separately
may promote understanding of processes that heighten child
abuse potential. Beyond established risk factors for child
abuse potential, it is also unclear whether new risks brought on
by the COVID-19 pandemic further heightens parents’ child
abuse potential.

Emotional Support

Protective factors that mitigate the impact of risks on child
abuse potential must also be considered. Emotional support is
one key aspect of the broader construct of social support.
Perceived emotional support, such as feeling cared for, valued,
or supported by others, is robustly linked to biobehavioral
stress resilience in diverse populations, including individuals
exposed to chronic adversity (Sim et al., 2019). Higher per-
ceived social support is associated with positive mental health
outcomes such as lower depressive symptoms (Wang et al.,
2018). Similar associations are reported for parents from
heterogeneous socioeconomic status and racial/ethnic back-
grounds. For example, higher parental perceived social sup-
port is linked to lower depressive symptoms (Beeghly et al.,
2017) and to less negative parenting behavior (Ceballo &
McLoyd, 2002).

Social support is also linked to lower child abuse potential
and consistent with the buffering hypothesis (Lakey & Cohen,
2000), may play a critical role in mitigating the impact of risk
on child abuse potential. For instance, McGoron et al. (2020)
found a direct association between social support and child
abuse potential in a sample ofmothers of young children (n= 87).
Social support in that study also mitigated the association
between cumulative risk (i.e., accumulation of socio-
contextual risk factors) and child abuse potential, such
that cumulative risk was unrelated to child abuse potential
when parents reported higher levels of social support. While
COVID-19 mitigation efforts such as school closures and
mandates for isolation and social distancing may have at-
tenuated access to social and emotional support, families that
were able to maintain or even build supportive connections
with others may have been more likely to overcome the
negative impacts of the pandemic (Prime et al., 2020).

Child Abuse Potential during the COVID-19 Pandemic

Several investigators have looked at child abuse potential as
an outcome during the COVID-19 pandemic. In the one in-
vestigation, Brown et al. (2020) examined multiple risk and
protective factors in relation to perceived stress and child
abuse potential in a predominantly White sample of
183 parents. Stress and child abuse potential were moderately
related, and parental receipt of financial assistance, receipt of
parenting support, and perceived control over the pandemic
were each independently associated with child abuse poten-
tial. Surprisingly, there was not a significant association be-
tween a variable reflecting the cumulative number of domains
parents perceived as impacted by COVID (i.e., their mood/
stress, physical health, relationship with partner, children’s
physical health, and children’s learning) and child abuse
potential. However, even after accounting for demographic
factors and psychosocial risk factors such as stress and mental
health, parental support was still related to child abuse
potential.
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In an investigation with 106 parents (60% of whom were
White) of young children, Rodriguiez et al., (2021) used two
measures of abuse risk, including the BCAP. Heightened
abuse risk was associated with pandemic-related job loss and
negative parenting practices including more spanking, yelling,
parent-child conflict, verbal aggression, and neglect. In the
present study, we add to the literature by further considering
the impact of stress and support on child abuse potential
during the pandemic, as guided by a cumulative risk approach
and the buffering hypothesis, within a sample where most of
the parents were Black/African American parents. Further, we
also investigated the association between child abuse potential
and reported parenting in order to add to the literature on the
validity of measuring child abuse potential.

The Present Investigation

The current investigation used data collected at two points
during the COVID-19 pandemic to examine the role of the
cumulative risk (i.e., an accumulation of contextual risk
factors), COVID-19 specific risk, and perceived emotional
support in relation to child abuse potential and reported
parenting practices across the first year of the pandemic. We
hypothesized that higher cumulative risk would be associated
with higher child abuse potential (hypothesis 1) and that
COVID-specific risk would explain additional variance in
child abuse potential after controlling for cumulative risk
(hypothesis 2). Further, we expected perceived emotional
support to be negatively associated with child abuse potential
after controlling for cumulative risk and COVID-specific risks
(hypothesis 3). In addition, we considered whether emotional
support moderated the association between COVID-19 spe-
cific risk and child abuse potential (hypothesis 4). Given that
past research has linked child abuse potential to parenting
practices, we hypothesized that child abuse potential would be
negatively associated with parents’ reports of emotionally
positive parenting (hypothesis 5) and positively associated
with emotionally negative parenting (hypothesis 6) during the
pandemic.

