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Abstract
Background: Many of the conditions of the COVID-19 pandemic were consistent with factors shown to be predictive of

parental stress and burnout. The purpose of the current study was to use a retrospective pretest method to gain an under-

standing of the effects of the COVID-19 pandemic on levels of parental burnout and on parenting practices.

Method: A brief survey was conducted using a retrospective pretest method to examine parental burnout (The Parental

Burnout Assessment, Roskam et al, 2018) and parenting practices (The Alabama Parenting Questionnaire, Frick, 1991).

The survey asked parent participants to answer questions about their experiences before and during the pandemic.

Results: Findings indicated that the pandemic had a significant impact on parents, increasing overall levels of parental burnout

and impacting parenting practices by reducing use of positive parenting strategies and increasing use of inconsistent discipline

and corporal punishment. These changes in parenting practices were even more pronounced for parents whose levels of

parental burnout moved from “normal” levels before the pandemic to clinical levels during the pandemic.

Conclusion: The findings of the current study suggest that the COVID-19 pandemic has had a negative impact on levels of

parental burnout and parenting practices. Although additional research is needed, the results suggest that there is a need for

clinicians to understand the effects that the pandemic may have had on parents and families with an understanding that families

may be at ongoing risk despite a relaxation of COVID-19 restrictions.
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The novel coronavirus (COVID-19) emerged in the United
States in early 2020 and quickly spread across the country.
As of June 4, 2022, a staggering 84,565,697 cases and
1,003,803 deaths have been attributed to the virus, and
almost all individuals have experienced some form of restric-
tions or mandates as government agencies sought to slow the
spread and limit the likelihood of a surge on our health infra-
structure.1 In the early days of the pandemic, it is estimated
that over 96% of Americans had experienced orders to
shelter in place, and as a result the majority of the population
experienced significant changes in their daily activities.2

Many Americas lost their jobs while others had to transition
to working remotely. Childcare centers and schools closed,
and parents took on full-time childcare responsibilities and
supported their children with virtual or homeschool learning.

Parents lost the in-person support of extended family and
friends, and had less time for leisure activities, if opportuni-
ties for their preferred leisure activities existed at all.

Although the number of daily cases and the risk of severe
illness have been reduced through the introduction of vac-
cines, and many restrictions and mandates have come to an
end, many families continue to feel the effects of the
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pandemic on their work, school, and home lives,3 and these
effects have had an impact on the mental health and well-
being of parents. Research indicates that parents have expe-
rienced high levels of stress during the pandemic. A nation-
wide poll conducted by the American Psychological
Association4 indicates that while stress levels have increased
for all Americans during the pandemic, stress levels for
parents have been particularly high. Nearly half of parents
(46%) indicated that their stress levels rate between an 8 to
10, on a 10-point scale. These findings have been replicated
in other studies as well, where levels of parental stress have
been measured to be clinically significant (eg,.5,6).

While parental stress is common and occurs even during
times when parents are not affected by a pandemic (eg,,7

the current circumstances have created a unique situation
where the parents are experiencing the risk factors for paren-
tal stress to an unprecedented degree8,9,10 and with a high
degree of uncertainty for when, or if, things will return to
normal.11 This sets up a situation where parents are not just
at an increased risk for parental stress, but where there is
also a risk that parental stress may escalate to parental
burnout.11 Parental burnout is similar to parenting-related
stress and is a stress-related disorder; however, parental
burnout goes far beyond typical stress related to parenting.12

Parents who experience parental burnout experience may
also experience physical and mental exhaustion, somatic
complaints and decreases in sleep quality, emotional distanc-
ing from their children, and a sense of incompetency in their
role as a parent .12,13 Since burnout can outlast parenting
stress, not only in duration, but also in severity and impact
on parental health and well-being and child safety, research
is needed to examine the extent to which the pandemic
may have contributed not only to parenting stress, but to
parental burnout specifically.

It is important to increase our understanding of parental
burnout due to the effects that burnout can have on parent-
child interactions. The link between parenting practices and
parental stress has been well established in the literature
(Abidin 1997;7), and research examining the connections
between parenting practices and parental burnout specifi-
cally, while limited, has begun to indicate a similar relation-
ship12. Although more research is needed to understand any
potential causal relationships, the literature does suggest that
parental burnout has been associated with an increased risk
for lowered levels of positive parenting practices and
increased levels of harsh or inconsistent discipline and
increased levels of parental neglect and violence.14 While
parental burnout may result in a parent’s sense of incompe-
tency in their role as a parent (Mikolajczak et al, 2018;,13),
which may, in turn, impact a parent’s perceptions of their par-
enting practices, research to date is not sufficient to indicate
any causal relationships. Despite this limitation in our knowl-
edge, research is needed that continues to examine these var-
iables, particularly during times when parental stress is
known to be high.

