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To quantify the impact of the COVID-19 pandemic and public health interventions on
parent and child mental health and family relationships, we examined change in indivi-
dual and family functioning in a sample of parents enrolled in a prevention trial; we exa-
mined change before the pandemic (2017–2019) when children were an average of 7 years
old to the first months after the imposition of widespread public health interventions in the
United States (2020) with paired t tests and HLM models. We examined moderation by
parent gender, education, family income, and coparenting conflict. We found large deterio-
rations from before the pandemic to the first months of the pandemic in child internalizing
and externalizing problems and parent depression, and a moderate decline in coparenting
quality. Smaller changes were found for parent anxiety and parenting quality. Mothers
and families with lower levels of income were at particular risk for deterioration in well-
being. Results indicate a need for widespread family support and intervention to prevent
potential family “scarring,” that is, prolonged, intertwined individual mental health and
family relationship problems.
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Although anecdotal reports and cross-sectional surveys suggest that the COVID-19
pandemic and public health interventions such as shelter-in-place orders have had a

detrimental impact on the mental health of adults around the world (Alzueta et al., 2020),
as well as on the well-being of parents and children specifically (Cameron et al., 2020;
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de Miranda, da Silva Athanasio, de Sena Oliveira, & Silva, 2020; Patrick et al., 2020; Spi-
nelli, Lionetti, Pastore, & Fasolo, 2020; Yeasmin et al., 2020). However, the magnitude of
this impact remains unknown. In the past, economic crises have led to increased parent
stress, mental health problems, and interparental conflict, leading to increased harsh and
abusive parenting (Conger & Elder, 1994; Schneider, Waldfogel, & Brooks-Gunn, 2017).
In addition to work and financial disruptions, during the COVID-19 pandemic, families
have experienced enormous stress due to seclusion within households, social isolation,
concern about the health of family and friends, disruptions to school and child care, and
the need to make new health-related decisions in a context of uncertainty.

Understanding the impact of the pandemic on these outcomes is critical for developing
resources and interventions for families during and after the pandemic. Although cross-
sectional surveys point to significant declines in mental health and family relationships,
studies comparing well-being before and during the pandemic period have yielded mixed
results. One study in the UK assessed adult mental distress two years before and again
during the pandemic, finding a substantial increase in overall distress (Pierce et al.,
2020). However, the questionnaire used was a brief, 12-item screening measure assessing
general mental distress, with items covering a range of topics such as anxiety, depression,
self-confidence, concentration, and social dysfunction. Psychometric analyses of the mea-
sure have yielded different sets of factor structures across studies. Thus, the degree of
deterioration in mental health per se, and in particular dimensions of mental health,
remains uncertain. Another study examined change in couples’ relationship functioning
from shortly before to shortly after the onset of the pandemic, finding no change in rela-
tionship satisfaction or causal attributions, and small changes in responsibility attribu-
tions (Williamson, 2020). Two studies have compared the responses of one sample of
adolescent respondents before the pandemic to a similar but different sample during the
pandemic: In one study, adolescents during the pandemic reported lower levels of reported
depression and loneliness, but higher levels of unhappiness and dissatisfaction with life,
compared to other adolescents before the pandemic (Twenge, Coyne, Carroll, & Wilcox,
2020). In the second study, pregnant/parenting Latina adolescents reported somewhat
better well-being during the pandemic compared to counterparts from the same high
schools before the pandemic (Astle et al., Under review).

Although intriguing in terms of potential adolescents’ response to the pandemic, this
evidence may not bear on the experience of younger children who are more emotionally
dependent on parents and require more daily adult supervision and guidance. We hypoth-
esize that the pandemic-related stressors experienced by parents mentioned above, along
with increased emotional needs among children, have had negative implications for men-
tal health and family relationships (Figure 1). Accordingly, we examine change in parent
and child mental/behavioral health and family relationships in a single sample of families
with children approximately 8- to 10-year-old. Leveraging existing research with a longi-
tudinal sample, we assess the magnitude of change in well-being from before the pandemic
to the initial months of the pandemic.

