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Abstract

Objective: We examine how disruptions related to the COVID-19 pandemic are creating conflicts
for couples with young children.

Background: National polls suggest that COVID-19 has led to increased conflict for couples in the
U.S. Although scholars have not examined the source of these new conflicts, pre-pandemic research
suggests that pandemic-related disruptions may create conflicts around paid work and parenting,
economic security, politics, and health decision-making.

Method: This study uses the Pandemic Parenting Study, a mixed-methods study of Southern
Indiana mothers, conducted April-May 2020, and involving surveys (N=139), diary entries (N=104),
and in-depth interviews (N=65). We examine mothers’ reports of pandemic-related changes in their
frustrations with their partners and how those changes vary with the disruptions couples have
experienced during the pandemic. We then use qualitative data to understand how pandemic-related
disruptions are generating conflicts for couples and what consequences those conflicts have.

Results: A substantial minority of mothers (39%) report pandemic-related increases in their
frustrations with their partners. These frustrations are particularly common among mothers whose
partners are (reportedly) providing insufficient support with pandemic parenting or dismissing
mothers’ concerns about COVID-19. Mothers blame themselves for these conflicts and feel
responsible for reducing them, including by leaving the workforce, beginning use of antidepressants,
or ignoring their own concerns about COVID-19.

Conclusion: The pandemic has exacerbated longstanding sources of conflict (related to partners’
insufficient support with parenting) and created new sources of conflict (related to partners’
dismissals of mothers’ concerns about COVID-19), with serious implications for mothers, families,
and public health.
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INTRODUCTION

In the Spring of 2020, U.S. state and local officials issued stay-at-home orders to slow the
spread of COVID-19 (Gostin & Wiley, 2020). Those orders helped reduce the pandemic’s death toll
(Haffajee & Mello, 2020), but they also disrupted many aspects of life. Many workers were
furloughed or unemployed (Alon et al., 2020; Moen et al., 2020), and others were pushed into
remote work (Brynjolfsson et al., 2020). Meanwhile, school and childcare closures left millions of
families scrambling to care for children at home (Garbe et al., 2020).

These disruptions appear to be taking a toll on couples and their relationships. A U.S. national
poll in August 2020 found that 10% of married or partnered people are likely to separate because of
the pandemic and 30% are experiencing more frequent fights with their partners (Ipsos, 2020).
Building on these findings, and focusing on parents with young children, we use a mixed-methods
study of Southern Indiana mothers to consider how pandemic-related disruptions may be
exacerbating longstanding sources of conflict (e.g., related to parenting and paid work) and also
creating new sources of conflict (e.g., related to disagreements about the seriousness of COVID-19).

Understanding pandemic-related partner conflicts is important because conflicts increase the
chance of breakup and affect partners’ and children’s well-being (Amato, 2010; Amato & Cheadle,
2008; Schneider et al., 2016). By identifying key sources of pandemic-related partner conflicts, this
study can inform interventions for reducing those outcomes. Understanding pandemic-related
partner conflicts is also important for public health. Because transmission of COVID-19 often
occurs within households (Li et al., 2020; Omer et al., 2020), couples’ disagreements about COVID-

19 may put families—and communities—at greater health risk.



JUSTIFICATION/BACKGROUND
Amplifying Existing Conflicts

Although research has not examined couples’ experiences with pandemic-related disruptions, it
suggests that such disruptions may exacerbate longstanding sources of relationship conflict.
Economic hardship, for example, is a key source of conflict for couples (Hardie & Lucas, 2010;
Papp et al., 2009). The challenges of making ends meet lead to conflict, which lowers relationship
satisfaction (Addo & Sassler, 2010; Dew, 2008) and increases intimate partner violence (Schneider et
al., 2016) and relationship dissolution (Amato, 2010; Smock et al., 2005; Williams et al., 2015).

The sharing of parenting and paid work is another source of conflict that may be exacerbated
by the pandemic. Intensive parenting norms (Elliott et al., 2015; Hays, 1998; Ishizuka, 2018) and
limited access to affordable childcare (Ruppanner et al., 2019; Steiber & Haas, 2012) can make it
difficult to juggle paid work and parenting (K. Christopher, 2012; C. Collins, 2019; Damaske, 2011;
Dow, 2019; Gerson, 1985; Milkie et al., 2019). As a result, U.S. couples often share responsibilities
unequally, with mothers disproportionately being stay-at-home parents (Livingston, 2018) and doing
an outsized share of parenting, even when they out-earn their male partners (Bianchi et al., 2012;
Bittman et al., 2003; Ciciolla & Luthar, 2019; Sayer et al., 2004). Many mothers are dissatisfied with
these arrangements, which leads to relationship conflict (Kluwer et al., 1997; Streib, 2015).

Couple conflicts may also be exacerbated by disruptions to families’ routines. Research on the
transition to parenthood has found that new family responsibilities lead to increased stress and
conflict for many couples (Nomaguchi & Milkie, 2003). Similarly, research on unemployment has
found that disruptions in work roles lead to conflict within couples and also push women with male
partners into more traditional gender roles, regardless of which partner becomes unemployed

(Damaske, 2011; Pugh, 2015; Rao, 2017, 2020; Villalobos, 2014).



Research conducted during the pandemic also points to the possibility that these disruptions
will exacerbate longstanding sources of relationship conflict. During the pandemic, some couples are
reporting a more egalitarian balance of parenting and paid work (Carlson et al., 2020; Lyttelton et al.,
2020). That said, other research finds a disproportionate impact on mothers and their careers.
Compared to employed fathers, employed mothers have increased their parenting time by more
hours and are still spending substantially more time parenting (Krentz et al., 2020). Mothers are also
reducing their paid work hours four to five times more frequently than fathers (C. Collins et al.,
2020; Krentz et al., 2020; Landivar et al., 2020), and they are more likely to have left the workforce
because of the pandemic (Landivar et al., 2020). If mothers find themselves struggling with these

disruptions, it may lead to frustrations with their partners, as well.

Creating New Conflicts

Beyond amplifying existing conflicts, the COVID-19 pandemic may also be creating new
conflicts for couples. U.S. public responses to the pandemic have been deeply divided, especially
along political lines (Gollust et al., 2020). In politically conservative communities, people are less
concerned about COVID-19 and less likely to follow social distancing guidelines (Barrios &
Hochberg, 2020; Painter & Qiu, 2020). Those partisan debates have also been fueled by the
prevalence of misinformation about the virus (Kushner et al., 2020).

