
www.ssoar.info

Families in the COVID-19 pandemic: parental
stress, parent mental health and the occurrence
of adverse childhood experiences - results of a
representative survey in Germany
Calvano, Claudia; Engelke, Lara; Di Bella, Jessica; Kindermann, Jana;
Renneberg, Babette; Winter, Sibylle M.

Veröffentlichungsversion / Published Version
Zeitschriftenartikel / journal article

Empfohlene Zitierung / Suggested Citation:
Calvano, C., Engelke, L., Di Bella, J., Kindermann, J., Renneberg, B., & Winter, S. M. (2021). Families in the
COVID-19 pandemic: parental stress, parent mental health and the occurrence of adverse childhood experiences -
results of a representative survey in Germany. European Child & Adolescent Psychiatry, 1-13. https://doi.org/10.1007/
s00787-021-01739-0

Nutzungsbedingungen:
Dieser Text wird unter einer CC BY Lizenz (Namensnennung) zur
Verfügung gestellt. Nähere Auskünfte zu den CC-Lizenzen finden
Sie hier:
https://creativecommons.org/licenses/by/4.0/deed.de

Terms of use:
This document is made available under a CC BY Licence
(Attribution). For more Information see:
https://creativecommons.org/licenses/by/4.0

Diese Version ist zitierbar unter / This version is citable under:
https://nbn-resolving.org/urn:nbn:de:0168-ssoar-79545-0

http://www.ssoar.info
https://doi.org/10.1007/s00787-021-01739-0
https://doi.org/10.1007/s00787-021-01739-0
https://creativecommons.org/licenses/by/4.0/deed.de
https://creativecommons.org/licenses/by/4.0
https://nbn-resolving.org/urn:nbn:de:0168-ssoar-79545-0


Vol.:(0123456789)1 3

European Child & Adolescent Psychiatry 
https://doi.org/10.1007/s00787-021-01739-0

ORIGINAL CONTRIBUTION

Families in the COVID‑19 pandemic: parental stress, parent mental 
health and the occurrence of adverse childhood experiences—results 
of a representative survey in Germany

Claudia Calvano1  · Lara Engelke2 · Jessica Di Bella1 · Jana Kindermann1 · Babette Renneberg2 · Sibylle M. Winter1

Received: 27 November 2020 / Accepted: 8 February 2021 
© The Author(s) 2021

Abstract
Parenting during the COVID-19 pandemic is highly challenging, with parents having to meet various demands simultane-
ously. An increase in adverse childhood experiences (ACEs) has been widely predicted, but empirical evidence is still scarce. 
This study aimed to (1) generate representative data on pandemic-related stress, parental stress, general stress, parental 
subjective and mental health, and the occurrence of ACEs; (2) identify risk factors for an increase in ACEs, and (3) provide 
qualitative data on parents’ experiences. A representative survey was conducted in Germany in August 2020 with 1024 par-
ents of underage children (Mage = 41.70, 50.9% female). More than 50% of parents reported being stressed by social distanc-
ing and the closure of schools and childcare facilities. Parental stress increased significantly during the pandemic (d = 0.21). 
Subgroups of parents also reported very high levels of depressive symptoms (12.3%) and anxiety (9.7%). Up to one-third of 
the sample reported ACEs in the child’s lifetime. In this group, 29.1% reported an increase in children witnessing domestic 
violence during the pandemic, and 42.2% an increase verbal emotional abuse. These families were characterized by higher 
parental stress, job losses, and younger parent and child age. Positive aspects of the pandemic related primarily to personal or 
family life (e.g. slower pace of life, increase in family time). While some parents coped well, a particularly negative pattern 
was observed in a subgroup of families that experienced an increase in ACEs. Parental stress emerged as important target 
point for interventions addressing the negative sequelae of the pandemic.

Keywords COVID-19 · Parental stress · Mental health · Adverse childhood experiences · Child maltreatment · Child 
abuse · Child neglect · Domestic violence

Introduction

The SARS-CoV-2 coronavirus was declared a “public 
health emergency of international concern” by the World 
Health Organisation on January 30, 2020, and upgraded to 

a pandemic on March 11, 2020. In Germany, the first peak 
of infections occurred in spring 2020 and comprehensive, 
nationwide restrictions were implemented to slow down 
infection rates.

The restrictions are especially challenging for families, 
with home schooling, social distancing measures and lock-
down situations having a profound and complex impact 
in the family context [1–3]. These parenting challenges 
are compounded by the demands of working from home, 
economic difficulties and layoffs, and social restrictions on 
parents [1, 2, 4]. It has been suggested that the profound 
changes to everyday family life caused by the pandemic may 
fuel parental stress and intrafamilial tension, which may in 
turn lead to an increase in adverse childhood experiences 
(ACEs), including domestic violence, child abuse, and 
neglect [5, 6].

