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Abstract

Rates of parental incarceration in the USA have increased dramatically over the past four decades. The Adverse Childhood
Experiences study identified parental incarceration as one of several risk factors related to multiple health outcomes during
childhood and adulthood. Parents and other caregivers are widely regarded as sources of resilience for children experiencing
adversity, yet few studies have examined caregivers’ parenting practices as sources of resilience for children with incarcerated
parents. This study used secondary data from a longitudinal randomized controlled trial of the prison-based parent manage-
ment training program Parenting Inside Out (P10). Specifically, it included 149 caregivers (i.e., the non-incarcerated parent,
extended family member, or other adult who provides the day-to-day caretaking of a child during parental incarceration) of
children aged 2—14 years whose incarcerated parents were randomly assigned to receive PIO or the control condition. Path
analysis was used to examine associations between caregivers’ parenting, social support, self-efficacy, and change in child
internalizing and externalizing symptoms across a 6-month period. Direct effects of caregivers’ parenting were found on
improvements in child behavioral health from baseline (conducted when the parent was incarcerated) to the 6-month follow-
up (conducted after most parents had been released). Indirect effects were found for caregiver social support and self-efficacy.
The findings highlight the importance of caregivers’ adaptive parenting as a protective resource for children who experience
parental incarceration and have implications for the design of preventive interventions for this underserved population.
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Introduction

Millions of people in the USA have experienced the incarcer-
ation of one or more of their parents (Annie E. Casey Foun-
dation, 2020), including about 1.5 million children who cur-
rently have an incarcerated parent (Maruschak et al., 2021).
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Rates of parental incarceration have increased dramatically
over the past four decades (National Research Council, 2014;
Sykes & Pettit, 2014). Parental incarceration disproportion-
ately affects Black/African American, Native American, and
Latinx children, compared to racial/ethnic majority children
(Glaze & Maruschak, 2010; Khan et al., 2018; Kjellstrand &
Eddy, 2011b; Sykes & Pettit, 2014; Turanovic et al., 2012).

Effects of Parental Incarceration on Children

The seminal CDC-Kaiser Permanente Adverse Childhood
Experiences (ACEs) study identified parental incarceration
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as one of seven risk factors with strong and cumulative
impacts on multiple health outcomes through adulthood
(Felitti et al., 1998). In that sample, there was a high cor-
relation between parental incarceration and all other ACEs,
with 86% of children with incarcerated parents exposed to
at least one other ACE. More recently, in the 2016 National
Survey of Children’s Health, children with incarcerated par-
ents were found to be exposed to five times the number of
ACEs as children without parental incarceration (Turney,
2018). Research is still quite limited, but, in several studies,
parental incarceration is associated with an increased risk
of a mental health diagnosis, including depression, anxiety,
conduct problems, and substance use disorders, as well as
suicidal ideation and attempts, and other negative psychoso-
cial outcomes (Davis & Shlafer, 2017; Gifford et al., 2019;
Khan et al., 2018; Rhodes et al., under review).

Theoretical Explanations of the Linkages
Between Parental Incarceration and Child
Behavioral Health Outcomes

Wildeman and colleagues (2018) point to selection, strain
and stress, and stigma in explaining the linkage between
parental incarceration and risk for child behavioral health
outcomes. With respect to selection, prior to and following
parental arrest, children with incarcerated parents are more
likely to experience economic hardship, family instability,
and conflict (Aaron & Dallaire, 2010; Felitti et al., 1998;
Murray et al., 2012; Troy et al., 2018). In terms of strain and
stress, parental separation in any form has been recognized
as a traumatic event that places children at an extreme dis-
advantage in key developmental outcomes (Bisnaire et al.,
1990; McCutcheon et al., 2018; Murray & Farrington, 2005).
Children with incarcerated parents may also be exposed to
trauma as a result of witnessing the parent’s crime or arrest
process (Tasca et al., 2016). Across a variety of studies, high
rates of substance use have been reported among incarcer-
ated parents (e.g., 87 to 93%), which may confer risk to chil-
dren through exposure to stress or modeling of substance use
behaviors (Aaron & Dallaire, 2010; Kjellstrand et al., 2012;
Shorey et al., 2013).

