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ABSTRACT
Understanding the extent to which youth and families experienced COVID-related stress requires 
accounting for prior levels of stress and other associated factors. This is especially important for 
military families, which experience unique stressors and may be reluctant to seek outside help. In 
this prospective study, we examined the role of pre-pandemic family factors in predicting parent 
and youth stress during the COVID-19 pandemic. Participants were 234 families with at least one 
active-duty parent and a 3rd or 5th-grade child. Findings revealed that preexisting factors predicted 
youth and family COVID-related stress. Specifically, heightened pre-pandemic parental stress and 
youth internalizing symptoms were significant predictors of COVID-related stress. Implications for 
mental health professionals and other organizations supporting military parents and families 
during the COVID-19 pandemic as well as other times of upheaval are discussed.
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What is the public significance of this article?— This 
study shows that military families and their children 
experienced stress adjusting during the early months 
of the COVID-19 pandemic. According to parent 
reports, pre-pandemic parental stress and youth inter
nalizing symptoms (i.e., symptoms of depression and 
anxiety) were associated with more stress during the 
pandemic. These findings can help mental health pro
fessionals supporting military families identify which 
families might be particularly at risk during the pan
demic or other challenging times.

The onset of the COVID-19 pandemic greatly 
disrupted family life in the U.S. Closures, social dis
tancing, and quarantine mandates restricted access to 
sources of support for parents and their children. 
Globally, numerous studies have highlighted that 
families experienced increased stress and negative 
mental health consequences during the pandemic 
(Ellis et al., 2020; Magson et al., 2020; Spinelli 
et al., 2020). School and workplace closures forced 
many parents to abruptly change their daily routines 
and restricted their access to previously available 
resources. Parents were tasked with managing their 
children’s health and educational needs while attend
ing to their own health and occupational needs 

(Garbe et al., 2020; Patrick et al., 2020). In the 
early months of the pandemic, nearly half of all 
U.S. parents reported their stress levels were “high” 
(American Psychological Association, 2020), and 
over one-third of working parents reported strug
gling to manage childcare responsibilities (Pew 
Research Center, 2020). Rates of parental burnout 
increased significantly in most countries (Van Bakel 
et al., 2022), likely amplified by increased isolation 
and limited opportunities for respite through social 
interactions or leisure activity (Griffith, 2020).

Likewise, school closures and restrictions in extra
curricular activities were associated with additional 
stressors for youth (Ellis et al., 2020; Magson et al.,  
2020). Youth reported increased conflict with parents 
and siblings (Evans et al., 2020) and greater isolation 
from peers and teachers (Rogers et al., 2021). Learning 
loss has also been documented, with younger students 
being the most affected (Donnelly & Patrinos, 2021). 
Furthermore, studies suggest a worsening trend for psy
chological adjustment among youth globally; rates of 
depression and anxiety doubled relative to pre- 
pandemic rates (Racine et al., 2021). Many youths also 
reported COVID-specific fears and worries related to 
themselves or a family member contracting the virus 
(Samji et al., 2022).

CONTACT Alison L. Drew ad5938@nyu.edu Family Translational Research Group, New York University, 137 East 25th Street, New York, NY 10010.
*Now at the Family Translational Research Group, New York University.

MILITARY PSYCHOLOGY                                   
2024, VOL. 36, NO. 4, 367–375 
https://doi.org/10.1080/08995605.2023.2187165

© 2023 Division 19 (Society for Military Psychology) of the American Psychological Association 

http://orcid.org/0000-0002-3590-1269
http://orcid.org/0000-0001-8225-9646
http://orcid.org/0000-0001-7962-5035
http://orcid.org/0000-0002-6321-1740
http://orcid.org/0000-0001-8398-0355
http://orcid.org/0000-0001-5576-1622
http://orcid.org/0000-0002-2876-2918
http://www.tandfonline.com
https://crossmark.crossref.org/dialog/?doi=10.1080/08995605.2023.2187165&domain=pdf&date_stamp=2024-06-13


