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Abstract
The impacts of extreme events can intersect with pre-
disaster systemic inequalities and deficiencies, exacerbating 
distress. This paper contributes to the existing literature by 
exploring the psychosocial processes through which stress-
ors become traumatic during an extreme event. It does so 
by focusing on how mothers of children and/or adolescents 
in the United Kingdom experienced the COVID-19 pan-
demic. First, qualitative interviews (N = 15) showed that 
participants experienced a cluster of stressors stemming 
from their workplaces, partners, children's behaviours and 
homeschooling, which caused a sense of overload and cap-
tivity, reducing their quality of life. However, individual, 
interpersonal and collective forms of coping were reported. 
Second, quantitative survey data (N = 621) showed that the 
relationship between stressors and perceived stress was 
mediated by feelings of overload due to excessive identity-
related tasks and caregiving responsibilities. Moreover, 
community identification was associated with reduced over-
load and perceived stress. Overall, during extreme events, 
people can experience distress due to being overloaded 
by and trapped in particular identities and identity-related 
tasks, unable to perform other aspects of their social selves. 
We argue that social psychological analyses can be useful 
in tracing the complex impacts of extreme events across a 
range of systems and levels of analysis.
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INTRODUCTION

Social identity processes can shape how people perceive and respond to times of crisis, which can 
cause major life transitions, identity change or stress, to name a few (Haslam et al., 2021; Haslam & 
Reicher, 2006; Muldoon, 2024; Muldoon et al., 2019). Our paper further delves into the psychosocial 
processes through which stressors become traumatic during extreme events. Extreme events such as 
floods, earthquakes, hurricanes and pandemics can be pivotal, life-changing moments for those af-
fected. Not only can they cause distress and mental ill health, but such incidents cut deeply through the 
fabric of social life by altering spaces, displacing communities and causing significant changes to peo-
ple's routines and sense of self (Erikson, 1976, 1994; Erikson & Peek, 2022; Kaniasty & Norris, 1999). 
Considering the multilayered impacts of extreme events, our aim requires us to move beyond merely 
mapping the stressors that people face and to investigate how social identities and the dynamics of social 
relationships within people's situated realities can either interact with other stressors or comprise addi-
tional stressors themselves, exacerbating distress and potentially becoming traumatic.

In this paper, we use semi-structured interview and survey data to examine how mothers of chil-
dren and/or adolescents experienced the early stages of the COVID-19 pandemic. Our analyses serve 
to highlight the complex psychosocial impacts of long-lasting extreme events on people's sense of self 
and well-being, particularly when the latter are already positioned in precarious positions due to social 
inequalities.

Gender inequality, motherhood, caregiving and extreme events

Income, gender and health inequalities can exacerbate negative health outcomes (Davidson,  2014; 
Nomura et al., 2016; Wilkinson & Pickett, 2010). This also applies to extreme events, where people 
who are older, female, poor, less educated or belong to ethnic minorities can suffer more by receiving 
less support or by being excluded from disaster communities, since these social categories are linked to 
existing and enduring patterns of inequality (Kaniasty & Norris, 1995, 1999; Norris et al., 2002; Ntontis, 
Drury, Amlot, et al., 2020; Ntontis, Drury, Amlôt, et al., 2020).

Gender inequalities more specifically position women in rather precarious positions in the social 
order. Household duties are still widely perceived to be women's responsibilities (Arntz et al., 2020), 
with the distribution of domestic duties not having shifted significantly over the last few decades de-
spite more women taking up professional roles (Lachance-Grzela & Bouchard, 2010). Parenting systems 
based on gender inequality can affect mothers' stress (Medina & Magnuson, 2009), with mothers who 
are married, employed or have young children being most at risk (Benin & Keith, 1995; Lease, 1999). 
Moreover, apart from a cognitive self-definition, the social identity of ‘mother’ inscribes particular 
obligations of caregiving towards one's child and, in general, the younger the child is, the higher the 
demands for caregiving can be. Particularly for mothers with high levels of caring responsibilities, stress 
can develop because of social disconnection and isolation (Demirtepe-Saygılı & Bozo,  2010; Wang 
et al., 2020). Thus, the multifaceted impacts of gender inequality can create a double victimization, with 
some people suffering because they are both women and mothers.

Caregiving itself, a practice associated with motherhood (and parenthood in general), can be a trau-
matic experience due to high material and psychosocial demands. It can make the providers of support 
feel trapped in their role as caregivers, leading to the emergence of psychosocial and material prob-
lems. These include conflicting roles and role strains, a loss of self, financial constraints, limitations 
in opportunities for socialization or a sense of role overload and role captivity (Pearlin, 1989; Pearlin 
et al., 1997). Role overload is a primary negative outcome of caregiving and refers to the sense of feeling 
overwhelmed and overburdened with particular role tasks. Role captivity is a secondary intrapsychic 
outcome of caregiving and refers to a sense that one is constrained to a particular role without being able 
to experience or perform other aspects of the self (Pearlin et al., 1990). Considering that extreme events 
can cause people to lose their social connections and potentially entrap them in particular environments 
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or sets of social relationships often shaped by inequality, the notions of overload and captivity can help 
us better understand how extreme events become traumatic.

All of the aforementioned patterns can be observed during extreme events, where woman often ex-
perience higher distress (Norris et al., 2002), and this was the case with the COVID-19 pandemic. Many 
women were distressed because of having to manage their children's education or caring for elderly in 
parallel with employment, highlighting the health and financial burdens of emotional and caring labour 
(Arntz et al., 2020; Goldin, 2022). Constraints in mobility also increased exposure to intimate partner 
violence (Almeida et al., 2020; Burki, 2020), whereas higher but disproportionate caring responsibilities 
demonstrated the accentuated gender disparities during the pandemic, with employed women or single 
parents experiencing more negative mental health outcomes (Almeida et al., 2020).

Stress and social identity processes in extreme events

Most of the people affected by extreme events will not exhibit psychopathology (Goldmann & 
Galea, 2014; Stancombe, Stokes, et al., 2024) but rather symptoms of distress. Distress refers to negative, 
overwhelming “experiences and feelings of people after external events that challenge their tolerance and adaptation” 
(Department of Health, 2009, p. 20) and often decreases over time through social support (Stancombe, 
Williams, & Kemp, 2024; Williams et al., 2014).