Although the literature has indicated that parent stress has
been high during the pandemic, there is limited research that
has allowed for a comparison with pre-pandemic levels. Due
to the nature of a pandemic, where changes in circumstances
come about quickly and unexpectedly, the use of traditional
pre-post experimental designs is not possible. Some research-
ers have been able to take advantage of existing longitudinal
studies (eg,,3), but these opportunities are limited and alterna-
tive methods are required. Retrospective pretests can meet
this need. A retrospective pretest is an evaluation in which
the researcher interviews or asks participants to recall behav-
iors or beliefs that occurred prior to an event or a specific
point in time.12,13 In situations, like the COVID-19 pan-
demic, when an event has already occurred, or is actively
taking place, a retrospective pretest can help to evaluate the
effects and understand any changes.14–16 While there are lim-
itations to consider, research on the validity of retrospective
pretests suggest that they are as accurate, or more so, as tra-
ditional pretest measures,12,13 suggesting that they may be an
ideal tool for examining pandemic-related changes.

The purpose of the current study was to gain an under-
standing of how experiences of parental burnout and parent-
ing practices may have changed due to the COVID-19
pandemic. To do this, a retrospective pretest method was
used to do a pre-post comparison of parent perception
across these two domains. In addition, the study sought to
examine differences in parenting practices between parents
whose levels of parental burnout increased from “normal”
to clinical levels during the pandemic and those whose
levels of parental burnout either decreased from, or remained
constant at, “normal” levels.

Method

Participants
Two hundred and three parents participated in this study.
Parents were invited to participate if they were at least 18
years of age and had at least one child living in their home.
All parents lived in the United States, which, like the much
of the world began to experience the effects of the
COVID-19 pandemic in early spring 2020. At the time of
the study, only 3.0% of parents (n = 6) had not experienced
any mandated restrictions, while the majority of parents
experienced state, county, or municipal recommendations
to stay home as much as possible (41.1%, n = 83), to only
leave home for essential purposes (54.5%, n = 110), or to
quarantine due to suspected or confirmed exposure to
COVID-19 (1.5%, n = 3).

The majority of the parent participants were mothers
(91.6%, n = 186). They ranged in age from 24 to 58 years
(mean age = 37.9 years, SD = 6.0), and were predominantly
Caucasian (88.2%, n = 177). All participants had completed
high school, with most completing at least some college or
university coursework (97.5%, n = 198). Parents reported
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an average of 2.1 children, aged infant through 19 years,
living in the home (SD = 0.9, range = 1-8). The majority
of parents reported living in traditional two-parent families
(74.9%, n = 152), while others lived in stepfamilies
(13.3%, n = 27), single parent families (5.4%, n = 11),
multi-generational families (3.9%, n = 8), or same-sex
parent families (2.0%, n = 4). One third of parents reported
that at least one child in their home had a physical, cognitive,
or emotional disability (33.0%, n = 67), while just over a
quarter of parents reported a physical or emotional disability
of their own (26.6%, n = 54).

Almost half of parents reported living in a mid- to large-
sized town (49.2%, n = 100), while over one third (38.4%,
n = 78) were living in a small town, and the remainder
were living in a more rural setting (12.3%, n = 25). The
majority of participants reported that they made a very
good (25.6%, n = 52) or good (37.9%, n = 77) financial
living. A smaller percentage indicated that their financial
living was sufficient (23.2%, n = 47), moderate/modest
(10.3%, n = 21), or poor (2.5%, n = 5).

