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A B S T R A C T   

Research points to parental incarceration as a social determinant of child health. Still, the extent to which the 
elevated health burden of children exposed to parental incarceration impacts parenting stress remains unclear. 
The current research addresses this gap in the literature using recent data from the 2016–2020 National Survey 
of Children's Health - a nationally representative sample of non-institutionalized U.S. children ages 0 to 17. 
Findings reveal a direct association between children's exposure to parental incarceration and multiple parenting 
stress indicators, including finding the child difficult to parent, feeling irritated by the child, feeling angry with 
the child, and parenting coping challenges. Notably, mediation analysis revealed that, collectively, child health 
and health care strains account for approximately 45% of the association between children's exposure to parental 
incarceration and the overall stress of parenting the focal child. Findings demonstrate how children's exposure to 
parental incarceration can have broader ripple effects on other family members by shifting child health and 
health care burdens in ways that heighten parenting stress. The findings underscore the health and health care 
needs of children with incarcerated parents as a top criminal justice and public health priority.   

1. Introduction 

The United States is currently in an era of mass incarceration 
(Garland, 2001). This era is marked by a high rate of imprisonment 
(compared to its historical standard) and a level of incarceration that is 
distinctly above the comparative norm for developed democracies. The 
U.S. incarceration rate increased dramatically between the 1970s and 
2000s, rising from approximately 110 per 100,000 in the early 1970s to 
over 700 per 100,000 by the peak in 2008 (Travis, Western, & Redburn, 
2014). At present, the U.S. contains approximately 2 million incarcer-
ated individuals on any given day (Minton, Beatty, & Zeng, 2021), 
which corresponds to a rate that is approximately 7–10 times greater 
than European democracies (Travis et al., 2014; Wildeman & Wang, 
2017). While over the course of the past decade the incarceration rate 
has begun to decline, the current rate of decline of —approximately 1% 
per year— remains far slower than the rate that incarceration increased 
—approximately 6–8% per year – from 1972 to 2000 (Ghandnoosh, 
2020; Travis et al., 2014). At the current rate of decline, it would take 
until about 2085 to reduce the incarceration rate by half (Ghandnoosh, 
2020). The massive rise in incarceration has not been without 

repercussions for society, as research details incarceration can generate 
a wide range of consequences for individuals, families, and communities 
whose lives have been directly or vicariously impacted by the carceral 
system (Kirk & Wakefield, 2018; Travis et al., 2014). 

The large scale of incarceration in the United States means that 
millions of children experience parental incarceration annually. Esti-
mates from 2012 show that approximately 2.6 million minor children 
(about one in twenty-five minors) had a parent in prison or jail (Sykes & 
Pettit, 2014). A Bureau of Justice Statistics study using data collected 
through face-to-face interviews with a national sample of adult state and 
federal prisoners found that 48.1% of parents incarcerated in state or 
federal prison at the time of the interview (684,500 individuals) had at 
least one minor child, including 47% of male prisoners and 58% of fe-
male prisoners (Maruschak, Bronson, & Alper, 2016). Other research 
using survey data of 2242 adults incarcerated in state prisons in Min-
nesota found 67.5% of prisoners (66.0% of males and 76.4% of females) 
reported being the parents of minor children (Shlafer, Duwe, & Hindt, 
2019). Together, these estimates suggest that a large number of minor 
children in the United States have a parent who is either currently or 
formerly incarcerated. 
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Parental incarceration is a highly disruptive life-course event that 
negatively impacts all aspects of the family unit, including adult care-
givers and children who remain in the household while a spouse/parent 
is incarcerated. For instance, partner incarceration has been shown to 
adversely impact relationship stability (Turney & Wildeman, 2013), 
exacerbate economic hardship (Bruns, 2017, 2020; Sugie, 2012), worsen 
health (Lee, Wildeman, Wang, Matusko, & Jackson, 2014; Wildeman, 
Goldman, & Lee, 2019; Wildeman & Lee, 2021; Wildeman, Lee, & 
Comfort, 2013), and increase substance use (Bruns & Lee, 2020). In the 
case of children, parental incarceration is connected a range of negative 
outcomes, including worse academic outcomes (Haskins, 2014; Testa & 
Jackson, 2021a), exclusionary school discipline (Jacobsen, 2020), 
participation in risky lifestyle behaviors (Jackson & Vaughn, 2017), and 
increased externalizing behavior (Kjellstrand, Yu, Eddy, & Martinez Jr, 
2018; Ruhland, Davis, Atella, & Shlafer, 2020; Wildeman, 2010). 

Among the negative impacts of parental incarceration are the 
harmful effects it carries for child health, with research showing that 
parental incarceration can negatively influence health and reliable ac-
cess to health care over multiple stages of the life course, ranging from 
infancy, to early childhood and late adolescence, and into adulthood 
(Austin, White, & Kim, 2021; Turney, 2014, 2017; Turney & Goodsell, 
2018; Wildeman, Goldman, & Turney, 2018). The intergenerational 
health consequences of parental incarceration are generally suggested to 
occur through the trauma, stigma, and stress that is triggered by parental 
incarceration (Jackson, Testa, Semenza, & Vaughn, 2021; Turney & 
Goodsell, 2018). In particular, parental incarceration is theorized to be a 
source of stress proliferation (Pearlin, 1989; Pearlin, Aneshensel, & 
LeBlanc, 1997), whereby the stressors associated with one event can 
generate stressors both in other life domains and to people connected to 
those experiencing the initial stressor. Scholars have suggested that 
stressful life events —such as parental incarceration— that are “expe-
rienced by one family member can have reverberating and penetrating 
consequences across generations” (Turney, 2014: p. 304). Thus, when 
incarceration touches a household, it can operate as a stressful event for 
the incarcerated person (e.g., the father) that can in turn cause stress for 
and harm the health of children and other family members (Turney & 
Wildeman, 2013; Wildeman, Schnittker, & Turney, 2012). 

Despite the known impacts of incarceration on child health, there has 
been relatively little research understanding how parents who co-reside 
with and care for children cope with the aftermath of parental incar-
ceration on the health of their children. This is an important gap in the 
literature considering both parental incarceration (Turney & Wildeman, 
2013) and health conditions of children (Brehaut et al., 2009) are highly 
stressful life events, with the latter creating challenges and stress, anx-
iety, and fear among parents concerning their child's safety, wellbeing, 
and future (Fisak, Holderfield, Douglas-Osborn, & Cartwright-Hatton, 
2012; Marsack-Topolewski & Graves, 2020). Thus, on top of managing 
the challenges related to incarceration itself, parents in households in 
which a member has been incarcerated must disproportionately cope 
with the stress surrounding elevated child health care needs, given the 
worse health of children of incarcerated parents (Austin et al., 2021; 
Turney & Goodsell, 2018; Wildeman et al., 2018). Managing the re-
sponsibilities and challenges of caring for children's health under these 
circumstances, which are already in and of themselves stressful for 
myriad reasons, has not been fully examined in prior research, partic-
ularly using a modern, nationally representative sample. In short, little is 
known about how the stress of elevated child health and health care 
strains may contribute to higher levels of stress in the parental role in 
families with histories of parental incarceration. 

