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Abstract 

This study examined the situation of raising a four-month-old baby after preg-
nancy and childbirth during the COVID-19 pandemic. A fact-finding survey 
was conducted using an anonymous self-administered questionnaire for moth-
ers and their husbands (hereinafter referred to as fathers) who came to A City, 
Osaka Prefecture, for health checkups of their four-month-old infants. The 
questionnaire was distributed to 733 mothers (252 responses). Valid responses 
were received from 247 participants (33.7%). The questionnaire was distri-
buted to 733 fathers (191 responses). Valid responses were received from 184 
participants (25.1%). Most participants belonged to nuclear family house-
holds. Sixty percent parents were primiparous. More than 90% parents did 
not participate in online parenting classes or attend childbirth. In addition, 
more than 80% mothers did not participate in face-to-face or online materni-
ty classes, postpartum face-to-face visits from grandparents in the hospital, 
online home visits, telephone conversations, or support from non-relatives. 
Parents could not obtain information about childcare due to COVID-19. 
There were restrictions on prenatal checkups, visits, and use of facilities. Most 
of them resolved these problems via social media platforms, cooperating and 
communicating with their respective partners and relatives, and devising ways 
to play with their child. Health of nearly 30% mothers was affected by child-
care stress and the pandemic, and they were either depressed or despondent. 
Approximately 70% experienced positive changes in family relationships and 
mindsets, such as time spent with family and cooperation received in child-
care. During the COVID-19 pandemic, parents coped with various changes 
and problems they experienced during pregnancy, childbirth, and childcare 
by devising solutions based on their personal perspectives. 
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1. Introduction 

In 2020, the COVID-19 pandemic caused anxiety and fear and drastically changed 
the world’s people’s lives. Unprecedented countermeasures were taken to pre-
vent the spread of infection. In Japan, social and economic activities were se-
verely restricted. Many people, especially women and non-regular workers, were 
forced to take time off from work; furthermore, telework and other forms of 
work were more widely implemented than ever before. Home became both a 
“workplace” and a “school” due to such site closures, resulting in more time 
spent at home impacting family life for both men and women. In this context, 
the burden of housework and childcare on women increased, leading to a rise in 
the number of suicides and domestic violence cases impacting women and young 
people.  

The Japanese government responded to the challenges arising from the COVID- 
19 pandemic by providing financial support, employment assistance, commen-
tary on new counselling services, telephonic and online health guidance, and 
childcare support services [1] [2]. 

Furthermore, the Japanese government declared a state of emergency four 
times between April 2020 and September 2021, and took two priority measures 
to prevent the spread of the disease from April 2021 to March 2022 [3]. In addi-
tion, in April 2021, the government initiated COVID-19 vaccination for the gen-
eral public, prioritizing older adults, and a call for vaccinating pregnant women 
was made in August 2021 [4]. Therefore, vaccination has been recommended, 
and therapeutic drugs are being developed; however, it is not possible to predict 
when the pandemic will end. 

Accordingly, regarding pregnancy and childbirth, there were cases including 
classes during pregnancy, family presence during childbirth, cancellation or re-
striction of postnatal visits, abandonment of return to parents’ home after child-
birth, and cancellation of infant health checkups [5] [6] [7]. Furthermore, it has 
been reported that approximately 24% women may have experienced postnatal 
depression [8], and psychological anxiety increases significantly [9] [10] [11]. 

Moreover, for parents with children, especially those raising infants, the emer-
gency situation caused by the COVID-19 pandemic overlapped with the usual 
responsibility of childcare.  

Mothers accommodated the increased housework and childcare burdens by 
reducing their time for leisure and living. It is reported that the housework and 
childcare burdens placed on mothers caused not only time constraints, but also 
physical and mental stresses [1] [2]. 
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Parents raising infants experience anxiety and stress due to dealing with the 
new life and the isolation of childcare. Since nursery schools and kindergartens 
suddenly closed due to the spread of COVID-19, the new circumstances report-
edly caused lifestyle changes, such as childcare responsibility, housework, and re-
mote working [1] [2] [12]. Furthermore, school closures and voluntary isolation 
have continued over an extended period, decreasing opportunities to watch over 
children and increasing the risk of child abuse. 

Thus, the COVID-19 pandemic has changed the situation of pregnancy, child-
birth, and childcare in Japan. However, parents’ experiences of pregnancy and 
childbirth, the changes and difficulties they faced in learning from these expe-
riences, and the impact on child-rearing have not been clarified. 

Therefore, this study aimed to examine the impact of the COVID-19 pandemic 
on pregnancy, childbirth, and childcare for mothers and fathers raising 4-month- 
old children. We believe that by clarifying this, we will be able to pave the way 
for developing a new form of support that would be useful even after the COVID- 
19 era and during other disasters in Japan. 

2. Method 
2.1. Research Design, Survey Period, and Subjects 

A fact-finding survey was conducted using an anonymous, self-administered 
questionnaire. The survey period ranged from June 22 (Tuesday), to October 26, 
2021 (Tuesday). We surveyed 733 mothers and their husbands (hereafter, fa-
thers) who visited a facility for health checkups of their four-month-old infants 
(hereafter, 4-month-old health checkups) in A City, Osaka Prefecture. Responses 
were collected from 252 mothers, with 247 valid responses (33.7%). Responses 
were collected from 191 fathers, with 184 valid responses (25.1%). 

2.2. Data Collection 

With the prior consent of the person in charge of the A City Health Center, a 
poster describing the research theme and purpose and a request were displayed 
at the place where the questionnaires were distributed. At the end of the checkup 
for their four-month-old infant, the investigator distributed explanatory docu-
ments and questionnaires to the subjects. Responses were collected by mail using 
self-addressed envelopes prepared by the investigator for mothers and fathers. 