Finally, to understand which families are at greatest risk for declines in well-being and
thus where resources should be targeted, we examine whether several factors moderate
the impact of the pandemic on family member and family well-being. One key family fac-
tor we examine as a moderator of change in well-being is the coparenting relationship—
that is, parents’ ability to resolve disagreements, support each other in the parenting role,
and coordinate family efforts in sustaining health protective behaviors are conceptualized
as core dimensions of the coparenting relationship (Feinberg, 2003). Researchers have
viewed coparenting as distinct from other interparental relationship dimensions such as
romantic, sexual, companion-like, legal, and financial relations. Prior research indicates
that a mutually supportive coparenting relationship is a critical factor supporting parents’
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own adjustment and mental health, and consequently parenting quality and children’s
well-being across diverse families and structures (Feinberg, 2003). Given the importance
of coparenting quality for family functioning, we examine whether pre-pandemic levels of
coparenting conflict influence (moderate) the degree of deterioration of mental and behav-
ioral health and family relationships.

We also assess whether decline in well-being varies by pre-pandemic levels of parent
education or income—factors that may influence both the degree of pandemic-related dis-
ruption (e.g., in work, housing, and health care) and families’ abilities to cope with these
stressors. Although low parent education/income is linked to lower levels of family mem-
ber well-being in general, it is unclear how these risk factors would predict change in well-
being during a high-stress period such as the pandemic. It is possible that well-being
among those with elevated levels of risk may already be so low that additional pandemic-
related stressors have little additional influence. It may also be possible that pandemic-re-
lated stress is sufficiently severe such that it swamps the impact of pre-existing risk
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FIGURE 1. Change in Parent Depression as Moderated by Parent Gender (a), Education (b), Family
Income (c), and Coparenting Conflict (d)
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factors, leading to generally similar, low levels of well-being during the pandemic regard-
less of pre-existing risk. We hypothesize, however, that both pre-existing and pandemic-
period risk factors will be salient, and that lower parent education/income and higher pre-
pandemic coparenting conflict will exacerbate the negative impacts of the pandemic (i.e.,
leading to relatively greater declines in well-being).

METHODS

Participants in the current study were recruited primarily from central Pennsylvania,
as well as Delaware and Texas, between 2008 and 2012 for a randomized trial of Family
Foundations, a transition to parenthood prevention program (Feinberg et al., 2016, 2019;
Feinberg, Roettger, Jones, Paul, & Kan, 2015; Jones et al., 2018). Parents were eligible for
the trial if they were at least 18 years of age and resided together. 399 primiparous
mother and father dyads enrolled; after four waves of data were collected between preg-
nancy and 4 years postpartum, 384 parents from 208 families participated in a final wave
of pre-pandemic data (2017–2020). In April and May 2020, we offered participants an
opportunity to complete an online questionnaire regarding adjustment during the pan-
demic. Respondents to this online questionnaire included 122 mothers and 84 fathers from
129 families with an average 2.3 children (SD = 1.0; range = 1–5). The oldest child in each
family (45.6% female) was an average of 9.9 years (SD = 1.0); mothers and fathers were
39.5 (SD = 4.4) and 41.2 years (SD = 4.7), respectively. Parents completed an average of
15.9 years of education (SD = 1.3). 95% of participants reported they continued to live
with the partner with whom they enrolled in the study originally. Reflecting the original
recruitment area, 94.7% of parents were non-Hispanic white; thus, generalizations from
this data should be made with caution. No significant differences were found in attrition
from Time 1 (the last wave of data collected before the pandemic) to Time 2 (pandemic) by
intervention condition, education, income, or race/ethnicity.

Measures

Depressive symptoms

Parents reported how often they had felt depressive symptoms during the last week
using 20 items from the CES-D Scale (Radloff, 1977). Example items include, “feel
depressed” and “not feel like eating; your appetite was poor.” Each item was scored from 0
(rarely or none of the time; less than once a week) to 3 (most or all of the time; 5–7 days a
week). Of 20 items, 4 items such as “Feel hopeful” and “Feel happy” were reverse coded so
that higher scores indicate greater depressive symptoms. Given the repeated measures,
we calculated reliability across time using appropriate methods (Hox, Moerbeek, & Van de
Schoot, 2017), yielding a reliability estimate of 0.93. Based on the cutoff score of 16 (Weiss-
man, Sholomskas, Pottenger, Prusoff, & Locke, 1977), 28 (13.6%) and 70 (34%) parents
scored in the clinical range of depression before and during the pandemic, respectively.

