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ARTICLE INFO ABSTRACT

Keywords: Background: Heightened familial stress and distress during the COVID-19 pandemic may lead to
COVID-19 increased negative parenting practices, particularly for parents with substantial adverse child-
Parenting

hood experiences (ACES).

Objective: To determine whether families’ COVID-19-related distress is associated with young
children’s emotional/behavioral functioning via negative parenting, and whether these re-
lationships vary based on parents’ ACEs.

Participants and setting: Participants were 267 parents of children ages 1.5-5 years recruited from
five primary care sites across the United States.

Methods: Participants completed internet questionnaires including measures of demographics,
parent ACES, negative parenting, parent mental health, and COVID-19 distress. We used
regression analyses to test a moderated mediation model in which the relationship between
COVID-19 distress and child emotional/behavioral problems is mediated by negative parenting,
and both the direct and indirect effects of COVID-19 distress on child emotional/behavioral
problems is moderated by parents’ ACEs.

Results: Negative parenting significantly mediated the relationship between COVID-19 distress
and child emotional/behavioral problems (indirect effect § = 0.07). Parents’ ACEs moderated the
associations between COVID-19 distress and both negative parenting and child emotional/
behavioral problems, such that each relationship was stronger in the context of higher parental
ACEs. The model accounted for 42% of the variance in child emotional/behavioral problems.
Conclusions: Findings have implications for managing risk and promoting well-being in young
children during periods of significant stress and routine disruption. This study advances under-
standing of factors influencing negative outcomes in children during the pandemic’s acute phase
and may have implications for the development of targeted interventions to improve families’
adjustment in the future.
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The COVID-19 pandemic has induced and exacerbated a variety of stressors that impact children and their families, including but
not limited to collective trauma in the wake of widespread illness and death; fear of a novel, dangerous pathogen; social isolation; and
enduring disruptions to families’ routines and financial security (Fosco et al., 2021; Patrick et al., 2020; Russell et al., 2020). Parents
report increased stress as a result of the pandemic (Brown et al., 2020; Calvano et al., 2021), which can lead to increased psychological
distress when individuals perceive a lack of available resources to manage stressors (Yan et al., 2021). Indeed, both parents and
children appear to be experiencing greater psychological problems in the wake of the pandemic (Francisco et al., 2020; Horiuchi et al.,
2020; Lee et al., 2021; Waller et al., 2021). Pandemic-related increases in familial stress and distress are critically important to
examine, because they may lead to dysfunctional parent-child interactions that negatively impact the health and development of
children (Prime et al., 2020). This is especially important for families with young children, because maladaptive parent-child patterns
during sensitive neurodevelopmental periods can lead to long-term dysfunction if left unaddressed (Dishion & Patterson, 2016;
Shonkoff & Garner, 2012).

Prime et al. (2020) proposed a conceptual framework of familial risk and resilience during the COVID-19 pandemic grounded in
several prominent theories of human development and functioning, including family systems theory (Carr, 2015), the bioecological
model (Bronfenbrenner & Morris, 2006) the family stress model (Masarik & Conger, 2017), and developmental systems theory (Lerner
& Damon, 2006). The framework posits that a wide range of pandemic-induced stressors (e.g., job loss, social isolation) influences
parents’ psychological distress, which in turn impacts child adjustment via parent-child interactions. A large body of literature sup-
ports the idea that parents’ psychological distress has a negative impact on their parenting and increases the risk for child maltreatment
(Holden & Banez, 1996; Warren & Font, 2015), so it is unsurprising that negative parenting practices including neglectful, harsh, and
coercive parenting have increased during the pandemic (Chung et al., 2020; Connell & Strambler, 2021; Lee et al., 2021; Wolf et al.,
2021). This is worrying, given extensive research demonstrates the detrimental impact of negative parenting on child behavioral and
emotional functioning (Pinquart, 2017). One study of Italian parents of predominantly school-age children found that parent psy-
chological distress during the pandemic was significantly associated with child emotional and hyperactive/inattentive symptoms
(Marchetti et al., 2020). That relationship was partially mediated by parent verbal hostility, suggesting negative parenting as a possible
mechanism through which parents’ distress impacts child functioning. Beyond the potential impact on child emotional/behavior
symptoms, negative parenting practices are concerning because of their known association with greater child abuse potential
(Rodriguez, 2010). Some evidence indicates that pandemic-related stress is associated with increased abuse, neglect, and physical
discipline of children (Calvano et al., 2021; Chung et al., 2020; Lee et al., 2021). Determining which parents and families are sus-
ceptible to increased negative parenting in the context of COVID-19 is an important goal, as such knowledge might aid the targeted
deployment of resources and interventions (MacKinnon & Luecken, 2008).