With respect to stigma, as compared to other causes
of parental separation (e.g., parental death, divorce, or
military deployment), parental incarceration is often
described as “ambiguous loss,” in which children are
deprived of an outpouring of community support common
for other types of parental loss/separation (Arditti, 2012;
Bocknek et al., 2009; Phillips & Gates, 2011). The stigma
associated with parental incarceration transfers to chil-
dren and other family members by nature of association,
and often results in their attempts to conceal the incar-
ceration, which reduces opportunities for social support
and help-seeking (Phillips & Gates, 2011). Moreover,

children’s internalization of stigma can yield feelings of
shame, which may lead to engagement in risky behaviors
(Murray et al., 2012; Phillips & Gates, 2011).

Families as a Source of Resilience

Selection, strain and stress, and stigma can place children at
immediate and long-term risk for negative behavioral health
outcomes (Fagan et al., 2014; Fosco & Feinberg, 2018;
McCutcheon et al., 2018; Murray & Farrington, 2005; National
Research Council, 2014; Shorey et al., 2013; Zimmerman &
Kushner, 2017). Nonetheless, there is considerable heteroge-
neity in the outcomes of children with incarcerated parents
(Arditti & Johnson, 2022; Turney & Wildeman, 2015). Calls
have been made in support of research agendas focused on the
factors that promote resilience for children experiencing paren-
tal incarceration, with a specific emphasis on family processes
that can explain this heterogeneity (e.g., Arditti & Johnson,
2022; Poehlmann-Tynan & Eddy, 2019).

Parents and other caregivers are widely regarded as key
sources of resilience for children experiencing various forms
of adversity (Masten, 2001). A recent paper by Arditti and
Johnson (2022) highlighted the utility of a “family resilience
perspective” in understanding the developmental outcomes
of children with incarcerated parents. The family resilience
framework emphasizes the key role of relational function-
ing within families in protecting against adverse effects of
environmental risk factors (Hadfield & Ungar, 2018; Walsh,
2003). In the context of parental incarceration and associated
risk factors, such as family instability and financial hardship,
adaptive parenting on the part of children’s caregivers (i.e.,
the non-incarcerated parents, extended family members, or
others who provide the day-to-day caretaking role of chil-
dren during the incarceration) is likely to support positive
development by creating a nurturing proximal environment
(Arditti & Johnson, 2022).

A cluster of adaptive parenting practices (i.e., positive
relationship quality and effective discipline) has been show
to prevent negative behavioral health outcomes for children
across populations and contexts (e.g., Barrera et al., 2001;
Eddy & Chamberlain, 2000; Fulkerson et al., 2008; Knutson
et al., 2004; Mackintosh et al., 2006; O’Connell et al., 2009;
Skinner et al., 2009; Tragesser et al., 2007). While research
on the association between parenting and adjustment in the
context of parental incarceration has been limited, there
is some evidence that positive parent—child relationships
can mitigate the negative impact of parental incarceration.
Davis and Shlafer (2017), for example, found that close
relationships with caregivers (i.e., parents or other primary
caregivers) buffered the risk for elevated behavioral health
concerns among adolescents who had previously or ever
had a parent who was incarcerated. Parent—child closeness
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has also been found to predict flourishing for youth with a
history of parental incarceration (Boch & Ford, 2021). Car-
egivers’ warmth has been concurrently linked with lower
internalizing and externalizing symptoms for children with
incarcerated mothers (Mackintosh et al., 2006). Morgan
and colleagues (2021) found that praising good behavior,
an element of effective discipline, was positively associ-
ated with child adjustment in the school setting. Unfortu-
nately, studies that include both relationship and discipline
aspects of parenting are rare in the context of research on
children with incarcerated parents. In a notable exception,
in a community-based sample drawn when children were in
elementary school and then who were followed into young
adulthood, Kjellstrand and Eddy (2011a) found that a latent
construct of adaptive parenting, including multiple dimen-
sions of relationship quality (i.e., involvement and quality of
the parent—child relationship) and effective discipline (i.e.,
monitoring, praise, inappropriate discipline, and incon-
sistent discipline) mediated the relation between parental
incarceration externalizing at 5th, 8th, and 10th grades, and
delinquent behavior in 10th grade. Approximately 10% of
youth in that study had experienced the incarceration of
their parent.

