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Abstract
The outbreak of COVID-19 is affecting the lives of millions of families around the world. The current study was carried out
in Israel, following the pandemic’s initial outbreak and during the resulting enforced quarantine, confining parents and
children to their homes. A sample of 141 Israeli mothers with at least one child between the ages of 3 and 12 (M= 6.92,
SD= 2.55) participated as volunteers. About half the sample (50.7%) consisted of girls. Most mothers were cohabiting with
a spouse (93%). Mothers completed online questionnaires about their perceptions about the health and economic threats of
COVID-19, availability of social support, their anxiety symptoms, hostile/coercive and supportive/engaged parenting
behavior, and their children’s behavior problems. Results showed expected significant associations between the mothers’
reports about having little social support, their anxiety symptoms, hostile/coercive and supportive/engaged parenting
behavior, and children’s externalizing problems. Likewise, expected significant associations were found between mothers’
perceptions about the health and economic threats of COVID-19, their anxiety symptoms, hostile/coercive parenting
behavior, and children’s internalizing and externalizing problems. Importantly, maternal anxiety and hostile/coercive
parenting behavior mediated the associations between lack of support, negative perceptions about the health and economic
threats of COVID-19, and children’s behavior problems. These findings stress the importance of mothers’ mental health and
parenting behaviors for children’s socioemotional adaptation in the context of COVID-19. Implications of the findings for
family interventions intended to help parents and children at this time are suggested.
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Highlights
● Maternal anxiety mediates the associations between COVID-19’s contextual features and children’s behavior problems.
● Hostile/coercive parenting behavior mediates the associations between COVID-19’s contextual features and children’s

behavior problems.
● Mothers’ mental health and parenting are crucial for children’s socioemotional adaptation in the context of COVID-19.
● Social distancing policies may lead to lack of social support, which is a risk for mothers’ anxiety and parenting.

Since December 2019, the lives of millions of families
around the world have changed dramatically and instanta-
neously due to the outbreak of the COVID-19 pandemic.

In many countries, a partial or full quarantine was enforced
in an attempt to halt the virus’s spread. In Israel, the quar-
antine included a partial lockdown, restrictions on outdoor
movement, strict limitations on social gatherings, the
complete shutdown of the educational system, restrictions
on leisure activities and a significant growth in remote
working from home. These dramatic changes affected
almost every aspect of families’ lives and likely shaped their
everyday routines and emotional climate.

Previous research showed that children are among the
most vulnerable groups affected by disasters (Silverman &
La Greca, 2002). Indeed, initial reports from around the
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world have noted the adverse emotional reactions of chil-
dren to COVID-19. For example, in China, researchers
reported fears, inattention, irritability, regression and
clinginess among children (Jiao et al., 2020). Likewise,
Italian and Spanish parents noted difficulties in concentra-
tion, irritability, restlessness, nervousness and worries in
their children (Orgilés et al., 2020; Romero et al., 2020).
Still, the reports did not address the questions of how and in
what ways COVID-19 relates to children and parents.

To fill this gap in the literature, we explored how the
contextual stressors of COVID-19 are linked directly and
indirectly to children’s adaptation via their mothers’ mental
health and parenting behavior. To do so, we used the family
stress model (Conger & Conger, 2002; Conger et al., 2010),
which argues that stressors influence children’s adjustment
through mediating pathways such as parents’ psychological
distress and parenting (Masarik & Conger, 2017), as our
theoretical framework.

Mothers’ Perceptions about the Threats
Related to COVID-19

Researchers have long noted that subjective assessments
about the risks involved in a disaster affect people’s emo-
tional and behavioral reactions even more than the exposure
to the disaster itself (Slovic, 1987). Thus, threat perceptions
are central in explaining reactions and adaptation to dis-
asters. Parents’ perceptions of and reactions to a specific
traumatic event are crucial for parenting (Cobham et al.,
2016) and determine their children’s wellbeing (Juth et al.,
2015) over and above the events themselves.

Accordingly, studies have documented that parents’
subjective evaluations of the implications of COVID-19
are associated with their children’s adjustment (Saddik
et al., 2020), the parents’ anxiety (Malhotra et al., 2020),
and the quality of their parenting (Chung et al., 2020;
Romero et al., 2020). We explored a possible direct
association between mothers’ perceptions about the
health and financial threats of COVID-19 and their chil-
dren’s behavior problems as well as the indirect links via
the mothers’ anxiety and maternal behavior.

Lack of Social Support for Mothers during
COVID-19

The outbreak of COVID-19 was followed by a worldwide
policy of social distancing, which included significant
limitations on social and family face-to-face interactions,
resulting is social isolation and limited social support for
parents and children (e.g., Imran et al., 2020; Romero et al.,
2020). Play dates, grandparents’ visits and out-of-home

childcare arrangements were banned, resulting in many
families losing their usual social network and childcare
support (Griffith, 2020). In Israel, working parents tend to
depend a great deal on childcare assistance. A national
survey showed that among families of children aged 6–13,
18.8% of parents depended on extended family childcare
and 25.1% relied on paid, non-kin childcare arrangements
(Israel Central Bureau of Statistics, 2008). Moreover, gen-
erational family solidarity is a key component of Israeli life
(Katz et al., 2015). Grandparents often reside nearby and
provide childcare support, and serve as a source of social
and emotional support for parents and grandchildren. Thus,
the COVID-19 social distancing policy left many Israeli
families isolated and without their usual childcare and kin
support, affecting both parents and children.

