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A B S T R A C T   

Background: The outbreak of COVID-19 has forced parents to deal with a challenging crisis, which 
may have increased their stress levels, negatively affecting their parenting and putting their in-
fants at risk of abuse. 
Objective: To examine the contribution of the pandemic to parenting stress, exploring differences 
in parenting stress among new parents before and during the crisis, the role of background and 
personal variables, and the possibility that the study phase moderated the associations of gender 
and personal resources with parenting stress. 
Method: Israeli parents (n = 1591) whose first child was 3–12 months old were recruited twice 
through social media: in 2019, before the spread of COVID-19 (n = 985); and in March 2020, 
during the pandemic (n = 606). 
Results: Sociodemographic variables, perception of the childbirth as traumatic, lower meaning in 
life, higher search for meaning, less marital satisfaction, and study phase all contributed to 
greater parenting stress. In addition, the association between gender and stress was moderated by 
study phase, with fathers reporting a greater increase in stress during the pandemic. Moreover, 
only during the pandemic did fathers report higher parenting stress than mothers. 
Conclusions: The findings highlight the vulnerability of new parents of young infants to parenting 
stress during the crisis, and the special attention which should be paid to fathers. They indicate 
the value of strengthening meaning in life and preserving good marital relationships as resources 
that help to cope with the heightened parenting stress at this time.   

1. Introduction 

The negative effects of parenting stress on the kind of parenting provided, as well as on infant outcomes, has been well documented 
(Abidin, 1990; Le, Fredman, & Feinberg, 2017; Vondra & Belsky, 1993). More specifically, positive associations have been found 
between parenting stress and the tendency for child maltreatment (Rodriguez & Green, 1997; Rodriguez & Richardson, 2007; Tiwari, 
Self-Brown, Lai, McCarty, & Carruth, 2018), emotional regulation difficulties among children (Bradley & Corwyn, 2007), behavioral 
problems (Crnic, Gaze, & Hoffman, 2005) such as internalizing (anxiety\depression, withdrawal) and externalizing (aggression, de-
linquency) problem behavior (Liu & Wang, 2015), conduct problems during their adolescence years (Deater-Deckard, Wang, Chen, & 
Bell, 2012), and increased risk of child psychopathology (Deater-Deckard, 1998). The adverse effects of parenting stress reported in 
routine times may be accentuated by external events, such as the current COVID-19 pandemic (Brown, Doom, Lechuga-Peña, 
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Watamura, & Koppels, 2020; Griffith, 2020; Lawson, Piel, & Simon, 2020). Indeed, the crisis has forced families across the world to 
cope with the psychological implications, including heightened stress, which may negatively impact parenting and consequently put 
infants’ well-being at greater risk. 

1.1. COVID-19 and its effect on stress and mental health 

December 2019 officially marks the beginning of what was later labeled the COVID-19 pandemic, the rapid worldwide spread of a 
virus that has taken millions of lives. The threatening nature of the outbreak has led to an unprecedented global crisis, with countries 
imposing stringent public health measures to prevent infection, the most extreme being a total lockdown. The continuous newscasts 
about the spread of COVID-19 arouse fear of the unknown, which in turn raises anxiety levels in healthy individuals, as well as those 
with preexisting mental health conditions (Shigemura, Ursano, Morganstein, Kurosawa, & Benedek, 2020). The large-scale outbreak of 
the highly infectious disease has been associated with psychological distress and symptoms of mental illness (Bao, Sun, Meng, Shi, & 
Lu, 2020). Moreover, the outbreak of the pandemic may heighten the levels of stress for parents, due to various aspects, such as school 
closures and its economic impact (Cluver et al., 2020). 

Studies that have already been published on the potential impact of COVID-19 on mental health suggest that the characteristics of 
the current situation, including unpredictability, uncertainty, the seriousness of the disease, misinformation, and social isolation, 
contribute to stress and mental morbidity (Choi, Hui, & Wan, 2020; Gao et al., 2020; Taubman – Ben-Ari, Chasson, Abu-Sharkia, & 
Weiss, 2020; Wang et al., 2020; Zandifar & Badrfam, 2020). The economic threat of the pandemic has also been shown to lead to lower 
well-being and higher levels of fear and panic behavior (Shigemura et al., 2020). 