Military families and the COVID-19 pandemic

Although the impacts of COVID-19 were felt in all 
communities, its impact on military families has 
received little attention. There are more than 
1.6 million youth in active-duty military families in the 
U.S. (U.S. Department of Defense, 2022). Military 
families are thought to be highly resilient, yet they face 
multiple, repeated stressors such as relocation and 
separations due to training and deployments, which 
can disrupt educational and employment experiences 
for family members (Blue Star Families, 2020a). In 
fact, research has found that frequent moves and par
ental deployments are stressful for military parents 
(Ruff & Keim, 2014) and associated with negative men
tal health and educational outcomes for military- 
connected youth (De Pedro et al., 2011) with the stron
gest associations occurring during middle childhood 
(Card et al., 2011). In addition, home-front parents 
may feel isolated or distressed with additional caregiv
ing burdens when a military parent is deployed 
(Bradshaw et al., 2010; Lester et al., 2010). Frequent 
military-related moves can also limit opportunities to 
establish community ties and reduce access to extended 
family members who could help with various caregiving 
tasks. Military families have also been found to engage 
in less help-seeking behavior, in large part due to the 
stigma associated with help-seeking and pressure to 
demonstrate resiliency within military culture (Hall,  
2011; Vogt, 2011).

During the pandemic, active-duty service members 
were considered “essential workers” required to work in 
field settings, which carried an increased risk of con
tracting the virus and may have exacerbated stress asso
ciated with balancing work and increased parenting 
demands (Khazan & Harris, 2020). Military families 
also experienced a “stop movement” order during the 
pandemic, which halted all movement among service 
members and their families. Thus, families awaiting 
relocation assignments faced uncertainty about the 
next steps, and service members returning from deploy
ment or training experienced delays in returning to 
their families.

Pre-pandemic factors predicting adjustment to 
COVID-19

Preexisting vulnerabilities within families are likely to 
affect their adjustment to the pandemic (Prime et al.,  
2020), including preexisting levels of parenting stress as 
well as parental and youth mental health. Parenting 
stress, defined as a negative response resulting from 
a mismatch between parenting demands and resources 

available to meet those demands (Deater-Deckard,  
1998), is a known risk factor for parental depression 
(Deater-Deckard, 1998; Song et al., 2022), the use of less 
effective parenting strategies (Coldwell et al., 2006), and 
increased child behavioral problems (Briggs-Gowan 
et al., 2001). These associations tend to be reciprocal in 
nature (Neece et al., 2012). For example, mothers with 
heightened levels of anxiety and depression tend to use 
more maladaptive parenting practices (England & Sim,  
2009), which could add to overall levels of family stress 
and reduced youth well-being. In turn, youth with inter
nalizing (e.g., anxiety, depression) and externalizing 
(e.g., defiance, aggression, hyperactivity) symptoms 
tend to place greater demands on parents’ time and 
energy, thereby increasing family levels of stress. 
Although these conditions are treatable, therapeutic 
services were likely more difficult to access during the 
pandemic. Likewise, although social support moderates 
youths’ experiences of stress and depression (Wang 
et al., 2014), if youth with preexisting mental health 
concerns had limited access to support from peers or 
adults, their symptoms may have been exacerbated 
(Fegert et al., 2020).

Few studies have explored pre-pandemic predictors 
of adjustment among general samples of parents and 
children. Westrupp et al. (2021) found preexisting par
ent and child psychological symptoms were predictive 
of worsened functioning and more strained relation
ships among both parents and children during the pan
demic. Likewise, Van Loon et al. (2021) found that 
adolescents with higher levels of pre-pandemic stress 
reported more COVID-19 concerns about school, get
ting sick, and financial problems. Adolescents’ pre- 
pandemic internalizing problems were also associated 
with greater COVID-19 financial concerns. Studies have 
not yet addressed these questions with younger children 
whose COVID-19 concerns may have functioned differ
ently given their development stage and potentially 
more limited understanding. Further, research is also 
needed examining the differences in COVID-related 
stress between youth with internalizing symptoms and 
those with externalizing symptoms, as children’s inter
nalizing and externalizing symptoms may be differen
tially related to youth and family COVID-related stress.

