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Distress, and Fathering Behaviors

Objective: This study examines the relationship
between adverse childhood experiences (ACEs),
internalized and externalized psychological distress, and six measures of parenting behavior
among fathers in the United States.
Background: Prior research on ACEs and parenting has focused almost exclusively on mothers, specific types of childhood adversity, and the
intergenerational transmission of abuse, neglect,
and other traumatic experiences. This study
extends the literature by considering ACEs in
fathers, using a multidimensional measure of
ACEs, and multiple measures of positive and
negative fathering behavior.
Method: Using the ecological model of father
involvement, this study is based on a national
sample of more than 2,000 fathers with children between 2 and 18 years old in the United
States. Seemingly unrelated regression models
were used to analyze the relationship between
ACEs and each fathering behavior, with two
measures of psychological distress included as
mediators of this relationship.
Results: ACEs are significantly associated with
both internalized and externalized psychological distress. Experiencing multiple ACEs was
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negatively associated with paternal warmth,
engagement, caregiving, and father–child relationship quality. Multiple ACEs were also
positively associated with the use of harsh
discipline. High ACE scores were mediated by
internalized distress for five fathering behaviors
and by externalized distress for warmth and
harsh discipline.
Conclusion: This study highlights the importance of ACEs and psychological distress for
fathering. These results have implications for
future research and public health approaches to
childhood trauma.
Background
Abuse, neglect, family dysfunction, and other
traumatic childhood events have extensive
short- and long-term effects (Anda et al., 2010).
Increased adverse childhood experience (ACE)
scores are associated with poorer physical
health, more psychological distress, significant risk for social isolation, low educational
attainment, difficulty in maintaining stable
employment, and many other problems (Umberson et al., 2008). Childhood adversity is also
associated with parenting and, in turn, a myriad
of child outcomes, including physical, psychological, social, and developmental well-being.
Two distinct strands of research focus on this
relationship. One group of studies considers
the intergenerational transmission of childhood
adversity by linking parental experiences of
abuse and neglect in childhood to the likelihood
of acting abusively or neglectfully as a parent
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(Widom et al., 2015). The second group considers that parents with traumatic backgrounds
may break intergenerational cycles of abuse
and neglect, but still have lower engagement
and involvement than mothers and fathers with
low or no childhood adversity. As a result,
these studies consider parenting quality through
a range of positive parenting outcomes like
warmth, providing emotional support, physical
caregiving, and parent–child relationship quality
(Fuchs et al., 2015).
The literature on ACEs and parenting
is limited in two important ways, however
(Brown et al., 2020; DiLillo et al., 2000; Fuchs
et al., 2015; Schuetze & Eiden, 2005; Thornberry et al., 2012; Widom et al., 2015). First,
fathers are often ignored because of data limitations and assumptions about maternal parenting
primacy. Yet, paternal roles and expectations for
fathers have shifted in recent decades, meaning
that fathers participate more in child care and
other aspects of parenting, resulting in a greater
impact on the health, well-being, and development of children (Cabrera et al., 2018; Fagan
et al., 2014; Lamb, 2010; Palkovitz, 2019;
Palkovitz et al., 2014; Schoppe-Sullivan &
Fagan, 2020). Thus, the lack of empirical
work on the relationship between childhood
adversity and fathering behavior may limit our
understanding of how fathers influence children
physically, psychologically, socially, and developmentally. Moreover, expanding research on
ACEs and parenting to include fathers acknowledges that men experience childhood adversity
at relatively high rates. National estimates of
physical and sexual abuse in the United States,
for example, suggest that 1 in 7 men are victimized as children (Centers for Disease Control
and Prevention, 2010; Easton, 2014). Second,
few studies on ACEs and subsequent parenting
account for comorbidity among adversities, nor
the potential compounding effects of experiencing multiple ACEs (Widom et al., 2015).
Although studies focused on how childhood
sexual abuse or neglect make significant contributions, the broader literature on ACEs
emphasizes the relationship between accumulated childhood adversity and a diverse range of
adult outcomes (Anda et al., 2010; Umberson
et al., 2014; Williams & Finch, 2019). Addressing this gap in the literature is valuable for
several reasons. A focus on ACEs contributes to
the fathering literature by providing additional
insights into how family-of-origin (FOO) and
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child socialization influence how men parent
their children. Prior studies focused on the early
roots of father involvement often contemplate
how cumulative processes of disadvantage may
influence parenting behavior (Roy, 2014), providing important insights into men’s parenting
behavior—but rarely consider how childhood
trauma and adversity are associated with economic and social marginalization (Umberson
et al., 2014). Moreover, by comparing the results
obtained in studies on maternal ACEs to patterns
among fathers, our study can help elucidate how
the relationship between parenting, childhood
adversity, and mental health dovetails with gendered norms and expectations about the parental
role.
Life course research demonstrates that ACEs
are chronic stressors that are robustly and negatively associated with psychological well-being
(Chapman et al., 2004). Thus, while ACEs
may have a direct relationship with fathering, its relationship may also be mediated
by psychological distress—a more proximate
stressor associated with decreased positive and
increased negative parenting behavior (Shafer
et al., 2019; Wilson & Durbin, 2010). Notably,
psychological distress may be manifested in
gendered ways. Men are more likely to externalize their symptoms, including rage, yelling,
and problematic substance use than women and
are less likely to experience internalized distress
that is more frequently associated with clinical
conceptualizations of depression and anxiety
(Addis, 2008; Rosenfield & Mouzon, 2013).
Using a national sample from the United States,
we address these issues by (a) considering the
relationship between ACEs and six measures
of fathering consistent with contemporary and
sometimes contradictory expectations of fathers
(Petts et al., 2018): warmth, emotional support,
positive control, harsh discipline, caregiving,
and father–child relationship quality and (b)
measuring the potential mediating influence
of psychological distress on the relationship
between ACEs and fathering behavior using
measures of both internalized and externalized
distress—an approach consistent with gendered
response models.
Childhood Adversity and Parenting
Ecological models (Cabrera et al., 2014) theorize that personal histories, including childhood
experiences, cultural factors, and current
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context, are significant predictors of how
men both define and engage with the paternal role (Adamsons & Pasley, 2016; Edin &
Nelson, 2013; Hofferth & Goldscheider, 2010;
Petts et al., 2018; Shafer et al., 2017; Young
et al., 2014). Moreover, an ecological framework acknowledges that fathering takes place
within and is influenced by a network of interpersonal relationships and interactions. Thus,
this framework is useful to understand barriers and facilitators of fathering at multiple
levels and across the life course. Importantly,
Cabrera et al.’s (2014) expanded ecological
model of fathering is heuristic, allowing for a
focus on particular characteristics, while simultaneously acknowledging various contextual
factors associated with fathering and subsequent
child outcomes. As a result, the ecological
framework is uniquely suited to consider the
relationship between childhood adversity and
fathering behavior, given the model’s explicit
inclusion of personal history as a critical aspect
of understanding how men parent.
We conceptualize ACEs as a set of interrelated chronically stressful events with physiological, psychological, social, and behavioral
consequences that last into adulthood, including
the potential to influence how fathers act toward
and interact with their children (Williams &
Finch, 2019). In order to capture accumulated
adversity, we use the Centers for Disease Control
and Prevention’s (2019) standardized measure
of ACEs to consider how events and experiences
in one’s FOO and childhood shape how men
parent their children. Consistent with this conceptual definition, we operationalize childhood
adversity and trauma with a cumulative measure
for several reasons. First, there is significant
correlation between various ACEs, suggesting that there can be broad exposure to many
negative experiences in FOOs. For example,
Felitti and colleagues (1998) found that 52%
of individuals exposed to psychological abuse
in childhood reported experiencing physical
abuse, 47% report being sexually abused, and
51% report an adult in their household had a
substance abuse problem. Second, ACE dosage
is a strong predictor for many physical, psychological, and behavioral outcomes (Anda
et al., 2010). In many cases, individuals with
ACE scores of 3 or higher tend to do worse than
individuals with low or no childhood adversities.
These patterns are consistent with some formulations of the stress model, which posit that
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accumulated stressors are psychologically, physically, and socially overwhelming—outstripping
the social and personal resources that can mitigate the negative effects associated with
exposure to a limited number of stressors
(Turner, 2013). Third, childhood adversities
have well-documented effects on how families
operate, couples work together, and individuals
parent (Kwon et al., 2003; Ponnet, 2014). Studies focused on the direct relationship between
ACEs and parenting behavior, focused almost
exclusively on mothers, provide some evidence
for the intergenerational transmission of abuse,
neglect, and maltreatment. Relatedly, maternal ACEs are also negatively associated with
measures of parenting quality, such as warmth,
physical caregiving, and emotional support
(DiLillo et al., 2000; Schuetze & Eiden, 2005;
Thornberry et al., 2012).
Although previous work on maternal ACEs
helps illuminate our study, fathering exists
within a web of cultural, individual, and contextual influences that is distinct from mothers
(Holmes et al., 2010), suggesting that ACEs
may have a unique, direct, and negative impact
on how men parent (Brown et al., 2018; Shafer,
Petts, & Scheibling, 2020). Culturally, there
are contradictory expectations about the roles
and responsibilities associated with fatherhood.
Traditionally, fathers have taken on authoritative
roles, like breadwinning and child discipline
(Doucet, 2014). Such behaviors are strongly
institutionalized in both cultural norms and
social structures, such as the workplace (Petts
et al., 2018). At the same time, paternal roles
have evolved over time and men are now
increasingly engaged in parenting behaviors
such as warmth, emotional support, and providing for a child’s physical needs. These
behaviors, however, have been traditionally
“female coded.” These roles and responsibilities
are far less institutionalized among fathers than
mothers, meaning that individual and contextual
factors are more strongly linked to men’s instrumental and expressive parenting than women’s
(Brown et al., 2018; Doucet, 2006; Guzzo, 2011;
Scheibling, 2018).
Important for understanding the effect of
ACEs on fathering, many men interact with
their children in ways that reflect how they were
parented when they were a child (Roy, 2006;
Roy & Smith, 2012). Qualitative studies, commonly focused on fathers from low-income
