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Purpose: This studywas designed to investigate the life experiences, emotions, and expectations of nursemothers
(NMs) during the COVID-19 process.
Design and methods: A phenomenological approach was used in this qualitative research. The study was carried
out with 18 nurses who worked in a hospital, had at least one child in the 0–18 age group, and agreed to partic-
ipate in the study. Study data were collected through individual in-depth interviews and analyzed by using the
content analysis method.
Results: The analysis of the findings related to the experiences, emotions, and expectations of NMs during
the COVID-19 process yielded three main themes, namely, difficulties experienced, emotions experienced, and
coping.
Conclusions:Nursemothers should be supportedmentally during the pandemic period so that they canmaintain
a healthier relationship with their children.
Practice implications:When we consider that NMs have experienced negative emotions in the COVID-19 period,
investigation of the problems they have experienced during the pandemic, and the situation they have been in
and the development of strategies and coping methods to better manage the process will support NMs.
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Introduction

Despite the measures taken worldwide during the global pandemic
that COVID-19 created, the number of infected cases has increased dra-
matically and brought the health systems of some countries to the brink
of collapse (WHO, 2020b). During this period, nurses have played a cen-
tral role in controlling the virus (Manzano García & Ayala Calvo, 2021).

The World Health Organization (WHO) declared a pandemic in
March 2020 due to the COVID-19 virus and reported 118.319 cases
and 4.292 deaths (WHO, 2020a). As of April 14, 2022, the total number
of cases was determined as 500.186.525 (WHO, 2022).

The spread of the virus has brought many stressful situations to-
gether, such as psychological and physical health risks, the closure of
many schools and businesses, and economic problems (End Violence
Against Children, 2020). Practices, such as quarantines, social isolations,
and travel restrictions have been put into effect rapidly around the
world (Xiang et al., 2020a).
ltundag@pau.edu.tr
The high prevalence, morbidity, and mortality rates of COVID-19
have increased the demand for healthcare services. Along with this,
the need for nurses who are responsible for treating and caring for con-
firmed or suspected COVID-19 patients has increased (Adams & Walls,
2020). Healthcare workers are likely to be exposed to COVID-19
through direct or indirect contact with infected patients and other
healthcare workers or as a result of ongoing community transmission
(Bielicki et al., 2020). Although healthcare professionals acknowledge
the increased risk of infection as part of their chosen profession, they
may still be concerned about the transmission of the virus to family
members, particularly to those who are elderly, are immunocompro-
mised, or have chronic medical conditions (Adams & Walls, 2020;
Xiang et al., 2020a). Therefore, they have had to isolate themselves
from their families for fear that they can transmit the virus to their
loved ones (Lai et al., 2020).

The pandemic process has caused nurses to experience feelings, such
as fear, anxiety, burnout, uncertainty, and stigma (Çevik Aktura &
Özden, 2020; Du et al., 2020; Kang et al., 2020; Liu, Zhai, et al., 2020;
Sadati et al., 2021). Providing care and treatment for high-risk groups,
busy working hours, having to use protective equipment while provid-
ing patient care, risk of disease transmission, changes in nurse-patient
ratios due to changes in the working system, the possibility of
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transmitting the virus to other patients or their families are common
causes of the problem (Çevik Aktura & Özden, 2020).

In a study, researchers reported that the incidence of general anxiety
in healthcare workers before the COVID-19 pandemic was 34.7%, this
rate increased during the pandemic, and that depression and sleep dis-
orders increasedmore thanwhat theywere in the pre-pandemic period
(Lv et al., 2020). A study conducted in China indicated that the symp-
toms of depression, insomnia, and anxiety were high in healthcare
workers (Lai et al., 2020). In a study on the psychology of nurses provid-
ing care for COVID-19 patients, researchers stated that nurses were
worried about patients and their relatives and used self-copingmethods
(Sun et al., 2020).

In this process, nurses have tried to continue their family life along
with their clinical work. The precautions taken especially during the
quarantine period have brought about some difficulties and undesirable
situations in the busyworking life and family life, which have especially
affected the children. It has been observed that the fears experienced by
children during the pandemic process have been manifested as tan-
trums, crying for no reason, irritability, and shouting (Alisinanoğlu
et al., 2020).

Healthcareworkers haveworries about goinghome as they fear they
can infect their families with the COVID-19 virus. Mothers, who are
nurses have mixed feeling about caring for their families and perform-
ing their jobs. In addition, their children's need for psychosocial support,
nutrition, or play may not be met (Levin, 2019).