In the context of partisan debates and misinformation, some couples may disagree about the
seriousness of the pandemic and the steps necessary to reduce risk. Most couples have similar
political beliefs (Iyengar et al., 2018; Thomas, 2020). That said, research shows that a substantial
minority of couples disagree about politics (Bélanger & Eagles, 2007; Huckfeldt et al., 2004),
reflecting, in part, the fact that women’s political attitudes skew more liberal than men’s (Kellstedt et

al., 2010; Manza & Brooks, 1998). With respect to COVID-19, research also shows that women are



taking the pandemic more seriously and taking more steps to prevent its spread (e.g., wearing masks)
(Haischer et al., 2020; Kramer, 2020).

Disagreements about COVID-19 may be a source of serious conflict for some couples.
Although research has not examined this possibility directly, it does show that couples with different
religious views and attendance report more conflict than couples who have similar views and
practices (Curtis & Ellison, 2002). Similarly, couples who vote differently report more conflict, less
communal orientation, and less relational resilience following the election (Afifi et al., 2020). Some
politically liberal women with conservative husbands even feel compelled to hide their political views
(van Duyn, 2018). Such findings suggest that disagreements about other ideologized and politicized
topics—Ilike the COVID-19 pandemic—may be a source of conflict for couples, as well.

Disagreements about health risks may be especially frustrating for mothers. Mothers are often
responsible for “cognitive” labor in families (Daminger 2019), which includes making family health
decisions (MacKendrick, 2018; Read & Gorman, 2010; Reich, 2016). If mothers’ partners challenge
their COVID-related decisions, that may undermine mothers’ decision-making authority and

possibly lead mothers to question their own assessments, as well.

DATA AND METHODS
Data
Our data come from Wave 1 of the Pandemic Parenting Study (PPS), a novel mixed-methods
longitudinal study conducted during the COVID-19 pandemic. The PPS builds off a pre-pandemic
study of mothers of young children, the Social Networks and Parenting Study (SNAP). SNAP began
in 2018, recruiting pregnant women through prenatal clinics in Monroe County, Indiana and
following them from pregnancy for two years postpartum (N=250). All mothers from the SNAP

study were invited to participate in the PPS, though a few are no longer living in Southern Indiana.



Wave 1 of the PPS involved three types of data collection: surveys, diaries, and in-depth
interviews. Some mothers participated in all three parts; others participated in one or two.
Participants received payments for each part. 139 mothers completed the Wave 1 survey, which was
fielded between April 1 and April 15, 2020 and asked mothers about their experiences during the
pandemic and the impact of the pandemic on their day-to-day lives, including employment,
childcare, relationships, routines, decision-making, and well-being. Diary surveys were fielded on
April 15, 16, and 17, 2020 and asked mothers to reflect on what they did the previous day, what they
experienced, and how they were coping; 104 mothers completed at least one diary. In-depth
interviews with 65 mothers were conducted from April 15 through May 7, 2020 and asked mothers
to discuss in more depths their experiences, challenges, and coping strategies during the pandemic.

Data collection took place in the eatly stages of COVID-19’s spread across the U.S. As of April
1, when data collection began, there had been only 30 confirmed cases in Monroe County (Indiana
State Department of Health, 2020). Despite that small number of cases, however, Indiana’s residents
were already subject to stay-at-home orders, which remained in place until just before our last week
of interviews (Chapman, 2020). As a result, businesses and services (including childcare centers)
were closed as we conducted our research, and local schools were implementing remote instruction
(Thompson, 2020). At the time, masks were not required in the county or the state, but the CDC
began recommending use of facial coverings in public (a reversal of its initial guidance) just two days
after we began our study (Dwyer & Aubrey, 2020). Although variations in state and local policies
make it difficult to describe an “average” policy response to the pandemic, Indiana’s policies do not

appear notably different from other nearby states’ (Moreland, 2020).



Dependent Variable
Our dependent variable measures pandemic-related changes in mothers’ frustrations with their
partners. The Wave 1 survey asked “Compared to how often you felt frustrated with your
spouse/partner before the COVID-19/Coronavirus pandemic, how often do you feel frustrated
with your spouse/partner now?” Response options included much more often, somewhat more

often, about as often, somewhat less often, or much less often than before.

Independent V ariables

Our key independent variables include factors that may contribute to pandemic-related changes
in mothers’ frustrations with their partners. That includes pandemic-related disruptions to mothers’
paid work and parenting arrangements, pandemic-related changes in mothers’ financial stability,
partners’ support of mothers’ steps to manage risks during the pandemic, and differences between
mothers’ and partners’ political views.

Pandemic-related disruptions to mothers’ paid work and parenting. The Wave 1 Survey asked “How, if at
all, has the COVID-19 pandemic affected your paid employment and income?” We recoded these
responses into three categories: employed, stay-at-home, and unemployed. Employed mothers have
remained employed during the pandemic (though in some cases with reduced hours/pay, and in
some cases are using paid time off). Unemployed mothers lost their jobs or were furloughed during
the pandemic and had not returned to work at the time of the survey. Stay-at-home mothers were
not working for pay pre-pandemic and have remained at home during the crisis. Mothers were also
asked “Which of the following best describes the current [pandemic| childcare arrangements for the
children in your household?” We recoded responses into two categories: childcare and no childcare.

Mothers with childcare were sending children to a center or home daycare, receiving childcare from



a paid sitter/nanny, or receiving regular care (paid or unpaid) from a friend or family member other
than their partner. Mothers without childcare were not receiving any of these forms of childcare.

Pandemic-related changes in mothers’ financial stability. The Wave 1 Survey asked “Compared to how
financially secure you felt before the COVID-19 pandemic, how financially secure do you feel
now?” We recoded responses into three categories: less secure, as secure, and more secure.

Partner support of mothers’ pandemic risk management steps. The Wave 1 Survey asked: “How
supportive is your spouse/partner of the steps you are taking to prepare for or protect against
COVID-19/Coronavirus?” Possible answers included not at all supportive, not very supporttive,
somewhat supporttive, very supportive, and extremely supportive. All mothers selected either
somewhat, very, or extremely supportive. Thus, our analyses only include these three categories.
Wave 1 also asked mothers to report their own and their partners’ level of concern about COVID-
19 (ranging from extremely to not at all concerned) and to report which steps they and their partners
were taking to manage health risks during the pandemic (e.g., washing hands regulatly, wearing a
mask in public, limiting trips to public places, avoiding close contact with non-household members).

