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During the COVID-19 pandemic, families have experienced unprecedented financial and social disruptions. We studied
the impact of preexisting psychosocial factors and pandemic-related financial and social disruptions in relation to family well-being among N = 4091 adolescents and parents during early summer 2020, participating in the Adolescent
Brain Cognitive DevelopmentSM Study. Poorer family well-being was linked to prepandemic psychosocial and financial
adversity and was associated with pandemic-related material hardship and social disruptions to routines. Parental alcohol use increased risk for worsening of family relationships, while a greater endorsement of coping strategies was
mainly associated with overall better family well-being. Financial and mental health support may be critical for family
well-being during and after a widespread crisis, such as the COVID-19 pandemic.
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INTRODUCTION
The COVID-19 pandemic brought on unprecedented and severe financial insecurity and disruption to social routines for many families across the
United States (Bell & Blanchflower, 2020; Prime
et al., 2020; Sohrabi et al., 2020). In summer 2020,
26% of households expected some loss of income;
10% of families endorsed food insecurity; and 7%
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housing insecurity, as unemployment rates peaked
at 15% (U.S. Census Bureau, 2020). COVID infection mitigation strategies such as social distancing,
school closures, and group activity restrictions disconnected people from social support and routines
that typically maintain well-being (Sun et al., 2020;
Volk et al., 2021). The widespread nature of the
crises resulted in a naturalistic social experiment
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(Lebow, 2020), with some families adopting healthy
coping strategies to relieve stress and withstanding
potential pandemic-related adversity, and others
struggling to survive pandemic-related challenges
(Veldhuis et al., 2021; Walsh, 2016).
The Family Adjustment and Adaptation
Response (FAAR) model posits that family wellbeing, that is the adaptation of relationships and
functioning between family members in response
to challenges, is a crucial component for how youth
are supported during and after exposure to adversity (Patterson, 1988, 1993, 2002; Walsh, 2016). The
FAAR model emphasizes that when faced with
challenges, the family as a unit engages in adaptive
processes that strive to bring equilibrium to family
relationships and that these processes involve balancing the demands (i.e., changes and disruptions
of the COVID-19 pandemic) with family capabilities (i.e., psychosocial health and coping strategies).
Notably, studies have demonstrated that the experience of struggle for families can help them
emerge stronger, with better resources for adapting
to future challenges (Walsh, 2016). Therefore, it is
important to understand the risk and promotive
factors for healthy family well-being during the
pandemic, including how major changes and disruptions (i.e., financial insecurity and social disruptions) may have challenged families, and the
influence of coping strategies (Masten & MottiStefanidi, 2020).
Since the start of the pandemic, many families
have experienced compounded burdens, including
financial and social distress due to restrictions,
lockdowns, and changes in routines (Kantamneni, 2020; Park et al., 2020). While social connections can mitigate stress (Zaki & Craig
Williams, 2013), social distancing and restrictions
led to limited access to family and friends, potentially adding to the burden on parents. Increases in
caregiving burden have been related to more severe parental stress and poorer mental health,
greater parent–child conflict, and less closeness
(Cluver et al., 2020; Masten & Narayan, 2012; Park
et al., 2020; Russell et al., 2020). Such findings are
consistent with the FAAR model, signaling shifting
of dynamics of family relationships during the pandemic as the family unit attempts to balance
resources, including coping strategies, with
demands (Patterson, 2002).
Parents play a critical role in promoting wellbeing for their family and their health and ability
to cope with stressors may have a direct effect on
family well-being (Cox & Paley, 1997; Newland, 2015; Park et al., 2020; Russell et al., 2020).

