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Abstract

This qualitative study is structured around the narrative analysis of the
lived experience of four mothers who survived through the COVID 19
Pandemic in Istanbul. The narratives gathered through semi-structured
interviews indicate a strong mistrust towards governmental authorities
and private enterprises active in the provision of healthcare services.
The professional organization of doctors in Tutkey, TTB (The Turkish
Medical Association), complained multiple times during the pandemic
about the absence of intraprofessional official networks to share or
receive information, lack of administrative coordination and few
channels for direct communication with the public. Another problem as
expressed by the Medical Association was the lack of active participation
of medical experts working in healthcare facilities in the public health
decisions taken during the pandemic. Did these organizational and
political shortcomings as expressed by the doctors’ professional
association overlap with the attitudes, approaches, and survival strategies
of Turkish families in the daily homesetting? This study argues that a
stronger cooperation and a more transparent exchange of information
between government agencies, the public and professional organizations
of medical professionals is needed to reduce fear and anxiety among
the population and increase compliance to healthcare policies, especially

during times of big scale public health emergencies.
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Introduction

As Akilli (2020, p. 1) states “COVID-19 has amplified
the importance of public trust, since both the global
infection rates and death rates have far exceeded prior
recent outbreaks, and it is blowing a devastating impact
on political regimes, economies and ordinary lives of
people, which will continue into an uncertain future”.
The pandemic experience in Turkey for many reached
the levels of an existential crisis of high uncertainty,
requiring expert guidance and determined institutional
responses (Bakir, 2020, p. 424).

Giiven sorunlari: COVID-19 pandemisi sirasinda istanbul'da
yasayan dért annenin yasadigi deneyimler iizerine tematik
bir analiz

0z

Bu nitel galigma, Istanbulda COVID-19 pandemisini gegirmis dirt annenin
yagadsgs deneyimlerin anlatr analizi etrafinda yapilandirimagstir. Yarz yapilandurlnng
oriigmeler yoluyla toplanan anlatilar, saglik higmetlerinin sadlanmasimda aktif
rol gynayan hiikiimet yetkililerine ve izel bastanelere kars: giighi bir giivensizlik
oldugnnn gostermektedir. Tiirkiyedeki doktorlarm meslek drgiitii TTB (Tiirk
Tabipleri Birligi), pandemi sirasinda bilgi paylasmak veya almak icin meslekler
arast resmi aglarmn yoklugundan, idari koordinasyon eksikliginden ve doktorlarmn
halkla dogrudan etkilesimi icin ag sayida iletisim kanals olmasindan sikayet etti.
Tabipler Birligi'nin ifade ettigi bir diger sorun ise pandemi siirecinde aliman halk
sagligs kararlarma saglk kuruluglarinda calisan tip uzmanlarmm aktif katilimnin
olamamastydr. Bu drgiitsel ve politik eksiklikler, Tiirk ailelerinin giindelik ev
ortamindaki tutumlary, yaklasimlar: ve hayatta kalma stratejileri ile drtdigityor mu?
Bu galigma, halk arasindaki korkn ve endiseyi azaltmak ve izellikle de bityiik
dleekli acil halk saghg durnmlarmda saghk politikalarma nyuwmn artirmak igin
devlet kurumlars, halk ve t1bbi meslek kuruluslar: arasmda daba giiclii bir is birligine

ve daha seffaf bir bilgi alisverisine ibtiyag oldugnnn savunmafktadur.

Anahtar kelimeler: COV'ID-19, saglik bakim: sadlayanlar olarak anneler,

hiifdimet politikalars, t1bbi meslek birlikleri, bilgi alisverisi, kamn giiveni

Departing from face-to-face interviews with
four middle-aged women living in Istanbul during
the pandemic, this study attempts to approach the
COVID-19 experience as remembered by mothers, in
traditional social settings the major agents to look after
the family’s regenerational needs, home hygiene and
living arrangements (Quah, 2015).