Method

Participants

This project had two waves of data collection and included
195 participants in the initial survey (Spring, 2020). Eighty-
nine parents completed the follow up survey (late Summer,
2020). The present investigation includes only the 89 parents
who participated in the follow-up survey and uses data from
both the initial and follow-up surveys. All participants had at
least one child in preschool, elementary school, or middle
school. Families resided in a large metropolitan area in the
upper Midwestern region of the U.S. that reported one of the
highest rates of COVID-19 cases and deaths during Spring

2020 (Austin & Hershbein, 2020). Participants were pre-
dominantly Black/African American mothers (see Table 1).

Measures

Cumulative Risk. A cumulative risk index was created by di-
chotomizing and summing four demographic risk factors
measured during Spring, 2020: (a) low parental education
(high school diploma or less = 1; any education beyond high
school = 0); (b) single parent status (single, non-partnered = 1;
partnered = 0); (c) Medicaid recipient (yes =1; no = 0); and (d)
number of children in household (4 or more = 1; less than four
children = 0; Sameroff, Seifer, Barocas, Zax, & Greenspan,
1987; Nair et al., 2003). Possible scores ranged from 0-4 with
higher scores indicating more risk factors present.

COVID-19 Specific Risk. COVID-19 specific risk, collected in
Spring 2020, was measured with four items from the Coro-
navirus Impact Scale created by Stoddard et al. (2020). Parents
were asked to think about “Since the COVID-19 crisis” and
then rated the impact on “income/employment,” “food ac-
cess,” “medical health care access,” and “mental health care
access,” using a 4-point Likert scale ranging from 1 (no
change) to 4 (severe). Scores on items were averaged to
compute a COVID-19 specific risk score.

Emotional Support. A scale from the Patient-Reported
Outcomes Measurement Information System (PROMIS;
Cella et al., 2010) was used to measure parents’ perceived
emotional support during Spring 2020. Eight items, rated on a
5-point Likert scale ranging from Never (1) to Always (5)
made up the emotional support scale (e.g., “I have someone to
confide in or talk to about myself or my problems,” “I have
someone who understands my problems,” and “I have
someone that makes me feel appreciated”). Items were
summed and then converted to t-scores. Internal consistency
for these items was excellent (Cronbach’s α = .96).

Child Abuse Potential. The Brief Child Abuse Potential In-
ventory (BCAP; Ondersma et al., 2005), collected during late
summer 2020, is a 24-item measure of child maltreatment
risk consisting of items from the Child Abuse Potential
Inventory (CAP; Milner, 1994; e.g., “I am often upset and do
not know why.“) with “agree,” (1) “disagree,” (0) responses.
The CAP has repeatedly demonstrated the ability to differ-
entiate physically abusive from non-abusive parents (e.g.,
Caliso &Milner, 1994; Milner, 1994), to predict future abuse
(Chaffin & Valle, 2003), and to mark a degree of pre- to post-
intervention change (Walker & Davies, 2010). The CAP also
has good internal consistency estimates across sample
groups and cultures. Scores on the BCAP risk scale range
from 0 to 24 with a clinical cutoff of 9 (Ondersma et al.,
2005). In a validation study (Ondersma et al., 2005), the
BCAP risk scale showed substantial overlap with the full
CAP (r = .96; Ondersma et al., 2005), a stable factor structure
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consistent with the original CAP, and an internal consistency
estimate of .89. In that study, the BCAP also showed good
positive and negative agreement (93% for both) with the full
CAP risk cutoff. In the present investigation, internal con-
sistency of the 24-item BCAP risk scale was strong
(Cronbach’s α = .85).