Although the literature relating to the current situation is limited, much can be learned from the effect of previous crises on mental 
health (Kang et al., 2020; Taylor, 2019). When isolation has been imposed as a protective measure in circumstances other than a 
pandemic, such as terrorist attacks, it has been associated with an increase in mental distress (Fagan, Galea, Ahern, Bonner, & Vlahov, 
2003). One of the more vulnerable populations is that of parents (Taubman – Ben-Ari and Ben-Yaakov, 2020), due to increased 
parenting stress and a lower capacity for tolerance (Cluver et al., 2020). Studies have already found a relationship between COV-
ID-19–related stress and anxiety and adverse maternal and neonatal outcomes (Rashidi Fakari & Simbar, 2020). Thus, whereas the 
current situation is generally stressful, it is important to relate separately to the unique group of new parents, who are additionally 
subject to the stress of adjusting to their new role. 

1.2. Parenting stress and COVID-19 

Since the transition to parenthood is usually perceived to be a natural developmental stage in the human life course (e.g., Erikson, 
1963), it may be experienced by most parents as a predictable and positive event. Nevertheless, it involves numerous changes in the 
lives of the parents, including the need to care for the health and well-being of a helpless infant. The emotional response to these 
challenges may be manifested as parenting stress, defined as the aversive psychological reaction to the demands of being a parent 
(Deater-Deckard, 1998). Although it is a natural outcome of the transition to parenthood and the need to adapt quickly to caring for a 
child (Epifanio, Genna, De Luca, Roccella, & La Grutta, 2015), parenting stress may adversely affect a variety of domains, such as 
parents’ well-being (Nomaguchi & Milkie, 2017), relationship quality (Berryhill, Soloski, Durtschi, & Adams, 2016), and the 
parent-child relationship (McQuillan & Bates, 2017). Among the factors that have been associated with the level of parenting stress are 
the infant’s temperament and behavior (McQuillan & Bates, 2017), the parent’s personality and physical and mental health (Huizink 
et al., 2017; Leigh & Milgrom, 2008), and social structures, background variables, and culture (e.g., socioeconomic status, social class, 
race, ethnicity, gender; Nomaguchi & Milkie, 2017). According to Abidin (1995), parenting stress may be related to the parent, the 
child, or the parent-child interaction, and is thus expressed in one or more of the following categories: parental distress, a perception of 
the child as difficult, and/or a dysfunctional relationship with the child. 

Alongside the normal potential to experience parenting stress following the transition to parenthood, new parents are now subject 
to additional anxieties aroused by the COVID-19 pandemic. As we had data on parenting stress that was collected during the first half of 
2019, we decided to collect similar data in April 2020, when COVID-19 was a part of the new Israeli reality, with the whole country in 
lockdown. At this time in Israel, people were allowed to go no more than 100 m from their home unless absolutely necessary, all non- 
essential workplaces were closed, all educational institutions ceased to operate, public transportation was restricted, and the inter-
national airport was closed. We were thus able to compare parenting stress before and during the pandemic among mothers and fathers 
whose first-born child was no more than 12 months old. 

Prime, Wade, & Browne, 2020 suggest examining the impact of the pandemic by drawing on the family stress model (Conger & 
Elder, 1994). Originally developed during the Great Farm Crisis of the 1980s, the model holds that when caregivers are faced with 
increased levels of stress, their mental and emotional resources are drained, making the task of positive leadership in the family highly 
challenging. This leads to an overreliance on less effective parenting approaches (e.g., harshness or coerciveness), or in the present 
context, to elevated levels of parenting stress (i.e., higher parental distress, a greater perception of the child as difficult, and/or a more 
dysfunctional relationship with the child). Prime, Wade, & Browne, 2020 note that in the current situation, severe financial stressors 
are common, and are coupled with stressors related to both the biomedical and social consequences of COVID-19, including threats to 
the health of oneself and/or loved ones, reductions in social support outside the home, and changes in work roles and/or routines. 
Parents have the added burden of meeting all the social and developmental needs of their children due to the closure of childcare 
centers. This may lead to an acute level of stress that raises serious concerns, as it may be damaging both to the caregivers themselves 
and to their relationship with the child (Chemtob et al., 2010). 
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The literature is unclear as to whether mothers and fathers experience different levels of anxiety and stress in the transition to 
parenthood. Whereas some studies did not find any gender differences (Epifanio et al., 2015), others found that mothers reported 
higher levels of anxiety and parenting stress than fathers (Hildingsson & Thomas, 2014; Lu, 2006; Matvienko-Sikar, Murphy, & 
Murphy, 2018). 