Procedures
To gain an understanding of the parenting experience during
the COVID-19 pandemic and perception of how it had
changed from before the pandemic, a brief, anonymous
survey was conducted. The survey was developed by the
authors and included questions created specifically for this
study, in addition to questions drawn from The Parental
Burnout Assessment (PBA:,10), and the Positive Parenting
(PP), Inconsistent Discipline (ID), and Corporal
Punishment (CP) subscales of The Alabama Parenting
Questionnaire (APQ.17). The questions sought to obtain
information on 1) demographics, 2) levels of parental
burnout before and during the pandemic, and 3) parenting
practices before and during the pandemic. To gather informa-
tion about changes that had occurred from before to during
the pandemic, questions were presented using a retrospective
pretesting method.12 First participants were asked to answer a
series of questions based on their experiences at the time of
the study, during the pandemic. They were then asked to
answer the same questions a second time, based on how
they recalled things to be before the pandemic. For
example, for questions on the PBA, parents were first
asked to “Choose the answer that best matches how often
you feel this way now, DURING the pandemic.” Then,
once all the PBA questions had been answered, they were
asked to repeat the measure and to “Choose the answer that
best matches how often you felt this way BEFORE the
pandemic.”

The survey was created using Qualtrics® and was dis-
tributed via emails to personal and professional contacts
and through postings on social media. To avoid potential
of self-selection bias, where parents experiencing parental
burnout may have been more likely to volunteer to

participate, the recruitment information simply indicated
that the study was to examine parent perception of the par-
enting experience during the COVID-19 pandemic.
Following Institutional Review Board approval, a snowball
method was used for recruitment,18 allowing recipients and
viewers to share the recruitment information with any other
individuals who may have been interested in participat-
ing.19 Although the method of distribution does not allow
for calculation of a response rate, and the participants rep-
resent only a small number of potential parents, this
number is not inconsistent with other survey research con-
ducted and published within the parental burnout literature
(e.g., 20,21).

Data Analyses
Data for this study were analyzed in four phases. First,
descriptive analyses (eg, frequencies, means, standard
deviations22 were conducted to provide a summary of the
data from before and during the pandemic. Second, a
series of paired t-test analyses were conducted to determine
statistical significance of differences, or changes, in parent
reports from these two points in time.22 To control for the
number of t-tests that were conducted, the Bonferroni cor-
rection method was used to adjust the alpha values
(adjusted alpha = .006). For those changes that were
deemed to be statistically significant at the adjusted alpha
level, Cohen’s d effect sizes were also computed to deter-
mine the magnitude of the changes. Third, a Chi-square
analysis22 was conducted to examine the relation between
the percentage of participants with clinically significant
scores on the PBA and the time that was referenced for
each PBA assessment that was completed. Finally, inde-
pendent samples t-test analyses22 were conducted to deter-
mine statistical significance of differences between
participants whose levels of parental burnout increased to
clinical levels during the pandemic versus those whose
levels of parental burnout either decreased from or
remained constant at “normal” levels. Bonferroni adjust-
ments were also made for these analyses (adjusted alpha
= .008), and Cohen’s d effect sizes were calculated to
determine the magnitude of any differences significant at
this adjusted alpha level.

Results

Changes from Before to During the Pandemic
Table 1 presents the data for all parent participants for the
PBA, presenting data for each subscale and for the total
score, and for the three subscales of the APQ (Positive
Parenting, Inconsistent Discipline, and Corporal
Punishment). For each subscale and total score, the means
and standard deviations are presented for the times before
the pandemic and during the pandemic, as are the t-values

Griffith et al. 3



for the comparison, along with the degrees of freedom,
p-values, and, if the t-test analyses were statistically signifi-
cant at the Benferroni-adjusted p-value, the Cohen’s d
effect size. Analyses of grouped parent data showed statisti-
cally significant increases across all subscales of the PBA, as
well as the total PBA score at the adjusted alpha level. Effect
sizes indicated that the changes were small to medium, with
the smallest effect for the Distancing subscale (d = 0.32) and
the largest effect for the Exhaustion subscale (d = 0.67).

For the APQ, data indicated a slight decrease in positive
parenting practices, with slight increases in both inconsistent
discipline and use of corporal punishment. The differences in
the inconsistent discipline and corporal punishment subscales
were statistically significant at the adjusted alpha level, with
the Cohen’s d effect sizes indicating small changes. Although
the difference in the positive parenting subscale would have
been significant at an alpha level of .05, this difference did
not hold at the adjusted alpha level.

Correlations between the PBA and APQ are presented in
Table 2, for times before the pandemic and during the pan-
demic. Data indicate that there were small to medium associ-
ations between levels of parental burnout and most parenting
practices before the pandemic and for all parenting practices
during the pandemic, with increased levels of parental
burnout associated with decreased levels of positive parent-
ing practices and increased levels of inconsistent discipline
and corporal punishment.

Table 1. Changes from Before to During the Pandemic for All Parent Participants.

