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Implications

Practice: The promotion of preventive health 
behaviors may be a useful means for helping 
parents cope with daily hassles, beyond 
addressing viral contagion.

Policy: Advocacy around preventive behav-
iors such as social distancing and handwash-
ing may not only mitigate the spread of 
COVID-19, but may reduce the effects of 
daily stress on parent mental health.

Research: Future research should examine 
the mechanisms involved in how preventive 
health behaviors might reduce the effects of 
routine stress on mental health.

Introduction

Considering the enormous direct and indirect 
effects on physical and mental health due to the 
COVID-19 pandemic (Arora et  al., 2020) is 
critical, as the pandemic is arguably the most 
significant public health crisis of the current 
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generation. More specifically, the pandemic 
has disrupted the lives of millions of U.S. par-
ents (Patrick et al., 2020), severely impacting 
their mental health (American Psychological 
Association, 2020; Davidson et al., 2021; Lee 
et  al., 2021; Patrick et  al., 2020). Major life 
stressors ranging from job loss to the transition 
to remote work and school have significantly 
increased (Liu and Doan, 2020); thus, parents 
are confronted with financial stress, parenting 
and childcare burdens, and, for many, home-
schooling demands (Davidson et  al., 2021). 
Patrick et al. (2020) found that nearly a quarter 
of their parent sample experienced the disrup-
tion or loss of regular childcare. Such disrup-
tions and readjustments to new routines are a 
major source of stress for 74% of parents 
(American Psychological Association, 2020). 
Furthermore, vigilance regarding the transmis-
sion of the coronavirus is commonplace as part 
of a “new normal.” Many people have modi-
fied their health behaviors, including mask 
wearing, social distancing, and frequent hand-
washing, and parents are expected to model 
and teach their children these behaviors as part 
of their caregiving responsibilities. In sum, the 
scope of life events and behavior changes is 
considerable (Arora and Grey, 2020); here we 
examine the extent to which such burdens and 
possible protective factors contribute to parent 
mental health.

The link between major life events (e.g. job 
loss, the death of a loved one) and mental health 
is well-established. Stressful life events are 
consistently associated with anxiety and depres-
sion in community samples (Zou et al., 2018) 
and have been found to precede major depres-
sive episodes (Tennant, 2002), as well as the 
onset of anxiety disorders (Miloyan et  al., 
2018). Notably, life events following major dis-
asters (e.g. earthquakes, terrorist attacks) appear 
to be associated with depressive and anxiety 
symptoms and other mental health problems 
(Jin et  al., 2018; Maes et  al., 2001; Xu et  al., 
2018; Zvolensky et al., 2015), in terms of both 
their severity and chronicity (Zvolensky et al., 
2015). Together, these findings demonstrate the 

importance of assessing major life events and 
their impact, as in the case of a pandemic.

Studies examining life stress during the 
course of the COVID-19 pandemic are now 
emerging. For example, Chinese college stu-
dents’ COVID-19 related stressors, such as 
worry about economic impacts or academic 
delays, were significantly associated with 
increased anxiety symptoms (Li et  al., 2020). 
Among young adults from Zurich, Germany, 
COVID-19 disruptions to lifestyle and eco-
nomic situations were associated with emo-
tional distress, including perceived stress, 
internalizing symptoms, and anger (Shanahan 
et  al., 2020). Among U.S. adults 18 years and 
older, those who endorsed a higher number of 
COVID-19 life stressors were more likely to 
report depressive symptoms (Ettman et  al., 
2020). Life events appear to be associated with 
mental health based on data collected from 
adults around the world during the pandemic, 
mirroring the associations observed under non-
pandemic conditions.