A limited number of studies on determining the experiences, emo-
tions, and expectations of NMs during the COVID-19 pandemic process
have been found in the literature (Coşkun Şimşek & Günay, 2021).
Therefore, this study was designed to determine the life experiences,
emotions, and expectations of NMs during this process.

Methods

Research design

This is a qualitative study that usedphenomenologicalmethodology.
In the study, an inductive approachwas used to determine the life expe-
riences, emotions, and expectations of nursemothers during the COVID
19 process. This approach allowed reaching general judgments based on
individual facts (Erdoğan et al., 2017).

Place and time of the research

The study was conducted in a university hospital, and the data were
collected between 8 July 2020 and 10 September 2020.

The population and sample of the study

The population of the study consisted of NMsworking in a university
hospital located in a province in the Aegean region of Turkey.

The sample of the study, included nurses (NMs) who worked in the
university hospital, had at least one child in the 0–18 age group, and
agreed to participate in the study. The exclusion criterion of the study
included nurse mothers who did not want to participate in the study.
The purposive sampling method was used to determine the study
sample.

The number of subjects to be included in the samplewas determined
according to the flow of data in the interviews. The inclusion of new
subjects in the sample was terminated when the same concepts and
processes started to appear and when no new data could be obtained
anymore in the interviews. Accordingly, the interviewswere completed
with the participation of 18 NMs (Yıldırım & Şimşek, 2021). All of the
nurse mothers included in the sample agreed to participate in the
study. The acceptance rate in the study was 100%. Nurse mothers in-
cluded in the sampling were from the intensive care units of pediatrics
(NM 4, NM 5, NM 6), anesthesia (NM 14, NM 18), internal medicine
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(NM 1, NM 7), neurosurgery (NM 10, NM 17), COVID (NM 11, NM
12), pediatric surgery (NM 2, NM 8) and pediatrics (NM 3, NM 9) and
COVID services (NM 13, NM 15, NM 16).

Data collection tools

A “Descriptive Information Form” that was designed to collect data
about sociodemographic characteristics of NMs and a “Semi-structured
Nurse Interview Form” were used in the study.

The descriptive information form
It consists of 19 questions about sociodemographic characteristics

and working conditions of NMs and the COVID-19 pandemic.

The semi-structured nurse interview form
This form consists of 11 open-ended questions about life experi-

ences, feelings, and expectations of NMs in the COVID-19 pandemic.
The questions were prepared by the researchers following a literature
review (Hu et al., 2020; Liu, Zhai, et al., 2020; Sun, Wei, et al., 2020;
Yeasmin et al., 2020). Research questions are given below (Table 4).

Data collection

The data of the studywere collected through individual in-depth in-
terviews. In-depth interviewing can provide information about the feel-
ings, beliefs, experiences, attitudes, opinions, and complaints of
individuals. A semi-structured nurse interview form was utilized in
the study. This type of interview enables addressing all questions and
aspects regarding the research problem through open-ended questions
prepared in advance as well as those that arise during the interview
(Erdoğan et al., 2017).

Before starting the interviews, the time and setting of the interview
were planned with the NMs who agreed to participate in the interview,
they were informed about the research, they were ensured the data ob-
tained from themwould be used anonymously, and a voluntary consent
form was obtained from them. Interviews with NMs were held by the
researcher face-to-face, and the questions on the interview form were
asked to each person in the same format and order. The interviews
were held in a quiet environment and were recorded with a voice re-
corder. The duration of the interviews varied between 20 and 30 min.
In addition, the interviews were conducted by a single researcher to en-
sure a standard implementation. Researchers have been trained in qual-
itative research and focus group discussions. The data collection process
continued until siqmilar concepts started appearing.

Evaluation of the data

Interview data were evaluated by using the content analysis
method. After the interviews were completed, the recorded data were
transcribed and analyzed by 3 separate researchers, and appropriate
themes and codes were elicited. To ensure the consistency of the
themes and codes determined, the new themes and codes were com-
bined and rearranged. The codes were reorganized under themes by
three nurse academicians studying in this field. The obtained data
were analyzed by using the MAXQDA 2020 software. A frequency
table was obtained for each code. A word cloud was created based on
the frequency table (Fig. 1). The data were described, interpreted, and
reported according to the codes and themes created.