Resources for Caregiver Engagement
in Adaptive Parenting

For a majority of families affected by parental incarceration,
children live with a primary caregiver who is either the non-
incarcerated parent (84%) or another relative (21%), with only
a small minority (3%) in foster care (Glaze & Maruschak,
2010). The Family Resilience Framework points to factors
that affect caregivers’ ability to engage in adaptive parenting
practices (Arditti & Johnson, 2022). Caregivers commonly
report financial challenges, unsafe living conditions, difficult
interactions with the incarcerated parent, limited time, and
limited parenting or emotional support (Mackintosh et al.,
2006; Tasca et al., 2014; Turanovic et al., 2012; Turney &
Wildeman, 2013). Many caregivers also have a history of
trauma themselves (Narayan et al., 2021). These stressors can
serve as barriers to the use of adaptive parenting practices
(Kjellstrand & Eddy, 2011a, b; Poehlmann, 2005; Wakefield,
2014). For example, caregivers who experience higher lev-
els of parenting stress are less likely to engage in warm and
accepting parenting (Mackintosh et al., 2006). Problemati-
cally, caregivers are denied access to resources available to
formal foster care parents, including financial assistance and
respite care, and stigma can deter access to formal or informal
support (Phillips & Gates, 2011).

These findings point to the need to study factors asso-
ciated with resilience for the caregiver, as well as for the
child. Previous research with other minoritized populations
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(e.g., Izzo et al., 2000; Raikes & Thompson, 2005) suggests
caregivers’ social support and parenting self-efficacy may
increase resilience among caregivers and provide resources
for their use of adaptive parenting strategies (Arditti, 2016).
Given the frame of parental incarceration as an “ambigu-
ous loss,” with little to no outpouring of support for the
family, caregivers’ access to social support, including both
emotional and tangible support, is likely to be critically
important. Morgan and colleagues (2021) tested caregivers’
social support as a mediator of material hardship and child
adjustment in school. Social support was not found to have
a direct influence on child adjustment in that study, but there
may be an indirect association between social support and
child outcomes through the influence on adaptive parenting.
In addition, there is extensive research on the link between
parenting self-efficacy and adaptive parenting practices in
other populations (Jones & Prinz, 2005). However, research
has been limited for families experiencing incarceration and
primarily centers on the self-efficacy and practices of the
incarcerated parent, rather than the caregiver (e.g., Grella &
Greenwell, 2006; Tremblay & Sutherland, 2017).

The Current Study

To assess caregiver-based sources of resilience for children
with an incarcerated parent, we used secondary data from
the Parent Child Study, a randomized controlled trial of the
Parenting Inside Out (P10O) program (Eddy et al., 2008).
PIO is an adaptation of cognitive-behavioral parent manage-
ment training designed to promote adaptive parenting skills
by incarcerated parents. We hypothesized that for children
experiencing parental incarceration, caregivers’ adaptive
parenting skills at baseline, when parents were incarcer-
ated, would predict improvements in child behavioral health
(internalizing and externalizing) symptoms across a 6-month
period, at which point most parents had been released back
into their communities (see Fig. 1). In addition, we hypoth-
esized that caregivers’ reports of social support and parent-
ing self-efficacy would be associated with higher levels of
adaptive parenting and have positive indirect associations
with improvements in child behavioral health.

Methods
Design

The Parent Child Study was conducted within four mini-
mum and medium security level adult correctional facilities
(i.e., one for women, three for men) operated at the time
as “releasing” institutions by the Oregon Department of
Corrections (DOC). Parents were recruited from all DOC



Prevention Science (2023) 24:1198-1208 1201
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facilities in the state and had to meet the following require-
ments to be eligible: (1) had at least one child between the
ages of 3 and 11 years old, (2) have the legal right to contact
their child, (3) had some role in parenting their child(ren) in
the past and expected some such role in the future, (4) had
not committed either a crime against a child or any type of
sex offense, (5) had contact information for the caregiver of
at least one of his/her young children, and (6) had less than
9 months remaining before the end of their prison sentence.
For eligible potential participants who consented to partici-
pate, but who did not currently reside in one of the study
facilities, a request was made to the DOC for their transfer
to a study facility. Most such requests were granted.