Distinct from major life events are daily has-
sles, which refer to “irritating, frustrating, and 
distressing demands of everyday life” (Chen, 
2020). Chronic or repetitive in nature, daily 
hassles uniquely predict adult physical 
(DeLongis et al., 1982; Fernandez and Sheffield, 
1996; Weinberger et al., 1987) and psychologi-
cal (DeLongis et al., 1982; Kanner et al., 1981; 
Serido et al., 2004) outcomes. Indeed, Kanner 
et  al. (1981) discovered that hassles and psy-
chological symptoms remained significantly 
correlated after removing effects due to life 
events. This finding was also found by Serido 
et  al. (2004): after controlling for ongoing 
chronic stressors, higher levels of psychologi-
cal distress were reported when individuals 
experienced high levels of daily hassles. Daily 
hassles stem from multiple adjustments to home 
life within families during the pandemic, but 
research on hassles and their effect on parents’ 
mental health during the COVID-19 pandemic 
is limited. To our knowledge, there is only one 
study involving U.S. parents which showed the 
stress related to the new demands pertaining to 
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work or parenting and other daily hassles from 
the pandemic to be associated with increased 
depressive symptoms (Daks et al., 2020).

What remains unknown is how the preven-
tive health behaviors (e.g. avoiding crowds, 
mask wearing, quarantining) which have taken 
place during the pandemic and sources of 
social support are related to parent mental 
health. It is possible that increased vigilance 
about viral contraction or transmission, tied to 
these behaviors, is associated with greater 
worry (Kapoor and Tagat, 2021), fear (Giordani 
et al., 2020), and anxiety, especially for parents 
whose caregiving role involves protecting the 
health of their children and family members. 
On the other hand, it is possible that preventive 
health behaviors constitute a means of active 
coping that may be optimal for one’s mental 
health (Li and Xu, 2020; Nelson et al., 2014). 
Similarly, social support typically buffers 
against the stresses of parenting (Nelson et al., 
2014). The impact of adopting preventive 
health behaviors and feeling supported by oth-
ers on mental health symptoms remains largely 
unknown.

To address the current gaps in our under-
standing of factors that contribute to parent 
mental health during the COVID-19 pan-
demic, we examined major life changes and 
hassles during the pandemic as risk factors for 
mental health among a U.S. sample of moth-
ers of young children through a cross-sec-
tional analysis. We hypothesized that reported 
changes in life events and daily hassles would 
be associated with higher maternal symptoms 
of depression and generalized anxiety. 
Furthermore, we hypothesized that engaging 
in COVID-19 preventive health behaviors, as 
well as receiving social support, particularly 
tangible support, would serve as protective 
factors for these symptoms. To our knowl-
edge, this is the first study that examines 
whether risk factors, including COVID-19 
related life events and hassles, contribute to 
the mental health of parents, while examining 
the role of health behaviors and social support 
on risk abatement.

Methods

Research reporting

We follow the STROBE checklist as a research 
reporting guideline.

Study design and population. This is a cross-
sectional analysis of online survey data com-
pleted by a sample of U.S. parents with children 
under the age of 9 years. The participants for 
this study were recruited from a database of 
families who have participated in studies in our 
lab, a recruitment approach that is commonly 
used in developmental studies. The families in 
this database consisted of those who were ini-
tially recruited through social media and word-
of-mouth in local parenting groups. Families 
came from regions across the U.S. with a major-
ity from Southern California. The families took 
part in observational studies focused on parent-
ing, stress, and emotion regulation in preschool 
and school-aged children, and who expressed 
interest in continued participation with our lab 
studies (N = 276). As such, those in our database 
have experience with participating in a research 
study. Mothers from our database who were eli-
gible were invited to participate in an online 
COVID-19 survey and an observational study 
with their children. Eligibility for this study was 
limited to mothers with English-speaking chil-
dren under the age of 9 years. There was no 
clinical rationale for enrolling this group given 
our interest in studying typically developing 
parents and children and the potential effect of 
COVID-19-related disruptions on their behav-
ior and experience. Mothers received an invita-
tion by email to participate and those who 
expressed interest were provided a unique link 
to an online survey using the Qualtrics plat-
form. Upon signing a written virtual consent 
form, mothers were directed to a battery of sur-
veys, which took 45 minutes to 1 hour to com-
plete. Given that our study purpose focuses on 
parent mental health, we rely only on the survey 
data of the mothers who completed the surveys 
pertaining to the measures central to this par-
ticular analysis (N = 176, May 12–September 
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10, 2020), which represents a response rate of 
63.7%. All materials and surveys were reviewed 
and approved by the Pomona College 
Institutional Review Board under file 
#04/29/2016JB-MP.