1.3. Personal resources 

Empirical evidence shows that personal resources play an important role in the way people cope with stress (Biggs, Brough, & 
Drummond, 2017; Lazarus & Folkman, 1984). Moreover, studies indicate that coping strategies for handling stress aroused by difficult 
life circumstances in general appear to operate in much the same way with respect to reducing parenting stress (Deater-Deckard, 
2004). For example, parents of children with disabilities, who tend to exhibit high levels of parenting stress (Cushner-Weinstein et al., 
2008; Hussain & Juyal, 2007), have been able to cope with the challenge with the help of personal resources, including positive 
emotions, active coping, meaning-making strategy (Graungaard, Andersen, & Skov, 2011), optimism, and social support (Peer & 
Hillman, 2014). 

Deater-Deckard (2004) explains that successful coping emerges from a broad and diverse repertoire of strategies used to reduce or 
eliminate the negative consequences of the stresses of parenting. The more strategies parents have at their disposal, and the more able 
they are to apply them efficiently and appropriately, the more likely it is that they will cope successfully. Among the personal attributes 
that have been found to aid in coping are attitudes about the self, others, and the world, and internal and external resources such as 
intelligence, optimism, social capital, and support from others (Deater-Deckard, 2004). 

In the current study, we examined the contribution to the level of parenting stress of the internal resource of meaning in life and the 
external resource of marital satisfaction. 

Meaning in life refers to a person’s entire network of associations, beliefs, goals, conclusions, and perceptions regarding a 
particular domain (Morse & Steger, 2019), and consists of two dimensions: presence of meaning, and search for meaning (Steger, Frazier, 
Oishi, & Kaler, 2006). Presence of meaning captures the idea that people have a generally positive set of associations and beliefs, 
whereas search for meaning relates to their efforts to obtain greater, or qualitatively deeper, meaning than they already experience 
(Morse & Steger, 2019). Perceiving one’s life to be meaningful is fundamental to well-being and positive mental health in general 
(Steger, 2012), and to parenting in particular (e.g., Nelson, Kushlev, English, Dunn, & Lyubomirsky, 2013; Nomaguchi & Milkie, 2003; 
Palkovitz, 2002). In contrast, search for meaning is often linked to undesirable outcomes such as depression (Steger et al., 2006; Steger, 
Oishi, & Kashdan, 2009), and negatively associated with well-being (Cohen & Cairns, 2012; Park, Park, & Peterson, 2010). 

Marital satisfaction, that is, the quality of the relationship that is typically the most significant long-term commitment people take 
upon themselves in adult life, has comprehensive effects on the individual’s well-being (Proulx, Helms, & Buehler, 2007), life satis-
faction, stress levels, and depression (Holt-Lunstad, Birmingham, & Jones, 2008). As the quality of the marital relationship is dynamic, 
it is likely to change over time, particularly in the wake of childbirth (Keizer & Schenk, 2012), and consequently to impact parenting 
(Ulbricht et al., 2013). A crisis, particularly one of the magnitude of the COVID-19 pandemic, may pose threats to the marital dyad, 
with harmful consequences for the parents’ mental health and the child’s well-being (Prime, Wade, & Browne, 2020). In other words, 
parents’ ability to engage in effective coping, including good communication and mutual problem-solving, in the face of stressful 
events is crucial for protecting not only the marriage, but the whole family system (Merz, Meuwly, Randall, & Bodenmann, 2014). 

1.4. Background variables 

In addition to these resources, we explored the role of background variables, including features of the birth and sociodemographic 
characteristics, which have been found to affect well-being and may therefore contribute to parenting stress. Women who had un-
dergone instrumental delivery, for example, not only described the birth as significantly more distressing and themselves as being 
more at risk of injury (Rowlands & Redshaw, 2012), but also reported higher somatization and obsessive-compulsive, depressive, and 
anxiety symptoms than women who had undergone other obstetric procedures (Chen et al., 2017; Clout & Brown, 2015; Dekel et al., 
2019). Moreover, rapid labor was found to be directly related to maternal parenting stress at 9 months of infant age (Matvienko-Sikar 
et al., 2018). 

Another relevant characteristic of the birth is its perception as traumatic, which has been significantly and negatively associated 
with women’s well-being, relationships with their partner and the baby (Ayers, Eagle, & Waring, 2006), and self-identity (Fenech & 
Thomson, 2014), and positively associated with high levels of depression and anxiety (Dikmen-Yildiz, Ayers, & Phillips, 2017). 

Sociodemographic variables may also affect the level of parenting stress. Studies have shown, for instance, that older mothers 
report more stress than younger mothers (Östberg & Hagekull, 2000), and that parenting stress is higher among parents who have 
fewer socioeconomic resources (Deater-Deckard, 2004). 