2.3. Questionnaire 

The questionnaire was originally created based on the questionnaires of the Ko-
zure Parenting Marketing Institute [13] and Benesse Educational Research In-
stitute [14]. In addition, Shimizu [15] was used as a reference to clarify the im-
pact of COVID-19 on anxiety and stress associated with childcare. With refer-
ence to the abovementioned related literature, the items included the characte-
ristics of subjects, conditions of pregnancy, childbirth, childcare, problem-solving 
techniques and methods, and a supportive spousal relationship. 
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2.4. Analysis and Evaluation 

The analysis was performed using descriptive statistics for each survey item us-
ing the statistical software SPSS version.28.0. Inferential statistics for first and 
second births were conducted regarding experiences during pregnancy, child-
birth, and after childbirth, problems, and changes in family relationships and at-
titudes. In addition, inferential statistics were used to compare stress levels dur-
ing pregnancy, childbirth, and postpartum childcare. A chi-square test was used, 
and the significance level was less than 5%. Furthermore, the responses were 
based on either a four-point Likert scale (e.g., rarely, seldom, sometimes, and of-
ten) or a five-point Likert scale (e.g., disagree, slightly disagree, neither, slightly 
agree, and agree), and we conducted our analysis. 

2.5. Ethical Considerations 

This study was conducted with the approval of the Ethics Review Board of Osaka 
Medical and Pharmaceutical University (Study No. 2020-232). Moreover, items 
explained to the subjects included: research title; a statement that permission 
had been obtained from the director of the cooperating facility for implementing 
the research; name of the cooperating facility and name of the principal investi-
gator; purpose and significance of the research; method and period of research; 
reason for selecting research subjects; coding to identify research subjects; main-
taining anonymity when publishing research results in articles and other means; 
storage and disposal of information; conflict of interest related to research by 
researchers; and response to consultations from research subjects and their re-
lated parties. To minimize the burden on subjects, the question items were care-
fully selected, and the answers were presented in a multiple-choice format. 

3. Results 
3.1. Characteristics of Subjects 

Table 1 shows the characteristics of the subjects. 
The age group for both fathers and mothers was “30 - 34 years.” Furthermore, 

183 fathers (99.5%) and 242 mothers (98.8%) lived with their partners. About 
172 fathers (93.9%) and 233 mothers (94.6%) lived in nuclear family households. 
Regarding the number of children, 109 fathers (59.2%) and 138 mothers (55.9%) 
had one child. 

The most common childcare supporters were partners, comprising 173 fa-
thers (95.1%) and 237 mothers (97.1%). Regarding childcare/school attendance, 
164 fathers (89.1%) and 220 mothers (90.5%) lived at home. Regarding em-
ployment, 166 fathers (90.2%) and 157 mothers (63.6%) were employed regu-
larly. About 25 fathers (13.6%) and 171 mothers (69.2%) were on childcare 
leave, and 93 fathers (50.5%) and 79 mothers (32.0%) were doing remote work 
due to COVID-19.  

Regarding place of birth, 114 fathers’ partners (62.0%) and 151 mothers (61.1%) 
gave birth at clinics. 
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Table 1. Characteristics of the subjects. 

  
Father (n = 184) Mother (n = 247) 

Number (%) Number (%) 

Age 

20 - 24 years 3 (1.6) 4 (1.6) 

25 - 29 years 32 (17.4) 53 (21.5) 

30 - 34 years 72 (39.1) 103 (41.7) 

35 - 39 years 52 (28.3) 76 (30.8) 

40 - 44 years 21 (11.4) 11 (4.5) 

45 - 49 years 3 (1.6) 0 (0.0) 

60 years old and over 1 (0.5) 0 (0.0) 

Family members 
living together 

Partner 183 (99.5) 242 (98.8) 

Mother-in-law 6 (3.3) 4 (1.6) 

Real mother 3 (1.6) 5 (2.0) 

Father-in-law 3 (1.6) 2 (0.8) 

Real father 2 (1.1) 3 (1.2) 

Others 1 (0.5) 5 (2.0) 

Primipara/multipara 
Primipara 109 (59.2) 138 (55.9) 

Multipara 75 (40.8) 109 (44.1) 

Child Care Provider 

Partner 173 (95.1) 237 (97.1) 

Mother-in-law 107 (58.8) 80 (32.8) 

Real mother 73 (40.1) 156 (63.9) 

Father-in-law 69 (37.9) 49 (20.1) 

Real father 2 (26.9) 78 (32.0) 

Children 15 (8.2) 17 (7.0) 

Others 10 (5.5) 23 (9.4) 

Childcare 
Situation 

Home 164 (89.1) 220 (90.5) 

Nursery school 31 (16.8) 37 (15.2) 

Certified childcare center 17 (9.2) 30 (12.3) 

Elementary school 15 (8.2) 21 (8.6) 

Kindergarten 7 (3.8) 18 (7.4) 

Community-based 
childcare service 

7 (3.8) 6 (2.5) 

Friend/Acquaintance 4 (2.2) 2 (0.8) 

Relatives 2 (1.1) 2 (0.8) 

After-school care for 
children 

0 (0.0) 2 (0.8) 

Others 0 (0.0) 5 (2.1) 
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Continued 

Occupation 

Regular staff/employee 166 (90.2) 157 (63.6) 

Self-employed 13 (7.1) 8 (3.2) 

Part-time job 3 (1.6) 12 (4.9) 

Others 2 (1.1) 5 (2.0) 

Househusband/Housewife 0 (0.0) 64 (25.9) 

No answer 0 (0.0) 1 (0.4) 

Childcare 
leave taken 

Yes 25 (13.6) 171 (69.2) 

Not taking childcare leave 147 (79.9) 13 (5.3) 

Childcare leave taken 
Not applicable 

12 (6.5) 60 (24.3) 

No answer 0 (0.0) 3 (1.2) 

Remote work 

Experienced 93 (50.5) 79 (32.0) 

Did not experience 51 (27.7) 68 (27.5) 

Remote work is not 40 (21.7) 97 (39.3) 

No answer 0 (0.0) 3 (1.2) 

Place of birth 

Clinic 114 (62.0) 151 (61.1) 

Hospital 68 (37.0) 94 (38.1) 

Home 1 (0.5) 1 (0.4) 

Others 1 (0.5) 1 (0.4) 

3.2. Experiences of Fathers and Mothers Regarding Pregnancy,  
Childbirth, and Childcare 

Table 2 shows the experiences of both mothers and fathers during pregnancy, 
childbirth, and child-rearing during the COVID-19 pandemic. Table 3 shows a 
comparison of primiparous and multiparous experiences during pregnancy, de-
livery, and the postpartum period.  

