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Editorial

Parenting and Child/Adolescent Development: Current Updates
and Global Perspectives

Elitsa Dimitrova 1,* and Apolinaras Zaborskis 2
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apolinaras.zaborskis@lsmu.lt

* Correspondence: e.dimitrova@iphs.eu

This Special Issue, titled “Parenting and Child/Adolescent Development: Current
Updates and Global Perspectives”, brings together a diverse collection of ten articles that
examine the complex challenges and opportunities shaping children’s and adolescents’ lives
today. Despite addressing varied topics and contexts, the articles converge on several cross-
cutting themes: the central role of the family in development, the dynamic balance between
risk and protective factors, the necessity of cultural sensitivity, the value of interventions
that strengthen families, and the importance of broader systemic supports. Expanding
on these themes in light of both the contributions in this issue and the wider scholarly
literature offers a more nuanced understanding of how children’s lives unfold within their
developmental contexts.

1. Introduction

Family dynamics, parenting practices, and parent/caregiver–child relationships have
a formative influence on children’s health, well-being, and socioemotional, cognitive,
and neurobiological development, with effects that extend into later life [1,2]. Family
connectedness, communication, and relationships with parents and relatives not only
provide important role models but also shape identity formation and the adoption of skills
and behaviors during adolescence [3,4]. For adolescents in particular, connections with
family, peers, and community play a critical role in their development, as argued by Robert
Blum and colleagues [5]. Supportive networks of parents, peers, and teachers have been
shown to improve adolescent mental and behavioral health, with lasting benefits across
the life course [6,7]. By contrast, youth development programs that frame adolescents
as problems to be fixed tend to be ineffective, yet governments and non-governmental
organizations continue to invest in them [8].

The evidence reviewed above demonstrates that family dynamics and relationships
are central to child and adolescent development across multiple domains—including health,
well-being, socioemotional functioning, cognition, and neurobiological processes. Impor-
tantly, their influence extends across diverse cultural, social, and economic contexts and
is not confined to Western, high-income settings. Alongside this recognition, scholarship
increasingly emphasizes the interconnectedness of ecological systems—families, peers,
schools, and communities—and the ways in which these overlapping spheres interact to
collectively shape developmental trajectories.

At the same time, a substantial body of research continues to document the lim-
ited effectiveness of punitive or deficit-oriented interventions that frame young people
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primarily as problems to be managed [8]. These findings have fueled momentum to-
ward evidence-based approaches that promote positive youth development, emphasizing
strengths, agency, and supportive environments. This global reorientation reflects not
only a rejection of narrow, problem-focused models but also a paradigm shift toward
holistic, contextually grounded strategies. Such approaches acknowledge the diversity of
adolescent experiences, highlight the critical role of relational and ecological supports, and
position adolescents as active partners in shaping their own health, well-being, and future
prospects [5,9,10].

The articles published in this Special Issue respond directly to current challenges in
the field facing children, adolescents, and families today. Accordingly, this editorial article
seeks to organize them around several cross-cutting themes that address both enduring
concerns and emerging opportunities. Together, these contributions are expected not only
to deepen our understanding of how development unfolds across diverse contexts but
also to illuminate innovative pathways for advancing research, informing practice, and
shaping policy.

2. The Family as a Central Developmental Context

Family processes are consistently shown to be pivotal in shaping developmental
trajectories. Jeong and Bang (contribution 1) highlight how adolescents in immigrant
marriage families often provide “unavoidable family assistance, even under pressure.”
Their experiences reveal both empathy toward immigrant mothers and stress when pa-
ternal involvement is diminished. Similarly, Chan et al. (contribution 2) emphasize that
parental “emotion talk” significantly shapes preschoolers’ expression of anger, sadness, and
positive emotions, supporting the notion that parental practices are central to children’s
socioemotional development.

The literature broadly confirms that families constitute the primary ecological system
in Bronfenbrenner’s (1979) Ecological Systems Theory [11]. Parenting behaviors, family
communication, and emotional climates all affect how children regulate emotions, develop
social skills, and manage stress [12]. Positive co-parenting, as Seijo et al. (contribution
3) argue, is associated with “healthy development of children,” reinforcing that family
harmony is a cornerstone of resilience. Conversely, conflict, neglect, or imbalanced role
expectations, as seen in both immigrant families and foster care transitions, may create
stressors with long-term consequences.

3. The Interplay of Risk and Protective Factors

A second unifying theme is the constant interplay between vulnerabilities and buffers.
Nesmith (contribution 4) shows that foster youth aging out of care are at risk of “homeless-
ness and social disconnection,” yet the Bridges Transitions Framework fostered moderate
to high levels of social support and higher school enrollment compared with state averages.
Similarly, Valentic et al. (contribution 5) reveal that “maternal monitoring” strongly protects
Croatian adolescents against substance use and bullying, while Dimitrova and Alexandrova-
Karamanova (contribution 6) demonstrate that parental unemployment and economic
stress increased Bulgarian adolescents’ health risk behaviors during the pandemic.

This duality is echoed in developmental criminology. Zúñiga et al. (contribution 7)
identify biological, socioemotional, and contextual risk factors that elevate the likelihood
of transgressive behavior, while protective factors include “cognitive, socioemotional,
and personality development aspects.” Together, these findings confirm Masten’s (2001)
seminal argument that resilience is “ordinary magic,” emerging when protective processes
such as supportive relationships, self-regulation, and positive identity buffer the effects of
adversity [13].
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Protective factors often work relationally: Hadar (contribution 8) demonstrates how
music therapy empowered displaced families to rediscover a “sense of agency. . . through
controlling the musical environment.” This aligns with Bowlby’s (1969) Attachment Theory,
which emphasizes the role of secure caregiver–child bonds in mitigating trauma [14]. Risk
and protection, therefore, must be viewed not as static traits but as dynamic processes
embedded in everyday interactions.

4. Cultural and Contextual Sensitivity

Across contexts, the studies demonstrate that children’s development is inseparable
from cultural expectations and structural realities. Chan et al. (contribution 2) found cul-
tural differences between Chinese American and Mexican American preschoolers: Mexican
American children expressed more anger and sadness, reflecting cultural norms around
emotional expression. Jeong and Bang (contribution 1) emphasize that Korean adoles-
cents in immigrant families felt a “natural” obligation to support their mothers, shaped by
Confucian traditions of filial duty and gender role expectations.

Correia et al. (contribution 9) in Cape Verde show how a family education program
enhanced parental competence, but the degree of benefit varied across clusters, suggesting
that cultural beliefs and parenting profiles mediate outcomes. Likewise, Seijo et al. (contri-
bution 3) adapted the Coparenting Relationship Scale for Spanish parents, demonstrating
the necessity of ensuring psychometric tools are culturally valid.

The literature reinforces this need for cultural grounding. Harkness and Super’s (1994)
developmental niche framework argues that cultural settings shape parental ethnotheories,
daily routines, and physical environments, which in turn shape child development [15].
Without attending to these cultural lenses, interventions risk being ineffective or even
harmful [16].

5. The Importance of Interventions That Strengthen Families

Another shared theme is the promise of interventions that empower families rather
than targeting children in isolation. Hadar (contribution 8) illustrates how dyadic music
therapy “restored the children’s freedom of play” and parents’ sense of competence. Correia
et al. (contribution 9) show that the Family Education and Support Program promoted
positive parenting practices and increased parental efficacy. Nesmith (contribution 4)
demonstrates that integrating a structured transition framework into foster care supports
internal coping and social support among youth leaving care.

These interventions reflect a paradigm shift toward systemic and relational approaches.
Child–Parent Psychotherapy [17,18] has long emphasized the dyad as the unit of interven-
tion, while Triple P [19,20] and other evidence-based parenting programs highlight the role
of parental self-efficacy in promoting child well-being. The findings across the ten studies
support the view that strengthening parental skills, fostering supportive co-parenting,
and providing structured guidance during transitions yield protective ripple effects for
children.

6. The Role of Broader Systems

Finally, the studies highlight how families are embedded in larger systems—schools,
communities, and governments—that profoundly affect child outcomes. Groff et al.
(contribution 10) found that “live online classes protected parents and children” dur-
ing homeschooling, while a lack of adequate support compounded stress. Dimitrova
and Alexandrova-Karamanova (contribution 6) show how macroeconomic shocks such as
“income reduction and temporary lay-offs” cascaded into adolescent substance use. Zúñiga
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et al. (contribution 7) emphasize that risk and protective factors extend to “family, school,
peers, socioeconomic situation and governance,” requiring multi-level interventions.

This resonates with Bronfenbrenner’s ecological model [11], which situates the child
within interconnected systems from the microsystem of family to the macrosystem of policy
and culture. Public health crises like COVID-19 and structural conditions like unemploy-
ment demonstrate that no family operates in isolation. Research on social determinants of
health [21] further underscores how inequities in income, housing, and education shape
child outcomes long before individual-level interventions take place.

7. Conclusions

In synthesizing these ten studies, five cross-cutting themes stand out. Families remain
the central developmental context, but their ability to nurture is shaped by the interplay
of risk and protective factors, the cultural milieu in which they operate, the strength
of interventions that empower them, and the broader systems within which they are
embedded. Together, the evidence paints a picture of child and adolescent development as
a dynamic process—shaped by both vulnerability and resilience, grounded in culture, and
profoundly relational.

To move forward, research and practice must adopt an integrated perspective: one
that not only identifies risks but also strengthens protective mechanisms across levels, from
parent–child relationships to community supports and public policy. Doing so honors the
complexity of children’s lived experiences while advancing the goal shared across all these
studies: enabling every child to grow in environments that promote health, competence,
and well-being.
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Abstract

Background/Objectives: Family assistance by adolescents (e.g., cooking, cleaning, listening
to family members) is a common phenomenon. However, the impact of such assistance
on adolescent development remains a topic of debate. Increasingly, the importance of
adolescents’ own perceptions and interpretations is being emphasized in understanding
how family assistance influences their development. Adolescents in marriage immigrant
families may face unique psychosocial challenges as they support their immigrant parents.
This study explores the family assistance experiences of adolescents in marriage immigrant
families. Methods: Data were collected through one-on-one in-depth interviews with
10 adolescents aged 13–18 years from currently married marriage immigrant families, all of
whom were born in Korea. The interviews were conducted between October and Novem-
ber 2022. The data were analyzed using interpretative phenomenological analysis. Results:
The family assistance experiences were categorized into three main themes, namely, “Old
enough to help—naturally, and rightly so”, “Foreign mother whom I naturally come to
help”, and “Unavoidable family assistance, even under pressure”, and 10 subordinate
themes. The adolescents provided support naturally, grounded in familial obligation and
empathy toward their immigrant mothers. When the native Korean father shared the
responsibilities, the assistance was not perceived as burdensome. However, diminished pa-
ternal involvement, traditional gender role expectations, and unmet emotional or academic
needs led to more negative perceptions and psychological stress. Conclusions: Support
systems are needed to ensure that adolescents do not assume sole responsibility for both
the native father’s and the immigrant mother’s roles within marriage immigrant families.

Keywords: adolescent; immigrant family; family assistance; parentification; qualitative
research; phenomenology

1. Introduction

In South Korea, international marriages have rapidly increased from 3.7% of all mar-
riages in 2000 to 10.1% in 2023 [1]. Accordingly, the number of children from multicultural
families has increased approximately fivefold, from 58,007 in 2008 to 299,440 in 2022 [2].
In particular, the number of adolescent children aged 13 to 18 surged from 6176 in 2008 to
80,840 in 2022 [2].

Adolescence is a developmental period marked by extensive physical, psychosocial,
and cognitive growth, during which individuals prepare for a healthy transition into adult-
hood. During this time, various factors can influence adolescents’ growth and development,

Children 2025, 12, 862 https://doi.org/10.3390/children12070862
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and family support is one such factor. Family assistance refers to activities such as help-
ing with household chores or caring for younger siblings, as well as providing moderate
emotional support, including listening to and empathizing with family members [3]. This
concept is distinct from not only parentification, whereby developmentally inappropriate
adult roles or responsibilities are expected from children [4,5], but also young caregiving,
whereby children provide intensive and time-consuming care such as assisting with meals,
dressing, or toileting for ill, disabled, or aging family members [3]. During adolescence,
individuals experience significant physical growth, social interactions, skill acquisition,
and enhanced cognitive and social awareness, all of which can improve their capacity to
assist others [6]. Consequently, adolescents may become more capable of supporting their
families, and parents may, in turn, come to expect more assistance from them. Performing
newly assigned roles and meeting these expectations can, in turn, influence adolescents’
development and well-being.

Family assistance has both positive and negative effects on adolescents’ health and
development [3,7]. For example, positive health outcomes, such as improved sleep qual-
ity, fewer physical symptoms, and reduced physiological stress responses, have been
reported [8–10]. Conversely, other studies have found associations between family as-
sistance and negative outcomes, such as increased substance use or elevated levels of
C-reactive protein (CRP), a biomarker of inflammation [11,12]. While the fragmented na-
ture of the existing studies presents a limitation, the inconsistency in the findings highlights
the complexity of the effects that family assistance may have on individuals, suggesting
that its impact is not straightforward.

For adolescents from immigrant families, the types and levels of family assistance
expected may differ due to their family’s migration background; nonetheless, both positive
and negative outcomes have been reported in this group as well. Immigrant adolescents
may act as cultural and linguistic brokers for their parents—who typically adapt to the
host society more slowly—and may take on responsibilities uncommon among their non-
immigrant peers, such as translating official documents or assisting with family financial
issues [13]. While such roles may expose these adolescents to experiences of discrim-
ination or psychological stress due to excessive responsibilities [14,15], they may also
foster family adaptation and the development of adolescents’ social skills, self-efficacy, and
self-esteem [13].

These divergent findings in the existing literature suggest that the impact of family
assistance is shaped not only by the task itself but also by contextual factors and adolescents’
own perceptions of their roles. One study reported that family assistance in high-conflict
households is linked to increased substance use [11]. Additionally, Lam et al. [16] found
that family assistance has been associated with depressive symptoms and declining aca-
demic performance only in contexts of high parental conflict or low family values [16].
Similarly, Lazarevic [15] found that among immigrant adolescents, negative family dynam-
ics can exacerbate the burdens of discrimination and lead to role reversals, indicating the
importance of context in shaping these experiences. These findings highlight the need to
explore adolescents’ subjective experiences of family assistance.

Despite this need, the extant literature has focused on parentification or young care-
giving [14,17], and comprehensive research on adolescents’ everyday family assistance and
their own perceptions and meanings of such experiences is lacking.

Particularly, examining the family assistance experiences of adolescents from mar-
riage immigrant families—who are likely to face compounded difficulties owing to their
background—from their own perspectives is essential as a foundational step in supporting
their healthy development and adjustment. Therefore, this study seeks to comprehensively
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explore the lived experiences and meanings of family assistance among adolescents from
marriage immigrant families through interpretative phenomenological analysis (IPA).

2. Materials and Methods

2.1. Research Design

This study employed a qualitative research design using IPA to deeply examine the
family assistance experiences of adolescents from marriage immigrant families.

2.2. Data Collection
2.2.1. Participant Selection

This study recruited participants through purposive sampling. Participants were ado-
lescents, aged 13–18 years (mean age: 14 years), who were born in Korea and from marriage
immigrant families, in which the parents were currently married. All the participants could
communicate in Korean, were legally minors, living in households, and without intellectual
or physical disabilities. All the immigrant parents were mothers, and their countries of
origin were the Philippines, Vietnam, Pakistan, and Indonesia.

2.2.2. Participant Recruitment

Participants were recruited by posting study announcements at two multicultural
centers, one community children’s center, and one online community for marriage im-
migrants. Adolescents who saw the announcement and expressed interest contacted the
researcher directly, received a detailed explanation of this study, and subsequently decided
to participate.

2.2.3. Data Collection Procedure

Data were collected through one-on-one in-depth interviews conducted from Novem-
ber to December 2022. The interview method, location, and time were decided based on
participant preferences. Nine interviews were conducted at cafes or a private room in the
center, and one was conducted using a real-time video-conferencing platform. As the data
collection occurred during the COVID-19 pandemic, the participant chose to participate
online. The mode of interview did not pose any limitations.

To create a comfortable atmosphere, the researcher offered refreshments and engaged
in icebreaking activities before the interviews. Participants also completed a general
demographic questionnaire. Special care was taken to build a rapport with participants,
particularly by the adult female researcher, who explicitly expressed appreciation and
respect for the adolescents as experts on their own experiences, thereby minimizing the
discomfort stemming from adult–adolescent hierarchies.

The interviews were guided by a semi-structured protocol developed through a
pilot study. The interview guide consisted of approximately ten open-ended questions.
Examples of these questions included the following: “Can you describe a typical day at
home?”, “How is household labor shared in your family?”, “How do you usually help
your family?”, “How do your family members respond when you help?”, and “What is
your relationship like with your parents?” Follow-up and probing questions were used
when necessary to further clarify or explore participants’ responses.

Each interview lasted for an average of 1 h and 35 min, and all the interviews were
conducted once per participant. The interviews were audio-recorded, the researcher took
field notes during the interviews, and all the recordings were transcribed verbatim by
the researcher. Two participants reviewed their transcripts to verify the accuracy of the
transcriptions and ensure that their statements were accurately reflected. The data collection
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was concluded when saturation was reached, that is, when no new themes or information
emerged and the interview content became repetitive with no additional insights.

2.3. Data Analysis

The data were analyzed following the IPA approach outlined by Smith and Nizza [18]
and Smith, Flowers, and Larkin [19]. IPA is a qualitative research methodology that
inductively explores how individuals perceive and make sense of their lived experiences.
Rooted in phenomenology, hermeneutics, and idiography, IPA involves interpreting data
collected from participants through the processes of phenomenological reduction and
the hermeneutic circle. This approach emphasizes an in-depth, rigorous, and detailed
examination of specific cases, aiming to illuminate participants’ experiences through rich
descriptions and analyses that capture both individual and shared meanings.

The data collection and analysis were conducted concurrently. We maintained a
reflexive stance throughout the process to prevent the fore-conception from distorting
participants’ lived experiences. The transcripts and field notes were repeatedly examined
to not only become immersed in the data but also identify the distinctive and structural
elements of each participant’s experience. Exploratory notes were developed and synthe-
sized into experiential statements. These statements were then physically arranged and
clustered to develop a table of personal experiential themes for each participant. After
conducting the individual case analyses, a cross-case analysis was performed to derive
group experiential themes and subthemes, which were subsequently labeled as themes and
subthemes, respectively.

2.4. Ethical Considerations

This study was reviewed and approved by the Institutional Review Board (IRB) of
Seoul National University to ensure the ethical protection of research participants (IRB No.
2209/003-012), and the ethical procedures were strictly followed.

Before the data collection, an online pre-meeting was conducted with potential partici-
pants to explain this study using a shared screen displaying the consent form and study
explanation. Participants were informed of this study’s objectives, procedures, use of audio
recordings, data anonymization, and data storage and usage. Participation was entirely
voluntary, and it was explained that participants could withdraw at any time without
any disadvantage; if withdrawn, all the data would be immediately discarded. Written
informed consent was obtained from both the participants and their legal guardians, and
consent was reconfirmed on the day of the interview before proceeding.

2.5. Rigor

The researchers were trained in qualitative research methods and had hands-on
experience of conducting and analyzing qualitative studies. Prior to the data collection, the
relevant literature and media were critically reviewed, and one researcher (YJ) reflected
on the personal experiences of having immigrant relatives. A pilot study was conducted
to develop the interview guide, which was further refined during this study based on the
emerging themes. Purposeful sampling ensured the selection of appropriate participants,
and the data collection continued until saturation was reached. Efforts were made to create
a comfortable interview environment, empathize with participants’ experiences, and affirm
them as experts on their own lived realities. The researcher (YJ) collected data directly
from participants and transcribed it verbatim. To enhance the analytical rigor, the analysis
was thoroughly interpretative and focused on individual cases before synthesizing across
cases, following Smith and Nizza’s [18] approach. Bracketing was applied throughout the
process to reduce the bias from the researchers’ fore-conceptions. Additionally, feedback
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was obtained from a third party experienced in qualitative research, and the results were
member-checked with two participants.

To enhance transparency and rigor, this study followed the COREQ checklist [20],
detailing the participant recruitment, data collection, analysis, and findings. Efforts were
made to ensure a logical writing structure and clarity, with detailed descriptions and
appropriate quotations.

3. Results

3.1. General Characteristics of the Participants

The study participants were 10 adolescents from marriage immigrant families. The
majority were female (n = 7, 70.0%) and high school students (n = 6, 60.0%) (Table 1).
The average age of the participants was 15 years (range: 13–18), and the average ages of
their fathers and mothers were 53.6 years (range: 45–63) and 39.1 years (range: 34–55),
respectively. The mothers’ countries of origin were the Philippines (n = 4, 40.0%), Vietnam
(n = 4, 40.0%), Pakistan (n = 1, 10.0%), and Indonesia (n = 1, 10.0%). According to the
adolescent participants, their immigrant mothers’ Korean language proficiency was rated
as “high” in the following areas: speaking by eight participants (80.0%), listening by six
participants (60.0%), reading by two participants (20.0%), and writing by two participants
(20.0%).

Table 1. Characteristics of the participants.

Participant No. 1 2 3 4 5 6 7 8 9 10

Age 13 17 17 18 13 14 14 14 13 17
Sex Female Male Female Male Female Female Female Male Female Female

Age of Father 45 50 51 61 63 56 54 57 47 52
Age of Mother 34 42 41 40 40 34 35 35 35 55

Father’s
Educational

Level

High
school

Under-
graduate

Middle
school

Under-
graduate

High
school

High
school

High
school

High
school

High
school

High
school

Mother’s
Educational

Level

Middle
school

Under-
graduate

Under-
graduate Graduate Under-

graduate
Primary
school

Under-
graduate

High
school

High
school

Under-
graduate

Mother’s Country of
Origin Pakistan Philippines Philippines Philippines Philippines Vietnam Vietnam Vietnam Vietnam Indonesia

Mother’s
Korean
Profi-
ciency

Speaking High High High Low High Middle High High High High
Listening High Middle High Middle High Middle High High Middle High
Reading Middle Middle Middle Middle High Low High Middle Middle Middle
Writing Middle Middle Middle Low Low Low High High Low Middle

Age of Sibling(s) 11, 5 32, 29 13 12 3 18

3.2. Experiences of Family Assistance Among Adolescents from Marriage Immigrant Families

The family assistance experiences of adolescents from marriage immigrant families
were categorized into three main themes, namely, “Old enough to help—naturally, and
rightly so”, “Foreign mother whom I naturally come to help”, and “Unavoidable family
assistance, even under pressure”, with a total of ten subthemes being identified (Table 2).

Table 2. List of themes and subthemes of the family assistance experiences of adolescents in marriage
immigrant families.

Theme 1. Old enough to help—naturally, and rightly so
(1) Things that an adolescent—not a child—can take on
(2) Learning and preparing for the tasks I will face when I grow up
(3) Family means helping one another.
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Table 2. Cont.

Theme 2. Foreign mother whom I naturally come to help
(1) Being told to help my immigrant mother
(2) Driven by empathy for my immigrant mom
(3) Assisting with mom’s small but constant language struggles

Theme 3. Unavoidable family assistance, even under pressure
(1) Carrying the weight of the father’s role too soon
(2) Forced into traditional but outdated roles
(3) Unassisted academic struggles
(4) A language barrier too thick to truly touch the heart

3.2.1. Old Enough to Help—Naturally, and Rightly So

This theme describes the participants’ internal standards and perceptions that led
them to accept family assistance as a natural and rightful responsibility.

Things That an Adolescent—Not a Child—Can Take on

All the participants engaged in various household chores, such as laundry and clean-
ing, to help their families. While some assistance was voluntary, most occurred in response
to direct requests from parents. The adolescents recognized that the type and degree of
assistance expected by their parents changed as they matured. Tasks that were once difficult
owing to physical limitations or immaturity were now manageable thanks to their growth
and development. They understood the new expectations as something feasible due to
their physical and emotional maturity, which helped them accept these roles regardless of
whether the tasks were voluntary.

“The food waste bin is kind of big. So, my parents started asking me to take it out once I
got tall enough”. (Participant 7)

“Now that I’m 14, I guess they trust me more. When I was younger, they didn’t really
believe in me”. (Participant 1)

The participants expressed satisfaction and a sense of achievement when completing
difficult or higher-responsibility tasks. When their parents acknowledged or praised their
efforts, they perceived themselves as capable and competent, thus contributing to a positive
self-image.

“My mom and dad say I have a knack for taking care of my little sibling. When the baby
sleeps well, it feels nice and fulfilling”. (Participant 1)

Learning and Preparing for the Tasks I Will Face When I Grow up

Most participants helped their mothers, who primarily managed the household duties.
They learned chores step-by-step from their parents and assisted them accordingly. The
responsibilities were not overly burdensome in terms of the difficulty, quantity, frequency,
or responsibility, so the participants viewed the tasks as somewhat annoying but manage-
able. Moreover, they regarded the experience as a form of learning and preparation for
adulthood—a way of acquiring skills they would eventually need.

“When I vacuumed the wrong way, my dad said, ‘This is how you should do it’, and
demonstrated it to me”. (Participant 8)

“I think of it as practice for when I grow up. I’ll have to clean like this then, too”.
(Participant 3)
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Family Means Helping One Another

The participants frequently heard from both family and society that children should
help their parents and that family members were supposed to support each other. This
message helped internalize family assistance as a natural responsibility. Additionally, their
own experiences of receiving help from relatives purely because of familial ties further
reinforced the value of mutual support. To them, helping their family was a way to not
only uphold family values but also repay the support they had received. The participants
evaluated themselves as “good” people by duly embracing these family values, showing
that family support can help form positive self-evaluation.

“When I was sick, my mom and I went to the university hospital with my aunt. She
helped with the diagnosis and explained everything to my mom”. (Participant 6)

“I might not be the best at everything, but I think I’m decent. I listen to my parents and
try to do what they ask, even if I’m not good at it”. (Participant 1)

3.2.2. Foreign Mother Whom I Naturally Come to Help

This theme captures how the participants perceived their immigrant mothers as
individuals in need of help and how assisting their mothers became a familiar, normalized
part of their lives from a young age.

Being Told to Help My Immigrant Mother

The participants repeatedly reported hearing throughout their upbringing that they
should help their immigrant mothers. Their Korean fathers would often explain that their
mothers came to Korea alone, without family, and may feel lonely, encouraging the children
to understand and support them. Moreover, their immigrant mothers often requested
help because of physical or emotional fatigue resulting from working. These messages
naturally shaped the perception that helping their lonely and exhausted mothers was
expected and necessary, leading the participants to accept family assistance with little
resistance. However, in situations where their own emotional struggles conflicted with
their mothers’ needs, the participants sometimes felt compelled to suppress or relinquish
their own needs. This reveals that the acceptance of family assistance is not always solely
grounded in positive motivation.

“(When I tell my dad I’m upset with mom) he says I should help her because she came
from Vietnam all alone without her family and must be really lonely. . . When I hear that,
I feel like I have to understand and help her, not that I want to”. (Participant 9)

Driven by Empathy for My Immigrant Mom

By living closely with their immigrant mothers, the participants came to understand
that their mothers had different backgrounds and experiences from those of themselves or
native Koreans. Through everyday observations, they recognized the chronic difficulties
and isolation that their mothers faced in Korean society. Sometimes, they tried to put
themselves in their mothers’ shoes and empathized with the hardship of living in a foreign
country. In particular, hearing about the discrimination their mothers faced simply for
being immigrants reinforced their motivation to support them.

“If I went to another country where I didn’t speak the language and went to the hospital
with a friend, and people were speaking in words I didn’t understand. . . I’d ask my friend
what was going on”. (Participant 5)

“When my mom talks about being discriminated against, I feel like it must be really tough
for her. It makes me think, ‘I should be on her side at least.’” (Participant 10)
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Assisting with Mom’s Small but Constant Language Struggles

Language brokering for their immigrant mothers was an inevitable part of family
assistance for all the participants. While their mothers could communicate reasonably well
through speaking and listening in Korean, they still needed help with reading and writing.
Although the whole family shared in supporting the mother’s language needs, the Korean
father often played the primary role—handling official communications with schools,
banking, and interpreting text messages. The participants also contributed to the language
brokering, especially when their fathers were unavailable. While this task felt burdensome
when they were younger, as their Korean language and problem-solving skills improved,
the participants began to view it as a minor, manageable responsibility—“annoying, but
not difficult”. Regardless of its difficulty, language brokering was a recurring duty for all
the participants with immigrant mothers.

“Mom isn’t great at figuring out Korean words on her own, so she always asks dad. If he’s
not home, she asks me”. (Participant 9)

“For things like writing a report in Korean, I think I started doing that in first grade. It
used to be hard, sitting there going over it and fixing it. . . But these days, I can just run
it through a grammar checker quickly, so it’s okay”. (Participant 7)

3.2.3. Unavoidable Family Assistance, Even Under Pressure

This theme explores the experiences of adolescents from marriage immigrant families
who provide assistance to their families while under psychological pressure.

Carrying the Weight of the Father’s Role Too Soon

In most participants’ households, the father was seen as the primary economic
provider and symbolic head of the family. This perception persisted even after the fa-
ther’s retirement, and he continued to be regarded as the pillar of the family. For the
participants, helping their fathers was not limited to everyday support; it implied sharing
major responsibilities, such as earning income and maintaining the family. Under normal
circumstances, they were not expected to assume or share these roles. However, due to
structural changes such as their father’s retirement in his 60s, deteriorating health, or
the birth of a much younger sibling, the participants began to gradually take on some of
their fathers’ responsibilities. In this context, they were expected to prepare for financial
independence and internalize a sense of responsibility to eventually step into the father’s
role in the near future.

“When I was told we were having a new baby, my dad said, ‘I’m getting old, and if
something happens to me, you—my eldest son—must lead the family. You can’t act
like a child anymore. I’m sorry, but I want you to mature earlier than other kids.’”
(Participant 8)

In Korea’s college-entrance-focused society, it is atypical for children to immediately
support themselves financially upon becoming adults. The participants also believed that
studying hard was their main duty as adolescents. Thus, being asked to shoulder part
of the father’s burden caused them to feel overwhelmed and confused. However, they
understood that such requests reflected the family’s difficult circumstances and felt unable
to reject them. The belief that they must share the weight of being the family’s pillar
caused considerable psychological pressure, often leading to feelings of helplessness and
depression.

“The thought of having to earn money as soon as I become an adult is kind of stressful. So
I try not to think about it. . . a sort of helplessness?” (Participant 4)
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“Getting the role of the next family head at such a young age made me feel mentally
overwhelmed and stressed. I didn’t believe in depression before, but now. . . I realize it’s
real”. (Participant 8)

Forced into Traditional but Outdated Roles

Some traditional values were used to justify forcing the participants to help their
families, even when they did not agree with such values. The participants wished to reject
outdated beliefs and obligations, but, as minors, they could not easily oppose adult author-
ity within the household and were sometimes coerced into undesired family assistance. In
particular, patriarchal gender role stereotypes had negative effects on all the adolescents,
regardless of their gender. On the one hand, female participants were scolded if they
were not good at cooking or cleaning, causing them to feel unjustly and unfairly treated.
Male participants, on the other hand, internalized traditional norms that labeled them as
“the next family head”, leading them to feel immense responsibility and pressure. These
outdated gender role expectations contributed to feelings of inequality, negative emotion,
and psychological burden among the participants.

“Times have changed a lot, right? But I just think to myself, ‘It’s not like that anymore. . .’
When grandma says things like, ‘You have to eat what you’re given if you want to be liked
by your future in-laws, and you must be good at housework if you want to get married.’ I
hate that”. (Participant 7)

“If you’re the eldest son, the family’s pillar, you must be able to take responsibility, bear the
burden, endure hardship. . . and I think you’re expected to have a strong sense of sacrifice
too”. (Participant 8)

Unassisted Academic Struggles

The participants viewed “studying hard” and “obeying their parents” as forms of
helping their parents. Focusing on academics reduced the parents’ worries and was
therefore considered a form of emotional support. Likewise, obeying parental instructions
without causing stress was seen as a way to support the parents psychologically.

“I think it’s good to be respectful to the parents who went through so much to have me. I
try not to speak rudely, and I try to listen when they ask me to do something. I just want
to keep them from being stressed”. (Participant 1)

Despite their strong sense of duty toward pursuing academic success, many partici-
pants struggled due to a lack of parental support. According to the participants, immigrant
mothers often did not attend school meetings or access academic information because
of language and experiential limitations. Unlike typical households where the mothers
actively support their children’s education, the immigrant mothers in these families are
unable to provide substantial help with academics or career planning. Although the par-
ticipants sometimes sought help from their fathers, they often could not provide effective
support due to a lack of knowledge, limited availability, or lower educational attainment.
While academic support is generally considered a parental responsibility, the participants
had to accept and assist themselves in this role, leading to feelings of disappointment and
burden. Some even had to take responsibility for younger siblings’ studies in place of their
parents, which they found unfair and stressful.

“Most people talk to their parents about GPA and the college entrance exam. But my mom
and dad don’t really know much about that, so we don’t talk about it. I wish I could talk
to them—even just to get some advice”. (Participant 10)
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“It’s hard to ask my dad to help my younger brother with homework. . . Honestly, no one
in our house is good at studying. My dad only finished high school, and my mom doesn’t
speak Korean well. So if not me, then who?” (Participant 6)

A Language Barrier Too Thick to Truly Touch the Heart

With the exception of a few participants who primarily communicated with their
mothers in English (Participants 2, 3, and 4), most did not speak their mothers’ native
language, and communication with their mothers occurred primarily in Korean. While
the participants generally rated their mothers’ Korean language proficiency as “high”, this
was found to be limited to basic, everyday communication. The participants experienced
language barriers with their immigrant mothers particularly in situations requiring detailed
explanations or emotional communication. Due to limitations in their Korean proficiency,
some mothers employed a closed and directive communication style when asking for help,
or gave vague instructions without sufficient explanation. These interactions were often per-
ceived as authoritarian, leading to misunderstandings and negative emotions. Emotional
and supportive conversations that might have resolved such issues could not take place
effectively because of the language barrier. Consequently, the participants felt frustration
and resentment toward their mothers, and repeated communication failures sometimes led
them to develop negative perceptions vis-à-vis their mothers’ foreign identities.

“Since she’s Vietnamese, she often talks in a very shortened way. It made me wish mom
spoke better Korean. . . or even that she were just Korean. Then we could communicate
better”. (Participant 9)

“Mom tends to just say, ‘Do what I say, I’m tired’, and things like that. . . Since she’s a
foreigner, I think it’s hard for her to express things properly in Korean”. (Participant 7)

4. Discussion

This study is a qualitative investigation conducted to explore the experiences and
meanings of family assistance among adolescents from marriage immigrant families. In-
depth interviews were conducted with 10 Korean-born adolescents from marriage immi-
grant families, and the data were analyzed using IPA.

The first theme, “Old enough to help—naturally, and rightly so”, revealed that adolescents
from marriage immigrant families naturally engaged in helping their families as part of
their development, grounded in strong family values. They perceived these responsibilities
as part of growing up and a preparatory process for adulthood. This finding aligns
with prior studies that emphasize the significance of family values in collectivist Asian
cultures [14], where family values have been shown to predict adolescents’ family assistance
behaviors [21]. Asian adolescents often grow up in environments that emphasize loyalty
to family, obedience to parents, and expectations to contribute to family welfare. Even
when faced with difficulties, such cultural contexts can foster the acceptance of assigned
roles [14]. The participants in this study unreservedly accepting routine requests for family
assistance as natural can be interpreted as being influenced by this cultural background.

The natural acceptance of family support roles observed among the participants in
this study may stem not only from their cultural backgrounds but also from the adolescents’
positive evaluations of helping their families—such as feelings of pride, a sense of self-
efficacy, and fulfillment of their roles as family members. Aumann and Titzmann [22]
reported that adolescents from German immigrant families in Switzerland engaged in
more technology mediation activities than their native peers. This finding is particularly
noteworthy given that the study focused on European immigrant families, rather than
Asian or Latin American families, who are typically more associated with strong familism
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values. Such results suggest that family assistance behaviors among immigrant adolescents
may not solely be the result of internalized cultural values.

Previous studies have also found that immigrant adolescents’ support for their families
is related to both the social adaptation of immigrant parents [23] and adolescents’ positive
emotional states [10]. These findings imply that family support can be perceived not merely
as a duty or cultural expectation but as a subjective and positive experience. The increase
in positive affect observed during family assistance in Shen and colleague’s [10] study may
be associated with adolescents’ sense of contributing to the family, fostering agency and
a sense of positivity. Similarly, the participants in the present study expressed feelings
of pride or evaluated themselves as “good” individuals through their family assistance
experiences, suggesting that helping one’s family can be understood as a self-affirming
and agentic act rather than a mere obligation. This aligns closely with the findings from
previous research.

In cultural groups that emphasize family values, family assistance has been linked to
positive developmental outcomes, including increased positive affect [10] and prosocial
behaviors [9,21]. Thus, helping one’s family may serve not only as role fulfillment but
also as a contributor to adolescents’ psychological and social development. However,
when the expectations for adolescents to support their families become excessive, negative
outcomes may arise. For instance, Mejia and colleagues [24] found that while fulfilling
familial expectations was associated with a positive self-image among early Asian adults,
failure to meet such expectations correlated with a negative self-image and symptoms of
depression. Therefore, for family assistance to promote adolescent development, identify-
ing and addressing value mismatches within the family, such as traditional gender roles,
is necessary. Additionally, the level of expectations held by both adolescents and their
families must be assessed. Moreover, where discrepancies exist, adjustments should be
made accordingly.

The participants’ experiences of family assistance were twofold: a positive prepara-
tion for adulthood and a source of perceived unfairness. These experiences could vary
depending on the degree of parental involvement. While household labor can function as a
process of socialization that fosters responsibility and the internalization of family norms,
it can also serve as a means of compensating for labor shortages caused by demographic or
economic limitations [25]. When parents share household tasks with their children, this
can promote family closeness, instill values around labor, and foster responsibility and
patience [26]. Conversely, when children are left to perform such tasks alone, they may
interpret their contributions as a form of forced labor, especially when seen as a substitute
for adult responsibilities [27]. This perception of unfairness can lead to negative outcomes,
such as depression, substance use, and diminished self-efficacy or self-esteem, and may be
indicative of parentification [5].

These results particularly highlight the psychological vulnerabilities of female ado-
lescents in relation to family assistance. Several studies have shown that daughters are
more likely to take on family responsibilities compared with sons [7,28,29]. Moreover,
some findings indicate that the amount of housework that daughters perform is com-
parable to that of their fathers [28]. However, few studies have directly examined the
relationship between fathers’ participation in housework and daughters’ experiences of
parentification or perceived unfairness. Therefore, future research should explore how
fathers’ involvement in household labor affects female adolescents’ perceptions and mental
health more specifically.

The second theme, “Foreign mother whom I naturally come to help”, illustrates how the
participants form their perceptions of helping their immigrant mothers based on their
upbringing and everyday experiences. Messages about their mothers’ hardships and
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isolation, conveyed over time, fostered empathy and a sense of moral obligation. The
participants consistently acted as language brokers for their immigrant mothers, perceiving
the role as a familial responsibility rather than a major burden. Difficult tasks were typically
handled by the Korean—non-immigrant—fathers; thus, the adolescents did not bear the
full burden. This contrasts sharply with previous research that suggests language brokering
can lead to a reversal of parent–child roles and an intense psychological burden [14,30]. For
example, Cho and colleagues [14] studied early adult children in Asian immigrant families
in the U.S. who took on vital administrative tasks for survival, such as handling health
insurance, housing applications, and utility bills, instead of their parents. These tasks
were often accompanied with the fear of making costly errors and added significant stress.
Conversely, the participants in this study grew up in South Korea and had native-born
Korean fathers, who belonged to the majority of the population. These fathers handled
official documents and public communications, reducing the children’s burden and creating
a different language-brokering experience. Furthermore, considering previous research
emphasizing the importance of language acquisition through formal schooling [31], it is
likely that adolescents in multicultural families in South Korea—having been born and
raised in the country and having learned Korean as a first language through the national
curriculum—experienced little difficulty communicating in Korean on behalf of their
mothers.

Furthermore, Crafter and Iqbal [32] emphasized that the context in which language
brokering occurs is important, especially in hostile environments. Immigrant children
acting as intermediaries with native adults may face discrimination and microaggression,
reinforcing their marginalized identity and negatively affecting their well-being. They
may also feel anxious about making mistakes because of their limited proficiency in either
language [30]. However, the participants in this study were fluent in Korean and did not
bear the sole responsibility for complex tasks, thereby significantly lowering their exposure
to such risks. The supportive involvement of their Korean fathers allowed them to share
the burden of brokering in a less stressful manner.

The theme “Unavoidable family assistance, even under pressure” revealed that the adoles-
cents in marriage immigrant families often found themselves in inescapable roles, leading
to psychological strain. The participants were burdened by having to assume their fa-
thers’ responsibilities, forced to adhere to outdated traditional values, and left to manage
their academic and emotional needs without adequate parental support, often leading to
disappointment or even disillusionment with their marriage immigrant family background.

Despite the presence of socially vulnerable immigrant mothers, the family assistance
provided by the adolescents in marriage immigrant families did not amount to full-scale
parentification, such as the reversal of parent–child roles. A key reason for this was the
presence and involvement of Korean, native-born, fathers. As members of the dominant
cultural group, these fathers were capable of addressing the challenges faced by the immi-
grant mothers because of their familiarity with Korean society and its systems. Although
the children were also born and raised in Korea, their limited experience and capabili-
ties meant that they could not assume such responsibilities to the same extent as their
fathers. When difficulties arose in helping their mothers, the adolescents were able to rely
on their fathers to take over, which significantly reduced their psychological burden and
limited the scope of their responsibilities. However, the heavy role of Korean fathers in
these households also meant that any absence or loss of function—due to illness, aging, or
retirement—posed a significant risk to the family. Some participants reported experienc-
ing psychological and economic stress because of their fathers’ older age or deteriorating
health. The average age of the participants’ fathers was 53.6 years, compared to 39.1 years
for the mothers. This reflects national data from 2004 to 2008, when immigrant women
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commonly matched with significantly older Korean husbands [33]. For example, between
2004 and 2009, the age gaps between immigrant wives and their Korean husbands were
as follows: 0–9 years (24.7–33.3%), 10–19 years (46.9–54.8%), and 20+ years (16.5–18.4%).
This contrasts with Korean couples from the same period, where only 4.0–5.9% had an age
gap of 10 years or more [34]. These differences suggest that marriage immigrant families
with adolescent children today often have fathers who are significantly older than their
peers in non-multicultural households. In this study, the participants with fathers near to
or over 60 years of age reported changes in their households due to the father’s physical or
economic limitations, resulting in psychological distress, such as pressure to become finan-
cially independent (Participant 4), anxiety about their father’s health (Participant 5), and a
burden related to becoming the next family head (Participant 8). These findings highlight
the socioeconomic and emotional vulnerabilities of children in marriage immigrant families
with older fathers. There is a clear need for future research and policy development to
assess and support the psychological well-being of these adolescents.

The participants in this study perceived “studying hard” and listening to their parents
as forms of emotional support for their parents. This perception aligns with previous
findings that report a positive association between adolescents’ family caregiving behaviors
and their academic engagement, suggesting that in family-centered cultures, a sense of
familial responsibility can be internalized as academic motivation [9]. However, empha-
sizing academic immersion in the absence of substantial emotional and academic support
from parents may lead to heightened stress among adolescents.

In cultures influenced by Confucian values, children’s academic achievement is re-
garded as a crucial familial duty. Consequently, children are not expected to contribute
much to household chores [35]. Furthermore, supporting their academic pursuits is greatly
emphasized. Nevertheless, the participants in this study were often expected to assist
both their mothers, who were raising children alone in unfamiliar environments, and their
fathers, who supported them, placing them in dual caregiving roles.

Notably, children in marriage immigrant families may experience psychological vul-
nerability, as they are exposed to a dual burden: being expected to achieve academic success
while simultaneously assisting their families, often without sufficient academic support
from their mothers because of language barriers. To mitigate these challenges, it is essential
to not only enhance marriage immigrant mothers’ understanding of the host country’s
educational system but also establish structural and ongoing support for career exploration
and academic development among adolescents from marriage immigrant families. Such in-
terventions may help reduce the risk of mental health issues caused by academic stress [36],
alleviate feelings of guilt experienced by mothers who are unable to provide adequate
academic support to their children [37], and ease the burden on native fathers who assume
additional familial roles [38].

Finally, the participants expressed emotional distress stemming from communication
failures with their immigrant mothers. Repeated breakdowns in communication—due
to language barriers and emotionally closed interactions—led some participants to give
up trying to communicate their emotions and even to develop negative perceptions of
their mothers’ foreign identities. Immigrant mothers often have difficulty expressing
subtle emotions in Korean [39] and tend to engage in surface-level conversations with
their spouses, lacking emotional depth [40]. Furthermore, the cultural norms of emotional
restraint in Asian families [14,41] discourage adolescents from openly expressing negative
emotions to their parents. However, the quality of parent–child communication is a
critical factor affecting adolescent mental health, including depression, anxiety, and suicidal
ideation [42]. Therefore, family-based programs that promote open communication and
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enhance immigrant mothers’ open and emotional communication skills are urgently needed
to support the well-being of adolescents in marriage immigrant families.

5. Conclusions

This study employed IPA to explore and deeply understand the family caregiving
experiences and their significance among adolescents from marriage immigrant families.
Through this analysis, three superordinate themes were identified namely, “Old enough to
help—naturally, and rightly so”, “Foreign mother whom I naturally come to help”, and
“Unavoidable family assistance, even under pressure”. Additionally, 10 subordinate themes
were identified.

Although this study was initially designed to investigate experiences of parentification
among adolescents in marriage immigrant families, the research question being partially
revised during the course of the in-depth interviews and data analysis has presented a
limitation. The original design anticipated that adolescents in marriage immigrant families
would take on additional responsibilities due to their immigrant parent’s background and
that these roles might involve a certain level of burden. However, the findings revealed that
such roles were predominantly undertaken by the native Korean fathers, who were adults
and citizens of Korea, rather than by the minor children who were born and raised in the
country. Consequently, the typical indicators of parent–child role reversal or high levels of
responsibility assumed by the child were not clearly observed. This necessitated iterative
revisions to the research question, which may be considered a limitation of this study.

Additionally, some of this study’s participants were recruited through an online com-
munity primarily composed of Filipino marriage immigrant women working as English
teachers in Korea. This recruitment channel implies that the participants’ mothers gen-
erally had a relatively high level of education, which may pose certain limitations to the
generalizability of the findings.

Lastly, all the participants in this study were adolescents from families with immi-
grant mothers and native Korean fathers, despite the absence of such restrictions in the
recruitment process. This may reflect broader demographic patterns in South Korea, where
the majority of marriage-based immigration involves immigrant women marrying Korean
men; in fact, such unions account for 81.8% of all international marriages in the coun-
try [43]. While this limits the applicability of the findings to families with immigrant
fathers, the results nonetheless offer valuable insights into the dominant family structure
among multicultural families in Korean society.

Based on the findings and limitations of this study, the following directions for future
research are proposed. First, further qualitative studies should explore the nature and
psychological impact of family assistance among adolescents in families in which the native
Korean parent is absent or plays a minimal role. Second, quantitative research is needed
to assess the psychological distress experienced by immigrant spouses and adolescent
children in contexts where the role of the native parent is diminished. Finally, intervention
programs should be developed and empirically tested to address the communication
challenges and lack of open dialogue between marriage immigrant mothers and their
children, as identified in this study.
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Abstract: The scientific literature supports that practicing positive coparenting leads to the healthy
development of children. Consequently, professional interest in parenting and coparenting has
experienced significant growth, and evaluating coparenting is crucial in family psychology for
establishing action protocols in clinical practice. An instrument highly regarded within the scientific
community for evaluating coparenting dynamics is The Coparenting Relationship Scale (CRS). This
research aims to achieve two objectives: first, to adapt the CRS for the Spanish population of
both engaged and separated/divorced parents and to ascertain its reliability, validity, and factorial
invariance psychometric properties; second, to assess the effectiveness of the total coparenting
measure in categorizing sample participants. A cross-sectional non-experimental investigation
was conducted to address these objectives. The first objective was answered by conducting an
instrumental study, and the second by an exploratory study using classification techniques and a
causal-comparative study using multivariate inferential methods. It was concluded that the model
comprising 20 items across two factors, Positive Coparenting and Negative Perception of Coparenting,
is the simplest and best fit for the Spanish parent sample; it is invariant regarding gender and
marital status, and the measures derived from each factor demonstrate reliability and convergent
and discriminant validity. The resulting questionnaire for Spanish parents is named CRS-SEg-S&D.
The Coparental Vitality measure calculated using the total weighted measure of CRS-SEg-S&D allows
the sample of participants to be divided into three differentiated clusters called Coparental Robustness,
Moderate Coparenting, and Coparenting Rickets.