1.5. The current study 

The current study compared the parenting stress of new parents during the COVID-19 pandemic with the level of stress reported in 
the previous year, relating to both mothers and fathers. In addition, it investigated the role in parenting stress of a number of personal 
resources and background variables. In view of the literature, the following hypotheses were formulated.  

1 New parents will report higher parenting stress during the COVID-19 pandemic than in the preceding period. 
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2 The lower the parents’ perceptions of presence of meaning in life and marital satisfaction, and the higher their search for meaning, 
the greater parenting stress they will report. 

Given the lack of previous research on which to rely, the following questions were examined exploratively:  

1 Are there differences in parenting stress between mothers and fathers?  
2 Are circumstances of the birth (type of delivery, perception of the birth as traumatic) related to parenting stress?  
3 What is the unique and combined contribution of the study variables to new parents’ parenting stress?  
4 Is the association between gender, meaning in life and marital satisfaction, on the one hand, and parenting stress, on the other, 

moderated by phase of the study (before or during the pandemic)? 

2. Method 

2.1. Study design 

Following approval of the study protocol by the university’s Institutional Review Board, convenience samples of Israeli parents of 
infants 3–12 months old were recruited in two phases: from August 2018 to May 2019 (for a large-scale research project on new 
parents); and from April 8 to 13, 2020, in the midst of the COVID-19 pandemic. In both phases, a request to participate was posted on 
social media groups for parents and was directed specifically at parents whose first child was no more than 12 months old. A link to an 
electronic version of the questionnaire was provided. The opening page ensured the anonymity and confidentiality of the information 
and explained that the parent could cease to participate at any stage should they wish to do so. Furthermore, the parents were informed 
that if they felt any distress during or after completing the questionnaire, they could call or email the researchers, whose contact details 
were supplied. 

2.2. Sampling frame 

Participants were considered eligible for the study if they were first-time parents of infants 3–12 months old and indicated that they 
could complete questionnaires in Hebrew. Response rate was 75 % for both samples, i.e., three-quarters of the parents who opened the 
questionnaire completed it. The final sample consisted of 1591 parents: 985 (285 fathers and 700 mothers) in the year prior to the 
pandemic (Phase 1); and 606 parents (137 fathers and 469 mothers) during the pandemic (Phase 2). 

2.3. Measures 

Parenting Stress Index–Short Form (PSI-SF; Abidin, 1995) was used to measure parenting stress. The scale contains 36-items that 
assess stress on three dimensions: parenting distress (e.g., "Since I have had a child I can’t do things that I love to do"); parent-child 
dysfunctional interactions (e.g., "Usually I feel that my child does not like me and does not want to be near me"); and perception of 
the child as a difficult (e.g., "There are several things my child does that bother me very much"). Responses were indicated on a 5-point 
Likert scale from 1 (strongly agree) to 5 (strongly disagree). A high reliability (Cronbach’s alpha .95) has been found across diverse 
populations for a total score based on the responses to all three subscales (Reitman, Currier, & Stickle, 2002). In the current sample, 
Cronbach’s alpha was .92. A total score was therefore calculated for each participant by averaging their responses to all items, with 
higher scores indicating a higher level of parenting stress. 

Meaning in Life Questionnaire (MLQ; Steger et al., 2006), a 10-item instrument, was used to assess meaning in life on two di-
mensions: presence of meaning (5 items; e.g., “My life has a clear sense of purpose”); and search for meaning (5 items; e.g., “I am 
searching for meaning in my life”). Responses were indicated on a 7-point scale from 1 (absolutely untrue) to 7 (absolutely true). 
Cronbach’s alpha for the original questionnaire was .88 for presence of meaning and .90 for search for meaning. In the current study, 
Cronbach’s alpha was .82 for presence of meaning and .89 for search for meaning. Each participant was assigned a score for each 
dimension equal to the mean of their responses to the relevant items, with higher scores indicating a higher level of that dimension of 
meaning in life. 

Relationship Assessment Scale (RAS; Hendrick, 1988) was used to measure marital satisfaction. The instrument contains 7 items 
(e.g., "How well does your partner meet your needs?"), with responses marked on a 7-point Likert scale from 1 (strongly disagree) to 7 
(strongly agree). Cronbach’s alpha of .86 is reported for the original scale (Hendrick, 1988), and was .89 in the present study. A total 
score was calculated for each participant by averaging their responses to all items, with higher scores indicating greater satisfaction 
with the marital relationship. 