Coping involves cognitive and behavioral
responses to adjust to the demands of internal and
external stressors (Folkman & Moskowitz, 2012).
During the pandemic, adults have endorsed active
coping activities (i.e., taking steps to reduce stress
and seeking socio-emotional support), suggesting
adaptive responses to stress (Aldwin, 2007;
Baumeister & Leary, 1995; Park et al., 2020). In particular, healthy active coping strategies such as
exercise and making time to relax have been associated with better mood and less psychosocial distress during the pandemic (Bateman et al., 2021;
Brand et al., 2020; Conversano et al., 2020;
Rodrıguez-Rey et al., 2020).
In contrast, maladaptive or avoidance coping
strategies (e.g., use of alcohol) reflect an attempt to
escape the stressor and may have an adverse consequence for family well-being (Aldwin, 2007).
Alcohol use among adults increased during the
pandemic (Czeisler et al., 2020; Rodriguez
et al., 2020), but its relation to family well-being
has been less studied (Schmits & Glowacz, 2021;
Wardell et al., 2020). Those who experienced
greater demand on resources during the pandemic
are at higher risk for maladaptive coping (Veldhuis
et al., 2021; Vetter et al., 2008; Vinkers et al., 2020;
Wardell et al., 2020). While COVID mitigation recommendations have been clear, relatively less public health focus has centered on strategies for
families to effectively cope with stress and social
disruptions (Otu et al., 2020; Sameer et al., 2020;
World Health Organization, 2020).
Adults with a history of anxiety and depression
have been reported to be more susceptible to
pandemic-related stress, a potential risk for family
strife (Veldhuis et al., 2021; Vinkers et al., 2020).
Histories of parental substance abuse, exposure to
family violence, or material hardship have predicted increased family violence during disasters
(Seddighi et al., 2021). As in previous times of crisis, financial insecurity during the pandemic (e.g.,
wage and job loss and food or housing insecurity)
induced stress on parents and families, decreasing
resources critical for family well-being (GassmanPines et al., 2020; Prime et al., 2020; Williams &
Cheadle, 2016). Previous studies demonstrated that
during disasters, families most vulnerable to food
and housing insecurity were at the greatest risk for
domestic violence (Seddighi et al., 2021). However,
according to the FAAR model, even families with
potential vulnerabilities, such as those with prepandemic financial and psychosocial hardships, can
adapt strategies to cope, grow, and emerge stronger (Walsh, 2015). Thus, it is important to
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investigate the potential influence of prepandemic
financial and psychosocial hardships on family
well-being during the COVID-19 pandemic.
For parents of adolescents, in particular, the
COVID-19 pandemic presented unique challenges
given the socio-emotional developmental changes
that youth were undergoing, with transitions
toward independence and personal development
(Steinberg & Silk, 2002). We studied a large sample
of demographically diverse families, specifically
parents of adolescents, to investigate the influence
of pandemic-related financial and psychosocial disruptions on family well-being (i.e., parent perception of stress due to the pandemic, ability to enjoy
life, family stress, and conflict). We tested how
family well-being during the pandemic was predicted by (1) prepandemic economic and psychosocial vulnerability, (2) pandemic-related financial
insecurity, (3) pandemic-related disruptions to
social support and routines, and (4) coping activities during the pandemic. First, we hypothesized
prepandemic history of financial insecurity and
poorer psychosocial well-being among parents
would be associated with poorer family well-being
during the pandemic. Second, we hypothesized
that severity of financial insecurity (independent of
any prepandemic financial or psychosocial hardship) and disrupted social support and routines
would be associated with poorer family well-being.
Third, we hypothesized coping strategies would be
associated with more positive family well-being
while parental alcohol use coping would be associated with poor family well-being. When faced with
adversity, how a family responds is important for
youth outcomes, with youth faring the best in the
aftermath of a crisis with better family well-being
(Masten & Motti-Stefanidi, 2020; Walsh, 2016).
Thus, investigating how family well-being is
affected by prepandemic psychosocial factors and
pandemic-related financial and social disruptions,
as well as coping strategies, is important for understanding the family factors that may positively support youth during and after a crises such as the
COVID-19
pandemic
(Newland, 2015;
Tramonti, 2021; Verger et al., 2021).