Keywords: coparenting; coparenting relationship scale/CRS; engaged and separated/divorced
parents; construct; convergent validity; discriminate validity; factorial invariance; coparental vitality

1. Introduction

The scientific literature strongly supports the importance of coparenting in the proper
development of children [1–4]. The exercise of parenting refers to the set of activities related
to the care and education of children that each parent carries out, regardless of their legal
or biological relationship [1,3,5,6]. Coparenting refers to how parents or caregivers relate
to each other as such [7], irrespective of their sex. Today, the construct of coparenting has
been decoupled from the gender role and is applied to all types of intact families [2].

When parents or parental figures agree to meet the needs of their children, they share
the responsibilities of their upbringing by distributing the tasks related to their care, pro-
tection, and education, and they support each other in the parental role by facilitating
and promoting positive interactions with their children (i.e., children must perceive that
their parents agree on the rules they must follow; children must perceive that their parents
address issues related to them together, support each other as parents, and avoid contra-
dictions or competition between them in front of them). If the above description is true,
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they are exercising positive coparenting [1,4,8–12]. The coparenting relationship, although
different from the couple relationship since it includes a romantic relationship between
adults [9], is closely connected to it [7] and is of capital importance. Not in vain, the
study of coparenting began by examining how the quality of the relationship that parents
maintain when they have divorced influences their children [13–16]. It has been shown
that when parents maintain a good relationship, their parental behaviors are positive, and
the coparenting is harmonious; in addition to having advantages for themselves, it has
clear advantages for their children, directly affecting their physical and psycho-emotional
well-being [4,17–22], demonstrating that it is a powerful protective factor [2], for example,
against addictions [4]. Often, when parents are separated or divorced, the consequences on
their children are negative and contrary to these [2,4,13–16].

Thus, scientific and professional interest in parenting and coparenting has grown
exponentially, and the evaluation of coparenting has become an essential issue in family
psychology, both for research protocols and intervention in clinical practice [14]. This
growing interest has led to the development of numerous self-report instruments aimed
at capturing some of the multiple aspects that the construct entails [7,18], among them
the Parenting Alliance Inventory [23], the Coparenting Questionnaire [24], and the Coparenting
Inventory for Parents and Adolescents [25].

One of the instruments that has had the most significant impact and is best received
by the scientific community is the Coparenting Relationship Scale (CRS) [26]. This scale
can be used for families with children from infancy to adolescence. Based on family
systems theory, Feinberg [9] proposes an ecological theoretical model of coparenting.
(This model establishes the distribution between parents of the duties and responsibilities
related to childcare. The parents agree on parenting between themselves and establish
the roles of each one for joint management of the family, forming a coalition between
the co-parental figures in front of the child. Each parent reinforces the other in their
role as parents without any questioning or criticism between them). Thus, it places the
coparenting relationship or the coparenting subsystem within the context of a broader
family system where other social systems (e.g., economic context, religious context, and
employment situation) are identified between which connections exist, where different
family processes develop (it is considered that families are not static, but instead constantly
changing due to the development processes of each family member), and where the main
facets of the coparenting relationship are exercised [7,27,28]. New partners and children
must be incorporated into the family naturally without posing an obstacle to the parental
relationship.

The CRS questionnaire developed by Feinberg et al. [26] has been translated into mul-
tiple languages. The adequacy of its dimensional structure (long and short, 35 and 14 items,
respectively) has been analyzed in different countries (Portugal, Sweden, France, Romania,
and Spain/Spanish-speaking countries), and for samples with very diverse particularities,
such as divorced parents (Portugal: [29]), father’s prenatal (Portugal: [30]), primiparous and
multiparous fathers (Sweden: [31]), mothers (Portugal: [32]), minority and heterosexual
people (Portugal: [33]), and parents of both sexes and all marital statuses in Portugal [34],
France [35], Romania [36], and Spain/Spanish speakers [37].

Plá [37] translated and adapted the CRS questionnaire into Spanish in its two versions,
long and short. However, it manifests important deficiencies in its approach and in the
validation process, which we can summarize in five points. First, the sample consisted
of 489 parents with at least one adolescent child between 11 and 18 years old. A total of
51.1% of the participants lived in Uruguay, and 48.9% lived in Spain. Furthermore, the
Spanish participants were of 18 different nationalities. Assuming that the translation of
the items had content that Spanish speakers of the 18 nationalities equally understood,
it is very risky to believe that the dimensional structure found is valid for all of them
because the different origins contain cultural differences, a widely documented aspect. In
this sense, Bornstein [38] and Sun [4] have shown that the interaction between parents
and children and cultural context may impact family functions, and Ronaghan et al. [7]
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insist that the country of the people can mediate the quality of parenting. Second, Feinberg
et al. [26] found in the dimensional structure that the Division of Labor factor comprises
only two items. Plá [37] added three more items, with common sense but without proven
empirical support for this factor to be better represented. Third, Plá [37] tests the 7-factor
model found by Feinberg et al. [26] in an exploratory way; however, they perform this task
using Principal Component Analysis (PCA) instead of using Exploratory Factor Analysis
(EFA). This aspect has been highly criticized by experts who unanimously conclude that
PCA is not valid to study the dimensional structure of a questionnaire [39–42]. Fourth,
Pla [37] does not show the descriptive statistics of the items referring to the central tendency,
variability, and distribution, and this aspect is essential to evaluate the adequacy of the
items. However, it does display the homogeneity index (HIc, the corrected correlation
of each item with the test) and Cronbach’s alpha if the item is eliminated. It can be seen
that item 5 has a value of 0.267, 0.221, and 0.297 in the long and short versions and in the
belonging factor, respectively (the experts consider HIc < 0.30 [42–44] inadequate). It is
also noted that the reliability of the questionnaire would increase significantly if this item
were eliminated. This aspect has been observed in the adaptation of the questionnaire
to other languages [29,32–34,36], and in all cases, it has been taken into account, and the
item has been eliminated. However, it was not taken into account by Plá [37]. Fifth, in
the request for seven factors (the same model found by Feinberg et al. [26]), two were
underrepresented (appeared with two and three items, respectively), and one factor was
overrepresented (appeared with eleven items). Consequently, since the seven factors of
the CRS represented four theoretical domains (see Feinberg [9]), Plá confused domains
with factors and requested four factors. Plá [37] finally concludes that the factors that make
up the dimensional structure of the CRS-r are four, and demonized Support received or
Coparenting strength (items 2, 3, 6, 10, 17, 19, 24, 25, 26, 27, 28, and 30 that correspond to
the original scales Coparenting Closeness, Coparenting Support and Coparenting Agreement),
Exposure to Conflict (for items 24–28, this factor remains fully equivalent to the factor of
the original scale of the same name), Agreement-non-sabotage (items 8, 9, 11, 12, 13, 15, 16,
21, and 22, which correspond to the original scales Coparenting Agreement and Coparenting
Undermining), and Support given or solidarity (items 1, 4, 5, 7, 14, 18, 20, 23, 31, 32, 33
that correspond to the original scales Endorse Partner Parenting and Division of Labor—it
is necessary to remember that three more items were added to this factor). Item 29 of the
original scale appeared unloaded and was the only item that was decided to be eliminated.
However, in the final solution found by Plá [33], items 6 and 18 show a loading of <0.40,
and items 18 and 33 are complex. Although both characteristics invalidate the relevance of
the items [42,45,46], Plá [37] does not give importance to this aspect.

In this way, assuming that the items that make up the CRS include all the content
of the coparenting construct that Feinberg et al. [26] identified, considering that “The
advantages of this measure will also facilitate the assessment of the domains of coparenting
in clinical practice, allowing intervention to capitalize on areas of strength and focus
on improving areas of difficulty” [26] (p. 12), and considering that the adaptation and
validation of the CRS scale to the Spanish population sample carried out by Plá [37] was
not made appropriately, in this research, we propose two objectives. The first is to adapt
The Coparenting Relationship Scale (CRS) [26] to the Spanish population of engaged parents
(Eg) and separated or divorced parents (S&D) and to study its psychometric properties,
that is, to determine its dimensionality, to test the hypothesis of factorial invariance as a
function of sex and marital status, to study the reliability of the measure, and to examine
evidence of validity. The second is to evaluate the strength of the total coparenting measure
to classify the sample participants into different categories and thus deepen the knowledge
of the coparenting construct.

A cross-sectional non-experimental investigation was carried out to respond to the
stated objectives. The first objective was answered by conducting an instrumental study
that followed the standards required for the construction, adaptation, and development of
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tests [47,48]. The second was answered by conducting an exploratory study using classifi-
cation techniques and a causal-comparative study using multivariate inferential methods.

2. Materials and Methods

2.1. Participants

A total of 3155 parents submitted the answer booklet. Initially, the responses of
13 participants who had been widowed were eliminated (and for obvious reasons, their
responses were not useful for the instrumental study because they were not coparenting).
As a result, a total of 3142 participants were potentially useful to carry out the instrumental
research: 2754 (87.65%) engaged parents (Eg, never separated or divorced, regardless of
whether they are married or cohabiting together) [84.02% (n = 2314) and 15.97% (n = 440),
respectively] and 388 (12.34%) separated or divorced (S&D) parents (188 S and 199 D).

First, a thorough study of the participants’ responses to the CRS items was conducted
to clean the database [42,46] and preserve the sample of participants with useful responses
to carry out the analysis. We began by identifying all illegitimate cases [42] (p. 85); these were
those whose responses were useless for the intended objective, therefore lack value, and
add substantial error variance to the analysis [42] (p. 85). Illegitimate cases were considered,
such as those arising from non-responses to all scale items, for obvious reasons, and those
arising from random response patterns likely to threaten the quality of the measure when
carrying out a factor analysis. Random responses are a set of responses where individuals
respond with little thought or reflection [49] due to a lack of preparation, reactivity to
observation, lack of motivation to cooperate with the test, disinterest, or fatigue [49–53].
In this sense, it was established to reject the responses of those participants who did not
respond to 40% or a greater percentage of the items in the CRS questionnaire. The argument
is the following: This behavior could be due to a good intention (to respond later in a more
reflective way, but never did so), but it could also be due to a lack of motivation and/or
commitment to the research for which they had given their consent. On the other hand, of
those participants whose response rate was complete, it was decided to eliminate those
participants who maintained the same response level in more than 50% of the items (levels
3 and 6 were the most selected).

Thus, 218 participants did not respond to any item on the scale, 271 left the responses
to more than 40% of the items blank, and 102 gave the same response to more than 50% of
the items. In total, 591 participants submitted the booklet with little or no commitment to
the research. We considered the pattern of their responses to be random; therefore, their
responses were useless for the analysis. Thus, the responses of 2551 people are potentially
useful for data analysis.

Among these, 124 people left some items empty (between 1 and 5 items), possibly due
to random (MAR) or non-random (NMAR) causes. They were also eliminated because they
represent a percentage of less than 5% (4.86%), and their elimination does not threaten the
validity of the statistical and substantive conclusions of the analysis results [54]. As a result,
the sample finally consisted of 2427 parents.

2.2. Sociodemographic Characteristics of the Sample

Regarding marital status, 90.1% (n = 2187) are Eg and 9.9% (n = 240) are D&S (techni-
cally, distributed in the same proportion, 4.9%, n = 119, are separated and 5%, n = 121, are
divorced). The number of women is four times greater than that of men [women are 80.4%
(n = 1951) of the sample, and men are 19.6% (n = 475)], and the mean age is 40.42 years
[SD = 5.67; range 1–66 years; bias = −0.291 and kurtosis = 1.27].

On the other hand, 96.4% do not have other children from previous relationships.
Only 3.6% (n = 87) have children from previous relationships [2.7% (n = 66) have one more
child from earlier relationships, 0.8% (n = 19) report having two children from previous
relationships, and only 2 people have 3 children from previous relationships]. Regarding
the age of those children they have with previous partners, for people who have a child,
the age of these children is between 1–33 years (M = 17.74; SD = 6.39). Of those who have
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two children, the first is in the range of 10–29 years (M = 19.65; SD = 5.88), and the second
is in the range of 1–25 years (M = 15.68; SD = 6.33). Those who have three children (which
are only two people) have had children after a long time because the first is in a range of
21–24 years (M = 22.5; SD = 2.12), the second is in a range of 21–23 years (M = 22; SD = 1.40),
and the third is in the range of 19–27 years (M = 23; SD = 5.65).

Regarding the current family at the time they participated in this research, 89.4%
(n = 2154) is a primary family (both are biological or adoptive parents), 3.3% (n = 80) is a
reconstructed family (at home, there is a stepfather/stepmother), 3.7% (n = 89) is a family of
single parents, and 3.5% (n = 84) state that they are in a different situation from the previous
ones. Regarding the number of children living at home, the most frequent situation is
where 2 children live together, 55% (n = 1336), followed by where only one child lives
together, 33.8% (n = 820). Far removed from these two predominant conditions, three
children live together in 8.9% (n = 217) of the cases; in 30 homes (1.2%), there are four
children, but there is also the case where 5, 6, and 7 children live together, which total 9
homes (0.3%). That is, their child, about whom they have responded in the booklet, is an
only child or is the only child in the house 33.8% of the time (n = 820), lives with a sibling
55% of the time, and are among 3 or more children at home 11.2% of the time.

Regarding the children under 12 years of age for whom the participants responded to
the items in the booklet, 50.9% are male (n = 1236), and 48.4% are female (n = 1174). Only
3.8% are 12 (n = 93), and 2-year-olds are 4.6% (n = 108). Thus, it can be considered that
between 2–12 years, all ages are represented. The average age is 7.23 years [SD = 2.80; range
1–12 years]. Age is non-normally distributed [bias = −0.119 and kurtosis 1.039; K-S = 0.056,
df = 3120, p = 0.000; P25 = 5, P75 = 10, P50 = 7).

The participants who were eliminated from the instrumental study (the 591 partic-
ipants who submitted the booklet with little or no commitment to the research and the
124 we estimated who left items unanswered for MAR or NMAR reasons) did not differ in
the sociodemographic characteristics from the 2427 parents who were part of the study.

2.3. Procedure

The researchers contacted 130 elementary schools (primary schools) in Spain, and
73 agreed to collaborate (characteristics of the schools, location, rural vs. urban, size, and
participation are shown in Section S5 of the Supplementary Materials). A conference was
organized in each of the 73 elementary schools aimed at all the students’ families. All
attendees were informed that research was being carried out to expand knowledge about
parenting and coparenting, and they were shown the content of the answer booklet. All
fathers and mothers with sons and daughters between 2 and 12 years old were invited
to participate.

To ensure the maximum possible participation and response rate and avoid acqui-
escence in the response, extreme precautions were taken throughout the data collection
process [54,55]. In this sense, the participants were warned that paying attention to the
questions and answering honestly was necessary, only referring to the youngest of their
children. Furthermore, due to the booklet length, they were informed that they would have
one month to respond. They were also told that during that time, they could contact the
project researchers to resolve any questions, and a telephone number and email address
were provided. All attendees were informed that the school management team would send
four reminders to avoid oblivion (one weekly reminder for four weeks in the school’s usual
way of communicating with students’ families).

People who gave informed consent received the response booklet and an opaque
envelope. To guarantee anonymity and discretion, an ad hoc mailbox was set up in each
school where they had to insert the anonymous answer booklet inside the opaque envelope
when they had completed it. The research respected all laws on protecting personal
data and had permission from the Bioethics Committee of the University of Santiago de
Compostela.
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2.4. Measurements

The Coparenting Relationship Scale (CRS) [26]. The questionnaire consists of 35 items,
divided into 7 dimensions of coparenting related to the four domains of Feinberg’s model [9]
as follows:

1. The domain of coparenting agreement with a subscale of the same name, Coparenting
agreement (4 items);

2. The coparenting support/undermining domain was represented by 3 subscales, Co-
parenting Support (6 items), Endorsement of Partner’s Parenting (7 items), and Co-
parenting Undermining (6 items);

3. The domain management of family relationships was assessed with the subscale
Exposure to Conflict (5 items);

4. The domain division of childrearing work was made up of the subscale called Division
of Labor (2 items).

Finally, Feinberg et al. [26] created a 5-item subscale measuring the degree to which
coparenting enhanced intimacy and strengthened the couple’s relationship, which they
called Coparenting Closeness (5 items).

Feinberg et al. [26] concluded that “The overall Coparenting Relationship Scale demon-
strated excellent internal consistency, with Cronbach’s alphas ranging from 0.91 to 0.94
across gender and data collection time” [26] (p. 8).

All items have a 6-point response scale ranging from 0 “not true of us” to 6 “very true
of us”, except for the Exposure to Conflict subscale, where responses ranged from 0 “never”
to 6 “very often”. For correction, the mean score for the items of each of the subscales is
calculated (14 items are inverse, see Sections S1 and S2, Table S1 of the Supplementary
Materials). Example items are I believe my partner is a good parent; My partner and I have the
same goals for our child; My partner does not trust my abilities as a parent.

Parenting and Family Adjustment Scales (PAFAS). Sanders et al. [56] developed and
adapted to Spanish by Fariña et al. [57], resulting in a valid, reliable, brief, and compre-
hensive measure to evaluate Spanish parents’ parenting styles and family adjustment. It
consists of 20 items distributed in two subscales and five factors. The Parenting subscale
is made up of the factors of Coercive parenting (5 items), Positive stimulation (3 items),
and Maternal/Paternal filial relationships (4 items), and the Family Adjustment subscale is
made up of the factors of Parental adjustment (4 items) and Adjustment family (4 items).
The reliability coefficient was calculated using the coefficient H; in both subscales, it was
0.96. Participants respond to the extent that each statement is correct for their situation on a
Likert-type scale, with 4 response alternatives (0 “never”, 1 “rarely/sometimes”, 2 “quite a
few/many times”, 3 “most of the time/always”). Example items in the Parenting subscale
include I shout or get angry with my child when they Misbehave; I give my child a treat, reward
or fun activity for behaving well; and I give my child attention (e.g., a hug, wink, smile or kiss)
when they behave well. Example items in the Family Adjustment subscale include I cope with
the emotional demands of being a parent; I work as a team with my partner in parenting; and I
feel happy.

Parental Efficacy Scale (CAPES). It was built by Morawska et al. [58] and adapted
with sound psychometric properties for the Spanish population by Seijo et al. [59]. The
scale comprises 25 items grouped into two factors: Child’s Competencies (10 items) and
Behavioral and Emotional Problems (15 items). The reliability coefficient calculated using
Cronbach’s alpha was 0.94 and 0.84 in the respective scales. Participants respond to each
item on a 4-point Likert-type scale, from 0, “not true at all”, to 3, “true most of the time”,
depending on how true the statement was for their child in the past 4 weeks. Items are
summed to yield a total intensity score (CAPES intensity scale) composed of a behavioral
score and an emotional maladjustment score. Higher scores indicate higher levels of
problems. Example items in the Child’s Competencies factor include Can keep busy without
constant adult attention; Does what they are told to do by adults; and Talks about their views, ideas
and needs appropriately. Example items in the Behavioral and Emotional Problems include
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Gets upset or angry when they don’t get their own way; Loses their temper; and Takes too long
getting dressed.

2.5. Data Analysis

We can summarize the axes that determine the data analysis in the process of adapting
the CRS questionnaire [26] to the Spanish population of engaged parents (Eg) and separated
or divorced parents (S&D) into two.

In the first axis, the response booklet indicated that items 31–35 (corresponding to
the Exposure to Conflict scale) would only be answered if a couple was broken up, that is,
separated or divorced. This was performed for four reasons. The first is because the same
authors who constructed the questionnaire write, “However, we believe that coparenting
relations may differ from one child to the next, and thus recommend that some subscales
(e.g., exposure to conflict) be administered regarding each child separately” [26] (p. 12).
Therefore, we understand that the authors contemplate a certain freedom in how these
items are considered. The second is because the items that represent the Exposure to Conflict
factor are ordered consecutively and not presented in random order among the set of
scale items, as are the rest. Due to the influence that the order of presentation of the items
has on the response of the participants, as highlighted in the previous section [60,61], we
consider that it is possible that the response to the first item conditions the response to
the others, even from the rest of the items (because there is no control over the order in
which participants respond to the items), causing an unwanted response pattern in the
questionnaire. Third, Feinberg et al. [26] found a mean value and a standard deviation less
than 1 in this factor. This result indicates that the items that make up the factor are not
discriminative in the population of parents to which the sample belongs [43]. Pinto et al. [30]
decided to eliminate these items to find a good fit in the model, possibly for the same
reason. The common denominator of these two investigations was the sample. In Feinberg
et al. [26], the sample was heterosexual couples who were expecting their first child at the
time of recruitment, and in Pinto et al. [30], the sample was the father’s prenatal., Fourth,
because Feinberg et al. [26] and all the research above that has adapted and validated
the CRS questionnaire to other countries and/or other sample particularities have found
a correlation ≥ 0.60 between the Exposure to Conflict and Coparenting Undermining scales,
therefore, we estimate that the magnitude of the conflict that may exist between members
who have children in common, whether they were together or separated or divorced, can
also be captured with the items of the Coparenting Undermining scale, thus making the
duration of the questionnaire shorter. Therefore, in this research, the 6-factor model is
studied in a 30-item test, and we call this initial model CRS6F.

As explained in the description of the procedure in Section 2.2, this research is part of
a more extensive investigation on coparenting and parenting, and the added value of the
Exposure to Conflict factor in the evaluation of coparenting exclusively in divorced and/or
separated is the subject of future research.

In the second axis, Feinberg et al. end the article as follows: “We hope that this measure,
or future refinements of it, will be useful for examining family relationships across various
contexts. We look forward to further inquiries examining the reliability and validity of this
measure in an array of families, with diverse sociodemographic backgrounds, levels of risk,
and stages of family development” [26] (p. 12). This research has these words as its starting
point, and what is pursued in achieving the two objectives stated above is to select those
items from the CRS6F that are useful and valid to evaluate coparenting both in parents who
live together and in parents who do not live together and have separated or divorced, and
in the same way for men and women. That is, we intend to select items that allow us to
evaluate coparenting and that are invariant depending on the marital status and sex of
the parent to study the coparenting relationship in depth. To this end, a core part of this
research is the development of an exhaustive Exploratory Factor Analysis (before testing a
theoretical model through Confirmatory Factor Analysis), where the relevance of the items
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is carefully examined in the different subsamples of parents and where emphasis is placed
on the analysis of the replication of the results, as detailed below.

Data analysis was organized into three main blocks.

2.5.1. Block of Analysis 1: Analysis of the Factor Structure of the Questionnaire,
Determination of Its Dimensionality, and Study of the Reliability of the Measure

The process of assessing the dimensionality structure of The Coparenting Relationship
Scale (Feinberg et al. [26]) began by assessing whether the 6-factor model in a 30-item test
(model CRS6F) was valid in the Spanish population of engaged parents (Eg) and separated
or divorced parents (S&D). This was conducted in two ways: by a Semiconfirmatory
Factor Analysis (sCFA) using Procrustean rotations against a target matrix [62] and by the
Confirmatory Factor Analysis (CFA). Both methods converge in that the original model
does not fit the data. Thus, a study was conducted to determine which dimensional
structures are appropriate and their compositions.

Following the required procedure for cross-validation [63], we used an internal replica-
bility analysis, and the sample was randomly divided into two independent samples, taking
extreme care so that the participants in both subsamples were balanced according to the
variables sex and marital status.

With the calibration sample (n = 1239), a successive Exploratory Factor Analysis (EFA)
was performed, and the most suitable items were selected. Previously, a descriptive study
of the items in each subgroup defined by sex and marital status was carried out (see Section
S2 of the Supplementary Materials), and it was determined to eliminate all inappropriate
items. Experts consider items with the corrected homogeneity index (HIc) < 0.25 [43],
skewness > 3 and kurtosis > 6 [64,65], standard deviation less than 1, and items that have a
mean value close to the maximum or minimum value of the item response [39,43]. Next,
in successive EFAs, the items without loading, the complex items, and the items loading
less than 0.40 were eliminated one by one and in this order [66] until a simple, clear, and
interpretable solution was obtained. The model best fitted by EFA was called model M1
and was composed of 21 items dimensioned in 2 correlated factors.

The sCFA was performed using the FACTOR program (V.11.04.02) [67], which ex-
amines the model fit based on the Root Mean Square Deviation (RMSD) [68]. If the
RMSD < 0.05, the misfit is trivial; between 0.05 and 0.10, it is moderate, and if the RMSD > 0.10,
the misfit is substantial [69,70]. The descriptive study of the items was carried out using
IBM SPSS 27. The EFA was carried out with FACTOR and with JASP (V.0.14.1.0) (both
provide complementary information), and CFA (described later) was carried out with JASP.

Because the items are ordinals and some items showed skewness and/or kurtosis
values significantly far from normality, the polychoric correlation matrix was used in all
the EFA and CFA models tested [62,71]. The ordinal nature of the items also determined
the estimation method used. For all EFA models, the estimation procedure was Minimum
Residuals in JASP and Robust Unweighted Least Squares (RULS) in FACTOR (both proce-
dures are equivalent [72]). The number of factors to be retained was determined by taking
into account the result of the optimal implementation of the Parallel Analysis (PA, [73])
and by considering eigenvalues above 1 (Kaiser’s criterion) and the Scree Test. For the
correlation between the factors to be expressed in their full magnitude, the direct solution
was obliquely rotated using Promin robust rotation in FACTOR [74] and oblimin rotation in
JASP. The models were evaluated with the Root Mean Square Error of Approximation (RM-
SEA), Tucker–Lewis index (TLI), and BIC. Satisfactory reference values are RMSEA ≤ 0.06,
TLI ≥ 0.95 [66,75], and a lower BIC. The simplicity of the model was assessed using the S
index [76].

Next, in the calibration sample, three aspects were evaluated. First, it was assessed
whether the factor solution of M1 approaches unidimensionality. This was considered using
the indices UniCo, ECV, and MIREAL. Data can be treated as essentially unidimensional
when UniCo > 0.95, ECV > 0.85 or MIREAL < 0.30 [77]. Second, it was evaluated whether
a second-order factor could exist. The Added-Value analysis [78] will allow us to decide
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by observing the mean squared error reduction (PRMSE) if a second-order factor better
defines the dimensionality. Third, the strength of construct replication by the H index [77]
was evaluated. High H values (>0.80) suggest a well-defined latent variable, which is more
likely to be stable across studies. In contrast, low H values indicate a poorly defined latent
variable, which is expected to change across studies.

Before performing the CFA in the validation sample (n = 1188), EFA also examined
whether the items would be assigned to the same factors and whether the items’ factor
loadings would have an equivalent magnitude in both samples. The difference between
the standardized factor loadings was calculated and squared for each item. The squared
difference > 0.04 indicates that the factor loadings are volatile, and the construct will not be
replicated in other samples [42]. It was verified that all items were positioned the same way
as in the calibration sample and that no item was volatile. Thus, once the replication was
confirmed in the validation sample, Model M1 was tested by CFA, showing a satisfactory fit.
However, it was decided to eliminate one item because it had R2 < 0.20 and a standardized
factor loading < 0.50. This most parsimonious and best-fitting model is Model M2, which
was tested to assess factorial invariance.

The CFA used the Diagonally Weighted Least Squares with Mean and Variance cor-
rected (WLSMV) [79] estimation method. Based on the modification indices, the correlation
between the errors was left free. The fit of the model was examined by 4 indices: RMSEA,
Standardized Root Mean Square of Residuals (SRMR), the comparative fit measure con-
cerning the null model of independence (Confirmatory Fit Index, CFI), and the χ2/df ratio.
Satisfactory reference values of the latter three indices were SRMR < 0.08, CFI ≥ 0.95 [75,80],
and χ2/gl < 3 [81]. Next, the multi-group CFA according to sex groups and marital status
was performed. The deviation of the metric, scalar and strict invariance models from the
configurational invariance model was examined based on the magnitude of changes in
fit indices in CFI, RMSR and RMSEA [82,83]. Chen [82] recommend using CFI for the
invariance evaluation first, supplemented by RMSEA and SRMR. A change of −0.010
or more in the CFI combined with changes in RMSEA of 0.015 and SRMR of 0.03 (for
metric invariance) or 0.015 (for scalar or residual invariance) was used as an indication of
non-invariance. The internal structure analysis was concluded by examining composite
reliability (CR) [66].

The reliability of the measure of the resulting scale, CRS-SEg-S&D, was then estimated
by analyzing internal consistency using Cronbach’s standardized alpha and McDonald’s
ordinal omega. Values greater than 0.70 were considered acceptable [66].

2.5.2. Analysis Block 2: Study of the Evidence of Validity

Convergent and discriminant validity were analyzed using different estimators. On
the one hand, it was examined on the basis of the correlation between the factors of the
CRS-SEg-S&D and the factors of the PAFAS [57] and CAPES [59] questionnaires. This was
performed independently for the total sample and for each marital status. Values of r ≥ 0.20,
r ≥ 0.50 and r ≥ 0.80 express a weak, moderate and strong correlation, respectively [84].
On the other hand, convergent validity was examined by jointly analyzing the average
variance extracted (AVE) and composite reliability (CR) derived from the CFA [85], and
considering the standardized factor loadings [66,86].

Discriminant validity existed if the square root of AVE was greater than the square
between the correlations of the latent factors [85], and convergent validity if AVE > 0.5.

2.5.3. Analysis Block 3: Evaluation of the Strength of the Total Coparenting Measure
Calculated Using CRS-SEg-S&D to Classify the Sample Participants into Different Categories

A two-stage cluster analysis was carried out, randomizing the order of the participants
on 20 occasions as a sensitivity analysis and as an evaluation of the replicability of the
result. The quality of clusters was considered poor, sufficient, or good based on the work
developed by Kaufman and Rousseeuw [87]. MANOVA was then performed to determine
how different the resulting clusters were and how different they were in each of the two
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factors that make up the total measure of the CRS-SEg-S&D. The analysis was completed by
performing a stepwise discriminant analysis [88,89] to examine which dependent variable
(Factor 1 or Factor 2) had the most strength to differentiate between the clusters, or if
the discrimination strength resided in a combination of both, providing special attention
to the standardized coefficients and the magnitude and sign of the centroids. Finally, in
the clusters identified based on the total measure of the CRS-SEg-S&D, the measure of the
two dimensions in each group resulting from the combination Sex x Marital Status was
represented graphically.

The correlation observed between the empirical scores of the 2 factors was r = 0.576
(p < 0.001). Therefore, it constituted an appropriate condition (0.30 < r < 0.80) to use
MANOVA [90,91] and control the Type I error that could accumulate if independent
ANOVAs were performed instead [66,92]. Because the covariance matrices were hetero-
geneous (Box’s M = 181.66; p = < 0.001), the result was examined using Wilks’ Lambda
statistic [93], and resampling was used to estimate the parameters [94]. The level of signifi-
cance was α = 0.05, and the reference values 1 − β > 0.80, and partial eta squared (η2) of
0.01, 0.06, and 0.14 represented small, medium, and large, respectively [95,96].

3. Results

3.1. Evidence of Validity Based on the Internal Structure and Reliability of the Scale Score

The results are shown in Tables 1 and 2.

Table 1. Descriptive statistics of the items of The Coparenting Relationship Scale [26] that make up
the questionnaire adapted to the Spanish population of engaged parents and separated or divorced
parents, CRS-SEg-S&D, and factor loadings of Model M1 in EFA, of Model M2 in CFA, and of the
model invariant (Model M2, in CFA) to sex and to current marital status.

Evaluation and Adjustment of CRS-SEg-S&D
Dimensionality

Evaluation of Factorial
Invariance of

CRS-SEg-S&D.
V CFA M2, K = 20

Descriptive Statistics, IHC, Alpha C EFA M1; K = 21

V EFA
M1; K
= 21

V CFA M2;
K = 20

B Factor Loading by 1 Sex and 2 Marital
Status

Factors
in M1

and M2

Items
A M SD Skw Kur HIC

I

Alpha
F.Load. Uniqu. Com. F.Load. F.Load. R2 Male Female Eg S&D

2 4.45 1.74 −0.91 −0.42 0.59 0.932 0.667 0.565 0.647 0.697 0.621 0.386 0.596 0.629 0.562 0.595

D F1 (k
= 14)

3 4.87 1.60 −1.34 0.60 0.69 0.931 0.657 0.470 0.834 0.732 0.769 0.591 0.756 0.770 0.708 0.785
6 5.11 1.35 −1.60 1.76 0.69 0.931 0.628 0.471 0.789 0.680 0.739 0.546 0.629 0.758 0.664 0.763
10 4.49 1.70 −0.85 −0.54 0.58 0.932 0.711 0.536 0.779 0.661 0.671 0.450 0.670 0.671 0.656 0.667
14 4.91 1.56 −1.33 0.58 0.52 0.934 0.546 0.687 0.633 0.614 0.614 0.377 0.501 0.633 0.533 0.787
17 5.03 1.55 −1.57 1.29 0.63 0.931 0.694 0.508 0.774 0.715 0.716 0.512 0.639 0.737 0.596 0.753
18 4.39 1.60 −0.64 −0.79 0.61 0.932 0.656 0.553 0.750 0.664 0.714 0.510 0.634 0.729 0.659 0.811
19 4.61 1.57 −1.00 −0.07 0.69 0.930 0.744 0.414 0.810 0.793 0.694 0.631 0.774 0.798 0.747 0.834
23 4.72 1.69 −1.11 −0.09 0.66 0.931 0.713 0.481 0.834 0.723 0.728 0.530 0.642 0.743 0.641 0.822
24 4.96 1.53 −1.47 1.18 0.75 0.929 0.843 0.297 0.911 0.877 0.847 0.717 0.855 0.845 0.790 0.852
25 4.88 1.54 −1.32 0.65 0.75 0.929 0.894 0.248 0.897 0.862 0.850 0.722 0.884 0.844 0.803 0.895
26 4.75 1.66 −1.16 0.10 0.78 0.929 0.869 0.251 0.955 0.870 0.891 0.794 0.901 0.889 0.856 0.899
27 4.66 1.68 −1.10 −0.07 0.72 0.929 0.826 0.330 0.929 0.818 0.844 0.712 0.877 0.839 0.831 0.817
30 4.44 1.78 −0.87 −0.56 0.55 0.933 0.652 0.603 0.690 0.687 0.632 0.389 0.602 0.632 0.573 0.536

i 8 4.27 1.46 −1.59 1.69 0.54 0.934 0.584 0.605 0.659 0.617 0.730 0.532 0.861 0.703 0.636 0.765
i 9 4.05 1.46 −1.41 1.34 0.64 0.933 0.774 0.356 0.799 0.610 0.764 0.583 0.695 0.755 0.723 0.905
i 11 4.13 1.44 −1.46 1.48 0.51 0.935 0.735 0.506 0.748 0.726 0.649 0.421 0.608 0.659 0.602 0.717

D F2 (k
= 6)

i 12 D 4.49 1.20 −2.06 4.48 0.52 0.939 0.664 0.566 0.693 0.688 0.575 0.331 0.533 0.579 0.585 0.609

i 15 3.92 1.48 −1.21 0.70 0.52 0.934 0.637 0.575 0.592 0.654 0.627 0.393 0.564 0.634 0.588 0.625
i 16 4.55 1.33 −2.25 4.62 0.44 0.936 0.617 0.665 0.715 0.581 ----- ----- ----- ----- ----- -----
i 29 4.38 1.25 −1.81 3.49 0.53 0.934 0.531 0.651 0.657 0.588 0.637 0.406 0.600 0.650 0.632 0.561

Legend. A = The number of the items corresponds to the numbering of the original scale [26] presented in the Sup-
plementary Materials; i = inverse item; M, SD, Skw., Kur., HIc and I Alpha = mean, standard deviation, skewness,
kurtosis, and corrected homogeneity index, respectively, and Cronbach’s alpha of the scale if the item is removed,
respectively, found in the calibration sample; C = calibration sample (50% approx., n = 1239); V = validation
sample (50% approx., N = 1188). 1,2 In the validation sample, male = 20.03% (n = 238), female = 79.96% (n = 950),
and Eg = 90.067% (n = 1070), and S&D = 9.93% (n = 118); K = number of items in the tested model; k = number
of items in the factor; F.Load. = factorial loadings; Uniqu. = uniqueness; Com. = comunalidad; ----- It was
considered necessary to eliminate item 16 because R2 < 0.30 (R2 = 0.234) and standardized factorial loadings < 0.50
(F. Loading = 0.484); B = Standardized factorial loadings of M2 for male, female, Eg and S&D that were obtained
in the configural invariance model are shown; D Crombach’s alpha [in M1 EFA (F1 = 0.943, and F2 = 0.838 and
total test = 0.935] [in M2 CFA (F1 = 0.943 and F2 = 0.829 and total test = 0.936].
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Table 2. Dimensionality models tested using EFA and CFA of the The Coparenting Relationship Scale [22]
in the adaptation process to the Spanish population of engaged parents and separated or divorced
parents, CRS-SEg-S&D.

MODEL χ2 (df ) χ2/df BIC/ECVI CFI [TLI]
RMSEA
[90%CI]

SRMR 1 S

T CFA
CRS6S

(K = 30)
2972.158

(390) 7.62 1312 0.968
[0.964]

0.052
[0.050–
0.054]

0.071 0.195

C EFA
CRS6S

(K = 30) −123.124 [0.881]
0.069

[0.066–
0.071]

0.212

C EFA M1 (K = 21) −0.536 [0.912]
0.071

[0.067–
0.074]

0.999

V CFA M1 (K = 21) 203.218
(188) H 1.08 0.328 0.999

[0.999]
0.008

[0–0.016] 0.035

V CFA M2 (K = 20) 176.660
(169) J 1.04 0.226 1 [1]

0.006
[0–0.015]

0.034

V,3

Invariance
M2 Sex χ2 (df ) χ2/df CFI

RMSEA
[90%CI]

SRMR ΔCFI ΔRMSEA ΔSRMR

Conf.
Invar.

227.651
(338) 0.673 1 0 [0–0] 0.040

Metr. Invar. 282.733
(356) 0.794 1 0 [0–0] 0.044 0 0 0.004

Scal. Invar. 305.615
(374) 0.817 1 0 [0–0] 0.043 0 0 −0.001

Strict Invar. 317.394
(394) 0.805 1 0 [0–0] 0.044 0 0 0.001

Invariance M2 MS
Conf.
Invar.

300.160
(338) 0.888 1 0 [0–0.005] 0.041

Metr. Invar. 432.841
(356) 1.215 0.996

0.019
[0.012–
0.025]

0.047 0.004 0.001 0.006

Scal. Invar. 505.343
(374) 1.351 0.994

0.024
[0.019–
0.030]

0.047 0.002 0.005 0

Strict Invar. 594.265
(394) 1.508 0.991

0.029
[0.024–
0.034]

0.050 0.003 0.005 0.003

Legend. χ2/df ratio [77]; BIC/ECVI = parsimony indices, BIC information criteria in EFA/expected cross-validation
index in CFA; CFI [TLI] = comparative fit index [Tucker–Lewis index]; RMSEA = Root Mean Square Error of
Approximation; SRMR = Standardized Root Mean Square of Residuals in CFA; S = Bentler’s simplicity index; 1

S was obtained through FACTOR (JASP does not provide the value); CRS6S (K = 30), model found by Feinberg
et al. [26], deleting the Exposure to Conflict scale. K = 30 items and 6 factors; T = total sample, N = 2427 participants;
C = calibration sample (50% approx., n = 1239); V = validation sample (50% approx., N = 1188); M1 = best fitted
model in the EFA (k = 21), where nine items were eliminated; M2 = the CFA of Model M1 fits well. However, it
was considered necessary to eliminate item 16 (see the explanation in Table 1). 3 configural, metric, scalar, and
strict invariance, respectively; Δ comparison of the increment of the observed value in CFI, SRMR and RMSEA;
MS = marital status (Eg and S&D); H p = 0.212; J p = 0.328. The best-fitting models of the EFA and CFA are
highlighted in bold. For the rest, see Table 1.

The model found by Feinberg et al. [26] of 30 items and six factors, Model CRS6F, does
not fit the data from the sample of Spanish engaged parents (Eg) and separated or divorced
parents (S&D). Both methods, sCFA and CFA, allow us to conclude the same result. In
the sCFA, the RMSD values for the six subscales were 0.207, 0.148, 0.128, 0.163, 0.188, and
0.086, indicating a moderate mismatch for the Coparenting Closeness subscale (0.086), and
a substantial mismatch for the remaining five subscales, with the total mean mismatch
being 0.158. The initial CFA showed a very unsatisfactory fit only in χ2/df (χ2/df = 7.62;
CFI [TLI] = 0.968 [0.964]; SRMR = 0.071 and RMSEA = 0.052) (see Table 2), and although
all standardized factor loadings were statistically significant, the loadings of the items The
stress of being parents has distanced us as a couple (item 28), The other parent does not trust my
abilities as a parent (item 13), and The other parent likes to play with the child but leaves the
unpleasant work for me (item 5), belonging to the subscales Coparenting Closeness, Coparenting
Undermining and The Division of Labor, respectively, were lower than what experts [66,80]
consider reasonable (0.410, 0.451, and 0.313, in the order cited). In addition, the R2 values
of the items The stress of parenthood has caused my partner and me to grow (item 28), My partner
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doesn’t like to be bothered by our child (item 29), My partner does not trust my abilities as a parent
(item 13), My partner likes to play with our child and then leave dirty work to me (item 5), and El
otro progenitor no asume la resposabilidad como padre/madre (item 20), belonging to the subscales
Coparenting Closeness, Endorsement of Partner Parenting, Coparenting Undermining and the
Division of Labor were also notably low (0.168, 0.250, 0.204, 0.089, and 0.276, respectively).
Even so, the internal consistency examined using the standardized Cronbach’s alpha of the
subscales Coparenting Agreement, Coparenting Closeness, Coparenting Support, Endorsement of
Partner Parenting, Coparenting Undermining and The Division of Labor, and the total scale, was,
respectively, 0.764, 0.780, 0.916, 0.866, 0.803, 0.282, 0.943. See the wording of the CRS items
in both languages, English and Spanish, in Section S1 of the Supplementary Materials.

A modeling process was then initiated with the calibration sample (n = 1239) through
successive EFAs. In the application of the CRS6F Model found by Feinberg et al. [26],
it was found that the dimensional structure was complex (S = 0.212) and the CFI was
unsatisfactory (0.881) (see Table 2) because some items were represented in more than
one factor, other items were not in none, and some factors were not represented (see
Section S3 of the Supplementary Materials, Table S5). With resounding unity, PA, the Scree
Test, and Kaiser’s criterion indicated that two factors were appropriate to represent the
dimensionality of the set of 30 items. Thus, first of all, based on the descriptive statistics
of the items in the calibration sample (observed according to sex and marital status),
items 1, 4, 7, 21, 22, and 5 were eliminated because they were inappropriate (the first five
items, because they showed inadequate descriptive statistics to be part of an FA in the
Eg subsample, male and female, and item 5 because the four subsamples showed a HIc
value < 0.30; see Tables S1–S4 in Section S2 of the Supplementary Materials). Once the
above analysis was performed, modeling using the EFA began, and items 20, 28, and 13
were eliminated (items 20 and 28 were then eliminated because they had a factor loading
< 0.40; once the previous two were eliminated, item 13 showed no loading and was also
eliminated). As a result, a total of nine items were eliminated. Thus, Model M1 by EFA
sized with two factors consisting of a total of 21 items (F1 and F2 have 14 and 7 items,
respectively) has a very satisfactory fit (BIC = −0.536; CFI = 0.912; RMSEA = 0.071; S =
0.999) (see Table 2). The uniqueness (<0.70), the communality (>0.50), and the standardized
loadings factorials (>0.50) are appropriate for all items (see Table 1), and the model explains
63.89% of the variance (0.526% and 0.112%, F1 and F2, respectively). The data adequacy
examined using the KMO sphericity and Bartlett’s tests was satisfactory in all models
examined.

On the other hand, the UniCo = 0.916 and ECV = 0.821 indexes show that the structure
of the M1 model moves away from unidimensionality. The Added-Value analysis allows us
to conclude that the model with two primary factors fits significantly better (PRMSE = 0.901
[0.888–0.910] and 0.967 [0.963–0.970] for F1 and F2, respectively) than a model with a second-
order factor (PRMSE = 0.355 and 0.703 for F1 and F2, respectively). The H index indicated
that the latent variables in F1 and F2 were well defined (latent H index = 0.901 and 0.967,
for F1 and F2, respectively), and the squares of the difference between the standardized
factor loadings of the EFA of M1 in the calibration and validation samples were less than
0.04, demonstrating that the dimensional structure was replicable in the same factors and
the same items (see Table 1). Additionally, the internal consistency was very satisfactory
(alpha = 0.943, 0.839, and 0.935 for F1, F2, and the entire scale, respectively).

Therefore, it was concluded that Model M1 sized by EFA is the simplest and the
best-adjusted model. It has been replicated in the validation sample, the latent variables F1
and F2 are well defined, and the measures of F1 and F2 in the Spanish sample of Eg and
S&D are reliable.

The CFA with the validation sample (n = 1188) corroborated a satisfactory fit of the
M1 Model (χ2/df = 1.08; CFI [TLI] = 0.999 [0.999]; SRMR = 0.035 and RMSEA = 0.008) (see
Table 2). However, it was decided to eliminate item 16 because it showed an R2 lower than
0.30 (R2 = 0.234) and a standardized factor loading lower than 0.50 (F. loading = 0.484). The
resulting Model, the M2 Model, has an even more satisfactory fit than M1 (χ2/df = 1.04;
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CFI [TLI] = 1 [1]; SRMR = 0.034 and RMSEA = 0.006) (see Table 2). The composite reliability
is excellent, 0.946 and 0.826 for factors F1 and F2, respectively.

The factorial invariance of M2 as a function of sex and marital status was then tested.
Based on the fit indexes χ2/df, CFI, and RMSEA, and based on the fact that the magnitude of
the changes in absolute values of CFI, RMSR, and RMSE [82,96] does not exceed the recom-
mended limits [82,83,96], it could be concluded that there is strong configurational, metric,
scalar and strict invariance for males and females and engaged parents and separated or
divorced parents (see Table 2), and therefore, the items measure the same dimensions with
the same structure, regardless of sex and marital status. This property is a prerequisite so
that the empirical scores for each factor can be compared and interpreted validly [97].

In M2, the internal consistency evaluated by Cronbach’s alpha test (0.943 and 0.829,
for F1 and F2, respectively) and by McDonald’s ordinal omega (0.943, 0.831 for F1 and F2,
respectively) was adequate.

It is thus concluded that M2 sized with two factors consisting of a total of 20 items is
the simplest, best adjusted model for the sample of Spanish parents, it is invariant according
to sex and the marital status, and the measure derived from each of its factors is reliable.
The new questionnaire for Spanish parents is called CRS-SEg-S&D. The resulting factors
were defined as Positive Coparenting (F1, 14 items) and Negative Perception of Coparenting (F2,
6 items), and both measure the construct that we call Coparenting Vitality.

3.2. Evidence for Convergent and Discriminate Validity

Some results are shown in Table 3. See Section S3 of the Supplementary Materials
(Tables S7 and S8).

On the basis of the relationship between the factors of the CRS-SEg-S&D. The correlation in
the total sample between the direct scores of the factors F1 (Positive Coparenting) and F2
(Negative Perception of Coparenting) is r = 0.512 (p < 0.001), and this relationship is maintained
in both samples of parents (Eg and S&D), although it is slightly lower with respect to that
calculated in the total sample because the variability is less (see Table 3).

Based on the relationship between the empirical scores of the CRS-SEg-S&D factors with the
factors of the PAFAS and CAPES. Table 3 shows that in the sample of Eg parents, there is a
statistically significant correlation between F1 CRS-S with F22 PF and PF-T (r = 0.601 and
r = 0.510, respectively) and also between CRS-S-T with F22 PF and PF-T (r = 0.599 and
r = 0.516, respectively). On the other hand, in the subsample of S&D parents, there is only
a statistically significant relationship between CRS-S-T and F22 PF (r = 0.522). The most no-
table thing is that in the S&D subsample, the link between F1 CRS-S and F22 PF disappears,
which does appear in the Eg subsample. The magnitude of the correlation is an indicator of
the existence of convergent validity, as expected. The divergence between what happens
in the S&D and Eg subsamples is an indicator that F1 CRS-S is capable of identifying
differences between S&D and Eg, and this was an objective of this research. These should
be studied in future research because they are indicators of a solid practical implication.

It is also notable that, in the same way, in both subsamples, F2 CRS-S is not significantly
related to any of the PAFAS or CAPES factors. This aspect is very relevant and also requires
further investigation. A priori means that the PAFAS questionnaire does not evaluate a
Negative Perception of Coparenting and that a Negative Perception of Coparenting is not
related to the behavior of the children assessed through the CAPES.