Once residing at a study facility and after the initial base-
line assessment, incarcerated parents were randomized to
experimental condition (i.e., intervention or control) within
institution, blocking by race and ethnicity, prior to the launch
of each new series of intervention sessions. Participants
assigned to the intervention condition were offered the PIO
program, a 36-session cognitive-behavioral parent manage-
ment training (PMT) program (Reid et al., 2002) adapted
across a 3-year period of development and refinement for
and with incarcerated parents (Eddy et al., 2008). The pro-
gram focused on traditional PMT topics such as commu-
nication skills, positive reinforcement and involvement,
monitoring, discipline, and problem-solving. In addition, it
included contextually specific content for families affected
by parental incarceration recommended during focus groups
and interviews with incarcerated parents, caregivers, and
parent educators who work with incarcerated parents around
the USA (e.g., child development, child health and safety,
and personal and family decision-making). The program
was delivered through brief presentations, video clips, role
plays, large and small group discussions, and class projects

conducted both inside and outside of sessions. Sessions were
2.5 h long and held three times per week across a 3-month
period.

Caregivers were not directly involved in the intervention,
but upon request by the incarcerated parent, intervention
materials (i.e., handouts that incarcerated parents received
during sessions) were sent to caregivers via US mail, and
parents were encouraged to discuss them with the caregiver
either via phone and/or during in-person visits. Participants
assigned to the control group were not allowed to enroll in
PIO, but as with participants in the intervention condition,
were allowed to access all other psychosocial services that
they were eligible to receive, including other parent edu-
cation programs. Of note, there were few other parenting
programs per se available during the course of the study in
the participating institutions, and those that were available
were typically designed by the person who was delivering
them, were not evidence-informed, and served only a small
number of parents (see Eddy et al., 2008).

After incarcerated parents enrolled in the study, attempts
were made to contact the caregivers of their children and
invite both caregivers and children to participate in study
interviews. Both incarcerated parent participants and car-
egiver participants were assessed at multiple points. Analy-
ses here focus on information collected at two points: during
the baseline assessment while incarcerated parents were in
prison, and at a 6-month follow-up, when most parents had
been released. Data were collected via in-person interviews.
Participants were compensated for their time in participat-
ing in each assessment; for incarcerated parents, amounts
were $30 for in-prison interviews and $100 for out-of-prison
interviews, and for caregivers, $100 for each interview.
Additional information about the study is available in Eddy
et al. (2013) and Eddy et al. (2022).
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Sample

Participants of interest in the present analyses are the pri-
mary caregivers of children with incarcerated parents. These
149 adults represent a subsample of the families of the 359
incarcerated parents enrolled in the Parent Child Study.
Recruitment of caregivers was challenging due to the fol-
lowing circumstances. Despite obtaining contact informa-
tion (i.e., addresses, phone numbers) for caregivers from all
incarcerated parents enrolled in the study, this information
was not always correct, and when it was, many caregivers
did not answer our queries despite repeated attempts at con-
tact. Eventually, 203 (56% of the full sample) caregivers
were reached, and 149 (73% of those reached) consented
to participate. The reasons for active decline varied, with
the most common reasons being too busy to participate, not
interested in the study, and/or no desire to be associated with
the incarcerated parent in any way (even though the require-
ments of caregiver participation in the study did not require
any contact). The incarcerated parents connected to the car-
egiver subsample were evenly split between the intervention
condition (49%) and the control condition (51%).

Demographic characteristics for the full sample are
available in Kjellstrand et al. (2012). Of note, there were
no significant differences between the full study sample
and the caregiver subsample on caregiver, child, or incar-
cerated parent race/ethnicity, nor on child or incarcerated
parent gender. However, there were significant differences
between the full sample and the caregiver subsample based
on caregiver demographics/role. For example, male caregiv-
ers and biological fathers were less likely to participate. Bio-
logical grandparents were more likely to participate. Car-
egivers who were former spouses of the incarcerated parent
were less likely to participate whereas caregivers who were
the biological mother, mother-in-law, or unmarried female
romantic partner of the incarcerated parent were more likely
to participate.

