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Abstract

The COVID-19 pandemic lockdowns led to high psychological stress for many adolescents and young adults, which may
have contributed to increased depressive symptoms. We aimed to determine if benefit-finding, a cognitive-based coping
strategy, was associated with lower depressive symptoms early in the pandemic, and if associations between different types
of stress and depressive symptoms depended on the level of benefit-finding that high school and university students reported
using. Hypotheses were tested using online survey data in May 2020 during stay-at-home restrictions. The high school
sample (N=651; M =16.2 years) included students from three US urban high schools, and the university sample (N=437;
M =26.6 years) included undergraduate and graduate students at a mid-size private urban university. Participants self-reported
COVID-19-specific psychological and financial stress, benefit-finding, and depressive symptoms. In both samples, higher
psychological stress, higher financial stress, and lower benefit-finding were associated with higher depressive symptoms. In
the university sample only, those reporting high benefit-finding showed lower psychological stress and depressive symptoms.
Benefit-finding did not moderate associations between financial stress and depressive symptoms in either sample. Benefit-
finding was associated with lower depressive symptoms generally, suggesting a potential benefit for this strategy regardless
of stress level for high school and university students. Benefit-finding may have helped buffer the association between high
levels of psychological stress related to the pandemic and depressive symptoms, but only for university students. Finally,
benefit-finding appeared less beneficial for buffering against high depressive symptoms in the context of high financial stress
in both samples.
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Introduction and young adults developed clinically significant depressive

symptoms at the beginning of the pandemic, and some even

The COVID-19 pandemic led to increased stress for adoles-
cents and adults (Galea et al., 2020; Scott et al., 2021) and
heightened rates of mental health disorders (Salari et al.,
2020). The unpredictability of the pandemic (e.g., chang-
ing infection rates, public health actions) likely contributed
to mental health challenges as well (Moreno et al., 2020).
Adolescence and young adulthood are periods of increased
risk for the development of psychopathology (Masten, 2006;
Steinberg & Morris, 2001). However, not all adolescents
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experienced improved well-being (Soneson et al., 2022).
Understanding what resources protected against worsening
mental health symptoms early in the pandemic may help
inform why some individuals were buffered from adverse
mental health outcomes and what interventions may be ben-
eficial during future pandemics or global stressors.

While there are multiple definitions of resilience used
in the literature, we define resilience as the process of har-
nessing resources that are pre-existing or learned in the face
of adversities, such as the COVID-19 pandemic (PeConga
et al., 2020; Rosenberg & Yi-Frazier, 2016; Southwick
et al., 2014). Several resilience resources identified in curb-
ing the development of mental health symptoms in adoles-
cents and adults during the lockdown period of COVID-19
include having a growth mindset (Schleider et al., 2021),
cultivating mindfulness (Yuan, 2021), and harnessing social
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connections (Doom et al., 2023; Marchini et al., 2021). One
less-studied resilience resource that may have helped pro-
mote adaptive outcomes is benefit-finding. Benefit-finding,
which refers to the practice of finding the “silver lining”
in adverse experiences (Southwick et al., 2014), has been
linked to better psychological outcomes (e.g., lower stress,
depression, and anxiety) and has typically been studied in
youth and adults with severe chronic illness (Helgeson et al.,
2006).

Learning whether benefit-finding was protective against
mental health challenges early in the pandemic may help
inform treatment recommendations and early interventions
during future pandemics. Researchers have also acknowl-
edged that strategies like “making collective meaning dur-
ing these times,” which could include benefit-finding, were
crucial for many in fostering long-term mental health recov-
ery from the pandemic (PeConga et al., 2020). Preliminary
research suggests an association between benefit-finding
early in the pandemic and positive outcomes. For example,
one sample of young adults reported finding unexpected
personal growth, experiencing gratitude, and focusing on
what really matters (August & Dapkewicz, 2021). Addition-
ally, children and adolescents who reported they experienced
benefit from home quarantine displayed lower symptoms
of psychopathology compared to those who did not (Tang
et al., 2021).