Validity and reliability of the study

Creswell and Miller criteria were taken into account for validity and
reliability in the study. The concepts of internal validity, credibility, ex-
ternal validity, transferability were used. The interviews were recorded
on a voice recorder to ensure the credibility of the research. In addition,
the researcher took observation notes. Transferability means that



Fig. 1. The word cloud of data collected in the research.
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research results cannot be generalized but can be adapted to such envi-
ronments. The qualitative findings of the researchwere presented in de-
tail so that they can be compared with similar research findings.
Consistencymeans recognizing the variability of the cases and reflecting
this variability in the study in a consistentway (Creswell &Miller, 2000;
Yıldırım & Şimşek, 2021).

Ethical approval of the research

This researchwas conducted in accordancewith the principles of the
Declaration of Helsinki. Written permission of the Non-Interventional
Clinical Research Medical Ethics Committee of a university (date: June
23, 2020 and issue: 12) and the University Hospital Directorate was ob-
tained to conduct the study.

In addition, NMs who volunteered to participate in the study were
informed about the study, and their written consent was obtained.
NMs were informed that their participation in the study was voluntary
and that they could withdraw from the study at any time.

Results

The mean age of NMswas 34.38, 72.2% (n=13) of them had an un-
dergraduate degree, 66.6% (n = 12) had only one child (Table 1).

The mean work experience of NMs in the profession was 12.11
years, and 77.77% (n=14)of them stated that they gave care/treatment
to patients with suspicion of COVID-19. Also, 61.1% (n=11) of the NMs
stated that they stayed with their families during the COVID-19 pan-
demic but could not have close interactions with them, and 27.7%
(n = 5) stated that they sent their children to their relatives and
could only get into contact with them remotely (Table 2).
Table 1
Findings on the descriptive characteristics of NMs.

Participant Age Educational Status Number of Children Child's Age

NM 1 37 Master 1 6
NM 2 28 Licence 2 3–6
NM 3 39 Master 2 2–5
NM 4 41 Licence 1 16
NM 5 42 Licence 3 7–14-17
NM 6 31 Licence 1 3
NM 7 42 Licence 2 12–17
NM 8 27 Licence 1 4
NM 9 26 High school 1 4
NM 10 29 Licence 1 2
NM 11 26 High school 1 4
NM 12 48 Licence 3 14–21-26
NM 13 37 Licence 1 6
NM 14 45 Licence 2 4–12
NM 15 29 Master 1 5
NM 16 33 Licence 1 2
NM 17 32 Licence 1 4
NM 18 27 Licence 1 2
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In the analysis of the findings related to the experiences, emotions,
and expectations of NMs, threemain themeswere determined, namely,
difficulties experienced, emotions experienced, and coping (Table 3).

Theme 1: Difficulties experienced

The theme, difficulty experienced, was discussed under two catego-
ries: difficulties experienced bymothers and difficulties experienced by
children.

Difficulties experienced by mothers
This category consists of six codes: social isolation, hygiene practices,

inability to hug/contact children, having difficulties in the mother role,
burnout, and stigma.

In the social isolation code, NMs stated that they were separated
from their families and children. Regarding this code, one of the NMs
said, “I saw my child once every two months. I lived completely away
from my family and stayed in a dormitory during this period. I missed eat-
ing at the same table.…” (NM 11, 26 Year).

In the hygiene practices code, NMs stated that they were more care-
ful about their personal hygiene after clinical practice. One of the NMs
said, “As soon as I get home, I take a shower and clean. Despite this, I
have always been nervous when approaching my children. I felt a pang of
conscience while trying to stop my child's crying for hours because I did
not allow him to hug me happily when I came home” (NM 2, 28 Year).

In the code of inability to hug/contact children, NMs stated that they
stayed away from their families because they thought that they might
have been exposed to the virus and thusmight infect their familymem-
bers. Regarding this code, oneof theNMs said, “I avoided contact withmy
child as much as possible in the pandemic. As I avoided contact as much as
possible, he wanted to hug me even more” (NM 17, 32 Year).

In the code of difficulty in fulfilling the maternal role, NMs stated
that their family orderwas disrupted, they could not establish close con-
tact with their children, and they had to follow their children's develop-
ment from afar. One of the NMs said, “COVID-19 has affected our family
life badly.When the cases have increased, I have gotworried aboutmy fam-
ily and had to send my child to my mother. I cannot be there for my child
when he needs me the most. I am anxious because I cannot fully fulfill my
role as a mother” (NM 16, 33 Year).