Researchers have documented that lack of available social
support is associated with increased risk for mental health
problems in mothers (Parkes et al., 2015). A large long-
itudinal Scottish study reported a positive association between
lack of support for mothers and children’s internalizing and
externalizing behavior, which was mediated by maternal
distress and dysfunctional parenting (Parkes & Sweeting,
2018). Similarly, during COVID-19, parents’ perceptions
about unavailability of support were associated with increased
stress and higher risks of child abuse (Brown et al., 2020).
Based on this evidence, we argue that the dramatic reduction
in daily social and familial encounters during COVID-19
likely resulted in mothers feeling isolated and lacking their
usual social support. We explore the link between this loss of
usual support and mothers’ reported anxiety and parenting
behavior during the COVID-19 outbreak.

Mothers’ Anxiety, Parenting and Children’s
Behavior Problems during COVID-19

Studies from around the world have reported an increase in
anxiety among adults during the COVID-19 outbreak (Luo
et al., 2020; Mazza et al., 2020) with women reporting the
highest levels of anxiety (Saddik et al., 2020). Maternal
anxiety is considered a risk factor for children’s develop-
ment, predicting the latter’s emotional, cognitive and
behavioral difficulties (Behrendt et al., 2020; Gibler et al.,
2018). Studies we conducted in Israel prior to COVID-19
showed that parents’ anxiety symptoms were positively
linked with reports of their children’s externalizing and
internalizing behaviors (MASKED, 2018; MASKED,
2019). Moreover, according to the family stress model
(Masarik & Conger, 2017), in the presence of external
threats, primary caregivers’ emotional reactions, particularly
their anxiety levels, play a significant role in children’s
responses. Thus, not surprisingly, recent research found that
parents’ anxiety symptoms during COVID-19 were
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associated with increases in children’s problems, specifi-
cally their internalizing problems (Saddik et al., 2020;
Whittle et al., 2020).

Maternal anxiety is a risk factor for negative parenting
(Hentges et al., 2019) and reduced maternal warmth (Epkins
& Harper, 2016), leading to preschoolers’ behavior pro-
blems, especially their externalizing behavior (Song, 2018).
Given the elevation in maternal anxiety and children’s
behavior problems during COVID-19, we propose looking
at the role of maternal anxiety and related parenting beha-
vior in mediating these links.

Hostile and Supportive Parenting and
Children’s Behavior Problems during
COVID-19

Hostile parenting is defined as the parent’s negative affect,
anger, harshness, criticism, disapproval (Connor & Rueter,
2006) and indifference or the use of coercive behavior
towards the child (Lovejoy et al., 1999). In contrast, sup-
portive parenting is defined as parental warmth, affection,
interest in (Connor & Rueter, 2006) and acceptance of the
child, and engagement in shared activities (Lovejoy et al.,
1999). Mounting empirical evidence indicates a positive
link between hostile, harsh maternal parenting and chil-
dren’s behavior problems (Schwartz et al., 2014; Yap et al.,
2014) as well as adolescents’ poor adjustment to school
(Weymouth et al., 2016). In contrast, positive parenting
strategies, specifically supportive parenting and maternal
warmth, are linked to fewer externalizing and internalizing
behaviors (Rothenberg et al., 2020).

Negative parenting behavior is common in times of stress
and crisis, and is linked with children’s reactions and
behavior (Cobham et al., 2016). Specifically, negative par-
enting behavior, such as corporal punishment and hostile,
anxious and overprotective parenting styles, predict chil-
dren’s emotional and behavior problems after a natural
disaster (Kelley et al., 2010) and exposure to war (Halevi
et al., 2017). Interestingly, whereas the literature regarding
the risks associated with negative parenting behavior is well
documented, the advantages of positive parenting for chil-
dren following crises are inconclusive. While some reported
a beneficial association between parents’ positive behavior
such as acceptance, support, communication and involve-
ment and children’s adjustment (Gewirtz et al., 2008), other
studies failed to find such links (Gil-Rivas & Kilmer, 2013).

When it comes to COVID-19, accumulating evidence
indicates significant associations between negative parent-
ing behaviors and a decline in children’s mental health,
including an increase in the rates of internalizing and
externalizing problems (Romero et al., 2020; Whittle et al.,
2020). On the other hand, supportive and engaged parenting

during this period was associated with reductions in the
children’s level of worry, their greater tolerance of uncer-
tainty (Shen et al., 2020) and their increased wellbeing
(Neubauer et al., 2020). Furthermore, anecdotal, clinical
and empirical evidence point to variations in children’s and
families’ adjustment to the pandemic, where some thrived
and others crumbled (Clements et al., 2020; Günther-Bel
et al., 2020). These variations can be explained by the
family stress model (Masarik & Conger, 2017), which
argues that the links between COVID-19 and children’s
adaptation may be mediated by factors within the family.
Indeed, some of the latest works addressing children and
family during COVID-19 proposed mediation models
linking the pandemic with parents’ emotional state, par-
enting and children’s outcomes. For example, a Spanish
study reported a mediation model in which parents’ anxiety
symptoms were associated with increased parental distress.
This distress, in turn, was linked directly to children’s
emotional problems, hyperactivity and conduct problems,
and indirectly via a lack of focused and structured parenting
(Romero et al., 2020).