The largest percentages that neither father nor mother experienced were as 
follows: “Participation in face-to-face parental classes” [166 fathers (90.2%), 217 
mothers (87.9%)]; “Participation in online parenting classes” [177 fathers (96.2%), 
235 mothers (95.1%)]; “Attend online childbirth years [170 fathers (92.4%) and 
237 mothers (96.0%]). 

The largest percentages of experiences that mothers did not have were as fol-
lows: “Participation in face-to-face maternity classes” [205 (83.0%)]; “Participa-
tion in online maternity classes” [218 (88.3%)]; “Face-to-face visits with grand-
parents during postpartum hospitalization” [221 (89.5%)]; “Online home visit” 
[245 (99.2%)]; and “Postpartum support from people other than relatives” [205 
(83.0%]. 
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Table 2. Percentage of fathers and mothers with no experience of pregnancy, childbirth, 
or childcare during COVID-19. 

 

Father 
(n = 184) 

Mother 
(n = 247) 

Number (%) Number (%) 

Online parenting classes 177 (96.2) 235 (95.1) 

Attend the online childbirth 170 (92.4) 237 (96.0) 

Face-to-face parenting classes 166 (90.2) 217 (87.9) 

Accompanying pregnant woman 123 (66.8) 197 (79.8) 

Postpartum face-to-face visits 117 (63.6) 179 (72.5) 

Face-to-face birth attendance 107 (58.2) 139 (56.3) 

Postpartum online visits 112 (60.9) 136 (55.1) 

Online home visits   245 (99.2) 

Postpartum face-to-face visits of grandparents   221 (89.5) 

Online parenting classes   218 (88.3) 

Face-to-face maternity classes   205 (83.0) 

Postpartum support from non-relatives   205 (83.0) 

Phone visits   199 (80.6) 

Use of childcare support centers   186 (75.3) 

Return to parent’s house to give birth   177 (71.7) 

Postpartum online visits of grandparents   176 (71.3) 

Online visits of grandparents after discharge   139 (56.3) 

Return to parents’ home after childbirth   129 (52.2) 

Two-week postpartum checkup   49 (19.8) 

Postpartum support from relatives   32 (13.0) 

Face-to-face home visits   25 (10.1) 

Face-to-face visits of grandparents after discharge   21 (8.5) 

One-month health checkup for mother and child   2 (0.8) 

 
Table 3. Comparison of experiences during pregnancy, childbirth, and postpartum pe-
riod between primiparous and multiparous parents (with significant differences). 

 
Presence of 
experience 

Number of children 
χ2 

value 
Significant 
difference 

Primiparous Multiparous 

Number (%) 

Father 
Face-to-face 

parenting classes 

No 93 (85.3) 73 (97.3) 
7.264 ** 

Yes 16 (14.7) 2 (2.7) 

https://doi.org/10.4236/health.2023.155028


S. Chikazawa et al. 
 

 

DOI: 10.4236/health.2023.155028 420 Health 
 

Continued 

 

Online 
parenting classes 

No 102 (93.6) 75 (100.0) 
5.007 * 

Yes 7 (6.4) 0 (0.0) 

Post-partum 
face-to-face visits 

No 79 (73.1) 38 (52.1) 
8.479 ** 

Yes 29 (26.9) 35 (47.9) 

Mother 

Face-to-face 
maternity classes 

No 105 (76.1) 100 (91.7) 
10.577 ** 

Yes 33 (23.9) 9 (8.3) 

Face-to-face 
parenting classes 

No 113 (81.9) 104 (96.3) 
12.102 ** 

Yes 25 (18.1) 4 (3.7) 

Online parenting 
classes 

No 128 (92.8) 107 (98.2) 
3.858 * 

Yes 10 (7.2) 2 (1.8) 

Postpartum 
face-to-face 

meeting 

No 109 (79.0) 70 (64.2) 
6.655 ** 

Yes 29 (21.0) 39 (35.8) 

Return to 
parents’ home 
after childbirth 

No 59 (42.8) 70 (64.8) 
11.823 ** 

Yes 79 (57.2) 38 (35.2) 

Home visits 
No 108 (78.3) 97 (89.0) 

4.564 * 
Yes 30 (21.3) 12 (11.0) 

Postpartum 
support from 
non-relatives 

No 74 (96.1) 91 (97.8) 
4.968 * 

Yes 3 (3.9) 2 (2.2) 

Use of childcare 
support centers 

No 97 (70.3) 89 (82.4) 
4.824 * 

Yes 41 (29.7) 19 (17.6) 

*: P < 0.05, **: P < 0.01. 
 

When comparing primiparous and multiparous parents, more primiparous 
fathers attended “face-to-face parent classes (χ2 = 7.3, P < 0.01)” and “online pa-
renting classes (χ2 = 5.0, P < 0.05)” than multiparous fathers, while more number 
of multiparous fathers attended “postpartum face-to-face visits (χ2 = 8.5, P < 
0.01)” than primiparous fathers. Among mothers, a greater number of primi-
parous mothers experienced “face-to-face maternity classes (χ2 = 10.6, P < 
0.01),” “Face-to-face maternity classes (χ2 = 10.6, P < 0.01),” “Online parenting 
classes (χ2 = 3.9, P < 0.05),” “Return to parents’ home after childbirth (χ2 = 11.8, 
P < 0.01),” “Home visit (χ2 = 4.6, P < 0.05),” “Postpartum support from non- 
relatives (χ2 = 5.0, P < 0.05),” and “Use of child care support center (χ2 = 4.8, P < 
0.05).” Whereas, more multiparous mothers experienced “postpartum face-to- 
face visits (χ2 = 6.7, P < 0.01)” than primiparous mothers. 

3.3. Problems Related to Pregnancy, Childbirth, and Childcare  
during the COVID-19 Pandemic 

Figure 1 shows the degree of problems related to pregnancy, childbirth, and 
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childcare experienced by fathers and mothers during the COVID-19 pandemic. 
Table 4 shows a comparison of problems between primiparous and multiparous 
parents. Table 5 shows some of the free comments made by parents regarding 
their problems, ideas, and solutions. 
 