On the basis of the relationship between the latent variables. The correlation between the
latent factors is rl = 0.563 (p < 0.001). AVE from F1 and F2 are 0.5627 and 0.444, respectively,
indicating high convergent validity in F1 [85] and marginal convergent validity in F2.
Anyway, given that CR is always greater than 0.6 for all latent constructs, convergent
validity could also be concluded for F2 [85] (p. 46). Furthermore, in all cases, the square root
of AVE is greater than the square between the correlations of the latent factors. Therefore, it
can be concluded that discriminant validity exists too [85].
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Table 3. Correlation between the factors of CRS-SEg-S&D, PAFAS, and CAPES and between the total
score of the questionnaires. The correlations are shown in the set of men and women (without distin-
guishing between sexes) in the subsamples of engaged parents and separated or divorced parents.

F1
CRS-S

F2
CRS-S

F11 PF F12 PF F13 PF F21 PF F22 PF F1 CP F2 CP
CRS-S-

T
PF-T CP-T

Eg

F1
CRS-S 1 0.404 ** 0.150 ** 0.182 ** 0.267 ** 0.320 ** 0.601 **

−0.108
** −0.253 ** 0.860 ** 0.510 ** −0.212 **

F2
CRS-S 1 0.266 ** 0.014 0.221 ** 0.110 ** 0.394 ** −0.156

** −0.280 ** 0.814 ** 0.349 ** −0.217 **

F11 PF 1 −0.038 0.183 ** 0.052 * 0.151 ** −0.142
** −0.370 ** 0.244 ** 0.508 ** −0.301 **

F12 PF 1 0.248 ** 0.170 ** 0.171 ** −0.107
** 0.075 ** 0.123 ** 0.561 ** −0.047 *

F13 PF 1 0.308 ** 0.374 ** −0.197
** −0.243 ** 0.293 ** 0.619 ** −0.067 **

F21 PF 1 0.413 ** −0.099
** −0.147 ** 0.265 ** 0.584 ** −0.159 **

F22 PF 1 −0.168
** −0.247 ** 0.599 ** 0.701 ** −0.265 **

F1 CP 1 0.133 ** −0.154
**

−0.228
** 0.877 **

F2 CP 1 −0.316
**

−0.303
** 0.593 **

CRS-S-
T 1 0.516 ** −0.283 **

PF-T 1 −0.338 **

S&D

F1
CRS-S 1 0.497 ** −0.052 0.131 * 0.007 0.139 * 0.481 ** −0.113 −0.076 0.875 ** 0.302 ** −0.137 **

F2
CRS-S 1 0.049 −0.021 0.033 0.125 0.435 ** −0.077 −0.051 0.855 ** 0.274 ** 0.093 **

F11 PF 1 −0.008 0.280 ** 0.098 0.112 −0.102 −0.443 ** −0.004 0.517 ** −0.282 **
F12 PF 1 0.294 ** 0.197 ** 0.073 −0.145* −0.077 0.067 0.519 ** −0.136 *

F13 PF 1 0.376 ** 0.137 * −0.261
** −0.366 ** 0.023 0.583 ** −0.372 **

F21 PF 1 0.333 ** −0.177
** −0.295 ** 0.152 * 0.621 ** −0.292 **

F22 PF 1 −0.176
* −0.209 ** 0.522 ** 0.684 ** −0.241 **

F1 CP 1 0.274 ** −0.110 −0.310
** 0.833 **

F2 CP 1 −0.074 −0.456
** 0.694 **

CRS-S-
T 1 0.328 ** −0.134 **

PF-T 1 −0.452 **

Legend. Eg and S&D = engaged parents and separated or divorced parents, respectively; CRS-S, PF and CP, is the
abbreviated way of referring to CRS-SEg-S&D, PAFAS, and CAPES in this table (for reasons of space); F1 and F2
in CRS-S are Coparentalidad Positiva and Percepción Negativa de la Coparentalidad, respectively, F11, F12, F13, F21,
and F22 in PAFAS are Family adjustment, Positive encouragement, Parent-child relationship, Parental adjustment, and
Family adjustment, respectively; F1 and F2 in CAPES are Child’s competencies, and Behavioral and emotional problems,
respectively; CRS-S-T, PF-T and CP-T = total scores for the respective scales. All scores were transformed as
indicated in the text (in PAFAS, each factor could achieve a maximum of 0.20, and in CRS-SEg-S&D and CAPES,
each factor could achieve a maximum of 0.5, such that the total sum of each scale can reach a maximum value
of 1); **,* = p < 0.01 and p ≤ 0.05, respectively Correlations greater than 0.50 have been highlighted in bold.

3.3. Evaluation of the Strength of the Total Coparenting Measure Calculated Using CRS-SEg-S&D
to Classify the Sample Participants into Different Categories

In all published works that use the CRS questionnaire [26], the calculation of the mean
for each factor is proposed, and the calculation of the total mean of the set of items is
proposed as an estimate of a total measure of coparenting. However, the factors found by
Feinberg et al. [26] have a different number of items (there are factors with two, four, five,
six, and seven items), and thus the factors that have more items have a greater weight in
the total sum and therefore in the total average. Furthermore, a total average dissolves
the particular contribution of each factor. In this research, we propose calculating the
measure of each factor as a weighted adjusted measure in the following way. The sum
of the items of each dimension is divided by the total sum possible in the factor. Because
the CRS questionnaire adapted to the Spanish population comprises two factors, the
previous result is multiplied by 0.5. Then, the value obtained from the two factors is added
algebraically. The maximum possible measurement of each of the two factors will be 0.5,
and the maximum value of the total measurement in CRS-SEg-S&D will be one. In this way,
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the measurement of both factors can be compared in different circumstances, and it will be
possible to observe which factor contributes the most to the total measurement. However,
when the measurements of each factor are compared, it can be performed with the average
or with the result of this calculation. The results of the statistical analyses will be identical.
However, when the total score for CRS-SEg-S&D is examined, it should be performed in this
way that we propose to attribute equal weight to the two dimensions that make up the
construct and not dissolve the variability contained in the dimensions it comprises.

The result of the two-stage cluster analysis is conclusive. The classification quality
reaches a value of 0.7, which in the terminology of Kaufman & Rousseeuw [87] is good.
Therefore, it can be concluded that the data reasonably or strongly evidence the structure
of the clusters. The Coparental Vitality measure calculated using the total weighted measure
of CRS-SEg-S&D allows the sample of participants to be divided into three differentiated
clusters that we have called Coparental Robustness or Robust Coparenting, Moderate Coparent-
ing, and Coparenting Rickets or Inadequate Coparenting. MANOVA revealed that the effect
size of the variable that defines the clusters is very big [cluster: Λ = 0.209; F = 1438.64 (df 1;
df 2 = 4; 4846); p = 0.001; η2 = 0.543], and both dimensions were statistically significant with
η2 = 0.656 (F = 2306.41) and η2 = 0.534 (F = 1391.14), respectively, for F1 CRS-Sp and F2
CRS-Sp (both df1 and df2 were 2 and 2424, and p < 0.001). Figures 1 and 2 show the graphic
representation of the distribution of CRS-S Totalp in each cluster and the descriptive statis-
tics of each dimension (F1 CRS-S and F2 CRS-S, and Total CRS-S), referring to its weighted
value and average value.

Figure 1. Distribution of the total weighted score for CRS-S in the group of participants: histogram,
box plot, and percentage of participants in each of the three coparenting clusters derived from the
result of the two-stage cluster analysis. Note: CRS-S = is the abbreviated way of naming CRS-SEg-S&D.
On the left chart, a dividing line is placed at 0.40. This value is the observed (approximate) value of
the CRS-S Totalp distribution, below which are found the outliers and the extreme cases. The outliers
(represented by circles) and extreme cases (represented by asterisks are visualized in the box plot
graph in the center of Figure 1.
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Figure 2. Left panel: For each of the three coparenting clusters, the distribution of the total weighted
CRS-S score and description of demographic characteristics, sex, and marital status are shown. Right

panel: For each of the three coparenting clusters, descriptive statistics of the two CRS-S dimensions
and the total score (average and weighted scores) are shown. Note: In the tables, F1p, F2p, Tp, F1m,
F2m and Tm = F1 CRS-Sp, F2 CRS-Sp, CRS-S Totalp, F1 CRS-Sm, F2 CRS-Sm, and CRS-S Totalm,
respectively. The value of CRS-S Totalp is highlighted in bold because the distribution is represented
in the graphs located in the middle part of this large table. For the rest, see Figure 1.

Figure 3 shows the representation of the F1 CSR-Sp, F2 CSRp, and CSR Totalp scores
for the three Coparental Vitality profiles in each subsample defined by the crossing of levels
of the variables sex and marital status (SxMS).
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Figure 3. In order, representations of the scores F1 CSR-Sp, F2 CSRp, and CSR Totalp for the three
profiles of coparental vitality in each subsample that is defined by the crossing of levels of the
variables sex and marital status (SxMS). Note: See Figures 1 and 2.

To evaluate the importance or strength of each of the two dimensions in the discrimi-
nation of the three levels of Coparental Vitality, a discriminant analysis was carried out [the
grouping variable was Coparenting, with three levels reached by the two-stage cluster, and
the independent variables were F1 CRS-Sp and F2 CRS-Sp]. The discriminant analysis (see
Figure 4) revealed that two discriminant functions contribute to the differentiation of the
three degrees of Coparental Vitality, with the contribution of the first (%σ = 99.9%; Rc = 0.889)
being much higher than the second. In the first function, both variables, F1 SRC-Sp and
F2 SRC-Sp, to a greater extent F1 SRC-Sp, contribute significantly to establishing a strong
differentiation between the three levels of coparental vitality (see centroids in Figure 4). The
second function, whose contribution is statistically significant but residual in magnitude
(%σ = 0.1%; Rc = 0.060), is very revealing for two reasons. One reason is because it only
contributes to differentiating Coparental Rickets from the other two levels of coparenting
(see the sizes of the centroids), and the other reason is because the variable F2 SRC-Sp
exerts a similar influence to that exerted in Function 1, but F1 CSR-Sp shows a negative
value, which it could be interpreted as the substantial weakening of the measurement of
the F1 SRC-Sp dimension that contributes the most to reach the state of Rickets Coparenting
or Inadequate Coparenting.
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Discriminant function. Correct classi cation 97.3% 
Centroids 

 
Coparental ro-

bustness 
Moderate 

coparenting 
Coparental 

rickets 

Function 1 [Av = 3.768; %  = 99.9%; Rc = 0.889;  = 0.209; 2 = 
3794.022; gl = 4; p = 0.000] 

[C. Std.: F1 CRS-Sp = 0.851; F2 CRS-Sp = 0.718] 

1.035 2.464 6.221 

Function 2 [Av = 0.004; %  = 0.1%; Rc = 0.060;  = 0.996; 2 = 
8.717; gl = 1; p = 0.003] 

[C. Std.: F1 CRS-Sp = 0.562; F2 CRS-Sp = 0.724] 

0.013 0.091 0.201 

Figure 4. The upper part shows the graph of the distribution of the groups centroids of coparental
vitality in the solution of the discriminant analysis carried out on the total sample. The bottom part
shows a summary of the discriminant analysis (grouping variable = the three levels of coparental
vitality derived from the two-stage cluster analysis; independent variables = F1 CRS-Sp and F2
CRS-Sp). Note: In the discriminant analysis, Av = eigenvalue; %σ = percentage of explained vari-
ance; Rc = canonical correlation; Λ = Wilks’ Lambda test statistic; df = degrees of freedom; and
C. Std. = standardized coefficients of the relevant variables in the discrimination of the 3 groups,
Coparental robustness, Moderate coparenting, and Coparental rickets. For the rest, see Figures 1 and 2.

4. Discussion and Conclusions

“The advantages of this measure will also facilitate the assessment of the domains
of coparenting in clinical practice, allowing intervention to capitalize on areas of strength
and focus on improving areas of difficulty” [26] (p. 12). Due to the great usefulness of the
coparenting measure, and because the adaptation of the Coparenting Relationship Scale
for the Spanish population carried out by Plá [37] has severe limitations, as highlighted in
the Introduction, an instrumental investigation was carried out to adapt and validate the
CRS to the Spanish population of engaged parents (Eg) and separated or divorced parents
(S&D), evaluating the strength of the total measure of coparenting to classify the sample
participants into different categories.

The research design was carefully planned, and extreme precautions were taken
throughout the research process to guarantee the results’ replicability. An attempt has been
made to avoid biases from the sample, the procedure, the data collection, and the bias
caused by the analysis method. We think it is important to elaborate on the former in this
Discussion section in three points.

First, it was verified through CFA and sCFA that the model found by Feinberg et al. [26]
consisting of 30 items and six factors (Model CRS6S) does not fit satisfactorily to the Spanish
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population of Eg and S&D parents. A detailed study was then initiated to determine its
dimensional structure. In the process, special attention was paid to two aspects: one that
selected from the set of items those that had the greatest strength to capture the variability
in the coparenting measure between all parents and that was valid for both sexes and for
all civil marital statuses in which coparenting can take place, and the other that prevented
the bias induced by the method or the sample from being responsible for the result found.
Technically, taking care of both aspects will ensure the replicability of the result, and to
achieve this, the dimensionality study was carried out in five steps. Initially, the sample
was divided into two to conduct the cross-validation analysis, ensuring that sex and marital
status were correctly balanced. Second, based on the descriptive statistics, all inappropriate
items to describe the sample were eliminated. Third, consecutive EFAs were performed
until a good model fit was achieved. The best-fitting model was called M1. M1 was then
compared with other possible models (unidimensional and second-order factor), and the
strength of the latent construct and its replicability were examined. Fourth, having found
that M1 was a satisfactory model, it was tested using AFC and adjusted again, resulting in
Model M2. Fifth, the factorial invariance of the M2 model was examined, and it was found
that the M2 model has strong configurational, metric, scalar, and strict invariance for males
and females and engaged parents and separated or divorced parents.

Second, we consider it necessary to study the dimensionality of the CRS in this way
in the process of adaptation and validation of the sample of Spanish parents for two
fundamental reasons. One is because the dimensional study by Feinberg et al. [26] was
carried out in a sample with very particular characteristics that do not represent the set
of parents in the population, heterosexual couples who, at the time of recruitment, were
expecting their first child, a limitation that the authors highlighted, and based on this,
they urged researchers to examine this structure in other samples. We must add that the
sample size of the number of items was tiny (ratio 6.40:1). The second reason is despite
the adaptation of the CRS that has been performed on multiple occasions, as stated in the
Introduction, only three of them, Costa et al. [26], Dumitriu et al. [36], and Favez et al. [35]
(excluding the one carried out by Plá, for the reasons previously indicated), have been
performed for the entire population, men and women, Eg and D&S. We consider this aspect
fundamental, given that otherwise the adaptation could be extended ad infinitum to all
imaginable sample singularities. Therefore, we believe that the three cited investigations
are the reference to contrast the results of this investigation.

Third, experts in the method have shown that a good model fit does not prove
that the model is theoretically sound [64,80], that larger samples produce more precise
solutions [98,99], that replication (perform the analysis using cross-validation and by
evaluating the difference between factor loadings) avoids overfitting of the models and
adds value to the result of the factor analysis [38,96], and that the EFA should always be a
prior step to the CFA [42,100].

In this research, the proportion of Eg parents is much higher than that of S&D parents,
and in each marital status, women are represented in a greater proportion than men. This
also happens in the three reference investigations. The percentage of women is 70%, 63.40%
and 56.9%, respectively, in Costa et al. [34], Dumitriu et al. [36], and Favez et al. [35], and
the percentage of Eg is 80% in Costa et al. [34] and 69% in Dumitriu et al. [36] (Favez
et al. [35] do not indicate this detail). However, this research distances itself from the three
reference investigations in critical methodological aspects, which we summarize in two
points.

The first is that the ratio between the sample size and the number of items is very
large (41.3:1), being far removed from the research carried out by Costa et al. [34], Favez
et al. [35] and Dumitriu et al. [36], which was 19.20:1, 11.4:1 and 14.4:1, respectively (the
same occurs in research with parents of samples with unique characteristics, as shown in
Section S4 of the Supplementary Materials).

The second is that none of the three conducts the analysis through cross-validation,
and the value given to the descriptive analysis of the items to examine their suitability is
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not part of the scale (it is only performed to decide on the estimation method). None of
them previously carried out an EFT, and in all three, the model of Feinberg et al. [26] of
seven factors was tested directly using CFA.

Favez et al. [35], despite observing that items 13, 16, 21, and 22 were strongly skewed
and had very high kurtosis, despite watching that they had a mean value very close to the
lowest response value for the item, specifically 0.57, 0.51, 0.63 and 0.75 in the total sample,
respectively, and that their SD was less than 1, they decided not to dispense with any item
and use robust tests.

Costa et al. [34] and Dumitriu et al. [36] considered reducing the number of items
on the scale as appropriate. Costa et al. [34] eliminated four items (items 13, 28, 5, and
20), and Dumitriu et al. [36] eliminated seven items (items 6, 7, 8, 28, 29, 5, and 20). Both
were performed based on the factor loading or R2 observed in the CFA solution. Despite
the eliminated items (only Costa et al. [34] decided to eliminate the Division of Labor
factor), neither of the two investigations considered that the dimensionality was different
due to removing items. In this research, ten items were eliminated, including the four
eliminated by Costa et al. [34] and four (of seven) eliminated by Dumitriu et al. [36]. The
Supplementary Materials (Section S4) describes the items destroyed in the investigations
with singular samples.

Furthermore, Favez et al. [35] and Dumitriu et al. [36] conclude that the 7-factor Fein-
berg model fits their data, and Costa et al. [34] conclude that the model fits with six factors.
However, in the three cases, the model is fitted tangentially (Costa et al. [34]: [χ2/gl = 4.69;
CFI = 0 0.90; GFI = 0.85, RMSEA = 0.07], Dumitriu et al. [36] [χ2/gl = 3.90, RMSEA = 0 0.076]
and Favez et al. [35] [χ2/gl = 2.94; CFI = 0.863; RMSEA = 0.07; SRMR = 0.078], and although
experts emphasize that a well-fitted model does not indicate that the model is valid, none
of these three investigations considered testing a different model. Feinberg et al. [26], Costa
et al. [34], Favez et al. [35], and Dumitriu et al. [36], and the investigations carried out with
singular samples too (see Section S4 in the Supplementary Materials) found a very high
correlation between some factors, and that is a sufficient reason to think that another model
perhaps fits better to the observed data.

Thus, it is concluded that the Model with 20 items sized in two factors is the simplest
and best adjusted model for the sample of Spanish parents; it is invariant according to sex
and marital status, and the measure derived from each of its factors is reliable and valid.
The new questionnaire for Spanish parents is called CRS-SEg-S&D. The resulting factors were
defined as Positive Coparenting (F1, fourteen items) and Negative Perception of Coparenting
(F2, six items), and their joint evaluation could indicate what we call Coparental Vitality.

The first factor has been called Positive Coparenting because it brings together items that
refer to a parent’s cognition, feelings, and behaviors about the type of parental relationship
they maintain with the other parent and the behaviors of the other that are necessary or
facilitating for the exercise of positive coparenting. The higher the score, the greater the
perception of harmony of the person responding regarding the exercise of co-parenting
they are carrying out, and the more positive the perception they have of the behaviors and
attitudes of the other parent as a father. The 14 items that make up F1, numbered with the
number of the original scale of Feinberg et al. [26], are as follows:

2—My relationship with my partner is stronger now than before we had a child.
3—My partner asks my opinion on issues related to parenting.
6—My partner and I have the same goals for our child.
10—My partner tells me I am doing a good job or otherwise lets me know I am being

a good parent.
14—My partner is sensitive to our child’s feelings and needs.
17—I feel close to my partner when I see him or her play with our child.
18—My partner has a lot of patience with our child.
19—We often discuss the best way to meet our child’s needs.
23—My partner is willing to make personal sacrifices to help take care of our child.
24—We are growing and maturing together through experiences as parents.
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25—My partner appreciates how hard I work at being a good parent.
26—When I’m at my wits end as a parent, my partner gives me extra support I need.
27—My partner makes me feel like I’m the best possible parent for our child.
30—Parenting has given us a focus for the future.
The second factor has been called Negative Perception of Coparenting because the items

that compose it establish discrepancies in parenting and parental behaviors that are in-
compatible with adequate coparenting. The higher the score on this factor, the greater the
negative perception about the coparenting exercise they are performing.

The six items that make up F2, listed with the number of the original scale of Feinberg
et al. [26], are as follows:

8—It is easier and more fun to play with the child alone than it is when my partner is
present too.

9—My partner and I have different ideas about how to raise our child.
11—My partner and I have different ideas regarding our child’s eating, sleeping, and

other routines.
12—My partner sometimes makes jokes or sarcastic comments about the way I am as

a parent.
15—My partner and I have different standards for our child’s behavior.
29—My partner doesn’t like to be bothered by our child.
Factor 1 has items corresponding to four of the six factors contained in CRS6S [Copar-

enting Closeness—items 2, 17, 24, and 30; Endorse Partner Parenting—items 14, 18, and 23;
Coparenting Support—items 3, 10, 19, 25, 26, and 27, and Coparenting Agreement—item 6].
Factor 2 has items corresponding to three of the six factors contained in CRS6S [Coparent-
ing Agreement—items 9, 11, and 15; Endorse Partner Parenting—item 29, and Coparenting
Undermining—items 8 and 12]. The only factor not represented is the Division of Labor,
which also disappeared in the CRS adaptation process carried out by Costa et al. [34] (see
Section 4 of the Supplementary Materials to see in which other investigations this factor
disappeared too). Therefore, given that the two factors contain the items of five scales in
Feinberg et al. [26], we consider that the theoretical model of Feinberg et al. [26] is correct.
Still, the dimensional structure differs from the one they found.

On the other hand, Feinberg et al. [26] found that the Exposure to Conflict factor was
positively related to the Coparenting Undermining factor (0.40 and 0.60 in the subsamples of
fathers and mothers, respectively). They also found it was negatively associated with the
Coparenting Closeness factor (−0.46 and −0.26 in the subsamples of fathers and mothers,
respectively). The fact that the items that make up the Coparenting Undermining factor in
Feinberg et al. [26] are part of Factor 2 and that the items that make up the Coparenting
Closeness factor in Feinberg et al. [26] are part of Factor 1 supports, a priori, the argument
presented in Section 2.5 Data analysis to avoid introducing the Exposure to Conflict factor
was correct. However, this aspect must be studied in depth, as indicated below. Finally,
research on the Division of Labor scale should be conducted to determine whether it truly
adds value to the construct.

The Coparental Vitality measure calculated using the total weighted measure of CRS-
SEg-S&D allows the sample of participants to be divided into three differentiated clusters
that we have called Coparental Robustness (or Robust Coparenting), Moderate Coparenting, and
Coparenting Rickets (or Inadequate Coparenting). Since this measure gives equal weight to both
factors, it will allow the coparenting status of the parents to be evaluated more effectively.

Thus, considering that coparenting is a mediating factor between the couple’s rela-
tionship and the parents’ ability to adapt to their new roles and responsibilities [9], the
result of the study presented here should be considered a starting point that requires future
research on at least the following questions: (1) Study the differences between Eg and
S&D parents in Positive Coparenting and Negative Perception of Coparenting, and examine
if sex is a moderating variable of the differences (the proven factorial invariance allows
this analysis to be carried out with guarantee). It is necessary to know if the total score
resulting from the sum of the score achieved in the two factors (using the weighted mea-
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sure) is capable of faithfully capturing the state of Coparental Vitality that a person describes
and experiences, or on the contrary, the position reached should be taken into account in
each of the two factors (the result of the discriminant analysis supports this last aspect
more than the first). The analysis of the added value of the Exposure to Conflict scale must
accompany the analysis described in this first point. As was made clear at the beginning of
Section 2.5 Data analysis, only S&D people responded to the five items of this scale. It is
necessary to examine whether the Coparental Vitality of S&D people can be expressed with
the same depth with these items and without them. This is expected to be the case, among
other things, due to the distribution of the factors found by Feinberg et al. [26] in the two
factors found in this research, as described before. (2) Examine to what extent different
variables (e.g., sexual orientation, culture, years divorced, number of children, religion or
training received for parenting, being in child–parent reunification processes, and being
adoptive parents) exert an added moderating effect on the previous differences [10,11,18].
(3) Evaluate the practical validity of the measure and its predictive validity to determine
its usefulness as a diagnostic or assessment measure in different conditions (separation,
divorce, adoption, child–parent reunification, the effectiveness of intervention programs
for the exercise of positive coparenting with independence of the particularity of the family,
such as parenting coordination, etc.) [1,2,26,30,101–106]. (4) Delve into the possibility of
identifying a cut-off point based on which to determine when a coparenting relationship
enters a state of risk [2,29]. (5) Determine how the coparenting relationship changes as
the age of the children changes and with the passage of time [107,108]. (6) Determine how
coparenting is different depending on the children’s problems (gifted children, autistic
children, etc., in relation to children who do not have serious physical, cognitive, mental,
or behavioral issues) [5,102,105].

Despite the control carried out throughout the research process, avoiding limitations
has not been possible. The most notable is the asymmetry of participation based on sex.
Although all parents, fathers, and mothers had the opportunity to participate in the study,
self-selection could have occurred, affecting the results since this is a voluntary behavior.

However, based on the strength of the results found, despite the limitations, it can
be concluded that the CRS-SEg-S&D questionnaire is reliable and valid for the study of
coparenting in Spanish parents with children aged between 2 and 12 years.

Supplementary Materials: The following supporting information can be downloaded at https:
//www.mdpi.com/article/10.3390/children11050535/s1. Section S1: The Coparenting Relationship
Scale (CSR) developed by Feinberg et al., (2012) [26], and translated to the Spanish adult population by
Plá (2015) [37] (adapting the wording to our research to facilitate reading and responding). Section S2:
The descriptive statistics of the items of six scales of the CRS questionnaire (Feinberg et al., 2012 [26])
in the responses of Spanish parents with children between the ages of 2 and 12 years (the Conflict
Exposure scale is excluded). Due to the involvement of engaged parents (Eg) and separated or
divorced parents (S&D) of both sexes, the results are presented independently for men and women
of each marital status in the total sample (N = 2427) (Table S1), in the calibration subsample (n = 1239;
51.05%, approximately 50% of N) (Table S2), and in the validation subsample (n = 1188; 48.94%;
approximately, 50% of the remaining sample of N, once the calibration sample has been extracted)
(Table S3). The descriptive statistics are also presented for the total sample and the calibration and
validation subsamples without differentiating between sexes or marital status (Table S4). Section S3:
Table S5. Descriptive statistics of the items of six scales (the Exposure to Conflict scale is excluded) of
the CRS questionnaire (Feinberg et al., 2012 [26]) in the calibration subsample (n = 1239), and pattern
of factor loadings of the rotated matrix obtained through the EFA, requesting the same dimensionality
of the six factors found by (Feinberg et al., 2012 [26]) (Table S5). The examination of the convergent
and discriminant validity of the resulting dimensions in the adapted and validated questionnaire,
CRS-SEg-S&D, examined through an empirical evaluation of the linear correlation with the factors
that dimension the PAFAS questionnaires is also shown (Fariña et al., 2021 [57] and CAPES (Seijo
et al., 2021 [59])) (Tables S6–S8). Section S4: This section shows the information that completes some
paragraphs of the Discussion and Conclusions section of the article text. This added information
is highlighted in red in for a better location. Section S5: Identification data of the participation
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of educational centers. Table S9. Exhaustive distribution of participation in schools is shown in
the graph (left panel), and the distribution is ordered in participation intervals in a tabular way
(right panel).
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Abstract: Background: Adolescents in foster care endure frequent disruptive transitions,
often culminating in discharge to independent living rather than reunification or adoption.
Former foster youth fare poorly once on their own, with high rates of homelessness and
social disconnection. This study explored the use of the Bridges Transitions Framework near
the end of placement to help youth cope with the transition to adulthood. Methods: In this
exploratory study, the framework was integrated into a foster agency’s programming; then,
we assessed outcomes using administrative data and youth interviews. Thirty-five youth
participated. Status of employment, education, and social support was collected 18 months
after exposure to the framework. Results: The participants reported moderate to high levels
of social support, which is often limited or absent among foster care leavers. Relative to
rates reported in state-level foster care data, participants had substantially higher rates of
school enrollment after discharge. With very few empirically assessed models available for
this population that specifically address internal coping with such substantial life changes,
the Transitions Framework offers a tool that may help foster youth navigate aging out of
care. Securing lasting and meaningful social support and employment and completing
education remain elusive for former foster youth. Conclusions: To confirm the utility of the
Transitions Framework, it is recommended to assess it with a large sample and matched
comparison group over time.

Keywords: foster youth; transitions to adulthood; Bridges Transitions Framework; youth
transitions

1. Introduction

Older youth in child welfare placements experience high rates of living situation
changes throughout their foster care stays, culminating in discharge from care [1,2]. The
first transition from their family home into foster care can be traumatic in the life of
adolescents, who are still developing their sense of identity [3].

One of the first in-depth and well-designed prospective longitudinal studies of older
foster youth and their transitions to adulthood was conducted in the U.S. Midwest: the
“Midwest Evaluation of the Adult Functioning of Former Foster Youth”, known as “The
Midwest Study” [4,5]. Although their work began nearly twenty years ago, the findings
continued to be used and referenced widely and have since been replicated in other
regions [6]. Courtney and colleagues’ research found that placement moves during foster
care can have a cumulative effect on youth once they transition out of foster care into
independent living, impacting education, employment, housing stability, and social support
in early adulthood [4,5]. Similar findings have been found in other studies [7,8]. This
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represents no small subset of foster children. In the U.S., 23% of children enter care as
adolescents (13+ years), and 28% of all children currently in care are placed during their
adolescent years [9]. Rather than being reunified with their families or adopted, as many
as 9% of youth who leave the system each year do so by aging out of the system [9].
The impact of placement into care is long-lasting and may be compounded by additional
changes that occur during placement spells (especially moves to different homes) [10,11].
Social service providers may be faced with helping youth cope with their admission
into care and transitions during placement, while simultaneously preparing them for the
transition out of care.

U.S. federal policies require that the child welfare system attends to the impact of
these major disruptions at both admission and discharge. For example, the Fostering
Connections to Success Act (2008) [12] prioritizes stable kin relationships and connections
to original communities and schools when children are first placed. It requires that, when
possible, children remain in their current schools to enhance educational stability. Looking
toward discharge, the Foster Care Independence Act (1999) [13] appropriates substantial
funds to independent living programs to provide education, training, employment services,
and financial support for foster youth aged 16 to 18. However, as will be discussed here,
adhering to these policies has proven challenging in practice, and outcomes for former
foster youth continue to be poor.

There is very little research evidence that points to improved outcomes for youth
aging out of foster care [14,15]. The California Evidence-based Clearinghouse for Child
Welfare [14] examines and rates programs for scientific evidence of positive outcomes.
In their category regarding youth transitioning to adulthood to live independently, only
one program was identified as being supported by scientific evidence. Three programs
were described as having promising evidence, and the remainder could not be assessed.
The program with scientific evidence, Better Futures, sought to increase post-secondary
education among those who were not opposed to continuing their education by providing
a 3-day training, community-based coaching, and relationship support. Greeson and
colleagues (2020) [15] examined 79 programs and interventions for youth aging out and
found only three that were supported with robust research evidence that they affected
outcomes within six months to a year post-intervention. These focused on mental health,
post-secondary education, and/or building supportive relationships.

Absent from most of these interventions is attention to the impact of major life changes
on the youth, their internal response to them, and external reactions that, without some
guidance, may lead to behaviors that can make such transitions difficult. The present study
explores the application of a framework designed specifically to help individuals cope
with difficult life transitions. This study explores the utility of the Bridges Transitions
Framework [16] to help older foster youth navigate transitions and determine if there
were signs of improved education, social support, or employment at least in the short-
term—18 months later.

1.1. Transitions While in Foster Care Placement

Those who enter foster care as adolescents typically undergo several placement transi-
tions until they exit the system, most often by reaching the age of majority rather than by
adoption or family reunification [2]. The earliest moves tend to be among foster homes;
however, with continued disruptions, youth placements increasingly transition away from
family-like settings and into congregate care, group homes, residential treatment centers, or
juvenile justice settings. In fact, among those entering care at age 13 or older, about half will
move from family-like settings into congregate care [17]. This can be a self-perpetuating sit-
uation because placement instability can also exacerbate existing behavioral issues [18,19].
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Youth in foster care often have limited control over important decisions such as
placement moves, which can affect their ability to cope with substantial transitions [10,20].
These decisions represent major life changes such as admission to foster care or moves
to new placements, neighborhoods, and schools, yet youth often have little say in them.
In turn, high rates of moves can negatively impact education, employment, housing, and
social support.

1.2. Education

The more moves a youth experiences, the more likely their education is also disrupted,
which can have a lasting impact that extends into adulthood [2,21]. Despite federal law,
the necessary resources and coordination between schools and child welfare organizations
are frequently lacking. Transcripts and Individual Educational Plans (IEPs) often do not
transfer with placement moves, slowing academic progress and contributing to the low
high school graduation rates observed among foster youth [21]. Moreover, the level of
educational attainment decreases with each additional move during a foster care spell. By
age 23, about a quarter of former foster youth still do not have a high school diploma or
GED [5].

1.3. Employment and Housing

Former foster youth struggle to secure employment and housing. Independent living
services that coach foster youth in concrete skills such as money management or resume
and job interviewing training are essential but not enough to bring stability to these youth
post-discharge [22]. Courtney and colleagues’ (2005) [4] Midwest Study found that fewer
than half of discharged foster youth were employed by age 19. This is also true on a broader
level: the National Youth in Transition Database reveals that, among former foster youth
across the U.S., only 35% are employed at least part-time [9].

Stable housing remains elusive for many former foster youth. In the years following
discharge, periods of homelessness are common. By 19 years old, 19% of former foster
youth experienced at least one episode of homelessness nationally, and 32% experienced at
least one episode of homelessness in the same state as the present study [9,20].

1.4. Social Support

Independent living services also do not adequately address the socio-emotional needs
of youth [16,23]. A growing body of research points to the critical role of social and emo-
tional support—particularly from a supportive adult—that any young person needs during
transition to adulthood, yet this is minimal or absent for foster youth [11].Transitions during
placement can impact the support youth are able to secure as they exit care [24]. Recurring
placement moves can result in a sense of rejection, especially when they occur repeatedly.
Youth may respond by “emotionally shutting down”, withdrawing, or behaving in ways
that increase the chances of another transition. This, in turn, can further impede their ability
to connect with future caregivers or supportive adults [10]. These are among the behaviors
that the Transitions Framework aims to ameliorate.

This study examined employment, social support, and education among young people
who were placed in foster care as adolescents 18 months after they were trained in applying
the Transitions Framework to their own lives.

1.5. Conceptual Framework: Bridges’ Transitions

The Transitions Framework [16] draws a distinction between external changes one
experiences and internal transitions that are responses to those changes. Change is situa-
tional, typically events that occur outside an individual’s control, such as the death of a
loved one, losing a job, or in this context, aging out of foster care. Transitions are internal
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psychological reactions to external changes. Substantial changes tend to yield more difficult
transitions. Though the framework was originally developed for use in organizational
management, it has been applied to other settings [25,26]. While it has not generally been
applied to child welfare, one study examined its use with 34 Romanian foster youth leaving
foster care to understand their social and psychological transitions and how they were both
distinct and interconnected [27]. This study used the framework to help service providers,
rather than the youth themselves, recognize the transition process for youth. To date, there
has been little to no empirical research in which youth were taught about the framework
to give them insight into their own experience of changes and potentially develop coping
strategies as they enter and exit foster care.

The theory of change using this framework has several components to help youth
cope with change. First, it provides youth with tools to recognize and understand their
own internal transition responses and how the related behaviors may be received by
others. This helps them to make sense of their own behaviors and anticipate their reactions,
opening opportunities for changing their behavior. Second, it helps youth to normalize
their emotional reactions to external change and increase their own patience as they adjust.
For example, the framework includes a concept called “The Marathon Effect”, which
explains that people will move at different paces toward a similar end or goal, that coping
with change takes time, and there will be moments in which it feels like they are making
faster progress than at other times. Understanding that setting goals works best after they
have allowed themselves to grieve the past sets them up for success regarding those goals.
Finally, the framework involves reinforcing the concepts and processes of the adults in
their lives. This includes training their social workers/caseworks and foster parents and
allows them to reinforce new learning and behaviors amongst the youth. Managing their
own emotions and behaviors, in turn, can lead to more stable relationships at home and in
the workplace.

1.6. The Present Study

This exploratory study examined how youth who were trained in the Transitions
Framework fared 18 months later in three key wellbeing outcomes that historically are
challenging for this group: social support, educational involvement, and employment. The
findings presented here draw from the third and final wave of data collection from a multi-
year evaluation of the Transitions Framework implemented in a non-profit U.S. Midwestern
foster care provider (hereon referred to as “the agency”). The agency integrated the Bridges
Transitions Framework into their programming to prepare adolescents in foster care adjust
to their transitions into foster care, as well as to prepare older youth to age out of the system
as young adults. Unlike other prior work, in addition to service providers, foster youth
and their foster parents were trained.

1.7. Training Components and Application of Transitions Framework

Transitions Framework trainings aimed to help participants normalize emotional
responses to change, become familiar their own internal transition process, and develop
effective coping strategies. This knowledge is also important for the adults caring for youth,
to understand what drives observable behaviors following a change in youth’s lives. The
framework organizes reactions to change into phases called Endings, the Neutral Zone, and
New Beginnings [16]. Though this generally represents a particular order, an individual
may encounter aspects of more than one phase simultaneously. Critical to the framework
is the focus on process rather than goals and moving at one’s own natural pace through the
phases. Participants learned to understand and recognize the three transitions phases in
their own lives, as described below.
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Endings are triggered by loss, which for foster youth often includes separation from
family and friends, connection to community and school, a shift to a new living situation
with different people and rules, or discharge from foster care. The internal response may
be experienced as a range of emotions such as anger, mourning, regret, sadness, regret, or
nostalgia and wistfulness. The framework encourages reflection on the past and cautions
against asking youth to set goals or develop new plans during this time. Problems with
adjustment can occur if the past is not honored, or if youth are urged to focus on future
plans while they still grieve. In this phase, social workers and caregivers are encouraged
to help youth sustain meaningful memories by engaging in discussions about family or
past events and listening when youth broach the subject, without attempting to move the
conversation to the present or future.

During the Neutral Zone, endings are honored, and while youth accept the reality of
their new situation, they may still feel unsettled in their living arrangement, ambivalent
about new commitments, and untrusting of new relationships. In this phase, youth may
exhibit disruptive or resistant behaviors or strong emotional reactions to people and
situations. Caregivers and social workers are encouraged to exercise patience and recognize
the underlying feelings that drive those actions rather than responding to the behaviors.

Finally, in New Beginnings, youth can imagine the future, establish goals, and embark
on new relationships. This phase is marked by confidence and renewal. This is the phase
where most people want to be, but, according to Bridges (2009) [16], they cannot attain it
without first experiencing the first two phases. Here, foster parents and social workers help
youth identify new paths toward goals and celebrate successes.

1.8. Implementation

The agency worked with a Transitions Framework expert consultant who conducted
several two-day interactive trainings with all 10 agency social workers and supervisors,
using a “train-the-trainer” approach. The social workers then conducted trainings with
foster parents and adolescent foster youth served through the agency. The trainings were
comprised of small groups (5–8 youths and their foster parents) and were conducted in four-
session sequences, repeatedly offered over the course of the study. A rolling enrollment
allowed youth aged as young as 13 (though the youngest participant was 15 years old) to
participate shortly after they were admitted to foster care over the course of three years.
Some of the trained youth participated in future trainings as “Transitions Coaches”, co-
leading new trainings and sharing their own transitions experiences to demonstrate how
the framework worked in real situations.

The structure was highly interactive. Participants mapped their transition processes
on paper, shared stories, and practiced assessing their own and others’ transitional phases.
Both youth and foster parents were provided with concrete behaviors and strategies
to experiment with at home and then discuss in subsequent sessions for feedback and
direction. For their part, foster parents were encouraged to value and honor the losses youth
endured and to identify triggers and recognize underlying factors that drive challenging
youth behaviors. They then practiced effective response strategies taught in the trainings.

To support continued use of the framework, the social workers integrated the transi-
tions concepts in meetings with foster parent meetings and during youth programming.
When behavioral problems were discussed, social workers asked youth and foster parents
to first identify recent and past changes that might contribute to the behaviors and to
identify the youth’s stage of transitions.
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2. Methods

The findings here report on findings 18 months after foster youth were initially trained
in the Transitions Framework. In this exploratory study, participants were interviewed
in person, answering questions about their current living situation, future plans, social
support, education, and employment.

2.1. Human Subjects Review

The research activities for this study were reviewed and approved by two research
ethics boards: the primary investigator’s university IRB as well as the county human
services IRB that oversaw the children in the foster care agency. All participants underwent
an informed consent process; for minors, legal guardian consent and age-appropriate child
assents were obtained prior to enrolling in the study.

2.2. Sampling

The participants were drawn from a pool of 54 youths who were trained in the
Transitions Framework and took a post-test 6–9 months later. The original training included
63 youths who provided pre-test baseline data. Eighteen months post-training, all 54 youths
were invited to participate in a final interview, and 35 (64.8%) enrolled. Most of the
19 youths who did not participate in the final interview (84%, n = 16) did not respond to
invitations. For the remaining three, their legal guardians declined continued involvement
for the youth.

While there are no data available across all categories for those who did not participate
in the final interview, there were some demographic and placement data available that
did not reveal substantial differences. An examination of demographics and placement
information revealed that those who did not continue to third wave of data collection
(Wave 3) were quite similar to those who participated, with very slight variations (6%
or less) in race distributions, gender breakdown, age, proportion who were discharged,
age at discharge, and reason for placement. For the 19 who did not continue, due to very
small numbers in each subcategory and for confidentiality reasons, the specific subcategory
breakdowns are not provided here.

2.3. Measurement and Data Collection

The data were collected to assess indicators of stability 18 months later. This study
used the Medical Outcomes Study Social Support Survey (MOS) and agency administrative
data from the youth’s placement records for demographic and placement information.

2.3.1. Medical Outcomes Study Social Support Survey (MOS)

The MOS is a 19-item standardized tool found to be reliable and valid and has been
used with foster youth in prior research [28]. It contains four social support subscales,
including emotional-informational, tangible, affectionate, and positive social interaction.
These were assessed with a five-point Likert scale, in which a score of 5 represents the most
support (“all of the time”) and 1 represents the least support (“none of the time”).

2.3.2. Administrative Data

Placement data were extracted from the youth’s placement records collected when
the youth first enrolled in the study. These were data that were input into the data system
contemporaneously by social service providers. To protect privacy, a data request for the
following variables was submitted, and the foster agency staff pulled the information for
the research: placement information included prior placement history, placement reasons,
and permanency plans. For those who left foster care, discharge data that were routinely
tracked and stored in the foster care database system were entered at the time of discharge,
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and information was pulled by agency staff. For those remaining in care 18 months
later, placement records were used to collect updated information. These data included
discharge date (if relevant), employment and educational status, living arrangement plans,
and current living situation.

2.3.3. Open-Ended Question

As part of the interview, participants were asked to share whether or not the transitions
training continued to make a difference to them (and if so, in what ways) and to provide
an example.

2.4. Analysis

Descriptive statistics were used to analyze the primary data from the 34 participants on
employment status, living situation, educational status, the MOS social support responses,
and demographics. The open-ended question was not intended to collect extensive or
in-depth qualitative data but rather shed some light on whether or not the participants
were still thinking about or using transitions concepts and if they perceived it as useful. The
responses were fairly brief and organized according to the type of example they provided
(if any) using a content analysis approach that assessed specific words and phrases in line
with the type of impact.

3. Findings

3.1. Participants

All 35 youths were admitted to their most current placement as adolescents—at
16 years old on average. By 18 months post-training, 57% (n = 20) were discharged. The
youth averaged 17 years old at the start of the study and 18.5 years old at Wave 3. Gender
identity was nearly split between male and female, with one youth who identified as
transgender. About three-fourths (74.3%) of the youth had a prior placement, and most
(92.5%) were in non-relative foster care at the start of the study (Table 1). Consistent with
national figures, the most common reason for placement was neglect (68.6%), followed by
physical abuse (54.3%) and parental substance abuse (48.6%). Seventy percent of the youth
had a permanency plan to remain in care until they aged out at 18 or 21, though a notable
minority had plans for family reunification (15.8%). A large share of the youth had some
visits with parents, with 55% occurring often. However, nearly a third did not have any
parental visits

Table 1. Placement variables.

Variable Percent

Non-relative placement (at time of programming) 92.5
Reason for placement *

Neglect 68.6
Physical abuse 54.3
Parental substance abuse 48.6
Other reason 20.0

Permanency plan
Reunification 15.8
Remain in care until age out 71.4
Adoption 5.7
Other 7.1
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Table 1. Cont.

Variable Percent

Parental visits
Frequent 54.2
Occasionally/irregular 14.4
None 31.4

Prior placement 74.3
Age at prior placement (years) 10.8

* Does not sum to 100% because they can fall into more than one category.

On average, the participants were 18.5 years old, and those discharged were 18.6 years
old (Table 2). In terms of the racial and ethnic breakdown, it is not surprising that the foster
care group is more ethnically diverse than national rates. This reflects the racial dispropor-
tionalities that exist in foster care nationally and even more heavily in the midwestern state
where this study was conducted, where Black children are twice as likely as White children
to enter a child welfare placement [29].

Table 2. Ethnicity and age *.

Demographic %

African Amer./Black/African 55.4
Asian or Pacific Islander 8.6

Caucasian 20.0
Native American 0.0

Hispanic 10.8
Multiracial * 10.8

Mean age (years) 18.5
Age range (years) 16.4–19.8

* Columns do not add to 100% due to overlapping categories.

3.2. Still in Care, Plans for Discharge

Fifteen of the youth were still in care. Seven were scheduled to exit care within the
year. Another six expected to leave within the next two years, and two planned to remain
in care until they were 21. About three-quarters (n = 11) of the youth planned to enroll in
college or technical school upon discharge, while two hoped to enroll in the military and
two wanted to finish high school. In terms of employment plans, which could coincide
with educational plans, eight youths planned to continue working at their current job and
six expected to look for a job; the remaining youth was unsure.

3.3. Post-Discharge

Post-discharge, we examined the status of the participants’ education, employment,
and relationship status (Table 3). They had a high rate of educational enrollment (80%)
compared to 43% of 19-year-olds in the same state [30]. At this time, 5% were married and
10% were cohabitating.

Table 3. Education and employment.

All Discharged
n = 35 n = 20

Education: Enrolled in school 88.6% 80%
Enrolled in high school or GED program 74.3% 30%
Enrolled in post-secondary ed./vocation 14.3% 50%
Employment (part-time, post-discharge) - 35%
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Looking at high school or GED, 74.3% were enrolled, reflecting some of the younger
participants who were still living in care. Post-discharge, only 35% of the participants
reported employment, likely a factor of school enrollment.

Lastly, we turn to the measures of perceived social support. The MOS survey provided
four scales to assess tangible, emotional, social, and affectionate support (Table 4). One
the whole, the youth reported ratings in the mid to higher end of the five-point range.
The mean scale scores ranged from 3.7 (tangible support) to 4.1 (positive social interaction
and affection).

Table 4. Perceived social support (n = 35).

Subscales and Items
How Often Do You Have Someone to. . .

Mean Score *

Emotional/Informational Support, Scale Score 3.8

listen to you 3.9

confide in 4.0

share your worries with 3.5

understand your problems 3.7

give you information 3.7

give you advice you really want 4.1

turn to for suggestions 4.0

Tangible Support, Scale Score 3.7

help you if you were confined to bed 3.4

take you to the doctor 3.8

prepare your meals if you were unable to do it yourself 3.9

help with daily chores if you were sick 3.7

Positive Social Interaction Support, Scale Score 4.1

have a good time with 4.2

get together with for relaxation 3.8

do something enjoyable with 4.2

Affectionate Support, Scale Score 4.1

shows you love and affection 4.1

love you and make you feel wanted 4.1

who hugs you 4.2
* 1 = none of the time; 5 = all the time.

While the data cannot tell us whether transitions explicitly played a part in these high
social support scores, the open-ended question responses aligned with the MOS results. All
the participants named at least one aspect of the Transitions Framework training that they
believed they benefitted from and retained 18 months later. The most common category
and one in which most of the participates referenced regarded managing their emotions
and the resulting impact on relationships. One participant explained the importance of
understanding the root causes of their feelings.

“With Transitions, it has helped me understand like how I’m feeling and what I can
do because I’m feeling that certain way and I don’t always have to blow up because I’m
mad. I might be mad, but there’s something deeper that’s making me mad”.

Others used their new self-knowledge to temper how they kept lines of communication
open with others when they were unhappy.
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“It really helped me a lot knowing when I was angry, frustrated, and grieving. I know
how to communicate that towards to people, instead of usually what I do is shut down
and be off on my own”.