The narratives gathered from the four women
with different educational and social backgrounds
circled around the views, ideas, fears, and expectations
of mothers in Istanbul, who themselves expressed
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that during the COVID-19 experience, they were the
major organizers of prevention and care in the family
environment. As the interviews were carried out in the
women’s home setting, and the conversation was led by
loosely structured questions which were flexible enough
to leave room for impressions, emotional responses
and even popular rumor, the informants felt confident
enough to offer a critical view towards their personal
encounter with COVID-19. The fact that the researcher
and the informants were already long acquainted,
and the shared condition that all data gathered would
be kept anonymous, contributed to open, yet highly
personal interview situations. Although the interviewer
could be criticized for being too personally involved
and not in any way objective and impartial towards her
informants, this information still has practical value, as
it provides a confidentially offered account of personal
anxieties, conclusions and responses to health policies
and could help enhance public communication in future
epidemics and pandemics.

In the Pandemic Report of the The Turkish
Confederation of Progressive Trade Unions (DISK-
KESK-TMMOB-TTB, 2020), it is pointed out that
the Turkish government’s public health policies during
COVID-19 largely resulted in the loss of public trust
and were inconsistent on a number of occasions. The
Confederation provides concrete events from the first
year of the pandemic, which made it to the news for
days:

The following decisions and measures caused a
loss of public trust in Government’s policies: the
Government did not cancel flights from/to China
and Iran even after the Corona virus outbreak in
these countries, allowing citizens to go to Umrah
in Makkah, and no strict quarantine measures were
applied for those who returned from the Umrah,
and the Ministry of Health was not transparent
about statistics on confirmed and suspected cases

(DISK, 2020).

The interviews conducted during this study
confirmed that these events selected out by the Trade
Unions Confederation DISK were indeed lived as
remarkable, as they were mentioned by each of our
informants as examples of shortcomings already
manifest in the first months of the health crisis. Hence,
it can also be added that, although highly personal, these
accounts reflected a specific groups’ perspective on
shared public events and they are worthy of being heard

as this social group, urban mothers, were particularly
strained in their family roles with school closures,
online work arrangements and the extra hygiene and
prevention measures imposed on children and the
elderly, who mostly required extra care.

Pandemic in public memory

Although several questions about the pandemic
experience were discussed during the interviews, we
chose to focus especially on the position of doubt
and uncertainty, an emerging theme which mothers
repeatedly underlined. This “trust issue” seems to point
to a wide-spread problem, the difficulty of harmonizing
subjective, daily observations on the intensity and course
of the pandemic with official information delivered on
a daily basis by the Ministry of Health. Objective data
such as numbers of cases, deaths and hospital beds in
intensive care were considered by the informants as not
reliable or accurate, and was interpreted as a measure
to cover up the weaknesses of the regulatory agencies,
most of all, the Ministry of Health. Is this mistrust in
officially provided numbers a historical phenomenon?

It can be stated that in the second half of the
twentieth century, as late as 1970, Turkey already once
failed to develop rapid and effective measures against
contagion. Cholera was the most recent, and still
remembered serious outbreak of an epidemic which
raged in Istanbul in 1970 (Bakar, 2017, p. 264).This
epidemic left such grave memories in the city, that the
name of a neighborhood called Sagmalcilar, where the
epidemic hit especially bad was changed to Bayrampasa
in order to erase the effects of the outbreak from the
memories of Istanbul people (Bakar, 2017, p. 264).The
lacking engagement of the government and the Ministry
of Health concerning the “Sagmalcilar Kolerast” was
later discussed in the Turkish Grand National Assembly
of Turkey in 1971, and described as “not having taken
the necessary precautions beforehand, not declaring the
needed quarantine and intervening too late” (TBMM,
1971).

