Kirwi d Etti BMC Public Health (2022) 22:435 :
Pt/ doLorg/10-1136/512839.021. 12468 2 BMC Public Health

RESEARCH Open Access

Working mothers during COVID-19: e

a cross-sectional study on mental health
status and associations with the receipt
of employment benefits

Melissa A. Kirwin'" and Anna K. Ettinger?

Abstract

Background: Beyond the sweeping physiological effects of COVID-19 infections in 2020 and 2021, the psychosocial
impacts of lockdowns, social distancing, and the associated disruptions to daily life have brought on a simultane-

ous mental health crisis, particularly among many working mothers who are disproportionately balancing childcare,
virtual schooling, and employment vulnerability. The aim of this study was to measure the mental health status of
working mothers in the United States and associations with the provision of family-friendly employment benefits one
year into the pandemic.

Methods: Cross-sectional data were collected from a sample of working mothers in the U.S. using an online survey
of mental health status and the receipt of employer-provided family-friendly benefits. Mental health was measured
with the Kessler 6 (K-6) and the Short Warwick-Edinburgh Mental Wellbeing Scale (SWEMWAS). Perceived helpfulness
of benefits was assessed through self-reported Likert-scale scores of 0 (not at all helpful) to 4 (extremely helpful) to
determine mean helpfulness scores for benefit types. Multivariable logistic regression analyses were conducted to
determine associations between receipt of employment benefits and serious mental illness (SMI).

Results: A total of 728 participants met the study criteria, 83.7% were non-Hispanic/Latino white and 61.1% were
35-44years of age. Among study participants, 54.3% (n=395) and 21.8% (n = 159) reported psychological distress
levels associated with moderate mental illness (MMI) and serious mental illness (SMI), respectively. Not receiving
benefits was associated with a 50% increase in odds of SMI (aOR=1.50, 95% C/ [1.03-2.20], p=0.036). Benefits per-
ceived to be the most helpful for participants were flexible hours/schedule (3.5; SD40.9), flexible work location (3.3;
SD=1.1), and supplemental paid time off (3.1; SD £ 1.1), with mean scores above very helpful.

Conclusion: Results suggest employment benefits may help support the mental health of working mothers and
provide a call to action to employers and policy stakeholders to develop solutions addressing gaps in workplace ben-
efits and mental health support for working parents, with sustainable reform in mind to mitigate employment benefit
inequities exposed by the pandemic.
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Background

The broad physiologic, psychosocial, and economic
impacts of the COVID-19 public health emer-
gency have raised significant concerns for the men-
tal health status of adults globally [1-3]. A critical
subpopulation of concern is the 21.7 million work-
ing mothers that comprise 13% of the American
labor force [4]. The strain on mothers of children
school-aged and younger during the COVID-19
pandemic has spurred anxiety, depression, and the
exacerbation of other mental health disorders [5-7].
Working mothers have faced unique challenges in
simultaneously juggling employment and increased
domestic responsibilities during the absence of sta-
ble childcare and schooling options [8]. Mothers’
stressors range from concerns over their children’s
well-being to potential financial challenges related
to wide-spread employment instability during the
pandemic [9-11]. Approximately 1.9 million women
have exited the labor force during the pandemic with
peaks occurring in March and September 2020, coin-
ciding with the transitions of children to home-based
learning [12, 13].

COVID-19 pandemic-related job insecurity has
been linked to an increased risk for poor mental
health [14]. Additionally, for those individuals who
lost or left a job during the pandemic and did not
receive unemployment benefits, associations have
been found with more unmet health-related social
needs, such as food and housing, and poor men-
tal health [15]. To partially alleviate the burden on
Americans, including working mothers and their fam-
ily members, the U.S. government enacted a number
of COVID-relief legislation packages, including fam-
ily-friendly policies such as the Families First Coro-
navirus Response Act (FFCRA) entitling a subset of
employers with fewer than 500 employees to receive
tax credits to partially offset the costs of providing
leave benefits [16]. Some larger employers turned to
existing policies such as the Family Medical Leave
Act [FMLA] to provide employees with paid leave
to assist with increased caregiving responsibilities;
notably, only one-quarter of larger employers offer
some sort of paid leave benefit even in non-pandemic
times [17].

American employees more likely to have access to
paid family leave benefits are full-time workers at large
employers, higher-wage earners, and in management
and professional occupations [18]. These employee
characteristics disproportionally apply to more white
men in higher income households than to women of
any race or ethnicity, contributing to the inequities
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in the provision of critically needed paid leave ben-
efits for mothers, especially mothers of color and
lower income households [19]. One-third of the high-
est quartile of wage earners in the private sector has
access to paid leave benefits compared to 8% of the
lowest quartile of wage earners, providing evidence
of the paradox that groups such as low income popu-
lations have one of the lowest rates of access to paid
family leave benefits [18, 20].

