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A B S T R A C T   

Rationale: Parenting is a demanding task associated with parents’ mental health, which is likely exacerbated by 
the COVID-19 pandemic lockdown. The present study investigated daily parenting hassles and their effects on 
parents’ mental health during this period. 
Methods: A total of 7314 parents with children aged 3–14 years old completed a sociodemographic questionnaire 
and reported on their perceived daily parenting hassles, mental health, family support, and co-parenting during 
the COVID-19 school closure. 
Results: Most parents (73.4%) showed different degrees of daily hassles, and a relatively higher prevalence of 
depression (18.7%), anxiety (22.4%), and stress (12.1%) were found. Motherhood, parents’ younger ages, lower 
education parents, job loss, and having younger children, boys, and multiple children were associated with 
elevated daily parenting hassles and mental health issues. Importantly, daily parenting hassles were uniquely 
associated with mental health problems after controlling for various sociodemographic characteristics, family 
support, and co-parenting. Furthermore, family support and co-parenting can attenuate daily parenting hassles, 
which, in turn, protect parents’ mental health. 
Conclusions: The findings of the present study underscore the critical need to consider daily parenting hassles and 
their effects on the mental health of parents during the COVID-19 lockdown. The present study also outlines 
potential factors (family support and co-parenting) that attenuate parents’ daily parenting hassles and protect 
their mental health during the COVID-19 lockdown.   

1. Introduction 

To date, the coronavirus disease (COVID-19) has affected almost all 
countries and regions worldwide since it was first detected in Wuhan in 
December 2019 (Dong et al., 2020). Since early February 2020, the 
Chinese government implemented strict social distancing measures 
(such as stay-at-home orders, limited gatherings, and school closures) to 
prevent the rapid spread of COVID-19. With the school closures and 
kindergarten shut down, about 180 million primary students and 47 
million kindergarten children (ages 3–6 years old) in China were 
confined at home during the pandemic (Wang et al., 2020b). At the end 
of March 2020, with the effective control of the epidemic, schools began 

to reopen across Chinese provinces. However, in areas with new cases or 
severe outbreaks, the lockdown would restart (Liu et al., 2022). For 
example, on October 19, 2021, Lanzhou, the capital city of northwest 
China’s Gansu Province, had domestically transmitted COVID-19 cases 
and sustained spread in subsequent days (Gansu Health Commission, 
2021). To combat a growing outbreak, home confinement and school 
closure (including primary and secondary schools and kindergartens) 
were restarted for the whole city (Lanzhou Bureau of Education, 2021; 
Lanzhou Municipal Government, 2021). The COVID-19 pandemic 
upended daily life, particularly, home confinement and school closure 
brought a large shock to all families with children in school and 
kindergarten; most parents faced the additional challenges of childcare 
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and education in addition to dealing with work (from home). Such 
overload became routine, putting parents under extra stressful condi-
tions during the quarantine period (Freisthler et al., 2021; Hiraoka and 
Tomoda, 2020). 

It is well-documented that stress harms family functioning, child 
development, and parent’s mental health (Crnic and Coburn, 2019; Lee 
et al., 2013; Pollmann-Schult, 2014). According to the model proposed 
by Crnic and colleagues (Crnic and Greenberg, 1990; Crnic and Low, 
2002; 2005), parental stressors can be classified as major life events and 
routine/daily parenting hassles. However, as compared to 
low-frequency major life stressors (e.g., natural disaster, unemployment, 
divorce), minor daily parenting stresses may be more specific to 
parenting and more powerfully influence children, parents, and family 
status (Crnic and Greeberg, 1990; Kliewer and Kung, 1998). Daily 
parenting hassles are the difficulties and irritations related to childcare 
and education demands in everyday life (Crnic and Low, 2002; Taylor, 
2019), such as cleaning up children’s messes, refereeing sibling argu-
ments, and deescalating temper tantrums, etc. Since parenting hassles 
are repetitive and constant in everyday life, the cumulative impact of 
relatively minor daily stresses would result in major adaptational sig-
nificance (Crnic and Greeberg, 1990). 

As a significant public health crisis, the COVID-19 pandemic and 
related containment strategies would have an adverse psychological 
impact on the general population (Brooks et al., 2020; Vindegaard and 
Benros, 2020). Both the cross-sectional and longitudinal studies showed 
elevated mental health problems in the general population worldwide 
after the COVID-19 outbreak when compared to before (Czeisler et al., 
2020; Talevi et al., 2020; Wang et al., 2020a). The COVID-19 pandemic 
and related containment strategies exposed people to new stressors, 
such as health concerns, social isolation, job loss, and financial insecu-
rity (Moreno et al., 2020; Pfefferbaum and North, 2020), all these factors 
negatively impacted people’s mental health (Fontanesi et al., 2020; 
Loades et al., 2020; Wilson et al., 2020). Some studies found that parents 
suffered more severe mental health problems (Feinberg et al., 2022; 
Fontanesi et al., 2020; McRae et al., 2021) because they may have 
additional burdens and stress on childcare and home education due to 
lockdown (Chung et al., 2020; Freisthler et al., 2021; Giannotti et al., 
2022; Lucassen et al., 2021; Patrick et al., 2020). 

As indicated by the American Psychological Association, 74% of 
parents reported that their family routines were disrupted during the 
COVID-19 pandemic (APA, 2020). In a national survey in the United 
States, Patrick et al. (2020) showed that about 1/4 of parents reported 
the loss of regular child care, and 3/4 of them reported one parent had to 
care for children during the pandemic. Stay-at-home parents needed to 
spend more time on their children’s daily activities, such as preparing 
food, play, and homeschooling (Freisthler et al., 2021; Lee et al., 2021; 
Schmeer et al., 2021 Spinelli et al., 2020). Disrupted family routines and 
increased parenting duties may lead parents to experience additional 
stress and face more daily parenting hassles. For example, evidence 
showed that both parents and children reported that irritation with 
family members as one of the most common daily difficulties during the 
COVID-19 pandemic (Janssen et al., 2020); some studies also reported 
increased parent-children conflict due to lockdown orders (de Jong 
et al., 2021; Grigoropoulos, 2021). Given that cumulative daily hassles 
were significant (Crnic and Greeberg, 1990), the main aim of this study 
was to discover the daily parenting hassles with school closures and 
kindergarten shut downs during the COVID-19 pandemic lockdown and 
examine how these daily hassles contribute to parents’ mental health. 

We also are interested in whether some parents were more impacted 
by the pandemic since existing research suggests that parenting stress 
varies (Lee et al., 2013; Pollmann-Schult, 2014; Nomaguchi and Brown, 
2011). Firstly, due to the stereotyped societal expectations of the male 
breadwinner and female caregiver in most countries and cultures, 
mothers are often the primary caregiver (Sayer et al., 2004), thus they 
may be more vulnerable during the pandemic. Emerging evidence 
showed that women provided more childcare than men during the 

COVID-19 pandemic (Collins et al., 2021; Zamarro and Prados, 2021), 
and mothers also reported higher levels of parental stress and 
parenting-related exhaustion than fathers (Giannotti et al., 2022; 
Johnson et al., 2020; Marchetti et al., 2020). Therefore, we hypothesized 
that motherhood would relate to higher levels of daily parenting hassles 
with increased daily parenting demands during the COVID-19 pandemic 
lockdown. Meanwhile, because previous studies showed that parents 
having younger children, boys, and having a large number of children 
usually experience more parenting stress (Nelson et al., 2014; Noma-
guchi; Fettro, 2018; Vierhaus et al., 2013), we also examine how these 
factors affect daily parenting hassles and mental health during the 
COVID-19 pandemic lockdown time. 

In addition to the adverse effects on parenting stress and mental 
health, home confinement during the COVID-19 pandemic may have 
also offered a good opportunity to enhance the interaction between 
family members and their children (Tang et al., 2021). Emerging evi-
dence has shown that some family aspects, such as family support and 
co-parenting, are important protective factors against parenting stress 
and supporting mental health during lockdown (Giannotti et al., 2022; 
Khoury et al., 2021; McRae et al., 2021; Pruett et al., 2021). During 
home confinement, family members become the most available re-
sources for people to cope with the disrupted daily life routine (Li and 
Xu, 2022). Cooperative parenting and support between family members 
would also promote resilient family contexts in the face of disruptors of 
any facet during crises (Walsh, 2016). Thus, we predict that social 
support from family and co-parenting during school closure and 
kindergarten shutdown may also attenuate daily parenting hassles 
during COVID-19 school closures and help protect parents’ mental 
health. 

