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Keywords:
 The COVID-19 pandemic radically and rapidly altered Americans' daily life as they navigated quarantines, school clos-
ings, job insecurity, and disrupted social activities. The COVID-19 pandemic has disproportionately affected women
who have reported higher levels of stress, anxiety, and depression related to the pandemic compared to men. The
study explored how the COVID-19 pandemic affected daily stressors of women. Qualitative and quantitative data
were collected simultaneously using an online questionnaire from female participants (N = 531) who were
18 years of age or older and residing, employed, or accessing health care in Arkansas. A qualitative descriptive ap-
proach was used to summarize and synthesize participants' experiences and perceptions. Qualitative data allowed re-
spondents to describe their lived experiences of how the COVID-19 pandemic affected them from their perspective.
Four primary themes related to participants' experiences of stress related to the COVID-19 outbreak are reported:
1) employment and expenses, 2) social distancing, 3) caregiving, and 4) emotional/mental health. Several subthemes
emerged within primary themes. The study documented respondents' lived experiences and how COVID-19 stress in-
creased anxiety, depression, fear, and frustration. These findings contribute important nuances about women's experi-
ences of stress caused by COVID-19 and can inform future health policies to address women's health post-pandemic
and in future health crises. This studymakes a significant contribution to the literature as thefirst article that uses qual-
itative methods to document sources of COVID-19 pandemic stress for women in their own words.
COVID-19
Stress
Women's health
Mental health
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1. Introduction

The COVID-19 pandemic radically and rapidly altered Americans' daily
life as individuals navigated quarantines, school closings, job insecurity,
and disrupted social activities beginning in March 2020. The disruption
of daily routines has had a significant impact on the physical,mental, social,
and financial well-being of the United States (US) [1–3] and the global pop-
ulation [4–8]. As the number of COVID-19 infections and deaths signifi-
cantly increased in the US, acute stress and depressive symptoms related
to the COVID-19 pandemic increased over time [9]. Research demonstrates
that the COVID-19 pandemic has disproportionately affected women who
reported higher levels of stress, anxiety, and depression related to the pan-
demic compared to men [1,6,8,10,11]. Specifically, younger age, female
gender, and caregiver status increased the risk for COVID-19 stressor expo-
sure and a greater degree of stressfulness [1,8].

Women who work, especially those with children, reported signifi-
cantly increased COVID-19-related stress as the pandemic disrupted
childcare arrangements [12]. Women have left the workforce at an
alarming rate during the COVID-19 pandemic [13]. One in five (19.6%)
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working-age US adults report not working because the COVID-19 pandemic
had disrupted childcare arrangements [14]. Of those not working, women
ages 25–44 were almost three times as likely as men to not be working be-
cause of childcare demands due to the COVID-19 pandemic [14]. Studies of
parental stress in the US during the COVID-19 pandemic document in-
creased stress related to changes to children's routines, health concerns,
and virtual school demands [2,12]. Working mothers with children of ele-
mentary school age or younger reported higher levels of psychological dis-
tress reflecting the gendered differences in childcare arrangements of
school-age children [12,15]. The COVID-19 pandemic may have accentu-
ated gender disparities for women since women are disproportionately tak-
ing on demands for domestic labor like childcare, virtual schooling, and
eldercare [12,15–18].

Current literature has demonstrated US women are bearing a higher
burden of COVID-19-related stress [12,14–20]. However, no prior studies
have included qualitative methods to examine COVID-19-related stress on
women. Therefore, the literature lacks documentation of women's lived expe-
riences of stress caused by COVID-19 in their ownwords. It is important to un-
derstand the nuanced effect of the pandemic on the daily stress of women in
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order to tailor interventions to effectively address gender disparities and mit-
igate the impact of the COVID-19 pandemic on women's mental health.

2. Methods

2.1. Study aims and design

The aim of the study presented was to explore how the COVID-19 pan-
demic affected the daily stressors of women. All study materials and proce-
dures were approved by the University of Arkansas for Medical Sciences
Institutional Review Board (IRB #261226). Quantitative and qualitative
data were collected simultaneously with an online questionnaire [21–27].
Quantitative and qualitative results were integrated to capture amore com-
plete and nuanced picture of the effects of COVID-19 on women.

2.2. Instruments

Survey items were selected from validated sources, including the PhenX
Toolkit [28]. This toolkit is a web-based catalog of recommendedmeasure-
ment protocols selected by experts to include in studies with human partic-
ipants [28]. The survey collected sociodemographic information, sources of
pandemic-related stress, and information related to the effects of COVID-
19, specifically on participants' daily lives and mental health. Socio-
demographic measures included age, sex, race and ethnicity, income, and
education. To capture employment status, participants were asked to iden-
tify the primary job sector for which they were employed. To examine the
greatest sources of COVID-19-related stress, participants were asked,
“What have been your greatest sources of stress from the COVID-19 out-
break? (Select ALL that apply.)” Participants could answer by selecting
from the following response options: health concerns, financial concerns,
impact on work, impact on your child, impact on your community, impact
on family members, access to food, access to baby supplies (e.g., formula,
diapers, wipes), access to personal care products or household supplies, ac-
cess to medical care (including mental health care), access to medical sup-
plies (e.g., prescriptions, testing supplies, etc.), and social distancing or
being quarantined. Two open-ended items assessing daily stressors were
used to explore participants' experiences of COVID-19-related stress and
how the pandemic affected participants' daily lives. Participant experiences
of COVID-19-related stress were collected by asking respondents to de-
scribe in their own words, “What other sources of stress have you experi-
enced during the COVID-19 outbreak?” To explore the pandemic's impact
on daily life, participants were asked to describe in their own words,
“How has COVID-19 affected your daily life?”