Beyond the availability of paid leave for a minority
of working mothers, other parental or family-friendly
employment benefits have been enacted in a patch-
work fashion across employers in the U.S. with the
intention to ease strains around childcare and school
closures, including flexible work location, flexible
hours, and childcare assistance. For example, many
professional-level workers have been given options
to telecommute. This alternative potentially creates
the unrealistic expectation that parents, especially
mothers who disproportionately handle most of a
household’s domestic workload, are able to complete
both work responsibilities and meet the needs of chil-
dren in virtual schooling environments [21]. Front-
line workers such as most healthcare workers and
low-waged, service industry workers do not have the
option to telecommute, creating untenable scenarios
of simultaneous work and childcare demands, espe-
cially among dual working parent families or single
parent homes. Many individuals within these groups
carry additional intersections as low-income house-
holds and as people of color [22]. This highlights one
of the many inequalities exposed and exacerbated by
the pandemic [23], along with discussions that rectify-
ing these types of inequities and gaps in social safety
nets should be continued as Americans emerge from
the pandemic.

The provision of family-friendly or parental employ-
ment benefits such as paid family leave has been asso-
ciated with improved mental health outcomes and
reduced levels of chronic stress in pre-pandemic times
[24, 25]. In 2004, California became the first state to
enact paid family leave for working parents to care
for a family member, providing 60 to 70% of wages for
up to eight weeks within any 12-month period [26]. A
longitudinal study measured mental health effects on
parents prior to and after policy enactment, finding a
sizable decrease in the levels of psychological distress
for mothers at a time when they were eligible for paid
family leave [27]. Other studies in the U.S. and abroad
support the views that paid family leave is positively
correlated with maternal mental health outcomes [25,
28, 29].
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Additional benefits provided prior to the pandemic
such as flexible work location and hours arrangements
have also demonstrated positive maternal mental
health outcomes such as reduced stress levels, lower
rates of depression, and a greater sense of well-being,
with much of the positive mental outcomes predi-
cated by high levels of support and communication
from managers and peers [30, 31]. Drawing evidence
from Canada’s implementation of the universal child-
care benefit (UCCB), childcare financial assistance
and associated positive mental health outcomes
serves as another example of the positive impacts of
family-friendly employment benefits [32]. Canada’s
UCCB, implemented in 2006, introduced a $100 CAD
monthly payment per child under the age of six [32].
Mental health outcomes in a study leveraging Cana-
dian population-level data showed the UCCB was
associated with positive effects on maternal men-
tal health, with stronger effects observed in single
mothers [32]. Mental health impacts of similar child-
related monetary benefits are evident in the expansion
of the U.S. earned income tax credit benefit structure
throughout the 1990s and 2000s and associations with
maternal mental health [33]. Receipt of child-related
earned income tax credits were associated with
improved maternal mental health outcomes in both
dual and single parent households, demonstrating that
these types of safety nets not only positively influence
financial instability issues, but concurrent mental
health impacts [33].

While currently no studies have examined the longer-
term mental health impacts of a scenario of the magni-
tude of the COVID-19 pandemic and related economic
implications, experiences of populations impacted
by previous pandemics and economic crises may be
informative, including the 2003 outbreak of Severe
Acute Respiratory Syndrome (SARS) and the Great
Recession occurring between 2007 and 2009. SARS
pandemic survivors showed elevated levels of stress
during the outbreak that continued one year later
without any indication of decreases; survivors showed
higher levels of depression, anxiety, and posttraumatic
symptoms than control subjects [34]. Individuals who
experienced a negative job impact during the Great
Recession demonstrated higher odds of poor mental
health three to four years after the recession had ended
[35]. Mothers in particular showed poor mental health
outcomes in association with negative financial impacts
during the recession [36, 37].

Although studies have assessed the mental health
impact of the pandemic on U.S. adults, less is known
about specific employment solutions that will support
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the mental health of working mothers. Addition-
ally, working parents’ perceptions of and satisfac-
tion with family-friendly employment benefits during
the pandemic has not been widely studied. Given the
challenges and burdens facing working mothers, addi-
tional research is needed to better understand work-
ing mothers’ mental health status approximately one
year into the COVID-19 pandemic and potential asso-
ciations with the receipt of family-friendly employ-
ment benefits that have positively influenced maternal
mental health in non-pandemic times. The goal of the
study was to assess the prevalence and type of employ-
ment benefits received by working mothers during the
pandemic, understand levels of satisfaction with ben-
efits provided, and evaluate working mothers’ mental
health status after enduring approximately one year
of balancing work and family during unprecedented
times. Study outcomes not only provide an objective
view of mental health associations with family-friendly
benefits, but an understanding of the satisfaction with
benefits provided from the perspective of working
mothers. Without a clear plan for many mothers to
return to work as they knew it prior to 2020, insights
must be provided leading to possible employer and
government policy pathways for further investigation,
and the subsequent development of potential social,
workplace, and government support strategies to ease
associated burdens for working mothers and their
families.