The Prime et al. (2020) COVID-19 framework postulates that pre-existing factors place certain families at higher risk for negative
interactions and poor outcomes. One potentially critical risk factor is parents’ own exposure to adverse childhood experiences (ACEs).
Experiencing childhood adversity is quite common, with one recent study suggesting that most U.S. adults have experienced at least
one ACE and 13% reporting four or more ACEs (Giano et al., 2020). Importantly, ACEs are associated with psychological distress in
adults, especially in the presence of contemporary stressful life events (Manyema et al., 2018). Parents with more ACEs are also more
likely to experience greater parenting distress (Steele et al., 2016) and have children with emotional/behavioral problems (Haynes
et al., 2020; Schickedanz et al., 2018). However, whether ACEs influence parenting practices in the presence of heightened family
distress is unknown. Given the growing literature on the intergenerational transmission of adversity and trauma (Narayan et al., 2021),
parental ACEs is a crucial variable to consider as a moderator with regard to how prolonged periods of stress may impact parenting and
subsequently child emotional and behavioral adjustment. Parents’ ACEs were found to be associated with negative parenting behaviors
during the pandemic in a German sample (Clemens et al., 2021), but ACEs have not been tested as a moderator of the effect of COVID-
19 family distress on parenting behaviors. Theoretically, high levels of parental ACEs would exacerbate the influence of pandemic-
related family distress on their negative parenting behaviors due to higher likelihood of potentially problematic strategies for
coping with distress (Leitenberg et al., 2004).

In this study, we aimed to test whether COVID-19 family distress influences child adjustment through negative parenting, and
whether parents’ ACEs moderate the influence of COVID-19 family distress on both negative parenting and child emotional/behavioral
problems. Specifically, we hypothesized that COVID-19 family distress is positively associated with greater child emotional/behavioral
problems, and that negative parenting mediates this association. Regarding the moderating effect of parents’ ACEs, we expected that
the associations between COVID-19 distress and negative parenting, as well as COVID-19 distress and child emotional/behavioral
problems, would be stronger at higher levels of parent ACEs.

1. Methods
1.1. Participants & design

We recruited 301 English- and Spanish-speaking parents of children ages 1.5-5 years through five primary care practices: a pe-
diatric clinic based in an academic medical center in Oregon, a Federally Qualified Health Center family medicine practice in Kansas,
and three hospital-affiliated community clinics in Ohio. Families were eligible to complete the survey only once, and those parents
with more than one child in the designated age range were asked to respond to the questionnaires about their eldest child within study
age range. The sample size was determined to be adequate to power the planned analyses. Data collection took place between July
2020 and January 2021. All methods were approved by the Institutional Review Boards of the participating institutions.
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We used a combination of patient portal messages, text messages, and in-clinic recruitment strategies to recruit participants. All
recruitment materials were available in both English and Spanish. We attempted to contact the parents of a total of 1938 children for
study participation. A total of 301 (16%) unique participants eventually enrolled in the study and completed one or more measures.
This likely underestimates the true recruitment rate, as parents with multiple children in the target age range likely received multiple
recruitment attempts, but were only eligible to participate once. The total percentage of text and patient portal messages that were
received is unknown. Thirty-five cases were deleted because the same participant completed the survey more than once (the first
survey completed was retained).