Some COVID-19-specific psychological stressors (e.g.,
changing virus restrictions, decisions to socialize) and
financial stressors (e.g., job loss) present early in the pan-
demic persisted (American Psychological Association,
2021; Ettman et al., 2021; Jorda et al., 2022). Subsequently,
researchers have not yet identified whether benefit-finding
was associated with fewer mental health symptoms while
considering different pandemic-specific stressors (e.g., psy-
chological, financial). As such, learning from those buffered
against poor outcomes early in the pandemic is crucial, as
protective factors may differ by stressor type. For example,
mental health challenges related to general psychological
stress could be buffered by teaching more cognitive-based
coping skills such as benefit-finding (Magson et al., 2021).
Psychological stress related to the pandemic remained high
as of late 2021—up to 48% of adults between the ages of
18—41 endorsed they were so stressed about the pandemic
that they struggled to make basic decisions (American
Psychological Association, 2021). It is possible that men-
tal health challenges secondary to financial stress, which
might persist for decades (Jorda et al., 2022), may have also
been offset by having stronger benefit-finding skills (Hittner
et al., 2019; Jamieson et al., 2018; Rozek et al., 2019; Yeager
et al., 2022), in addition to policy-level intervention (Wil-
son & McDaid, 2021). Benefit-finding skills can be taught,
practiced, and improved by asking if any good things come
from a certain stressor (Rosenberg et al., 2019), suggesting
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that they may be a target for interventions to improve mental
health.

Not only may protective factors differ by stressor type
(e.g., psychological, financial), but also by developmental
stage. For instance, adolescents may rely more on peer sup-
port given that establishing peer relationships is a central
developmental task. In contrast, perspective taking and
“looking at the bigger picture” may be more challenging
for adolescents, especially when stress is high (Steinberg &
Morris, 2001). Benefit-finding is often referred to as a skill
that takes time to develop in the context of stressful events.
However, once developed, benefit-finding can buffer against
stress across time (Helgeson et al., 2006). Perhaps, those in
later developmental stages have had more practice finding
benefits from adverse experiences prior to the pandemic and
were able to use this skill more immediately.

In sum, it is unknown whether benefit-finding, in the con-
text of COVID-19-specific financial stress or psychological
stress, may have protected against mental health problems in
high school or university students (primarily young adults)
early during the pandemic. The current study examines
whether higher benefit-finding was associated with lower
depressive symptoms, which would suggest it was generally
helpful across levels of stress, in high school and university
students early during the COVID-19 pandemic. Addition-
ally, we examined whether benefit-finding moderated associ-
ations between specific types of COVID-19-related stressors
(financial and psychological) with depressive symptoms. We
hypothesized that depressive symptoms would be lower for
individuals higher in benefit-finding. We also hypothesized
that those who had higher benefit-finding skills would dis-
play weaker associations between both types of COVID-
19-specific stress (financial and psychological) and depres-
sive symptoms in both cohorts.

Method

Hypotheses were tested using online survey data from two
independent samples in May 2020. Protocols were approved
by the Institutional Review Board at the University of
Denver.

Sample 1: High School Students

School administrators from three high schools invited stu-
dents to take a survey related to their mental health, physi-
cal health, social relationships, academic motivation, and
home life in early May 2020 during the COVID-19 pan-
demic (Scott et al., 2021). We surveyed students from three
US urban high schools between May 1 and 18 while teaching
and school-related activities were remote. One participating
school (public) was located in a midwestern US city, and the
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other two schools (one private, one public) were located in a
western US city. For the midwestern school, a stay-at-home
order was in place throughout the survey period. For the
western schools, there was a stay-at-home order in effect
through May 8 and a safer-at-home order (less restrictive
than stay-at-home) from May 9 through the end of the sur-
vey period. Surveys were administered by teachers, were
optional, and took 20-30 min to complete. Schools did not
know whether individual students participated. Students
completed an assent form, and they could opt-in to a gift
card raffle for survey completion. Parents were informed
about the survey and could opt to not have their child’s data
used for research. Participants (N=651) were 67% girls/
women, 31% boys/men, and 3% transgender or gender non-
conforming (i.e., identified with a gender distinct from birth-
assigned sex). They were mostly non-Hispanic/Latino/a/x
White (63%), Hispanic/Latino/a/x (14%), and Black (10%).
On average, participants were 16.2 years old (Table 1).