2.3. Participant recruitment, consent, and remuneration

Potential participants were recruited from six clinical sites providing
primary care throughout Arkansas between October 30, 2020 and January
16, 2021. A recruitment email was sent to potential participants inviting
them to participate in a study about their perceptions and experiences re-
lated to the COVID-19 pandemic. To be included in the study, participants
verified theywere 18 years of age or older andworking, living, and/or receiv-
ing health care in Arkansas before documenting their consent. Participants
who were under 18 years of age and/or those who did not live, work, or re-
ceive health care in Arkansas were ineligible. Screening questions
documenting first and last name, date of birth, street address, and email ad-
dress were used to eliminate duplicate participants. Participant consent and
survey responses were captured using Research Electronic Data Capture
(REDCap). REDCap is a widely used web-based software created for research
data capture andmanagement [29,30]. A $20 gift cardwas provided as remu-
neration to all participants who completed the online survey.

2.4. Study population

A total of 876 responses to the online questionnaire were collected.
Among these survey responses, a total of 809 respondents met the inclusion
2

criteria for the study; 67 respondents were excluded because they did not
meet the inclusion criteria. Among those 809 respondents who were eligi-
ble, 21 provided no information past the eligibility screener, and 34 were
determined to be duplicate records and were removed. The final analytic
sample included 754 respondents, of which 531 were female. These female
respondents (N = 531) comprise the study sample.

2.5. Analytic strategy

Descriptive statistics were calculated for participant characteristics and
perceived effects of the COVID-19 pandemic on their daily stressors. Means
and standard deviations or frequencies and proportions are provided for
continuous or categorical variables, respectively. A qualitative descriptive
approach was utilized for data analysis of open-ended questions. A descrip-
tive design synthesizes a summary of participants' experiences and percep-
tions as well as the meanings that participants attribute to them [31]. A
descriptive qualitative design allows participants to express themselves
with their own words. All responses were reviewed by two qualitative re-
searchers who developed a codebook with emergent primary codes and
sub codes. Data segments were coded, and confirmation-coding analysis
was performed by the two primary qualitative researchers and two addi-
tional qualitative researchers. The codebook was revised three times with
refined codes. Codes were categorized and organized into themes. The
most illustrative quotes from the open-ended survey responses were pre-
sented under each thematic domain. Each analysis summary was critically
reviewed by the research team to ensure that the data and illustrative ex-
cerpts were extracted to the appropriate thematic domain and to ensure an-
alytic rigor and reliability. Any divergences in data interpretation were
discussed by the research team and resolved via consensus. Participants
provided over 500 responses to the open-ended items, which required
that only the most representative quotes be presented. While quotes are
presented within the themes they represent best, respondents provided de-
scriptions of experiences and perceptions, which were often interrelated
and expressed within the same sentence. Participates typed open-ended re-
sponses, and the qualitative results are presented in the grammar and punc-
tuation participants typed to ensure their responses are reflected in their
own words.

3. Results

3.1. Quantitative findings

Table 1 presents descriptive statistics of the 531 female respondents.
The mean age of female respondents was 46.2 years old. More than half
of respondents self-identified their race and ethnicity as non-Hispanic
White (67.9%), and almost a quarter of respondents self-identified as
Black or African American (20.8%). A third of respondents (32.8%) were
college graduates. Almost half of respondents (45.0%) were married.
While over-representative of African Americans and college graduates in
Arkansas [32], the sample is diverse.

Table 2 presents female respondents' self-reported sources of stress due
to the COVID-19 outbreak. Over half of female respondents (61.0%) re-
ported health concerns as a source of COVID-19-related stress; 62.3% re-
ported the impact of COVID-19 on their family members, and 33.0%
reported the impact of the pandemic on their child as sources of stress. A
third (34.8%) of female respondents reported the impact on your commu-
nity as a source of COVID-19-related stress. Approximately half of respon-
dents (54.2%) reported stress related to social distancing or being
quarantined. Almost half of female respondents (47.3%) reported financial
concerns as a source of pandemic-related stress, and 41.8% of female re-
spondents reported the impact on work as a source of stress due to the
COVID-19 outbreak.

Among the 531 female respondents, 438 (82.5%) reported being em-
ployed prior to the COVID-19 pandemic. Table 3 presents the primary job
sector female respondents reported working in prior to the pandemic. The
most commonly reported job sectors were health care (16.9%) and



Table 1
Demographic characteristics of female respondents.

Female %/mean/n

Age (years)
Mean (s) 46.2 (15.6)

Race %
American Indian or Alaska Native 1.7
Asian 0.9
Black or African American 20.8
Hispanic/Latino(a) 4.2
Native Hawaiian or Pacific Islander 1.7
White, non-Hispanic 67.9
More than one race 2.8

Education %
Grades 1 through 8 (Elementary) 0.9
Grades 9 through 11 (Some high school) 4.5
Grade 12 or GED (High school graduate) 24.2
College 1 year to 3 years (Some college or technical school) 37.5
College 4 years or more (College graduate) 32.8

Marital Status %
Single 28.2
Married 45.0
A member of an unmarried couple 5.5
Divorced/Separated 15.6
Widowed 5.6

N 531

Table 3
Primary job sector of female respondents.

%

Other 20.8%
Health care worker (e.g., doctor, nurse, nursing aide) or first responder 16.9%
School/education system (as employee not student) 14.2%
Don't know/Not sure 7.3%
Clerical support worker (office clerk, secretary, customer service clerk) 6.6%
Service and sales worker (travel agent, cook, hair dresser/barber, retail sales,
cashier)

5.9%

Work in a clinic or hospital but not as a health care worker 5.0%
Student 4.3%
Prefer not to answer 4.1%
Professional (physical/earth science/engineering professional, business/sales
and marketing professional, software developer, legal, author, journalist,
performing artist)

4.1%

Cleaning or maintenance worker occupations (cleaner, helper, agricultural
laborer, transport laborer, street vendor, refuse worker)

2.5%

Manager (chief executive, administrative manager, production and sales,
hospitality and retail manager)

2.3%

Plant and machine operator and assembler (includes truck drivers) 1.8%
Faith 1.6%
Technician or associate professional (in field of engineering, business, legal,
social, or information/communications)

1.1%

Work in a food processing plant 0.9%
Craft and related trades worker (builder, machinist, electrician, printing) 0.5%
N 438
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school/education system (14.2%). A small portion of respondents (20.8%)
selected “other” as their job sector and were asked to specify. Job sectors
specified in the “other” category included child care/daycare worker, air-
line employee, and food delivery driver.