Participating parents completed a number of online questionnaires in REDCap (Harris et al., 2009). Each of the previously validated
measures was available in English and Spanish versions. All additional questionnaires (e.g., demographics) or instructions were
professionally translated from English to Spanish. The questionnaires took approximately 40 min to complete, after which families
were provided a $20 gift card.

1.2. Measures

1.2.1. Demographics
Parents completed a questionnaire about basic child and parent demographics (e.g., sex, race, and ethnicity), family structure (e.g.,
number of children and parental marital/cohabitation status), and family income.

1.2.2. Parents’ adverse childhood experiences (ACEs)

Parents’ ACEs were measured using the ACEs Questionnaire (Murphy et al., 2016), a brief report measure that asks parents to report
on their own adverse experiences during their first 18 years of life. These experiences included, but were not limited to, verbal and
emotional abuse, physical or sexual abuse, limited access to basic needs (e.g., clothing or food), witnessing domestic violence, and
parental mental illness or substance abuse. Internal consistency for the measure was found to be moderate in the current sample (x =
0.80).

1.2.3. COVID-19 family distress

The Distress Scale from the COVID-19 Exposure and Family Impact Survey (CEFIS; Kazak et al., 2021) was used to capture COVID-
19 family distress in the current study. The CEFIS is a 25-item questionnaire that measures exposure to COVID-19-related stressful
events and the impact of COVID-19 on specific family domains. The CEFIS Distress Scale consists of two items, the first asking the
parent to rate how much distress they have experienced related to COVID-19 and the second reflecting the parent’s perception of how
much distress the children in their family have experienced related to COVID-19. Both items use a 10-point scale with a score of 10
indicating higher distress. The mean of the two distress items was used to capture COVID-19 family distress in the current study.
Internal consistency for the two items was moderate (« = 0.70) in the current sample.

1.2.4. Negative parenting

Negative parenting was assessed using the Negative Parenting scale from the Multidimensional Assessment of Parenting Scale
(MAPS; Parent & Forehand, 2017). The MAPS is a 34-item questionnaire reflecting parents’ awareness and attention paid to their
child’s behavior, receptivity and acceptance of their child’s thoughts and emotions, and ability to regulate their reactivity to their
child’s behaviors. Each item was rated on a 5-point Likert scale, with higher scores reflecting more mindful parenting. In this study, the
18-item Negative Parenting broadband scale was used, which is comprised of the Hostility, Physical Control, and Lax Control sub-
scales. The Negative Parenting Scale of the MAPS has been demonstrated to have adequate internal consistency (« = 0.88), as was true
in the current sample (a = 0.87).

1.2.5. Parental depressive symptoms

The Depression subscale of the Patient-Reported Outcomes Measurement Information System — 29 (PROMIS-29; Hays et al., 2018)
was used to measure parental depressive symptoms, which was included as a covariate in the current study. The Depression subscale
has four items assessing depressive symptoms (feeling, worthless, helpless, depressed, and hopeless) in the past seven days. Items are
rated on a 5-point Likert scale, with higher scores indicating greater depressive symptoms. Internal consistency in the current sample
was (o = 0.92).

1.2.6. Child emotional/behavioral problems

The Preschool Pediatric Symptom Checklist (PPSC; Sheldrick et al., 2012) was used to measure child emotional/behavioral
problems. The PPSC is an 18-item socioemotional screening instrument that assesses parents’ report of externalizing behaviors,
internalizing behaviors, attentional problems, and parenting challenges in children ages 18-60 months. Prior research has demon-
strated the PPSC to have adequate internal reliability (a’s ranging from 0.86-0.92) and retest reliability (ICC = 0.75). In the current
study, internal consistency was good (a = 0.90).
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1.3. Statistical analyses

We conducted all analyses using IBM SPSS Statistics Version 27 and the SPSS PROCESS macro (Hayes, 2017). We used listwise
deletion to handle missing data, yielding a final analytic sample of 267. Little’s Missing Completely at Random test did not indicate any
systematic bias of missing data (X2 [1397] = 1459.70, p = .12).