In the burnout code, NMs expressed their burnout due to the inabil-
ity to provide two-way communication between work and family life
during the COVID-19 pandemic. One of the NMs said, “I can't cope…
My exhaustion is increasing every other day.. ” (NM 14, 45 Year).

In the stigma code, NMs stated that they were stigmatized as poten-
tial COVID-19 virus carriers by society. One of the NMS stated, “The at-
titudes of society towards me because I am a nurse and their keeping
away from me disturbed me…” (NM 12, 48 Year).

Difficulty experienced by children
This category consists of five codes: social restriction/isolation,

change in routines, changes in games, regression, and falling behind
on education.

In the social restriction/isolation code, NMs reported that they were
adversely affected due to the change in their children's routines and so-
cial distancing. One of the NMs said, “We cannot go out of the house, and
my child can only go to the garden of our house. He cannot spend time with
his friends and suffers from loneliness” (NM 10, 29 Year).

In the code of changes in routines, NMs said that staying at home all
the time caused behavioral changes in children. One of the NMs said,
“Because my children are at home all the time and they can't spend time,
their TV and phone usage times have increased” (NM 7, 42 Year).

In the changes in games code, NMs reported that their children had
problems due to technology use and that the content of their games
changed. Regarding this code, one of the NMS said, “My child is bored
of spending time at home all the time, his grandmother can't keep up
with his energy, and they got old, too. We used to not allow him to play



Table 2
Findings regarding professional characteristics and familial relationships of NMs in the COVID-19 pandemic.

Participant Total work
experience

Status of staying with family members during
the COVID-19 pandemic

Frequency of seeing the family during the
COVID-19 pandemic

Status of giving care/treatment to patients
with suspicion of COVID-19

NM 1 15 year I sent my child to my relatives- and I am staying at home Once every two weeks Yes
NM 2 10 year I sent my child to my relatives- and I am staying at home Once a week Yes
NM 3 15 year I am staying with my family Everyday No
NM 4 15 year I am staying with my family Everyday Yes
NM 5 21 year I am staying with my family Everyday Yes
NM 6 7 year I am staying with my family Everyday Yes
NM 7 20 year I am staying with my family Everyday Yes
NM 8 8 year I am staying with my family Everyday Yes
NM 9 7 year I am staying with my family Everyday No
NM 10 5 year I am staying with my family Everyday Yes
NM 11 2 year I am staying in hostel Once every two months Yes
NM 12 27 year I am staying with my family Everyday Yes
NM 13 12 year I sent my child to my relatives- and I am staying at home Once every two weeks Yes
NM 14 25 year I am staying in hostel Once a month Yes
NM 15 7 year I sent my child to my relatives- and I am staying at home Once a month Yes
NM 16 8 year I sent my child to my relatives- and I am staying at home Once every two months Yes
NM 17 8 year I am staying with my family Everyday No
NM 18 6 year I am staying with my family Everyday No
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games on the phone when we were together, but now he started to spend
time on the phone and television due to COVID-19”(NM 13, 37 Year).

In the regression code, NMs stated that the developmental periods of
their children were adversely affected during the COVID-19 pandemic.
One of the NMs about this code said, “As the number of cases has in-
creased, I have had to send my child to my parents. My child had gained
progress in toilet training; unfortunately, we broke up, and this situation
Table 3
Themes.

Themes Category Codes Frequency

1.Difficulties
experience

1.1.Difficulties
experienced by mothers

Social isolation 14

Hygiene practices 13
Inability to hug/contact
children

12

Having difficulties in
the mother role

10

Burnout 6
Stigma 1

1.2. Difficulties
experienced by children

Social
restriction/isolation

9

Change in routines 8
Changes in games 6
Regression 4
Falling behind on
education

2

2.Emotions
Experienced

2.1. Emotions
experienced by mothers

Fear 18

Longing 18
Stress 6
Depression 5
Guilt 5

2.2.Emotions experienced
by children

Fear 9

Longing 7
Anger-aggressive
reactions

6

Loneliness 3
Unhappiness 3

3. Coping 3.1. Mothers' coping Family support 12
Taking precautions 12
Ignoring 5
Self-motivation 5

3.2. Children's coping Technology
commitment

5

Constant questioning of
the process

4

Crying episodes 3
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affected him a lot, and now he is wearing diapers again. I cannot be there
for my child when he needs me the most” (NM 16, 33 Year).