Several participants specifically named learning about the “Marathon Effect” as useful
to them. Understanding the marathon effect made some youth feel better equipped to
understand where others were and how to speak with them about their transitions,

“The marathon effect. . . I loved the idea that you don’t have to be rushed into anything,
like you don’t have to feel like you should be at a certain point”.

Another explained, “The marathon effect is like if someone’s in Endings, you don’t
necessarily be like, Oh, everything’s going to be okay, everything’s going to be good.
Because they’re not ready to look at that kind of stuff yet”.

One component of the Transitions training is helping youth recognize the difference
between reacting versus responding to stressful situations. Reacting, they learned, is
behaving in a heated way without thought of consequence, whereas responding is a more
thoughtful and careful way of responding. One participant shared,

“And then (the Transitions program) taught me like how to actually control my
emotions, too. Well, Transitions mostly helped me on my anger, because before I was in the
Transitions (program), I had a lot of anger issues. Like, if I get mad at someone, I pretty
much get into a fight. I just learned that, you know, by fighting him, like by fighting a
person like this is bad, it’s only going to make the problem bigger”.

4. Limitations

This study has several limitations. As an exploratory study, it does not include a con-
trol group, which would allow for the investigation of the counterfactual: what outcomes
might look like in the absence of exposure to the intervention. To truly claim scientific
evidence of change, there must be some sort of control group that offers a reasonable
opportunity to compare based on key variables and is a way to rule out extraneous com-
peting variables. Without a control group, it cannot be claimed that the framework was
responsible for the findings. The sample size is small and represents youth from a single
agency, limiting both the degree of analysis that can be conducted and generalizability. It is
possible that the more motivated youth or foster parents attended the trainings, leading
to more positive findings, though all foster parents are required to maintain continuing
education credits, which were an incentive beyond simple motivation.

5. Discussion

The Transitions Framework offers a new approach to addressing a key source of stress
and anxiety for youth in non-relative foster care: critical and monumental life changes
that are not in their control but can alter everything that is familiar to them. There is some
evidence that the framework may have positive short-term impacts on youth perceptions of
change [26]. This study examined whether there were differences in longer-term well-being
outcomes for education, employment, housing, and social support. This study found that
80% of the young people who were discharged were enrolled in school. Such a small
sample, of course, does not permit much extrapolation. However, this is a positive sign,
especially when state-level data show that only 43% of similar-aged youth exiting care
were enrolled in school [29,31].

All foster youth experience transitions that can be difficult if not traumatizing—for
example, the beginning of the day they are first placed in out-of-home care, which yields
long-lasting negative impacts on their early adulthood [8,18]. Implemented in a foster care
context, the Transitions Framework aims to help youth and their caregivers understand
the link between external change, the internal experience of it (transitions) and how this
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influences behavior, emotions, and relationships [16]. The framework offers clear concepts
in lay language that are accessible to young people, as well as concrete strategies to
apply them.

Employment post-discharge was 35%, while it was 46% in the rest of the state among
care leavers. This may be an artifact of their high level of school enrollment (80% overall;
50% post-secondary), though it cannot be determined with these data.

The youth, including those discharged, reported fairly positive support across all four
MOS scales. The responses to the open-ended question indicate that participants were
applying learnings from the framework in their everyday lives, contributing to better social
relationships. We know that social support and connectedness have been a longstanding
concern amongst foster care leavers who aged out [8,22,32]. While this study was not
able to determine causal effect, as the first foster care agency to apply this framework
throughout their programming, the findings are at least promising and point to the value
of further research in a larger, controlled study.

6. Conclusions

It is evident from the extant research in the U.S. that the child welfare system needs to
improve the stability and quality of care for youth residing in out-of-home placements and
better prepare them for their transition to adulthood (e.g., [9]). This is a longstanding in-
tractable problem in child welfare, yet there exist scant evidenced-based interventions that
have addressed the issue. In particular, it is critical to attend to foster youth’s educational,
employment, and socio-emotional needs as they move toward discharge and independent
living. At the same time, youth need strategies to manage the emotional trauma of admis-
sion into care and repeated placement moves during placement. In turn, this may help
them build healthier and sustained relationships. Educating youth and those who care for
them about the process of adjusting to transitions can normalize youth reactions to change,
raise personal awareness about past traumas and emotional responses, foster psychological
wellbeing, and enhance healthy relationships [11,16]. Introducing these strategies prior to
discharge, in conjunction with programming traditional independent living skills, allows
youth to practice new ways of coping while they are still in a safe setting.
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Abstract: Background/Objectives: Adolescence is a critical period for experimenting with a wide
range of risky behaviors, which are often influenced by family dynamics, including parental monitor-
ing. This study aims to analyze the patterns of exposure to multiple substances and bullying among
Croatian students by age and gender in 2022 and examine the association of exposure to multiple
substances and bullying with maternal and paternal monitoring. Methods: The data were obtained
from the 2022 Health Behaviour in School-aged Children (HBSC) study conducted in Croatia among
students aged 11, 13, and 15. Two multinomial logistic regressions were performed separately by age
and gender. Results: Exposure to multiple instances of bullying is more common among boys than
girls in all three age groups, while exposure to multiple substances varies depending on age. The
analysis revealed the strong protective effect of maternal monitoring against both substance use and
bullying. Paternal monitoring showed less consistent effects but still indicated that lower paternal
monitoring was associated with higher exposure to multiple substances and bullying, particularly
at age 13. Conclusions: The patterns of multiple substance use and bullying vary by gender and
age, emphasizing the need for tailored intervention strategies. Programs that strengthen parental
monitoring, particularly maternal monitoring, should be prioritized.

Keywords: parental monitoring; substance use; bullying; students

1. Introduction

Adolescence is a dynamic and critical development period characterized by many
social, physical, physiological, and psychological changes [1]. Its defining characteristics
include independence from parents and family, valuing friendships and peer groups,
exploring one’s identity, and experimenting with a wide range of behaviors, some of which
are risky and inappropriate [1].

Adolescent multiple substance use is a significant and growing problem today, as it is
linked to poor mental health as well as negative educational and social outcomes [2–4]. The
early initiation of substance use and the use of multiple substances are strong indicators of
future substance use problems and disorders [4]. Patterns of using multiple substances may
identify different groups of adolescents with unique risk factors and future outlooks [2].

School bullying is a major social problem affecting children and adolescents world-
wide [5]. It involves repeated negative actions over a period of time and can be direct,
such as physical and verbal violence, or indirect, such as social exclusion [6]. Bullying
is characterized by harmful intent and an imbalance of power that makes it hard for the
victim to defend themselves [6]. A relatively new form of bullying is called cyberbullying,
i.e., bullying via mobile phone or the Internet [7]. Many children who are involved in
bullying, either as perpetrators or as victims, run the risk of facing psychological difficulties
later in life [6–13].
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Family dynamics is one of the key factors for shaping behaviors such as adolescent
substance use and bullying [14–16]. Throughout adolescence, parents play a critical role
in promoting healthy development, partly through parental monitoring [17–20]. Parental
monitoring is a set of parenting behaviors that involves attention to and tracking youth’s
whereabouts, activities, and friendships [21].

The existing research on adolescent substance use emphasizes the importance of
parental monitoring as a protective factor in its prevention [20,22–26]. Some studies
suggest that parental monitoring has a protective effect against bullying and its negative
outcomes, while other studies indicate it may be unrelated or even positively related
to bullying perpetration and victimization [18,27–31]. Moreover, some studies suggest
that maternal monitoring or maternal knowledge reduces adolescent substance use and
bullying behaviors, while other studies highlight the additional protective effects of paternal
knowledge and father–youth connectedness [32–36].

However, research that focuses on multiple substance use as well as exposure to
multiple instances of bullying and its association with parental monitoring is still missing.
Besides, there is a lack of research on these dynamics in Croatia, where cultural nuances
may affect these associations despite their recognized importance.

This study aims to analyze the patterns of exposure to multiple substances and multi-
ple instances of bullying among Croatian students by age and gender in 2022. Additionally,
we aim to investigate the association of exposure to multiple substances as well as multiple
instances of bullying with parental monitoring, both maternal and paternal. Exposure
to multiple substances and bullying reveals particularly vulnerable students, which is
why it is especially important to understand the characteristics of their parents to form
appropriate preventive activities.

2. Materials and Methods

2.1. Sample

The data used for analysis were obtained from the 2022 Health Behaviour in School-
aged Children (HBSC) study conducted in Croatia. The HBSC study is a WHO cross-
sectional study that takes place every four years in various countries across Europe and
North America. It comprises data from students aged 11, 13, and 15, and follows an
internationally standardized protocol.

The Croatian sample was selected based on the official list of schools provided by
the Ministry of Science and Education. The sampling unit used was the school class.
School classes were chosen randomly at the national level and, for 15-year-olds, they were
categorized by the type of high school. The sample consisted of 5338 students, with 51.69%
girls (2759) and 48.31% boys (2579), and had a response rate of 64.60%. The sample included
1763 students aged 11 (average age 11.07), 1940 aged 13 (average age 12.96), and 1635 aged
15 (average age 14.99).

2.2. Measures

An internationally standardized questionnaire, translated into Croatian by back-
translation, was used as the research instrument. Data collection occurred in the spring of
2022, between March and May. The survey was carried out anonymously and voluntarily,
with passive parental consent. The online questionnaire was self-administered by students
in the classroom under the supervision of a teacher, using the LimeSurvey online platform
(https://community.limesurvey.org/; Version 3.28.26+220829).

2.2.1. Exposure to Multiple Substances

We created a new exposure to multiple substances variable, which we used as the
dependent variable. We composed exposure to multiple substances from the following
four variables at the age of 11 and 13: got drunk, smoked cigarettes, tried e-cigarettes, and
drank energy drinks at least once in a lifetime. The question about lifetime cannabis use
was posed only to pupils at age 15. This newly created exposure to multiple substance
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variable was split into three categories where those who used no substance (no exposure)
were compared with those who used 1 or 2 substances (low exposure) and those who used
3 or 4 substances at the age of 11 and 13 and 3–5 substances at the age of 15 (high exposure).

Lifetime drunkenness was assessed with the question “Have you ever drunk so much
alcohol that you were really drunk in life?” Response options were on a five-point scale
ranging from “never” to “more than 10 times (or more)”.

Lifetime cigarette smoking was measured with the question “How many days did
you smoke cigarettes in life?”. Response options were on a seven-point scale ranging from
“never” to “30 (or more) days”.

Lifetime e-cigarette use was evaluated using the question “How many days have
you used electronic cigarettes (e.g., e-cigarettes, Wiip, e-hookah)? Please do not include
products that ‘heat, not burn’ (e.g., IQOS, Glo, TEEPS)”. Response options were on a
seven-point scale ranging from “never” to “30 (or more) days”.

Lifetime energy drinks use was evaluated using the question “Currently, how often do
you drink energy drinks (e.g., Red Bull, Burn, Monster)? Also count taking small amounts”.
Response options were on a five-point scale ranging from “never” to “every day”.

Lifetime cannabis use was evaluated using the question “Have you ever used cannabis?”.
Response options were on a seven-point scale ranging from “never” to “30 (or more) days”.

2.2.2. Exposure to Multiple Instances of Bullying

We formed a new exposure to multiple instances of bullying variable, which we used
as the dependent variable. We determined exposure to multiple instances of bullying from
the following four variables: bullying perpetration, bullying victimization, cyberbullying
perpetration, and cyberbullying victimization. This newly created exposure to multiple
instances of bullying variable was split into three categories, where the category “no
exposure” includes those who did not participate in bullying, including cyberbullying,
neither as victims nor as perpetrators. The category of “low exposure” includes the response
“once or twice” regarding 1 to 4 bullying variables combined with none, and 1 response
of “2 or 3 times a month”, combined with 3 negative answers. All other responses to at
least one of four bullying variables (“2 or 3 times a month” in more than one bullying
variable, “about once a week”, and “several times a week”) are classified in the “high
exposure” category.

Bullying perpetration was assessed with the question “How often have you taken part
in bullying another student(s) at school in the past couple of months?”.

Bullying victimization was measured with the question “How often have you been
bullied at school in the past couple of months?”.

Cyberbullying perpetration was evaluated using the question “In the past couple of
months how often have you taken part in cyberbullying (e.g., sent mean instant messages,
email or text messages, wall postings, created a website making fun of someone, posted
unflattering or inappropriate pictures without permission and posted them online or sent
them to others)?”.

Cyberbullying victimization was assessed with the question “In the past couple of
months how often have you been cyberbullied (i.e., someone sent mean instant messages,
email or text messages, wall postings, created a website making fun of me or someone
took unflattering or inappropriate pictures of me without permission and posted them
online)?”.

Response options for all four bullying variables were not once, once or twice, two or
three times a month, about once a week, and several times a week.

2.2.3. Parental Monitoring

We assessed parental monitoring with two created variables: maternal and paternal
monitoring. The parental monitoring variables were independent in the analysis. We
derived these two new variables from the answer to an identical question about mother
and father with the following sub-questions: “How much does your mother/father know
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about...? who your friends are, how you spend your money, where you are after school,
where do you go at night, and what you do on the internet”. Response options were as
follows: mother/father “knows a lot”, “knows a little”, “doesn’t know anything”, and
“doesn’t have or doesn’t see mother/father”. These newly created parental monitoring
variables were split into three categories. The category “high monitoring” included the
responses “knows a lot” to all five sub-questions and combinations of one response “knows
a little” with four responses “knows a lot”. Other responses fell into categories “low
mother/father monitoring” or “no monitoring” (“don’t have or don’t see mother/father”).

2.3. Statistical Analysis

Descriptive statistics was used to present the sample characteristics. Gender differ-
ences in dependent and independent variables were examined and tested using Pearson’s
chi-squared test. Two multinomial logistic regressions were performed separately for
boys and girls in three age categories: 11, 13, and 15 years. First, a multinomial logistic
regression was performed with exposure to multiple substances as a dependent variable
and two mutually independent variables/factors: monitored by the mother and monitored
by the father. Second, a multinomial logistic regression was performed with exposure to
multiple instances of bullying as the dependent variable and two mutually independent
variables/factors: monitored by the mother and monitored by the father.

The results of the logistic regression were presented as odds ratios with 95% confi-
dence intervals.

The statistical significance level was set at p < 0.05.
IBM SPSS version 28 (IBM, Armonk, NY, USA) was used for conducting the statisti-

cal analyses.

3. Results

The results section is organized as follows: first, we present the findings related to
exposure to multiple substances by age and gender, followed by the analysis of exposure
to multiple instances of bullying. Lastly, we examine the associations between parental
monitoring and exposure to both substances and bullying.

As presented in Table 1, high exposure to multiple substances was more prevalent
among boys at age 11 (6.6%) compared to girls (4.6%), with a significant gender difference
(p < 0.001). By age 15, girls started to show higher exposure than boys (40.5% vs. 34.2%,
p = 0.025). Substance use increased with age for both genders, with girls surpassing boys
in cigarette (42.7% vs. 34.8%) and e-cigarette (42.7% vs. 34.8%) use at age 15 (p < 0.001 for
both). Drunkenness was more common among boys at age 11 (11.9% vs. 7.1%, p = 0.001),
but by age 15, the rates were almost identical for both genders (45.3% vs. 45.9%). Similarly,
boys at age 11 were more likely to consume energy drinks (33.4% vs. 25.6%, p < 0.001), but
by age 15, the gender gap narrowed (64.4% of boys and 61.1% of girls). For cannabis use,
no significant gender differences were found at age 15 (15.9% for boys and 16.5% for girls).

Table 1. Exposure to multiple substances by age and gender.

Exposure to Multiple
Substances

Age 11 Age 13 Age 15

Boys Girls χ2 p Boys Girls χ2 p Boys Girls χ2 p

Exposure to multiple substances

High exposure
58 41

16 <0.001

160 180

1.1 0.580

256 359

7.5 0.025

6.6% 4.6% 16.7% 18.3% 34.2% 40.5%

Low exposure
279 223 392 385 317 326

32.0% 25.1% 40.9% 39.2% 42.4% 36.8%

No exposure
536 626 406 416 175 202

61.4% 70.3% 42.4% 42.4% 23.4% 22.8%
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Table 1. Cont.

Exposure to Multiple
Substances

Age 11 Age 13 Age 15

Boys Girls χ2 p Boys Girls χ2 p Boys Girls χ2 p

Lifetime drunkenness

At least once
104 63

12 0.001

202 185

1.5 0.220

339 407

0.1 0.820
11.9% 7.1% 21.1% 18.9% 45.3% 45.9%

Never
769 827 8 796 409 480

88.1% 92.9% 78.9% 81.1% 54.7% 54.1%

Lifetime cigarette smoking

At least once
72 55

2.8 0.093

171 197

1.6 0.21

260 379

10.8 0.001
8.2% 6.2% 17.8% 20.1% 34.8% 42.7%

Never
801 835 787 784 488 508

91.8% 93.8% 82.2% 79.9% 65.2% 57.3%

Lifetime e-cigarette use

At least once
75 63

1.4 0.237

204 239

2.6 0.108

265 410

19.5 <0.001
8.6% 7.1% 21.3% 24.4% 35.4% 46.2%

Never
798 827 754 742 483 477

91.4% 92.9% 78.7% 75.6% 64.6% 53.8%

Lifetime energy drink use

At least once
292 228

12.9 <0.001

490 497

0.1 0.831

482 542

1.9 0.165
33.4% 25.6% 51.1% 50.7% 64.4% 61.1%

Never
581 662 468 484 266 345

66.6% 74.4% 48.9% 49.3% 35.6% 38.9%

Lifetime cannabis use

At least once
119 146

0.1 0.763
15.9% 16.5%

Never
629 741

84.1% 83.5%

As presented in Table 2, exposure to bullying was more frequent among boys at age
11 (9.4% vs. 6.4%, p < 0.001), and boys remained more involved in bullying perpetration
and victimization across all age groups. At age 15, boys were more likely to be victims of
bullying 2–3 times per month (10.8% vs. 5.3%, p < 0.002), and cyberbullying perpetration
was higher among boys compared to girls at age 15 as well (7.3% vs. 1.8%, p < 0.001).

As shown in Table 3, at age 11, 34.0% of boys reported high maternal monitoring
compared to 27.1% of girls (p = 0.004). By age 15, the figures increased to 53.5% for boys
and 44.9% for girls (p < 0.001). More girls than boys at age 15 reported that their mothers
knew about their friends (76.5% vs. 66.9%, p < 0.001). Moreover, 85.3% of boys and 90.8%
of girls at age 11 stated their mothers knew where they went at night (p < 0.001), decreasing
to 71.6% for boys and 81% for girls at age 15 (p < 0.001). When it comes to spending money,
62.8% of boys and 71.2% of girls aged 15 stated that their mother knows a lot about how
they spend their money (p = 0.005). More girls compared to boys reported that the mother
knows about where they are after school at the age of 11 (89.5% vs. 84.7%, p = 0.002) and at
the age of 15 (79.7% vs. 73.6%, p = 0.022). In terms of internet use, statistical significance
was found at the age of 11 (53.8% of boys and 58.6% of girls) and the age of 13 (33.6% of
boys and 37.9% of girls, p = 0.019). For paternal monitoring, high monitoring was indicated
by 50.5% of boys and 50.1% of girls at age 11, with a statistically significant difference
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found at age 13, where 54.0% of boys reported high monitoring compared to 60.4% of girls
(p = 0.024).

Table 2. Exposure to multiple instances of bullying by age and gender.

Exposure to Multiple
Instances of Bullying

Age 11 Age 13 Age 15

Boys Girls χ2 p Boys Girls χ2 p Boys Girls χ2 p

Exposure to multiple instances of bullying

High exposure
69 49

23.5 <0.001

95 72

23 <0.001

73 31

40 <0.001

9.4% 6.4% 11.7% 8.2% 11.3% 3.8%

Low exposure
307 249 377 338 216 230

41.9% 32.5% 46.5% 38.7% 33.4% 28.4%

No exposure
357 467 338 464 357 549

48.7% 61.0% 41.7% 53.1% 55.3% 67.8%

Bullying perpetration

Never
649 713

13.7 0.008

675 778

19 0.001

558 761

42 <0.001

81.5% 87.3% 77.5% 85.4% 81.7% 91.8%

Once or twice
per month

107 68 121 84 58 43

13.4% 8.3% 13.9% 9.2% 8.5% 5.2%

2–3 times per month
or more

40 36 75 49 67 25

5.0% 4.4% 8.6% 5.4% 9.8% 3.0%

Bullying victimization

Never
613 634

1.6 0.816

656 656

5.7 0.219

555 707

17 0.002

77.1% 77.8% 75.7% 72.2% 81.3% 84.9%

Once or twice
per month

99 101 107 143 54 82

12.5% 12.4% 12.3% 15.7% 7.9% 9.8%

2–3 times per month
or more

83 80 104 109 74 44

10.4% 9.8% 12.0% 12.0% 10.8% 5.3%

Cyberbullying perpetration

Never
659 731

12 0.018

650 781

27 <0.001

537 754

42 <0.001

87.3% 91.9% 79.5% 87.6% 81.7% 92.0%

Once or twice
per month

67 42 117 93 72 51

8.9% 5.3% 14.3% 10.4% 11.0% 6.2%

2–3 times per month
or more

29 22 51 18 48 15

3.8% 2.8% 6.2% 2.0% 7.3% 1.8%

Cyberbullying victimization

Never
682 709

0.3 0.99

703 727

13 0.014

562 706

16 0.003

86.5% 86.4% 81.5% 79.9% 81.8% 85.0%

Once or twice per
month

59 62 82 118 51 80

7.5% 7.6% 9.5% 13.0% 7.4% 9.6%

2–3 times per month or
more

47 50 78 65 74 45

6.0% 6.1% 9.0% 7.1% 10.8% 5.4%
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Table 3. Parental monitoring by age and gender.

Parental Monitoring
Age 11 Age 13 Age 15

Boys Girls χ2 p Boys Girls χ2 p Boys Girls χ2 p

Maternal monitoring

High monitoring
249 214

11.3 0.004

378 342

16 <0.001

356 369

24 <0.001

34.0% 27.1% 45.4% 38.4% 53.5% 44.9%

Low monitoring
465 565 429 536 279 436

63.5% 71.4% 51.6% 60.2% 41.9% 53.1%

No monitoring
18 12 25 13 31 16

2.5% 1.5% 3.0% 1.5% 4.7% 1.9%

Mother knows a lot about. . .

Who student’s friends
are

632 708 6.1 0.109 646 744 11 0.011 448 629 22 <0.001

84.3% 88.5% 76.3% 82.6% 66.9% 76.5%

How student spends
his/her money

541 613 6.9 0.074 581 647 5.4 0.148 422 586 13 0.005

72.6% 76.7% 69.0% 72.1% 62.8% 71.2%

Where student is
after school

629 714 14.9 0.002 676 746 4.9 0.178 493 656 9.6 0.022

84.7% 89.5% 80.3% 83.2% 73.6% 79.7%

Where student goes at
night

631 724 18.7 <0.001 675 753 6.4 0.094 480 666 19 <0.001

85.3% 90.8% 80.1% 83.9% 71.6% 81.0%

What student does on
the internet

401 468 9.4 0.024 283 341 9.9 0.019 186 249 6.9 0.077

53.8% 58.6% 33.6% 37.9% 27.6% 30.3%

Paternal monitoring

High monitoring
369 393

3.9 0.146

450 537

7.4 0.024

381 503

3.1 0.213

50.5% 50.1% 54.0% 60.4% 57.6% 61.3%

Low monitoring
327 369 340 308 235 256

44.7% 47.0% 40.8% 34.6% 35.5% 31.2%

No monitoring
35 23 43 44 46 62

4.8% 2.9% 5.2% 4.9% 6.9% 7.6%

Father knows a lot about. . .

Who student’s friends
are

505 483 17.4 0.001 496 430 22 <0.001 364 373 19 <0.001

67.3% 60.1% 58.2% 47.7% 54.5% 45.3%

How student spends
his/her money

459 481 0,8 0.838 481 471 11 0.010 364 393 13 0.005

61.5% 60.4% 56.9% 52.4% 54.4% 47.6%

Where student is
after school

510 552 4.2 0.238 529 518 8.5 0.036 380 424 7.6 0.054

68.5% 69.1% 62.5% 57.9% 56.9% 51.5%

Where student goes at
night

534 587 5.2 0.158 560 567 7.9 0.048 390 480 3.9 0.270

72.1% 74.1% 66.5% 63.3% 58.3% 58.2%

What student does on
the internet

355 382 2.4 0.493 275 256 9 0.030 176 182 9.2 0.026

47.7% 48.0% 32.5% 28.6% 26.2% 22.1%

More boys than girls at age 11 reported that their fathers knew about their friends
(67.3% vs. 60.1%, p = 0.001), with 54.5% of boys and 45.3% of girls at age 15 indicating the
same (p < 0.001). At age 15, 54.4% of boys and 47.6% of girls responded that their fathers
know how they spend their money (p = 0.005). Also, more 13-year-old boys compared to
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girls stated that their father knows about where they are after school (62.5% vs. 57.9%,
p = 0.036). Regarding paternal monitoring and internet use, statistical significance was
found at the age of 13 (32.5% of boys and 28.6% of girls, p = 0.030) and age 15 (26.2% of
boys and 22.1% of girls, p = 0.026).

Table 4 shows that boys aged 11 with no maternal monitoring had 23.21 times higher
odds (CI 4.71–114.32) of high substance exposure compared to those with high maternal
monitoring. Low maternal monitoring was also associated with increased odds for both
high (4.23, CI 1.63–10.95) and low substance exposure (2.19, CI 1.46–3.27).

Table 4. Multinomial logistic regressions by age and gender on the association between parental
monitoring and exposure to multiple substances.

Age
Substance
Exposure

Parental Monitoring

Boys Girls

Sig. OR

95% Confidence
Interval

Sig. OR

95% Confidence
Interval

Lower
Bound

Upper
Bound

Lower
Bound

Upper
Bound

11

High vs. no
substance
exposure

No vs. high maternal
monitoring 0 23.21 4.71 114.32 0.07 1.23 0.98 1.53

Low vs. high maternal
monitoring 0 4.23 1.63 10.95 0.02 4.65 1.3 16.58

No vs. high paternal
monitoring 0.99 1.01 0.2 5.05 0.12 1.08 0.98 1.2

Low vs. high paternal
monitoring 0.49 0.72 0.28 1.84 0.25 2.4 0.54 10.65

Low vs. no
substance
exposure

No vs. high maternal
monitoring 0.36 1.82 0.5 6.61 0.76 0.78 0.15 4.01

Low vs. high maternal
monitoring 0 2.19 1.46 3.27 0 1.94 1.3 2.91

No vs. high paternal
monitoring 0.36 1.48 0.64 3.43 0.04 2.64 1.07 6.56

Low vs. high paternal
monitoring 0.88 1.03 0.69 1.54 0.01 1.65 1.11 2.44

13

High vs. no
substance
exposure

No vs. high maternal
monitoring 0.08 3.52 0.85 14.55 0 14.04 2.61 75.55

Low vs. high maternal
monitoring 0 3.23 1.81 5.78 0 3.87 2.4 6.25

No vs. high paternal
monitoring 0.2 1.98 0.7 5.61 0.03 2.81 1.1 7.25

Low vs. high paternal
monitoring 0.31 1.38 0.74 2.56 0.01 2.27 1.27 4.06

Low vs. no
substance
exposure

No vs. high maternal
monitoring 0.03 3.11 1.09 8.83 0.11 3.9 0.73 20.82

Low vs. high maternal
monitoring 0 1.82 1.25 2.64 0 2.08 1.46 2.96

No vs. high paternal
monitoring 0.78 0.89 0.41 1.95 0.96 0.98 0.45 2.13

Low vs. high paternal
monitoring 0.96 0.99 0.68 1.45 0.05 1.43 1.01 2.02
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Table 4. Cont.

Age
Substance
Exposure

Parental Monitoring

Boys Girls

Sig. OR

95% Confidence
Interval

Sig. OR

95% Confidence
Interval

Lower
Bound

Upper
Bound

Lower
Bound

Upper
Bound

15

High vs. no
substance
exposure

No vs. high
maternal

monitoring
0.02 4.63 1.34 16.01 0.27 2.25 0.54 9.44

Low vs. high
maternal

monitoring
0 2.74 1.48 5.06 0 3.9 2.48 6.13

No vs. high
paternal

monitoring
0.12 2.41 0.79 7.39 0 5.08 1.94 13.32

Low vs. high
paternal

monitoring
0.31 0.72 0.39 1.35 0.01 1.87 1.16 2.99

Low vs. no
substance
exposure

No vs. high
maternal

monitoring
0.73 0.79 0.21 3.01 0.43 1.74 0.44 6.91

Low vs. high
maternal

monitoring
0.7 1.11 0.65 1.91 0 2.16 1.37 3.4

No vs. high
paternal

monitoring
0.13 2.36 0.78 7.19 0.06 2.48 0.96 6.39

Low vs. high
paternal

monitoring
0.22 1.41 0.81 2.45 0.73 0.93 0.61 1.42

Among 13-year-old boys, low maternal monitoring was associated with 3.23 times
higher odds of high substance exposure (CI 1.81–5.78), while no monitoring was linked to
3.11 times higher odds of low substance exposure (CI 1.09–8.83). Low maternal monitoring
also increased the odds of low substance exposure (OR 1.82, CI 1.25–2.64).

For 15-year-old boys, no maternal monitoring resulted in 4.63 times higher odds of
high substance exposure (CI 1.34–16.01), and low monitoring led to 2.74 times higher odds
(CI 1.48–5.06).

In 11-year-old girls, low maternal monitoring increased the odds of high substance
exposure by 4.65 times (CI 1.30–16.58) and, for low exposure, by 1.94 times (CI 1.30–2.91).
No paternal monitoring was linked to 2.64 times higher odds for low substance exposure
(CI 1.07–6.56), and low paternal monitoring was associated with a 1.65 times increase
(CI 1.11–2.44).

For 13-year-old girls, high odds of substance exposure were linked to no maternal
monitoring (OR 14.04, CI 2.61–75.55), low maternal (OR 3.87, CI 2.40–6.25), no paternal
(OR 2.81, CI 1.10–7.25), and low paternal monitoring (OR 2.27, CI 1.27–4.06). Higher odds of
low exposure were associated with low maternal (OR 2.08, CI 1.46–2.96) and low paternal
monitoring (OR 1.43, CI 1.01–2.02).

For girls aged 15, higher odds of high substance exposure were linked to low maternal
monitoring (OR 3.90, CI 2.48–6.13), no paternal monitoring (OR 5.08, CI 1.94–13.32), and low
paternal monitoring (OR 1.87, CI 1.16–2.99). Low maternal monitoring was also associated
with higher odds of low substance exposure (OR 2.16, CI 1.37–3.40).

As shown in Table 5, in 11-year-old boys, low maternal monitoring was associated with
a 4.28 times increase (CI 2.11–8.67) in exposure to bullying, while no paternal monitoring
increased odds by 6.85 times (CI 2.15–21.81). Low maternal monitoring was linked to a
2.35 times higher risk (CI 1.54–3.58) for low exposure to bullying.
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Table 5. Multinomial logistic regressions by age and gender on the association between parental
monitoring and exposure to multiple instances of bullying.

Age
Exposure to

Bullying
Parental

Monitoring

Boys Girls

Sig. OR

95% Confidence
Interval

Sig. OR
95% Confidence

Interval

Lower
Bound

Upper
Bound

Lower
Bound

Upper
Bound

11

High vs. no
exposure to

bullying

No vs. high
maternal

monitoring
0.1 3.23 0.76 13.71 0.5 2.27 0.21 23.99

Low vs. high
maternal

monitoring
0 4.28 2.11 8.67 0.05 2.09 1.01 4.36

No vs. high
paternal

monitoring
0 6.85 2.15 21.81 0.04 4.54 1.05 19.68

Low vs. high
paternal

monitoring
0.9 1.02 0.5 2.1 0.02 2.54 1.15 5.61

Low vs. no
exposure to

bullying

No vs. high
maternal

monitoring
0.3 0.39 0.07 2.08 0.61 1.51 0.32 7.14

Low vs. high
maternal

monitoring
0 2.35 1.54 3.58 0 1.83 1.21 2.78

No vs. high
paternal

monitoring
0.3 1.82 0.64 5.16 0.15 2 0.78 5.13

Low vs. high
paternal

monitoring
0.3 1.24 0.83 1.84 0.01 1.66 1.14 2.44

13

High vs. no
exposure to

bullying

No vs. high
maternal

monitoring
0 10.32 2.66 40.13 0 16.13 3.29 79.01

Low vs. high
maternal

monitoring
0 2.34 1.21 4.5 0 3.13 1.65 5.92

No vs. high
paternal

monitoring
0 3.29 1.06 10.25 0.01 5.8 1.54 21.88

Low vs. high
paternal

monitoring
0.1 1.68 0.84 3.36 0.01 3.14 1.32 7.45

Low vs. no
exposure to

bullying

No vs. high
maternal

monitoring
0.8 1.16 0.31 4.38 0.88 0.87 0.14 5.55

Low vs. high
maternal

monitoring
1 1 0.68 1.47 0 1.91 1.35 2.71

No vs. high
paternal

monitoring
0.1 1.91 0.82 4.44 0 4 1.85 8.64

Low vs. high
paternal

monitoring
0 1.48 1.01 2.18 0 1.89 1.31 2.73
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Table 5. Cont.

Age
Exposure to

Bullying
Parental

Monitoring

Boys Girls

Sig. OR

95% Confidence
Interval

Sig. OR
95% Confidence

Interval

Lower
Bound

Upper
Bound

Lower
Bound

Upper
Bound

15

High vs. no
exposure to

bullying

No vs. high
maternal

monitoring
0 9.06 2.78 29.47 0.91 1.01 0.84 1.21

Low vs. high
maternal

monitoring
0 3.09 1.33 7.18 0.16 1.86 0.78 4.47

No vs. high
paternal

monitoring
0.2 2.01 0.64 6.31 0.29 2.27 0.5 10.25

Low vs. high
paternal

monitoring
0.4 0.7 0.3 1.63 0.43 1.54 0.53 4.5

Low vs. no
exposure to

bullying

No vs. high
maternal

monitoring
0.5 0.67 0.19 2.37 0 5.19 1.7 15.84

Low vs. high
maternal

monitoring
0.1 1.61 0.98 2.63 0 1.92 1.33 2.77

No vs. high
paternal

monitoring
0.2 1.86 0.78 4.43 0 2.94 1.52 5.68

Low vs. high
paternal

monitoring
0.9 0.98 0.59 1.64 0 2.11 1.34 3.33

Among boys aged 13, no maternal monitoring was associated with 10.32 higher odds
(CI 2.66–40.13), and low maternal monitoring with 2.34 higher odds (CI 1.21–4.50) for high
exposure to bullying. Similarly, no paternal monitoring was linked to 3.29 higher odds
(CI 1.06–10.25), and low paternal monitoring to 1.48 higher odds (CI 1.01–2.18) for low
exposure to bullying.

For boys aged 15, no maternal monitoring was associated with 9.06 higher odds
(CI 2.78–29.47), and low maternal monitoring with 3.09 higher odds (CI 1.33–7.18) for high
exposure to bullying.

Among girls aged 11, low maternal monitoring was associated with 2.09 higher odds (CI
1.01–4.36), no paternal monitoring with 4.54 higher odds (CI 1.05–19.68), and low paternal
monitoring with 2.54 higher odds (CI 1.15–5.61) for high exposure to bullying. Additionally,
low maternal monitoring was associated with 1.83 higher odds (CI 1.21–2.78), and low
paternal monitoring with 1.66 higher odds (CI 1.14–2.44) for low exposure to bullying.

For girls aged 13, no maternal monitoring was associated with 16.13 higher odds
(CI 3.29–79.01), and low maternal monitoring with 3.13 higher odds (CI 1.65-5.29) for high
exposure to bullying. No paternal monitoring increased the odds by 5.80 (CI 1.54–21.88),
while low paternal monitoring increased the odds by 3.14 (CI 1.32–7.45). For low exposure
to bullying, low maternal monitoring was associated with 1.91 higher odds (CI 1.35–2.71),
no paternal monitoring with 4.00 higher odds (CI 1.85–8.64), and low paternal monitoring
with 1.89 higher odds (CI 1.31–2.73).

Among girls aged 15, low exposure to bullying was associated with 5.19 higher odds
(CI 1.70–15.84) for no maternal monitoring, 1.92 higher odds (CI 1.33–1.77) for low maternal
monitoring, 2.94 higher odds (CI 1.52–5.68) for no paternal monitoring, and 2.11 higher
odds (CI 1.34–3.33) for low paternal monitoring.
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4. Discussion

This study examined distinct age patterns in exposure to multiple substances and
bullying among boys and girls in Croatia. The proportions of multiple substance use
increased with age for both boys and girls, while exposure to multiple instances of bullying
is most common at the age of 13. Exposure to multiple instances of bullying is more
common among boys than girls in all three age groups, while there is no clear gender
pattern with exposure to multiple substances, which varies depending on age.

Even at the age of 11, a significant proportion of girls, and especially boys, are already
exposed to multiple psychoactive substances and bullying. This indicates that prevention
programs are already necessary in the lower grades of elementary school and that these
programs should be comprehensive, rather than focused on a single substance or one form
of violence.

The results of this study reveal significant associations between parental monitoring
(both maternal and paternal) and multiple substance use as well as exposure to bullying
among adolescents in Croatia. Patterns of substance use and bullying vary by gender and
age, emphasizing the need for gender- and age-specific intervention strategies.

This study showed the strong protective effect of parental monitoring against both
substance use and bullying, which aligns with previous research [18,20,22–26,28,29,31].
High levels of maternal monitoring were consistently associated with lower odds of both
exposure to multiple substances and bullying involvement, confirming the critical role
mothers play in adolescent behavioral development [37,38]. The findings are consistent with
previous research showing that when mothers are more involved and emotionally connected
with their children, they have a greater influence on reducing risky behaviors [32–34,36].

On the other hand, the level of paternal monitoring appeared to be more inconsistent.
Although high paternal monitoring was generally associated with reduced exposure to
substances and bullying, the protective effect was less consistent compared to maternal
monitoring. This might be due to the traditional roles and expectations of mothers and
fathers in Croatian society, where mothers may take on a more active role in adolescent
everyday activities [39,40]. However, the strong association between the absence of paternal
monitoring and higher substance use and bullying at the age of 13 indicates that fathers’
involvement becomes particularly crucial during early adolescence when adolescents are
more susceptible to peer influence and external pressures [41].

5. Conclusions

This study shows the need for designing preventive strategies to reduce substance use
and bullying among adolescents. Programs that strengthen parental monitoring, particu-
larly maternal monitoring, should be prioritized. However, the results also indicate a need
for greater paternal involvement, especially as children enter adolescence. Parenting inter-
ventions should encourage fathers to actively monitor their children’s social interactions
and online activities to reduce risky behaviors.

It is demonstrated that boys and girls have different needs when it comes to preventing
substance use and bullying, so interventions need to be designed specifically for each
gender. For example, girls might need programs that address cigarette and e-cigarette use
during their late adolescence, while boys might benefit more from earlier interventions
aimed at reducing alcohol and energy drink consumption.

While this study provides valuable insights by focusing on the combined effects of
multiple risk behaviors (substance use and bullying) and their associations with parental
monitoring, it is not without limitations. This study relies on self-reported data, which
may be subject to reporting bias and memory inaccuracies. The cross-sectional design of
the research disables establishing causal relationships between variables. Future research
could use longitudinal designs to track changes in parental monitoring and adolescent
behavior over time.
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Abstract: Background/Objectives: This study aims to explore family dynamics and the economic
hardships experienced by families during the COVID-19 pandemic and their associations with
adolescents’ health risk behaviours (HRBs). Methods: Based on a representative study of adolescents
aged 11–16 conducted in Bulgaria during the COVID-19 pandemic and HBSC data from the pre-
pandemic period, logistic regression models were applied, assessing cigarette smoking, vaping,
alcohol use, drunkenness, and cannabis use. The independent variables included demographics,
Family Affluence Scale (FAS III), family structure, ease of communication with parents, and the
authors’ developed questions on parents’ income and economic status change, family conflicts, and
missing contact with extended family due to the pandemic. Results: Material status of the family
showed increasing differentials in adolescents’ HRBs during the pandemic. Parental unemployment,
income reduction, and temporary lay-offs were associated with a higher risk of substance use. Family
conflicts, missing contact with extended family, and difficulties in communication with the mother
were related to a higher risk of substance use. Communication with the father was significantly
associated with alcohol use and drunkenness. Boys had lower odds of vaping and higher odds of
alcohol use, drunkenness, and cannabis use. Higher age and minority status were associated with an
increase in adolescents’ HRBs. Conclusions: This study highlights the need for special family-focused
interventions in times of health and economic crises.

Keywords: cigarette smoking; e-cigarette use (vaping); alcohol use; drunkenness; cannabis use;
COVID-19 pandemic; adolescents; socioeconomic hardships; family dynamics; Bulgaria; HBSC

1. Introduction

Bulgarian adolescents had some of the highest rates of cigarette smoking, alcohol
consumption, drunkenness, and cannabis use in the pre-pandemic period among 45 coun-
tries, participating in the 2017/2018 wave of the Health Behaviour in School-aged Children
(HBSC) study [1]. Significant differences were uncovered by sociodemographic character-
istics such as age, gender, family structure, and material status of the family, with young
people from affluent families being more prone to health risk behaviours (HRBs) [2]. A
systematic review of the factors associated with adolescents’ HRBs before the pandemic
shows that peer influence, parental substance use, living in a single-parent family, easy
access to harmful substances, parental styles (overprotection or loose parental control),
and poor parental attachment were related to increased risk of alcohol use and drunken-
ness [3]. The factors significantly associated with cannabis use were peer influence, prior
engagement in substance use (cigarette smoking and alcohol consumption), low parental
monitoring, delinquent behaviours, and higher time spent in bars [3]. Depression, stress,
poor academic achievements, parental and peer smoking, problems in family, conflicts with
parents, and single parenting were identified as factors influencing cigarette smoking and
vaping among young people. The use of nicotine products (regular cigarettes and heated
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tobacco products) was influenced also by restrictive policies and prohibitions of smoking
in public places and easy access to nicotine products [3].

The COVID-19 pandemic reshaped everyday life, health, and wellbeing of adolescents
and their families. In the case of Bulgaria, the pandemic was followed by an economic
downturn related to lockdowns and restriction measures imposed during three major
epidemic waves recorded in the country at the end of 2020 and 2021 and in early 2022 [4,5].
At that period, many families experienced economic hardships related to unemployment
and the reduction in income and paid work of adult members [6,7]. The government
implemented measures such as wage compensation schemes for companies and self-
employed persons, aiming to support the economy in the period of imposed restrictions
and interruption or reduction in work and business activities. Measures directly focused
on families with (unemployed) adult members with dependent children were quite limited
and included, for example, means-tested benefits for parents with children above 12
years who were at least 20 days in unpaid leave due to the pandemic and the provision
of electronic devices for online schooling for children from ethnic minorities. Research
shows that in families with increased financial strains during the pandemic, young people
reported higher anxiety and depressive symptoms, decreased physical activity, unhealthy
eating and higher engagement in substance use, prolonged screening time, and decreased
academic performance [8–12]. In families with good relationships, the economic difficulties
were less impactful, but in poor-functioning families experiencing financial difficulties, the
lockdowns and stay-at-home measures restricted access to informal and formal support
and exacerbated family conflicts, negatively affecting parents’ and children’s (mental)
health [13–18].

Studies uncover different substance use patterns among adolescents during the
COVID-19 pandemic. In certain contexts, the pandemic increased young people’s vulnera-
bility and stress, making them more susceptible to substance -use, while in other contexts
the imposed restrictions and stay-at-home measures were associated with a reduction in
HRBs, explained manly with the limited access to substances, and decreased frequency
of outdoor activities [19,20]. Substance use among adolescents depends also on the pre-
pandemic history of use, changes in the contacts with peers and friends, and increased
tensions and conflicts in the family during the pandemic [21–25].

The theoretical framework of the present study is based on Bowen’s Family Systems
Theory [26,27]. According to this theory, the family system is an emotional entity featured
by interconnectedness and mutual influence between family members. Changes in the
emotional state of one family member influence the other family members. For example,
parental anxiety and stress due to different life circumstances (e.g., unemployment, pressure
at work, loss of income) might affect children’s emotional state and levels of anxiety. The
theory takes into account not only the internal dynamics of family systems but also external
system dynamics. Family is connected to a hierarchy of living systems, including individual,
family, neighbourhood, community, society, and supranational system. The concept of
the Societal Emotional Process developed by Bowen [26] posits that different societal
processes affect the family. Periods of societal regression and progression affect family as an
emotional unit and the relationships between family members. In periods of regression (e.g.,
in conditions of societal health crises caused by the COVID-19 pandemic and the following
economic downturn), family dynamics might be negatively affected, causing emotional
and behavioural problems in young people and problematic relationships with parents.
Following this framework, the present study aims to explore the association between
individual characteristics, family dynamics, and the socioeconomic hardships experienced
by the families in Bulgaria during the COVID-19 pandemic and their associations with
adolescents’ HRBs. We hypothesise that worsened family dynamics (family conflicts
and limited contacts with close relatives due to the pandemic as well as difficulties in
communication with parents) are associated with heightened risk of substance use (cigarette
smoking, e-cigarette use [vaping], alcohol use, drunkenness, and cannabis use) among
young people (H1). We expect also that the socioeconomic hardships (measured by the
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material status of the families, parental unemployment, temporary lay-offs, and decreases
in income due to the pandemic) are associated with higher engagement of young people in
substance use (H2). Our third hypothesis focuses on the interdependence between family
dynamics (family conflicts) and the economic hardships experienced by the families during
the pandemic. We expect that, in low-material-status families, frequent family conflicts will
have a stronger negative effect on young people’s HRBs (H3).

2. Materials and Methods

2.1. Survey Design and Sampling Strategy

We use data from the Health Behaviour in School-aged Children (HBSC) study con-
ducted in 2018 in Bulgaria. HBSC is a cross-national school-based study of adolescent
health and wellbeing conducted in 51 countries at present. It aims to explore young peo-
ple’s health and wellbeing, their determinants, and to inform youth policies [28]. The
sample of HBSC-2018 is representative for the schoolchildren at ages 11, 13, and 15. After
random selection of schools in all districts of the country, the survey was administered
in class by an online questionnaire after obtaining parental consent. The national sample
includes 4548 pupils (51.6% girls; mean age 13.5 (SD ± 1.65).

The study on adolescents’ lives, (mental) health, and wellbeing is a school-based
survey that aims to explore the implications of the pandemic on adolescents’ (mental)
health and wellbeing through young people’s self-reports. The implementation of the
survey began at the end of school year 2021/2022 (June 2022) and continued in school
year 2022/2023 after relaxation of the public health measures and reopening of the schools
in Bulgaria from March 2022. The national representative sample includes 3345 students
aged 11–16 years selected from a random school sample in the 28 districts of the country.
The mode of data collection includes an online questionnaire completed by students in
the schools after obtaining parental consent. The mean age of the students is 13.5 years
(SD ± 1.74, girls—49.2%).

Both surveys have similar design and sampling strategy, with a slight difference in
the covered age groups. This allows for group-level comparisons. More information about
the design of the surveys, the sampling procedures, and the main variables can be found
elsewhere [29].

2.2. Modelling Procedure and Variables Used in the Analysis

We apply logistic regression models in order to study the relationship between adoles-
cents’ HRBs, family dynamics, and the socioeconomic hardships experienced by the families
in Bulgaria during the COVID-19 pandemic. For comparison with the pre-pandemic period,
we use logistic regression models applied to data from HBSC-2018 in order to outline the
associations between selected sociodemographic and family-related variables and adoles-
cents’ HRBs at that period. In addition, we explore the interaction between family affluence
and family conflicts during the pandemic with an additional set of logistic regression
models. The dependent variables in the models are cigarette smoking, e-cigarette use
(vaping), alcohol use, excessive alcohol consumption (drunkenness), and cannabis use. We
created a separate category for the missing values and controlled for them in the models.

Measures developed and validated within the HBSC study [28] were used to measure
the prevalence of adolescents’ HRBs (dependent variables in the logistic regression models).
Cigarette smoking is assessed by the question on how often a student smokes tobacco
at present. The constructed variable includes the response option “I do not smoke” vs.
combined response options, ranging from “Every day” to “Less than once a week”. The
measure is identical in both surveys.

E-cigarette use (vaping) is assessed by the question of how many days (if any) an
adolescent vaped (used e-cigarettes) in the past 30 days. The constructed variable includes
the response option “Never” and “1–2 days” vs. the options, ranging from “3–5 days” to
“30 days (or more)”. The measure of vaping is available only in the survey on adolescents’
lives, (mental) health, and wellbeing during the pandemic.
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The composite variable, measuring alcohol consumption among young people, is
assessed by the question on how often at present the student drinks anything alcoholic (beer,
wine, spirits, alcopops, or any other alcoholic drink). The constructed variable includes
the responses “Never”, “Rarely”, and “Every month” vs. the responses “Every day” and
“Every week” for different alcoholic drinks. The measure is identical in both surveys.