Stressors are events, circumstances, responses and attitudes that can trigger distress, or are factors 
that can cause tension due to being perceived as excessive by those affected (Stokols, 1985), challeng-
ing people's perceived capacity to cope with them (Lazarus & Folkman, 1984). Stressors in extreme 
events can be understood as belonging in one of two categories, ‘primary’ and ‘secondary’. Primary 
stressors are “inherent in particular major incidents, disasters, and emergencies and arising directly from those events” 
(Department of Health, 2009, p. 20), reflecting direct exposure to extreme events (e.g. injuries, death, 
illness, damage). Secondary stressors on the other hand reflect people's pre-disaster life circumstances 
(e.g. illness) or social factors (e.g. excessive bureaucracy) that carry over during an extreme event and 
become additional problems or arise due to inefficient and problematic responses to the extreme event 
(Ntontis et  al.,  2024; Ntontis & Zhang,  2024; Williams et  al.,  2021, 2024). Secondary stressors can 
cause significant distress. For example, relationship problems, loss of sentimental items, lacking insur-
ance or warnings, or being displaced were associated with increased odds of anxiety, depression and 
PTSD (Mulchandani et al., 2019; Munro et al., 2017; Tempest et al., 2017). Ntontis et al. (2023) found 
that women and less affluent people reported more distress and less resilience during the COVID-19 
pandemic because they experienced more secondary stressors like employment concerns, relationship 
problems, child support or not having access to health care.

Due to their excessive nature and the multiple stressors present, extreme events can affect people in 
two ways: by causing distress directly or by potentially comprising significant moments of transition and 
change. Social identity can shape these pathways. First, social identity can affect how people respond to 
stressful situations by providing a platform for group members to receive social support and by enabling 
them to resist the influence of stressors (Haslam et al., 2005; Haslam & Reicher, 2006). In extreme 
events including bombings, flooding, earthquakes and pandemics, shared social identity has been asso-
ciated with increases in group belonging, expected support, collective efficacy and well-being (Drury 
et al., 2016, 2019; Ntontis et al., 2018, 2021, 2023; Ntontis, Drury, Amlot, et al., 2020; Ntontis, Drury, 
Amlôt, et al., 2020; Ntontis & Zhang, 2024; Stancombe et al., 2022; Vignoles et al., 2021). However, 
when characterized by negative content and norms that promote risky behaviours, group memberships 
can become conduits of harm for group members. Similarly, if group members cannot leave the groups, 
redefine their identities or change the nature of the social relations with other group members, then they 
can be chronically exposed to stressors and experience stress (Wakefield et al., 2019).

Second, times of transition and crisis can be traumatic as they disrupt people's routines and can 
cause identity shifts (Haslam et  al.,  2021). Losing social identities due to the effects of stressors 
can lead to lower well-being due to reductions in one's social networks and the availability of social 
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support ( Jetten et al., 2009; Praharso et al., 2017). Moreover, not only can trauma be a response to 
valued identities being undermined, but trauma responses can be shaped by the availability of social 
resources that can help people to maintain a positive sense of self and to maintain or expand their 
social connections (Muldoon et al., 2017, 2019, 2023). This is particularly important for disasters 
and extreme events whereby the impact of the disaster can lead to identity loss not only due to com-
munity displacement but also due to loss of valued spaces and items. Nevertheless, the emergence 
of new identities is commonly observed in disasters (Drury et al., 2019; Ntontis et al., 2019), but 
equally common are cases of people choosing to distance themselves from identities perceived as 
traumatic (Erikson, 1994; Ntontis, Drury, Amlot, et al., 2020; Ntontis, Drury, Amlôt, et al., 2020; 
Ntontis & Zhang, 2024).

The present paper

Recent theoretical models have highlighted the central role of secondary stressors in mobilizing the 
stress process (Williams et al., 2021, 2024), with empirical evidence stressing the usefulness of these 
frameworks in terms of their theoretical and applied potential (Ntontis et al., 2023, 2024; Stancombe 
et al., 2022, 2023). The aim of this paper is to further develop our understandings of the psychosocial 
processes through which secondary stressors become distressing during extreme events and to examine 
the role of community identification. We draw on contemporary models on social identity and stress 
(e.g. Haslam & Reicher,  2006), identity change (e.g. Haslam et  al.,  2021; Muldoon,  2024; Muldoon 
et al., 2019) and the social cure approach (Haslam et al., 2018; Wakefield et al., 2019) as these frame-
works examine individual experiences while situating them in wider networks of social relations.

We focus on mothers of children and/or adolescents that experienced the COVID-19 pandemic, 
some of which faced double victimization due to gender inequalities: first because of being women, who 
experience more distress during extreme events, and second because of being mothers, whose material, 
emotional and caregiving workloads were already high but further increased during the pandemic. 
Study 1 is based on semi-structured interviews and its aim was to map the stressors that participants 
faced and understand their psychosocial impacts with a particular focus on identity-related processes. 
Study 2 develops the qualitative findings by using survey data to measure the effects of both primary 
and secondary stressors on perceived stress, test the mediating effects of role overload and examine the 
effect of community identification on distress on top of the effects of stressors.

STUDY 1

Method

Participant recruitment

Our sample comprised 15 mothers of children and/or adolescents, interviewed between January and 
April 2021. During January 2021, England entered its third lockdown, whereas closer towards the end of 
February, a roadmap to lifting the lockdown was published. In March, primary and secondary schools 
reopened and towards the end of the month, outdoors gatherings of up to six people or two households 
were allowed and the ‘stay at home’ order ended. In April, non-essential buildings and services reopened 
and so did outdoor venues.

Ethical approval was obtained by the Ethics Committee of Canterbury Christ Church University. 
Due to difficulties with recruitment caused by the pandemic, we used an opportunity sampling 
approach. Our only inclusion criterion was that participants should be mothers with at least one 
child under 16 years old at the time of the interviews. The second and third authors utilized existing 
nursery and school networks to approach participants. First, they approached potential participants 
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known to them. Following the interviews, and using a snowballing technique, they asked partic-
ipants to introduce them to other people in a similar situation with them, and many responded 
positively.

