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ABSTRACT
Objective: The aim of this research was to determine the changes in relationships between healthcare professional mothers and their 
preschool-aged children during the coronavirus disease 2019 (COVID-19) pandemic. In addition, the second objective of this study 
was to propose a new phenomenon that explains “being a mother as a healthcare professional” during the COVID-19 pandemic.
Materials and Methods: The participants of the research were 16 healthcare professional mothers (8 doctors and 8 nurses) who had 
worked in intensive care units during the COVID-19 pandemic and had a preschool-aged child. The research was conducted in 
accordance with the phenomenological approach, one of the qualitative research designs. The research data were obtained through 
face-to-face interviews between the researchers and the participants using half-structured interview forms prepared by the researchers. 
Colaizzi’s 7-step method was used for evaluation of the data.
Results: According to the research findings, the phenomenon of “being a mother as a healthcare professional” was gathered under 
four main themes: emotional reactions, new normal in life, difficulties that pandemic brought in life and coping strategies with these 
difficulties.
Conclusion: The findings showed that the COVID-19 pandemic caused many changes in the lives of healthcare professional mothers 
and their children; these mothers and children built some emotional reactions, and they developed various strategies to overcome 
these emotional reactions.
Keywords: Pandemic, Mother-child relation, Healthcare professional, Preschool-aged children

1. INTRODUCTION

Originating in the Chinese city of Wuhan in 2019, the coronavirus 
pandemic has affected the entire world by spreading rapidly. 
Pandemics are an important crisis period that not only affects 
the physical health of individuals but also has the potential to 
affect the psychological health and well-being of individuals. 
Regardless of age, race, gender and socioeconomic conditions, 
the COVID-19 pandemic period has also affected the lives of all 
people in various aspects.
The pandemic has brought about many changes in people’s 
habits, behaviors, social relationships, daily routines and 
interfamily relations [1,2]. One of the factors that the pandemic 
has changed is business life. During this period, some people lost 
their jobs, some had to work flexible hours, and the workload of 
others increased greatly [3]. The most significant occupational 

group in which the pandemic has changed working conditions 
and increased workload is healthcare professionals. Studies have 
shown that healthcare professionals, especially those working 
on the front line with COVID-19 patients, have a greater risk 
of mental health problems such as anxiety, depression, and 
insomnia [3]. It is also thought that these risks are bound to 
bring about some changes in the other roles of healthcare 
professionals, such as husband, wife, mother and child. In 
fact, in his ecological systems theory, Bronfenbrenner (1992) 
emphasizes that changes in the business life of the parent may 
also have some effects on the development of the child (as cited) 
[4]. In an evaluation carried out by Zeynepoglu-Akbas and 
Dursun [5], it is emphasized that the responsibilities of working 
women in Turkey increased in that period, as they did not receive 
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professional support or family support about some issues such 
as childcare, education and housework that they can perform 
at normal times. In a study carried out among 5566 families by 
Southampton University to examine the effects of the pandemic 
period on mother-child relations, most of the mothers spending 
this period together with their children at home were proven 
to develop positive relationships with their children [6]. In 
addition, in a study conducted by Evans et al., [7] among 2130 
Australian families having children between 0-18 years old, it 
was suggested that the pandemic brought different changes 
in different family structures; that is, it affected some families 
negatively in mental aspects while it strengthened interfamily 
relations in the others. The variations in study results make one 
think that mother-child relations in the pandemic period may 
be affected differently depending on some factors, such as the 
mother’s job, her working conditions after the pandemic and 
social gender roles. Healthcare professional mothers are the 
most affected group among working mother groups from this 
process. Our observations are that a new phenomenon called 
“being a mother as a healthcare professional” has emerged in 
this process. From this point of view, by examining the changes 
that being a healthcare professional mother can bring in mother-
child relationships, the phenomenon of healthcare professional 
mothers has been explained.