and BIPOC (Black, Indigenous, and People of
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Color) populations, find variability in how FOOs
influence fathers. One group of studies notes
that childhood experiences, both positive and
negative, are frequently reflected in one’s own
parenting (Bouchard, 2012; Brown et al., 2018;
Guzzo, 2011). In some cases, fathers rely more
heavily on experiences with their mothers, kin,
or other members of their social networks than
their fathers to help socialize them to parental
roles and responsibilities (Roy, 2014; Roy
et al., 2008). A second set of findings indicate
that one’s relationship with their own father is
significantly associated with how strongly they
identify as a father, but not with their engagement in instrumental or expressive parenting
(Coates & Phares, 2014; Shears et al., 2006).
Meanwhile, a third group of studies show that
some men compensate for their own father’s
poor or nonexistent parenting by forming their
own ideas about paternal involvement (Bar-On
& Scharf, 2016; Daly, 1996).
Although insightful, this literature is limited
in two significant ways. First, most studies use
small, homogeneous community samples drawn
from populations that are at-risk for high ACE
scores and social instability. It is unclear if such
a relationship would hold in a diverse, national
sample. Second, negative or traumatic interactions in one’s FOO are rarely considered in
the literature, with most studies instead focused
on father–child relationship quality. A notable
exception is a study of Black fathers by Brown
et al. (2018), who found a negative correlation
between ACEs, father involvement, and relationship quality with one’s own father. Overall,
however, evidence around socialization, ACEs,
and fathering is decidedly mixed. If patterns
are consistent with parental modeling, ACEs
could be negatively associated with numerous
dimensions of fathering. In contrast, patterns of
compensation would lead fathers to reshape the
paternal role to engage more positively with children, leading to a null or positive relationship
between ACEs and fathering.
Working in conjunction with interpersonal,
socializing experiences in childhood, social
resources also play an important role in shaping father’s engagement in instrumental and
expressive parenting in the absence of institutionalized norms about contemporary fathering
(Palkovitz & Hull, 2018). Although Palkovitz
and Hull (2018) outline significant lists of
potential fathering resources, ACEs are generally associated with men’s ability to invest in and
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employ personal (i.e., income, health status),
interpersonal (i.e., coparenting, social support),
and contextual (i.e., attitudes about parenting,
employment) resources in their parenting. For
example, elevated ACE scores increase risk
for economic distress, unemployment, lack
of educational opportunities, and poor health
(Lehman et al., 2009; Nurius et al., 2015; Shin
et al., 2013). Other important resources for
fathers, like access to social support, provide
advice, education, and informal help that can
be critical to engaged parenting by men (Fagan
& Palkovitz, 2011; Uchino et al., 2018). Overall, social resources are strongly associated
with men’s contributions in families, including
positive fathering directed toward positive developmental, psychological, and social outcomes
in children (Palkovitz, 2019; Pleck, 2010).
Indeed, underresourced fathers often feel that
they lack the skills necessary to be highly
engaged in parenting and significantly stressed
when they do become involved (Palkovitz &
Hull, 2018) and in some cases focus their efforts
on economic provision because they see themselves as unprepared or inadequate caregivers
(Schoppe-Sullivan & Fagan, 2020).
ACEs, Psychological Distress, and Fathering
Behavior
In addition to the hypothesized direct pathway
between ACEs and fathering, the relationship
may be mediated by psychological distress.
Many studies have demonstrated a connection
between childhood adversity and psychological
distress in adults. ACE scores are positively
and chronically associated with interpersonal
conflict, elevated depressive symptoms, anxiety, substance misuse, and other measures of
mental health in both men and women. The
possibility that ACEs’ association with fathering is mediated through psychological distress
is meaningful given the latter’s relationship
with fathering behaviors. Fathers’ distress
is associated with decreased instrumental
parenting, expressive parenting, and coparenting (Bronte-Tinkew et al., 2007; Cavanaugh
et al., 2015; Leach et al., 2014; Shafer
et al., 2017, 2019; Umberson & Williams, 1993;
Wilson & Durbin, 2010). Depressive symptoms
are also linked to the use of physically and emotionally harsh disciplinary techniques that are
associated with negative short- and long-term
outcomes in children (Altschul et al., 2016;
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Lee et al., 2015; Liu & Wang, 2015). As a
result, paternal distress is associated with internalized and externalized behavioral problems,
poorer physical health, mental health issues,
and decreased academic achievement in children (Gladstone et al., 2015; Padilla-Walker
et al., 2016; Wilson & Durbin, 2010). Notably,
the role of paternal ACEs as a distal factor in
the relationship between distress, fathering, and
child outcomes remains unexplored.
Although prior research has shown that
psychological distress significantly mediates
the relationship between ACEs and mothering,
there is good reason to suspect a different relationship among fathers. Psychological distress
is typically operationalized with measures of
internalized symptoms, such as anxiety, depressive mood, or hopelessness (Young et al., 2014).
Gendered response models suggest that such
constructs may underestimate men’s distress
levels by excluding externalized psychological
issues. Indeed, men are more likely to express
distress in such ways (Addis, 2008; Rosenfield
& Mouzon, 2013). In the United States and many
other Western countries, women are diagnosed
with major depression at about twice the rate
men are (Rosenfield & Mouzon, 2013), while
men are far more likely to problematically use
alcohol, illegal narcotics, and prescription drugs
(Becker et al., 2016). These trends suggest that
a broader conceptualization of psychological
distress is necessary, particularly in studies with
or including men. Indeed, the small literature on
internalized and externalized distress in men and
fathers suggests that studies that consider both
provide a more complete picture of men’s mental health. Comparisons of maternal and paternal
psychological distress on children find stronger
direct effects for fathers—a relationship associated with externalizing symptoms more commonly displayed in men (Shafer et al., 2017).
Studies that find gender differences in the relationship between psychological distress and
specific parenting behaviors provide greater
insight. For example, distressed mothers tend to
decrease their warmth and emotional support,
while distressed fathers are often openly hostile
(Hummel et al., 2016). Relatedly, research
on different forms of distress in American
fathers finds that internalized distress was more
strongly associated with reductions in emotional
and instrumental parenting, while externalized distress had more robust effects on harsh
disciplinary techniques (Shafer et al., 2019).
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ACEs’ association with internalized distress
is well established in the literature. Prior work
tends to use clinical criteria for depression,
anxiety, and other mental health disorders frequently operationalized by measures of internalized distress (Cheong et al., 2017). Less is
known about the relationship between ACEs
and externalized distress, although several studies have linked childhood adversity to various
aspects of it, including alcohol abuse (Crouch
et al., 2018), illicit drug use (Dube et al., 2003),
and aggression (Jones et al., 2018). Thus, we
expect that ACEs are positively associated with
internalized and externalized psychological distress in fathers and that both measures of distress
will mediate the relationship between ACEs
and fathering behavior. Importantly, however,
we expect differences across fathering measures.
Prior research indicates that internalized distress will have more significant effects on instrumental behaviors, while externalized distress
will be more strongly associated with negative
outcomes like harsh discipline and expressive
behaviors like warmth (Shafer et al., 2019).
Gendered response models argue that adherence to masculine norms is one reason why
there is variability in men’s responses to psychological distress (Addis, 2008). Traditional
norms, like strict avoidance of behaviors that
are perceived as feminine and emotional stoicism, influence how men exhibit distress. More
specifically, traditional norm adherence is positively associated with externalized distress,
but negatively associated with internalized
symptoms in both general samples of men
(Call & Shafer, 2018; O’Neil & Luján, 2010)
and fathers (Shafer et al., 2019). Other work
finds that masculinity can amplify the negative
effects of traumatic childhood experiences,
like sexual abuse, on mental health outcomes
(Easton, 2014). The endorsement of masculine
norms has notable, negative effects on positive
fathering behavior, as well (Petts et al., 2018;
Shafer et al., 2020), suggesting that gendered
expectations about the paternal role may inform
how ACEs and psychological distress influence
fathering (Pleck, 1995; Pleck, 2010). Some
research suggests that childhood adversity and
poor mental health are more negatively associated with parenting behaviors less consistent
with gendered expectations. Among mothers,
for example, childhood adversity has small
to no effects on caregiving and instrumental
parenting behaviors most strongly associated
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with culturally-defined maternal responsibilities
(Khan & Renk, 2019; Kolomeyer et al., 2016).
Relatedly, some research shows that depressive
symptoms have little to no relationship with
behaviors commonly undertaken by fathers, like
monitoring and discipline (Salari et al., 2014;
Shafer et al., 2017; Shafer & Renick, 2020).
Thus, there is good reason to expect that ACEs
and psychological distress will be negatively
associated with expressive fathering behaviors
and those instrumental parenting behaviors, like
caregiving, that tend to be considered primarily
maternal responsibilities. Consistent with these
possibilities, we consider multiple dimensions
of fathering in our analyses.
Methods
Data
We use the Survey of Contemporary Fatherhood
(SCF), a US-based national sample of 2,297
biological-, adoptive-, step-, and social fathers
collected in 2015–2016. SCF was collected with
a focus on father involvement, mental health, and
other factors associated with positive paternal
engagement. Eligible fathers had to be at least
18 years old, English proficient, have internet
or smartphone capability, and identify as a residential or nonresidential biological father, residential or nonresidential adoptive father, residential stepfather married to the child’s biological or adoptive parent, residential social father
(defined as living with a nonbiological, nonadopted child, but not married to the mother of
the child), or residential, related father figure
(defined as being related to the child by blood,
marriage, or adoption) with at least one child
18 or younger. Following commonly deployed
methodologies in the father involvement literature (e.g., Dyer et al., 2018), questions were
asked about a focal child, defined as the youngest
eligible child between the ages of 2 and 17 years.
SCF is a quota sample used to capture various paternal roles while still producing results
comparable to those found in random samples
(Weinberg et al., 2014). Potential respondents
were randomly selected, based on their sociodemographic profile, from the Qualtrics opt-in panels (in 2015, the available number of panelists,
who are recruited via online and offline advertising, was over 15 million individuals in the
United States). In order to ensure data accuracy, panelists are asked to verify their identity