The Current Study

Our aim was to explore and broaden our understanding of
the role of parenting in the unique context of the COVID-19
crisis. Inspired by the evolving understanding that parenting
is a vital factor to consider in relation to children’s socio-
emotional adaptation especially in times of emergency and
guided by the family stress model as its theoretical frame-
work (Masarik & Conger, 2017), we proposed and tested a
model linking mothers’ perceptions about the threat and the
unavailability of support from family and friends with their
anxiety and parenting behavior. In turn, we posited that
these factors would be associated with children’s inter-
nalizing and externalizing behavior.

To test this model, we gathered data from Israeli mothers
from mid-March until the end of April 2020. At that time
the virus was rapidly spreading across the country, resulting
in an enforced quarantine. Based on the emerging data on
variations in families’ adaptation to the pandemic (Clements
et al., 2020; Günther-Bel et al., 2020), we hypothesized that
in some families, mothers’ perceptions about the medical
and economic hazards associated with the pandemic and
their limited face-to-face social and emotional support
might be linked positively and directly with the children’s
behavior problems. Alternatively, for some mothers,
heightened perceptions about the threat and lack of support
might indirectly be linked to more anxiety, which, in turn,
would be associated with more impatient and hostile
behavior in dealing with their children. It is also possible
that some mothers may have benefitted from the quarantine,
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enjoying the shared family time, and the increased paternal
involvement due to fathers spending more time at home.
For these mothers, these same contextual features of
COVID-19 may be linked to less anxiety and more bene-
volent maternal parenting behavior, which in turn, might be
associated with fewer behavior problems in their children.

We posited two hypotheses:
H1. Mothers’ perceptions about COVID-19 as a threat

and the resulting lack of social support will be (a) posi-
tively associated with their anxiety symptoms and their
children’s internalizing and externalizing problems, and
(b) positively associated with hostile/coercive maternal
parenting behavior and negatively associated with sup-
portive/engaged parenting behavior.

H2. The positive links between mothers’ perceptions
about COVID-19 as a threat and the lack of social support
and children’s behavior problems will be mediated by the
mothers’ anxiety symptoms and parenting. Therefore, (a)
mothers who regard COVID-19 as more alarming and those
who report having less social support will report more
anxiety. Greater maternal anxiety will be linked with chil-
dren’s internalizing and externalizing problems either
directly or indirectly via hostile/coercive parenting behavior;
(b) mothers who regard COVID-19 as less alarming and
those who report having more social support will report less
anxiety. Less maternal anxiety will be negatively linked with
children’s internalizing and externalizing problems either
directly or via supportive/engaged parenting behavior.

Method

Participants

Two hundred and sixty-two Israeli mothers of children
between the ages of 3 and 12 years old volunteered for the
study. Of the 262, 141 mothers completed all of the study’s
questionnaires and comprised the final sample. Independent
sample t-tests and χ2 tests found no significant differences
between those who completed the questionnaires entirely
and those who did not in their main demographic variables
such as age, education, income and household composition.
The children ranged in age from 3 to 12.67 years old
(Mage= 6.92, SDage= 2.55). Girls comprised 50.7% of the
sample. The majority of the children (58.3%) were firstborn,
and all attended public schools. The mothers’ mean age was
39.13 years old (SDage= 5.78), with 57.2% of them having
a post-secondary education. A majority of the mothers
(93%) were cohabiting with a spouse. Many mothers
(90.8%) indicated that they were in good or very good
physical health before COVID-19 and none reported being
sick with COVID-19 prior to or during the time of the
study. The great majority of mothers indicated above

average (57.1%) and average (40%) pre-COVID-19 family
income according to Israeli standards.

Procedure

Recruitment for the current study was carried out in the
midst of the outbreak of the COVID-19 pandemic and
during the enforcement of quarantine in Israel (from mid-
March until the end of April 2020). During these months,
advertisements were posted on parents’ social networks and
the link to the questionnaire was spread through the
snowball technique. Mothers were asked to consider only
one of their children in the specified age range when
completing the questionnaires. Data collection ended when
the quarantine ended, and the school system reopened under
certain restrictions. The XXX’s (MASKED) Ethics Com-
mittee approved the study (ref. 2020079). All participants
signed an informed consent prior to participation. Partici-
pation was anonymous and voluntary. There was no reward
or compensation for participation.

Measures

Perceptions about the threat of COVID-19

We measured mothers’ subjective perceptions about the threat
of the coronavirus pandemic using a 3-item questionnaire
designed specifically for the current study. The questions
addressed the mothers’ assessment of the long-term implica-
tions of the pandemic for their physical and mental health, and
the family’s economic situation on a 5-point Likert-type scale,
ranging from 1 (destructive implication) to 5 (no implication).
The mean score was reverse coded to correspond to the other
variables in the study, so that a higher score indicated greater
perceived threats. Cronbach’s alpha was 0.65.

Lack of social support during COVID-19

To assess their sense of being supported, the mothers
answered two questions: “To what extent do you feel you
received support from extended family members during the
quarantine?” and “To what extent do you feel you received
support from friends or neighbors during the quarantine?”
that were rated on a 3-point scale ranging from 1 (very little
support) to 3 (a lot of support). The mean score was reverse
coded to reflect a lack of social support and to correspond to
the other variables in the study, so that a high score reflected
a lack of social support. Cronbach’s alpha was 0.65.

