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ARTICLE INFO ABSTRACT

Keywords: During the COVID-19 pandemic, parents struggled with high levels of economic insecurity and mental health
Anxiety' difficulties. Social cognitive theory suggests that receiving criticism from others contributes to psychological
COrOna‘{lruS distress. This mixed-methods study explored longitudinal associations between receiving criticism about
PD:E(;:;?ZH parenting choices and parental anxiety, depression, and financial worries during COVID-19. Survey data were

collected at two time points in April 2020 from a national U.S. sample of 359 parents (70 % White, 67 % female,
average age 34 years). Quantitative analyses were conducted using logistic and linear regression, and qualitative
responses were coded to elucidate topics of criticism. Criticism at T1 was associated with increased parental
anxiety, depression, and financial worries at T2 after controlling for these outcomes at T1. Content coding
revealed parents were criticized for lenient parenting styles (20.63 %) or for being too strict with COVID-19
precautions (18.13 %). Being criticized about parenting choices may exacerbate mental health problems. Par-
ents may benefit from receiving positive feedback about their parenting methods, either through social media or

Parenting stress

from family members.

1. Introduction

The World Health Organization (WHO) declared COVID-19 a
pandemic on March 11, 2020 (WHO, 2020). Five days later, the U.S.
White House administered guidelines to stop the spread of COVID-19,
which included instructions to avoid social gatherings and travel,
work and attend school from home, and stay home when sick (The White
House, Office of the Press Secretary, 2020). Subsequent stay-at-home
orders administered across the U.S. resulted in high levels of social
isolation (McGinty, Presskreischer, Han, & Barry, 2020), abruptly dis-
connecting most American children from in-person education (Lee,
Ward, Chang, & Downing, 2021). Furthermore, millions of individuals
became suddenly unemployed, with 2.9 million people filing for un-
employment in the week ending March 21, 2020 (U.S. Department of
Labor, 2020).

Research has documented the adverse effects of COVID-19 on mental
health (Twenge & Joiner, 2021; Wang et al., 2020). Some studies show
that the burdens of caregiving were especially challenging during the
pandemic. Especially during the early days of the pandemic, parents
struggled with high levels of economic and food insecurity, decreased
access to free and reduced lunch for their children, high levels of

parenting stress, and difficulty adjusting to supporting their child’s ed-
ucation at home during large-scale closures of in-person school
(American Psychological Association [APA], 2020a; Freisthler, Grue-
newald, Tebben, McCarthy, & Wolf, 2021; Kerr, Rasmussen, Fanning, &
Braaten, 2021; Lee et al.,, 2021; Ward & Lee, 2022; Lee, Ward,
Grogan-Kaylor, & Singh, 2022; O’Reilly, 2020; Patrick et al., 2020). An
additional important, yet understudied factor that could contribute to
parental mental health adjustment during COVID-19 is receiving feed-
back about parenting choices.

Receiving positive feedback about behaviors and decisions is asso-
ciated with increased self-esteem, greater confidence, and higher levels
of self-efficacy (Leary, Tambor, Terdal, & Downs, 1995). Positive feed-
back can also help individuals persevere in the face of challenging sit-
uations, which may be particularly important for parents during a
pandemic. Although positive feedback can be beneficial to mental
health, negative feedback can be detrimental to self-efficacy beliefs and
well-being, in part because experiencing negative feedback contributes
to increased anxiety, depression, and stress (Park & Crocker, 2008).
Pajares, Prestin, Chen, and Nabi (2009) note that it is often “easier to
weaken self-efficacy beliefs through criticism than to strengthen such
beliefs through encouragement” (p. 287). Indeed, criticism from others
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not only emerged as an important factor contributing to mental health
problems like anxiety and depression (Hagan & Joiner, 2017; Lord,
Jacobson, Suvak, & Newman, 2020), but has also been found to be
associated with greater recurrence of such mental health problems (Lex,
Hautzinger, & Meyer, 2022). In this current study, we focus on one
specific source of negative feedback: criticism of one’s parenting
choices. Specifically, we examined whether receiving such criticism
from a spouse/partner or the child’s other parent, parents, in-laws,
friends, and social media commenters was associated with elevated
risk for anxiety, depression, and financial worries in the first few months
of the initial COVID-19 lockdown.

1.1. Social cognitive and appraisal theories

This study is grounded in social cognitive theory (Bandura, 1986)
and appraisal theories of emotion (Arnold, 1960; Roseman, 2013). To
understand the role that criticism of one’s parenting choices might have
on mental health during COVID-19, we examined one aspect of social
cognitive theory: namely, receiving negative feedback or verbal judg-
ment from others. Broadly speaking, social cognitive theory “empha-
sizes the role of human agency in understanding behavior” (Dahling &
Ruppel, 2016, p. 297). Social cognitive theory suggests that trans-
actional processes between an individual and their environment shape a
wide variety of outcomes, including individual-level self-efficacy,
motivation, and mental health. Further, individuals’ self-perceptions
and concomitant feelings of self-efficacy are influenced by personal
beliefs and prior experiences, and are actively constructed through in-
teractions with others in their environment (Bandura, 1986). One pro-
cess that shapes self-perception is “verbal persuasion,” meaning the
feedback or judgment that comes from others (Pajares et al., 2009, p.
287). Verbal judgments can affect how an individual views themself,
and can alter their motivation to carry out activities or persist in tasks.
Applied to parenting, verbal judgments may shape how an individual
perceives themself as a parent, and may affect their motivation in car-
rying out parenting tasks, for better or for worse.

Appraisal theories, on the other hand, posit that emotions form via
specific forms of cognitions: appraisals (Moors, 2017). Appraisals refer
to the interpretations and judgments an individual makes in response to
their environment, where they determine the relative significance of the
environment based on their values, needs, goals, and beliefs (Lazarus,
1991; Vanman & Miller, 1993). Lazarus (1991) states that the signifi-
cance of the environment is determined based on goal relevance (i.e.,
determining whether an encounter will have an impact on a goal), goal
congruence (i.e., whether an encounter is perceived as harmful or
beneficial to a goal), and type of ego involvement (i.e., how an
encounter is related to self-identity). For example, anger may develop
when goal relevance, goal incongruence, and self-esteem ego involve-
ment is present (Vanman & Miller, 1993). As applied to our study,
feedback or judgment from others about one’s parenting style may be
particularly goal relevant (e.g., in the desire to appropriately attune to or
provide for their child), goal incongruent, and involve self- or
social-esteem, which could result in heightened feelings of anxiety and
depression. Based on this theory, it’s also possible that the source of the
criticism may affect parents differently, as the person who provides the
feedback may be differentially important to the parent. Criticism from a
spouse or family members about parenting choices may impact parents’
emotions more strongly than a commenter on social media, for example.