Before COVID-19

Pandemic

Mean

(SD)

After COVID-19

Pandemic

Mean

(SD)

t- value Degrees of

Freedom

p-value Effect

Size

(d)

Parental Burnout Assessment

Exhaustion 19.9

(11.2)

28.4

(14.5)

−10.0 202 <.001a 0.67

Contrast 10.2

(6.0)

14.3

(9.1)

−7.2 202 <.001a 0.53

Saturation 7.3

(4.3)

9.4

(6.5)

−5.5 202 <.001a 0.38

Distancing 4.6

(2.6)

5.6

(3.6)

−4.7 202 <.001a 0.32

Total 42.0

(22.0)

57.6

(31.2)

−8.5 202 <.001a 0.58

Alabama Parenting

Questionnaire

Positive Parenting 24.8

(3.3)

24.5

(3.1)

−2.5 202 .014b 0.09

Inconsistent Discipline 13.0

(4.0)

14.0

(4.1)

−5.1 202 <.001a 0.25

Corporal Punishment 4.8

(1.5)

5.0

(1.5)

−2.8 202 .005a 0.13

Note. To control for the number of t-tests that were conducted, the Bonferroni correction method was used. P-values significant at the adjust alpha level (.006)

are indicated with a superscript a. P-values significant at the original alpha value (.05) only, are indicated with a superscript b.

Table 2. Correlations between the PBA and APQ Before and

During COVID-19 Pandemic.

Before COVID-19 Pandemic

Positive

Parenting

Inconsistent

Discipline

Corporal

Punishment

Parental Burnout

Assessment

Exhaustion −.102 .263a .187b

Contrast −.067 .383a .300a

Saturation −.159b .306a .304a

Distancing −.211b .262a .238a

Total −.126 .328a .269a

During COVID-19 Pandemic

Positive

Parenting

Inconsistent

Discipline

Corporal

Punishment

Parental Burnout

Assessment

Exhaustion −.152b .376a .195b

Contrast −.222a .409a .253a

Saturation −.281a .357a .218a

Distancing −.319a .415a .191b

Total −.231a .416a .232a

Note. To control for the number of correlational analyses that were

conducted, the Bonferroni correction method was used. P-values significant

at the adjust alpha level (.002) are indicated with a superscript a. P-values

significant at the original alpha value (.05) only, are indicated with a

superscript b.
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Further Examination of Clinically Significant Parental
Burnout
According to the developers of the PBA,23 a total score of
92 or above indicates a clinically significant level of paren-
tal burnout. Based on this cutoff, the total mean scores for
both before and during the pandemic fall within the
“normal” range. This would suggest that, overall, parents
were not at particular risk for parental burnout either
before or during the pandemic. However, to examine this
further, a Chi-square analysis was conducted to examine
the relation between clinically significant scores on the
PBA and the time that was referenced for each PBA assess-
ment that was completed (ie, for before and during the
COVID-19 pandemic). The relation between these vari-
ables was statistically significant, X2 (1, N = 203) = 17.4,
p < .001, indicating that there was a difference between
these two points in time, with more parents scoring them-
selves in the clinically significant range for parental
burnout during the pandemic compared to before the
pandemic.

Inspection of the data indicated that there were three
groups of parents, those whose total PBA scores decreased
during the pandemic, moving from clinical levels to
“normal” levels (n = 5), parents whose scores stayed con-
sistent for both points in time (either consistently “normal”
or consistently clinical; n = 173), and parents whose
scores increased from “normal” to clinically significant
levels (n = 25). To better understand the way that a clini-
cally significant increase in parental burnout may impact
parenting practices, a series of independent samples
t-tests were conducted to compare the differences
between two specific groups; the first group was comprised
of parents whose total PBA scores decreased from clinical
to normal levels and those whose scores remained consis-
tently in the “normal” level (n = 171), and the second
group was comprised of parents whose scores increased
from “normal” to clinical levels (n = 25). Parents whose
scores remained consistently at the clinically significant
level were not included in these analyses. Data are pre-
sented in Table 3. Results indicated that there were no sta-
tistically significant differences, at either p = .05 or the
adjusted alpha level, for any of the APQ subscales for
the measure completed for before the pandemic, suggest-
ing that parents who moved from a “normal” to clinical
level of parental burnout engaged in similar parenting
practices before the pandemic as those who saw consis-
tently “normal” or decreasing scores. In contrast, there
were statistically significant differences at the adjusted
alpha level for both the positive parent subscale and the
inconsistent discipline subscale, with a Cohen’s d effect
size indicating medium effects for both. Although the
data for the corporal punishment subscale indicated a sig-
nificant difference at an alpha level of p = .05, this did not
maintain at the adjusted alpha level.