While evidence on the psychosocial sequelae of the 
COVID-19 pandemic for general population samples [7] and 
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for children and adolescents [8] is emerging, the situation of 
families and specifically parental burden has less frequently 
been analysed so far. To date, few studies have yet focused 
on pandemic-related stress, parental stress and the occur-
rence of ACEs during the pandemic: an online survey of 
420 caregivers in the United States conducted in April 2020 
showed a moderate level of general caregiver stress, mild 
generalized anxiety, and average depression [9]. The role 
of parental stress was also analysed in a study conducted in 
Italy with 824 parents of children aged 1–14 years in early 
April 2020, when the nationwide lockdown period was 
extended for the first time [10]. Poorer parental coping with 
the lockdown measures was related to higher individual par-
ent stress, parenting stress and child behavioural problems. 
Although these findings underline the broad effects of the 
pandemic within the family context, the online sample was 
not representative.

The Canadian Perspectives Survey Series examined fam-
ily stress and perceived risk for domestic violence due to 
the COVID-19 pandemic in 4627 adults [11]. The results 
suggest that financial insecurities due to changes in work-
ing conditions were the main cause of an increase in fam-
ily stress and in the perceived risk for domestic violence. 
Reduced social contacts were also related to higher concerns 
about domestic violence. However, the actual occurrence of 
domestic violence was not assessed. An online survey with 
258 parents living in Singapore found that parental stress 
mediated the association between the perceived impact of 
COVID-19 and harsh punishment of children [12]. How-
ever, the sample size was relatively low and the sample was 
recruited via Facebook and community organizations, lim-
iting the representativeness of the study and restricting its 
generalizability beyond Singapore. Two recent studies add 
evidence on the assumed relation between pandemic-related 
stress and the occurrence of or risk for child abuse. Brown 
et  al. [13] analysed 183 parents of underaged children, 
mainly mothers, and showed that pandemic-related stress, 
anxiety and depression are related to parents’ perceived 
stress levels. Furthermore, parents who were receiving finan-
cial assistance already pre-COVID and parents with higher 
anxiety and depression showed increased child abuse poten-
tial. The actual occurrence of psychological maltreatment 
and physical abuse was assessed in a recent study by Lawson 
et al. [14]. The authors analysed risk factors for child abuse 
among 342 parents of 4–10-year-old children in an online 
survey. The loss of job due to the pandemic, higher paren-
tal depression and previous emotional maltreatment were 
related to emotional maltreatment within the week prior to 
data collection. For the occurrence of physical abuse, loss 
of job emerged as relevant risk factor as well, however, the 
effect was weakened if parents showed higher positive cog-
nitive reframing. While this study provided important data 
on risk and resilience factors for the occurrence of child 

abuse, the sample was recruited via social media channels, 
limiting representativeness. Furthermore, the role of parental 
stress and other pandemic-related stressors for the occur-
rence and increase of ACE during the pandemic has not 
been analysed so far.

By surveying a representative sample of parents with 
underage children, this study aims to (1) generate repre-
sentative data on pandemic-related stress, parental stress, 
parental subjective and mental health and the occurrence of 
ACEs; (2) describe risk factors for an increase in ACEs and 
(3) provide qualitative data on parents’ negative and positive 
experiences during the pandemic.

Methods

Study design

The study population were German speaking households 
with underage children. Data were collected by the Berlin-
based market research company INFO Marktforschungsin-
stitut using the survey software keyingress (Ingress GmbH). 
The survey was run between August 3rd and 11th 2020. We 
used a mixed mode design that combined computer-assisted 
telephone interviews (CATI; n = 402) with a computer-
assisted web survey (CAWI; n = 622). For the recruitment 
of the CATI subsample, a dual-frame-design was used to 
include households with landline and parents with mobile 
phone numbers. Dual-frame design weighting accounted 
for different selection chances of parents available by lan-
dline vs. mobile phones and for the specific characteristics 
of landline users and mobile phone users. The telephone 
surveys were conducted by trained and supervised staff. Par-
ticipants in the web survey were recruited from an active 
online-access panel. Participants received incentives from 
the panel provider to compensate their participation in the 
survey according to a fixed scheme. Respondents with an 
unrealistically short completion time (n = 66) were excluded 
from the CAWI data set. To provide representative data, the 
total sample was recruited according to current micro-census 
quota for the German population for age, sex, household 
size, educational level and residency.

Population weighting

To increase representativeness and to limit bias, we applied 
post-stratification weighting for sociodemographic factors to 
account for disproportionalities between our recruited sam-
ple and the micro-census quota. The recruited sample was 
adjusted to the current micro-census quota in terms of parent 
age, parent gender, household size, parent educational level 
and residency. After an iterative weighting procedure, each 
case has received an individual weighting factor (rounded 
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mean weight 1.000, rounded minimum weight 0.378, 
rounded maximum weight 3.648). In this paper, sample 
characteristics were presented both for the unweighted data 
and weighted data; statistical analyses were conducted with 
the weighted data set. The results and conclusion do not 
change when using the unweighted data.