METHOD
Participants
We studied 4091 youth and parents (i.e., biological
or legal guardians) who participated in the Adolescent Brain Cognitive Development SM (ABCD)
Study COVID-19 Survey. ABCD is a study of
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11,878 youth enrolled at 9–10 years of age, followed at 21 sites across the United States. Data
reported here were obtained from the ABCD
COVID-19 Survey First Data Release (DOI:
10.15154/1520584). Families in which the parent/legal guardian provided written consent and permission and the youth provided assent to participate
in the ABCD study were invited via email or text
to complete an ABCD COVID-19 Survey. The
COVID survey data were linked to prepandemic
ABCD study data from the most recent available
timepoint collected between September 2018 and
January 2020 from either the baseline, 1-year
follow-up, or 2-year follow-up visit (data available
in the ABCD data release 3.0 DOI: 10.15154/
1519007; Barch et al., 2018).
Study Design
Three COVID-19 survey waves were sent out to
parents and youth (May 2020, June 2020, and
August 2020) and were compensated $5 each, with
most participants completing the survey within the
first 2 weeks of sending. We analyzed COVID data
from the June 2020 survey for which family wellbeing questions were administered to parents and
youth. A total of 5254 youth completed the COVID
survey, of which 4091 youth had available data for
both the COVID parent survey and prepandemic
measures (see Appendix S1: Figure S1 for more
details).
Measures
Pandemic family well-being principal components (PCs). Seven items from the COVID survey
were used to index family well-being, including
COVID-related youth report of (1) quality of family
relationships (Likert scale 1 to 5); (2) frequency of participation in family activities (Likert scale 0 to 4); (3)
frequency of communication with parents (Likert scale
1 to 5); (4) frequency of communication with siblings
(Likert scale 1 to 5); (5) tone of communication with
parents (Likert scale 1 to 5) with higher scores indicating more positive change; (6) tone of communication with siblings (Likert scale 1 to 5) with higher
scores indicating more positive change; and (7) parent report of family stress and discord (Likert scale
ranging from 0 to 3) with higher scores indicating
more stress and discord. More details about the
questions and response options are provided in
Appendix S1 Table S1. Summary measures of family well-being were then derived by applying a
principal component analysis (PCA) with all 7
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items using pcaMethods, an R-package that conducts PCAs with imputation for missing data. The
svdImpute algorithm was used to estimate missing
values (Stacklies & Redestig, 2007; Troyanskaya
et al., 2001) by finding an optimal linear combination by regressing the incomplete variables against
the k most significant loadings. The svdImpute can
tolerate a large percentage of missing data (> 10%).
Prepandemic
measures
of
psychosocial
vulnerability.
Material
hardship. During
a
prepandemic visit, parents completed a 5-item
questionnaire to assess material hardship, including questions on whether families were unable to
afford food, had experienced eviction or lapse in
rent/mortgage, or were unable to afford a phone
or utility services were turned off due to lapse in
payment (Barch et al., 2018). Material hardship was
a categorical variable derived as an endorsement of
yes to any of the 5-items. Responses were dummy
coded from yes/no to 1/0.
History of parental and family psychosocial adversity. History of parental anxiety/depression was
assessed via syndrome scores from the Adult SelfReport (ASR) subscale (Achenbach et al., 2017;
Barch et al., 2018). History of prepandemic parental
substance use was assessed from the ASR substance use subscale (see Appendix S1 Table S2).
Parent report from the PhenX Family Environment
Family Conflict Subscale assessed parental endorsement of conflict among family members on nine
items (yes/no recoded to 1/0), and items were
summed to obtain a total of items endorsed.
Measures
during
the
COVID-19
pandemic.
Financial insecurity. Financial insecurity was assessed by two measures: (1) yes/no
endorsement of loss of wages or a job due to the
pandemic or (2) yes/no endorsement of material
hardship experienced as a result of the pandemic
using the same 5-item material hardship questionnaire and scoring as the prepandemic timepoint.
Responses were dummy coded to 1/0 for yes/no.
Social disruptions to routines. Four variables
were used to index the extent of social disruption
to routines: (1) parent help; (2) loss of contact with
family/close friends; (3) disruptions to parent
responsibilities; and (4) difficulty for youth completing school (see Appendix S1 Table S2). Parent
help was a 3-level categorical variable for (i) a single parent without help from a second caregiver,
(ii) a supported parent who received regular help
from another adult, or (iii) a supported parent
experiencing loss of help from a second caregiver

due to interference from the pandemic. Loss of
contact with family and close nonfamily social contacts (friends, neighbors, members of a social, or
religious group) was assessed via responses to a
question with a 4-point Likert scale ranging from
“no change” to “severe,” assessing the degree by
which parents reduced visits or contact with people as a result of social distancing. A measure of
disruption to parent responsibilities was created by
averaging parent responses to two items: whether
caring for the child interfered with (i) work or (ii)
household responsibilities (1: none, 2: some, and 3: a
great deal). Difficulty completing school was
assessed via parent response to a question inquiring on the difficulty for the child to complete
remote schooling during the period of school closures on a 5-point Likert scale ranging from “no
problem” to “very hard.”
Adaptive coping. Parents reported adaptive coping activities during the pandemic, endorsing yes/
no responses for exercise, making time to relax,
hobbies, engaging in healthy behaviors like eating
healthy and getting good sleep, taking breaks from
television (TV) news or social media, taking care of
the body, and connecting with others online or via
phone. A composite comping score was created by
summing endorsements across all coping activities
(see Appendix S1 Figure S2 for correlations across
items).
Parental alcohol use. Parents also reported on
the frequency of alcohol use (i.e., days in the past
month, ranging from 0 to 10 or more days). They
were first asked how many days they consumed
alcohol, ranging from 0 to 10 or more days.
Endorsement of 1 or more days of alcohol use was
proceeded by a follow-up question assessing the
number of drinks on a typical day when they consumed alcohol, ranging from 0 to 24 or more
drinks. Parents were also asked how many days
they had been drunk in the past month, ranging
from 0 to 10 or more days.
Statistical Analysis
Mixed-effect linear regressions were used to test
associations with each of the four pandemic family
well-being PCs. We included covariate fixed effects
using a continuous variable for age and dummy
coded categorical variables for sex (male: 1; female:
0), race (Black; Asian; or other/more than one race;
reference level: White), ethnicity (1: Hispanic/Latinx; 0: non-Hispanic/Latinx), study parent reporter
(biological father; adoptive/custodial parent;
another guardian; reference level: biological
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mother), and a random intercept of study site to
control for between-site correlations in the ABCD
dataset. The sample analyzed did not contain siblings; therefore, a random effect for family was not
included in the model. All continuous measures
were centered to a mean of zero. Hierarchical linear regressions were implemented by creating a
null model with the covariates only and then entering a block set of variables in succession as additional predictors, comparing each model to the
previous model after each iteration using the loglikelihood ratio test. In the first model comparison,
we entered the prepandemic measures of psychosocial vulnerability as additional predictors of
each of the four family well-being PCs. In the next
model, we entered all pandemic-related measures
of financial insecurity (loss of wages and material
hardship) and social disruptions to routines as
additional predictors of each of the family wellbeing PCs, including all previous variables (i.e.,
covariates and prepandemic variables). Lastly, in
the final model, the coping composite score and
parental alcohol use were entered as additional
predictors of each family well-being principal component (PC), including all variables from the previous model (i.e., covariates, prepandemic variables,
and pandemic financial insecurity and social disruption variables). Statistical models are described
more in detail in Appendix S2. Missing data are
reported in Appendix S1: Table S3 and S4, and a
comparison between participants with and without
missing data in the sample analyzed in Table S5,
and a comparison of the sample analyzed with the
full study sample in Table S6.