Sample 2: University Students

Both undergraduate and graduate students at a mid-size pri-
vate university located in a Western US city were invited
to participate in a voluntary 30-min online survey sent by
administrators during May 2020. Participants first filled out
a short (5-min) institutional research survey from the uni-
versity and, at the conclusion of the survey, were invited to
participate in the optional current study to be entered into a
gift card raffle upon study completion. A stay-at-home order
was in effect for the entire survey duration, so all classes
were remote. Participants (N =437) were 68% cisgender
female, 22% cisgender male, and 10% transgender or gender
non-conforming. They were mostly non-Hispanic/Latina/o/x
White (75%) and multiracial (9%). The majority were pursu-
ing graduate degrees (62%). On average, participants were
26.6 years old (Table 1).

Measures
Depressive Symptoms

In the high school sample, depressive symptoms were
assessed using the two-item Patient Health Questionnaire
(PHQ)-2 (Lowe et al., 2005). Items were assessed on a
4-point Likert scale assessing symptom frequency (0 =not
at all, 3=nearly every day). The two items were summed
to range from O to 6. This measure has been validated in
numerous populations and demonstrates strong reliability,
which was observed in our sample (o =0.75). Higher scores
corresponded to higher depressive symptoms.

In the university sample, depressive symptoms were
assessed using the nine-item Patient Health Question-
naire (PHQ)-9 measure (Kroenke et al., 2001). Items were

Table 1 Sample demographics and descriptive statistics

Variable M SD Range
High school sample (N=651)

Depressive symptoms (PHQ-2) 2.68 1.86 0-6
Age (years) 16.21 1.17 14-18
Perceived social status 4.03 1.65 1-10
Benefit-finding 2.03 1.15 0-5
Psychological stress 2.99 1.07 0-5
Financial stress 1.32 1.37 0-5
Percentage (%)

% Female 66.7

% Male 30.6

% Gender minority 2.5

% Non-Hispanic/Latina/o/x White 63.4

% Hispanic/Latina/o/x 14.4

% Black 10.1

% Asian 43

% Bi/multiracial 6.1

% Other race 1.5

University sample (N=437)

Depressive symptoms (PHQ-9) 9.97 6.52 0-27
Age (years) 26.57 7.77 18-57
Perceived social status 4.76 1.73 1-10
Benefit-finding 1.65 1.17 0-5
Psychological stress 3.28 1.03 0-5
Financial stress 2.06 1.40 0-5
Percentage (%)

Undergraduate 37.8

Graduate 62.2

% Female 68.3

% Male 224

% Gender minority 10.1

% Non-Hispanic/Latina/o/x White 75.1

% Hispanic/Latino/a/x 6.9

% Black 2.7

% Asian 5.0

% Bi/multiracial 9.4

% Other race 1.0

assessed on a 4-point Likert scale assessing symptom fre-
quency (0=not at all, 3=nearly every day). The nine items
were summed to range from O to 27. This measure has been
validated in several populations and demonstrates strong
reliability, which was observed in our sample (a@=0.90).
Higher scores corresponded to higher depressive symptoms.

Benefit-Finding
In both samples, benefit-finding was assessed with a one-

item self-report question from the COVID-19 Adolescent
Symptom and Psychological Experience Questionnaire
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(CASPE; 29) asking “Overall, how much has the Coronavi-
rus/COVID-19 outbreak, and the resulting changes to daily
life, affected your life in a positive way?” (0=not at all,
5 =extremely).

In the high school sample only, students also checked
off select benefits they perceived, which included reduced
amount of schoolwork, getting more sleep, spending more
time with family, not having to deal with kids at school, and
getting more time on the phone/computer (texting, social
media).

