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ABSTRACT

Objective: The COVID-19 pandemic has severely impacted children’s mental health. All children
have not been affected equally, however, and whether parental emotion socialization might buffer
or exacerbate the impact of COVID-19 on children’s mental health remains an important question.
Method: During the first peak of the COVID-19 pandemic in the U.S. N =200 parents of children
ages 0-17 (52.5% female) completed questionnaires related to parental assistance with children’s
emotion regulation, symptomatology, and exposure to COVID-19-related stress. Parents were 74%
Non-Hispanic/Latino/a White, 13% Asian, 4.5% Hispanic/Latino/a, 4% Black/African American, 2.5%
Native American, and 1.5% bi/multiracial; 0.5% of participants preferred not to state their race/
ethnicity. In a series of linear regression analyses, we examined whether parental assistance with
children’s execution of emotion regulation strategies — across a variety of prototypically-adaptive
and -maladaptive strategies — moderates the association between children’s exposure to COVID-19-
related stress and symptomatology.

Results: Results suggest that parental assistance with the execution of prototypically-adaptive
strategies (i.e., acceptance, problem solving, behavioral disengagement) and prototypically-
maladaptive strategies (i.e., suppression, rumination) may buffer or exacerbate, respectively, the
impact of COVID-19-related stress on youth mental health.

Conclusions: Though interpretation of findings is constrained by limitations inherent in collecting
data during a pandemic, results highlight the importance of supporting parents — who play a critical
role of supporting children - during public health emergencies that affect family life. Interventions
designed to improve child wellbeing during the ongoing pandemic may benefit from training

parents to assist their children with specific emotion regulation strategies.

Introduction

The COVID-19 pandemic is a major stressor that has
disrupted nearly all aspects of family life in the
United States since the spring of 2020 (Liu & Doan,
2020; Pfefferbaum & North, 2020; Roos et al., 2021).
Growing evidence highlights the detrimental impacts
of exposure to COVID-related stress on children’s
mental health (e.g., Jiao et al., 2020; Newlove-
Delgado et al.,, 2021; Racine et al., 2020). However,
not all children have been impacted equally by the
COVID-19 pandemic, motivating investigation of
factors that may moderate the impact of COVID-
related stress on children’s mental health.

Parental Emotion Socialization in the Context of
Stress

Decades of research highlight the critical role of parents’
involvement in children’s emotion regulation - as

a reliable source of external regulation while children
are developing their own intrinsic capacity for self-
regulation (Eisenberg & Fabes, 1994; Hofer, 1994) - in
shaping children’s development. Though parental sup-
port of children’s emotion regulation varies greatly
across development, parents are directly involved in
supporting children’s increasingly emerging capacity
for self-regulation from birth. Gottman’s parental meta-
emotion philosophy (Gottman et al., 1996) posits that
parents’ beliefs and attitudes about their children’s emo-
tions - including their awareness, acceptance, and
coaching of children’s negative emotions - translate
into specific parental behaviors in response to children’s
displays of negative affect. Directly building upon this
theoretical framework, extensive research in both nor-
mative and clinical samples has documented that par-
ental meta-emotion philosophies are associated with
a host of developmental outcomes in children, ranging
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from biological responsivity to stress to cognitive out-
comes to the development of psychopathology (see
Gottman et al., 1997 for a review).

Multiple studies have also examined the function of
parental meta-emotion philosophy in the context of
stress exposure and have collectively shed light on par-
ental coaching of child emotion regulation as a potential
buffer of the detrimental effects of stress exposure on
children’s development of internalizing and externaliz-
ing problems. The emotion coaching tenant of
Gottman’s meta-emotion philosophy specifically refers
to the degree to which parents engage in assisting their
children in identifying the emotions they are experien-
cing, show respect for their children’s expression of
emotion, and actively engage in helping children cope
with situations that elicit negative emotions for children
(Gottman et al., 1996, 1997). Specifically, parental meta-
emotion philosophies characterized by high levels of
awareness, acceptance, and coaching of children’s nega-
tive emotions have been found to be a protective factor
for the subsequent development of both internalizing
and externalizing problems, as well as children’s emo-
tion regulatory capacities, following exposure to trauma
(Johnson & Lieberman, 2007; Katz & Windecker-
Nelson, 2006). Notably, parental emotion coaching of
children’s negative emotions, specifically, appears to be
an important driver of this effect, with several studies
finding that high levels of parental emotion coaching
moderate the effect of stress on children’s development
of symptomatology (Cohodes et al., 2017; Katz &
Windecker-Nelson, 2006). A parallel line of work sug-
gests that parental emotion coaching of negative emo-
tions appears to affect the association between children’s
exposure to stress and the development of internalizing
and externalizing symptomatology by bolstering chil-
dren’s intrinsic emotion regulation capacities during
periods of stress characterized by relatively higher levels
of negative emotion (Ellis et al., 2014; Wu et al., 2020).

Parental Emotion Socialization in the Context of
COVID-Related Stress

In the context of children’s exposure to COVID-related
stress, several studies have begun to identify specific
elements of parental nurturance of offspring that may
be especially salient predictors of the degree to which
a parent is able to effectively buffer - or conversely,
exacerbate — the potential negative effects of exposure
to COVID-related stress (Cohodes et al., 2021; Glynn
et al., 2021; Shorer & Leibovich, 2020; Spinelli et al,
2020). Rooted in Gottman’s meta-emotion philosophy,
recent research has identified that parental engagement
in emotion coaching of children’s negative emotions,

broadly, may effectively buffer a child from developing
symptomatology amidst COVID-related stress exposure
(Cohodes et al., 2021; Lobo et al., 2021). These findings
underscore the importance of parental emotion sociali-
zation during times of stress in buffering children from
negative outcomes. Further, these results suggest that
more granular examination of specific parental emotion
socialization practices during the ongoing COVID-19
pandemic - specifically, parental assistance with chil-
dren’s execution of an array of prototypically-adaptive
and -maladaptive emotion regulation strategies — may
yield novel insight into the mechanisms by which par-
ents buffer or exacerbate the effects of stress on children
during public health crises.