periodically, may only complete a limited number of surveys in a calendar year, have their
responses monitored to ensure consistency, and
must update their sociodemographic profile regularly. Panelists who are invited and decide to
take the survey are taken to a pre-screening site
where sociodemographic information is used to
determine eligibility. Eligible respondents had
to answer at least 80% of the survey questions
(including answers indicating nonapplicability
or refusal to answer) for their data to be considered complete and receive prorated compensation at national living wage standards (MIT
Living Wage Calculator, 2020).
Using best practices for online data collection
and quota sampling, multiple data quality check
strategies were used, including attention filters,
identification of careless responses, multiple
submission prevention, and time minimums
(Tourangeau et al., 2013). 3.8% of responses
were eliminated through these data quality and
accuracy checks (Smith et al., 2016; Terhanian
et al., 2016). Prior work indicates that online,
opt-in panels accurately reflect the population
with regular and consistent access to the internet
(Tourangeau et al., 2013). Recent estimates from
the American Community Survey indicate that
nearly 90% of Americans have regular internet access—although important racial/ethnic,
socioeconomic, and spatial disparities persist
(Pew Research Center, 2016). Moreover, SCF
respondents are sociodemographically comparable to randomized data sets focused on
fathering, such as the Survey of American
Parents (see Shafer et al., 2019 for more information on SCF’s comparability and variability
by sampling frame in data sets). Although we
caution readers on the representativeness of this
sample (Yang & Banamah, 2014), these data are
valuable because it includes robust measures
of childhood trauma, distress, and fathering
behavior not found in other surveys.
SCF includes measures of fathering behavior
that reflect differences in parenting across child
age. Developmentally appropriate measures
for each domain of fathering behavior were
provided for fathers with children aged 2–8
(n = 1,105) and children 9–17 (n = 967).
As we note later, we combine measures,
where appropriate, to conduct analyses across
fathers, regardless of child age. Supplementary
analyses noted that ACEs were not significantly associated with the fathering behaviors
of nonresidential fathers. Consistent with other
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studies focused on issues of mental health and
fathering (Bronte-Tinkew et al., 2007; Shafer
et al., 2017), which consider exposure to be a
significant factor in understanding the influence
of poor paternal mental health on children, we
removed 153 nonresidential fathers from the
sample, leaving a final analytic sample of 2,072.
Measures
Fathering Behaviors. We use six measures of
fathering behavior, all of which are associated with positive child development and the
emotional, social, and physical well-being of
children (Pleck, 2010; Schoppe-Sullivan &
Fagan, 2020; Volling & Cabrera, 2019). Our
conceptualization of fathering behavior is built
on Pleck’s (2010) multidimensional model
of fathering, capturing both instrumental and
expressive behaviors (Finley & Schwartz, 2004).
Measures of fathering behavior were derived
from secondary data sets commonly used in
fathering research, including the Survey of
Early Child Care and Youth Development
(SECCYD), the Early Childhood Longitudinal Survey—Birth Cohort (ECLS-B), and the
National Survey of Family Growth (NSFG).
Although our measurement of each construct
differs by child age, we standardized each
measure to be included in a single analysis. In
doing so, each measure is a z-score indicating
the standard deviation (SD) difference between
a respondent’s score on a scale and the age
group mean. For four of the six measures, we
then combined scores into a single outcome
variable. Two outcomes were age-specific and
did not include analogous measures in both
age groups. Supplementary age-group specific
analyses yielded substantively similar to those
presented here.
Warmth was measured for children of all ages.
Eight items included in the ECLS-B were used
for fathers of young children (𝛼 = 0.87). These
items asked respondents about how they physically and verbally express love and affection to
their children. Fathers indicated if each behavior was reflective of their parenting on a 0 (not
at all like me) to 4 (exactly like me) scale, with
higher scores indicating warmer parenting. For
fathers of older children, warmth was measured
with nine items drawn from the SECCYD data
(𝛼 = 0.91). Items were scored on a 0 (never) to
3 (always) scale and captured similar behaviors
as the items for younger children.
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Emotional support toward young children
was measured with seven items from the
ECLS-B (𝛼 = 0.85). Items were scored on a 0
(never) to 5 (more than once a day) scale for
how frequently fathers provided for their child’s
emotional needs, engaged in social support, and
actively socialized their children. For fathers of
older children, engagement was measured with
six items from the NSFG scored on a 0 (not at
all) to 4 (everyday) scale for frequency of listening to their child’s concerns, discussing their
daily activities, teaching them between right and
wrong, teaching them cultural values, communicating about issues important to the child, and
providing emotional support (𝛼 = 0.84).
Positive control taps paternal behaviors aimed
at correcting children’s behavior with noncoercive strategies (Yan & Ansari, 2016). The four
items for young children came from the parental
discipline scales in the ECLS-B (𝛼 = 0.72).
Fathers were asked to indicate on a 0 (not at all
likely) to 3 (very likely) scale of how likely it
would be to discipline their child by giving them
a time out, giving them extra chores, taking away
privileges, or giving them a warning. For older
children, nine items from the SECCYD’s monitoring scale (𝛼 = 0.94) were used. These items
were scored on a 0 (not at all) to 3 (everything)
scale reflecting what fathers know about their
children’s whereabouts, actions, and friendship
groups.
Harsh discipline toward young children was
measured with four items adapted from the
ECLS-B parental discipline scales (𝛼 = 0.71).
These items assess problematic disciplinary
behaviors toward children (Altschul et al., 2016),
asking fathers to indicate how likely they would
be to spank, hit, or make fun of a child that was
misbehaving on a four-point scale ranging from
0 (not at all likely) to 3 (very likely). Among
older children, harsh discipline is measured
with six items from the parental hostility scale
included in the SECCYD. These items are
scored on a 0 (never) to 3 (always) scale and ask
fathers how frequently they criticize, shout/yell,
threaten physical harm, grab/push/hit/shove,
strike with a hand or object, or insult/swear at
their child if they are misbehaving (𝛼 = 0.90).
Caregiving was only measured among fathers
of young children and comparable, developmentally appropriate measures of caregiving with
older children were not available in the data.
Seven items (𝛼 = 0.85) asked how frequently
fathers engaged in helping the child get ready
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for bed, bathe, change diaper/help with toileting,
grooming, and other caregiving activities in the
past week (0 = never to 4 = everyday/almost
everyday). Recently, scholars have called on
a greater focus on father–child relationship
quality, given its significance for a host of
positive child outcomes (Palkovitz, 2019).
Relationship quality items were only asked of
fathers with children between 9 and 18 years
of age (𝛼 = 0.88). These items asked fathers
how often (0 = always to 4 = never) they felt
disappointed in their child, wished their child
was different, felt proud of their child (reverse
coded), felt anger/irritated with their child, tried
to understand their child (reverse coded), and
argued/fought with their child.
Key Independent Measures. Adverse childhood
experiences were measured with the standardized instrument provided by the Centers for Disease Control and Prevention (Anda et al., 2010).
This measure consists of nine items scored 0
(no) or 1 (yes), depending on whether respondents experienced the following prior to age 18:
emotional abuse, physical abuse, sexual abuse,
emotional neglect, physical neglect, witnessing domestic violence, a household member
with a substance abuse problem, a mentally ill
household member, or an incarcerated household member. Using standardized scoring procedures, the nine items were summed to generate a cumulative index of traumatic childhood
experiences—ranging from 0 to 9. Exact question wording, the distribution of ACEs in our
sample, and its comparability to other national
samples are reported in Table 2.
We include two measures of psychological
distress. Internalized distress consists of six
measures from the Kessler-6 (K-6) and Center for Epidemiological Studies-Depression
(CES-D) scales. All items were scored on a 0
(none of the time) to 3 (most of the time) scale for
frequency in the past month. The items tapped:
hopelessness, restlessness/feeling fidgety, everything taking effort, feeling worthless, feeling so
depressed nothing helped change their mood,
and anxiety (𝛼 = 0.87). Items were summed to
create a scale ranging between 0 and 18. Externalized distress was measured with five items
used in both the externalized symptoms scale
of the masculine depression scale (Magovcevic
& Addis, 2008) and the male symptoms scale
in the National Comorbidity Study Replication
(Martin et al., 2013). Participants indicated
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how frequently (0 = none or little of the time
to 3 = all the time) in the past month they
yelled at people or things, got so angry they
smashed or punched something, binge drank,
used recreational drugs, and needed sex to feel
better. Items were summed to create a scale
ranging from 0 to 15 (𝛼 = 0.85). The correlation
between internalized and externalized distress
is not problematically high at r = 0.51.
Control Variables. Ecological models of fathering consider a broad range of factors that are
associated with the father, his relationships,
and broader context to understand levels of
father involvement. Using this framework, we
include several additional predictors that may
help explain the association between ACEs,
psychological distress, and fathering (Cabrera
et al., 2014; Shafer et al., 2019; Umberson
et al., 2014). Consistent with an ecological
perspective, we group these control measures
into paternal sociodemographic characteristics, father’s history, and family/household
relationships and attributes.
We controlled for a number of paternal characteristics in our models. Earlier, we noted the
significance of masculine norm adherence for
understanding the effects of ACEs, the manifestation of psychological distress, and father
involvement. As a result, we used Mahalik
et al.’s (2003) Conformity to Masculine Norms
Inventory (CMNI) to measure masculine norm
adherence. The CMNI consists of 22 items
covering 11 masculine norm domains. Example
items include “my work is the most important
part of my life” and “I like to talk about my feelings” (reverse coded). Each item is measured
on a 0 (strongly disagree) to 3 (strongly agree)
scale and summed to create an overall score
ranging from 0 to 66 that was standardized to
a variable with a mean of 0 and an SD of 1.
Higher scores are indicative of greater adherence to traditional masculine norms (𝛼 = 0.79).
In addition to racial and ethnic differences in
fathering behavior discussed previously, BIPOC
individuals are more likely to experience childhood adversity (Umberson et al., 2014) and
severe psychological distress (Williams, 2018).
Racial and ethnic identity was included as
a set of dichotomous measures indicating
if the respondent identified as non-Hispanic
White, non-Hispanic Black/African-American,
Latino/Hispanic, or another racial/ethnic identity (e.g., Asian/Asian-American, Indigenous,
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multiracial). Stress process models suggest
that religion can be an important source of
support that buffers the negative effects of
both chronic and discrete stressors (Ellison
& Henderson, 2011). As a result, we include
that a measure for father’s religiosity was measured with the 11-item Centrality of Religiosity
Scale (Huber & Huber, 2012), which assesses
both personal religiosity and participation in a
religious community (i = 0.96).
Several studies on childhood adversity and
parenting include numerous sociodemographic
characteristics as controls in their models (e.g.,
Brown et al., 2018). Consistent with this literature, we include many sociodemographic
characteristics in our models. Father’s age was
measured continuously in years. Both ACEs
and psychological distress are associated with
socioeconomic status in adulthood (Nurius
et al., 2015; Umberson et al., 2008, 2014). As
a result, we include three measures of current
socioeconomic status: father’s education, a
nine-category ordinal measure ranging from
0 (did not complete high school) to 8 (completed a graduate/professional degree); father’s
income in the past year was measured with an
ordinal variable ranging from 0 (no income)
to 11 (more than $300,000). Each category
was measured in a $20,000 increment (i.e.,
$80,0001–$100,000), except for the final two
categories ($200,001–$300,000 and more than
$300,000); and father’s employment, a categorical measure indicating if the father was not
employed for wages, works part-time (less than
35 hours per week), full-time (35–54 hours per
week), or extreme hours (55+ hours per week).
While the research on sexual minority fathers
remains in its infancy (Averett, 2016), some
evidence suggests that LGBTQ+ individuals are
more frequently the target of abuse and neglect
and tend to experience higher levels of psychological distress than heterosexual individuals
(Schnarrs, 2019). Father’s sexual identity was
measured with a dichotomous measure indicting
if the respondent’s self-reported sexual identity
was heterosexual or as gay, bisexual, transgendered, queer, or another sexual identity, such as
asexual or pansexual (1 = GBTQ+). Notably,
three respondents who identified as GBTQ+
indicated that their coparent as male and were
removed from the final analysis because of
small cell sizes. ACEs, psychological distress,
and fathering behavior are strongly associated
with physical health (Lehman et al., 2009;
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Nurius et al., 2015; Shin et al., 2013; Shin &
Miller, 2012; Turney & Hardie, 2018; Umberson et al., 2008). Father’s health was measured
using a global indicator, where respondents that
indicated they were in fair or poor health were
coded to indicate poor physical health, while the
reference was good physical health (respondents
who indicated excellent, very good, or good).
Our earlier discussion regarding paternal
socialization and childhood adversity suggests
that factors associated with paternal background
are important controls that should be included in
our models. How one’s father parented is a particularly relevant consideration. As a result, we
included six items from the Nurturant Fathering
Scale (Finley & Schwartz, 2004) to measure
own father involvement. The items in this scale
capture how emotionally supportive, involved,
and warm the respondent’s own father/father
figure was (𝛼 = 0.95). Socioeconomic disadvantage in one’s FOO is also associated with
increased risk for ACEs and psychological
distress in adulthood (Umberson et al., 2008,
2014). As a result, respondents were asked to
report their FOO income was measured with the
same categories as current income, but asked
respondents to provide an average estimate
between the ages of 12 and 18 as a measure of
family socioeconomic status.
Notably, ecological models place father
involvement with a web of family, partner,
and child characteristics. Childhood adversity
and psychological distress are associated with
family structure (Williams & Finch, 2019)
and child characteristics have been included
as important controls on prior work linking
ACEs and parenting (Widom et al., 2015).
Measures focused on child demographics
considered if the focal child was nonbiological (1 = nonbiological), focal child gender
(1 = female), and focal child age, measured continuously in years. Life stressors like economic
pressures, mental and physical health problems,
and work–family conflict all impact how parents
work together (Bronte-Tinkew et al., 2010; Turney & Hardie, 2018)—suggesting a potential
relationship with a chronic stressor like ACEs,
as well. Indeed, mothers sometimes consciously
or unconsciously mediate how depressed
fathers interact with their children (Thomas &
Holmes, 2019). Perceived closed gatekeeping
is drawn from Fagan and Barnett’s (2003) scale
and nine items scored on a 0 (strongly disagree)
to 4 (strongly agree) scale. Example items
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include “if a decision has to be made for my
child, the mother should make it, not me” and
“if an adult needs to talk to my child, the mother
should do it” (𝛼 = 0.95). Perceived coparenting
quality was measured with five items drawn
from the Fragile Families and Child Wellbeing
Study (𝛼 = 0.83). These items were scored on
a three-point scale (0 = never to 2 = always).
Sample items include “she respects the schedules and rules you make for the child” and “you
and the mother talk about problems that come
up with raising this child.” Finally, parent relationship status is measured with a categorical
variable that captures both residential status
and relationship type. We include a categorical
with six categories: first married to focal child
mother (reference), remarried to focal child
mother, cohabits with focal child mother, single
and does not reside with focal child mother,
married but does not reside with focal child
mother, and divorce/separated and does not
reside with focal child mother as the categories.
Analytic Strategy
We use two strategies to approach our research
questions. We use Generalized Linear Models
(GLM) with log-transformed responses in our
analysis of the relationship between ACEs and
psychological distress. Initial Ordinary Least
Squares (OLS) regression models resulted in
non-normally distributed residuals. We use the
GLM approach (Lo & Andrews, 2015) over
alternative approaches for two reasons. One possible solution to this issue is to log-transform the
outcomes and then run an OLS model. However,
some statisticians argue that doing so results
in biased coefficients (Silva & Tenreyro, 2006).
Other models, such as those developed for count
outcomes, use Poisson or negative binomial
modeling to address this issue. However, our
outcomes do not represent a count of events, nor
are they zero-inflated.
For the analysis of ACEs, psychological
distress, and fathering behavior, we used seemingly unrelated regression (SUR) analyses that
account for correlation between multiple mediators that might be problematic in alternative
mediation modeling strategies (Hicks & Tingley, 2011). Each SUR was modeled in three
steps. First, internalized distress was regressed
on ACEs and all control variables. Second,
externalized distress was regressed in the same
manner. Finally, the specific fathering behavior