Table 4. Comparison of experiences of problems related to pregnancy, childbirth, and 
childcare between primiparous and multiparous parents (items with significant differ-
ences). 

 
Presence of 
experience 

Number of children 

χ2 
value 

Significant 
difference 

Primiparous Multiparous 

Number (%) 

Father 

Unable to 
obtain 

information 
on childcare 

No 73 (67.0) 68 (91.9) 

15.478 ** 

Yes 36 (33.0) 6 (8.1) 

Mother 

Unable to 
obtain 

information 
on childcare 

No 70 (50.7) 89 (81.7) 

25.398 ** 

Yes 38 (49.3) 20 (18.3) 

**: P < 0.01. 
 

 
Figure 1. Ratio of problems related to pregnancy, childbirth, and childcare by parents during the COVID-19 pandemic. 
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Table 5. Problems related to pregnancy, childbirth, and childcare: ideas and solutions (partial excerpt). 

  Problems Ideas and solutions 

Pregnancy 

Father 

Unable to attend prenatal health checkup 
 I was unable to attend the prenatal check-up, 

so I could not confirm the baby’s growth and 
development (at the hospital). 

Restrictions on visits during hospitalization 
 She was admitted to the hospital due to 

threatened preterm labor. We could visit her 
because of COVID-19 restrictions. 

Unable to attend classes 
 I could not participate in the parenting class 

Information sharing from wife 
 Listen to them 

Use social media 
 Frequent video calls or waving from outside the 

hospital. 
Use internet 

 Research and read childcare books and find 
information on the Internet 

Mother 

Unable to attend the prenatal health checkup 
 She felt lonely at the checkup because her 

husband could not accompany her. 
Infection/risk of infection 

 She was worried about getting infected. 
Unable to go out 

 Unable to go out freely 

Use of videos and photos 
 The maternity hospital proactively provided 

ultrasound videos and photos at the checkup, 
so she took them home and together they spent 
time reflecting on these images. 

Infection control measures 
 Basic infection control measures 

(masks, hand hygiene, gargling, avoiding 
crowds) were thoroughly implemented. 

Mood regulation 
 Ensure she enjoys her time at home. 

Childbirth 

Father 

Restriction on attending childbirth 
 He wanted to be in the delivery room 

with his wife. 
Restriction on visits 

 He could not see his wife. 
Dealing with older children 

 Mental health care of older children 

Use of social media 
 He witnessed the birth of his child via an online 

video call. 
Ideas for packing 

 He packed a week’s worth so that he would not 
have to worry during his wife’s hospital stay. 

Ideas for playing 
 To relieve the child’s loneliness of not being 

able to see his mother while she was in the 
hospital, he took his child to play and 
spend a lot of time outside the nursery school. 

Mother 

Restrictions on attending childbirth 
 Unable to attend childbirth 

Restrictions on visits 
 Unable to meet her husband and child 

during hospitalization 
Wearing mask during delivery 

 She had to wear a mask even during labor 
and delivery, which was painful. 

Use of social media 
 Before, during, and after childbirth, 

she carried a mobile phone and reported her 
condition online. 

Cooperation of husband 
 She exchanged letters with her husband, 

saw his face a little when he brought necessary 
items for childbirth, and talked a lot on the 
phone each time. 

Childcare Father 

Unable to go out 
 Unable to go out 

Infection/risk of infection 
 Anxious about COVID-19 infection 

Wife’s physical condition and stress 
 Regulating wife’s mood 

Ideas for playing 
 Play more in the part 

Cooperating with his wife 
 When his wife was feeling well on his off days, 

he took her out for a walk 
(staying at home with his child) 

Infection measures 
 Hand hygiene after reaching home 
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Continued 

 Mother 

Unable to interact with others 
 He has not interacted with people who had 

children during the same period; therefore, 
unable to exchange information. 

Restrictions on facility use 
 He heard that the childcare center and other 

facilities have a reservation system, so he could 
not stop by easily. 

Unable to go out 
 I cannot go for shopping or go out. 

Use of social media 
 She frequently used a smartphone and LINE 

Ideas for playing 
 She took her child to the park. She bought a lot 

of toys so that her child could play with them at 
home. 

Use of internet 
 She uses online shopping and co-op. 

 
In the order of frequency, items for which fathers answered “sometimes or of-

ten” are as follows: “unable to go out [86 people (46.7%)],” “unable to obtain 
childcare information [42 people (22.8%)],” and “unable to go for the one- 
month-old checkup” and “infection prevention measures [39 people (21.2%)].” 
In order of frequency, items for which fathers answered “sometimes or often” 
are as follows: “unable to go out [172 people (70.0%)],” “unable to obtain child-
care information [88 people (35.6%)],” and “infection prevention measures [82 
people (33.2%)].” 

When comparing the problems of primiparous and multiparous parents, we 
found that primiparous fathers (χ2 = 15.5, P < 0.01) and mothers (χ2 = 25.4, P < 
0.01) had significantly less childcare information. There were no significant dif-
ferences between fathers and mothers when comparing experiences during 
pregnancy, childbirth, and postpartum. 

In the free comments on problems, ideas, and solutions, respondents had 
problems such as “unable to attend pregnancy health checkups,” “restrictions on 
visits during hospitalization,” and “unable to participate in classes,” and dealt 
with it by “sharing information from wife,” “using social media,” and by “using 
the internet.” Mothers have problems such as “not being able to attend prenatal 
health checkups,” “infection/risk of infection,” “unable to go out,” and deal with 
these issues by using videos and photos, taking measures against infection, and 
regulating mood. Regarding childbirth, fathers have problems such as “restric-
tions on attending the childbirth”, “restrictions on visits,” and “handling older 
children,” and dealt with these by “using social media,” “creative ways to pack,” 
and “creative ways to play.” Mothers had problems such as “restrictions on at-
tending the childbirth” “visiting restrictions,” and going through “childbirth 
while wearing a mask.” Mothers responded that they dealt with these “using so-
cial media,” and “cooperating with husbands.” Regarding childcare, fathers had 
problems such as were “unable to go out,” fear of “infection/infection risk,” 
“physical condition/stress of wife,” and dealt with these through “creative ways 
to play,” “cooperating with wife,” and “infection measures.” Mothers admitted 
that they had problems such as “being unable to interact,” “restricted use of fa-
cilities,” and “being unable to go out,” and admitted dealing with these by “using 
social media,” adopting “creative ways to play,” and by “using the Internet.” 
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3.4. Health Conditions and Childcare Stress Experienced by  
Parents during COVID-19 

Table 6 shows parents’ health awareness and their emotional state during the 
COVID-19 pandemic. Table 7 shows concerns and problems of parents during 
the COVID-19 pandemic. Table 8 presents a comparison of childcare stress 
during pregnancy, childbirth, and after childbirth. Table 9 shows the circums-
tances surrounding the stress experienced by mothers about the support from 
fathers during COVID-19 pandemic. 