Table 4 presents the self-reported effect of the COVID-19 pandemic on
participants' work. Approximately one-quarter of all female respondents
(23.4%) reported their job put them at increased risk for getting COVID-
19. Thirty female respondents (5.6%) reported they lost their job perma-
nently, 26 (4.9%) reported they lost their job temporarily, and 62
(11.7%) reported their work hours were reduced.

3.2. Qualitative findings

Four primary themes related to sources of stress that participants expe-
rienced during the COVID-19 outbreak emerged. Respondents reported
1) employment and expenses, 2) social distancing, 3) caregiving, and
4) emotional/mental health as sources of COVID-19-related stress. Sub-
themes emerged within each primary theme. Within respondent descrip-
tions of employment and expenses as sources of stress, three subthemes
were identified; these subthemes included essential/frontline workers, em-
ployment disruptions, and behind on rent or bills. For respondent descrip-
tions of social distancing as a COVID-19 source of stress, three subthemes
emerged. These included limited to no social engagements outside of
Table 2
Sources of stress due to COVID-19.

%

Impact on your family members 62.3%
Health concerns 61.0%
Social distancing or being quarantined 54.2%
Financial concerns 47.3%
Impact on work 41.8%
Impact on your community 34.8%
Impact on your child 33.0%
Access to personal care products or household supplies 28.1%
Access to medical care, including mental health care 25.8%
Access to food 23.4%
Access to medical supplies (e.g., prescriptions, testing supplies) 16.8%
Access to baby supplies (e.g., formula, diapers, wipes) 4.1%
Other 3.4%
I am not stressed about the COVID-19 outbreak 3.0%
Don't know/Not sure 0.2%
N 531

Note: Percentages do not total 100 as respondents were asked to select all that apply.
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immediate family members, canceled travel, and canceled social activities.
Within respondent descriptions of caregiving stress, three subthemes re-
lated to work-life balance, childcare/virtual learning, and elder care
emerged. Four subthemes were identified within respondents' descriptions
of their emotional/mental health that included increased anxiety, de-
pressed, fear, and frustration. Table 5 presents emergent themes and sub-
themes.

3.3. Employment and expenses

Respondents reported the effect on their employment and expenses as
primary sources of stress related to the COVID-19 pandemic. Within the
quantitative data, almost half of respondents (41.8%) reported the pan-
demic's “impact on work” as a source of stress, and almost half (47.3%) re-
ported “financial concerns” as a source of stress due to the COVID-19
outbreak. In response to open-ended survey items, respondents identified
being an essential/frontline worker, employment disruptions, and being behind
on rent and bills as themain sources of stress they had experienced related to
the COVID-19 pandemic.

3.3.1. Essential/frontline workers
About a third of female respondents indicated their primary job sector

as either health care (16.9%) or education (14.2%), which were essen-
tial/frontline worker sectors during the COVID-19 pandemic. In open-
ended responses, respondents identified also being an essential/frontline
Table 4
Effects of COVID-19 pandemic on work.

%

None of these apply 24.5%
My job put me at increased risk of getting COVID-19 23.4%
I did not have a paying job before the COVID-19 outbreak 14.5%
I reduced my work hours 11.7%
I increased my work hours 7.5%
I got a new job 6.6%
I lost my job permanently 5.6%
I lost my job temporarily 4.9%
Prefer not to answer 1.7%
Don't know/Not sure 1.1%
I laid off employees 0.8%
N 531

Note: Percentages do not total 100 as respondentswere asked to select all that apply.



Table 5
Emergent themes and subthemes related to sources of stress for female respondents
during the COVID-19 pandemic.

Theme Subthemes

Employment and
expenses

Essential/frontline workers
Employment disruptions
Behind on rent and bills

Social distancing Limited to no social engagements outside of immediate family
members
Canceled travel
Canceled social activities

Caregiving Work-life balance
Childcare/virtual learning
Elder care

Emotional/mental
health

Increased Anxiety
Depressed
Fear
Frustration
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worker as the primary source of COVID-19-related daily stress. One respon-
dent explained, “I am considered an essential worker; therefore, I have had
to work constantly throughout the past few months. Which is very tire-
some.” Frontline workers reported the emotional toll of their job during
the pandemic. A respondent who is a nurse said, “Work is stressful and
disheartening. I have lost coworkers, seen young people die.” Another re-
ported, “I work in a nursing home. It's just sad and heartbreaking to
watch our residents cry and become more withdrawn because they miss
their families so much. It's hard.” Other respondents explained how
adapting their job function was a source of stress. A public high school
teacher said, “COVID-19 has impactedmydaily routine, professional proce-
dures, and greatly increased my workload.” Another respondent said,
“While our school has maintained the same number of daily and weekly
hours for onsite instruction, my workload and time spent on professional
tasks have increased significantly.”

3.3.2. Employment disruptions
Quantitative responses showed that approximately a quarter of female

respondents (22.2%) had permanently lost their job, temporarily lost
their job, or had their work hours reduced because of the COVID-19 pan-
demic. Respondents also described a reduction in hours, losing employ-
ment, or retiring earlier than planned resulting in lost income.
Respondents said, “I am currently working full time but for a month, my
place of employment reduced hours for 30 days,” and “Working under
these standards have affected my tremendously. With cut hours and every-
thing is stressful.”Other respondentswere laid off or decided to retire early,
which affected their income and was a source of stress related to the pan-
demic. One respondent shared, “I lost my second full time job due to
covid. I've lost out on $12,000 take home.” Another respondent explained,
“My son who has, type one diabetes, and I have been under an isolation
order since March. I took FFCRA leave and all of my sick leave to protect
my son. Eventually, I have been forced to retire a year and a half ahead of
schedule. My income will be third of what it was.” Other respondents de-
scribe temporary disruptions based on the need to quarantine. One respon-
dent explained, “I actually had COVID-19. I didn't have the worst of it but it
put me out of work for a month.” COVID-19 mitigation protocols, like
quarantining after exposure or infection, affected respondents' work
hours. A respondent described, “It caused hardship on my family. I am sin-
gle mom and when my kids or I get quarantined, I lose money.”