Demographic factors
Demographic factors may also place some youth and 
families at increased risk of stress adjusting to the 
COVID-19 pandemic. During the pandemic, role strain 
appears to have disproportionately affected women in 
military families, including both service members and 
civilian spouses, with women reporting more negative 
impacts to their employment, their mental health, and 
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their children’s mental health than men (Blue Star 
Families, 2020b). Single-parent families are also likely 
at greater risk due to one parent assuming all caregiving 
responsibilities in addition to attending to their own 
needs and job demands; these households might typi
cally rely on external supports for respite, but pan
demic-related closures might have restricted access to 
these supports, resulting in higher levels of stress (Ozbay 
et al., 2007). Similarly, families in which one parent is 
deployed or away for training may function similarly to 
single-parent households, posing an additional strain on 
the parent who is caregiving.

Current study

The goal of this prospective study of military families is 
to examine the degree to which pre-pandemic levels of 
parental stress and internalizing symptoms, and youth 
internalizing and externalizing symptoms predicted 
youth and family stress during the COVID-19 pandemic 
(i.e., “COVID-related stress”). We posited that parents’ 
reports of their own levels of pre-pandemic stress and 
internalizing symptoms, as well as their children’s inter
nalizing and externalizing symptoms, would be posi
tively associated with youth and family COVID-related 
stress levels. We expected to find these hypothesized 
associations even when controlling for the parent’s gen
der, marital and military status, rank, and whether 
a parent was deployed as well as child grade. By identi
fying risk factors predicting military families’ COVID- 
related stress, we hoped to gain information that could 
bolster efforts to support these families in the event of 
future national emergencies as well as during times of 
military-related upheaval such as the deployment of 
a parent or relocation.

Method

Participants

Participants were 234 parents enrolled in a longitudinal 
study examining school supports for active-duty mili
tary families. At the time of recruitment (Jan-Feb, 2019), 
all families had at least one active-duty parent and a 3rd 

(58.5%) or 5th (41.5%) grade student (i.e., target child) 
attending school in a civilian public school district 
located near a large U.S. military installation. We 
recruited families with 3rd and 5th-grade students into 
the larger study because past research suggests that 
children begin to reliably complete self-report measures 
at this age (Woolley et al., 2004). For the larger study 
from which these data are drawn, to maximize our 
potential sample, we recruited families with students 

in nonconsecutive elementary school grades in two con
secutive years. The 2nd cohort was recruited in spring 
2020 and therefore, is not included in this analysis. 
Among target children, 53.6% were female, and 46.4% 
were male. At the beginning of the COVID-19 pan
demic, their average age was 10.8 years (SD = 1.1). 
Nearly one-fifth of families (18.7%) had a parent 
deployed at baseline (i.e., away for more than two 
weeks as part of his/her military work; the median 
length of current deployment was 12 or more months). 
Demographic characteristics of the parents are provided 
in Table 1.

Procedures

Participating families were recruited through their pub
lic school district (see, Steggerda et al., 2022 for 
a detailed description of recruitment procedures). As 
part of the larger study, all participating parents were 
invited to complete online surveys in Spring 2019 (base
line) and Spring 2020 (follow-up) after schools had 
closed due to the COVID-19 pandemic. Baseline sur
veys were completed by 198 (78.0%) of the parents who 
originally consented. Follow-up surveys were completed 
by 184 parents (72.4%). Parents who completed one or 
both surveys were included for analysis (n = 234). 
Parents received a $20 gift card for each completed 
survey. All study procedures were approved by the 
Boston University Institutional Review Board.

Table 1. Participant demographic charac
teristics (N = 234).

Variable %

Gender
Female 74.7%
Male 25.3%
Military Status
Active Duty 30.8%
Civilian 69.2%
Dual Military Family 6.6%
Enlisted 48.8%
Warrant or Commissioned Officer 51.2%
Service Branch
Army 90.4%
Air Force 7.6%
Navy 1.0%
Marines 0.5%
Coast Guard 0.5%
Marital Status
Married or living with a partner 88.8%
Divorced 7.1%
Separated 2.5%
Single, never married 1.5%
Race/Ethnicity
White 69.0%
Hispanic, Latinx, or Spanish origin 18.5%
Black or African American 17.4%
Asian 9.8%
Pacific Islander 3.3%
Native American 1.1%
Another racial identity 3.8%
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Measures

Pre-pandemic family characteristics
Parental stress. Parents reported their baseline level of 
parental stress using the Parental Stress Items Scale 
(PSIS; Pearlin & Schooler, 1978). The PSIS consists of 
7 items rated on a 4-point Likert scale (1 = “Not at All,” 
4 = “Very Much”). Parents indicated how much they 
experienced each feeling (e.g., “frustrated,” “tense”) as 
a parent to the target child. The PSIS demonstrated 
good internal consistency reliability in this sample (α = 
.84).