Mothers’ anxiety symptomatology

We used the 6-item anxiety subscale of the Brief Symptom
Index (BSI; Derogatis, 1993) to assess the mothers’ reported
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anxiety symptoms. The BSI is a widely used, psychome-
trically validated, reliable self-report questionnaire (Derogatis
& Melisaratos, 1983) comprised of 53 items that measure
distress. Respondents were asked to answer questions such
as: “Over the last month, to what extent did you feel fearful?”
on a 5-point Likert-type scale, ranging from 0 (not at all) to 4
(extremely). Higher scores reflect greater psychopathology.
Internal consistency of the anxiety subscale in the current
study was good (Cronbach’s alpha= 0.79).

Maternal behavior

The Parent Behavior Inventory (PBI, Lovejoy et al., 1999)
was used to evaluate the mothers’ parenting behavior. The
PBI is a 20-item measure of parenting behavior, rated on a
6-point Likert scale from 0 (not at all or never) to 5 (always)
that produces two independent scales: supportive/engaged
and hostile/coercive. The supportive/engaged parenting
dimension consists of 10 items (e.g., “I have pleasant
conversations with my child”). The hostile/coercive
dimension similarly consists of 10 items (e.g., “I say mean
things to my child that makes him/her feel bad”). The scale
was designed for and has been used with parents of
preschool-age and school-age children (Condone et al.,
2019; Lovejoy et al., 1999). In the current study the two
scales had adequate internal consistency (Cronbach’s
alpha= 0.78 and 0.81 for the hostile/coercive and the
supportive/engaged scales, respectively).

Children’s behavior problems

We measured this factor using the parental Child Behavior
Checklist questionnaire. This questionnaire has two ver-
sions, depending on the child’s age. For children from 3 to 5,
mothers completed the CBCL 11/5- 5-year-old (Achenbach
& Rescola, 2000), and for children 6 and older, they com-
pleted the CBCL 6–18 years old (Achenbach & Rescola,
2001). In both versions, items are presented on a 3-point
Likert-type scale, ranging from 0 (not true), through 1
(somewhat or sometimes true), to 2 (very or often true). The
CBCL for preschoolers contains 99 items, such as “can’t sit
still, is restless, or hyperactive.” The CBCL for school-age
children contains 113 items, such as “not liked by other
kids.” The two versions yield two clusters: internalizing
behavior and externalizing behavior. In the current study,
both clusters demonstrated good internal consistency (for
younger children: internalizing behavior: Cronbach’s
alpha= 0.88; externalizing behavior: Cronbach’s alpha=
0.90; for older children: internalizing behavior: Cronbach’s
alpha= 0.82, externalizing behavior: Cronbach’s alpha=
0.91). The CBCL has standardized scores with Israeli norms
for each age category (Zilber et al., 1994). There were no
significant correlations between the children’s age and the

raw scores of their internalizing or externalizing behavior in
any age group. Thus, we converted the raw scores to t-scores
for each age group and used them across the two age groups.

Results

Prior to testing the study’s hypotheses, we conducted pre-
liminary analyses considering associations between various
demographics and the study’s variables. Pearson’s correla-
tion coefficients were used to test for associations between
the study’s variables and the demographic characteristics of
the participants. The results revealed that the child’s gender
was associated with the mothers’ reports of their children’s
internalization problems (r= 0.18, p= 0.03). Specifically,
mothers reported more internalizing behaviors in their
daughters (M= 52.51, SD= 10.70) than their sons (M=
48.80, SD= 9.15). In addition, the child’s age was sig-
nificantly and negatively associated with the mothers’
reports of supportive/engaged parenting (r= –0.16, p=
0.04), so that mothers of older children reported fewer
supportive and engaged parenting behaviors. Several studies
have indicated that the children’s age and gender contribute
to their reactions to COVID-19 (e.g., Imran et al., 2020;
Romero et al., 2020; Zhou et al., 2020). Thus, we included
the child’s gender and age as covariates in further analyses.

To test H1, we computed Pearson’s r correlations to
investigate associations among the study’s variables.
Table 1 presents the descriptive information (means and
standard deviations or counts and percentages, as appro-
priate) and correlations among the study’s variables con-
trolling for the child’s gender and age. In support of H1a,
the mothers’ perceptions about the threat of COVID-19 and
their sense of a lack of social support were significantly and
positively associated with their reports of their anxiety
symptoms. Mothers’ perceptions about the threat of
COVID-19 and their reports of lack of social support were
also significantly and positively associated with their chil-
dren’s externalizing problems. Furthermore, a significant
positive relationship between the mothers’ perceptions
about the threat of COVID-19 and their children’s inter-
nalizing problems was found. However, no similar asso-
ciation was found between the mothers’ reports of lack of
social support and their children’s internalizing problems.