In the code of falling behind on education, NMs reported that the ed-
ucation of their children was negatively affected by the distance educa-
tion process. Regarding this code, one of theNMs stated, “I amafraid that
falling behind on the school will create reluctance towards his education”
(NM 15, 29 Year).

Theme 2: Emotions experienced

The theme, emotions experienced, was discussed under two catego-
ries: emotions experienced by mothers and emotions experienced by
children.

Emotions experienced by mothers
This category consists of five codes: fear, longing, stress, depression,

and guilt.
In the fear code, NMs stated that they were afraid that they might

have been exposed to the virus and that they might infect their family
and people close to them. Regarding this code, one of the NMs stated,
Table 4
Research questions.

Question
Numbers

Questions

1 What do you think about COVID-19?
2 As a nurse mother, how did you feel when you first learned about

COVID-19? How do you feel right now in this process?
3 How has COVID-19 impacted your life as a nurse mother? (Family

communication, maternal role, child care, changes in family roles, etc.)
4 What difficulties have you encountered as a nurse mother during this

process?
5 How can you cope with the difficulties as a nurse mother during this

period?
6 What are your experiences with the care of your child? What were

your practices regarding your children during the COVID-19 pandemic
after the clinic? What have you experienced if you have been
separated?

7 What are your concerns and anxieties about your children during the
COVID-19 pandemic?

8 What have you missed doing with your children during the COVID-19
pandemic?

9 What has changed in your children's lifestyles during the COVID-19
pandemic?

10 What are your children's feelings during the COVID-19 pandemic?
11 What do you expect from life?
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“During the pandemic period, I have been afraid that I won't be able to pro-
tect my childrenwhile touching and saving the lives of others…” (NM2, 28
Year).

In the longing code, NMs stated that the COVID-19 periodwas tough,
they had to stay away from their families and children, and they had to
keep their distance from their families even when they spent timewith
them. Regarding this code, one of the NMs said, “They say that whoever
experiences it knows it… My psychology has been turned upside down. I
cannot see my family because I serve pandemic patients. I have never
been this far apart from my child. I miss him so much” (NM 13, 37 Year).

In the stress code, NMs stated that they were stressed due to the so-
cial limitations and uncertainty brought about by COVID-19. Regarding
this code, one NM said, “Being unable to take my child to the park often
and warning him not to touch his mask when I do have become difficult
and stressful” (NM 15, 29 Year).

In the depression code, NMs stated that theywere adversely affected
psychosocially due to the longworking hours brought by the pandemic,
working with protective equipment, being away from social support
sources and their families, and the risk of transmission of the disease.
Regarding this code, one of the NMs said, “I'm exhausted. We're having
trouble breathing due to overalls, masks, goggles, and gloves” (NM 11, 26
Year).

In the guilt code, NMs thought that they could not fully fulfill their
role functions as a mother. Regarding this code, one of the NMs said, “I
feel guilty because I cannot spare enough time for home and work and
my child…” (NM 18, 27 Year).

Emotions experienced by children
This category consists of five codes: fear, longing, anger-aggressive

reactions, loneliness, unhappiness.
In the fear code, NMs stated that theywere separated from their chil-

dren, the children had difficulty inmaking sense ofwhatwas happening
around them, and that they were negatively affected psychosocially.
Regarding this code, one of the NMs said, “During the pandemic period,
my child has been afraid because he has not been able to make sense of
what is happening around him” (NM 8, 27 Year).

In the longing code, NMs stated that their children longed for them
because they could not have close contact with their families due to
their profession. Regarding this code, one of the NMs said, “The pan-
demic process has made me and my family live in separate cities. After
the clinical practice, I have not been able to see my child. Being apart has
increased our longing for each other” (NM 16, 33 Year).

In the anger-aggressive reactions code, NMs stated that their chil-
dren exhibited abnormal reactions because they could not access re-
sources where they could meet their needs independently. Related to
this code, one of the NMs said, “My child is normally calm. Living away
from family life has made him an aggressive child. He has developed a be-
havior of throwing toys” (NM 16, 33 Year).

In the loneliness code, NMs reported that their children suffered
from loneliness due to compulsory isolation and reduced social relation-
ships during the pandemic. One NM said, “My child has felt lonely, un-
loved, and abandoned during this period” (NM 1, 37 Year).