Methods

Study aims, design, and setting

The aim of this study was to investigate working moth-
ers’ mental health status and associations with the types
and prevalence of family-friendly employment benefits
provided during the first year of the pandemic. In addi-
tion, the study aimed to identify subpopulations with an
increased risk of mental health issues and associated gaps
in workplace policy. Our study addressed the following
research objectives:

1. To assess the prevalence and type of family-friendly
employment benefits received by working moth-
ers in the U.S. and working mothers’ perceptions of
and satisfaction with employment benefits during the
COVID-19 pandemic.

2. To examine the current mental health status of
working mothers in the U.S and associations with
the provision of family-friendly employment ben-
efits during the COVID-19 pandemic approximately
one year after the declaration of public health emer-

gency.
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A cross-sectional quantitative research study was per-
formed using an anonymous online survey to collect
data from U.S. working mothers. The survey consisted
of 26 questions including validated and newly devel-
oped items and was open for responses for a period of
two weeks between April 20, 2021 and May 3, 2021. The
survey was created using Qualtrics, leveraging Qualtrics’
anonymity capabilities to ensure responses remained
anonymous [38].

Sample & recruitment

Through virtual social media platform ads, working
mothers were invited to participate in the survey if
they met the following inclusion criteria: (1) 18 years of
age or older, (2) reside in the U.S., (3) have at least one
child under the age of 18 in their household who they
care for, and (4) have engaged in paid part- or full-time
work for at least three months since the beginning of
the COVID-19 pandemic. The online survey was dis-
tributed through social media platforms through paid
ads, organic (unpaid) ads posted in working mother
and moms’ groups, and by email outreach efforts to
relevant individuals and organizations (e.g., public
health professionals, maternal health and community
organizations) for a period of two weeks. Virtual snow-
ball sampling through sharing of paid Facebook ads,
Facebook posts, and email outreach efforts was used
to recruit additional survey participants. Sampling and
recruitment through convenience and virtual snow-
ball techniques leveraging Facebook is a cost-effective
approach to reach populations such as working moth-
ers in the U.S. [39]. As an incentive for participation,
survey participants had the option at the conclusion of
the survey to complete a separate, unlinked survey to
capture contact information to be entered in a drawing
for one of ten gift baskets valued at approximately 50
USD each.

In anticipation of a potential overrepresentation of
young white females in survey responses, as has been
demonstrated in previous health research studies lev-
eraging Facebook for recruiting purposes, sociodemo-
graphic characteristics were monitored while the survey
was open [40]. Survey response rates were reviewed to
identify over- and under-representation of specific soci-
odemographic groups and to inform audience outreach
approaches to ensure the inclusion of frequently under-
represented groups (e.g., people of color and lower
income mothers). The most current data available on the
U.S. workforce by race/ethnicity and the U.S. household
income distribution ratio from the United States Bureau
of Labor Statistics (BLS) and Statista, respectively, were
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used as baseline comparison ratios informing target audi-
ence adjustments [41, 42].

Sample size and response rates

The estimated sample size required to detect a two-
point difference in the Kessler mental health scores
was 120 participants based on similar populations
mean scores, which would generate findings with
a 95% confidence level, a 5% margin of error and a
power of 80%. Given the social media outreach strat-
egy, a traditional survey response rate was not able to
be calculated. Of those participants who completed
the screener, 96.2% (N =2866) were eligible to partici-
pate in the survey and 80.9% (N=728) successfully
completed the survey.

Ethical approval

All study methods were performed in accordance
with the relevant guidelines and regulations under the
George Washington University Committee of Human
Research for ethical human subjects research. The study
was approved and determined to be exempt by the
George Washington University Committee of Human
Research (Reference number: IRB NCR213382). An
informed consent was displayed at the initiation of the
survey to inform the participants of the purpose of the
study, how the data will be used, and their rights as
participants in the research project. Participants were
assured that all information collected would remain
confidential and used strictly for research purposes.
Participants who provided consent and agreed to con-
tinue were asked screening questions at the beginning
of the survey to determine if participants were eligible
and could proceed with the data collection component
of the questionnaire.

Due to the potentially sensitive nature of survey ques-
tions related to a participant’s mental health status par-
ticipants had the option to discontinue the survey at
any point by clicking a button indicating, “I would like
to stop taking the survey” and have mental health and
parenting assistance resources display such as the Cri-
sis Text Line, National Suicide Prevention Lifeline and
Circle of Parents support resources. Participants who
completed the survey were also provided with the same
mental health and parenting resources at the end of the
survey.

Description of measures

The online survey obtained responses from participants
on self-reported measures of pandemic-related family-
friendly employment benefits received, mental health
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status, sociodemographics, family characteristics, and
work characteristics.