RESULTS
Family Well-Being Principal Components
The top four PCs were selected as measures of
family well-being, statistically accounting for 78%
of the variance across the seven variables entered
into the PCA. The loadings for each PC are shown
in Figure 1a. Plots for all PCs are provided in
Appendix S1: Figure S3. The first PC loaded on
youth report of higher frequency and a more positive tone of communication with family members
and better family relationships, indicating youthperceived overall better family well-being during
the pandemic (33% variance explained). The second PC loaded on youth report of higher participation in family activities (19% variance explained).
The third PC loaded on increased frequency of
communication, relative to a worsening tone of
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communication, and worsening relationships, with
higher scores indicating youth-perceived worsening
of family relationships (15% variance explained).
The fourth PC loaded on parent report of increased
family stress and discord (11% variance explained).
Table 1 describes the distributions for the family
well-being PCs as well as all covariates and predictor variables.
Predictors of Pandemic Family Well-Being PCs
The results of the hierarchical mixed-effect model
comparisons are shown in Table 2. For all PCs,
additional variance was significantly and statistically attributable for each set of variables in model
1: prepandemic factors, model 2: pandemic-related
financial and social disruptions, and model 3: pandemic coping composite scores and parental alcohol
use (see Table 2), suggesting a significant contribution from each additional set of factors, with the
exception of model 3 (pandemic coping factors) for
PC-4. The individual standardized beta coefficients
and 95% confidence intervals for each set of variables in each successive model are shown in Figure 1b. The standardized beta coefficients for the
covariates are provided in Appendix S1: Figure S4.
Youth Perception of Overall Family Well-Being
(PC-1). Higher overall youth-perceived family
well-being (PC-1) was higher among youth who
identified as non-Hispanic compared with Hispanic/Latinx youth (p < .001), with no other significant effects of age, sex, race, and parent reporter
(all p > .08). Higher pandemic family well-being
PC-1 scores (i.e., youth-perceived overall better
family well-being) were predicted by less prepandemic psychosocial adversity, that is, no material
hardship and lower parent ASR anxiety/depression scores (all b < 0.05, all p = .007), but not
associated with prepandemic family conflict or parental substance use (p > .06). Youth-perceived overall family well-being (higher PC-1 scores) was
higher among youth experiencing less school difficulty and parents with help compared with single
parents (all b < 0.05, all p ≤ .007). Increased loss
of contact with family and friends was endorsed
even among families reporting higher overall positive family well-being (b < 0.04, p = .03). PC-1 family well-being scores were not associated with
pandemic-related material hardship, disruptions to
parent responsibilities, or loss of wages/job, with
no differences between parents who reported a loss
of help from a second caregiver compared with a
parent with help (all p > .38). Endorsement of a
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FIGURE 1 (a) PCA loadings for the four family well-being principal components (PC). (b) Plots for standardized beta coefficients
and 95% confidence intervals for each set of predictor variables entered into hierarchical mixed-effect models, with model 1: all covariates and prepandemic factors; model 2: pandemic-related financial and social disruptions, in addition to model 1 variables; and model
3: coping composite scores and parental alcohol use, in addition to all model 2 variables.
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TABLE 1
Description of Distribution of all Variables in Models for N = 4091 ABCD Participants Who Completed the COVID-19 Parent Survey,
With Prepandemic Data Acquired Between Baseline and the 2-Year Follow-up Visit (September 2018 to January 2020)
Overall (N = 4091) M (SD) or n (%)
Covariates
Youth Age (years)
Youth sex at birth
Female
Male
Youth Race
White
Black
Asian
Other/Mixed
Youth ethnicity
Hispanic
Parent reporter
Biological Mother
Biological Father
Adoptive/Custodial
Other
Prepandemic factors
Parent ASR anxiety/Depression
Parent ASR substance use
Family conflict
Material hardship
Pandemic-related factors
Loss of Wages/Job
Material hardship
Parent help
Parent helped by a 2nd Caregiver
Parent with loss of help from 2nd Caregiver
Single Parent
Loss of contact with family/friends
Difficulty with remote schooling
Disruption to parent responsibilities
Pandemic coping
Coping composite score
Parental alcohol use days