Measures

Sociodemographic data

Data were collected on parent age and sex, parental status 
(biological parent, step parent, other), marital status, number 
of children in the household, and children’s age and sex. 
Family socioeconomic status (SES) was classified as low, 
medium, or high on the Winkler Index according to German 
population-based reference data [15].

Parent‑Related Risk Factors

In addition, parent-related risk factors for an increase in 
ACEs were assessed: the parent’s risk of alcohol abuse dur-
ing the pandemic was assessed by the alcohol abuse module 
of the German version of the Patient Health Questionnaire 
(PHQ-D) [16, 17]; the presence of a mental disorder (“Have 
you ever been diagnosed with a mental illness by a phy-
sician?”), parent’s own history of child physical or sexual 
abuse (“In your childhood, have you been hit, punched or 
otherwise physically hurt during you childhood or adoles-
cence, or have you been forced by someone to an unwanted 
sexual action during your childhood or adolescence?”), and 
the parent’s own experience of physical or sexual violence 
(“As an adult, have you been kicked, punched, or otherwise 
physically hurt, or have you been forced by someone to an 
unwanted sexual action?”) were assessed by self-report 
measures. Furthermore, parents were asked on the presence 
of a chronic or severe physical condition and whether they 
were among the risk group for COVID-19 [16, 18].

Pandemic‑related experiences and stress

The Pandemic Stress Scale [19] was developed to assess 
COVID-19-related experiences and pandemic-related stress. 
COVID-19-related personal experiences were assessed in 
relation to the parents themselves or to other family or 
household members: By three items, contact to persons 
with a COVID-19-infection/hospital admission/death, was 
assessed. Furthermore, work-related data (short-time work, 
loss of job/work, severe financial loss) were collected. Fur-
thermore, we asked the parents to indicate the month(s) with 
the subjectively highest burden by providing the months Jan-
uary 2020 till August 2020 separately, with the additional 
items “all months were equally stressful” and “no month 

was especially stressful”. For the assessment of pandemic-
related stress, the parents rated the subjective burden of 
13 restrictions (e.g. school closures) on a 5-point scale 
(anchors 1 = “not at all stressful”, 5 = “extremely stressful”). 
A higher sum score indicated a higher burden (Cronbach’s 
alpha = 0.94). Parents were asked to base their answers on 
the point at which they felt most stressed since the beginning 
of the pandemic. For a full presentation of this scale, please 
see Supplementary Material 1.

Parental stress

The Parental Stress Scale [20] is an 18-item self-report 
questionnaire on positive and negative perceptions of parent-
hood. Items are rated on a 5-point scale, with higher scores 
indicating higher parental stress. Parents were asked to rate 
their stress (1) at the time of the subjectively highest burden 
(Cronbach’s alpha = 0.88) and (2) in January 2020 (Cron-
bach’s alpha = 0.90).

General stress

The stress module of the PHQ-D [16] was used to assess 
general stress at the time of the subjectively highest bur-
den. The module covers ten items on different psychosocial 
stressors, e.g., health concerns, concerns about weight or 
appearance, sexual problems or work-related stress (“How 
strongly did you feel impaired by the following problems?”). 
The items were answered on a three-point scale (0 = not 
impaired, 1 = a little impaired, 2 = strongly impaired). The 
sum score for general stress showed good internal consist-
ency in our sample (Cronbach’s alpha = 0.81).

Parent mental health

The PHQ-4 [21], a four-item screening measure for gener-
alized anxiety and depression, was used to measure parent 
mental health. Parents rated on a four-point scale how often 
they experienced symptoms (generalized anxiety: Cron-
bach’s alpha = 0.78, depression: alpha = 0.78, total score: 
alpha = 0.86) at the time of the subjectively highest burden.

Subjective health

We used a well-established single-item measure [22] to 
elicit parental self-ratings of health (“If you were to rate 
your general state of health on a scale from 0 to 10 (“0” 
meaning “couldn’t be worse” and “10” meaning “couldn’t be 
better”), how would you rate your current state of health?”). 
Subjective health was assessed (1) for the time of the highest 
burden and (2) for January 2020.
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Adverse Childhood Experiences (ACEs)

To provide a comprehensive assessment of ACEs, we col-
lected data on child abuse, neglect and household dys-
function [23, 24]. We adapted the items of the pediMACE 
[25–27]. Parents were asked to report the occurrence of 
ACEs for the children in their household. First, the occur-
rence of severe stressful life experiences (e.g. violence, 
abuse, neglect) was assessed, followed by ten items on 
specific subtypes of those events: five subtypes of child 
abuse (verbal emotional abuse towards the child, nonver-
bal emotional abuse towards the child, witnessing domestic 
violence, physical abuse, sexual abuse), three subtypes of 
neglect (emotional neglect, physical neglect, supervisory 
neglect), and two subtypes of household dysfunction (prob-
lems related to alcohol or substance use, mental illness in 
the household). Noteworthy, while the first item referred to 
severe forms of ACEs such as violence, abuse or neglect, 
item wordings of the subtypes mainly reflected low severity 
levels on the maltreatment classification system [23, 28]. 
Parents were first asked whether the distinct subtype of ACE 
had ever occurred in the child’s life and, if yes, to indicate 
the change in occurrence since the beginning of the pan-
demic on a five-point change scale (anchors “significantly 
more often” to “significantly less often”). For a full descrip-
tion of the items, see Supplementary Material 2.