To select covariates for analyses, we tested bivariate correlations between demographic variables and key study variables (i.e.,
COVID-19 distress, negative parenting, child emotional/behavioral problems, and parent ACEs). We used multiple linear regression
analysis to test the hypothesis that COVID-19 distress would be significantly associated with child emotional/behavioral problems.
Then, we used the PROCESS macro to test the hypothesis that negative parenting significantly mediates the association between
COVID-19 distress and child emotional/behavioral problems. Finally, we tested the full moderated mediation model (Fig. 1), which
included parent ACEs as a moderator of associations between COVID-19 distress and negative parenting and child emotional/
behavioral problems, using Model 8 in PROCESS. Mediation analyses utilized the bootstrap analysis (5000 samples).

2. Results

Means, standard deviations, and correlations between study variables are presented in Table 1. Parental depressive symptoms,
family income, and single parent status were all significantly associated with at least one of the main study variables (see Table 2).
Single-parent status was significantly associated with COVID-19 family distress (r = 0.13, p < .05), ACEs (r = 0.13, p < .05), and child
emotional and behavioral problems (r = 0.29, p < .05). Family income was significantly associated with ACEs (r = —0.24, p < .05) and
child emotional and behavioral problems (r = —0.19, p < .05). Parental depressive symptoms were significantly associated with
COVID-19 family distress (r = 0.40, p < .05), ACEs (r = 0.31, p < .05), negative parenting (r = 0.31, p < .05), and child emotional and
behavioral problems (r = 0.40, p < .05). None of the race/ethnicity variables were significantly associated with the main study
variables and thus were not retained as covariates. Of the three subscales of the MAPS Negative Parenting (Hostility, Lax Control,
Physical Control), only Physical Control (i.e., corporal punishment) was significantly positively correlated with parent ACEs. All three
subscales were significantly positively correlated with both COVID-19 family distress and with child emotional/behavioral problems.

After accounting for covariates, COVID-19 family distress was significantly associated with child emotional/behavioral problems
(p=0.30, p < .01) in a multiple linear regression analysis. Next, we tested negative parenting as a mediator in the association between
COVID-19 family distress and child emotional/behavioral problems. After accounting for covariates, COVID-19 family distress was

Table 1
Participant characteristics and descriptive results.
Participant characteristics (N = 267) % M (SD) Range
Recruitment site
Oregon 67%
Ohio 24%
Kansas 8%
Respondent
Biological or adoptive mother 85%
Biological or adoptive father 8%
Other (e.g., stepparent, grandparent) 4%
Annual family income < $50,000 39%
Single parent, % 17%
Parent race, %
White 58%
Asian 15%
Black 14%
Other 7%
Parent Latino/Hispanic ethnicity 11%
Child age 3.43(1.2) 1.5-5.8
Study outcome variables
Parent depressive symptoms T score (PROMIS)" 50.25 (9.0) 41-79.4
COVID-19 family distress (CEFIS) 5.34 (2.1) 1-10
Parent ACEs (ACEs Questionnaire) 2.20 (2.4) 0-10
Negative parenting (MAPS),
Total 1.73 (0.5) 1-3.43
MAPS Hostility subscale 1.87 (0.6) 1-4.00
MAPS Lax Control subscale 2.02 (0.6) 1-4.86
MAPS Physical Control subscale 1.29 (0.5) 1-3.50
Child emotional/behavioral problems (PPSC)
Total 9.62 (7.1) 0-33
Exceeding clinical cutoff’ 49%

Note: PROMIS = Patient-reported outcomes measurement information system; CEFIS = Child emotional/behavioral problems (PPSC); ACES =
adverse child experiences; MAPS = Multidimensional Assessment of Parenting Scale; PPSC = Preschool Pediatric Symptom Checklist.