12.57 (0.85)
1936 (47.3)
2155 (52.7)
2866 (70.1)
422 (10.3)
124 (3.0)
679 (16.6)
770 (18.8)
3607 (88.1)
303 (7.4)
147 (3.6)
35 (0.9)
4.94 (4.78)
1.21 (5.03)
2.37 (1.91)
491 (12.0)
1978 (48.4)
495 (12.1)
2903 (71.0)
375 (9.2)
813 (19.9)
1.50 (0.72)
2.44 (1.12)
1.67 (0.55)
4.25 (1.90)
2.51 (3.35)

ASR, Adult Self-Report (Achenbach et al., 2017).

greater number of coping strategies was associated
with better overall youth-perceived family wellbeing as indicated by higher PC-1 scores (b = 0.06,
p = .001), while there was no significant association
for pandemic parental alcohol use (p = .68).
Family Activities (PC-2). There were sociodemographic differences in youth endorsement of
family activities as indexed by PC-2 scores such
that younger youth, and youth who identified as
Hispanic/Latinx (compared with non-Hispanic
youth) and youth who identified as Black or Other/
Mixed (compared with youth identifying as White)
showed lower family activity PC-2 scores (p < .04),
with adoptive caregivers reporting higher scores

compared with biological mother reporters, and no
other significant effects of sex, race, and parent
reporter (all p > .18). Higher scores for family activities (PC-2) were associated with lower prepandemic psychosocial adversity, that is, no material
hardship and lower parent ASR anxiety/depression
scores (all b < 0.04, all p < .03), but not with
prepandemic family conflict or parental substance
use (p > .06). Family activity PC-2 scores were positively associated with lower difficulty completing
remote schooling during the pandemic, with youth
of single caregivers showing lower PC-2 scores (i.e.,
less participation in family activities) compared
with parents with regular help from second a caregiver (b < 0.11, all p = .001). Pandemic-related

Family Activities
(PC-2)
R2 = .02
R2 = .03
v2 (4,
4091) = 28.8
p < .001
R2 = .04
v2 (7,
4091) = 45.0
p < .001
R2 = .04
v2 (2,
4091) = 10.5
p = .005

R2 = .003
R2 = .007
v2 (4, 4091) = 21.6
p < .001
R2 = .01
v2 (7, 4091) = 32.4
p < .001
R2 = .02
v2 (2, 4091) = 10.9
p = .004

Covariates only: age + sex + race + ethnicity +
parent reporter
Model 1:
covariates +
prepandemic factors

Model 2:
model 1 + pandemic financial & social/routine
disruptions

Model 3:
model 2 + pandemic coping

Predictors

Overall Youth-Perceived Family Wellbeing (PC-1)

R2 = .07
v2 (2, 4091) = 22.6
p < .001

R2 = .06
v2 (7, 4091) = 126.2
p < .001

R2 = .04
v2 (4, 4091) = 68.3
p < .001

R2 = .02

Youth-Perceived Family
Relationships (PC-3)

R2 = .21
v2 (2, 4091) = 1.2
p = .54

R2 = .08
v2 (7, 4091) = 610.0
p < .001

R2 = .08
v2 (4, 4091) = 328.1
p < .001

R2 = .01

Parent Perceived Family Stress &
Discord (PC-4)