With regard to positive and negative maternal parenting
(H1b), as hypothesized, we found a significant positive
relationship between the mothers’ reports of lack of social
support and hostile/coercive parenting behavior, and a sig-
nificant negative association with supportive/engaged par-
enting behavior. The mothers’ perceptions about the threat
of COVID-19 had a significant relationship with hostile/
coercive parenting behavior, but not with supportive/
engaged parenting behavior. Furthermore, the mothers’
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reports of their anxiety symptoms were positively asso-
ciated with their children’s externalizing and internalizing
problems and with the mothers’ hostile/coercive parenting
behavior, but not with their supportive/engaged parenting.
Finally, hostile/coercive maternal parenting behavior was
positively associated with children’s externalizing and
internalizing problems, whereas supportive/engaged par-
enting was correlated negatively with the children’s exter-
nalizing problems and nearly significantly with their
internalizing problems. In sum, H1 was largely supported.

To test H2, we used path analysis with 1000 bias-
corrected bootstrapping. Two models were tested sepa-
rately, one consisting of negative maternal behavior such as
hostile/coercive parenting, and one consisting of positive
maternal behavior such as supportive/engaged parenting.
Goodness-of-fit was assessed using the χ2, root-mean-
square error of approximation (RMSEA), and the com-
parative fit index (CFI). According to suggestions by Hu &
Bentler (1999), RMSEA values less than or equal to 0.06,
and CFI values of 0.95 or higher are considered indicators
of a good model fit, whereas a RMSEA smaller than 0.08,
and a CFI larger than 0.90 indicate an adequate model fit.
We analyzed the data using IBM SPSS v25 and AMOS v25
(Arbuckle, 2019). Given our earlier finding about the sig-
nificant correlations between the child’s age and gender and
the study’s variables and previous evidence regarding their
links with children’s adaptation during COVID-19, we
included these two factors as covariates in the models.
Table 2 indicates the indirect path coefficients for the
associations between the mothers’ perceptions about the
threat of COVID-19, their reports about lack of social
support and their children’s externalizing and internalizing
problems in the two models via mothers’ anxiety and
maternal behavior (either hostile/coercive or supportive/
engaged parenting behaviors).

The first path analysis model with mothers’ anxiety and
hostile/coercive maternal parenting as mediators showed an
adequate model fit (χ2 (4)= 6.58, p= 0.16, CFI= 0.99,
RMSEA= 0.06) and accounted for 27% and 28% of the
externalizing and internalizing problems, respectively. Fig-
ure 1 depicts the links between the model’s variables. While
not presented in the figure for the sake of visual clarity, we
did establish that the child’s age had a significant effect on
the child’s internalizing behavior β= 0.23, 95% CI=
[0.09,0.36], p= 0.001, as did the child’s gender β= –0.15,
95% CI= [–0.28, –0.02], p= 0.03. There were no direct
effects of the mothers’ perceptions about the threat of
COVID-19 or their reports about lack of social support on
their children’s externalizing and internalizing problems.
Mothers’ anxiety and hostile/coercive parenting behaviors
significantly mediated the links between the mothers’ per-
ceptions about the threat of COVID-19 and the children’s
externalizing and internalizing behavior problems, as didTa
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the mothers’ reports about lack of social support (see Fig. 1
and Table 2). In other words, mothers who regarded
COVID-19 as more alarming, and those who felt they had
less support at that time, reported more anxiety symptoms.
Their anxiety, in turn, predicted more hostile/coercive beha-
viors which were linked with more internalizing and exter-
nalizing behavior problems in their children. Moreover,
hostile/coercive maternal behavior in and of itself mediated
the link between the mothers’ reports of lack of support and

their children’s externalizing and internalizing problems.
Additionally, the mothers’ anxiety mediated the links between
their reports about lack of support and their perceptions about
the threat of COVID-19, but only in the case of internalizing
problems in their children. Thus, mothers who regarded
COVID-19 as more alarming and felt they had less social or
family support tended to be more anxious. This anxiety was
linked with more reports about children’s internalizing pro-
blems, regardless of the mothers’ parenting behavior.

The model predicting children’s behavior problems from
their mothers’ perceptions about the threat of COVID-19
and their reports about lack of social support mediated by
the mothers’ anxiety and supportive/engaged parenting
proved adequate in its fit (χ2 (3)= 2.63, p= 0.45, CFI=
1.00, RMSEA= 0.00). The model accounted for 15% and
26% of the externalizing and internalizing behavior,
respectively. The path model is presented in Fig. 2 and
Table 2. As with Fig. 1, for the sake of visual clarity, we did
not provide the children’s age and gender in the model.
Nevertheless, the child’s age had a significant effect on
supportive/engaged parenting β= –0.24, 95% CI= [–0.39,
–0.11], p= 0.01 and the child’s internalizing behavior β=
0.20, 95% CI= [0.05, 0.35], p= 0.02. The child’s gender
also had a significant effect on the child’s internalizing
behavior β= –0.19, 95% CI= [–0.31, –0.04], p= 0.01.
Similar to Model 1, we found no direct links between the
mothers’ perceptions about the threat of COVID-19 and
lack of support, and behavior problems in their children.

