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Abstract

Young parents (aged 16-24 years) in the perinatal period are at an increased risk of poor mental health especially dur-
ing the COVID-19 pandemic, due to multiple risk factors including social and economic instability. COVID-19 related
restrictions had profound implications for the delivery of perinatal care services and other support structures for
young parents. Investigating young parents’ experiences during the pandemic, including their perceived challenges
and needs, is important to inform good practice and provide appropriate support for young parents.

Qualitative interviews were conducted with young parents (n=21) during the COVID-19 pandemic in the United
Kingdom from February — May 2021. Data were analysed using thematic analysis.

Three key themes were identified to describe parents’ experiences during the COVID-19 pandemic. Parents reported
specific COVID-19 related anxieties and stressors, including worries around contracting the virus and increased feel-
ings of distress due to uncertainty created by the implications of the pandemic. Parents described feeling alone both
at home and during antenatal appointments and highlighted the absence of social support as a major area of con-
cern. Parents also felt their perinatal care had been disrupted by the pandemic and experienced difficulties accessing
care online or over the phone.

This study highlights the potential impact of the COVID-19 pandemic on young parents, including their mental
wellbeing and the perinatal support they were able to access. Insights from this study can inform the support and
services offered to families going forward. Specifically, the findings emphasise the importance of (a) supporting both
parents during perinatal appointments, (b) providing parents with mental health support early on and (c) finding
ways to facilitate communication pathways between professionals and parents.
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Introduction

The impact of the COVID-19 pandemic on the United
Kingdom’s (UK) population and in particular their men-
tal health has become a major public health concern [1].
Evidence demonstrates a significant rise in mental health
problems across the country during the pandemic [2].
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Little research has been conducted which specifically
examines the impact of the COVID-19 pandemic on
young parents (16—24 years), although this group may
have been disproportionally affected by the pandemic,
due to the additional social and economic challenges they
face [2, 3]. Research suggests that adolescent mothers can
be at an increased risk for mental health problems includ-
ing antenatal and postpartum depression [4]. In addition,
some studies have found that their children can be at a
higher risk for premature birth and poorer educational
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achievement [5, 6]. However, there is now increasing evi-
dence that these outcomes may be due in part to prior
disadvantage rather than being an adolescent parent.
Investigating the experiences of young parents during the
pandemic is of importance to inform how support can be
provided to them and their children to mitigate the long-
term impact of the pandemic.

COVID-19 and related public health restrictions have
put a particular strain on parents in the perinatal period
[2], as many of them face numerous stressors that are
associated with poor mental health including low social
support, relationship distress and financial concerns [7,
8]. Young parents (aged 16—24 years) are of particular
concern, with a UK-wide survey suggesting that factors
including: (a) being a young parent, (b) having little or
no income, and (c) not having a partner, were linked to a
significantly greater risk of experiencing mental ill-health
during the COVID-19 pandemic [2, 9-11].

Studies investigating the experiences of pregnant
and new mothers during the pandemic have predomi-
nately involved women aged 30 years and older with less
research focusing on how young mothers and fathers
have navigated this period [12-15]. Evidence has indi-
cated greater levels of psychological distress, anxiety
and depression in perinatal women [10, 15, 16], which
is of concern, as poor maternal mental health has been
shown to be associated with adverse child outcomes
including an increased risk of mental and physical health
difficulties [17].

COVID-19 restrictions in the UK have had specific
implications for fathers with many being unable to attend
maternity appointments or be present at the delivery of
their baby [18]. Despite policy changes before the pan-
demic recognising the needs of fathers and the impor-
tance of improving paternal support [19], restrictions to
services during the pandemic have left many fathers and
families without psychosocial support [20, 21]. Men are
also at elevated risk of mental health difficulties during
the transition to parenthood [22, 23], and these have also
been shown to negatively impact children’s development
[24, 25]. One study involving young Hispanic fathers in
the United States during the pandemic reported that
fathers had significant worries about societal expecta-
tions to provide for their family, as well as concerns
related to job insecurity and future provisions for their
family [21].

Research exploring the experiences of young mothers
and fathers during the COVID-19 pandemic will aid our
understanding of the challenges and needs of this specific
group. The resulting insights may have important prac-
tical implications in terms of the provision of support
needed to mitigate the anticipated inter-generational
impact of the pandemic on parents and their children.
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Aims and objectives

The aim of this study is to explore young parents’ expe-
riences and perceptions of becoming and being parents
during the COVID-19 pandemic in the United Kingdom.
The objectives are to investigate:

1. how young parents navigated the perinatal and post-
natal periods during the COVID-19 pandemic, and

2. young parents’ perceptions of whether (and if so,
how) they could be better supported during the pan-
demic and in the future.

Methods

This is an exploratory qualitative study using semi-struc-
tured in-depth interviews. The study is reported follow-
ing the Standards for Reporting Qualitative Research
framework (SRQR [26]).