Existing studies demonstrated that the COVID-19 pandemic and 
related containment strategies disrupted most people’s lives worldwide 
and caused widespread psychosocial stress, this may be particularly true 
for parents since they faced additional childcare and education demands 
during the lockdown time (Freisthler et al., 2021; Giannotti et al., 2022; 
Lucassen et al., 2021; Patrick et al., 2020). Emerging evidence also 
showed that parents generally reported higher stress levels and more 
severe mental health problems than non-parents during the pandemic 
(Brown et al., 2020; McRae et al., 2021; Park et al., 2020; Russell et al., 
2020). However, to our knowledge, no study has examined how the 
pandemic impacted parenting-specific stress (daily parenting hassles) 
under the condition of daily life routine disruption during lockdown, 
and how it affected parents’ mental health. Answering this question is 
essential, as the cumulative impact of relatively minor daily stresses 
would result in major adaptational significance (Crnic and Greeberg, 
1990). Therefore, the present study examined the levels of daily 
parenting hassles and their associations with mental health (including 
depression, anxiety, and stress symptoms) among parents with children 
in primary school and kindergarten who experienced school closure in 
Lanzhou, China, due to the COVID-19 lockdown in October 2021. We 
also tested the possible protective roles of family support and 
co-parenting in buffering daily parenting hassles and protecting mental 
health. 

2. Methods 

2.1. Participants 

A total of 7314 parents (M age = 38.01 ± 4.56; 72% mothers) with 
children aged 3–14 participated in the survey. The inclusion criteria of 
the present study were: (a) parents aged 18 years or older; (b) having at 
least one child in primary school or kindergarten; (c) living with chil-
dren during the COVID-19 pandemic lockdown. All participants resided 
in Lanzhou, the capital city of Gansu province in China, and experienced 
the same government-initiated lockdown interventions, including 
isolation, quarantine, and school and kindergarten closures (Lanzhou 
Bureau of Education, 2021). Descriptive information for the sample is 
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reported in Table 1. 

2.2. Procedures 

Data were collected via a Chinese online platform (Wenjuanxing) 
from 8 to November 9, 2021, a period when Lanzhou was in lockdown. 
The survey was first distributed to 10 primary school teachers and five 
kindergarten teachers. The teachers sent the designated link to their 
class’s WeChat parent group and asked parents to complete the self- 
reported questionnaire. In the present study, only one parent per fam-
ily participated. The survey was anonymous and participants voluntarily 
responded to the questionnaire. At the beginning of the questionnaire, 
the directions were clearly explained, all parents were asked to complete 
the questionnaire (including daily parenting hassles, mental health, 
family support, and co-parenting) based on their situation and experi-
ences over the previous two weeks, under the school and kindergarten 
closure measures implemented by the local government. Participants 
could quit the survey at any time without providing a reason. Informed 
consent was obtained from all participants, and ethical approval for the 
present study was obtained from the local Ethics Committee. 

2.3. Measures 

2.3.1. Demographic characteristics 
Parents reported sociodemographic information about themselves 

and their children, which included parents’ sex, age, education, job 
status during home quarantine, the number of their children, children’s 
age, and sex. 

2.3.2. Daily parenting hassles 
Daily parenting hassles during school closures were assessed using 

the Daily Parenting Hassles Intensity Scale, which was developed by 
Crnic and Greenberg (1990) to assess parents’ routine experiences with 
child-rearing. In this scale, parents are asked to assess 15 different daily 
hassles that are common to parenting (e.g., chores, supervision). In the 
present study, two items from the original scale regarding child outdoor 
care (“getting a child ready for an outing” and “children management in 
public places”) were excluded since outdoor activities were restricted 
during home isolation. Finally, a 13-item scale was used in the present 
study, rated on a 5-point Likert scale from 1 (no hassle) to 5 (big hassle). 

The mean score of the 13 items was the final score of the respondent’s 
perceived daily parenting hassles. Mean scores between 1.0 and 1.5 
represented “no hassles,” those between 1.6 and 2.5 represented parents 
having “some hassles,” scores between 2.6 and 3.5 denoted “consider-
able hassles,” between 3.6 and 4.5 represented “many hassles,” and 
mean scores between 4.5 and 5 showed that parents have “big hassles.” 
The Cronbach’s α of the Daily Parenting Hassles Intensity Scale was 0.93 
for the present sample. 

2.3.3. Mental health 
Parent mental health was assessed using the Chinese version of the 

Depression, Anxiety, and Stress Scale (DASS-21; Wang et al., 2016). It 
consists of 21 items and assesses the general negative affective syn-
dromes of depression, anxiety, and stress, each measured through seven 
items (Lovibond and Lovibond, 1995a). Participants rated each item on 
a 4-point scale (0 = did not apply to me at all, 3 = applied to me very much 
or most of the time) the severity of the symptoms over the past week. To 
match the scores of the full 42-items DASS and identify high-risk par-
ticipants for each syndrome (10 for depression, 8 for anxiety, and 15 for 
stress; Lovibond and Lovibond, 1995b), the final scores for each subscale 
in the present study represented the sum scores for each syndrome items 
multiplied by two. The Cronbach’s α of the depression, anxiety, and 
stress subscales were 0.87, 0.87, and 0.86, respectively, for the present 
sample. 

2.3.4. Family support 
Family support in this study was measured by the family social 

support subscale of the Multidimensional Scale of Perceived Social 
Support (Jiang, 2001; Zimet et al., 1990). It contains four items and 
assesses participants’ perceived social support from family members. 
Participants were asked to rate each item on a 7-point scale (from 1 =
strongly disagree to 7 = strongly agree), and the sum of the scores repre-
sented the final score of this scale. In the present sample, Cronbach’s α 
for the family social support subscale was 0.86. 

2.3.5. Coparenting 
Coparenting was measured using four questions based on the existing 

literature that focused on co-parenting relationships in daily life (Fein-
berg et al., 2012; McDaniel et al., 2017). The items were: (1) “We 
cooperated in parenting”; (2) “We trusted one another’s parenting”; (3) 
“We had different ideas about parenting” (reverse scoring); and (4) “We 
were able to ask each other for help with parenting.” Participants 
responded on a 7-point scale (from 1 = strongly disagree to 7 = strongly 
agree), and the sum of the scores represented the final score of this scale. 
Cronbach’s α for the Coparenting scale was 0.73 for the present sample. 

2.4. Statistical analysis 

We used the statistical analysis software package SPSS 22.0 and 
Mplus 7.0 to analyze the data of the present study. First, descriptive 
analyses, including means, SD, and frequency, were computed to 
describe the characteristics of the sample and the status of daily 
parenting hassles and mental health (including depression, anxiety, and 
stress) during the COVID-19 school closure. Secondly, based on sample 
characteristics and relevant previous studies, we recoded the parents’ 
age (below 40 = 0, 40 and above = 1), parents’ sex (female = 0, male =
1), parents’ educational level (uncompleted college = 0, completed 
college = 1), children’s age (3–6 years old age group = 0, 7 years old and 
above = 1), children’s sex (boy = 0, girl = 1), and number of children 
(one child = 0, more than one child = 1) as categorical variables 
(dummy coded), then, independent sample t-tests were conducted to 
examine group differences in the intensity of daily parenting hassles and 
symptom levels of depression, anxiety, and stress. Thirdly, Pearson 
correlations were calculated to analyze the intercorrelation between 
mental health and daily parenting hassles, family support, co-parenting, 
and various sample characteristics. Then, linear regression analyses 

Table 1 
Characteristics of the sample.   