In the unhappiness code, NMs stated that their children were away
from their social circles and were adversely affected by lockdowns. Re-
garding this code, a nurse mother said, “My son's social life has been re-
stricted. He cannot go to the park or the garden. He is unhappy because
he is always at home” (NM 17, 32 Year).

Theme 3: Coping

The theme, coping, was discussed under two categories: mothers'
coping and children's coping.

Mothers' Coping
This category consists of four codes: family support, ignoring, taking

precautions, and self-motivation.
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In the family support code, NMs stated that they were separated
from their children during the COVID-19 pandemic, so their family
members took care of their children. Regarding this code, one of the
NMs said, “COVID-19 has literally broken our family. My in-laws take
care of my children. I communicate with my children thanks to video chat
utility” (NM 14, 45 Year).

In the ignoring code, NMs stated that they tried to maintain their
well-being by ignoring the physical and mental fatigue caused by
COVID-19. Regarding this code, onenurse said, “I ampsychologically dev-
astated, but I try to ignore the problems” (NM 7, 42 Year).

In the taking precautions code, NMs reported that they paid atten-
tion to personal hygiene rules and social isolation to protect themselves
from COVID-19. Regarding this code, oneNM said, “While doing my job, I
approach every patient as if they have COVID-19. I have taken the neces-
sary precautions” (NM 10, 29 Year).

In the self-motivation code, NMs stated that they resisted the stress
that COVID-19 created in their lives with the thought that the pandemic
would end. Regarding this code, one of theNMs said, “During this period,
panic and fear have taken me captive. I feel as if there will be no tomor-
row… I have made the process easier by telling myself that I can overcome
it” (NM 4, 41 Year).

Children's coping
This category consists of three codes: technology commitment, con-

stant questioning of the process, and crying episodes.
In the technology commitment code, NMs stated that their children

had problems due to technology use. Regarding this code, one NM said
“My child got away from books and games and became addicted to phones
and tablets” (NM 4, 41 Year).

In the constant questioning of the process code, NMs stated that
their children constantly asked questions because of the uncertainty of
the situation they were in and because they did not understand what
was going on around them. Regarding this code, one NM said, “My
child is constantly asking why we are wearing masks, why we are not
going to the playground, why I don't kiss him” (NM 6, 31 Year).

In the crying episodes' code, NMs stated that their children used cry-
ing episodes as a method of coping with their fears or suppressing or
eliminating the situation they were in because they could not socialize
and spend their energy and they were separated from their parents
due to lockdowns. Regarding this code, one NM said, “Fear of abandon-
ment and crying episodes have peaked in my child during this period”
(NM 1, 37 Year).

Discussion

The results obtained from this research indicated that the changes
brought about by the pandemic had negative effects on nurse mothers
and their children.

Difficulties experienced

Difficulties experienced by mothers
In the study, NMs stated that theywere separated from their families

and children and could not have close contact with them for fear of
transmitting the virus to them during the COVID-19 pandemic. This
possibly occurred because theywanted to protect their families. Studies
indicated that most health workers isolated themselves from their fam-
ilies so that they would not infect them with viruses (Galehdar et al.,
2020; Lorenzo & Carrisi, 2020; Terkeş & Yamaç, 2021).

In the study, NMs stated that they could not establish close contact
with their children during the COVID-19 pandemic, they had tomonitor
their children's development fromafar, and that they, therefore, had dif-
ficulty in fulfilling their maternal role. Similarly, Çelik (2021) stated that
nurses and their childrenwere negatively affected by the pandemic pro-
cess and that they felt that their parental roles were inadequate. This is
thought to be due to NMs' instinct for protecting their children.
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In the study, NMs reported that they were more careful in their per-
sonal hygiene after clinical practice but that they experienced burnout
due to the uncertainty of the disease, the fear of being infected, and
the inability to provide two-way communication between work and
family life. In studies similar to our research, it was determined that
healthworkers experienced emotional exhaustion during the pandemic
(Chen et al., 2021; Pappa et al., 2021). It is thought that the difficult con-
ditions of the pandemic became more wearisome for NMs.

In the study, NMs stated that they were stigmatized by society as a
potential carrier of the COVID-19 virus. In a study on non-healthcare
workers during the COVID-19 pandemic in the USA and Canada, more
than a quarter of respondents said that healthcareworkers should be re-
stricted in their freedom, they should not be allowed to go out in public,
they should be isolated from the community, and that they should be
separated from their families and more than a third of the respondents
stated that theywould avoid contact with healthcareworkers for fear of
contracting COVID-19 (Taylor et al., 2020).