Independent variable: family-friendly employment
benefit  receipt Pandemic-related, family-friendly
employment benefits were measured by self-reported
benefit receipt (yes/no) and by participants providing
the benefit types received. Benefits included tempo-
rary increased wages, supplemental paid and unpaid
time off, flexible hours/schedule to help with caregiv-
ing responsibilities, additional sick leave, flexible work
location arrangements, flexible work location set-up,
financial assistance, childcare financial assistance,
mental health and well-being programs, and enhanced
health insurance programs. A freeform field allowed
participants to self-report benefit types not prepopu-
lated in the survey. All freeform benefits provided were
reviewed and allocated to suitable benefit categories for
data analysis.

Independent variable: perceived helpfulness of ben-
efits Participant provided responses were used to
determine a mean helpfulness score for each benefit
on a Likert-scale of 0 (not at all helpful) to 4 (extremely
helpful). All mothers, regardless of benefit receipt or
non-receipt, were prompted to provide the Likert-scale
benefit helpfulness score based on how helpful a bene-
fit has been or could be based on their current employ-
ment experience. Collection of the benefit helpful-
ness scores from those who did and those who did not
receive benefits informed the calculation of a subjec-
tive benefit helpfulness measure applicable to the full
sample of diverse mothers. The benefit means scores
allowed further investigation into which benefits had
potentially stronger associations with mental health
outcomes.

Dependent variables: maternal mental health Men-
tal health is a multidimensional state with constructs
beyond psychological distress to consider when evalu-
ating an individual’s or population’s mental health sta-
tus, so the study included assessments of both mental
distress and a mental well-being. Psychological distress
was obtained by the Kessler 6 (K-6) short-form screen-
ing scale to provide levels of psychological distress
over the last 30days [43]. The K-6 is widely regarded
as a concise screening scale with good precision in
identifying mental health disorders with a sensitiv-
ity of 0.34 and specificity of 0.96 at cut points of 5+
and 13+ to identify moderate and severe psychological
distress, associated with moderate and serious mental
illness, respectively [44]. The screening scale is used
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widely in the U.S. and abroad in surveys to measure
mental health at the individual and community levels.
In the self-administered version of the K-6 used in this
study, participants self-reported a Likert-scale from 0
to 4 to six questions providing insights into their lev-
els of psychological distress. Items were summed for
a total score ranging from 0 to 24 and cut points of
5 and 13 were leveraged for assessing the prevalence
of moderate mental illness (MMI) and serious mental
illness (SMI), respectively [45]. Numeric scores were
also retained as a continuous variable to provide more
detailed findings regarding mental health status. Cron-
bach’s alpha demonstrated our use of the K-6 scale was
highly reliable (a =0.86).

To assess mental well-being, questions from the short
version of the Warwick-Edinburgh Mental Wellbe-
ing Scale (SWEMWABS) were included. The WEMWBS
was developed to enable the examination of mental
wellbeing in the general population through positively
worded statements and Likert-scale responses [46].
Participants responded to seven items with responses
ranging from 1 to 5 and a total raw score was calcu-
lated. Raw scores were transformed to metric scores as
indicated by the Warwick Medical School’s scale use
standards [47]. Scores from the SWEMWBS can be
divided into high, average, and low mental wellbeing
categories using the cut points of 28-35 and 7-19 for
high and low mental wellbeing, respectively [47]. Con-
tinuous numeric scores were retained similarly to the
K-6 scores for further analysis. Cronbach’s alpha dem-
onstrated our use of the SWEMWBS scale was highly
reliable (a« =0.84).

Covariates: Sociodemographics, family and work char-
acteristics Sociodemographics included age (18-
34years old, 35—44years old, >44years old), race/eth-
nicity (Asian; Black, Indigenous, and People of Color
(BIPOC); Hispanic/Latina; White), annual house-
hold income (less than $34,999, $35,000 to $49,999,
$50,000 to $74,999, $75,000 to $99,999, $100,000 to
$149,999, Over $150,000), highest level of educa-
tion completed (some college or less, associate degree,
bachelor’s degree, master’s degree, doctorate), and U.S.
geographic region (Midwest, Northeast, South, West).
BIPOC individuals were defined as those participants
that self-reported Black, Indigenous American, or Alas-
kan Native as their race in the survey and were com-
bined due to smaller sample sizes in these groups pre-
venting the ability to report on each separately. Family
characteristics included marital status (married or in a
domestic partnership, or single, separated, divorced, or
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widowed), number of children under the age of 18 liv-
ing in the household (one, two, three, four or more),
the presence of children under the age of six living in
the household (yes/no), level of disruption in child-
care/schooling (never, rarely, sometimes, often, always).
For data analysis, a significant disruption in childcare/
schooling was categorized by responses of either often
or always. Work characteristics included part-time or
full-time work and work environment (home or flexible
location, office or warehouse setting, educational estab-
lishment, health care establishment, setting with regular
public interaction, other).

