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Abstract
The COVID-19 pandemic has brought about significant stress and anxiety for many parents around the world. Psychological
flexibility and self-care are fundamental aspects of psychological health. For parents, shaping these processes may help promote
family nurturance, support children’s prosocial behavior, and provide effective and consistent use of evidence-based parenting
“kernels.” The goal of this article is to provide practitioners with evidence-based tools that will support psychological flexibility,
self-care, and positive parenting behaviors in caregivers during COVID-19 and beyond.
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psychological flexibility

The global COVID-19 pandemic brings with it a host of issues
that will have profound effects on families. These effects will
vary widely depending on contextual stressors parents expe-
rience. At the time of writing this article, schools and childcare
facilities across the United States continue to stay closed, and
more than 17 million people have lost their jobs. The U.S.
Department of Labor most recently reported the unemploy-
ment rate to have reached 13%, and 6.6 million applied for
unemployment benefits last week alone (U.S. Department of
Labor, 2020).

Disparities in terms of morbidity across different racial and
ethnic groups have been indicated, with communities of color
suffering higher rates of COVID-19 illnesses and deaths
(Oppel, Searcey, & Eligon, 2020). Data have also indicated
that lower income families are more significantly impacted
during this time. This suggests that families in communities
under the greatest social and economic burdens have been

placed under conditions such that they are more vulnerable
to becoming sick (Valentino-DeVries, Lu, & Dance, 2020). In
addition, whereas 9 out of 10 Americans are under a shelter-
in-place order, many first-line health care workers are unable
to stay home. Consider that these parents may be returning
home at the end of the day, unable to hug their children due to
contamination fears, burdened by working with the very ill
without adequate medical supplies, and perhaps traumatized
by the necessity to make difficult treatment decisions.

The COVID-19 pandemic has confronted many parents
with difficult choices. Parents may be dealing with the
stress of going back and forth to work and the potential
contamination of their homes. Some may be dealing with
increased demands of homeschooling their children while
still trying to meet their own employment requirements.
Some may have elderly parents whom they need to care
for and ensure the safety of. For parents of children with
developmental delays, chronic emotional or behavioral dif-
ficulties, or other health challenges, the demands are fur-
ther increased. As demands and parent stress increase and
resources dwindle, children may also be placed in in-
creased proximity of domestic abuse (Tolan, 2020). In
sum, parents in the United States and beyond are
experiencing a collision of roles—parent, partner, employ-
ee, business owner, employer, sibling, caretaker, friend,
child, teacher, and so on. They may be faced with fear
and uncertainty about the future and how to keep their
families safe, while managing this collision of roles,
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responsibilities, and expectations. Many families are dis-
tancing not only from other people but also from every-
thing that is familiar.

As practitioners, how do we continue to provide meaning-
ful and effective services when we and the families we serve
are faced with intractable, chronic stress and uncertainty that is
beyond our control? This can feel like an overwhelming and
even impossible task. Behavior analysts are generally well
equipped with evidence-based behavioral intervention strate-
gies for supporting parents; however, it may also be important
to consider the broader context of parent behavior, such as the
role of private events (including “psychological distress”) and
the family’s cultural, socioeconomic, and historical context.
Families may need assistance to ensure that their basic needs
are met, including food, shelter, clothing, safety, health care,
and financial support, before behavior analysts provide other
kinds of support. Practitioners will need more than their stan-
dard toolbox of behavioral parenting strategies: Technical
skills must be balanced with fluency in collaboration, compas-
sionate care, therapeutic alliance, and self-care skills
(LeBlanc, Taylor, & Marchese, 2019; Taylor, LeBlanc, &
Nosik, 2019).