The aim of this study is to further our understanding of the 
connection between parental incarceration and parenting stress, with 
specific attention to the role of child health and health care strains in this 
process. In the sections that follow, we review extant literature on the 
impact of the incarceration boom for parenting, child health, and family 
dynamics, as well as discuss how child health and health care strain can 
generate parenting stress. Next, we describe the sample, measures, and 

approach used to assess our hypotheses. Finally, we present the findings 
and conclude with a discussion of the implications of the results for 
research on the health consequences of incarceration and the public 
health interventions that might improve parent and child wellbeing in 
the face of incarceration. 

1.1. Linking parental incarceration and parenting stress 

Incarceration is a potent stressor for those experiencing confinement 
(Massoglia, 2008). The stressor of incarceration extends to family 
members of the incarcerated, with the criminal justice system affecting 
families in ways that are just beginning to be uncovered (Arditti, 2012; 
Turney & Sugie, 2021). The stress process perspective, which highlights 
the unequal distribution of stressors across the population and the 
consequences of such stressors for health, is one perspective commonly 
used to understand how the stressor of incarceration ripples through 
families to create accumulating burdens (Pearlin, 1989; Pearlin, 
Menaghan, Lieberman, & Mullan, 1981). One aspect of the stress process 
perspective, the concept of stress proliferation, underscores the inter-
connectedness of family members when it comes to experiences and 
consequences of stressors (Pearlin et al., 1997). That is, a stressor 
experienced by one family member can proliferate to others connected 
to that person, with wide-ranging consequences for wellbeing of the 
entire family. Therefore, the stressor of incarceration is consequential 
for the incarcerated individual and for the adults and children connected 
to the incarcerated individual. In particular, it is likely that the incar-
ceration of a parent increases parenting demands and makes parenting 
more challenging, both for the incarcerated parent and the non- 
incarcerated parent (Turney, 2014; Turney & Wildeman, 2013). 

There are good reasons to expect parental incarceration to increase 
parenting stress, defined as the strain experienced when one believes 
that parenting demands are greater than the capacity to meet them 
(Crnic, Gaze, & Hoffman, 2005). First, for the incarcerated parent, 
parenting behind bars is challenging given the difficulties of commu-
nicating with family members on the outside (Comfort, 2008). Phone 
calls and visits are limited in duration, are subject to surveillance by 
correctional officers, and leave individuals unable to enact certain 
parental roles. These communication challenges may be frustrating, to 
the extent that incarcerated parents are unable to engage in their 
parental roles to the degree they would like to, and may persist—and 
even be subject to additional challenges—after release (Harding, Mor-
enoff, & Wyse, 2019). 

Additionally, as incarceration has proliferating consequences for 
entire families, the parenting challenges likely extend to the non- 
incarcerated parent, albeit in different ways. The incarceration of one 
parent can upend family routines, foster household and economic 
instability, and fracture relationships between family members, all of 
which may increase feelings of parenting stress (Bruns, 2019; Geller & 
Franklin, 2014; Turney, 2015). The incarceration of one parent may also 
reduce feelings of self-efficacy among those left behind, as these parents 
often spend considerable time and energy renegotiating household roles 
and responsibilities, all of which may also increase feelings of parenting 
stress. 

1.2. The role of children's health and health care 

Children's health—and, in particular, children's accumulating health 
strains and health care strains—may be one pathway through which 
parental incarceration is associated with parenting stress – potentially 
for both incarcerated and non-incarcerated parents. An incarcerated 
parent may face the stress of worrying about their child's health and 
healthcare from afar and may feel powerless to help make appointments 
and coordinate care from prison. A non-incarcerated parent may face a 
different set of stressors as they face the day-to-day health challenges of 
their child – possibly on their own or with less than adequate support 
(Comfort, 2008). Regardless of which parent is incarcerated, the 
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intergenerational health consequences of parental incarceration are 
well-documented (for reviews, see Foster & Hagan, 2015; Poehlmann- 
Tynan & Turney, 2021; Turney & Goodsell, 2018). Children who endure 
parental incarceration, compared to their counterparts who do not 
endure parental incarceration, are more likely to experience mental 
health challenges such as depression, anxiety, and attention problems 
(Geller, Cooper, Garfinkel, Schwartz-Soicher, & Mincy, 2012; Lee, Fang, 
& Luo, 2013; Turney, 2014). They are also more likely to experience 
physical health challenges such as asthma, migraines, and high choles-
terol (Lee et al., 2013) and engage in riskier health behaviors that may 
worsen some of these conditions (Austin et al., 2021; Hiolski, Eisenberg, 
& Shlafer, 2019; Jackson & Vaughn, 2017). Furthermore, children who 
endure parental incarceration are simultaneously more likely than their 
counterparts to have unmet health care needs, a critical point given their 
higher likelihood of needing care (Turney, 2017). There is evidence that, 
following parental incarceration, health conditions among children 
accumulate, both because of the challenges these children face as a 
result from parental incarceration and because of the reinforcing nature 
of physical and mental health (Jackson, Testa, Semenza, & Vaughn, 
2021). 

In turn, research suggests that children's accumulating health con-
ditions can increase experiences of parenting stress. Caring for children 
who experience impairments in their physical and mental health can be 
a stressor (Schieve et al., 2011), potentially one that is exacerbated by 
navigating the criminal justice system (either for oneself or a loved one). 
Parents may experience distress from witnessing their children experi-
ence symptoms (Reichman, Corman, & Noonan, 2008). In many cases, 
they must also develop sufficient knowledge about their child's health 
condition(s), learn to communicate with health professionals about their 
child's health, and endure the administrative burdens required of health 
insurance companies, all of which take considerable time and energy 
(Herd & Moynihan, 2019). Caring for a child with accumulating health 
care needs can be costly (sometimes prohibitively so), can interfere with 
labor force participation, and may foster conflict among parents and 
siblings (Corman, Noonan, & Reichman, 2005; Mauldon, 1992; Reich-
man, Corman, & Noonan, 2004). The stress as well as the financial 
burden of parenting a child with health conditions can also be amplified 
in cases where a parent faces challenges with getting their child 
appropriate health care services (Haley, Thomas, & McMorrow, 2020; 
Schwartz, 2007). Therefore, having children with health con-
ditions—especially accumulating, comorbid, and/or compounding 
health conditions (e.g., ADHD and language disorders) —can increase 
parenting stress. Given the intergenerational consequences of parental 
incarceration for children's accumulating health conditions, and the 
association between children's health and parenting stress, it is likely 
that children's health conditions explain a sizable portion of the asso-
ciation between parental incarceration and parenting stress. 