A sociodemographic questionnaire was used to tap the parents’ background characteristics: age (continuous), education (1=
elementary; 2= high school; 3= post high school; 4= academic), physical health (1= poor ; 2= average ; 3= good ; 4= very good), 
economic status (1= below average; 2= average; 3= above average), marital status (1= single; 2= married; 3= in a couple relationship 
without marriage; 4= Separated / Divorced), at-risk pregnancy (0 = Low-risk pregnancy; 1 = High-risk pregnancy), type of birth (1=
vaginal; 2= C-section; 3= Forceps/Vacuum), and perception of the birth as traumatic (0 = Nontraumatic birth; 1 = Traumatic birth). 
Parents also indicated the age of their infant (continuous). 
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2.4. Data analysis 

Analyses were conducted using SPSS (ver. 24). First, t-tests were computed to examine differences in the study variables between 
the two phases. Next, Pearson correlations were computed between the study and background variables and parenting stress. In the 
third stage of analysis, a six-step hierarchical regression was performed to examine the contribution of the independent variables to 
parenting stress. In Step 1, the background variables were entered; in Step 2, birth and child characteristics; in Step 3, the internal 
resources of presence and search for meaning; in Step 4, the external resource of marital satisfaction; in Step 5, study phase; and in Step 
6, the interactions between study phase and parent’s gender, internal, and external resources. Finally, PROCESS analysis (Hayes, 2017) 
was used to identify indirect effects and learn whether the study phase moderated the associations between gender, meaning in life, 
and marital satisfaction on the one hand, and parenting stress on the other. 

3. Results 

3.1. Characteristic of study participants 

As can be seen from Table 1, the final sample consisted of 1591 parents. Parent’s age ranged from 19 to 50 (M = 30.31, SD = 4.47), 
and mean infant age was approximately 7 months (M = 7.05, SD = 2.77). Most of the participants (98.5 %) were married or in a spousal 
relationship; 70 % had an academic degree, and most of the rest had a high school or post-high school diploma; 29.1 % defined their 
income as average, 30.6 % as above average, and 40.3 % as below average; and 56.7 % defined their health status as very good, 35.1 % 
as good, and the rest (8.2 %) as poor. In terms of characteristics of the birth, 64.6 % of the parents reported a vaginal birth, 23.3 % a 
Cesarean section, and the rest (12.1 %) a vacuum extraction. An at-risk pregnancy was indicated by 26.4 % of the parents, and 29.3 % 
reported experiencing the birth as traumatic. 

A series of t-tests, performed to examine differences in background variables between the samples (Table 1), indicated that parents 
in Phase 2 were somewhat older, had a slightly older infant, slightly higher level of education, slightly better physical health, and 
slightly lower economic status than those in Phase 1. All these variables were controlled for in the regression analysis described below. 

3.2. Differences between study variables before and during the COVID-19 pandemic 

The means and standard deviations of the study variables by study phase, along with the results of the t-tests, appear in Table 2. As 
Table 2 shows, parents reported significantly higher parenting stress, during the pandemic than previously, as predicted in Hypothesis 
1. Higher search for meaning in life and marital satisfaction were also reported during the crisis. 

Table 1 
Background Characteristics of the Participants (n = 1591) in the Whole Sample and by Study Phase.     

Phase 1 (N = 985) Phase 2 (N = 606)   

Variable M SD M SD M SD t  

Parent’s age (years) 30.31 4.47 29.63 4.52 31.42 4.14 − 8.06***  
Infant’s age (months) 7.05 2.77 6.84 2.84 7.40 2.61 − 3.97***  
Education 4.54 1.35 4.39 1.41 4.79 1.20 − 6.04***  
Physical health 4.47 .70 4.43 .74 4.53 .64 − 2.86***  
Economic status 2.12 .70 2.19 .64 2.07 .73 3.32***    

N (%) N % N %  ᵡ2 

Gender         
Male 422 26.5 285 28.9 137 22.6   
Female 1169 73.5 700 71.1 469 77.4   

Family status        7.96 
Single 9 0.6 3 0.3 6 1   
Married 1413 88.8 887 90.1 526 86.8   
In a marital relationship without marriage 155 9.7 89 9 66 10.9   
Separated / Divorce 14 0.9 6 0.6 8 1.3   

At-risk pregnancy        3.97* 
Low-risk pregnancy 1171 73.6 742 75.3 429 70.8   
High-risk pregnancy 420 26.4 243 24.7 177 29.2   

Type of delivery        9.47* 
Vaginal 1028 64.6 653 66.3 375 61.9   
C-section 345 21.7 192 19.5 153 25.3   
Forceps / Vacuum 218 13.7 140 85.8 78 12.8   

Experience of birth        .03 
Nontraumatic birth 1125 70.7 695 70.6 430 71   
Traumatic birth 466 29.3 290 29.4 176 29    

* p < .05. 
*** p < .001. 
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3.3. Associations between study variables and parenting stress 

The results of the Pearson correlations are presented in Table 3. As can be seen from Table 3, higher level of education and lower 
physical health were significantly associated with higher parenting stress. In reply to the first research question, fathers reported on 
higher levels of parenting stress than mothers at phase 2. Finally, in confirmation of Hypothesis 2, lower presence of meaning in life 
and marital satisfaction, and higher search for meaning were related to higher parenting stress. 