1.2. Gender and criticism of parenting choices

In addition to doing more childcare and household chores before and
during the pandemic (Shafer, Scheibling, & Milkie, 2020), women do
more of the emotional labor in households than do men (Baker, 2019;
Bianchi, Sayer, Milkie, & Robinson, 2012; Ciciolla & Luthar, 2019;
Elliott, Powell, & Brenton, 2015; Kroska, 2003; Lois, 2006). Emotional
labor can be thought of as the unpaid—and often unnoticed—work that
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goes into keeping everyone in the household comfortable and happy,
including one’s children and partner or spouse; these activities are often
referred to as the “second shift” in a woman’s workday (Hochschild,
1989). In the context of motherhood and parenting, emotional labor
includes household management, such as organizing routines, making
appointments, planning family events and play dates, managing budgets
and financial affairs, and supporting the well-being of family members
(Ciciolla & Luthar, 2019) beyond general childcare and other chores.

One potential source of emotional labor in a household is managing
the emotional reactions and responses of others to one’s parenting
choices. Parents must make complex decisions about their children’s
health, education, and development, often with little guidance or con-
flicting advice from professionals, other parents, relatives, and one’s
spouse or partner (Ammari, Schoenebeck, & Romero, 2019). Some of
these decisions involve financial choices related to parenting, including
the types of food to purchase, material items to buy (e.g., diapers and
toys), and educational or cognitively stimulating books to supply to
children (Kornrich & Furstenberg, 2013). In studies of pre-pandemic
parenting, experiencing criticism of parenting decisions was a com-
mon experience for both mothers and fathers (C.S. Mott Children’s
Hospital, 2017; 2019). In a representative study of 475 U.S. mothers of
children aged 0-5, 61 % reported being criticized for their parenting
choices, such as their use of discipline, diet/nutrition, sleep, and other
childcare decisions (C. S. Mott Children’s Hospital, 2017). Discipline
was the most common topic of criticism, followed by diet/nutrition and
sleep for mothers of children aged 0-5. Mothers reported that they were
most commonly criticized by their own family members. In another Mott
poll (C. S. Mott Children’s Hospital, 2019) that consisted of a national
sample of 713 fathers of children aged 0-13 years, 52 % reported being
criticized for their parenting. Fathers were most commonly criticized by
their child’s other parent (44 %). Similar to mothers, fathers reported
that the most common source of criticism was related to child discipline
(67 %) followed by diet/nutrition (43 %).

While criticism is a normal part of life, consistent with social
cognitive theory, receiving criticism may undermine an individual’s
mental health and well-being. In addition, appraisal theory would sug-
gest that receiving criticism about one’s parenting may have more
adverse mental health effects when parents find that criticism to be
relevant to their parenting, harmful to their parenting goals, or related
to their parental identity. Among mothers who were criticized, 42 %
reported that the criticism made them feel unsure about their parenting
choices (C. S. Mott Children’s Hospital, 2019). Fathers who reported
being criticized for their parenting style felt less confident, and one in
five fathers reported that being criticized for their parenting made them
want to be less involved as a parent (C. S. Mott Children’s Hospital,
2019). These studies suggest that receiving negative “verbal persuasion”
(e.g., criticism of parenting choices related to discipline, diet/nutrition,
and sleep) may undermine parental self-efficacy and have downstream
effects in terms of parents’ mental health and motivation to be involved
with their children.

Scant empirical literature that examines the consequences of criti-
cism of parenting choices exists. However, a recent qualitative study
found that parents may appraise criticism of child-rearing differ-
ently—for example, some parents expressed receiving criticism from their
spouses in negative ways, and others expressed receiving criticism in
positive ways; they reported these differences in appraisal were due to
personality differences, differences in opinions on parenting, and dif-
ferences in the ways their spouses were raised (Shimizu, 2020). Though
not focused on criticism of parenting choices specifically, previous
studies have shown that spousal criticism is a strong predictor of divorce
(Gottman, 1994), depressive episode relapse (Hooley & Teasdale, 1989),
and decreased marital relationship quality (Birditt, Brown, Orbuch, &
Mcllvane, 2010). Further, a recent neuroimaging study suggests that
different sources of criticism (e.g., partners, friends, parents) are asso-
ciated with unique neural responses (Neoh, Azhari, Mulatti, Bornstein,
& Esposito, 2020), suggesting that the source of criticism—and relative



K.P. Ward et al.

importance of that source in a person’s life-may influence parents’
mental health differently.

1.3. Parenting during COVID-19

In the current study, we examined parental well-being—specifically
anxiety, depression, and financial worries—as three outcomes that were
particularly relevant during the early and uncertain days of COVID-19,
and that may be associated with criticism of one’s parenting style. Social
cognitive theory would predict that negative verbal judgments in the
form of criticism of parental choices and decisions would undermine
parental well-being. Appraisal theory would further predict that
receiving parenting criticism would be particularly detrimental among
individuals who appraise such criticism as relevant to their parenting,
harmful to their parenting goals, or tied to their parental identity.
Criticism from others about one’s parenting choices may exacerbate the
overall trends demonstrating declines in mental health and well-being
during the COVID-19 pandemic (Rossi et al., 2020; Twenge & Joiner,
2021; Wang et al., 2020). In the early days of the pandemic in the U.S.,
rates of mental health problems such as anxiety and depression tripled
when compared to pre-COVID-19 data (Twenge & Joiner, 2021).
Research suggests that social isolation and quarantine efforts amplified
the negative effects of the pandemic (Lee et al., 2022; McGinty et al.,
2020; Rossi et al., 2020).

In addition to overall decreases in mental health, parents faced
additional stressors during the early days of the pandemic (Freisthler
et al., 2021; Kerr et al., 2021; Patrick et al., 2020; Rodriguez, Lee, Ward,
& Pu, 2021). For example, in March 2020, parents reported a lack of
preparation and a lack of support for providing at-home education for
their child (Lee et al., 2021). In June 2020, parents reported experi-
encing challenges with lack of childcare and loss of medical insurance
(Patrick et al., 2020), as well as heightened levels of food insecurity and
economic worries (Patrick et al., 2020; Rodriguez et al., 2021). One
source of emotional labor that many parents reported was worries about
their children’s mental health and well-being. A report from the Amer-
ican Psychological Association released three months after US
stay-at-home orders (APA, 2020Db) reported that 71 % of parents were
worried about the impact of the pandemic on their child’s social
development, and 55 % percent of parents reported that their child had
been acting out more since the pandemic began. Another study con-
ducted in early 2020 showed that one-third of parents reported that their
child’s behavior had changed since the pandemic, including acting out
more and being worried, anxious, or depressed (Lee et al., 2021). Thus,
many parents were not only managing their own economic concerns and
elevated levels of anxiety and depression, but also dealing with their
children’s development and mental health needs.

In this study, we specifically focus on parents of children age 12 and
under. Researchers and global organizations have long identified the
first five years of life as “formative years” that are crucial to a child’s
brain development, self-regulation, health, and overall life trajectory
(Cao, Huang, & He, 2017; Montroy, Bowles, Skibbe, McClelland, &
Morrison, 2016; Thompson, 2001). However, middle childhood, or child
ages 6-12, is another important developmental stage where children’s
cognitive, social, and physical functioning rapidly changes, thus having
ripe potential developmental improvements (Ahmed, Ellis, Ward,
Chaku, & Davis-Kean, 2022; Mah & Ford-Jones, 2012). Parenting and
family functioning are some of the most direct sources of influence of
children’s functioning during these developmental periods
(Bronfenbrenner & Morris, 2006). Therefore, better understanding
predictors of parents’ mental health during widespread times of stress,
such as the COVID-19 pandemic, helps researchers, policymakers, and
practitioners learn how to better serve parents’ mental health, which can
directly impact the outcomes of their children during critical moments
of development (Conger & Conger, 2002).