1.3. Current study 

The current literature has robustly documented a connection be-
tween parental incarceration and child health (Wildeman et al., 2018). 
Still, we know little about the intersecting and accumulating strain of 
child health and health care burdens in these families and, more 
importantly, whether these strains might jointly impact parenting stress. 
While stress process theory has been used to explain the health impacts 
of incarceration on non-incarcerated family members (particularly 
children), the collateral consequences of having a child with a multi-
plicity of health problems and mounting health care needs on parenting 
stress in families touched by incarceration has yet to be explored. This 
paper has two goals. First, we examine the relationship between 
parental incarceration and parenting stress, extending prior research on 
this topic by using a recent, nationally representative sample of non- 
institutionalized children ages 0 to 17. Second, we examine children's 
accumulation of health strains as a mechanism linking parental incar-
ceration and parenting stress. In doing so, we merge existing literature 

on the intergenerational health consequences of parental incarceration 
(Lee et al., 2013; Turney, 2014), especially the accumulating health 
consequences (Jackson, Testa, Semenza, & Vaughn, 2021), to the 
existing literature on the consequences of children's health for family 
dynamics (Reichman et al., 2008). 

2. Methods 

We employ data from the five most recent available cohorts 
(2016–2020) of the National Survey of Children's Health (NSCH) in the 
current study. The NSCH is a survey of a cross-sectional weighted 
probability sample of non-institutionalized U.S. children, ranging in age 
from 0 to 17 years. The survey is funded by HRSA's Maternal and Child 
Health Bureau and conducted by the U.S. Census Bureau. Although a 
previous version of the NSCH was conducted three times between 2003 
and 2012, a revised mail and web-based survey has been conducted each 
year since 2016, with 2020 being the most recent year available. The 
sample was taken from the Census Bureau's Master Address File, which 
contains a complete listing of all known residences in the U.S. and the 
District of Columbia, and includes an administrative flag to identify 
households that are most likely to have children (Ghandour et al., 2019). 
A screener survey was then used to confirm the presence of any children 
ages 0–17 in the household. In cases where more than one child is a 
household resident, only one is selected to be the subject of the topical 
survey (referred to as “the focal child” from this point forward). 
Importantly, the study oversampled children 0–5 years and children 
with special health care needs. This means that in households with two 
or more children, children with special health care needs and children 
0–5 years old had a higher probability of being selected as compared to 
other children in the household. 

The survey assessed multiple, intersecting components of children's 
lives and the lives of their parents, and includes items that ask primary 
caregivers about the health of focal children across a variety of domains, 
the barriers to and challenges in obtaining adequate health care for 
children, and parent time and effort caring for focal children's health. 
Notably, primary caregivers (predominantly parents) are the sole re-
spondents to NSCH surveys, answering questions about themselves, the 
focal child, and their experiences with the focal child. This was done in 
part due to the large variability in child age, making self-reports for 
some very young children not feasible. 

Notably, the data include an indicator of children's exposure to 
parental incarceration as well as several indicators of parenting stress. 
Additionally, the large, nationally representative sample is pooled from 
years 2016, 2017, 2018, 2019, and 2020 for the present study to facil-
itate a pooled, cross-sectional design. This approach enables the analysis 
of the association between the fairly rare experience of parental incar-
ceration and diverse child health conditions and health care strains 
(many of which are also rare) that would otherwise be challenging to 
capture with smaller local or regional samples. Given these features of 
the data, they are well-suited to the present inquiry. 

Importantly, 174,551 questionnaires were completed from 2016 to 
2020 for all focal children ages 0 to 17 (2016 N = 50,212; 2017 N =
21,599; 2018 N = 30,530; 2019 N = 29,433; 2020 N = 42,777). How-
ever, the current study was restricted to families wherein a parent was 
designated as the respondent to the survey (i.e., adult 1). This resulted in 
a final sample size of 160,399 (~92% of the full sample). In order to 
address missing observations in multivariate analyses, we present 
multiply imputed results calculated in STATA 17.1 using the MI com-
mands (chained equations; 20 imputations). Multiple imputation was 
chosen to handle missing data given that it has a number of advantages 
compared with other approaches to handling missing data (i.e. listwise 
deletion, pairwise deletion or single imputation methods), as it resolves 
issues related to wastefulness as well as biased covariances, P-values, 
and confidence intervals (van Ginkel, Linting, Rippe, & van der Voort, 
2020). Still, results employing listwise deletion were substantively 
identical, and results were invariant to the number of imputations 
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employed (e.g., 5, 10). 

2.1. Parenting stress 

In line with prior research (Hinojosa, Hinojosa, Fernandez-Baca, 
Knapp, & Thompson, 2012; Hinojosa et al., 2012), we examine four 
components of parenting stress reflecting negative feelings related to the 
demands of parenting the focal child specifically and the inability of the 
parent to effectively cope with such demands: Found Child Difficult to 
Parent, Felt Irritated by Child, Felt Angry with Child, and Parenting Coping 
Challenges. We also examine the indicators as a standardized composite 
index (Cronbach's alpha = 0.78). All questions were asked in section H 
of the survey entitled, “About You and This Child”. 

Found Child Difficult to Parent. First, we examined parents' as-
sessments of how difficult they found parenting of the focal child to be in 
the month leading up to the survey. Parents were asked, “DURING THE 
PAST MONTH, how often have you felt that this child is much harder to 
care for than most children their age?” Response options included Never 
(1), Rarely (2), Sometimes (3), Usually (4), and Always (5). This coding 
was retained for the analysis, with higher scores reflecting parents' 
perceptions of the child as difficult to parent. 

Felt Irritated by Child. Next, we examined parents' assessments of 
how irritated they felt in response to parenting the focal child in the 
month leading up to the survey. Parents were asked, “DURING THE 
PAST MONTH, how often have you felt that this child does things that 
really bother you a lot?” Response options included Never (1), Rarely (2), 
Sometimes (3), Usually (4), and Always (5). This coding was retained for 
the analysis, with higher scores reflecting parents more frequently 
feeling irritated by the child. 

Felt Angry with Child. Next, we examined parents' assessments of 
how angry with the focal child they felt in the month leading up to the 
survey. Parents were asked, “DURING THE PAST MONTH, how often 
have you felt angry with this child?” Response options included Never 
(1), Rarely (2), Sometimes (3), Usually (4), and Always (5). This coding 
was retained for the analysis, with higher scores reflecting parents more 
frequently feeling angry with the child. 

Parenting Coping Challenges. We also examined a final item 
assessing the (in)ability of parents to cope with the stress and demands 
of raising children/a child. Parents were asked, “How well do you think 
you are handling the day-to-day demands of raising children?” Response 
options included Very Well (1), Somewhat Well (2), Not Very Well (3), and 
Not Well at All (4). This coding was retained for the analysis, with higher 
scores reflecting parents feeling less able to cope with the demands of 
raising children/a child. 