Psychological Stress

In both samples, psychological stress was assessed using two
adapted items from the CASPE (Ladoucer, 2020) and one
item adapted from the Coronavirus Health and Impact Sur-
vey (Nikolaidis et al., 2021). Questions included “COVID-
19 presents a lot of uncertainty about the future. In the past
two weeks, including today, how stressful have you found
this uncertainty to be?”, “In the past two weeks, overall,
how much has the COVID-19 outbreak, and the result-
ing changes to daily life, affected your life in a negative
way?”, and “During the past two weeks, how worried have
you been about your physical health being influenced by
COVID-19?” (0=not at all, 5 =extremely). Scores were
averaged for a total psychological stress score. Reliability in
the high school sample (a=0.72) and the university sample
(a=0.78) was strong.

Financial Stress

In both samples, financial stress was assessed using one
item adapted from CASPE (Ladoucer, 2020). We used
information from the question: “To what extent has COVID-
19 created financial problems for you?” (0=not at all,
5 =extremely).

Demographic Information

Race/ethnicity, gender identity, age, and perceived social
status were assessed via self-report. Race/ethnicity dummy
codes were created for the largest race/ethnicity categories.
Given that the majority of participants identified as non-
Hispanic/Latina/o/x White in both samples, this category
was the reference group. Using the MacArthur Scale of Sub-
jective Social Status, participants reported perceived social
status on a ladder with ten “rungs” ranging from “10” being
the lowest part of the ladder and “1” being the highest (Adler
et al., 2000). This scale has good reliability and validity for
predicting health outcomes. High school students had an
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average ladder score of 4.03 (SD = 1.65) and university stu-
dents had an average score of 4.76 (SD=1.72).

Data Analytic Plan

We conducted two multiple regression models in each
cohort. The first models in each cohort assessed whether
benefit-finding moderated the association between psy-
chological stress and depressive symptoms. In Step 1, we
entered all covariates and main effect terms (psychologi-
cal stress and benefit-finding). In Step 2, we entered the
interaction term (psychological stress X benefit-finding)
that was created after centering the main effects. The sec-
ond models in each cohort assessed the extent to which
benefit-finding moderated the association between finan-
cial stress and depressive symptoms. In Step 1, we entered
all covariates and main effect terms (financial stress and
benefit-finding). In Step 2, we entered the interaction term
(financial stress X benefit-finding) that was created after
centering the main effects.

In all four models, we controlled for age, gender, race/
ethnicity (proxy for experiences of systemic racism), and
perceived social status as these factors have been identi-
fied as potential risk factors for psychopathology in the
context of the COVID-19 pandemic (Lee & Singh, 2021;
Solomou & Constantinidou, 2020). Of note, although
we controlled for perceived social status in the financial
stress models, social status and financial stress were mod-
erately correlated in both samples (r=0.40 [high school];
r=0.38 [university]). Given this moderate association
and the potential for multicollinearity that could impact
analyses, we conducted sensitivity analyses that excluded
perceived social status from models. Results are reported
using standardized beta values. See Table S1 for correla-
tion matrices. Statistical assumptions, including linearity,
independence, homoscedasticity, and multicollinearity,
were tested and met.

High school students checked off a list of which benefits
they perceived in the context of the pandemic, and those
percentages were provided in the results.

Results
High School General Psychological Stress

In Step 1 of the regression model, greater psychological
stress was associated with higher depressive symptoms
(#=0.45, p<0.001). Benefit-finding was not associated
with depressive symptoms (f= —0.03, p=0.33). In Step
2 of the regression, the association between psychologi-
cal stress and depressive symptoms was not moderated by



Adversity and Resilience Science

benefit-finding (= —0.05, p=0.19). Full results for Step
1 are reported in Table S2.

High School Financial Stress

A multiple linear regression model revealed that greater
financial stress was associated with higher depressive symp-
toms (f=0.19, p<0.001), and greater benefit-finding was
associated with lower depressive symptoms (f= —0.13,
p <0.001). When the interaction term was entered in Step
2, the association between financial stress and depressive
symptoms was not moderated by benefit-finding (= —0.00,
p=0.94). The statistical significance of results remained the
same when perceived social status was excluded as a covari-
ate. Full results for Step 1 are reported in Table S3.