TABLE 2
Results of Comparisons Using the Log-Likelihood Ratio Test With Hierarchical Mixed-Effect Linear Regressions for Each Set of Models Predicting the Four Principal Components
(PCs) for Family Well-Being During the Pandemic
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material hardship was also associated with lower
PC-2 scores, suggesting youth with pandemicrelated material hardship endorsed lower participation in family activities (b = 0.10, p = .02). Family
activity PC-2 scores were not associated with disruptions to parent responsibilities, or loss of
wages/job, with no differences between parents
with regular help who reported a loss of help from
a second caregiver compared with a parent with
help (all p > .57). Endorsement of a greater number
of coping strategies was associated with higher
family activity PC-2 scores (i.e., higher participation
in family activities; b = 0.04, p = .003), with no significant association for pandemic parental alcohol
use (p = .30).
Youth Perception of Worsening Family Relationships (PC-3). Higher PC-3 pandemic family relationship scores (i.e., more severe worsening of
family relationships) were endorsed by youth who
identified as non-Hispanic/Latinx (compared with
Hispanic youth; p < .01) and among youth who
identified as White (compared with youth who identified as Black or Other/Mixed; all p < .01), with biological mother reporters also showing higher PC-3
scores compared with “other” caregivers (p = .02),
and no other significant effects of age, sex, race, and
parent reporter (all p > .07). Higher endorsement of
prepandemic family conflict was associated with
higher pandemic family relationship PC-3 scores
(b = 0.08, p < .001), suggesting prepandemic family
conflict may be a risk factor for worsening of family
relationships during the pandemic. Prepandemic
parental anxiety/depression scores, parental substance use, or material hardship were not significantly associated with family well-being PC-3 scores
(p > .08). Greater endorsement of loss of contact
with family and friends and greater endorsement of
disruption to parent responsibilities was associated
with more severe worsening of family relationships
as indicated by higher PC-3 scores (all b > 0.07, all
p < .001). There was no significant association
between parent loss of help (compared with parents
with no loss of help), or school difficulty and PC-3
family relationship scores (all p > .30).
Interestingly, youth in households with single
parents (compared with parents with help) and
youth in households with an endorsement of
pandemic-related material hardship showed lower
PC-3 family relationship scores, indicating less severe worsening of family relationships as perceived
by these youth. Furthermore, higher PC-3 family
relationship scores, that is, greater worsening of
family relationships, was predicted by not only a
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greater endorsement of coping strategies (b = 0.02,
p = .037) but also greater endorsement of parental
alcohol use days (b = 0.05, p < .001). This indicated
a greater parental engagement with all types of coping strategies was related to higher youth-perceived
worsening of family relationships and may reflect
situations of greater stress for youth and families.
Parent Perception of Family Stress and Discord
(PC-4). Higher PC-4 scores (i.e., greater endorsement of parent-perceived family stress and discord)
were observed for older youth and youth who
identified as White compared with youth who
identified as Black or Asian (p < .02), with adoptive
caregivers reporting lower PC-4 scores (i.e., less
family stress and discord) compared with biological mother reporters, and no other significant
effects of age, sex, race, and parent reporter (all
p > .18). Greater parent-perceived family stress and
discord, as measured by PC-4 scores, was higher
among parents with more prepandemic ASR anxiety/depression syndrome scores, greater endorsement of prepandemic family conflict, endorsement
of prepandemic material hardship, and endorsement of pandemic-related loss of wages (all
b > 0.05, all p < .003), with no association with
prepandemic parental substance use (p = .92).
Greater PC-4 family stress and discord scores were
predicted by the endorsement of pandemic-related
material hardship, endorsement of greater
pandemic-related loss of contact with family and
friends, greater parent disruption to routines, and
greater difficulty completing remote schooling (all
b > 0.03, all p < .001). There were no significant
associations for the coping composite measure or
parental alcohol use days with PC-4 scores of family stress and discord scores (all p > .38).
DISCUSSION
We studied family well-being among 4091 demographically diverse youth and parents to understand the extent prepandemic psychosocial
adversity and pandemic-related factors of financial
and social disruptions, including coping strategies,
impacted family well-being during the COVID-19
pandemic. We used a PCA to derive four components describing unique aspects of family wellbeing during the pandemic, including youthperceived overall family well-being (PC-1), family
activity participation (PC-2), youth-perceived worsening of family relationships (PC-3), and parentperceived family stress and discord (PC-4). We
found most components of family well-being were
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negatively affected by prepandemic parent anxiety/depression and family conflict, as well as preexisting material hardship. Critically, most
components of family well-being were also negatively affected by pandemic-related financial adversity, specifically, material hardship, and greater
social disruptions, including parent difficulty completing work and home responsibilities, youth difficulty completing remote schooling, and increased
loss of contact with family and friends.
Pandemic-related material hardship was associated with lower youth-perceived overall family
well-being, less family activities, and greater
parent-perceived family stress and discord.
Pandemic-related social disruptions such as interruptions to a parent’s ability to complete home and
work responsibilities and greater loss of contact
with family and friends were related to worse family well-being as indicated by elevated scores in
youth-perceived worsening of family relationships
(PC-3) and parent-perceived family stress and discord (PC-4). In contrast, increased difficulty completing school was associated with worse youthperceived overall family well-being (PC-1) and less
participation in family activities (PC-2), reflecting
situations in which families may have experienced
particularly taxing demands on resources. Lastly,
greater engagement with coping activities during
the pandemic was related to better overall youthperceived family well-being and more family activities, while greater pandemic parental alcohol use
was related with youth reported worsening of family relationships. Our findings point to important
financial and social indicators affecting family wellbeing during times of crises such as the COVID-19
pandemic.
The first family well-being component indicating
overall youth perception of family well-being
reflected a pattern of interactions between family
members (i.e., tone and frequency of communication, quality of relationships, and family activities)
that according to the FAAR model may reflect
exchanges in interactions that are an attempt to balance relationships as the family devotes resources
to adjust to the crisis (Patterson, 2002). Youth who
perceived worse overall family well-being (PC-1
scores) during the pandemic were in households
with more prepandemic psychosocial adversity
(i.e., material hardship and higher parental anxiety/depression), and had greater difficulty in completing remote schooling during closures, reflecting
a greater difficulty in balancing family interactions.
Overall family well-being was more positive in
households with a parent who had help from a