Measures

Predictors
Severity of Hassles.  The Hassles and Uplifts 

Scale (HUS) was used to measure how many 
hassles, or irritants, mothers dealt with on a 
daily basis (Kanner et  al., 1981). For the pur-
poses of our study, participants were only 
given the hassles portion of the questionnaire 
(53 items). Participants rated each hassle on 
a 4-point scale (from 0 = “None or not appli-
cable” to 3 = “A great deal”) and these ratings 
were summed to measure the total impact of 
hassles identified. Examples of hassles include 
“meeting deadlines or goals on the job,” 
“enough money for necessities,” and “house-
work.” Participants reported their experience 
in response to a prompt that asked about “has-
sles since the COVID-19 pandemic began on 
March 13, 2020” (possible scores ranged from 
0 to 159). Note that participants also reported 
hassles at the baseline pre-pandemic time point. 
As an additional measure, to examine whether 
increases in the severity of hassles were related 
to the pandemic, we examined the correlation 
between the difference in severity of hassles 
before and during the pandemic and the total 
sum of COVID-19-related stressors (CRS, see 
below), which showed a positive association 
(r = 0.210, p = 0.012). Cronbach’s alpha for the 
HUS measure involving this sample was .93.

COVID-19 related stressors (CRS).  A set of 
questions to assess COVID-19 related stressors 
was developed by including items from ques-
tionnaires pertaining to stressful life events, 
including the Social Readjustment Rating Scale 
(Holmes and Rahe, 1967) and the Recent Life 
Events Questionnaire (Brugha et  al., 1985). 
Other stressors specifically related to the 
COVID-19 pandemic (e.g. fear of disease trans-
mission, self or family member testing positive 

for COVID-19, difficulty with remote work) 
were also included. This resulted in a 30-item 
questionnaire where mothers indicated whether 
they experienced a pandemic-related stressor 
(e.g. lost a job, became sick from COVID-19, 
etc.) since the beginning of the pandemic. If an 
event was endorsed, participants were asked the 
question “What was the impact of this stressful 
life event?” and to provide a rating using a scale 
of 1 (“Not really negative”) to 3 (“Very nega-
tive”). The sum of the impact of all experienced 
events was used as the CRS score.

Social support.  The RAND Social Support 
survey is a 19-item survey that is rated on a 
5-point Likert scale (1 = “None of the time” 
to 5 = “All of the time”) that covers various 
domains of social support (Sherbourne and 
Stewart, 1991). The 4-item tangible social sup-
port subscale (scored on a 1–5 scale) was used 
for analyses given its salience to the needs of 
parents. These items included “Someone to help 
you if you were confined to bed,” “Someone to 
take you to the doctor if you needed it,” “Some-
one to prepare your meals if you were unable 
to do it yourself,” and “Someone to help with 
daily chores if you were sick.” Mean scores 
were used in the analysis. Cronbach’s alpha for 
the measure in this sample was .92.

COVID-19 health behaviors.  To gauge adher-
ence to COVID-19 health guidelines, we cre-
ated a COVID-19 Health Behaviors Scale. 
This scale consists of 16 items in which nine 
items were drawn from the survey “Coping 
with COVID-19 Outbreak Study” developed by 
DeLongis and Sin (2020) (e.g. “Washed your 
hands more often than usual”). The other seven 
items are self-designed and based on govern-
ment and CDC recommendations at the time 
(e.g. “Canceled or avoided events that involve 
more than 10 people”). These items were rated 
on a scale from 0 (“Not at all”) to 4 (“Always”). 
An exploratory factor analysis was conducted 
with the items for this measure prior to analysis. 
The items were subjected to a principal-axis fac-
tor analysis with varimax rotation, with factors 
that had eigenvalues greater than 1. This yielded 
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a total of four factors with eigenvalues ranging 
from 1.05 to 5.38. Each factor was evaluated on 
the basis of item factor loadings (>0.30) and 
whether the factors made conceptual sense. For 
one item, the factor loading was 0.28; however, 
it was retained given that it was conceptually 
similar to the other items in that factor. Four 
factors were retained, comprising 9, 2, 2, and 3 
items, accounting for 26.17%, 9.721%, 7.65%, 
and 3.46% of the total variance, respectively. 
The four factors represented the following: (a) 
avoidance of others, (b) cleaning (e.g. washing 
hands more than usual), (c) avoiding contagion 
(e.g. careful about not tracking germs into your 
house), and (d) overall health hygiene (e.g. 
taken herbal supplements or vitamins). For our 
analysis, the measure was scored by taking the 
sum of all 16 items (possible range, from 0 to 
64). Higher scores indicated more adherence to 
the COVID-19 health guidelines. Given that the 
Cronbach’s alpha for all the items was 0.80, we 
chose to use the whole scale as a construct.