Discussion
The current study sought to gain an understanding of the
effects of the COVID-19 pandemic on levels of parental
burnout and on parenting practices. Of further interest was
the association that an increase in parental burnout from
“normal” levels before the pandemic to clinical levels
during the pandemic may have had with the occurrences of
positive and negative parenting practices. Due to the nature
of a pandemic, the use of pre-planned traditional experimen-
tal designs were largely not feasible, however, the use of this
retrospective pretest did allow for insights on parent percep-
tion of their experiences prior to the pandemic and on how
these experiences may have changed as COVID-19 began
to affect daily life.

Data from the current study suggest that the pandemic had
a significant impact on parents, increasing overall levels of
parental burnout and impacting parenting practices by reduc-
ing use of positive parenting strategies and increasing use of
inconsistent discipline and corporal punishment. These
changes in parenting practices were even more pronounced
for parents whose levels of parental burnout moved from
“normal” levels before the pandemic to clinical levels
during the pandemic. Although the use of a retrospective
pretest requires caution when interpreting the data, this
method has been found to produce results comparable to
those obtained from traditional pretest measures (e.g.,
12,13). Also, the use of a retrospective pretest may have
allowed for more accurate insight on how parents perceived
the changes in their experiences, as it may have resulted in a
reduction of response-shift bias that could artificially reduce
the magnitude of perceived changes, as the unprecedented
context of the pandemic would likely put previous experi-
ences into a different perspective (e.g., 24).

Although the data collected in the current study do not
provide an explanation as to why parents experienced
changes in parental burnout or parenting practices, these find-
ings were not unexpected. The Balances Between Risks and
Resources theory of parental burnout (BR225) suggests that
the chronic imbalance between stress-inducing factors (ie,
demands and risks) and stress-alleviating factors (ie,
resources and protections) is what leads parents to experience
parental burnout. The COVID-19 pandemic put in place a
series of events that have resulted in a significant increase
in the demands being placed on parents (eg, 24-7 childcare,
transitioning children to remote education of homeschooling,
transitioning to working remotely) and a significant increase
in risk factors (eg, reduced access to social supports, reduced
access to time and resources for leisure activities, reductions
in physical and financial security), both of which were in
place for extended period of time with a great deal of uncer-
tainty on how or when they would end.8

While the current data cannot provide a direct causal link
between the increase in levels of parental burnout and the
worsening of parenting practices, previous research has
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suggested that as parents experience increased levels of
parental burnout, they are more likely to experience physical
and mental exhaustion, emotional distancing from their chil-
dren, and a sense of incompetency in their roles as parents
(Mikolajczak et al, 2018). In addition, research suggests
that parents experiencing parental burnout often experience
a disconnect between their expectations for themselves as
parents and their perceptions of whether or not they meet
those expectations (Mikolajczak et al, 2018). All of these
factors may play a role in a parent’s perceptions of their par-
enting practices and would likely lead to a worsening of
scores on measures of parenting behavior. Therefore, it is
unsurprising that parents who reported the greatest increases
in levels of parental burnout also reported the greatest degree
of worsening of parenting behavior. While it is possible that
parental burnout may lead to worsening parenting practices,
there may also be other factors at play that impact both paren-
tal burnout and parenting practices, so caution must be taken
to not assume a causal role for either variable.

Limitations
While the findings of the current study provide some interest-
ing data to help improve our understanding of the effects of
the COVID-19 pandemic on the parent experience, there are
several limitations that should be acknowledged. First, as
mentioned above, the current study made use of a self-report
retrospective pretest to gather information about parental
burnout and parenting practices from before the pandemic.
Although the literature on retrospective pretests indicates
several benefits for this type of measurement, there are
some drawbacks to this approach. Specifically, there may
be an increased risk to the internal validity of the study due
to issues related to memory recall or fabricated responses
to align with perceived expectations of the research.26

Considering the constraints of an event like the pandemic,
for which there was little warning, there are few options for
alternative research methods, however, acknowledgement
of the limitations of this design are important as conclusions
are drawn from the data.