was regressed on both measures of distress,
ACEs, and all control measures. After SURs
were modeled, the direct effect of ACEs and
the indirect effects of ACEs, through internalized and externalized distress, were calculated
using the nonlinear combination of estimators
(nlcom) command in Stata 16.0. Mediation
was then tested in three ways: Sobel’s test,
95% bias-corrected confidence intervals with
bootstrapped standard errors (SEs), and 95%
percentile-corrected confidence intervals with
bootstrapped SEs (Preacher & Hayes, 2008).
Finally, since there are a small number of missing cases in our data (less than 3% total), we
used multiple imputation techniques to preserve
sample size. Results presented are combined
from 20 imputed models and are substantively
similar to models using listwise deletion.
We conducted several robustness checks.
One potential issue with traditional ACE scoring methods is that they may do a poor job of
addressing the severity of childhood adversity.
For example, abuse and neglect may be more
impactful than some aspects of household dysfunction. We tested this in two ways. First, we
created continuous measures that separated out
abuse/neglect and household problem scores.
Second, we separated out abuse, neglect, and
household problems into three scores. Both
sets of models indicated that abuse and neglect
were associated with increased internalized
and externalized distress, negatively associated
with the five of the six measures of positive
fathering, and positively associated with the
use of harsh discipline. Meanwhile, household
problems were associated with both measures
of distress, decreased warmth, increased use of
harsh discipline, and reduced caregiving. A second issue is that ACEs can have either linear or
nonlinear effects (Cavanaugh et al., 2015). We
tested for this possibility with both continuous
and categorical measures of ACEs (0, 1, 2, 3,
4+). These models indicated the effects of ACEs
more closely approximated nonlinear effects, as
opposed to linear effects. As a result, we include
the categorical measures in our final models.
Results
Descriptive Statistics
Summary statistics are reported in Table 1.
As we noted earlier, we use age-group specific
z-scores for four measures of father involvement,
while the remaining two measures, although
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Table 1. Descriptive Statistics of the Sample (n = 2,072)