Excessive alcohol consumption (drunkenness) is assessed by the question as to whether
the adolescent had so much alcohol that they were really drunk in the last 30 days. The
constructed variable includes the option “Never” or “1–2 days” vs. the responses, ranging
from “3–5 days” to “30 days (or more)”. The measure is identical in both surveys.

Cannabis use is recorded only for 15-year-old students by the question on how many
days (if any) the student smoked cannabis in the last 30 days. The constructed variable
includes response option “Never” and “1–2 days” vs. the response options, ranging from
“3–5 days” to “30 days (or more)”. The measure is identical in both surveys.

The independent variables, assessed at the individual level, include age recoded in
two groups of 11–14- and 15–16-year-old students, gender and ethnicity in the study on
adolescents’ lives, (mental) health, and wellbeing during the pandemic. In HBSC-2018, age
is recoded in the following two groups: 11–13- and 15-year-old students. Ethnic belonging
covers the main ethnic groups in the country (Bulgarian, Turkish, and Roma). The category
“Other ethnic group” was recoded as missing due to the low number of cases. The question
is available only in the study on adolescents’ lives, (mental) health, and wellbeing during
the pandemic.

The family-related variables include family affluence assessed by the Family Affluence
Scale, third revision (FAS III) [30]. The measure combines different material belongings
in the family and distinguishes families with low, medium, and high material status. It is
available in both surveys.

In HBSC-2018, parental employment status is recorded by the options “[Mother/father
is. . .] In paid work”, “Mother/Father does not work”, and “I do not know (no mother/father).

In the study on adolescents’ lives, (mental) health, and wellbeing during the pandemic,
the economic strains of the family are measured by the authors’ developed questions related
to parental unemployment, temporary lay-offs, and reductions in income caused by the
pandemic: “Due to the coronavirus (COVID-19) pandemic, have your mother/father lost
their jobs/temporarily stopped working/was paid less?“ The response options are “Yes”,
“No”, and “I do not know”.

Family dynamics during the pandemic uses the authors’ developed scale in measuring
the relationships in the family. The following item is used in the present analysis: “In
my family, we were more irritable and argued more often than before”. The 5-level
response options range from “Never“ to “All the time”. The mean was used as a cut-off
point, and two groups were created. The first group includes adolescents who never or
sometimes experienced conflicts in the family vs. those who experienced family conflicts
more frequently.

The experience of missing face-to-face contact with extended family members during
the pandemic is part of the authors’ developed scale on social contacts and interactions
with significant others during the pandemic. The following item is used in the present
analysis: “During the pandemic, I missed face-to-face meetings and the time spent with
my grandparents and other elderly or sick relatives”. The mean was used as a cut-off
point, and two groups were created. The first group includes adolescents who never or
sometimes missed contacts with close relatives vs. those who were missing these contacts
more frequently.

The communication with parents is assessed separately for mother and father by
questions with response options “Easy”, “Difficult”, and “I do not see mother/father (no
mother/father)”. The questions are available in both surveys.
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3. Results

The distributions in Table 1 show that, in the pre-pandemic period, the most prevalent
HRB among adolescents was alcohol consumption (28.9%). Cigarette smoking and cannabis
use were reported by 12.4% and 11.6% of the young people. Drunkenness was reported by
6.9%. In the pandemic period, the prevalence of HRBs increased (except for alcohol use and
cannabis use). The prevalence of alcohol consumption decreased to 21.5% but drunkenness
followed an upward trend, reaching 12.7%. Cigarette smoking increased to 19.2%, and the
prevalence of vaping was 22.5%. Cannabis use was reported by 10.8% of the adolescents,
remaining close to the prevalence in the pre-pandemic period.

Table 1. Descriptive statistics of the variables used in the analysis of Bulgarian adolescents’ HRBs
before and during the COVID-19 pandemic.

Variables and Scales
2018 2021/2022

Response Options N Percent N Percent

Not smoking 3985 87.6 2006 80.8
Cigarette smoking Smoking 563 12.4 478 19.2

Total 4548 100 2484 100

Not vaping 1856 77.5
E-cigarette use (vaping) Vaping 539 22.5

Total 2395 100

Not drinking 3159 71.1 1949 78.5
Alcohol consumption Drinking 1283 28.9 535 21.5

Total 4442 100 2484 100

Did not get drunk 4235 93.1 2121 87.3
Excessive alcohol consumption

(drunkenness) Got drunk 313 6.9 309 12.7

Total 4548 100 2430 100

Did not use cannabis 1341 88.4 914 89.2
Cannabis use Used cannabis 176 11.6 111 10.8

Total 1517 100 1025 100

Girl 2348 51.6 1637 49.6
Gender Boy 2200 48.4 1667 50.5

Total 4548 100 3304 100

11–13 years 3031 66.6 2003 59.9
Age HBSC—15 years/14–16 years 1517 33.4 1342 40.1

Total 4548 100 3345 100

Bulgarian 1976 83.6
Ethnicity Turkish 147 6.2

Roma 242 10.2
Total 2365 100

Two parents 3537 78.4 1635 74.5

Family structure One parent/foster care/with
Other relatives 974 21.6 559 25.5

Total 4511 100 2194 100

Low 1887 43.6 1272 57.6
Family affluence (Material status

of the family) Medium 760 17.6 382 17.3

High 1680 38.8 555 25.1
Total 4327 100 2209 100
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Table 1. Cont.

Variables and Scales
2018 2021/2022

Response Options N Percent N Percent

In paid work 3935 89.7
Mother’s employment status Mother does not work 358 8.2

I do not know/no mother 93 2.1
Total 4386 100

In paid work 4138 94.3
Father’s employment status Father does not work 119 2.7

I do not know/no father 130 3.0
Total 4387 100

No 2419 84.6
Mother lost job due to

the pandemic Yes 117 4.1

I do not know/no mother 324 11.3
Total 2860 100

No 2467 84.8
Father lost job due to

the pandemic Yes 113 3.9

I do not know/no father 329 11.3
Total 2909 100

No 1851 63.9
Mother temporarily stopped

working due to the pandemic Yes 589 20.3

I do not know/no mother 459 15.8
Total 2899 100

No 1830 61.9
Father temporarily stopped

working due to the pandemic Yes 569 19.3

I do not know/no father 556 18.8
Total 2955 100

No 1719 60.0
Mother paid less due to

the pandemic Yes 406 14.2

I do not know/no mother 741 25.9
Total 2866 100

No 1615 55.4
Father paid less due to

the pandemic Yes 482 16.5

I do not know/no father 820 28.1
Total 2917 100

No 1115 38.3
Family conflicts during

the pandemic Yes 1800 61.8

Total 2915 100

No 2636 89.9
Missing close relatives during

the pandemic Yes 296 10.1

Total 2932 100

Easy 3775 84.3 1846 81.0
Communication with mother Difficult 546 12.2 372 16.3

Do not see her/no mother 155 3.5 62 2.7
Total 4476 100 2280 100
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Table 1. Cont.

Variables and Scales
2018 2021/2022

Response Options N Percent N Percent

Easy 3285 73.42 1639 71.5
Communication with father Difficult 935 20.9 499 21.8

Do not see him/no father 254 5.68 156 6.8
Total 4474 100 2294 100

Notes: In the HBSC-2018 and the study on adolescents’ lives, (mental) health, and wellbeing during the pandemic,
only 15-year-old students responded to the question about cannabis use. Age groups slightly differ in both
surveys. The age groups in HBSC-2018 include 11–13- and 15-year-old adolescents. The study on adolescents’
lives, (mental) health, and wellbeing during the pandemic includes young people at ages 11–13 and 14–16 years.
In HBSC-2018, parental employment status is measured in three categories: “In paid work”, “Mother/father
does not work”, and “I do not know/no mother/father”. In the study on adolescents’ lives, (mental) health and
wellbeing during the pandemic parents’ employment status is measured by joblessness, temporary lay-offs, and
decreases in income caused by the pandemic.

In the pre-pandemic period, father’s unemployment/economic inactivity was re-
ported by 2.7% of the adolescents, while mother’s unemployment/economic inactivity was
somewhat higher, comprising 8.2% of the families. Of all adolescents, 3.9% reported that
their father became unemployed due to the pandemic, and 4.1% reported the same for their
mother. Temporary lay-offs due to the pandemic occurred more frequently in adolescents’
families. Father temporarily stopped working in 19.3% of the young people’s families,
while mother’s temporary joblessness was 20.3%. A decrease in family income occurred in
16.5% of the families due to the father’s reduction in income caused by the pandemic and
in 14.2% of the families due to the reduction in the mother’s income.

In both periods, students were found to experience more difficulties in the communi-
cation with father compared to the communication with mother. Difficulties in commu-
nication with mothers were reported by 12.2% of the young people in the pre-pandemic
period. The percentage increased to 16.3% during the pandemic. Difficulties in communi-
cation with father were reported by 20.9% of the adolescents in the pre-pandemic period.
During the pandemic, the same response was given by an almost equal share of the young
people—21.8%.

3.1. Multivariate Analysis of Cigarette Smoking among Bulgarian Adolescents

The results from the models of cigarette smoking show that, before the pandemic,
boys had significantly lower odds of cigarette smoking compared to girls (reference group)
(Table 2, Model 1a). During the pandemic, gender differences ceased to be significant
(Table 2, Models 1b and 1c). In both periods, higher age was significantly associated with
higher odds of cigarette smoking. During the pandemic period, Roma adolescents were
significantly more likely to smoke cigarettes compared to young people with Bulgarian
ethnicity (reference group). In both periods, the risk of cigarette smoking significantly
increased among students from single-parent families or living in foster care/with other
relatives (reference group—students living with both parents). Family affluence was not in
a significant relationship with cigarette smoking in the period before the pandemic. During
the pandemic, adolescents from high-affluence families had significantly higher odds of
cigarette smoking compared to students from medium-status families (reference group).
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Table 2. Logistic regression models of cigarette smoking among Bulgarian adolescents before and
during the COVID-19 pandemic.

Model 1a (Baseline) Model 1b Model 1c
OR OR OR

Gender

Girl (ref.) 1 1 1
Boy 0.79 (0.65–0.95) ** 1.01 (0.80–1.28) 1.01 (0.80–1.27)

Age

11–13 years (ref.) 1 1 1
HBSC—15 years/14–16 years 5.68 (4.65–6.95) *** 3.91 (3.08–4.97) *** 3.96 (3.11–5.03) ***

Ethnicity

Bulgarian (ref.) 1 1
Turkish 1.28 (0.80–2.06) 1.26 (0.78–2.02)
Roma 2.53 (1.71–3.75) *** 2.70 (1.82–4.01) ***

Family structure

Two parents (ref.) 1 1 1
One parent/foster care/with other relatives 1.80 (1.43–2.26) *** 1.99 (1.52–2.61) *** 1.95 (1.48–2.55) ***

Family affluence (FAS III)

Low 0.85 (0.62–1.15) 0.78 (0.54–1.11)
Medium (ref.) 1 1
High 0.98 (0.76–1.26) 1.35 (1.02–1.80) ***

Mother’s employment status

In paid work (ref.) 1
Mother does not work 1.06 (0.74–1.54)
I do not know/no mother 4.33 (2.50–7.51) ***

Father’s employment status

In paid work (ref.) 1
Father does not work 2.64 (1.64–4.25) ***
I do not know/no father 1.07 (0.62–1.84)

Mother lost job due to the pandemic

No (ref.) 1 1
Yes 1.81 (1.02–3.21) ** 1.80 (1.01–3.21) **
I do not know 1.51 (0.86–2.64) 1.48 (0.84–2.58)

Father lost job due to the pandemic

No (ref.) 1 1
Yes 2.90 (1.64–5.12) *** 2.90 (1.64–5.14) ***
I do not know 2.44 (1.50–3.97) *** 2.49 (1.53–4.06) ***

Mother temporarily stopped working due to the pandemic

No (ref.) 1 1
Yes 1.24 (0.88–1.74) 1.23 (0.88–1.73)
I do not know 0.62 (0.37–1.06) * 0.63 (0.37–1.07) *

Father temporarily stopped working due to the pandemic

No (ref.) 1 1
Yes 0.96 (0.67–1.37) 0.97 (0.68–1.38)
I do not know 1.07 (0.69–1.67) 1.09 (0.70–1.70)
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Table 2. Cont.

Model 1a (Baseline) Model 1b Model 1c
OR OR OR

Mother paid less due to the pandemic

No (ref.) 1 1
Yes 0.72 (0.47–1.10) 0.74 (0.48–1.12)
I do not know 0.85 (0.56–1.27) 0.86 (0.57–1.29)

Father paid less due to the pandemic

No (ref.) 1 1
Yes 0.85 (0.56–1.27) 0.88 (0.58–1.32)
I do not know 0.63 (0.42–0.94) ** 0.63 (0.42–0.95) **

Family conflicts during the pandemic

No (ref.) 1
Yes 1.65 (1.26–2.15) ***

Missing close relatives during the pandemic

No (ref.) 1 1
Yes 1.05 (0.72–1.51) 0.98 (0.68–1.42)

Communication with mother

Easy (ref.) 1 1 1
Difficult 1.27 (0.97–1.65) * 2.70 (1.99–3.66) *** 2.72 (2.00–3.69) ***
Do not see her/no mother 0.91 (0.56–1.48) 2.99 (1.57–5.69) ** 2.82 (1.47–5.37) **

Communication with father

Easy (ref.) 1 1 1
Difficult 1.09 (0.87–1.37) 1.07 (0.79–1.44) 1.07 (0.80–1.45)
Do not see him/no father 0.96 (0.65–1.42) 1.01 (0.64–1.61) 1.04 (0.65–1.66)

Family affluence (FAS III) * Family conflicts during the pandemic

Low FAS * No family conflicts 1.52 (0.76–3.04)
Medium FAS * No family conflicts (ref.) 1
High FAS * No family conflicts 1.55 (0.91–2.64)
Low FAS * Family conflicts 1.81 (1.24–2.63) **
Medium FAS * Family conflicts 1.09 (0.66–1.78)
High FAS * Family conflicts 2.41 (1.57–3.70) **

Constant 0.05 (0.04–0.07) *** 0.04 (0.03–0.06) *** 0.04 (0.02–0.06) ***

N 4548 2484 2484

Log likelihood −1474.49 −997.74 −997.14

Pseudo R2 0.13 0.18 0.18

Notes: (1) Missing values included as a separate category in the models. Results are not reported in this table.
(2) OR—odds ratio. (3) Sig: ***: p < 0.001, **: p < 0.01, *: p < 0.05.

Before the pandemic, father’s unemployment/economic inactivity was associated
with higher odds of cigarette smoking (reference category—fathers in paid work). The
likelihood of smoking was significantly higher also among students who did not know if
mother worked or had no mother (reference group—mother in paid work). Adolescents
whose mother or father became unemployed due to the pandemic had a significantly higher
risk of cigarette smoking (Table 2, Models 1b and 1c). The risk was higher also among
students who did not know if father lost a job due to the pandemic (reference group—
father did not become unemployed due to the pandemic). Students who did not know if
their mother temporarily stopped working due to the pandemic and those whose fathers
experienced a reduction in income had significantly lower odds of cigarette smoking.

Increased family conflicts during the pandemic are associated with higher odds of
cigarette smoking. In both periods, young people who experienced difficulties in com-
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munication with mother had significantly higher odds of cigarette smoking (reference
group—students who easily communicate with mother). The communication with father
was not significant in the models on cigarette smoking.

In Model 2c, we include an interaction between family dynamics (conflicts in family
during the pandemic) and family affluence. The results show that young people from low
and high material status families who frequently experienced conflicts in family during the
pandemic had significantly higher odds of cigarette smoking (reference group—students
from medium-status families who did not or rarely experienced family conflicts during
the pandemic).

3.2. Multivariate Analysis of E-Cigarette Use (Vaping) among Bulgarian Adolescents

The analysis of the factors related to e-cigarette use (vaping) is based on data from the
period of the COVID-19 pandemic. The results presented in Table 3 Model 2a show that
boys are significantly less likely to vape compared to girls (reference group). The increase
in age is significantly associated with a higher risk of vaping. Young people from the
Roma ethnic group have significantly higher odds of vaping compared to adolescents with
Bulgarian ethnicity (reference group). Young people from single-parent families/living in
foster care or with other relatives are significantly more likely to use e-cigarettes (reference
group—students living with both parents). The odds of vaping are significantly higher
among young people from well-off families compared to young people from medium-
status families (reference group). Young people from families with low material status are
significantly less likely to vape.

Table 3. Logistic regression models of e-cigarette use (vaping) among Bulgarian adolescents during
the COVID-19 pandemic.

Model 2a Model 2b
OR OR

Gender

Girl (ref.) 1 1
Boy 0.78 (0.63–0.97) ** 0.77 (0.62–0.96) **

Age

11–13 years (ref.) 1 1
HBSC—15 years/14–16 years 2.59 (2.09–3.21) *** 2.60 (2.10–3.23) ***

Ethnicity

Bulgarian (ref.) 1 1
Turkish 1.36 (0.87–2.12) 1.34 (0.86–2.09)
Roma 2.28 (1.52–3.40) *** 2.29 (1.54–3.42) ***

Family structure

Two parents (ref.) 1 1
One parent/foster care/with other relatives 1.96 (1.52–2.53) *** 1.93 (1.49–2.49) ***

Family affluence (FAS III)

Low 0.44 (0.30–0.65) ***
Medium (ref.) 1
High 1.25 (0.97–1.63) *

Mother lost job due to the pandemic

No (ref.) 1 1
Yes 1.24 (0.69–2.20) 1.27 (0.71–2.25)
I do not know 1.16 (0.69–1.95) 1.15 (0.68–1.93)
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Table 3. Cont.

Model 2a Model 2b
OR OR

Father lost job due to the pandemic

No (ref.) 1 1
Yes 2.06 (1.16–3.67) ** 2.01 (1.13–3.57) **
I do not know 1.81 (1.13–2.90) ** 1.84 (1.15–2.94) **

Mother temporarily stopped working due to the pandemic

No (ref.) 1 1
Yes 1.15 (0.84–1.58) 1.14 (0.83–1.56)
I do not know 1.01 (0.63–1.61) 1.00 (0.63–1.61)

Father temporarily stopped working due to the pandemic

No (ref.) 1 1
Yes 1.09 (0.79–1.50) 1.10 (0.80–1.51)
I do not know 0.64 (0.42–0.98) ** 0.65 (0.43–0.99) **

Mother paid less due to the pandemic

No (ref.) 1 1
Yes 0.92 (0.63–1.36) 0.94 (0.64–1.38)
I do not know 0.95 (0.66–1.38) 0.97 (0.67–1.40)

Father paid less due to the pandemic

No (ref.) 1 1
Yes 0.80 (0.55–1.18) 0.81 (0.56–1.19)
I do not know 0.75 (0.52–1.07) 0.74 (0.52–1.07)

Family conflicts during the pandemic

No (ref.) 1
Yes 1.42 (1.13–1.80) **

Missing close relatives during the pandemic

No (ref.) 1 1
Yes 0.92 (0.64–1.32) 0.87 (0.61–1.25)

Communication with mother

Easy (ref.) 1 1
Difficult 2.20 (1.64–2.95) *** 2.21 (1.65–2.96) ***
Do not see her/no mother 4.57 (2.50–8.37) *** 4.46 (2.43–8.18) ***

Communication with father

Easy (ref.) 1 1
Difficult 1.19 (0.90–1.58) 1.20 (0.90–1.58)
Do not see him/no father 0.97 (0.61–1.52) 0.98 (0.63–1.55)

Family affluence (FAS III) * Family conflicts during the pandemic

Low FAS * No family conflicts 0.67 (0.32–1.39)
Medium FAS * No family conflicts (ref.) 1
High FAS * No family conflicts 1.32 (0.84–2.07)
Low FAS * Family conflicts 1.45 (1.05–2.01) **
Medium FAS * Family conflicts 0.59 (0.36–0.95) **
High FAS * Family conflicts 1.83 (1.26–2.67) **

Constant 0.10 (0.07–0.13) *** 0.09 (0.07–0.13) ***

N 2395 2395

Log likelihood −1119.13 1120.60

Pseudo R2 0.12 0.12

Notes: (1) The question of e-cigarette use is available only in the study on adolescents’ (mental) health and
wellbeing during the pandemic. (2) Missing values included as a separate category in the models. Results are not
reported in this table. (3) OR—odds ratio. (4) Sig: ***: p < 0.001, **: p < 0.01, *: p < 0.05.
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Students whose fathers became unemployed due to the pandemic and those who did
not know about this had significantly higher risk of vaping (reference group—students
whose fathers did not become unemployed due to the pandemic). Young people who did
not know if their father temporarily stopped working due to the pandemic had significantly
lower odds of vaping (reference group—students whose fathers temporarily stopped
working due to the pandemic).

The risk of vaping is significantly higher among students who experienced frequent
family conflicts during the pandemic. Young people who experienced difficulties in com-
munication with mother or did not see her/have no mother have significantly higher
odds of vaping (reference group—students who easily communicate with mother). The
communication with fathers had no significant effect on the risk of vaping.

The interaction between family dynamics during the pandemic and family afflu-
ence presented in Model 2b shows that frequent family conflicts are associated with a
higher risk of vaping among young people from less and high-affluent families (reference
group—adolescents from medium-status families who did not or rarely experience family
conflicts during the pandemic).

3.3. Multivariate Analysis of Alcohol Use among Bulgarian Adolescents

The results from the models on alcohol use presented in Table 4 show that, in both
periods, before and during the pandemic, boys were more likely to report that they drunk
alcohol compared to girls (reference group). The likelihood of alcohol consumption sig-
nificantly increased with age. Adolescents from the Roma ethnic group had significantly
higher odds of alcohol use compared to young people with Bulgarian ethnicity (reference
group). In both periods, students from single-parent families and those living in foster care
or with other relatives had significantly higher odds of alcohol use compared to young
people living with a mother and father (reference group). In the pre-pandemic period,
family affluence was not significantly associated with the risk of alcohol consumption
(Model 3a). During the pandemic, students from low-status families had significantly
lower odds of alcohol use, while those from affluent families had a significantly higher risk
of alcohol use (reference group—adolescents from medium-status families).

Table 4. Logistic regression models of alcohol use among Bulgarian adolescents before and during
the COVID-19 pandemic.

Model 3a (Baseline) Model 3b Model 3c
OR OR OR

Gender

Girl (ref.) 1 1 1
Boy 1.50 (1.31–1.72) *** 1.51 (1.22–1.87) *** 1.51 (1.22–1.87) ***

Age

11–13 years (ref.) 1 1 1
HBSC—15 years/14–16 years 2.45 (2.13–2.82) *** 1.81 (1.47–2.24) *** 1.82 (1.47–2.25) ***

Ethnicity

Bulgarian (ref.) 1 1
Turkish 1.04 (0.66–1.63) 1.02 (0.65–1.61)
Roma 1.99 (1.37–2.90) *** 2.11 (1.44–3.09) ***

Family structure

Two parents (ref.) 1 1 1
One parent/foster care/with other relatives 1.43 (1.21–1.70) *** 1.89 (1.47–2.44) *** 1.83 (1.42–2.37) ***
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Table 4. Cont.

Model 3a (Baseline) Model 3b Model 3c
OR OR OR

Family affluence (FAS III)

Low 0.96 (0.77–1.19) 0.63 (0.44–0.89) *
Medium (ref.) 1 1
High 1.08 (0.90–1.29) 1.27 (0.98–1.66) *

Mother’s employment status

In paid work (ref.) 1
Mother does not work 0.93 (0.72–1.20)
I do not know/no mother 2.33 (1.45–3.77) **

Father’s employment status

In paid work (ref.) 1
Father does not work 1.60 (1.07–2.39) **
I do not know/no father 1.14 (0.74–1.75)

Mother lost job due to the pandemic

No (ref.) 1 1
Yes 2.38 (1.40–4.05) ** 2.39 (1.40–4.07) **
I do not know 1.18 (0.71–1.95) 1.18 (0.72–1.96)

Father lost job due to the pandemic

No (ref.) 1 1
Yes 1.32 (0.76–2.29) 1.32 (0.76–2.30)
I do not know 1.53 (0.95–2.44) * 1.56 (0.97–2.50) *

Mother temporarily stopped working due to the pandemic

No (ref.) 1 1
Yes 1.35 (0.99–1.84) * 1.33 (0.98–1.82) *
I do not know 1.11 (0.70–1.76) 1.09 (0.69–1.73)

Father temporarily stopped working due to the pandemic

No (ref.) 1 1
Yes 1.19 (0.87–1.63) 1.19 (0.87–1.63)
I do not know 0.77 (0.51–1.16) 0.78 (0.52–1.18)

Mother paid less due to the pandemic

No (ref.) 1 1
Yes 0.62 (0.42–0.92) ** 0.63 (0.42–0.93) **
I do not know 1.29 (0.89–1.87) 1.29 (0.89–1.87)

Father paid less due to the pandemic

No (ref.) 1 1
Yes 1.18 (0.82–1.70) 1.23 (0.85–1.77)
I do not know 0.50 (0.34–0.72) *** 0.49 (0.34–0.72) ***

Family conflicts during the pandemic

No (ref.) 1
Yes 1.31 (1.03–1.65) **

Missing close relatives during the pandemic

No (ref.) 1 1
Yes 1.09 (0.77–1.54) 1.04 (0.74–1.47)

Communication with mother

Easy (ref.) 1 1 1
Difficult 1.36 (1.11–1.66) ** 2.09 (1.55–2.82) *** 2.09 (1.55–2.82) ***
Do not see her/no mother 0.95 (0.65–1.38) 3.73 (2.04–6.83) *** 3.52 (1.91–6.48) ***
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Table 4. Cont.

Model 3a (Baseline) Model 3b Model 3c
OR OR OR

Communication with father

Easy (ref.) 1 1 1
Difficult 0.83 (0.70–0.99) ** 0.95 (0.71–1.27) 0.96 (0.72–1.28)
Do not see him/no father 0.82 (0.60–1.11) 0.71 (0.44–1.15) 0.74 (0.46–1.19)

Family affluence (FAS III) * Family conflicts during the pandemic

Low FAS * No family conflicts 1.22 (0.66–2.25)
Medium FAS * No family conflicts (ref.) 1
High FAS * No family conflicts 1.06 (0.67–1.68)
Low FAS * Family conflicts 1.31 (0.94–1.81)
Medium FAS * Family conflicts 0.62 (0.38–0.99) **
High FAS * Family conflicts 1.82 (1.25–2.66) **

Constant 0.21 (0.18–0.24) *** 0.08 (0.06–0.11) *** 0.08 (0.06–0.12) ***

N 4442 2484 2484

Log likelihood −2537.74 −1149.08 −1144.66

Pseudo R2 0.05 0.11 0.12

Notes: (1) Missing values included as a separate category in the models. Results are not reported in this table.
(2) OR—odds ratio. (3) Sig: ***: p < 0.001, **: p < 0.01, *: p < 0.05.

In the pre-pandemic period, students who did not know if their mother works/have
no mother were significantly more likely to drink alcohol compared to young people
whose mothers were employed (reference group) (Model 3a). Students whose fathers
were unemployed/economically inactive also had a significantly higher risk of alcohol use
(reference group—adolescents whose fathers are employed).

Young people whose mothers became unemployed due to the pandemic had signif-
icantly higher odds of alcohol use (reference group—students whose mothers did not
become unemployed due to the pandemic). Father’s unemployment caused by the pan-
demic is significantly associated with a higher risk of alcohol consumption among young
people. Students whose mothers temporarily stopped working due to the pandemic
showed significantly higher likelihood of alcohol use. Young people whose mothers were
paid less due to the pandemic also had lower odds of alcohol use. The same relationship is
found also among students who did not know if father experienced income reduction due
to the pandemic.

Frequent family conflicts during the pandemic are related to significantly higher odds
of alcohol use among young people. In both periods, before and during the pandemic, dif-
ficulties in communication with mother are associated with significantly higher likelihood
of alcohol consumption (reference group—young people who easily communicate with
mother). In the pre-pandemic period, young people who experienced difficulties in commu-
nication with father had significantly lower risk of alcohol use (reference group—students
who easily communicate with father). In Models 3b and 3c about the pandemic period, the
difference was not statistically significant.

In Model 3c, we test the interaction between conflicts in the family during the pan-
demic and the material status of the family. The results show that students from medium-
status families who frequently experienced family conflicts were significantly less likely
to use alcohol, while young people from affluent families who frequently experienced
conflicts and tensions in the family had a significantly higher risk of alcohol use.

3.4. Multivariate Analysis of Excessive Alcohol Use (Drunkenness) among Bulgarian Adolescents

The results from the logistic regression models of excessive alcohol use (drunkenness)
among Bulgarian students before and during the pandemic are presented in Table 5, Models
4a–c. In both periods, boys were found to have a significantly higher risk of drunkenness
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compared to girls (reference group). The association between age and excessive alcohol use
is significant and positive. Roma adolescents have significantly higher odds of excessive
alcohol use compared to young people with Bulgarian ethnicity (reference group). In the
pre-pandemic period, family stricture was not significantly associated with the risk of
drunkenness (Model 4a). During the pandemic, students from single-parent families and
those living in foster care or with other relatives had significantly higher odds of excessive
alcohol use.

Table 5. Logistic regression models of excessive alcohol use (drunkenness) among Bulgarian adoles-
cents before and during the COVID-19 pandemic.

Model 4a (Baseline) Model 4b Model 4c
OR OR OR

Gender

Girl (ref.) 1 1 1
Boy 1.37 (1.08–1.74) ** 1.85 (1.39–2.46) *** 1.84 (1.38–2.44) ***

Age

11–13 years (ref.) 1 1 1
HBSC—15 years/14–16 years 2.68 (2.10–3.41) *** 2.18 (1.65–2.88) *** 2.18 (1.66–2.88) ***

Ethnicity

Bulgarian (ref.) 1 1
Turkish 0.96 (0.52–1.77) 0.95 (0.52–1.74)
Roma 2.05 (1.28–3.28) ** 2.01 (1.26–3.22) **

Family structure

Two parents (ref.) 1 1 1
One parent/foster care/with other relatives 1.23 (0.92–1.65) 2.88 (2.10–3.94) *** 2.81 (1.26–3.22) ***

Family affluence (FAS III)

Low 0.96 (0.65–1.42) 0.55 (0.34–0.88) **
Medium (ref.) 1 1
High 1.30 (0.96–1.75) * 1.63 (1.16–2.29) **

Mother’s employment status

In paid work (ref.) 1
Mother does not work 0.64 (0.38–1.10)
I do not know/no mother 2.95 (1.59–5.47) **

Father’s employment status

In paid work (ref.) 1
Father does not work 1.68 (0.90–3.12)
I do not know/no father 1.37 (0.73–2.54)

Mother lost job due to the pandemic

No (ref.) 1 1
Yes 1.86 (0.97–3.56) * 1.90(1.00–3.6) **
I do not know 1.46 (0.80–2.67) 1.41 (0.77–2.56)

Father lost job due to the pandemic

No (ref.) 1 1
Yes 2.70 (1.43–5.07) ** 2.66 (1.42–5.01) **
I do not know 1.50 (0.87–2.59) 1.54 (0.89–2.66)
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Table 5. Cont.

Model 4a (Baseline) Model 4b Model 4c
OR OR OR

Mother temporarily stopped working due to the
pandemic

No (ref.) 1 1
Yes 1.00 (0.66–1.50) 0.99 (0.66–1.49)
I do not know 0.84 (0.47–1.50) 0.86 (0.48–1.53)

Father temporarily stopped working due to the
pandemic

No (ref.) 1 1
Yes 1.32 (0.89–1.98) 1.31 (0.88–1.95)
I do not know 0.83 (0.49–1.40) 0.82 (0.49–1.39)

Mother paid less due to the pandemic

No (ref.) 1 1
Yes 0.72 (0.44–1.18) 0.74 (0.45–1.22)
I do not know 1.00 (0.63–1.60) 1.02 (0.64–1.63)

Father paid less due to the pandemic

No (ref.) 1 1
Yes 0.84 (0.52–1.35) 0.86 (0.53–1.38)
I do not know 0.67 (0.42–1.08) * 0.67 (0.42–1.07) *

Family conflicts during the pandemic

No (ref.) 1
Yes 1.52 (1.12–2.07) **

Missing close relatives during the pandemic

No (ref.) 1 1
Yes 1.84 (1.23–2.76) ** 1.74 (1.17–2.61) **

Communication with mother

Easy (ref.) 1 1 1
Difficult 1.46 (1.06–2.01) ** 2.50 (1.74–3.59) *** 2.52 (1.76–3.61) ***
Do not see her/no mother 0.94 (0.51–1.72) 4.09 (2.11–7.90) *** 3.93 (2.03–7.63) ***

Communication with father

Easy (ref.) 1 1 1
Difficult 0.90 (0.67–1.21) 0.97 (0.67–1.41) 0.98 (0.68–1.43)
Do not see him/no father 1.28 (0.81–2.02) 1.52 (0.92–2.52) * 1.54 (0.93–2.55) *

Family affluence (FAS III) * Family conflicts during the pandemic

Low FAS * No family conflicts 0.65 (0.26–1.62)
Medium FAS * No family conflicts (ref.) 1
High FAS * No family conflicts 1.28 (0.69–2.38)
Low FAS * Family conflicts 1.26 (0.81–1.96)
Medium FAS * Family conflicts 0.70 (0.38–1.30)
High FAS * Family conflicts 2.29 (1.41–3.72) **

Constant 0.03 (0.03–0.04) *** 0.02(0.01–0.03) *** 0.02 (0.01–0.03) ***

N 4548 2430 2430

Log likelihood −1076.34 −750.09 −753.68

Pseudo R2 0.06 0.19 0.19

Notes: (1) Missing values included as a separate category in the models. Results are not reported in this table.
(2) OR—odds ratio. (3) Sig: ***: p < 0.001, **: p < 0.01, *: p < 0.05.

In both periods, before and during the pandemic, students from high-affluent families
were more likely to report excessive alcohol use (reference group—students from medium-
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status families). During the pandemic period, students from low-material-status families
were significantly less likely to report excessive alcohol use (no statistical difference in the
pre-pandemic period).

During the pre-pandemic, students who did not know if their mother works/have no
mother had a significantly higher probability of excessive alcohol use (reference group—mother
in paid work). Young people whose mothers became jobless due to the pandemic had
significantly higher odds of drunkenness (reference group—students whose mothers did
not become jobless due to the pandemic). The same relationship is found with respect to
father’s unemployment caused by the pandemic. Students who did not know if father ex-
perienced income reduction due to the pandemic were less likely to report that they became
drunk (reference group—students whose fathers did not experience income reduction due
to the pandemic).

Family conflicts during the pandemic were significantly related to a higher risk of
excessive alcohol consumption among young people. Adolescents who frequently missed
contacts with close relatives also had a significantly higher likelihood of reporting excessive
alcohol use. In both periods, young people who experienced difficulties in communication
with their mothers were significantly more likely to report that they became drunk. In the
case of communication with father, young people who did not see father/have no father
were more likely to report excessive alcohol use (Models 4b and 4c).

The results from Model 4c, which includes interaction between family dynamics
(conflicts in the family during the pandemic) and family affluence, show that students
from affluent families who experienced frequent family conflicts during the pandemic had
significantly higher odds of excessive alcohol use.

3.5. Multivariate Analysis of Cannabis Use among Bulgarian Adolescents

In Models 5a–c presented in Table 6, we explore the factors associated with cannabis
use among 15-year-old students before and during the pandemic. In both periods, boys
showed significantly higher odds of cannabis use compared to girls (reference group).
Minority status (Turkish or Roma) is related to significantly higher risk of cannabis use
(reference group—students with Bulgarian ethnicity). Family structure is seen to have a
significant effect only in the period before the pandemic, showing that adolescents who
lived in single-parent families or in foster care/with other relatives were more likely to
smoke cannabis (reference group—students living with both parents). In the period before
the pandemic, young people whose mothers did not work were significantly less likely
to report that they used cannabis, while those in the category “I do not know/have no
mother” had significantly higher risk (reference group—students whose mothers were in
paid work).

Table 6. Results from logistic regression models of cannabis use among Bulgarian adolescents during
the COVID-19 pandemic.

Model 5a (Baseline) Model 5b Model 5c
OR OR OR

Gender

Girl (ref.) 1 1 1
Boy 1.35 (0.98–1.86) * 1.89 (1.11–3.21) ** 1.82 (1.07–3.08) **

Ethnicity

Bulgarian (ref.) 1 1
Turkish 3.87 (1.71–8.79) ** 3.68 (1.63–8.33) **
Roma 2.82 (1.22–6.50) ** 2.94 (1.29–6.71) **

Family structure

Two parents (ref.) 1 1 1
One parent/foster care/with other relatives 1.60 (1.05–2.41) ** 1.52 (0.85–2.70) 1.48 (0.83–2.64)
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Table 6. Cont.

Model 5a (Baseline) Model 5b Model 5c
OR OR OR

Family affluence (FAS III)

Low 0.80 (0.45–1.40) 0.63 (0.29–1.40)
Medium (ref.) 1 1
High 1.26 (0.84–1.88) 1.48 (0.82–2.68)

Mother’s employment status

In paid work (ref.) 1
Mother does not work 0.32 (0.11–0.92) **
I do not know/no mother 3.05 (1.14–8.15) **

Father’s employment status

In paid work (ref.) 1
Father does not work 1.31 (0.45–3.79)
I do not know/no father 1.68 (0.62–4.56)

Mother lost job due to the pandemic

No (ref.) 1 1
Yes 4.13 (1.57–10.87) ** 4.32 (1.66–11.22) **
I do not know 3.55 (1.25–10.07) ** 3.73 (1.33–10.47) **

Father lost job due to the pandemic

No (ref.) 1 1
Yes 5.31 (1.89–14.90) ** 5.09 (1.81–14.30) **
I do not know 1.87 (0.72–4.84) 1.86 (0.72–4.81)

Mother temporarily stopped working due to the pandemic

No (ref.) 1 1
Yes 1.14 (0.54–2.40) 1.19 (0.57–2.50)
I do not know 0.47 (0.15–1.53) 0.46 (0.14–1.48)

Father temporarily stopped working due to the pandemic

No (ref.) 1 1
Yes 0.92 (0.44–1.90) 0.87 (0.42–1.81)
I do not know 1.38 (0.51–3.72) 1.31 (0.49–3.55)

Mother paid less due to the pandemic

No (ref.) 1 1
Yes 0.57 (0.23–1.45) 0.58 (0.23–1.48)
I do not know 0.83 (0.34–1.99) 0.85 (0.35–2.07)

Father paid less due to the pandemic

No (ref.) 1 1
Yes 1.06 (0.46–2.46) 1.05 (0.45–2.45)
I do not know 0.39 (0.15–1.02) * 0.39 (0.15–1.01) *

Family conflicts during the pandemic

No (ref.) 1
Yes 1.25 (0.71–2.21)

Missing close relatives during the pandemic

No (ref.) 1 1
Yes 2.35 (1.21–4.57) ** 2.26 (1.16–4.43) **

Communication with mother

Easy (ref.) 1 1 1
Difficult 1.75 (1.16–2.64) ** 4.32 (2.39–7.81) *** 4.31 (2.38–7.80) ***
Do not see her/no mother 1.04 (0.47–2.31) 8.92 (2.90–27.42) *** 9.09 (2.94–28.12) ***
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Table 6. Cont.

Model 5a (Baseline) Model 5b Model 5c
OR OR OR

Communication with father

Easy (ref.) 1 1 1
Difficult 0.90 (0.62–1.30) 0.62 (0.32–1.23) 0.62 (0.31–1.23)
Do not see him/no father 0.56 (0.27–1.16) 0.84 (0.35–2.03) 0.84 (0.35–2.02)

Family affluence (FAS III) * Family conflicts during the pandemic

Low FAS * No family conflicts 0.54 (0.10–2.83)
Medium FAS * No family conflicts (ref.) 1
High FAS * No family conflicts 2.04 (0.70–5.93)
Low FAS * Family conflicts 1.35 (0.60–3.02)
Medium FAS * Family conflicts 0.86 (0.29–2.51)
High FAS * Family conflicts 1.38 (0.54–3.49)

Constant 0.09 (0.07–0.13) *** 0.02 (0.01–0.04) *** 0.02 (0.01–0.05) ***

N 1517 1025 1025

Log likelihood −520.43 −256.97 −257.29

Pseudo R2 0.04 0.27 0.27

Notes: (1) Missing values included as a separate category in the models. Results are not reported in this table.
(2) OR—odds ratio. (3) Sig: ***: p < 0.001, **: p < 0.01, *: p < 0.05.

Students reporting that mother became unemployed due to the pandemic or did not
know about this had significantly higher risk of cannabis use (reference group—students
whose mothers did not become unemployed due to the pandemic). Adolescents who did
not know if father experienced income reduction due to the pandemic were less likely to
report that they used cannabis (reference group—students whose fathers did not experience
income reduction due to the pandemic).

Young people who frequently missed contact with close family members during the
pandemic were significantly more likely to use cannabis. In both periods, before and during
the pandemic, students who experienced difficulties in the communication with mother
were significantly more likely to report that they used cannabis (reference group—students
who easily communicate with mother). The variable about the communication with father
was not statistically significant.

Model 5c shows that the interaction between family conflicts during the pandemic
and family affluence is not significantly associated with cannabis use.

4. Discussion

This study aimed to explore family dynamics and socioeconomic hardships during the
COVID-19 pandemic and their associations with substance use (cigarette smoking, vaping,
alcohol use, drunkenness, and cannabis use) among young people in Bulgaria. Data from
HBSC 2018 were used for comparisons with the pre-pandemic period. We selected factors
at the persona and family level, including young people’s sociodemographic characteristics
and family-related variables such as structure and material status of the family, parental
unemployment, lay-offs, and reductions in income due to the pandemic, conflicts in the
family, limited social interactions with close family members during the pandemic, and
communication with parents. We explored also the interdependence between family
dynamics (family conflicts during the pandemic) and family affluence.

The results from the multivariate analysis uncover strong differentials by gender, age,
and ethnicity in substance use among young people in Bulgaria and changes in the effect
of some of the sociodemographic dependencies during the pandemic. At that period,
boys showed a higher risk of alcohol consumption, drunkenness, and cannabis use and
a lower risk of vaping compared to girls. The difference between boys and girls was
not statistically significant in cigarette smoking. In the pre-pandemic period, the risk of
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smoking was significantly higher among girls, and the gender difference in cannabis use
was not significant. These results suggest changes in HRBs of boys and girls in Bulgaria
that have occurred during the pandemic [2,31]. In a broader perspective, studies focused on
substance use among young people reveal also diverging and inconsistent effects of gender
in different contexts. Studies show that, rather, gender differences in coping with adverse
experiences caused by the pandemic were differentiating factors in the disproportionate
risk of substance use among boys and girls [8,32].

Similarly to the pre-pandemic period, substance use was prevalent among older
adolescents in Bulgaria. This result shows that, despite the restrictions and the imposed
social isolation, the older adolescents remained more susceptible to substance use [33,34].
In the pandemic period, substance use remained part of young people’s recreational and
socialising activity and featured adolescents’ pathways to adulthood [35,36].

The present study uncovers a strong differentiating effect of ethnicity, with Roma
adolescents having a higher likelihood of cigarette smoking, vaping, alcohol consumption,
drunkenness, and cannabis use. Strong socioeconomic deprivation and social exclusion of
Roma ethnic minority in Bulgaria was exacerbated during the pandemic as a consequence
of the unfolding economic crisis, which increased the vulnerability of young people from
this ethnic group, negatively affecting also young people’s health behaviours [37,38].

Family structure shows a consistent effect on adolescents’ HRBs in both periods, be-
fore and during the pandemic. Young people living with one of the parents/in foster
care, or with other relatives were found to have a higher likelihood of cigarette smoking,
vaping, alcohol consumption, drunkenness, and cannabis use. Studies show that increased
difficulties experienced by single parents in combining different tasks during the pandemic
had negative implications on parental and adolescents’ (mental) health and family relation-
ships [39–41], emphasising also the need for family-focused help and support during the
pandemic [42].

Bulgarian adolescents who frequently experienced family conflicts during the pan-
demic were found to have a higher risk of substance use (cigarette smoking, vaping, alcohol
use, drunkenness). Young people who were frequently missing contact with close family
members were more likely to use cannabis. Difficulties in communication with mother
are associated with significantly higher risk of substance use among young people in both
periods, before and during the pandemic. Difficulties in communication with father are
in a significant relationship with the use of alcohol in the period before the pandemic and
with drunkenness during the pandemic. The correlation between communication with
mother and father may influence the significance of ease of communication with father.
Monitoring and involvement of mothers in the daily routines and activities of adolescents
may explain the significant effect of the communication with the mother on young people’s
HRBs [43–45]. In countries with more traditional family culture, like Bulgaria, the father’s
authority is built on perceptions of discipline, decision-making, material support, and
provision for the family, while the mother is the person who is more involved in the daily
routines of the family and care for children and adolescents [46–48]. These findings confirm
our first hypothesis about the importance of family dynamics for young people’s HRBs
during the pandemic.

Research shows that poverty and prolonged parental unemployment have a harmful
effect on adolescent development, including also long-term negative consequences on
health at later stages in life [49–51]. The results from the multivariate analysis reveal
that, in the period before the pandemic, parental unemployment/economic inactivity was
significantly associated with higher engagement of young people in cigarette smoking,
vaping, alcohol consumption, drunkenness, and cannabis use. The economic hardships
experienced by the families during the COVID-19 pandemic, related to parental joblessness,
temporary lay-offs, and decreases in income caused by the pandemic, were associated with
a heightened risk of cigarette smoking, vaping, alcohol consumption, drunkenness, and
cannabis use among young people. The results reveal also increased differences in HRBs of
students from different material status families during the pandemic. In the pre-pandemic
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period, the material status of the family had a significant effect on drunkenness, with
students from affluent families having a higher risk for excessive alcohol use. During
the period of the global health crisis, the risk of vaping, alcohol use, and drunkenness
was significantly lower among students from less affluent families, and the effect was
not significant in cigarette smoking and cannabis use. Heightened risk of substance use
(cigarette smoking, vaping, alcohol use, and drunkenness) was observed among students
from affluent families, and a non-significant effect was found for cannabis use. These
results partly confirm our second hypothesis, revealing a disproportional effect of family
affluence during the pandemic with an increased risk of substance use observed among
young people from affluent families and a decrease in the risk among adolescents from
materially disadvantaged families.

In order to test the interrelatedness between family dynamics (family conflicts) during
the pandemic, family affluence, and adolescents’ HRBs, we applied additional models with
interaction between family conflicts and the material status of the family during the pan-
demic. The results show that conflictual family relationships are associated with a higher
likelihood of smoking, vaping, alcohol use, and drunkenness among young people from
affluent families, while among students from low-material-status families the association
is positive and significant only for cigarette smoking and vaping. These results partly
confirm our third hypothesis. Conflictual family relationships among young people from
less affluent families may strengthen the negative effect of economic hardships on young
people’s HRBs. Among adolescents from high-material-status families, worsened family
relationships and the availability of resources may increase young people’s engagement
in substance use as a response to financial problems and conflicts in the family [52,53].
Studies show that economic difficulties leading to worsened parental mental health and
increased tensions and conflicts in families during the pandemic were associated with
heterogeneous responses in young people, including also maladaptive coping strategies
of increased substance use [54–58]. In the case of Bulgarian adolescents, the economic
hardships experienced by the families during the pandemic may affect young people’s be-
havioural health through increased anxiety and depression, provoking higher engagement
in substance use [29,59].

5. Conclusions

The COVID-19 pandemic challenged the protective function of the family and re-
shaped young people’s lives in multiple directions. The health crisis created a specific
environment of distress and strengthened socioeconomic difficulties for families, increasing
the vulnerability of young people. The present study affirms that the economic hardships
caused by parental unemployment, temporary lay-offs, and reductions in income are asso-
ciated with a higher susceptibility to substance use as a maladaptive coping mechanism,
especially among young people who experienced worsened family dynamics and increased
conflictual relationships in the family during the COVID-19 pandemic.

5.1. Limitations of This Study

In the present analysis, we used cross-sectional surveys, which allows us to focus only
on the associations between young people’s substance use, family dynamics (relationships
in the family during the pandemic, missing contacts with extended family members,
communication with parents), and the socioeconomic hardships experienced by the families
during the pandemic. Both surveys include self-reported data that are subjected to response
biases. The age groups of students in the surveys are slightly different, but the similarities in
the design and in the measures used in the analyses allow for group-level comparisons. In
HBSC-2018, parental unemployment and economic inactivity are combined in one category.
In the study on adolescents’ (mental) health and wellbeing during the pandemic, parental
unemployment, temporary lay-offs, and decreases in income caused by the pandemic are
assessed for the whole period, which does not allow for a more differentiated look into
the dynamics of parental economic status changes and their effect on adolescents’ HRBs.
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Ease of communication with parents is measured by a single question asked separately for
mother and father. More complex measures are needed in order to outline more precisely
the effect of openness and ease of communication with parents on adolescents’ HRBs.