Parent Psychological Flexibility and Self-Care

On an airplane, when there is an emergency, parents are told to
put on their own oxygen masks first so that they can effective-
ly support their children and keep them safe. In the time of this
pandemic, practitioners must thus teach parents how to care
for themselves if they are to expand their ability to nurture
their children through adversity. Similarly, if practitioners
are to effectively support other families, they will also need
tools for managing their own distress and buffer against the
effects of burnout. The goal of this article is thus to provide
immediate tools that strengthen both parent and practitioner
resiliency and flexibility in the context of COVID-19. Such
tools may also support families beyond present challenges by
creating longer term resilience. Specifically, we will describe
how to support parents’ psychological flexibility and self-
care. Psychological flexibility refers to the ability to recognize
and adapt to situational demands, to remain aware and open to
the present moment such that one can recognize and shift
behavior strategies as required by situational demands, and
to engage in actions that are congruent with one’s deeply held
values (Hayes, Strosahl, & Wilson, 2012; Kashdan &
Rottenberg, 2010). Self-care, as defined by the World Health
Organization, refers to the practice of taking action to preserve
or improve one’s own health, especially during periods of
stress, or “the ability of individuals, families and communities
to promote health, prevent disease, maintain health, and to
cope with illness and disability with or without the support
of a healthcare provider” (World Health Organization,

Regional Office for South-East Asia, 2014: p. 15). It is our
contention that supporting psychological flexibility (Burke &
Moore, 2015; Da Paz &Wallander, 2017; Hartley, Dorstyn, &
Due, 2019; Irwin, Jesmont, & Basu, 2019; Moyer et al., 2018;
Williams, Ciarrochi, & Heaven, 2012) and self-compassion
(Gouveia, Carona, Canavarro, & Moreira, 2016; Neff &
Faso, 2014) in parents is foundational to bolstering and main-
taining psychological well-being in families and that provid-
ing parents with tools in these domains is to empower them to
better cope with conditions of stress and uncertainty.

The tools outlined in what follows are components of
acceptance and commitment therapy (ACT; Hayes et al.,
1999, 2012) and can be grouped into three domains: (a)
mindfulness and acceptance, (b) committed and valued
action, and (c) self-compassion. In behavioral terms,
mindfulness and acceptance processes involve paying
purposeful attention to the present moment, allowing
or making space for unwanted thoughts and emotions,
and relinquishing attachment to thoughts as literal
truths, where that is helpful. Commitment and valued
action involve making a promise to oneself about some-
thing that really matters and following through with that
commitment. Self-compassion involves self-kindness,
awareness of our common humanity, and willingness
to acknowledge difficult thoughts and emotions, without
attachment (Neff, 2012).

Given the urgent need to equip behavioral practitioners
with resources for parents, we have avoided more academic
language in favor of a more practical approach: We have
attempted to describe these tools in such a way that is widely
accessible and that may be put into practice immediately. For
example, we intentionally use lay language such as “thoughts
and feelings” instead of “private events,” “taking our minds
literally” instead of “excessively rigid rule following with re-
spect to private verbal stimuli,” and “coercion” instead of
“excessive reliance on negative reinforcement and punish-
ment.” The principles behind these strategies are evidence
based; however, many of their particulars have not been in-
vestigated within the context of a pandemic. Nonetheless, they
are firmly grounded in behavioral principles. We have inten-
tionally left the fine-grained behavioral interpretations of ACT
procedures out of this article, but we refer the reader to
Chapter 20 of Cooper, Heron, and Heward (2020) for behav-
ioral conceptual analyses of ACT. Furthermore, the strategies
in this article are not offered as alternatives to more main-
stream applied behavior-analytic procedures but as
supplements to them. Overall, the approaches in this arti-
cle seek to increase access to positive reinforcement and
reduce levels of aversive control in the lives of parents
and children. We do not need more evidence that an
abundance of positive reinforcement and reductions in
aversive control are beneficial to those we work with
(and all of humanity, for that matter).
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The Principles of These Practices

Before behavior analysts provide parents with strategies to
support their psychological flexibility, it is worth articulating
some “travel guidelines” in preparation for their journey.
These are not the “what to do” of self-care but rather “in what
way” self-care should be approached. Context matters, and as
such, these pointers that follow may serve as reminders that
can guide continued practice and generalization. We have
included them as hashtags to underscore that broad dissemi-
nation via social media is possible, and may be an effective
way to encourage the use of these practices through social
networking.

#SmallThingsMatter

“Small things matter” is an important principle for action and
informs the study of “kernels,” or fundamental units of behav-
ioral influence that appear to underlie effective prevention and
treatment for children, adults, and families (Embry & Biglan,
2008). Larger long-term goals such as “getting in shape,”
“eating a healthy diet,” and “being a better parent” can be
daunting. Taking the stairs instead of the elevator, eating the
apple instead of the cookie, and stopping to kiss a child on the
head are smaller steps that may be more attainable. There are
lots of data that show big impacts from small changes, such as
tiny amounts of running, small reductions in sugar intake,
small nurturing social interactions, and just a little more sleep.