Table 2 Standardized indirect effects of mothers’ perceptions of the threat of COVID-19 and reports about lack of social support and children’s
behavior via mothers’ anxiety and mothers’ positive and negative parenting

Mother’s hostile/coercive
parenting

Mother’s supportive/
engaged parenting

β 95% CI p β 95% CI p

Threats of COVID-19 → mother’s anxiety → child’s externalizing behavior 0.02 –0.08, 0.01 0.23 0.05 –0.13, 0.01 0.03

Threats of COVID-19 → mother’s anxiety → child’s internalizing behavior 0.06 –0.14, 0.00 0.04 0.08 –0.16, 0.00 0.05

Threats of COVID-19 → maternal behavior → child’s externalizing behavior 0.03 –0.10, 0.03 0.34 0.00 –0.05, 0.02 0.51

Threats of COVID-19 → maternal behavior → child’s internalizing behavior 0.02 –0.08, 0.02 0.28 0.00 –0.05, 0.02 0.55

Threats of COVID-19 → mother’s anxiety → maternal behavior → child’s externalizing
behavior

0.03 –0.06, 00 0.03 0.00 0.00, 0.02 0.38

Threats of COVID–-19 → mother’s anxiety → maternal behavior → child’s internalizing
behavior

0.02 –0.05, 0.01 0.02 0.00 0.00, 0.02 0.36

Lack of social support → mother’s anxiety → child’s externalizing behavior 0.02 –0.07, 0.01 0.19 0.04 –0.10, –0.01 0.01

Lack of social support → mother’s anxiety → child’s internalizing behavior 0.05 –0.12, –0.01 0.01 0.07 –0.12, –0.02 0.02

Lack of social support → maternal behavior→ child’s externalizing behavior 0.09 –0.17, –0.03 0.01 0.03 –0.08, 0.00 0.08

Lack of social support → maternal behavior → child’s internalizing behavior 0.06 –0.12, –0.02 0.01 0.03 –0.10, 0.00 0.07

Lack of social support → mother’s anxiety → maternal behavior → child’s externalizing
behavior

0.02 –0.06, 0.00 0.01 0.00 0.00, 0.01 0.34

Lack of social support → mother’s anxiety → maternal behavior → child’s internalizing
behavior

0.02 –0.05, 00 0.00 0.00 0.00, 0.01 0.28

Maternal behavior refers to either the mother’s hostile/coercive or supportive/engaged parenting behavior
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Fig. 1 Mediation model of the mothers’ perceptions about the threat of
COVID-19 and lack of social support and their children’s behavior
problems via the mothers’ anxiety and hostile/coercive parenting.
Numbers above the lines are standardized coefficients. While not
presented in the figure, we included the child’s age and gender in this
model as covariates. In addition, we accounted for the intercorrelations
between the contextual variables related to COVID-19, as well as for
the intercorrelations between the error terms of the children’s behavior
variables. *p < 0.05; **p < 0.01
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However, significant indirect links were evident between
the mothers’ perceptions about the threat of COVID-19 and
lack of social support, and their children’s externalizing and
internalizing problems via the mothers’ anxiety. The indir-
ect effects through supportive/engaged maternal parenting
were close to significant when predicting the child’s
externalizing behavior (β= 0.03, 95% CI= [–0.08, 0.00],
p= 0.08) and internalizing behavior (β= 0.03, 95% CI=
[–0.10, 0.00], p= 0.07) from the mothers’ reports about
lack of social support. Paths that involved the two mediators
consecutively (mothers’ anxiety and supportive/engaged
parenting) were not significant. Thus, in the case of sup-
portive/engaged parenting, the mothers’ anxiety had a major
mediating effect on the link between the mothers’ percep-
tions about the threat of COVID-19 and lack of social
support, and their children’s externalizing and internalizing
behavior.

Discussion

Our findings join a greatly needed and rapidly emerging
body of research documenting the links between COVID-19
and the family, particularly mothers’ parenting behavior and
children’s socioemotional adaptation. Guided by the family
stress model (Masarik & Conger, 2017), our study sought to
identify the COVID-19 related contextual features and
parental risks as well as protective factors accounting for the
adaptation of mothers and their children to the ongoing
pandemic crisis.

As hypothesized, we found that mothers’ subjective
experiences about the threat posed by COVID-19 and their
reports of lack of social and family support resulting from

the enforced quarantine were positively associated with the
mothers’ anxiety symptoms and their children’s behavior
problems. The mothers’ subjective sense of threat and lack
of support were also positively associated with their nega-
tive parenting, reflected in more hostile and coercive
behaviors. Furthermore, the lack of social and family sup-
port was significantly and negatively associated with the
mothers’ positive parenting behavior, reflected in their
support of and engagement with their children. Hence, H1
was largely confirmed.

Results also verified H2, indicating that the associations
between the mothers’ perceptions about the threat of
COVID-19 and their lack of social and family support, and
their children’s externalizing and internalizing behaviors
were mediated via the mothers’ anxiety and hostile/coercive
parenting behaviors, each on its own and consecutively.

The study’s findings allude to the fact that the mothers’
experience of the potential medical and financial threats of
COVID-19 and the unavailability of social support fol-
lowing the social distancing regulations are meaningful for
the mothers’ emotional state and their parenting. In accor-
dance with other studies conducted during COVID-19
(Malhotra et al., 2020; Romero et al., 2020), as well as
during pre-COVID-19 disasters (Beaglehole et al., 2018),
we found that the more the mother was threatened by
COVID-19’s short-term and long-term implications, the
more anxious she was. Moreover, similar to previous stu-
dies (Chung et al., 2020; Romero et al., 2020), mothers’
perceptions about the threat of COVID-19 were associated
with negative maternal behaviors.