Parental Assistance with Children’s Emotion
Regulation at the Strategy-Specific Level

Empirical investigation of the degree to which parents
assist children in regulating their emotions at the strat-
egy-specific level is in its infancy; however, studies
employing strategy-specific assessment of adult emotion
regulation have shed light on the potential adaptive - or
maladaptive — function of specific strategies (Garnefski
& Kraaij, 2007; Gross & John, 2003; Izadpanah et al.,
2019). Though there are many person-specific and con-
textual factors that influence the degree to which use of
a specific strategy will be adaptive or maladaptive in
a given situation (Bonanno & Burton, 2013), broadly,
the extant literature on adult intrinsic emotion regula-
tion has highlighted reappraisal, problem solving, and
acceptance as adaptive emotion regulation strategies, in
that they tend to be most effective in changing an indi-
vidual’s affective state. Conversely, strategies such as
suppression, rumination, and avoidance tend to be
viewed as maladaptive strategies, due to documented
associations between reliance on these strategies and
development of psychopathology (e.g., Aldao & Nolen-
Hoeksema, 2010). Extensive additional work is needed
to fully understand the function of these complex stra-
tegies in adult samples; however, this nascent body of
literature has inspired efforts to assess parental assis-
tance of children’s emotion regulation at the strategy-
specific level as well. In line with Gross’s process model
of emotion regulation (Gross, 1998, 2015), parent-child
co-regulation processes are likely to span five distinct
temporal phases at which a parent can choose to assist
their child in regulating their emotions: situation selec-
tion, situation modification, attentional deployment,
cognitive change, and response modulation. At any
given phase, a particular strategy may be considered
more effective and associated with greater well-being
or less effective and associated with higher symptoms



of psychopathology. Preliminary evidence suggests that
parental assistance with prototypically-maladaptive
(e.g., suppression, rumination) and prototypically-
adaptive (e.g., reappraisal, acceptance) strategies is asso-
ciated with children’s development of psychopathology
(Cohodes et al., 2021).

The Present Research

Building on this extant literature, the present study
aimed to examine whether parental assistance with chil-
dren’s emotion regulation - across an array of proto-
typically-adaptive and -maladaptive strategies — may
moderate the association between children’s exposure
to COVID-related stress and children’s development of
internalizing and externalizing symptomatology. By elu-
cidating the specific mechanisms of emotion socializa-
tion by which parents modulate the impact of exposure
to COVID-related stress on youth functioning, findings
of the present study have the potential to inform pre-
vention and intervention efforts targeting parents’ sup-
port of children’s emotion regulation amidst exposure to
a salient stressor such as a global pandemic.

Hypotheses

We hypothesized that the degree to which parents assist
their children in regulating their emotions would mod-
erate the association between child exposure to COVID-
related stressors and child mental health, such that
higher levels of parental assistance with children’s
execution of an array of prototypically-adaptive strate-
gies (e.g., reappraisal) would attenuate the association
between children’s exposure to COVID-related stress
and child symptomatology, and conversely, higher levels
of parental assistance with children’s execution of an
array of prototypically-maladaptive strategies (e.g., sup-
pression) would exacerbate the association between chil-
dren’s exposure to COVID-related stress and child

symptomatology.

Method
Pre-Registration

Study hypotheses, detailed methods and procedures, and
a preliminary data analysis plan (including exclusion
criteria and data-stopping rules) were pre-registered
using the Open Science Framework repository (https://
osf.io). The pre-registration was submitted following
data collection but prior to data analysis and was embar-
goed to prevent modification. Aims, hypotheses, and
analyses presented in the current manuscript deviate
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from the pre-registration in that: 1) the following cov-
ariates were included in all models in the final analytical
plan: child age, parental racial/ethnic minority status,
parental education level, annual family income, and
parental marital status; 2) full multiple regression mod-
els were presented rather than hierarchical regression
models; and 3) Benjamini and Hochberg’s (1995) pro-
cedure for controlling the false discovery rate (FDR) was
used to statistically correct the alpha (no method of
alpha correction was specified in the pre-registration).
The full pre-registration is available at https://osf.io/
mk98u and will be made publicly available following
manuscript publication.

Participants

Table 1 provides descriptive statistics for all demo-
graphic variables. N = 247 English-speaking participants
were recruited in response to an Amazon TurkPrime
posting advertising a study for parents of children under
18 years of age. Participants were excluded for admitting
to answering randomly and for failing attention checks
(n=47), yielding a final sample of N =200 (same sample
as that reported on in Cohodes, McCauley, & Gee
[2021]).

Recent methodological reviews of research studies
utilizing online convenience samples have emphasized
the importance of excluding low-reputation, inattentive
workers from MTurk samples to maintain data quality
(Hauser & Schwarz, 2016). Therefore, several
TurkPrime features were used to ensure the highest
possible data quality (i.e., automatic verification of
worker country location, automatic blocking of suspi-
cious geocode locations and duplicate IP addresses, and
automatic blocking of workers who had previously com-
pleted any pilot studies related to the present study). All
TurkPrime workers were prescreened using the Prime
Panels feature, resulting in the study only being adver-
tised to participants who were verified to be the parent of
at least one child under age 19 (potential participants
were then additionally screened to verify that they were
the parent of at least one child under age 18).
Additionally, the study was only advertised to partici-
pants who had successfully completed at least 90% of
past studies that they had signed up for (i.e., who had an
approval rating over 90).

A Priori Power Calculations

We used the software program G*Power to conduct
a power analysis (Faul et al., 2009). We aimed to obtain
80% power to detect a medium effect size of f = .25 at the
standard .05 alpha error probability for linear multiple
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Table 1. Descriptive statistics for all demographic variables.

Parent demographic variables

Age
Mean £ SD
Min-Max
Median (IQR)
Sex
Male
Female
Race/Ethnicity
Non-Hispanic White
Hispanic/Latino
Black/African American
Asian
Native American
Other
Prefer not to answer
Years of education
Mean £ SD
Min-Max
Median (IQR)
Annual household income
Mean £ SD
Min-Max
Median (IQR)
Parent’s relationship to target child
Biological
Adoptive
Parent marital status
Married
Single
Separated/divorced
Partnered
Widowed
Parent marital status (continued)
Other
Parenting arrangement
Single parent
Co-parent with spouse/live-in partner
Co-parent with former spouse/partner
Co-parent with another adult
Other
Parent employment status
Stay at home parent

38.27+732
25-61
1

108 (54%)
92 (46%)

148 (74%)
9 (4.5%)
8 (4%)
26 (13%)
5 (2.5%)
3 (0.5%)
1 (0.5%)

1641 +£2.91
4-24
4

$89,377.50 + $63,121.83

$3,000-5525,000
$76,500

188 (94%)
12 (6%)

171 (85.5%)
14 (7%)
11 (5.5%)
1(0.5)

0 (0%)

3 (1.5%)