University General Psychological Stress

A multiple linear regression model indicated that greater
psychological stress was associated with higher depressive
symptoms (f=0.43, p<0.001). Benefit-finding was not
associated with lower depressive symptoms (f= —0.06,
p=0.20). When the interaction term was entered in Step 2,
the association between psychological stress and depressive
symptoms was moderated by benefit-finding (/= —0.12,
p=0.01). Follow-up tests of simple slopes indicated that
the association between psychological stress and depressive
symptoms was weaker, though still statistically significant,
for those high on benefit-finding (greater than 1 SD above
the mean: slope=0.73, t=5.02, p <0.001) than for those
low on benefit-finding (lower than 1 SD below the mean:
slope=1.13, r=13.06, p <0.001). See Table 2 and Fig. 1.

University Financial Stress

A multiple linear regression model indicated that greater
financial stress was associated with higher depressive symp-
toms (f=0.24, p<0.001) and greater benefit-finding was
associated with lower depressive symptoms (f= —0.14,
p=0.003). In Step 2, the association between financial stress
and depressive symptoms was not moderated by benefit-
finding (f= —0.01, p=0.74). The statistical significance of
results remained the same when perceived social status was
excluded as a covariate. Full results for Step 1 are reported
in Table S4.

High School Endorsed Benefits

The high school sample selected which benefits of the
COVID-19 pandemic they perceived from a list of items
(Fig. 2). The most common benefits endorsed by partici-
pants were getting more sleep (68%), spending more time
with family (54%), reduced schoolwork (43%), getting more

Table 2 University sample: benefit-finding interacts with psychologi-
cal stress to predict depressive symptoms

Model results

Predictor 3 t )4

Step 1

Intercept 28.77 <.001
Hispanic/Latina/o/x 0.01 0.18 .86
Asian -0.06 —1.42 .16
Multiracial 0.07 1.55 12
Other race 0.01 0.19 .85
Low perceived social status 0.22 5.13 <.001
Age -0.06 —1.34 .18
Male -0.02 -0.50 .62
Gender minority 0.02 0.52 .60
Benefit-finding -0.06 —-130 .20
Psychological stress 0.43 9.73 <.001
Step 2

Intercept 2821 <.001
Hispanic/Latina/o/x 0.00  0.09 93
Asian -0.05 -125 21
Multiracial 0.06 1.40 .62
Other race 0.01 0.23 .90
Low perceived social status 0.22 5.14 <.001
Age -0.04 -1.01 .31
Male -0.02 -0.50 .62
Gender minority 0.03 0.71 48
Benefit-finding —-0.08 —1.80 .07
Psychological stress 044 998 <.001

Psychological stress X benefit-finding —0.12 —2.81 .01

Model fit F df p R
Step 1 fit statistics 17.65 426 <.001 .293
Step 2 fit statistics 17.02 426 <.001 .306

Depressive Symptoms (range: 0-27)

Low Psychological Stress High Psychological Stress

Fig. 1 Benefit-finding moderates the association between psychologi-
cal stress and depressive symptoms in the university sample. High
psychological stress and benefit-finding are 1 SD above the mean and
low psychological stress and benefit-finding are 1 SD below the mean
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Fig.2 Benefits of the COVID-19 pandemic endorsed by high
school participants. High schoolers were allowed to choose multiple
responses

screen time (36%), and not having to deal with kids at school
(32%). The university sample was not provided with this list
of benefits to select from.

Discussion

This study examined the degree to which benefit-finding,
which refers to the ability to find the “silver lining” in the
face of adverse situations (Southwick et al., 2014), may have
protected against symptoms of depression in high school and
university students during the early stages of the COVID-19
pandemic. We found partial support for this potential pro-
tective effect. Benefit-finding as a main effect generally was
associated with lower depressive symptoms for both high
school and university students. Additionally, benefit-find-
ing moderated the association between psychological stress
and depressive symptoms, but for university students only.
Benefit-finding did not moderate the association between
financial stress and depressive symptoms in either sample.