Anxiety

Parents reported the inability to control worry during the past two weeks using four
items from the Penn State Worry Questionnaire (Beck, Stanley, & Zebb, 1995). Parental
worry items include “My worries overwhelm me” and “I worry all the time.” Each item was
scored from 1 (not at all) to 5 (very typical), and the average score of these four items was
constructed (reliability = 0.86).
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Coparenting relationship quality

Parents reported the overall coparenting relationship quality over the past month using
14 items (reliability = 0.97) drawn from the Coparenting Relationship Scale (Feinberg,
Brown, & Kan, 2012). Coparenting relationship items include “My partner and I have the
same goals for our child” and “My partner makes me feel like I’m best possible parent for
our child.” Each item was scored from 0 (not true) to 6 (very true). Seven items were reverse
coded and higher scores indicate better coparenting. We created a subscale of coparenting
conflict using two items (r = .58) at the pre-pandemic wave for use as a moderator.

Externalizing and internalizing behavior problems

Parents reported on children’s externalizing and internalizing behavior problems dur-
ing the past month using seven (reliability = 0.77) and six items (reliability = 0.72),
respectively, from the Strengths and Difficulties Questionnaire (Goodman, Meltzer, &
Bailey, 1998). An example of an externalizing behavior and internalizing problem item is
“often loses his/her temper” and “is often unhappy, depressed or tearful,” respectively. The
response scale of each item was ranged from 0 (not true) to 2 (certainly true). We also cre-
ated binary variables representing clinically elevated levels of Externalizing and of Inter-
nalizing based on U.S. norms (Bourdon, Goodman, Rae, Simpson, & Koretz, 2005). The
clinical range (i.e., upper 90% of the normative distribution) was coded as 1; scores below
the clinical cutoff were coded as 0. Before the pandemic, the number of children in the clin-
ical range was 25 (12.1%) and 11 (5.3%) for Externalizing and Internalizing, respectively.
During the pandemic, those figures rose to 34 (16.5%) and 25 (12.1%).

Parenting quality

Parents reported on positive parenting behaviors toward children using three items
from the Parental Behavior Inventory (Schaefer, 1965). Items include “I spoke to my old-
est child in a warm and friendly voice” and “I tell or show my oldest child that I like him/
her just the way he/she is.” Each item was scored from 1 (almost never) to 5 (almost
always). The three items yielded a good internal consistency (reliability = 0.78).

Household income and education

We inquired about total pretax household income in the past year by providing 23
ranges from “$4,999 or less” to “over $150,000” and median annual household income was
$112,500 (SD = 39,679; range = $12,500–$162,500). For analysis, we reclassified income
intervals into five categories: (1) $34,999 or less, (2) $35,000–$49,999, (3) $50,000–$74,999,
(4) $75,000–$99,999, and (5) $100,000 or more and used contrast coding by assigning the
value of �2, �1, 0, 1, and 2, respectively, to the five groups. Education was asked as the
“highest grade of school or year of college completed” and participants could select from 17
categories ranging from “Grade 1” to “5 or more years” of college. Education was contrast
coded for analysis with individuals reporting 12 or fewer years of education coded as �1
and individuals with 13 or more years coded as 1.

Statistical Analysis

We examined disruption due to the pandemic in individual and family adjustment
using hierarchical linear modeling (HLM), which included three levels: time, individual,
and family. These models allowed us to examine changes across time while accounting for
the dependencies in the data (i.e., persons nested in families) and potential covariates (in-
tervention condition and parent gender). Models for continuous outcomes were fit using
restricted maximum likelihood, the Satterthwaite degrees of freedom method, and allowed
families and individuals to vary in their intercepts (SAS proc mixed). Models for the
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binary variables measuring clinical levels of parent depression, externalizing, and inter-
nalizing were fit using a binary distribution and a log link (SAS proc genmod). Time (pre-
pandemic = 0, pandemic = 1), parent gender (mothers = 0, fathers = 1) and intervention
condition (control = 0, intervention = 1), and the parent gender by time interaction were
included in all models. We assessed whether to include the time interval between assess-
ments by examining correlations between time interval and absolute change in individual
and family functioning. Results demonstrated that differences observed in most of the out-
come variables between pre-pandemic and pandemic waves were not significantly corre-
lated with time interval (rs = �.10 to .07). The exception was externalizing behaviors
where the correlation was significant but small (r = �.20, p = .05). Results of analyses for
externalizing behaviors controlling for time interval were not different than when time
interval was not included; therefore, we present the models without time interval as a con-
trol variable.