19 (9.5%)
171 (85.5%)
7 (3.5%)
2 (1%)
1(0.5%)

37 (18.5%)

Unemployed 12 (6%)
Part-time 32 (16%)
Full-time 119 (59.5%)
Retired 1 (0.5%)
On disability —
Student 4 (2%)
Looking for a job 4 (2%)
Other 6 (3%)
Child demographic variables
Target child age
Mean + SD 8.84+£4.78
Min-Max 10 months-17 years
Median (IQR) 8
Target child sex
Male 95 (47.5%)
Female 105 (52.5%)
Number of children in family
Mean + SD 207+137
Min-Max 1-10
Median (IQR) 1
Sex of children in family
Male only 53 (26.5%)
Female only 54 (27%)

Both female and male

93 (46.5%)

Employment percentages do not sum to 100% because more than one item
could be selected. Percentages do not always sum to 100 due to rounding.



regression tests examining whether parental assistance
with specific emotion regulation strategies moderates
the effect of COVID-related stress on child symptoma-
tology, which yielded a recommended sample size of N
=200 for the present study.

Procedure

All study procedures were approved by the institutional
review board at Yale University (protocol exemption
request granted) and were executed via online distribu-
tion of a Qualtrics survey distributed by Amazon
TurkPrime. Participants provided informed consent
prior to completing a compiled survey consisting of
measures assessing parental assistance with children’s
execution of specific emotion regulation strategies and
child symptomatology (presented in randomized order).
Following completion of this survey, participants were
presented with a second survey battery consisting of
measures of family-level exposure to pandemic-related
stressors. Participants completed data quality and atten-
tion checks, and were thanked, debriefed, and compen-
sated $8 at the end of the study.

Study Timing

All study data were collected between April 24™ and
April 26™, 2020. Based on several metrics of the severity
of the ongoing COVID-19 pandemic (i.e., daily deaths,
daily infections and testing, and overall hospital
resource use), the first peak in COVID-19 in the
United States occurred between April 14™ and
April 19" 2020, suggesting that data for the current
study were collected immediately following this peak
(IHME | COVID-19 Projections, 2020). In addition, it is
estimated that nearly 90% of Americans were quaran-
tined during the study period (in 38 out of 50 states; Lee
et al., 2020), based on data retrieved from local and state
governments, executive orders, and local news reports.

Materials

Demographics

Participants were asked to report on their age and sex, the
target child’s age and sex, their relationship to the target
child, the number of children in their family, the age and
sex of each child in their family, their marital and parent-
ing (e.g., single) status, and years of education. In addition,
parents were asked to report their race and ethnicity, their
annual household income and the number of individuals
relying on this income, and the number of hours that they
currently spend parenting during daytime hours.
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Child Symptomatology

Child Behavioral Checklist. (CBCL 1.5-5; CBCL 6-18;
Achenbach & Rescorla, 2001). The CBCL 1.5-5 and 6-
18 are 99-item parent-report measures of children’s
behavioral problems. Parents rated items describing
children’s behavior on a 3-point Likert scale of 0 (Not
true) to 2 (Very or often true). The internalizing and
externalizing scales of the CBCL have demonstrated
high internal consistency, with alphas ranging from .89
t0 .92 (Achenbach & Rescorla, 2001). The CBCL has also
shown excellent stability over an 8-day period, and high
external validity in the form of high correlations
between CBCL scores and teacher reports of behavior
problems as well as clinician assessment of child psy-
chopathology (Gross et al., 2006). Because we were
unable to monitor clinical risk in the context of an
online survey, the following items assessing self-harm
and suicidality were omitted from the study protocol:
“18. Deliberately harms self or attempts suicide,” and
“91. Talks about killing self.” The externalizing (24
items; Cronbach’s «=.91 for CBCL 1.5-5; 32 items;
Cronbach’s a=.94 for CBCL 6-18) and internalizing
problems (36 items, Cronbach’s a =.95 for CBCL 1.5-
5; 31 items, Cronbach’s a =.93 for CBCL 6-18) scales
were used in the present study for both age versions of
the measure. Since two age versions of the measure were
used (1.5-5 and 6-18), standardized raw scores for both
internalizing and externalizing composites were used in
order to compare across the two different versions, as in
prior work (e.g., Cohodes et al., 2021).

COVID-Related Family Stressors and COVID-19
Exposure

Epidemic-Pandemic Impacts Inventory. (EPIL; Grasso
et al., 2020). The EPII is a recently developed measure
designed to assess the impact of COVID-19 on multiple
aspects of personal and family life, ranging from impacts
on work and employment to emotional health and well-
being. As the EPII was developed in response to the
recent COVID-19 outbreak, psychometric information
is not yet available. At the end of each list of questions
specifically assessing each domain of personal or family
life (e.g., work and employment), we added a single
question assessing the degree of distress participants
felt with regard to this specific domain (e.g., “In general,
what is the level of distress you have experienced relating
to employment and financial impacts due to the COVID-
19 outbreak?”), which participants answered using
a 7-point Likert scale ranging from 1 (Mildly distressing)
to 7 (Highly distressing), which was modeled after a line
of questions included in the COVID-19 and Perinatal
Experiences (COPE) study (Thomason et al., 2020).
A composite score representing family-level exposure
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to COVID-related stressors (henceforth referred to as
“COVID-related stress”) was calculated by summing the
eight items assessing parental distress in response to the
impact of COVID-19 on the following domains of
family life: work and employment, education and train-
ing, home life, social activities, economic wellbeing,
emotional health and wellbeing, physical health pro-
blems, and physical distancing and quarantine
(Cronbach’s a = .86).

Parental Assistance with Children’s Emotion
Regulation

Parental Assistance with Child Emotion Regulation
Questionnaire. (PACER; Cohodes et al., 2021). The
PACER is a 50-item parent-report measure designed to
assess parental assistance with children’s regulation of
their own negative emotions using the following strate-
gies: acceptance, avoidance, behavioral disengagement,
distraction, suppression, problem solving, reappraisal,
rumination, social support search, and venting. Each
item for all strategy-specific scales, with the exception
of the avoidance scale, represented a possible response to
children’s negative emotions (i.e., sentence completions
for the phrase “When my child is having negative feel-
ings. ..”). Each item for the avoidance scale represented
a possible response to the prospect of a child experien-
cing negative emotions (i.e., sentence completions for
the phrase “Before my child has negative feelings ... ”).
Parents rated the degree to which they agreed with all
statements (e.g., “When my child is having negative
feelings, I help my child see the situation from
a different perspective.”) on a 7-point Likert-scale ran-
ging from 1 (Strongly disagree) to 7 (Strongly agree).
Strategy-specific scales were created by summing the
five items that correspond to a given scale. The PACER
has been shown to have good validity and reliability
(Cohodes et al., 2021). In the present sample, all ten
PACER scales had high internal consistency reliability
(Cronbach’s a values in the good to excellent range
(>.85).