5.2. Implications for Practice

The present analysis reveals that the socioeconomic hardships experienced by the
families during the pandemic and worsened family relationships are related to higher
engagement of young people in substance use (cigarette smoking, vaping, alcohol use,
drunkenness, and cannabis use). These findings highlight the need for special inter-
ventions focused on different types of families in terms of material status, parental
employment status, family dynamics, and parent-adolescent relationships. The results
from this study can serve for the development of prevention programmes targeting the
health behaviours of young people from families experiencing economic hardships and
worsened family dynamics.
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Abstract: Background/Objectives: Evidence indicates that persistent transgressive behaviors often
begin early in development and increase around age twelve, and warns that children who exhibit
transgressive behaviors in childhood or early adolescence tend to develop criminal behaviors in
adulthood which makes childhood a critical unit of analysis for timely intervention. The study
examines risk and protective factors in childhood related to illegal behavior, through the perspective
of developmental criminology. The observation of risk and protective factors in early stages allows
us to design interventions that prevent social adjustment problems in children from becoming
more complex by maintaining the transgression of social norms over time. Factors identified by
developmental criminology can be organized according to ecological systems theory and discussed
in relation to previous criminological studies. Methods: Using a systematic review based on the
PRISMA method, the study identifies 24 updated developmental criminology articles that study early
protective factors between birth and age twelve. Result: Risk factors at the individual level include
biological, socioemotional, behavioral, symptomatic aspects and adverse life experiences. Individual
protective factors include cognitive, socioemotional, and personality development aspects. Risk
factors at an interpersonal and contextual level are related to family, school, peers, socioeconomic
situation and governance. Conclusions: This review highlights the importance of recognizing risk
and protective factors in child development, contemplating interventions at multiple levels where an
articulation between the various institutions involved in child care is possible.

Keywords: developmental criminology; childhood; children; protective factors; risk factors; criminality;
crime; life course; systematic review

1. Introduction

Understanding criminal behavior involves examining multiple factors related to antiso-
cial, delinquent, and criminal activities, considering their duration, frequency, intensity, and
severity [1,2]. Comprehensive approaches from a specialized field enable the prevention,
prediction, and detection of antisocial behavior and personality [3].

Numerous theories have contributed to explaining criminal behavior in adolescence,
and it is possible to organize them into three groups: the classic theories of crime that try to
explain crime from different biological, psychological, and sociological approaches; the crit-
ical or criminalization theories; and the integrative theories that are built by incorporating
previous theoretical proposals, which allow us to visualize the problem of crime from a
broad comprehensive framework and reflecting its complexity [4].
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One theoretical integrative framework is developmental criminology, a branch built
on evidence from various disciplines [5,6]; it has been considered one of the most accurate
theories to understand delinquency in the juvenile stage since developmental criminology
encompasses crime throughout the life course, in contrast to traditional or classic crimino-
logical theories that do not consider the passage of time, focusing particularly on childhood
and adolescence [7–11]. From this perspective, law-breaking is viewed as part of a life
trajectory that can begin early in childhood and continue into adolescence, with desistance
or intensification of criminal behavior being common [12]. This approach seeks to explain
the development of delinquency through an age-graded framework based on empirical
observations from prospective longitudinal studies [6]. Research consistently views delin-
quency as part of a broader social phenomenon encompassing antisocial behavior that
persists throughout the life cycle and across generations [13]. Consequently, the challenge
lies in preventing and disrupting its persistence.

The literature delimits two lines of research that have in common observing life
history and social development, differing in their emphases. Developmental theories,
rooted in psychology, emphasize psychosocial factors, the appearance of delinquency, and
the role of psychological factors. early protective and risk factors [13]. In contrast, life
course theories, with a sociological orientation, focus on social structure and life events,
investigating desistance and turning points [13]—for example, the research of Sampson and
Laub [14] emphasizes the desistance of antisocial behavior. Both approaches, life course
and developmental criminology, provide insights into various aspects of criminality that
had not been previously considered and allow design preventive strategies [14].

In recent years, various reviews of the theoretical body that underpins developmental
criminology have been developed [13,15,16]. McGee and Farrington [6] reviewed and
compared six of the most relevant theories: the integrated cognitive antisocial potential
theory [17]; the social development model [18]; antisocial behavior persistent throughout
life and limited in adolescence [9,19]; the theory of informal social control by age [14,20];
the situational action theory of crime causation [21,22]; and interactional theory [23,24].

Currently, the most important theories, Farrington, Loeber, and Catalano and Hawkins,
base their developments on several classic theories, such as those of social learning, social
control, opportunities, differential association, and labeling, and test them through lon-
gitudinal and experimental studies [25]. Farrington, Wikström, Hawkins, and Catalano
work from early socialization, postulating that children learn practices from their parents
and the community during childhood [6]. Moffitt, another important theory, explores the
early neuropsychological factors that result in two types of criminality: persistent and
adolescent-limited [6].

In summary, current developmental criminology has managed to focus on three per-
spectives of analysis: (1) the development of criminal and antisocial behaviors, (2) risk
and protective factors at different stages of life, and (3) the effects of certain life events in
development [26]. These studies have contributed significantly to criminology, allowing
preventive interventions to be designed based on evidence [25]. In relation to risk factors,
it is important to point out the work of Bonta and Andrews [27], who, based on general
personality and cognitive social learning theory of criminal behavior, determine psycho-
social–biological factors that initiate and maintain these behaviors that are called the eight
risk/need factors that are identified in meta-analysis studies; these are criminal history, pro-
criminal attitudes, procriminal associates, antisocial personality patterns, family/marital,
school/work, substance misuse, leisure/recreation. These factors are associated with the
decision to engage in criminal conduct (rewards/cost favorable to crime), mediated by
four factors (called the big four) that come from family, neighborhood, gender, age, and
ethnicity [27].

Within developmental criminology, there has been a priority in the study of risk and
protective factors in adolescents, possibly due to the minimum age of juvenile criminal
responsibility that, in most countries, coincides with this stage of the life cycle. Childhood is
receiving less attention in research, which, from a life course perspective, spans from birth
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to 12 years of age [28]; however, evidence indicates that persistent transgressive behaviors
often begin early and increase at age 12. Farrington [29] warns that children exhibiting
transgressive behaviors in childhood or adolescence tend to develop criminal behaviors in
adulthood, making childhood a critical unit of analysis for timely intervention.

Children are not criminally responsible until the minimum age of criminal responsibil-
ity established in each country, and they require different treatment than adults focused on
protection [30], but few studies describe the factors involved when illicit behavior begins
at early ages (between four and seven years), the period in which these behaviors tend to
begin [26]. Identifying early biopsychosocial mechanisms could help prevent children from
starting a trajectory of chronic antisocial behavior that continues into adulthood [31].

Therefore, it is crucial to understand the risk and protective factors underlying chil-
dren’s social behaviors, as these could predict and antisocial or prosocial behavior. These
factors include individual characteristics and the social environment in which children
develop, with the family being the primary reference, along with friends, school, and
society [25,32].

Risk factors include a conflicting and disorganized bond between the child and care-
givers, discipline techniques applied by caregivers, having friends involved in delinquency,
and certain individual psychological and moral factors acquired and developed in child-
hood that may relate to social adaptation [25,33]. However, despite exposure to the same
risk factors, some children do not develop criminal behavior due to individual and envi-
ronmental variables that function as protective factors against severe cumulative events
and stressful situations. These protective factors refer to individual characteristics and
the family or community context that can mitigate the effect of risk factors, increasing
resilience and preventing the development or persistence of such behaviors [25]. One such
factor is guilt related to morality, which reinforces self-control in high-criminal temptation
scenarios [33].

Taking the above into account, focusing on children is crucial due to their greater ca-
pacity for change and flexibility. Most individuals with persistent criminal behavior began
their activities at an early age, closely related to developmental contexts [25]. Observing
risk and protective factors allows us to design interventions that prevent social adjustment
problems in children from becoming more complex by maintaining the transgression of
social norms [9,34].

The factors identified by developmental criminology can be organized according to the
theory of ecological systems [35], which proposes that human behavior is understood in a
dynamic relationship with other systems, distinguishing from the close ones (microsystem)
to the most distant ones (macrosystem, exosystem) [36]; classifying them from this point of
view could contribute to understanding the criminal behavior of children and adolescents
considering the contexts, situation, and social position. In addition, it is possible to consider
individual resources, community, and social needs and the articulations between systems.
Behavioral changes require a collaborative effort between different systems of which
children, adolescents, and adults responsible for care and interventions will have less or
more control, so it is possible to assess which elements are under the one domain of children
and those who accompany their development (family, school, health, and justice systems,
among other systems), as well as factors that cannot be addressed immediately and that
require long-term structural change. Classifying the risk and protective factors described in
the updated literature from the perspective of developmental criminology and considering
the person and transactions with the context (Person-Process-Context-Time Model of
Development) or what Sheldon calls “Develecology,” such as “the study of the processes of
development of organisms and their changing relations with their environments, employing
a combination of systemic and longitudinal perspectives that include the mutual and
reciprocal transactions of organism and context” [37], could lead to reflection about when
to intervene, the social systems involved, and how they are articulated. If the models
proposed from criminology dialogue with the current systemic health and educational
models, it would be possible to advance in multisystemic, comprehensive, and collaborative
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interventions between different agents, since the justice system by itself will not be able to
solve the social problem of crime in childhood and youth [35].

Given the complexity of addressing crime in childhood, the objective of this study
arises: to analyze the existing updated empirical studies on psychosocial factors in develop-
mental, risk, and protection criminology in relation to crime in childhood and then classify
them according to the ecological model. The specific objectives are: 1. Describe the articles
found by country, year of publication, and methodology; 2. Identify the protective and risk
factors in the analyzed texts; 3. Categorize protective and risk factors at systemic levels:
individual, interpersonal, and contextual; 4. Identify early behavioral factors, from birth to
7 years, reporting on updated literature.

2. Materials and Methods

This research is a systematic review, which involves summarizing evidence by one
or more experts on a specific topic, identifying, evaluating, and synthesizing it to answer
a particular question and draw conclusions from the collected data [38]. In this study, an
analysis is conducted on psychosocial factors related to criminality in children, selected
under predefined inclusion and exclusion criteria.

To ensure the validity and quality of the systematic review, the PRISMA methodol-
ogy was used (Preferred Reporting Items for Systematic Reviews and Meta-Analyses).
Yepes-Núñez et al. [39] in “PRISMA 2020 Statement: An Updated Guideline for Reporting
Systematic Reviews” indicated that the PRISMA Statement has been developed for sys-
tematic reviews to assess the effects of health interventions regardless of the design of the
selected studies. It is noteworthy that PRISMA 2020 can be applied to original, updated, or
continuously updated systematic reviews.

2.1. Study Selection

A bibliographic search was conducted during October and November 2023, selecting
empirical quantitative and qualitative scientific articles from indexed journals that indicate
psychosocial factors in children, as reported in the literature from 2017 to 2023. For the
systematic review, the following elements were included:

(“Developmental criminology” OR “life course criminology”) AND (“risk factors” OR
“protect factor” OR “protective factors”).

And for EBSCOhost:
Developmental criminology OR life course criminology AND protective factors OR

risk factors.

2.2. Inclusion and Exclusion Criteria

This systematic review includes articles published in popular science journals. Articles
from the following databases are considered: SCIELO, SCOPUS, Web of Science, PubMed,
and EBSCOhost, from those open access repositories in English, Portuguese, and Spanish.
Articles were included whose study subjects belonged to the age group of 1 to 12 years.
Empirical methodology articles related to the topic and published between 2017 and 2023
were included due to the need for updated information on psychosocial factors. The
exclusion criteria exclude articles not related to the topic, articles that are not open access
in languages other than English, Portuguese, and Spanish, as well as books, press articles,
essays, theses, reports, opinion columns, and conference papers. The filters applied in
the search databases are empirical studies, the year range from 2017 to 2023, language as
indicated in the inclusion criteria, and open access articles. The selection and data collection
process conforms to the PRISMA model and is organized in the following steps: 1. A search
for articles is carried out in SCIELO, SCOPUS, Web of Science, PubMed, and EBSCOhost.
2. One researcher reviewed the articles from each database, totaling five researchers, one for
each database. 3. All researchers use the same ad hoc instrument, an Excel database, where
each sheet corresponds to an inclusion criterion. In a systematic and sequential manner, it
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is possible to reach the results. This standardized procedure helps reduce bias in the results
and ensures reliability.

3. Results

The systematic review results can be seen in Figure 1. After applying the exclusion
criteria, 24 articles were reviewed, allowing us to respond to our objectives.

Figure 1. Search identification flow diagram. Based on the PRISMA Statement.

3.1. Article Characterization

Regarding the methodology, 23 of the selected articles have a quantitative approach,
and one article employs a mixed-method approach. Concerning the design, 22 articles are
longitudinal, and two are cross-sectional. Among the analyzed articles, 50% use a database
of male participants, 42% are mixed, and 8% are female only.

The geographical distribution of the reviewed studies shows that 13 are from North
America, with 11 from the USA and 2 from Canada. Only one study is from Latin Amer-
ica (Brazil).

In terms of publication years, the distribution is as follows: seven articles from 2021;
five from 2020; four from 2019; four from 2017; and one each from 2018, 2022, and 2023.

3.2. Contents of the Selected Articles

To address the proposed objectives, the 24 selected articles are organized into content
trees for each systemic level of analysis: individual, interpersonal, and contextual. Bronfen-
brenner’s ecological theory is used as a basis for categorization, with the individual level
being everything related to the child’s characteristics (Figure 2), while the interpersonal and
contextual (Figure 3) encompass the microsystem and mesosystem (family, peers/school),
in addition to the exosystem and macrosystem (community/wider environment). Each
tree includes protective and risk factors in childhood with respect to delinquency according
to updated literature on developmental criminology.
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Figure 2. Individual-level content.

Figure 3. Interpersonal and contextual-level content.

3.2.1. Individual Risk Factors

The individual risk factors reported in the literature include biological determinants,
socio-emotional competencies, cognitive factors, conduct problems, psychopathological
disorders and symptoms, and adverse childhood experiences (see Figure 2).

In the category of biological determinants, Van Hazebroek et al. [40] mention that
being male is associated with antisocial behaviors and higher recidivism in serious violent
and chronic (SVC) crimes [41]. Herrera and Stuewig [42] also note that being male is
a risk factor, especially when interrelated with other components such as witnessing
spousal violence (for adolescent delinquency) or living in violent contexts with substance
use. Regarding preterm birth, Givens and Reid [43] link it to early-onset delinquency.
Additionally, temperament, specifically “hyperreactivity” and a “short temper,” increases
the likelihood of SVC infractions in adulthood [41]. Neuroticism is also identified as a risk
factor for the development of chronic persistent delinquency, characterized by younger age
at first conviction and longer criminal careers [44].
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The socio-emotional competencies category highlights low emotional independence
from an incarcerated father and negative self-perception as risk factors. The former facili-
tates intergenerational continuities in crime [41], while the latter increases the likelihood of
developing RORD and slow-rising chronic (SRC) delinquent trajectories [45]. Impulsivity,
referring to low self-control, can lead to antisocial behaviors [46,47]. Low empathy is linked
to sexual crimes in adolescence [48].

Cognitive factors include low aptitude, referring to low verbal and non-verbal IQ,
which is an early risk characteristic for delinquency [44,46,49].

Conduct problems refer to early behaviors that are indicators of the possible devel-
opment of the disorder in its entirety [50]. Gushue et al. [45] mention that running away
from home before age 12 increases the likelihood of quickly engaging in and desisting from
delinquency (Rapid Onset Rapid Desistance, RORD).

Early-onset delinquency is another critical factor. Authors such as Han and Park [51]
and Wolff [41] indicate that delinquent behaviors in childhood increase the risk of life-
long delinquency. Solomon et al. [52] identify bullying, mocking others, and disobedi-
ence as factors that can lead to antisocial behaviors in adulthood. Koegl et al. [53] and
Solomon et al. [52] also mention that such behaviors in children are related to delinquency
in adolescence and adulthood.

The category of disorders and symptoms refers to psychopathological indicators.
Rosa et al. [48] mention that attention deficit hyperactivity disorder (ADHD) is linked to
nonsexual crimes. Solomon et al. [52] and Whitten et al. [44] indicate that low concentration
levels and hyperactivity are predictors of persistent delinquency, understood as those with
older age at first conviction but longer criminal careers. Depression also influences serious
crimes in both women and men [42].

Finally, adverse childhood experiences (ACEs) can act as risk factors according to
Craig et al. [54]. The study indicates that the more ACEs a child has, the more likely they
are to commit crimes in late adulthood. However, the number of ACEs was not predictive
in women with SVC crimes [41].

3.2.2. Individual Protective Factors

The factors are divided into socio-emotional competencies. Socio-emotional compe-
tencies include high emotional independence from incarcerated parents [41], low dishon-
esty [53], and intergenerational resilience in children. Intergenerational resilience refers
to a reduction in crime across generations within the same family, mediated by various
protective elements that manifest in each age group. However, since it is a recent concept,
it lacks detailed factors mediating its appearance [55].

Concerning cognitive factors, Craig et al. [54] and Capaldi et al. [56] indicate that high
verbal IQ (vocabulary and reading) significantly reduces the likelihood of delinquency in
males. This factor, along with low hyperactivity, also protects against ACEs [56].

Finally, in terms of personality, Craig et al. [54] identify low troublesome behavior,
described as “being unproblematic”, as a protective factor against delinquency. Additional
elements that significantly reduce the risk of committing a crime include low audacity, low
impulsivity, low extraversion, high nervousness, and low neuroticism [54].

3.2.3. Family Risk Factors

Family composition factors identified as risk factors include single-parent families,
non-resident fathers, having half-siblings, and multiple maternal unions before childbirth,
with the most prevalent factor being a non-resident father [52]. Criminality increases with
the number of these components in the family [52]. Basto-Pereira and Farrington [49]
identify that extended family, along with other factors, can predict the criminal behaviors
of the “serious and persistent versatile” group, characterized mainly by committing violent
and, to a lesser extent, minor crimes. Finally, Whitten et al. [44] indicate that this risk
element, along with high audacity, predicts chronic criminal behaviors.
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The authors report a set of situations related to family adversity (see Figure 3). Hav-
ing a convicted father influences the appearance of chronic persistent delinquency [44].
Similarly, Han and Park [51] indicate that substance use by caregivers is a risk component
related to early alcohol and drug use in children.

Family violence and spousal violence are significant factors. Herrera and Stuewig [42]
indicate that both are related to delinquency in adolescence, as minors are socialized to
imitate behaviors that transgress social limits. Low maternal education (less than nine
years of completed schooling) [52], child maltreatment as corporal punishment [57,58],
severe or authoritarian parenting, and discipline [58] are predictors of delinquency from
childhood to adolescence. Farrington [58] also mentions that caregiver neglect, understood
as low parental involvement in their children’s education, is an indicator for persistent
delinquency. Similarly, Whitten et al. [44] indicate that low supervision over children’s
whereabouts and actions predicts longer criminal careers. Martins et al. [59] report that
low stimulation in children under four correlates with the manifestation of violent crimes.

Regarding sexual abuse, Rosa et al. [48] link childhood sexual abuse to the early onset
of sexual delinquency.

Regarding caregiver characteristics, Solomon et al. [52] and Basto-Pereira and Farring-
ton [46] identify young mothers as a risk component, predicting minor crimes.
Martins et al. [59] indicate that mothers with mental disorders influence the appearance of
violent crimes.

3.2.4. Family Protective Factors

Family protective factors include caregiver characteristics, such as the older age of the
mother; family composition, which refers to reduced family sizes; and available parenting,
which points to high parental interest in education. Craig et al. [54] indicate that these
elements are associated with a lower prevalence of committing crimes between the ages
of 10 and 56. Reduced family sizes and/or older parents significantly reduce criminal
behaviors [54].

3.2.5. Peers/Schooling Risk Factors

Regarding schooling, studies such as Koegl et al. [53] indicate that low academic
performance is related to future antisocial behavior. Similarly, Basto-Pereira and Farring-
ton [49] identify low academic achievement as a predictor. Whitten et al. [44] also highlight
low performance and interrupted schooling trajectories, which are linked to chronic delin-
quency characterized by shorter criminal careers but with a higher number of crimes and
convictions. Additionally, youths who repeated grades three times and/or dropped out of
school were twice as likely to commit violent crimes [59]. School absenteeism in women
also constitutes a risk factor [45].

Educational environments with high crime rates and the development of links with
delinquent peers are mentioned [51], representing a short-term risk for criminal behavior.

Peer risk factors include negative interpersonal relationships—for example, gang
membership is linked to delinquent trajectories in incarcerated youth [60] and women in
juvenile residences with SVC delinquency [41].

3.2.6. Peers/Schooling Protective Factors

Regarding schooling, completing education, even with grade repetition, serves as
a protective element by preventing the development of violent and nonviolent criminal
careers [59], predominantly in males [54]. School activities are also protective against
substance use in children [51].

Peer protective factors include positive interpersonal relationships, such as low peer
relationships [54]. A positive relationship between teacher and child is also significant,
allowing for the development of positive affection and the construction of healthy interac-
tions with peers [57].
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3.2.7. Community Risk Factors

Community risk factors include social exclusion, comprising three aspects (see Figure 3):
exclusion from the labor market for both parents [52], belonging to marginalized neighbor-
hoods, and minorities that may be racial, ethnic, or gender-based [40].

Regarding institutional governance, authors such as Yang et al. [60] and Valdivia-
Devia et al. [61] indicate that attending residences reduces the possibility of experiencing
positive turning points. Finally, low economic income, defined as situations where none of
the child’s parents or caregivers receive a work income [52].

3.2.8. Community Protective Factors

Community protective factors including high economic income, which includes the
mother’s inclusion in the labor market, is another protective factor [54].

Children exposed to higher risk factors who do not engage in delinquency tend to
have few friends. In terms of governance and institutionalization, early multicomponent
intervention programs [18] promote prosocial behaviors and prevent problematic behaviors.
Finally, Craig et al. [54] identify a low school crime rate as a protective factor.

The last specific objective raises the need to identify factors before the age of 7. Few
studies have been found, with the following being noted: antisocial behaviors, physi-
cal aggression, noncompliance with rules, low child responsiveness, high hyperactivity,
and impulsiveness.

4. Discussion

This study aimed to analyze existing empirical studies on psychosocial factors in
the field of developmental criminology, such as risk and protective factors related to
crime in children, incorporating an ecological perspective. As a result of the review,
24 updated articles were identified. The factors in each of the reviewed texts are categorized
into different levels: individual, interpersonal, and contextual. These are visualized in
Figures 2 and 3.

The review shows that crime in childhood is a complex phenomenon, influenced by
several factors throughout the life cycle [13]. Developmental criminology studies highlight
this complexity by providing a longitudinal view of various areas of child development,
allowing individual, relational, and contextual aspects to be considered to understand
criminal behavior. From this perspective, children who exhibit delinquent behavior in
childhood or adolescence are more likely to engage in delinquency in adulthood [29],
making childhood an opportune time to intervene.

Risk factors usually act early, and some disruptive behaviors manifest before the age
of seven, such as antisocial behavior, physical aggression, noncompliance with rules, low
child responsiveness, high hyperactivity, and impulsivity [43,44,53,61]. Various studies
highlight childhood and its care context as critical points for the possible development of
criminal behavior in adolescence and/or adulthood [62–67].

Proposing interventions involves establishing conducive care and attention environ-
ments for children that promptly and adequately address behavioral problems in childhood.
However, the child’s context is socially conditioned by a culture that does not emphasize
care [68]. Given that young people who exhibit criminal behavior often come from vul-
nerable contexts and experience childhood victimization, it is understood that the cycle of
violence does not occur in a vacuum [69–72].

A systematic analysis of the updated literature reveals a dynamic link between several
factors identified in the development of criminal behavior. At the community level, risk
factors such as labor market exclusion and low income indicate material deprivation and
vulnerability [52]. This is connected to the family level, where parental crime [44] and
family violence are primary elements within a context of vulnerability. However, this
vulnerability is not static, reflecting the possibility of intervention and prevention through
economic, labor, and social opportunities that promote contexts of early development and
inclusion for children and their families.
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Schooling constitutes both a protective and risk factor at individual and community
levels. Situations of schooling at the individual level, such as repeating grades [59] and
high school crime rates at the community level, relate to developing delinquent behaviors
in children [51]. However, schooling can be a significant protective factor when individuals
participate in school activities [57] and when there is a low school crime rate [54], as well as
when children form meaningful bonds with their teachers. This reflects the importance of
strengthening the individual educational experience from an early age while also promoting
communication and inclusion of families in the school community.

From this perspective, protective and risk factors at different levels are dynamic
conditions in the life history that can become more complex or resolved. To prevent early
antisocial behaviors, it is essential to observe the available evidence, generate research
from an evolutionary and systemic approach, and consider the experiences, learnings,
and contexts in which children develop. It is also crucial for justice actors to prevent
actions reported in the literature that could result in victimization and risk factors, such
as institutionalization as a protection measure. Its application should be exceptional and
not preferred, as living in residences or foster homes constitutes a significant risk factor for
chronic crimes despite exposure to other risk factors [60].

The literature indicates that an important protective factor is working from early
childhood to promote prosocial actions through activities that include the entire family
unit. Parenting styles significantly influence the socio-emotional and moral development
of children and, consequently, the behaviors they will exhibit throughout their lives [33,51].
Intervention and prevention strategies should focus on reducing risk and promoting factors
that promote resilience. We believe that an appropriate strategy that is consistent with
developmental criminology and evidence is a multisystemic intervention since factors are
observed at different levels related to each other and change over time [47].

Although preventive efforts focus on adolescence, they could be more effective if it
is recognized that the complexity of crime has its roots in childhood [73] and that it is
crucial to address children’s adverse experiences in their early stages, as they are related
to criminal behavior at later stages of development [74]. This is consistent with Bonta
and Andrews [27], who emphasize understanding criminal behavior as the result of a
series of factors that require attention and that influence the cost–benefit evaluation that
people make when starting and maintaining crime. In the case of childhood, decision-
making has its limitations due to the characteristics of children’s development and their
life contexts, which possibly has a greater influence in the early stages of development due
to its relationship with learning. Unlike the eight risk/need factors, this study, by focusing
on childhood, allows us to observe other recent elements of importance for children: the
presence of adverse childhood experiences, the early appearance of behavioral problems in
close environments, and cognitive and affective difficulties. Substance consumption is not
yet relevant at this stage; even so, it is logical to think that as children begin and maintain
transgressive behaviors, substance consumption can begin constituting a risk factor.

According to the characterization of the articles, there is a lack of research on this
approach in Latin America [59]. It is necessary to investigate the nuances for Latin America,
considering that studies carried out on adolescents in Brazil [59] and Chile establish a more
active role of family risk factors than in Anglo-Saxon studies [75–77]. Furthermore, the
samples focus mainly on men, although social factors may act differently in girls and boys;
this requires further studies [41,42].

Focusing on childhood when studying crime from a complex or integrative and
multilevel perspective is essential. Addressing it requires evidence-based actions and a
collective commitment from various institutions and social actors to build a society that
cares for and respects the rights of children and their families. This study makes it clear
that family, school, justice, and health systems should work collaboratively with children
and their families when some of the individual, relational, and contextual factors occur,
implementing strategies with families to support them socially, if required, so that it is
possible to exercise their care functions, without neglecting structural aspects such as
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poverty, prejudice, stigmatization of minority social groups, neighborhood conditions, and
the relationship that families and children build with justice actors.

The results allow us to reflect on the relevance of legislative proposals that aim to
reduce the age of criminal responsibility of children in an attempt to prevent criminal
behavior; evidence suggests that increasing the severity of penalties is not an effective
method to prevent crimes, and if the crime rate committed by adolescents increases, the
severity of sanctions will also increase, causing a downward spiral phenomenon. Studies
have shown that incentives can work better than punitive measures. Therefore, timely
detection of risk factors that facilitate children’s criminal behavior is essential for effective
prevention [41]. Solutions to juvenile delinquency should focus on promoting research to
deepen the understanding of this phenomenon and implementing preventive mechanisms
based on such research findings, rather than toughening sanctions.

This systematic review covers studies from a limited time period, reviewing only
articles from 2017 to 2023, consideredupdated evidence in the population of children
involved in criminal behavior. However, this may leave out relevant evidence prior to
2017. Additionally, certain languages are included in this review, excluding studies that do
not meet the inclusion criteria. This is a limitation of our study because research in other
languages and other age groups, older than 12 years, may be left out of this review. Future
systematic review studies could address gender differences, articles from previous years,
and incorporating other languages and theoretical perspectives.
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Abstract: Background: The literature highlights the profound psychological impact of war on
children, families, and communities, emphasizing the prevalence of Post-Traumatic Stress Disorder
(PTSD), anxiety, and other symptoms among affected individuals. Interventions, such as Child-Parent
Psychotherapy (CPP) and music therapy, show promise in mitigating trauma effects, underscoring
the need for holistic approaches that address familial and community dynamics alongside individual
well-being. Methods: Aiming to explore the influences of dyadic music therapy sessions on parents’
capacity to support their children, this study involved four families displaced from their home-
kibbutz as result of a terrorist attack. All dyads participated in music therapy sessions with a focus
on parent–child interactions and trauma processing (CPP informed). Embedded in a qualitative,
phenomenological approach, the research utilized interpretative phenomenological analysis (IPA)
and micro-analytic methods to explore meaningful moments in the music therapy sessions. Results:
Findings identified four central categories: (1) Discovering the child’s grounding song: identifying
resources; (2) Musical improvisation sets the grounds for parent–child mutual recognition of the
child’s traumatic experience; (3) Musical performance empowers child and parent; (4) A sense of
agency is gained through controlling the musical environment. Conclusions: The significance of
restoring the children’s freedom of play, the parents’ sense of competency, and of enhancing families’
capacity to connect to their traumatic experiences through the musical environment is discussed.

Keywords: music therapy; Child-Parent Psychotherapy (CPP); dyadic therapy; trauma; interpretative
phenomenology

1. Introduction

1.1. Children Experiencing War and Displacement

A significant body of literature highlights the psychological trauma and post-traumatic
stress experienced by children who have been exposed to war [1–5]. Children living in
chronic war zones display high rates of Post-Traumatic Stress Disorder (PTSD), anxiety,
and other psychological symptoms due to continual exposure to violence and distressing
events [6–8]. According to Sagi-Schwartz [7], the impact of war on children is mediated
by a combination of risk and protective factors. Factors such as the availability of social
support systems, familial relationships, and community cohesiveness play crucial roles in
determining the extent of war’s debilitating effects on children. The research underscores
the importance of understanding these dynamics for creating interventions that foster
resilience among children [7].

Pat-Horenczyk et al. [9] found high levels of post-traumatic stress among both children
and mothers in Sderot, Israel, due to frequent missile attacks, showcasing the wide-reaching
psychological impact of constant conflict exposure on family units. The authors presented
an integrative model focusing on clinical services, resilience-building workshops, and
enhancing local resources in the community. The model was implemented effectively
to address the symptoms and enhance resilience among affected families and educators.
Preliminary results showed positive outcomes in reducing symptoms of distress in children
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and improving coping skills among parents and teachers, highlighting the potential of
community and clinical efforts in fostering resilience in conflict-affected populations.

Moreover, the psychosocial consequences of war seem to extend beyond the individual
level, to affect family and community systems [9,10]. Studies from Afghanistan and Sri
Lanka [3] have established correlations between exposure to war and increased incidents
of domestic violence. This interaction suggests the necessity for family- and community-
based programs tailored to address the multifaceted impacts of mass trauma. Despite the
profound adversities faced, some children develop resilience and find ways to cope with
the horrifying experiences.

Bryant et al. [10] revealed the high rates of PTSD among refugee caregivers and its
impact on child mental health. The researchers found that 38% of 411 adult caregivers who
participated in their study had probable PTSD, which is consistent with other research
on refugee populations. The study showed that caregiver PTSD persisted over time and
was linked to harsh parenting, which negatively affected children’s mental health. This
effect was stronger than the direct impact of PTSD on children’s emotional problems. The
study also highlighted that previous trauma and post-migration stressors contributed to
ongoing PTSD and harsh parenting, leading to various psychological issues in children.
Understanding the impact of early and overwhelming stress on individuals is crucial
because childhood trauma can predispose them to being overwhelmed by stress later in life
and may lead to misdiagnosis of stress-related behaviors as conditions like ADHD [11,12].
The influence of trauma and war-induced trauma on parenting practices has been of
growing interest in the past decade [10,13,14] and will be explored next.

1.2. Parenting, War and Intergenerational Trauma

The significance of parenting practices as either mitigating or exacerbating the impact
of mass trauma on child adjustment was highlighted by different studies [9,10,13–17].
Khamis [18] showed how parental psychological distress served as a mediator in the im-
pact of war on children’s emotional and behavioral disorders. Using hierarchal regression
analyses, the study demonstrated how trauma exposure and parents’ psychological distress
predicted the occurrence of disorders in children. In a study focusing on the long-term
effect of the 9/11 attacks [19], the authors highlighted not only its influence on parents
but the severe psychological effects on their children. In an attempt to mitigate the inter-
generational transmission of trauma effects, the authors underscored the child’s risk of
psychological distress when exposed to a combination of maternal depression and PTSD.
This research contributes to the understanding of how very young children, given their
developmental stage, are particularly vulnerable to the effects of maternal psychological
conditions triggered by extremely stressful events. Additionally, it highlights the necessity
of considering the mother–child dyad in the context of trauma exposure and treatment.

An important consequence of war relates not only to parental psychological distress
and post-traumatic reactions but to its impact on their parenting practices [14]. Drawing
from a wide range of studies, Murphy et al. [14] explored the complex dynamics of family
relationships amidst the backdrop of war and explored how war related experiences
impacts not only the mental health of parents but also affects their parenting styles, which in
turn, influences the psychological and emotional well-being of children. The authors argued
that parents exposed to war experiences may undergo significant shifts in their behavior
and parenting styles. Such experiences can lead to increased authoritarianism, hesitancy,
and withdrawal in how parents interact with their children. Conversely, some mothers,
upon facing horrifying events, may become less strict and exercise lower control, thereby
affecting the dynamics of mother–child interaction. Ultimately, this study emphasizes the
intricate link between war events, parenting, and children’s mental health. It advocates
for a holistic approach to intervention that considers the entire family system, aiming to
mitigate the adverse effects of war trauma across generations. One such holistic, evidence-
based and integrative approach to treatment of trauma-induced symptoms is Child-Parent
Psychotherapy (CPP).
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1.3. Child-Parent Psychotherapy

Child-Parent Psychotherapy is a trauma-informed dyadic intervention model for
young children. This model is highlighted as an evidence-based intervention suited for
the experiences of children, aiming to restore the child’s healthy developmental trajectory
following traumatic experiences [20]. In a study examining the efficacy of Child-Parent
Psychotherapy (CPP) in reducing symptoms of trauma in both children and their parents
who have experienced trauma [21], the authors found a decrease in post-traumatic stress
symptomatology (PTSS), indicating that CPP effectively ameliorates trauma symptoms in
both population groups. Recent years gave rise to the integration of various art therapy
approaches, among them music therapy, within trauma-informed practices [22,23]. We will
now examine the distinctive aspects of music therapy that make it an appropriate clinical
practice for clients who have experienced traumatic and post-traumatic symptoms.

1.4. Music Therapy in the Context of Trauma

A growing amount of literature delves into the multifaceted role of music therapy
in addressing the complex needs of individuals experiencing trauma [2,24,25], including
those bearing the weight of transgenerational trauma [26]. Abrams delineates an intimate
exploration into how analytical music therapy (AMT) can be harnessed as a therapeutic
conduit to navigate and alleviate the deeply ingrained scars of transgenerational trauma.
Through reflective vignettes, the paper underscores AMT’s potency in facilitating a unique
therapeutic space, enabling individuals to confront and therapeutically engage with trans-
generational trauma. Several mechanisms underlying musical experiences are associated
with the therapeutic effect of music therapy, and are pertinent to trauma-informed practice:
relationality in music [24,27]; music-related emotional regulation [25–31]; and commu-
nicative musicality [32]. Bensimon [24] expands on the realms of relational needs (RNs)
of trauma victims—within a spectrum encompassing recognition, acceptance, emotional
witnessing, responsiveness, safety, trust, and outreach, the author elucidates how these
pivotal psycho-emotional requirements can be efficaciously addressed within the music
therapy milieu. Employing a constructivist methodology, the paper articulates the observed
therapeutic mechanism whereby music validates, witnesses, and tactfully engages with the
emotional states of trauma victims. Through music therapy, a profound space of emotional
safety and understanding is crafted.

Several researchers advocate for the possible role of music intervention in supporting
emotional regulation (ER) among clients [29–31]. Sena-Moore and Hanson-Abromeit [31]
provide a theoretical rationale for the Therapeutic Function of Music (TFM) Plan, applied
to a music-based emotional regulation intervention for preschoolers, known as the Musical
Contour Regulation Facilitation (MCRF) intervention. The study suggests that music can
effectively address limitations in current verbal and behavioral ER treatments by offering
real-time, adult-child interactions that support stress management and emotional regulation
through alternating arousal states. As trauma and post-trauma are highly associated with
difficulties in emotional regulation [33,34], music-based interventions may be of particular
interest when establishing parent–child, trauma-informed protocols.

Another aspect of the music therapy relevant to trauma processing is its non-verbal
nature [23,32,35]. As described by Trevarthen and Malloch [32], music can be seen as a
basic language that nurtures coordinated interaction and closeness, forming the basis for
later verbal communication. When discussing the mechanisms of change underlying music
therapy interventions in the treatment of trauma and post-trauma, Bensimon [23] highlights
that music, as a sensory stimulus, can bypass linguistic barriers and access unprocessed
traumatic memories, allowing clients to express trauma-related super-expressive emotions.
Through the process of emotional contagion, the music therapist and client engage in
a reciprocal exchange, where the therapist validates the client’s emotions, helping to
restore empathy and enhance the therapeutic process. The benefit of employing a non-
verbal approach for trauma processing becomes even more significant when working with
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children, as they may find verbal communication difficult or inaccessible as a result of such
experiences [36].

1.5. The Current Research

A smaller range of literature deals with the impact of music therapy interventions on
childhood and adolescents dealing with the consequences of stressful events (e.g., [2,37])
and even less attention is given to interventions including parents’ role in the context
of trauma which, when addressed, is predominantly concerned with NICU-induced
trauma [38–40]. Music and music therapy approaches have been used to address the
needs of adults [25,41] and children [42–44] experiencing war and conflict-induced anxiety
and trauma. Inasmuch, there is as yet a dearth of research concerning the significance
of including parents in the therapeutic process, in the context of childhood and adoles-
cence trauma. This study aims at shedding some light on the significance of including the
child–parent dyad in therapy when dealing with war-induced trauma in a music therapy
context. A more integral, holistic approach to childhood trauma, including the role of
parents in mediating the traumatic experience and its by-products specifically in the context
of war, is missing in the music therapy literature. This study aims at addressing this gap in
the literature, by presenting a thematic analysis of four courses of dyadic music therapy
provided to families who had experienced displacement for six months, following the
deadly attack performed by Hamas on 7 October 2023.

Beyond presenting a music-based approach towards trauma, the current study intro-
duces an ecological and psychobiological approach to therapy, through acknowledging
different aspects of the child’s being, possibly affected by the distressing experience: the
war induced trauma component (i.e., environmental and neural aspect); trauma’s possi-
ble influence on the child’s relations with their care-takers with consideration of child’s
developmental stage and attachment predisposition [36]; trauma’s possible influence on
the whole family system; and trauma’s influence on the community system as well as on
the child’s specific peer-group. Throughout the analysis and interpretation of therapy vi-
gnettes, the author integrates multiple angles to encompass the various layers of well-being
attended through the musical-therapeutic intervention, including the child’s changes in the
physiological, behavioral, emotional, social, relational, and cognitive realms. Therefore, the
author believes that, though originating in a specific, music-based mind-set, this paper can
expand clinical thought in new integrative and trans-modal directions when addressing
child and youth trauma.

1.6. Research Questions

The research questions guiding this analysis were:

1. What are the salient characteristics of significant moments in parent–child music
therapy sessions for dyads who had experienced acute trauma?

2. How can those significant moments be understood in the context of each client’s
individual course of therapy?

3. How can those significant moments be understood in the context of each client’s
relationships with their parents?

4. How can those significant moments be understood in light of clients’ and families’
traumatic narratives?

2. Materials and Methods

2.1. Background and Intervention

The participants in this study included four families who were displaced from their
home-kibbutz situated on the Israeli border with Gaza, following Hamas’s deadly terror
attack on 7 October 2023. The families were relocated to a hosting village in the northern
part of Israel. As part of the governmental rehabilitation plan, all families were offered
by social services the opportunity to meet with various professionals (e.g., social workers,
psychologists and art therapists), to process their traumatic experiences and the consequent
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displacement, which endured for six months. The author is a music therapist who partic-
ipated in this plan by initiating a temporary music therapy clinic in the hosting village,
offering music therapy sessions for families of young children and adolescents. The author
is an experienced music therapist, who also specialized in Child–Parent Psychotherapy.

Most of the families who engaged in the music therapy program were interested
in dyadic, i.e., parent–child, meetings, which were encouraged by the therapist, who
incorporated a CPP protocol into her approach. However, several families chose to engage
only their child in therapy. All families met for parental consultations separately. All the
children met for weekly one-hour sessions.

To foster inclusive language and perspectives, the author acknowledges the impact
of her cultural background on social science inquiry ([45,46]). As an Israeli, white female
studying music and music therapy in Western-oriented institutions, she recognizes the
potential for oppressive language and thinking. While this study primarily examines the
effects of war and trauma on a specific group affected by a terror attack, the author acknowl-
edges the broader impact of war on all involved parties, hoping that the research findings
will benefit anyone experiencing trauma. Throughout the paper, person-first language is
used, such as “children who experienced trauma” rather than “traumatized children”.

2.2. Participants

Four participants were included in the analysis (see Table 1). The inclusion/exclusion
criteria were as follows: (1) families who opted for Child-Parent Therapy instead of individ-
ual sessions for the child; (2) the child had no additional diagnoses other than experiencing
the traumatic event of the October 7 attack; and (3) the dyad attended a minimum of four
therapy sessions.

Table 1. Research Participants.

Name Gender Age # Sessions

Yana F 13 6
Rani M 8 16
Sarit F 10 14
Maya F 5.5 17

2.3. Research Approach

Embedded in a qualitative, phenomenological school [47,48], this study was informed
by both interpretative phenomenological analysis (IPA) approaches in the study of music
therapy sessions ([49–51]), as well as micro-analytic methods applied for the analysis of
musical and non-musical occurrences within the client–therapist relationship [49,52,53].
Hadar and Amir [50] adapted Forinash and Gonzales’s phenomenological method to inves-
tigate moments of joint improvisation in music therapy, adapting their multi-stage process
into a four-step analysis of meaningful moments. Lee and Mcferran [49] integrated IPA
with video micro-analysis, highlighting both the possibility of studying delicate nuances
emerging in every session, without leaving out their contextual relationship to the therapy
as a whole.

2.4. Procedure

Informed mainly by Hadar and Amir [50] and Lee and McFerran [49], the following
steps were applied: (1) Preliminary Data Screening—Congruent with Smith et al. [48], all
data included (in this case: the recordings of the sessions) were reviewed thoroughly. The
author listened to all recordings of all participants’ sessions and indicated moments which
revealed themselves as possibly significant to the research foci: parenting and trauma.
(2) Understanding the moment—similar to Lee and McFerran [49]’s approach, in this
phase, a short narrative was developed around certain moments, which were deemed
important and had been marked by the author in the first stage. (3) Understanding the
whole—following Lee and McFerran [49], in this stage the moments were contextualized
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within the bigger picture of the child’s course of therapy as unfolded through the author’s
immersion in the recordings. This step included a first level of meaning induction out
of the raw data. (4) Contextualizing the moment in the triadic or dyadic relationships
in the room—this part leans on Hadar and Amir [50], who emphasized listening to the
relationship in the music in their phenomenological protocol. In this study, the researcher
highlighted the possible relational meanings, including both the child–parent relationship,
the therapist–child relationship, and the therapist–parent relationship. Although not
always present in the room, the role of the parent and their relevance to the moment was
highlighted. (5) Contextualizing the moment in the traumatic experience—all moments
were revisited in light of the family’s traumatic story, and possible interpretations were
applied by the therapist-researcher. (6) Integrating parts and whole—following both Hadar
and Amir [50] and Lee and McFerran [49], this stage supported the therapist-researcher
in consolidating overlapping descriptions from earlier stages into a unified narrative of
meaningful dyadic (and triadic) moments. The process of iteratively analyzing parts and
wholes directed the therapist-researcher in exploring layers of influences, relating to the
trauma as well as to the child–parent relationship, until reaching personal saturation. In this
step, the author deployed Corbin and Strauss’s (2008) [54] coding method as follows: first,
the author used open coding to break down the data into discrete parts, and to examine and
compare them for similarities and differences. This phase included developing categories
from the narratives created for each client, by assigning labels to chunks of data, such
as words, sentences, or paragraphs. These labels represented key concepts or themes
emerging from the data. This step was led by the author’s research questions, focusing on
the possible meanings ascribed to participants’ experiences in the sessions, in the context of
their traumatic narratives and the relational dynamics. Reoccurring patterns across clients
were highlighted, giving rise to codes such as “being in control”; “singing as grounding”;
“the child as a director” and “trauma narratives”. In the next stage, axial coding was
deployed to organize the open codes into more distinct categories and to systematically
explore the relationships among them. This permitted the researchers to gather new data
while also building on the categories that had already emerged. At this point, following
Charmaz’s [55] approach, the research focus was further honed, allowing the researchers to
formulate their theoretical framework. In this step the author further examined the multi-
layered meanings of the emerging categories and continued to consolidate the thematic
analysis. In this step, categories such as “grounding songs elevate regulation” and “musical
recordings serve as agents of resilience and strength” were articulated. In the final stage
of analysis, selective coding was used to develop the core categories explaining the data.
In line with Charmaz [56], this step involved an iterative process, in which categories
were compared and contrasted to refine them further. The final consolidation of the core
categories constructed the findings of this study, presented in Section 3.

2.5. Ethical Considerations

The researcher did not have access to a formal ethics review committee when conduct-
ing this study. This study followed the principles of the Declaration of Helsinki. Informed
consent was obtained from the research participants prior to their engagement in music
therapy sessions. In addition, all names and identifying information were removed from
the data. Another important aspect pertinent to the current study relates to the dual role
of the music therapist, serving both as a practitioner and a researcher in the study. The
advantage of this arrangement is ascribed to the researcher’s ability to bring a first-person
perspective grounded in extensive clinical experience, which can enhance the depth of
reflection, insight, and the meaningful interpretation of findings. In the current study, this
dual position enabled the researcher to sound fragile moments of existence for families
who had faced horrifying events, and to further make sense of their meeting together, in a
different time and space.

However, it also highlights the challenges that come with this dual role, particularly
the need to maintain transparency, ensure the research is transferable and accountable,
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and remain open to different perspectives. The researcher’s unique situatedness is also
highly germane to the research process itself. It is important to be aware of the potential
biases and dilemmas that can arise from this dual role [57]. To address this issue, the short
narratives created from each course of therapy, as well as the final thematic analyses, were
all sent to the families for their approval. All families approved the materials and felt that
they reflected their experiences. One family asked to remove a single quote, which was
immediately removed from the data. In addition, the final analysis was sent to four experts
in the fields of trauma treatment and qualitative analysis of practice materials for peer
debriefing [58], and their comments were integrated to the final manuscript.

3. Results

The analysis of the sessions of four children who came to music therapy with their
parents gave rise to four categories: (1) Discovering the child’s grounding song: identifying
resources; (2) Musical Improvisation sets the grounds for parent–child mutual recognition
of the child’s traumatic experience; (3) Musical performance empowers child and parent;
(4) Gaining a sense of agency through controlling the musical environment.

3.1. Discovering the Child’s Grounding Song: Identifying Resources

A major component of all four courses of therapy was manifested in the creation of a
grounding-promoting song for each child. In most cases, the grounding song was created
in the second or third session, and soon after became a safe base for the child to turn to
whenever the meeting became too intense. Mostly, grounding songs were played at the
openings and closures of sessions.

Upon her second session, Yana marched in and confessed—“Yesterday I felt
free—almost like I felt in music with you, it was when I rode on a horse for the first
time”. Soon after, Yana and the therapist improvised a song, which included a short
melodic dialogue between them:

Yana—“Yesterday something happened when I rode the horses.”