Emotionally Positive and Negative Parenting. Parenting was
measured via six items rated by parents on a 5-point Likert
scale ranging from “not at all,” (1) to “to a great extent” (5)
collected late summer 2020. Items were adapted from the
Parent Child Home Data Questionnaire (Margolin, 1990) and
were also used in other COVID-19 pandemic research
(i.e., The Love in the Time of COVID Study; Balzarini et al.,
2022). Three items were averaged to compute an emotionally
positive parenting score. These items were “Hugged or
physically comforted my child(ren),” “Reassured my chil-
d(ren),” and “Praised my child(ren).” Internal consistency for
these items was adequate (Cronbach’s α = .75). Three items
were averaged to compute an emotionally negative parenting
score. These items were “Yelled at my child(ren),” “Was ir-
ritated with my child(ren),” and “Had arguments with my
child(ren).” Internal consistency for these items was good
(Cronbach’s α = .80).

Procedures

Parents were recruited from existing registries at a large urban
university. All procedures were IRB approved. Each parent
received a text message asking them to participate and, if

needed, received text reminders. Parents from one participant
registry also received a phone call to tell them about the
project. Participants completed questionnaires through
Qualtrics Survey Systems, with the exception of one partic-
ipant who completed the survey over the phone. The first
survey, completed Spring, 2020, took approximately
20 minutes to complete, and, relevant to this report, parents
answered questions about their demographics, cumulative
risk, COVID-19 specific risk, and emotional support. Parents
were compensated with a $10 gift card or Clincard (a debit-
like card). The second survey, collected late summer 2020,
took approximately ten minutes to complete and, relevant to
this investigation, parents answered questions about child
abuse potential and parenting. Again, parents were compen-
sated with a $10 gift card or Clincard.

We examined whether parents who completed the follow-
up (n = 89) differed from those who completed data collection
at the first time point but not the second (n = 106).We found no
statistically significant differences between these groups on
cumulative risk (t[163.82] = 1.25, p =.22), COVID-19 specific
risk (t[191] = .27, p = .79), emotional support (t[178] = �.57,
p = .57).

Data Analysis Plan

Data analyses began with examining missing data among the
89 participants who participated in both waves of data col-
lection. At the variable level, missing data were rare. There were
nomissing data for cumulative risk or child abuse potential. The
COVID-19 specific risk and emotional support variables were
missing 2 and 4 cases, respectively. For the parenting variables,
which were the last questionnaire surveys collected, there were
5 cases missing for emotionally positive parenting and 6 cases
missing for emotionally negative parenting. Default settings for
each analysis were used to handle missing data. Next, we
computed descriptive statistics for all study variables and ex-
amined bivariate correlations among them.

Hypotheses 1-3 were examined with a hierarchical re-
gression analysis with child abuse potential entered as the
outcome variable. Cumulative risk was entered in the first step,
COVID-19 specific risk was entered in the second step, and
emotional support was entered into the third step. Next, the
PROCESS macro Model 1 (Hayes, 2022) for SPSS was used
to test hypothesis 4 (i.e., Does emotional support moderate the
association between COVID-19 risk and child abuse poten-
tial?). This model tests the conditional association of the direct
association at different levels (i.e., at the mean, 1 SD below the
mean, and 1 SD above the mean) of the proposed moderating
variable. PROCESS creates bias-corrected 95% confidence
intervals (CIs) of associations using bootstrapping, which is a
resampling technique. In this analysis, cumulative risk was
entered into the model as a control variable, child abuse
potential was entered as the outcome variable, COVID-19
specific risk was entered as the predictor variable, and
emotional support was entered as the potential moderating

Table 1. Demographic Characteristics of Study Participants (N = 89).

n (%) M (SD)

Number of children living in home — 3.5 (1.2)