The early days of the COVID-19 pandemic are an important topic of
study, as research suggests that pandemic experiences have long-term
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consequences for children and parents alike. For example, longitudinal
research shows that the COVID-19 pandemic and lockdown periods of
2020 resulted in sustained increased levels of child anxiety and
depression one year later (Pustake et al.,, 2022). Additionally, re-
searchers have shown that early pandemic school and home disruptions
were associated with poorer child and adolescent management of
schoolwork load, lower test scores, and increased social isolation and
behavioral issues in the long term (i.e., one year after the onset of the
pandemic) (Morse et al., 2022). Similarly, among a sample of adults,
researchers found long-term increased depression and social isolation,
and decreased life satisfaction, one year after spring 2020 (Benke,
Autenrieth, Asselmann & Pané-Farré, 2023).

Particularly in the early days of the pandemic, much of this strain
was occurring in the context of high levels of social isolation and lack of
social support. Social distancing mandates and concerns about the
spread of the coronavirus made direct social contact with loved ones
difficult, if not altogether impossible. Professionals that parents might
typically go to in order to seek parenting advice, such as doctors and
nurses, were largely unavailable in the early days of lockdown. Beyond
the U.S. Government’s social distancing and mask guidelines, there was
limited evidence-based guidance available to parents on how to manage
their children’s health, safety, and education. Indeed, in the early
months of the pandemic, there were reports of exacerbated parental
mental health concerns and parenting stress (Lee, Ward, Lee, & Rodri-
guez, 2022; Lee et al., 2022; McGinty et al., 2020), domestic violence
(Leigh, Pena, Anurudran, & Pai, 2023), and children’s mental health
problems (Browne, Wade, May, Jenkins, & Prime, 2021), reflecting how
stressful and uncertain this time period was for many.

1.4. The current study

This current study examined criticism of parenting during the
COVID-19 pandemic and associations with parental mental health out-
comes using a convenience sample of parents who participated in a
multi-wave online survey in April 2020 — a time that was particularly
uncertain and stressful for parents and children. Our research questions
were as follows: 1) Did a higher prevalence of mothers vs. fathers report
receiving criticism of their parenting choices during the early days of
COVID-19? 2) Was receiving criticism of parenting choices during the
early days of COVID-19 associated with parental mental health out-
comes? 3) Does parent gender moderate the effect of receiving criticism
about parenting choices and mental health outcomes during the early
days of COVID-19? 4) When provided with an open-ended question,
what themes of parental criticism did parents report during the early
days of COVID-19? Based on prior research, we hypothesized that
mothers would report receiving more criticism of their parenting choices
than would fathers. Second, we hypothesized that receiving criticism
would be associated with poorer mental health outcomes even net of
important other stressors during COVID-19, such as employment
changes and social distancing requirements. Third, we hypothesized a
significant interaction between sex and receiving criticism, whereby the
relationship between receiving criticism and poorer mental health out-
comes would be stronger for mothers than fathers. In addition to ana-
lyses to test these hypotheses, we examined parents’ open-ended
responses to a question that assessed their most common sources of
parenting criticism as well as the most common reasons that parents
experienced criticism of parenting, thus providing helpful context for
the most common sources of parental criticism and topics of criticism
that parents experienced in the early days of the COVID-19 pandemic.

2. Methods
2.1. Participants and procedure

Participants were recruited from Prolific, an online survey research
company (Palan & Schitter, 2018). Prolific has a proprietary and verified
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participant pool that is used for recruiting. To be eligible to participate,
participants had to be age 18 or older and living in the United States.
Participants who met eligibility criteria were sent an email from Prolific
inviting them to participate in the study. If eligible individuals chose to
participate in the survey, they were linked through the Prolific platform
to a Qualtrics survey designed and managed by the research team.
Prolific organized participant compensation, allowing responses to
remain anonymous, and the survey automatically closed when a pre-
determined sample size was reached. We do not have information
regarding individuals who received an email but decided not to partic-
ipate; we also do not have information about individuals who met
eligibility criteria and wished to participate after the study was closed.
Once participants agreed to participate, they responded to an online
survey designed in Qualtrics, managed by the research team, and
distributed via Prolific, which kept survey responses de-identified. To
monitor data quality, three attention checks were embedded in the
survey; none of the participants failed more than one. The analyses of
these de-identified data were deemed exempt from IRB oversight.

Participants provided informed consent to complete the survey and
received $6 in payment upon completion. The first wave of the survey
(T1) was distributed on April 14, 2020, about one month after the White
House administered social distancing guidelines to slow the COVID-19
spread. The second wave (T2) was distributed approximately two
weeks later, on April 30, 2020. A total of 654 participants responded to
the T1 survey, and 619 responded to the T2 survey. On average, par-
ticipants took approximately 40 min to complete the survey at both time
points (SD = approximately 30 min). The analytic sample for the current
study was restricted to individuals who were parents of children age 12
or younger and responded at both time points (N = 359).

2.2. Measures

2.2.1. Criticism of parenting

This question was adapted from the C.S. Mott Children’s Hospital
National Poll on Children’s Health (2017). At both time points, parents
were asked, “In the past 2 weeks, during the Coronavirus/COVID-19
global health crisis, have you been criticized about your parenting
choices by...” and were given the following eight options: Your spouse/
partner or child’s other parent; your mother or father; your in-laws;
friends; health care provider; babysitter/daycare or childcare pro-
vider/teacher; commenters on social media; other parents. For each
option, parents could respond “No,” “Yes,” or “Not Applicable.” Parents
who chose “Not Applicable” were coded as missing for that particular
item. Parents who endorsed any of the eight forms of criticism were
coded as one, and parents who said “No” to the eight forms of criticism
were coded as zero (0 = received no form of criticism, 1 = received criti-
cism). Parents were also asked the following open-ended question: “If
applicable, please describe the criticism that you received about your
parenting choices in the past 2 weeks, during the Coronavirus/COVID-
19 global health crisis.”

2.2.2. Anxiety

At both time points, the Generalized Anxiety Disorder, 7-item (GAD-
7) scale was used to measure anxiety symptoms (Spitzer, Kroenke,
Williams, & Lowe, 2006). The GAD-7 is a validated scale that can be
administered as a diagnostic tool to obtain estimates of generalized
anxiety in the general population. Participants were asked, “Over the
last 2 weeks, how often have you been bothered by any of the following
problems?” Sample items include, “Trouble relaxing,” “Worrying too
much about different things,” and “Feeling nervous, anxious, or on
edge” (0 = not at all, 1 = several days, 2 = more than half the days, 3 =
nearly every day). Summing the seven items results in a score ranging
from 0-21. A score of 9 or under indicates probable minimal or mild
anxiety, and a score of 10 or greater indicates probable moderate to
severe anxiety. A dichotomous variable was created that indicated
whether a participant met GAD-7 criteria for probable moderate to
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= moderate or severe
=0.93) and T2 (o =

severe anxiety (0 = minimal or mild anxiety, 1
anxiety). The scale reliability was good at T1 (x
0.93).