2. MATERIALS and METHODS

Research Design

This research was carried out in accordance with Colaizzi’s 
phenomenological approach, one of the qualitative study 
patterns. This method focuses on the experiences of participants 
and finds the shared patterns rather than individual tendencies 
in research subjects [2]. The pandemic process is also a period 
in which the normal flow of life changes and people’s lives are 
heavily affected. In this study, the phenomenological approach 
was preferred since the changes in the lives of female healthcare 
professionals and their relationships with their children during 
the pandemic process were examined.

Participants

The participants of this research are 16 healthcare professional 
mothers—8 doctors and 8 nurses—who have worked in the 
COVID-19 intensive care unit at different hospitals in Konya 
province. These participants were chosen based on certain 
criteria and using a purposive sampling method, which is often 
preferred in qualitative studies [8]. The first of these criteria 
was working in the COVID-19 intensive care unit since the 
beginning of the pandemic period. In an effort to determine the 
exact effects of the pandemic, going on for the last 9 months in 
Turkey, on interfamily relations, mothers who have been working 
in intensive care units since the beginning of the pandemic were 
chosen. The second criterion was having a child between 3 and 
6 years old. Preschool children were included in the research 
since they need more mother care than school children do 
[9]. Additionally, in this research, undergoing psychological 

treatment, exposure to a crisis, losing a relative, divorcing, and 
living away from husband were accepted as criteria for exclusion 
from the study, as these may affect the individual psychology 
of the healthcare professional and result in changes in mother-
child relations other than the aim of this research. The study was 
applied with 16 participants, with equal numbers from doctors 
(n=8) and nurses (n=8), regarding the studies suggesting 
approximately 5-10 participants for the phenomenological 
approach [10]. Another criterion for choosing the participants 
was being a volunteer. The participants were named doctors D1, 
D2... and nurses N1, N2. Descriptive information about them is 
presented in Table I.

Table I. Descriptive data of the participants
Age Seniority Is the spouse 

a healthcare 
professional

Child 
Gender

Child 
Age

Number 
of 
children

COVID 
transmission 
status

D1 42 18 Yes Male 5.5  3 -
D2 30 6 Yes Female 3.5  1 -
D3 38 13 Yes Male 3.5  2 +
D4 36 12 Yes Male 5.5  2 +
D5 35 10 Yes Male 6  2 -
D6 38 13 Yes Female 4.5  2 -
D7 36 10 Yes Female 4  2 -
D8 42 15 No Female 6  2 -
N1 42 20 No Female 4.5  3 -
N2 33 7 No Female 6  2 +
N3 36 12 No Female 6  3 +
N4 40 17 Yes Male 5  2 +
N5 35 12 No Female 5.5  2 -
N6 32 10 No Male 4  1 +
N7 38 17 No Female 4.5  2 +
N8 33 11 No Female 5.5  1 -

D: Doctor, N: Nurse

The participants’ average age was 36.62±3.66 years 
(mean±standard deviation). Their average length of service was 
12.68±3.89 years (mean±standard deviation). The children’s 
average age was 4.96±0.9 years (mean±standard deviation). 
Seven participants had COVID-19 infection before. Eight 
participants had healthcare professional husbands as well. Six of 
the children were boys.

Interview Form

Interview forms prepared by the researchers were used to collect 
data for the study. Only those healthcare professionals who 
had the necessary participation requirements and those who 
had no exclusion criteria took part in these interviews. This 
form contains some questions to obtain personal information 
about the mother and child, and it also questions the changes 
in the behaviors of both of them in this period and their coping 
strategies. During the interviews, the following questions were 
asked of the participant:
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1.	 What kind of changes did the pandemic period bring to 
your and your child’s routines?

2.	 How did the pandemic period affect your child in terms of 
psychological and behavioral aspects?

3.	 How did the pandemic period change your mother-child 
relationship?

4.	 Which strategies did you use to cope with it when you had 
hard times during the pandemic period?

When necessary, inquiry questions were also put into practice 
to deepen the answers and obtain more detailed information.