Race and ethnicity
Black 58 (65.2) —

White 14 (15.7) —

Not Black Person of Color 7 (7.9) —

Other/Choose not to answer 10 (11.2) —

Parent-reported Sex:
Female: 85 (95.5) —

Male: 4 (4.5) —

Child(ren) receive Medicaid?
Yes 61 (68.5%) —

No 28 (31.5%) —

Parent highest level of education:
Did not complete high school 7 (7.8) —

High school graduate or GED 21 (23.6) —

Some college 22 (24.7) —

Associate’s degree 11 (12.4) —

Bachelor’s degree 9 (10.1) —

Master’s degree 12 (13.5) —

Doctoral degree (e.g., Ph.D., M.D., J.D.) 7 (7.9) —

McGoron et al. 5



variable. The PROCESS macro uses listwise deletion, which
resulted in a small change to the sample size. That is, 84 cases
were included in the PROCESS analyses. Additionally, in
order to determine if the study was powered to detect mod-
eration, a power analysis was conducted with the software
G*power to determine the sample size needed for small and
medium effect sizes (Faul et al., 2007). To test hypotheses
5 and 6, two hierarchical regression analyses were carried out
with emotionally negative and emotionally positive parenting
entered as outcome variables. To control for cumulative risk,
COVID-19 specific risk, and emotional support, these vari-
ables were entered in the first step, and child abuse potential
was entered into the second step.

Results

Bivariate Correlations

Means and standard deviations for the study variables, and
bivariate correlations among them, are presented in Table 2. In
general, the pattern of results was consistent with expecta-
tions. Child abuse potential was correlated with all other study
variables in expected directions. Cumulative risk, COVID-19
specific risk, and emotional support were each significantly
correlated with child abuse potential in expected directions.
Interestingly, cumulative risk and COVID-19 specific risk
were not significantly related to each other. COVID-19 spe-
cific risk also did not correlate with either negative or positive
parenting. Cumulative risk was negatively correlated with
emotionally positive parenting, but unrelated to emotionally
negative parenting. Additionally, emotionally negative and
positive parenting were significantly and negatively correlated
with each other, but only modestly.

Risk, Emotional Support, and Child Abuse Potential

A hierarchical linear regression was used to evaluate associa-
tions between cumulative risk, COVID 19 specific risk, and
emotional support with child abuse potential. Cumulative risk
was entered in step 1, followed by COVID-19 specific risk in
step 2, and emotional support in step 3. Regression results are
presented in Table 3. Cumulative risk was significantly asso-
ciated with child abuse potential in step 1. When COVID-19

specific risk was added to themodel in step 2, it predicted unique
variance in child abuse potential beyond cumulative risk.
Moreover, in step 3, emotional support explained additional
variance in child abuse potential beyond cumulative risk and
COVID-19 specific risk.

Emotional Support as a Moderator

Building on the regression results, emotional support was
further evaluated as a potential moderator of the association
between COVID-19 specific risk and child abuse potential
using PROCESS (Hayes, 2022). In this analysis, controlling
for cumulative risk, emotional support did not moderate the
association between COVID-19 specific risk and child abuse
potential. Specifically, in the PROCESS analyses (model 1),
the confidence interval (CI) for the interaction term crossed
zero (lower limit CI = �.04; upper limit CI = .28), which did
not support the moderation hypothesis. Importantly, results of
the power analysis, demonstrated that 395 participants would
be needed to detect a small interaction effect and a sample size
of 55 was reported as needed for a medium interaction effect.

Associations between Child Abuse Potential and
Reports of Parenting

Separate hierarchical linear regression analyses examined
whether child abuse potential was related to reported emo-
tionally positive and emotionally negative parenting while
controlling for other key study variables (i.e., cumulative risk,
COVID-19 specific risk, and emotional support). Results are
presented in Table 4 and show significant associations be-
tween child abuse potential and both emotionally positive and
emotionally negative parenting.