3.3.3. Behind on rent and bills
Almost half of female respondents (47.3%) reported “financial con-

cerns” as a source of stress due to the COVID-19 pandemic. Interrelated to
stress about financial concerns like losing their job or having a reduction
in employable hours, respondents described being behind on paying their
living expenses like rent and utilities as a great source of COVID-19-
related stress. One respondent explained, “I am out of work, all my bills
are way behind, I'm about months behind in rent and I'm terrified for my
4

family and self.” Respondents said they were “stressed about bills,” and
“life is hard and my family struggles with bills and stresses over these
things.” Other respondents were stressed about being behind on their
bills because they had lost second jobs or supplemental income because
of the COVID-19 pandemic. A respondent explained, “I lost all of my part-
time/supplemental income sources with the onset of the pandemic. My fi-
nancial situation has yet to recover and therefore the strain on my budget
impacts my day to day life in countless ways.” Another respondent said,
“I was denied all unemployment and pandemic assistance for losingmy sec-
ond full time income,which has not allowedme to paywater or energy bills
since late March and I'm still past due on rent.”

3.4. Social distancing

Respondents reported social distancing as amain source of stress related
to the COVID-19 pandemic. Over half of respondents (54.2%) reported “so-
cial distancing or being quarantined” as a source of stress due to the COVID-
19 pandemic. A third of respondents (34.8%) reported “impact on your
community” as a source of stress due to the COVID-19 pandemic. When de-
scribing the stress of social distancing, respondents described having limited
to no social engagement outside of immediate family members, canceled travel,
and canceled social activities.

3.4.1. Limited to no social engagements outside of immediate family members
Respondents reported having limited to no social interaction or engage-

ment outside of their immediate family members as a source of COVID-19-
related stress. A respondent explained, “My relationship are worse, my
screen time is through the roof, and I mostly only see or talk to the people
I live with.” Another respondent said, “I do not socialize with friends in per-
son anymore and the only people I see outside of work are close family
members.” A respondent reported, “I miss seeing my extended family for
game night.” One respondent described, “It's been hard to be home alone
and not have family or friends visit. I feel extremely isolated. I haven't
been able to even hug mymom in more than six months.” Another respon-
dent said:

We do not eat out anymore, sometimes we pick up to go, but even that
seems dangerous unless you know the restaurant is enforcing the proper
COVID procedures. I no longer go to the nail salon, no movies, no social
gatherings, etc. Prettymuch my life is at homewithmy immediate fam-
ily. I could really use a vacation, but do not want to risk it.

3.4.2. Canceled travel
Respondents explained that social distancing was a source of stress be-

cause they were unable to travel to visit family, friends, and work col-
leagues, resulting in loneliness and isolation. Respondents said, “We have
not been able to travel to see relatives abroad or go out to town often to
see extended family in another state due to safety concerns,” and “no travel
or vacations [and] very limited gatherings with friends and family.” An-
other respondent reported they are “unable to travel to see family or
work team as much, unable to hug or touch my elderly parents, and unable
to social in person, [and have a] depressed mood.” Other respondents ech-
oed the stress of canceled travel, stating, “It just makes me a little sad that
we don't get to travel for important events,” “cannot enjoy family vaca-
tions,” and “did not go anywhere on vacation this summer.”

3.4.3. Canceled social activities
Respondents also reported that social distancing was a source of stress

because it meant many social activities that relieved stress were canceled
to try to stop COVID-19 from spreading. A respondent explained, “I miss
seeing my monthly Bunko group. I miss getting my nails done. Things
that would normally relieve stress and help me relax I no longer do.” Re-
spondents reported canceled worship services saying, “We do not attend
church. We watch our church services live online,” and “it has stopped
my small group activity with my church and stopped in person worship.”
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Another respondent said, “COVID-19 caused rugby to be canceled. Rugby is
a major part of my life. It is a stress reliever, it is how I seemy friends, and it
is a key tomyweekly routine. With rugby being canceled I have had to find
new ways to cope with stress and find creative ways to see my friends.”

3.5. Caregiving

Respondents described caregiving responsibilities as a major source of
stress related to the COVID-19 pandemic. Three subthemes emerged related
to caregiving stress (see Table 5). A third of respondents (33.0%) identified
“impact on your child” as a source of stress due to the COVID-19 outbreak,
and almost two-thirds of respondents (62.3%) reported “impact on your
family members” as a source of pandemic-related stress. In response to
open ended items, respondents described work-life balance, childcare/virtual
learning, and elder care as primary sources of stress related to the COVID-19
pandemic.

3.5.1. Work-life balance
Respondents explained that maintaining a work-life balance was a

major source of COVID-19-related stress. One woman succinctly explained,
“At the beginning it felt nice to be with immediate family but then that be-
came stressful when work from home/family balance got difficult to main-
tain.” Others said, “I feel like I need to work and take care of household
responsibilities during the day which overloads me,” and “It has made it
more difficult to have a job outside of the home and to get my kids into
daycare and school.” Another respondent stated, “My husband lost his
great paying job due to COVID and that has forced me to go back to work
and attend school at the same time along with taking care of my family,
which has put alot of stress on me.” Respondents explained caregiving in-
cluded magining the stress and depresson of their families:

My son's grades have lowered due to him not being in class and having
everyday human interaction. Days that just feel lazy and no energy. My
mother's depression has increased because she can't do activities outside
the home. As a caregiver this makes it very hard to manage everyone's
feeling and on top of all that work from home.