2.2.3. Depression

At both time points, the Patient Health Questionnaire 8-item (PHQ-
8) scale, was used to measure depressive symptoms (Kroenke et al.,
2009). The PHQ-8 is a validated scale that can be administered as a
diagnostic tool to obtain estimates of major depression disorder in the
general population. Participants were asked, “Over the last 2 weeks,
how often have you been bothered by any of the following problems?”
Sample items include “Little interest or pleasure in doing things,”
“Feeling down, depressed, or hopeless,” and “Feeling tired or having
little energy” (0 = not at all, 1 = several days, 2 = more than half the days,
3 = nearly every day). Summing the eight items results in a score range of
0-24. A score of 9 or under indicates a participant is not depressed, while
a score of 10 or greater indicates a participant has probable major
depression. A dichotomous variable was created that indicated whether
a participant met PHQ-8 criteria for probable major depression (0 = not
depressed, 1 = probable major depression). The scale reliability was good
at T1 (x = 0.91) and T2 (a = 0.91).

2.2.4. Financial worries

At both time points, the Worry Domains Questionnaire (WDQ) 5-
item financial subscale was used to measure financial worries (Tallis
et al., 1994). The items were prefaced with, “The following statements
refer to how you have felt in the last 2 weeks during the
Coronavirus/COVID-19 global health crisis.” Sample items include “I
worry that money will run out,” “I worry that I can’t afford to pay bills,”
and “I worry that I am not able to afford things.” The scale reliability was
good at T1 (x = 0.91) and T2 (o = 0.90).

2.2.5. Sociodemographic controls

Control variables, measured at T1, included the number of days
participants had spent social distancing; the number of days participants
had spent in lockdown; whether the participant had experienced an
employment status change (e.g., laid off, furloughed, etc.) due to the
COVID-19 pandemic (0 = no, 1 = yes); participant age in years; partic-
ipant sex (0 = male, 1 = female); household income in the past year
before taxes (1 = $10-20k, 2 = $20-30k, 3 = $30-40k, 4 = $40-50k, 5 =
$50-70k, 6 = $70-90k, 7 = $90k or more); whether the participant was
cohabitating with a spouse or romantic partner (0 = not cohabitating, 1 =
cohabitating); participant educational attainment (1 = high school grad-
uate or less [comparison], 2 = some college, 3 = Bachelor’s degree or
higher); and participant race (1 = White [comparison], 2 = Black, 3 =
Hispanic, 4 = Other).

2.3. Analytic plan

Data were cleaned in Stata version 15.1 and analyzed in Mplus
version 8 (Muthén & Muthén, 1998-2017). Analyses with dichotomous
dependent variables—anxiety and depression—were conducted using
logistic regression with Maximum Likelihood estimation and Monte
Carlo integration (1000 iterations), which produced odds ratio (OR)
coefficients. An OR of one suggests there is no association between a
predictor and the odds of an outcome occurring; an OR greater than one
indicates increased odds of an outcome occurring; an OR less than one
indicates decreased odds of an outcome occurring. Analyses with
continuous dependent variables (i.e., financial worries) were conducted
using linear regression with Maximum Likelihood estimation. Variables
involved in the interaction coefficients (i.e., sex and criticism) were
centered so that the main effects and interaction effects could be inter-
preted in one model. For all analyses, we examined 95 % confidence
intervals to determine whether coefficients were statistically significant.
All analyses accounted for our sociodemographic control variables. The
first set of analyses involved criticism of parenting at T1, predicting the
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dependent variables—anxiety, depression, and financial worries—at T2.
We then introduced the interaction coefficient (sex by criticism) into the
model. As a robustness check, we re-ran the models and controlled for
the dependent variables at T1.

Missing data on our sociodemographic controls and dependent var-
iables were extremely few (< 3 %). Because participants who chose “not
applicable” for the criticism variable were coded as missing, criticism of
parenting had 21 % missing data. We conducted a missing data analysis,
examining whether our sociodemographic controls predicted missing-
ness on the criticism variable. Results of the missing data analysis
showed that no sociodemographic controls were related to whether
participants had missingness on the criticism variable, suggesting there
was not a systematic pattern of missingness on the criticism variable
based on the variables included in our data. Therefore, data were
handled in Mplus using full-information maximum likelihood estimation
(FIML).

Content coding of qualitative responses was conducted by two of the
study’s co-authors. Of the 359 participants, 87 (24.23 %) described a
criticism in the open-ended question at T1, and 73 (20.33 %) described a
criticism at T2. The rest of the responses were either missing (T1:
42.34 %, T2: 43.18 %) or responded “Not Applicable” (T1: 33.33 %, T2:
36.49 %). The coders independently read the open-ended responses to
identify major themes. Then, the research team (including all authors of
this study) mutually agreed upon themes and developed a codebook for
participants’ responses. Criticism themes in the codebook included:
food-related or housework, general parenting, too-strict parenting, too-
lenient parenting, too-strict about COVID-19, too-lenient about COVID-
19, homeschooling, and technology. The two coders independently
coded participants’ responses using the codebook developed by the
research team. Coders applied all themes that applied to criticism shared
by the parent. To establish inter-rater reliability, 20 responses were
selected, and the coders were consistent in 18/20 of those responses,
indicating a coder inter-rater reliability of 90 %.

Early Childhood Research Quarterly 70 (2025) 243-253

3. Results
3.1. Descriptive statistics

Tables 1 and 2 show descriptive statistics and correlations for study
variables respectively. On average, participants were 34 years old (SD =
7.11) and had an average household income between $40K-$50K. The
majority of participants were female (67.51 %) and were cohabitating
with a partner (79.33 %). Nearly one in four participants had experi-
enced an employment status change due to COVID-19 (23.40 %).
Approximately 39.27 % and 32.10 % of participants met criteria for
moderate or severe anxiety at T1 and T2, respectively. Similarly,
approximately 38.11 % and 36.03 % of participants met criteria for
major depression at T1 and T2, respectively. At T1, women were more
likely to be anxious (Xz[l] =22.62,p <.001), depressed (X2[1] =9.45,p
=.002), and had greater financial worries (t[355] = -4.38, p < .001). At
T2, women were still more likely to be anxious (Xz[l] =8.46,p = .004),
depressed (Xz[l] =14.91, p < .001), and had greater financial worries (t
[355] =-3.17, p = .002).