Bayram e al (2020, p. 463) note that the first
COVID-19 case in Turkey was reported on the day
when the WHO characterized the new infection as a
pandemic. Based on the genomic epidemiology of
SARS-CoV-2 the disease reached Turkey through Iran, a
country with an intense traffic of goods and people with
Turkey (Bayram ez a/., 2020). With the discovery of the
first cases of the corona virus in Turkey on March 11,
2020, the Ministry of Health declared that the outlines
of the public policy to be followed were already clear
and effectively set into motion. “No virus is stronger
than the measures to be taken.” said the Minister
Fahrettin Koca, and he declared that the government
would follow a “precautionary policy” (TCCB, 2020).
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The Turkish Medical Association vehemently
criticized the governmental public health policies
already within the first months of the health crisis. The
Association shared its criticisms through its publications.
One article was particularly highlighting the matter as
follows:

The fact that the Ministry does not include

the professional organizations of healthcare

providers, especially the TTB, into decision making
mechanisms, especially the fact that the engagement
of public health experts into the development
of policies is quite delayed, undermines the
management of the pandemic. Although the fact
that the scientific board was created at an eatly
stage can be considered as a strong side; criticism
of its functioning and composition, as well as the
failure to share all the recommendations of the
board with the public, a lack of transparency with
regards to what the expert teams are suggesting
to the Ministry of Health, makes it impossible to

evaluate the decisions of the board on a scientific

basis. (Yenimahalleli Yasar, 2020, p. 2)

The four women interviewed in this study also
vehemently point out to this historically relevant problem
in Turkey with regards to governmental health policies:
There are no autonomous public bodies governing,
regulating and overseeing health care services, which
can produce and put to use medical knowledge, goods
and services, independently of the economic, political
and social priorities of the ever-changing governments
and their interests.

Methods

A usual response of researchers to epidemics and
pandemics are epidemiological studies which are mostly
quantitative. Quantitative studies serve well and hence
served well in the case of COVID-19 in order “to
determine how the disease works, who survives or dies
from it, and which measures are especially useful to
counter the crisis” (Teti ezal., 2020, p. 1-5). Yet, as Leach e7
al. (2021) point out, quantitative epidemiological models
are not very useful when it comes to understanding
how this crisis is lived, which affects, questions and
discussions especially dominate the crisis situation,
how people make sense of healthcare policies and how
people suggest and develop diverse solutions in specific

settings.

Understanding the complex interaction between
individual lived experience and collective life conditions
can only be possible if we complement survey work
with personal narratives and the emotional responses
of real people to dramatic social changes in very
specific settings. In the following cases, four female
informants whose age range from 41 to 53 are included.
All four women know the authors as family relatives
or close friends. It can be said that since they have
known each other for years, a relationship of trust has
been established. And with this relationship of trust,
the authors aimed for outspokenness by establishing
a confidential relationship during their one-to-one
interviews at home. All informants are of Muslim faith
and are married. Three of them have two children,
while one of them, the one who will be called Leyla in
this study, a 49-year-old biology teacher in a local high
school, has one daughter. Ayla and Leyla are university
graduates and Ayla is a 50-year-old kindergarten teacher.
One we call in this work Sema is a 41-year-old high
school graduate who works as a school bus hostess.
Sema is from the East Anatolian town of Sivas and said
during the interviews that she wished to move back
to her hometown, where living conditions are more
“healthy” and life in general is easier. Lastly, Fatma is
53-year-old who is not working and said that she was
very tired and strained in the pandemic.

In the study, a total of 12 questions were asked to
these four women. The first four questions were about
general information on the informants’ health behavior
towards the threat of the COVID-19 pandemic,
how they boost their own and their family members’
immunity, what they think about the vaccination and
how they are educating their children about the virus. A
second set of questions were about what the informants
think about the measures taken by the government,
healthcare authorities and doctors. The last group
of questions concerned their feelings and changes in
their life due to the pandemic. The interviews were all
recorded, transcribed and analyzed based on emerging
themes, overlapping and contradicting stand points and
variation in the informants’ interpretation of this public
health crisis.