Participants

Using convenience and volunteer sampling 21 parents
were recruited between February and May 2021. Partic-
ipants were eligible if they were between the ages of 16
and 24 years, had either been expecting a baby during the
COVID-19 pandemic or had a child on or after March
2019, and resided in the UK. Due to the challenges of
recruiting young fathers to the study, the research team
made the decision to include one father aged 27 years, to
ensure fathers’ voices were heard in this study.

Study recruitment

Participants were invited to take part in a one-off inter-
view by responding to a poster advert. The poster was
developed by the research team. The poster was shared
via Facebook and Twitter by team members and through
relevant professional networks and organisations that
have an interest in, or provide parental mental health
support in the UK, such as perinatal mental health teams,
health visitor services, midwifery networks, and commu-
nity groups.

The poster included a link to an online information
sheet containing details about the study and an online
expression of interest form. Interested individuals were
contacted via email to assess their eligibility and agree on
a time for the interview. Individuals provided informed
and written consent prior to taking part in the interview.

Data collection

Interviews were conducted by three researchers [BM,
JRH, LJD], with the majority being conducted by the first
author [BM]. A semi-structured interview guide was
developed, informed by the literature, study aims and
the research team’s expertise (See Table 1). The guide
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was iteratively reviewed throughout the study. Inter-
views were conducted on the telephone, audio recorded,
and later transcribed by an external provider. Interviews
lasted between 20 and 72 min (mean average =48 min).
Data collection was terminated once no further cat-
egories were identified. All participants received a £25
voucher for taking part.

Data analysis

Data were analysed using an inductive coding approach
following the principles of reflexive thematic analysis
[27-29]. Initially the first author [BM] read and re-read
all of the transcripts while taking reflective notes. Line-
by-line coding of the first five transcripts was conducted
to create an initial list of codes, which were reviewed and
refined with the research team through critical dialogue.
All transcripts were imported to NVivo Pro V12 and
codes were created to systemically capture interesting
aspects of the data across the entire dataset. The initial
list of codes was further extended and refined throughout
the entire coding process. To promote study rigour and
maintain a connection to the project, eight transcripts
were second coded by the three co-authors [JRH, LJD,
ER]. Themes were identified based on the existing coding
and organised into themes with the help of mind-map-
ping activities [29]. The final set of themes was refined
through discussions with the research team. This led to
one main theme being reorganised into two of the exist-
ing subthemes.

Reflexivity, research group and context

The lead author (BM) holds a critical realist approach,
which suggests that the present findings do not allow us
to objectively, and fully access reality and that the picture
presented here is based on participants’ subjective expe-
riences and is further influenced by the researchers who
analysed and interpreted the data. The research team

Table 1 Semi-structured topic guide for interviews

Initial topics based on literature and study aims

-Young parents'experiences during COVID-19 pandemic
O Including pregnancy, giving birth and postpartum

-Young parents' perceptions of their health, social and emotional needs
during COVID-19 pandemic

-Young parents' perceptions of support and ways to cope during COVID-
19 pandemic

Additional topics specifically addressed in interviews
-Young parents'use of online and digital resources
«Impact of COVID-19 pandemic on young parents' mental health
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consists of four female and one male researcher, all of
White ethnicity and at different career and life stages.

Two authors (BM and LJD) have extensive clinical
experiences working with parents and young children.
All authors have conducted research on parental mental
health and child outcomes. CL has extensive professional
experience working with and providing perinatal services
to young parents in deprived areas. Three authors (ER,
CL and LJD) have experience of becoming and being a
parent in the UK.

The study was conducted in the UK during the COVID-
19 pandemic from February 2021 to May 2021. In the UK
the first lockdown was announced on 23" March 2020
and lasted until the beginning of June 2020. A second and
third lockdown lasted from November 2020 until March
2021.

Ethical considerations

Participants were provided with local and national sup-
port contacts prior to taking part. Participants were given
the option to complete the interview on the telephone or
online and had the option to speak to either a female or
male interviewer. A safeguarding protocol was in place
but was not triggered at any time during the study. No
participant withdrew from the study and no significant
distress was reported in response to the interview pro-
cess. Participants were reminded that they could stop
the interview at any time without giving a reason. The
research team abstained from asking participants spe-
cific questions about their ethnicity and socio-economic
status to minimise risks of potential distress and disen-
gagement. Identifying information was removed from
transcripts to protect participants’ anonymity. The study
received ethical approval from the Research Ethics Com-
mittees of the University of Oxford (R72496) and the
National Society for the Prevention of Cruelty to Chil-
dren (R.20.193). All methods were performed in accord-
ance with the relevant guidelines and regulations.