Mean or % (n) 

Parent Biological Sex 
Female 72.0% (5265) 
Male 28.0% (2049) 
Parent’s educational levels 
Completed college 38.8% (2837) 
Uncompleted college 61.2% (4477) 
Parent’s job status 
No loss 63.3% (4631) 
Lost work 36.7% (2683) 
Child’s Biological Sex 
boy 48.5% (3548) 
girl 51.5% (3766) 
Number of children 
One 47.6% (3478) 
More than one 52.4% (3836)  

Mean (SD), Range 
Parent’s age (years) 38.01 (4.56), 25-51 
Child’s age (years) 8.97 (1.86), 3-14 
Family support 22.24 (5.18), 4-28 
Coparenting 20.82 (4.46), 4-28 
Daily parenting hassles 2.11 (.78), 1-5 
Depression 4.70 (6.44), 0-42 
Anxiety 4.32 (6.26), 0-42 
Stress 6.95 (7.32), 0-42 

Note: N = 7314. 
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were conducted to examine the role of daily parenting hassles in mental 
health. Furthermore, a path analysis was conducted to assess the 
possible buffer effects of family support and co-parenting on daily 
parenting hassles, which in turn protected parents’ mental health. The 
bootstrapping method (with 10,000 resamples) was used to calculate the 
95% confidence intervals (CIs); the 95% CIs did not overlap with zero, 
being significant at p < .05. The model fit was tested using a comparative 
fit index (CFI) and Tucker-Lewis index (TLI) greater than 0.90, root 
mean squared error of approximation (RMSEA) less than 0.08, and 
standardized root mean square residual (SRMR) less than 0.05 (Schu-
macker and Lomax, 2010). In correlations, regression, and path analysis, 
parents’ sex, age, education, job status, and child’s age, sex, and number 
were treated as categorical variables (dummy coded). 

3. Results 

3.1. Daily parenting hassles 

The mean and SD of daily parenting hassles are shown in Table 1. 
Overall, 73.4% of the parents scored more than 1.5 on the Daily 
Parenting Hassles Intensity Scale, indicating that they experienced 
different degrees of daily parenting hassles. Specifically, 50.2% of the 
parents (mean scores ranging from 1.6 to 2.5) experienced some hassles 
in daily parenting life; 16.9% of the parents (mean scores ranging from 
2.6 to 3.5) experienced considerable hassles; 4.8% of the parents (mean 
scores ranging from 3.6 to 4.5) experienced a lot of hassles; 1.5% of the 
parents (mean scores ranging from 4.6 to 5) experienced big hassles in 
their daily parenting life. As shown in Table 2, daily parenting hassles 
for female, younger, less educated parents, and those who lost their jobs 
were significantly higher than for a male, relatively older, more 
educated, and still employed parents, ts (7312) ≥ 3.95, ps < .001. Par-
ents with younger children, boys, and more than one child reported 
significantly higher daily parenting hassles than parents with relatively 
older children, girls, and one child, ts (7312) ≥ 3.85, ps < .001. 

3.2. Depression, anxiety, and stress 

Regarding depression, 18.7% (n = 1369) of the parents scored ≥10 
on the depression subscale of the DASS-21, indicating clinically signif-
icant depression levels. The depression syndrome of parents with less 
education and job loss was significantly higher than that of parents with 
higher education and no job loss, ts (7312) ≥ 5.61, ps < .001. Parents 
with younger and multiple children also reported significantly higher 
depression levels than parents with one relatively older child, ts (7312) 
≥ 3.28, ps < .01 (see Table 2). 

Regarding anxiety, 22.4% (n = 1637) of the sample scored ≥8 on the 
anxiety subscale of the DASS-21, indicating clinically significant levels 
of anxiety. The anxiety syndrome among younger, less educated, jobless 
parents was significantly higher than the relatively older, more 
educated, and still employed parents, ts (7312) ≥ 2.90, ps < .01. Parents 
with younger and more than one child also showed significantly higher 
anxiety levels than parents with one relatively older child, ts (7312) ≥
4.97, ps < .01. 

Regarding stress, 12.1% (n = 879) of the sample scored ≥15 on the 
stress subscale of the DASS-21, indicating clinically significant levels of 
stress. The stress level of younger, less educated, recently jobless parents 
was significantly higher than that for the relatively older, more 
educated, still employed parents, ts (7312) ≥ 2.74, ps < .01. Parents 
with younger children, boys, and more than one child reported signifi-
cantly higher stress levels than parents with relatively older children, 
girls, and only one child, ts (7312) ≥ 2.25, ps < .05. 

3.3. Daily parenting hassles concerning mental health symptoms 

Table 3 presents the intercorrelations of all measures in this study. As 
shown, parents’ sex, age, education, job status, and child’s age, sex, and Ta
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number were correlated with daily parenting hassles,/r/s ≥ 0.05, ps <
.001. Parents’ education, job status, as well as child’s age, and number 
were significantly correlated with depression, anxiety, and stress,/r/s ≥
0.04, ps < .01. Thus, in the subsequent analysis, parents’ sex, age, ed-
ucation, job status, and child’s age, sex, and number were interred as 
covariates. Importantly, daily parenting hassles were significantly 
correlated with depression, anxiety, and stress, rs ≥ 0.48, ps < .001. 
Additionally, both family support and co-parenting were significantly 
correlated with daily parenting hassles, depression, anxiety, and stress, 
rs ≤ − 0.31, ps < .001. 

Linear regression analyses were conducted to examine the effect of 
daily parenting hassles on the severity of depression, anxiety, and stress 
symptoms with relevant covariates (Table 4). The overall mode 
explained 28.6% of the variance in depression symptoms (R2 = 0.286, 
[Adjusted R2 = 0.285], F (10, 7303) = 291.82, p < .001), 26.8% of the 
variance in positive anxiety symptoms (R2 = 0.268, [Adjusted R2 =

0.267], F (10, 7303) = 267.95, p < .001), and 32.6% of the variance in 
stress symptoms (R2 = 0.326, [Adjusted R2 = 0.326], F (10, 7303) =
353.95, p < .001). As shown in Table 4, family support, co-parenting, 
and daily parenting hassles were significant predictors of all three 
mental health symptoms after controlling for relevant covariates. 

A path mode was run to test the possible buffer effects of family 
support and co-parenting on daily parenting hassles, which in turn 
would protect parents’ mental health (Fig. 1). The model demonstrated 
a good fit (CFI = 0.91, TLI = 0.91, RMSEA = 0.08, SRMR = 0.07). Family 
support and co-parenting were negatively associated with daily 
parenting hassles, and the latter was positively associated with parents’ 
mental health issues. A bootstrapping with 10,000 samples showed that 
in addition to the direct effects, family support and co-parenting also 
had significant indirect effects on parents’ mental health by buffering 
daily parenting hassles (see Table 5). 

4. Discussion 

The COVID-19 pandemic and related shutdowns not only changed 
social and economic conditions but also the normal family routines (Lee 
et al., 2021; Liu et al., 2022; Schmeer et al., 2021). To our knowledge, 
this is the first study to examine the daily parenting hassles and their 
relationship to the mental health of parents during COVID-19 school and 
kindergarten closures. This large-scale cross-sectional online study 
showed that most parents (73.4%) had different degrees of daily hassles 
during lockdown. Meanwhile, 18.7%, 22.4%, and 12.1% of the sample 
showed clinically significant levels of depression, anxiety, and stress 
syndromes, respectively. Female, younger, less educated parents, as well 
as those who lost their jobs, had a younger, male, and multiple children 
were related to elevated daily parenting hassles and mental health 
problems. Importantly, higher daily parenting hassles were associated 
with higher levels of depression, anxiety, and stress syndromes with 
controlled various sociodemographic variables. Family support and 
co-parenting can attenuate daily parenting hassles, which, in turn, 
protect parents’ mental health. 

Some studies have shown that pandemic-related stressors, such as 
job loss, financial insecurity, social isolation, and work-family conflict 
are associated with elevated parental stress and mental health 
(Freisthler et al., 2021; Giannotti et al., 2022; Hiraoka and Tomoda, 
2020; Johnson et al., 2020; Spinelli et al., 2020). Studies also have 
demonstrated that daily-life parenting became engaging at higher levels, 
including nearly all direct child caregiving activities, such as home 
educating, playing with, preparing food for, and disciplining their 
children during school closure (Cluver et al., 2020; Lee et al., 2021; 
Schmeer et al., 2021). The increased burden on daily childcare during 
the COVID-19 school closure may amplify daily parenting hassles. The 
present study showed that the levels of daily parenting hassles were in 
the mild range on average (M = 2.11), which was comparable to a recent 
study conducted during the pre-pandemic period in China using the 

Table 3 
Intercorrelations among all measures.   