Data Collection

Qualitative research seeks to understand why people think and 
feel the way they do. It is the researcher’s responsibility to seek 
to understand the feelings and thoughts of study participants 
through qualitative research. In this case, it is challenging since 
it involves asking individuals to discuss personal information. 
As a researcher, one of the most important responsibilities is 
to protect the participants and their personal information [11]. 
Mechanisms to protect participants during the research (e.g., by 
keeping their identities confidential) were carefully explained 
to the participants. The interviews with the participants during 
the data collection process were conducted face-to-face in an 
environment outside the hospital. Considering the pandemic 
conditions, interviews with officials were planned as one-on-
one and single recordings. Each interview lasted between 20-30 
minutes on average (mean=26.54; Sd=3.42). These interviews 
were recorded with a voice recorder.

Ethical Process

The ethics committee affirmation for the research was taken 
with Ordu University’s decision number 2020-101. In addition, 
the participants declared their voluntary participation verbally 
prior to the interviews. They were also informed that they had 
the right not to answer the questions they thought to be ethically 
unsuitable or withdraw from the interview at any phase.

Data Analysis

Phenomenology is a research method intended to explore the 
experiences of people as they live in different phases of their 
life and their meanings. When evaluating the research data, 
Colaizzi’s seven-step interpretation method was benefited from 
[12]. First, each voice record was listened to and recorded in 
written form (each interview generated ten to twelve pages of 
written documentation). The transcription of each interview 
took approximately four hours on average. Then, this written 
record was read carefully, and the meaningful points were 
underlined with colored pens with the aim of understanding 
them conceptionally. As the next step, the significant expressions 
were determined regarding deeper meanings. These expressions 
were made meaningful and formulized by the researchers. In the 
meantime, an experienced researcher in the field of qualitative 
studies, other than the researchers of this study, was asked to 
state her thoughts so that the validity of these meanings could 
be strengthened [13]. Soon after that, similar expressions were 

put together under certain themes. Finally, considering theme-
content convenience, these themes and the categories under 
them were examined in detail by both the researchers of this 
study and the experienced researcher supporting it from outside 
to increase the validity. In qualitative studies, validity is fulfilled 
through the researcher’s monitoring of the subject matter as 
objectively as possible [14,15]. One of the main principles of 
increasing validity is transmissibility [16]. Transmissibility in 
this research was attempted to be fulfilled by quoting samples 
of various views from the participants. The flow chart of the 
research is presented in Figure 1.

Figure 1. The processes of qualitative analysis

3. RESULTS

In this study, the qualitative results of children and mothers 
who work with COVID-19 patients in intensive care units 
and have children between the ages of 3-6 and how they are 
affected are revealed, and the phenomenon of being a healthcare 
professional mother is explained. As a result of the analyses, four 
main themes related to the phenomenon of being a healthcare 
professional mother were obtained. Themes, subthemes and 
quotations are presented in Table II.

Theme 1. Emotional Reactions

Emotional reactions theme consists of the subthemes of fear 
and anxiety, desperation and exhaustion, anger and emotional 
relationship between healthcare professional mother and child. 
Sample expressions for each subtheme are shown in Table II.
Subtheme 1. Fear and anxiety: All mothers working in intensive 
care units or joining the work during the COVID-19 pandemic 
period had emotions of fear and anxiety (n=16). In particular, 
fear of infection (n=10), fear of getting the disease (n=6) and 
fear of death (n=5) were seen intensely. Furthermore, getting 
quarantined (n=3), infecting the elderly in family (n=6) and 
anxiety about dissolution of family due to deaths (n=7) were 
experienced with high percentages. Children’s fear of losing 
parents (n=4) and fear of getting the disease (n=5) came to exist.
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Subtheme 2. Desperation and Exhaustion: Another subtheme 
is the experience of desperation (n=8) and exhaustion (n=11) 
emotions. In particular, the emotion of desperation was 
determined to result from the high percentage of deaths from 
the disease, patients’ respiration problems, and their inability 
to respond to treatments. Exhaustion, on the other hand, was 
connected with both physical and psychological causes.
Subtheme 3. Anger: Mothers (n=6) and children (n=11) also 
developed the reaction of anger. It was pointed out that anger in 
children aroused owing to the restrictions and mothers’ intense 
working hours. Mothers stated that they developed the emotion 
of anger when children carried on demanding even after their 
physical needs were met and when they were not able to meet 
these needs. The outer causes of mothers’ anger were determined 
as the community’s not obeying the protective measures and 
their indifference to the disease.
Subtheme 4. Mother-Child Relationship: The pandemic 
period brought about some changes (n=12) in mother-child 
relationships. The most frequent changes were an increase in 
their dependence on each other and a reduction in shared time 
and physical contact, especially after working overtime.