Standardized Composite Index. Lastly, standardization was used to 
address the different scaling across items (particularly of Parent Coping 
Challenges). Specifically, we standardized each of the four items and 
summed them into an additive index to capture parents' overall levels of 
parenting stress and difficulty coping with the demands of parenting 
(Cronbach's alpha = 0.78; single factor loading of 1.80; all items load 
onto a single factor). 

2.2. Parental incarceration 

Primary caregivers (in this case, parents) were asked whether, to the 
best of their knowledge, the focal child had ever experienced a parent or 
guardian serving time in jail. Afterwards, respondents were given the 
option to indicate Yes (1) or No (2). Response options were recoded so 
that children whose parents reported that they had experienced parental 
incarceration were assigned a value of 1, with all other children being 
assigned a value of 0. 

2.3. Mediators: child health and health care strain 

Child Health Strain. Beyond the primary dependent and indepen-
dent variables (i.e., indicators of parenting stress and parental 

incarceration respectively), we also examined child health strain as a 
theorized mediator. Similar to theorizing and conceptualization of 
accumulating adverse childhood experiences, and in line with Jackson, 
Posick, and Vaughn (2019), we posit that the onslaught of health con-
ditions and diagnoses across multiple domains encapsulates the concept 
of child health strain, rather than isolated child health conditions. This 
accumulation of conditions and diagnoses has heightened potential to 
produce strain among families (including parents), hence its inclusion as 
a mediator. In line with prior research (Jackson et al., 2019; Jackson, 
Testa, Semenza, & Vaughn, 2021), our measure of accumulating child 
health strains is a count of the absence or presence of 23 conditions and 
diagnoses across four domains (Kuder Richardson Alpha = 0.71). The 
count measure is the sum of seven indicators of parent assessments of the 
child's daily health difficulties (e.g., headaches, stomachaches, difficulty 
breathing or swallowing), six indicators assessing chronic physical 
condition diagnoses (e.g., diabetes, heart condition, etc. as indicated by 
a physician or health care provider), six indicators assessing develop-
mental disorder diagnoses (e.g., autism, learning disability, speech dis-
order, etc. as indicated by a physician or health care provider), and four 
indicators of mental health diagnoses (e.g., depression, anxiety, etc. as 
indicated by a physician or health care provider). Given that fewer than 
1% of children exhibited 10 or more health conditions or diagnoses 
across these domains, we truncated scores on the index at nine (range: 
0–9).1 For more details concerning the full inventory of child health 
conditions and diagnoses that comprise the child health strain measure, 
see the appendix (see also Jackson et al., 2019). 

Child Health Care Strain. In addition to examining accumulating 
child health conditions and diagnoses as possible sources of strain on 
parents, we also constructed an additive, composite count measure of 
child health care strain (Kuder Richardson Alpha = 0.71), given the 
evidence that these sources of health care strain can increase parenting 
stress (Cousino & Hazen, 2013; Fisak et al., 2012). The count measure 
ranges from 0 to 8 and is the sum of the following eight binary in-
dicators: 1) Unusual Child Health Care Required, 2) Unmet Child Health 
Care Needs, 3) Frustrated in Efforts to Get Child Health Care Services, 4) 
Trouble Paying Child's Medical Bills, 5) Family Regularly Provides Child At- 
Home Health Care, 6) Family Regularly Coordinates Child's Health Care, 7) 
Forgone Family Employment to Care for Child's Health, and 8) Parent Needs 
Additional Support Coordinating Child's Health Care. For more details on 
the measurement of each of these indicators, see the appendix. 

2.4. Covariates 

The following covariates were also included in all multivariate 
models to minimize the possibility of spurious results: parent age (in 
years), parent sex (female = 1), parent foreign born (parent not born in 
U.S. = 1), parent married (married = 1), parent education (ranging from 
1 [8th grade or less] to 9 [doctorate or professional degree]), child age 
(in years), child sex (female = 1), child race/ethnicity (Black, Hispanic, 
Asian/Pacific Islander, Native American/American Indian, Multiracial, 
and Other, with White as the reference category), child insurance status 
(public insurance, private insurance, and other, with no insurance as the 
reference category), household below the poverty line (a poverty ratio as 
a function of the Federal Poverty Level (FPL) that is <100%), and 
household size (a count of the number of individuals residing in the focal 
household). These covariates were selected in line with prior NSCH 
research on the association between parental incarceration and child 
and family health outcomes (Jackson, Testa, Semenza, & Vaughn, 2021; 
Jackson, Testa, & Vaughn, 2021; Testa & Jackson, 2021a, 2021b). 

1 Alternative approaching to truncation, however, did not alter study 
findings. 
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3. Plan of analysis 

The analysis proceeded as follows. First, descriptive statistics for all 
variables included in the analyses were calculated. Second, multivariate 
models including all covariates were estimated. Specifically, four ordi-
nary least squares (OLS) regression models were performed to examine 
the association between parental incarceration and each of the four in-
dicators of parenting stress, net of covariates. Third, scores on both of 
the proposed mediators – child health strain and child health care strain 
– were calculated as a function of parental incarceration and plotted in a 
two-paneled figure. Fourth, a series of stepwise OLS models were 
executed examining attenuation in the association between parental 
incarceration and the composite indicator of parenting stress due to both 
child health strain and child health care strain. Finally, we employed the 
Karlson-Holm-Breen (KHB) method as a final and more formal test of the 
mediating roles of both child health strain and child health care strain in 
the association between parental incarceration and parenting stress 
(Karlson, Holm, & Breen, 2012). The KHB method facilitates the testing 
of multiple mediators while simultaneously estimating the unique 
contribution that each mediator plays in the association between 
parental incarceration and parenting stress. Considering that the two 
mediating variables in the current study are conceptually related and 
statistically correlated, the KHB method is a particularly well-suited 
approach to mediation in this case, as it provides the benefit of a) 
decomposing the independent mediating effects of both the child health 
and health care strain variables (even though they are correlated) and b) 
calculating whether the change in the focal independent variable across 
models is greater than expected by chance. 

Importantly, we adjusted for survey state and year in all multivariate 
models; we also included sample weights that adjust for nonresponse, 
probability of selection, and the demographic distribution of the target 
population, in line with prior NSCH research on parenting stress 
(Crouch, Radcliff, Brown, & Hung, 2019; Kim, Dababnah, & Lee, 2020; 
Schieve, Blumberg, Rice, Visser, & Boyle, 2007). Specifically, the sample 
probability weights used in the analysis adjust for oversampling of 
children ages 0–5 and those with special health care needs to ensure that 
findings are representative of the national population of resident chil-
dren ages 0–17. As noted in prior NSCH research (Crouch et al., 2019), 
sampling weights were also used to account for the distributions in race, 
ethnicity, and gender of children in the United States. As was the case in 
Crouch et al. (2019) and other NSCH studies, we examine parenting 
stress as an outcome. We follow their lead and NSCH guidance by 
reporting our results in terms of the child rather than the caregiver, even 
in cases where questions refer to caregivers. This is because the “NSCH 
population weights are designed to reflect the child population and not 
the population of parents or families (http://www.childhealthdaa.org/l 
earn/NSCH)” (Crouch et al., 2019, p. 188). 