Initially, 17 mothers agreed to be interviewed. However, two participants withdrew their consent, 
leaving us with 15 interviews. All were White British. Three reported being stay-at-home mothers, four 
worked in education (e.g. researcher, lecturer, teacher), and two were administrators in education or 
medical clinics. One reported being a business owner and one self-employed. For the remaining partic-
ipants, the only information we received were that one was unemployed, two were working part-time, 
and one was working full-time. When we stopped observing new patterns in the data, we decided to not 
recruit further participants. Participant information is presented in Table 1.

Interview schedule and study design

Qualitative data were collected by the second and third authors via semi-structured interviews. 
Open-ended questions were used, followed by specific prompts that encouraged participants to 
reflect on and provide narratives of their experiences, life conditions and stressors faced before, at 
the early onset and subsequent stages of the COVID-19 pandemic. Interviews took place remotely, 
were recorded using Microsoft Teams and were transcribed verbatim, and the raw audio files were 
subsequently destroyed. All identifiable information was omitted during transcription; names and 
locations were removed to protect confidentiality. The interviews ranged between 40 and 70 min. 
The interview questions can be found here: https://​osf.​io/​f94ce/​?​view_​only=​dc7d5​1a28a​3442e​
a9c78​9ae76​87398bb.

Prior to the commencement of the interviews, participants received a participant information sheet 
that included the purpose and requirements of the study, agreed to the interview being recorded and 
were asked to sign a consent form. Where written consent was not possible, it was provided verbally. 
Participants were informed that they could terminate the interview at any point and could have their 
data removed at any time by a specific date. Following completion of the interviews, participants were 
offered a debrief, detailing further information and support services should they feel they need to access 
help.

Procedure

To analyse our data, we used reflexive thematic analysis (Clarke et al., 2015). The second and third 
authors collected the data and transcribed them, with the first author checking the accuracy of the 
transcriptions. Next, the first three authors independently read through the dataset multiple times, 
taking notes on their initial observations. Our readings of the dataset were theoretically grounded 
on the concepts of secondary stressors, gender inequality and social identity processes in extreme 
events.

Subsequently, we compared our observations and used NVivo (https://​lumiv​ero.​com/​produ​cts/​
nvivo/​​) to create codes [or analytic units, Braun & Clarke, 2021]. Codes for example included sources of 
distress mentioned by participants or types of impacts. The team as a whole compared those codes, crit-
ically examined their interrelationships and developed themes structured around our aforementioned 
theoretical concerns. The quotes used to illustrate our points were selected based on their representa-
tiveness of the dataset as a whole. Also, because some stressors operated in multiple ways, in some cases 
we use multiple quotes to highlight this differentiation.

Participants appear by their respective number (e.g. P1 stands for ‘Participant 1). The symbol […] 
denotes text that has been removed to ease readability. Comments in [] are clarifications by the authors 
to provide additional context and add clarity.

https://osf.io/f94ce/?view_only=dc7d51a28a3442ea9c789ae7687398bb
https://osf.io/f94ce/?view_only=dc7d51a28a3442ea9c789ae7687398bb
https://lumivero.com/products/nvivo/
https://lumivero.com/products/nvivo/
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Results

We constructed six themes. Five themes capture different types of stressors and highlight their psycho-
social impacts on participants, whereas the sixth theme describes coping mechanisms.

Theme 1: Feelings of captivity and overload due to a lack of partner support

Lack of partner support was commonly mentioned by participants:

P10: obviously the home, we had to home school. That was really tricky because I was 
trying to juggle both [work and homeschooling], and then my husband was working but 
then he did have actually three weeks off where he wasn't working because the sites shut. 
And I did ask him to help with home schooling, it didn't really happen. I was tearing my 
hair out slightly at that point.

P14: don't get me wrong, he's a brilliant dad but I do feel like it's all on me, like it's me 
checking the home schooling, and are they alright, making their food, and it's like having 
babies again, like it's that feeling that you can't get away, and that you're just like ‘oh god 
no, this whole house will collapse’.

Homeschooling was a new significant obligation that parents had to carry out during the pandemic. 
However, inequality was prevalent in terms of how such additional responsibilities were distributed among 
couples. For instance, P10 automatically positioned herself as trying to juggle both work and homeschool-
ing, whereas her husband focused only on his work and did not engage with the additional tasks. Similarly, 
P14's disclaimer, which portrayed her husband as a good father (“don't get me wrong, he's a brilliant dad 
but…”), equally reveals that men were capable of retaining positive appraisals of their parenting identities 
despite not pulling their weight within the household. These data reveal how the institutionalized and gen-
dered nature of family life operated during its interaction with an extreme event to overburden participants 
with additional responsibilities (“it's all on me…”). In some cases, participants did not receive adequate 
support from their partners even when there was capacity to do so (“he did have actually three weeks off”), 
creating a sense of regression to busy, past times (“like having babies again”).

Psychologically, the additional parenting tasks in conjunction with inequalities of task distribution 
within the household made participants feel overloaded and unable to escape their parenting identities 
(“that feeling that you can't get away”). Participants also reflected on how gender inequality shapes 
men's perceptions of their own privileged position within the household and of the role tasks expected 
to be taken up by women as part of their parenting identity:

P2: there seems to be an expectation that they are able to take themselves off to another 
room, shut the door and work a full office day, yeah when the other person is expected to 
teach and look after the children.

Participants also reported a sense of invisibility with regard to other aspects of their sense of self, 
which constrained them to their motherhood identity. For example, on top of lacking appropriate work-
space at home, being overburdened with tasks and being constantly disrupted while trying to work, for 
P8's partner, her professional identity and responsibilities were not recognized:

P8: when I'm trying to work from home I have to sit in my bedroom and Wi-Fi is rubbish 
and I'm having to be constantly interrupted by both children for both different needs and 
it's a nightmare and then my partner just thinks that I'm not actually working at home 
when I'm at home anyway.
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Theme 2: homeschooling creating new obligations and distressing routines

In the previous theme, participants referred to lack of partner support in relation to a range of issues 
including homeschooling. However, homeschooling emerged as a separate stressor in itself. This is be-
cause, in order to reduce the spread of COVID-19, schools closed and parents were obliged to manage 
their children's education by themselves at home, which affected them in multiple ways:

P10: There's concerns about certain subjects because she just could not get to grips with 
the online learning for certain subjects because the subject matter was just too difficult 
[…] I've managed to help with certain subjects, but these, these are, they're beyond what 
I know. It was about the Cold War you know, I don't know anything about the Cold War, 
and I'd have to sit and research it but the, I'd think well this isn't right, that I've got to sit 
and research about the Cold War for a whole day

Many women's workload increased during lockdowns periods, partially facilitated by unequal task 
distribution within the household. As a result, educational policy shifts to homeschooling meant that 
the latter was more likely to fall on mothers rather than fathers and negatively affect them (Heers & 
Lipps, 2022). Considering that most people do not possess teaching or subject expertise but were sud-
denly required to do so, homeschooling proved to be a very time-consuming activity that imposed an 
additional role in them, that of the teacher, and adding to their busy lives. However, homeschooling was 
not only a workload issue but also negatively impacted upon participants' quality of life:

P15: there was that dread of the maths or like that first morning bit of what kind of mood 
are they going to be in and even at breakfast and they say it's gonna be fine, the moment 
they get they could just change really quickly and then you've got that the battle for the 
morning is it just gonna ruin the day and then you're going to be arguing and at each other 
and you know there was the anxiety of how's it going to turnout you know

For many children, homeschooling affected their motivation to study and led to the loss of daily in-
teractions with their friends and contact with their teachers. Some children's unwillingness or shifting 
attitudes towards homeschooling (“dread of maths”, “what kind of mood”, “could just change really 
quickly”) proved to be an additional burden for parents, and most likely for mothers, who now also 
had a teaching role to fulfil. Such daily hassles could be particularly problematic if persisting for long 
periods (cf. Norris & Uhl, 1993) and served to further constrain participants from other identities and 
identity-related tasks apart from those related to parenting.

Theme 3: children's negative feelings and behaviours leading to exhaustion

Apart from homeschooling, parents were dealing with wider problematic behaviours that caused 
distress:

I: So have you had over the past 6 months any stressful experiences that you feel able to 
talk about?

P9: Any stressful experiences? I think I think my youngest one's anxiety, and it was getting 
horrendous and it started when she went back to school in September, it's quite noticeable 
um so that was quite tough actually, cos we've had to spend a lot of time working through 
things with her, um and comforting her and almost going back to basics again with her, 
like cos uh sleeping, she wasn't sleeping, like ‘it's alright you got anxiety about sleeping’ but 
she's getting almost obsessive so yeah that was quite tough actually.
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Children's routines were also severely affected by the pandemic, which led to behavioural shifts. P5 
stated that “lots of our kids went into crisis”, whereas P9 reflected on her daughter's shifting emotions 
and behaviours (“anxiety”, “wasn't sleeping”) because of returning to school. Overall, within the house-
hold, apart from taking on additional caring duties as well as the role of the teacher as demonstrated 
earlier, participants also had heightened concerns about their children's psychological well-being but 
also had the additional task of coping and attempting to resolve such emerging issues, compounding 
the already existing difficulties. However, it was not only increased concerns about their children's psy-
chological well-being that were taxing for parents:

P8: I feel that actually she's missed out on a whole chunk of growing up and it's quite it's 
is quite showing with her because she does she's she's very immature at the minute yeah, 
and she's always always desperate for attention whenever I get home which is exhausting 
because I'm coming home from a full day's work and I'm exhausted. My partner walking 
in from like a 14 h day and he's exhausted and she's just bouncing about wanting attention 
and wants to do stuff, and can we go for a walk, and we can we play a game, and can we do 
this and now can I cook, now can I bake, and as much as that is kind of what you would 
do in a normal lifetime situation anyway it was never as intense as this

Due to rapid changes in their environments and routines, some children displayed new or height-
ened needs that parents had to address and experienced as an additional burden. In the case of P8, her 
daughter was described as developmentally “immature” due to the pandemic (“missed out on a whole 
chunk of growing up”) which led to increased needs for attention. This misalignment between parent's 
expectations of their children's behaviours and needs vis a vis the actual lived experience of constantly 
having to engage with their children proved to be an additional burden for parents who were already 
exhausted from other major obligations within and outside the household.

Theme 4: stress stemming from increased workload demands

Work-related pressures were also taxing for parents in different ways:

P5: And so it all just felt like a bit relentless to be honest. Like there was… I was just des-
perately trying to think ‘how can I fit in my work…instead of vomiting’ (laughs) so yeah… 
that meant I was exhausted in the evenings and then straight switching immediately from 
doing your work to parenting instead of having any kind of wind down, or just any time to 
get into a different headspace.

P15: everyone's salary was down as well so there was definitely bit of tension kind of going 
on there and my manager was only around 4 days weeks instead of five and you know 
that was you definitely gotta feel that umm and in in the job […] work just got harder and 
harder and harder so I needed them to be at school really and my big leading up to leading 
up to Christmas so I had a really big project to start in January and my main thought was I 
cannot have the kids at home I cannot have in January I cannot do this, this is the biggest 
bit of my career ever, biggest project I've ever done and the most stressful.

The quotes presented above regarding the impacts of work-related factors are telling. In some cases, like 
P5, having to simultaneously manage work duties and parenting was described as “relentless”. Reconciling 
the two was a difficult task, particularly for those participants who were forced to prioritize parenting 
over work. This would be increasingly difficult for participants without adequate partner support. The im-
pact of these demands was clear—participants had no time for ‘winding down’ or getting into a ‘different 
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headspace’. The significant work and parenting demands did not allow participants to be able to psycholog-
ically disengage from their parenting or work roles and identities, which were often salient simultaneously.

In other cases, such as P15, we were offered a glimpse into participants' institutional environments and 
how pandemic-related changes in conjunction with intense parenting duties had a significant impact on 
participants' personal aspirations. P15's institution reduced full-time working days from five to four, which 
led to reduced income and institutional support. P15 vividly described how her career aspirations were put 
at risk due to reductions in institutional support coupled with increased childcare duties. In other words, 
pandemic changes and a lack of adequate institutional support structures together with parenting duties that 
mostly fell on our female participants led to potentially tremendous impacts on other important self-aspects 
that extended beyond the parenting identity (e.g. personal career aspirations).