Caregiver self-reported gender included 85% women
and 13% men. Self-reported race/ethnicity was 57% non-
Latino White, 7% multiracial, 5% Black/African American,
4% Native American, 4% Latino, and < 1% Asian/Pacific
Islander. Data were missing for 2% on gender and 23% on
race/ethnicity. Caregivers were related to the children in
their care in a variety of ways, including biological mother
(36%), biological grandparent (40%), biological father (7%),
biological aunt/uncle (5%), stepparent/grandparent (3%), and
non-relative caregivers (3%). Most caregivers reported they
were either the incarcerated parents’ mother (28%) or cur-
rent or ex-romantic partner (current married, 12%; current
unmarried, 11%; former never married, 7%). Caregiver-child
relationship data were missing for 5% of caregivers, and
caregiver-incarcerated parent relationship data were miss-
ing for 12%. Only one child was the focus of this study; if
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there was more than one child in that age range, the primary
child of focus was randomly chosen. Race/ethnicity of the
children was reported by incarcerated parents as 59% non-
Latino White, 9% Black/African American, 19% multiracial,
6% Native American, and 7% Latino. Children were 8 years
old on average (SD=2.7, range =2-14; 50% boys and 48%
girls; 2% missing).

Demographics for the incarcerated parents connected
to these caregivers were as follows. Self-reported gender
was 51% women and 46% men; self-reported race/ethnicity
was 58% non-Latino White, 14% Black/African American,
10% Native American, 8% multiracial, and 7% Hispanic
or Latino. Data were missing for 3% on gender and 3% on
race/ethnicity. A majority (84%) had been released from
prison and were living in the community when the 6-month
post-release assessment was conducted. During the follow-
up period, just over half of the children’s previously incar-
cerated parents returned to live with them either full time
(42.7%) or part time (9.1%). The child’s contact with the
parent at follow-up was missing for 26% (n=39).

Measures
Caregivers’ Adaptive Parenting

As part of a baseline interview, caregivers responded to
items regarding their parenting of the child with an incarcer-
ated parent, developed by Kjellstrand and Eddy (2011a) for a
prior study. Items spanned across six dimensions of parent-
ing, including relationship quality (2 items rated on a 5-point
scale from 1 [not well at all] to 5 [very well]; e.g., “how well
do you and the child get along?”’), monitoring (8 items rated
on a 5-point scale from 1 [always true] to 5 [always false],
e.g., “during a typical weekend day, how much of the time
do you know where the child is?”’), involvement (4 items
rated on a 5-point scale from 1 [never] to 5 [every day]; e.g.,
“how often do you talk with child about what they do with
friends?””), inappropriate discipline (4 items assessing dif-
ferent discipline behaviors [e.g., physical punishment] rated
on a dichotomous scale of 0 [no] and 1 [yes]; e.g., “what do
you do if the child won’t listen or obey?”), inconsistent dis-
cipline (2 items rated on a 5-point scale from 1 [never] to 5
[always]; e.g., “how often does the child get around the rules
you set for them?”), and effective discipline (2 items rated
on a 5-point scale from 1 [never] to 5 [always or almost
always]; e.g., “how often do you feel the discipline you use
improves the child’s behavior?”). Items were standardized
and mean scored within the six dimensions of parenting.
We conducted preliminary work to create a latent variable
that would represent caregiver adaptive parenting. We used
confirmatory factor analysis to test a series of models and
determine the best factor structure, determined by good fit
to the data and significant factor loadings. Our final model
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comprised five subscales (relationship quality, monitoring,
inappropriate discipline, inconsistent discipline, and effec-
tive discipline) that loaded on one latent factor (adaptive
parenting). Based on prior literature on parenting, we con-
sidered separating the factor into two related constructs of
discipline and relationship quality, but they were so highly
correlated (r=0.76) that we did not believe these factors
had sufficient discriminant validity. The model fit the data
well: y>=6.742, p <0.001, RMSEA =0.048 (0.000; 0.131),
CFI=0.991, SRMR =0.033. We saved a factor score to
represent caregiver adaptive parenting in the structural path
models. This approach facilitates convergence, which can be
a problem for studies with smaller sample sizes.