Analytic Plan

Zero-order correlations were calculated between all
study variables. Linear regression analyses were used to
test whether parental assistance with children’s execu-
tion of specific emotion regulation strategies moderated
the association between children’s exposure to COVID-
related stress and child symptomatology. In total, 20

regression models were run to test each of the interac-
tion terms (created by multiplying each hypothesized
moderator - parental assistance with child execution of
a specific emotion regulation strategy [10 strategies] — by
family-level COVID-related stress) as predictors of child
internalizing and externalizing symptomatology, respec-
tively. Across all models assessing moderation, predictor
and product terms were centered-standardized (Aiken
etal., 1991) and standardized beta coefficients were used
as an estimate of effect size. All correlation and regres-
sion analyses were conducted using SPSS Version 28.
Significant interactions were probed and visualized with
the interActive data visualization tool (McCabe et al.,
2018). Due to the forced-choice nature of all questions
presented to participants, there was no missing data for
main study variables.

iven age-related changes in parental buffering and
normative developmental shifts from reliance on par-
ents for external regulation to more intrinsic emotion
regulation (Gee et al., 2014; Hostinar et al., 2015), child
age was entered as a covariate in all models. Given the
disproportionate impact of pandemic-related stress on
racial and ethnic minorities, low-SES families, and single
parents, the following covariates were also entered into
all models: annual family income, parental racial/ethnic
minority status, parental education level, and parental
marital status.

Because we were interested in assessing dissociable
effects of parental assistance with child execution of
a wide range of emotion regulation strategies within
this family of regression analyses, p values were adjusted
for multiplicity using the Benjamini-Hochberg method
to control the false discovery rate (Benjamini &
Hochberg, 1995); false discovery rates (FDR) of both
10% and 20% were applied (consistent with recommen-
dations in McDonald, 2009); all significant p values were
retained following correction with a 20% FDR and only
two significant p values were retained following correc-
tion with a 10% FDR." Tests to determine whether the
data met the assumption of collinearity indicated that
multicollinearity was not a concern (tolerance for all
variables across all models > .77, VIF for all variables
across all models < 1.30).

Results

Zero-order correlations were examined for all study
variables (see Table 2). Table 3 presents descriptive
statistics for all main study variables and covariates.

'"The interaction between parental assistance with suppression and children’s exposure to COVID-19-related stress in predicting children’s internalizing
symptomatology and the interaction between parental assistance with problem solving and children’s exposure to COVID-19-related stress in predicting
children’s internalizing symptomatology were retained following correction with a 10% FDR. Full results with 10% FDR applied are available via OSF.



Table 2. Zero-order correlations among study variables.
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Factor 2 3 4 5 6 7 8 9 10 1 12 13 14 15 16

(1) COVID-related stress 35%* —03 -.03 -.13 06 -.02 -.07 -.14 20%*  —01 12 .06  —.15% .00

(2) Externalizing problems (CBCL) - .65 —07 -10 24 12 -03 -17*% -.16* 21 —-08 .08 4% —-16* -.03

(3) Internalizing problems (CBCL) - - =14 =22%% 7% 21%% —06 —.16%  —.25%%*  34%** _09 01 —27%* 14 .01

(4) Behavioral disengagement - - - 60%*  41¥* 05 61*F  59**  37*%*  _17* 39%*% 58** .01 .03 -15*%

(PACER)

(5) Problem solving (PACER) - - - - S57¥ —05 .50%*¢  .68%F  A46**  —209** A9%* 26** .02 .01 -.08
(6) Social support search (PACER) - - - - - —-.09 41*  50**  36%** —18*% A43%* 12 —.06 .01 -.03

(7) Rumination (PACER) - - - - - -00 .01 .07 16* .00 07 -.06 -00 -.02
(8) Distraction (PACER) - - - - - - A9** 24%* 04 36%* 40%* .02 .01 -.07
(9) Reappraisal (PACER) - - - - - - - 38% —17* A8%* 29%* —02 .04 -.05

(10) Acceptance (PACER) - - - - - - - - —40%* 56%* .06 .06 13 =12
(11) Suppression (PACER) - - - - - - - - - =27**  16* .09 02 -.06
(12) Venting (PACER) - - - - - - - - - - .08 -20"* —-05 -.13

(13) Avoidance (PACER) - - - - - - - - - - - .10 -03 -.14
(14) Child age - - - - - - - - - - 03 -12
(15) Family annual income - - - - - - - - - - - - - 33

(16) Parental years of education - - - - -

**%p < 001, **p < .01, *p < .05.

Table 3. Descriptive statistics for main study variables and covariates.

Variable M (SD) Skewness/Kurtosis
COVID-related stress 27.93 (10.46) —0.23/-0.77
Externalizing problems (CBCL) 37.73 (8.94) 1.75/3.64
Internalizing problems (CBCL) 40.77 (10.01) 1.74/3.57
Behavioral disengagement (PACER) 27.40 (4.76) —0.19/-0.09
Problem solving (PACER) 29.65 (4.21) —0.41/-0.57
Social support search (PACER) 27.88 (5.16) —-0.53/0.85
Rumination (PACER) 17.48 (7.88) 0.29/-0.68
Distraction (PACER) 27.65 (5.22) —0.25/-0.44
Reappraisal (PACER) 28.84 (4.95) —0.67/0.69
Acceptance (PACER) 28.33 (5.57) —0.89/0.86
Suppression (PACER) 13.45 (7.17) 0.66/-0.52
Venting (PACER) 27.61 (5.27) —0.50/0.01
Avoidance (PACER) 24.70 (7.13) —0.58/0.04
Child age 8.84 (4.78) 0.09/-1.20
Family annual income $89,377.50 (563,121.83) 2.78/14.35
Parental years of education 16.40 (2.91) —0.04/2.19

Parental Buffering of the Effects of COVID-related
Stress on Children’s Symptomatology®

Consistent with hypotheses related to the potential buf-
fering effect of parental assistance with children’s execu-
tion of specific prototypically-adaptive emotion

regulation strategies in the association between chil-
dren’s exposure to COVID-related stress and youth
mental health, there was a significant interaction
between parental assistance with acceptance and expo-
sure to COVID-related stress on children’s internalizing
problems (B=-.03, #(198)=-2.31, p=.022, 95% CI

Table 4. Multiple regression testing parental assistance with acceptance as a moderator of the effect of child exposure to COVID-

related stress on child internalizing symptomatology (N = 200).