One limitation of the study is the low number of
informants, which in a city as diverse as Istanbul, does
not leave much room for generalizations. However, the
low number of informants still allow for understanding
the specific themes which emerge and so provide some
ground to carve out repeatedly stressed core contents
of the narratives. As Stanley marked in her work with
narratives gathered from methadone patients, through a
thematic narrative analysis the researcher can “address
health and recovery as interpretive and communicative

45



Oztiirk & Yiiriir | Antropoloji (43) (2022), 43-49

phenomena” and considering a number of thematic
narratives from a specific group, core themes emerge
which emphasize the role of social and structural
influences in health (Stanley, 2019, p. 1).

Open-ended interviews of purposively selected
cases, directly targeting key informants already during
research design. If a major theme emerges from one
informant, following this thread in future interviews,
rather than sticking to a rigid interview flow (Casley,
1993, p. 3).

As Casley (1993) points out, the use of a rapid
appraisal method based on semi-structured, open-
ended interviews with targeted populations, selected
informant groups, is useful if the researcher is:

[...] concerned with accuracy, in terms of achieving
a true insight into a respondent’s feelings through
a communication process which is more revealing
than that achieved in a structured interview. One
may put it thus: the non-sampling error measured
in a structured survey may reveal the incidence of
incorrect replies, but not the incidence of correct
but superficial replies. It is the latter that can be

minimized using Rapid Appraisal Techniques. (p. 4)

The disadvantage is, that such a small, non-random
sample can hardly be representative for a bigger
population, as the informants were selected in this
case based on easy access and availability. However,
belonging to a social group close to the researcher
and already well-known before the interviews, the
information provided could be straight forward, shared
open-heartedly in a trust relationship and based on
the mutual understanding that there is a shared daily
experience. This made it easier for the interviewer to
overcome the barriers of self-censoring, rationalization,
or intellectualization. The shared knowledge was lived,
obviously already discussed with close community and
family and came directly from personal feelings and
thoughts.

Results

Uncertainties and doubts with regards to the
healthcare policies of the Turkish government
Evren Balta and Soli Ozel summarize the situation in
2020 accurately:

On 2020 November 25, Turkey’s Health Minister,

Fahrettin  Koca, announced that

daily COVID-19 cases reached 28,351. The

Turkey’s

announcement immediately shot Turkey up in the
rankings, to be 5th in the world and 1st in Europe
in the number of daily reported cases. Just a day
before, on November 24, that number stood at
only 7,381. How could the case load possibly
rise by almost four-fold in just a day without any
substantial change in testing practices? The answer
to this question was obvious: the authorities had,
for quite some time, been engaged in a massive
effort of “data engineering” that finally caught up
with them. (Balta & Ozel, 2020)

The most common theme shared by all four mothers
stood out as a strong mistrust towards the pandemic
policy implemented by the government and the related
information provided daily. Sema stated: “I do not trust
the government reporting of cases. I do not think that
the number of cases and the number of COVID-19
related deaths are reported correctly.” Leyla said: “First
of all, I no longer believe in the total number of cases.
I stopped believing the government in July. They ran
an unscheduled, unplanned health policy”. Fatma
argued that the death numbers are not based on correct
categorization:

I do not believe that the minister of health has told
the truth about some issues. They can enlighten us
better about the categories they use to define who
died of what. I think they report those who died
from the corona virus as if they suffered a normal
death. I believe many more people died from the
virus. I hear and see the examples in my circles.
I do not fully believe that the Ministry of Health
provides safe information. We can hardly fix this
trust relationship because they do what they want

to do anyway, without consulting the real experts.

The informants were especially upset about what
they regarded as “unjust policies” that is, unequal
restrictions of people regarding COVID-19 measures
depending on their citizenship status. Turkey’s economy
is very much dependent on tourism, especially on
tourists with “hard currencies” and the mass of visitors
coming from Asian countries such as Russia, China,
Iran, the Gulf Countries, Korea and Japan. Foreign
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tourists are exempt from Lock-down regulations, and
it seems that even the very strict mask regulations
would not apply for them. Ayla states, “Tourists’ face
masks are always half open. They don’t wear it. They
are in Turkey, and they have to comply with the rules
like we do. They also have to stay inside if there is a
lockdown”. Fatma also says: ““There is no restriction and
no punishment on foreigners.” Selma stated that in her
opinion the government generates quite some income
through those punishment fees too. She states: “What
the Turkish population finds unjust is the practice of
punishing Turkish citizens with a monetary fee of 3.150
Turkish Lira if they are “caught” on the street during
lock-down days and hours, a serious amount of money
for many.”