Caregiver Social Support

At baseline, caregivers completed the 19-item Social Support
Survey (Sherbourne & Stewart, 1991), which contains four
dimensions of social support: emotional/informational support
(8 items, a=0.96, i.e., “someone you can count on to listen
to you when you need to talk™), tangible support (4 items,
a=0.90; i.e., “someone to take you to the doctor”), affection-
ate support (3 items, a=0.92; i.e., “someone who hugs you”),
and positive social interaction support (3 items, a=0.95; i.e.,
“someone to do something enjoyable with”). Items were mean
scored to create an overall index (19 items, a=0.98).

Caregiver Parenting Self-efficacy

At baseline, caregivers completed the 8-item Self-Efficacy and
Parenting Scale, which comprised questions about perceptions
of themselves as parents, such as “in general how good of a
parent do you feel you are?” and “when your child is upset,
sad, or crying, how good are you at soothing her/him?” Items
were mean scored to create an overall index (8 items, a=0.81).

Child Internalizing and Externalizing Problems

At baseline and at 6 months, caregivers completed the 112-
item Child Behavior Checklist (Achenbach & Rescorla,
2001). This study used the Withdrawn, Somatic Com-
plaints, and Anxiety/Depressed Problems subscales to create
an internalizing construct (32 items; a=0.88, i.e., “worries,”
“cries a lot”) and Delinquent and Aggressive Behaviors
subscales to create an externalizing construct (35 items;
a=0.92, i.e., “argues a lot,” “gets in fights”). Items were
mean scored to create internalizing and externalizing scores.

Child Contact with the Formerly Incarcerated Parent
At the 6-month assessment, incarcerated parents reported

on their contact with their child. Response options rated on
an ordinal scale included living with child full time, living

with child part time, visiting child more than one time per
week, visiting child once per week or less, or phone or email
contact only.

Analytic Approach

Study hypotheses were tested using structural equation mod-
eling in Mplus (Muthén & Muthén, 2020). Full information
maximum likelihood (FIML) procedures were used to address
missing data (Enders & Bandalos, 2001). Multiple fit indices
were examined to evaluate the adequacy of model fit, includ-
ing a non-significant y* or a combination of SRMR <0.08,
RMSEA <0.08, and/or CF1>0.90 (Hu & Bentler, 1999).
Standardized regression coefficients (fs) were used to assess
the strength of the hypothesized relations between caregiver
parenting, self-efficacy, social support, and child behavioral
health, controlling for baseline. We controlled for random
assignment of the incarcerated parents to condition, as well as
the degree of contact between the child and incarcerated par-
ent at follow-up. Baseline variables were allowed to covary.
We used bias-corrected bootstrap confidence intervals to
assess the significance of the standardized indirect effects,
as specified in Fig. 1. Mediation was considered significant
if the 95% CIs did not cross zero (Fritz & MacKinnon, 2007;
MacKinnon et al., 2002; Taylor et al., 2008).

Results
Descriptives

Table 1 displays descriptive statistics and correlations
among all study variables. At baseline, correlations between
caregiver social support, parenting self-efficacy, and adap-
tive parenting were positive and significant. These three
variables were negatively correlated with child internalizing
and externalizing at baseline and the 6-month follow-up.
The control variables, intervention condition and contact
between the child and the (formerly) incarcerated parent,
were not related to any of the other study variables.

Test of the Hypothesized Model

The non-significant y* suggested concordance between
the hypothesized model and the data: y?*(8)=5.40,
Ilp=0.71. Standardized s supported the significance of the
hypothesized effects (see Fig. 2). Caregiver adaptive parenting
predicted a significant decrease in children’s externalizing
problems and internalizing problems from baseline to the
6-month follow-up. Social support and parenting self-
efficacy were positively associated with parenting at baseline.
Social support and parenting self-efficacy did not directly
predict improvements in externalizing or internalizing.
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Table 1 Descriptives and correlations for all study variables