Outcomes
Depression.  Depression was measured using 

the Beck Depression Inventory-II (BDI-II) 
(Beck et al., 1996). The BDI-II consists of 21 
items (e.g. “Sadness,” “Guilty Feelings”), and 
participants rated each item on a scale from 
0 (e.g. “I do not feel sad”) to 3 (e.g. “I feel 
guilty all the time”). Due to the virtual nature 
of the survey and our inability to appropri-
ately address suicidal concerns, we removed 
the “Suicidal Thoughts or Wishes” item before 
administering the scale to participants. These 
items are summed (possible range from 0 to 
63), with higher scores indicating higher levels 
of depression. Cronbach’s alpha for the meas-
ure was 0.91.

Generalized anxiety.  The Generalized Anxi-
ety Disorder Scale (GAD-7) was used to meas-
ure maternal anxiety (Spitzer et  al., 2006). 
This 7-item measure (e.g. “Feeling afraid as if 
something awful might happen”) is rated on a 
4-point scale that asks how often each symptom 
occurs for the participant (0 = “Not at all sure,” 

3 = “Nearly every day”). Ratings were summed 
to create an overall anxiety score (possible 
range: 0 to 21) with higher scores indicating 
increased levels of anxiety. Cronbach’s alpha 
for the measure was 1.0.

Potential confounders.  Participants were asked to 
provide their age, highest level of maternal edu-
cation, household income, race, ethnicity (His-
panic or non-Hispanic), and child sex (male, 
female); these demographic variables were 
included as covariates. In analyses, maternal 
education was recoded into a three-level scale 
variable: less than a bachelor’s degree, bache-
lor’s degree, and graduate degree. As well, 
household income was recoded into three lev-
els: less than $40,000, $40,000–79,999, and 
⩾$80,000. Maternal race as recoded as White 
and non-White (all other racial categories).

Statistical analyses

A power analysis was conducted using G*Power 
which determined that a sample size of at least 
159 would be required to detect an effect size of 
0.10 given an alpha of 0.05 and power at 0.80.

Distributions of variables were examined 
prior to analysis. Variables were normally dis-
tributed with the exception of COVID-19 health 
behaviors, which showed a positive skew. This 
variable was log-transformed. The predictors 
showed acceptable levels of collinearity, with 
VIF scores less than 5. A series of multiple 
regression models with blocks of predictors 
added sequentially were conducted to examine 
associations between the predictors and depres-
sive and anxiety symptoms. Block 1 included 
key sociodemographic variables: maternal age, 
education and race, household income, child 
age and sex, and the number of individuals in 
the household. Block 2 included life events, 
daily hassles, COVID-19 health behaviors, and 
social support. Block 3 included the interaction 
terms of interest, which considered COVID-19 
preventive health behaviors and social support 
as effect moderators. These interaction terms 
included life events × COVID-19 health 
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behaviors, daily hassles × COVID-19 health 
behaviors, life events × social support, and 
daily hassles × social support. There were miss-
ing data from six cases for maternal age and one 
case for depression. Listwise deletion was used 
to handle missing data. SPSS 26.0 was used for 
all analyses.

Data sharing.  Accessible with the current arti-
cle is the complete raw dataset collected in the 
study including the participants’ data set, syn-
tax file, and log files for analysis. Data files 
will be automatically uploaded to the Figshare 
repository.