Positive and negative experiences during the pandemic

In addition to the questionnaires, we asked two open ques-
tions on perceived highest burden and positive aspects of the 
pandemic: “Overall, what caused you the most stress during 
the pandemic?” and “What has changed for the better during 
the pandemic?”. Parents responded by typing their answers 
into a box (online survey) or by telling the interviewer (tel-
ephone survey).

Sample characteristics

The sample comprised 1024 parents with a mean age of 
41.7 years (SD = 8.37; range 18–73; weighted M = 40.89, 
SD = 8.17, range 18–73). Mean child age was 9.41 years 
(SD = 4.78, range 0.5–17.0; weighted M = 9.19, SD = 4.78, 
range 0.5–17.0). Table 1 summarizes the sociodemographic 
characteristics of the study participants, including both the 
unweighted raw data and the weighted data. In addition, 
comparison data from the recent German micro-census [29] 
are included in Table 1.

Data on COVID-19-related experiences and parent-
related risk factors are summarized in Table 2. Almost half 
of the sample identified April and May 2020 as the most 
stressful months. After that, a continuous decrease was 
observed until August 2020.

Data analysis

For data analysis and inferential statistics, the weighted data 
set was used. Outcome measures were analysed by descrip-
tive statistics and compared with reference scores by t tests. 
Answers to the open questions were analysed by means of 
content analysis. Based on the first 100 answers, the team 
developed categories for negative and positive experiences 
in mutual discourse. Each answer could be classified to 
multiple categories. Two members of the team coded all 
answers independently. Discrepancies were discussed in the 
team until a final decision was reached. Frequencies of each 
category were calculated.

Results

First, we analyzed data on pandemic-related stress and the 
other outcome measures. The level of pandemic-related 
stress varied across domains (see Fig. 1). Parents felt most 
stressed (ratings 4 or 5 on the Pandemic Stress Scale) by 
social distancing from family and friends (56.1%), closure 
of schools (55.9%), closure of childcare (52.1%), concerns 
about the health of others (47.0%), and restrictions on out-
side activities (46.2%). The total sum score of pandemic-
related stress was M = 31.97 (SD = 10.96; range 1–70).

Parental stress at the time of the subjectively high-
est burden was significantly higher than pre-COVID-19 
levels (M = 36.93, SD = 10.45, range 18–71 vs. pre-
COVID-19  M = 34.72, SD = 10.63, range = 18–70; 
t(1023) = 12.474, p < 0.001); the effect size was small 
(d = 0.21). However, parental stress at the time of the sub-
jectively highest burden was not higher than in two reference 
samples (US sample [20]: n = 116, M = 37.1, SD = 8.1; Ger-
man sample [30]: n = 121, M = 37.18, SD = 7.70) and was 
significantly lower than in clinical reference samples [31] 
(parents in treatment for their child’s behaviour problems: 
n = 51, M = 43.2, SD = 9.1; parents in inpatient psychiatric 
treatment: n = 83, M = 41.9, SD = 9.4).

The mean score for parents’ general stress at the time of 
the subjectively highest burden was M = 5.28 (SD = 4.13, 
range 0–20) and thus in the low range [16].

Parents rated their overall health status at the time of 
the subjectively highest burden as significantly worse 
than pre-COVID-19 levels (M = 6.80, SD = 2.21 vs. pre-
COVID-19 M = 7.34, SD = 2.04; t(1023) = 10.33, p < 0.001). 
The effect size was small (d = 0.31).

Regarding parent mental health, our sample reported 
significantly higher symptoms of anxiety and depression 
than the German normative data [21] (see Fig. 2); the effect 
sizes were small (depression d = 0.21; anxiety d = 0.12, total 
score d = 0.18). 12.3% of the sample scored above the 95th 
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percentile of the PHQ-4 [21] for symptom levels for depres-
sion; 9.7% for anxiety; 7.4% for the total score.

As women usually report higher levels of subjective dis-
tress than men, we checked for gender differences. Moth-
ers scored higher than fathers on general stress (d = 0.32, 

p < 0.001), anxiety (d = 0.28, p < 0.001), and depression 
(d = 0.28, p < 0.001) and showed poorer subjective health 
(d = 0.15, p = 0.018). No sex differences emerged for 
pandemic-related stress (d = 0.09, p = 0.160) and parental 
stress (d = 0.08, p = 0.196).