Theme 2. New Normals in Life

The COVID-19 pandemic brought many changes with it, and as 
it lasted long, it was seen as suitable to name them new normals. 
Under this theme, there are three subthemes: protective measures, 
other relational changes and changes in children’s lives.
Subtheme 1. Protective Measures: Protective measures (n=14) 
were stated as mask, distance, obeying isolation rules, increase 
in hygienic behaviors and food supplements (vitamin support).
Subtheme 2. Relational Changes: Relational changes (n=14) 
included behaviors such as deterioration of family relations and 
social life, social isolation, exclusion, and discrimination.
Subtheme 3. Changes in Child’s Life: The changes in child’s 
life (n=13) were education, nutrition, sleeping, caring and 
particularly playing behaviors. It was found that problems such 
as an increase in digital technology use and child-care problems 
were seen to a large extent. All these new normals in life were 
supposed to have caused some emotional changes.

Theme 3. Difficulties that the pandemic brought to life

Healthcare professional mothers’ business lives (n=9), 
interfamily relationships (n=8) and difficulties resulting from 
witnessing the patients are subthemes of Theme 3.
Subtheme 1. Business Life: Business life, working conditions 
(protective clothes, working duration and frequency, inability 
to get day off, etc. ), extra overtime due to colleagues being 
quarantined, affliction from healthcare professional deaths, 
insufficient occupational satisfaction, and lack of interest and 
support were all included.
Subtheme 2. Interfamily Relationships: It was also stressed that 
these changes in life routines created some changes in some 
interfamily relations, and they caused interfamily conflicts, 
emotional outbursts and insufficient communication.

Subtheme 3. Witnessing the Patients: The healthcare 
professionals, witnessing what COVID-19-diagnosed patients 
went through in intensive care periods, experienced various 
emotions at the same time. In particular, factors such as patients’ 
inability to breath, increase in death rates, young patients, 
frequency of giving bad news, lack of hospital attendant, 
loneliness, inability to farewell and empathy with the dead 
patients were efficient in experiencing these emotional reactions.

Theme 4. Coping Strategies

The coping strategies theme consists of subthemes of social 
support (n=16), tendency toward religion (n=6), negative 
coping behaviors (n=6) and activity-based coping behaviors 
(n=7). Participants were seen to have defined the perception of 
social support either as sufficient (n=9) or insufficient (n=7).
Subtheme 1. Social Support: They stated that they had peer 
and partner support, and they were relieved when they shared 
common experiences with their healthcare professional friends. 
In addition, it was clearly understood that they could not obtain 
enough support from family because of social restrictions and 
that they could not share their feelings with family members 
(mother, father, sibling, etc.) so as not to increase their anxiety.
Subtheme 2. Tendency Toward Religion: The participants were 
relieved with religious tendencies such as reciting the Qur’an 
and praying.
Subtheme 3. Negative Coping Behaviors: They often exhibited 
some negative coping behaviors, such as ignorance, continuous 
crying, negative attitudes toward children, withdrawal and 
social isolation.
Subtheme 4. Activity-based Coping Strategies: Among the 
activity-based coping strategies were taking up a hobby 
(handcraft, making decorative objects, etc. ), education, changing 
environment, walking, breathing exercises and reading.