4. Results 

We begin by reviewing the descriptive statistics, shown in Table 1. 
Parent respondents of focal children were on average 41.53 years of age 
at the time of the survey, with 68.08% being female. Precisely 18.32% of 
the children's parents were foreign born and 79.26% were married. The 
average level of education among children's parents approximated an 
Associate's degree (6.21). Children's average age was 9.47 years, with 
48.35% being female. They were predominantly White (66.65%), fol-
lowed by Hispanic (11.73%) and multiracial (7.68%). Most children 
were covered under private insurance (75.40%) followed by public in-
surance (18.50%), with relatively few being uninsured (3.58%). Only 
9.01% of the children's homes fell below the poverty line and their 
average household size approximated 4 individuals (3.99). As expected, 
the child health and health care strain count measures were zero inflated 
and over-dispersed, particularly in the case of health care strain, where 
most families (63.16%) report none. Finally, children's parents on 
average report fairly low levels of parenting stress across indicators. 

Averages on the items (with response options from 1 to 5) were 
consistently less than 2 (e.g., rarely felt angry with this child). Children's 
exposure to parental incarceration among this sample was also quite 
rare – just below 5% (4.66%). 

Next, we turn to Table 2, which displays the results of the multi-
variate OLS regression models examining associations between chil-
dren's exposure to parental incarceration and each of the four indicators 
of parenting stress among children's respondent parent. The findings 
indicate that, across the board, children's exposure to parental incar-
ceration is significantly associated with higher levels of parenting stress 
among the respondent parent, including higher levels of finding the 
child difficult to parent (b = 0.26, SE = 0.03; Beta = 0.07), feeling 
irritated by the child (b = 0.27, SE = 0.03; Beta = 0.08), feeling angry 
with the child (b = 0.22, SE = 0.02; Beta = 0.07), and experiencing 
challenges coping with parenting responsibilities (b = 0.12, SE = 0.01; 
Beta = 0.06). 

Notably, standardized coefficients for parental incarceration across 
these models are among the largest of all the variables in each model, 
with only parent education and child age surpassing its effects. In the 
case of those two variables, findings revealed that higher levels of ed-
ucation among the children's parents were associated with significantly 
higher scores on the parenting stress variables, and older children's 
parents reported more frequently being irritated by and angry with 
them. Additionally, compared to respondent fathers, respondent 
mothers reported significantly more parenting stress in 3 of the 4 models, 
yet girls' parents reported significantly less parenting stress in all four 
models. Relative to White children's parents, Black children's parents 
reported less parenting stress in 3 of the 4 models, as did Native 
American children's parents; however, multiracial children's parents 
reported significantly more stress in 3 of the 4 models. All other vari-
ables (e.g., child insurance, household below the poverty line, house-
hold size) were less consistently associated with parenting stress across 
indicators. 

To examine associations between children's exposure to parental 
incarceration and our proposed mediators (i.e., child health strain and 

Table 1 
Descriptive statistics (N = 160,399).  

Variables Mean/% SD Range 

Parenting Stress    
Found Child Difficult to Parent 1.54 0.88 1–5 
Felt Irritated by Child 1.77 0.82 1–5 
Felt Angry with Child 1.85 0.73 1–5 
Parenting Coping Challenges 1.39 0.52 1–4 
Composite (Standardized) 0.00 3.06 − 9.40-17.22 

Parent Incarceration 4.66% – 0–1 
Covariates    

Parent Age 41.53 8.39 18–75 
Parent Sex (Female = 1) 68.08% – 0–1 
Parent Foreign Born 18.32% – 0–1 
Parent Married 79.26% – 0–1 
Parent Education 6.21 1.86 1–9 
Child Age 9.47 5.23 0–17 
Child Sex (Female = 1) 48.35% – 0–1 
Child White 66.65% –  
Child Black 5.86% – 0–1 
Child Hispanic 11.73% – 0–1 
Child Asian/Pacific Islander 5.84% – 0–1 
Child Native American/American Indian 0.77% – 0–1 
Child Multiracial 7.68% – 0–1 
Child Other Race/Ethnicity 1.47% – 0–1 
Child Uninsured 3.58% – 0–1 
Child Public Insurance 18.50% – 0–1 
Child Private Insurance 75.40% – 0–1 
Child Other Insurance 2.52% – 0–1 
Household Below the Poverty Line 9.01% – 0–1 
Household Size 3.99 1.07 2–12 

Mediators    
Child Health Strain 1.33 1.85 0–9 
Child Health Care Strain 0.77 1.34 0–8  
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health care strain), we calculated scores on both of the proposed me-
diators by parental incarceration.2 The findings are illustrated in Fig. 1. 
The figure reveals that nearly half of focal children (47%) with no 
exposure to parental incarceration also report no health strains (of the 
23 conditions examined); by comparison, only 26% of children exposed 
to parental incarceration report no child health strains. Conversely, 
children of incarcerated parents are nearly three times as likely to report 
four or more health strains relative to those whose parents have not been 
incarcerated. Specifically, 30% of children of incarcerated parents 
report four or more health strains, compared to just 11% of children with 
no exposure to parental incarceration. 

Similar patterns emerged in the case of child health care strain. The 
figure reveals that nearly two-thirds children (65%) with no exposure to 
parental incarceration also report no child health care strains (of the 8 
health care strains examined); by comparison, only 44% of children 
exposed to parental incarceration report no child health care strains. 
Conversely, children of incarcerated parents are nearly three times as 
likely to report four or more health care strains relative to children not 
exposed to parental incarceration. Specifically, 14% of children of 
incarcerated parents report four or more health care strains, compared 
to just 5% of children with no exposure to parental incarceration. 