Table 3. Changes from Before to During the Pandemic for Parents with a Change to Clinical Levels of Parental Burnout.

Parents with Consistent or

Decreased Levels of Burnout

(n = 171)

Parents with Increased

Levels of Burnout

(n = 25)

t-

value

Degrees of

Freedom

p-value

Effect

Size

(d)

Alabama Parenting

Questionnaire

Positive Parenting

Before COVID-19

Pandemic

Mean

(SD)

24.9

(3.2)

24.1

(4.1)

1.1 194 .234

During COVID-19

Pandemic

Mean

(SD)

24.8

(3.1)

22.6

(3.2)

1.0 194 <.001a 0.71

Inconsistent Discipline

Before COVID-19

Pandemic

Mean

(SD)

12.7

(4.0)

14.0

(4.0)

1.5 194 .136

During COVID-19

Pandemic

Mean

(SD)

13.4

(3.9)

17.0

(4.0)

4.3 194 <.001a 0.75

Corporal Punishment

Before COVID-19

Pandemic

Mean

(SD)

4.8

(1.6)

5.0

(1.4)

0.8 194 .447

During COVID-19

Pandemic

Mean

(SD)

4.9

(1.5)

5.7

(1.8)

2.5 194 .015b 0.53

Note. To control for the number of t-tests that were conducted, the Bonferroni correction method was used. P-values significant at the adjust alpha level (.008)

are indicated with a superscript a. P-values significant at the original alpha value (.05) only, are indicated with a superscript b.
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A second limitation is related to the size and demographic
makeup of the participant pool. The current study included
only 203 participants, the majority of whom were Caucasian
mothers of an upper-middle socio-economic level. It is
known that the pandemic had disproportionate effects on the
population, based on factors such as race and socioeconomic
levels, with middle-class, Caucasian mothers, as a group,
being somewhat more sheltered to the most detrimental
effects of the pandemic.27 Their experiences during the pan-
demic, including the stressors experienced and the perception
of any changes in burnout or parenting practices, may have dif-
fered from the larger, more diverse U.S. population, and thus
there may be limits to the generalizability of the data.
Although almost all analyses indicated statistical significance,
suggesting an adequate power to the study,28 a larger sample
size, including a more diverse participant pool, may have
resulted in a greater amount of variability in the data22 and,
perhaps, different results. Any future studies should consider
this limitation as recruitment procedures are developed.

A final limitation that will be mentioned, is regarding the spe-
cific measures that were used to assess parental burnout and par-
enting practices. The concept of parental burnout has only
recently gained wide-spread attention.11 As a result, there are
limited measures available to assess parental burnout;
however, the PBA has demonstrated adequate psychometric
properties for diverse populations (eg,29–31 and it is likely the
most efficient and effective measure for this construct.
Parenting practices, however, have beenmeasured in a multitude
of ways using a vast number of measures.32). The APQ was
selected due to its widespread use in research, adequate psycho-
metrics for varied populations, and its focus on specific domains
(positive parenting practices, inconsistent discipline, and corpo-
ral punishment) relevant to parental burnout; however, it must be
acknowledged that selection of alternative measures may have
impacted the findings of this study and the conclusions that
were drawn. Future research may benefit from additional mea-
sures that may assess different aspects of parenting.

Implications and Directions for Future Research
The findings of the current study suggest that the COVID-19
pandemic has had an impact on levels of parental burnout
and parenting practices. Although the scope of the study did
not allow for an examination of the ways that these changes
may have impacted parent mental health, the family
dynamic, or child behavior, previous research suggests that
these domains may be affected by increased rates of parental
burnout (eg, Mikolajczak et al., 201811) or a worsening of par-
enting practices (eg,.33,34). As a result, there is a need for prac-
titioners to understand the effects that the pandemic may have
had on parents and families,8 with an understanding that an
increased number of families may be at ongoing risk despite
a relaxation of COVID-19 restrictions.35

To better support clinicians working with families, addi-
tional research is needed to improve our understanding of

the current needs of parents and families. Additional research
may take advantage of the retrospective pretest method, to
increase our awareness of changes that have occurred since
the pandemic began, particularly in areas of family dynamics
and access to resources. Research may also be used to learn
about current parent and child behavior, which can then be
compared to previous literature to determine both the
current status and changes that may have taken place.
Finally, research on interventions is needed to ensure that
parents are getting the supports they need to improve and
maintain mental well-being and promote positive parent-
child interactions.
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