4. DISCUSSION

In this research, the views taken from doctors and nurses about 
the changes that the COVID-19 pandemic brought in the 
relations of healthcare professional mothers with their children 
were evaluated, and the themes of emotional reactions, new 
normals in life, the changes it brought in life and coping strategies 
were obtained. It was determined that healthcare professional 
mothers developed a number of emotional reactions, such as 
fear, anxiety, exhaustion, desperation and anger, during the 
pandemic period. Similar to this study, among the psychological 
effects that pandemics create, the emotions of fear and anxiety 
stand out in the literature [2,17-19]. Getting the disease and 
infecting beloved ones are pointed to be experienced more 
intensively. Compared to the others, healthcare professionals 
have a greater risk for infection, as they are in contact with the 
patients in person [20]. In the studies carried out by Chowell et 
al., during the epidemics of SARS and MERS, it was indicated 
that one-fourth of the cases were healthcare professionals [21]. 
Being aware of the risk of infection, their colleagues getting 
infected and close contact with the patients were thought to 
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be efficient in healthcare professionals’ fear and anxiety. Cai 
et al., also expressed that healthcare professionals have anxiety 
about infecting their loved ones during pandemics [22]. One of 
these emotional changes experienced during the pandemic was 
detected as desperation. It was thought that since the study group 
was chosen among those working in intensive care units during 
the pandemic and the cases in intensive care units were far worse 
than the others, these healthcare professionals experienced 
desperation for feeling an inability to do anything. This kind 
of desperation was estimated to have a role in developing the 
emotion of exhaustion over time, which was another finding. 
This finding is compatible with that Liu et al., obtained from 
their study that healthcare professionals experience exhaustion 
intensively during the pandemic period [3]. This feeling of 
exhaustion was thought to result from the intensity of work 
conditions during the pandemic period and a lack of physical 
and mental conditions. The healthcare professionals also 
stated that they went through anger as the emotional change. 
Bidzan et al., pointed out anger among the emotions healthcare 
professionals experienced during the pandemic, which is 
parallel to the results of our study [23]. It was interpreted that 
the individuals in society did not exhibit necessary sensibility 
and behaved indifferently during this period, which made the 
healthcare professionals angry, affecting them negatively in 
emotional ways.
The emotional reactions developed by children between 3-6 years 
old whose mothers were healthcare professionals were identified 
as fear, anxiety and anger. Children suffer from feelings such as 
fear and anxiety resulting from traumatic events that limit and 
aggravate life, such as natural disasters and pandemics, more 
intensively than adults do [24]. In our study, the factors that 
caused them to have fear and anxiety were revealed as the risk of 
getting the disease, fear of death and uncertainty of their cases 
in the event of losing their parents. In the meantime, mother’s 
working so hard and getting tired, inability to go outside home 
and play with anyone came to the front as the main sources of 
anger. Very active in the preschool period and keen on exploring 
things freely [25], children were exposed to many restrictions 
owing to the pandemic. These restrictions violated or limited 
their right to play, which has a vital role in their development and 
education [26]. This situation was emphasized as a risk factor 
for creating negative effects on developmental and educational 
dimensions in the long run.
Problems, such as constant dependence on mother, mothers’ 
staying away from children to protect them and inability to meet 
their needs due to heavy workload, broke out within healthcare 
professional mothers’ relations with their children. Similarly, in 
a study conducted by Imran, Zeshan and Pervaiz, it was found 
that preschool children showed reactions in the pandemic period 
that they did not want to leave their mothers [27]. Children were 
also seen to react to these relational loses (S/he is protesting like 
‘Isn’t there anyone else other than you?’). The early childhood 
period is a time when their relationships with their family are at 
the center of children’s lives [25]. In particular, affiliation with 
the mother in this period is of great significance in a child’s 
identity development [28]. Either secure or insecure affiliation 