1 2 3 4 5 6 7 8 9 10 11 12 13 

1. Parent’s gender 1             
2. Parent’s age − .18*** 1            
3. Parent’s education − .03* .05*** 1           
4. Job status .11*** − .06*** − .49*** 1          
5. Child’s age − .03** .07*** .03** − .05*** 1         
6. Child’s gender .05*** .02 .00 − .01 .02* 1        
7. Number of children .02* − .05** − .25*** .20*** − .08*** .06*** 1       
8. Family support − .06*** .04** .08*** − .10*** .19*** .01 − .04** 1      
9. Coparenting − .09** .04** .06*** − .07*** .18*** .02 − .01 .60*** 1     
10. Daily parenting hassles .06*** − .05*** − .06*** .07*** − .46*** − .05*** .14*** − .38*** − .39*** 1    
11. Depression − .01 − .02 − .07*** .08*** − .22*** − .01 .04** − .36*** − .38*** .48*** 1   
12. Anxiety .02 − .03** − .09*** .08*** − .25*** − .01 .06*** − .31** − .35** .48** .86*** 1  
13. Stress .01 − .03** − .07*** .07*** − .25*** − .03* .06*** − .35*** − .39*** .53*** .85*** .85*** 1 

Note: N = 7314; *p < .05, **p < .01, ***p < .001. 

Table 4 
Linear regression of daily parenting hassles predicting mental health symptoms.   

Depression (R2 = .286) Anxiety (R2 = .268) Stress (R2 = .326) 

β SE Bootstrap 95% CI β SE Bootstrap 95% CI В SE Bootstrap 95% CI 

Parent’s gender − .07*** .01 − .09, − .04 − .03** .01 − .05, − .01 − .04*** .01 − .06, − .02 
Parent’s age − .01 .01 − .02, .02 − .01 .01 − .03, .01 − .01 .01 − .03, .01 
Parent’s education − .02 .01 − .04, .01 − .06*** .01 − .08, − .03 − .02 .01 − .04, .01 
Job status .03** .01 .01, .05 .02 .01 − .01, .04 .02 .01 − .01, .04 
Child’s age .01 .01 − .02, .02 − .03* .01 − .05, − .01 − .01 .01 − .03, .02 
Child’s gender .02* .01 .00, .04 .02 .01 − .01, .03 .00 .01 − .02, .02 
Number of children .03** .01 − .05, − .01 − .02 .01 − .04, .01 − .02 .01 − .04, .01 
Family support − .12*** .02 − .15, − .09 − .07*** .02 − .10, − .04 − .09*** .02 − .12, − .06 
Coparenting − .16*** .01 − .19, − .14 − .14*** .01 − .17, − .12 − .17*** .01 − .20, − .14 
Daily parenting hassles .37*** .02 .34, .40 .38*** .02 .35, .41 .43*** .01 .40, .46 

Note: N = 7314; *p < .05, **p < .01, ***p < .001. 
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same tool (Chen, 2020; M = 2.10). Yet, it should be noted that Chen’s 
(2020) sample consisted of parents with two children and relatively 
young children (aged 3–7 years old on average). Previous studies 
documented that both having a large number of children and having 
younger children related to increased parenting-related stress (Barroso 
et al., 2018; Mikolajczak et al., 2018). Accordingly, our results showed 
that the daily parenting hassles of parents with a younger child and 
having multiple children were significantly higher than those for parents 
with relatively older children and only one child. One-sample t-tests 
revealed that the parents with a child aged 3–6 years old (M = 2.85) and 
have two children (M = 2.22) in the present study had significantly 
higher daily parenting hassles than in Chen’s (2020), (t [3835] ≥ 30.54, 
p < .001. This suggested that disrupted daily routines and increased 
parenting demands would put parents under a stressful condition and 
experience more parenting-related daily hassles, this may be particu-
larly for parents with relatively younger children and those with mul-
tiple children. 

Similarly, in line with previous studies on parental stress during the 
COVID-19 pandemic lockdown (Giannotti et al., 2022; Johnson et al., 
2020), motherhood was related to more daily parenting hassles. While 
some pandemic-related stressors affect nearly everyone, 
parenting-related stressors may especially affect women, as they are 
disproportionately responsible for childcare and homeschooling glob-
ally (Almeida et al., 2020; Marchetti et al., 2020). Although parents who 
lost their jobs did not face the challenges of negotiating overlapping 
responsibilities between childcare and work, we found that these had 
reported a significantly higher level of parenting-related daily hassles 
than the parents who did not lose their jobs during the pandemic. This 
may be because unemployment will exacerbate family economic inse-
curity during the epidemic, which leads to greater parenting stress (Puff 
and Renk, 2014). Likewise, consistent with previous findings on 
parental stress (Vierhaus et al., 2013; Williford et al., 2007), our results 

showed that parents of boys reported a higher level of daily parenting 
hassles than parents of girls. Sex in temperament traits differences may 
to some extent explain this effect. For example, studies revealed that 
girls demonstrated better behavioral control ability than boys (Else--
Quest et al., 2006), more behavioral problems for boys may increase 
daily parenting hassles. Additionally, since low educated parents may 
have lacked the knowledge of their children’s development, effective 
interactions, and supporting their children’s adaptation (Bornstein and 
Bradley, 2003). We also found that the parents with lower education 
levels had experienced more daily parenting hassles with the sudden 
changes in daily life during the COVID-19 pandemic lockdown. 

Consistent with previous studies (Cameron et al., 2020; Johnson 
et al., 2020; Kerr et al., 2021; Lee et al., 2021; Patrick et al., 2020; Yue 
et al., 2020), we found a relatively high prevalence of depression 
(18.7%), anxiety (22.8%), and stress (12.1%) in the present study. The 
prevalence rates of depression and stress were also higher than those 
found in the general population (depression: 16.5%, and stress: 8.1%) 
during the COVID-19 epidemic in China, using the same mental health 
measurement (Wang et al., 2020a). This further confirmed that in 
addition to the common stressors (health concerns, financial insecurity, 
and social isolation) faced by the general population during the 
COVID-19 epidemic lockdown, school closure would put parents 
suffering additional parenting-related stressors (e.g., childcare and 
homeschooling) that make them more vulnerable to mental health issues 
(Lee et al., 2021; Mazza et al., 2021; Spinelli et al., 2020; Yue et al., 
2020). Similar to the findings for daily parenting hassles, the present 
study also revealed some sociodemographic risk factors for parents’ 
mental health. These characteristics were younger age, lower education, 
job loss, having a younger child, a boy, and having more than one child. 

Importantly, the present study showed daily parenting hassles were 
associated with increased depressive, anxiety, and stress symptoms. 
Among the predictors, including demographic characteristics, child 
features, work status, family support, and co-parenting, daily parenting 
hassles were the most powerful correlate for parents’ mental health. This 
result was compatible with the previous findings that due to its cumu-
lative effect; frequent minor daily stress is an independent and relatively 
better predictor of psychological status than low-frequency life stress 
(Crnic and Greenberg, 1990; Lazarus et al., 1985). A recent study also 
showed that general daily hassles (e.g., “meeting deadlines or goals on 
the job,” “enough money for necessities”) were positively associated 
with depressive and anxiety symptoms for 176 US parents during the 
COVID-19 pandemic (Liu et al., 2022). Our study provided further evi-
dence on the relationship between parenting-specific daily hassles and 
mental health among parents of primary school and kindergarten chil-
dren during the COVID-19 pandemic school closure. As mentioned 
above, during the school closure and kindergarten shut down, as 
compared to others, parents with children in primary school and 
kindergarten faced increased demands of daily parenting (Lee et al., 
2021; Schmeer et al., 2021), which may be a constant additional 
stressful condition that undermines their mental health (Lee et al., 2021; 
Spinelli et al., 2020). This finding implied that in addition to considering 

Fig. 1. Path mode for the effects of family support and coparenting on mental health via buffer daily parenting hassles. Note: N = 7314; ***p < .001.  

Table 5 
Standardized direct and indirect effects.   

В SE 95% CIs 

Direct effect 
Family support → Mental health − .10*** .02 − .13, 

− .07 
Coparenting → Mental health − .17*** .01 − .20, 

− .15 
Daily parenting hassles → Mental health .43*** .02 .40, .46 
Family support →Daily parenting hassles − .22*** .02 − .25, 

− .19 
Coparenting →Daily parenting hassles − .27*** .01 − .30, 

− .24 
Indirect effect 
Family support →Daily parenting hassles → Mental 

health 
− .09*** .01 − .11, 

− .08 
Coparenting →Daily parenting hassles → Mental 

health 
− .11*** .01 − .13, 

− .10 

Note: N = 7314; ***p < .001. 
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the adverse effects of common hassles that most people suffered during 
the COVID-19 pandemic, increased daily childcare burdens on parents 
with young children in school during school closure and their negative 
impact on parents’ mental health during the pandemic cannot be 
neglected. 