Couples’ political views. Wave 1 Diaries asked mothers to report their own and their partners’
political ideologies using a slider ranging from 1 (extremely conservative) to 7 (extremely liberal). We
calculated the difference between mothers’ and partners’ ideologies. The maximum difference
reported was 5 points. The mean difference was .5 points. We then recoded these differences into
three categories: much different views (>1.5 points different), somewhat different views (0.6-1.5
points different), and similar views (< 0.5 points different). Wave 1 Diaries also asked mothers to

report their own an eir partners’ political party identifications.
port th d their partners’ political p dentificati



Data Analysis

Survey Data. Using mothers’ responses to Wave 1 survey questions, we examined mothers’
reports of changes in their frustrations with their partners and how those reports varied across
groups. Given the small sample size, we present a series of crosstabulations identifying the
proportions of mothers reporting each level of frustration. For some key comparisons, we also
calculated and present z-scores to test the statistical significance of differences between groups.

Diary and Interview Data. Next, we examined mothers’ responses for evidence of partner
conflicts. We first read and reread the diary entries and then coded the diary entries in Excel. For
each entry, we indicated whether the entry mentioned frustrations related to finances, paid work,
parenting, politics, or health decision-making. We also highlighted text from each entry that
illustrated those conflicts. After coding the diary entries, we sorted the coded entries by mothers’
financial status, mother’s employment/childcare access, partners’ support for mothers’ COVID-
related risk management steps, and couples’ political ideologies. We then reread the grouped, coded
entries for evidence of key themes and wrote memos identifying those themes and illustrating them

with key examples. We carried out a similar coding process for the interview transcripts.

Sample
Our sample includes mothers who participated in any part of PPS Wave 1. Our quantitative
analyses focus on mothers with a spouse or partner at the time of the PPS survey (N=134). Our
qualitative analyses include mothers without partners (N=104), as some of these mothers spoke
about conflicts they have experienced with former partners while co-parenting during the pandemic.

Demographic data for the Wave 1 PPS participants are included in Table 1.
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Table 1: Demographic characteristics of mothers in the PPS Wave 1 sample, by participation type

Survey Diaries  Interviews
N N N

Total 139 104 65
Male partner 132 97 60
Female or othet/non-binary partner 2 2 1
No current partner 5 5 4
White, non-Hispanic 125 94 59
Other races/ethnicities (including multiracial) 14 10 6
Advanced Degree 49 40 29
Bachelot’s Degree 48 40 21
No Bachelor’s Degree 42 24 15
Employed pre-pandemic 82 61 40
Not employed pre-pandemic 48 37 25
Consetvative/ Conservative-leaning 32 32 22
Liberal/Liberal-leaning 56 59 35
Moderate 10 11 4
Partner Conservative/Conservative-leaning 40 42 28
Partner Liberal/Liberal-leaning 47 48 27
Partner Moderate 6 6 2
Sufficient funds for bills (April 2020) 114 86 59
Insufficient funds for bills (April 2020) 16 11 6
More financially secure now than pre-pandemic 11 8 7
As financially secure now as pre-pandemic 58 41 28
Less financially secure now than pre-pandemic 61 48 30
Receiving government support 29 20 13
Not receiving government support 101 79 52

PPS demographics are consistent with those of Southern Indiana, where initial recruitment took
place (U.S. Census Bureau, 2019). Monroe county is roughly 83% white, non-Hispanic; surrounding
counties, where some respondents live, are up to 95% white, non-Hispanic. 46% of Monroe County
residents ages 25 and over have at least a Bachelor’s degree, and 60% of women ages 16 and over
are in the labor force. 21% of Monroe County residents live in poverty, and the median household
income (in 2018 dollars) is $47,075. Monroe County is home to Indiana University, with other major

industries including healthcare, medical device manufacturing, military, and mining. Politically,
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Southern Indiana is divided. In 2016, 59% of Monroe County voters chose Hillary Clinton, and 35%
voted for Donald Trump; in the surrounding counties, up to 74% of voters voted for Donald
Trump (Politico, 2016). Although the PPS is not representative of the U.S. population, its mixed
methods data and its focus on couples in a politically and socioeconomically diverse community
makes it useful for understanding how the pandemic may be exacerbating longstanding sources of
conflict (e.g., those related to couples’ sharing of parenting and paid work) and generating new

sources of conflict (e.g., those related to the politicization of health decisions about COVID-19).

QUANTITATIVE RESULTS
Frustrations with Partners regarding Pandemic Health Decision-Making

39% of mothers in our sample reported that their frustrations with their partners have increased
during the pandemic. Meanwhile, only 15% of respondents report experiencing fewer frustrations
with their partners than they did pre-pandemic. These findings, in turn, are consistent with national
polls showing that more couples are experiencing conflicts in the wake of COVID-19 (Ipsos, 2020).

Examining how pandemic-related changes in partner frustrations vary across mothers, we find
that increased partner frustrations are particularly common among employed mothers without
childcare. As we see in Table 2, employed mothers without childcare are the only ones (12%) who
said they are now much more frustrated with their partners than they were pre-pandemic. This is
significantly different than what we see for stay-at-home mothers (0%; p<.05). Compared to other
groups, employed mothers without childcare are also less likely to report a decrease in frustration
with their partner during the pandemic (6% versus 25% for employed moms with childcare, 15% for
stay-at-home moms, and 40% for unemployed moms). In this case, the differences between
employed moms without childcare and employed moms with childcare, and between employed
moms without childcare and unemployed moms are both statistically significant (p<.05). The two

mothers in our sample with female or other/non-binary partners were both employed without
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childcare; one reported that her frustration with her partner was the same as before, and the other

reported being somewhat less frustrated now than pre-pandemic.

Table 2: Frequency of mothers’ reports of changes in their frustrations with their partners, by
employment status and childcare arrangements (Wave 1 Survey)

Changes in Frequency of Frustration with Partners

Much Somewhat  Same now  Somewhat Much less
motre NOW  Mmore NOwW as before less now now

Employment/Childcare N N prop N prop N prop N prop N Prop
Employed, childcare 20 0 00 7 .35 8 40 4 20 1 .05
Employed, no childcare 49 6 1218 37 22 45 2 04 1 .02
Stay-at-home mom 46 0 .00 15 33 24 52 7 A5 0 .00
Unemployed 10 0 00 3 .30 3 30 4 40 0 .00
Total 125 6 .05 43 34 57 46 17 14 2 .02

Second, we find only limited evidence of a link between changes in financial security and
changes in mothers’ frustrations with partners. As Table 3 shows, the proportion of mothers
reporting increased frustration is greater among mothers with reduced financial security than among
those with similar or improved financial security (44% vs. 35% vs. 30%), but these differences are
not statistically significant. Consistent with these findings, interviews revealed that expanded federal
unemployment benefits and CARES Act payments helped reduce some of the economic stress
families may have otherwise experienced (e.g., because of job or income loss) during the pandemic.