Moderators were tested in separate models. Categorical moderators (education and
income) were contrast coded such that main effects of these variables represented the dif-
ference between the reference group and the other level (or levels) of the variable on the
intercept. Moderation was tested as the interaction between the categorical variable and
time which represented the difference in time slopes between the reference group and
other levels of the variable. As a continuous moderator, coparenting conflict was grand
mean centered to aid in interpretation.

Values for graphing are adjusted means obtained using estimate commands in SAS proc
mixed to account for covariates and main effects of moderators. For coparenting conflict,
higher and lower conflict were defined as one standard deviation above and below the
sample mean, respectively. Cohen’s d quantified degree of change in continuous outcomes
using the model-estimated amount of change over time divided by the square root of the
estimated within-person variance (which served as an estimate of the corrected within-
person standard deviation). Odds ratios were estimated to capture change in likelihood of
reporting clinically meaningful levels of parent depression, as well as externalizing and
internalizing child behavior problems.

RESULTS

Descriptive statistics for analytic variables are included in Table 1.
HLM models simultaneously tested change across time while accounting for parent

gender, intervention condition, and the gender by time interaction (where appropriate).
Results indicated that all measures demonstrated significant change toward worse indi-
vidual and family well-being from pre-pandemic to the pandemic (Table 2). Effect sizes
indicated large changes for parent Depression (d = 0.82), child Externalizing (d = 1.59),
and Internalizing problems (d = 1.31). Smaller but substantial changes were observed for
parent Anxiety (d = 0.25), Coparenting quality (d = �0.40), and Parenting Quality
(d = �0.24).

The large effect size for parent Depression was confirmed examining those parents with
clinically meaningful levels of Depression. Parents were 2.4 times (95% CI: 1.70–3.40)
more likely to report high levels of Depression during the pandemic compared to pre-pan-
demic levels. The large effect sizes for change in child behavior problems are consistent
with results from our analysis of change in the proportion of children rated in the clinical
problem range: Parents were 2.5 times (95% CI: 1.61–4.02) and 4.0 times (95% CI: 2.14–
7.49) more likely to report clinical levels of Externalizing problems and Internalizing prob-
lems, respectively, during the pandemic compared to pre-pandemic levels.

We then tested parent gender and parent pre-pandemic reports of income, education,
and Coparenting Conflict as moderators of change in separate HLM models to determine
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whether specific subgroups were more or less impacted by the onset of the pandemic (full
results available from the first author). Significant interaction effects for Depression are
depicted in Figure 1. We found that parent Depression was significantly modulated by
three moderators: Depression increased more for parents with more vs. fewer years of
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FIGURE 2. Change in Parenting Quality Moderated by Family Income

TABLE 2

Results of Models Assessing Change and Moderation of Change

Depression Worry

Estimate (SE) p 95% CI Estimate (S.E.) p 95% CI

Intercept 0.41 (0.04) <.001 0.33, 0.50 1.95 (0.1) <.001 1.76, 2.15
Change over time 0.27 (0.04) <.001 0.20, 0.34 0.16 (0.08) .044 0.005, 0.32
Parent gender �0.04 (0.05) .443 �0.15, 0.06 �0.6 (0.13) <.001 �0.85, �0.34
Condition 0.03 (0.05) .515 �0.07, 0.14 �0.09 (0.12) .481 �0.32, 0.15
Gender 9 time �0.11 (0.06) .060 �0.22, 0.005 �0.03 (0.12) .818 �0.27, 0.21

Coparenting quality Parenting quality

Estimate (SE) p 95% CI Estimate (SE) p 95% CI

Intercept 5.10 (0.09) <.001 4.92, 5.29 4.51 (0.06) <.001 4.39, 4.63
Change over time �0.23 (0.06) <.001 �0.35, �0.11 �0.10 (0.05) .054 �0.20, 0.002
Parent gender 0.11 (0.09) .223 �0.07, 0.28 �0.17 (0.08) .027 �0.32, �0.02
Condition �0.04 (0.13) .729 �0.3, 0.21 �0.23 (0.08) .003 �0.39, �0.08
Gender 9 time 0.12 (0.1) .227 �0.07, 0.30 0.02 (0.08) .847 �0.14, 0.17