Results
Participants
Twenty-one parents (6 male, 15 female) were included in
the study; this included two sets of parents who were in a
relationship with one another. Participants’ mean age was
22.04 years, including one slightly older father (27 years)
who at the time of the interview was in a relationship
with a young mother who met the study’s eligibility cri-
teria. Participant characteristics are presented in Table 2.
Most parents (term is used to include both mothers
and fathers) reported that the pandemic created a range
of challenges in relation to becoming and being a parent.
Alongside this, parents described struggling with their
mental health and wellbeing. Overall, three themes and
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Table 2 Characteristics of parents interviewed

Variables N
Age
16-20 years 5
21-22 years 4
23-24 years 11
> 24 years 1
Living situation
Alone 2
With child(ren) or partner 5¢
With partner and child(ren) 11
With family/parents and child(ren) 3
Relationship with partner
In relationship with partner 14
Separated from partner 7

Number of children at time of interview
Pregnant with 1% child and/or has one child 1
More than one child and/or pregnant with next child 10
Parenting status®
First time parent during COVID-19 pandemic 11

Pregnant at time of interview 4

Pregnant during COVID-19 pandemic® 16
Gave birth during COVID-19 pandemic? 11
Postnatal during COVID-19 pandemic? 19

2‘during COVID-19 pandemic’refers to time period after March 2019, bsome
parents are included in multiple categories: e.g., pregnancy and birth or birth
of one child and pregnancy with second child during the pandemic. ‘these
categories were combined, due to small cell count, to protect participants’
identity

seven sub-themes were identified as shown in Table 3
below.

Theme 1: COVID-19 specific anxieties and stressors

Parents described the period of becoming and being
a parent during the pandemic as stressful and anxiety
provoking. This is discussed under two sub-themes. The
first sub-theme focuses on parents’ reports around spe-
cific anxieties of contracting the virus and the possible

Table 3 Overview of identified themes
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consequences. The second theme explores parents’ con-
cerns regarding the high levels of uncertainty throughout
the pandemic.

Sub-theme 1: Consequences of contracting
COVID-19 “Because of COVID I dont know
whether to send her to nursery or not. I don’t know
whether that's putting my new-born at more risk. It'’s
really a difficult time and I don’t have anyone to ask
really” (Participant 5, mother, aged 20 years).

Parents stated that their anxiety of contracting corona-
virus was further amplified by comments and recom-
mendations from friends, families and professionals to
‘stay at home and not leave the house! There were some
parents who reported that they had not left the house
for months, which they described had had a significant
impact on their mental health and wellbeing.

“They said if your partner catches Coronavirus, then
she could potentially lose her baby. [...] I've been
stuck indoors, not going out, making sure that the
baby’s health is unaffected as a result [...] my mum
also said, don’t go out at all, so, I didn’t go out since
July, August, September, just before Christmas, I
didn’t go out at all, I only went out when necessary.
(Participant 4, father, aged 24 years)

Parents were often worried about not being able to care
or provide for their family if they contracted COVID-
19. Mothers’ concerns appeared to centre on the risk of
becoming severely ill and not being able to physically
care for their children, particularly due to the absence of
practical help from others outside their household during
lockdown. Fathers primarily reported worries about pos-
sible and actual financial consequence of not being able
to work due to illness or quarantine rules.

“I was no longer in work at the time. I had to claim
benefits. So, as a result, I struggled to put food on the
table, which I felt a lot of guilt, a lot of shame...that is

Primary theme

Sub-themes

1. COVID-19 specific anxieties and stressors

2. Loneliness, isolation and lack of social support

3. Disruptions to perinatal care

1.1 Consequences of contracting COVID-19

1.2 High levels of uncertainty

2.1 Navigating pregnancy alone

2.2 Parenting in isolation

3.1 Availability of professional support and care

3.2 Communicating with professionals

3.3 Phone, online and alternative support from professionals
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why we suffered” (Participant 4, father, aged 24 years)

Sub-theme 2: High levels of uncertainty Parents often
described multiple changes across different areas of their
lives arising from the pandemic and associated restric-
tions, which created considerable feelings of uncer-
tainty. For example, some parents were unsure about the
security of their job or furlough payments resulting in
financial concerns, while others were unsure about the
implications of COVID-19 guidelines for their perinatal
appointments, birth plan or support from professionals
or family members. Parents described their perception
that the dynamic nature of COVID-19 restrictions fur-
ther contributed to their ability to adjust to the new ways
of living.

“It was a bit — everything was all over the place
and it was a big change which was hard to obvi-
ously try and change everything at once, and then it
was like you got used to one change and then some-
thing changed, and then it was like this second time
around, whatever was said on the first time doesn’t
matter because [everything changed again]” (Partici-
pant 8, mother, aged 22 years)

Expectant parents reported being unsure about the
changing hospital guidelines, and worried how this might
affect their maternity care, for instance if the birth-plan
they had prepared would still be followed. Additionally,
they reported being worried about the uncertainty of
accessing items to prepare for their baby’s arrival, includ-
ing clothing, equipment or bedding. Parents with a new-
born baby described it as challenging to access food and
baby supplies such as formula milk and nappies during
the pandemic.