Discussion

The COVID-19 pandemic created stress and isolation for
many families, leading to concern regarding possible increases
in child maltreatment. The current study sought to examine the
role of cumulative risk, COVID-19 specific risk, and parents’
perceived emotional support in relation to child abuse po-
tential across the first year of the pandemic in a socioeco-
nomically diverse sample of 89 parents, of whom nearly 2/

Table 2. Mean and Standard Deviations of Study Variables and Correlations among Variables.

M (SD) 1. 2. 3. 4. 5. 6.

1. Cumulative risk 1.97 (1.43) —

2. COVID-19 specific risk 1.89 (.61) .02 —

3. Emotional support 49.34 (10.06) �.31** �.02 —

4. Child abuse potential 5.28 (5.04) .33** .26* �.37** —

5. Emotionally positive parenting 4.33 (.63) �.30** .07 .38** �.35** —

6. Emotionally negative parenting 2.54 (.89) �.05 .09 �.40** .46** �.28* —

*p < .05, **p < .01.
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3rds were Black/African American. Cumulative risk, COVID-
19 specific risk, and parents’ perceptions of emotional support
were all associated with child abuse potential in the expected
directions. Contrary to expectations, however, emotional
support did not moderate the association between risk and
abuse potential. Finally, as hypothesized, child abuse potential
was negatively related to parents’ reports of emotionally
positive parenting and positively associated with emotionally
negative parenting.

The results of this investigation are largely consistent with,
and expand upon, the larger cumulative risk literature. Cu-
mulative risk research indicates that, while individuals may be
able to cope with one area of risk, those facing risks in multiple
areas are less likely to adapt. Although multiple studies show
that cumulative risk is linked to child abuse potential, the
specific risk factors and the number of risk factors included in
the cumulative risk index vary greatly from study to study.
While the present investigation only included four factors that
align with risks routinely included in prior cumulative risk
assessments, a significant association with child abuse

potential still emerged. Additionally, past investigations were
carried out prior to the COVID-19 pandemic. The present
investigation suggests that, even during a global emergency,
considering cumulative risk remains important in under-
standing the factors that heighten parents’ child abuse
potential.

Beyond replicating the association between cumulative risk
and child abuse potential, this study further demonstrated that
COVID-19 specific risk was independently related to child
abuse potential, after controlling for cumulative risk. Inter-
estingly, cumulative risk and COVID-19 specific risk were
unrelated in our sample. This may suggest that stressors ex-
perienced due to the pandemic did not just impact those al-
ready facing adversity, but rather introduced new experiences
of adversity, at least in measured domains, for some families.
COVID-19 specific risk signifies parents’ experience of the
pandemic impacting crucial basic needs, including food,
employment, and health care, and higher reported impact was
positively associated with greater child abuse potential.

On the surface, these findings appear to contradict results in
the Brown et al. (2020) study, wherein a construct termed
“COVID stressors” was unrelated to child abuse potential.
Differences in measurement may explain these seemingly
contradictory findings. COVID-19 specific risk in the current
study was operationalized as disruptions in family income,
food access, medical care access, and mental health access,
reflecting the extent to which basic needs were being met. In
contrast, Brown et al. (2020) had parents select all of the
domains they perceived were impacted by the pandemic,
including their mood/stress, physical health, relationship with
partner, children’s physical health, and children’s learning.
The investigators then created a composite variable summing
each selected area. Brown et al. (2020) also established that
one aspect of perceived social support, parenting support
(i.e., emotional and social support in parenting), was nega-
tively associated with child abuse potential even when ac-
counting for multiple areas of general and COVID-specific
risk. The present investigation considered a specific aspect of

Table 3. Multiple Regressions Examining Cumulative Risk, COVID-19
Impact, and Emotional Support as Predictors of Child Abuse Potential.