3.4. Contribution of the study variables to parenting stress 

The regression analysis for parenting stress (Table 4) revealed that the study variables explained 24.2 % of the variance. The 
background characteristics in Step 1 contributed a significant 6 % to the explained variance, with higher level of education and lower 
physical health associated with higher parenting stress. The birth and child characteristics in Step 2 contributed a further 1.5 % to the 
explained variance, so that parents who perceived the childbirth as more traumatic reported higher parenting stress. The two di-
mensions of meaning in life in Step 3 added 9.7 % to the explanation of the variance, with both lower presence of meaning and higher 
search for meaning associated with higher parenting stress. Marital satisfaction in Step 4 accounted for a further 5.5 % of the explained 
variance, so that lower marital satisfaction was related to higher parenting stress. Study phase in Step 5 contributed an additional 0.5 % 
to the explained variance, with parents reporting higher stress during the pandemic than prior to it. Finally, only the interaction 
between gender and study phase in Step 6 was significant, adding another 1 % to the explained variance. Analysis of the source of the 
interaction (Hayes, 2017), shown in Fig. 1a,b, revealed that whereas parenting stress was significantly higher among fathers than 
among mothers during the pandemic (b = − .22, se = .05, p < .001), this gender difference was not found before COVID-19 (b = .03, se 
= .03, p = .32). In other words, the study phase moderated the association between gender and parenting stress. Interestingly, gender 
was also found to moderate the association between phase and parenting stress: parenting stress was significantly higher during the 
pandemic than it was before COVID-19 among fathers (b = .27, se = .05, p < .001), but no such difference was found for mothers (b =
.01, se = .03, p = .81). 

Table 2 
Means, Standard Deviations, and t-tests for the Study Variables by Study Phase.   

Phase 1 (n = 985) Phase 2 (n = 606)   

M SD M SD t 

Parenting stress 2.05 0.52 2.12 0.56 2.05** 
Presence of meaning 5.29 1.10 5.19 1.10 1.77 
Search for meaning 4.44 1.47 4.62 1.35 2.43** 
Marital satisfaction 5.64 1.11 5.77 1.00 2.34*  

* p < .05. 
** p< .01. 

Table 3 
Pearson Correlations between Sociodemographic Variables, Personal Resources, and Parenting Stress in the Whole Sample and by Study Phase.  

Variable Parenting Stress  

Whole sample (n = 1591) Phase 1 (n = 985) Phase 2 (n = 606) 

Gendera − .04 .03 − .16*** 
Age .01 − .01 .09 
Education .06 .08 − .05 
Physical health − .24*** − .26*** − .23*** 
Economic status − .05 − .06 − .01 
High-risk pregnancyb .03 .02 .05 
Vaginal birthc .08 .04 .11 
Traumatic birthd .13*** .15*** .11 
Infant age .02 .02 .01 
Presence of meaning − .34*** − .33*** − .34*** 
Search for meaning .14*** .12*** .17*** 
Marital satisfaction − .33*** − .37*** − .28*** 

Note. 
a 0 = Men, 1 = Women. 
b 0 = Low-risk pregnancy, 1 = High-risk pregnancy. 
c 0 = Vaginal birth, 1 = Non-vaginal birth. 
d 0 = Nontraumatic birth, 1 = Traumatic birth. 
*** p<.001. 
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4. Discussion 

Research is already showing the negative effects of COVID-19 on global stress, distress, and anxiety (e.g., Bao et al., 2020; Brooks 
et al., 2020). In addition, recent studies indicate that new parents may experience heightened stress and burnout in the face of the 
pandemic (Brown, Doom, Lechuga-Peña, Watamura, & Koppels, 2020; Griffith, 2020; Lawson, Piel, & Simon, 2020). This study sought 
to contribute to this growing body of knowledge by examining the impact of the current crisis on parenting stress in the transition to 
parenthood, comparing the experience of new parents during the pandemic with that of new parents before the outbreak of the virus. 