Difficulties experienced by children

In the study, it was found that children of NMs experienced social
isolation in the COVID-19 pandemic, their routines and the games
they played changed, and that they experienced regression according
to age groups and fell behind on their schools. Similarly, studies have
shown that coronavirus has negative effects on children's social life, ed-
ucation, physical, and mental health (Courtney et al., 2020; Liu et al.,
2020a; Phelps & Sperry, 2020; Yeasmin et al., 2020). A study was con-
ducted to explore the behavioral and emotional problems observed in
children during the COVID-19 pandemic. Findings revealed the follow-
ing range of problems reported in children that included: children's ex-
cessive attachment to their mothers, irritability, anxiety, sleep
problems, constantly asking questions about the virus, having night-
mares, loss of appetite and enuresis (Jiao et al., 2020). It is thought
that these situations were caused by children's separation from their
usual routines, inability to spend their energy, and the expression of
psychological distress.

In a study, it was reported that children had difficulty focusing and
maintaining their attention while doing something in the COVID-19
quarantine (Üstündağ, 2021). Another study indicated that their sleep
habits were affected; for example, they woke up many times during
the night and particularly had difficulty falling asleep (Segre et al.,
2020). This is thought to be due to the uncertainty in the environment
causing a feeling of insecurity in children.

Emotions experienced

Emotions experienced by mothers
In the study, NMs felt fear, longing, stress, depression, and guilt dur-

ing the COVID-19 pandemic. This is thought to have stemmed from the
increased workload of NMs in addition to using protective equipment
and the possibility of exposure to positive cases due to the uncertainty
of the disease. In addition, during this process, NMs were negatively af-
fected psychologically due to separation from their families andworries
that they might spread the disease to them. Research indicated that
nurses had a fear of transmitting the virus to their families (Liu, Zhai,
et al., 2020; Sadati et al., 2021) and experienced stress, anxiety, depres-
sion, guilt, and loneliness during the COVID-19 pandemic (Du et al.,
2020; Kang et al., 2020; Nelson et al., 2021). In another study which
was conducted in China, it was determined that health personnel expe-
rienced psychological problems during the COVID-19 pandemic (Dong
et al., 2020).

In the study, NMs stated that they had hard times during the COVID-
19 period, they could not establish close contact with their families and
children, and that they missed them. Contrary to the findings of the
study, Başaran and Aksoy (2020) and Özyürek and Çetinkaya (2021)
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stated that the epidemic process had a positive effect on family life
and increased interaction within the family.

Emotions experienced by children
In the study, NMs stated that their children had difficulty in making

sense of what was happening in their environment and that they suf-
fered from fear and loneliness due to the compulsory isolation and de-
crease in social relationships. They also reported that they could not
get in close contact with their parents and could not meet their needs
independently. For all these reasons, they stated that their children ex-
hibited aggressive-angry reactions, were unhappy, andwere negatively
affected psychosocially. These suppressed feelings are thought to arise
from the fact that children were separated from their usual social envi-
ronment. Similar to our research, Yeasmin et al. (2020) found that the
COVID-19 epidemic had a negative impact on the mental health of chil-
dren. Üstündağ (2021), on the other hand, reported that children
missed spending their days with their friends, doing the activities they
usually did, doing sports, and participating in extracurricular activities.

A study investigated the impact of home quarantine on children's
mental health and found that one in five children in China suffered
from depression or anxiety, or both (Dunleavy, 2020). In another
study conducted to examine the emotional states of the parents regard-
ing the COVID-19 process and the stress level of their children, itwas re-
vealed that parents had a high level of negative affect and that the
negative emotions of the parents increased the level of stress perceived
by the children (Yalçın et al., 2020). In the research conducted by Xie
et al. (2020), high rates of depression and anxiety symptoms were re-
ported in children during the COVID-19 period. It is thought that the
compulsory isolation at home and the resulting decreased social inter-
action increased the negative emotions of children.

Coping

Mothers' coping
In the current study, NMs stated that they protected their physical

and mental well-being and motivated themselves by receiving family
support, ignoring the situation they were in, and paying attention to
personal hygiene rules and social isolation during the COVID-19 pan-
demic. Similar to the findings of our research, in the study on the
social-psychological impact of the COVID-19 pandemic on healthcare
workers in China, having a good family relationship and coping skills
were found to be among the protective factors associated with psycho-
social impact (Dong et al., 2020). Kang et al. (2020) found that most
health personnel experienced mental health problems during the
COVID-19 period and received counseling or psychotherapy.