Overall, our results suggest that higher benefit-finding
was associated with lower depressive symptoms. High
school and university students had fewer depressive symp-
toms when they reported finding benefits to the pandemic,
though only while controlling for financial stress. The
finding that there was a main effect of benefit-finding on
depressive symptoms while controlling for financial but not
psychological stress was likely due to the stronger associa-
tion between psychological stress and depressive symptoms,
compared to financial stress and depressive symptoms.

We did find some evidence that benefit-finding moderated
the association between psychological stress and depressive
symptoms. Specifically, university students with higher
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self-reported benefit-finding showed weaker associations
between psychological stress and depressive symptoms,
suggesting a potential protective effect of benefit-finding
for those experiencing greater psychological stress. High
school students did see a main effect of benefit-finding when
controlling for financial stress, suggesting they had fewer
depressive symptoms when they reported finding benefits
during the pandemic. However, we did not see that benefit-
finding was especially helpful for high school students expe-
riencing greater psychological stress, as benefit-finding did
not moderate the association between psychological stress
and depressive symptoms for them. Perhaps when stress is
especially high, it is harder to utilize cognitive-based skills,
especially for high school students (in mid-adolescence),
even if a resource such as benefit-finding is also high. Given
that benefit-finding was associated with lower depressive
symptoms among high school students, interventions to help
apply this skill to specific stressors could help offset the
mental health problems often associated with high levels
of stress.

We found that benefit-finding did not moderate the asso-
ciation between financial stress and depressive symptoms
in either sample. However, benefit-finding did demonstrate
main effect associations with lower depressive symptoms
when controlling for financial stress. These findings for
financial stress may be helpful to consider in the context of
recent theoretical work. The shift-and-persist model suggests
that for those raised in low socioeconomic (SES) contexts,
accepting stressors and using strategies such as re-evaluating
stressful situations (e.g., benefit-finding) to reduce emotional
impacts is especially helpful (Chen & Miller, 2012). This
skill typically develops after longer term exposure to low
SES contexts and/or exposure to multiple uncontrollable,
systemic stressors over time (Troy et al., 2013). Perhaps
generally stronger benefit-finding skills could have buffered
against depressive symptoms for those who experienced low
SES contexts pre-pandemic and/or were exposed to multiple
uncontrollable stressors, however, this was not our research
question. Our question about financial stress was specific
to the COVID-19 pandemic, which, at the time participants
were surveyed, was a proximal, uncontrollable stressor, but
did not necessarily reflect exposure to a long-term low SES
context. Our question about benefit-finding was also specific
to the pandemic, not financial stress. While it is possible that
those who could find benefits of financial stress may have
had lower depressive symptoms, we did not see evidence
that benefit-finding skills more broadly were helpful for
financial stress. Financial stress was strongly associated with
depressive symptoms across both of our samples. Although
we were not able to measure received financial assistance
during the pandemic in this study, financial assistance in
the context of the pandemic should be studied in order to
understand its role in potentially reducing financial stress,
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systemic inequities, and improving mental health (Wilson
& McDaid, 2021).

Boosting the skill of benefit-finding as a resilience
resource could potentially be considered during future
COVID-19 outbreaks, global stressors, or other pandem-
ics to help address depressive symptoms. Some individuals
have higher self-reported benefit-finding than others, which
may be due to temperament, personality characteristics, and
other life experiences (Bauer et al., 2019). However, benefit-
finding is a teachable cognitive skill relevant to experienc-
ing stressful events (Borman et al., 2019; Jamieson et al.,
2018; Rosenberg et al., 2019; Rozek et al., 2019; Yeager
et al., 2022) that can be practiced and improved with repeti-
tion in brief cognitive-behavioral interventions by asking if
any good things come from a certain stressor (Rosenberg
et al., 2019). Although our study found that benefit-finding
was associated with lower depressive symptoms as a main
effect, and as a buffer against high psychological stress for
university students, other studies suggest that benefit-finding
and other cognitive re-appraisal strategies can be protective
against developing adverse mental health outcomes in the
context of different types of stressors (Chen & Miller, 2012;
Rozek et al., 2019; Troy et al., 2017).