Fathering behaviors
Warmth
Engagement
Positive control
Harsh discipline
Adverse childhood experiences
0
1
2
3
4+
Psychological distress
Internalized distress
Externalized distress
Paternal characteristics
Non-Hispanic Whitea
Non-Hispanic Black
Hispanic/Latino
Other racial/ethnic identity
Father’s age
Father’s educational attainment
Father’s current income
Does not work for wagesa
Works part-time
Works full-time
Works extreme hours
Father identifies as GBTQ+
Poor health
Paternal history
Own father involvement
Income in FOO
Child and family characteristics
Focal child is nonbiological
Focal child is female
Focal child age
Perceived closed gatekeeping
Perceived coparenting
First married to focal child mothera
Remarried to focal child mother
Cohabits with focal child mother
Single, DNR with focal child mother
Married, DNR with focal child mother
Divorced/separated, DNR with focal child mother
a Reference

Mean/Prop.

SD

Minimum

Maximum

0.008
0.039
0.033
0.002

0.98
0.953
0.968
1.01

−4.82
−3.509
−4.335
−0.639

1.265
2.258
1.95
4.4

0.379
0.183
0.127
0.154
0.156
5.312
1.791
0.723
0.097
0.113
0.067
39.525
4.615
3.824
0.096
0.183
0.54
0.182
0.045
0.125
13.658
3.263
0.164
0.421
8.484
11.077
6.032
0.559
0.109
0.170
0.087
0.031
0.044

4.106
2.618

10.144
2.143
2.125

10.049
1.994

4.786
7.639
2.407

0
0
0
0
0

1
1
1
1
1

0
0

18
15

0
0
0
0
18
0
0
0
0
0
0
0
0

1
1
1
1
72
8
11
1
1
1
1
1
1

0
0

36
11

0
0
2
0
0
0
0
0
0
0
0

1
1
17
36
10
1
1
1
1
1
1

category in regressions. DNR = does not reside; FOO = family-of-origin.

measured within a single age group, were also
standardized. Thus, each variable was coded to a
mean of 0 and an SD of 1. Any differences from
these standardized values for the grand mean
are due to size differences in the age groups of

children. Nevertheless, there is substantial variability in all four measures in our data. Means
and proportions for all measures are also found
in Table 1. Additional details on the measurement of ACEs within SCF and how it compares
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Table 2. Generalized Linear Models of Internalized and Externalized Distress (n = 2,069)
Internalized distress
e(B)

1 ACE
2 ACEs
3 ACEs
4+ ACEs
Masculine norm adherence
Non-Hispanic Black
Hispanic/Latino
Other racial/ethnic identity
Father’s age
Father’s educational attainment
Father’s current income
Works part-time
Works full-time
Works extreme hours
Father identifies as GBTQ+
Poor health
Own father involvement
Income in FOO
Focal child is nonbiological
Focal child is female
Focal child age
Perceived gate closing
Perceived coparenting
Remarried to focal child mother
Cohabits with focal child mother
Single, DNR with focal child mother
Married, DNR with focal child mother
Divorced/separated, DNR with focal child mother
Constant
AIC
BIC

1.297
1.395
1.510
1.575
1.085
1.038
0.923
0.980
0.933
1.015
0.935
0.939
0.972
0.941
0.888
1.292
0.991
1.026
1.008
0.984
1.008
1.059
0.906
1.027
0.975
0.972
0.989
0.997
3.681
5.253
6,855.4

SE
0.053***
0.062***
0.073***
0.059***
0.015***
0.042
0.038
0.052
0.016***
0.016
0.017***
0.043
0.031
0.039
0.049*
0.041***
0.014
0.015
0.049
0.026
0.016
0.014***
0.011***
0.048
0.033
0.044
0.071
0.054
0.912

Externalized distress
e(B)
1.274
1.776
1.846
2.209
1.219
1.221
1.020
0.964
0.807
1.028
0.980
0.959
0.995
0.894
0.901
1.210
0.940
1.017
0.993
1.058
1.057
1.228
0.883
0.878
0.935
0.832
0.980
0.962

SE
0.105**
0.137***
0.158***
0.140***
0.029***
0.073**
0.055
0.088
0.026***
0.026
0.030
0.061
0.053
0.063
0.069
0.071**
0.021**
0.023
0.070
0.047
0.026*
0.028***
0.017***
0.095
0.046
0.062*
0.110
0.091

4.494
5,066.0

ACE = adverse childhood experience; AIC = akaike information criterion; BIC = bayesian information criterion;
DNR = does not reside; FOO = family-of-origin. ***p < .001. **p < .01. *p < .05 (two-tailed tests).