#EverythingInteracts

Oftentimes, people may attempt to control things that are be-
yond their control. Thus, it is important to help parents focus
their efforts on things that they can influence within the sys-
tem of the family. With the understanding that everything
interacts, this focus should aim toward those areas that may
have the most impact. For example, sleep deprivation can
have a troubling impact on appetite, social interactions, emo-
tional responses, and immune function (Furman et al., 2019).
A little bit of improvement in a single thing like sleep can also
make a positive impact on these same areas. Parents do not
have to lift it all at once.

#PatternsMatter

One of the obstacles to behavior change is that people become
too focused on perfection whenmost often it is the pattern that
matters. A doughnut on occasion has little health impact.
Doughnuts all day, every day, on the other hand, may be
problematic. It is possible that parents may be insensitive to
the long-term effects of unhelpful patterns due to more imme-
diate contingencies dominating their behavior: Consider
Gerald Patterson’s work on coercion (Patterson, 1982).

Patterson illustrated how parents quickly get pulled into coer-
cive cycles with their children, due to the powerful
(immediate) effects of punishment and negative reinforcement
on parent and child behavior, despite long-term negative ef-
fects on both parents and children. Mindful awareness of trig-
gers to unhelpful patterns opens a space in which parents can
choose to do something different, and potentially more help-
ful, for themselves and their children. We may encourage par-
ents to become aware of their behavioral patterns and to notice
how those patterns are working for them, both in the short and
long term. Parents may then have the space to create new
patterns of flexible, workable parenting behaviors over time.

#MeaningMatters

Entire psychologies have been constructed around meaning
making (e.g., Frankl, 1985). Part of the reason small things
matter lies not in the thing itself, but rather in the meaning of
the thing. When you take a moment with a child, and that
moment becomes a pattern of such moments, it says some-
thing to the child. It says, “You are worth pausing over. You
are interesting. Time with you is valuable. You matter.” Even
if you are wildly busy with work or keeping house and home
together, these small pauses and small hesitations speak vol-
umes. The moments of our lives go by in an instant, but what
lasts is the stories we tell: “Evenwhen things got scary, I knew
I was loved.”

#WeAreStrongerTogether

Human beings survived and multiplied on the planet because
we are super-cooperators (or “eusocial”; Wilson & Wilson,
2007). This sensibility is in every cultural tradition, though
modern times have deemphasized it with the idea that we
should be able to do things “on our own.” We encourage
parents (and practitioners) to seek and to offer help. Two are
stronger than one. We encourage parents to care for them-
selves in their “out-loud voice” and to team up with a friend,
even online. This breaks some cultural taboos against seeking
help, but if parents adopt it, they give tacit permission for help
seeking and partnership in their social network. Join groups,
make groups, and foster, enrich, and appreciate the connec-
tions you already have. As an incredible bonus, our children
learn an enormous amount from observing us. When we take
time to care for ourselves, our children see that and learn.

#SelfCareAsLove

It may be unhelpful to frame parent self-care as an addition to
their to-do lists. That list is already too long, and parents are
already challenged and accountable in a thousand ways.
Instead, it may be important to consider self-care as a quality
of action: It can be an act of love and kindness. To help parents
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see this, we suggest encouraging perspective-taking. It may be
useful to encourage parents to reflect on an act of love toward
them by others. Encourage them to pause and recall those
times, that person, and their demeanor. Essentially, encourage
them to look at themselves through the eyes of a loved one.
That is the quality of action we are seeking in self-care.

Small Practices to Support Patterns
of Psychological Flexibility and Self-Care

With the aforementioned qualities in mind, we describe spe-
cific tools in the following sections that can equally be
adopted by practitioners to support their own well-being and
resilience as they strive to respond compassionately and effec-
tively to families in distress. Indeed, we invite practitioners to
“put on their own oxygen masks first” alongside the parents
they are working with. We present these small, actionable
steps nestled under the three broad domains mentioned previ-
ously: mindfulness and acceptance practices, committed and
valued action, and self-compassion practices to support self-
care.