Parent internalizing symptoms. Parents reported their 
pre-pandemic levels of internalizing symptoms using 
the anxiety and depression scales from the Patient- 
Reported Outcomes Measurement Information 
System (PROMIS; Pilkonis et al., 2011). The 
PROMIS depression and anxiety scales each have 8 
items. Parents rated how often they experienced 
symptoms of depression (e.g., “I felt hopeless”) and 
anxiety (e.g., “I felt nervous”) over the past 7 days 
using a 5-point Likert scale (1 = “Never,” 5 = 
“Always”). Because the depression and anxiety scales 
were highly correlated (r = .75), we created an index 
of parent internalizing symptoms by averaging all 16 
items from the two scales. The 16-item scale demon
strated excellent internal reliability in this sample (α = 
.94).

Youth internalizing and externalizing symptoms.
Parents reported their child’s baseline internalizing 
and externalizing symptoms using the Behavior and 
Feelings Survey (BFS; Weisz et al., 2020). The interna
lizing and externalizing subscales of the BFS are 
designed to be used separately or as one measure; each 
subscale consists of 6 items. The parent indicated how 
much their child has had each “problem during the past 
week” on a 5-point Likert scale (0 = “Not a Problem,” 
4 = “A Very Big Problem”). The internalizing subscale 
includes symptoms of depression (e.g., “feeling down or 
depressed”) and anxiety (“e.g., “worrying about bad 
things happening”). The externalizing subscale includes 
behavioral and conduct problems (e.g., “being rude or 
disrespectful to people,” “breaking rules at home or at 
school”). Given that youth internalizing and externaliz
ing symptoms had a low correlation (r = .35) and in line 
with previous research that has examined associations 
between parenting and internalizing and externalizing 
symptoms separately (e.g., Joo & Lee, 2022; Vierhaus 
et al., 2013), the two subscales were analyzed separately. 
Both subscales had excellent internal reliability in this 
sample (internalizing α = .92; externalizing α = .92).

Stress adjusting during COVID-19
At follow-up, parents responded to two questions: (a) 
How stressful has it been for your child to adjust to 
changes associated with the COVID-19 outbreak? and 
(b) How stressful has it been for your family to adjust to 
changes associated with the COVID-19 outbreak? 
Responses were on a 5-point scale (1 = “Not at All 
Stressful” to 5 = “Extremely Stressful”).

Control variables
We included the parents’ gender identity, marital status 
(“married or living with a partner”/all other categories), 
whether the respondent was on active duty or a civilian, 
whether the active-duty parent was enlisted or an offi
cer, whether there was a parent deployed at baseline, 
and child grade as control variables due to their possible 
associations with baseline family characteristics.

Data analysis

We first examined the frequency distributions for the 
two variables measuring youth and family stress in 
adjusting during the pandemic. Second, we examined 
the bivariate correlations among all study variables. 
Control variables that were significantly associated 
with at least one independent variable were retained. 
Finally, we conducted two-step hierarchical multiple 
regressions separately for each dependent variable. 
Regressions were conducted in Mplus using full infor
mation maximum likelihood (FIML) to handle missing 
data. Associations between the control and dependent 
variables were analyzed in Step 1. Then, the indepen
dent variables were added to the model in Step 2 to test 
the study hypotheses.

Results

The frequencies of parents’ responses to questions asses
sing youth and family stress during the pandemic are 
presented in Figure 1. While there was variation in child 
and family stress adjusting to the COVID-19 pandemic, 
very few parents expressed that their children (5.4%) 
and families (3.8%) had experienced changes associated 
with COVID-19 as “not at all stressful.” In fact, parents 
reported that adjusting was “somewhat stressful” (as 
indicated by a score of 3 out of 5) for 42.9% of youth 
and for 50.0% of families. In addition, adjusting during 
COVID-19 was reported as “very stressful” (4 out of 5) 
or “extremely stressful” (5 out of 5) for 22.9% of youth 
and 20.1% of families.