The lack of available social support, which resulted from
the social distancing regulations, also emerged as a key
factor in predicting the mothers’ anxiety. These results
accord with previous views of social support as vital to
parents’ wellbeing (Arikan et al., 2019) and specifically
with recent findings during COVID-19 (Brown et al., 2020).
Furthermore, the literature has consistently suggested the
lack of social support as a risk factor for parenting behavior
and practices (Rhoad-Drogalis et al., 2020). Our findings
support this suggestion by showing the same pattern during
COVID-19 in which lack of social support had a positive
association with hostile/coercive parenting behaviors and a
negative association with supportive/engaged maternal
behaviors. The social distancing regulations and lockdowns
that followed the spread of the pandemic substantially
reduced the parents’ and children’s contact with their
extended family, grandparents and friends. In so doing, the
regulations limited actual and perceived support, which, as
indicated above, are essential to parents in general, and in
Israeli culture in particular.

In searching for the possible mechanisms that accounted
for the links between the contextual features of COVID-19
and children’s behavior problems, we found that the

Perceptions 

about COVID-

19 threats

Children’s

internalizing 

behavior

Mothers’

anxiety
Mothers’ 

supportive/engaged

parenting

Lack of social 

support

Children’s

externalizing 

behavior

.19*

.22*

.08

.10

.06

.03.13

.34**

.22**

-.14

-.17**

.17

.12

Fig. 2 Mediation model of the mothers’ perceptions about the threat of
COVID-19 and lack of social support and their children’s behavior
problems via the mothers’ anxiety and supportive/engaged parenting.
Numbers above the lines are standardized coefficients. While not
presented in the figure, we included the child’s age and gender in this
model as covariates. In addition, we accounted for the intercorrelations
between the contextual variables related to COVID-19, as well as for
the intercorrelations between the error terms of the children’s behavior
variables. *p < 0.05; **p < 0.01
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mothers’ anxiety and their parenting behavior were med-
iators of these links, each on its own and sequentially. The
mothers’ anxiety emerged as a considerable risk factor, as it
mediated the associations between COVID-19’s contextual
features and their children’s behavior directly and indir-
ectly, via hostile/coercive maternal behavior. This finding is
consistent with the family stress model (Masrik & Conger
2017) and in line with previous studies, suggesting that
parents’ anxiety can interfere with the family relationship
and jeopardize the child’s development (Pereira et al., 2014;
MASKED, 2018). The worldwide evidence of the heigh-
tened anxiety associated with COVID-19 (Luo et al., 2020;
Mazza et al., 2020) and the current findings linking the
mothers’ anxiety with COVID-19’s contextual features
suggest that the mothers’ anxiety is central in understanding
the pandemic’s short and long-term consequences.

Interestingly, the mothers’ anxiety mediated the associa-
tion between their perceptions about the threat of COVID-19
and their children’s internalizing behavior problems but not
their externalizing behavior problems. It is possible that
mothers who were more worried and concerned about the
implications of COVID-19 were more focused on and
attuned to their own fears (hence, the numerous reports of
the mothers’ anxiety), as well as their children’s fears
(hence, the numerous reports of internalizing behaviors) but
less aware of their children’s externalizing problems. In
other words, anxious and worried mothers may project their
own mental health difficulties on to the child, and/or may
tend to view the child as more “fragile,” thus overreporting
their internalizing difficulties (Briggs-Gowan et al., 1996).

Moreover, the mothers’ anxiety was linked to hostile/
coercive parenting behaviors. In addition, both factors
mediated the association between the mothers’ perceptions
about the threat of COVID-19 and lack of social support
and their children’s externalizing and internalizing beha-
vior. In other words, each of the COVID-19 contextual
features was linked to more worries, fears and restlessness
among the mothers. Their anxiety was linked with their
hostile and coercive behavior towards their children, which,
in turn, was associated with more maternal reports of chil-
dren’s externalizing and internalizing behaviors. Other
studies from around the world during COVID-19 and the
resulting quarantine documented a similar pattern (Romero
et al., 2020; Spinelli et al., 2020; Whittle et al., 2020). This
pattern is also consistent with previous disaster research,
which showed that children’s reactions to crises are at least
partially determined by their families’ response (Samuelson
et al., 2017). The mediation pattern that emerged from our
data can also be interpreted in light of the “spillover”
hypothesis (Erel & Burman, 1995), according to which
negativity stemming from disruptions in one family sub-
system may “spill over” into other subsystems. Thus, the
mothers’ anxiety may spill over into the parent-child

interaction subsystem and “color” it with negativity,
which is known to be a vital risk factor for children’s
socioemotional difficulties (Weymouth et al., 2016). This
theoretical perspective, which serves as an explanation in
routine times, is even more relevant in times of crisis, like
the current, ongoing pandemic (Russell et al., 2020).