Next, we conduct stepwise OLS regression models that account for 
child health and health care strains in the association between children's 
exposure to parental incarceration and parenting stress among children's 
respondent parents. These findings, which are displayed in Table 3, 
reveal that both the child health and health care strain measures are 
robustly associated with parenting stress among focal children's paren-
ts– both when examined individually (child health strain: b = 0.53, SE =
0.01; Beta = 0.33; child health care strain: b = 0.76, SE = 0.01; Beta =

0.33) and when examined together (child health strain: b = 0.32, SE =
0.01; Beta = 0.20; child health care strain: b = 0.51, SE = 0.02; Beta =
0.22).3 Importantly, there is meaningful attenuation in the association 
between children's exposure to parental incarceration and parenting 
stress when including either or both of the proposed mediators in the 
model, with the unstandardized coefficient of parental incarceration 
being reduced from 1.16 in model 1 to 0.72 in model 4. Finally, to 
formally test the mediating effects of child health and health care strains 
in the association between children's exposure to parental incarceration 
and parenting stress, we employed the KHB method. The findings of the 
KHB analysis, which are displayed in Table 4, reveal that child health 
and health care strains collectively account for approximately 45% of 
the association between parental incarceration and parenting stress. 
Individually and independently of one another, child health strain ex-
plains 21.96% of the association between parental incarceration and 
parenting stress (z = 30.81; p < 0.01) and child health care strain ex-
plains 22.98% of the association between parental incarceration and 
parenting stress (z = 28.97; p < 0.01). 

5. Discussion 

Using data on a national sample of households with children in the 
United States, the current study extends literature on the consequences 
of parental incarceration by assessing the association between parental 
incarceration and parenting stress, and the role of child health and 
health care strains in this association. In doing so, this work unites lit-
eratures detailing how parental incarceration can (1) serve as a stressful 
experience for parents, (2) undermine children's health and create bar-
riers to adequate health care access, and (3) create challenges related to 

Table 2 
OLS Regression Models of the Association between Parental Incarceration and Parenting Stress Indicators (N = 160,399).   

Parenting Stress Indicators  

Model 1 Model 2 Model 3 Model 4 

Variables Found Child Difficult 
to Parent  
b/Beta (SE) 

Felt Irritated by Child b/Beta (SE) Felt Angry with Child b/Beta (SE) Parenting Coping Challenges b/Beta (SE) 

Parental Incarceration 0.26**/0.07 (0.03) 0.27**/0.08 (0.03) 0.22**/0.07 (0.02) 0.12**/0.06 (0.01) 
Covariates     

Parent Age 0.00**/0.02 (0.00) 0.00/0.01 (0.00) 0.00/0.00 (0.00) 0.00*/0.02 (0.00) 
Parent Sex (Female = 1) 0.04**/0.02 (0.01) 0.00/0.00 (0.01) 0.03**/0.02 (0.01) 0.02**/0.02 (0.01) 
Parent Foreign Born − 0.02/− 0.01 (0.01) − 0.02/− 0.01 (0.01) 0.01/0.01 (0.01) 0.03**/0.03 (0.01) 
Parent Married − 0.05**/− 0.02 

(0.01) 
− 0.02/− 0.01 (0.02) 0.00/0.00 (0.01) − 0.04**/− 0.03 (0.01) 

Parent Education 0.03**/0.08 (0.00) 0.02**/0.07 (0.00) 0.03**/0.09 (0.00) 0.01**/0.06 (0.00) 
Child Age 0.00/0.00 (0.00) 0.02**/0.11 (0.00) 0.02**/0.17 (0.00) 0.00**/0.02 (0.00) 
Child Sex (Female = 1) − 0.12**/− 0.07 

(0.01) 
− 0.09**/− 0.06 (0.01) − 0.06**/− 0.04 (0.01) − 0.03**/− 0.02 (0.01) 

Child Black − 0.08**/− 0.03 
(0.02) 

− 0.01/− 0.01 (0.02) − 0.06**/− 0.03 (0.01) − 0.06**/− 0.04 (0.01) 

Child Hispanic 0.01/0.00 (0.02) 0.00/0.00 (0.01) − 0.04**/− 0.02 (0.01) − 0.01/− 0.01 (0.01) 
Child Asian/Pacific Islander 0.07**/0.02 (0.02) 0.00/0.00 (0.03) 0.03/0.01 (0.02) 0.06**/0.03 (0.02) 
Child Native American/American Indian − 0.10*/− 0.01 

(0.05) 
− 0.13*/− 0.02 (0.06) − 0.15**/− 0.02 (0.05) − 0.06/− 0.01 (0.04) 

Child Multiracial 0.05*/0.02 (0.02) 0.04*/0.01 (0.02) 0.03/0.01 (0.02) 0.04**/0.02 (0.01) 
Child Other Race/Ethnicity 0.00/0.00 (0.04) − 0.05/− 0.01 (0.04) 0.00/0.00 (0.04) 0.00/0.00 (0.03) 
Child Public Insurance 0.07**/0.04 (0.03) 0.01/0.01 (0.03) 0.01/0.01 (0.02) − 0.06**/− 0.05 (0.02) 
Child Private Insurance 0.02/0.01 (0.02) 0.00/0.00 (0.03) 0.03/0.02 (0.02) − 0.04**/− 0.04 (0.02) 
Child Other Insurance 0.05/0.01 (0.04) 0.01/0.00 (0.04) 0.01/0.00 (0.03) − 0.07**/− 0.03 (0.03) 
Household Below the Poverty Line 0.04**/0.02 (0.02) 0.03/0.01 (0.02) − 0.03*/− 0.02 (0.02) − 0.03*/− 0.02 (0.01) 
Household Size 0.02**/0.02 (0.01) 0.00/0.00 (0.00) 0.00/0.00 (0.00) 0.01**/0.02 (0.00) 

Note: All models also adjust for state and survey year (2016–2020). 
** p < 0.01; 
* p < 0.05. 

2 For illustrative purposes only, the figure employs truncated measures of the 
mediators (truncated at 4+). All other models employ the count measures with 
the ranges designated in the methods section and descriptive table (Table 1). 

3 Despite the correlation between child health and health care strains, vari-
ance inflation factors (VIFs) remain below 2 for all variables (average VIF =
1.28), indicating non-problematic levels of multicollinearity. 
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child health and health care that work to elevate parenting stress. The 
findings demonstrated two broad conclusions which deepen our un-
derstanding of the nexus between parent incarceration, child health, and 

parenting stress. 
First, the analyses revealed a direct association between parental 

incarceration and multiple parenting stress indicators, including parent 
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reports of finding a child difficult to parent, feeling irritated by a child, 
feeling angry with a child, reporting parenting coping challenges, as 
well as greater overall parenting stress. This finding is consistent with 
prior research that has found household incarceration can be a stressful 
event that is associated with a variety of social and emotional challenges 
for adult household members (Turney & Wildeman, 2013; Wildeman 
et al., 2012). Even so, scholars have noted that the root source of 
parenting stress in the face of household incarceration is unclear and 
that future research is needed to investigate the proximal stressors (see 
Wildeman et al., 2012). Thus, this study helps extend this literature 
investigating child health and health care strains as intermediary pro-
cesses which connect parental incarceration to parenting stress. 