Table 1  Sociodemographic 
characteristics of the study 
participants

a Population-based comparison data derived from the Micro-Census for Germany for 2019, for 2018 (school 
education) and for 2011 (nationality, child age groups) [29]
b Index calculated according to the Winkler Index [15]
c Population-based reference data (n = 12.292) for socioeconomic index derived from [15]

Study sample
n = 1024

Micro-census  dataa

Unweighted Weighted

n (%) n (%) %

Parent female 521 (50.9%) 534 (52.1%) –
Biological parents 979 (95.6%) 979 (95.6%) –
Single parents 116 (11.3%) 123 (12.1%) –
Nationality
 German 1001 (97.8%) 1001 (97.8%) 92.3%
 Other 23 (2.2%) 23 (2.2%) 7.7%

Number of children
 1 child 475 (46.4%) 474 (46.3%) 44.7%
 2 children 422 (41.2%) 427 (41.7%) 37.5%
 ≥ 3 children 116 (11.3%) 122 (12.0%) 17.8%

Child age groups
 0–2 years 209 (20.4%) 230 (22.5%) 15.1%
 3–5 years 247 (24.1%) 283 (27.6%) 15.4%
 6–12 years 709 (69.2%) 713 (69.6%) 51.7%
 13–17 years 537 (52.4%) 506 (49.4%) 17.7%

Marital status
 Married or in a relationship, same household 885 (86.4%) 874 (85.4%) 87.3%
 Married or in a relationship, separate households 38 (3.7%) 43 (4.3%) –
 Not in a relationship or divorced 94 (9.2%) 100 (9.8%) 12.7%
 Widowed 7 (0.7%) 6 (0.6%) –

School education
 Low (up to 9 years of schooling) 83 (8.1%) 109 (10.7%) 20.0%
 Middle (10 years of schooling) 365 (35.6%) 480 (46.8%) 33.2%
 High (up to 13 years of schooling) 470 (45.9%) 426 (41.6%) 42.6%
 No school education, other, missing data 6 (0.6%) 8 (0.8%) 4.3%

Current employment status
 Not employed (e.g. retired) 62 (6.1%) 65 (6.3%) –
 Unemployed 34 (3.3%) 40 (3.9%) –
 Furloughed 51 (5.0%) 56 (5.4%) –
 In part-time employment 276 (27.0%) 282 (27.6%) 29.2%
 In full-time employment 590 (57.6%) 570 (55.7%) 70.8%
 In training or student 11 (1.1%) 10 (1.0%) –

Socioeconomic status  indexb

 Low 75 (7.3%) 101 (9.9%) 20.2%c

 Middle 555 (54.2%) 589 (57.5%) 59.7%c

 High 384 (37.5%) 332 (32.4%) 20.1%c
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Pandemic-related stress and parental outcomes were 
significantly correlated, with moderate effect sizes (see 
Table 3).

To gain a more detailed picture of the associations 
between pandemic-related stress and parental outcomes, 
we conducted an item-wise analysis of the Pandemic Stress 
Scale (see Supplementary Material 3). Results showed a 
homogenous pattern: all outcomes were significantly related 
to the specific restrictions, with two exceptions (correlations 
subjective health with child care closures r = 0.002, and with 
job closures r = − 0.102). Coefficients of significant cor-
relations were in the small to medium range (r = − 0.077 
to r = 0.393).

Occurrence of ACEs during the pandemic

6.5% (n = 66) of parents reported on their children’s life-
time occurrence of severe stressful life experiences includ-
ing violence, abuse, or neglect. Of these, 34.8% reported 
an increase in occurrence during the pandemic (17.6% no 

change, 47.5% decrease). Concerning the specific subtypes 
of ACE, rates of lifetime occurrence were mainly higher. 
The highest lifetime occurrence was reported for children 
witnessing domestic violence (n = 332, 32.4%) and for ver-
bal emotional abuse against the children (n = 332, 32.4%). 
Figure 3 displays the results for change in occurrence of the 
subtypes of child abuse and neglect during the pandemic 
relative to pre-COVID-19 levels. There were few reports of 
sexual abuse (n = 14) and physical neglect (n = 11). These 
subtypes were therefore excluded from further analyses, as 
conclusions would be limited. Note that across the subtypes, 
27.1–46.2% of cases reported no change in occurrence and 
that in 11.6 − 34.3% of cases, a decrease was reported.

In terms of the subtypes of household disfunction, 143 
parents (13.9%) reported that their child(ren) had been 
exposed to mental illness in the household in their life-
time; of these, 10.9% reported that domestic problems 
related to the mental illness had significantly increased 
during the pandemic (17.8% small increase, 42.4% no 
change, 2.2% small decrease, 26.7% significant decrease). 