Furthermore, the present study revealed that family support and co- 
parenting are important protective factors in attenuating daily parenting 
hassles and mental health problems for parents with children in primary 
school and kindergarten during the COVID-19 pandemic school closure. 
Previous studies have demonstrated that social support, particularly 
family support, protects individuals’ mental health both directly and as 
a buffer for pandemic-related stress (Brownet al., 2020; Li and Xu, 2022; 
Szkody et al., 2021). Some studies also indicated that more supportive 
co-parenting is associated with less parental stress (Giannotti et al., 
2022; Lucassen et al., 2021; Pruett et al., 2021). The present study 
further demonstrated that family support and co-parenting work on 
parents’ mental health both directly and indirectly, by attenuating daily 
parenting hassles. From a family systems perspective, co-parenting re-
lationships, parent-child relationships, and whole family relationships 
are interactional processes, the functioning of one being inherently tied 
to the other (Cox and Paley, 2003), which may be particularly important 
during COVID-19 home confinement. Confined at home, family mem-
bers became the most available social support resources helping each 
other cope with the various types of stress caused by the pandemic (Li 
and Xu, 2022). Therefore, more support received from family members 
and more supportive co-parenting may help parents cope with addi-
tional daily parenting stress which, in turn, protects parents’ mental 
health. 

4.1. Limitations 

Some limitations of the present study should be acknowledged. First, 
although a relatively large sample (N = 7313) was recruited, an online 
convenience sampling method may hinder the generalizability of the 
findings. Second, the cross-sectional design resulted in difficulties in 
detecting the direction of causality. Third, although validated psycho-
logical assessment measures were used, self-reported measures may 
relate to potential social desirability bias, particularly in China due to its 
dominant collectivist orientation. Finally, since we did not collect in-
formation on daily parenting hassles and mental health before the 
outbreak, the findings on the status of daily parenting hassles and the 
prevalence of mental health problems should be interpreted cautiously, 
despite these findings being compared with previous relevant studies. 

5. Implications and conclusions 

Despite these limitations, the findings have important implications. 
First, it demonstrated that in addition to the stressors faced by most 
people during the COVID-19 pandemic lockdown, parenting-related 
daily demands and hassles may be a non-negligible factor threatening 
mental health for parents with children in primary school and kinder-
garten during school closures. Providing parents with specific parenting 
knowledge and skills would be a useful strategy to help parents manage 
this new (temporary) normal, such as the parenting tips provided by 
UNICEF (UNICEF, 2020). Given that some parents would be more 
vulnerable to the pandemic, governments and healthcare authorities 
should adopt appropriate measures to help parents cope with extremely 
stressful situations, such as assessing families’ needs and providing 
psychological interventions to mitigate psychological distress. Second, 
two specific protective factors, family support, and co-parenting, buff-
ering daily parenting hassles, and protecting parents’ mental health. 
Since previous studies demonstrated that both social support (Cohen 
and McKay, 2020) and co-parenting (Feinberg, 2003) can be modified 
by the appropriate intervention. Programs that target how to build 
effective family support networks and maintain family unity would be a 
way to support parents during the COVID-19 pandemic. 

In summary, the present study demonstrated that parents with 
children in primary school and kindergarten experienced more daily 
parenting hassles and relatively higher symptoms of depression, anxiety, 
and stress during the COVID-19 school closure. Mothers, younger par-
ents, less educated parents, those who lost their job, parents with 
younger children, boys, and multiple children represented high-risk 
groups for daily parenting hassles and mental health problems. Addi-
tionally, daily parenting hassles were uniquely associated with mental 
health problems after controlling for various sociodemographic char-
acteristics, family support, and co-parenting. Furthermore, family sup-
port and co-parenting can attenuate daily parenting hassles, which, in 
turn, protect parents’ mental health. These findings underscore the 
critical need to consider daily parenting hassles and their effects on the 
mental health of parents of school-aged children during school closure. 
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Czeisler, M.É., Lane, R.I., Petrosky, E., Wiley, J.F., Christensen, A., Njai, R., et al., 2020. 
Mental health, substance use, and suicidal ideation during the COVID-19 
pandemic—United States, June 24–30, 2020. Morb. Mortal. Wkly. Rep. 69 (32), 
1049–1057. 

de Jong, P.F., Schreurs, B.G., Zee, M., 2021. Parent–child conflict during homeschooling 
in times of the COVID-19 pandemic: a key role for mothers’ self-efficacy in teaching. 
PsyArXiv. https://doi.org/10.31234/osf.io/feuj9. 

Dong, E., Du, H., Gardner, L., 2020. An interactive web-based dashboard to track COVID- 
19 in real time. Lancet Infect. Dis. 20 (5), 533–534. 

Else-Quest, N.M., Hyde, J.S., Goldsmith, H.H., Van Hulle, C.A., 2006. Gender differences 
in temperament: a meta-analysis. Psychol. Bull. 132 (1), 33–72. 

Feinberg, M.E., 2003. The internal structure and ecological context of coparenting: a 
framework for research and intervention. Parenting 3 (2), 95–131. 

Feinberg, M.E., Brown, L.D., Kan, M.L., 2012. A multi-domain self-report measure of 
coparenting. Parenting 12 (1), 1–21. 

Feinberg, M.E., A Mogle, J., Lee, J.K., Tornello, S.L., Hostetler, M.L., Cifelli, J.A., 
Hotez, E., 2022. Impact of the COVID-19 pandemic on parent, child, and family 
functioning. Fam. Process 61 (1), 361–374. 

Fontanesi, L., Marchetti, D., Mazza, C., Di Giandomenico, S., Roma, P., Verrocchio, M.C., 
2020. The effect of the COVID-19 lockdown on parents: a call to adopt urgent 
measures. Psychol Trauma-US 12 (S1), S79–S81. 

Freisthler, B., Gruenewald, P.J., Tebben, E., McCarthy, K.S., Wolf, J.P., 2021. 
Understanding at-the-moment stress for parents during COVID-19 stay-at-home 
restrictions. Soc. Sci. Med. 279, 114025. 

Gansu Health Commission, 2021. Daily briefing on novel coronavirus cases in Gansu 
(October-19, 2021). Available at: http://wsjk.gansu.gov.cn/wsjk/c112713/202 
110/1873436.shtml.  

Giannotti, M., Mazzoni, N., Bentenuto, A., Venuti, P., de Falco, S., 2022. Family 
adjustment to COVID-19 lockdown in Italy: parental stress, coparenting, and child 
externalizing behavior. Fam. Process. 61, 745–763. 

Grigoropoulos, I., 2021. Difficulties imposed on the parent–child relationship due to the 
COVID-19 pandemic. J. Fam. Issues. In press https://doi.org/10.1177/0192513X 
211067527. 

Hiraoka, D., Tomoda, A., 2020. Relationship between parenting stress and school 
closures due to the COVID-19 pandemic. Psychiatry. Clinical Neuroscience, Psychiat. 
Clin. Neuros. 74 (9), 497–498. 

Janssen, L.H., Kullberg, M.L.J., Verkuil, B., van Zwieten, N., Wever, M.C., van 
Houtum, L.A., et al., 2020. Does the COVID-19 pandemic impact parents’ and 
adolescents’ well-being? An EMA-study on daily affect and parenting. PLoS One 15 
(10), e0240962. 

Jiang, Q.J., 2001. Perceived social support scale. Chinese J. Behav. Med. Sci. 15 (10), 
41–43 (In Chinese).  

Johnson, M.S., Skjerdingstad, N., Ebrahimi, O.V., Hoffart, A., Johnson, S.U., 2020. 
Parenting in a Pandemic: Parental Stress during the Physical Distancing Intervention 
Following the Onset of the COVID-19 Outbreak. https://doi.org/10.31234/osf.io/ 
3nsd. Psyarxiv.  

Kerr, M.L., Rasmussen, H.F., Fanning, K.A., Braaten, S.M., 2021. Parenting during 
COVID-19: a study of parents’ experiences across gender and income levels. Fam. 
Relat. 70 (5), 1327–1342. 

Khoury, J.E., Atkinson, L., Bennett, T., Jack, S.M., Gonzalez, A., 2021. COVID-19 and 
mental health during pregnancy: the importance of cognitive appraisal and social 
support. J. Affect. Disord. 282, 1161–1169. 

Kliewer, W., Kung, E., 1998. Family moderators of the relation between hassles and 
behavior problems in inner-city youth. J. Clin. Child Psychol. 27, 278–292. 