Eight fathers (4.3%) and nine mothers (3.6%) said that they were “unhealthy” 
or “slightly unhealthy.” Regarding mental and physical disorders, 28 fathers 
(15.2%) and 79 mothers (32.0%) responded that they felt either depressed or 
despondent. Twenty-six (14.1%) fathers and 40 (16.2%) mothers said that they 
were often uninterested in things and could not enjoy themselves. There were no 
significant differences between mothers and fathers in the comparison of primi-
parous and multiparous parents and experiences during pregnancy, childbirth, 
and postpartum in terms of their own health and mental and physical disorders. 

In order of frequency, regarding items relating to childcare stress, fathers 
answered “agree” and “slightly agree,” and the responses are as follows: “I feel 
physically tired with childcare [51 people (27.7%)],” “I cannot do anything else 
because of childcare [50 people (27.2%),” and “I am sleep deprived because of 
childcare [48 people (26.1%)].” In order of frequency, regarding items relating to 
childcare stress, the surveyed mothers answered “agree” and “slightly agree,” and 
their responses are as follows: “I feel physically tired with childcare [163 people 
(66.0%)],” “I cannot do anything else because of childcare [137 people (55.5%),” 
and “I do not have much time to rest after childcare [136 people (55.1%)].” 
There was no significant difference between mothers and fathers when primi-
parous and multiparous parents were compared in terms of childcare stress. The 
comparison of childcare stress during pregnancy, childbirth, and postpartum  
 
Table 6. Awareness of the health and feelings of parents (fathers and mothers) during the 
COVID-19 crisis. 

 
Fathers Mothers 

Number (%) 

Health status 
Unhealthy Slightly unhealthy 8 (4.3) 9 (3.6) 

Slightly healthy Healthy 176 (95.7) 238 (96.4) 

Feeling depressed and 
despondent 

Yes 28 (15.2) 79 (32.0) 

No 155 (84.2) 167 (67.6) 

No response 1 (0.5) 1 (0.4) 

Often felt that they had no 
interest in things and could 

not enjoy them fully. 

Yes 26 (14.1) 40 (16.2) 

No 157 (85.3) 206 (83.4) 

No response 1 (0.5) 1 (0.4) 
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Table 7. Concerns and problems of parents (fathers and mothers) during the COVID-19 
pandemic. 

 

Disagree, 
slightly 
disagree 

Neither 
Slightly 
agree, 
agree 

Number (%) Number (%) Number (%) 

I have been experiencing 
sleep deprivation for 

days 

Father 122 (66.3) 14 (7.6) 48 (26.1) 

Mother 89 (36.0) 17 (6.9) 141 (57.1) 

I am concerned about 
the child lagging behind 

other children 

Father 167 (90.8) 10 (5.4) 7 (3.8) 

Mother 196 (79.4) 23 (9.3) 28 (11.3) 

I am physically 
exhausted 

Father 110 (59.8) 22 (12.0) 51 (27.7) 

Mother 49 (19.8) 34 (13.8) 163 (66.0) 

I am concerned about 
the child’s personality 

Father 151 (82.1) 17 (9.2) 16 (8.7) 

Mother 209 (84.6) 23 (9.3) 15 (6.1) 

I have little time to rest 
Father 118 (64.1) 27 (14.7) 37 (20.1) 

Mother 64 (25.9) 46 (18.6) 136 (55.1) 

I am concerned 
about my child’s 

intelligence 

Father 164 (89.1) 10 (5.4) 10 (5.4) 

Mother 217 (87.9) 20 (8.1) 10 (4.0) 

I am unable to do 
other things 

Father 108 (58.7) 26 (14.1) 50 (27.2) 

Mother 63 (25.5) 47 (19.0) 137 (55.5) 

I am concerned about 
my child’s facial 

features and appearance 

Father 161 (87.5) 7 (3.8) 16 (8.7) 

Mother 225 (91.1) 6 (2.4) 16 (6.5) 

I have no freedom 
Father 140 (76.1) 20 (10.9) 23 (12.5) 

Mother 153 (61.9) 47 (19.0) 47 (19.0) 

I do not know how to 
connect with my child 

Father 157 (85.3) 13 (7.1) 13 (7.1) 

Mother 214 (86.6) 20 (8.1) 12 (4.9) 

I have to wake up at 
night 

Father 159 (86.4) 11 (6.0) 14 (7.6) 

Mother 151 (61.1) 42 (17.0) 54 (21.9) 

I am vaguely anxious 
Father 139 (75.5) 23 (12.5) 22 (12.0) 

Mother 164 (66.4) 27 (10.9) 56 (22.7) 

 

revealed a significant difference in “I am concerned about my child’s personality 
(χ2 = 5.2, P < 0.01),” and “I do not know how to interact with my child (χ2 = 4.2, 
P < 0.01).” Furthermore, these feelings were more common among fathers who 
experienced face-to-face attendance at childbirth than among those who did not. 
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Table 8. Comparison of childcare stress during pregnancy, childbirth, and postpartum 
period (significant differences). 

 

Experience 

χ2 
value 

Significant 
difference 

No Yes 

Number of people (%) 

Face-to-face 
attendance at childbirth 

Father 

I am concerned about 
my child’s personality 

Disagree#1 102 (95.3) 66 (85.7) 
5.212 * 

Agree#2 5 (4.7) 11 (14.3) 

I do not know how to 
connect with my child 

Disagree#1 102 (96.2) 4 (3.8) 
4.234 * 

Agree#2 68 (88.3) 9 (11.7) 

*: P < 0.05. #1Disagree: Disagree, slightly disagree, neither. #2Agree: Slightly agree or agree. 
 