Table 3. Frequency of mothers’ reports of changes in their frustrations with their partners, by
mothers’ reported changes in family economic security (Wave 1 Survey)

Change in Frequency of Frustration with Partner

Morte frustrated About as Less frustrated
now than before frustrated now now than before

Changes in Economic Security N N prop N Prop N Prop
More Secure Now than Before 10 3 .30 5 .50 2 .20
As Secure Now as Before 56 20 .36 30 .54 6 A1
Less Secure Now than Before 59 26 44 22 37 11 .19
Total 125 49 .39 57 46 19 15

13



Third, the proportion of mothers reporting increased partner frustrations is larger among those
whose partners are less supportive of the steps they are taking to reduce COVID-19 risks. As Table
4 shows, increased partner frustrations are more than twice as common among mothers with
somewhat supportive partners as they are among mothers whose partners are extremely or very
supportive (82% versus 39% and 33%). These differences are both statistically significant (p<.05).
As noted above, neither of the two mothers in our sample with female or other/non-binary partners
reported an increase in frustrations with their partner; both also reported that their partners were
“extremely supportive” of their risk-related steps. Thus, all mothers who reported that their partners
were only very or somewhat supportive had male partners.

Table 4. Frequency of mothers’ reports of changes in their frustrations with their partners, by
partner support for mother’s pandemic steps (Wave 1 Survey)

Change in Frequency of Frustration with Partner

Partner Support of Much Somewhat Same now  Somewhat Much less

Mother’s Pandemic more nNow  more NoOw as before less now now

Risk-Related Steps N N prop N Prop N Prop N Prop N Prop
Extremely supportive 78 3 04 23 29 37 A7 14 A8 1 .01
Very supportive 36 1 .03 13 36 19 53 2 06 1 .03
Somewhat supportive 11 2 18 7 .64 1 09 1 .09 0 .00
Total 125 6 .05 43 34 57 46 17 14 2 .02

Fourth, changes in partner frustrations are only weakly related to political views. As Table 5
shows, among mothers with much different views than their partner, 50% reported an increase in
partner frustration, compared to 30% of mothers with somewhat different views and 33% of those
with similar views. These differences are not statistically significant at traditional (.05) levels. The
two mothers in our sample with female or other/non-binaty partners both reported similar political
views as their partners (very liberal), meaning that all mothers in our sample whose partners reported

different political views had male partners.
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Table 5. Frequency of mothers’ reports of changes in their frustrations with their partners, by
differences in mothers’ and partners’ political ideologies (Wave 1 Survey; Diary Surveys)

Change in Frequency of Frustration with Partner

Morte frustrated About as Less frustrated now
now than before frustrated now than before
Political Differences N N Prop N Prop N prop
Much different views 14 7 .50 4 .29 3 21
Somewhat different views 33 10 .30 19 .58 4 12
Similar views 42 14 33 19 45 9 21
Total 89 31 .35 42 47 16 .18

Taken together, these survey results suggest that pandemic-related increases in couple conflicts
are likely related to: 1) disruptions in families’ paid work and parenting arrangements, and 2)
disagreements regarding the steps mothers are taking to reduce risks related to COVID-19. Our next
task, then, is to use our qualitative data to understand how these disruptions and disagreements may

lead mothers to feel more frustrated with their partners now than pre-pandemic.

QUALITATIVE RESULTS
Frustrations Related to Pandemic Parenting
In interviews and diaries, mothers who reported increased partner frustrations often linked

those frustrations to their partners’ (perceived) lack of support with pandemic parenting. These
patterns were particularly common among employed mothers without childcare. Vanessa (white,
advanced degree) was working full-time from home as a mental health counselor. Meanwhile, at the
time of the surveys and interview, Vanessa’s husband (white, bachelor’s degree) was using paid time
off to care for their toddler, before he was scheduled to start a new job in June 2020. Despite not
having work responsibilities, however, Vanessa’s husband regularly interrupted Vanessa for help:

I’m glad I have a job and all of that stuff, and my company’s letting me work

remotely, but my husband is staying home for the month, and that is stressful. He’s

not used to being a stay-at-home parent, and I feel like he struggles understanding
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this is my work time, and he thinks I can help parent when I have meetings, and he
wants me to help, and there’s that conflict and stress.... [It’s] hard because I feel like
I want to yell at him all the time, and I don’t want to really do that, but I don’t
understand why we can’t identify Monday through Thursday 9:00 to 6:00 is my work
time. If I'm free, I'll let you know if I have a cancellation... but ultimately I'm
working, so I need to be available and especially when I do all of my crisis stuff. So,
I don’t know if they’re going to pop on my screen and be like, “Hey, Vanessa, take
this call.” or “There’s somebody suicidal. You need to talk to them.” I can’t just be
like — “Sorry, I'm teaching my daughter real quick.” I can’t do that.

Despite not wanting to yell at her husband, Vanessa sometimes became too frustrated not to:
I was in a session earlier today, and [my daughter] comes running in my door, and 1
was horrified. I'm like [to my patient] — “Oh my gosh, I'm so sorry.” Then I went
out there, and I was like [to my husband] — “Make sure she doesn’t come in! What’s
wrong with you?” I probably could have handled that a little better, but I feel like
we’re all so pent up, and there’s no stress relief.

Like Vanessa, many of the employed mothers we talked with felt frustrated with the lack of effective

support they received from their partners at home.

That imbalance of parenting responsibilities was apparent even in couples where only the
mother remained employed. Felicia (white, advanced degree) was working from home in marketing,
and her husband (white, some college) was furloughed from his warehouse job, but Felicia has
continued to take primary responsibility for housework and childcare. As Felicia wrote in a diary:

My husband is laid off, but I am still working full-time... So we got into a bit of a

fight because I felt like he should do more around the house since he is home.
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Like Vanessa and Felicia, employed mothers reported feeling frustrated when their partners relied
heavily on them to manage pandemic parenting responsibilities, despite not working for pay.