In our study, mothers’ hostile/coercive behavior mediated
the link between the lack of social support and the children’s
externalizing and internalizing behavior on its own. Previous
studies have similarly noted the mediating role of hostile
maternal behavior in various contexts (e.g., Coppola et al.,
2020). It appears to be an important mediator, particularly
when social support is lacking, which was the case during this
pandemic (Clemens et al., 2020). The quarantine and social
distancing regulations that followed the pandemic’s outbreak
forced mothers to cope with new, unusual challenges, without
the support they were used to. Moreover, the lockdown of the
school systems led mothers and children to spend a great deal
of time together, confined to their homes, with working
mothers simultaneously having to meet their own work
demands, help their children with remote schooling tasks and
provide them with indoor entertainment. Researchers have
noted that these stressful and competing demands increase the
burden on parents, and the risk for negative parenting behaviors
and even child abuse (Ghosh et al., 2020). Thus, the multiple
demands the mothers in our sample faced and the unavailability
of support might have resulted in maternal impatience, fatigue
and irritation. Under certain circumstances such as heightened
anxiety, these factors might have increased the risk of negative
parenting behavior toward the child, which, in turn, was
associated with the children’s behavioral problems.

Interestingly, the mediated associations between
COVID-19’s contextual features and the children’s beha-
vior problems via the mothers’ positive, supportive,
engaged parenting were only marginally significant. This
finding differs from other studies conducted during the
pandemic that did show associations between positive par-
enting and children’s outcomes (Romero et al., 2020; Shen
et al., 2020). It is possible that the inconsistency between
the studies’ findings is due to differences in their designs,
the measures used and the reporters (e.g., children in Shen
et al., 2020 vs. parents in our study). Moreover, previous
research linked positive parenting with adaptive outcomes
in children such as affect regulation capacities, empathy and
prosocial responding (Davidov & Grusec, 2006). In con-
trast, our study focused on children’s maladaptation rather
than positive adjustment, which may account for the
lack of significant associations with positive parenting. In
addition, the PBI was designed for use with preschoolers to
school-aged children, which was the population of our
study. We documented a negative association between
supportive/engaged parenting behavior and the child’s age.
It is possible that using a narrower age range with younger
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children and larger sample would have resulted in additional
significant findings regarding positive parenting. In sum,
the potentially protective role of positive parenting in chil-
dren’s adjustment, both adaptive and maladaptive, during
COVID-19 and in general, requires more exploration.

Contributions and Limitations

The current study joins and expands the emerging literature
on COVID-19 in several ways. First, it proposes, tests and
provides evidence for the specific parental mediating
mechanisms that are associated with the worldwide reports
of increased behavior problems in children in the context of
COVID-19. Second, and relatedly, the study explores and
highlights the importance of mothers’ subjective experience
of COVID-19 and how it relates to their mental health,
parenting and children’s behavior problems. Finally, the
study is unique in its focus on relatively high SES families,
demonstrating that even in this group, some mothers
reported anxiety symptoms, hostile and coercive parenting
behavior, and behavior problems in their children. Further-
more, the findings establish that these factors are interlinked.
Thus, the study joins other emerging COVID-19 studies as
well as the pre-COVID-19 literature that highlight the
importance of the immediate context of caregivers as med-
iators and facilitators of children’s socioemotional adapta-
tion in general and during COVID-19 in particular.

Nevertheless, these contributions need to be viewed in
light of some limitations. First, we had a relatively small
final sample size, which might have limited our ability to
detect additional effects. Moreover, our sample was rela-
tively homogeneous in terms of the families’ SES, the
mothers’ educational level and two-parent households. This
homogeneity limits our ability to generalize the findings and
draw conclusions about the implications of COVID-19 for
other populations and family contexts. In addition, the
children’s age range in the study was relatively wide. Thus,
it is possible that the mothers’ parenting varied across dif-
ferent developmental stages, masking potential links with
parenting. Further studies with specific reference to a nar-
rower age range are needed to reveal information relevant to
different stages of development. Furthermore, we collected
our data concurrently, thus precluding causal, directional
and reciprocal inferences. Whereas our underlying
assumption was that maternal anxiety paves the way for
negative parenting and behavior problems in children, it is
equally possible that the children’s difficult behavior leads
to maternal anxiety and/or hostile parenting. Longitudinal
designs with larger samples, focusing on both the children’s
strengths and weaknesses, are needed to test alternative
models and further understand the family processes
involved in this ongoing health crisis. In addition, we cre-
ated the variables of COVID-19’s contextual features ad

hoc for the specific requirements of the current study. The
reliabilities of these measurements were relatively low.
Thus, additional studies with more extended and better-
validated measures are needed. The fact that the study’s
measures were based on the mothers’ reports also raises the
risk of a shared method variance artifact. Finally, our study
included mothers only. Additional studies that examine the
role of fathers in children’s socioemotional adaption in the
context of COVID-19 are greatly needed. Notwithstanding
these limitations, the study provides important insights into
the mechanisms associated with the adjustment of mothers
and children during the COVID-19 pandemic.

Practical Implications

COVID-19 is an ongoing, global crisis with extensive
health, economic, social and psychological implications for
children, parents and families that are only starting to be
explored and understood. Our study’s results underscore the
importance of mothers’ mental health and parenting prac-
tices for their children’s socioemotional and behavioral
adaption at this time. Thus, family practitioners and pro-
fessionals working with children should think about ways to
support children and parents during this prolonged, ongoing
health crisis. Drawing on our findings, we can argue, albeit
tentatively, that reducing the preoccupation with the
COVID-19 threat, managing general anxiety and maintain-
ing social connections may be helpful for the entire family.
Hence, providing parents with information as to how to
reduce COVID-19 related stress and anxiety and utilizing
virtual, online and remote sources of social support can be
beneficial for their own wellbeing and that of their children.
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