Second, we examined the role of child health and health care strains 
in the association between parental incarceration and parenting stress. 
The findings revealed that both child health strains and child health care 
strains are associated with greater parenting stress, confirming findings 
in prior research that children's health challenges can be a core source of 
stress for parents (Cousino & Hazen, 2013; Fisak et al., 2012). Moreover, 
considering that children who have experienced parental incarceration 
have worse overall health (Turney & Goodsell, 2018; Wildeman et al., 
2018), and challenges in gaining adequate health care access (Heard- 
Garris et al., 2018; Testa & Jackson, 2021b; Turney, 2014, 2017), we 
assessed whether child health and health care strains mediated the link 
between parental incarceration and parenting stress. The results of the 
mediation analysis revealed that child health and health care straisn 
collectively account for approximately 45% of the association between 
parental incarceration and parenting stress. This finding demonstrates 
how the consequences of parental incarceration for children's health can 
have broader ripple effects, which in turn can heighten parenting stress. 
This finding builds upon prior research indicating that as a stressful life 
event, not only can parental incarceration produce deleterious outcomes 
among children (Turney, 2014), but that these deleterious health effects 
may in turn produce greater stress for parents. An important avenue for 
future research, especially work leveraging longitudinal data, is to 
continue to test the theoretical model proposed in which parental 

incarceration leads to poorer child health and barriers to health care 
services, which in turn exacerbates parenting stress. Furthermore, 
extending outcomes in longitudinal models that examine the down-
stream effects of parenting stress on other family dynamics (e.g., rela-
tionship quality between family members, resilience, etc) among 
families touched by parenting incarceration would be highly valuable. 
In this sense, the health eroding effects of parental incarceration on 
children may be even more destabilizing to the family unit and family 
dynamics than we are able to fully capture in the current study. 

The results of this study allude to several critical policy and practice 
implications, and speak to the need for the health of children with 
incarcerated parents to be a top criminal justice and public health pri-
ority. The findings reflect the fact that households experiencing parental 
incarceration are a vulnerable population, whereby parents are differ-
entially exposed to stressors and the children are differentially exposed 
to poorer health and less access to health care. Accordingly, medical 
providers and community health workers in areas with high incarcera-
tion rates should screen for parental incarceration in order to better 
detect families in need and connect them with health resources that can 
help alleviate the health-related burden and strain on these households. 
Relatedly, community health workers and organizations can engage in 
greater outreach efforts to reduce barriers to care in order to diminish 
the health care strain on these families. The findings also suggest that 
health care providers, such as pediatricians, can play a vital role in 
disrupting pathways from parental incarceration to parenting stress, 
namely by providing valuable information, resources, and support to 
families when child health problems are observed in the wake of 
parental incarceration. In such cases, caregiving parents may benefit 
from interventions focused on resource building that can help develop 
skills to deal with stressors which are difficult to change, such as 
parenting a child with a health condition or having a household member 
incarcerated (Pinquart, 2018). 

For instance, a review of interventions to reduce parenting stress in 
families of children with pediatric health conditions found that in-
terventions which focused on improving parent-child relationships and 

Table 3 
Stepwise OLS Regression Models Examining the Role of Child Health and Health Care Strain in the Association between Parental Incarceration and Parenting Stress (N 
= 160,399).   

Parenting Stress (Composite) 

Variables Model 1 b/Beta (SE) Model 2 b/Beta (SE) Model 3 b/Beta (SE) Model 3 b/Beta (SE) 

Parental Incarceration 1.16**/0.09 (0.09) 0.83**/0.06 (0.09) 0.82**/0.06 (0.08) 0.72**/0.05 (0.08) 
Covariates     

Parent Age 0.01*/0.02 (0.00) 0.00/0.01 (0.00) 0.01/0.02 (0.00) 0.00/0.01 (0.00) 
Parent Sex (Female = 1) 0.13**/0.02 (0.04) − 0.04/− 0.01 (0.03) 0.06*/0.01 (0.03) − 0.02/− 0.01 (0.03) 
Parent Foreign Born 0.03/0.01 (0.05) 0.22**/0.03 (0.05) 0.09*/0.01 (0.05) 0.19**/0.03 (0.05) 
Parent Married − 0.15**/− 0.02 (0.05) − 0.06/− 0.01 (0.05) − 0.04/− 0.01 (0.05) − 0.02/− 0.01 (0.05) 
Parent Education 0.13**/0.10 (0.01) 0.12**/0.09 (0.01) 0.11**/0.08 (0.01) 0.11**/0.08 (0.01) 
Child Age 0.06**/0.10 (0.00) 0.02**/0.03 (0.00) 0.05**/0.09 (0.00) 0.03**/0.05 (0.00) 
Child Sex (Female = 1) − 0.38**/− 0.06 (0.03) − 0.22**/− 0.04 (0.03) − 0.29**/− 0.05 (0.03) − 0.22**/0.04(0.03) 
Child Black − 0.31**/− 0.03 (0.06) − 0.35**/− 0.04 (0.05) − 0.32**/− 0.03 (0.06) − 0.34**/− 0.04 (0.05) 
Child Hispanic − 0.06/− 0.01 (0.05) − 0.10*/− 0.01 (0.05) − 0.12*/− 0.02 (0.05) − 0.12*/− 0.02 (0.05) 
Child Asian/Pacific Islander 0.25**/0.02 (0.09) 0.26**/0.02 (0.08) 0.29**/0.02 (0.08) 0.28**/0.02 (0.08) 
Child Native American/American Indian − 0.57**/− 0.02 (0.19) − 0.45**/− 0.02(0.17) − 0.60**/− 0.02 (0.18) − 0.51**/− 0.02 (0.17) 
Child Multiracial 0.22**/0.02 (0.07) 0.12/0.01 (0.07) 0.11/0.01 (0.07) 0.08/0.01 (0.07) 
Child Other Race/Ethnicity − 0.05/0.00 (0.14) − 0.07/− 0.01 (0.14) − 0.12/− 0.01 (0.14) − 0.11/− 0.01 (0.14) 
Child Public Insurance − 0.02/− 0.01 (0.10) − 0.25**/− 0.04 (0.09) 0.09/0.01 (0.10) − 0.08/− 0.01 (0.09) 
Child Private Insurance − 0.02/− 0.01 (0.10) − 0.07/− 0.01 (0.09) 0.16/0.03 (0.09) 0.07/0.01 (0.09) 
Child Other Insurance − 0.07/− 0.01 (0.13) − 0.15/− 0.01 (0.13) 0.02/0.00 (0.13) − 0.06/− 0.01 (0.13) 
Household Below the Poverty Line − 0.02/0.00 (0.06) − 0.14*/− 0.02(0.06) − 0.12*/− 0.01 (0.06) − 0.16**/− 0.02 (0.06) 
Household Size 0.03/0.01 (0.02) 0.05**/0.02 (0.02) 0.04*/0.02 (0.02) 0.05**/0.02 (0.02) 

Mediators     
Child Health Strain – 0.53**/0.33 (0.01) – 0.32**/0.20 (0.01) 
Child Health Care Strain – – 0.76**/0.33 (0.01) 0.51**/0.22 (0.02) 

Note: All models also adjust for state and survey year (2016–2020). In all models, variance inflation factors (VIFs) remain below 2 for all variables (average VIF in 
model 3 = 1.28). 