Results

Table 1 presents the demographic characteris-
tics of our participants. On average, women 
were 36.3 years of age. More than 30% had 
less than a bachelor’s degree, 25% had yearly 
household incomes of less than $60,000, and 
two-thirds identified as White. Approximately 
equal numbers of mothers reported their child 
as male or female. The average age of children 
was 71.7 months. On average, there were 4.4 
people within the household during the pan-
demic. Among the mothers, 15.1% worked 
less than 20 hours outside of the home prior to 
the pandemic, and 50.6% reported a change in 

Table 1.  Key sample characteristics of parent participants, data collected between May 12 and 
September 10, 2020.

Predictors Mean or %

Maternal age (years) 36.3 (Range = 24–50, SD = 5.1)
Maternal education
  High school 5.7%
  Some college 18.8%
  Community college 6.8%
  Bachelor’s degree 22.7%
  Graduate degree 46.0%
Household income (USD/year)
  <$20,000 7.4%
  $20,000–$39,999 10.2%
  $40,000–$59,999 7.4%
  $60,000–$79,999 9.1%
  $80,000–$99,999 4.5%
  $100,000–$119,999 2.3%
  $120,000–$149,999 4.5%
  $150,000–$174,999 2.3%
  ⩾$175,000 4.5%
Maternal race
  American Indian/Alaskan native 1.1%
  Asian/Asian American 9.1%
  Black/African American 1.1%
  White/Caucasian 67.6%
  Other/multiracial 18.8%
Child sex
  Male 51.4%
  Female 48.6%
Child age (months) 71.7 (Range 45–107, SD = 11.2)
Number of people in the home 4.4 (Range 2–7, SD = 1.0)

N = 171–176.
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their employment during the COVID-19 
pandemic.

Table 2 displays the mean scores for the pri-
mary variables. On average, participants 
reported being impacted by life events with a 
score of 20.9 out of a total possible 81 and 
impacted by daily hassles with a score of 37.2 
out of a total possible 159, indicating having 
“none to somewhat” in their experiences of has-
sles. With respect to COVID-19 preventive 
health behaviors, participants scored on aver-
age 50.0 out of a possible total of 64, indicating 
that they were “often to always” engaging in 
preventive behaviors. The average score for 
social support was 4.1, indicating social support 
occurring “most of the time to all the time.” The 
mean score for depression was 11.2, indicating 
that participants were on average, showing mild 
depression (BDI range for mild depres-
sion = 10–18; Butcher et  al., 1998). The mean 
score for generalized anxiety was 7.0, indicat-
ing that participants were on average experienc-
ing mild anxiety (GAD-7 range for mild 
anxiety = 5–9; Spitzer et al., 2006).

Table 3 reports the regression models with 
depression and generalized anxiety scores 
regressed on demographic variables in Block 1, 
and life events, daily hassles, COVID-19 health 
behaviors, and social support in Block 2. Life 
events and daily hassles showed significant 
positive associations with depression (life 
events: β = 0.364, p = 0.001; daily hassles: 

β = 0.503, p < 0.001) and generalized anxiety 
(life events: β = 0.381, p = 0.001; daily hassles: 
β = 0.468, p < 0.001), with these blocks 
accounting for 46.3% and 37.0% of the vari-
ance for depression and generalized anxiety, 
respectively. We then examined the potential 
moderating roles of COVID-19 health behav-
iors and social support. Predictor variables 
were first centered at zero to minimize collin-
earity (Baron and Kenny, 1986). In the final 
model, we detected a significant moderating 
effect of COVID-19 health behaviors 
(β = −0.188, p < 0.05) on the association 
between daily hassles and depression.

The PROCESS regression macro for IBM 
SPSS was used to perform a simple slopes test, 
examining effects at three values of the modera-
tor (−1 SD below the mean, at the mean, +1 SD 
above the mean). As shown in Figure 1, hassles 
and depression were positively associated when 
COVID-19 health behaviors were low 
(β = 0.314, t = 5.195, p < 0.001) and at the mean 
(β = 0.225, t = 5.77, p < 0.001). This positive 
association between hassles and depression was 
also observed at a high level of COVID-19 
health behaviors, albeit weaker (β = 0.136, 
t = 2.666, p = 0.01).

Discussion

The purpose of this study was to examine how 
life changes during the COVID-19 pandemic 
contribute to mental health among U.S. mothers 
from a community sample. Specifically, we 
examined two potential risk factors (life events, 
daily hassles), two potential protective factors 
(adoption of health behaviors, tangible social 
support), and their interactions as possible con-
tributors to maternal mental health (depressive, 
anxiety symptoms). To our knowledge, this is 
one of the first studies to examine risk and pro-
tective factors of maternal mental health during 
the COVID-19 pandemic in the U.S.