Table 2  COVID-19-related 
experiences and parent-related 
risk factors: descriptive data 
(N = 1024)

a n = 141 (weighted: n = 146) parents reported a chronic or severe health condition [18]
b n = 727 (weighted: n = 700) parents indicated that they regularly drink alcohol, of these, n = 55 (weighted: 
n = 56) were at risk for alcohol abuse, according to PHQ-D[16]

Unweighted Weighted
n (%) n (%)

COVID-19-related experiences
 Effects of the pandemic on health situation
  Family/household member infected with COVID-19 23 (2.2%) 22 (2.2%)
  Family/household member admitted to hospital with COVID-19 7 (0.7%) 8 (0.7%)
  Family/household member died with COVID-19 4 (0.4%) 4 (0.4%)
  Parent belongs to risk group for severe COVID-19a 96 (9.4%) 103 (10.1%)

 Effects of the pandemic on job situation
  Reduced working hours 270 (26.5%) 277 (27.0%)
  Job loss 54 (5.3%) 55 (5.4%)
  Significant financial loss 212 (20.7%) 221 (21.5%)

 Most stressful month
  February 16 (1.6%) 21 (2.0%)
  March 266 (26.0%) 268 (26.1%)
  April 500 (48.8%) 487 (47.5%)
  May 426 (41.6%) 430 (42.0%)
  June 252 (24.6%) 263 (25.7%)
  July 112 (10.9%) 117 (11.4%)
  August 45 (4.4%) 46 (4.5%)
  All months equally stressful 117 (11.4%) 125 (12.2%)
  No month was especially stressful 186 (18.2%) 186 (18.2%)

Parent-related risk factors
 Parental risk of alcohol  abuseb 55 (5.4%) 56 (5.5%)
 Parental mental disorder 95 (9.3%) 107 (10.4%)
 Parental history of child abuse or neglect 222 (21.7%) 238 (23.2%)
 Parental experience of violence in adulthood 108 (10.5%) 114 (11.2%)
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37 parents (3.7%) reported alcohol or substance abuse in 
the household over the child(ren)’s lifetime; in 5.1% of 
these cases, problems significantly increased during the 
pandemic (11.3% small increase, 45.9% no change, 2.0% 
small decrease, 35.7% significant decrease).

Factors associated with an increase in ACEs

We examined the relationships between the parental out-
comes and an increase in the two ACEs with the highest 
lifetime occurrence: witnessing domestic violence and 
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Table 3  Correlation between 
pandemic-related stress and 
parental  outcomesa

a All parental outcomes with reference to the time of the subjectively highest burden. For subjective health, 
higher scores indicate better health; for the other outcomes, higher scores indicate higher stress and symp-
toms. All correlations were significant with p < 0.001

2 3 4 5 6

1 Pandemic-related stress 0.342 0.417 − 0.257 0.304 0.295
2 Parental stress 0.425 − 0.351 0.363 0.412
3 General stress − 0.474 0.478 0.529
4 Subjective health − 0.394 − 0.422
5 Anxiety 0.618
6 Depression –
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verbal emotional abuse. Results are shown in Figs. 4 and 
5, respectively. Parents reporting an increase in an ACE 
also reported higher pandemic-related stress and poorer 
parental outcomes, with small to medium effect sizes for 
all measures. The largest effect sizes were observed for 
parental stress. This pattern was also observed for the 
other ACE subtypes (see Supplementary Material 4 for a 
detailed summary of mean scores and effect sizes for all 
ACEs).

With respect to sociodemographic characteristics, analy-
ses showed that the parents and children in the subgroups 
reporting a pandemic-related increase in witnessing domes-
tic violence (WDV) or verbal emotional abuse (VEA) were 
significantly younger (see Supplementary Material 5). Con-
cerning pandemic-specific factors, job losses and financial 
losses were related to an increase in WDV and VEA: 48.4% 
of the families with job losses during the pandemic reported 
an increase in WDV (vs. 27.2% of the families without job 
losses, p = 0.013), and 62.1% reported an increase in VEA 
(vs. 40.5% of the families without job losses, p = 0.024). 
In families reporting significant financial losses during the 
pandemic, 53.0% reported an increase in VEA (vs. 38.6% 

in families without financial loss, p = 0.021); the differences 
with respect to WDV were not statistically significant.

Concerning parent-related risk factors, 37.8% of parents 
with a history of child physical or sexual abuse reported an 
increase in WDV (vs. 24.9% of parents with no history of 
child physical or sexual abuse, p = 0.014). 61.5% of parents 
reporting the experience of physical or sexual violence in 
adulthood indicated an increase in VEA (vs. 38.7% of par-
ents with no experience of physical or sexual violence in 
adulthood, p = 0.002). The other risk factors were not signifi-
cantly related to an increase in the ACEs (see Supplementary 
Material 5).

Qualitative data on perceived highest burden 
and positive aspects of the pandemic

A total of 941 participants (Nanswers = 1192) provided 
answers to the open question asking what had caused them 
most stress during the pandemic (see Fig. 6a). The most 
frequent categories were social distancing (e.g. limitation 
of contacts, loneliness), restrictions (e.g. on leisure, health-
care, shopping; wearing a mask) and childcare at home. The 
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responses reflect the breadth of stressful experiences during 
the pandemic, covering uncertainty about the course and 
consequences of the pandemic (e.g. “Nothing was concrete, 
clear and foreseeable”) as well as societal, financial, occupa-
tional and family aspects. The qualitative results validate and 
add to the quantitative findings of the Pandemic Stress Scale.