Step 1: Mindfulness and Acceptance

Present-moment awareness Enlist parents in a practice of
gentle, curious, and open attention on purpose several times
during the day, just for a fewmoments at a time, such that they
strengthen this skill. Start small and make it doable. Embed
this practice in activities of daily living—activities that parents
are already doing, such as making breakfast, taking a shower,
walking, chopping vegetables, folding laundry, and so on—so
that it constitutes no extra effort. To introduce the practice,
you may ask parents this question: Over the course of your
day, what percentage of the time are you right here, right now,
versus “time traveling”? That is, worrying about the future
and what might happen or ruminating about the past—about
things you should have done or didn’t do?Most people notice
that they are actually in the present moment for just a modi-
cum of time, and it is an interesting experience to notice that
“the lights are on, and no one is home” for much of the day, so
to speak. Encourage parents to pay attention on purpose brief-
ly, at various points of the day, while engaged in daily activ-
ities. It is helpful to simply bring your awareness gently to the
present by slowing down—and either noticing what you are
experiencing with your five senses, or, alternately, pausing—
and hold a space in which you can check in with yourself with
these simple questions:How am I doing?What is it that I most
need right now? It is also helpful to encourage parents to pay
purposeful attention to even small things that are meaningful,
and to practice bringing awareness to things that they are
grateful for—for example, drinking a cup of coffee, feeling
the softness and warmth of the bed in the morning, kissing

their child’s forehead at bedtime, or a quiet moment before
sleep.

Acceptance A necessary corollary to practicing present-
moment awareness is acceptance, which does not mean toler-
ance, endurance, or “getting used to” stressors. It refers to an
awareness of, and openness to, the inevitable sadness and
stress that are part of life, and the flip side of joy, without
struggle. One context in which nonacceptance can show up
for parents is when they feel they have made mistakes, or
failed, in child-rearing duties. This tends to engage their crit-
ical minds and evokes thoughts like “You are not enough.
You are a terrible parent. You are a hot mess compared to
other parents.” It also evokes a struggle to “feel better,” which
can compound and intensify the situation, thus occupying so
much of parents’mental bandwidth that they have none left to
be truly present and connected with their children. In your
meetings with parents, take some time to make a space for
them to voice these thoughts, and normalize them. Resist the
urge to immediately jump in to “fix” it or problem-solve it
away. Instead, we might nonjudgmentally let a parent know
that it is okay not to be okay: This is a struggle for all of us—
sometimes, me too. See if you can make a space to notice those
thoughts and feelings; see if you can soften yourself around
them, breathe into them. Simply allowing parents to be
vulnerable—and perhaps sharing a tiny glimpse of your own
vulnerability—may help them carry these difficult experi-
ences more gently and with less effort.

Defusing from painful thoughts Evolution has conferred to
humans the remarkable ability to learn indirectly, without
training, through language. For example, we can avoid danger
when someone gives us the rule “don’t touch that; it’s hot” or
thoughts such as “if you don’t organize your child’s
homeschooling properly, you will ruin them!” Our ability to
treat our thoughts as real things, called fusion, has given us
marvelous flexibility in adapting to our changing environ-
ment; however, it can also evoke rigid and inflexible patterns
of behavior if we always treat thoughts as literal truths. This
can create challenges when parents experience triggering
thoughts about current stressors. Thus, a simple practice that
you can teach parents is to notice thoughts for what they are—
impermanent mental phenomena that are sometimes useful
and sometimes not. Encourage parents to do the following:
If you are feeling stressed, take a fewmoments to slow yourself
down and notice the process of your thinking. You may notice
your mind is pulling you this way and that or going a hundred
miles an hour. See if you can bring your curiosity to your
thoughts—slow down each one, imagine stretching it out like
taffy, and add to it the stem “I’m noticing the thought . . .” or
“Mymind is givingme the thought . . .” Take a fewmoments to
do this “thought spotting” exercise, and as one thought
passes, be curious about what the next thought is that might
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arise. Practice this a few times throughout the day, when you
think of it, and notice anything about this experience that
surprises you or that you didn’t expect. In essence, this prac-
tice supports mindful awareness of, and detachment from,
one’s thoughts such that parents are better able to notice and
be influenced by the relevant cues in their environments.