3.5.2. Childcare/virtual learning
Respondents identified new childcare and virtual learning demands as

causes of COVID-19-related daily stress. Respondents said, “My kids
[school] are all virtual so it's stressful,” and “almost our whole day is trying
to get through mountains of tortuous online homework.” Balancing
childcare responsibilities with virtual learning was also stressful as one re-
spondent explained: “I have had to become a homeschool teacher for my
oldest daughter, which is extremely hard with two younger children not
yet in school [so] it's quite stressful.” Another respondent said, “Any energy
I have that would normally go to getting to work part time is consumed by
havingmy kids at home full time and helping themwith their online school
full time.” A respondent who was unemployed and unable to balance vir-
tual learning and job hunting explained, “Because my daughter is home
for virtual school I am not able to look for work at this time.”

3.5.3. Elder care
Another source of stress that respondents discussed was caring for el-

derly parents and the fear that elderly family members in their care may
get COVID-19. One respondent stated, “My elderly father lives with me
and he has COPD and it has been very stressful worrying about him catch-
ing it [COVID-19] from me.” An essential worker said, “I work in health
care and also take care of my elderly and ill mother [and] working during
a pandemic adds anxiety and stress to my daily life as I am hyperaware of
the effects the virus could have on my family if I were to get sick.” Others
described the precautions they had undertaken to limit exposing elders in
their care. One respondent said, “My elderly parents live with us so we
have to take extra precautions and limit our activities and exposure during
this time.” Another respondent explained, “I have lost one job and had to
5

quit another due to COVID-19 [because] I live near and have lots of contact
with my elderly parents and can't take the risk of getting them sick.”

3.6. Emotional/mental health

Interrelated to the sources of COVID-19-related stress, respondents ex-
plained how these stressors affected their emotional and mental health.
Four subthemes were identified (see Table 5). In their open-ended re-
sponses, respondents described having increased anxiety, feeling depressed,
fear, and frustrationwhen discussing the impact of COVID-19-related stress
on their emotional and mental health.

3.6.1. Increased anxiety
Respondents stated they experienced increased anxiety due to the pan-

demic and its impact on their family, community, and society and explained
they were worried, stressed, and concerned. One respondent explained,
“Don't know how to express it but . . . I feel an overall anxiety and sense
of void in not being able to touch my family and other human beings. It's
unnatural and abnormal as we all know.” A respondent reported, “Mymen-
tal health has been somewhat affected by the general increase in concerns
for my friends, family, community, nation, and myself.” Another respon-
dent said, “I do feel a general anxiety about COVID-19 and the impact it
will have on my family and others around the world.” Other respondents
said, “Very stressed out concerned about family and concerned for my com-
munity,” and “worry about friends and family members who are subject to
exposure at their work places or other community venues (grocery stores,
church, pharmacies, etc.) even if those places complywith CDC guidelines.”

3.6.2. Depressed
Respondents reported feeling sad, isolated, and lonely due to social dis-

tancing and quarantine stress. A respondent explained the “added stress
[being] stuck at home, feelings of sadness and uselessness on some days.”
Another respondent described “feelings of being stuck, sadness, occasional
feelings of needing to do things but no energy or motivation to do them.”
Other respondents said, “I live alone so this is very lonely at times,” and
“sometimes I feel depressed and down in the dumps [and] I have to take
breaks from the news and Instagram because it can be overwhelming.”
Feelings of depression and anxiety were interrelated for most respondents.
For example, one respondent said, “I am sad and depressed, I feel hopeless
and anxious about my personal situation and the state of the country.”

3.6.3. Fear
Respondents reported being afraid of contracting COVID-19 or exposing

loved ones to COVID-19. A respondent stated, “I livewith a lot of fear of get-
ting sick and dying.” Another respondent explained that their “fear was so
strong that I left my job as a clinic nurse and found a job that gave me very
limited exposure to others.” Other respondents said, “Some places I just
don't go to because of fear,” and “due to fear of COVID I have canceled doc-
tor's appointments after getting to the office and it was too crowded for
me.” Another respondent explained, “I'm afraid to leave my house for fear
of getting it.” A respondent described a recent habit of daily outdoor
walks meant she had to overcome her fear: “I just started doing this as I
was even afraid to go out at all for the longest time.”

3.6.4. Frustration
Respondents described frustration with both how individuals were ad-

hering to COVID-19 mitigation efforts (i.e., wearing masks, social distanc-
ing, etc.) and government response at the local, state, and national levels.
As one respondent explained, “how the federal government has dealt
with this deadly disease highly distresses me.” Another respondent said,
“I feel relatively unseen and unprotected by the policies being put in
place by the state; as a childcare provider I have received very little in the
way of education, guidance, or other support. I am constantly afraid that
my school with have to close down and I will lose income.” Other respon-
dents reported frustration with individuals. One respondent said, “It has
made me more frustrated with people I don't even know, I feel upset
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when I see people not wearing amask, not social distancing, spreadingmis-
information, etc.” Another respondent explained they had “frustration that
other people's irresponsible decisions are negatively effecting us all (includ-
ing killing people) and frustration with poor government leadership in this
crisis, which I feel is prolonging the effects and length of this pandemic
nationwide.”
4. Discussion

This study documents respondents' lived experiences with stressors due
to the COVID-19 pandemic using quantitative and qualitative methodol-
ogy. Respondents reported employment and expenses, social distancing, and
caregiving as primary sources of COVID-19-related stress. These findings
are consistent with studies that have documented the COVID-19-related
stressors most commonly reported among the US population include stress
over the spread of COVID-19 infection, uncertainty and disruption of nor-
mal daily routines, and financial concerns [1,2,12]. Respondents in this
study described the effect of these COVID-19 stressors on their emotional
andmental health, reporting increased anxiety, depression, fear, and frustra-
tion. These findings support previous research that shows women, espe-
cially those with caregiving responsibilities, are more likely to experience
greater stress due to the COVID-19 pandemic [1,12,15]. This article
makes a significant contribution to the literature as the first study to docu-
ment how COVID-19 has increased the stress of US women in their own
words.