At Time 1, 37.59 % of participants (mothers: 42.16 %; fathers:
28.42 %) reported that they received criticism of their parenting
choices. Mothers were more likely to receive criticism than fathers at
Time 1 (Xz[l] = 5.06, p = .025). At Time 2, 31.94 % of participants
(mothers: 34.21 %; fathers: 27.08 %) reported that they received criti-
cism of their parenting choices. At Time 2, mothers were not statistically
significantly more likely than fathers to receive criticism (Xz[l] =1.49,p
=.222). Table 3 shows percentage and mean changes from T1 to T2 on
repeated measures. Mothers (but not fathers) experienced a statistically
significant decrease in anxiety (mothers: McNemer y2[1] = 15.24, p <
.001; fathers: McNemer X2(1) = 0.11, p = .739) from T1 to T2; both
mothers (paired t[240] = 7.11, p < .001) and fathers (paired t[115] =
2.14, p = .035) reported a statistically significant decrease in financial
worries from T1 to T2.

Table 4 shows the sources of criticism among criticized mothers and
fathers. The most frequent source of criticism was their spouse/partner
or child’s other parent, followed by mother or father, and then in-laws.
Among both mothers and fathers who were criticized at least once at
Time 1 (not shown in table), 69.01 % reported one source of parenting

Table 1
Descriptive statistics of study variables by sex (N = 359).
Total sample Fathers (n = 116) Mothers (n = 241) t/x2(df) p-value
M/N SD/% M/N SD/% M/N SD/%
Time 1 Variables
Anxiety (N, %) 139 39.27 25 21.55 113 47.88 22.62(1) <0.001
Depression (N, %) 133 38.11 30 26.32 101 43.35 9.45(1) .002
Financial Worries (M, SD) 1.67 1.26 1.26 1.13 1.86 1.27 -4.38(355) <0.001
Received Criticism (N, %) 106 37.59 27 28.42 78 42.16 5.06(1) .025
SD Days (M, SD) 26.12 10.53 24.25 8.38 26.98 11.36 -2.31(355) .022
Lockdown Days (M, SD) 19.74 10.71 18.45 10.13 20.26 10.95 -1.48(348) .140
Employment Change (N, %) 84 23.40 25 21.55 59 24.48 0.37(1) 541
Age (M, SD) 34.44 7.11 35.85 6.88 33.79 7.15 2.58(355) .010
Income (M, SD) 3.88 2.09 4.87 1.89 3.41 2.02 6.51(353) <0.001
Cohabitating (N, %) 284 79.33 102 87.93 180 75.00 7.94(1) .005
High School or Less (N, %) 48 13.37 8 6.90 40 16.60 6.33(1) .012
Some College (N, %) 151 42.06 26 22.41 125 51.87 27.83(1) <0.001
Bachelor’s Degree (N, %) 160 44.57 82 70.69 76 31.54 48.66(1) <0.001
White (N, %) 249 69.55 83 71.55 165 68.75 0.29(1) .590
Black (N, %) 43 12.01 8 6.90 34 14.17 3.97(1) .046
Hispanic (N, %) 37 10.34 17 14.66 20 8.33 3.56(1) .067
Other (N, %) 29 8.10 8 6.90 21 8.75 .359(1) .549
Time 2 Variables

Anxiety (N, %) 113 32.10 24 21.41 88 36.97 8.46(1) .004
Depression (N, %) 129 36.03 25 21.74 103 42.74 14.91(1) <0.001
Financial Worries (M, SD 1.38 1.16 1.10 1.15 1.51 1.15 -3.17(355) .002
Received Criticism (N, %) 92 31.94 26 27.08 65 34.21 1.49(1) 222

Note: SD = social distancing. T1 = time 1 (April 14, 2020); T2 = time 2 (April 30, 2020). Income categories (1 = $10-20k, 2 = $20-30k, 3 = $30-40k, 4 = $40-50k, 5 =

$50-70k, 6 = $70-90k, 7 = $90k or more).
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Table 2
Pearson correlation table of key study variables (N = 359).
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Anxiety, T1 Anxiety, T2 Depression, T1 Depression, T2 Financial Worries, T1 Financial Worries, T2 Criticism, T1
Anxiety, T1 1
Anxiety, T2 0.70 1
Depression, T1 0.63 0.58 1
Depression, T2 0.56 0.66 0.72 1
Financial Worries, T1 0.47 0.45 0.45 0.42 1
Financial Worries, T2 0.46 0.52 0.47 0.48 0.80 1
Criticism, T1 0.25 0.33 0.28 0.32 0.28 0.29 1
Criticism, T2 0.18 0.29 0.26 0.32 0.20 0.29 0.57

Note: All coefficients are p < .01. T1 = Time 1, T2 = Time 2.

Table 3
Bivariate statistics of repeated study variables (N = 359).
Percentage / Mean Change McNemar y2 p-
from T1 to T2 / value
Paired t
value
Overall Sample
Anxiety, % -7.17 13.52(1) <
0.001
Depression, % -2.08 4.09(1) .043
Financial Worries, -0.29 7.00(358) <
M 0.001
Received -5.65 2.47(1) 116
Criticism, %
Mothers
Anxiety, % -10.91 15.24(1) <
0.001
Depression, % -0.61 0.03(1) .862
Financial Worries, -0.35 7.11(240) <
M 0.001
Received -7.95 1.48(1) .223
Criticism, %
Fathers
Anxiety, % -0.14 0.11(1) 739
Depression, % -4.58 2.27(1) 132
Financial Worries, -0.16 2.14(115) .035
M
Received -1.34 1.00(1) 317
Criticism, %
Note: degrees of freedom shown in parentheses.
Table 4
Sources of criticism of parenting among criticized parents.
N %
Time 1 (N = 106)
Spouse/other parent 69 67.65
Mother or father 32 30.77
In-laws 21 23.60
Commenters on social media 17 19.54
Other parents 16 16.84
Friends 11 10.89
Health care provider 4.04
Babysitter/daycare or childcare provider/teacher 1 1.18
Time 2 (N = 92)
Spouse/other parent 65 73.86
Mother or father 29 33.33
In-laws 19 25.00
Friends 8 10.53
Commenters on social media 10 14.08
Other parents 8 2.48
Health care provider 3 3.33
Babysitter/daycare or childcare provider/teacher 0 0.00

Note: Percentages do not add to 100 because parents could select more than one
form of criticism.

criticism; 19.72 % reported two sources of parenting criticism; 11.27 %
reported three or more sources of criticism. Among both mothers and
fathers who were criticized at least once at Time 2, 61.82 % reported one
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source of parenting criticism; 25.45 % reported two sources of parenting
criticism; 12.73 % reported three or more sources of criticism. There was
no gender difference in the number of sources of criticism for mothers
and fathers at T1 (t[68] =-1.31,p =.193) or T2 (t[53] = 0.14,p = .891).

3.2. Regression results

Multivariate regression results can be found in Table 5. Receiving
criticism of parenting at T1 was associated with a 379 % increase in the
odds of meeting GAD-7 criteria for moderate or severe anxiety at T2 (OR
=4.79, 95 % CI [2.62, 8.73]). Similarly, receiving criticism of parenting
at T1 was associated with a 341 % increase in the odds of meeting PHQ-8
criteria for major depression at T2 (OR = 4.41, 95 % CI [2.44, 7.96]).
Finally, receiving criticism of parenting at T1 was associated with a 0.23
standard deviation increase in financial worries at T2 (f = 0.23, 95 % CI
[0.13, 0.33]). Interaction effects suggested that the relationship between
receiving criticism and meeting GAD-7 criteria for moderate or severe
anxiety was stronger for men than for women (OR = 0.15, 95 % CI
[0.04, 0.61]). However, interaction effects were non-significant when
predicting PHQ-8 criteria for major depression (OR = 0.29, 95 % CI

Table 5
Multivariate regression results of receiving criticism of parenting predicting
anxiety, depression, and financial worries (N = 359).