“I had to go on to formula but it was a proper
struggle trying to find a formula, youd have to go
to probably about 10 shops before you found it. So,
I pretty much had everyone I knew out looking for
it, so that was stressful, because there was nothing
else I could give her” (Participant 13, mother, aged
22 years)

Theme 2: Loneliness, isolation and lack of social support

Young parents described the first year of the pandemic as
a lonely and isolating experience. The legal limit on social
contact was perceived as one of the greatest challenges.
Parents attributed their feelings of depression, helpless-
ness and hopelessness to their experience of persistent
loneliness and lack of social support. These issues are
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discussed in two sub-themes: (1) navigating pregnancy
alone and (2) parenting in isolation.

Sub-theme 1: Navigating pregnancy alone Parents stated
that COVID-19 restrictions across healthcare settings
necessitated many expectant mothers to attend maternity
care appointments on their own which they experienced
as stressful: ‘Having to go alone was quite scary [...] at the
beginning I wanted to cry every time I walked into the hos-
pital’ This was particularly challenging for mothers who
experienced complications during their pregnancy. On
occasion, mothers reported that they had wanted excep-
tions to be made when complications occurred, or when
they had to attend additional appointments for further
check-ups or procedures.

“I think because I'm doing it on my own and I get
worked up, and I get stressed out,— I'm looking at the
scan screen and I keep looking back and forth and 1
think that worries me more, because he [the father]
is not there to give me that support and he’s not
holding my hand. [...] It was the waiting on my own
to get the test done and everythingl...], and then
having to come home and tell him [the father] about
the extra fluid, it literally got me to the point where I
broke down before I even told him I was that worked
up about it” (Participant 16, mother, aged 24 years)

Mothers emphasised the additional burden of taking
sole responsibility during appointments when they were
asked to make medical decisions without being able to
consult their partners (or another significant adult in
their life). Communicating important medical informa-
tion to partners after the appointment without profes-
sional support was reported as being particularly difficult
for some mothers. More often, mothers described feeling
overwhelmed trying to answer questions from their part-
ner or family members, reporting that they often could
not remember, or had not fully understood the informa-
tion given by the healthcare team during the appoint-
ment. Mothers found it emotionally challenging when
they had to share bad news’ with the baby’s father after
the appointment, such as complications with the baby’s
development or pregnancy. Mothers believed it would
have been helpful if at least one other person could have
been present at the appointment, even if this was not
the father, especially when complications arose or were
expected.

“It was just all on my shoulders, like, going to the
appointments and things. Whereas, a problem
shared is a problem halved. Whereas if there was
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an issue at any of the scans it would have been mine
and my partner’s problem, not just mine.” (Partici-
pant 11, mother, aged 23 years)

“I would have to hear the bad news with this baby,
and then go home and have to tell my partner the
bad news again. If we were there together it would
have just been one lot of bad news whereas if I have
to repeat it, it’s — it gets a lot” [...] He had a lot of
questions and I just didn’t really have the answers to
them? (Participant 7, mother, aged 20 years)

Parents described feeling guilty when fathers were ‘miss-
ing out’ on key moments during the pregnancy such as
hearing the baby’s heartbeat. Often, fathers felt that not
being able to attend antenatal appointments meant they
had a lack of understanding about the pregnancy pro-
cess. Parents felt as if fathers had been ‘pushed out’ by the
regulations and as a result some mothers feared that that
their partners were less engaged with the pregnancy and
worried what impact that would have after the baby was
born.

“I was really hoping for him to be more connected
with the pregnancy, but he wasn’t really, because he
wasn'’t really involved. He couldn’t even come to the
Midwife appointments [...] with my first pregnancy,
hed be a lot more involved. [...] my partner used to
swap his shift to come to appointments, but it’s only
a phone call appointment, you know, there’s no point
him swapping his shift for that kind of thing” (Par-
ticipant 15, mother, aged 18 years)

Mothers also described their perceptions of the nega-
tive effects that not attending appointments had on their
partner’s mental health, especially when there were dif-
ficulties during the pregnancy or with the baby.

“When they couldn’t find the heartbeat and stuff
like that, it was important that he was there, but he
couldn’t be, so that was hard in itself because that
then made his depression worse because he was then
thinking something is wrong with the baby, and eve-
rything” (Participant 9, mother, aged 22 years)

Most fathers described not being able to be at appoint-
ments as highly stressful; they expressed a strong desire
to be with their partner and child during appointments,
especially if the mother had to stay in hospital for several
days. Fathers felt it would have been helpful if appoint-
ments could have been recorded or if they could have
connected virtually to the appointment; this was not
reported to have happened or been offered.
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“Very, very- like a very anxious situation. It was-
was like Id always stand outside the hospital. But
Id never put my phone away. Just sat there hoping
that like if anything went wrong, shed get the con-
tact- find a way of contacting me somehow. But yes,
there was definitely a lot more anxiety with the hos-
pital scans. Because 1d still be there. I'd still take her
to every appointment but I'd just be stood outside”
(Participant 19, father, aged 24 years)

“My partner wasn’t allowed her phone on, it would
have been nice if they would have been able to be
like “Do you want to video it” so that they can record
it, so even if it was like FaceTime or something but
there were none of those options” (Participant 10,
father, aged 27 years)

Sub-theme 2: Parenting in isolation Parents with chil-
dren reported that they missed having access to any type
of in-person support and a social network. This included
situations of getting a ‘helping hand’ from a family mem-
ber or friend, but also being able to join local parent
groups.