Internalizing Externalizing

Estimate (SE) p 95% CI Estimate (SE) p 95% CI

Intercept 0.11 (0.03) .002 0.04, 0.17 0.23 (0.04) <.001 0.14, 0.31
Change over time 0.28 (0.03) <.001 0.23, 0.34 0.36 (0.03) <.001 0.29, 0.42
Parent gender �0.002 (0.03) .956 �0.07, 0.07 0.03 (0.04) .489 �0.05, 0.11
Condition 0.05 (0.04) .309 �0.04, 0.13 0.02 (0.06) .683 �0.09, 0.14
Gender 9 time �0.05 (0.04) .265 �0.13, 0.04 0.06 (0.05) .211 �0.04, 0.16

Note. “Change over time” refers to change from pre-pandemic to the first months of the pandemic.
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education, for lower-income vs. higher-income parents, and for lower vs. higher levels of
Coparenting Conflict. For education and Coparenting Conflict, parents at lower risk
before the pandemic demonstrated lower levels of pre-pandemic Depression. Thus,
although less educated and higher Coparenting Conflict parents did experience increases
in Depression with the onset of the pandemic, their elevated levels of Depression before
the pandemic may have limited the size of increases in Depression with the onset of the
pandemic. There was also a trend toward a significant gender by time interaction
(p = .06). Mothers, relative to fathers, reported somewhat larger increases in Depression.

In the only other significant moderation result (Figure 2), pre-pandemic income moder-
ated change in Parenting Quality. Plots indicated that middle-income parents reported
that their Parenting Quality declined substantially more than was reported by lower- and
upper-income parents.

DISCUSSION

This is the first study of which we are aware that examined the magnitude of change in
parent, child, and family mental health and adjustment from before to the pandemic per-
iod. By examining within-individual change, our approach overcomes major methodologi-
cal weaknesses in other reports that have examined cross-sectional survey data (Alzueta
et al., 2020), compared different sets of respondents before and after the pandemic
(Twenge et al., 2020), or utilized a non-specific measure of mental distress (Pierce et al.,
2020). Our results provide evidence of a large deterioration in parent and child mental
and behavioral health during the first months of the pandemic.

The magnitude of increases in parent depression and children’s internalizing and exter-
nalizing problems from before the pandemic was striking. Changes of this magnitude are
rarely seen in developmental and family studies. It is instructive to note that the magni-
tude of change in parent depression that we found in this study (d = 0.87) is over twice as
much as the average effect size of common anti-depressants (0.38) (Leucht, Helfer, Gartle-
hner, & Davis, 2015). Although comparisons across measures and samples are fraught,
this comparison indicates that the clinical implications of the pandemic on parent depres-
sion were severe. In terms of clinical relevance, parents were 2.4 times more likely to score
in the clinical range on depression during the pandemic compared to before. The effect
sizes for increases in children’s internalizing and externalizing problems are even larger
than that for depression; and the proportion of children rated in the clinical range
increased by 2.5 and four times in internalizing and externalizing problems, respectively,
from pre-pandemic levels.

Our results are consistent with impressions of elevated parent and child stress and
mental health difficulties experienced during the pandemic derived from recent cross-sec-
tional research (Brown, Doom, Lechuga-Pe~na, Watamura, & Koppels, 2020; Cameron
et al., 2020; Spinelli et al., 2020; Yeasmin et al., 2020). However, these results for families
with children in middle-childhood stand in contrast to findings of two studies of adoles-
cents that suggest the possibility of better adjustment during the pandemic compared to
before the pandemic (Astle et al., Under review; Twenge et al., 2020). Although it is possi-
ble that adolescents may have experienced some improvements in mental health and well-
being during the pandemic not experienced by younger children and their parents, we
point out that the results in one study were mixed, and the respondents in the other study
reflected a fairly small, circumscribed subset of adolescents (pregnant/parenting Latinx
adolescents).