Therapist—“What happened”?

Yana—“I was so happy. . .I was so thrilled.”

The refrain “I was so thrilled” was repeated by the therapist and Yana many
times, accompanied by Yana’s free play on the drum-set, and the therapist’s
improvising on the piano. Since its first appearance in therapy, the sessions
consistently opened and concluded with this song.

In Rani’s case, it took several sessions to focus on a certain song. Rani came to most
sessions with his dad. After singing through several songs, Rani asked to record one of
the Jewish holiday songs. The choice of song, which seemed random at first, revealed
itself as touching some basic needs of Rani relating to stability and familiarity. Throughout
many sessions, Rani worked on the process of recording the song, adding layers of various
instruments to it, for himself as well as his father, enjoying moments of togetherness
and synchrony.

Sarit, a young and gentle singer-songwriter, 9 years of age, used music composition
extensively, both to connect to areas of strength and resilience, as well as for touching on
more turbulent areas of her emotional world. For a considerable part of her therapy time,
Sarit started the sessions by playing together with the therapist two–three songs she had
learned on her guitar, prior to her sudden leaving of her home due to the terror attack.
As her relationship with the therapist developed, Sarit immersed herself in putting new
words to the familiar tunes, at first connecting to her dreams and fantasies, and later also
revealing her fears and challenges. Through the songs, for example, Sarit expressed her
concern for family friends who were being held captive in Gaza by Hamas.
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3.2. Musical Improvisation Sets the Grounds for Parent–Child Mutual Recognition of the Child’s
Traumatic Experience

The analysis revealed that, often after moments of freely exploring the musical in-
struments or improvising together, the children related spontaneously to a previously
unbearable moment, most often revealing a hidden, yet unspoken part of their traumatic
story. (Music therapy improvisation is a multifaceted practice, portraying the intentional
use of musical expression to address various therapeutic goals. Whether in a medical
setting, working with neurological conditions, in social contexts, or delving into psycho-
logical and psychodynamic aspects, the therapist guides the improvisational process to
tap into the client’s needs and experiences. It is this blend of spontaneity, creativity, and
therapeutic intentionality that makes music therapy improvisation such a powerful tool
for healing and growth ([59,60])) In Yana’s third session, she started by singing and impro-
vising musically for several minutes around her grounding song, a song she often turned
to at different points of the session to connect to her strengths and resources. At this time,
after singing her grounding song, she grabbed the microphone and started narrating a
minute-by-minute description of her 17-h experience of hiding in the house-shelter when
the terrorists attacked. She was looking at mom in the eye and did not stop talking for
about 20 minutes. Mom looked at me intermittently, amazed, somewhat shocked by the
unexpected monologue taking place in the room. While I was sharing with her the almost
sacred feelings of Yana’s words, I also reassured her that this moment was being recorded.
One of the salient qualities captured in the recording relates to the “stand-up” tone used
by Yana, and her connecting for the first time to details which were out of reach for her
for several weeks (as indicated by the family later), while she was navigating between
moments of horror. . .

“At first, I asked my dad—is this real? Am I only imagining this? But then,
another siren came, and we ran to the shelter, and then I opened Tik-Tok and I
saw shooting, constant shooting, 24/7.”

and moments which gave her strength in those long hours, for example, her mom
going out of the shelter to prepare a feast meal from all the meat she had prepared
to cook that day for the unattended family gathering.

Another client, Rani, when asked specifically about the horrifying moments of waiting
to be rescued from the terror attack, expressed detached feelings towards the situation,
sharing that he could only remember watching a lot of movies. However, several weeks
into the therapeutic process, he could share the experience of a traumatic trigger when
hearing a siren when playing in the park with his friends (already in the hosting village),
his parents being a few hundred meters away, not in sight. The therapy started with Rani’s
improvisation on the recorder, followed by a joint improvisation between his father, the
therapist and Rani, led by his recorder playing. Soon after putting the recorder aside, Rani
could connect for the first time to feelings of helplessness, anxiety and fear when remaining
alone in a moment of horror, amidst a possible missile attack. “I would rather stay out-side
when the missile comes, than to go on my own to the shelter”, he added, hence referencing
for the first time the levels of panic involved the last time he had to rush to a shelter, on
7 October, a dread he could not imagine going through alone. In the following moments,
we could touch for the first time on the more shattered parts of his experience of the 7
October attack.

3.3. Musical Performance Empowers Child and Parent

For all children, moments of listening to their recordings with the parent or performing
“live” to the parents were marked as highly significant, and in many cases enabled moments
of transformation in the child’s well-being, as well as in the child–parent relationship.

It was in the very early stages of therapy that Sarit discovered she could prepare a
mini-album in therapy, including a special performance of all the songs to her parents.
In our very last session, her parents came to the special concert she had prepared with
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the therapist. Sarit felt on top of the world. Her parents were in awe and could not stop
expressing their amazement at their daughter. Never had they experienced her as such a
confident and impressive musician. In their final parental consultation, the parents shared
with the therapist their surprise at the level of depth expressed in her songs’ lyrics. They
had not realized until that moment how deeply her thoughts and emotions were centered
around her war experiences.

Rani’s grounding song entailed different aspects of his therapeutic growth, addressing
various goals. One facet of his work relates to the meticulous attitude he embraced when
recording multiple layers for the song, together with dad. Rani’s musical requests from dad
when recording his song together, across many sessions, reflected in many cases, Rani’s
basic needs: sometimes, he only wanted to be listened to, and at other times he could
engage in an improvised musical dialogue. A special moment emerged when mom visited
the session for the first time. Rani immediately wanted to add a recorded layer of her
playing and chose for her a very special instrument. Upon listening together to mom’s
recording, he realized he could not hear her clearly enough and continued to record her
part again and again until satisfied. Reflecting together with mom on possible meanings of
Rani’s request in the session itself and afterwards marked an important milestone in the
dyad’s relationship.

3.4. Gaining a Sense of Agency through Controlling the Musical Environment

One salient characteristic of the musical behavior among all four children included in
this report, relates to their attempt to gain a sense of control through directing the musical
activities in the session. For Maya, restoring her sense of control became a central theme in
her course of therapy. Already in her first meeting, Maya was preoccupied with directing
mom and me in every single step we made in our joint music making. In fact, Maya
was very concerned about communicating her detailed instructions about “what happens
when”, leaving us very little time to actually play together, if at all. Another manifestation
of Maya’s need for control took place in Maya’s recording of “the passing of time”. While
many children who participate in music therapy enjoy recording their music and listening
to it, Maya insisted on recording the silence, while making the therapist and her parent
freeze any move (and sometimes breath) while she recorded it and, later, when listening to
it. In a slow and delicate process, Maya started to loosen her need to control the situation
and direct every step made in therapy and managed to start restoring her ability to play
and explore freely.

As mentioned earlier, in his music therapy meetings, Rani created a multi-layered
instrumentation for a song. This creative endeavor reflected on many psychological pro-
cesses Rani was going through. For example, in each layer, Rani added more instruments,
changing the musical roles adopted by him and his dad, changing their sounds and their
way of relating musically. While, in the first layer, Rani, the therapist and dad were asked
by Rani to play and sing the song while adhering strictly to the script (words and music), in
the second layer more musical freedom was added, yet dictated closely by Rani. Through
articulating the delicate facets of each layer, Rani enabled himself to gain more levels of
freedom, in his inner self, as well as within his relationship with his parents.

4. Discussion

The analysis identified four central categories highlighting different aspects of the
child–parent relationship in the context of their traumatic experience, as manifested in
music therapy. Through integrating different ways in which the war affected the children’s
sense of safety and attachment, aspects relating to the opportunity music therapy provided
for restoring salient child–parent properties will be now explored.

4.1. Reclaiming Security: Children’s Growing from Directing to Playfully Exploring

Findings point to the delicate ways children used the therapeutic context to restore
their sense of control and feelings of reassurance, as experienced within their relationships
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with their parents. Most intriguing, all children included in this study utilized the music
sessions to gain a sense of safety through deploying the musical experiences, first and
foremost, to dictate the minute-by-minute occurrences in the session: whether by giving
the parent and therapist specific musical roles, or by directing the adults in the room to
hold their breath. Such behaviors reflected not only the children’s high levels of anxiety,
but, more deeply, it revealed their inability to trust their central attachment figures. Var-
ious studies have shown the devastating effect of trauma on children’s levels of secure
attachment [4,61], as well as on children’s extent of freedom and playfulness [62,63].

While CPP was widely proved to decrease traumatic symptoms and restore significant
aspects of the child–therapist relationship [36,61,64], this study is the first to show how a
CPP-informed approach in music therapy practice may contribute to rebuilding confidence,
faith and security among dyads who had experienced war induced trauma.

In addition, and congruent with various acute trauma and post-trauma intervention
protocols [65–68], this study emphasized the significance of establishing with clients their
inner resources and exercising with them states of grounding and regulation. The current
study demonstrated how child–parent and child–therapist joint music making might serve
as a regulative activity, supporting clients in visiting their traumatic experiences, as well as
in taking a healthy distance from the trauma at the end of an intervention. In this sense,
it seems that the musical experience enabled the dyads both to reach a regulative state,
which allowed them to touch on traumatic memories, and to further gain additional levels
of playfulness and freedom, utilizing the musical environment.

This research’s findings conform with additional studies highlighting the significance
of embracing a biopsychosocial framework when working with children who had experi-
enced trauma [36,61,64]. The therapist’s emphasis on restoring the child’s most primary,
biological and physiological sense of control, leading to an increase in both parents’ and
children’s regulated state, corresponds to additional perspectives, which urge clinicians
to include a comprehensive view of the child’s being [69] and on conducting a thorough
assessment of the child’s history to gain all the required information possibly linked to
various developmental symptoms experienced by the child [5,11]. As indicated by addi-
tional ecological models for the treatment of childhood trauma [36,61], after reaching a
more regulated state, both child and parent were free to explore their environments and
relationships more playfully.

4.2. Rehabilitating Parental Sense of Competency

A central component unearthed across various themes relates to the extensive use of
the sessions as a means for rebuilding parents’ position as being competent and present. In
this respect, parents were granted the opportunity to revisit their children’s moments of
horror by co-creating their war narratives and connecting to parts which were inaccessible
for parents and children up until that moment. CPP research advocates for the need to
“speak the unspeakable”, and for supporting parents in establishing an environment that
would allow tapping into the traumatic experiences [21,36,61,64]. This research further
highlights different ways whereby musical experiences can assist parents in delving into
such horrifying moments and have a chance to witness and acknowledge their child’s
experiences, especially in situations where they could not fully be present, e.g., when
the terror attack occurred. Music, and specifically songwriting, was found to provide a
mediating role, allowing both the child to connect to their experience and the parent to be
able to contain their child’s unbearable experiences. Moreover, engaging in a performance
or finalizing a musical recording seemed to provide families with a concrete object to
hold on to and relate to, an object representing their sense of healing, reconnecting, and
celebrating life, rather than being caught in the deadly, frozen past.

Finally, different approaches to trauma emphasized the devastating effect of trauma
on both children’s [4,36] and adult’s [65] sense of helplessness, inability, failure and pas-
siveness. This study suggests that engaging in joint music making provides a multi-layered
experience that might support parent–child dyads in becoming more present and active,
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and in restoring their sense of agency and competency. Through becoming playful and
innovative in the musical space, parents and children were able to attend to each other’s
musical requests and enjoy regulative moments of joint music making. Therefore, music
therapy was found to be an important approach in the context of trauma treatment for
this population.

The ongoing state of war and conflict in Israel and Palestine indicated an urgent need
for therapists specialized in trauma-informed practice, particularly highlighting its adverse
effect on children and adolescence [9,63]. Numerous centers for supporting citizens’ re-
silience (i.e., “Hosen-Centers”) are spread throughout Israel. First-aid trauma in Israel is
managed by social workers who specialize in trauma informed practice [70]. This study
points to possible benefits of integrating music therapy-informed practice within such
services: in Israel, Palestine and anywhere that trauma endures. Most importantly, it seems
that the music-based intervention was able to touch on different realms of the child’s experi-
ence: the physiological (regulation), cognitive (trauma-song narrative), emotional (sharing
emotions through singing and co-music), relational (interacting musically with parents
and therapist), and more. This holistic approach to children who had experienced trauma
ratifies the significance of applying an ecological perspective when treating childhood
trauma and further suggests the possible contribution of the arts to such models.

4.3. Limitations

The thematic analysis of a music therapy intervention for children and adolescents
who had experienced trauma revealed promising possibilities in promoting attachment,
regulation and healing. This study serves as a preliminary attempt to outline the key
components of a child–parent approach to trauma within the context of music therapy.
However, it faces several limitations, including the use of a relatively small sample size.
Further research is required to test and consolidate applicable protocols which include
music making as a prominent agent. As raised by one of the auditors of this manuscript,
the data analysis also failed to capture any contra-indications for using music in therapy
with individuals who experienced acute stress symptoms. More research is required to
reveal what kinds of clinical music making is suitable when working with this population
and what kinds of music might elevate clients’ levels of stress and anxiety rather than
support them. To advance the field, future research could employ micro-analytic [52]
methods to explore the relationship between verbal content in specific session periods and
the level and quality of both the child’s and parent’s musical engagement. As this study
was based on a qualitative framework, it lacked outcome measures and a control group.
For more comprehensive recommendations on trauma-informed music therapy treatment
and to develop reliable protocols, future studies should include a larger sample size and
measurable outcomes, enabling generalization. Expanding the sample to include more
child–parent dyads would allow for the examination of the intervention’s impact on factors
such as attachment, anxiety, stress, regulation, and well-being, thereby strengthening the
validity and reliability of trauma-informed, music-based interventions.

5. Conclusions

The literature advocates for long-term studies and interventions to mitigate the endur-
ing effects of war on children’s development, stressing the importance of evidence-based
interventions aimed at preventing and treating trauma, as well as policies that prioritize
the mental well-being of children in conflict zones [10,19,36].

This study showed novel evidence for the benefits of using CPP-informed music ther-
apy in the treatment of families who had experienced a terror attack and were displaced
from their home-kibbutz for more than six months. Findings revealed that CPP-informed
music therapy provided ample opportunities for children and parents to revisit their trau-
matic experiences, promoted parental responsiveness and supported children’s and parents’
feelings of competency, agency, coherence and stability. This study underscores the signifi-
cance of families engaging in musical activities, fostering a sense of safety, acknowledging
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their children’s traumatic experiences, and paving the way toward rehabilitation, resilience,
and playfulness.
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Abstract: Background/Objectives: Child parenting programs can enhance parental skills, prevent
future issues in child development, and improve children’s quality of life. The present research aimed
to study the changes promoted by the Family Education and Support Program (FAF) implemented
in Cape Verde, regarding parental educational practices, perceived parental efficacy, and attitudes
and beliefs of Cape Verdean parents. Methods: To this end, 37 participants were evaluated through a
pretest-postest design. The evaluated dimensions were perceived parental competence, parenting
practices, Parental attitudes and beliefs, mental health and perceived child quality of life. Results:
A cluster analysis was conducted, distinguishing two groups. Both groups benefited from the
program. Cluster 1 reported more significant gains in dimensions of parental efficacy and satisfaction,
inadequate expectations, affection and support, and reactivity, while cluster 2 showed a greater
difference in regulation and reactivity. Conclusions: Overall, the FAF intervention contributed
to an increase in positive parenting practices. By analyzing potential underlying profiles in the
change process, this study suggests that there are participants who benefit more than others from the
intervention, and this information may be relevant for professionals and researchers in the field.

Keywords: family education and support program (FAF); parental attitudes and beliefs; parental
educational practices; perceived parental efficacy; positive parenting

1. Introduction

Parenting can be defined as the interactions, emotions, beliefs, attitudes, practices,
knowledge, and behaviors of parents that are associated with providing comprehensive
care to their children. It refers to the ongoing process of promoting and supporting the
full development and socialization of the child. Among the many influences that impact
child development, parents are essential for the development, protection, empowerment,
adaptation, and success throughout the lives of children. Children who are educated
with strategies involving attention, care, and stimulation become more cooperative, re-
act more positively to non-punitive approaches, and demonstrate greater flexibility and
adaptability [1,2].

Parenting programs, which promote positive interactions between parents and chil-
dren, can prevent future issues in child development, strengthen emotional bonds, and
consequently protect children from violence, as well as promote their overall health [3–6].
The essential components of parenting programs include education and counseling for
parents and caregivers on positive parenting practices, such as the use of non-violent
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discipline, and effective and sensitive communication strategies to deal with children and
adolescents [7–10]. By increasing parents’ knowledge about child development, improv-
ing parenting skills, and encouraging the use of positive strategies in child education,
these programs can prevent the use of negative parenting practices and various forms of
violence [11–14].

Positive parenting refers to respectful, caring, protective, nurturing, and affectionate
parental behaviors that stimulate and promote the satisfaction of children’s basic needs. It
involves providing guidance and setting boundaries to strengthen the child’s full develop-
ment [15]. In contrast, negative parenting is characterized by rigid and coercive, punitive,
and violent practices [16–18].

Parental practices are strategies adopted to suppress inappropriate behaviors and
promote appropriate behaviors [19,20]. They guide, teach, and correct children’s attitudes
and behaviors and can be either positive (e.g., positive discipline and parental involvement
in interactions with children) or negative (e.g., physical and psychological abuse, neglect,
negative communication) [20,21]. Parents should combine affection and protection while
establishing educational boundaries, as opposed to the undesirable use of physical and psy-
chological punishments, which induce feelings of depreciation, fear, behavioral alterations,
and emotional dysregulation in children [22].

Many factors influence parenthood, including evolution and history, culture, socioe-
conomic level, family typology, number of children, children’s ages, and parents’ mental
health and social support [16,23,24]. The choice of a particular parental practice can also be
influenced by the individual characteristics of both parents (e.g., developmental history,
personality, psychopathology) and children (e.g., temperament), as well as by the socio-
cultural context in which they are a part [20,25]. According to Belsky [26], it is crucial to
highlight the developmental history of the individual, as it influences their personality,
and consequently has implications for their parental practices. In many cases, parents
who experienced adverse situations in childhood (e.g., physical punishment) often repeat
these practices with their children, perpetuating an intergenerational cycle of violence [18].
Another important aspect concerns the use of violent disciplinary practices, which, instead
of being a deliberate choice of discipline, result from parents’ anger and frustration or
lack of knowledge about the harms of violence and the possibility of using non-violent
practices [27,28].

The relationship between parental practices and various dimensions of child well-
being has also been extensively studied, highlighting the influence of parental atti-
tudes and behaviors on children’s psychosocial adjustment, academic performance, and
health [29–31]. While psychological control and coercion have been associated with
psychosocial maladjustment in children, behavioral control and positive parenting have
been related to healthy development [32–34]. A pattern of punitive parental behavior
(e.g., hitting, threatening, and scolding) is associated with long-term risk trajectories
for both externalizing and internalizing problems [35,36]. In this regard, parents who
employ harsh discipline, including physical punishment with low responsiveness and
inconsistency, are associated with adolescents experiencing more health problems such
as substance abuse, mental health issues, disengagement, and school dropout [37,38].
Conversely, positive involvement between parents and children has reduced the impact
of coercion, decreasing children’s behavioral problems [39–41].

Parenting has been extensively studied, assessing the relevance of cultural context
in the effectiveness of certain parenting behaviors [20]. Some studies have shown that a
high level of parental control may have positive effects for African American and Asian
American youths [42,43], but not for European American youths. The cultural and socioe-
conomic aspects of parents (e.g., educational level and professional qualifications) have a
moderating effect on parenting practices, affecting children’s psychosocial adjustment and
well-being. These differences found across cultures suggest that parenting practices have
different meanings and implications depending on the sociocultural context [20].
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Regarding parental attitudes, they involve a set of beliefs that position parents regard-
ing a particular issue or decision-making process (e.g., being against or in favor of corporal
punishment as an educational strategy) [44]. In studies conducted on parental attitudes,
especially in abusive parents, it was observed that they tend to have inappropriate expec-
tations about children’s abilities, associated with a lack of knowledge about their needs
at different developmental stages [45] and a lack of empathy toward the child [46]. Parte
superior do formulário On the other hand, abusive parents typically have a negative self-
image, based on experiences of exposure to ridicule, disappointment, and failure during
their own childhoods, which they tend to replicate, thereby extending this negative view to
their children. The behaviors exhibited by children, which abusive parents believe should
be eliminated, often mirror those for which they themselves were punished as children,
thus imbuing corporal punishment with a sense of approval and tradition. The outcome of
such abusive behavior is the development of aggressive behaviors in the child [47].

The parents’ perception of self-efficacy—which translates into their expectations re-
garding the adequacy of their parenting skills in prioritizing the child’s needs according to
their level of development [48]—is also related to the parenting practices used. Thus, par-
ents with high perceived self-efficacy use more positive parenting practices, while parents
with low self-efficacy have limited abilities to effectively deal with challenging children,
opting to give up or use punitive and severe strategies [49]. Therefore, the perception of
parental competence is even more important in families at psychosocial risk, where the
exercise of parenting can be more challenging [1,24,50,51]. Parents’ sense of competence
consists of the parents’ beliefs about their ability to influence the development of their chil-
dren in a positive way and the satisfaction derived from the parental role [48–51]. Parental
satisfaction includes attitudes towards children, the nature of your relationship with them
and the attitudes given the responsibilities inherent to the parental role [9,49].

When parental satisfaction and perception of parental self-efficacy are compromised,
high levels of parental stress may arise, resulting in symptomatic consequences at cog-
nitive, emotional, and behavioral levels (e.g., anxiety, depression, post-traumatic stress,
obsessive-compulsive thoughts, and somatic complaints) [52]. Therefore, parental stress
influences parental well-being, which arises from the conflict between demands and avail-
able resources, generating negative feelings about oneself and the child and influencing
how parents act. The higher the level of parental stress, the worse the environment pro-
vided for the children, as they become more vulnerable to anxiety and externalizing prob-
lems [50,53,54]. Parental stress can thus result in low parental satisfaction, especially when
there is weak family and social support, a low perceived quality of life, and psychological
problems [50,54].

Regarding the influence of parenting practices on parental mental health, results
have shown that engaging in positive parenting (i.e., more practices of emotional support
and fewer practices of rejection and control) is associated with higher levels of perceived
psychological quality of life in adults [55]. This finding underscores that more positive
relationships are associated with higher levels of life satisfaction, particularly in the family
context, influencing the family environment and contributing to individual well-being [1].
In this sense, there is a need to address not only the needs of children but also the needs of
parents, as their psychological well-being is crucial for good parenting practices [56].

Strategies for dealing with stress primarily focus on valuing interpersonal relation-
ships, balancing work and leisure, and maintaining healthcare, so participating in parental
intervention programs can be a useful tool because parents can find and increase the
necessary social support in this context [24,50]. Thus, the implementation of intervention
programs based on positive parenting becomes even more important, especially in contexts
that are inherently more likely to generate parental stress, such as in developing countries,
where economic difficulties, overcrowding, and low qualifications and literacy lead to envi-
ronments of greater problems in terms of family functioning, including conflict situations
and negative parenting practices [57], as is the case of Cape Verde [58].
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In Cape Verde, and more specifically on Boa Vista Island (where the FAF took place),
data on living conditions demonstrate very precarious situations, with few resources,
overcrowding and poverty, which contribute to the increase in situations of hostility and of
conflicting interactions between the couple and their children. Children are exposed to child
labor, sexual abuse and mistreatment, with 57% of children aged zero to six being physically
punished by caregivers for disobedience. Parents’ working conditions are very demanding,
which can make it difficult to organize and structure activities with their children, which can
result in emotional distance and a lack of parental support [58]. Study of the implementation
of positive parenting programs in Africa has been rare, and non-existent in Cape Verde [58].
Several programs promote positive parenting (e.g., Triple P; Sanders [59]; Incredible Years;
Gardner et al. [60]; Learning Together, Growing With Family; Amorós-Martí et al. [61]),
some of which have been implemented in African contexts [62], albeit in English. The
Family Education and Support Program (FAF) [63–65] is an evidence-based program that
focuses on positive parenting with a psychoeducational and community-based approach,
employing participatory and experiential methodology to enhance parenting skills. This
program has been implemented in various countries, particularly low- and middle-income
(LMI) countries, with different cultural and socioeconomic backgrounds, with a special
emphasis on families at psychosocial risk (e.g., Correia et al. [12]; Hidalgo et al. [66]; Maya
and Hidalgo [67]). The main objectives of this program are: (a) to improve parenting
practices used by parents; (b) to strengthen feelings of security in their role as parents,
enhancing parental competence; (c) to promote community integration of families; and
(d) to improve the quality of life for parents and children [64].

The topics covered and the activities carried out were those contained in the FAF
program manual (Hidalgo et al., [64]), selected according to the characteristics of the
participants and the identified intervention needs, including child development, adolescent
development, adult development, family system, educational styles (norms and discipline;
affection and communication), conflict resolution, risky sexual behaviors and substance use.
The FAF was applied in 12 sessions (on a weekly basis, 2 h per session) by two psychologists,
with specific training for this program.

Considering that the FAF intervention had already been translated and adapted for the
Portuguese context [68], it was decided to implement the program in the African context,
specifically in Cape Verde. Most of the research conducted in African contexts has focused
more on the effectiveness of programs [12,69–72], although some investigations in the
field of positive parenting promotion had already focused more on participant profiles
and underlying characteristics of the change processes [73,74]. Thus, the present research
aimed to study the changes promoted by the FAF in parenting practices, perceived parental
efficacy, and parents’ attitudes and beliefs. Namely, we intend to identify which parents of
this group most benefit from the intervention and their characteristics.

2. Methods

2.1. Participants

A total of 35 mothers (94.6%) and 2 fathers (5.4%) participated in this study, ranging in
age from 25 to 56 years (M = 35.62; SD = 7.23). Regarding their educational qualifications,
45.9% had incomplete primary education, 29.7% had incomplete secondary education, and
16.2% had a higher education degree. Overall, most participants were professionally active
(91.9%), engaged in low-skilled (56.8%) or medium-skilled jobs (27%), with job stability
(86.5%) and incomes ranging from 4.000 to 75.000 Cape Verdean escudos (M = 30,366.67;
SD = 17,991.35). Regarding family structure, 70.3% were biparental families and 21.6% were
monoparental families, with 54.1% being nuclear families and 37.8% being reconstituted
families, with 69.4% reporting family stability. Regarding the children, 45.9% of the families
had female children and 51.1% had male children with ages ranging from 6 to 12 years
(M = 8.68; SD = 2.27). In terms of past psychosocial risk, 51.4% had no risk, 32.4% had level
1 risk, 10.8% had level 2 risk, and 5.4% had level 3 risk; for current risk, 56.8% had no risk,
24.3% indicated level 1, and 10.8% indicated level 3.
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2.2. Measures

Sociodemographic data. Participants responded to an interview-format questionnaire
consisting of 13 items that assessed individual indicators (age, origin, level of education,
and professional status) and family indicators (family type and size, family stability, number
of children, and income).

Level of psychosocial risk. The Inventory of Stressful and Risk Life Events
(Hidalgo et al. [75]; translated by Nunes et al. [76]) was used to assess the level of
psychosocial risk, consisting of a list of stressful and negative events (e.g., “Conflictual
relationship with children” or “Being a victim of abuse”), which can characterize both
past life trajectories (i.e., 7 items: “Childhood maltreatment”) and the present situation
of the individual (i.e., 15 items: “Being a victim of maltreatment”). Higher scores
indicate a higher level of associated risk.

Perceived parental competencies. The Portuguese version of the Parental Sense of
Competence (PSOC) (Johnston and Mash [77]; adapted by Nunes et al. [5]) consists of
16 items that evaluate parental competence perceived by parents across two dimensions:
efficacy (i.e., 7 items: e.g., “Even though it is difficult, I already know how to influence
my children”; α = 0.70) and satisfaction with the parental role (i.e., 9 items: e.g., “Being a
mother makes me feel nervous and anxious”; α = 0.72), measured on a scale from 1 to 6
(1 = “No, I totally disagree” and 6 = “Yes, I totally agree”). Higher scores indicate higher
levels of efficacy or satisfaction. According to the extensive review of Jones & Prinz [49],
the PSOC scale is the most frequently used tool in assessing parenting self-evaluations.

Mental health. The General Health Questionnaire (GHQ-28; Goldberg and Williams [78];
Portuguese adaptation by Pais-Ribeiro and Antunes [79]) was used to assess non-
psychotic psychiatric disorders. The GHQ-28 is self-report screening. measure used to
detect possible psychological disorder and identifies two main concerns: the inability to
carry out normal functions; and the appearance of new and distressing phenomena [78].
It consists of 28 items (e.g., “Have you been feeling perfectly well?”), answered on a
Likert-type scale from 0 to 3 (0 = “Not at all” and 3 = “Much”). The total score of the
questionnaire varies between 0 and 84, with higher values indicating poorer mental
health (α = 0.91).

Perceived child quality of life. This was measured using the Kidscreen-10 (The Eu-
ropean Kidscreen Group [80]; Portuguese version by Gaspar and Matos [81]), a scale
composed of 10 items (e.g., “Think about the last week . . . did your child feel lonely?”) that
assesses the well-being and subjective health of the child on a 5-point scale, ranging from
1 = “Not at all” to 5 = “Completely”. Higher values correspond to a better perceived quality
of life (α = 0.74). The KIDSCREEN-10 is recommended by the International Consortium for
Health Outcomes Measurement as part of their standard set of outcome measures for anxi-
ety disorders, depression, obsessive-compulsive behavior disorders, and post-traumatic
stress disorder in children and adolescents [80].

Parenting practices. This was an instrument composed of a compilation of subscales
from various instruments that assess different aspects related to parental behavior: affection
and support, reasoning/induction, democratic participation, permissiveness, excessive
reactivity, and intrusion. The Affection and Support (AP), Regulation (RE), and Autonomy
(AU) scales are specific subscales of the short version of the Parenting Styles and Dimensions
Questionnaire-13 (Robinson et al. [82]; Portuguese adaptation by Martins et al. [19]). For
each item, participants indicate the frequency with which they perform the presented
behaviors using a 5-point Likert scale (1 = “Never” to 5 = “Always”). The democratic style
includes subscales of Support and Affection (5 items; e.g., “I praise my child when they
behave or do something well”; α = 0.69), Regulation (5 items; e.g., “I emphasize the reasons
for the rules I establish”; α = 0.77), and Autonomy/Cedence of Autonomy/Democratic
Participation (5 items; e.g., “I encourage my child to express themselves freely, even
when they disagree with me”; α = 0.68). Responses are given using a 5-point Likert scale
(1 = “Never” to 5 = “Always”), and higher scores on each scale reflect more frequent use
of each practice. Excessive Reactivity (ER; 5 items; e.g., “When my child misbehaves,

147



Children 2024, 11, 782

I raise my voice or shout”; α = 0.68) evaluates the tendency to respond impulsively to
children’s misbehavior (ER), and Permissiveness evaluates the lack of parental control
(5 items; “I let my child do whatever they want”; α = 0.57); both are subscales of the reduced
version of the Parenting Scale-15 [83]. Items are responded to using a 7-point Likert scale
(1 = “Never” to 7 = “Always”). Low scores indicate good parenting. Intrusion is a subscale
of the Psychological Control Scale (Barber [84]; Portuguese version by Nunes et al. [20]),
composed of 8 items (e.g., “My father/mother tries to make me change my mind”; α = 0.57),
which assesses the extent to which parents try to intrusively control their children. Items
are responded to on a 6-point scale (1 = “Strongly disagree” to 6 = “Strongly agree”), and
higher scores reflect more frequent use of this practice.

Parental attitudes and beliefs. We used two subscales from the Adult Adolescent
Parenting Inventory (AAPI; Bavolek and Keene [47]; Portuguese version by Lopes and
Brandão [85]) to assess parental educational attitudes. The Inappropriate Expectations
subscale (7 items: e.g., “Good children always obey their parents”; α = 0.77) evaluates the
extent to which parents have a realistic perception of children’s development, abilities, and
limitations. The Physical Punishment subscale (11 items: e.g., “Spanking children when
they misbehave teaches them how to behave”; α = 0.78) assesses the extent to which parents
value or do not value physical punishment as a means of disciplining and educating their
children. Higher scores indicate favorable parental attitudes and behaviors, while lower
scores indicate a greater potential for abuse or neglect.

2.3. Analysis Plan

The data were entered into SPSS 29.0.1.0 (IBM Corp., Chicago, IL, USA) and cluster
analysis was conducted based on the on clValid [86] an R package for cluster validation [87].
This package contains several methods for validating the results from a cluster analysis.
Multiple clustering algorithms, validation measures, and numbers of clusters were used
simultaneously, to determine the most appropriate method and an optimal number of
clusters for the dataset. The optimal scores, along with the corresponding cluster method
and number of clusters, were extract for the clustering results of a particular algorithm. The
validation measures used included internal measures [88], namely, the Dunn Index [89],
Silhouette Width [90] and the connectivity (where scores near 0 are preferable), and in-
cluded stability measures, namely, the average proportion of non-overlap (APN), the
average distance (AD), the average distance between means (ADM), and the figure of
merit (FOM) [91]. The Silhouette value measures the degree of confidence in the clustering
assignment of a particular observation, with well-clustered observations having values
near 1 and poorly clustered observations having values near −1. Together with the Dunn
Index (the ratio of the smallest distance between observations not in the same cluster to the
largest intra-cluster distance), are examples of non-linear combinations of the compactness
and separation. Connectivity is another internal measure available in clValid and refers to
the more related and nearby observations [91].

The order of clustering algorithms on each validation measure is rarely the same;
therefore, to select the cluster algorithm, a rank aggregation was used as it ranks all
the clustering algorithms based on their performance, determined by all the validation
measures simultaneously, and also determines the overall winner. The rank aggregation
was performed using the R package RankAggreg.

The internal consistency levels of the measures used were calculated using Cronbach’s
alpha, with values between 0.60 and 0.70 considered satisfactory, above 0.70 as adequate,
and above 0.90 as excellent [92]. To analyze the characteristics of the participants in
each cluster, descriptive statistics (mean, standard deviation, minimum and maximum
values), as well as frequencies (f) and percentages (%) for categorical variables, were used.
Considering the characteristics of the clusters, the non-parametric Mann-Whitney test
was used to compare mean values between the two groups, with differences considered
significant when p < 0.05 (α = 5%). Effect sizes were calculated using the r value, with
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values between 0.20 and 0.40 considered of low magnitude, between 0.40 and 0.60 of
moderate magnitude, between 0.60 and 0.80 high, and above 0.80 as very high [93].

3. Results

The choice for the best performing algorithm was not straightforward in this case
because the order of the clustering on each validation measure is not the same (Table 1).
Therefore, a rank aggregation was performed using the default cross-entropy method with
weighted Spearman’s footrule to produce a 4-optimal order (i.e., hierarchical–2, sota-3,
diana-3, diana-2; Spearman = 4.309), pointing that an hierarchical solution with 2 clusters
was the best performing algorithm for this case (Figure 1).

Table 1. Optimal scores.

Validation Measures Optimal Score Method Clusters

Internal
Connectivity 6.691 Diana 2
Dunn Index 0.439 Diana 3
Silhouette 0.525 Diana 2

Stability

APN 0.007 Hierarchical 2
AD 1.389 Sota 3

ADM 0.023 Hierarchical 2
FOM 0.400 Sota 3

Notes. APN = Average proportion of non-overlap; AD = Average distance; ADM = Average distance between
means; FOM = Figure of merit.

 

Figure 1. Dendrogram with the 8 variables under analysis.

According to Table 2, cluster 1 (C1) consisted of 9 participants, all mothers (100%
female) aged between 26 and 56 years (MC1 = 36.78; SDC1 = 8.01), predominantly attending
group 3 (88.90%). Cluster 2 (C2) showed greater heterogeneity, consisting of 29 participants,
mostly mothers (85.70%), followed by fathers (7.10%) and grandparents (7.10%), with
85.70% being female, aged between 25 and 54 years (MC2 = 35.25; SDC2 = 7.74), distributed
across assistance groups 2 (35.70%), 3 (28.60%), and 4 (32.10%).

Per the participants’ educational level, in C1, 44.40% reported incomplete primary
education and 33.30% had completed secondary education. In C2, 46.40% had incomplete
primary education, 28.60% had secondary education, and 17.90% had higher education.
Regarding employment, in C1, 100% were active but did not demonstrate stability (88.90%)
and performed low/no qualification (55.60%) or medium qualification jobs (33.30%). In C2,
89.30% were active, with stability (85.70%), and performed low/no qualification (57.10%)
or medium qualification jobs (25.00%).
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Table 2. Sociodemographic and psychosocial characteristics of participants by cluster.

Domains Categories
Cluster 1 (n = 9) Cluster 2 (n = 28)

f % f %

Assistance Group

1 0 0 1 3.60
2 1 11.10 10 35.70
3 8 88.90 8 28.60
4 0 0 9 32.10

Education Level
Primary 5 55.50 53 53.50

Secondary 3 33.30 8 28.60
Higher education 1 11.10 5 17.90

Family Type Monoparental 3 33.30 5 17.90
Biparental 6 66.70 20 71.40

Sex of the child
Female 3 33.30 14 50.00
Male 6 66.70 14 50.00

M SD Min Max M SD Min Max

Age of the child 8.33 2.50 6.00 12.00 8.79 2.23 6.00 12.00
Mental health 44.22 8.81 33.00 62.00 48.07 8.77 32.00 64.00

Child Quality of Life 3.70 0.38 2.80 4.00 3.86 0.28 2.90 4.30

Note. f = frequency, % = percentage, M = Mean, SD = Standard Deviation, Min = Minimum, Max = Maximum.

Regarding family characteristics, both C1 and C2 were composed of biparental fam-
ilies (C1 = 66.70%; C2 = 71.40%), nuclear families (C1 = 55.60%; C2 = 53.60%), with
family stability (C1 = 55.60%; C2 = 71.40%). However, C1 families lived with fewer peo-
ple than C2 families (MC1 = 3.89; SDC1 = 1.62; RangeC1 = 2–6; MC2 = 4.89; SDC2 = 1.20;
RangeC2 = 3–8). The incomes of C1 families ranged between 1,000,000 and 50,000 escu-
dos (Range = 11.20–22.20%), while in C2 families they were mostly between 10,000 and
30,000 escudos (25%). Regarding children, in both clusters the age ranged from 6 to 12 years
(MC1 = 8.33; SDC1 = 2.50; MC2 = 8.79; SDC2 = 2.23), with C1 children being predominantly
male (66.70%), while the C2 children were equally of both genders (50%).

Regarding past psychosocial risk, participants in C1 reported between 0 and 2 events
(M = 0.67; SD = 0.87), and those in C2 experienced between 0 and 3 events (M = 0.71;
SD = 0.90). At the level of current risk, the C1 participants reported a number of stressful
life events (M = 1.00; SD = 1.00; Range = 0–3) consistent with low risk (100%), while
C2 participants reported a slightly higher number (M = 0.71; SD = 1.18; Range = 0–4),
distributed between low (96.40%) and medium risk levels (3.60%).

Regarding the mental health level of the participants, in C1 the scores ranged from
33.00 to 62.00 points (M = 44.22; SD = 8.81), and in C2 the scores ranged from 32.00 to
64.00 (M = 48.07; SD = 8.77). The results also revealed that, in terms of the evaluation of
children’s quality of life, C1 participants (M = 3.70; SD = 0.38) reported slightly lower levels
than those in C2 (M = 3.86; SD = 0.28). Finally, as shown in Figure 2 and Table 3, there were
differences in the characteristics of family functioning between the two clusters.

Regarding perceived parental competence, there were significant differences of moderate
magnitude, with C1 participants showing higher gains in both efficacy (Z = −3.98; p < 0.001;
r = 0.65) and satisfaction (Z = −4.32; p < 0.001; r = 0.71; MEfficacy = 1.02; SDEfficacy = 0.37;
MSatisfaction = 1.35; SDSatisfaction = 0.62), compared to C2 (MEfficacy = 0.23; SDEfficacy = 0.33;
MSatisfaction = 0.06; SDSatisfaction = 0.17). Regarding inappropriate expectations, both groups
showed a statistically significant increase of moderate magnitude (Z = −3.18; p < 0.001;
r = 0.52), but the increase was greater in C1 (M = 1.30; SD = 1.11) compared to C2 (M = 0.13;
SD = 0.34). In terms of physical punishment, although the difference was marginally
significant with low magnitude (Z = −1.70; p = 0.088; r = 0.28), the C1 participants showed
a slight decrease in their average values (M = −0.56; SD = 1.01), while the C2 participants
maintained their results (M = 0.02; SD = 0.29).
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Figure 2. Average levels of variables characterizing parental behaviors by cluster.

Table 3. Effect of the intervention on parental behaviors and practices (difference between the average
values of M1 and M2) by cluster.

Domains
Cluster 1 (n = 9) Cluster 2 (n = 28)

Z p r
M SD Min Max M SD Min Max

Efficacy 1.02 0.37 0.43 1.57 0.23 0.33 −0.57 1.14 −3.98 <0.001 0.65
Satisfaction 1.35 0.62 0.22 2.22 0.06 0.17 −0.22 0.44 −4.32 <0.001 0.71
Inap. Exp. 1.30 1.11 −0.14 2.86 0.13 0.34 −0.29 1.29 −3.18 0.001 0.52

Physical Punishment −0.56 1.01 −2.00 1.09 0.02 0.29 −0.64 0.91 −1.70 0.088 0.28
Affection and Support 1.18 0.35 0.80 2.00 0.06 0.12 −0.20 0.40 −4.77 <0.001 0.78

Regulation −2.04 0.51 −2.80 −1.20 −1.29 0.83 −3.00 0.20 −2.51 0.012 0.41
Autonomy 0.93 0.52 0.20 1.80 0.04 0.21 −0.80 0.40 −4.59 <0.001 0.75
Reactivity −0.62 0.83 −2.40 0.00 −0.06 0.13 −0.40 0.20 −2.51 0.012 0.41

Note. Inap. Exp. = Inappropriate Expectations; M = Mean; SD = Standard Deviation; Min = Minimum;
Max = Maximum; Z = test statistic; p = significance; r = effect size.

Regarding support and affection, there was a statistically significant difference of
high magnitude (Z = −4.77; p < 0.001; r = 0.78), with C1 showing a higher result than
C2 (MC1 = 1.18; SDC1 = 0.35; MC2 = 0.06; SDC2 = 0.12). In terms of regulation (Z = −2.51;
p = 0.012; r = 0.41), C2 showed a smaller decrease (MC1 = −2.04; SDC1 = 0.51; MC2 = −1.29;
SDC2 = 0.83), while C1 reported greater gains in autonomy (Z = −4.59; p < 0.001; r = 0.75;
MC1 = 0.93; SDC1 = 0.52; MC2 = 0.04; SDC2 = 0.21) and a greater decrease in reactivity
(Z = −2.51; p = 0.012; r = 0.41; MC1 = −0.62; SDC1 = 0.83; MC2 = −0.06; SDC2 = 0.13). All
the differences were statistically significant, with moderate to high magnitudes.

In summary, the C1 participants overall reported higher gains on most of the evaluated
dimensions (i.e., efficacy, satisfaction, inappropriate expectations, affection and support,
and reactivity), while the C2 participants revealed changes only per the dimensions of
physical punishment, regulation, and reactivity. To better interpret these results, a more de-
tailed analysis of the values obtained by each cluster before the intervention was necessary
(Table 4).
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Table 4. Comparison between clusters in the pre-test.

Dimensions
C1 C2

Z p r
M SD M SD

Efficacy 4.32 0.25 4.31 0.49 −0.27 0.789 0.04
Satisfaction 3.57 0.48 3.50 0.50 −0.28 0.776 0.05

Quality of Life 3.70 0.38 3.86 0.28 −1.33 0.183 0.22
Parental Mental Health 44.22 8.81 48.07 8.77 −1.45 0.146 0.24

Inappropriate Expectations 2.40 0.71 2.15 0.66 −1.14 0.255 0.19
Physical Punishment 2.77 0.63 2.71 0.68 −0.21 0.831 0.04

Affection and Support 3.76 0.36 3.95 0.43 −1.13 0.259 −0.19
Regulation 3.84 0.51 3.96 0.30 −0.72 0.475 −0.12
Autonomy 3.58 0.42 3.50 0.47 −0.41 0.680 −0.07
Reactivity 2.42 0.83 2.74 0.79 −1.16 0.248 −0.19

Note. M = Mean; SD = Standard deviation; Z = Test statistic; p = Significance; r = Effect size.

The comparison between C1 and C2 at the level of results obtained in the pre-test
did not reveal significant differences or effects in any dimension. As Table 5 shows,
the C2 participants attended slightly more program sessions (MC2 = 7.96; SDC2 = 2.56;
RangeC2 = 3–12) than those in C1 (MC1 = 7.78; SDC1 = 2.44; RangeC1 = 3–10).

Table 5. Comparison between pre-test and post-test in both clusters.

Domains

Cluster 1 (n = 9)

Z p r

Cluster 2 (n = 28)

Z p rPre Post Pre Post

M SD Min Max M SD Min Max M SD Min Max M SD Min Max

No. of sessions - - - - 7.78 2.44 3.00 10.00 - - - - - - - 7.96 2.56 3.00 12.00 - - -
Efficacy 4.32 0.25 4.00 4.71 5.33 0.29 4.86 5.71 −2.67 0.008 0.47 4.31 0.49 3.14 5.43 4.55 0.41 3.57 5.29 −3.17 0.002 0.56

Satisfaction 3.57 0.48 3.00 4.44 4.91 0.47 4.11 5.56 −2.67 0.008 0.47 3.50 0.50 2.67 4.67 3.56 0.46 2.67 4.78 −1.66 0.097 0.29
Quality of Life 3.70 0.38 2.80 4.00 4.52 0.28 4.20 5.00 2.67 0.008 0.47 3.86 0.28 2.90 4.30 3.96 0.32 2.80 4.50 −3.03 0.002 0.54

Parental Mental
Health 44.22 8.81 33.00 62.00 47.78 2.82 44.00 53.00 −1.87 0.236 0.33 48.07 8.77 32.00 64.00 48.04 8.29 33.00 64.00 −0.87 0.385 0.15

Inappropriate
Expectations 2.40 0.71 1.43 3.29 3.70 0.49 3.00 4.43 −2.94 0.013 0.52 2.15 0.66 1.14 3.29 2.29 0.71 1.14 3.57 −2.20 0.028 0.39

Physical
Punishment 2.77 0.63 2.00 3.55 2.21 0.67 1.18 3.18 −1.60 0.109 0.28 2.71 0.68 1.73 4.09 2.73 0.58 1.73 4.00 −0.51 0.609 0.09

Affection and
Support 3.76 0.36 3.00 4.20 4.93 0.14 4.60 5.00 −2.69 0.007 0.48 3.95 0.43 3.00 5.00 4.01 0.38 3.00 4.80 −2.50 0.013 0.44

Regulation 3.84 0.51 3.00 4.60 4.87 0.22 4.40 5.00 −2.68 0.007 0.47 3.96 0.30 3.20 4.80 4.01 0.30 3.40 4.80 −2.83 0.005 0.50
Autonomy 3.58 0.42 2.80 4.00 4.51 0.39 4.00 5.00 −2.67 0.008 0.47 3.50 0.47 2.40 4.20 3.54 0.47 2.40 4.20 −1.65 0.098 0.29
Reactivity 2.42 0.83 1.40 3.60 1.80 0.46 1.20 2.40 −2.21 0.027 0.39 2.74 0.79 1.00 3.80 2.67 0.78 1.00 3.80 −2.31 0.021 0.41

Note. M = Mean; SD = Standard deviation; Z = Test statistic; p = Significance; r = Effect size.

The comparison between pre-test and post-test revealed statistically significant re-
sults in almost all dimensions in both clusters. However, values from C1 reflected greater
gains than those from C2. Notable were satisfaction (ZC1 = −2.67; pC1 = 0.008; rC1 = 0.47;
ZC2 = −1.66; pC2 = 0.097; rC2 = 0.29; pre-test: MC1 = 3.57; SDC1 = 0.48; MC2 = 3.50;
SDC2 = 0.50; post-test: MC1 = 4.91; SDC1 = 0.47; MC2 = 3.56; SDC2 = 0.46) and auton-
omy (ZC1 = −2.67; pC1 = 0.008; rC1 = 0.47; ZC2 = −1.65; pC2 = 0.098; rC2 = 0.29; pre-test:
MC1 = 3.58; SDC1 = 0.42; MC2 = 3.50; SDC2 = 0.47; post-test: MC1 = 4.51; SDC1 = 0.39;
MC2 = 3.54; SDC2 = 0.47), where the difference in C2 was nearly significant. Regarding
reactivity, it was also in C1 where a greater decrease was observed (ZC1 = 2.40; pC1 = 0.027;
rC1 = 0.39; ZC2 = −2.31; pC2 = 0.021; rC2 = 0.41; pre-test: MC1 = 2.42; SDC1 = 0.83; MC2 = 2.74;
SDC2 = 0.79; post-test: MC1 = 1.80; SDC1 = 0.46; MC2 = 2.67; SDC2 = 0.78).