“I became isolated in my home, I already suffered
with post-natal depression, after having my son.
So, when COVID hit, it just got worse I couldn’t get
any support from anywhere, I was a new mum, first
time mum as well. So, I had no experience of being a
mum, I had no idea what I was supposed to do, am
1 doing something bad, am I doing something wrong;
are other mums feeling like I'm feeling, are their kids
doing what my kid’s doing? So, when COVID hap-
pened, I couldn’t experience it with any mums, I
couldn’t see my family to get advice from.” (Partici-
pant 2, mother, aged 22 years)

Parents who had been able to attend local parenting sup-
port groups pre-pandemic reflected on the benefits of
being able to share their experiences with other parents
and asking questions about how to care for their babies.
They felt this had provided them with comfort and eased
feelings of insecurity about being a new parent. One
mother reflected that attending parent groups prior to
the pandemic had helped her overcome the stigma she
felt being a young parent, as well as finding her role as a
new mother and feeling more confident.

“The rest are like same age as me and they’re not,
they’re not having kids so I think it was quite nice to
meet those people [other parents] even though they
are older than me [...]. I think it helps me feel more
confident in my choices. Like my friends have helped
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me because, they're friends that I met at baby group.
They both have children before so I think they really
helped me with setting routines and thinking about

weening and stuff like that because I had no idea’
(Participant 12, mother, aged 23 years).

Parents described not being able to have family or friends
present to help with the practical aspects of parenting
due to COVID-19 restrictions as challenging. This was
especially evident for mothers who lived without a part-
ner. Some parents reported having to ‘break the rules’ by
visiting a family member, often their own parents, as a
way to manage their parenting tasks but also to help with
continuous social isolation. However, this was accompa-
nied by strong feelings of guilt and anxiety.

“I was just really not coping well at all and I just
kind of thought for the sake of myself I need to get
out of this house. That was probably the best thing
I did. Also horrible because I just felt like the police
were coming after me all the time” (Participant 12,
mother, aged 23 years).

The majority of young parents suggested that having at
least one other adult contact (especially in the first couple
of weeks after giving birth) and opportunities to attend
‘socially distanced’ or ‘online groups, would have been
beneficial.

“«

ust making sure that somebody has at least one
concrete support network that they can turn to |[...]
just somebody to speak to because it does get diffi-
cult” (Participant 3, mother, aged 23 years)

Theme 3: Disruptions to perinatal care

Parents perceived that the pandemic and the associated
restrictions had a significant impact on perinatal ser-
vices. Perinatal services refer to both informal and for-
mal health and social care services provided to parents in
the UK during and post pregnancy by the national health
service (NHS), local authorities, third sector organisa-
tions and community or local volunteer groups. Parents
reported various changes to perinatal services including
temporary closure of community centres, relocation of
services and moving in-person care to online. Parents’
perceived impact of these disruptions are discussed in
three sub-themes: (1) availability professional support
and care, (2) communicating with professionals and (3)
phone, online and alternative support from professionals.

Sub-theme 1 Availability of professional support and
care Parents thought there may have been a delay in
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the provision of perinatal care especially at the beginning
of the pandemic, with many describing feeling as if they
had been forgotten about. Often, parents stated they were
confused about how and who to contact if they needed
help with their own or child’s health.

“It probably would have been nice to know that like
we were thought about. It just felt like we were just, it
probably felt like that for everyone but it just felt like
we were all forgotten like just stay at home, don’t be
seen you know. [...] It was just like theyd vanished.
I mean still now, over a year later, and I've still not
heard anything” (Participant 8, mother, aged 22
years)

Some parents reported that services had improved
after restrictions eased. Other mothers described feel-
ing ‘well supported’ throughout the pandemic by their
health visitor, midwife or family nurse, who had contin-
ued to emphasise their accessibility and ‘could be called
anytime’.

“She actually was in touch with me throughout the
whole pregnancy. I mean she’s very supportive. I lit-
erally take my hat off to her, she’s always been there
for me?” (Participant 9, mother, aged 22 years)

Parents highlighted the important role played by com-
munity centres and health visitors pre-pandemic; they
described these as their ‘one stop shop’ or main access
point to seek advice and information regarding parenting.
Expectant parents stated that they felt less prepared than
they would have liked for their baby’s arrival, which they
attributed to being unable to attend antenatal classes.
Parents with new-born babies emphasised the absence
of social and practical support which they had previously
received from community centres; this included access-
ing vitamin prescriptions, food parcels, clothes or toys
for their baby. There were also parents who expressed
their gratitude about the efforts their local community
centre had made to support them, such as delivering par-
cels of clothes and toys.