Some respondents explained they experienced increased stress due to
the COVID-19 pandemic because their profession was classified as essen-
tial/frontlines. Respondents described the emotional and physical stress
of their job during the COVID-19 pandemic including sadness and exhaus-
tion. These findings are consistent with prior research that found essential
workers such as those in health careweremore likely to experience anxiety,
depression, post-traumatic stress disorder, and sleep disorders [33].
Employment-related stress was interrelated to respondents' concerns
about job security and being able to pay their living expenses, which is con-
sistent with the literature that has documented financial concerns as a pri-
mary stressor related to COVID-19 [1]. Respondents' descriptions of stress
related to social distancing, quarantine, and othermitigationmeasures sup-
ports the literature documenting the stress related to the pandemic's disrup-
tion to daily routines such as working from home, virtual learning, and
childcare centers closing [1,2,12].

In their quantitative responses, almost two-thirds of female respondents
identified the impact on their family members as a source of COVID-19-re-
lated stress. Respondents' qualitative responses provided further details
about how respondents characterized this impact with their descriptions
of the stress of maintaining a work-life balance while providing childcare,
especially for school-aged children who were attending school virtually.
These findings support the previous literature, which has documented gen-
dered differences in household responsibilities like childcare during
COVID-19 [2,12]. Respondents described how COVID-19-related stress in-
creased their anxiety and depression, which is consistent with research
documenting the effect of the pandemic on women's mental health
[9,18]. Respondents reported the fear they experienced related to the
COVID-19 pandemic and how it was connected to an increase in their
stress. Respondents identified being frustrated with how individuals were
not adhering to mitigation requirements like mask wearing and the
governmental response to the pandemic; respondents directly connected
this frustration with an increase in their stress due to COVID-19. This is
the first literature to document these findings in participants' own words.
These findings provide important nuanced insight on participant experi-
ences that support the national trends related to COVID-19 stressors docu-
mented in the US population [1,2,9,12]. Importantly, this study
demonstrates how interrelated these stressors are. As women documented
their stressors in their own words, many of the themes and sub-themes
overlapped.
6

5. Limitations

This study is not without limitations. Participants were recruited from
six clinics across Arkansas and may not be representative of the general Ar-
kansas or US adult populations. While participants reported a higher level
of educational attainment than the state average, the sample is racially
and ethnically diverse with a slight overrepresentation of Black partici-
pants. The open-ended survey items provided participants with the oppor-
tunity to report anonymously their stressors in their own words; however,
researchers did not have the opportunity to probe participants for clarifica-
tion of their written responses. Finally, the study presents cross-sectional
findings of COVID-19-related stressors that may not capture the variation
in stress as the COVID-19 pandemic progressed.

6. Conclusions

This study makes a significant contribution to the literature by
documenting sources of stress for women caused by the COVID-19 pan-
demic using both quantitative and qualitative methods. This study docu-
ments how the COVID-19 pandemic affected the daily stress of women in
their own words. These findings contribute important nuances about
women's experiences and perceptions of stress caused by COVID-19,
which can better inform future health policies to address women's health
such as greater access tomental health services, childcare and parental sup-
port services, and greater flexibility to work from home. Further research is
needed to determine the long-term mental health and employment effects
forwomen in theUSpost-COVID-19. It is important to understand the effect
of the pandemic on the daily stress ofwomen in order to tailor interventions
to address gender disparities andmitigate the impact of the COVID-19 pan-
demic and future pandemics on women's mental health. This is particularly
important as the pandemic shut downs continue to impact women's em-
ployment [34].

Declaration of Competing Interest

The authors declare no conflict of interest.

Acknowledgments

The research is supported by University of Arkansas for Medical Sci-
ences Translational Research Institute funding awarded through the Na-
tional Center for Research Resources and National Center for Advancing
Translational Sciences of the National Institutes of Health (NIH) (UL1
TR003107). The content is solely the responsibility of the authors and does
not necessarily represent the official views of the NIH. The funding source
had no role other than financial support.

References

[1] Park C, Russell B, Fendrich M, Finkelstein-Fox L, Hutchison M, Becker J. Americans’
COVID-19 stress, coping, and adherence to CDC guidelines. J Gen Intern Med. 2020;
35:2296–303. https://doi.org/10.1007/s11606-020-05898-9.

[2] Adadms EL, Smith D, Caccavale LJ, Bean MK. Parents are stressed! Patterns of parent
stress across COVID-19. Res Sq. 2020. https://doi.org/10.21203/rs.3.rs-66730/v2.

[3] Moore R, Zielinski MJ, Thompson RG, Willis DE, Purvis RS, McElfish PA. "This pan-
demic is making me more anxious about my welfare and the welfare of others:"
COVID-19 stressors and mental health. Int J Environ Res Public Health. 2021;18(11):
5680. https://doi.org/10.3390/ijerph18115680.

[4] Shanahan L, Steinhoff A, Bechtiger L, Murray AL, Nivette A, Hepp U, et al. Emotional
distress in young adults during the COVID-19 pandemic: evidence of risk and resilience
from a longitudinal cohort study. Psychol Med. 2020;52(5):824–33. https://doi.org/10.
1017/S003329172000241X.

[5] Brose A, Blanke ES, Schmiedek F, Kramer AC, Schmidt A, Neubauer AB. Change in men-
tal health symptoms during the COVID-19 pandemic: The role of appraisals and daily
life experiences. J Pers. 2021;89:468–82. https://doi.org/10.1111/jopy.12592.