A total of 932 participants (Nanswers = 1082) answered 
the question on the positive aspects of the pandemic (see 
Fig. 6b). The most frequent response (n = 292) was “noth-
ing”, indicating that participants had difficulty seeing any 
kind of silver lining. Most responses related to positive out-
comes for the family and the parents themselves, e.g., slower 
pace of life (e.g., “I’m calmer, more relaxed; I’m better able 
to deal with everything”), gratitude, and an increase in fam-
ily time.

Discussion

This study is among the first to systematically analyse the 
effects of the corona pandemic on parental health and stress 
and to examine whether it was indeed related to an increase 
in the occurrence of ACEs. Overall, the negative effects on 
parental outcomes were small to moderate. While parental 
stress increased during the pandemic, it was still within the 
average range; subjective health decreased moderately; rates 
of anxiety and depressive symptoms increased, with small 
effects. Pandemic-related stress varied across domains; par-
ents felt most stressed by social distancing measures and 
by the closure of schools and childcare facilities. Higher 
pandemic-related stress was related to poorer parental out-
comes and an increase in ACEs. Furthermore, subgroups 
with an increase in ACEs were characterized by specifically 
high pandemic-related stress and poor parental outcomes.

Severe ACEs were reported by 6.5% of the sample, which 
is in line with current prevalence rates [32]. For the specific 
subtypes, covering less severe forms of ACEs, a lifetime 
prevalence of up to 32% was reported, also in line with the 
literature [32]. In the subgroup of parents who reported life-
time ACEs, between 16.4 and 55.4% reported an increase 
since the beginning of the pandemic. In these families, 
poorer outcomes were observed on all measures (pandemic-
related stress, parental stress, general stress, subjective 
health, anxiety and depression) than in families reporting 
no change or a decrease. This adds to findings on the relation 
between parental anxiety and depression and risk for child 
abuse [13]. Especially, and consistently across categories, 
parental stress was higher in families where ACEs increased. 
Noteworthy, parents in this subgroup also reported higher 
pre-pandemic levels of parental stress than the families with 
a decrease or no change in ACEs (WDV d = 0.50, VEA 
d = 0.45). Including the score for pre-pandemic parental 
stress as covariate in the analyses did not change the results. 

Other studies conducted during the COVID-19 pandemic 
have also highlighted the relevance of parental stress for 
child-related outcomes, such as child behavior problems 
[10] and parent–child closeness [12]. Parental stress thus 
seems to be a central variable reflecting the impact of the 
pandemic on families—both on the parents themselves and 
on their children.

Parental stress was not the only factor related to an 
increase in the two most prevalent ACEs: witnessing domes-
tic violence and verbal emotional abuse. Families with 
younger children were especially at risk, which may reflect 
the impact of childcare and school closures [33]. Contrary 
to our expectations, single parenting, parent sex, belong-
ing to the COVID-19 risk group, risk of alcohol abuse, and 
low SES were not related to an increase in ACEs. Although 
low case numbers limit the ability to draw conclusions and 
may explain contradictions with other recent findings [13, 
34], our data suggest that negative effects on parent or child 
level may be attributable less to general sociodemographic 
or socioeconomic factors and more to pandemic-specific 
socioeconomic factors, such as job losses and financial dif-
ficulties. This finding is in line with Beland et al. [11], who 
reported an association between financial worries, domestic 
violence and family stress for a population-based sample, 
and with Lawson et al. [14], who identified pandemic-related 
job loss as a risk factor for the occurrence of emotional mal-
treatment and physical abuse. In line with the literature [35], 
a parent’s own history of violence was related to an increase 
in ACEs, although the effects emerging were mixed. Taken 
together, our results suggest that beyond younger age and 
parent’s own history of violence, job losses and financial 
difficulties additionally contributed to an increase in ACEs 
during the pandemic. The results of our study underline that 
the effects of the pandemic are heterogeneous and the stress 
imposed by the pandemic might especially exacerbate in 
known risk groups, which corresponds to other studies (see 
also [12, 14, 34]). However, longitudinal data are needed to 
confirm these findings.

Parental stress and general stress were not much higher 
than usual in our sample, in line with other recent find-
ings [9, 36]. However, in contrast to other studies [13], 
levels of anxiety and depression were also comparatively 
low, with only 7–12% of respondents scoring above the 
 95th percentile of the PHQ-4. A recent meta-analysis of 17 
studies conducted mostly in Asia found a much more pro-
nounced increase in rates of anxiety and depression, of up 
to 18.7–50.9% [7]. These differences may be explained by 
the phase of the pandemic in which the data were collected 
[5]. Most studies published thus far were conducted dur-
ing earlier, more acute stages of the pandemic; our study 
was conducted in August 2020, when the first peak of the 
pandemic was over in Germany, the lockdown measures had 
been relaxed, and many regions were on school holidays. 
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This situation may also have biased parents’ ratings with 
respect to the subjectively hardest time, as recent data 
suggest a decline in anxiety and depression over the first 
20 weeks after implementation of lockdown measures [37]. 
Furthermore, up to August 2020, the situation in Germany 
was more stable than e.g., in other European countries [38], 
which may also explain cross-national differences.