to other commonly used samples of ACEs in the
United States are reported in Appendix A.
Psychological Distress
Results from the generalized linear models for
internalized and externalized psychological
distress are reported in Table 2. Internalized
distress, reported in the left-hand column, is
associated with ACEs. Fathers with an ACE
score of 1 had internalized distress scores
28.7% higher, on average, than fathers who did
not experience ACEs (p < .001). Internalized
distress rose with ACEs. Compared to those with
no ACEs, fathers with two, three, and four or

more ACEs had scores that were 39.5%, 51.0%,
and 57.5% higher, respectively (all effects are
p < .001). Masculine norm adherence, which
was standardized for this model, was also significantly associated with internalized distress.
A 1 SD increase in masculine norm adherence
was associated with an 8.5% increase in internalized distress (p < .001). As shown in the
right-hand column, both ACEs and masculine
norm adherence were significantly associated
with externalized distress. Fathers with an ACE
score of 1 had externalized distress scores
27.4% higher than fathers with an ACE score of
0 (p < .001). Comparable effects for fathers with
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ACE scores 2 and 3 were 77.6% and 84.6%,
respectively (both effects at p < .001). Fathers
who had scores of 4 or greater had particularly
high externalized distress scores. Indeed, they
were 1.109 times greater, on average, than that
of the fathers with no ACEs (p < .001). Finally,
providing evidence for gendered response, a
1 SD increase in masculine norm adherence was
associated with a 23.6% increase (p < .001).
Across models, there was consistency in
control variables and their relationship with
psychological distress. Age was negatively
associated with both measures of psychological
distress, as was better perceived coparenting.
Poor health and maternal gate closing were positively associated with both outcomes. Income
and GBTQ+ were negatively associated with
internalized distress, while increased paternal involvement in childhood was associated
with lower externalized distress scores. Black
fathers, meanwhile, reported higher average
externalized distress scores than White fathers.
Fathering Behavior
Results from the SURs for fathering behavior
are provided in Table 3. To assess the magnitude of effects, all reported coefficients are
standardized. Because outcome variables are
standardized, all dichotomous independent
variables represent standardized differences
between the predictor and its reference category.
We found that, compared to fathers with no
ACEs, fathers with ACE scores of 3 or greater
were less engaged in positive fathering and more
frequently used harsh discipline. For example,
fathers with ACE scores of 3 had warmth scores
that were 0.174 SDs lower, on average, than
fathers with ACE scores of 0 (p < .01). Similar sized negative effects were observed for
emotional support, positive control, caregiving, and relationship quality. Generally, scores
of 4 or greater had more substantial negative
effects. Consider, as an example, the relationship between ACEs and caregiving. Fathers
with scores of 4 or greater had caregiving scores
that were, on average, 0.228 SDs lower than
the scores reported by fathers with scores of 0
(p < .001). Harsh discipline, unlike the other
outcomes, is a negative parenting behavior
and higher scores are considered poorer. For
example, fathers with ACE scores of 3 have
harsh discipline scores that are 0.226 SDs
higher, on average, than the scores of fathers
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reporting no ACEs (p < .001). The analogous
difference for fathers with scores of 4 or greater
is 0.368 SDs (p < .001). For only one outcome,
there was an effect for fathers with an ACE score
of 2. Fathers who experienced two ACEs had
caregiving scores 0.176 SDs lower, on average,
than fathers who reported no ACEs (p < .01).
Internalized psychological distress was associated with five of the fathering outcomes.
The relationship was strongest for caregiving (B = −0.161, p < .001), followed by warmth
(B = −0.135, p < .001), father–child relationship
quality (B = −0.120, p < .01), and emotional
support (B = −0.101, p < .001). Internalized
distress was also positively associated with the
use of harsh discipline, where a 1 SD increase
was associated with a 0.079 SD increase in its
use (p < .01). Overall, internalized distress had
stronger associations with fathering behavior
than externalized distress—which was significantly associated with two of the six outcomes.
In both cases, however, the coefficient for
externalized distress was slightly larger than
corresponding coefficient for internalized distress. A 1 SD increase in externalized distress
was associated with a 0.139 SD decrease in
relationship quality (p < .001) and a 0.201 SD
increase in the use of harsh discipline (p < .001).
Several other covariates were significantly
associated with fathering. Masculine norm
adherence was associated with all outcomes
but positive control and most strongly related
with the use of harsh disciplinary techniques
(B = 0.207, p < .001). Among paternal characteristics, Black fathers in the sample reported
higher positive control and harsh discipline
than their White counterparts. Religiosity was
associated with positive parenting and the use
of harsh discipline, while poor health seemed
to be limiting for fathers, who reported lower
warmth, emotional support, positive control,
and caregiving than healthier counterparts. We
find some support for intergenerational effects
in father involvement. Own father involvement
was positively associated with positive fathering
outcomes and negatively related to the use of
harsh discipline. Family characteristics were
also significantly related to fathering, as well.
Father involvement tends to decrease with
child age and fathers tend to be warmer and
less harsh toward their daughters than sons.
Fathers that perceived closed gatekeeping by
mothers reported significant lower levels of
father involvement, with coefficients ranging

−0.011 (0.055)
−0.019 (0.066)
−0.174 (0.075)**
−0.354 (0.062)***
−0.135 (0.024)***
0.010 (0.025)
−0.114 (0.021)***
0.055 (0.067)
−0.037 (0.062)
−0.077 (0.078)
0.014 (0.026)
−0.061 (0.023)**
0.022 (0.025)
−0.065 (0.078)
−0.054 (0.054)
−0.049 (0.065)
0.154 (0.094)
−0.021 (0.063)
−0.120 (0.023)***
0.043 (0.022)*
0.098 (0.080)
0.146 (0.039)***
−0.061 (0.023)*
−0.196 (0.021)***
0.202 (0.021)***
0.139 (0.066)*
−0.026 (0.056)
0.196 (0.074)**
0.289 (0.112)*
0.378 (0.100)***
−0.148
0.255

−0.055 (0.064)
−0.107 (0.052)
−0.109 (0.051)**
−0.265 (0.063)***
−0.101 (0.026)***
0.044 (0.027)
−0.068 (0.023)**
0.133 (0.071)
0.033 (0.066)
−0.066 (0.082)
−0.043 (0.027)
−0.028 (0.024)
0.036 (0.026)
−0.065 (0.082)
−0.054 (0.057)
0.008 (0.069)
0.100 (0.099)
−0.049 (0.066)
−0.115 (0.024)***
−0.009 (0.023)
0.190 (0.084)*
0.018 (0.041)
−0.027 (0.025)
−0.119 (0.022)***
0.090 (0.023)***
0.027 (0.070)
−0.044 (0.060)
−0.065 (0.078)
0.217 (0.118)
0.315 (0.106)**
−0.124
0.125

Emotional support
B (SE)
−0.040 (0.066)
−0.123 (0.082)
−0.172 (0.066)**
−0.181 (0.061)***
−0.024 (0.027)
0.017 (0.028)
−0.037 (0.024)
0.164 (0.074)*
0.122 (0.069)
−0.017 (0.086)
−0.057 (0.029)*
−0.039 (0.025)
−0.034 (0.028)
−0.100 (0.086)
−0.047 (0.060)
0.044 (0.072)
−0.121 (0.104)
−0.040 (0.070)
−0.066 (0.025)**
0.032 (0.024)
−0.005 (0.089)
−0.034 (0.043)
0.045 (0.026)
−0.065 (0.024)**
0.100 (0.024)***
0.003 (0.073)
0.041 (0.062)
0.010 (0.082)
0.203 (0.124)
0.122 (0.111)
−0.011
0.207

Positive control
B (SE)
0.018 (0.066)
0.094 (0.070)
0.226 (0.081)***
0.368 (0.063)***
0.079 (0.024)**
0.201 (0.025)***
0.207 (0.022)***
0.253 (0.068)***
0.022 (0.063)
0.032 (0.079)
−0.065 (0.026)*
0.030 (0.023)
−0.009 (0.025)
0.234 (0.078)**
0.101 (0.055)
−0.030 (0.066)
−0.060 (0.095)
−0.139 (0.064)*
−0.080 (0.023)***
0.072 (0.022)**
−0.248 (0.081)**
−0.118 (0.039)**
−0.065 (0.024)**
0.157 (0.021)***
−0.078 (0.022)***
−0.013 (0.067)
0.095 (0.057)
−0.067 (0.074)
−0.024 (0.113)
−0.020 (0.101)
−0.191
0.311