Even when mothers and their partners were both employed and working from home, and even
when they tried to share paid work and parenting evenly, mothers often perceived themselves to be
doing an unfair share, which then led to frustration with their partners. Natalie and her husband, for
example, are PhD students (both white) who have tried to split parenting and work evenly:

We're balancing being at home and getting work done. Usually my husband works

during the mornings because that's when he's able to be the most productive, and

then I work in the afternoons and he watches our daughter. We kind of just trade off

that time... [But] I've taken more of the load of watching our daughter probably just

because I'm giving up the most productive time of day so that he can work.... [And

my husband is] actually getting a ton done, because I take our daughter in the

mornings and he's able to get stuff done, but I kind of have the same issue where

1:00 o'clock hits and I'm like, well it's nap time, even though it's technically my time

to work, I would rather take a nap.
Like her husband, Natalie preferred to work in the mornings. Ultimately, however, Natalie deferred
to her husband’s preferences, taking the morning parenting shift herself. As a result, Natalie was
often too tired to get much done during her afternoon work shift, and she frequently ended up
staying up late to work instead. As she wrote in a diary entry: “The most challenging part of the day
was needing to get work done on a paper, but my husband was "in class" over Zoom so I needed to
watch my daughter. I coped with it by staying up later than usual and working up until bedtime.”
Those challenges, in turn, have taken a toll on Natalie and her relationship with her husband, leading

to more frequent conflicts over how best to manage their shared parenting demands.
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Despite taking on (or at least feeling as though they have taken on) an unfair share of pandemic
parenting, many mothers blamed themselves for feeling frustrated with their partners. Chloe (white,
advanced degree) has been working full-time from home in university administration; her husband
(white, high school graduate), a manager for a mining company, has continued to work outside the
home. As a result, Chloe is also caring for her infant daughter, whose childcare closed:

I get up about 6:30. I shower, I get on my computer and try to get through as many
emails as possible until my daughter wakes up between 7:15 and 7:30. I get up, get
her dressed, give her a morning bottle. I have my computer set up in our living room
at a table. That's where all her toys are. I turn on Sesame Street or kids’ videos on
YouTube, and then she plays in the living room. Probably about 8:30, I make her
breakfast and then while she's eating, I'm trying to work. Then she'll play for a while.
It depends on the day right now... how much work I can get done while she's
playing versus how much attention she needs from me. She goes down again about
11:30, usually sleeps until about 1:00... I'll fix her lunch. I'll try to answer some
emails during that time. I have a team Zoom meeting at 3:00 o'clock. Usually she's in
my lap messing with stuff during that. My husband has been going into work earlier
so that he can get off a little eatlier. He's usually home between 3:30 and 4:00, and
then I try to work. He takes over child care during that time, and I try to work till
about 5:30, and then we prep [our daughter]’s dinner, get her ready for bed, get her
down for bed, and then we eat dinner. Depending on the day, I might try to do some
more work. Sometimes I'm just exhausted, and I just zone out in front of the TV for
an hour, and then I try to be in bed by 9:30.

Chloe went on to describe how that schedule limits the time and attention she has for her husband:
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The hardest part has been not feeling as productive and as successful in any area. 1

end most of my days feeling like I didn't get enough work done and I didn't give

enough attention to my daughter. That's been the hardest part. Let alone I'm not

giving any attention to my husband.
Rather than blame the pandemic, Chloe and other mothers blamed themselves for the partner
conflicts they were experiencing. Recall Vanessa saying “I probably could have handled that better”
and Natalie blaming herself for wanting to sleep at nap time. Such guilt is consistent with other
research showing that employed mothers in the U.S. often hold themselves accountable for the
challenges they face in balancing work and family demands, even when those challenges are far
beyond their control (K. Christopher, 2012; C. Collins, 2019; Damaske, 2011; Gerson, 1985).

Although stay-at-home mothers also reported doing a disproportionate share of pandemic

parenting, they generally did not describe parenting as a source of increased conflict. A few stay-at-
home mothers described minor frustrations related to keeping their children quiet while their
partners were working from home. In most cases, though, stay-at-home mothers said the pandemic
has not substantially disrupted their family’s paid work and childcare arrangements and thus has not
generated more parenting-related partner conflicts. That includes Lisa (Hispanic, advanced degree), a
stay-at-home mother with three children, who was homeschooling pre-pandemic. Lisa’s husband
(white, advanced degree) is an editor who began working from home during the pandemic:

I'm the one that's primarily at home. I'm the one that's educating the children and

things like that, doing most of that work. It hasn't changed a whole lot. In fact, that's

good in general, and on purpose to kind of keep the routine and keep the structure

and not just turn everything upside down for the kids. In some ways it's nicer having

my husband at home because if there is something, then he's right there.
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Like other stay-at-home mothers, Lisa did experience frustrations during the pandemic, but having
her husband working from home actually helped to alleviate those frustrations. As Lisa explained:
Without having things like play dates, where I would get out of the house more, I
think maybe two or three weeks in, there was one day where I was just like, “Ahhh! I
need to have some space!” And so since then [my husband has| been really
conscious to, like, there was one or two nights where he was like, “You know what,
I'll just take the kids out for a walk and then you can have some time alone.”
Like Lisa, stay-at-home mothers tended not to report substantial increases in their frustrations with
their partners, especially if their partners were working from home and thus able to provide even

small amounts of parenting support.

THE CONSEQUENCES OF CONFLICTS AROUND PANDEMIC PARENTING

Pandemic parenting conflicts appear to be taking a serious toll on mothers and their
relationships. In some cases, mothers have cut back their work hours or left the workforce to reduce
conflicts. Pre-pandemic, for example, Erica (white, advanced degree) was working part-time as a
data analyst, and her husband (white, bachelor’s degree) was working full-time in marketing while
going to graduate school. When the pandemic hit, Erica’s first-grader’s school closed, as did the
childcare center/preschool that her one-yeatr-old and fout-year-old attended (though Erica has
continued paying for care to guarantee access when they reopen). As a result, Erica is now
(according to her) primarily responsible for parenting, even during her paid work hours (two hours,
three days a week). That disproportionate share of the pandemic parenting has led Erica to consider
dropping out of the workforce, at least temporarily. As she explained: “I might ask my boss if I
could take a couple months off for the summer because it’s just really hard to do.... It doesn’t feel
worth it to have the money continue.” For mothers like Erica, the lack of support they received

from their partners with pandemic parenting, and the frustrations that stemmed from that lack of
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support, made dropping out of the workforce (at least temporarily) seem like a better option than
continuing to juggle paid work and parenting at the same time.