Table 9. Stress experienced by the wife over her husband’s support during the COVID-19 
pandemic. 

 Number (%) 

He thinks about his life more than 
our child 

Disagree, slightly disagree 196 (79.4) 

Neither 24 (9.7) 

Slightly agree, agree 27 (10.9) 

He does not understand the 
hardships of childcare 

Disagree, slightly disagree 161 (65.2) 

Neither 35 (14.2) 

Slightly agree, agree 51 (20.6) 

He does not help in childcare 

Disagree, slightly disagree 168 (68.0) 

Neither 34 (13.8) 

Slightly agree, agree 45 (18.2) 

I am annoyed that he is not fully 
committed to childcare 

Disagree, slightly disagree 194 (78.5) 

Neither 25 (10.1) 

Slightly agree, agree 27 (10.9) 

No response 1 (0.4) 

 
Regarding the circumstances surrounding the stress experienced by mothers 

over the support of fathers during the COVID-19 pandemic, items for which 
mothers answered “agree” and “slightly agree” are as follows: “He thinks about 
his life more than our child [51 people (20.6%)],” “He does not understand the 
hardships of childcare [45 people (18.2%)],” “He does not help in childcare [27 
people (10.9%)],” and “I am annoyed that he is not fully committed to childcare 
[27 people (10.9%)].” There were no significant differences in the comparison of 
primiparous and multiparous parents and experiences during pregnancy, child-
birth, and after childbirth. 
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3.5. Changes in Family Relationships and Attitudes during  
COVID-19 

Table 10 shows the feelings of parents about family relationships during the 
COVID-19 pandemic. Table 11 shows a comparison between primiparous and 
multiparous parents in terms of their feelings about family relationships. 
 
Table 10. Feelings about family relationships during the COVID-19 pandemic. 

 
Father (n = 184) Mother (n = 247) 

Number (%) 

Increased time spent with 
family 

Rarely, seldom 45 (24.5) 57 (23.1) 

Sometimes, Often 139 (75.5) 190 (76.9) 

Increased time spent talking 
with family members 

Rarely, seldom 60 (32.6) 84 (34.0) 

Sometimes, Often 124 (67.4) 163 (66.0) 

Deeper family relationships 
Rarely, seldom 57 (31.0) 80 (32.4) 

Sometimes, Often 127 (69.0) 167 (67.6) 

Helping with housework 

Rarely, seldom 45 (24.5) 83 (33.6) 

Sometimes, Often 138 (75.0) 164 (66.4) 

No response 1 (0.5) 0 (0.0) 

Helping with childcare 

Rarely, seldom 35 (19.0) 57 (23.1) 

Sometimes, Often 147 (79.9) 190 (76.9) 

Rarely, seldom 2 (1.1) 0 (0.0) 

Mutually thinking about 
COVID-19 measures 

Sometimes, Often 62 (33.7) 79 (32.0) 

Rarely, seldom 121 (65.8) 168 (68.0) 

No response 1 (0.5) 0 (0.0) 

 
Table 11. Comparing primiparous and multiparous parents regarding family relation-
ships and feelings during the COVID-19 pandemic (items with significant differences). 

 
Presence of 
experience 

Number of children 
χ2 

value 
Significant 
difference 

Primiparous Multiparous 

Number (%) 

Father 

Increased time 
spent talking 
with family 
members 

No 29 (26.6) 31 (41.3) 
4.385 * 

Yes 80 (73.4) 44 (58.7) 

Deeper family 
relationships 

No 24 (22.0) 85 (78.0) 
10.040 ** 

Yes 33 (44.0) 42 (56.0) 

Helping with 
childcare 

No 15 (13.9) 20 (27.0) 
4.880 * 

Yes 93 (86.1) 54 (73.0) 

*: P < 0.05, **: P < 0.01. 
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Regarding the circumstances about parents’ feelings on family relationships 
during the COVID-19 pandemic, items for which respondents answered “some-
times” and “often” are as follows: “I spent more time with my family [139 fathers 
(75.5%), 190 mothers (76.9%)],” “I have more time to talk with my family [124 
fathers (67.4%), 163 mothers (66.0%)],” “I connected with my family at a deeper 
level [127 fathers (69.0%), 167 mothers (67.6%)],” “We started to share house-
work [138 fathers (75.0%), 164 mothers (66.4%)],” “We started to help each 
other in childcare [147 fathers (79.9%), 190 mothers (76.9%)],” and “I started to 
think about measures to deal with COVID-19 [121 fathers (65.8%), 168 mothers 
(68.0%)].” 

Significant differences were noted in the comparison of feelings of primipar-
ous and multiparous parents about family relationships, “I spent more time with 
my family (χ2 = 4.4, P < 0.01),” “I connected with my family at a deeper level (χ2 
= 10.0, P < 0.05),” and “We started to help each other in childcare (χ2 = 4.9, P < 
0.01),” and more primiparous fathers experienced these items than multiparous 
fathers. No significant difference was observed between the primiparous and 
multiparous mothers. In addition, there were no significant differences between 
fathers and mothers when comparing experiences during pregnancy, childbirth, 
and postpartum. 

4. Discussion 
4.1. Characteristics of Subjects 

According to the 2021 Comprehensive Survey of Living Conditions [16], 82.6% 
households with children were nuclear family households. In this study, 93.9% 
fathers and 94.6% mothers were in nuclear family households, which is higher 
than the national ratio. Furthermore, among childcare supporters, most parents 
(i.e., fathers and mothers) were mutual partners and stayed at home for child-
care and school attendance. This indicates that parents cooperate in raising their 
children. 