Perspective-takingHumans often have a difficult time observ-
ing their own behavior, especially in real time.We are so often
in our heads that it may be a challenge to track or notice the
effects of our behavior on others. It is this insensitivity that
factors into the intransigence of our rigid and unhelpful pat-
terns of behavior, such as coercion. Thus, practitioners may
encourage parents, during calmmoments, to reflect back—for
example, on interactions with their children—as follows:
When you have a few moments to yourself, pause and see if
you can imagine yourself as you were earlier today, when you
felt like you were struggling. Slow down and notice yourself in
action, as though you were watching yourself on a movie
screen. Notice your face, your tone of voice; notice whatever
thoughts and feelings show up in the moment. Notice what is
happening between you and your child—see if you can notice
their face, how they are looking at you. What might their
experience be? What patterns do you see? In doing so, you
may evoke parents’ mindful awareness of potentially unhelp-
ful patterns—such as denial of self-care, autopilot, or avoid-
ance. You may also help them notice and reinforce their
“wins,” of which they may be unaware.

Step 2: Valued and Committed Action

Valued action In difficult times, when we are really strug-
gling, the presence of potent long-term reinforcers can help
us move forward in an adaptive way. Values have the po-
tential to fundamentally alter our relationship with adver-
sity. Adversity in the context of what is most important to
us can help us be more willing and able to rise to the
challenges we are faced with in meaningful ways.
Practitioners might spend some time with parents and sug-
gest that they consider approaching their current context in
a different way: See if you can step back for a moment and
imagine that you could choose to make your time during
this crisis about the things that are truly important and
meaningful to you. If that were so, ask yourself, “Who do
I want to be during this crisis? What do I want this to be
about? What would it look like if I acted toward my
values?” Practitioners may remind parents that every mo-
ment offers a choice and that in every moment parents can
choose how best to use this time. This moment can be all
about crisis parenting, or it could be about something more
meaningful or valued. By connecting with values, we can
transform struggle and uncertainty into an opportunity to
connect with what matters to us most.

Committed actionWhen we are on autopilot, stuck in patterns
of behavior that are so ingrained we barely notice them, the
ability to choose our next steps disappears. Thus, you may
engage parents in the simple practice of “pause, notice,
choose.” Practitioners might ask, Can you notice when you
are connected to and acting accordingly with what you care
about most, and notice when you are not, and gently bring
yourself back to your intention whenever you notice you are
off track? In addition, practitioners may encourage parents to
make a promise to themselves about something that really
matters and start small: “Do the hard stuff in whatever order
you like” and keep going. “Practice everywhere, everywhen,
everyhow, everymood, with everyone. Don’t stop” (Sedley &
Coyne, 2020: p. 71). In doing so, practitioners may create a
space for this crisis to be incredibly scary and difficult, but
also meaningful and important. We may contribute to the
creation of more helpful patterns of behavior that support en-
gagement in values-based behavioral activation, or the regular
practice of acting with intention in meaningful ways.

Step 3: Self-Compassion

Most of us struggle to offer ourselves the same kindness we
offer to others, particularly in times of great stress. This situ-
ation is hard. This will be hard. Self-compassion can be
shaped and strengthened, even while we are struggling, and
involves relating to ourselves with kindness and compassion,
appreciating our common humanity and staying present and
open to our pain and struggle (Neff, 2012). Self-compassion
builds resilience (e.g., Beaumont, Durkin, Hollins Martin, &
Carson, 2016; Shapiro, Astin, Bishop, & Cordova, 2005) and
is a strong positive predictor of quality of life and overall
psychological health (e.g., Baer, Lykins, & Peters, 2012;
Van Dam, Sheppard, Forsyth, & Earleywine, 2011). It is also
an important “oxygen mask” for practitioners: “If a behavior
analyst does not engage in self-compassion, they will likely
have difficulties extending reciprocal compassion to others”
(Taylor et al., 2019, p. 660). Families may be faced with
difficult decisions and situations where their values may con-
flict with what they are being asked to deal with. Getting
through this will require the willingness to stay with discom-
fort, rather than trying to fix it.

Self-kindnessWhen everything around us feels chaotic and we
are experiencing distress, our go-to response is likely to be one
of “fight or flight.” Self-kindness has the potential to trans-
form that fight-or-flight response into a caregiving or nurtur-
ance response, providing us with a sense of safety and re-
sources. Practitioners might begin to invite parents to treat
themselves more kindly in session by asking, How are you
doing? . . . Perhaps take a moment and check in with your
body, and ask it if it needs anything. Is there something you
could do right now to feel just 10% more comfortable? We
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might then invite parents to find just one moment, every day,
to put down whatever they are doing and do something kind
for themselves, even if that is simply allowing themselves to
think about and focus on something other than all of this, just
for a moment. Self-kindness could even be shaped within
session, perhaps starting with just pausing the session and
encouraging parents to breathe into whatever they are
experiencing, with kindness, before carrying on.