As predicted, parents reported significantly, though mildly, higher parenting stress during the pandemic than in the period pre-
ceding it. Although the difference was significant, it was not as substantial as we expected. A deeper examination revealed that this 
finding was true for fathers but not for mothers. Thus, whereas fathers reported significantly higher parenting stress during the 
pandemic than in the year before the outbreak of COVID-19, this difference was not significant for mothers, who displayed a similar 
level of parenting stress before and during the pandemic. The finding of generally heightened stress is in line with previous studies 
indicating the negative consequences of crisis events on parenting (Conger & Elder, 1994). However, to the best of our knowledge, this 
is the first study to show differences in parenting stress before and during the spread of COVID-19, thereby shedding light on the 
potential ramifications of the current crisis for new parenthood, especially among men. The results suggest that the difficult cir-
cumstances of this period, which include lack of clarity, social and physical isolation, economic concerns, and health issues, also have 
implications for the parenting stress of new parents, who are facing this significant change in their lives in the shadow of a threatening 
and unstable reality. 

Similar to the results of previous studies (Epifanio et al., 2015), gender did not contribute directly to parenting stress in the sample 
as a whole. Unlike other studies, however, mothers did not report higher levels of anxiety and parenting stress than fathers (Hil-
dingsson & Thomas, 2014). On the contrary, in the current study, the associations between gender and parenting stress were different 
in the two study phases, so that whereas no gender differences were apparent in the period which preceded the crisis, fathers reported 
higher parenting stress than mothers during the pandemic. The explanation may lie in the change in routine imposed by the lockdown. 
While most mothers in Israel take three to six months of maternity leave and are therefore accustomed to intensive childcare, fathers 
usually return to work immediately after the birth. As they spend less time at home, they are less involved in the daily care of the infant. 

Table 4 
Hierarchical Regression Coefficients (Beta Weights) for Parenting Stress.   

Parenting stress  

ß t ΔR2 

Step 1: Background variables   .060*** 
Gendera − .03 1.31  
Parent age − .02 0.69  
Education .07 2.32*  
Physical health − .24 8.91***  
Economic status − .03 1.09  
Step 2: Birth and child characteristics   .015*** 
High-risk pregnancyb .01 0.44  
Vaginal birthc .02 0.74  
Traumatic birthd .12 4.30***  
Infant age .02 .76  
Step 3: Internal resources   .097*** 
Presence of meaning − .29 11.21***  
Search for meaning .13 5.05***  
Step 4: External Resource   .055*** 
Marital satisfaction − .25 9.76***  
Step 5: Phase   .005* 
Study phasee .08 2.83**  
Step 6: Interactions   .010** 
Marital satisfaction X Study phase .03 1.04  
Presence of meaning X Study phase − .01 0.42  
Search for meaning X Study phase .04 1.36  
Gender X Study phase − .36 3.51***  
R2   24.2 
F (17, 1346)   24.89*** 

Note. 
a 0 = Men, 1 = Women. 
b 0 = Low-risk pregnancy, 1 = High-risk pregnancy. 
c 0 = Vaginal birth, 1 = Non-vaginal birth. 
d 0 = Nontraumatic birth, 1 = Traumatic birth. 
e 0 = Phase 1, 1 = Phase 2. 
* p < .05. 
** p < .01. 
*** p<.001. 
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Thus, when fathers were forced to stay home, the intense and unfamiliar interaction with the infant may have aroused cognitive and 
emotional discomfort and raised stress levels. 

Importantly, the parents in Phase 2 of the study reported a higher level of both search for meaning and marital satisfaction. The 
increase in search for meaning might be interpreted as an attempt to make sense of the pandemic. On the other hand, the higher marital 
satisfaction might be attributed to the fact that the many challenges of this period triggered the activation of personal resources 
(Lazarus & Folkman, 1984), including the marital relationship, particularly at a time when both partners were at home due to the 
lockdown. In other words, exposure to the difficulty that characterizes the transition to parenthood specifically during a general crisis 
may have made parents more appreciative of their marital resources. 

In addition, two parental background variables were found to be related to parenting stress: high level of education and poorer 
physical health. Previous findings regarding the relationship between education and parenting stress are inconsistent (e.g., Hildingsson 
& Thomas, 2014; Moh & Magiati, 2012). However, a number of factors may explain why more educated parents are apt to experience 
greater stress. These include the higher likelihood of a conflict between personal career development and the burden of raising a child 
(Schieman, Glavin, & Milkie, 2009), and greater difficulty adapting to the parental role (Nomaguchi & Brown, 2011). 