Theme 5: the compound effects of stressors impacting on mothers' quality of life

A finding of theoretical interest was that the aforementioned stressors do not operate independently but 
rather their effects are compounded:

P9: I didn't have any time, I just had no time to myself at all because by the time I got up, 
done breakfast done a full day's work, homeschooled the kids, cooked and cleaned again 
and I was like ‘wow I'm too tired’ I'll sit down’, so there were days when I didn't leave the 
house, and it was like ‘well you gotta have time for yourself, well I better go and sit in the 
toilet’ you know what I mean? […] and it's like juggling 4 full plates at time, and I think I 
have come down the bottom of the pecking order if I'm honest.

The extract above indicates the compound effects of various stressors captured in the previous 
themes. The absence of personal time was frequently brought up by participants as a result, but one 
should further explicate the psychosocial dimensions of this issue. The women in our sample reported 
dealing with multiple tasks simultaneously (e.g. household tasks, childcare, homeschooling, work), 
a long-lasting issue that made participants feel overwhelmed. There were also clear indications that 
household tasks were not being picked up by their partners which was contributing to the distress 
reported. The negative outcomes were multiple. Apart from the individual distress experienced, these 
women had no capacity to enjoy other parts of their social lives other than being carers for their house-
holds and children, and wished but could not avoid constantly being the centre of attention within 
the household. Some women resorted to locking themselves in the bathroom to regain some of their 
personal time, whereas others reported staying up late purposefully to experience some peace and quiet 
while their children were sleeping and to chat with their friends online. Nevertheless, this resulted in 
being tired the next day, ending up being an ongoing cycle of exhaustion and comprising an additional 
stressor in itself.

Theme 6: coping mechanisms: personal space and time, secure and supportive partner 
relationships, and enduring social connectedness and support groups

One individual coping strategy was to put effort in making time for oneself. Apart from P9 earlier who 
stated locking herself in the bathroom to regain some personal space, P8 would go for walks alone 
(“going for walks, without my daughter […] so actually going for the scans was kind of my time! It ac-
tually felt very nice!”). Environmental affordances such as having ample space both inside and outside 
at home also allowed participants to regain personal space and time from other household members.

P6: luckily because we do have the space in our house, we just sort of created two sort of 
office spaces that could be quite separate, which we're very fortunate and it meant that 
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family life, had to be very kind of downstairs. That was ok because we do have the space, 
so we felt quite lucky about that.

High-quality interpersonal relationships with their partners and more equal task division buffered 
negative experiences of stress and lessened participants' worries about their children and the household 
overall. P10 was hospitalized with COVID early in the pandemic. However, a strong dyadic relationship 
between P10 and her husband enabled the family to sustain positive coping mechanisms. Although P10 
reported several health concerns, her husbands' support and the creation of a support bubble with her 
own mother, enabled them to cope.

P10: and while I was in hospital [my husband] sent me video of them out, he made up race 
tracks out the front and they were on their scooters doing races, the sun was out it was 
lovely um and he started baking, he did yeah so he'd instigated three o'clock snack times! 
[…] I'm really lucky cos I've always always had a good relationship with my husband al-
ways, he's just always, he's always been there, it hasn't changed.

Whereas many mothers reported disconnecting from social media at times to protect themselves 
from news constantly perceived as negative, technology was beneficial. It helped participants sustain 
their social relationships with an extended community and harness the support and benefits they could 
gain from them such as experiencing a sense of common fate and togetherness due to facing similar 
stressors.

P2: We meet probably not that often probably once every 6 weeks on an online Zoom 
call and we have a proper catch up as girls and chat about everything… our struggles and 
about the kids and about our partners and about trying to juggle work and juggle home-
school and the kids just wanting to be stuck to a screen all day and not helping with the 
housework.

Collective coping also stemmed from actual support that originated in support ‘bubbles’, which 
were announced by the UK government as a method to see or use other people for support. Families 
tended to ‘buddy up’ with similar-aged children, or grandparents, both for support and connection. 
When asked what would have made the biggest difference to her coping throughout the lockdowns P3 
explained how the support bubbles were integral to how she coped (“If they put bubbles in in the first 
lockdown, bubbles have literally changed my life”).

STUDY 2

Study 1 illustrated the complex pathways through which distress developed in mothers of children and/
or adolescents at the onset of the pandemic, highlighting the significant psychosocial dimensions of 
secondary stressors. However, Study 1 left various questions unanswered, primarily due to its qualita-
tive nature. For example, it could not disentangle whether secondary stressors were operating over and 
above concerns regarding the pandemic itself (the primary stressor), whether feeling captive or over-
loaded in terms of one's identity and position within the household could be a mediating mechanism 
between stressors and distress, or whether community identification, a group-level variable, would be 
associated with distress over and above the effects of stressors. The latter is of particular interest con-
sidering that communities of different types (e.g. support bubbles with other families, online groups) 
were often reported as helpful at a time when the pandemic had largely constrained communal life at a 
physical level, forcing participants to largely operate within their households.

To answer these questions, we utilized survey data and hypothesized that primary stressors would 
be positively associated with perceived stress levels, and this relationship would be mediated by role 
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overload and captivity (H1). Second, secondary stressors, acting together as a cluster, would be posi-
tively associated with perceived stress, and this relationship would be mediated by role overload and 
captivity (H2). Third, community identification would be negatively associated with perceived stress 
and this relationship would be mediated by role overload and captivity (H3). Figure 1 is a visual repre-
sentation of our hypotheses.

Method

Participants and procedure

The survey study was conducted between August 17 and 19, 2021, a month after most legal limits on 
social contact were lifted in the United Kingdom and a month before all the schools reopened without 
restrictions. Data were collected during a transition period in which most people and children resumed 
their ordinary lives and daily activities after being under several restrictions because of the pandemic.

Prior to data collection, we conducted an a priori power analysis employing Monte Carlo simulations 
for structural equation models through the software pwdSEM (see Wang & Rhemtulla, 2021). The sam-
ple size required to calculate the tested model (see Figure 1) was determined considering five indicators 
for each latent variable; high factor loadings (λ = .75); small effect size from the independent variables 
to the mediator and from the mediator to the dependent variable (d = 0.35); low direct effects from the 
independent variables to the dependent variable (d = 0.2); and low covariances among the independent 
variables (r = .10). Conducted simulations indicated that the minimum sample size to achieve 85% power 
and a significance criterion of α = .05 was N = 400.