Child Abuse Potential

B B R2 R2Δ F (df1, df2)

Step 1: .12 .12 11.47(1,82)**
Cumulative risk 1.25 .35**
Step 2: .21 .08 8.63(1,81)**
Cumulative risk 1.18 .33**
COVID-19 specific risk 2.59 .29**
Step 3: .28 .07 7.97(1,80)**
Cumulative risk .88 .25*
COVID-19 risk 2.59 .29**
Emotional support �1.43 �.28**

*p < .05; **p < .01.

Table 4. Multiple Regressions Examining Child Abuse Potential as a Predictor of Emotionally Positive and Emotionally Negative Parenting.

Emotionally Positive Parenting Emotionally Negative Parenting

B B R2 R2Δ F (df1, df2) B β R2 R2Δ F (df1, df2)

Step 1: .20 .20 6.14 (3,76)*** .20 .20 6.55 (3,77)***
Cumulative risk �.10 �.23* �.10 �.17
COVID-19 specific risk .14 .13 .15 .09
Emotional support .02 .30** �.04 �.47**
Step 2: .25 .05 5.22 (1,75)* .34 .14 15.83(1,76)***
Cumulative risk �.08 �.17 �.17 �.28**
COVID-19 specific risk .22 .20 .04 �.03
Emotional support .01 .22 �.03 �.33**
BCAP �.03 �.27* .08 .44***

*p < .05; **p < .01; ***p < .001\.
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social support, emotional support. Emotional support ex-
plained additional variance in child abuse potential beyond
cumulative and COVID-19 risk.

Contrary to expectations, emotional support did not
moderate the association between risk and child abuse po-
tential. Our expectations were based on the buffering hy-
pothesis (Lakey & Cohen, 2000), which posits that social
support can be protective against the negative impact of stress.
Prior to the pandemic, McGoron et al. (2020), with a similarly
sized sample of 87 parents, found that social support buffered
the impact of cumulative risk on child abuse potential. It is
important to note that the current study was underpowered,
according to analysis in G*Power, to detect small (but not
medium) interaction effects and this may have led to the null
results. Results should be interpreted cautiously and within the
context of the small sample size. It may also be that, within the
context of the ongoing pandemic, the type of support mea-
sured in this investigation, emotional support, may have been
inadequate to buffer against the threat to basic needs caused by
the pandemic. More specifically, in addition to needing
emotional support, parents may have specifically needed
additional instrumental support (i.e., help overcoming
stressors such as loaning money to someone recently unem-
ployed). That is, the earliest months of the pandemic were a
time when many people were physically isolated from one
another and, thus, were limited in the amount and type of
support they could provide. The matching hypothesis (Gore &
Aseltine, 1995) suggests that, for social support to buffer
against stress, the support provided must match the stressor
experienced. Emotional support was significantly associated
with child abuse potential, but it may not have been suffi-
ciently matched to the needs of those facing heightened
COVID-19 specific risk and, thus, did not provide a buffering
effect.

Consistent with hypotheses, child abuse potential was
significantly related to reported parenting practices. These
results are consistent with the findings of Rodriguez et al.
(2021) who also found associations between child abuse
potential and adverse parenting practices during the pandemic
and further support the validity of the BCAP. In the present
investigation, parents with higher child abuse potential re-
ported engaging in less emotionally positive parenting prac-
tices (e.g., parent hugging, praising, and reassuring child) and
more emotionally negative parenting practices (e.g., parent
yelling at, arguing with, or being irritated at child). Although
the current study did not measure actual physical child abuse,
past investigations link child abuse potential to parents’
physically abusive parenting practices (e.g., Rodriguez,
2010).