In comparison with these large increases in parent depression and child adjustment,
we found that overall deterioration in parent anxiety and the quality of family relation-
ships (coparenting and parenting quality) were smaller but nonetheless substantial. In
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future longitudinal analyses with several more waves of data collected from this sample
across the pandemic, we will examine whether deteriorations in family relationships trig-
gered changes in parent and child adjustment, or the reverse.

We found evidence that three factors significantly moderated the increase in parent
depression. Our findings for two of these factors were consistent: Parents with lower levels
of risk before the pandemic—as defined by higher levels of education or lower levels of
coparenting conflict—reported relatively greater increases in depression during the pan-
demic. These lower-risk parents, as one might expect, had lower levels of depression before
the pandemic relative to higher-risk parents. Thus, whereas both lower- and higher-risk
parents experienced increases in depression with the pandemic, the increases for lower-
risk parents were larger and brought their levels of depression closer to the levels reported
by higher-risk parents. In this case, the acute stress of the pandemic partly or wholly
“swamped” the effect of pre-existing risk (i.e., lower education or higher coparenting con-
flict) on depression. Although in many ways the pandemic has highlighted disparities in
health and vulnerability in our population, in this sample at least, the pandemic may have
reduced disparities in parent depression.

Apart from parent depression, we found only one case of significant moderation—family
income qualified the degree of decline in parenting quality. The plot of this interaction
indicates that middle-income parents reported the lowest levels of parenting quality
before the pandemic, and also reported the largest decreases in parenting quality with the
pandemic. A speculative interpretation of these income moderation findings is that, at
least in this sample, middle-income parents may have experienced high levels of stress
and consequently depression before the pandemic due to a parenting style in which they
feel compelled to invest considerable time, energy, and financial resources to promote chil-
dren’s well-being through numerous enrichment activities and high levels of parent
involvement (Vincent & Ball, 2007). These middle-income parents, who do not have the
financial resources of wealthy parents that allow one to hire others to perform household
or childcare duties, may expend considerable internal resources in maintaining positive,
supportive parenting toward their child despite their own elevated levels of stress. With
the additional strains brought on by the pandemic, these middle-income parents’ ability to
self-regulate and maintain positive parenting in the face of their already higher levels of
depression may have been most compromised.

FIGURE 3. Illustration of Pathways from Pandemic Stressors to Family Functioning to Infection/Dis-
ease Severity
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With regard to the pandemic itself, we suggest that future research examine the impli-
cations of deterioration in parent and child psychological well-being for physical health,
especially regarding susceptibility to COVID-19. There are two pathways through which
mental health and family relationship problems may affect susceptibility to the virus. In
order to provide guidance for future investigations, we depict these pathways in a concep-
tual model (Figure 3), including the pathways representing the impact of the pandemic on
mental health and family relationships reported on in this paper. First, mental health
problems and family conflict may compromise parents’ abilities to implement and sustain
family member protective health actions recommended by public health authorities (such
as social distancing, seclusion in households, hand-washing, and mask-wearing (Feinberg
et al., Under review). As there is considerable variation in opinions about and deployment
of protective health behaviors in the United States (Gollwitzer et al., 2020; Simonov,
Sacher, Dub�e, & Biswas, 2020), it is likely that many parents do not completely agree with
each other about the necessity of such practices. Evidence in other contexts indicates that
monitoring and guiding children’s behavior are compromised when parents are unable to
resolve coparenting conflict (Feinberg, 2003). In addition to influencing exposure to the
virus, psychosocial stress, depression, and interpersonal conflict may increase susceptibil-
ity to infection and the severity of the resulting illness upon exposure. Evidence indicates
that stress, depression, and conflict reduce the healthy immune response to virus infec-
tions—likely mediated by dysregulation of inflammatory responses to virus exposure
(Cohen, 2020). This pathway is of particular note given that recent research has docu-
mented the influence of immune functioning and “cytokine storms” on severity of the
COVID-19 illness (Ragab, Eldin, Taeimah, Khattab, & Salem, 2020).