Ethical approval was issued by the Ethics Committee of [ANONYMIZED FOR REVIEW] 
University. All participants (N = 621; Mage = 33.78, SDage = 5.35) were recruited through Prolific, receiv-
ing £1.85 each after completing a 15 min online survey. Our sample comprises mothers from England 
(82.1%), Scotland (7.5%), Wales (4.5%) and Northern Ireland (2.2%). Most of the surveyed mothers 
(89.7%) had one or two children under the age of 12 at home, while most were either full or part-time 
paid employees (64.9%). A significant proportion of participants declared being married (54.9%) or in a 
relationship (32.3%), with a few being single mothers (9.5%) or divorced (3.2%). Regarding participants' 

F I G U R E  1   Diagram of tested model.
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educational background, 57% had completed higher education at different levels (degree, master, or 
PhD). The survey was not pre-registered.

Measures

Primary stressors
Mothers' concerns regarding issues directly related to the pandemic were measured through five items 
(⍵ = .87) describing situations where either participants' health or the life of significant ones were threat-
ened by coronavirus (e.g. ‘The possibility of my children and other family members contracting COVID-19’ ). Each 
item was assessed using a scale ranging from 1 ‘Not at all’ to 5 ‘Completely’. Items were adapted from 
previous research that had measured what theoretically is classified as a primary stressor (e.g. Blanco-
Donoso et al., 2021; Darlington et al., 2021).

Secondary stressors
Participants reported their levels of concern about various secondary stressors during the 6 months 
prior to data collection on a scale ranging from 1 ‘Never’ to 5 ‘Very often’. A set of five items 
(⍵ = .90) measured occupational concerns caused by the impact of the pandemic on job-related 
issues (e.g. ‘Were you treated unfairly by others in the job?’); five items (⍵ = .88) were aimed at explor-
ing issues related to relationship struggles (e.g. ‘Did you feel that your partner was not contributing equally 
to household tasks (e.g. home-schooling, housework)? ’); four items (⍵ = .85) were used to measure moth-
ers' financial concerns during the pandemic (e.g. ‘Did you have trouble meeting the monthly payments on 
bills? ’); while four items (⍵ = .88) measured sources of stress associated with parental duties (‘Were 
you concerned about your children's mental health? ’). These items were identified in previous work in this 
field (Norris & Uhl, 1993; Pearlin et al., 1990; Tempest et al., 2017) and were adapted to reflect the 
particular pandemic context.

Role overload
Participants reported the extent of being overloaded by multiple demands through four items (⍵ = .83) 
(e.g. ‘You have more things to do than you can handle’). Each statement was ranked by participants using a 
scale of measurement ranging from 1 ‘Not at all’ to 5 ‘Completely’. Items were adapted from Pearlin 
et al. (1990).

Role captivity
Three items were employed to report participants' sense of captivity stemming from their maternal 
duties (⍵ = .81) (e.g. ‘You feel trapped by your childcare responsibilities’). Each statement was ranked by partici-
pants using a scale of measurement ranging from 1 ‘Not at all’ to 5 ‘Completely’. Items were adapted 
from Pearlin et al. (1990).

Community identification
Mothers' identification with their local communities was measured through three items (e.g. ‘I have a 
sense of belonging to my local community’ ) using a scale ranging from 1 ‘Strongly disagree’ to 5 ‘Strongly agree’ 
(⍵ = .91). Items were adapted from Sani et al. (2015).

Perceived stress
Participants were asked to indicate their stress levels through five items (⍵ = .86) representing di-
verse daily-life situations. For each item, participants reported the frequency of being ‘upset’ ‘nerv-
ous’ or ‘angered’ in the 6 months before data collection. Participants rated each affirmation (e.g. ‘in 
the last six month how often have you been upset because something happened unexpectedly’) on a scale ranging 
from 1 ‘Never’ to 5 ‘Very often’. Items were adapted from Cohen et  al.'s  (1983) Perceived Stress 
Scale.
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Demographics
Participants reported their country of residence (i.e. England, Scotland, Wales, Northern Ireland), age, 
income, number of children under 12 at home, work status (e.g. full-time paid employee) and relation-
ship status (i.e. single, married, divorced, widow).

Originally, the survey included more scales and more items in each respective scale.1 The items used 
in the analysis (and reported earlier in this section) are those that were deemed the most appropriate 
following a Confirmatory Factor Analysis. The survey items, raw data, analysis code and codebook can 
be found here: https://​osf.​io/​f94ce/​?​view_​only=​dc7d5​1a28a​3442e​a9c78​9ae76​87398bb. A correlation 
matrix appears in Table 2.

Results

The first stage of the analysis explored whether demographic variables exerted any effects on perceived 
stress, the main dependent variable of this model. We conducted a series of ANOVAs using a composite 
measure of items from the perceived stress scale. Perceived stress levels did not vary based on income 
(F(11,604) = 0.95, p = .48); number of children at home under the age of 12 (F(3,612) = 0.15, p = .93); 
work status (i.e. working mothers vs. non-working mothers) (F(1,613) = 2.72, p = .09); relationship status 
(F(3,612) = 0.34, p = .79); or country of residence (F(4,611) = 1.44, p = .21).

For the second stage of analysis, we used structural equation modelling with latent variables and 
maximum likelihood robust (MLR) as estimator to test the proposed theoretical model and the hy-
potheses driving this study. MLR allowed us to calculate our model assuming non-continuous data and 
missing completely at random (MCAR). Thus, we were able to conduct our analysis without excluding 
observations with missing data.

Due to the high correlation between role overload and captivity, we opted to use only one of the two 
variables when testing our model. Additionally, demographic variables exhibited no correlations with 
the key variables, therefore we did not include them as covariates.

Overall, the proposed independent variables (stressors, community identification) and the mediator 
(role overload) correlated highly with perceived stress. In contrast, independent variables (i.e. primary 
stressors, secondary stressors and community identification) demonstrated low correlations between 
them.

 1We originally used more scales such as on well-being and perceived and received social support. However, a factor analysis showed that they 
did not scale as intended as thus we could not use them in our analyses (e.g. to see how social support can also operate as a stress buffer).

T A B L E  2   Correlations among latent variables Study 2.