Parents indicated that prior to the pandemic health visi-
tors, family nurses and community centres had been
vital in sign posting them to relevant support services.
Changes in parents’ ability to access these services dur-
ing the pandemic meant that many felt ‘/ost’ as they were
unsure how to access support.

“It was the social side of things and getting advice.
Obviously, you could access health visitors, and
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there was all sorts of services, like stop smoking, you
could get food parcels, everything pretty much in
need would be under one roof and obviously that’s
no longer available now” (Participant 8, mother,
aged 22 years)

Parents stated they were concerned about the impact
of suspended face to face services on their baby’s physi-
cal, social and emotional development. Many parents
had previously accessed community services including
parent-baby groups, and felt that without these services
they were lacking both the resources (e.g. space, toys and
books) and the knowledge on how they could foster their
child’s development.

“It’s just a bit difficult because with a baby, it's all
about trying to stimulate the development, stimu-
late the brain and things like that. But we couldn’t
attend any baby sensory classes, we couldn’t just go
and speak to the health visitor or have the health
visitor visit. We can’t go to the sessions and things
like that because everywhere is closed. So, it’s a bit
rubbish, he doesn’t get the social development side”
(Participant 3, mother, aged 23 years)

Concerns about their own or their partner’s mental
health were raised by almost all parents. Many described
experiencing an exacerbation in their feelings of anxiety
and low mood during the pandemic, with some engag-
ing in self-harming behaviours. These parents reported
that they had wanted help for these psychological issues
during the pandemic, but many experienced difficulties
or delays in accessing mental health support: ‘nobody
got involved, I didn’t have anyone from the mental health
team get involved until my son was 7 months old. For
parents who had received mental health support during
the pandemic, they perceived the process as Tong and
difficult’, with the support being offered as ‘too late’; for
instance, only obtaining help after a hospital Emergency
Department attendance for a ‘mental health crisis! Par-
ents felt that in some cases the delayed or lack of support
had contributed to a deterioration in their mental health,
which they believed could have been prevented by earlier
support.

“Honestly, I'm at that point I don’t know what to do.
I don’t know how to help him. I can’t even. I don’t
know what to do about that. How do I get him to the
point where he can see a Counsellor during these
times.” (Participant 5, mother, aged 20 years)

Other mothers also highlighted the important role of
health visitors to proactively identify parents at risk of
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mental health difficulties. Parents explained that they did
not realise that they were struggling because ‘you don’t
know when you're a first-time mum, or felt too low in
mood to ask for help’ and ended up ‘suffering in silence’

Parents felt that the decline in their mental health also
affected their abilities to be a supportive partner and par-
ent. Both mothers and fathers described a lack of support
for fathers’ mental health and parenting, which they per-
ceived as ‘unfair’.

“The depression then affected his ability to be a
dad because he then wasn’t spending as much time
as he wants to with his son because he was not get-
ting the help that he needed to be able to do that.
[...] dads are not offered half as much support and
it really does — if one of you is not okay then both
of you are not going to be that okay.” (Participant
5, mother, aged 20)

Sub-theme 2: Communicating with professionals Par-
ents expressed a desire for better communication with
perinatal services, including information and regular
updates about a) current COVID-19 restrictions b) which
and how services had changed c) how parents could
access services during the pandemic and d) updates for
fathers about mother and child when they were unable to
attend appointments.

Parents reported that they had been unsuccessful in con-
tacting different professionals, including social services,
the council, their GP, midwife or health visitor and chari-
ties in order to get support, and felt that they were often
‘going around in circles. Some parents felt that they could
not find sufficient information on how to contact differ-
ent services.

“I felt a bit **** [bad] as a parent. It was little
things that wouldn’t normally matter but that’s
because it was always accessible. I could just pick
up the phone, shed [health visitor] answer. I'd
ring her mobile. Or I could ring the local board
of health visitors and someone would get back in
touch. But there’s just nothing. It was like every-
one has disappeared. [... | I mean I got more help
asking Argos, online chat, how to place an order or
return an order during the pandemic than I did on
contacting about my child’s health” (Participant 8,
mother, aged 22)

Mothers reported that they were unsure whether organi-
sations had been offering alternative provision, and were
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therefore potentially not accessing services that might
have been available.

“No, we didn’t do any of the online stuff. Partly
because I've never heard of any in [place]. I didn’t
hear of any online groups.” (Participant 15, mother,
aged 18)

Parents wanted more clarity and specific explanations
from professionals around COVID-19 regulations and
restrictions. Many described feeling confused about the
rationale for some regulations: ‘I just didn’t see what the
difference was with taking your partner at 12 weeks but
not 20 weeks!

When mothers experienced complications or were hospi-
talised, fathers reported feeling stressed and concerned at
the absence of updates (in some cases for days) from the
medical staff about the mother or child’s condition.

