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Commentary

The COVID-19 (coronavirus disease-2019) pandemic 
has produced high and enduring levels of psychosocial 
stress for individuals and families across the world. 
Given the directives for social distancing and isolation, 
families are faced with a number of immediate concerns, 
including how to optimally perform remote work with-
out child care, educate their children at home, and pre-
vent disease transmission. Caregivers who are considered 
essential personnel and are engaged in tasks that put 
them at risk for virus contraction may be anxious about 
transmitting the virus to family members. There are addi-
tional short- and long-term concerns; for instance, the 
implications of job loss, food and housing insecurity, and 
concerns about children’s learning and mental health.1

The impact of early stress and adversity on physical 
and mental health is a well-known concern among pedi-
atric health care providers.2 The current pandemic is a 
chronic stressor that could potentially wear and tear our 
bodies, resulting in long-term health consequences. In 
the context of families and children, the direct and indi-
rect effects of pandemic-related stress may be exacer-
bated and multiplied due to a process of stress 
proliferation among family members. We refer to this 
process—the psychosocial stress experienced and prolif-
erated by children and parents as a secondary of the pan-
demic—as stress contagion. Given its profound and 
unprecedented effects on pediatric health, we explore 
how stress contagion manifests in families and children 
and suggest practice considerations for pediatric caregiv-
ers, who are uniquely trusted to promote healthy relation-
ships and coping strategies during this tumultuous time.

Stress Contagion

Stress contagion can be classified in 2 ways: spillover 
and crossover.3 Spillover occurs when the exposure or 
experience of stress in one domain influences one’s 
ability to function optimally in another domain. The 
stress of increased work demands or financial burdens 
are likely to “spill over” into parents’ responsibilities as 
caregivers and compromise their ability to provide sen-
sitive and responsive care. The stress that children 

might experience as a result of changes in routine, such 
as being at home rather than at school, may “spill over” 
into how they interact with their siblings and parents. 
Crossover refers to how stress experienced by one fam-
ily member leads to increased stress for another family 
member, such as when stress at work leads to an argu-
ment between partners at home. Being unable to inter-
act with their peers may in turn lead to increased 
frustration and tantrums in children, which parents find 
stressful.

Notably, the effects of stress contagion vary by sev-
eral factors, such as an individual’s ability to self-regu-
late stress. For example, parents with preexisting mental 
health conditions such as depression or anxiety, or those 
with elevated health risks may be challenged by the bur-
dens from the pandemic. Children with sensitive tem-
peraments may be particularly attuned to changes in 
daily routines, and older children who are aware of the 
health risks of the virus may be fearful. Furthermore, the 
ability of parents and children to cope with and navigate 
new routines and societal changes depends critically on 
available resources; the stresses from the pandemic 
likely compound the problems faced by families from 
socioeconomically disadvantaged backgrounds, thus 
widening existing health disparities.4

Psychosocial stress from the pandemic may under-
mine the ability to regulate emotions and think ratio-
nally. Moreover, the physical proximity of household 
members and the need for social distancing may pro-
hibit individuals from coping in ways that they typi-
cally cope (e.g., taking a walk or going to visit a friend). 
Altogether, the psychosocial stress due to the COVID-
19 pandemic has significant implications for pediatric 
health, affecting relationships between family members 
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and impeding on children’s sense of safety and security 
at a time in which it is most needed.

Practice Considerations

Considering that the pandemic may be frightening for 
children and caregivers due to its complex and open-
ended nature, it is critical to foster a sense of calm, secu-
rity, and safety within the day-to-day interactions that 
children have with household members and through vir-
tual visits with loved ones outside of the home.

Depending on their circumstances, some families 
will benefit from more structure relative to their baseline 
(pre-pandemic) routines, whereas others will benefit 
from less structure. For all, acknowledging and regulat-
ing one’s emotions are necessary for protecting family 
relationships, mitigating against stress contagion and 
staying calm. Below are some principles to consider 
with families during periods of crisis in both in-person 
and virtual encounters.

Encourage Empathy and Hope

Accepting how distress and negative moods affect fam-
ily members is particularly needed at this time. Parents 
may need to be reminded that their children may be 
unable to verbalize their feelings and that behaviors 
such as irritability, aggression, or somatization may be 
by-products of psychological distress. Family members 
can ask each other what they like or dislike about their 
lifestyle changes due to the pandemic (e.g., staying at 
home, distance learning in older children). Future-
oriented thinking such as making plans to look forward 
or goals to accomplish in the future can be protective.

Consider Social Engagement

Providing and receiving social support (while following 
social distancing guidelines) can increase emotional and 
cognitive capacities. Inquire children and their families 
about how they maintain contact with friends and fam-
ily, and whether they have access to the technology to do 
so (by phone or through video conferencing). For some, 
engaging with certain family members or friends may be 
distressing, and electronic modes of communication 
(e.g., video conferencing) may actually be unnecessarily 
stimulating and disruptive; families may need to set 
boundaries in engaging with certain individuals.