Although levels of depressive and anxiety 
symptoms were in the mild range on average, 
higher levels of both life events and daily has-
sles were positively associated with greater 

Table 2.  Key variable characteristics of parent 
participants, data collected between May 12 and 
September 10, 2020.

Variables Mean

Predictors
  Life events 20.9 (9.5)
  Daily hassles 37.2 (21.2)
  COVID-19 preventive health behavior 50.0 (8.2)
  Social support 4.1 (1.1)
Outcomes
  Depressive symptoms 11.2 (8.8)
  Anxiety symptoms 7.0 (5.1)

N = 175–176.
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depressive and anxious symptomatology. The 
association between perceived impact of life 
events during the COVID-19 pandemic, such as 
job loss, missed events, and interpersonal con-
flict, is consistent with existing literature show-
ing stressful life events to be prospectively 
predictive of symptoms of depression and anxi-
ety (Cohen et al., 2019). Such life events such 
as these can pose a threat to one’s social status 
and well-being and  accordingly, one’s mental 
health; thus, they are essential to examine dur-
ing the pandemic, alongside threats to one’s 
physical health from the COVID-19 disease 
itself. Further, recent exposures are a robust risk 
factor for episodes of major depressive disorder 
(Cohen et al., 2019; Hammen, 2005; Tennant, 
2002), with recent stressful life events predict-
ing greater symptom severity, longer illness 
duration, and increased likelihood of relapse 
(Tennant, 2002). This body of research, together 
with our findings, suggests that in some cases, 
subsequent longer-term mental health concerns 
will need to be addressed.

The perceived impacts of daily hassles 
reported by parents, defined as experiences that 
annoy or bother an individual such as housework, 
cooking, or meeting deadlines, were also associ-
ated with increased depression and generalized 
anxiety during the pandemic. Daily hassles have 
been shown to exert a unique effect on mental 
health outcomes, particularly internalizing symp-
toms (Bridges-Curry et al., 2021). We note that 
stressful life events may generate daily hassles. 
For example, a parent’s job loss could have cas-
cading effects that exacerbate everyday burdens 
of housework or irritation with other family 
members. In turn, when events or hassles exceed 
a person’s coping abilities, depressive symptoms 
such as withdrawal, fatigue, and sleep problems 
(National Institute of Mental Health, 2018b), or 
anxious symptoms such as bodily upsets, worry, 
and distractibility (National Institute of Mental 
Health, 2018a), can ensue. 

The scores used to assess both life events 
and daily hassles reflect their perceived impact, 
in other words, one’s appraisal of the events, 
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which may play an important role in long-term 
outcomes (Monroe and Kelley, 1995). While 
not everyone who experiences a significant 
level of stressful life events or daily hassles will 
develop these conditions, our findings indicate 
that the perceived impact of experiences that 
have taken place during the pandemic, or those 
believed to be attributable to the pandemic, may 
predispose individuals to develop mental health 
concerns.

COVID-19 preventive health behaviors, 
such as hand washing and physical distancing, 
were not directly associated with either depres-
sion or generalized anxiety among our partici-
pants. However, the association between daily 
hassles and depressive symptoms for this rela-
tively low-risk sample was moderated by the 
level of COVID-19 preventive health behav-
iors. For those who reported high levels of has-
sles, the magnitude of the difference in 
depressive symptoms between those engaging 
in high and low COVID-19 preventive health 
behaviors is notable. Those with low preventive 
behaviors showed depressive scores within the 
moderate depression range (BDI scores of 19–
29), whereas those with high preventive behav-
iors showed scores in the mild range (BDI 
scores of 10–18). Thus, engagement in preven-
tive health behaviors may protect mothers who 
experience high levels of daily hassles from 
moderate levels of depression.