Data analysis

For the first research objective, family-friendly
employment benefit type prevalence measures were
used to assess the receipt and distribution of benefits
across the sample of working mothers. Descriptive sta-
tistics were examined for participants receiving and
not receiving benefits across sociodemographic, fam-
ily, and work covariates; chi-square tests were used
for categorical covariates and two sample t-tests for
continuous covariates. Participants’ perceptions of
and satisfaction with employment benefits were meas-
ured by mean Likert-scale scores for each employment
benefit type. Means for numbers of benefits received
by categorical measures were tested using Analysis of
Variance (ANOVA).

For the second research objective, descriptive statis-
tics were compared between participants that did and
did not report poor mental health using chi-square
tests for categorical covariates and two sample t-tests
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for continuous covariates. Means for mental health
measures were tested using Analysis of Variance
(ANOVA). Frequencies of benefit types and means for
reported benefit helpfulness also informed associations
between mental health outcomes and benefits received.
Finally, unadjusted and adjusted multivariable logistic
regression was used to determine associations between
psychological distress (K-6) or well-being (SWEM-
WBS) and family-friendly employment benefits receipt
or non-receipt. Adjusted models included age, race/
ethnicity, household income, educational attainment,
and marital status. P-values less than 0.05 were con-
sidered significant. All analyses were conducted using
SPSS software version 27.

Results
Characteristics of study participants by receipt of benefits
Of the 900 participants who responded to the survey,
172 participants did not meet study inclusion crite-
ria or complete the questionnaire. In the final sam-
ple of 728 working mothers, 55.6% (n=405) reported
receiving one or more pandemic-related employment
benefit during the last year. Participants who received
benefit(s) were more likely to be between the ages of
34 and 44, report higher levels of education and higher
levels of household income, reside in the West region
of the U.S., currently work at home or at a flexible
location, and be married or in a domestic partnership
(Appendix: Table 2). Differences in receipt of benefits
were not observed by race/ethnicity or part-time or
full-time work status.

The number of benefits received varied by sociode-
mographics and work characteristics. The youngest

Table 1 Frequencies and means for employment benefit receipt and reported helpfulness

Reported helpfulness score

Frequency of benefit Total sample Did not receive Received > 1
receipt (N=728) (N=728) benefit(s) (n=323) benefit(s)
(n=405)
Family-friendly benefits n % Mean SD Mean SD Mean SD
Flexible hours/schedule to help with caregiving 337 (46.3) 35 0.9 33 1.0 36 0.7
Flexible work location 272 (37.4) 33 1.1 3.0 13 36 0.9
Extra paid time off 105 (14.4) 3.1 1.1 33 1.1 3.1 1.1
Childcare financial assistance 32 (4.4) 29 13 3.0 14 2.8 13
Temporary increased wages 20 (2.7) 29 12 29 1.2 26 1.3
Flexible work location set-up assistance 83 (11.4) 26 14 24 14 28 1.2
Extra sick days 97 (13.3) 26 1.7 27 13 24 13
Enhanced health insurance 15 (2.1 2.5 14 2.7 14 24 14
Mental health well-being programs 165 (22.7) 23 13 24 13 22 13
Extra unpaid time off 36 (4.9 1.5 1.7 14 1.5 14 13
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mothers aged 18-34years received the fewest ben-
efits with a mean of 1.3 (SD 4 1.7) benefits per par-
ticipant, while participants aged 34—44years and
those older than 44 years received an average of 1.7
(SD+1.8) and 1.5 (SD+1.8; p=0.014) benefits,
respectively. Overall increases in the number of ben-
efits received were observed with increases in edu-
cational attainment and household income. Those
completing some college or less received a mean of
0.6 (SD=£1.1) benefits, while those holding bach-
elors, masters, or doctoral degrees received means
of 1.7 benefits (SDs+1.7, 1.8, 1.8; p=0.001). Par-
ticipants with annual household incomes less than
$34,000 received a mean of 0.6 (SD+1.1) benefits,
while those at the top of the income scale mak-
ing over $100,000 receiving a mean of 1.9 benefits
(SD+£1.8; p<0.001). The number of benefits by work
type and work environment was also statistically sig-
nificant, with those working in education and health-
care receiving fewer benefits (M =1.3, SD£1.6 and
M=1.0, SD£1.5) compared to those working in
government or non-profit jobs (M=2.1, SD+1.8
and M=2.1, SD+1.7).

Family-friendly benefit type receipt and perceived
helpfulness

The family-friendly benefit most frequently received
was flexible hours/schedule to help with caregiving,
with 46.3% (n=337) of participants reporting receipt
(Table 1). Flexible work location and mental health and
well-being programs were received by 37.4% (n=272)
and 22.7% (n=165) of participants. Mean benefit
perceived helpfulness scores were calculated for the
total sample, those who received benefits, and those
who did not receive benefits. All three mean helpful-
ness scores demonstrated that the three benefits per-
ceived to be the most helpful for participants were
flexible hours/schedule, flexible work location, and
extra paid time off. The three benefits’ mean scores fell
above 3.0 indicating that the benefits were perceived
to be very helpful across the sample.