1 2 3 4 5 6 7 8 9

1. Primary stressors –

2. Community identification .05 –

3. Occupational stressors .12* .00 –

4. Relationship stressors .09* −.09 .19*** –

5. Financial stressors .10* −.14* .14*** .21*** –

6. Parental stressors .17*** −.01 .14** .22** .25*** –

7. Role overload .31*** −.21** .28*** .52*** .29*** .25*** –

8. Role captivity −.01 −.20*** .23*** .41*** .25*** .25*** .59*** –

9. Perceived stress .21*** −.23*** .28*** .45*** .27*** .28*** .71*** .56*** –

*p < .05.
**p < .01.
***p < .001.

https://osf.io/f94ce/?view_only=dc7d51a28a3442ea9c789ae7687398bb
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The tested model demonstrated an excellent fit to the data (χ2 (532) = 980.71; p < .001; CFI = .96; 
TLI = .95; RMSEA = .03; SRMR = .04), explaining 53% of the variance of perceived stress (see Figure 2). 
Primary stressors had a significant impact on perceived stress through role overload (β = .13, SE = .02, 
z = 5.14, p < .001), supporting H1.

Secondary stressors had a direct impact on perceived stress through increasing feelings of role over-
load, supporting H2. More specifically, the effects of secondary stressors on perceived stress were either 
partially or fully mediated by role overload. In particular, the impact of occupational (β = .08, SE = .02, 
z = 3.37, p < .001) and relational stressors (β = .23, SE = .03, z = 7.19, p < .001) on perceived stress was 
partially mediated via role overload. Moreover, overload fully mediated the effects of financial concerns 
(β = .06, SE = .02, z = 2.41, p < .001) and parental duties (β = .07, SE = .02, z = 2.66, p = .008) on perceived 
stress. It is worth noting that those situations related to relationship struggles might be more problem-
atic for mothers (β = .40, SE = .04, z = 9.65, p < .001) and therefore considered a more critical source of 
role overload feelings by our participants in comparison to those issues associated with mothers' work-
load, financial situation and parental duties.

H3 was also supported. Community identification was associated with reduced perceived stress and 
this relationship was mediated by reduced overload (H3; β = −.09, SE = .02, z = −3.59, p < .001).

GENER A L DISCUSSION

This paper adopted a mixed-methods design to explore the psychosocial processes through which 
stressors exerted their negative influence on mothers of children and/or adolescents in the United 
Kingdom during the COVID-19 pandemic. Our emphasis on secondary stressors is in line with Erikson 
and Peek's (2022) argument that apart from their main impact, extreme events serve as a lens to reveal 
a range of problems that precede them and unfortunately magnify their effects. This points towards the 
need for researchers to contextualize the impact of extreme events by examining in greater detail the 
social environments and networks within which they manifest and people's histories and experiences 
of them.

In our case, interview data illustrated the complex and interrelated pathways through which the 
stress process operated during the earlier stages of the pandemic. A lack of partner support left many 

F I G U R E  2   Model diagram of survey analysis results. ***p < .001.
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participants feeling overwhelmed and unable to escape from their duties, roles and identities. Participants 
identified role-based expectations in their relationships, exasperated by stress and contributing to the 
sense of captivity. This sense of captivity was compounded by the additional burden of homeschool-
ing, which many mothers were unprepared for, leading to heightened stress and anxiety. Children's 
behavioural problems further exacerbated distress due to increasing exhaustion. Increased workload 
demands, failing career aspirations and additional children's needs in terms of practical and emotional 
support further stretched and exhausted parents and at the same time prevented our participants from 
exercising other significant aspects of their social selves. Crucially, secondary stressors operated simul-
taneously despite spanning across multiple domains (e.g. relationships, workplaces, household), exacer-
bating tensions in the family system and within individuals. However, enduring social connectedness, 
supportive partners and material affordances were referred to as protective factors.

Survey data showed that participants' stress was triggered by both primary and secondary stressors, 
with the latter (e.g. job demands, relationship struggles, financial concerns, parental duties) playing a 
leading role. The relationship between stressors and perceived stress was mediated by role overload, 
highlighting the negative influence of particular social positions and arrangements (i.e. being a woman/
mother within a context of gender inequality) on mental well-being. In line with the qualitative findings, 
secondary stressors operated as a cluster and exerted independent but simultaneous effects on partic-
ipants. Community identification however exerted independent beneficial effects, reducing perceived 
stress via lower levels of overload.

Our studies speak to a range of different issues in the domains of social sciences in general and in 
social psychology regarding studying extreme events. First, at risk of overgeneralising, social scientific 
research on distress in extreme events has mainly endorsed one of two approaches. On the one hand, 
there has been a focus on social determinants of health—macro-level variables such as income, gender 
and health inequalities that can affect physical and mental health (Davidson, 2014). On the other hand, 
an epidemiological lens has explored the relationship between stressors and the prevalence of mental 
health disorders (e.g. Jermacane et al., 2018; Mulchandani et al., 2019; Munro et al., 2017). However, 
the former, despite identifying impactful variables of interest, does not highlight the microprocesses 
through which macro-level problems (e.g. gender inequality) become potent within particular social 
environments for particular groups. The latter, despite identifying relationships between stressors and 
outcomes, often operates descriptively without highlighting the psychosocial processes through which 
stressors appear and exert their negative influences.

Our theoretical interest in the social and institutional dimensions of stress and trauma, also informed 
by recent developments in the social identity processes of health and identity change, addresses the 
aforementioned literature gaps. This is achieved by outlining how macro-level inequalities (e.g. regard-
ing gender) translate into specific stressors during extreme events that shape people's routines and their 
relationships with other members in particular environments, eventually constraining various aspects 
of their social selves and becoming distressing. We showed that, when shaped by gender inequality, the 
family system can be a burdensome environment for mothers due to a multitude of stressors that entrap 
them into particular social identities and constrain alternatives. Our analysis also highlights the benefits 
of utilizing both qualitative and quantitative methods as these allow us to understand the texture of par-
ticipants' experiences and lives, isolate variables of theoretical interest and translate them into statistical 
models that test particular predictions in wider populations. This type of analysis can make significant 
contributions towards a systems-thinking approach to exploring the psychological impacts of extreme 
events, which requires a synergy of theoretical approaches and analytic skills to examine how diverse 
factors interact at different levels to produce outcomes of interest (see Berry et al., 2018).