second caregiver. Greater loss of contact with family and friends, that is, reduced visits or communication due to social distancing, was endorsed even
among youth with overall better family well-being,
suggesting that the balancing of family interactions
in this context was not contingent on social contact
with others outside of their household.
In the context in which family interactions were
more balanced in response to a crisis (PC-1 scores),
we found that more positive youth-perceived family well-being was related to a greater number of
coping strategies (i.e., making time to relax, exercise, prioritizing sleep, and healthy nutrition).
While we cannot determine a causal influence of
these active coping strategies on more positive
family well-being, exercise and making time to
relax may be active coping strategies that families
can adopt to promote healthy well-being through
personal and family stress reduction (Grossman
et al., 2004; Haglund et al., 2007). These findings in
adolescents are consistent with previous work in
adults suggesting coping activities like exercise and
relaxation could help reduce distress during the
COVID-19 pandemic (Bateman et al., 2021; Brand
et al., 2020; Conversano et al., 2020; Rodrıguez-Rey
et al., 2020).
The second component of family well-being measured endorsement of greater participation in family activities (PC-2) for which scores were higher
among youth with less prepandemic psychosocial
adversity. Pandemic-related material hardship was
related to lower endorsement of family activities
during the pandemic, consistent with past research
suggesting that economic disadvantage for some
families may result in fewer resources and less leisure time to dedicate to family activities (Orthner
et al., 2004). Youth with lower family participation
in activities were in households with overall fewer
resources to cope with the challenges of the pandemic. Endorsement of family activities was highest
among households with a parent who had help
from a second caregiver compared with single caregivers. Households with single parents may have
been impacted more by the challenges of the pandemic in terms of financial burden and childcare,
contributing to a reduction in resources or time to
dedicate to family activities. Similarly, households
endorsing greater difficulty with youth remote
schooling endorsed lower participation in family
activities. In contrast, more participation in family
activities was related to a greater endorsement in
the number of coping strategies.
The third component of family well-being was
primarily youth perception of family relationships
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(i.e., higher frequency but worse tone and quality
of communication) and reflected what is described
by the FAAR model as disequilibrium and disorganization in the family. Families may reach this
imbalance of interactions when families have maximized their resources in dealing with the demands
of a crisis (Patterson, 2002). Consistent with this
idea, youth who perceived more severe worsening
of family relationships (PC-3) were in households
with less psychosocial resources, including a history of more family conflict before the start of the
pandemic, greater endorsement of pandemicrelated disruptions to parent responsibilities due to
caring for a child and greater endorsement of loss
of contact with family and friends. However, youth
among families with pandemic-related material
hardship and youth in single-parent households
reported less severe worsening of family relationships as indexed by lower PC-3 scores. These findings are in line with the FAAR model, which posits
that during times of crises, the experience of struggle can help all families emerge more resilient,
regardless of potential risk for hardship. For
instance, despite potential adversity, youth with
material hardship reported better quality of relationships and tones of communication with family
members compared with financially better off peers
without material hardship. In addition, the FAAR
model also suggests that for some individuals, the
presence of some level of adversity allows individuals to acquire skills in coping and adapting strategies when faced with challenges. Future studies
should investigate whether youth exposed to
adversity during the pandemic (i.e., material hardship) but were also in environments with positive
family well-being, indeed do emerge stronger and
better prepared for future challenges (Fergus &
Zimmerman, 2005).
In terms of coping, we found greater parental
alcohol use days, and to a lesser extent, a greater
overall number of coping strategies were associated
with youth-perceived worsening of family relationships, including an increase in communication and
negative tone. Previous studies have shown that
adults under distress may be more vulnerable to
adopt a maladaptive coping strategy such as alcohol or substance use (Veldhuis et al., 2021; Vetter
et al., 2008; Vinkers et al., 2020). The associations
for overall greater engagement of coping activities
and parental alcohol use with higher youthperceived worsening of family relationships may
reflect situations in which families may have maximized resources and indeed at disequilibrium in
terms of family interactions in response to the
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challenges and distress brought on by COVID-19
pandemic.
The final component of family well-being
encompassed parent-perceived family stress and
discord (PC-4), for which scores were higher
among families with prepandemic as well as
pandemic-related material hardship. More parentperceived family stress and discord was also predicted by a history of greater family conflict and
parent anxiety/depression. This is consistent with
studies on the financial impact on family wellbeing during disasters, with our findings indicating
material hardship (i.e., food and housing insecurity) were risk factors for greater family distress
and discord (Gassman-Pines et al., 2020; Prime
et al., 2020; Seddighi et al., 2021; Williams &
Cheadle, 2016). Parent family stress and discord
was the only family well-being component that
was predicted by loss of wages during the pandemic, suggesting a narrower short-term impact of
lost wages, possibly due to financial support that
families may have received from government stimulus payments (Casado et al., 2020). However, we
did not specifically ask about the financial impact
of the loss of wages or a job for families, higherearning families who reported a loss of wages may
have been impacted less compared with lowerearning families.
Parent-perceived family stress and discord was
predicted by almost all other pandemic-related
social disruptions, including more difficulty for
youth to complete remote schooling, greater disruption to parent responsibilities as a result of caring for a child, greater loss of contact with family
and friends, and also among parents who endorsed
loss of help from a second caregiver. Parent family
stress and discord more closely indexed parental
response to the stressors and disruptions experienced as a result of the COVID pandemic, and our
findings are limited in factoring the extent parents
disclosed information or shared their perception of
stress and discord with youth.
STRENGTHS AND LIMITATIONS
In this study, we analyzed measures of family
well-being collected summer of 2020, during a time
in which most families had experienced closures
and disruptions to routines for several weeks, with
most families likely impacted by COVID-19-related
disruptions. The ABCD study subsample analyzed
in this study differed slightly from that of the
ABCD study baseline sample, with 2 percentage
points less representation of youth who identified
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as Hispanic and 6 percentage points less representation of youth who identified as Black, indicating
a lower response rate for families from an underrepresented race or ethnicity for the ABCD
COVID-19 survey. Importantly, in the sample analyzed, a comparison of participants with and without missing data showed the groups were mostly
similar in demographics, with only slight differences in the representation of sex between groups
(56% males in the missing data group compared
with 51% males in the nonmissing data group).
These relatively minimal differences in missing
data were unlikely to influence the PCA-estimated
imputation of missing data. Although we observed
small effect sizes by traditional standard, the range
of effect sizes observed in this study are similar to
the scale of effect sizes observed for large-samplesize studies like the ABCD Study, where 0.05 was
the expected median effect size (Dick et al., 2021;
Owens et al., 2021).
In addition, we only investigated a limited period in a prolonged crisis in a large cohort of
diverse families. In our sample of parents (88%
mothers), the degree to which caring for a child
interfered with household and work responsibilities was strongly linked to poorer family wellbeing. Our findings are consistent with reports that
those caring for children, in particular women,
have felt the most stressed during the pandemic
(Cluver et al., 2020; Park et al., 2020). It is possible
that family well-being changed throughout the
course of the pandemic, especially in response to
changes in restrictions, return to work, and opening of schools, most adopting new normalcy with
protocols to reduce the spread of infection (i.e.,
social distancing, continued masking, and hybrid
school schedules), which altogether may have
eased distress for some families while evoking continued or new distress for other families. Future
studies can investigate changes in family wellbeing throughout the course of the pandemic to
understand factors that may promote positive family relationships and functioning, despite constant
and wide social and financial changes. Some studies suggest the impact and experience of the pandemic
among
youth
may
differ
by
sociodemographic factors such as sex and race/ethnicity. For example, one study in the same cohort
found that female youth showed higher levels of
psychological distress than males (Kiss et al., 2022),
and another found youth from underrepresented
racial and ethnic groups experienced greater socioemotional adversity during the pandemic (Stinson
et al., 2021). Given that underrepresented racial