4.2. Experiences of Fathers and Mothers Regarding Pregnancy,  
Childbirth, and Childcare 

More than half of the parents did not experience any of the items during preg-
nancy, childbirth, or postpartum. In particular, 90.2% of fathers and 87.9% 
mothers did not participate in face-to-face parenting classes, 96.2% fathers and 
95.1% mothers did not participate in online parenting classes, 83.0% did not at-
tend face-to-face maternity classes, and 88.3% did not attend online maternity 
classes. In a 2019 report, 61% men and 74% women responded that they had 
participated in or attended a course during pregnancy and delivery of their first 
child [17]. Many of the study participants were either fathers or mothers who 
did not participate in face-to-face or online sessions. In addition, more primi-
parous fathers participated in face-to-face and online parenting classes than mul-
tiparous fathers, and more primiparous mothers experienced face-to-face ma-
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ternity classes and face-to-face and online parenting classes than multiparous 
mothers. Parenting and maternity classes are opportunities that enable parents 
to acquire knowledge and skills related to pregnancy, childbirth, and childcare. 
They also promote exchanges between fathers and mothers and communication 
with partners. We believe that fathers and mothers are becoming more anxious 
about pregnancy, childbirth, and childcare due to the lack of such opportunities. 
In fact, the Ministry of Health, Labor, and Welfare proposed online health guid-
ance to supplement classes for parents and mothers as it became difficult to hold 
regular classes due to the COVID-19 pandemic, and we believe that parents will 
continue to use online guidance in the future. In addition, it has been reported 
that a high proportion of those who did not participate in health guidance re-
quested videos for items related to children [18]. In Japan, online health guid-
ance was introduced with the outbreak of the COVID-19 pandemic; in the fu-
ture, it is necessary to verify the educational effects and consider the content and 
method. 

More than 80% mothers experienced two-week postpartum checkups, one- 
month checkups for mothers and infants, face-to-face home visits, postpartum 
support from relatives, and face-to-face visits with grandparents after discharge 
from the hospital. Whereas, 71.7% women had never given birth at home. Addi-
tionally, more than 80% had not experienced face-to-face visits with their grand-
parents during postpartum hospitalization, online home visits, telephone visits, 
or postpartum support from other relatives. Furthermore, 75.3% had never used 
a child-rearing support center. In addition, primiparous mothers experienced 
return to parents’ home after childbirth, home visits, postpartum support from 
non-relatives, and the use of childcare support centers. The proportion of nuc-
lear families in this study was higher than the national proportion for both fa-
thers and mothers, and the number of childcare supporters who had partners 
was the highest for both fathers and mothers. Therefore, we believe that mothers 
and fathers are involved in raising children alone without sufficient postnatal 
support, and that they raise children even while facing difficulties due to a lack 
of knowledge, support, and peers. 

Furthermore, 58.2% fathers and 56.3% mothers had never experienced face- 
to-face childbirth. In addition, 63.6% fathers and 72.5% mothers did not have 
face-to-face visits after childbirth, and 60.9% fathers and 79.8% mothers had no 
experience of online visits after childbirth. More multiparous fathers and moth-
ers had face-to-face visits after giving birth. In Japan, due to the risk of COVID-19 
infection, some facilities have restricted attendance at childbirth and visits dur-
ing postpartum hospitalization, even if the mother tests negative for COVID-19. 
Attending childbirth is a form of support for parents to take the initiative in 
childbirth. The declining birthrate, increasing number of nuclear families, and 
child abuse are becoming increasingly serious issues in Japan. The outcome of 
witnessing childbirth includes deepening the father’s affection for the child and 
wife, husband’s participation in childcare, and increase in the wife’s satisfaction 
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with childbirth, which stabilizes mental conditions such as postpartum depres-
sion [19] [20] [21] [22]. In addition, “Healthy Parents and Children 21,” which 
promotes improvement in the health levels of mothers and children, also re-
commends attending childbirth with the goal of increasing mothers’ satisfaction 
with childbirth. We believe that attending childbirth, which has various effects, 
has been restricted due to COVID-19, affecting mothers’ satisfaction with child-
birth, mental conditions such as postpartum depression, acquisition of father’s 
role and responsibilities, and the formation of family relationships. 

Attending online childbirth is a form of support during situations in which 
face-to-face childbirth is restricted. Attending online childbirth uses a commu-
nication system that helps the mother receive timely emotional support from her 
husband and family during labor. It has been reported that experiencing a sense 
of connection through the screen of the device provides confidence to the moth-
er, and it is possible to obtain the same outcome through face-to-face attendance 
of online childbirth [23] [24] [25] [26]. However, in this study, 92.4% fathers 
and 96.0% mothers had never attended online childbirth. This may be because 
during this time, healthcare workers were occupied with responding to the rapid 
spread of COVID-19, which has impeded the implementation of online child-
birth. During childbirth and childcare, it is necessary to have someone to share 
the experience, and during the COVID-19 pandemic, the presence of a spouse or 
closest partner is even more important than during normal times. For this rea-
son, the use of online services may continue in the future to supplement child-
birth and visit restrictions; as such, it is necessary to consider effective support in 
the future. 

4.3. Problems Related to Pregnancy, Childbirth, and Childcare 

Among fathers, concerns related to pregnancy, childbirth, and childcare, which 
occurred “sometimes or often” were “unable to go out (46.7%),” “unable to ob-
tain childcare information (22.8%),” “unable to go for the one-month-old checkup 
(21.2%),” and “infection prevention measures (21.2%).” Mothers raised concerns 
such as “unable to go out (70.1%),” “unable to obtain childcare information 
(35.6%),” and “infection prevention measures (33.2%).” When comparing prob-
lems encountered by primiparous and multiparous parents, more primiparous 
parents were “unable to obtain childcare information” than multiparous parents. 
Furthermore, the free comments section clarified that there were restrictions on 
prenatal checkups, visits, going out, and using facilities, making it difficult for 
parents. In response to these problems, parents used social media, cooperated 
and communicated with their partners and relatives, and devised creative ways 
to play with their children. 

Generally, support from family members and close relatives and relationships 
between partners provide emotional support for both mothers and fathers. How-
ever, parents were unable to receive this support because of travel restrictions 
that prevented them from interacting with others. Furthermore, it has been re-
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ported that pregnant women and mothers consulted public health nurses about 
their concerns regarding infection, difficulties in obtaining support from family 
members and close relatives, inability of mothers to support each other, difficul-
ty in obtaining support from maternity hospitals, desire for flexible support for 
projects implemented by municipalities, financial and social problems, and prob-
lems arising from measures to prevent infectious diseases [27]. In a literature re-
view on childcare anxiety and stress experienced by fathers and the need for 
providing childcare support for fathers, compared to mothers, fathers tend to be 
isolated from social resources for childcare, lack understanding and awareness 
about the growth and development of their children, and reportedly experience 
stress and anxiety about childcare [28]. Primiparous mothers and fathers obtain 
information about pregnancy, childbirth, and childcare through relationships 
and support from others. Primiparous parents could not obtain childcare infor-
mation. On the other hand, fathers and mothers dealt with the problems caused 
by COVID-19 by using social media and cooperating with their respective part-
ners. The use of social media has rapidly progressed worldwide owing to the 
COVID-19 pandemic. Even though going out was restricted, it was necessary to 
enable fathers and mothers to interact with each other using social media and 
other online platforms and to consult medical professionals. 