Mental health outcomes and associations

with employment benefit receipt

The mean psychological distress (K-6) score for the full
sample was 8.5 (SD +4.9), indicating the sample mean
score fell above the cut point of 5+ for moderate psy-
chological distress associated with MMI. Mothers who
did not receive benefits had higher mean psychological
distress scores (M =9.2, SD+4.9) compared to moth-
ers who received benefits (M =7.9, SD+4.8, p<0.001).
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As the number of benefits received increased among
participants, the mean K-6 score decreased (p =0.002).
Statistically significant differences in K-6 mean scores
were observed by mothers’ level of education attain-
ment, household income, and disruption in childcare/
schooling. Compared to their counterparts, higher
mean K-6 scores were reported for mothers with lower
levels of education attainment (M=11.8, SD+5.0,
p<0.001), lower levels of household income (M =10.6,
SD+£6.4, p=0.001), and for those perceiving significant
disruptions in childcare/schooling (M=9.2, SD+£4.9,
p<0.001).

The mean SWEMWBS score for the full sample was
20.2 (SD+3.3), placing the sample mean score in the
average mental wellbeing category, slightly above the
cut point of 19 for Low Mental Wellbeing (LMW). Sta-
tistically significant differences in mental well-being
scores were found by race/ethnicity, benefit receipt,
number of benefits received, and disruption in child-
care/schooling. Reporting worse mental health on
the SWEMWEBS than their counterparts were white
working mothers (M =20.0, SD+3.2, p=0.033), par-
ticipants who did not receive benefits (M =19.8,
SD+3.5, p=0.013), and those who perceived a sig-
nificant childcare/schooling disruption (M=19.8,
SD+2.6, p<0.001).

Categorical mental health measures were evaluated
using the widely accepted cutoff points for both the K-6
and SWEMWBS (Appendix — Table 3). The prevalence
of any mental illness (i.e., MMI and SMI) for the sample
was 76.1% (n=554), with 21.8% (n=159) meeting the
psychological distress threshold for SMI. A higher prev-
alence of SMI was detected among participants report-
ing no benefits received compared to those receiving
any benefit(s) (27.6% vs. 17.3%, p = 0.001). Four specific
benefits were found to be associated with a significant
lower prevalence of SMI among recipients compared
to nonrecipients: flexible hours/schedule for caregiv-
ing (15.7% vs. 27.1%, p< 0.001), flexible work location
(17.6% vs. 24.3%, p= 0.030), extra paid time off (15.2%
vs. 23.0%, p= 0.045), and mental health and wellbeing
programs (13.3% vs. 23.1%, p= 0.008). The prevalence
of LMW in the sample was 39.0% (n=284). A higher
level of LMW was associated with participants not
receiving benefits compared to those receiving benefits
(44.0% vs. 35.1%, p= 0.050). Mothers with higher lev-
els of mental wellbeing more often reported receipt of
flexible hours/schedule (33.8% vs. 43.2%, p = 0.038) and
mental health and wellbeing programs (30.9% vs. 39.3%,
p=0.049).

Separate multivariable logistic analyses assessed
employment benefits and factors associated with SMI
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and LMW (Appendix — Table 4). In adjusted analy-
ses, not receiving benefits was significantly associ-
ated with increased odds of SMI (¢OR=1.50, CI
[1.03-2.20], p=0.036) and LMW (aOR=1.38, CI
[1.00-1.89], p=0.049). Mothers who received benefits
showed decreased odds of SMI as the number of ben-
efits received increased (¢OR=0.50, CI [0.27-0.93],
p=0.031). Not receiving two specific benefits were
significant predictors of SMI: flexible hours/sched-
ule (aOR=1.64, CI [1.10-2.42], p=0.014) and mental
health and wellbeing programs (¢OR=1.72, CI [1.03-
2.86], p=0.037). Not receiving flexible hours/schedule
was also associated with LMW (aOR=1.40, CI [1.02—
1.93], p=0.038).

Discussion

This study is one of the first to focus on working moth-
ers and their mental health status, approximately one
year after both the acute dangers of COVID-19 became
clearly apparent and school closures were at their peak
[48]. At the time of data collection in April and May
2021, the U.S. was experiencing a decline in infections,
progress with vaccinations, a steady return to in-person
schooling, and an unemployment rate for women of
5.1% compared to that of 13.6% at the same time one
year earlier [12, 13, 45]. Despite progress in a reduction
of infections, more reliable childcare/schooling options,
and many women returning to employment, working
mothers’ mental health is still suffering as described by
our findings.