and ethnic groups have been disproportionately
impacted by COVID-19-related disruptions (Shim
& Starks, 2021), family well-being may also differ
among groups more affected by the pandemic.
While direct investigation of differences by sex and
race/ethnicity in family well-being during the pandemic were beyond the scope of this study, these
are important factors to be investigated in future
analyses.
Another limitation is that we did not assess the
intensity or frequency of engagement with coping
activities which may also be related to family wellbeing and vary for families with material hardship,
such as flexibility in time to engage in leisure activities such as exercise (Cerin & Leslie, 2008). Similarly, while prepandemic substance use was not
associated with any of the family well-being outcome measures, it is possible that family well-being
may be sensitive to time-varying changes in
prepandemic parental substance use as well as the
duration of the history of substance use (i.e.,
whether more recent use or more stable patterns of
use differentially contribute to family dynamics).
While parental alcohol use days were associated
with one measure of family well-being, parentperceived stress and discord, a limitation was the
use of different measurements to assess parental
substance use in the prepandemic and COVID protocol, making a direct comparison of pre- and postparental substance use difficult. Longitudinal
investigations in changes in family well-being concerning coping strategies, including adaptive and
maladaptive, are needed to determine whether
such coping strategies help families with severe
financial insecurity emerge more resilient during
the pandemic.
CONCLUSION
During the COVID-19 pandemic, many families
experienced the compounded stress of financial
hardship and social disruption to normal social
routines. In our sample, families with preexisting
psychosocial problems or material hardship were
most at risk for worse family well-being during the
pandemic. Pandemic-related factor of loss of access
to family and friends, disruptions to parent responsibilities as a result of caring for children, and
greater difficulty of completing remote schooling
for youth during closures were associated with
youth-perceived worsening of family relationships
and increased parent-perceived stress and discord
among family members. In turn, while pandemicrelated material hardship was associated with
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lower participation in activities and greater parentperceived family stress and discord, youth with
material hardship also reported less severe perceived worsening of relationships. Overall, greater
endorsement of coping strategies was associated
with more positive family well-being, while parental alcohol use was associated with youthperceived worsening of family relationships. These
findings highlight the importance of mental health,
financial support, and coping strategies to buffer
COVID-19-related family distress for families with
adolescents during and after the pandemic.
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Figure S3. Plot of individual scores for all seven
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explained by each PC, estimated using the svdImpute algorithm using the pcaMethods package in R.
Figure S4. Plot of standardized beta coefficients
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