The qualitative data on the aspects that caused parents 
most stress validated and added to the quantitative data 
from the Pandemic Stress Scale. Participants reported being 
particularly stressed by social distancing, restrictions and 
childcare at home. About one-third of participants could not 
identify any positive aspects of the pandemic; however, par-
ents perceived more time for themselves and for the family 
and an improvement in family cohesion as positive aspects 
of the pandemic [5, 39].

In sum, parental stress emerged as important target point 
for interventions. The qualitative data also identified promis-
ing areas for resource-oriented interventions to mitigate the 
detrimental effects of the pandemic [39]. Prospective stud-
ies on the mediating role of parental stress and interactions 
with potential risk and resilience factors for parent and child 
outcomes are needed to provide insights into the pathways 
between these variables, as first evidence suggests [14].

One strength of this study is the mixed mode approach 
to data collection, reducing the bias associated with collect-
ing data online only. Unlike other parent samples, in which 
mothers tend to be heavily overrepresented, our sample 
included equal proportions of mothers and fathers. Mothers 
reported higher general stress, anxiety and depression, in 
line with both the literature in general [21] and data col-
lected during the pandemic [34, 37]. Notably, mothers and 
fathers did not differ in the level of pandemic-related stress 
and parental stress reported. While this finding is in line 
with data reported in a validation study of the Parental Stress 
Scale [20], pandemic-specific comparison data are as yet 
scarce. While we aimed to yield a representative sample 
in terms of parental education, we observed an imbalance 
compared to population-based reference data for parental 
education and SES index [15, 29]. The share of low SES in 
our sample was smaller than expected [15]. This might be 
attributable to the requirement of German language skills for 
participation and the low share of migrant families within 
the sample [40]. Therefore, generalization of the results to 
families with migrant background, low education, low SES 
or other socioeconomic risks is limited.

Concerning the assessment of ACEs, the parent-report 
on lifetime occurrence of ACEs provided plausible data, 
as with 6.5% for severe experiences up to 32% for the less 
severe forms, the data correspond to prevalence estima-
tions in the general population [32]. Regarding the change 
in the occurrence of ACEs during the pandemic, we can 
only draw conclusions for the parents affirming lifetime 

occurrence. Furthermore, we do not have information 
about the absolute frequency in occurrence. It should be 
noted that the wording of the items used to assess the ACE 
subtypes mainly reflected low severity levels on estab-
lished classification systems [23, 28]. The items included 
only few sample situations for the specific subtypes and 
the broad range of adverse experiences within the subtypes 
was not covered. Consequently, the data cannot be gen-
eralized to more severe cases of these subtypes. Overall, 
11.6–37.7% of the sample reported a decrease in ACEs 
and 27.1–46.2% reported no change, suggesting that a sig-
nificant number of families may be less affected or even 
relieved during the pandemic. Further analyses on parental 
resources and predictors of positive outcomes during the 
pandemic are warranted.

For reasons of parsimony, we did not assess pre-
COVID-19 data on all measures, which prohibited analy-
ses of change in general stress and mental health. Further-
more, pre-COVID-19 data were assessed retrospectively 
and we only have parent’s self-reported data and child-
related outcome measures were not included in the study. 
Given the cross-sectional design of the survey, the results 
are solely correlational in nature and causal inferences 
cannot be drawn. Prospective studies are needed to repli-
cate the predictive role of the risk factors for an increase in 
witnessing domestic violence and verbal emotional abuse, 
as well as the interplay between the predictors.

The results of this study confirm that the pandemic has 
had a profound impact on families. As school closures and 
social distancing from family and friends were among the 
most burdening restrictions for parents, great caution is nec-
essary in applying these measures. Furthermore, additional 
efforts need to be put into helping families deal with the 
restrictions and “the new normal” [5]. Structural interven-
tions targeting parents’ working conditions, such as offering 
parental leave for one parent, might provide relief during 
phases of lockdown. Targeted low-threshold online interven-
tions aiming to activate parents’ intra- and inter-personal 
resources are warranted. Support for dealing with specific 
lockdown measures, such as not only help with home school-
ing, but also addressing parents’ own needs and their role as 
parents, may be a promising approach to specifically address 
parental stress and mental health. Child welfare services 
need to be available and should actively explore the pres-
ence of ACEs, including child abuse and neglect to provide 
targeted interventions [2]. Our findings from a population-
based sample indicate that rates of child abuse and neglect 
increased in about one-third during the pandemic. Further 
research on high risk groups, in socioeconomic and psycho-
social terms, is urgently needed.
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