behaviors hold valuable tips about children’s emotional status 
as well as their mental health and human relations [29-31]. We 
must be aware of the risks that children carry.
Regarding the new normals that emerged during the pandemic 
period, it was concluded that healthcare professional mothers 
took necessary protective measures, went through relational 
changes and caused ups and downs in children’s lives. Epidemics 
are events that have the potential to influence society in both 
physical and psychological ways [1]. Furthermore, they bring 
along some changes (hygiene, nutrition, social distance, etc.) 
in people’s lives [2]. As determined in the study, the feeling of 
being discriminated against was one of the relational changes 
experienced by healthcare professionals. The Canada Center 
for Occupational Health and Safety declared that patients, their 
relatives, pandemic regions and healthcare professionals may 
have been exposed to blacklisting or discrimination [31]. Ertem 
stated that this blacklisting and discrimination in the pandemic 
period could cause the person to feel anger and threaten his/her 
psychological health [32]. Regarding these risks, it was supposed 
that by eliminating this feeling of being discriminated against, 
healthcare professionals must be ensured that they are not alone 
through integrative studies within societies.
The research results reached the conclusion that the pandemic 
led to a few negative changes in some children’s lives, such as an 
increase in digital technology use, troubles sleeping (waking up 
in the middle of the night, nightmares, unwillingness to sleep) 
and bedwetting, while others exhibited adaptable behaviors 
for the period, such as playing alone and obeying the distance 
rules. The results in the literature that indicated that children 
experienced troubles sleeping in pandemic periods [33] and 
that the use of digital technology increased [34] are compatible 
with this research. These findings inferred that negative changes 
could come out at times when traumatic effects of the pandemic 
period on children were not taken under control. In addition, 
the healthcare professionals expressed that they had difficulty 
taking care of their children, could not catch a stability for this 
caring and things got worse during the school closure time. The 
findings made us suppose that the pandemic was challenging 
not only for the healthcare professionals themselves but also for 
their children, and it brought about traumatic effects.
It was concluded that the pandemic brought a number of 
difficulties for healthcare professional mothers about business 
life and interfamily relations, and witnessing the patient was 
another challenge for them. Negative aspects of business life, 
such as heavy working conditions, insufficient appreciation, 
losing colleagues and not having flexible working hours, similar 
to other occupations, were emphasized. The occupational group 
working the most intensively and in person with the patient are 
healthcare professionals. The increase in intensity at hospitals 
and inadequate numbers of healthcare professionals for working 
in turn are the main causes of occupational difficulties in this 
period [3]. Moreover, failure in family routines, tension between 
partners and corruption in relationships with siblings occurred. 
The results also showed that the pandemic resulted in distress in 
the interfamily relations of healthcare professionals.
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Based on the study results, we developed a number of 
recommendations. First, support services must be provided 
for the healthcare professionals themselves, their partners 
and children during and after the pandemic period. We must 
find solutions to eliminate their problems with childcare. In 
addition, the number of healthcare professionals should be 
increased, and possibilities such as flexible hours and proper 
relaxing conditions should be supplied. Families must make 
necessary adaptations and create new opportunities for physical 
activity and games for children, whose area of freedom and right 
to play were restricted during the pandemic period. Moreover, 
precautions must be taken regarding children’s increasing use of 
digital technology. We must make efforts to protect children’s 
life routines as much as possible in crises such as the pandemic. 
To provide occupational cooperation with the aim of creating 
chances of sharing ideas and experiences, platforms in which 
healthcare professionals come together must be built.

Limitations

Since the sampling group of this study is those who spend 
more time with the patient, it is limited to doctors and nurses. 
Nevertheless, there are also other professionals in the health 
system. Another restriction of the study is that personal 
interviews are restricted to the data obtained from face-to-
face interviews due to the risk of contamination and intense 
working conditions. However, the study could have been richer 
by performing focus group interviews.

Conclusion

According to the final results of the research, the pandemic 
period has revealed the “healthcare professional mother” 
phenomenon, which includes the changes that we consider in 
the form of emotional reactions, coping strategies, difficulties 
in life, and new normals in life. It came into light that, in terms 
of coping strategies, they benefited from a number of positive 
ones such as use of social support, tendency toward religion 
and activity-based ones along with negative ones used by some 
healthcare professionals. Their partners and colleagues stood 
out as the main sources of social support. Similarly, in a study 
performed by Sun et al., it was pointed out that nurses supported 
one another at most, stuck to team spirit and built joint power in 
the pandemic period [2].
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