Stress Reduction and Management

Reducing and managing stress promotes calmness and 
prevents stress contagion. Older children and adults may 
need to limit how much they discuss the virus or obtain 

information from television, online, or social media (e.g., 
reading only one news source). Mindfulness-based or 
physical exercise or trying new activities such as taking an 
online class or playing a family board game can increase 
emotional and cognitive capacities for the whole family.

The scaling of telehealth and virtual visits within 
pediatric practices may spur newfound assessment 
approaches. Virtually, providers can still assess a wide 
range of behaviors and attitudes yielding valuable infor-
mation regarding family well-being; for instance, ques-
tions surrounding space can be helpful (e.g., Where does 
one go to eat, sleep, and play? What room do you like 
the most or least? Where does one go when feeling 
happy, energetic, bored, or sad?). Similar to home visit-
ing assessments, providers can identify challenges or 
opportunities for building healthy relationships based on 
the observed environment.

Conclusion

With the end date of this pandemic unclear, health provid-
ers must seriously consider and address how current psy-
chosocial stressors affect the health and well-being of 
children and their families. We encourage pediatric provid-
ers to consider stress contagion as a way to conceptualize 
the secondary contagion of stress due to the COVID-19 
pandemic and to offer behavioral health guidance that can 
promote healthy family relationships and calm during this 
time. We acknowledge that health providers are themselves 
in “survival mode”: balancing the enormous challenges 
and pressures of clinical practice on top of the personal and 
family responsibilities and stressors mentioned above. We 
hope that these basic principles can be easily adopted for 
supporting the health and well-being of children and fami-
lies—as well as ourselves—in the long term.

Acknowledgments

We are especially grateful to comments provided by Christina 
Kim, MD (UMass Memorial Medical Group), Claudia Gold, 
MD (University of Massachusetts, Boston Infant Parent 
Mental Health Program), Anne C. C. Lee, MD (Brigham and 
Women’s Hospital, Harvard Medical School), and Joan Jeung, 
MD (University of California San Francisco Benioff Children’s 
Hospital), as well as the assistance by Emily Zhang, MA, and 
Jason Li, BS in preparing this article.

Author Contributions

CHL and SND contributed equally to the conceptulization and 
writing of this manuscript.

Declaration of Conflicting Interests

The author(s) declared no potential conflicts of interest with 
respect to the research, authorship, and/or publication of this 
article.



Liu and Doan	 855

Funding

The author(s) disclosed receipt of the following financial sup-
port for the research, authorship, and/or publication of this 
article: Financial support for this article was provided through 
the Mary A. Tynan Faculty Fellowship, a NIMH K23 MH 
107714-01 A1 award (Liu), an NICHD R03 HD097623 grant 
(Doan), and an NSF Award 2027694 (Doan, Liu).

ORCID iD

Cindy H. Liu  https://orcid.org/0000-0001-6985-5961

References

1.	 Sprunt B. Here’s what is in the “Families First” coronavi-
rus aid package Trump approved. National Public Radio. 
Published March 19, 2020. Accessed April 6, 2020. 

https://www.npr.org/2020/03/19/818322136/heres-what-
is-in-the-families-first-coronavirus-aid-package-trump-
approved

2.	 Shonkoff JP, Garner AS, the Committee on Psychosocial 
Aspects of Child and Family Health; Committee on Early 
Childhood, Adoption, and Dependent Care; Section on 
Developmental and Behavioral Pediatrics. The lifelong 
effects of early childhood adversity and toxic stress. 
Pediatrics. 2012;129:e232-e246. doi:10.1542/peds.2011-
2663

3.	 Bolger N, DeLongis A, Kessler RC, Wethington E. The 
contagion of stress across multiple roles. J Marriage Fam. 
1989;51:175-183. doi:10.2307/352378

4.	 Farmer B. Long-standing racial and income disparities 
seen creeping into COVID-19 care. Published April 2020. 
Accessed April 8, 2020. https://khn.org/news/covid-
19-treatment-racial-income-health-disparities/

https://orcid.org/0000-0001-6985-5961
https://www.npr.org/2020/03/19/818322136/heres-what-is-in-the-families-first-coronavirus-aid-package-trump-approved
https://www.npr.org/2020/03/19/818322136/heres-what-is-in-the-families-first-coronavirus-aid-package-trump-approved
https://www.npr.org/2020/03/19/818322136/heres-what-is-in-the-families-first-coronavirus-aid-package-trump-approved
https://khn.org/news/covid-19-treatment-racial-income-health-disparities/
https://khn.org/news/covid-19-treatment-racial-income-health-disparities/