4.4. Health Awareness and Feelings of Fathers and Mothers  
during COVID-19 

When asked about their health status, some fathers and mothers answered that 
they were “unhealthy” or “slightly healthy.” Regarding physical and mental dis-
orders, 15.2% fathers and 32.0% mothers often felt “depressed and despondent,” 
while 14.1% fathers and 16.2% mothers often felt that they “had no interest in 
things and that they could not fully enjoy things.” Furthermore, in order of fre-
quency, fathers’ responses to childcare stress were either “agree” or “slightly 
agree”: “I feel physically tired with childcare,” “I cannot do anything else because 
of childcare,” and “I am sleep deprived because of childcare.” In order of fre-
quency, the items on childcare stress for which fathers answered “agree” or 
“slightly agree” are as follows: “I feel physically tired with childcare,” “I cannot 
do anything else because of childcare,” and “I do not have much time to rest af-
ter childcare.” Items for which mothers “agreed” or “slightly agreed” on the 
support of fathers are as follows: “He thinks about his life more than our child,” 
“He does not understand the hardships of childcare,” “My husband does not 
help in childcare,” and “I am annoyed that he is not fully committed to child-
care.” 

A literature review by Maeda et al. [29]. on the causes of childcare stress 
among mothers with infants clarified that childcare stress is associated with 
changes in lifestyles and awareness due to having children, and that the living 
environment is also a stress factor. In a living environment where childcare 
support is not available to others, we believe that when parents raise children 
without support, physical fatigue accumulates, making it difficult for them to 
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rest and eventually leading to childcare stress. In particular, a larger number of 
mothers complained of childcare stress, indicating that they were burdened with 
childcare and housework. Furthermore, 18.9% of mothers with a 1-year-old child 
said that they were dissatisfied with their “husband’s participation in childcare,” 
revealing that the difficulty of childcare reduces for mothers when their satisfac-
tion with their “husband’s participation in childcare’’ increases [30]. Mothers 
and fathers were required to cooperate in child-rearing, but among the study 
participants, 90.2% fathers were regular employees, and only 13.6% fathers took 
childcare leave, indicating that fathers often find it difficult to participate in 
childcare when considering the child’s life rhythm. We believe that opportunities 
to participate in childcare are increasing, as fathers spend more time at home 
because of the COVID-19 pandemic. Japan amended the Child Care and Family 
Care Leave Act in 2021 to increase the percentage of fathers taking childcare 
leave to 30% by 2025. As such, this act will be implemented in stages from 2022 
onward [31]. Further systems must be developed so that fathers can balance 
work and childcare, thus allowing fathers and mothers to raise their children to-
gether. 

4.5. Experience of Family Relationships during COVID-19 

Feelings expressed by parents either “sometimes” or “often” about family rela-
tionships during COVID-19 are as follows: “I spent more time with my family 
(75.5% fathers and 76.9% mothers),” “I have more time to talk with my family 
(67.4% fathers and 66.0% mothers),” “I connected with my family at a deeper 
level (69.0% fathers and 67.6% mothers),” “We started to share housework 
(75.0% fathers and 66.4% mothers),” “We started to help each other in childcare 
(79.9% fathers and 76.9% mothers),” and “I started to think about measures to 
deal with COVID-19 (65.8% of fathers and 68.0% of mothers).” Furthermore, 
when comparing the feelings of primiparous and multiparous parents on family 
relations, for which significant differences were noted, more primiparous fathers 
spent “increased time with family,” “deeper relationship with family,” and “coo-
perated in childcare” than multiparous fathers. 

Furthermore, 50.5% fathers and 32.0% mothers were working remotely from 
home, and as a result of the ongoing restrictions on going out and spending time 
at home, family relationships became deeper than before the spread of COVID- 
19. The increased time spent by fathers, mothers, and children at home is not 
only stressful but also increases opportunities to receive affection. We believe 
that the changes caused by COVID-19 are not only negative; each change and 
problem becomes an opportunity for parents to find ways to turn them into pos-
itive experiences. We believe that effective family functioning affects the rela-
tionships between husbands and wives, parents and children, and the entire fam-
ily. 

5. Research Limitations and Future Research 

The study limitation is that it was conducted in only one region of Japan. Future 
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studies must include a comparison with other countries and areas where the 
COVID-19 infection is spreading and in areas where the infection is not spread-
ing, and the establishment of support methods that lead to intervention research. 

6. Conclusions 

This study attempts to examine the actual effects of pregnancy and childbirth 
experiences during the COVID-19 pandemic on mothers and fathers raising four- 
month-old children.  

The study results revealed that about 60% had not experienced face-to-face 
childbirth. In addition, more than 80% mothers had not experienced face-to-face 
or online maternity classes, face-to-face hospital visits with grandparents after 
childbirth, online home visits, telephone visits, or support from non-relatives 
after childbirth. 

Due to the COVID-19 pandemic, there were restrictions on prenatal check-
ups, visits, going out, and using facilities, all of which caused problems for par-
ents. To cope with these restrictions, parents used social media, cooperated and 
communicated with their respective partners and relatives, and devised creative 
ways to play with their children. 

Furthermore, 30% mothers were depressed or despondent due to their health 
condition and childcare stress under the influence of COVID-19. Approximately 
70% experienced positive changes in family relationships and mindsets, such as 
time spent with family and cooperation in childcare. Therefore, we conclude that 
parents experienced various changes and problems during pregnancy, childbirth, 
and childcare during COVID-19. Conversely, we also found that they cope with 
changes and problems by devising creative ways according to their own lives. 
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