Because of conflicts around pandemic parenting, other mothers found childcare, despite the
health risks. Sydney (white, some college), for example, works in retail; her husband is a technician
(white, associate’s degree), and they have three children—two school-aged (children from Sydney’s
husband’s previous relationship) and a one-year-old who attended a childcare center pre-pandemic.
Early in the pandemic, Sydney’s husband was working from home, but Sydney cut back on her work
hours to care for her one-year-old and help the older children with e-learning. Because of those new
arrangements, Sydney reported being “much more frustrated” with her partner. Sydney noted in a
diary that the only enjoyable part of her day was “just being able to be back at work™ rather than
with her family. To reduce those frustrations, Sydney eventually asked her mother to provide full
time childcare. By the time we interviewed Sydney in May, she and her husband had been receiving
childcare for a few weeks, and their conflicts had (according to Sydney) markedly improved. At the
same time, however, Sydney worried about the possibility of exposing her mother to COVID-19,
noting “[my] parents don’t really have any underlying health conditions, so I’'m not too concerned,
but I'm still being precautious because I do work [outside the home], so the risk is there.”

For some mothers, pandemic-parenting partner conflicts have been serious enough to harm
mothers’ physical and mental health and require intervention from mental health professionals, as
well. At the beginning of the pandemic, Audrey (white, bachelor’s degree) lost her retail job and her
toddler’s childcare center closed. Meanwhile, Audrey’s husband (white, associate’s degree), a
healthcare worker, continued working outside the home and worked longer hours than usual, leaving
Audrey as the primary caregiver. Those disruptions led to frequent conflicts:

I think some of it was that he didn’t really know how to deal with the stress of his

job [during the pandemic] and took it out on me and took it out on us. Not in, like,
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an abusive way. Just grumpy all the time he was home. And not thoughtful or

considerate and acting like he didn’t wanna spend time with us. So that was part of

it.... With [my husband] and 1, it's either really good or really bad and there's not

really a lot of in between. We don't spend that much time together because he's very

busy, and then when we do, we play board games for a while sometimes, or just

pretty much ignore each other because we know we're going to get into a fight, just

because that's how the day has been.
Before the pandemic, Audrey and her husband were trying to have another baby. In part because of
their fights, however, Audrey decided she was not ready for another baby. And yet, Audrey reports
her husband ignored her desires and impregnated her without her consent. As Audrey explained:

We had started thinking about trying to get pregnant and kind of trying to get

pregnant... [Then] the pandemic hit. I decided that I don’t want to have a baby right

now. I didn’t feel like I was ready to deal with that again at the moment. And I think

I said that to [my husband] multiple times that I wasn’t ready to have another baby

yet. And I know I at least asked him specifically to just always pull out during sex

until I said otherwise. Which was usually something he would ask during sex if he

didn’t know for sure. And then he just didn’t ask. And I happened to be ovulating.

And [pulling out] was something that I had specifically asked him to do. So I think

the term sexual assault is appropriate... Because it’s very clear that it wasn’t

something I was okay with. It wasn’t something that I consented to.
Faced with unemployment, an unintended pregnancy, and serious challenges in her relationship with
her husband, Audrey began experiencing depressive symptoms. As Audrey explained:

[My husband] and I were fighting a ton... when the pandemic hit. And that was

awful. It was a real bad time. And that kind of resulted in me getting pregnant.

22



Which was also awful. But things are finally starting to even out a little bit. With a

combination of antidepressants, therapy.... I had started therapy for the first time

last year. I've always struggled with anxiety and depression and then between having

[my daughter| and being home all the time it just wasn’t a good mix. So I started

therapy last year. And then I started it again when I got pregnant again because it was

really, really messing with my mental health. And I’'ve started an antidepressant as

well because I was in bad shape. And those things have helped a lot.... We’re gonna

start marriage therapy within the next few months. It has not been a good time. But

I’'m at the point where I think it will get better.
Because of her husband’s income and access to health insurance, Audrey has been able to get the
care and medication she needs. As a result, and despite the challenges they have faced, Audrey is
hopeful about the future of her relationship with her husband. At the same time, Audrey also
acknowledged later in the interview that her other options are limited, because she and her daughter

rely on her husband for all their financial support.

Frustrations Related to Pandemic Decision-Making

In addition to conflicts around pandemic parenting, some mothers also reported frustrations
related to their partners’ (perceived) dismissals of their concerns around COVID-19. Those
frustrations were particularly common among mothers reporting gaps between their own political
views and those of their partners. Jillian (white, advanced degree), for example, works as an ICU
nurse and identifies as “Independent, near Republican.” Her husband (white, high school graduate)
works in a manufacturing plant, and Jillian identifies him as a “Strong Republican.” When asked
how serious she thinks the virus is and how serious of a threat it poses to the community, Jillian

immediately noted the difference between her perception and her husband’s saying:
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It’s very serious virus and very serious threats. My husband, God love him, kept

going on about how the flu kills more people and I say “No, but we test more people

for the flu, one, so that’s why there are more cases and two, the flu doesn’t typically

kill you if you’re healthy.” It can, I mean, but it doesn’t kill as fast.... My husband

thinks I’'m crazy, but I’'m glad that they shut down concerts and sporting events. I'm

glad that they shut down what they shut down when they did because I think it could

be a thousand times worse but I also agree that we need to slowly open our economy

back up. He is ready for things to open back up. He’s bored. He thinks we need to

open the economy back up.
Jillian and her husband also disagreed about the necessity of masks:

I think they’re going to start making [my husband] wear [masks] at work when they

start bringing hourly people back. [And he is| kind of griping about them, [but] I

don’t even want to hear it because we wear them 12 or 13 hours a day at work.”
As an ICU nurse, Jillian had seen, first-hand, the deaths of patients with COVID-19. As an ICU
nurse, Jillian also fully understands the science around COVID-19 and the importance of wearing
masks and taking other protective steps to stop the spread of the virus. Jillian’s husband, however,
dismissed her concerns, seeing her ideas as “crazy,” instead. Those dismissals, in turn, were a source
of frustration for Jillian in her day-to-day interactions with her spouse.

Like Jillian, other mothers also reported feeling frustrated when their partners dismissed their
COVID-related concerns. Cassidy (white, bachelor’s degree) noted that when it comes to health
matters, she is more “rigid” while her husband (mixed race, bachelot’s degree) is more “relaxed.”
Those disagreements have been a source of conflict during the pandemic:

He’s very like — ‘I’'m not going to give into fear, and I’'m not going to get all worked

up about this.” [But] sometimes I’'m like — ‘No, I'm afraid.” I’'m the type of person
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like I want to feel what ’'m feeling. I don’t want to be told not to feel what I'm

feeling, but then after I’'m done feeling it, then let’s move forward. That type of

thing. So, we’re a little bit different in that area, so that has caused some conflict.
Like Cassidy, mothers whose partners dismissed their concerns about COVID-19 experienced those
dismissals as a rejection not (just) of the science around the pandemic but of their feelings and fears.
That sense of rejection, in turn, led frustration and conflict for those mothers.