Strengths, Limitations, and Future Directions

The current study has both strengths and limitations that
should be considered when evaluating the results. Strengths of
this study include a predominantly Black/African American

sample that faced high adversity, which was recruited from a
location in the US particularly impacted by COVID-19 stress
early in the pandemic, and two waves of data collection. The
study also had several limitations. First, the sample was
smaller than desired (i.e., 195 parents participated at the first
time point and only 89 were reached for follow up), potentially
limiting statistical power. Although we did not find any dif-
ferences in stress or support when comparing those who did
versus did not complete the second wave of data collection,
indicating no differential attrition on these measures, we
cannot rule out that these groups may have differed in other
important ways. For the moderation analysis, power analysis
showed the study was underpowered to detect small effect
sizes. Further, while race of participants was measured, the
small sample size did not allow for considering if the same
patterns of results was consistent within racial groups. Next,
all measures used in this study, though psychometrically
strong, were based on parent report, and were collected rel-
atively close in time (i.e., approximately 4–5 months apart).
This shared method variance may have increased the likeli-
hood of finding significant associations.

The extent to which changes in CAP scores (and, by ex-
tension, the BCAP used in this investigation) reflect dynamic
changes in child abuse potential and other risks is an additional
limitation. Although at least one review (Walker and Davies,
2010) suggests that CAP scores may be useful indicators of
intervention-related change, Chaffin and Valle (2003) found
that, although baseline child abuse potential scores were
significantly associated with long-term risk, the same was not
true for pre-post changes in child abuse potential. Rigorous
analyses of dynamic predictive validity like that done by
Chaffin and Valle are rare and represent a higher burden of
proof than is typically applied to risk measures. Notably,
Walker and Davies (2010) conclude, as have others investi-
gating this issue, that more research is needed to clarify the
meaning of reductions in CAP scores.

Despite these limitations, the results from this investigation
add to our understanding of how practitioners and policy-
makers could promote family well-being, and prevent child
abuse potential more effectively, especially in situations that
heighten stress at a local, state, national, and global level such
as the COVID-19 pandemic. Given that cumulative risk,
COVID-19 specific risk, and emotional support each con-
tributed to parents’ child abuse potential, these results suggest
that parents need additional support at all these levels.

At the present time, domains of COVID-related risk and
associated stress and trauma may persist for many families
especially those with an immunocompromised family mem-
ber, those with long COVID symptoms, and those that lost a
family member due to COVID-19. Targeted interventions to
address the continued needs of those most impacted by
COVID-19 are needed. Those delivering clinical services to
parents and families may consider screening for the continued
impact the pandemic (e.g., death of a family member due to
the pandemic) on families and put in place supportive services
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specific to that impact (e.g., referring families to grief
counseling). Additionally, research that examines whether and
how COVID-19 risk persists and the stability of emotional
support and parenting practices is needed in order to best tailor
such intervention approaches. This research could help dis-
tinguish approaches that may be best implemented at points in
time when stress could become heightened again (e.g., future
surges, or when a temporary disruption to work or schooling
occurs due to family members contracting COVID-19) versus
approaches needed to address systemic inequities.

Parents who are experiencing risk at multiple levels need
systemic supports to help them overcome the longer-term chal-
lenges that were introduced or exacerbated by the pandemic. This
systemic support needs to address not only their specific basic
needs such as providing access to food, employment opportu-
nities, or emergency funds for those unemployed, but also provide
families with accessiblemedical andmental health care. Given the
ongoing role of structural racism in the metropolitan catchment
area and throughout the United States, further attention to public
health prevention services and continued efforts to support and
empower families is necessary to eliminate disparities. Com-
munities also need to provide more opportunities for families to
develop supportive social relationships as both emotional support
and support that directly aids in overcoming challenges (e.g.,
instrumental support) are crucial during times of heightened
stress. Community-based programs appear to be an ideal ap-
proach to mobilize quickly to meet the complex needs of the
families they serve (Duane et al., 2020). Connecting families with
other parents and community members to broaden their parenting
support networks may also be beneficial. Our findings suggest
that child abuse prevention is best understood in the context of
risk and support at the community level. A community-based
prevention strategy could help ensure that families have multiple
layers of protection from pernicious forms of adversity and stress
that could linger well after the end of the pandemic.
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