@ Scores of 60 and above considered clinically significant.

P Clinical cutoff score is 9.



K.A. Hails et al. Child Abuse & Neglect 130 (2022) 105450

Table 2
Correlations among study variables.
Variable 1. 2. 3. 4. 5. 6. 7. 8. 9.
1. COVID-19 distress -
2. ACEs 0.21* -
3. Negative parenting (MAPS) 0.29* 0.13* -
4. MAPS hostility 0.26* 0.10 0.84* -
5. MAPS lax control 0.19* 0.02 0.76* 0.45* -
6. MAPS physical control 0.22* 0.21* 0.71* 0.46* 0.25* -
7. Child emotional/behavioral problems (PPSC) 0.43* 0.27* 0.48* 0.37* 0.43* 0.29* -
8. Parent depressive symptoms T-score 0.40* 0.31% 0.31* 0.28* 0.27* 0.17* 0.40* -
9. Family income -0.11 —0.24* —0.03 0.17* —0.03 —0.23* —0.19* —0.21* -
10. Single parent { 0.13* 0.13* 0.03 —0.16* 0.17* 0.06 0.29* 0.18* —0.40*

Note: Correlations were tested using the analytic sample of N = 267.
t As the single parent variable was measured on a dichotomous scale, bivariate correlations between this variable and all others are point-biserial
correlations. All other bivariate correlations are Pearson’s correlations.

" Denotes significance at p < .05.

Parent adverse
child experiences
(ACEs)

Negative parenting

a=.23%

Child behavior
problems

COVID distress

Note: Path coeflicients are in standardized (B coefficient) form.

Note: The a, b, ¢, and ¢’ coefficients presented are for the mediation model only as the a, ¢, and ¢’
coefficients significantly vary by level of ACEs (see Figure 3). The ACEs variable is included as a
visual depiction of the conceptual moderated mediation model.

Fig. 1. Conceptual moderated mediation model and path coefficients for mediation analysis. Note: Path coefficients are in standardized form (f
coefficient). The a, b, ¢, and ¢’ coefficients are for the mediation model only, as they vary significantly by level of ACEs (see Fig. 2). The ACEs
variable is included as a visual depiction of the conceptual moderated mediation model.

significantly associated with negative parenting (f = 0.23, p < .01), and negative parenting was significantly associated with child
emotional/behavioral problems (p = 0.35, p < .01). COVID-19 family distress had a significant indirect effect on child emotional/
behavioral problems through negative parenting (p = 0.07, 95% confidence interval [CI] = 0.02 to 0.13). The direct effect of COVID-19
family distress on child emotional/behavioral problems was also significant (p = 0.23, p < .01), indicating that negative parenting
partially mediates the association between COVID-19 family distress and child emotional/behavioral problems.