Descriptive statistics for and correlations between pre- 
pandemic family functioning variables and parents’ reports 
of COVID-related stress are included in Table 2. All 
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correlations were statistically significant in the expected 
direction. In examining associations between the control 
variables and baseline family characteristics, marital status 
was significantly associated with youth internalizing and 
externalizing symptoms (r = .174, p = .02; r = .163, p = .02, 
respectively) such that youth whose parents were married 
or living together were rated as having fewer symptoms. 
Further, having a deployed parent at baseline was posi
tively associated with parent internalizing symptoms (r = 
.166, p = .02) such that the responding parent’s internaliz
ing symptoms were worse if there was a deployed parent at 
that time. The respondent’s gender, whether they were on 
active duty, whether the active-duty parent was enlisted or 
an officer, and the child’s grade were not significantly 
correlated with any independent variables and therefore 
were removed from further analyses.

Multiple regressions provided partial support for the 
hypothesis that parents’ reports of their child’s and 
family’s level of COVID-related stress would be asso
ciated with preexisting family characteristics (Table 3). 
Youth’s COVID-related stress was positively predicted 
by pre-pandemic parent reports of parental stress and 
youth internalizing symptoms. Neither parent 

internalizing symptoms nor youth externalizing symp
toms predicted the youth’s levels of COVID-related 
stress. For family COVID-related stress, the only sig
nificant predictor was pre-pandemic parental stress, 
with parental stress predicting higher levels of family 
COVID-related stress.

Discussion

This study is among the first to examine stress experi
enced by military families during the COVID-19 pan
demic. Given research suggesting that families, in 
general, faced significant challenges in the early months 
of the pandemic (Ellis et al., 2020) and that military- 
connected families face unique challenges (Blue Star 
Families, 2020a; De Pedro et al., 2011), we examined 
whether preexisting family stressors might predict 
adjustment to COVID-related disruptions. Results pro
vided partial support for our hypotheses.

While military children and families can be highly 
resilient, our results suggest that most military children 
and families experienced at least moderate stress during 
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Figure 1. Youth and family stress in adjusting to changes associated with the COVID-19 outbreak.

Table 2. Descriptive statistics and correlations.
Variable M SD 1 2 3 4 5

1. Parental Stress 1.70 0.56
2. Parent Internalizing 1.59 0.60 .54**
3. Youth Internalizing 1.61 0.79 .37** .35**
4. Youth Externalizing 1.80 0.85 .44** .23** .47**
5. Youth COVID-Related Stress 2.78 0.92 .36** .21* .29** .24**
6. Family COVID-Related Stress 2.90 0.84 .28** .17* .18* .25** .68**

For parental stress, response options range from 1 to 4 with 4 indicating stronger agreement. For all other variables, response options range from 1 to 
5. M and SD represent mean and standard deviation, respectively. 

*p < .05, **p < .01.
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this time. Parents in our sample most frequently reported 
that adjusting to the COVID-19 pandemic was “some
what stressful” for both their child and family and rarely 
reported that adjusting was “not at all stressful.” Our 
initial bivariate analyses demonstrated that pre- 
pandemic parental stress, parent internalizing symptoms, 
youth internalizing symptoms, and youth externalizing 
symptoms were associated with parent reports of youth’s 
and families’ COVID-related stress. However, regression 
models indicated that only parental stress was associated 
with both youth and family COVID-related stress. This is 
the first known study to highlight pre-pandemic parental 
stress as an important risk factor for experiencing 
COVID-19 related stressors within military families. 
Our results also indicated pre-pandemic youth interna
lizing symptoms to be predictive of youth COVID- 
related stress within military families, supporting Van 
Loon et al.’s (2021) finding that civilian adolescents’ pre- 
pandemic internalizing problems were associated with 
greater COVID-19 concerns. Although prior studies 
have suggested that preexisting parental and youth psy
chopathology are predictive of worsened functioning 
during the pandemic (e.g., Westrupp et al., 2021), parent- 
reported youth externalizing symptoms and parent inter
nalizing symptoms were not significant predictors of 
COVID-related stress within these military families. 
This may be partially attributed to covariance between 
these variables and parental stress. It is possible that in 
this circumstance, the demands of parenting a child with 
externalizing symptoms and/or the depleted parenting 
resources available to parents with internalizing systems 
are leading to parental stress (Deater-Deckard, 1998), 
which is in turn associated with COVID-related stress. 
Further research would allow for a deeper understanding 
of the reciprocal nature of parental stress and parent and 
child psychological symptoms in the context of the 
COVID-19 pandemic.