Several studies have examined mental health impacts
of the COVID-19 pandemic on the U.S. population and
subpopulations of women and mothers during various
perceived peaks of the pandemic in 2020 and found that
the mental health across the country declined [5, 49, 50].
The magnitude and prevalence of mental illness among
working mothers presented in our research closely mir-
rors the levels of psychological distress in the U.S. pop-
ulation in April 2020, approximately one month after
stay-at-home orders upended almost all routines for
Americans. At that time, 71.4% of women fit the criteria
for MMI or SMI, and 27.2% of women fit the criteria for
SMI [50].

More recently, longitudinal studies of a nationally
representative population found an initial rise in psy-
chological distress among Americans in April and
May of 2020 and a subsequent fall back to baseline
later in 2020 [51, 52]. These studies postulate that a
level of resilience within the population, along with
swift governmental action to provide financial sup-
port for many Americans, potentially mitigated fur-
ther mental health deterioration among much of the
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population. Another study, focusing on the mental
health trajectories in UK adults during the pandemic
arrived at similar findings, with most adults return-
ing to pre-pandemic levels of mental health by Octo-
ber 2020 [53]. The findings of our study reveal the
unlikelihood of a return to a mental health baseline
for working mothers as high levels of psychological
distress persist in this subpopulation.

In addition to examining the overall mental health
status of U.S. working mothers, our study was one of
the first to assess the provision of pandemic-related,
family-friendly employment benefits during the
COVID-19 pandemic and the associations with work-
ing mothers’ mental health outcomes. Not receiving
family-friendly employment benefits was significantly
associated with maternal SMI. Working mothers who
received benefits showed reduced odds of SMI as the
number of benefits received increased. Receiving more
benefits was associated with higher education attain-
ment and household income; this finding corresponds
with BLS data as of March 2020, indicating that many
workplace benefits were more often provided to the
top versus bottom quartile of wage earners (medical
benefits: 93% vs. 41%, paid leave: 94% vs. 52%, flex-
ible workplace: 18% vs. 1%) [54]. The contrast between
lower wage workers receiving few or no benefits and
higher wage workers receiving higher numbers of ben-
efits supports the need to mitigate this inequality high-
lighted by the pandemic.

Work schedule flexibility, location flexibility, and
mental health and wellbeing programs demonstrated
promise in driving better mental health in our adjusted
models. Flexibility in work arrangements have been
linked to better mental health outcomes among
employees in pre-pandemic times and have become
a recurrent discussion topic in the context of mental
health as the U.S. begins its emergence from the pan-
demic, with employer support cited as a critical com-
ponent necessary to reap mental health benefits [55,
56]. Mean helpfulness scores for mental health and
wellbeing programs in the current study was mar-
ginally above the “somewhat helpful” threshold, yet
associations with improved mental health outcomes
were significant. The link between provision of men-
tal health and wellbeing programs and better men-
tal health outcomes warrants further investigation to
understand the types and usage of programs yielding
positive mental health benefits.

Paid time off was associated with a lower prevalence
of SMI among participants and was reported as one
of the most helpful benefits among working moth-
ers. However, paid time off was no longer significantly
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associated with SMI in our adjusted models controlling
for sociodemographic variables (i.e., age, race/ethnicity,
household income, educational attainment, and marital
status). Our mixed results suggest additional research
is necessary to better understand the mental health
benefits of paid leave across sociodemographic seg-
ments of working mothers. Existing literature has dem-
onstrated physical and mental health benefits of paid
family leave and should be considered in tandem with
our mixed findings when determining family-friendly
employment benefit policies to improve the work expe-
rience and related mental health impacts for mothers
[57-59].

This study had several limitations. First, while
snowball sampling through social media platforms
is a rapid, cost-effective means of reaching target
populations, there are limitations to this sampling
approach. Participant response rates could not be
calculated, and participants could have taken the
survey more than once, as the survey was anony-
mous. A potential low response rate could impact
the generalizability of the findings, and the par-
ticipating sample may be biased. BIPOC and Latina
mothers were underrepresented in the study sam-
ple; the survey was only available in English which
may have had a negative impact in recruiting Latina
Americans. Lower household income segments were
underrepresented as well. Lower income individu-
als may not have the time or resources to dedicate
to taking the survey, potentially resulting in self-
selection bias. Furthermore, working mothers suf-
fering from poor mental health may have been more
likely to complete the survey, again resulting in self-
selection bias. Household size was not collected
preventing the ability to adjust household income
by number of family members per household. The
cross-sectional study design allows the simultaneous
observation of exposures and outcomes, while longi-
tudinal studies are necessary and recommended for
future research to examine the temporal relation-
ship between benefits and mental health outcomes.
Finally, statistical models adjusted for potential
confounders, yet some confounders may still pre-
sent limitations in the ability to generalize findings
across the full population of 21.7 million working
mothers in the U.S. [4].