Finally, we tested the moderating influence of parent ACEs on the mediating effect of negative parenting in the relationship be-
tween COVID-19 family distress and child emotional/behavioral problems. Parents’ ACEs significantly moderated the association
between COVID-19 family distress and negative parenting, as well as the association between COVID-19 family distress and child
emotional/behavioral problems (see Table 3). Specifically, the associations between COVID-19 distress and negative parenting and
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Table 3
Coefficients, standard errors, and summary of moderated mediation model.
Adjusted model Unadjusted model
B SE t p B SE t P
Mediator: negative parenting
Constant 0.99 0.18 5.56 0.00** 1.53 0.09 17.00 0.00**
Family income 0.01 0.02 0.73 0.47
Parent depression 0.01 0.00 3.72 0.00**
Single parent —0.04 0.08 —0.47 0.64
COVID-19 family distress 0.02 0.02 0.92 0.36 0.03 0.02 1.82 0.07
Parent ACEs —0.06 0.03 -1.92 0.06 —0.06 0.03 -1.74 0.08
COVID-19 distress X ACEs 0.01 0.01 2.25 0.03* 0.01 0.01 2.30 0.02*
Outcome: child behavior
Constant —8.00 2.47 —-3.24 0.00* -5.09 1.72 —2.96 0.00%*
Family income —0.08 0.21 -0.37 0.71
Parent depression 0.10 0.04 2.32 0.02*
Single parent 3.82 1.00 3.82 0.00%*
COVID-19 family distress 0.40 0.23 1.74 0.08 0.62 0.22 2.81 0.01**
Negative parenting 5.32 0.82 6.51 0.00%* 5.94 0.80 7.40 0.00%*
COVID-19 distress X ACEs 0.17 0.07 2.45 0.01* 0.17 0.07 2.48 0.01*
B Boot SE BootLLCI BootULCI B Boot SE BootLLCI BootULCI
Conditional indirect effects of COVID-19 distress on child behavior (at 16th, 50th, and 84th %ile of ACEs)
0 ACEs 0.09 0.11 —-0.15 0.30 0.18 0.12 —0.07 0.43
1 ACE 0.15 0.10 —0.04 0.34 0.25 0.11 0.05 0.47
5 ACEs 0.40 0.15 0.15 0.72 0.48 0.14 0.24 0.78
LLCI: lower limit 95% confidence interval; ULCIL: upper limit 95% confidence interval.
* p<.05.
p<.
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Child Behavioral Problems
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Fig. 2. Associations between COVID-19 family distress and negative parenting and child emotional/behavioral problems, as moderated by parent
adverse childhood experiences (ACEs).
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between COVID-19 distress and child emotional/behavioral problems were stronger at higher levels of ACEs (see Fig. 2). The index of
moderated mediation (Hayes, 2015) was statistically significant (B = 0.06, 95% CI = 0.002-0.141). The overall model was statistically
significant (F [7259] = 24.69, p < .01) and accounted for 42% of the variance in child emotional/behavioral problems.

3. Discussion

The purpose of this study was to test whether family distress related to COVID-19 is associated with child emotional/behavioral,
both directly and indirectly through negative parenting, as well as whether these relationships are conditional based on parents’ ACEs.
This is among the first studies to examine how parental ACEs influence parenting practices and child emotional/behavioral problems
during the pandemic, and consistent with the risk and resilience framework proposed by Prime et al. (2020).

Consistent with previous findings (Bate et al., 2021; Giannotti et al., 2021), pandemic-related family distress was significantly
associated with increased child emotional/behavioral problems after controlling for covariates. Further, parents who reported greater
levels of distress during the pandemic were more likely to use negative parenting practices, and these parenting practices were
associated with more child emotional/behavioral problems. The pathway of increased family distress affecting child emotional/
behavioral problems via parenting practices has been found in other studies conducted after large-scale crises (Kelley et al., 2010),
suggesting that this pattern may not be unique to COVID-19, but a common reaction to societal stressors.

This study is the first to show that the associations between COVID-19 distress and negative parenting and between COVID-19
distress and child emotional/behavioral problems are stronger for parents with higher levels of ACEs, consistent with long-standing
research showing a cumulative, dose-response relationship between risk factors and negative outcomes (Appleyard et al., 2005;
Gach et al., 2018; Sameroff et al., 1987). Family distress related to COVID-19 may be particularly impairing for parents with a history
of ACEs or other traumatic experiences, which is consistent with research indicating that persons with exposure to child maltreatment
and/or intimate partner violence may be more vulnerable to experiencing distress as parents (Guyon-Harris et al., 2017), and that
acute stressors exacerbate existing relational vulnerabilities (Randall & Bodenmann, 2017) such as in the parent-child relationship.
This is particularly problematic as responsive parenting is a key protective factor for children experiencing higher cumulative risk
exposures (Evans et al., 2007), and disruption of responsive parenting could contribute to the intergenerational transmission of trauma
(Narayan et al., 2021).