Some divorced mothers also reported frustrations with their former partners’ dismissal of their
concerns about the pandemic. Denise (white, advanced degree) described how her ex-husband
(white, advanced degree) is taking the virus less seriously than she does, noting:

My ex-husband still sometimes will see [friends] inside his apartment. When I take
[our son] for a walk I only let [our son]| get out of the stroller to run around in a
grassy space where there's nobody else around. [My ex] will let [our son]| get on
playground equipment, because his rationale is that nobody else is allowed to get on
the playground equipment, so the playground equipment ought to be clean.

Denise went on to describe disagreements with her ex about managing risks during the pandemic:
I do not agree with this playground strategy. I asked a few questions, but ultimately
he's responsible for decision-making for [out son| when [our son] is with him. I
asked questions, as a way to express my concerns, but left it at that. There are some
people in my life that feel I should be fighting for [my son] not to be visiting his
father right now, to keep him in within one house. Especially because his father has
laxer concerns than I do. But I have just accepted that, mostly because of legal
issues, have just decided to accept that, to absorb that risk, as sort of the amount of

risk that we are, that I'm able for us to endure during this.
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Because of her ex-husband’s laxness, Denise wanted to keep her son at home. Ultimately, however,
and to avoid breaking legal custody agreements, Denise allowed her son to continue visiting her ex.
Although most conflicts around pandemic decision-making stem from mothers’ efforts to get

their partners or ex-partners to take COVID-19 more seriously, a few mothers reported frustrations
with their partners’ efforts to get them to take more protective steps. In these cases, however,
mothers’ frustrations stemmed not from a lack of concern about COVID-19 but from the added
burden of risk management. As Alana (Hispanic, advanced degree) wrote in an open-ended survey
response:

In my last conversation with my partner, we disagreed about the extent to which we

needed to clean boxes and other containers that we received from a grocery delivery.

I agreed that it needed to be done, but he spent more than an hour doing so.
As Alana’s comment suggests, her frustration with her husband (Hispanic, advanced degree)
stemmed not from disagreement about the seriousness of the pandemic but rather the time he spent
cleaning the groceries—time Alana spent watching their toddler, instead. Similarly, Heather (white,
some college), a stay-at-home mother with five children, told us that her husband (white, some
college), who was still working outside the home (in construction), offered to live in their camper to
avoid the possibility of getting anyone in the household sick. Heather decided against it (though she
was very concerned about COVID-19), as she did not want to be solely responsible for parenting 24
hours a day. As with Alana and Heather, when mothers felt frustrated with partners’ efforts to take
more protective steps, those frustrations stemmed less from a lack of concern about the virus than
from the added burden (especially the added parenting burden) those extra steps created for them.

THE CONSEQUENCES OF CONFLICT OVER PANDEMIC DECISION-MAKING
Contflicts over pandemic decision-making have had real consequences for mothers, their

relationships, and public health. Faced with pushback from their partners, some mothers began
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doubting themselves and their beliefs about the seriousness of the pandemic. Anna (white/Asian,
advanced degree, not strong Republican) described how her husband (white, advanced degree,
Republican) dismissed her concerns about the virus and how she has responded, noting:
He's a little more immune to the media hype. He has a little more of a skeptical ask
questions [approach]. “Is this really true? I should look into it.” He's better at
filtering through the emotional stuff and I'm a lot more prone to feeling the
emotions.... I think [the pandemic has] just given us a lot more opportunity to just
work together more and learn to trust my husband with his decisions... so that we
don't just start nitpicking each other for no reason.
Rather than get into arguments with her husband, Anna has instead tried to “learn to trust [her]
husband with his decisions.” As a result, mothers like Anna have ended up deferring to their
husbands’ less cautious preferences, even when science was on their side.

Meanwhile, mothers who held their ground in such disagreements have had to take on the work
of managing risk. Maureen (white, some college), for example, reported that her husband thought
she was being “overdramatic” about COVID-19:

When this stuff first started, I think my husband thought I was being a little bit
overdramatic maybe and panicky because that’s naturally what I do. That’s me. We
are not fans of President Trump, but I think when he saw that President Trump was
taking it seriously after kind of downplaying it for the weeks prior, that made him
realize that it was a big deal. We had a little bit of different ideas of stuff, but he
came around eventually. I was overly cautious, and I’'m glad I was now. At the very
beginning, I was able to buy a few weeks’ worth of formula, and if I didn’t take it as

seriously, then we would have been without formula for a couple of weeks.
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Maureen’s husband “came around eventually,” but in the meanwhile, the work of preparing for the
pandemic fell to Maureen. That included stocking up on special formula her daughter drinks because
of allergies, as well as toilet paper and cleaning supplies. It also included donating personal
protective equipment from their family plumbing business to local senior centers and hospitals.
Faced with these dismissals, some mothers continued trying to persuade their partners to take

more protective steps. Although these mothers were sometimes successful, the process created a
great deal of frustration. In April 2020, Bianca (white, some college) reported that her husband was
not wearing a mask in public, not regularly washing his hands, and only “somewhat supportive” of
steps she was taking to manage COVID-19 risks. In an interview in May, Bianca described how she
eventually persuaded her husband (Asian, advanced degree) to wear a mask:

It was a process, because especially while he was still working [outside the home], I

don't think he was taking it as seriously as I was. Still going to the stores just to look

for things he wanted and working on projects here and then running out to the store

for little things. No mask or gloves or anything,.
Ultimately, Bianca was able to persuade her husband to start wearing a mask and taking fewer trips
to the store. Despite those changes, however, Bianca also told us that, as of May, her husband was
still not washing his hands regularly (he prefers to wear gloves to the store), and that he was much

more eager than she was to get back to normal social interactions.

DISCUSSION
The disruptions that COVID-19 has caused to work and family life appear to be taking a
serious toll on couples and their relationships (Ipsos, 2020). Focusing on couples with young
children, and drawing evidence from a mixed-methods study of Southern Indiana mothers, we
examine how pandemic-related disruptions have contributed to relationship conflict. We find that a

substantial proportion of mothers are more frustrated with their partners now than pre-pandemic,
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reflecting both the exacerbation of longstanding sources of conflict (related to partners’ insufficient
support with parenting) and the creation of new sources of conflict (related to partners’ dismissals of
mothers’ concerns about COVID-19). These conflicts have serious consequences—pushing some
mothers to leave the workforce, take antidepressants, and doubt their concerns about COVID-19—
and also important implications for research and policy.