Self-kindness also creates a safe space for imperfection and
mistakes, which will inevitably happen as we navigate
through challenging situations. It creates a space where we
can try, even when things might feel impossible, and reduces
our tendency to be judgmental, self-critical, and harsh with
ourselves and others. If parents are having a hard time offering
kindness to themselves, practitioners might invite them to
think about what they would offer a friend or their child at
the end of a hard day and invite them to give that to them-
selves. If parents are struggling with making a mistake, guilt,
or self-blame that won’t let them go, practitioners could invite
them to speak to themselves kindly: Breathe into and soften
around that self-critical part of yourself. Create some space
around it, and then tell it with kindness, “I know you criticize
me because you are suffering. I see you suffering, and I am
here, offering kindness and love for you.”

Part of treating oneself kindly is prioritizing and creating
space for small acts of self-care. Invite parents when possible
to share the work at home and encourage them to schedule
breaks and do things to promote well-being. Start building
small patterns of well-being such as movement, social con-
nection, or meditation practices. Start small and make it
doable.

Common humanity versus isolation In any moment, there are
infinite reasons to be afraid and in pain, and there are infinite
reasons to wonder and be grateful. We are all human.
Different people cope in different ways. Self-compassion al-
lows us to recognize that our experiences are common to
humanity and we are not alone in our pain or suffering.
Practitioners can help parents recognize and remember this:
We are all capable of amazing, heroic things, and we all make
mistakes and struggle—we are all vulnerable and imperfect.

Mindfulness We cannot be compassionate toward our own
and others’ suffering while also ignoring, suppressing, and
avoiding it. Self-compassion involves staying open, present,
and curious with respect to our own suffering and that of
others. It is a nonjudgmental, gentle way of being with our-
selves (our thoughts and emotions). Practitioners can support
parents in “learning to surf” the uncertainty and distress they
are experiencing, rather than being swallowed up by it. They
can invite parents to practice mindful attention to whatever
they are feeling and carrying with them and to create space
for whatever they are experiencing instead of struggling

against it. In doing this, parents may be more able to stay fully
present in what is happening, listening and responding where
it is needed most, without being buried under or paralyzed by
stressors.

Conclusion: Creating Small Changes That
Grow Into New Patterns

The COVID-19 pandemic has resulted in a complete change
in context. There are suddenly many things that we simply
cannot do or cannot do in the same way that we previously
did; it is easy to become overwhelmed. This situation reflects
what evolutionary psychologists call “evolutionary mis-
match,” in which the environmental conditions change so
swiftly, and so dramatically, that we find that our old patterns
of behavior no longer work (Li, van Vugt, & Colarelli, 2017).
This is a rude awakening, not just for families, but also for
practitioners scrambling to adapt their family interventions.
When working with families, we must stay sensitive to this
huge context shift and be careful not to add yet another item to
their already long list of things they “should” do or “have to
be” doing, while also encouraging them with potentially
meaningful suggestions. Although structure and predictability
may be helpful, suddenly implementing a high level of struc-
ture in a context that is not normally so structured (e.g., home)
is likely to be experienced as adding to the stress of the situ-
ation and will be resisted and avoided by many. We must
deliver self-care support in small, doable doses. Even when
the dose is so small that it does not appear tomake a noticeable
physical difference, it can still make an extraordinarily mean-
ingful difference. There is no act of self-care that does not
contribute to well-being.

Editor’s Note This manuscript is being published on a highly
expedited basis, as part of a series of emergency publications
designed to help practitioners of applied behavior analysis
take immediate action to adjust to and mitigate the COVID-
19 crisis. This article was submitted on 4/10/20 and received
final acceptance on 04/12/20. The journal would like to espe-
cially thank Dr. Amanda Kelly for her expeditious review of
the manuscript. The views and strategies suggested by the
articles in this series do not represent the positions of the
Association for Behavior Analysis, International or Springer
Nature.
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