Harsh discipline
B (SE)
−0.023 (0.085)
−0.176 (0.062)**
−0.191 (0.072)***
−0.228 (0.084)***
−0.161 (0.035)***
0.047 (0.036)
−0.082 (0.030)**
0.153 (0.095)
0.105 (0.081)
0.071 (0.105)
−0.030 (0.039)
−0.091 (0.032)**
0.042 (0.035)
−0.055 (0.105)
−0.168 (0.074)*
−0.328 (0.091)***
0.056 (0.135)
−0.213 (0.094)*
−0.080 (0.032)*
0.042 (0.029)
0.430 (0.116)***
−0.046 (0.055)
−0.588 (0.067)***
−0.014 (0.030)
0.063 (0.031)*
0.003 (0.103)
0.068 (0.075)
0.048 (0.111)
0.139 (0.188)
0.806 (0.182)***
−0.529
0.219

Caregivinga
B (SE)
−0.043 (0.085)
−0.062 (0.085)
−0.119 (0.073)**
−0.248 (0.079)
−0.120 (0.034)**
−0.139 (0.037)***
−0.149 (0.030)***
0.006 (0.095)
−0.115 (0.099)
−0.123 (0.118)
0.089 (0.034)**
−0.024 (0.032)
0.070 (0.036)
−0.233 (0.117)*
−0.021 (0.080)
0.061 (0.094)
0.181 (0.129)
0.033 (0.085)
−0.075 (0.032)*
−0.063 (0.033)
−0.096 (0.111)
0.098 (0.055)
−0.199 (0.053)***
−0.301 (0.030)***
0.173 (0.030)***
0.048 (0.086)
0.154 (0.086)
0.491 (0.098)***
0.288 (0.137)*
0.454 (0.121)***
0.137
0.371

Relationship qualityb
B (SE)

only among fathers with young children (n = 1,105), b measured only among fathers with older children (n = 964). ACE = adverse childhood experience; DNR = does not reside;
FOO = family-of-origin. ***p < .001. **p < .01. *p < .05 (two-tailed tests).

a Measured

1 ACE
2 ACEs
3 ACEs
4+ ACEs
Internalized distress
Externalized distress
Masculine norm adherence
Non-Hispanic Black
Hispanic/Latino
Other racial/ethnic identity
Father’s age
Father’s educational attainment
Father’s current income
Father works part-time
Father works full-time
Father works extreme hours
Father identifies as GBTQ+
Poor health
Own father involvement
Income in FOO
Focal child is nonbiological
Focal child is female
Focal child age
Perceived gate closing
Perceived coparenting
Remarried to focal child mother
Cohabits with focal child mother
Single, DNR with focal child mother
Married, DNR with focal child mother
Divorced/separated, DNR with focal child mother
Constant
R2

Warmth
B (SE)

Table 3. Seeming Unrelated Regressions of Fathering Behaviors (n = 2,069)
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Table 4. Decomposition of Indirect Effects of Internalized and Externalized Distress on Fathering

Internalized distress
1 ACE
2 ACEs
3 ACEs
4+ ACEs
Total
Externalized distress
1 ACE
2 ACEs
3 ACEs
4+ ACEs
Total
% mediated

Warmth

Emotional
support

Positive
control

Harsh
discipline

Caregiving

Relationship
quality

−0.038
−0.044
−0.055abc
−0.174abc
−0.311abc

−0.007
−0.020
−0.047abc
−0.089abc
−0.163abc

−0.002
−0.003
−0.003
−0.009
−0.017

0.028
0.041
0.055abc
0.061abc
0.185abc

−0.019
−0.032abc
−0.038abc
−0.054abc
−0.143abc

−0.007
−0.014
−0.043abc
−0.053abc
−0.117abc

−0.001
−0.004
−0.005
−0.007
−0.017
32.9%

−0.003
−0.008
−0.013
−0.024
−0.048
31.0%

−0.006
−0.007
−0.011
−0.025
−0.049
7.0%

0.013
0.031
0.071abc
0.115abc
0.230abc
51.8%

−0.001
−0.002
−0.004
−0.008
−0.015
43.9%

−0.016
−0.024
−0.043abc
−0.062abc
−0.145abc
49.8%

Notes. Mediation analysis from seemingly unrelated regression models shown in Table 3; a = Mediation is statistically
significant (p < .05) using Sobel’s test; b = mediation statistically significant (p < .05) using 95% bias-corrected confidence
intervals; c = mediation statistically significant (p < .05) using 95% percentile-corrected confidence intervals; n/s = mediation
not statistically significant. ACE, adverse childhood experience.

between −0.065 for positive control to −0.196
for warmth. Closed gatekeeping also is significantly related to father–child relationship quality
(B = −0.301, p < .001). In contrast, perceptions
of coparenting quality had substantially positive
effects on men’s fathering, particularly with
respect to warmth, caregiving, and father–child
relationship quality.
Mediating Effects
Table 4 reports the decomposed indirect effects
of internalized and externalized distress for each
fathering behavior. These estimates are the result
of the SUR models reported in Table 3. ACEs
were partially, but significantly, mediated by
internalized distress for five of the six outcomes.
Notably, significant mediation took place at
three and four or more ACEs in each case, except
for caregiving where two ACEs was also a significant mediator. Externalized distress was also
a significant mediator for two outcomes: harsh
discipline and father–child relationship quality.
In both instances, the mediating influence of
externalized distress was slightly larger than the
analogous effect of internalized distress. Across
outcomes, the two measures of psychological
distress accounted for between 31.0% (emotional support) and 51.8% (harsh discipline) of
the relationship between childhood adversity
and fathering. Across outcomes, internalized
distress accounted for 22.9% (emotional

support) to 36.7% (caregiving) of the relationship between childhood adversity and fathering.
Discussion and Conclusion
Childhood adversity and trauma have wide and
long-lasting effects on the individuals who experience them (Anda et al., 2010), including how
they parent their children (Widom et al., 2015;
Williams & Finch, 2019). This literature, however, has three limitations addressed by this article. First, most studies have considered how
individual ACEs, such as experiencing physical abuse or neglect, may be linked to the intergenerational transmission of child maltreatment.
Using such an approach does not consider the
potential pernicious influence of accumulated
adversity. Second, and relatedly, the focus on
child maltreatment does not consider the broader
and more diverse range of things parents do
for and with children. Maltreatment, although
of extreme import, is an exceptionally negative
action which does not address the possibility that
ACEs are associated with an absence of positive and an abundance of negative parenting
behaviors, which fall well short of the standard
for maltreatment. Third, fathers are comparatively absent from the literature on childhood
adversity and parenting. Yet, fathers positively
influence their children, are more involved, and
are engaged in parenting than ever before, and
gender differences in ACEs and their effects
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on various outcomes have been documented
in prior work (Holmes et al., 2010; Umberson et al., 2014). We addressed these gaps in
the literature by using an ecological model of
father involvement (Cabrera et al., 2014), treating ACEs as stressful distal events associated
with six fathering behaviors. Furthermore, we
integrated literature suggesting that ACEs may
work through proximate psychological distress
to influence men’s parenting.
ACEs had direct, negative associations with
expressive parenting behaviors like warmth,
emotional support, and relationship quality.
Similar associations were observed with instrumental parenting, including increased use of
harsh discipline. Although we do not explicitly
include mothers’ ACEs in our study, comparisons between our results and those from that
literature suggest that there may be important
gender differences in this relationship. Despite
significant methodological, conceptual, and
operational diversity in the extant literature,
several studies find that maternal childhood
abuse and neglect are associated with elevated
negative parenting practices, such as open hostility, emotional withdrawal, and overly critical
assessment of children (Khan & Renk, 2019;
Kolomeyer et al., 2016; Thornberry et al., 2012).
We used harsh disciplinary practices, ranging
from yelling/screaming to spanking and hitting
misbehaving children, to capture negative parenting. Like studies focused on mothers, we
found that fathers were more likely to engage
in negative behaviors as their ACE scores
increased. Notably, we found that fathering was
influenced at high ACE scores, a result common
across outcomes in the ACEs literature (Chapman et al., 2011; Feliti et al., 1998). Across all
outcomes, ACE scores of 3 or greater were associated with poorer paternal behaviors. These
results suggest that there are important cumulative effects of childhood adversity and trauma
that affect how men undertake both instrumental
and expressive parenting. This relationship may
result from socializing influences where parents
see their own parents’ behaviors as normative
and contextual constraints that are particularly
crucial for men’s parenting.
Work considering the relationship between
maternal ACEs and positive parenting behaviors
tends to yield mixed results. Few studies find a
negative relationship, while the majority report
null findings. Qualitative work notes that many
mothers work hard to break intergenerational
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patterns of abuse and neglect, but tend to focus
more on avoiding negative parenting, rather
than amplifying positive behaviors (Herbell
et al., 2020). Quantitative work, using a variety
of sampling strategies, tends to find that childhood adversity has no relationship with mothers’
instrumental parenting (Khan & Renk, 2019;
Kolomeyer et al., 2016; Thornberry et al., 2012).
In our study of fathers, we find that ACEs are
negatively associated with both instrumental
and expressive parenting. These divergent findings may be the result of gender differences in
ecological sensitivity. There may be no effect
among mothers because of the strong socializing influences around motherhood, beginning in
childhood and extending well into adulthood.
The uneven division of household labor, cultural norms around childcare, and institutional
forces place primary responsibilities for child
health, development, and well-being squarely
on the shoulders of women (Bianchi et al., 2006;
Collins, 2019). In this same vein, we found no
relationship between positive control, a measure
of paternal engagement in discipline and monitoring, and ACEs. This suggests that gendered
expectations of parenting play an important role
in shaping parenting for men, as well.
At the same time, the lack of socializing
influences toward expressive and instrumental parenting, few institutional supports, and
negative childhood experiences appears to
result in wide-ranging effects in fathers, who
tend to be evaluated by different criteria than
mothers (Scheibling, 2018; Schoppe-Sullivan
& Fagan, 2020). The significance of individual,
institutional, and cultural forces for men’s parenting, combined with the negative impact of
childhood adversity, may help explain why we
find more significant effects among fathers than
are present in the literature on ACEs and mothering. Future work would do well to consider this
question by undertaking gender comparisons of
these effects, both within and between cultural
contexts. Unfortunately, data availability problems make this a difficult question to answer at
present.
The relationship between high ACE scores
and fathering behavior was partially mediated
by psychological distress. Based on gender
response models, which suggest that men and
women often react to stressors and mental health
issues in socialized ways, we included measures
for internalized and externalized distress in
our models. ACEs were predictive of both,