The results from this study provide support for some aspects of Prime and colleagues’ conceptual model of risk and resilience in
family well-being during the COVID-19 pandemic (Prime et al., 2020), with important implications for managing risk and promoting
well-being in youth during and after the pandemic. For example, screening for parental ACE exposure may be helpful to identify
families who are at the highest risk for negative emotional/behavioral outcomes during the pandemic and would most benefit
intervention. Negative parenting is a modifiable factor, and well-established interventions that focus on reducing negative parenting
practices such as Parent-Child Interaction Therapy (McNeil & Hembree-Kigin, 2010), Triple P (Sanders et al., 2014), Incredible Years
(Menting et al., 2013) and the Chicago Parent Program (Gross et al., 2009) may promote resilience and positive adjustment for parents
and children during and after the pandemic. Importantly, some small-scale evidence indicates such programs may disrupt the asso-
ciation between parent ACEs and child externalizing problems and exert the highest effects for parents with higher ACEs (Blair et al.,
2019). Primary care may be a particularly salient setting to screen for ACEs (American Academy of Pediatrics, 2014) and address
parenting practices (Smith et al., 2020), as primary care medical homes often serve large populations of youth within their community
context and are an important setting for delivering early childhood parenting interventions (Leslie et al., 2016). Our findings also
underscore the importance and need for trauma-informed approaches to care in pediatric healthcare (e.g., awareness of trauma and
related symptoms, provision of emotionally safe environments, availability of interventions to address the effects of trauma) for both
children and their caregivers (Duffee et al., 2021). Further, policy actions and community support that lessen COVID-19 related family
distress may help to decrease the use of negative parenting practices thereby reducing the risks of youth emotional/behavioral
problems and child maltreatment.

Participants in this study were recruited from five primary care practices in three states across different geographic regions of the
United States, with the largest proportion coming from the Pacific Northwest. The sample was diverse in terms of race, ethnicity, and
other family demographics. However, the COVID-19 pandemic affected regions of the country differently, limiting the generalizability
of these results. Similarly, data were collected from a single informant, typically mothers, which may bias findings (e.g., parents who
utilize more negative parenting behaviors may view their children’s behavior more negatively (Moens et al., 2018)) and thus may not
be indicative of other parent or caregiver experiences during the pandemic. An additional limitation is that our measure of COVID
family distress included an item about parent perception of children’s distress, which could overlap with the outcome of child
emotional and behavioral problems and potentially result in the artificial inflation of estimated associations. Finally, data were
collected cross-sectionally across six months of the pandemic (July 2020-January 2021), which limits our ability to infer causal as-
sociations between the variables tested in our model, particularly with regards to mediation. However, the consistency of the results
with Prime et al.’s (2020) a priori model lends some additional credence to the findings. The longitudinal effects of the pandemic on
family distress, parenting practices, and child behavior will be an important area to study, particularly as families re-adjust to changes
during the post-pandemic phase. Future research may benefit from targeting a more representative group of parents across time within
diverse regions of the United States to examine risk and resiliency factors related to the pandemic. It would also be beneficial for future
research to include multi-informant measures of child emotional/behavioral adjustment (e.g., observational or teacher report
measures).

This study adds to the growing literature base documenting the effects of pandemic-related stressors on families of young children
in the United States. Consistent with Prime and colleagues’ conceptual model (Prime et al., 2020), we found that parents’ reported use
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of negative parenting practices helps to explain the relationship between family COVID-19 distress and child emotional/behavioral
problems, particularly for parents with a history of childhood adversity or trauma. Understanding what factors are contributing to
negative outcomes in children and families during the acute phase of the pandemic may have implications for targeted intervention to
improve the adjustment and well-being of families, post-pandemic, and for preventing child maltreatment.
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