“Very stressful because obviously not all the time
she was able to let me know how things are going
because she’s sleeping and all of this. She was quite
exhausted from it all. So there was one point where
she text me, she goes, “They’re going to break my
waters, then I've called up the hospital and said,
like what's happening? And they basically said that
they’re not planning on doing anything. So it’s sort of,
I got put in a position where I didn’t know what was
going on. And then I'm panicking because I feel like
I'm going to miss the birth” (Participant 21, father
aged 16 years)

Sub-theme 3: Phone, online and alternative support from
professionals Parents believed that many organisations
attempted to replicate normal services during lockdown
by using the phone or online platforms. Many parents
acknowledged the efforts of organisations to provide this
remote care, but there were also parents who reported
having significant difficulties with accessing digital ser-
vices; some had no internet connection or could not
afford the amount of data needed to conduct video calls,
which occasionally was intensified by additional financial
strains due to the pandemic.

“One of the issues is obviously a lot of people don’t
have internet and at the time people are facing mas-
sive financial difficulties [...]. Why couldn’t they print
off a questionnaire and put it to all the parents that
were in contact, and you could have responded, give
them a pre-paid envelope, and post it back, but it
didn’t happen.” (Participant 8, mother, aged 22 years)
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The transition to tele- or digital care provision was per-
ceived as effecting the support available to parents dur-
ing the pandemic. For instance, some mothers described
feeling worried about their child’s development, and
wanted professionals to be able to observe their child in-
person to identify any problems and to make necessary
onward referrals.

“She asked me all these questions and I kind of just
didn’t know the answer or he wasn’t doing it and
then that kind of made me feel like he was not pro-
gressing properly. It just doesn’t work over the phone
like they need to see how he’s behaving. And make
sure everything is basically fine and normal, because
you're on the phone it gets a bit worrying” (Partici-
pant 12, mother, aged 23 years)

The lack of in-person support was particularly chal-
lenging for first-time parents, mothers experiencing
difficulties with breastfeeding and mothers needing
treatment for birth-related injuries. In some situa-
tions, online and phone consultations were perceived
as obstacles for seeking help by parents and were
considered unhelpful, because parents felt uncom-
fortable showing certain aspects of their life or baby
on a video call. Some parents said that they needed
more ‘hands-on’ support, for example, so that the
health visitor or midwife could demonstrate how to
hold the baby or check their breastfeeding technique.
Similarly, many parents highlighted the potential
room for improvement in the leaflets and video mate-
rials provided, as they felt that the information was
insufficiently engaging or too generic to help with
their specific problem.

“When I spoke to the midwife and the health visi-
tor about it they literally just gave me leaflets and
a video to watch on YouTube about breastfeeding.
(-..) I don’t think it really helped, and I don’t think
it would help new parents because it didn’t give that
much information. The leaflets showed you like little
diagrams but didn’t actually show you how to hold
the baby or how to get him to latch on or anything”
(Participant 16, mother, aged 24 years)

“You could also just Google anything and Google
would tell me an answer if I wanted to, but I really
wanted to speak to the person that knew my child,
and that knew what she was like and they would
know what was best for her, not for an average child.
And that’s obviously what they’re there for” (Partici-
pant 8, mother, aged 22 years)
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Some parents who described struggling with their mental
health reported parent groups on social media or specific
parent apps very helpful ‘I relied on that group massively’
and ‘it was the biggest go to’. However, others also shared
their concerns about the validity of some of the advice
given by other users.

A few parents did access online therapy during the pan-
demic, but they reported having difficulties with this
metho. These included struggling to ‘open-up’ emotion-
ally over the phone, as well as the practical challenges of
being at home and/or having to look after their children.
One mother shared her distress about losing her therapy
slot, because she had been unable to answer the phone in
time.

“That was probably one of the things where COVID
has most affected one of my appointments because
had 1 have been at a physical appointment, I
wouldn’t have missed it... it wasn’t intentional for
me to miss it, like a phone call only goes off for, what
is it? Like 30 seconds and if I wasn’t at my phone at
that exact minute, I can’t help that. And also, with
it being a no-caller ID, I couldn’t even call back and
they only tried to call once” (Participant 15, mother,
aged 18 years)

Discussion

Parents in this study described numerous challenges
during the pandemic, including high levels of anxi-
ety, continuing uncertainty, loneliness and isolation,
and not knowing where to get help from when it was
needed. Consequently, parents felt that COVID-19 had
adversely impacted their parenting, mental health and
wellbeing.

Parents’ anxiety about contracting COVID-19 was
exacerbated by the perceived lack of information avail-
able throughout the pandemic. While there has been a
rapid increase in the scientific understanding about the
effects of the virus since March 2020, evidence about
the impact of coronavirus on mothers and babies has
only recently been published (https://www.rcog.org.uk/
en/guidelines-research-services/coronavirus-covid-19-
pregnancy-and-womens-health/). Healthcare profession-
als can play a key role in updating parents with the latest
scientific guidance; a recent study demonstrated that
pregnant women who had been given information about
the potential effects of COVID-19 on pregnancy from a
healthcare professional had significantly lower levels of
anxiety and depression [30].