1 2 3 4 5 6 7 8 9
Baseline
1. CG social support -
2. CG parenting self-efficacy J1EEE -
3. CG parenting (factor score) Rz ol STEEE -
4. CIP internalizing —.27%* — 42w — 44 -
5. CIP externalizing — . 40%** —.50%** —.65%** SOFEE
6. Intervention condition —-.06 -.13 .01 —-.06 .08 -
Follow-up
7. IP-CIP contact —-.05 .06 .01 -.01 -.03 .05 -
8. CIP internalizing — 25%* — 25%* — 40wk .68 HE S3xxE 07 .07 -
9. CIP externalizing —.32%k* —.28%* —.53%* A5 2% 10 .09 72k -
Mean 3.98 3.43 0.00 6.81 11.86 - - 5.37 10.19
SD 0.97 0.41 0.48 6.93 9.88 - - 5.30 9.82

CG caregiver, CIP child with incarcerated parent, /P incarcerated parent

#kp < 001; #p <.01; *p<.05

However, significant indirect effects were found in the
association between social support and child externalizing
(f=—0.047, 95%CI= —0.113;-0.002) and internalizing
problems (= —0.060, 95%CI= —0.143;—0.010) through
adaptive parenting. The indirect effects from parenting
efficacy to child externalizing problems (f= —0.108,

95%CI= —0.246; —0.008) and internalizing problems
(f=—0.138, 95%CI= —0.284; —0.049) through adaptive
parenting were also significant. The model accounted for a
significant amount of the variance for caregivers’ parenting
(R*=0.31), children’s internalizing (R*=0.54), and children’s
externalizing (R*=0.53).

Baseline 6-Month Follow-Up
IP Intervention | .06
Condition IP-CIP Contact
CG Adaptive
Parenting

AOH**
CG Parenting
Self-Efficacy ! 14 CIP

10 ) Externalizing
20%

CG Social
Support

CIP
Externalizing

CIP

Internalizing Sk

Internalizing

Notes: CG = Caregiver; CIP = Child with Incarcerated Parent; IP = Incarcerated Parent;

x2(8) =5.40,p=.71; ¥**p <.001; **p < .01; *p <.05

Fig.2 The effects of caregivers’ adaptive parenting on behavioral health outcomes for children with an incarcerated parent
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Discussion

Given the growing number of children exposed to parental
incarceration in the USA, and the potential for lasting effects
of parenting incarceration on multiple indices of child health
throughout their life course, research is needed to find effec-
tive ways to prevent the negative consequences of this par-
ticular ACE. The Family Resilience Framework highlights
the important role of caregivers in promoting the behavioral
health and well-being of children with incarcerated parents
(Arditti & Johnson, 2022). A cluster of adaptive parent-
ing practices, including relationship quality and effective
discipline, has been shown to promote child health across
populations and contexts. The results of this study support
the linkage between caregivers’ use of adaptive parenting
and child behavioral health outcomes. Such a finding con-
tributes to the literature on parenting in families affected by
incarceration, which has largely focused on the incarcerated
parent and aspects associated with warmth and support, to
the exclusion of everyday caregivers and positive discipline
strategies (see Kjellstrand & Eddy, 2011a, for an exception).

This study overcomes the methodological challenges
of much of the previous research, which has made use of
large statewide or national datasets that were not designed
for studying resilience mechanisms in families affected
by incarceration (Arditti & Johnson, 2022). For example,
national datasets often use a cross-sectional design and
assess parental incarceration via a single item as to whether
the child has ever had a parent incarcerated and for any
length of time. This creates three challenges. First, it pre-
cludes an understanding of the impact of various aspects of
time (e.g., child age when the incarceration began, length
of the incarceration, time since incarceration) on child out-
comes. Second, it is unclear whether the parenting practices
assessed were implemented by the incarcerated parent or
another caregiver. Third, it is unclear as to whether parent-
ing practices influence child outcomes or whether parents/
caregivers are responding to children’s behaviors, which
may be influenced by previous traumatic experiences. This
study attempts to overcome these challenges in that (1) all
children in the study had an incarcerated parent at baseline,
(2) the parenting practices assessed are specifically attrib-
uted to the caregivers while the parent was incarcerated, and
(3) we controlled for child outcomes at baseline to model
the prospective association between parenting and change
in child outcomes over time. The results of this study have
clear implications for the importance of caregivers’ parent-
ing while a parent is incarcerated; yet, to date, there are no
“evidence-based” preventive interventions that have been
specifically designed to address the needs of caregivers.