Although the difference was not significant in both clusters, C1 reported a greater
increase in parental mental health (ZC1 = −1.87; pC1 = 0.236; rC1 = 0.33; ZC2 = −0.87;
pC2 = 0.385; rC2 = 0.15; pre-test: MC1 = 44.22; SDC1 = 8.81; MC2 = 48.07; SDC2 = 8.77; post-
test: MC1 = 47.78; SDC1 = 2.82; MC2 = 48.04; SDC2 = 8.29), while C2 participants presented
higher average levels, with stability between assessed moments. Also noteworthy in terms
of physical punishment was that, although not statistically significant, the average value
was higher in C1, and it was also in this group where the decrease between moments was
highest (ZC1 = −1.60; pC1 = 0.109; rC1 = 0.28; ZC2 = −0.57; pC2 = 0.609; rC2 = 0.09; pre-test:
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MC1 = 2.77; SDC1 = 0.63; MC2 = 2.71; SDC2 = 0.68; post-test: MC1 = 2.21; SDC1 = 0.67;
MC2 = 2.73; SDC2 = 0.58).

4. Discussion

Considering the importance of positive parenting promotion programs in the de-
velopment of parenting skills and the quality of life of children (e.g., Davies et al. [94];
Hidalgo et al. [95]), the present research aimed to study the changes promoted by the FAF
intervention on parenting practices, perceived parental efficacy, and parents’ attitudes and
beliefs. Therefore, a cluster analysis was conducted to identify groups of participants with
similar gains, resulting in the definition of two groups/clusters (i.e., C1 and C2).

A preliminary analysis of the clusters (Figure 2), showing the differences between
the assessment moments, indicated that both groups benefited from the program, with
neither group experiencing deterioration due to the intervention. These results are similar
to those of previous applications of the FAF, both in the European context [63,65,66] and in
Peru [67].

It was also found that there was a greater difference in the evaluated dimensions
in C1 compared to C2. To rule out the possibility that these differences already existed
beforehand, a comparison of the two clusters before the intervention was conducted
(Table 4), which revealed no pre-existing differences. Thus, the analysis of the characteristics
of the participants in each cluster proceeded.

Regarding the sociodemographic characteristics and functional profile of the par-
ents, the results did not highlight any differences in their profiles that would justify the
different changes observed in the clusters. In terms of session attendance, considering
that 14 sessions were held, no participants in either cluster attended all sessions, although
the maximum attendance in C2 was slightly higher (12 sessions; C1 = 10 sessions). Past
research on the implementation of parenting promotion programs in African contexts had
shown that parents’ level of participation is quite high (e.g., Lachman et al. [70]), with low
dropout rates, compared to developed countries [70,96]. However, it should be noted that
parents’ levels of participation are an important predictor of the changes promoted by the
intervention analyzed [3,7,10,97].

Concerning the dimensions associated with parenting, in C1, the results showed
significant differences, and in most cases, of greater magnitude before and after the imple-
mentation of the FAF, per the dimensions of parental efficacy and satisfaction, inappropriate
expectations, affection and support, and reactivity. In this sense, it appears that this group
of participants, who started with lower pre-test values compared to C2, gained more bene-
fits in terms of improved attitudes, regulation, and interaction with their children, feeling
more effective and satisfied in this process.

According to the literature, when parents feel competent in their parenting tasks, using
effective educational practices, and feeling satisfied with their parenting performance [9,49],
they tend to use more parenting practices that include support and affection, trust in, and
enhance children’s autonomy. As a result, they have less need to resort to regulation,
use physical punishment, or find themselves in situations where they naturally feel more
reactive. In summary, they are more inclined to engage in positive parenting practices
rather than negative ones [6,16,17,98].

In turn, C2 showed a greater difference in regulation and reactivity, which appears to
be a change largely focused on parenting practices and their implementation. Thus, the
same activities can impact different parents differently [18]; however, the program resulted
in changes across the various evaluated dimensions.

According to the standards of evidence developed by the Society for Prevention
Research (SPR) for prevention programs and policies [99], the FAF can be considered an
effective intervention because it was tested in at least two rigorous trials with defined
samples from a specific population, using psychometrically sound measures and objective
data collection procedures, and employing rigorous statistical approaches appropriate
to the study’s objective. The findings have demonstrated that the effects obtained were
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consistent and maintained at follow-up. Furthermore, this intervention was based on a
manualized program, which included both an intervention group and a control group, and
the results of the intervention emphasize the importance of parental programs in parenting
skills [100].

Overall, the FAF, like other programs implemented in African contexts, helped to
increase positive parenting practices (e.g., Lachman et al. [70,101]; Rose et al. [71]), par-
ticularly in terms of parent-child relationships, positive parenting practices, perceived
parental efficacy and satisfaction [12], and child maltreatment [70,97,101]. However, past
studies had also highlighted the importance of various stressors on parents’ and groups’
responses to the intervention (e.g., Shenderovich et al. [98]; Littell and Schuerman [99];
Farrelly and McLennan [102]), including economic, educational, social, and health barriers,
among others [69,71,97,101], which can negatively affect parents’ parenting skills and the
development and well-being of their children [103].

In the present research, neither group showed a significant change in reducing physical
punishment. It is important to emphasize that sociodemographic (e.g., family income
and education level) and cultural characteristics can be important predictors of such
practices [69,71,101]. Maya et al. [67] found similar results in Peru. These authors suggest
that the practice of physical punishment as a form of behavioral control is more accepted
in Latin American culture and, therefore, a more difficult dimension to change.

Some prior studies conducted in African contexts had indicated that families at psy-
chosocial risk tend to exhibit higher levels of physical punishment. Other studies conducted
among African cultural groups (e.g., Breen et al. [104]; Lachman et al. [70]) had suggested
that physical punishment is a normative and culturally accepted disciplinary strategy.
Therefore, programs and initiatives in this area have tended to show more modest results
(e.g., Cluver et al. [105]; Lachman et al. [69,70,101]).

Limitations and Future Studies

While this study makes important contributions to the field, it also had several lim-
itations, such as the small number of participants and the limited number of evaluated
domains; the reliability of some measures used; and the focus solely on quantitative data,
which restricted interpretation of the changes promoted by the FAF intervention. We rec-
ommend that future studies use previously adapted instruments to the context and employ
mixed methods approaches. These approaches could involve returning the results to the
parents and discussing them together, as well as including an assessment of the children’s
behavior and other evaluation sources. It is always important to consider that interventions
in such programs should be evidence-based and meet the quality criteria for these types of
actions [95,106]. Furthermore, it is crucial to exhaustively examine the various predictors
and differentiators (e.g., mediators, moderators) of the changes achieved (or not) promoted
(e.g., Decker et al. [73]). Future studies might also utilize qualitative methodologies and
include an evaluation of the children’s behavior, along with other assessment sources.

5. Conclusions

This study is an important contribution to promoting positive parenting programs,
particularly in the African context. Past research had shown that such programs can have
a positive impact on families, although their implementation must be subject to cultural
adaptations. Our study, by analyzing the underlying profiles of these change processes,
highlighted that some participants benefit more from the intervention than others, which is
valuable information for professionals and researchers.
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Abstract: Background/Objectives: Most studies have linked mandatory homeschooling during
COVID-19 to mental health harm in parents and children, while a minority have found non-significant
or beneficial effects. Past studies have not measured mandatory homeschooling continuously over an
extended period; consequently, they could not capture compounding mental health effects, which
may explain conflicting results. We asked whether children’s cumulative time spent homeschooled
during COVID-19 school closure mandates caused compounding harm for parent and child mental
health, and whether parent employment, child internet access and educational support from schools
(live and pre-recorded online classes, home learning packs) impacted this relationship. We aimed
to identify the families at greatest risk of mental health harm during mandatory homeschooling
and the educational support that may have mitigated this risk. Methods: Couples completed
retrospective, cross-sectional survey questionnaires assessing parent depression, anxiety and stress,
child internalizing and externalizing symptoms, and the family’s homeschooling experience. Data
were analyzed using mediation analysis total effects, ordinary least squares regression and simple
slopes analysis. Results: Both parents and children experienced compounding mental health harm
during mandatory homeschooling. Live online classes protected parents and children, while home
learning packs protected children. Unexpectedly, reliable internet access and the employment
of both parents placed children at greater risk. Conclusions: Findings suggest that long-term
mandatory homeschooling during COVID-19 placed families at greater risk of mental health harm.
To protect family mental health during homeschooling mandates, schools should provide children
with evidence-based educational support.

Keywords: COVID-19; homeschooling; parent mental health; child mental health

1. Introduction

On 11 March 2020, the World Health Organization declared the COVID-19 virus a pan-
demic [1]. To reduce transmission of the virus, over 90% of countries worldwide implemented
school closures, forcing millions of children to continue their education through mandatory
homeschooling [2]. Mandatory homeschooling refers to involuntary at-home learning result-
ing from mandated school closures, in which schooling responsibility is largely transferred
onto parents and caregivers [3]. The COVID-19 pandemic has had negative impacts on
parent and child mental health [4–7], which many studies have linked to mandatory home-
schooling [3,8,9]. By contrast, a minority of studies have found that the effects of mandatory
homeschooling on mental health were non-significant or beneficial [10,11].

Chronic (long-term) activation of stress response has been linked to greater adverse
mental health impacts in adults and children than acute (short-lasting) stress [12–15]. These
findings suggest that families engaged in long-term homeschooling may have been at
greater risk of adverse mental health effects due to compounding (progressively worsening)
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effects over time [12,16]. However, existing research has not captured compounding
mental health effects of mandatory homeschooling over an extended period, which may
explain conflicting results across studies. Consequently, it is unknown whether mandatory
homeschooling has compounding adverse mental health effects over time or if long-term
mandatory homeschoolers are at greater risk.

Alongside the duration of mandatory homeschooling, several other factors may have
influenced its effects on parent and child mental health. First, receiving inadequate educa-
tional support from schools during mandatary homeschooling may have placed additional
academic strain on families, exacerbating mental health harm [17–19]. Second, since use
of the internet was often necessary for mandatory homeschooling, families with poor
internet access may have experienced greater mental health harm [20,21]. Finally, pre-
and peri-pandemic research has linked parental unemployment to adverse mental health
effects in families, which may point to parent unemployment as another risk factor during
mandatory homeschooling [4,22–24].

The present study investigates whether children’s cumulative time engaged in manda-
tory homeschooling has compounding adverse effects on family mental health, looking
specifically at parent depression, anxiety, and stress, and child internalizing symptoms
(emotional and peer problems) and externalizing symptoms (behavioral and hyperactivity
problems). It also explores whether educational supports from schools, child internet access
or parent employment status moderate this relationship. Our first aim was to identify
which families are at greatest risk of adverse mental health effects during mandatory home-
schooling, so they can be given access to the supports they need to recover. Our second
aim was to identify educational supports that may mitigate these adverse effects, to assist
schools in minimizing mental health harm for families during future mandates.

1.1. Mandatory Homeschooling during COVID-19

During mandatory homeschooling, educational and childcare responsibilities usually
fulfilled by schools were shifted onto parents, who often lacked adequate training and
resources [25]. One study of mandated homeschooling during COVID-19 found that
children spent 30% of their learning time in contact with their parents, while just under
14% was spent in contact with teachers [18]. In-person school provides children with
academic support, structured routines, and access to mental health and peer supports,
which are beneficial to children’s mental health [26,27]. However, during the COVID-19
school closures, children were cut off from many of these mental health protections [19,27].
Meanwhile, many parents were forced to navigate their newfound schooling responsibilities
alongside other stressors, including employment insecurity, financial strain, and social
inequities [4,7].

1.2. Mandatory Homeschooling and Parent and Child Mental Health

Most research examining mandatory homeschooling during the COVID-19 pandemic
has linked it to declines in parent and child mental health. Kishida et al. [8] found that full
school closures the previous week were linked to greater parent and child mental health
harm compared to partial school closures, which in turn were linked to greater harm than
full in-person learning. Schmidt et al. [9] found that parents and children experienced
poorer affect on mandatory homeschooling days, while Deacon et al. [1] found that parents
who spent more hours per week homeschooling their child due to COVID-19 mandates
experienced higher anxiety, depression, and traumatic stress. Interestingly, a minority of
studies did not support these findings. DesRoches [10] found that mandatory homeschool-
ing had non-significant impacts on child mental health, while Monnier [11] found that
more hours per day spent homeschooling were associated with lower externalizing symp-
toms in children. This lack of consensus on the effects of mandatory homeschooling on
child mental health may be explained by how these studies conceptualized and measured
mandatory homeschooling.
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1.3. Homeschooling Time as a Continuous Measure

The duration of school closures during the COVID-19 pandemic varied by location and
school board [28]. In Canada, school closure duration ranged from a minimum of 50 school
days in British Columbia, to a minimum of 135 school days in Ontario [29]. Past research has
studied mandatory homeschooling over short-term periods, often using non-continuous
measures that do not capture variations in duration [3,8–11]. For example, some studies
have measured mandatory homeschooling as a dichotomous yes/no variables [9,10], while
others have measured it as the amount of time spent homeschooling per week [3,8] or
day [11]. Consequently, these studies are unable to differentiate between families who
experienced long-term versus short-term mandatory homeschooling.

Stressors are actual or perceived threats to an organism that provoke physiological,
emotional and/or behavioral reactions from the body. These reactions, collectively called
the stress response, prepare the body to cope with stressors [16]. Chronic (long-term)
activation of the stress response has been linked to mental health problems in children
and adults, including depression, anxiety and behavioral problems, which compound over
time [12–15].

Based on findings that chronic stress causes compounding mental health harm over
time, it is possible that families engaged in long-term mandatory homeschooling expe-
rienced greater mental health harm than those engaged in short-term homeschooling.
Further, short-term homeschooling may have had positive mental health impacts on some
families by providing increased opportunities for family support and removing children
from potential school stressors such as bullying [30,31]. Because past research used non-
continuous measures of mandatory homeschooling, the findings could not capture potential
compounding mental health effects over time; this may account for the conflicting results on
the effects of mandatory homeschooling. To our knowledge, the present study is the first to
measure time spent engaging in mandated homeschooling continuously over an extended
period. Consequently, it is unknown whether mandatory homeschooling has compounding
negative mental health effects that place long-term homeschoolers at greater risk.

1.4. Educational Support from Schools

Throughout the COVID-19 pandemic, many countries provided minimal national
guidance about which educational support should be provided by schools [32]. Conse-
quently, there was wide variability in the support children received from their schools
or governments [20,32]. Many families attributed mandatory homeschooling challenges
during the COVID-19 pandemic to a lack of educational resources and support from
schools [17,33], the latter of which was associated with greater parental distress [34]. Given
these findings, it is possible that receiving educational support from school may have
benefited mental health during mandatory homeschooling.

Many children received online classes from schools during mandated homeschool-
ing [20]. Pre-recorded online classes may have provided students with scheduling flexibility
and higher-quality presentations, while live online classes may have provided opportuni-
ties for live student–teacher interaction and questions [35,36]. Live online classes may have
been especially beneficial for mental health, given findings that children who interacted
more with their teacher found online learning more effective and were more satisfied
with their experience [19]; however, not all students had access to online classes during
mandated homeschooling [18,20]. It is possible that children struggled more when they
did not receive online classes, especially live ones, resulting in greater mental health harm
for families during mandatory homeschooling.

Many students also received other digital or physical resources such as assignments,
worksheets or videos, which can be conceptualized as home learning packs [20,32,37,38].
Home learning packs may have likewise contributed to improved mental health during
mandatory homeschooling by providing children with a flexible opportunity to supple-
ment and apply knowledge they gained in class. Pre-pandemic research suggests that these
opportunities may have improved children’s academic experiences, suggesting that home
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learning packs may have decreased academic strain on families during mandatory home-
schooling [39,40]. This study examines live and pre-recorded online classes, as well as home
learning packs, as educational supports from schools that may have mitigated adverse mental
health effects of mandatory homeschooling.

1.5. Child Internet Connection

While specific school supports varied during mandated homeschooling, most children
had an online component to education during the pandemic [20], making reliable internet
connectivity a crucial resource. Unreliable internet connection has been linked to distress
and dissatisfaction during mandatory homeschooling [17,41], which may suggest that it
contributed to families’ mental health harm. Despite its importance, many children strug-
gled to access reliable internet connection during the pandemic in Canada and the United
States, with some children relying entirely on public Wi-Fi to complete homework [21,42].
Alternatively, it is possible that reliable internet access put children at greater risk of prob-
lematic internet use, which increased during the pandemic and has been linked to poor
mental health in children [43,44]. Together, the prevalence of unreliable internet access and
its potential to harm (or benefit) family mental health during mandatory homeschooling
prompted us to investigate its effects in the present study.

1.6. Parent Employment

Many parents either lost their jobs during the COVID-19 pandemic or reduced their
working hours to care for their children [45]. Findings are mixed regarding the effects
of parent employment on family mental health during COVID-19. Pre-pandemic re-
search has linked self- or spousal unemployment to stress, anxiety and depression in
adults [23,46,47]. Some pre-pandemic studies have linked parental unemployment to
poorer mental health outcomes for children due to family financial strain and reduced
parental well-being [24], while others have found beneficial impacts on younger chil-
dren due to increased availability of parent–child quality time [48]. In line with many
pre-pandemic findings, parent unemployment during the pandemic has been associated
with increased depression in parents [5] and increased negative affect in children [49].
Employed parents, however, reported that balancing the responsibility of their child’s
education with work was a major source of stress, and many felt unable to provide their
child with adequate school support [4,7,22]. These findings prompted us to explore parent
employment status as a factor that may have influenced family mental health during
mandatory homeschooling.

1.7. Current Study

The goal of the present study is to assess the mental health impact of children’s time
spent engaged in mandated homeschooling during the COVID-19 pandemic for children
and parents. We measure mandatory homeschooling continuously, as the percentage
of time between September 2020 and 15 February 2021. In line with prior research, we
conceptualize child mental health as internalizing symptoms and externalizing symptoms
and parent mental health as depression, anxiety, and general stress [3,11,50]. The study
further assesses whether this relationship is moderated by parent employment status, child
internet access, or educational support from the child’s school, including live online classes,
pre-recorded classes, or home learning packs (e.g., worksheets, assignments, videos, etc.).

This study answers recent calls for research into the effects of COVID-19 restrictions on
child and parent mental health [51]. By studying the compounding mental health effects of
cumulative mandatory homeschooling over time, we aim to clarify contradictory findings
in past research. By further exploring which factors may moderate this relationship, we aim
to identify the families at greatest risk of adverse mental health effects during mandatory
homeschooling and the educational support mitigating these effects. Our results may
help governments and schools connect high-risk families with the support they need to
recover from lingering mental health effects of the COVID-19 pandemic and may encourage
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schools to implement effective educational support in the future. Together, our results
may shape how mandatory homeschooling is conceptualized in future research to capture
compounding mental health effects. They may also guide policy aimed at minimizing
mental health harm when implementing future homeschooling mandates, such as limiting
duration. This study assesses the following hypotheses.

Hypothesis 1 (H1). We predict that cumulative time spent homeschooling is positively associated
with child internalizing and externalizing symptoms and parent anxiety, depression and stress,
such that greater cumulative time spent homeschooling is associated with poorer mental health.

Hypothesis 2a (H2a). We predict that live online class moderate this relationship, such that
receiving this educational support will predict decreased mental health harm of cumulative time
spent homeschooling for parents and children.

Hypothesis 2b (H2b). We predict that pre-recorded online classes moderate this relationship,
such that receiving this educational support will predict decreased mental health harm of cumulative
time spent homeschooling for parents and children.

Hypothesis 2c (H2c). We predict that home learning packs moderate this relationship, such that
receiving this educational support will predict decreased mental health harm of cumulative time
spent homeschooling for parents and children.

Hypothesis 3 (H3). We predict that children’s internet access moderates this relationship, such
that unreliable internet access will predict increased mental health harm from cumulative time spent
homeschooling for parents and children.

Hypothesis 4 (H4). We predict that parent employment moderates this relationship, such that
unemployment of one or both parents will predict greater mental health harm from cumulative time
spent homeschooling for parents and children.

2. Materials and Methods

This study is based on an archival data set from the study COVID-19 Pandemic:
Factors that Support and Impede Family Well-being During Mandatory Homeschooling
conducted by the Language and Literacy Lab and the Mood, Anxiety and Co-Morbidity
Lab at Dalhousie University.

2.1. Participants

Participants in this study were 718 romantic partners with at least one school-aged
child in grades 1–5 (Table 1). Data were collected about each family’s youngest school-aged
child. Of these children, 332 were undergoing full- or part-time mandatory homeschooling
due to COVID-19 mandates, while the remaining 338 were being schooled in person
full time. Study eligibility required both parents to be at least 19 years old and living
in Canada or the U.S. They had to have lived together during the COVID-19 pandemic
and have been in a romantic relationship with each other for at least 3 months preceding
the study. They also had to have at least one child in grades 1–5 involved in either
mandatory homeschooling or full-time in-person learning between September 2020 and
15 February 2021.

Table 1. Demographic information for parents and children.

Variable Families (n = 718)

Country
Canada 647 (90%)

U.S. 71 (10%)

Parent Age—M (SD) 39 (6.4)

164



Children 2024, 11, 1072

Table 1. Cont.

Variable Families (n = 718)

Parent Gender
Female 711 (<49.5%)
Male 722 (50.3%)

Non-binary/Unknown 3 (0.002%)

Parent Relationship Structure
Mixed Sex 678 (94.4%)
Same Sex 27 (3.8%)

Other/Prefer Not to Answer 3 (0.004%)

Family Income
USD 25,000 or less per year 30 (4.2%)

Between USD 26,000 and USD 50,000 74 (10.3%)
Between USD 51,000 and USD 75,000 103 (14.3%)
Between USD 76,000 and USD 100,000 140 (19.5%)

Between USD 101,000 and USD 125,000 102 (14.2%)
Between USD 126,000 and USD 150,000 109 (15.2%)

USD 151,000 or more per year 132 (18.4%)
Prefer not to answer 28 (3.9%)

Parent Highest Level of Education
Some High School 32 (2.2%)

High School Graduate 155 (10.8%)
Some College/University 155 (10.8%)

College/University Graduate 715 (49.8%)
Some Post-Graduate 75 (5.2)

Post-Graduate Degree 304 (21.2%)

Parent Employment Status
Employed 1170 (81.5%)

Employed Full Time 971 (67.6%)
Employed Part Time 199 (13.9%)

Unemployed 253 (17.6%)
Unemployed 115 (8%)

Not in Labor Force 138 (9.6%)

Parent Ethnicity
White 992 (69.1%)
Asian 261 (18.2%)

Latin American 45 (3.1%)
Black 47 (3.3%)

Indigenous/First Nations 21 (1.5%)
Multiracial/Other 59 (4.1%)

Child Age—M (SD) 7.9 (1.7)

Child Gender
Female 333 (46.4%)
Male 383 (53.3%)

Non-Binary/Unknown 0

Child Ethnicity
White 481 (67%)
Asian 115 (16%)

Latin American 14 (1.9%)
Black 23 (3.2%)

Indigenous/First Nations 9 (1.3%)
Multiracial/Other 66 (9.2%)

Child Disability Status
Diagnosed with Disability 88 (12.3%)

Not Diagnosed with Disability 628 (87.5%)
Notes. The numbers provided do not add up to the total of 718 (100%) due to missing data.

2.2. Procedure

After receiving approval from the Dalhousie University Research Ethics Board
(#2020-5166), data collection for this study took place between 18 March and 18 May
2021. Couples were recruited via Qualtrics Survey Panels and provided data at a single
time-point. After eligibility screenings, both members of eligible couples provided in-
formed consent to participate. Via Qualtrics, each parent retrospectively reported on their
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own demographic information and mental health in the 30-day period between 15 January
and 15 February (symptoms of depression, anxiety, and stress). One parent (called Par-
ent A) reported on their youngest school-aged child, including the child’s demographic
information, mental health (internalizing and externalizing symptoms), the homeschooling
support they received from school, and the percentage of time the child was engaged
in mandated homeschooling between September 2020 and February 2021. The surveys
also included attention-check questions and response-speed verifications to ensure that
participants were considering their responses, and those who failed either verification were
excluded. The 718 couples in the sample all passed verification. Participants were each
compensated with one USD 10 Amazon gift card.

2.3. Measures
2.3.1. Demographics Questionnaire

Parents reported their age, gender, sex, race/ethnicity, relationship, income, education
level, and employment status. Parent A reported their youngest school-aged child’s age,
gender, and race/ethnicity (Table 1).

2.3.2. Cumulative Time Spent Homeschooling

Cumulative time spent homeschooling was measured as the parent-reported percent-
age of time children were engaged in mandatory homeschooling between September 2020
and 15 February 2021. This period was chosen because it captures a significant wave of
the COVID-19 pandemic, during which mandatory homeschooling and in-person learning
were co-occurring across the U.S. and Canada [52].

2.3.3. Child Internalizing and Externalizing Symptoms

Child mental health symptoms were measured using the internalizing and externaliz-
ing subscales of the Strengths and Difficulties Questionnaire (SDQ), which can be completed
by parents of 4–16-year-olds [50]. The SDQ consists of five subscales: emotional problems,
peer problems, behavioral problems, hyperactivity, and prosocial behavior. The 10-item
Child Internalizing Subscale (Cronbach’s α = 0.83) combines the emotional problems (e.g.,
“Many worries or often seems worried”) and the peer-related problems (e.g., “Picked on or
bullied”) subscales, while the 10-item Child Externalizing Subscale (Cronbach’s α = 0.79)
combines the behavioral problems (e.g., “Often loses temper”) and hyperactive problems,
(e.g., “Easily distracted”) subscales [50]. Items from the SDQ are measured on a 3-point
response scale (“Not true” = 0, “Somewhat true” = 1, “Certainly true” = 2), and scores for
each subscale can range from 1 to 20, with higher scores representing greater presence of
symptoms. In this version of the SDQ, parents were asked to what extent statements were
true of their child within the 30-day period between 15 January and 15 February 2021. The
SDQ has good internal consistency (Cronbach’s α = 0.73) [53] and good convergent and
discriminant validity [50].

2.3.4. Parent Depression

Parent depression was measured using the 9-item Patient Health Questionnaire (PHQ-
9; Parent A Cronbach’s α = 0.92; Parent B Cronbach’s α = 0.91), a self-report survey
which assesses the DSM criteria for depression on a 4-point scale (0 = “not at all”, 3 =
“everyday”) [54]. Scores on the PHQ-9 range from 0 to 27, with greater scores representing
greater depressive symptoms. Scores from both parents were summed into a single couple
score to capture collective parent depression. This creation of a composite score across
parents is similar to the approach we used in past studies with couples to capture a dyadic
level variable [55,56]. Depression scores between Parent A and Parent B were highly
correlated (r = 0.49, p ≤ 0.001), providing psychometric support for this approach. The
PHQ-9 asks how frequently the respondent has been bothered by a symptom in the past
two weeks (e.g., “Feeling down, depressed or hopeless”). In the current study, this time
frame was modified to include the 30-day period between 15 January and 15 February
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2021 to better capture the period of ongoing homeschooling. The PHQ-9 has shown good
internal reliability (Cronbach’s α = 0.89), criterion validity, and construct validity in adult
patients [54].

2.3.5. Parent Anxiety

Parent anxiety was measured using the 7-item General Anxiety Disorder scale (GAD-7;
Parent A Cronbach’s α = 0.92; Parent B Cronbach’s α = 0.92), a self-report survey which
assesses anxiety symptoms (e.g., “Worrying too much about different things”) on a 4-point
scale (0 = “not at all”, 3 = “nearly every day”) [57]. Possible scores ranged from 1 to 27,
with greater scores indicating higher levels of anxiety. Parent scores were summed into
one collective anxiety score, which is similar to the approach we used in past studies with
couples to capture a dyadic level variable [55,56]. The high correlation (r = 0.45, p = <0.001)
between Parent A and Parent B provides psychometric support for this approach. The
GAD-7 asks how frequently the respondent has been bothered by a symptom in the past
two weeks, which was modified in the current study to capture the 30-day period between
15 January and 15 February 2021, a longer period of ongoing homeschooling. The GAD-
7 has good internal consistency (Cronbach’s α = 0.92) and good criterion and construct
validity in adult patients [57].

2.3.6. Parent Stress

Parent stress was measured using the 4-item Perceived Stress Scale (PSS-4; Parent A
Cronbach’s α = 0.64; Parent B Cronbach’s α = 0.59), a self-report survey which assesses
stress symptoms on a 5-point scale (0 = “Never”, 4 = “Very Often”) [58]. The PSS-4 asks
how frequently the respondent has experienced a symptom in the last month, which we
modified to capture the 30-day between 15 January and 15 February 2021 (e.g., “Feeling
unable to control the important things in life”). Possible scores on the PSS range from 0 to
28, with greater scores indicating greater levels of stress. Both parents’ scores were summed
into a single couple score, representing their collective stress. In past studies with couples,
we used a similar approach to capture a dyadic level variable [55,56]. Parent A and Parent
B stress scores were highly correlated (r = 0.5, p ≤ 0.001), which provides psychometric sup-
port for this approach. The PSS-4 has good internal consistency (Cronbach’s α = 0.77) [58]
and good validity in adult populations [59].

2.3.7. Educational Support from Schools

Online live class. Parent A reported whether their child’s school provided live online
classes (e.g., yes or no).

Online pre-recorded class. Parent A reported whether their child’s school provided
pre-recorded online classes (e.g., yes or no).

Home learning packs. Parent A reported whether their child’s school provided home
learning packs (e.g., yes or no). Examples of home learning packs given to participants
included “worksheets, assignments, videos, etc.”.

2.3.8. Child Internet Connection

Children’s access to reliable internet connection was measured using a 7-point Likert
scale (0 = “not at all”, 6 = “very much”). Parent A responded to the following question:
“Between 15 January and 15 February, to what extent did your child have access to a reliable
internet connection?”. Internet connection was then re-coded into a binary variable to
account for inadequate sample sizes in some response categories, such that Reliable Internet
included scores of 6 and Unreliable Internet included scores from 0 to 5.

2.3.9. Parent Employment

Parent employment status was coded as Unemployed vs. Employed. The employed
category included those employed full and part time, while the unemployed category
included those who were unemployed (e.g., looking for work) or not in the labor force (e.g.,
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not performing or looking for paid work). We combined unemployed people with those
not in the labor force due to low sample sizes in some categories and because distinctions
between these groups were blurred during the pandemic due to the volatile state of the
labor force [60] and increases in unpaid care-giving labor [61]. We combined both parents
into a single variable, coded as Both Employed vs. One or Both Unemployed, to capture
compounding effects of parental employment.

2.4. Analysis Plan

We conducted statistical analyses for this study using version 4.2.2 of R [62]. Assump-
tion screening revealed violation of normality, which was unlikely to impact our results
due to our large sample size (>10 observations per variable) [63,64]. There was further vio-
lation of homogeneity of variance, which we addressed by conducting heteroskedasticity-
consistent standard errors using PROCESS macro for R version 4.3.1 [65,66]. PROCESS
macro is a modeling tool used for path analysis with ordinary least squares and logistic
regressions [67]. It can be used to test two-way moderation models, simple slopes, and
mediation models while incorporating heteroskedasticity-consistent standard errors [65,67].
Significance was determined using an alpha level of p < 0.05. Continuous variables were
grand-mean-centered, and categorical variables were effect-coded.

We used mediation models to assess the total effects of cumulative time spent home-
schooling on parent and child mental health (H1). This approach was used because
PROCESS macro does not support basic linear regression. Using mediation models to
extract the total effects of the predictor on the outcomes enabled us to use the same software
for all our models, thus maintaining consistency across our analyses. Next, ordinary least
squares regression and simple slopes analysis were used to test whether the relationships
between cumulative time spent homeschooling and parent and child mental health are
moderated by parent employment status, children’s internet access, live online instructions,
pre-recorded online instruction, or home learning packs (H2–H4). Ordinary least squares
regressions tested for moderation by assessing whether interactions between cumulative
time spent homeschooling and the moderators accounted for variation in the mental health
outcomes, as indicated by significant (p < 0.05) changes in R2 (Figure 1). For significant in-
teractions, simple slopes analyses were used to assess the relationship between cumulative
time spent homeschooling and mental health outcomes at different levels of the moderator
to determine whether they supported our hypotheses. We ran one mediation model and
four ordinary least squares regressions for each of our mental health outcomes (25 total).

 

Figure 1. Conceptual Model for Ordinary Least Squares Regression. Note. This conceptual model
demonstrates the intention of the ordinary least squares regressions to determine whether the
relationship between cumulative time spent homeschooling and the mental health outcome is changed
by the moderator. This image is based on models from Moon [68] and Hayes [66].

3. Results

Demographic information and means for study variables are presented in
Tables 1 and 2, respectively.
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Table 2. Study variable means and counts.

Variable M (SD)

% Time Spent Homeschooling 45.5 (36.3)
Child Externalizing Symptoms 6.8 (4)
Child Internalizing Symptoms 5.3 (4.2)

Parent Anxiety 10.3 (8.5)
Parent Depression 12.5 (10.1)

Parent Stress 12.7 (5.1)

n

Live Online Class
Yes 357
No 361

Pre-recorded Online Class
Yes 89
No 629

Home Learning Pack
Yes 178
No 540

Parent Employment
Both Employed 489

One or Both Unemployed 207

Child Internet
Reliable 460

Unreliable 257
Note. The numbers provided do not add up to the total of 718 due to missing data.

3.1. Cumulative Time Spent Homeschooling and Parent and Child Mental Health (H1)

Shown in Table 3, total effects from mediation models revealed that child internalizing
symptoms, parent anxiety, and parent depression were all significantly and positively
associated with time spent homeschooling. Child externalizing symptoms and parent
stress were not significantly associated with cumulative time spent homeschooling.

Table 3. Total effects of cumulative time spent homeschooling on mental health outcomes.

Cumulative Time Spent Homeschooling

Predictors Est. t LLCI ULCI p

Child Externalizing 0.01 (<0.01) 1.12 −0.003 0.013 0.26

Child Internalizing *** 0.02 (<0.01) 4.39 0.01 0.026 <0.001

Parent Anxiety * 0.02 (0.01) 2.12 0.001 0.036 0.03

Parent Depression ** 0.03 (0.01) 2.82 0.009 0.05 <0.01

Parent Stress 0.01 (0.01) 1.16 −0.005 0.018 0.246
Note. This table shows the total effects of cumulative time spent homeschooling (X) on parent and child
mental health outcomes (Y) from the mediation analysis. There were positive, significant relationships for child
internalizing symptoms and parent depression and anxiety. * p < 0.05, ** p < 0.01, *** p < 0.001.
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3.2. Live Online Classes as a Moderator (H2A)

Ordinary least squares regressions revealed that live online classes significantly inter-
acted with cumulative time spent homeschooling to predict child internalizing symptoms
and parent anxiety and depression, but not parent stress or child externalizing symptoms
(Table 4). Simple slopes probing revealed that cumulative time spent homeschooling was
only significantly positively associated with child internalizing symptoms, parent anxiety
(Figure 2), and parent depression when children did not receive live online classes. There
was no significant association when children did receive live online classes (Table 5).

 
Figure 2. Simple slopes for parent anxiety outcome, online live classes moderator. Note. This plot
shows the relationship between cumulative time spent homeschooling and parent anxiety at different
levels of the moderator, online live classes. The relationship was significant and positive when
children did not receive online classes but was non-significant when they did. Axis numerical ranges
reflect grand mean centering or effect coding of variables.

3.3. Pre-Recorded Online Classes as a Moderator (H2B)

Ordinary least squares regressions revealed that pre-recorded online classes did not
significantly interact with cumulative time spent homeschooling for any of the mental
health outcomes (Table 4).

3.4. Home Learning Packs as a Moderator (H2C)

Ordinary least squares regressions revealed that home learning packs significantly in-
teracted with cumulative time spent homeschooling to predict child internalizing symptoms
and parent depression (Table 4). Simple slopes probing revealed that these relationships
were significant and positive only when children did not receive home learning packs
(Table 5; Figure 3).
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Figure 3. Simple slopes for child internalizing outcome, home learning pack moderator. Note. This
plot shows the relationship between cumulative time spent homeschooling and child internalizing
symptoms at different levels of the moderator, home learning packs. The relationship was significant
and positive when children did not receive online classes but was non-significant when they did.
Axis numerical ranges reflect grand mean centering or effect coding of variables.

3.5. Internet Connection as a Moderator (H3)

Ordinary least squares regressions revealed that internet connection interacted with
cumulative time spent homeschooling to predict child internalizing symptoms (Table 6).
Simple slopes revealed that cumulative time spent homeschooling was significantly positively
associated with child internalizing symptoms when children had access to reliable internet
connection, but not when they had unreliable internet connection (Table 5; Figure 4).

Figure 4. Simple slopes for child internalizing outcome, internet access moderator. Note. This
plot shows the relationship between cumulative time spent homeschooling and child internalizing
symptoms at different levels of the moderator, internet access. The relationship was significant and
positive when they had reliable internet access but was non-significant when they had unreliable
internet access. Axis numerical ranges reflect grand mean centering or effect coding of variables.
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3.6. Parent Employment as a Moderator (H4)

Ordinary least squares regressions revealed that parent employment interacted sig-
nificantly with cumulative time spent homeschooling to predict child internalizing and
externalizing symptoms (Table 6). Simple slopes analysis revealed that cumulative time
spent homeschooling was significantly positively associated with child externalizing
(Figure 5) and internalizing symptoms when parents were employed, but not when one or
both parents were unemployed (Table 5).

Figure 5. Simple slopes for child externalizing outcome, parent employment moderator. Note. This
plot shows the relationship between cumulative time spent homeschooling and child internalizing
symptoms at different levels of the moderator, parent employment. The relationship was significant
and positive when both parents were employed but was non-significant when one or both were
unemployed. Axis numerical ranges reflect grand mean centering or effect coding of variables.

4. Discussion

In the present study, we explored compounding adverse mental health effects of
mandatory homeschooling for families during the COVID-19 pandemic by assessing
parent and child mental health and children’s cumulative time spent homeschooling over
several months. We further explored the effects of potential risk and protective factors on
this relationship, including educational support from schools, child internet access, and
parent employment.

We found that greater cumulative time spent homeschooling was significantly as-
sociated with greater child internalizing symptoms and parent depression and anxiety,
but not child externalizing symptoms or parent stress, showing partial support for H1.
This supports findings from most past research linking mandatory homeschooling to ad-
verse mental health effects for parents and children [3,8,9]. It also extends this research
by suggesting that these effects compound over time, placing long-term homeschoolers
at greater risk of mental health harm. These findings align with chronic stress research,
which shows that long-term exposure to stressors (such as mandatory homeschooling)
is harmful for adult and child mental health [12–15]. These findings also suggest that
measuring mandatory homeschooling continuously over longer periods may be a more
effective means of investigating its effects on mental health.
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Our results also suggest that the effects of mandated homeschooling may be more
salient for some mental health outcomes than others. The non-significant association
between cumulative time spent homeschooling and child externalizing symptoms may
relate to findings by Monnier et al. [11], which show that three or more hours spent
homeschooling per day improved children’s hyperactivity symptoms. Research has found
that daily routines, which could be built around homeschooling tasks, may have had
positive impacts on children’s externalizing symptoms [10,69]. There may exist a “sweet
spot” of time spent homeschooling during school closure mandates that is protective for
children’s externalizing symptoms, which would not be captured in the total effects of
our mediation models. The non-significant relationship between cumulative time spent
homeschooling and parent stress may be explained by our measure of stress, the PSS-4,
which captures general stress [58]. During mandatory homeschooling, parents may have
been experiencing forms of stress specific to the COVID-19 pandemic, which may not have
been captured by this measure. A stress measure specific to COVID-19, such as the COVID-
19 Stress Scale developed by Taylor et al. [70], may therefore be more appropriate. Deacon
et al. [1] used this scale to find that greater time engaged in mandatory homeschooling was
linked to increased COVID-19-related stress in parents, supporting this possibility.

Looking at educational support provided by schools (H2), we found that live online
classes (H2a) and home learning packs (H2c) but not pre-recorded online classes (H2b)
moderated the relationships between cumulative time spent homeschooling and some
mental health outcomes. First, we found that cumulative time spent homeschooling was
only positively associated with child internalizing symptoms and parent depression and
anxiety when children did not receive live online classes. These findings may reflect the
importance of live student–teacher interactions for academic success and satisfaction during
mandatory homeschooling [19]. Live classes may have allowed children to depend more
on teachers for ongoing academic support, easing the educational strain felt by families
when tackling academic and technological challenges at home [25,33]. Live online classes
also create routine in the child’s day, which has been identified as a protective factor for
children’s mental health during COVID-19 [10,69]. This routine may have helped parents
by offering them structured time to focus on other responsibilities while children are
occupied by teachers. By contrast, pre-recorded online classes did not offer live academic
support or routine, which may explain their non-significant interaction effects. Instead,
children learning from pre-recorded classes may have sought support from parents, adding
to the family’s academic strain. The added responsibility of scheduling class time may
have also fallen to parents.

We also found that home learning packs protected against the effects of cumulative
time spent homeschooling on child internalizing symptoms and parent depression. The
relationships between mandatory homeschooling and child internalizing symptoms or
parent depression were only significant and positive when children did not receive home
learning packs. This suggests that children and parents benefitted when children received
educational support such as assignments, worksheets, or videos during mandated home-
schooling. For parents, having additional resources to rely on may have helped them
instruct their children more effectively while sparing them the additional effort of assem-
bling materials on their own. This may have protected parents by reducing the burden
of their newfound educator roles. These resources may also have provided children with
opportunities to learn independently and apply their knowledge, which has been linked to
improved academic performance [40]. If home learning packs helped students and parents
engage with course content more effectively and overcome academic challenges, this may
explain their protective effects on child mental health. Together, these results suggest
that educational support for schools, especially live online class and home learning packs,
protect families against the adverse mental health impact of mandatory homeschooling.

Our results suggest that reliable internet access is a risk factor for children’s mental
health during mandatory homeschooling, contrary to our hypothesis (H3). Cumulative time
spent homeschooling was only significantly positively associated with child internalizing
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symptoms when children had reliable internet access. We hypothesized that reliable internet
connection would protect mental health because of its crucial importance for school, work,
social connection, entertainment, and health care during the pandemic [71,72]. However,
excessive internet use before and during COVID-19 has been linked to adverse mental
health and academic outcomes in children [25,44,73,74]. Further, problematic internet
use among children, including elevated time online, increased throughout the COVID-19
pandemic [43,44]. Therefore, children with reliable internet may have been using the
internet excessively or in otherwise problematic ways, which may in turn have interfered
with their schooling and had adverse impacts on their mental health. By contrast, when
children were distracted by the internet, parents’ mental health may have benefitted from
having time to themselves, explaining why adverse effects did not extend to parents.

Finally, our results suggest that having both parents employed is a risk factor for child
mental health during mandatory homeschooling, contrary to our hypothesis (H4). There
was only a significant positive relationship between cumulative time spent homeschooling
and child internalizing and externalizing symptoms when both parents were employed.
These findings suggest that cumulative time spent homeschooling only has adverse im-
pacts on child mental health when both parents are employed. This finding may reflect
reports that balancing work and homeschooling is a major source of stress for employed
parents [4,7,22] and past findings that children show more internalizing and externalizing
symptoms when parents experience greater work–family conflict [75]. It is possible that
working parents had less time to support their children academically, which may have
caused their children to struggle more with school and consequently experience mental
health declines. By contrast, unemployed parents may have had more time and energy to
support their children with school. For parents, the unique challenges of being unemployed
during a pandemic may have negated the benefits experienced by their children, explaining
the non-significant results for parent mental health [4,7,22]. These findings suggest that
the effects of unemployment differed in the context of the COVID-19 pandemic, and that
families with two working parents may have been at greater risk of mental health harm.

Limitations and Future Directions

Our study includes some limitations. First, our data were collected at a single time
point and accounts were retrospective, preventing causal conclusions. Parents and children
were mostly white (parent = 69%, children = 67%), parent relationships were mostly hetero-
sexual (94%), and only 14% of families had incomes of USD 50,000 or less. It is important
that future research include more diverse samples, given that racial, ethnic, and sexual
minorities and people of lower socioeconomic status experienced disproportionate chal-
lenges during the COVID-19 pandemic due to inequities [4,76]. Given the disproportionate
impacts experienced by people of lower socioeconomic status, we ran additional sensitivity
tests using family income (adjusted for family size) as a covariate. Our results unchanged,
suggesting that the effects of family income on mental health likely do not account for our
results; however, future research should continue to include relevant sociodemographic
variables as covariates in their models.

Another limitation is that we used binary yes/no measures for educational sup-
port from school and did not collect information on its quality or the training provided
to families for this support. Families reported that poor-quality educational support
and lack of training on how to use it contributed to adverse mandatory homeschooling
experiences [25,37], suggesting that these factors should be explored in future research.

This study also ran multiple (30 total) tests, which can increase the risk of Type 1 error.
A stringent method to protect against Type 1 error with multiplicity testing is the Bonferroni
correction, which is calculated by dividing the standard significance threshold of p < 0.05
by the number of tests [77]—in our case, 30. With a stringent Bonferroni-corrected alpha of
0.0017 (0.05/30), only one of our findings remained significant, namely the positive rela-
tionship between time spent homeschooling and child internalizing symptoms (p < 0.001).
Thus, we can have confidence in the observed positive link of time spent homeschooling
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with child internalizing symptoms. Other findings reported as statistically significant in
the main analyses using traditional significance levels (p < 0.05) should be interpreted with
caution and must be replicated in future studies. Our survey data were also collected at
a single time point, which limits our ability to determine causality and temporality [78].
While our cross-sectional design is a useful first step, further studies using longitudinal
designs are needed to replicate our findings and confirm causality [79]. Our findings
therefore represent important early findings.

Our conceptualization of parent employment also presents limitations. We combined
“Unemployed” parents with those “Not in the labor force” to account for low sample
sizes, based on findings that these employment statuses resembled each other during the
pandemic [60,61]. However, these categories are usually viewed as distinct from each
other, and should also be explored separately in future research to determine whether their
effects differ [80]. To further account for the small sample size of families in which both
parents were unemployed (n = 35), the “Unemployed” category combined families with
one and two unemployed parents. This may present a limitation, as experiences of families
with two unemployed parents may have differed from those with one employed and one
unemployed parent [81]. For example, the latter families may have benefited from having
one parent with stable employment and one parent with extra time to support the child’s
homeschooling [82], which could have influenced our results. To address this limitation, we
ran supplementary analyses that assessed the parent employment moderator at three levels:
Both Employed, Both Unemployed and Mixed (One Employed, one Unemployed). Results
were virtually unchanged, suggesting that combining these groups did not adversely affect
our results. However, future studies should still consider exploring potential differences
between families with one versus two unemployed parents.

Past research has also found that mothers took on a disproportionate share of child-
care responsibilities during the pandemic compared to fathers and may have experienced
more adverse mental health effects [83,84]. Further, paternal and maternal unemployment
may impact child mental health differently [48]. Considering these findings, future studies
should also assess differences in the effects of maternal versus paternal employment on fam-
ily mental health during COVID-19. Future studies should also explore whether families
with multiple school-aged children experienced mandatory homeschooling differently.

5. Conclusions

The present study investigated the compounding mental health impacts of cumulative
time spent homeschooling for parents and children and sought to identify relevant risk
and protective factors that may moderate these relationships. Our study extends past
research on mental health during mandatory homeschooling by demonstrating that cu-
mulative mandatory homeschooling had compounding adverse effects on mental health
over time, which suggests that families engaged in long-term mandatory homeschooling
were at greater risk. These findings may prompt policy makers to limit the duration of
future homeschooling mandates or to explore alternatives instead. They also suggest that
measuring mandatory homeschooling as a continuous variable over time may be a more
effective strategy for studying its effects on mental health, which future researchers should
consider adopting.

Our results also suggest that the cumulative mental health harm faced by families
during mandatory homeschooling was exacerbated when both parents were employed.
These families may require additional mental health and academic support to recover from
the effects of mandatory homeschooling. Teachers and schools should work with affected
students and their families to develop plans for recovery. Schools and governments should
likewise consider subsidizing tutoring support programs for families that may be strug-
gling with lingering impacts of mandatory homeschooling. Finally, our results highlight
the crucial role schools and teachers play in maintaining family mental health during
mandatory homeschooling. Effective support from schools, especially in the form of live
online classes, appears hugely impactful in improving mental health outcomes for families.
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Schools should provide live online classes and other evidence-based educational support as
a required component of education during mandatory homeschooling. School boards must
likewise ensure that teachers, parents, and students all receive access to the technologies
and training needed for these educational approaches to be implemented effectively.
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