Variable Moderate to Major depression Financial worries
severe anxiety
OR 95 % CI OR 95 % CI B 95 % CI
Received 4.79 [2.62, 4.41 [2.44, .23 [.13,
Criticism 8.73] 7.96] 0.33]
Female 1.87 [0.94, 1.69 [0.89, -0.01 [-0.11,
3.74] 3.22] 0.09]
Criticism x 0.15  [0.04, 0.29 [0.08, -0.08 [-0.18,
Female 0.61] 1.11] 0.03]
SD Days 1.01 [0.98, 0.99 [0.97, .05 [-0.05,
1.04] 1.02] 0.15]
Lockdown Days 1.02 [1.00, 1.02 [0.99, .06 [-0.04,
1.05] 1.05] 0.16]
Employment 1.16 [0.63, 0.76 [0.42, .13 [.04,
Change 2.13] 1.38] 0.22]
Age 0.96 [0.93, 0.99 [0.95, .04 [-0.06,
1.00] 1.02] 0.13]
Income 0.91 [0.78, 0.83 [0.71, -0.35  [-0.46,
1.06] 0.97] -0.23]
Cohabitating 0.90 [0.46, 0.56 [0.30, -0.02 [-0.11,
1.75] 1.07] 0.08]
Some College 0.50 [0.23, 0.67 [0.32, -0.10 [-0.24,
1.09] 1.42] 0.04]
Bachelor’s 0.58 [0.24, 0.46 [0.20, -0.10 [-0.26,
Degree 1.20] 1.08] 0.05]
Black 0.54 [0.23, 0.61 [0.27, -0.07 [-0.16,
1.31] 1.39] 0.03]
Hispanic 1.27 [0.53, 0.94 [0.40, -0.09 [-0.18,
3.00] 2.25] 0.01]
Other 0.36 [0.13, 0.71 [0.28, -0.02 [-0.11,
1.03] 1.80] 0.08]

Note: SD = social distancing. Comparison category for educational attainment is
“high school degree or less.” Comparison category for race is “White.”.
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[0.08, 1.11]) or financial worries (p = -0.08, 95 %CI [-0.18, 0.03]).

3.2.1. Robustness checks

All main effects were robust to the inclusion of our dependent vari-
ables being controlled for at T1, although the strength of the associations
decreased for the depression and financial worries models. Specifically,
receiving parenting criticism at T1 was associated with a 365 % increase
in the odds of meeting GAD-7 criteria for moderate or severe anxiety at
T2, even after controlling for anxiety status at T1 (OR = 4.65, 95 % CI
[2.05, 10.52]). Receiving parental criticism at T1 was associated with a
246 % increase in the odds of meeting PHQ-8 criteria for major
depression at T2, even after controlling for depression status at T1 (OR =
3.46, 95 % CI [1.52, 7.89]). Lastly, receiving criticism of parenting at T1
was associated with a 0.08 standard deviation increase in financial
worries at T2, even after controlling for financial worries at T1 (p = 0.08,
95 % CI [.01, 0.15]). The interaction effect predicting anxiety was not
robust to the inclusion of controlling for anxiety at T1 (OR = 0.25, 95 %
CI [0.04, 1.65], and the interaction effect predicting depression
remained non-significant when controlling for depression at T1 (OR =
0.44, 95 % CI [0.07, 2.71]). However, the interaction effect predicting
financial worries became statistically significant once financial worries
at T1 was included—suggesting the relationship between receiving
criticism and financial worries was stronger for men than for women (f
=-0.09, 95 % CI [-0.16, -0.02]).

3.2.2. Post-Hoc analyses

We also ran post-hoc analyses to determine whether the sources of
criticism had a statistically significant association with our outcomes of
interest. For this analysis, we created five dummy variables: “no criti-
cism” (participants answered “no” to all forms of criticism, n = 176),
“Spouse criticism” (participants answered “yes” to receiving criticism
from their spouse, n = 69), “Family criticism” (participants answered
“yes” to receiving criticism from their own parents or in-laws, n = 48),
“Media criticism” (participants answered “yes” to receiving criticism on
social media, n = 17), “Criticism from other parents” (participants
answered “yes” to receiving criticism from other parents, n = 16), and
“Friend criticism” (participants answered “yes” to receiving criticism
from friends, n = 11).

Compared to receiving no criticism, criticism from a spouse was
associated with higher odds of meeting GAD-7 criteria for moderate or
severe anxiety (OR = 3.83, 95% CI [2.01, 7.30]), higher odds of
meeting PHQ-8 criteria for major depression (OR = 3.42, 95 % CI [1.80,
6.48]), and higher financial worries (f = 0.18, 95 % CI [0.08, 0.8]) at
T2. Further, receiving criticism from a spouse was associated with
higher financial worries when compared to receiving criticism from
family (B = 0.17, 95 % CI [0.03, 0.32]), friends ( = 0.20, 95 % CI [0.05,
0.35]), social media (p = 0.19, 95 % CI [0.11, 0.97]), and other parents
(p = 0.20, 95 % CI [0.05, 0.35]).

3.3. Qualitative results

The most common topic of criticism was too lenient parenting, with
20.63 % of participants indicating that someone had criticized them for
being too lenient in their parenting style (e.g., not disciplining their
children enough). The next most common topic of criticism was too strict
COVID-19 practices, with 18.13 % of participants indicating that they
had been criticized by others for following COVID-19 guidelines too
stringently (e.g., not allowing children to visit their friends). However,
other participants (8.75 %) were criticized for being too lenient with
COVID-19 guidelines (e.g., allowing children to be in public spaces).
Many participants (15.63 %) discussed receiving criticisms about their
parenting in general, which could not be categorized as either too strict or
too lenient (e.g., disagreements in parenting styles). Some participants
(6.25 %) were criticized about how they were managing homeschooling
their children; these criticisms were typically related to the quality or
quantity of the in-home schooling provided. Other participants (6.88 %)
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received criticisms associated with feeding their children (e.g., not feeding
them enough of a particular food group) or housework (e.g., not cleaning
the home often enough). Some participants (5.63 %) received criticism
related to their children’s technology use, with most participants being
criticized for allowing their children too much access to technology.
Finally, 5.00 % of participants had responses that were categorized as
miscellaneous, as they did not seem to fall into any particular category (e.
g., “being too selfish,” “vague and generalized criticisms,” “just general
bickering™). Results from content codingcan be found in Table 6.
Many participants provided responses that illuminated a no-win
situation for parents. For example, one mother reported being criti-
cized for being too strict with COVID-19 guidelines but too lenient with
her parenting: “I was criticized for being too over-protective of my 1.5-year-
old from the COVID-19. I was also told that I am too easy on my son and he is
going to be spoiled.” Another mother described being criticized for not
balancing homeschooling and cleaning: “I was told I'm not cleaning well
enough since I'm trying to do school, but if I clean, then I'm neglecting my
children’s schoolwork.” Additionally, a father described receiving criti-
cism for being both too strict and too lenient with COVID-19 guidelines:
“My wife wants me to give less info and be more optimistic on giving my
children an idea when COVID-19 will be over. [I was also criticized for]
allowing my daughter and son to walk the neighborhood.” Another father
shared a similar paradox about COVID-19 guidelines: “I was criticized
about being outside for a walk with the baby. [I also received] criticism from
my parents for staying in NYC (they live in Georgia and invited us to come
down there). ” Some parents specifically discussed criticism they received

Table 6
Analysis of open-ended question: Criticism received about parenting choices in
the past 2 weeks, during COVID-19 (n = 160).