[6] Yan S, Xu R, Stratton TD, Kavcic V, Luo D, Hou F, et al. Sex differences and psychological
stress: responses to the COVID-19 pandemic in China. BMC Public Health. 2021;21:79.
https://doi.org/10.1186/s12889-020-10085-w.

https://doi.org/10.1007/s11606-020-05898-9
https://doi.org/10.21203/rs.3.rs-66730/v2
https://doi.org/10.3390/ijerph18115680
https://doi.org/10.1017/S003329172000241X
https://doi.org/10.1017/S003329172000241X
https://doi.org/10.1111/jopy.12592
https://doi.org/10.1186/s12889-020-10085-w


R.S. Purvis et al. Dialogues in Health 1 (2022) 100018
[7] Luo M, Guo L, Yu M, Jiang W, Wang H. The psychological and mental impact of corona-
virus disease 2019 (COVID-19) onmedical staff and general public - A systematic review
and meta-analysis. Psychiatry Res. 2020;291:113190. https://doi.org/10.1016/j.
psychres.2020.113190.

[8] Hammarberg K, Tran T, Kirkman M, Fisher J. Sex and age differences in clinically signif-
icant symptoms of depression and anxiety among people in Australia in the first month
of COVID-19 restrictions: a national survey. BMJ Open. 2020;10:e042696. https://doi.
org/10.1136/bmjopen.2020.e042696.

[9] Holman EA, Thompson RR, Garfin DR, Silver RC. The unfolding COVID-19 pandemic: a
probability-based, nationally representative study of mental health in the United States.
Sci Adv. 2020;6(42):eabd5390. https://doi.org/10.1126/sciadv.abd5390.

[10] Nienhuis CP, Lesser IA. The impact of COVID-19 on women’s physical activity behavior
and mental well-being. Int J Environ Res Public Health. 2020;17(23):9036. https://doi.
org/10.3390/ijerph17239036.

[11] Flesia L, Monaro M, Mazza C, Fietta V, Colicino E, Segatto B, et al. Predicting perceived
stress related to the Covid-19 outbreak through stable psychological traits and machine
learning models. J Clin Med. 2020;9(10):3350. https://doi.org/10.3390/jcm9103350.

[12] Zamarro G, Prados MJ. Gender differences in couples’ division of childcare, work and
mental health during COVID-19. Rev Econ Househ. 2021;19(1):11–40. https://doi.
org/10.1007/s11150-020-09534-7.

[13] Silva D, Miranda L. About 275,000 women left workforce in January in 'critical' pan-
demic trend, experts say. Available online: https://www.nbcnews.com/news/us-
news/about-275-000-women-left-workforce-january-critical-pandemic-trend-n125
6942.

[14] Heggeness M, Fields J. Working Moms Bear Brunt of Home Schooling While Working
During COVID-19 Available online: https://www.census.gov/library/stories/2020/08/
parents-juggle-work-and-child-care-during-pandemic.html.

[15] Kotlar B, Gerson E, Petrillo S, Langer A, Tiemeier H. The impact of the COVID-19 pan-
demic on maternal and perinatal health: a scoping review. Reprod Health. 2021;18
(1):10. https://doi.org/10.1186/s12978-021-01070-6.

[16] Bateman N, Ross M. Why has COVID-19 been especially harmful for working women?
Available online: https://www.brookings.edu/essay/why-has-covid-19-been-especially-
harmful-for-working-women/.

[17] Ranji U, Frederiksen B, Salganicoff A, Long M Women. Work, and Family During
COVID-19: Findings from the KFF Women's Health Survey Available online: https://
www.kff.org/womens-health-policy/issue-brief/women-work-and-family-during-
covid-19-findings-from-the-kff-womens-health-survey/.

[18] Almeida M, Shrestha AD, Stojanac D, Miller LJ. The impact of the COVID-19 pandemic
on women's mental health. Arch Womens Ment Health. 2020;23:741–8. https://doi.
org/10.1007/s00737-020-01092-2.

[19] Gausman J, Langer A. Sex and Gender Disparities in the COVID-19 Pandemic. J Womens
Health (Larchmt). 2020;29:465–6. https://doi.org/10.1089/jwh.2020.8472.
7

[20] Preis H, Mahaffey B, Heiselman C, Lobel M. Vulnerability and resilience to pandemic-re-
lated stress among U.S. women pregnant at the start of the COVID-19 pandemic. Soc Sci
Med. 2020;266:113348. https://doi.org/10.1016/j.socscimed.2020.113348.

[21] Bergman M. Advances in Mixed Methods Research: Theories and Applications. London:
SAGE Publications Ltd; 2008..

[22] Creswell JW. Research Design: Qualitative, Quantitative, and Mixed Methods Ap-
proaches. 4th ed.. Thousand Oaks, California: SAGE Publications, Inc; 2013; 273.

[23] Creswell JW, Plano Clark VL. Designing and Conducting Mixed Methods Research. 2nd
ed.. Thousand Oaks, California: SAGE Publications, Inc; 2010; 488.

[24] Creswell J, Plano Clark V, Gutmann M, Hanson W. Advanced mixed methods research
designs. In: Tashakkori A, Teddlie C, editors. Handbook of mixed methods in social
and behavioral research. Thousand Oaks, California: SAGE Publications, Inc; 2003.
p. 209–40.

[25] Johnson R, Onweugbuzie A, Turner L. Toward a definitions of mixed methods research. J
Mixed Methods Res. 2007;1(2):112–33. https://doi.org/10.1177/1558689806298224.

[26] Johnson R, Onwuegbuzie A. Mixed methods research: A research paradigm whose time has
come. Educational Res. 2004;33(7):14–26. https://doi.org/10.3102/0013189X033007014.

[27] Sale JE, Lohfeld LH, Brazil K. Revisiting the quantitative-qualitative debate: implications
for mixed-methods research. Qual Quant. 2002;36(1):43–53. https://doi.org/10.1023/
A:1014301607592.

[28] Hamilton C, Strader L, Pratt J, Maiese D, Hendershot T, Kwok R, et al. The PhenX
Toolkit: get the most from your measures. Am J Epidemiol. 2011;174(3):253–60.
https://doi.org/10.1093/aje/kwr193.

[29] Harris P, Taylor R, Thielke R, Payne J, Gonzalez N, Conde J. Research electronic data
capture (REDCap)–a metadata-driven methodology and workflow process for providing
translational research informatics support. J Biomed Infrom. 2009;42(2):377–81.
https://doi.org/10.1016/j.jbi.2008.08.010.