Many parents in this study described a range of issues
which made it more challenging to engage with aspects of
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perinatal care. This is particularly important to address in
the context of previous research highlighting the ‘unique
healthcare needs’ [31] of adolescent parents; for example,
adolescent mothers report increased pain, fear and lack
of control during labour [32] and less satisfaction with
inpatient postpartum nursing care (relative to married
adult mothers) [33].The importance of including fathers
in their baby’s antenatal care when physical attendance
at appointments is not possible should be considered
a priority if future restrictions are required. Mothers in
this study described feeling overwhelmed by the respon-
sibility of attending appointments alone, while fathers felt
excluded and stressed about the absence of information
given to them about their partner’s or child’s health. This
could be addressed by facilitating mothers to record their
baby’s heartbeat and, where possible, video calls could
be used. COVID-19 restrictions on fathers’ attendance
at appointments may impact on their understanding of
complications during the pregnancy. This could be miti-
gated by ensuring that parents have a named professional
who acts as a point of contact after appointments to
answer questions. However, this has workforce implica-
tions and may not always be possible due to the multiple
demands on healthcare services during a pandemic.

For many young people, pregnancy and parenting are
major risk factors for mental health difficulties, which
may have implications for their child’s wellbeing [34].
Informal and professional support networks for young
people have been disrupted by the pandemic. Health
visitors provide support to parents and children across a
wide range of areas including development, physical and
emotional wellbeing. However, over recent years changes
in funding have resulted in a 31% reduction in the num-
ber of health visitors [35]. Furthermore, during the pan-
demic, health and social care professionals’ experienced
increased caseloads, had limited access to personal pro-
tective equipment (PPE) and many (up to 50% in certain
areas) were re-deployed to other healthcare sectors [35].
Health visitors have reported their concerns about the
impact of the pandemic on parents and their children,
with recent reports indicating an 81% increase in perina-
tal mental illness and 61% increase in child neglect [35,
36]. Many parents in this study highlighted needs which
had not been met, for example relating to their own or
a partner’s mental health, or their child’s health and
development. It is essential that services do not overlook
the legacy of the pandemic for young parents and offer
timely and appropriate support to address outstanding
or ongoing concerns. The well-documented implications
of the first 1001 days for children’s long-term outcomes
illustrates the importance of providing urgent support
to families for whom this critical period occurred during
the pandemic.
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Technology played an increasingly important role for
parents during the pandemic. While some parents in this
study highlighted obstacles for accessing online support
such as internet and mobile data charges, many reported
successfully using online platforms and social media
groups for help. Research exploring the acceptability and
effectiveness of technology-based interventions for par-
ents, (e.g., O’'Mahen et al., [37]) suggests that they rep-
resent promising means to supporting parents in the
perinatal period. Nevertheless, barriers due to internet
poverty must be urgently addressed to ensure that vul-
nerable groups are not excluded by a shift towards online
care provision.

Strengths and limitations

To the researchers’ knowledge, this is the first study that
specifically reports both young mothers’ and fathers’
experiences during the COVID-19 pandemic. The study
could be strengthened by addressing the participant
gender imbalance and triangulating the experiences of
young parents with the perspectives of members of their
extended families and healthcare staff. Recent evidence
suggests that different ethnic and racial groups from
deprived areas are at an increased risk of experiencing
mental and physical ill-health during the pandemic [2,
3].Future research should specifically include parents
from diverse racial and ethnic communities to elucidate
their experiences and needs. Due to the present conveni-
ence sampling approach, the findings may be subject to
a sampling bias, whereby certain participants may have
been more likely to be included in the present study [38]
or motivated by the financial incentive for participa-
tion. Although parents in this study reported significant
changes in perinatal services, it is unclear to which extent
these findings are generalisable across the UK.

Conclusion
This study highlights the significant impact of the
COVID-19 pandemic on young parents, especially in
terms of their mental health and parenting. Parents’ psy-
chological distress during the pandemic was exacerbated
by changes in service provision and delivery, leaving
many parents feeling lonely, helpless and overwhelmed.
The insights and experiences of young parents shared
in this study are of great importance for policy and prac-
tice; specifically (a) what services are needed to mitigate
the impact of the COVID-19 pandemic and (b) how
challenges for parents and provision of care could be
addressed if further restrictions are necessary in this,
or future pandemics. Recommendations based on this
research study include: (a) facilitating and supporting the
involvement of both parents during perinatal appoint-
ments; (b) effective identification and provision of early
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parental mental health support; (c) improving commu-
nication pathways between parents and professionals to
reduce levels of uncertainty and clarify sources of help,
and (d) ensuring equity in accessing online services.
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