Second, our paper contributes to existing social psychological research on social identity processes and 
their relation to health and stress (Haslam et al., 2018; Haslam & Reicher, 2006; Wakefield et al., 2019), 
trauma (Muldoon, 2024) and identity change (Haslam et al., 2021; Muldoon, 2024; Muldoon et al., 2019). 
This strand of work has been applied to extreme events to examine, among others, the emergence of groups 
and solidarity (Drury et al., 2019; Ntontis et al., 2019; Ntontis, Drury, Amlot, et al., 2020; Ntontis, Drury, 
Amlôt, et al., 2020), post-traumatic stress (Muldoon et al., 2017) and resilience and recovery (Stancombe 
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et al., 2023), highlighting the benefits incurred by a strong sense of psychological connectedness to social 
groups. However, social groups, depending on their constituting norms and identity content, can also be 
a source of harm and distress (Kellezi, 2012; Kellezi et al., 2021; Wakefield et al., 2019).

Our findings point towards both processes. On the one hand, our data showed that social connect-
edness, supportive partnerships and community identification served to make participants feel sup-
ported and reduce the sense of captivity and distress. On the other hand, the pandemic caused shifts in 
participants' environments and routines by constraining social life within the household and limiting 
physical interactions with other people. The existing literature has highlighted how periods of crisis and 
transitions can cause identity change or loss, undermining people's sense of self and their networks and 
availability of social support (Haslam et al., 2021; Muldoon, 2024). Moreover, it has investigated the 
contextual factors that allow or prevent people to enact valued identities, which can be beneficial for 
well-being (Hopkins et al., 2023). Our studies highlight a different traumatic pattern; not one of par-
ticipants losing or not being able to practise some valued identities, but one of not being able to escape 
from particular identities, overwhelming obligations and systems of relations, and not being able to ex-
ercise other valued aspects of their social selves. The sense of entrapment and overload stemming from 
inequality can also affect how those affected appraise both the stressors and their capacity to cope (see 
Lazarus & Folkman, 1984). More generally, systems rife with inequality which also prescribe specific 
identity-based tasks to specific members can increase strains and negative outcomes (e.g. feelings of 
captivity or overload), rendering the social identity problematic but at the same time often not possible 
to let go of. Thus, whereas in some cases some social systems can become sources of coping, in other 
cases they can challenge the capacity to cope, especially in extreme events like a pandemic where mo-
bility and other sources of coping (e.g. extended family, friends and other social groups) are impossible 
to reach due to external restrictions.

Third, an emerging literature focuses on complex disasters with protracted, cascading and compounded 
effects (Cutter, 2018; Kruczkiewicz et al., 2021; Lukasiewicz & O'Donnell, 2022) at a time when the cli-
mate crisis is increasing the prevalence of extreme events in a society that is already rife with inequality 
and inequity. In our case, we focused on a single event, the COVID-19 pandemic, which nevertheless was 
a long-duration hazard, with multiple pandemic waves and an ever-present primary stressor that over time 
became less of a major threat. The persisting presence of the hazard can cause latent forms of vulnerabil-
ity to arise, which are outcomes of and exacerbated by pre-existing patterns of inequality. New routines 
in people's social lives are created as forms of adaptation to the new reality (i.e. the long-term presence 
of COVID-19) which might disadvantage particular social actors. In other words, our participants were 
probably being exposed to forms of inequality even before the pandemic due to their disadvantaged status 
as women and mothers in a society rife with gender-based discrimination. However, the hazard created 
new pathways towards being disadvantaged and as a corollary, novel long-term psychosocial impacts fu-
elled by particular social identities and ascribed roles and obligations. It becomes mandatory then for 
disaster risk management to consider the interaction between hazards and the (unequal) systems they 
affect over time and to consider the compounding effects of the hazard and pre-disaster and emerging 
inequalities on people (Few et al., 2020; Lukasiewicz & O'Donnell, 2022). This becomes paramount if we 
consider the increasingly complex impacts of disasters on both individuals and communities which are 
more interconnected than ever, leading to a complex web of material and psychosocial impacts. Our anal-
ysis brought to surface a range of compounded secondary stressors that operated as clusters in only one 
event. Considering that multiple interacting extreme events can interact with systemic inequalities which 
carry their own clusters of secondary stressors, then multidisciplinary approaches using diverse methods 
across different levels of analysis will be of central importance in the future.

Limitations and future research

Our studies suffer from a range of limitations. First, our sample comprises predominantly white, 
middle-class women in the United Kingdom. Most of our participants in the qualitative study lived 
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in large houses in England, had one or two children, did not have very young children and had ad-
equate indoor and outdoor space to readjust their lives during the pandemic. Future research should 
explore how these processes manifest in mothers who are not White, are less financially affluent, 
might have younger children or reside in societies with differing gender norms, roles and caregiving 
responsibilities. This is because some people might be less affluent and live in more crowded spaces 
which can intensify conflict, might live in less affluent countries in general, might live in multi-
generational households or might have more children. Alternatively, much younger children (e.g. 
babies, young toddlers) might create additional or different needs that we could not capture. Our 
survey data also captured the number of children under 12 years old, but we did not include items 
to tease these numbers apart, which could yield useful insights based on children's developmental 
stages. In all these cases, resources might be few, but needs can be high, or stressors might be dif-
ferent compared to what we described earlier, posing different challenges. Thus, our study does not 
represent the experiences of all mothers and more research with different population across differ-
ent cultures is required.

Future research can also explore participants' appraisals of their partners or other groups as coping 
resources and measure different types of social identifications and examine the availability and per-
ceptions of social support. Finally, future research should utilize a longitudinal design to explore how 
the effects of stressors change over time and how they can be modified by psychosocial resources at 
different timepoints.

CONCLUSION

In this paper, we used a social identity framework and set out to examine the psychosocial processes 
through which stressors become traumatic for mothers of children and/or adolescents during extreme 
events. Drawing on a combination of qualitative and quantitative methods, we mapped the stressors 
that participants faced and examined how experiences of distress were influenced by impacts on par-
ticipants' sense of self. Our analysis reaffirms the need for (social) psychology to engage seriously with 
social structures and institutional arrangements and how these exert negative psychosocial impacts on 
people's life-worlds.
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