ACEs and Father Involvement
although the relationship was slightly stronger
for externalized distress. Internalized distress
was significantly associated with five of the six
fathering outcomes, while externalized distress
was only associated with the use of harsh discipline and father–child relationship quality.
Overall, psychological distress mediated all
fathering behaviors save positive control. These
effects were largely driven by internalized
distress, although the mediating effect of externalized distress was stronger for two outcomes.
These results add to the small, but growing
body of research documenting that mental
health is associated with harsh, withdrawn, or
insensitive parenting behaviors and decreases
in positive parenting among fathers (Wilson &
Durbin, 2010). These results for externalized
distress may be particularly valuable. Although
studies of internalized distress are relatively
ubiquitous in the literature, we found externalized distress was associated with, arguably, the
two most emotive fathering behaviors considered in our study. These results underscore the
need to consider gendered response to stressors
in future research on parenting and mental
health—particularly when studying fathers.
Although we find significant mediation,
ACEs had persistently significant direct effects
across all six outcomes. In an effort to account
for residual links between ACEs and fathering
behavior, we considered multiple sets of covariates. First, we considered numerous aspects of
fathers’ adult life that are associated with ACEs,
including health, socioeconomic status, timing
of childbearing, and marital status. Second, we
studied historical factors that are associated
with a disproportionate risk of experiencing
childhood adversity and trauma (Umberson
et al., 2014). Finally, we situated fathers within
an ecological context by considering how
maternal, child, and family traits may influence whether men experience elevated levels
of psychological distress and how they parent
their children. Because of data limitations, we
cannot include every potential mechanism or
variable associated with ACEs or fathering.
For example, we cannot include measures to
consider if maternal ACEs or mental health
interacts with paternal childhood adversity and
psychological distress to shape men’s parenting.
From an ecological perspective, these may be
important predictors of fathering—particularly
in light of research which shows significant
spillover of stress and distress between parents
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(Goodman et al., 2014). Notably, our data are
not unique in this limitation and future work
would do well to attend to such issues. Nevertheless, the relationship between ACEs and
fathering behavior is robust to the inclusion of
a myriad of controls, indicating that they are
across chronic stressors with life-long effects on
how individuals function in their various roles
and responsibilities (Williams & Finch, 2019).
Despite the significance of these findings,
there are important limitations that should be
considered when reviewing our results. First,
SCF is a cross-sectional study, meaning that the
chronicity of ACEs’ relationship with psychological distress could not be modeled. ACEs
may be associated with chronic distress, leading
to more substantial negative effects on positive
fathering. Second, SCF is a national quota sample and is not randomized. Although the demographic estimates (i.e., race/ethnicity, education,
residential status, and income) for the full SCF
sample are similar to those in other data sets
used to study fatherhood, some groups such as
low-SES and BIPOC fathers, are underrepresented in SCF. Third, we used a standardized
measure of ACEs from the CDC. This measure
allows researchers to address and assess potentially traumatic and difficult childhood experiences. However, it is limited by how individuals
interpret such events or if they accurately recall
the details of their childhood. Furthermore, our
measure of ACEs does not address the severity
or frequency of each childhood experience—a
problem common in studies focused on childhood trauma and adversity (Colman et al., 2016).
Finally, our measures of father involvement
rely on reports from fathers themselves. Paternal reports of their behavior may be biased by
overreporting their involvement or underreporting negative behaviors. For example, highly distressed fathers or fathers with high ACE scores
may view their parenting as poor, due to their
psychological state and/or childhood histories,
resulting in reports consistent with this view of
themselves. Importantly, some studies indicate
that all members of a family have unique, but
overlapping views of father involvement (Dyer
et al., 2014). At the same time, research from
the work–family conflict literature suggests that
maternal reports often reflect how mothers think
their partners should feel and behave, not their
actual feelings and behaviors (Nomaguchi &
Milkie, 2017). Although multiple perspectives
of paternal behavior would be helpful, we know
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of no data set that provides such measurement
of father involvement, while also including measures of ACEs and psychological distress.
Despite these limitations, our article has
important practical and research applications.
Practically, preventative public health efforts
could focus on the inclusion of modules on
childhood trauma and psychological distress
in parenting courses offered through school
districts, university extension programs, or by
other organizations. These efforts could focus
on the importance of warmth, engagement,
and positive disciplinary techniques through
an awareness of how one’s childhood history
(ACEs) can influence parenting behaviors. An
understanding of ACEs in venues that fathers
frequent, such as pediatrician or OB-GYN
offices in the prenatal period, may also prove
useful in public health efforts. In areas of treatment, a discussion of or an evaluation of ACEs
in both parents may help individuals improve on
their parenting. Overall, public policy initiatives,
such as responsible fatherhood programs offered
by local organizations via federal grants, may
be limited in their success among fathers with
untreated childhood trauma and mental health
issues. Indeed, current public discourse blames
bad fathers for a myriad of social ills—from
gun violence to crime to the so-called “death of
men” (Edin & Nelson, 2013). Such discourse
does little to understand how chronic stressors,
like childhood trauma and adversity, shape
men’s parenting. Our findings contribute to the
scholarship of others (Umberson et al., 2014),
highlighting the need for public discourse
and public policy to account for the influence
of childhood adversity on adult life chances,
child outcomes, and the intergenerational
transmission of advantage/disadvantage.
In addition to the questions posed throughout this discussion, our article underscores the
need for more research addressing ACEs and
parenting—both among mothers and fathers.
Researchers know little about how the cumulative effects of childhood adversity influence
parenting and how they may affect child psychological, social, developmental, and cognitive outcomes. While prior work has considered the influence of childhood sexual abuse,
physical abuse, or neglect on parenting and
child outcomes, little work has linked a cumulative measure of ACEs to child well-being.
Our results also suggest that the relationship
between ACEs and parenting is complex. As a
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result, future research should consider additional
mediators of the relationship between childhood
trauma and parenting, including factors such as
posttraumatic stress, parenting stress, and other
mental health issues. Moreover, given persistent inequalities that act as stressors themselves,
future work would do well to consider potential moderators such as racial/ethnic identity,
socioeconomic status, employment, and social
capital—all of which are important resources for
involved fathering (Palkovitz, 2019). Given our
findings related to gendered response in distress,
masculine norm adherence may be another significant mediator of these relationships. Finally,
future work would do well to look at additional
parenting behaviors and consider how maternal and paternal ACEs shape parenting in direct
comparative analyses.
In conclusion, we found that ACEs are
associated with how men parent their children,
although this relationship was partially mediated by more proximate measures of distress.
Thus, it appears that ACEs have both direct and
indirect relationships with fathering behavior.
Our findings are strengthened by our use of
a large, national sample, the use of multiple
parenting measures, the use of two measures
of psychological distress, and our ability to
address variability in parenting across child
age. As a result, this article is one of the first
to address the question of childhood adversity
and men’s parenting among a diverse group of
fathers. Overall, our results suggest that ACEs
are important and represent an issue worthy of
further investigation by scholars interested in
how life course events shape fathering and life
chances, the influence of ACEs in adulthood,
the perpetuation of problematic parenting across
generations, and the contribution of fathers in
families.
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