Lanzhou Bureau of Education, 2021. Notice on emergency school closure of primary and 
secondary schools in Lanzhou. http://jyj.lanzhou.gov.cn/art/2021/10/21/art 
_288_1059213.html. (Accessed 29 August 2022). 

Lanzhou Municipal Government, 2021. Residential community under closed-off 
management in Lanzhou. http://www.lanzhou.gov.cn/art/2021/10/26/art 
_127_1061395.html. (Accessed 29 August 2022). 

Lazarus, R.S., DeLongis, A., Folkman, S., Gruen, R., 1985. Stress and adaptational 
outcomes: the problem of confounded measures. Am. Psychol. 40 (7), 770–779. 

Lee, D., Brooks-Gunn, J., McLanahan, S.S., Notterman, D., Garfinkel, I., 2013. The great 
recession, genetic sensitivity, and maternal harsh parenting. Proc. Natl. Acad. Sci. 
USA 110 (34), 13780–13784. 

Lee, S.J., Ward, K.P., Chang, O.D., Downing, K.M., 2021. Parenting activities and the 
transition to home-based education during the COVID-19 pandemic. Child. Youth 
Serv. Rev. 122, 105585. 

Li, S., Xu, Q., 2022. Family support as a protective factor for attitudes toward social 
distancing and in preserving positive mental health during the COVID-19 pandemic. 
J. Health Psychol. 27 (4), 858–867. 

Liu, J., Liu, M., Liang, W., 2022. The dynamic COVID-zero strategy in China. China CDC 
Weekly 4 (4), 74–75. 

Liu, C.H., Smiley, P.A., Vicman, J.M., Wong, G.T.F., Doan, S.N., 2022. The roles of life 
stress and preventive health behaviors on parent mental health during the COVID-19 
pandemic. J. Health Psychol. 27, 1470–1483. 

Lovibond, S.H., Lovibond, P.F., 1995a. Manual for the Depression Anxiety Stress Scales, 
second ed. Psychology Foundation of Australia, Sydney, Australia.  

Lovibond, P.F., Lovibond, S.H., 1995b. The structure of negative emotional states: 
comparison of the depression anxiety stress scales (DASS) with the beck depression 
and anxiety inventories. Behav. Res. Ther. 33 (3), 335–343. 

Lucassen, N., de Haan, A.D., Helmerhorst, K.O.W., Keizer, R., 2021. Interrelated changes 
in parental stress, parenting, and coparenting across the onset of the COVID-19 
pandemic. J. Fam. Psychol. 35 (8), 1065–1076. 

Marchetti, D., Fontanesi, L., Mazza, C., Di Giandomenico, S., Roma, P., Verrocchio, M.C., 
2020. Parenting-related exhaustion during the Italian COVID-19 lockdown. 
J. Pediatr. Psychol. 45 (10), 1114–1123. 

Mazza, C., Marchetti, D., Ricci, E., Fontanesi, L., Di Giandomenico, S., Verrocchio, M.C., 
Roma, P., 2021. The COVID-19 lockdown and psychological distress among Italian 
parents: influence of parental role, parent personality, and child difficulties. Int. J. 
Psychol. 56 (4), 577–584. 

McDaniel, B.T., Teti, D.M., Feinberg, M.E., 2017. Assessing coparenting relationships in 
daily life: the daily coparenting scale (D-Cop). J. Child Fam. Stud. 26 (9), 
2396–2411. 

McRae, C.S., Overall, N.C., Henderson, A.M.E., Low, R.S.T., Chang, V.T., 2021. Parents’ 
distress and poor parenting during a COVID-19 lockdown: the buffering effects of 
partner support and cooperative coparenting. Dev. Psychol. 57 (10), 1623–1632. 

Mikolajczak, M., Raes, M.E., Avalosse, H., Roskam, I., 2018. Exhausted parents: 
sociodemographic, child-related, parent-related, parenting and family-functioning 
correlates of parental burnout. J. Child Fam. Stud. 27, 602–614. 

Moreno, C., Wykes, T., Galderisi, S., Nordentoft, M., Crossley, N., Jones, N., et al., 2020. 
How mental health care should change as a consequence of the COVID-19 pandemic. 
Lancet Psychiatr. 7 (9), 813–824. 

Nelson, S.K., Kushlev, K., Lyubomirsky, S., 2014. The pains and pleasures of parenting: 
when, why, and how is parenthood associated with more or less well-being? Psychol. 
Bull. 140 (3), 846–895. 

Nomaguchi, K.M., Brown, S.L., 2011. Parental strains and rewards among mothers: the 
role of education. J. Marriage Fam. 73 (3), 621–636. 

Park, C.L., Russell, B.S., Fendrich, M., Finkelstein-Fox, L., Hutchison, M., Becker, J., 
2020. Americans’ COVID-19 stress, coping, and adherence to CDC guidelines. J. Gen. 
Intern. Med. 35 (8), 2296–2303. 

Patrick, S.W., Henkhaus, L.E., Zickafoose, J.S., Lovell, K., Halvorson, A., Loch, S., 
Davis, M.M., 2020. Well-being of parents and children during the COVID-19 
pandemic: a national survey. An. Pediatr. 146 (4), e2020016824. 

Pfefferbaum, B., North, C.S., 2020. Mental health and the Covid-19 pandemic. N. Engl. J. 
Med. 383 (6), 510–512. 

Pollmann-Schult, M., 2014. Parenthood and life satisfaction: why don’t children make 
people happy? J. Marriage Fam. 76 (2), 319–336. 

Pruett, M.K., Alschech, J., Saini, M., 2021. The impact of coparenting on mothers’ 
COVID-19-related stressors. Soc. Sci. 10 (8), 311. https://doi.org/10.3390/ 
socsci10080311. 

Puff, J., Renk, K., 2014. Relationships among parents’ economic stress, parenting, and 
young children’s behavior problems. Child Psychiatr. Hum. Dev. 45 (6), 712–727. 

Russell, B.S., Hutchison, M., Tambling, R., Tomkunas, A.J., Horton, A.L., 2020. Initial 
challenges of caregiving during COVID-19: caregiver burden, mental health, and the 
parent–child relationship. Child Psychiatr. Hum. Dev. 51 (5), 671–682. 

Sayer, L.C., Bianchi, S.M., Robinson, J.P., 2004. Are parents investing less in children? 
Trends in mothers’ and fathers’ time with children. Am. J. Sociol. 110 (1), 1–43. 

Schmeer, K.K., Singletary, B., Purtell, K.M., Justice, L.M., 2021. Family disruption and 
parenting during the COVID-19 pandemic. J. Fam. Issues. In press https://doi. 
org/10.1177/0192513X211042852. 

Schumacker, R.E., Lomax, R.G., 2010. A Beginner’s Guide to Structural Equation 
Modeling, third ed. Routledge, New York, NY.  

Spinelli, M., Lionetti, F., Pastore, M., Fasolo, M., 2020. Parents’ stress and children’s 
psychological problem in families facing the COVID-19 outbreak in Italy. Front. 
Psychol. 11, 1713. 

Szkody, E., Stearns, M., Stanhope, L., McKinney, C., 2021. Stress-buffering role of social 
support during COVID-19. Fam. Process 60 (3), 1002–1015. 

Talevi, D., Socci, V., Carai, M., Carnaghi, G., Faleri, S., Trebbi, E., et al., 2020. Mental 
health outcomes of the CoViD-19 pandemic. Riv. Psichiatr. 55 (3), 137–144. 

Tang, S., Xiang, M., Cheung, T., Xiang, Y.T., 2021. Mental health and its correlates 
among children and adolescents during COVID-19 school closure: the importance of 
parent-child discussion. J. Affect. Disord. 279, 353–360. 

Taylor, J., 2019. Structural validity of the parenting daily hassles intensity scale. Stress 
Health 35 (2), 176–186. 

UNICEF, 2020. Coronavirus (COVID-19) Parenting Tips “Expert Tips to Help You Deal 
with COVID-19 Parenting Challenges”. https://www.unicef.org/coronavirus/covi 
d-19-parenting-tips. (Accessed 16 March 2022). accessed.  

Vierhaus, M., Lohaus, A., Schmitz, A.K., Schoppmeier, M., 2013. Relationships between 
maternal parenting stress and reports on children’s internalizing and externalizing 
problems: a cross-lagged structural equation model. J. Educ. Dev. Psychol. 3 (1), 
39–50. 

Vindegaard, N., Benros, M.E., 2020. COVID-19 pandemic and mental health 
consequences: systematic review of the current evidence. Brain Behav. Immun. 89, 
531–542. 