Conclusion

The lack of statutory family-friendly employment benefits
across populations of all backgrounds in the U.S. is just
one of the many inequalities and vulnerabilities exposed
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and exacerbated by the pandemic [3, 23, 60]. Employ-
ment-related benefits and unemployment safety nets
have demonstrated value with increases in met health-
related social and economic needs and decreases in poor
mental health [15, 25, 32]. Discussions and policy mitiga-
tions that rectify these types of inequalities and gaps in
social safety nets should continue beyond the country’s
emergence from the pandemic, as has been signaled by
the current federal administration’s recent efforts. The
American Jobs Plan, introduced on March 31, 2021
included a proposal for the allocation of $25 million to
create more childcare facilities in the most high-need
areas and to build on-site childcare facilities at places of
work, creating flexible childcare options for those moth-
ers needing it most [61].

Statutory paid family leave has been discussed on
numerous occasions in the recent past, with President
Biden addressing Congress in late April 2021 endorsing
the American Families Plan legislation [62]. The Ameri-
can Families Plan initially proposed 12weeks of paid
family leave for parental, caregiving, and personal medi-
cal leave. The economic, physical, and mental health
benefits of paid family leave would finally place the
country in the same arena as all other developed nations
regarding family-friendly benefits.

Mainstream media and grey literature have brought
the mental health crisis for working mothers to atten-
tion through anecdotal stories accompanied with rel-
evant statistics such as the number of women that
have left the workforce as a result of the pandemic
[63, 64]. However, empirical evidence examining the
associations between mental health status of work-
ing mothers in the U.S. and provision of employment
benefits was lacking. This study fills an important gap
to better understand working mothers’ mental health
status and associations with critical family-friendly
employment benefits approximately one year after
the declaration of the global public health emergency.
Findings contribute to the body of evidence necessary
for employer and government policy efforts to place
working mothers in a position to rebound psychologi-
cally, socially, and economically in the post-pandemic
environment. Findings also serve as evidence demon-
strating the fragility of American working mothers’
circumstances and the urgent need for permanent,
comprehensive, statutory family-friendly employ-
ment benefits, such as flexibility in work schedules
and location, paid family leave, and mental health
programs as necessities that have been called out in
this time of global crisis.
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Appendix
Table 2 Sample characteristics by receipt of employment benefits
Overall sample Did not receive Received > 1 Effect size® P-value®
benefit(s) benefit(s)
n % n % n %
Total 728 100% 323 44.4% 405 55.6% - -
Demographics
Age
18-34years old 185 25.4% 98 53.0% 87 47.0% 0111 0.012
35-44years old 445 61.1% 179 40.2% 266 59.8%
> 44 years old 98 13.5% 46 46.9% 52 53.1%
Race/ethnicity
Asian 51 7.0% 25 49.0% 26 51.0% 0.028 0.906
Black, Indigenous, and People of Color (BIPOC) 44 6.0% 20 455% 24 54.5%
Hispanic/Latina 24 3.3% 1 45.8% 13 54.2%
White 609 83.7% 267 43.8% 342 56.2%
Highest level of education
Some college or less 40 5.5% 31 77.5% 9 22.5% 0172 <0.001
Associate degree 28 3.8% 15 53.6% 13 46.4%
Bachelor’s degree 182 25.0% 70 38.5% 112 61.5%
Master's degree 334 45.9% 143 42.8% 191 57.2%
Doctorate 144 19.8% 64 44.4% 80 55.6%
Annual household income
Less than $34,999 38 5.2% 29 76.3% 9 23.7% 0.262 <0.001
$35,000 to $49,999 25 3.4% 20 80.0% 5 20.0%
$50,000 to $74,999 80 11.0% 44 55.0% 36 45.0%
$75,000 to $99,999 80 11.0% 43 53.8% 37 46.3%
$100,000 to $149,999 169 23.2% 62 36.7% 107 63.3%
Over $150,000 336 46.2% 125 37.2% 211 62.8%
Geographic Region
Midwest 134 184% 75 56.0% 59 44.0% 0.121 0.013
Northeast 318 43.7% 128 40.3% 190 59.7%
South 186 25.5% 85 45.7% 101 54.3%
West 90 124% 35 38.9% 55 61.1%
Work Characteristics
Work Hours
Full-time 621 85.3% 270 43.5% 351 56.5% 0.043 0.244
Part-time 107 14.7% 53 49.5% 54 50.5%
Work environment
Home or flexible location 339 46.6% 126 37.2% 213 62.8% 0.219 <0.001
Office or warehouse setting 179 24.6% 70 39.1% 109 60.9%
Educational establishment 56 7.7% 30 53.6% 26 46.4%
Health care establishment 100 13.7% 67 67.0% 33 33.0%
Setting with regular public interaction 36 4.9% 21 58.3% 15 41.7%
Other 18 2.5% 9 50.0% 9 50.0%
Marital Status
Married or in a domestic partnership 656 90.1% 281 42.8% 375 57.2% 0.093 0.012
Single, separated, divorced, or widowed 72 9.9% 42 58.3% 30 41.7%
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