Type of criticism Frequency  Examples

Too-Lenient 20.63 %

Parenting

“My significant other blames all of [the kids’]
acting out on me; [telling me] they need more
discipline.”

“My mom criticizes me for the independence I
allow my daughter to have.”

Too-Strict COVID- “I'was told by local religious groups that this is
19

18.13 %
a conspiracy and that I am damaging my child
by practicing lockdown and not sending them
out to play with other children and families.”
“My in-laws believe I am too paranoid about
my child getting sick.”

“Disagreements over rearing practices with
spouse”

“Someone shaded me about my son’s bedtime
and how it’s not good for him.”

“Not showering immediately when coming
home; allowing children in a gas station once
to use the bathroom.”

“Taking my baby to the store.”

“[1 was told] that feeding [child] more meat
options would calm him down.”

“My spouse has told me [my children] eat out
of boredom instead of hunger and I just let
them.”

“They said I should spend more time teaching
them things about school.”

“Criticized for letting my oldest wait until later
in the night to do homework instead of during
the day.”

“My wife tells me I am too strict and expect the
children to act like soldiers.”

“My mom says I am too short and impatient
with the kids.”

“That I should restrict access to social media
and YouTube and monitor their usage on the
video games.”

“That I have been letting my son have too
much screen time in the afternoon.”

General Parenting 15.63 %

Too-Lenient COVID-
19

8.75 %

Food-related or 6.88 %

Housework

Homeschooling 6.25 %

Too-Strict Parenting 5.63 %

Technology 5.00 %

Note: n reflects the number of participants who responded to the open-ended
question. Participants who answered “not applicable” or did not respond are
not included in frequency calculations.
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from social media commenters; one father shared, “The few times I have
opened up about parenthood on social media, I have had others tell me what
I'm doing wrong, ” and a mother stated, “I was attacked on social media for
talking about my in-laws not keeping with social distancing guidelines.”

4. Discussion

The COVID-19 pandemic has impacted the physical and mental
health of individuals throughout the world (Twenge & Joiner, 2021;
Wang et al., 2020), and has introduced unique stressors to the lives of
parents (APA, 2020a; Freisthler et al., 2021; Kerr et al., 2021; Lee et al.,
2021; Lee et al., 2022; O’Reilly, 2021; Patrick et al., 2020). In the early
days of the pandemic, parents were left with little evidence-based
guidance on how to best protect and stimulate their children while
adhering to social distancing and shelter-in-place guidelines. Many
parents navigated these uncertainties in the face of economic strain and
heightened mental health distress (Patrick et al., 2020; Rodriguez et al.,
2021). Social cognitive theory suggests that one salient predictor of
mental health is verbal judgments, or the feedback received from others
(Pajares et al., 2009); appraisal theory suggests that receiving negative
feedback from others that is goal relevant, goal incongruent, and in-
volves social- and self-esteem, which then can lead to negative emotions
and eventually, negative mental health outcomes (Moors, 2017). While
there are clear benefits to receiving positive feedback, receiving nega-
tive feedback can undermine individuals’ performance and well-being
(Park & Crocker, 2008). The results of this current study suggest that
those to whom parents were closest—such as one’s spouse or partner,
parents, or in-laws—were perceived by many to be the most common
source of negative feedback early on in the pandemic.

Furthermore, our findings indicate that, in the early days of the
pandemic, mothers’ parenting decisions were surveilled more critically
than the fathers. Compared to fathers, a larger percentage of mothers
reported receiving criticism of their parenting in the last two weeks.
Specifically, at T1, about 42 % of mothers reported receiving at least one
form of criticism of their parenting, while only 28 % of fathers reported
receiving such criticism. While these discrepancies were not statistically
significant at T2 (i.e., two weeks later), approximately 34 % of mothers
reported receiving at least one form of criticism of their parenting, while
only 27 % of fathers reported such criticism. This is consistent with prior
research (C.S. Mott Children’s Hospital, 2017; 2019) that demonstrated
mothers were likelier than fathers to report being criticized for their
parenting choices. However, it is also possible that, as fathers spent more
time at home, mothers became subject to less criticism, given fathers’
potential higher levels of involvement in parenting activities (Lee et al.,
2021).

Furthermore, research suggests mothers use social media such as
Facebook more often than fathers (Bartholomew, Schoppe-Sullivan,
Glassman, Kamp Dush, & Sullivan, 2012) and that parents increased
their social media use during COVID-19 (Drouin, McDaniel, Pater, &
Toscos, 2020). Thus, mothers’ greater role in caregiving of young chil-
dren (Shafer et al., 2020) and mothers’ more frequent use of social
media (Bartholomew et al., 2012) may contribute to them receiving
more criticism of their parenting choices. Some researchers note that
mothers on social media can sometimes engage in “mommy wars,”
where mothers criticize one another’s parenting in a competition to be
the best mother (Abetz & Moore, 2018; Milkie, Pepin, & Denny, 2016).
Receiving criticism may be yet another form of emotional labor that
mothers have had to endure more so than fathers, even during the
challenging time of a global health crisis.

Multivariate analyses suggested that receiving parental criticism was
associated with a greater risk of meeting criteria for anxiety and
depression and having more financial worries. Even after controlling for
initial rates of anxiety, depression, and financial worries, receiving
criticism was associated with increased mental health problems over a
two-week period. These results align with social cognitive theory in that
receiving negative feedback appeared to take a mental toll on parents.
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While the providers of such negative feedback and criticism may have
had good intentions, our findings suggest such criticism may do more
harm than good.

Although more mothers reported receiving criticism than fathers,
our multivariate analyses indicate that receiving criticism may have a
greater impact on fathers’ mental health and well-being. Specifically,
contrary to our hypothesis, the relationship between receiving criticism
and anxiety and financial worries was stronger for fathers than mothers.
Again, this is notable because fathers received significantly less criticism
of their parenting choices than mothers. There are some possible ex-
planations for this finding. Because mothers tend to receive criticism
about their parenting choices more often than fathers (C.S. Mott Chil-
dren’s Hospital, 2017; 2019), it is possible that for mothers, the effects of
such criticism may dampen over time. Similarly, because fathers tend to
experience better mental health compared to mothers (Lee et al., 2022),
fathers may have had more room to “drop” (i.e., regression to the mean),
which could have influenced our findings. Additionally, because fathers
have historically been less involved in child-rearing (McBride & Mills,
1993), they may not have had as many opportunities to receive criticism
about their parenting choices and are therefore not accustomed to being
criticized about their parenting style. Along a similar vein, the nature of
the pandemic—which involved stay-at-home orders, lockdowns, and
work-from-home scenarios—may have pushed fathers into greater
caretaking roles (Shafer et al., 2020), opening them up to new sources of
criticism.