Walsh, F., 2016. Applying a family resilience framework in training, practice, and 
research: mastering the art of the possible. Fam. Process 55 (4), 616–632. 

S. Li et al.                                                                                                                                                                                                                                        

http://refhub.elsevier.com/S0277-9536(22)00607-4/sref12
http://refhub.elsevier.com/S0277-9536(22)00607-4/sref12
http://refhub.elsevier.com/S0277-9536(22)00607-4/sref13
http://refhub.elsevier.com/S0277-9536(22)00607-4/sref13
http://refhub.elsevier.com/S0277-9536(22)00607-4/sref14
http://refhub.elsevier.com/S0277-9536(22)00607-4/sref14
http://refhub.elsevier.com/S0277-9536(22)00607-4/sref14
http://refhub.elsevier.com/S0277-9536(22)00607-4/sref15
http://refhub.elsevier.com/S0277-9536(22)00607-4/sref15
http://refhub.elsevier.com/S0277-9536(22)00607-4/sref16
http://refhub.elsevier.com/S0277-9536(22)00607-4/sref16
http://refhub.elsevier.com/S0277-9536(22)00607-4/sref16
http://refhub.elsevier.com/S0277-9536(22)00607-4/sref17
http://refhub.elsevier.com/S0277-9536(22)00607-4/sref17
http://refhub.elsevier.com/S0277-9536(22)00607-4/sref17
http://refhub.elsevier.com/S0277-9536(22)00607-4/sref18
http://refhub.elsevier.com/S0277-9536(22)00607-4/sref18
http://refhub.elsevier.com/S0277-9536(22)00607-4/sref18
http://refhub.elsevier.com/S0277-9536(22)00607-4/sref18
https://doi.org/10.31234/osf.io/feuj9
http://refhub.elsevier.com/S0277-9536(22)00607-4/sref20
http://refhub.elsevier.com/S0277-9536(22)00607-4/sref20
http://refhub.elsevier.com/S0277-9536(22)00607-4/sref21
http://refhub.elsevier.com/S0277-9536(22)00607-4/sref21
http://refhub.elsevier.com/S0277-9536(22)00607-4/sref22
http://refhub.elsevier.com/S0277-9536(22)00607-4/sref22
http://refhub.elsevier.com/S0277-9536(22)00607-4/sref23
http://refhub.elsevier.com/S0277-9536(22)00607-4/sref23
http://refhub.elsevier.com/S0277-9536(22)00607-4/sref24
http://refhub.elsevier.com/S0277-9536(22)00607-4/sref24
http://refhub.elsevier.com/S0277-9536(22)00607-4/sref24
http://refhub.elsevier.com/S0277-9536(22)00607-4/sref25
http://refhub.elsevier.com/S0277-9536(22)00607-4/sref25
http://refhub.elsevier.com/S0277-9536(22)00607-4/sref25
http://refhub.elsevier.com/S0277-9536(22)00607-4/sref26
http://refhub.elsevier.com/S0277-9536(22)00607-4/sref26
http://refhub.elsevier.com/S0277-9536(22)00607-4/sref26
http://wsjk.gansu.gov.cn/wsjk/c112713/202110/1873436.shtml
http://wsjk.gansu.gov.cn/wsjk/c112713/202110/1873436.shtml
http://refhub.elsevier.com/S0277-9536(22)00607-4/sref28
http://refhub.elsevier.com/S0277-9536(22)00607-4/sref28
http://refhub.elsevier.com/S0277-9536(22)00607-4/sref28
https://doi.org/10.1177/0192513X211067527
https://doi.org/10.1177/0192513X211067527
http://refhub.elsevier.com/S0277-9536(22)00607-4/sref30
http://refhub.elsevier.com/S0277-9536(22)00607-4/sref30
http://refhub.elsevier.com/S0277-9536(22)00607-4/sref30
http://refhub.elsevier.com/S0277-9536(22)00607-4/sref31
http://refhub.elsevier.com/S0277-9536(22)00607-4/sref31
http://refhub.elsevier.com/S0277-9536(22)00607-4/sref31
http://refhub.elsevier.com/S0277-9536(22)00607-4/sref31
http://refhub.elsevier.com/S0277-9536(22)00607-4/sref32
http://refhub.elsevier.com/S0277-9536(22)00607-4/sref32
https://doi.org/10.31234/osf.io/3nsd
https://doi.org/10.31234/osf.io/3nsd
http://refhub.elsevier.com/S0277-9536(22)00607-4/sref34
http://refhub.elsevier.com/S0277-9536(22)00607-4/sref34
http://refhub.elsevier.com/S0277-9536(22)00607-4/sref34
http://refhub.elsevier.com/S0277-9536(22)00607-4/sref35
http://refhub.elsevier.com/S0277-9536(22)00607-4/sref35
http://refhub.elsevier.com/S0277-9536(22)00607-4/sref35
http://refhub.elsevier.com/S0277-9536(22)00607-4/sref36
http://refhub.elsevier.com/S0277-9536(22)00607-4/sref36
http://jyj.lanzhou.gov.cn/art/2021/10/21/art_288_1059213.html
http://jyj.lanzhou.gov.cn/art/2021/10/21/art_288_1059213.html
http://www.lanzhou.gov.cn/art/2021/10/26/art_127_1061395.html
http://www.lanzhou.gov.cn/art/2021/10/26/art_127_1061395.html
http://refhub.elsevier.com/S0277-9536(22)00607-4/sref39
http://refhub.elsevier.com/S0277-9536(22)00607-4/sref39
http://refhub.elsevier.com/S0277-9536(22)00607-4/sref40
http://refhub.elsevier.com/S0277-9536(22)00607-4/sref40
http://refhub.elsevier.com/S0277-9536(22)00607-4/sref40
http://refhub.elsevier.com/S0277-9536(22)00607-4/sref41
http://refhub.elsevier.com/S0277-9536(22)00607-4/sref41
http://refhub.elsevier.com/S0277-9536(22)00607-4/sref41
http://refhub.elsevier.com/S0277-9536(22)00607-4/sref42
http://refhub.elsevier.com/S0277-9536(22)00607-4/sref42
http://refhub.elsevier.com/S0277-9536(22)00607-4/sref42
http://refhub.elsevier.com/S0277-9536(22)00607-4/sref44
http://refhub.elsevier.com/S0277-9536(22)00607-4/sref44
http://refhub.elsevier.com/S0277-9536(22)00607-4/sref43
http://refhub.elsevier.com/S0277-9536(22)00607-4/sref43
http://refhub.elsevier.com/S0277-9536(22)00607-4/sref43
http://refhub.elsevier.com/S0277-9536(22)00607-4/sref45
http://refhub.elsevier.com/S0277-9536(22)00607-4/sref45
http://refhub.elsevier.com/S0277-9536(22)00607-4/sref46
http://refhub.elsevier.com/S0277-9536(22)00607-4/sref46
http://refhub.elsevier.com/S0277-9536(22)00607-4/sref46
http://refhub.elsevier.com/S0277-9536(22)00607-4/sref47
http://refhub.elsevier.com/S0277-9536(22)00607-4/sref47
http://refhub.elsevier.com/S0277-9536(22)00607-4/sref47
http://refhub.elsevier.com/S0277-9536(22)00607-4/sref48
http://refhub.elsevier.com/S0277-9536(22)00607-4/sref48
http://refhub.elsevier.com/S0277-9536(22)00607-4/sref48
http://refhub.elsevier.com/S0277-9536(22)00607-4/sref49
http://refhub.elsevier.com/S0277-9536(22)00607-4/sref49
http://refhub.elsevier.com/S0277-9536(22)00607-4/sref49
http://refhub.elsevier.com/S0277-9536(22)00607-4/sref49
http://refhub.elsevier.com/S0277-9536(22)00607-4/sref50
http://refhub.elsevier.com/S0277-9536(22)00607-4/sref50
http://refhub.elsevier.com/S0277-9536(22)00607-4/sref50
http://refhub.elsevier.com/S0277-9536(22)00607-4/sref51
http://refhub.elsevier.com/S0277-9536(22)00607-4/sref51
http://refhub.elsevier.com/S0277-9536(22)00607-4/sref51
http://refhub.elsevier.com/S0277-9536(22)00607-4/sref52
http://refhub.elsevier.com/S0277-9536(22)00607-4/sref52
http://refhub.elsevier.com/S0277-9536(22)00607-4/sref52
http://refhub.elsevier.com/S0277-9536(22)00607-4/sref53
http://refhub.elsevier.com/S0277-9536(22)00607-4/sref53
http://refhub.elsevier.com/S0277-9536(22)00607-4/sref53
http://refhub.elsevier.com/S0277-9536(22)00607-4/sref54
http://refhub.elsevier.com/S0277-9536(22)00607-4/sref54
http://refhub.elsevier.com/S0277-9536(22)00607-4/sref54
http://refhub.elsevier.com/S0277-9536(22)00607-4/sref55
http://refhub.elsevier.com/S0277-9536(22)00607-4/sref55
http://refhub.elsevier.com/S0277-9536(22)00607-4/sref56
http://refhub.elsevier.com/S0277-9536(22)00607-4/sref56
http://refhub.elsevier.com/S0277-9536(22)00607-4/sref56
http://refhub.elsevier.com/S0277-9536(22)00607-4/sref57
http://refhub.elsevier.com/S0277-9536(22)00607-4/sref57
http://refhub.elsevier.com/S0277-9536(22)00607-4/sref57
http://refhub.elsevier.com/S0277-9536(22)00607-4/sref58
http://refhub.elsevier.com/S0277-9536(22)00607-4/sref58
http://refhub.elsevier.com/S0277-9536(22)00607-4/sref59
http://refhub.elsevier.com/S0277-9536(22)00607-4/sref59
https://doi.org/10.3390/socsci10080311
https://doi.org/10.3390/socsci10080311
http://refhub.elsevier.com/S0277-9536(22)00607-4/sref61
http://refhub.elsevier.com/S0277-9536(22)00607-4/sref61
http://refhub.elsevier.com/S0277-9536(22)00607-4/sref62
http://refhub.elsevier.com/S0277-9536(22)00607-4/sref62
http://refhub.elsevier.com/S0277-9536(22)00607-4/sref62
http://refhub.elsevier.com/S0277-9536(22)00607-4/sref63
http://refhub.elsevier.com/S0277-9536(22)00607-4/sref63
https://doi.org/10.1177/0192513X211042852
https://doi.org/10.1177/0192513X211042852
http://refhub.elsevier.com/S0277-9536(22)00607-4/sref65
http://refhub.elsevier.com/S0277-9536(22)00607-4/sref65
http://refhub.elsevier.com/S0277-9536(22)00607-4/sref66
http://refhub.elsevier.com/S0277-9536(22)00607-4/sref66
http://refhub.elsevier.com/S0277-9536(22)00607-4/sref66
http://refhub.elsevier.com/S0277-9536(22)00607-4/sref67
http://refhub.elsevier.com/S0277-9536(22)00607-4/sref67
http://refhub.elsevier.com/S0277-9536(22)00607-4/sref68
http://refhub.elsevier.com/S0277-9536(22)00607-4/sref68
http://refhub.elsevier.com/S0277-9536(22)00607-4/sref69
http://refhub.elsevier.com/S0277-9536(22)00607-4/sref69
http://refhub.elsevier.com/S0277-9536(22)00607-4/sref69
http://refhub.elsevier.com/S0277-9536(22)00607-4/sref70
http://refhub.elsevier.com/S0277-9536(22)00607-4/sref70
https://www.unicef.org/coronavirus/covid-19-parenting-tips
https://www.unicef.org/coronavirus/covid-19-parenting-tips
http://refhub.elsevier.com/S0277-9536(22)00607-4/sref72
http://refhub.elsevier.com/S0277-9536(22)00607-4/sref72
http://refhub.elsevier.com/S0277-9536(22)00607-4/sref72
http://refhub.elsevier.com/S0277-9536(22)00607-4/sref72
http://refhub.elsevier.com/S0277-9536(22)00607-4/sref73
http://refhub.elsevier.com/S0277-9536(22)00607-4/sref73
http://refhub.elsevier.com/S0277-9536(22)00607-4/sref73
http://refhub.elsevier.com/S0277-9536(22)00607-4/sref74
http://refhub.elsevier.com/S0277-9536(22)00607-4/sref74