95% Cl for B

Predictor B SE(B) B t Sig. (p) Lower Bound Upper Bound
Child age =53 =25 -3.91 <.001 -79 —-.26
Parent years of education —-.08 -.02 -34 735 -.53 38
Family income -.01 -.07 -1.04 299 .00 .00
Parent racial/ethnic minority status 1.63 .07 1.13 261 -1.22 4.48
Parent marital status 2.24 .08 1.17 245 -1.55 6.03
COVID-related stress 32 34 5.28 <.001 .20 44
Parental assistance with acceptance -32 -.18 =277 .006 -.56 -.09
COVID-related stress*Parental assistance with acceptance -.03 -15 -2.31 022 -.05 -.00

*The present study utilized CBCL raw scores given the inclusion of children under 18 months of age in the sample. All analyses involving the CBCL were re-run in
a sample of children over 18 months of age (n = 195). Results of these analyses yielded an identical pattern of results to the regression results presented here.
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[-.05, —.00]), but not externalizing problems (B =-.01, t
(198) = —.82, p = 414, 95% CI [-.03, .01]), see Table 4.
Higher exposure to COVID-related stress was associated
with more child internalizing problems for children
whose parents engaged in relatively low levels of paren-
tal assistance with acceptance, see Figure 1. In contrast,
among children whose parents engaged in relatively
high levels of parental assistance with acceptance,
a significant association between exposure to COVID-
related stress and child internalizing problems was not
detected.

In addition, there was a significant interaction
between parental assistance with problem solving
and exposure to COVID-related stress on children’s
internalizing problems (B =-.05, #(198)=-3.41, p
<.001, 95% CI [-.07, —.02]), but not externalizing
problems (B=-.02, #(198)=-1.83, p=.068, 95% CI

[-.05, .00]), see Table 5. Higher exposure to COVID-
related stress was associated with more child inter-
nalizing problems for children whose parents
engaged in relatively low levels of parental assistance
with problem solving, see Figure 2. In contrast,
among children whose parents engaged in relatively
high levels of parental assistance with problem sol-
ving, there was not a significant association between
exposure to COVID-related stress and child interna-
lizing problems.

Finally, there was a significant interaction between
parental assistance with behavioral disengagement
and exposure to COVID-related stress on children’s
externalizing problems (B=-.02, #(198)=-2.07, p
=.039, 95% CI [-.05, —.00]), but not internalizing
problems (B=-.02, #(198)=-1.47, p=.142, 95% CI
[-.04, .01]), see Table 6. Higher exposure to COVID-
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Figure 1. Increases in child internalizing problems were associated with increases in exposure to COVID-related stress for children
whose parents engaged in relatively low levels of parental assistance with acceptance (—1.5 SD below the mean, —.5 SD below the
mean, at mean levels, and .5 SD above the mean). In contrast, among children whose parents engaged in relatively high levels of
parental assistance with acceptance (1.5 SD above the mean), there was not a significant association between exposure to COVID-
related stress and child internalizing problems. Figure produced using the interActive data visualization tool (McCabe et al., 2018).

Table 5. Multiple regression testing parental assistance with problem solving as a moderator of the effect of child exposure to COVID-

related stress on child internalizing symptomatology (N = 200).

95% Cl for B

Predictor B SE(B) B t Sig. (p) Lower Bound Upper Bound
Child age —-.54 13 —-.26 -4.11 <.001 —-.80 -.28
Parent years of education -.01 23 -.00 -.02 .984 —-45 A4
Family income -.01 .00 -.09 -1.30 194 .00 .00
Parent racial/ethnic minority status 2.34 141 .10 1.66 .098 —44 5.11
Parent marital status 1.63 1.87 .06 .87 .386 -2.07 5.32
COVID-related stress 33 .06 34 5.48 <.001 .21 44
Parental assistance with problem solving —-.46 15 -.19 -3.13 .002 =75 -17
COVID-related stress*Parental assistance with problem solving -.05 01 -21 -341 <.001 -.07 —-.02
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Figure 2. Increases in child internalizing problems were associated with increases in exposure to COVID-related stress for children
whose parents engaged in relatively low levels of parental assistance with problem solving (—1.5 SD below the mean, —.5 SD below the
mean, at mean levels, and .5 SD above the mean). In contrast, among children whose parents engaged in relatively high levels of
parental assistance with problem solving (1.5 SD above the mean), there was not a significant association between exposure to COVID-
related stress and child internalizing problems. Figure produced using the interActive data visualization tool (McCabe et al., 2018).

Table 6. Multiple regression testing parental assistance with behavioral disengagement as a moderator of the effect of child exposure
to COVID-related stress on child externalizing symptomatology (N = 200).

95% Cl for B

Predictor B SE(B) B t Sig. (p)  Lower Bound  Upper Bound
Child age .29 13 15 2.30 .022 .04 .53
Parent years of education .10 22 .03 A8 634 -32 53
Family income -.01 .00 -13 =172 .087 .00 .00
Parent racial/ethnic minority status 2,51 1.34 12 1.88 .061 =12 5.15
Parent marital status 1.39 1.77 .05 78 434 -2.10 4.87
COVID-related stress .30 .06 35 5.28 <.001 .19 A1
Parental assistance with behavioral disengagement -15 a3 -08 -1.18 241 —40 .10
COVID-related stress*Parental assistance with behavioral disengagement ~ —.02 .01 -14 =207 .039 -.05 —-.00

related stress was associated with more child exter-
nalizing problems for children whose parents
engaged in relatively low levels of parental assistance
with behavioral disengagement, see Figure 3. In con-
trast, among children whose parents engaged in rela-
tively high levels of parental assistance with
behavioral disengagement, a significant association
between exposure to COVID-related stress and child
externalizing problems was not detected.