A major limitation of this study is that the longitudinal sample was not representative
of the U.S. population. The sample was predominantly white, whereas the pandemic has
had more severe impacts on Latinx, Native American, and African-American populations
(Abedi et al., 2020; Tai, Shah, Doubeni, Sia, & Wieland, 2020). Although there was a wide
range of income and we found moderation of change in well-being by income, median
income was at the 69th percentile of the U.S. distribution—toward the higher end of the
middle-income range spanning from the 30th to 81st percentiles (Kochhar, 2018). 95% of
respondents were in two-parent families (the focus of the original study was on couples at
the transition to parenthood), and these results are not generalizable to single-parent fam-
ilies. An additional limitation of this study is that we examined change across time, but
we were unable to compare change in these families to a sample of families who did not
experience the pandemic. However, there is little evidence that mental health and the
quality of family relationships deteriorate to a substantial degree over the period of family
development (in terms of the age of the oldest child) examined here. With the data pre-
sented in this report, we are unable to assess whether family member adjustment recov-
ered in the following months of the pandemic; this is a question we plan to investigate in
the future. Finally, our measure of child adjustment was reported on by parents, and thus
may be subject to reporter bias; however, most measures of child adjustment in the litera-
ture are based on the report of an informant (e.g., teacher or parent vs. direct observation
or archival records of school suspensions or arrests). Increasing the reliability typically
requires triangulation across informants; but with schools and activities operating remo-
tely during the time when the data were collected, there were no other informants capable
of rating child adjustment across families.

Implications

These results indicate a need for widespread family intervention to reduce parent and
child mental health and behavior problems during crises such as the current pandemic
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(Fontanesi et al., 2020). One intervention strategy would be to promote individual and
family resilience before a crisis period. For example, recent findings from a randomized
trial suggest that a universal, couple-focused, preventive intervention at the transition to
parenthood resulted in better parent, child, and family well-being during the pandemic,
10 years after program implementation (Feinberg, Under review; Feinberg, Jones, Roett-
ger, Solmeyer, & Hostetler, 2014). A second strategy would be to provide support to fami-
lies after the onset of a crisis. Such intervention should promote better coping skills, mood
management, family relationship quality, and accessing of social support. An efficient
strategy for supporting families in a period of acute stress would focus on positive copar-
enting (Feinberg, 2002)—that is, parents’ mutual support and childrearing coordination.
Empirical and experimental evidence demonstrates that coparenting quality plays a criti-
cal role in supporting parent mental health, positive parenting quality (Prime, Wade, &
Browne, 2020), and children’s adjustment (Feinberg & Jones, 2018; Figure 1). An evalua-
tion of a coparenting-focused, telehealth intervention delivered in Australia during the
pandemic suggests that this approach is acceptable to and beneficial for parents and fami-
lies (Giallo, Seymour, & Feinberg, Under review).

CONCLUSION

Based on our findings of large negative impacts of the pandemic on parent and child
well-being, we believe it is important to consider the possibility of these negative impacts
persisting after the pandemic. This is analogous to the possibility raised by economists
that severe disruption in businesses and financial markets might “scar” the economy that
make it hard for recovery to take hold. We suggest that similar scarring may take place
within families; after a decline in inter-related factors such as parent mental health, child
adjustment, coparenting, and parenting quality, initial increases in well-being in one area
may be undermined by persisting problems in another. For example, research suggests
that parent depression and coparenting quality are in particular reciprocally linked (Fein-
berg, 2003; Tissot, Favez, Frascarolo, & Despland, 2016), and indeed these two factors
were substantially linked (r’s = .39–.58) in our data. The inter-relatedness of depression
and coparenting creates the potential for a vicious cycle of increasing depression leading
to coparenting conflict leading to more severe depression. If one parent began to experi-
ence reduced depression after the pandemic, it is possible that a dynamic of coparenting
conflict would persist and undermine such gains. Likewise, the alleviation of child-related
stressors (e.g., opening of schools and extracurricular activities) may not lead to improved
coparenting quality if one or both parents remain depressed and parenting quality
remains compromised.

As ongoing, intertwined family conflict and mental health problems are difficult to
interrupt (Harold & Sellers, 2018; Parry, Davies, Sturge-Apple, & Coe, 2020), a “scarring”
phenomenon could lead to entrenched, long-term psychological and family relationship
difficulties. Assisting families in recovering from the pandemic period may require multi-
component, inter-disciplinary approaches by schools, counselors, mental health clinicians,
pediatricians, family service agencies, faith-based congregations, and youth-serving recre-
ational and athletic organizations. Thus, it will be important to follow families’ as the pan-
demic and screen for persistence of disruptions in parent and child well-being.
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