[30] Harris PA, Taylor R, Minor BL, Elliott V, Fernandez M, O’Neal L, et al. The REDCap con-
sortium: Building an international community of software platform partners. J Biomed
Inform. 2019;95:103208. https://doi.org/10.1016/j.jbi.2019.103208.

[31] NeergaardMA, Olesen F, Andersen RS, Sondergaard J. Qualitative description - the poor
cousin of health research? BMC Med Res Methodol. 2009;9:52. https://doi.org/10.
1186/1471-2288-9-52.

[32] United States Census Bureau. QuickFacts: Arkansas, United States. Available online:.
https://www.census.gov/quickfacts/fact/table/AR,US/PST045219.

[33] Giorgi G, Lecca LI, Alessio F, Finstad GL, Bondanini G, Lulli LG, et al. COVID-19-related
mental health effects in the workplace: a narrative review. Int J Environ Res Public
Health. 2020;17(21):7857. https://doi.org/10.3390/ijerph17217857.

[34] McKinsey & Company. Seven charts that show COVID-19's impact on women's employ-
ment. Available online:. https://www.mckinsey.com/featured-insights/diversity-and-
inclusion/seven-charts-that-show-covid-19s-impact-on-womens-employment.

mailto:rspurvis@uams.edu
mailto:rspurvis@uams.edu
mailto:blayers@uams.edu
mailto:blayers@uams.edu
mailto:mbrowland@uams.edu
mailto:rameymoore@uams.edu
mailto:rameymoore@uams.edu
mailto:ehallgren@uams.edu
mailto:pamcelfish@uams.edu
mailto:pamcelfish@uams.edu
https://www.nbcnews.com/news/us-news/about-275-000-women-left-workforce-january-critical-pandemic-trend-n1256942
https://www.nbcnews.com/news/us-news/about-275-000-women-left-workforce-january-critical-pandemic-trend-n1256942
https://www.nbcnews.com/news/us-news/about-275-000-women-left-workforce-january-critical-pandemic-trend-n1256942
https://www.census.gov/library/stories/2020/08/parents-juggle-work-and-child-care-during-pandemic.html
https://www.census.gov/library/stories/2020/08/parents-juggle-work-and-child-care-during-pandemic.html
https://doi.org/10.1186/s12978-021-01070-6
https://www.brookings.edu/essay/why-has-covid-19-been-especially-harmful-for-working-women/
https://www.brookings.edu/essay/why-has-covid-19-been-especially-harmful-for-working-women/
https://www.kff.org/womens-health-policy/issue-brief/women-work-and-family-during-covid-19-findings-from-the-kff-womens-health-survey/
https://www.kff.org/womens-health-policy/issue-brief/women-work-and-family-during-covid-19-findings-from-the-kff-womens-health-survey/
https://www.kff.org/womens-health-policy/issue-brief/women-work-and-family-during-covid-19-findings-from-the-kff-womens-health-survey/
https://doi.org/10.1007/s00737-020-01092-2
https://doi.org/10.1007/s00737-020-01092-2
https://doi.org/10.1089/jwh.2020.8472
https://doi.org/10.1016/j.socscimed.2020.113348
http://refhub.elsevier.com/S2772-6533(22)00018-1/rf0105
http://refhub.elsevier.com/S2772-6533(22)00018-1/rf0105
http://refhub.elsevier.com/S2772-6533(22)00018-1/rf0110
http://refhub.elsevier.com/S2772-6533(22)00018-1/rf0110
http://refhub.elsevier.com/S2772-6533(22)00018-1/rf0115
http://refhub.elsevier.com/S2772-6533(22)00018-1/rf0115
http://refhub.elsevier.com/S2772-6533(22)00018-1/rf0120
http://refhub.elsevier.com/S2772-6533(22)00018-1/rf0120
http://refhub.elsevier.com/S2772-6533(22)00018-1/rf0120
http://refhub.elsevier.com/S2772-6533(22)00018-1/rf0120
https://doi.org/10.1177/1558689806298224
https://doi.org/10.3102/0013189X033007014
https://doi.org/10.1023/A:1014301607592
https://doi.org/10.1023/A:1014301607592
https://doi.org/10.1093/aje/kwr193
https://doi.org/10.1016/j.jbi.2008.08.010
https://doi.org/10.1016/j.jbi.2019.103208
https://doi.org/10.1186/1471-2288-9-52
https://doi.org/10.1186/1471-2288-9-52
https://www.census.gov/quickfacts/fact/table/AR,US/PST045219
https://doi.org/10.3390/ijerph17217857
https://www.mckinsey.com/featured-insights/diversity-and-inclusion/seven-charts-that-show-covid-19s-impact-on-womens-employment
https://www.mckinsey.com/featured-insights/diversity-and-inclusion/seven-charts-that-show-covid-19s-impact-on-womens-employment

	“Life is hard”: How the COVID-�19 pandemic affected daily stressors of women
	1. Introduction
	2. Methods
	2.1. Study aims and design
	2.2. Instruments
	2.3. Participant recruitment, consent, and remuneration
	2.4. Study population
	2.5. Analytic strategy

	3. Results
	3.1. Quantitative findings
	3.2. Qualitative findings
	3.3. Employment and expenses
	3.3.1. Essential/frontline workers
	3.3.2. Employment disruptions
	3.3.3. Behind on rent and bills

	3.4. Social distancing
	3.4.1. Limited to no social engagements outside of immediate family members
	3.4.2. Canceled travel
	3.4.3. Canceled social activities

	3.5. Caregiving
	3.5.1. Work-life balance
	3.5.2. Childcare/virtual learning
	3.5.3. Elder care

	3.6. Emotional/mental health
	3.6.1. Increased anxiety
	3.6.2. Depressed
	3.6.3. Fear
	3.6.4. Frustration


	4. Discussion
	5. Limitations
	6. Conclusions
	Declaration of Competing Interest
	Acknowledgments
	References