We further probed all significant interactions
between parental assistance with prototypically-
adaptive emotion regulation strategies and children’s
exposure to COVID-related stress using marginal
effects plots (i.e., “region-of-significance” plots;
McCabe et al., 2018) to assess the conditional effect
of COVID-related stress on child symptomatology
across each level of the moderator. Figure 4 depicts

the significance, magnitude, and direction of the
simple slope of child symptomatology across the
hypothetical range of the moderators (i.e., parental
assistance with acceptance, parental assistance with
problem solving, and parental assistance with beha-
vioral disengagement; mean +3 SD). The simple slope
of COVID-related stress on child internalizing pro-
blems is significant for parents whose levels of assis-
tance with acceptance reside at or lower than 1.05
standard deviations above the mean. This range
includes 79.5% of observations in the sample. The
simple slope of COVID-related stress on child inter-
nalizing problems is significant for parents whose
levels of assistance with problem solving reside at
or lower than 0.95 standard deviations above the
mean. This range includes 75% of observations in
the sample. Finally, the simple slope of COVID-
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Figure 3. Increases in child externalizing problems were associated with increases in exposure to COVID-related stress for children
whose parents engaged in relatively low levels of parental assistance with behavioral disengagement (—1.5 SD below the mean, —.5 SD
below the mean, at mean levels, and .5 SD above the mean). In contrast, among children whose parents engaged in relatively high
levels of parental assistance with behavioral disengagement (1.5 SD above the mean), there was not a significant association between
exposure to COVID-related stress and child externalizing problems.
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Figure 4. Marginal effects plots depicting regions of significance for all significant interactions between parental assistance with
prototypically-adaptive emotion regulation strategies and COVID-related stress. Figure produced using the interActive data visualiza-

tion tool (McCabe et al., 2018).

related stress on child externalizing problems is sig-
nificant for parents whose levels of assistance with
behavioral disengagement reside at or lower than
1.15 standard deviations above the mean. This
range includes 82% of observations in the sample.

Parental Exacerbation of the Effects of COVID-
related Stress on Children’s Symptomatology

Consistent with hypotheses related to the potential
exacerbating effect of parental assistance with children’s

execution of specific prototypically-maladaptive

Table 7. Multiple regression testing parental assistance with suppression as a moderator of the effect of child exposure to COVID-

related stress on child internalizing symptomatology (N = 200).

95% Cl for B

Predictor B SE(B) B t Sig. (p) Lower Bound Upper Bound
Child age -.59 13 -.28 —4.63 <.001 -85 -34
Parent years of education 1 22 .03 .51 608 -32 54
Family income -.01 .00 -.09 -1.32 187 .00 .00
Parent racial/ethnic minority status 1.31 137 .06 .95 342 -1.40 4.02
Parent marital status 32 179 .01 .18 .861 -3.22 3.85
COVID-related stress .28 .06 .30 4.86 <.001 17 40
Parental assistance with suppression 34 .09 24 3.78 <.001 .16 51
COVID-related stress*Parental assistance with suppression .03 .01 22 3.52 <.001 .01 .05




emotion regulation strategies, there was a significant
interaction between parental assistance with suppression
and exposure to COVID-related stress on children’s
internalizing problems (B =.03, #(198) =3.52, p <.001,
95% CI [.01, .05]), but not externalizing problems (B
=.01, #(198) = 1.48, p=.142, 95% CI [-.00, .03]), see
Table 7. Higher exposure to COVID-related stress was
associated with more child internalizing problems for
children whose parents engaged in relatively high levels
of parental assistance with suppression, see Figure 5. In
contrast, among children whose parents engaged in
relatively low levels of parental assistance with suppres-
sion, there was not a signiﬁcant association between
exposure to COVID-related stress and child internaliz-
ing problems. In addition, there was a significant inter-
action between parental assistance with rumination and
exposure to COVID-related stress on both children’s
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internalizing problems (B =.02, #(198) =2.96, p =.003,
95% CI [.01, .04]) and externalizing problems (B =.02, ¢
(198) =2.06, p = .040, 95% CI [.00, .03]), see Tables 8 and
9. Higher exposure to COVID-related stress was asso-
ciated with more child externalizing problems for chil-
dren whose parents engaged in relatively high levels of
parental assistance with rumination, see Figure 6. In
contrast, among children whose parents engaged in
relatively low levels of parental assistance with rumina-
tion, there was not a significant association between
exposure to COVID-related stress and child externaliz-
ing problems. Similarly, higher exposure to COVID-
related stress was associated with more child internaliz-
ing problems for children whose parents engaged in
relatively high levels of parental assistance with rumina-
tion, see Figure 7. In contrast, among children whose
parents engaged in relatively low levels of parental
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Figure 5. Increases in child internalizing problems were associated with increases in exposure to COVID-related stress for children
whose parents engaged in relatively high levels of parental assistance with suppression (—.5 SD below the mean, at mean levels, .5 SD
above the mean, and 1.5 SD above the mean). In contrast, among children whose parents engaged in relatively low levels of parental
assistance with suppression (1.5 SD below the mean), there was not a significant association between exposure to COVID-related
stress and child internalizing problems. Figure produced using the interActive data visualization tool (McCabe et al., 2018).

Table 8. Multiple regression testing parental assistance with rumination as a moderator of the effect of child exposure to COVID-related

stress on child internalizing symptomatology (N = 200).

95% Cl for B

Predictor B SE(B) B t Sig. (p) Lower Bound Upper Bound
Child age —-.56 13 -27 -4.18 <.001 -.82 -29
Parent years of education .03 23 .01 15 .883 -41 A48
Family income -.01 .00 —-.08 -1.16 247 .00 .00
Parent racial/ethnic minority status 1.80 1.44 .08 1.25 212 -1.03 4.63
Parent marital status 1.01 1.90 .04 .53 .598 -2.75 4.76
COVID-related stress 34 .06 35 5.57 <.001 22 46
Parental assistance with rumination 17 .08 13 2.02 .045 .00 33
COVID-related stress*Parental assistance with rumination .02 .01 .19 2.96 .003 .01 .04
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Table 9. Multiple regression testing parental assistance with rumination as a moderator of the effect of child exposure to COVID-related

stress on child externalizing symptomatology (N = 200).

95% Cl for B

Predictor B SE(B) B t Sig. (p) Lower Bound Upper Bound
Child age 28 15 227 .024 .04 .53
Parent years of education .10 .03 49 627 -31 .52
Family income -.01 . =12 -1.65 .100 .00 .00
Parent racial/ethnic minority status 217 1.34 11 1.62 .107 —47 4.80
Parent marital status 1.25 1.77 05 .70 482 -2.25 4.75
COVID-related stress 31 .36 5.49 <.001 .20 42
Parental assistance with rumination .07 .06 .96 336 -.08 22
COVID-related stress*Parental assistance with rumination .02 14 2.06 .040 .00 .03
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Figure 6. Increases in child externalizing problems were associated with increases in exposure to COVID-related stress for children
whose parents engaged in relatively high levels of parental assistance with rumination (—.5 SD below the mean, at mean levels, .5 SD
above the mean, and 1.5 SD above the mean). In contrast, among children whose parents engaged in relatively low levels of parental
assistance with rumination (—1.5 SD below the mean), there was not a significant association between exposure to COVID-related
stress and child externalizing problems. Figure produced using the interActive data visualization tool (McCabe et al., 2018).

assistance with rumination, there was not a significant
association between exposure to COVID-related stress
and child internalizing problems.