A second contribution of this study relates to the assess-
ment of resources for caregivers’ parenting. Caregivers of

children with incarcerated parents face disproportionate chal-
lenges to their parenting (Arditti & Johnson, 2022; Kjellstrand
& Eddy, 2011b; Mackintosh et al., 2006; Poehlmann, 2005;
Wakefield, 2014). Many caregivers experience stressors prior
to the incarceration (e.g., poverty, history of ACEs), which
are further compounded by losses at the time of incarcera-
tion, including financial, emotional, and/or parenting support
(Mackintosh et al., 2006; Tasca et al., 2014; Turanovic et al.,
2012). Furthermore, social stigma may prevent families from
accessing various formal or informal supports (Phillips &
Gates, 2011). Given these unique challenges, social support
and parenting self-efficacy may bolster the use of adaptive
parenting by caregivers (Arditti, 2016). To our knowledge,
this is the first study to examine the direct and indirect effects
of social support and parenting self-efficacy for caregivers
of children with incarcerated parents. As hypothesized, these
had positive direct associations with parenting and had indi-
rect effects on improvement in child behavioral health over
time. As such, preventive interventions focused on caregivers’
parenting should be designed to promote self-efficacy and
social support.

This study was not specifically focused on the parent who
had been incarcerated or the effects of the PIO program.
However, given the fact that data were collected as part of
a randomized trial, we felt that it was necessary to control
for the parents’ random assignment to the study condition,
as well as contact between the parent and child, to clearly
demonstrate the effects of caregivers’ parenting on child out-
comes. Previous analyses with these data found significant
effects of PIO on parent stress and depression, parent—child
relationships (Eddy et al., 2013), as well as post-release
parental substance use and rearrest rates (Eddy et al., 2022),
indicating the potential of parenting interventions to improve
predictors of adolescent substance use in this highly stressed
population. While these effects are promising, a review of
programs for incarcerated parents suggests the lack of con-
tact between incarcerated parents and children is a major
barrier to program effects on child outcomes (Troy et al.,
2018). A core component of many parenting programs is
home practice of program skills with children between ses-
sions (Berkel et al., 2018; Kaminski et al., 2008). Without
the ability to regularly practice parenting skills, these skills
are less likely to be routinized parts of family life and chil-
dren receive a limited dose of the protective influence of
parenting. It may be the case that the effects of interven-
ing with parents would emerge over time; however, offering
support to caregivers, who have day-to-day opportunities to
practice skills with children, may have a more immediate
robust impact on child outcomes. Nonetheless, nearly all
parenting programs designed to address parental incarcera-
tion have focused on the incarcerated parent, rather than the
caregiver (Troy et al., 2018).
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Limitations

This study has a few noteworthy limitations. First and fore-
most was the fact that of the 359 incarcerated parents in
the RCT, only 203 caregivers were successfully contacted,
and only 149 caregivers were ultimately willing to par-
ticipate. Due to the limited information available, we are
unable to determine whether there may be contextual dif-
ferences between the caregivers who were willing to par-
ticipate and those who were not. It is possible, for example,
that caregivers with limited or conflictual relations with the
incarcerated parent were less likely to agree to participate.
Furthermore, with only two waves of data, we were unable
to test full mediation between social support and parenting
self-efficacy and child behavioral health outcomes. Nonethe-
less, the lack of direct association between these variables
provides support for the hypothesized model. Finally, com-
mon method bias may be present as all data were obtained
via caregiver report. Despite these challenges, given the
limited research that has been conducted with children who
have incarcerated parents, this study contributes to our very
limited understanding of the factors that promote resilience
for this population.

Conclusions

This study demonstrated the importance of caregivers’ adap-
tive parenting as a protective resource for children who expe-
rience parental incarceration. Given that many caregivers
experience ACEs themselves, and the loss of emotional and
coparenting support due to the incarceration of the child’s
parent, social support and parenting efficacy may bolster
the use of adaptive parenting practices. To the best of our
knowledge, to date, no evidence-based programs exist that
were explicitly developed to meet the unique needs of the
caregivers involved in the day-to-day caregiving while a par-
ent is incarcerated. These results support the utmost impor-
tance of focusing on improving adaptive parenting, as well
as on social supporting and parenting self-efficacy, when
designing such a program.
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