Social Science & Medicine 311 (2022) 115301

9

Wang, C., Pan, R., Wan, X., Tan, Y., Xu, L., McIntyre, R.S., et al., 2020a. A longitudinal 
study on the mental health of general population during the COVID-19 epidemic in 
China. Brain Behav. Immun. 87, 40–48. 

Wang, K., Shi, H.S., Geng, F.L., Zou, L.Q., Tan, S.P., Wang, Y., et al., 2016. Cross-cultural 
validation of the depression anxiety stress scale–21 in China. Psychol. Assess. 28 (5), 
e88–e100. 

Wang, G., Zhang, Y., Zhao, J., Zhang, J., Jiang, F., 2020b. Mitigate the effects of home 
confinement on children during the COVID-19 outbreak. Lancet 395, 945–947. 

Williford, A.P., Calkins, S.D., Keane, S.P., 2007. Predicting change in parenting stress 
across early childhood: child and maternal factors. J. Abnorm. Child Psychol. 35 (2), 
251–263. 

Wilson, J.M., Lee, J., Fitzgerald, H.N., Oosterhoff, B., Sevi, B., Shook, N.J., 2020. Job 
insecurity and financial concern during the COVID-19 pandemic are associated with 
worse mental health. J. Occup. Environ. Med. 62 (9), 686–691. 

Yue, J., Zang, X., Le, Y., An, Y., 2020. Anxiety, depression and PTSD among children and 
their parent during 2019 novel coronavirus disease (COVID-19) outbreak in China. 
Curr. Psychol. 1–8. 

Zamarro, G., Prados, M.J., 2021. Gender differences in couples’ division of childcare, 
work and mental health during COVID-19. Rev. Econ. Househ. 19 (1), 11–40. 

Zimet, G.D., Powell, S.S., Farley, G.K., Werkman, S., Berkoff, K.A., 1990. Psychometric 
characteristics of the multidimensional scale of perceived social support. J. Pers. 
Assess. 55 (3–4), 610–617. 

S. Li et al.                                                                                                                                                                                                                                        

http://refhub.elsevier.com/S0277-9536(22)00607-4/sref76
http://refhub.elsevier.com/S0277-9536(22)00607-4/sref76
http://refhub.elsevier.com/S0277-9536(22)00607-4/sref76
http://refhub.elsevier.com/S0277-9536(22)00607-4/sref75
http://refhub.elsevier.com/S0277-9536(22)00607-4/sref75
http://refhub.elsevier.com/S0277-9536(22)00607-4/sref75
http://refhub.elsevier.com/S0277-9536(22)00607-4/sref77
http://refhub.elsevier.com/S0277-9536(22)00607-4/sref77
http://refhub.elsevier.com/S0277-9536(22)00607-4/sref78
http://refhub.elsevier.com/S0277-9536(22)00607-4/sref78
http://refhub.elsevier.com/S0277-9536(22)00607-4/sref78
http://refhub.elsevier.com/S0277-9536(22)00607-4/sref79
http://refhub.elsevier.com/S0277-9536(22)00607-4/sref79
http://refhub.elsevier.com/S0277-9536(22)00607-4/sref79
http://refhub.elsevier.com/S0277-9536(22)00607-4/sref80
http://refhub.elsevier.com/S0277-9536(22)00607-4/sref80
http://refhub.elsevier.com/S0277-9536(22)00607-4/sref80
http://refhub.elsevier.com/S0277-9536(22)00607-4/sref81
http://refhub.elsevier.com/S0277-9536(22)00607-4/sref81
http://refhub.elsevier.com/S0277-9536(22)00607-4/sref82
http://refhub.elsevier.com/S0277-9536(22)00607-4/sref82
http://refhub.elsevier.com/S0277-9536(22)00607-4/sref82

	Associations of parenting daily hassles with parents’ mental health during the COVID-19 school closure
	1 Introduction
	2 Methods
	2.1 Participants
	2.2 Procedures
	2.3 Measures
	2.3.1 Demographic characteristics
	2.3.2 Daily parenting hassles
	2.3.3 Mental health
	2.3.4 Family support
	2.3.5 Coparenting

	2.4 Statistical analysis

	3 Results
	3.1 Daily parenting hassles
	3.2 Depression, anxiety, and stress
	3.3 Daily parenting hassles concerning mental health symptoms

	4 Discussion
	4.1 Limitations

	5 Implications and conclusions
	Author statement
	Funding
	Declaration of competing interest
	Acknowledgement
	References