Limitations and implications for future research

This study has several limitations. First, we relied on 
parent reports of youth and family factors, which could 

reflect some bias in our assessment of child and family 
stress and functioning. For example, parents who report 
feeling stressed might be more likely to report that their 
children also experience higher levels of stress. Future 
research would benefit from the use of both parent and 
child reports of family functioning and stress. Parents 
also were asked about one particular child in their 
family. Parents likely experience different levels of par
ental stress with different children and would likely 
report different levels of internalizing and externalizing 
symptoms for each sibling. Parent reports of family 
COVID-related stress are likely influenced by these 
other family relationships; thus, these relationships 
should be considered in future research.

This study did not detect differences in the experi
ences of these military families based on the child’s 
grade. While the two-year difference may not have 
been sufficient to identify developmentally different 
experiences between the two groups, future research 
including a wider developmental window can address 
if and how youth development plays a role in COVID- 
19 stress. In addition, due to sample limitations, we were 
unable to conduct subgroup analyses to address ques
tions about possible disparities across race or ethnicity 
in how military families responded to the COVID-19 
pandemic (e.g., Karaca-Mandic et al., 2021).

Youth and family stress in adjusting during the pan
demic were measured in Spring 2020, which was early in 
the pandemic and coincided with news of school closures 
and stay-at-home orders. This timing reflects a unique 
strength of the study: its examination of “early pandemic” 
functioning. Yet, it is possible that longer-term adjustment 
in these military families was differentially influenced by 
preexisting parent and youth characteristics, and that 
stress levels may change over time. Future studies should 
examine longer-term military family adjustment during 
the COVID-19 pandemic to determine whether levels of 
stress persist or change over time. In addition, the risk 
factors we explored were linked specifically with youth and 
family stress adjusting during the COVID-19 pandemic. 
Future research could examine how these factors relate to 
stress in adjusting during other transitions and challenging 

Table 3. Multiple regression models.
Model 1: Youth COVID-Related Stress Model 2: Family COVID-Related Stress

Variable Step 1 Step 2 Step 1 Step 2

Parent Marital Status −.514* −.260 −.376 −.168
Parent Deployed .046 −.120 .204 .102
Parental Stress .504** .319*
Parent Internalizing −.002 .015
Youth Internalizing .197* .053
Youth Externalizing .056 .148
R2 .032 .199** .029 .131*

*p < .05, **p < .01.
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circumstances commonly faced by military families as well 
as protective factors that buffer children and families dur
ing challenging times.

Practice implications

While the COVID-19 pandemic created sudden changes 
and challenges across the world, military families 
experience times of upheaval frequently due to military 
life (e.g., parental separations during training and 
deployments, frequent moves). To mitigate the potential 
negative outcomes of these stressful times, mental 
health professionals and other organizations involved 
in supporting military parents and families (e.g., 
schools) should be aware of factors that can contribute 
to how these families adapt. Disruptions due to COVID- 
19 likely challenged many families regardless of preex
isting vulnerabilities, but our results suggest military 
parents who were facing high levels of stress and chil
dren who were experiencing internalizing symptoms 
prior to the pandemic were at greater risk for COVID- 
related stress as pandemic-related changes unfolded. 
School psychologists and teachers can play an important 
role in supporting military-connected students and par
ents by monitoring their struggles and providing addi
tional support, especially during times of stress. 
Likewise, greater awareness of the potential for parental 
stress and child internalizing problems to shape how 
military families responded to the pandemic could 
inform efforts to support these families when faced 
with other kinds of challenging and prolonged difficul
ties. Indeed, the results of this study could normalize the 
level of stress experienced by military families and coun
ter the tendency to dismiss pandemic-related stressors 
that negatively affected civilian families (American 
Psychological Association, 2020). Reducing stigma and 
normalizing stress are important steps in promoting 
military families’ help-seeking behavior across contexts.
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