We further probed all significant interactions
between parental assistance with prototypically-
maladaptive emotion regulation strategies and chil-
dren’s exposure to COVID-related stress using marginal
effects plots (i.e., “region-of-significance” plots; McCabe
et al., 2018) to assess the conditional effect of COVID-
related stress on child symptomatology across each level
of the moderator. Figure 8 depicts the significance,
magnitude, and direction of the simple slope of child
symptomatology across the hypothetical range of the
moderators (i.e., parental assistance with suppression;
parental assistance with rumination; mean +3 SD). The
simple slope of COVID-related stress on child interna-
lizing symptomatology is significant for parents whose

assistance with suppression resides at or higher than
0.95 standard deviations below the mean. This range
includes 87% of observations in the sample. The simple
slope of COVID-related stress on child internalizing
symptomatology is significant for parents whose assis-
tance with rumination resides at or higher than 0.95
standard deviations below the mean. This range includes
81.5% of observations in the sample. Finally, the simple
slope of COVID-related stress on child externalizing
symptomatology is significant for parents whose assis-
tance with rumination resides at or higher than 1.2
standard deviations below the mean. This range includes
88% of observations the sample.

Contrary to hypotheses, there was no significant
interaction between parental assistance with social sup-
port search and exposure to COVID-related stress on
children’s internalizing problems (B =-.02, #(198) =



JOURNAL OF CLINICAL CHILD & ADOLESCENT PSYCHOLOGY 13

Level of moderator (Parental assistance with rumination)

-1.5 SD (PTCL = 6.5)
b=0.13
95% Cl = [-0.06, 0.32]

-0.5 SD (PTCL = 35.5)
b=0.25
95% Cl = [0.13, 0.37]

~
o
L

(223
o
1

(<)
o
1

S
o
L

w
o
1

0 SD (PTCL = 49.5)
=0.31
95% Cl = [0.2, 0.42]

0.5SD (PTCL=685) 1.5 SD (PTCL = 93.5)
37 49

95% Cl = [0.27, 0.71]

95% Cl = [0.24, 0.5]

10 20

Child externalizing symptomatology

20 10 0

10 20 -20 -10 0

COVID-related stress

Figure 7. Increases in child externalizing problems were associated with increases in exposure to COVID-related stress for children
whose parents engaged in relatively high levels of parental assistance with rumination (—.5 SD below the mean, at mean levels, .5 SD
above the mean, and 1.5 SD above the mean). In contrast, among children whose parents engaged in relatively low levels of parental
assistance with rumination (1.5 SD below the mean), there was not a significant association between exposure to COVID-related
stress and child externalizing problems. Figure produced using the interActive data visualization tool (McCabe et al., 2018).
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Figure 8. Marginal effects plots depicting regions of significance for all significant interactions between parental assistance with
prototypically-maladaptive emotion regulation strategies and COVID.

-1.80, p=.074, 95% CI [-.05, .00]) or externalizing
problems (B =-.02, #(198) =-1.63, p=.105, 95% CI
[-.04, .00]). There was no significant interaction
between parental assistance with avoidance and expo-
sure to COVID-related stress on children’s internalizing
problems (B=-.00, #(198)=-.34, p=.736, 95% CI
[-.02, .02]) or externalizing problems (B =-.01, #(198)
=-.96, p=.337, 95% CI [-.02, .01]). There was no sig-
nificant interaction between parental assistance with
venting and exposure to COVID-related stress on chil-
dren’s internalizing problems (B = —.00, #(198) = —.18, p
=.856, 95% CI [-.02, .02]) or externalizing problems (B
=.01, #198)=.98, p=.330, 95% CI [-.01, .03]).
Similarly, there was no significant interaction between
parental assistance with reappraisal and exposure to
COVID-related stress on children’s internalizing pro-
blems (B =—.01, £(198) = —1.07, p = 287, 95% CI [-.03,

.01]) or externalizing problems (B = -.02, #(198) = -1.67,
p=.097, 95% CI [-.04, .00]). Finally, there was no sig-
nificant interaction between parental assistance with
distraction and exposure to COVID-related stress on
children’s internalizing problems (B =-.01, #(198) =
-.51, p=.608, 95% CI [-.03, .02]) or externalizing pro-
blems (B=-.02, #(198)=-1.49, p=.137, 95% CI
[-.04, .01]).

Discussion

The present study provides initial evidence that parental
assistance with children’s emotion regulation has the
potential to buffer or exacerbate the effects of children’s
exposure to COVID-related stress. Specifically, parental
assistance with acceptance, problem solving, and
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behavioral disengagement - prototypically-adaptive
emotion regulation skills — emerged as potential buffers
of the effect of children’s exposure to COVID-related
stress on youth symptomatology. Children of parents
who reported relatively high levels of assistance with
their children’s use of acceptance, problem solving, and
behavioral disengagement to regulate their negative
emotions exhibited lower levels of symptomatology
exposure to pandemic-related
Conversely, children of parents who engaged in rela-
tively high levels of parental assistance with rumination
and suppression - prototypically-maladaptive strate-
gies — exhibited higher levels of symptomatology.
Though the data utilized in the present study are cross-
sectional and therefore preclude conclusions about the
long-term effect of parental assistance with children’s
execution of specific emotion regulation strategies on
the association between exposure to COVID-related
stress and children’s development of symptomatology,
results suggest that parents’ assistance with specific emo-
tion regulation strategies can both buffer and exacerbate
the effects of COVID-related stress on youth
symptomatology.