The association between poorer health and higher parenting stress is consistent with previous studies (Murphy, Marelich, 
Armistead, Herbeck, & Payne, 2010; Silver, Bauman, Camacho, & Hudis, 2003). It is logical to assume that parents with health issues 
will find it more physically and mentally difficult to perform the tasks demanded by their parenting role, causing them to experience 
greater stress. 

The perception of childbirth as traumatic was also associated with higher parenting stress. This is in line with previous studies 
(Lobel & DeLuca, 2007; Suttora, Spinelli, & Monzani, 2014), and may reflect the fact that the memory of a traumatic experience during 
childbirth may cause a parent to feel threatened and saddened, consequently making them less mentally available for parenting tasks. 
This, in turn, may lead to heightened levels of stress. 

Fig. 1. a) Effect of the Interaction between Gender and Study Phase on Parenting Stress. b) Effect of the Interaction between Study Phase and 
Gender on Parenting Stress. 
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In addition, the findings highlight the contribution of personal resources to coping with parenting stress. As predicted, and in line 
with previous studies, presence of meaning was associated with a lower level of parenting stress, whereas search for meaning was 
associated with higher stress (Steger et al., 2006, 2009). The transition to parenthood is characterized by a multitude of changes in the 
parent’s life as they adapt to their new role. Parents who feel that their life has a clear and positive meaning may experience these 
changes as less threatening and as coinciding with their life purpose. In contrast, new parents who sense a lack of meaning in life, that 
is, those who may be searching for meaning, may feel more overwhelmed and insecure, thereby leading to a higher experience of 
stress. Previous studies have also shown that search for meaning is linked to negative psychological outcomes, including depression 
(Steger et al., 2006, 2009), and lower well-being (Cohen & Cairns, 2012; Park et al., 2010). 

The finding that higher marital satisfaction was associated with lower parenting stress is similarly consistent with previous findings 
(Brown, Whiting et al., 2020; Holt-Lunstad et al., 2008). It may be assumed that parents who feel that their relationship with their 
partner is positive and supportive will experience parenting as less stressful despite the challenges that characterize the first year of 
parenthood. 

This study has a number of limitations that should be noted. First, our aim was to compare parenting stress during the COVID-19 
pandemic with the stress reported in a prior period, examining parents at the same stage of parenthood. Although this was the best 
option for investigating the effect of the crisis, it is obvious that the two samples were not identical. Longitudinal studies following the 
same participants at various stages of the pandemic and once it is over might shed additional light on its effect on parenting stress and 
its trajectory over time. Secondly, the study was based on samples recruited only through social networks, and as such tend to include 
more educated women (see also Jang & Vorderstrasse, 2019), which may limit its generalizability, as they cannot be considered 
representative. In addition, more women than men agreed to participate in the study, and all of the parents were Israeli. Thirdly, it 
relies exclusively on self-report measures, which are susceptible to biases, including the shared variance bias. Moreover, in the current 
study, we did not examine dyads of mothers and fathers from the same family. Further studies might attempt to examine the parental 
and psychological aspects of the crisis in a sample containing an equal number of mothers and fathers, also those from the same couple 
dyads if possible, as well as in a more diverse population of parents in terms of culture, sociodemographic variables, and so on, and 
consider parents with physical health issues and traumatic birth experiences. They may also attempt to corroborate self-reports by 
cross-validating reports from dyads of spouses. 

Despite these limitations, the study contributes to our understanding of the implications of the pandemic for new parents, revealing 
that the external crisis affected parenting stress in general, and that fathers were particularly vulnerable. Importantly, the finding that 
parenting stress was higher during the pandemic was affirmed above and beyond all other variables, indicating that the current 
circumstances are taking a direct toll on new parents, adding to the challenges already inherent in this life transition. Moreover, the 
results highlight the important role of personal resources in reducing parenting stress, during both routine and crisis times. The study 
therefore suggests the heightened need for professional interventions for new parents, both mothers and fathers, in an especially 
stressful period. Such interventions should seek to enhance parents’ resources, including their sense of meaning in life and the quality 
of their marital relationship, and encourage them to make use of them. In addition, they can offer an opportunity for parents to share 
their experiences and concerns, and can provide them with information and guidance on emotional and practical coping, as well as on 
the special challenges of new parenting in the shadow of the pandemic. Moreover, not only research, but also future intervention need 
to focus on parents with physical health issues and traumatic birth experiences, as these factors were significantly associated with 
increased level of parenting stress. 
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