In the study examining the psychosocial impact levels and related
factors in healthcare workers during the COVID-19 pandemic, it was
shown that social support against the negative effects of stress, self-
efficacy, active coping styles, and psychological resilience functioned
as protective factors (Uyurdağ et al., 2021). In the research of Enli
Tuncay et al. (2020), adequate access to equipment, appropriateness
of hygiene conditions, balanced working-resting hours, social and emo-
tional support relationships between pandemic team members, and
supportive services provided by management units were reported as
protective factors affecting the psychosocial health of healthcare
workers. The traditionally strong family ties and the continuity of sup-
port systems in Turkish society may have been effective in helping
nurse mothers to cope with the pandemic process.

Children's coping
NMs in our study reported that their children constantly asked ques-

tions because of the uncertainty of the situation and because they did
not understand what was going on around them and that they resorted
to bursts of anger and crying episodes to suppress their feelings experi-
enced due to separation from their parents. According to some studies,
children experienced irritability, crying, and tantrums during the
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pandemic period (Alisinanoğlu et al., 2020) and they wanted to sleep
with their parents to cope with these situations (Pisano et al., 2020).
In this situation, it is thought that children's delayed or accumulated de-
sires were discharged through outbursts of anger.

Children may fear when they do not understand or misinterpret
what they have heard. For this reason, parents should inform children
about COVID-19 in accordancewith their developmental levels, without
going into too much detail (Kaba & Sari, 2020). In the research con-
ducted byÖzyürek and Çetinkaya (2021), it was determined that during
the pandemic period, parents informed their children about the pan-
demic, taught them to wear masks, did not reflect their feelings about
the pandemic to them, and played games with them. In another study,
it was determined that the interaction times of parents who had to
stay at home during the pandemic increased with the increase in the
games they played with their children, and positive changes occurred
in family relationships (Başaran & Aksoy, 2020).

In the study, an increase was found in children's use of technology.
The results of the study show similarities with the literature (Eyimaya
& Irmak, 2021; Özyürek & Çetinkaya, 2021; Pietrobelli et al., 2020;
Xiang, Zhang, & Kuwahara, 2020). This situation is thought to be the
result of staying at home all the time and a lack of socialization.

Practice implications

During the COVID 19 pandemic, while nurse mothers have been
worried that they and their families will contract the disease, they
have provided care for their patients and tried to prevent the spread
of the disease. For this reason, it is very important to protect and support
themental and physical health of nurse mothers. For nurses to perform
their duties in safer and healthier working conditions, it should be en-
sured that infection control and prevention measures, and occupational
health and safety measures are taken, enough and quality health per-
sonnel are employed, and a clinical rotation method is applied. In addi-
tion, strategies and coping methods should be developed to investigate
the problems, feelings, and situations experienced by nurses, who are at
the forefront of the pandemic and to better manage the process. Nurse
mothers should be providedwith psychosocial support and they should
be directed to mental health counseling.

Lackof information about the virus, excessive exposure to themedia,
and receivingmisinformation from the environment can cause children
to constantly ask questions about the COVID-19 pandemic. For this rea-
son, parents should inform their children about COVID 19without going
into detail in accordancewith their developmental level. For the healthy
development of children during the pandemic, they should be allowed
to rest, study and read for fun, establish social and family connections,
engage in physical activities, and perform household chores.

Limitations of the research

The research can be generalized to the NMs working at the Univer-
sity Hospital, where the interviews were held. In addition, it is limited
to the questions in the descriptive information formand thenurse inter-
view form used to obtain the data. Another limitation of the research is
that it was carried out at a certain time. Another limitation of the re-
search refer to the fact that this was a cross-section research design
wherein data was collected within a defined period of time.

Conclusions

The findings of the study show that the COVID-19 pandemic has ad-
versely affected nurse mothers, their children, and their families. It has
been determined that nurses involved in the treatment and care of
COVID-19 patients stayed away from their families due to longworking
hours and fear of infecting their family members, and they are
exhausted, tired, and exposed to stigma. For this reason, the mental
health of nurse mothers should be protected and maintained so that
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they can continue having healthier relationships with their children
and family members.
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