Although COVID-19 preventive health 
behaviors can be associated with psychological 
distress and fear (Chang et al., 2020; Giordani 
et al., 2020; Odriozola-González et al., 2020), 
our data demonstrate that high levels of pre-
ventive health practices within a community 
sample of mothers are not directly associated 
with psychological distress. Preventive behav-
iors might reflect self-efficacy—the extent of 
one’s perceived ability to cope with stress 
(Bandura, 2006)—and one’s perceived ability 
to cope has been related to increased knowl-
edge related to COVID-19 (Yıldırım and 
Arslan, 2020). If individuals perceive value in 
engaging in preventive behaviors to reduce dis-
ease risk (Lee et al., 2020; Somma et al., 2020), 
and consciously adopt those habits, this could 

explain why health behaviors impact the asso-
ciation between daily hassles and depressive 
symptoms, especially if daily hassles are per-
ceived as uncontrollable; a sense of loss of con-
trol is a central symptom of depression 
(Mirowsky and Ross, 1990). Similarly, dispo-
sitional hope has been implicated in the use of 
preventive behaviors (Yıldırım and Arslan, 
2020), perhaps because those with higher lev-
els of hope are better able to navigate difficult 
circumstances. Thus, optimism might also 
buffer the effect of daily hassles on depression. 
Finally, it is intriguing that tangible or instru-
mental social support was not associated with 
either depressive or generalized anxiety symp-
toms as a main effect or moderator in the asso-
ciations with life events or hassles. The mothers 
in our sample reported having tangible support 
at a relatively high level (i.e. “most of the 
time”) and high levels of such support have 
been associated with decreased mental health 
problems (Leahy-Warren et  al., 2012; Park 
et al., 2010). Yet, tangible support is not con-
sistently associated with well-being (Morelli 
et al., 2015; Penninx et al., 1998; Zysberg and 
Zisberg, 2020), and it is possible that the scale 
was not sufficiently tailored to mothers’ experi-
ences with the pandemic. For example, the lack 
of association may be due to limited variation 
in participant responses. Future research should 
consider distinctions between types of social 
support and their relation to outcomes within 
the context of stressors during a pandemic.

Limitations

These findings should be understood within the 
context of a number of methodological limita-
tions. Mothers’ self-report of experiences may 
be prone to bias. As well, selection bias is pos-
sible given that participants were drawn from a 
database of mothers who expressed interest in 
participating in studies. Those who are willing 
to volunteer may be less stressed in general. 
Our sample may not be generalizable to other 
U.S. parents, as those who live in Southern 
California may have a different experience with 
parenting and stress within the context of the 
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COVID-19 pandemic. Those with depression or 
anxiety may be more sensitive or reactive to 
perceived life stress or daily hassles and there-
fore may report elevated scores on all measures. 
While we were sufficiently powered to detect 
main and interaction effects, we were not able 
to examine additional subgroup analyses within 
this study (e.g. race). Although our sample is 
relatively diverse, these potential biases in our 
sample should be noted as they limit the gener-
alizability of our results. As well, the bounda-
ries between stressful life events and daily 
hassles are not always easily delineated. Finally, 
as a cross-sectional study, causal interpretations 
cannot be made.

Clinical implications

Our study focused on the mental health of par-
ents during the COVID-19 pandemic, particu-
larly given the increased caregiving roles for 
mothers of young children during this time. We 
provide evidence that the perceived impact of 
life events and daily hassles experienced during 
the pandemic might play a pivotal role in risk 
for maternal mental health symptoms. 
Accordingly, the provision of resources should 
be prioritized for families, to address mental 
health concerns during and after the pandemic. 
Our findings suggest that adopting new preven-
tive health behaviors, such as social distancing 
and handwashing, may modulate the risks of 
daily hassles on depressive symptoms. While 
we showed this with our sample, such behav-
iors should be considered in relation to under-
standing mental health across a broader 
population. Preventive health behaviors have 
been broadly advocated throughout the COVID-
19 pandemic, and these behaviors may be a use-
ful means or serve as an added benefit in helping 
individuals cope with daily hassles beyond 
addressing viral contagion, as shown in our 
data. Although further research should be con-
ducted to examine how exactly preventive 
health behaviors might operate on mental 
health, for example, via self-efficacy or opti-
mism, promotion of these behaviors should 
continue during the pandemic, especially given 

the dual positive impacts that it may have on 
health in general.
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