Another criticism was that as COVID-19 cases
overwhelmed public hospitals, access to various
healthcare services have been very difficult and this
created an environment of easy profit for private
hospitals. Leyla complained that she can hardly benefit
from the public health services, although she has been
paying her health insurance fees for many years now:

I am working and paying my SGK premiums. As
far as I know, this is not a small premium, in total
it is a lot. So there is a serious premium I have paid
so far. But I cannot get any health services free of
charge from the state hospitals... Private hospitals
earn more money now. State hospitals are either not
operating or are overwhelmed, it is bad planning in
any case. It is a lucrative business to have a private

hospital nowadays.

Moreover, the corona test prices in private hospitals
were left to the flows of the free market and are charged
differently in each city. For example, Ayla, whose parents
still live in Edirne complained that the same test was
150 TL in Edirne but 450 TL in Istanbul.

How to improve the services? Suggestions and
demands for more transparency

We asked our informants how the government could
improve its vaccination services and if they had any
doubts about the safety of vaccination. Ayla said “They
have to go door to door, especially to the people over
the age of 65, and they should be vaccinated at home.
Old people are under risk, and they should not have
to go to health centers or vaccination centers.” There
seemed to be also some doubts about the involvement
of private pharmaceutical companies and retailers in the

procurement of the vaccines. Leyla said: “The Ministry
of Health is trying to fit any work against the pandemic
to its budget and I have my questions about how they
choose what for example with regards to the vaccines.
They also receive many pandemic related services from
the private sector. Even the export of vaccines is run
through private organizations. For this reason, I think
that the ministry of health is trying to make a profit by
choosing some partner companies, rather than thinking
about the benefit of the public.”

According to authors’ observation, one problem
here by is the lack of a reliable state-funded and
regulated microbiology or infectious diseases institution
or center in Turkey. Clearly, it is an urgent need to
have a central organization specialized in infectious
diseases as an autonomous public body regulating the
development and implementation of policies, as well as
the production of drugs, serums, and vaccines.

Bacteriology institutes modeled after the The Robert
Koch Institute in Germany and the Pasteur Institute in
France had already been established in the young days
of the Turkish Republic. The Refik Saydam Hygiene
Institute was the closest experience Turkey had in this
regard, which has moved away from its main objectives
and functions over the years, due to short-sighted and
destructive plans of a series of free market-oriented
governments (Artvinli, 2020, p. 56).The Refik Saydam
Hygiene Institute could only survive for 83 years and
was closed in 2011, during the reign of the present-day
ruling party which is the Justice and Development Party
(AKP) (Artvinli, 2020, p. 56). Instead of developing
comprehensive, long-term, strategic policies to increase
the Institute’s functionality and improving its capacity
and efficiency through a series of reforms, it was left to
decay. This was a vital policy mistake, not only in terms
of public administration, but also because it eliminated
the possibility of an institutional epidemic memory
(Artvinli, 2020, p. 56). It was Leyla who indicated the
importance of a central governmental body about the
pandemic. She said:

They should dissolve what they call the pandemic
board and create a new board. Doctors from the
Turkish Medical Association should form this
Board a new, and representatives from all different
health stakeholders such as nurses, technicians and
doctors from health unions should be there. There
should be representatives from local governments.
Because the people who are in the pandemic

committee have already reached certain positions

47



Oztiirk & Yiiriir | Antropoloji (43) (2022), 43-49

and they have their own personal career concerns.
People in democratic mass organizations don’t
have this kind of standing anxiety, they are more

independent in this sense.