To illustrate the paradoxes of parenting during this challenging time,
respondents reported being criticized for both being too lenient and
being too strict. While 20.63 % of parents were criticized for being too
lenient, the next most common topic of criticism was being too strict,
specifically about COVID-19 practices, with 18.13 % of participants
indicating that they had been criticized by others for following COVID-
19 guidelines too stringently. This pattern of findings may be especially
problematic given that there were very few evidence-based guidelines
for parents to follow, and professionals who are commonly called upon
to provide parenting guidance were unavailable in the early days of the
pandemic. It is possible that the “no-win” situation of parenting during
this period, in which parents were criticized for being too lenient and too
strict by family members and on social media, are factors that contribute
to eroding mental health.

Our post-hoc analyses revealed that, compared to other sources of
criticism, receiving criticism about parenting choices from a spouse was
particularly detrimental to parental mental health early on in the
COVID-19 pandemic. From a social cognitive perspective (Bandura,
1986), it is possible that spousal criticism holds more salience due to the
sheer volume of verbal feedback that can come from a spouse (due to
proximity and/or time spent together, for example), and due to the ef-
fect that spousal verbal feedback may have on self-perceptions or
motivation to carry out parenting tasks. Consistent with appraisal the-
ories, the salience of the spousal relationship itself-where two people
have made a long-term commitment to one another-may mean that
spousal criticism could be taken more seriously, or impact a person more
emotionally, than relationships with looser ties, such as a social media
commenter (Neoh et al., 2020). Also aligning with appraisal theories,
the importance or closeness of the person providing the feedback may
cause the parent to appraise this information as more goal-incongruent,
which then leads to poorer mental health (Moors, 2017). Paralleling our
results, and demonstrating how impactful criticism from one’s spouse
can be, a recent study found that criticism from one’s spouse was
associated with higher mortality risk, even after controlling for a host of
sociodemographic controls (Bookwala & Gaugler, 2020). Our findings
suggest that spousal criticism may play an important role in predicting
parental mental health outcomes during stressful life events such as the
COVID-19 pandemic.
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4.1. Implications for parents, families, and practitioners

With the continuation of the pandemic well past the two-year mark,
there are now many evidence-based educational resources for parents.
Organizations like the American Academy of Pediatrics (health-
ychildren.org) and the American Psychological Association (apa.org/
topics/covid-19) provide robust guidance to parents regarding the
protection of their children’s health, safety, and well-being. Healthcare
providers and other professionals can use these existing resources to
counsel parents directly or remotely as the conditions of the pandemic
continue. Parents and caregivers have greater access to professionals
now than was initially available early during the lockdown. Moving
forward, educational campaigns that provide positive and reinforcing
messages can help to ease parents’ anxiety, distress, and responses to
judgments and negative feedback. Our findings also speak to the po-
tential need for implementation of universally accessible parenting ed-
ucation programs. Particularly during difficult times during COVID-19,
but also during non-pandemic times, parents need support. Providing
universally accessible programs that teach parenting skills (which are
not innate) could potentially help parents and children adjust during
times of crisis. Indeed, in England, implementing a universal parenting
education program for all children aged 0-6 years increased both
parenting efficacy and parent mental well-being (Lindsay & Totsika,
2017).

Another potential implication is the negative impact of social media.
While family members were the most common source of parental criti-
cism, nearly one in five (19.54 %) criticized respondents reported
receiving criticism of parenting from commenters on social media. Both
mothers and fathers use social media frequently in relation to parenting
(Ammari, Schoenebeck, & Morris, 2014; Bartholomew et al., 2012).
Criticism of parenting from social media is not unique to the pandemic
(Ammari et al., 2014). While social media may be one way of staying
connected to others during social distancing and homeschooling, there
may be downsides to sharing parenting experiences on social networks.
A practical implication is that decreasing social media use, especially to
share experiences related to parenting during a stressful time, may help
parents to reduce their anxiety, depression, and worries. Alternatively,
finding social media sites or blogs where parents can count on receiving
positive feedback and support may ease mental health challenges (Boyd,
Price, Mogul, Yates, & Guevara, 2019).

4.2. Study limitations

The current study was limited to the use of an online survey, which
was appropriate given the timing of the survey was early in the
pandemic, in April 2020, at the peak of the coronavirus outbreak with
social distancing and lockdown restrictions. Although parents respon-
ded anonymously via the Prolific survey website, this study is limited to
the use of self-reported data. The results of this study may not be
generalizable. Respondents included both mothers and fathers; howev-
er, the sample was not particularly racially or socioeconomically
diverse. The sample was mainly White (69.55 %), well-educated, and
middle-income, and had a low number of Black fathers (n = 8). As a
result, findings may not generalize well to other populations or in-
tersections (e.g., Black fathers with low income; Hispanic families with
lower educational attainment). This study was conducted in the U.S.
only and thus does not reflect the experiences and perceptions of parents
experiencing the pandemic in other countries. Further, the qualitative
analysis in this study was limited to content coding and quantification of
major themes that were identified by study authors. It is possible that
more in-depth qualitative approaches would reveal further nuance in
parents’ experiences with criticism and unveil different themes.

The sample size was relatively small, which may have resulted in a
lack of statistical power in estimating effect sizes. Although the data
used in this study were longitudinal and taken from two separate time
points, the period reflects a snapshot—specifically a two-week period-of
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experiences early in the pandemic, during the first few months of the
stay-at-home orders. Thus, the analyses herein do not capture long-term
trends in parents’ experiences with criticism or long-term linkages to
anxiety, depression, and economic worries. Additionally, because of the
close proximity of the two time points in the study, is it possible that
changes from T1 to T2 could be attributable to rest-retest bias. However,
the rates of anxiety and depression in our sample closely mirror national
samples of parents conducted over a similar time period (Lee et al.,
2022). Additionally, the measure used to assess criticism was limited to
the sources included in the adapted from the measure (i.e., from C.S.
Mott Children’s Hospital National Poll on Children’s Health), which did
not include all possible sources of criticism, including criticism from
strangers.

5. Conclusion

This study explored longitudinal associations between receiving
criticism about parenting choices and parental anxiety, depression, and
financial worries during the COVID-19 pandemic. Using a survey, we
asked mothers and fathers whether they had received criticism about
their parenting choices from various sources, including their spouse/
partner, parents, in-laws, social media commenters, other parents,
friends, healthcare providers, or childcare providers/teachers. From the
qualitative and quantitative analysis of survey results, we found that
receiving criticism of parenting choices was associated with poorer
mental health and more financial worries. One practical implication of
this study is the need for family members and others to reduce their use
of criticism about parenting choices, especially during a time of limited
evidence-based guidance for parents.
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