We note that, inconsistent with hypotheses, parental
assistance with reappraisal did not emerge as
a significant moderator of associations between chil-
dren’s exposure to COVID-related stress and youth
functioning. Though a substantial body of work under-
scores reappraisal as a resilience-promoting factor in the
context of both acute (Jamieson et al., 2013) and chronic
(Troy et al., 2010) stress exposure, it is possible that
reappraisal may function differently in the context of
parent-child relationships and in the context of the
unique challenges inherent to the ongoing pandemic
(e.g., lockdown, isolation, heightened parenting stress).
Notably, as the emerging theory of regulatory flexibility
posits, traits inherent to an individual likely interact with
specific attributes of a given situation to inform whether
reliance on a particular emotion regulation strategy is
likely to be beneficial or detrimental (Bonanno &
Burton, 2013). The extant literature has yet to examine
the role of parental assistance of children’s development
of regulatory flexibility, and additional work is needed to
elucidate the role of parental assistance with regulation
strategies that are considered to be prototypically-
adaptive in novel contexts.

amidst stress.

Parental Emotion Socialization During the
COVID-19 Pandemic

The findings of the present study add to an emerging
literature highlighting specific elements of parental

emotion socialization that may moderate the effect of
children’s exposure to COVID-related stress on youth
functioning (Cohodes et al., 2021; Spinelli et al., 2020).
To our knowledge, the present study represents the first
study to examine parental assistance with children’s
emotion regulation - at the strategy-specific level - in
the context of the ongoing COVID-19 pandemic. More
broadly, given that examination of parental assistance
with children’s emotion regulation at the strategy-
specific level is a relatively novel line of inquiry facili-
tated by recent developments in assessment of parental
emotion socialization (Cohodes et al., 2021), this study
represents the first examination of parental assistance
with children’s emotion regulation - at the strategy-
specific level - in the context of stress.

Implications for Policy and Practice

Findings of the present study contribute to a more
nuanced understanding of the role of parents in sup-
porting children during an evolving stressor such as the
ongoing pandemic. Though previous studies have docu-
mented that generalized parental emotion coaching (i.e.,
parental identification of and respect for children’s emo-
tions, tendency to play an active role in emotion-
eliciting situations) may buffer children from the finan-
cial, educational, and health-related stressors associated
with the ongoing pandemic (Cohodes et al., 2021; Lobo
et al., 2021), findings of the present study are poised to
inform more specific recommendations for parents sup-
porting children during global events that result in sig-
nificant family-level stress. Prevention and intervention
programs targeting youth mental health during the pan-
demic (e.g., Boldt et al., 2021) should focus on bolstering
parents’ capacity to support children’s problem solving,
acceptance, and behavioral disengagement of negative
emotions, and on discouraging parents from facilitating
children’s suppression and rumination of negative
emotions.

Limitations and Future Directions

Data for the present study were collected in April 2020,
which represents a relative peak of the severity of the
ongoing pandemic in the United States. In the spring of
2020, it became increasingly clear that the pandemic
would have widespread effects on family life, and our
team aimed to conduct a rapid-response study to assess
family-level processes during an unfolding public health
crisis. Given the nature of this study’s conception, results
must be interpreted in the context of several key meth-
odological limitations. Data utilized in the present study
are cross-sectional in nature, which limits our ability to



infer long-term effects of parental assistance with emo-
tion regulation - at the strategy-specific level - on child
symptomatology during an ongoing pandemic and
across development. Parental involvement in children’s
emotion regulation during exposure to stress likely
exerts differential influences on children’s symptom pre-
sentation as a function of children’s developmental stage
given dynamic changes in both parenting practices and
children’s intrinsic emotion regulation across develop-
ment (e.g., Herd et al,, 2021). Parents in the sample had
focal children in developmental stages ranging from
infancy to adolescence; thus it is crucial that additional
studies aim to disentangle the ways in which parental
assistance with specific emotion regulation strategies
exert differential influences on children across develop-
ment. Though we covaried for child age in moderation
analyses, we were unfortunately not powered to detect
three-way interactions between child age, parental assis-
tance with specific emotion regulation strategies, and
COVID-related stress in predicting child symptomatol-
ogy in the present study. Beyond moderation analyses,
future studies should aim to employ longitudinal meth-
ods to fully capture the ways in which parental involve-
ment in regulatory processes fluctuate as children
mature and parents’ role as a source of extrinsic regula-
tion wanes. Current theory posits that children’s capacity
for intrinsic emotion regulation emerges in the context
of early attachment relationships with caregivers (Kiel &
Kalomiris, 2015; Waters et al., 2010), and, further, cross-
species studies examining the neurobiological underpin-
nings of the impact of parental presence on children’s
self-regulation suggest that the impact of parental pre-
sence on children’s capacity for regulation may peak in
childhood (Gee et al.,, 2014; Hostinar et al., 2014).
Therefore, broad parental involvement in children’s
execution of emotion regulation strategies may peak
relatively early in development, with a transition to
more selective parental assistance with more sophisti-
cated strategies. Future studies should employ measures
like the PACER to understand how this mechanistic
developmental process unfolds as it relates to parental
support of particular prototypically-adaptive and -
maladaptive emotion regulation strategies.

There may be a bidirectional association between
levels of child symptomatology and the degree to which
parents engage in assisting their children with emotion
regulation strategies. Future studies that aim to delineate
the ways in which parental assistance with children’s use
of specific emotion regulation strategies differs as
a function of children’s distress in the context of stress
exposure — ideally using a longitudinal design - will
substantially contribute to our understanding of the evo-
lution of coregulation during stress. Further, parents were
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sole reporters of all variables of interest; parents’ percep-
tion of family-level exposure to COVID-related stress - as
well as parental symptomatology — may have impacted
their report of child symptomatology and stress. Though
every effort was made to ensure accuracy of data collec-
tion (i.e., use of attention checks, inclusion of workers
with high approval ratings), we relied on an online con-
venience sample due to quarantine and social distancing
mandates. Disparate access to the technological resources
that were required for parents’ study participation (ie.,
stable internet connection) likely contributed to dispro-
portionate representation of individuals most affected by
“digital inequality” during the pandemic (Roubinov et al.,
2020). The majority of study participants were non-
Hispanic and White and reported being married and co-
parenting; results may not generalize to a more diverse
sample, especially in light of the disproportionate pan-
demic-related stress experienced by communities of color
(Fortuna et al., 2020), single parents (Hertz et al., 2021),
and low-income families (Alonzo et al., 2021). Results of
the present study should augment additional studies that
utilize more extensive data collection procedures (e.g.,
online parent and child report, ecological momentary
assessment) and that include a more diverse sample of
participants.

In conclusion, the present study contributes to an
emerging literature highlighting parental assistance with
children’s emotion regulation - using specific strategies —
as moderators of the association between children’s expo-
sure to COVID-related stress and youth mental health.
Findings underscore the importance of supporting par-
ents — in their critical role of supporting children - dur-
ing public health crises such as the ongoing pandemic.
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