First, our research suggests that the pandemic has amplified longstanding conflicts around
parenting responsibilities. With schools and childcare centers closed, many mothers report doing a
disproportionate share of pandemic parenting (C. Collins et al., 2020; Krentz et al., 2020; Landivar et
al., 2020). As we see here, those responsibilities are taking a toll not only on mothers’ careers (C.
Collins et al., 2020; Krentz et al., 2020; Landivar et al., 2020) but also on their relationships. These
added parenting responsibilities appear to be highly detrimental to the relationships of employed
mothers without childcare, even if their partners have not been working for pay.

Second, our findings reveal that mothers blame themselves for partner conflicts over pandemic
parenting. Prior research finds similar self-blame around mothers’ struggles to balance paid work
and parenting (K. Christopher, 2012; C. Collins, 2019; Damaske, 2011; Gerson, 1985). Self-blame is
problematic, however, in that (at least from mothers’ accounts) their pandemic-related parenting
conflicts have been driven largely by partners’ failure to provide adequate parenting support. Despite
fathers’ perceived failure, however, mothers are the ones working to address these conflicts. In some
cases, that means finding outside childcare (despite the health risks). In other cases, that means
sacrificing their own paid work or sleep to meet their children’s and partners’ needs at home.

Third, we find that COVID-19 may be creating new sources of challenges for couples by
leading some partners to question mothers’ concerns about the seriousness of COVID-19. These
findings reveal the consequences of political (Barrios & Hochberg, 2020; Gollust et al., 2020;

Kushner et al., 2020; Painter & Qiu, 2020) and gender (Haischer et al., 2020; Kramer, 2020) gaps in
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attitudes about COVID-19. Specifically, and like other pre-pandemic research (Afifi et al., 2020;
Bélanger & Fagles, 2007; Huckfeldt et al., 2004; van Duyn, 2018) we find that disagreements about
politicized topics like the COVID-19 pandemic can be a serious source of conflict in families.
Fourth, we find that the politicization of science disrupts families’ health decision-making
processes and increases exposure to risks. Mothers often take primary responsibility for family
health decision-making (MacKendrick, 2018; Read & Gorman, 2010; Reich, 2016), with men ceding
that “cognitive” labor to (female) partners (Daminger, 2019). As we see here, however, a substantial
minority of fathers appear to be questioning mothers’ views of the pandemic and challenging
mothers’ efforts to keep themselves and others safe. Although some mothers described successfully
persuading their partners to take the pandemic more seriously, other fathers continued to dismiss
mothers’ requests and concerns. In some cases, fathers even convinced mothers to doubt their own
fears about the virus and take it less seriously, thereby putting their families and communities at risk.
This study is not without limitations. Our participants are primarily white, non-Hispanic; most
hold at least a bachelor’s degree. Thus, our participants’ experiences may be different from those of
other mothers. Black mothers, for example, are often embedded in kin networks that provide
support with childcare (Brewster & Padavic, 2002; P. H. Collins, 2005; Dow, 2016, 2019; Gerstel,
2011; Radey & Brewster, 2007; Sarkisian & Gerstel, 2004), and they may experience their roles as
workers and mothers as more “integrated” than conflicting (P. H. Collins, 2005; Dow, 2016, 2019).
As a result, pandemic parenting demands may impact Black mothers and their partners differently
than they do white mothers. Furthermore, and with respect to pandemic decision-making conflicts,
polls suggest that white people’s attitudes about COVID-19 are more varied than those of people of
color (Gecewicz, 2020; Igielnick, 2020). Thus, mothers of color could differ from white women in

the extent to which disagreements about COVID-19 are creating new sources of partner conflicts.

30



Our study is also limited in its reliance on mothers’ reports. Couples may have differing
accounts of their contributions to domestic labor (E. Christopher, 2020; Lee & Waite, 2005; Press &
Townsley, 1998; Vagni, 2019), and some research suggests that male partners report higher levels of
involvement in pandemic parenting than their female partners report for them (Carlson et al., 2020).
As scholars have argued, however, it may ultimately be partners’ perceptions of time that matter
more than actual time in determining how time is experienced (E. Christopher, 2020). Similarly, and
as shown here, perceptions of time may contribute to conflicts in couples, as well.

Despite these limitations, our study contributes to the literature by identifying key sources of
pandemic-induced conflicts and their implications for couples, families, and public health. This is
critical for informing interventions to support couples and their children. Frequent and serious
relationship conflicts increase the risk of relationship dissolution and intimate partner violence
(Amato, 2010; Clements et al., 2004; DeMaris, 2000; Michalski, 2005; Schneider et al., 2016) and are
also detrimental for children (Amato & Cheadle, 2008). Thus, interventions to alleviate pandemic-
related couple conflicts are necessary to reduce the harm of the pandemic, both on people’s physical
health (by encouraging compliance with guidelines) and also on couples’ and children’s well-being.

Such interventions are especially important for mothers like Audrey, for whom the pandemic
may make difficult or dangerous relationships harder to escape. Women are more able to leave
relationships if they are financially independent (Rogers, 2004; Sayer & Bianchi, 2000). To give
mothers like Audrey the option to leave difficult or dangerous relationships, policymakers should
ensure that women have access to financial resources that are not tied to or predicated on
employment. This could mean making TANF less restrictive, funding universal healthcare, and also
extending the expanded unemployment benefits put in place through the CARES Act of 2020.

In addition to long-term financial interventions, short-term interventions are also necessary to

alleviate couples’ pandemic-related conflicts. First and foremost, policymakers should take steps to
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stop the spread of the virus and make it safe to reopen schools, childcare centers, and businesses.
Such solutions will be difficult to achieve, however, given politically entrenched disagreement about
COVID-19 (Barrios & Hochberg, 2020; Gollust et al., 2020; Kushner et al., 2020; Painter & Qiu,
2020). Thus, specific steps may also be necessary to reduce parenting and decision-making conflicts.
In terms of parenting, that could include paying workers to stay home and not work or ensuring that
all families have access to affordable childcare during the pandemic. In terms of decision-making
conflicts, potential solutions could include clear, scientifically-informed communications from
political and public health leaders about the steps necessary to reduce the spread of the virus. As
mothers like Cassidy suggested, seeing leaders like President Trump take the pandemic seriously can

ultimately persuade fathers that the pandemic is “a big deal.”
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