Discussion

Studies on the difficulties parents have under lockdown
and remote learning conditions, also the unequal burden
of parental duties on mothers and fathers during the
pandemic related lockdown is available in qualitative
social science research focusing on the COVID-19
experience (Spinelli ez al, 2020; Weaver et al., 2021).
A rich body of literature also already accumulated on
birthing, as well as prenatal and antenatal experiences
under pandemic condition (Mizrak Sahin & Kabakci,
2021; Mortazavi & Ghardashi, 2021; Spatz & Froh,
2021; Vazquez-Vazquez et al., 2021). However, there
is also a need for more studies relating the economic,
social and administrative framework surrounding the
pandemic experience to the issue of the lived daily
experience and the subjective impressions, emotions
and concerns of parents, especially mothers who
mostly provide healthcare services in family settings.
All informants pointed to the mistrust generated by
the lack of medical associations, unions or similar civil
bodies in the decision-making processes with regards
to public health. The COVID-19 pandemic seems to
radicalize a public need of cooperation purely on the
basis of non-hierarchical, collective interest, and for the
higher benefit of the people.

The informants critically evaluate public health
policies of the government, closely monitor regulations
and health practices, and creatively look for solutions.
However, communicating these criticisms openly
with others was not an easy task for them. Although
it was stated before the interviews that all information
would be reported anonymously, a common unease
while questioning governmental decisions could also
be observed. Mothers had, besides a sense of mistrust
towards governmental policies, also a sense of insecurity
while talking “politics”. They also expressed their deep
concerns about the ongoing privatization of healthcare
services, and the problem of the financial relationships
between the private health sector and the government.
Also, the insistence of all four informants that public
hospitals and doctors are more trustworthy than private
hospitals and the governmental policy makers seem to
indicate that they would group the private enterprises
with the governmental policy makers, as opposed to
“the doctors” in general, the public hospitals and the
autonomous organizations of healthcare professionals.
Perspectives of the four women points to a situation,

where doctors stand at the same front with their patients,
sharing the same interests, as opposed to the owners
of private hospitals and governmental policy makers.
It can be said that this is a positive result for doctors,
which might have been enhanced by the experience
of the pandemic. The Turkish public experienced and
observed the self-sacrifice of doctors, their difficult
working conditions and the strong opposition of the
TTB to the non-transparent data sharing practices of the
Ministry of Health.We hope that this sense of collective
interest is retained in Turkey after the pandemic.

Conclusion

As Saechang ez al. (2021) stated, public trust is vital for
promoting policy compliance in times of crisis. Based
on a nation-wide, longitudinal survey with 11,406
respondants, Esaiasson e a/ (2021) concluded that
in Sweden, the corona crisis led to higher levels of
institutional and interpersonal trust. The authors argue
that this outcome can be related to the less restrictive
and less authoritarian responses of the Swedish
government, which trusted on “voluntary compliance
with regulations rather than on compulsory lockdowns
of society” (p. 750). This trust, the authors conclude, a
willingness to accept that citizens would act reasonably
for the most part, also increases interpersonal trust in
daily interaction, and leads overall to a positive result.
The value of transparent communication is also stressed
by You with regards to the COVID-19 experience
in South Korea, where the government managed to
“flattened the corona virus curve without paralyzing
the national health and economic systems” (You,
2021). This outcome, the author suggests, was achieved
thanks to well-prepared national infectious disease
plans, collaboration with the private sector, stringent
contact tracing, an adaptive health care system, and
government-driven continuous communication with the
public and with healthcare providers (You, 2021). The
lack thereof, as stated through multiple examples by our
informants, creates conditions of uncertainty, hinders
effective work and costs human lives. The experience of
the COVID-19 pandemic in Turkey indicates that the
needed changes in the healthcare system in Turkey can
be achieved through more cooperation and sharing of
power in decision-making processes between medical
professionals working on the ground, and the healthcare
policy makers in the government.
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