** p < 0.01; 
* p < 0.05. 
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those with a focus on stress management skill-building interventions 
were beneficial in improving parenting stress in the short term (Gol-
fenshtein, Srulovici, & Deatrick, 2016). One family-centered service 
strategy that may prove beneficial for families with young children (0–5 
years) is home visiting, given recent attention to the limited parenting 
and family supports for justice-involved parents, the ways that home 
visiting can work to ameliorate these challenges, and strategies to 
encourage formal collaborations between home visiting and justice 
systems (Fauth & Winestone, 2021). Another possible approach to 
supporting children and families touched by parental incarceration is 
family therapy (Negash, Chung, & Oh, 2022), which can help to support 
families to heal relational ruptures during and in the wake of parental 
incarceration, address family health concerns, and stabilize the family 
system. Still, these kinds of services are often underutilized and/or 
inaccessible among stigmatized groups, presenting barriers to their 
success. Efforts to increase access and reduce stigma are warranted to 
improve outcomes for the most vulnerable families. 

Beyond parenting, family, and early childhood services and pro-
grams, correctional agencies – including jails, prisons, and community 
reentry organizations – can also play a role in buffering the adverse 
health impacts of parental incarceration on children. For instance, in the 
case of presently incarcerated parents, increasing the availability of 
phone calls could improve their ability to communicate with their 
children and the children's caregiver(s) about their health conditions. 
Additionally, correctional facilities should consider reducing barriers to 
engaging parents in virtual medical visits whenever possible. Beyond 
these efforts, correctional agencies can also work to improve health 
literacy and knowledge of children's health by providing information to 
parents on sites in an individual's community where they can receive 
affordable and reliable health care, as well as information about how to 
enroll in public health programs that can help provide health care access 
for children [e.g., State, Children's Health Insurance Program (SCHIP) or 
the Affordable Care Act (ACA)]. Such efforts to alleviate children's 
health and health care strains on the part of correctional agencies may 
help to ameliorate some of the stress among caregivers stemming, at 
least in part, from parental incarceration. Still, broader cultural and 
ideological shifts that underpin policies that continue to move us away 
from mass incarceration cannot be ignored (e.g., de-carceration, alter-
natives to incarceration), as this will curtail the number of children who 
– by virtue of their parent's incarceration – are subjected to the carceral 
system and incur a considerable cost to their personal and family health 
as a result. 

5.1. Limitations 

Despite the contribution of the present study, it is not without limi-
tations. First, as the NSCH is a cross-sectional survey, we cannot estab-
lish a direct causal association between parental incarceration, child 
health/health care strains, and parenting stress, or a definitive causal 
order among these variables. For instance, it is possible that unmeasured 
forms of disadvantage that occurred prior to a child's exposure to 
parental incarceration may have caused the underlying parenting stress, 
and/or the child health and health care strains. Likewise, there could be 
relevant, unobserved variables such as parent's criminal activity – or 

indicators including family instability and parent low self-control – that 
could not be measured in the current study. Accordingly, any results 
should be interpreted as associations, rather than causal relationships. 
Second, the measure of parental incarceration is a binary indicator that 
omits potentially important details including whether the person 
incarcerated was a mother or father, the type of correctional facility the 
incarceration occurred in (i.e., prison or jail), the duration of incarcer-
ation, how long ago the incarceration occurred, and details about the 
experience of the incarceration from the perspective of either the 
incarcerated person or the non-incarcerated family member. Third, 
measures of the focal variables were parent-reported and therefore it is 
possible that indicators of children's exposure to parental incarceration, 
parenting stress, and child health could be subject to recall bias (i.e., 
respondents not remembering past events correctly) or social desir-
ability bias (i.e., tendency to underreport socially undesirable events). 

Fourth, due to the nature of the sampling frame, the parenting stress 
measure is reported by resident parents of the focal child and refers to 
current/recent stress. As a result, it cannot capture parenting stress 
among currently incarcerated parents (i.e., currently incarcerated parents 
cannot be survey respondents), and how such stress could be related to 
frustration surrounding the child's health conditions or health care 
needs (e.g., incarcerated parents may be limited in their ability to get 
updates on child's health, schedule doctor's appointments). Future 
research should examine the role of child health conditions and health 
care strains in parenting stress while incarcerated. Fifth, while we logi-
cally focus in on parenting stress among parents, the reality is that a non- 
negligible portion of children of incarcerated parents are cared for by 
non-parent adults (e.g., grandparents. See Jackson, Testa, & Vaughn, 
2021), who are not immune to caregiving stress. Future research should 
seek to explore whether the present findings extend to caregiving stress 
among non-parent caregivers, as incarceration elevates the likelihood 
that non-parents are acting as primary caregivers to children (Jackson, 
Testa, & Vaughn, 2021). Sixth, although we include a host of measures 
related to parent reports of child health and health care strains, it is 
important to note that these are from the parent's perspective (even 
though many health conditions are asked in reference to a diagnosis 
from a health care professional). In many ways, a parent's perception of 
their child's health and health care strains is likely the most important 
way to measure this, as one's perception of their child's well-being may 
be particularly likely to influence one's stress. Even so, it would be useful 
for future research to consider objective measures of child health and 
health care indicators collected from medical records. Finally, future 
research should consider using additional measures of stress in combi-
nation with parent reports, including physiological measures of stress (e. 
g., salivary cortisol), to assess the robustness of results to alternative 
measurement strategies (Halevi et al., 2017). 

6. Conclusions 

While a growing body of research has demonstrated a connection 
between parental incarceration and stress (Arditti, 2016; Turney & 
Wildeman, 2013 ; Wildeman et al., 2012), and worse child health and 
access to health care (Austin et al., 2021; Turney & Goodsell, 2018; 
Wildeman et al., 2018), this study extends prior research by uniting 

Table 4 
KHB Test of Child Health and Health Care Strain as Mediators between Parental Incarceration and Parenting Stress.   

Parenting Stress (Composite) 

Mediators % Reduction z-Score 

Child Health Strain 21.96% 30.81* 
Child Health Care Strain 22.98% 28.97** 
Total 44.94% –  

** p < 0.01; 
* p < 0.05. 
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these two literatures and considering how child health and health care 
strains mediate the association between parental incarceration and 
parenting stress. Considering the important dynamics of parenting stress 
for child development and functioning, we hope study findings prompt 
further consideration of how interventions that ameliorate the negative 
repercussions of parental incarceration for child health and health care 
strains might yield benefits for improving household functioning and 
reducing parenting stress among this subset of families. 
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