It is important to note that benefit-finding may not be
ubiquitously beneficial. First, advocating for finding the sil-
ver lining in an unprecedented global crisis can be invali-
dating or may encourage a reluctance to be realistic about
stressors (Tomich & Helgeson, 2004), which could lead
to less proactive problem solving. Benefit-finding is just
one potential contributor to mental health during a global
stressor, as those who consider the positive and negative
components of stressful experiences often have the most
optimal outcomes (Cheng et al., 2006).

Limitations

There are several limitations to this study. First, we cannot
universally refer to the university sample as young adults
given their age range. Approximately 90% of the university
sample was between the ages of 18 and 35; however, 10%
of the sample was between the ages of 36 and 57. When
models were re-run excluding these older participants, the
results remained the same. However, we caution against
interpreting our findings as applicable to all young adults.
The added financial stress of being enrolled in undergradu-
ate or graduate programs, or the privileges of being in an
institution of higher education, could have affected uni-
versity students differently than the high school sample or
similarly aged adults not enrolled at a university. The wider
age range (inclusive of graduate students) is also helpful for
generalizability, given that conclusions are not drawn from
an undergraduate-only sample and are inclusive of students
beyond the traditional undergraduate ages of 18-24 years.

Both samples, and especially the university sample, were
majority non-Hispanic/Latinx White, which limits the gen-
eralizability of results.

The data collected were all self-reported, so there were
no clinical measures of depression, objective measures of
psychological or financial hardship, or cognitive-behavioral
measures of benefit-finding. Well-validated instruments for
measuring benefit-finding typically anchor on the stressor
of chronic illness (e.g., Benefit Finding Scale for Children
with Cancer; Phipps et al., 2007). At the time of data col-
lection, instruments had not yet been validated for assessing
benefit-finding anchoring on the pandemic as the stressor.
While one-item Likert scale questions are sometimes neces-
sary to measure emergent psychological constructs (Allen
et al., 2022), our one-item measure assessing benefit-find-
ing is not well-validated. However, in our sample, higher
benefit-finding correlated with lower depressive symptoms
and lower psychological stress, which is consistent with
other benefit-finding research using reliable and valid scales
(e.g., Rosenberg et al., 2019). Given that benefit-finding is
a teachable skill that potentially buffers against depressive
symptoms in the context of the COVID-19 pandemic, it may
be helpful for future research to develop a better validated
benefit-finding scale that anchors on the stress of a global
health crisis (e.g., pandemic).

Similarly, psychological and financial stress scales
associated with the pandemic were not well developed.
Although our scales with multiple items indicated strong
reliability and were adapted from measures that were widely
used (e.g., CASPE), scale validity may limit generalizabil-
ity. Additionally, these data were collected in May 2020,
which was shortly after the onset of the pandemic during
lockdown and remote learning periods in many US cities.
While researchers have stated that learning what “worked”
early in the pandemic to protect against adverse mental
health outcomes is crucial (PeConga et al., 2020), there is
no guarantee that benefit-finding would be associated with
positive mental health in later phases of the pandemic. How-
ever, research regarding psychosocial stress and depressive
symptoms in the early stages of the pandemic is crucial for
informing early responses to future pandemics, especially
given that medical treatments (e.g., vaccines) are slow to
develop and pandemic response efforts are largely behavioral
at first (Eaton & Kalichman, 2020), which may be informed
by understanding associations between important stressors
and depressive symptoms. Finally, other key aspects of psy-
chosocial stress, such as social stress and concerns for viral
contraction, were not assessed. As such, our findings may
not be relevant for these types of stressors.
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Conclusions

Both high school and university students who reported
higher benefit-finding during the pandemic tended to also
report better mental health. For university students (but not
for high school students), higher benefit-finding was poten-
tially protective against higher depressive symptoms in the
context of higher psychological stress. Benefit-finding did
not moderate the association between financial stress and
depressive symptoms in either sample, suggesting that other
interventions, such as financial assistance or evidence-based
therapy, may have been needed to reduce depressive symp-
toms in the context of high financial stress.
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