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This study examined the parenting stress of parents raising children under
six years of age. It analyzed the changes and differences in parenting stress among three groups
based on child characteristics. Three longitudinal surveys were conducted on 652 parents raising
children aged six years or younger during the COVID-19 crisis to compare parenting stress among
people divided into three groups in accordance with their children’ s characteristics. Parenting
stress was highest in the allergy group, followed by the NICU group and control group.In terms of
changes in the total parenting stress score, the third survey showed the highest figure.The
parenting stress score was negatively correlated with the parental development score (-.515 to

-.714) . People with daily concerns had significantly high parenting stress and a low parental
development score.
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1. WFERARS MO 5

Japan has experienced a prolonged period of low birth rates despite the government’s implementation
of various measures to counter this. Recent concerns have emerged on the effect of reduced social
interactions among parents during the COVID-19 pandemic on child-rearing families. The number of
childbirths was about 1.2 million a year around 1990; however, it fell to below 1.2 million in 2020 and
771,000 in 2022. Therefore, birthrate is declining faster than expected.
The total fertility rate in 2022 was 1.26—the lowest on record.
In addition, the COVID-19 pandemic, which began in 2019, led to restrictions on social interactions,
such as person-to-person contact and group activities as a means of preventing the spread of infection,
raising concerns about its various effects on child-raising families. The COVID-19 pandemic and
subsequent disease-control measures have impacted the health and wellbeing of children and parents
worldwide, especially their financial situation, social isolation, combination of working from home
and homeschooling, and stress symptoms, including anxiety, worry, and depression.The COVID-19
pandemic poses an acute threat to the well-being of children and families due to challenges related to
social disruption such as financial insecurity, caregiving burden, and confinement-related stress (e.g.,

crowding, changes to structure, and routine; Prime, Wade, & Browne, 2020).

In a study of parents of firstborns in Israel, the father’s stress increased during the COVID-19
pandemic (O. Taubman et al., 2021).In addition, a systematic review suggested that the pandemic
increased the stress of parents and children (L.Arantes de Araujo et.al., 2021).

2. OB

This study examined the parenting stress of parents raising children under six years of age. It analyzed
the changes and differences in parenting stress among three groups based on child characteristics.
Group A consisted of parents raising children with allergies; Group N consisted of parents of children
admitted to an NICU (high-risk newborn children, such as children with a low birth weight), and the
control group consisted of parents of children without these diseases or problems. This study analyzed
the differences in parenting stress based on these children’s characteristics.
3. WHEDTA
A longitudinal online survey was answered by 1,030 parents. Among the sample, 206 were in the
allergic disease group (A), 206 in the NICU hospitalization experience group (N), and 618 in the
control group (C). The study was approved by the university’s research ethics review board.
Online Surveys were conducted in December 2021, May 2022, and September 2022.
This figure shows trends in COVID-19 infections in Japan and the timing of the longitudinal surveys.
The first survey was conducted in early December 2021, when the fifth wave ended; the second survey
was conducted in early March 2022, after the peak of the sixth wave, and the third survey was
conducted in mid-September 2022, about six months after the first survey and at the peak of the
seventh wave.
The survey included the participants’ attributes, such as the parents’ age and gender, children’s
characteristics, parents’ daily concerns, parents’ perceptions of their own mental and physical health,
and parents’ perceptions of family communication and family support (i.e., family functions).

(The survey covered child characteristics, parents’ mental and physical health)

This study used the Japanese version of the parenting stress index short form (PSI-SF; 19 items) to



measure the primary outcome of parenting stress, and the parental development scale (33 items) to
measure the secondary outcome of parental development. The PSI-SF is a reliable and validated tool
consisting of two subscales of parental aspects (10 items) and child aspects (nine items). The parental
development scale (33 items) is a reliable and validated scale consisting of three aspects: parental
perceptions, non-parental perceptions, and perceptions toward the child. Data were analyzed using

SPSS Version 22.

4. WRIERR

A total of 652 people responded to all three surveys, including 126 people in the allergy group
(19.3% of the total), 119 in the NICU group (18.3%), and 407 in the control group (62.4%). This
indicates the total parenting stress score of the three surveys and how the score has changed. All groups
had the highest score in the third survey; however, the changes in the NICU group were somewhat
different from those of the other groups. A comparison among the three groups showed that the allergy
group had the highest score for all three surveys, and the control group had the lowest stress.
Nevertheless, the one-way analysis of variance (ANOVA) showed significant differences only in the

first and the third surveys regarding the aspect of the child.

The correlation between the total parenting stress score and total parental development score,
indicating that parenting stress and parental development were negatively correlated in a relatively
strong manner, as expected. The results of the cross-lagged correlation analysis between Timel (first
time) and Time2 (third time) regarding the relationship between parenting stress and parental
development. For both the first and third surveys, parenting stress and parental development had the
strongest negative correlation with respect to the cross-sectional interaction. Conversely, the cross-
correlation between family development and parenting stress in the first survey was -.520—Ilower than
that of -.715 in the first survey and that of -.715 in the third survey. Therefore, it was not necessarily

the case that parental development mitigated parenting stress.

The total parenting stress score and total parental development score based on the presence or absence
of daily concerns (worries) in the first survey. The t-tests showed significant differences in all three
surveys for both parenting stress and parental development. For those with concerns, the parental
development score was low, and the total parenting stress score was high.

Finally, a comparison was made between the three groups regarding the parents’ perceptions of their
own mental and physical health. The chi-square test showed that many people in the control group
were “physically and mentally fit.” Many people in the allergy group and NICU group reported
conditions other than “physically and mentally fit,” such as “either physically or mentally unfit.” In
this way, distribution was significantly different.

The results suggest that the COVID-19 pandemic impacted the parenting stress and parental
development of those who were raising children aged six years or younger. In particular, the third
survey, conducted at the peak of the seventh wave, showed the highest parenting stress. This was also
a period when increasing infections within families, such as between parents and children, became a
concern. This was consistent with an overseas systematic review also indicating that the COVID-19

crisis increased stress for both parents and children (L. Arantes de Araujo et al., 2021).



Parents had lost opportunities to interact one another at various events such as “parenting” classes held
at health centers and medical institutions and opportunities to receive professional support due to the
COVID-19 crisis; this may have increased parenting stress. In addition, the three groups, which were
based on the children’s characteristics, differed from one another with respect to the level of parenting
stress and the parents’ perceptions of their own physical and mental conditions. Moreover, parenting
stress was high for those who had daily concerns. For this reason, a need for early, extensive, and
preventive support for families that require support based on assessments focusing on the child’s
characteristics and family background was suggested.
Conclusion

* Three longitudinal surveys were conducted on 652 parents raising children aged six years or younger
during the COVID-19 crisis to compare parenting stress among people divided into three groups in
accordance with their children’s characteristics. Parenting stress was highest in the allergy group,
followed by the NICU group and control group.

+ In terms of changes in the total parenting stress score, the third survey showed the highest figure.

+ The parenting stress score was negatively correlated with the parental development score (-.515 to

-714).

* People with daily concerns had significantly high parenting stress and a low parental development
score.
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