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ABSTRACT

The COVID-19 pandemic is one of the types of epidemics whose scope and rapid transmission rate, along with a considerable
mortality rate, posed costly challenges for the fields of medical science and technology. Healthcare personnel were at the forefront
and most direct position in confronting and managing this disease. Among them, nurse mothers played a primary and vital role in
both patient care and supporting their families. The present study aims to investigate how nurse mothers perceived their maternal
role during the COVID-19 pandemic. This qualitative study was conducted using purposive sampling with the participation of 15
nurse mothers who had children of compulsory education age (7 to 15 years old) in the city of Amol. Semi-structured interviews
were used as the data collection tool. Upon reaching theoretical saturation, directed content analysis was employed for data
analysis. Out of a total of 240 secondary codes, 17 basic themes, 6 organizing themes, and 3 overarching categories were identified
and classified. The organizing themes included: "Crisis management and response,” "Occupational challenges and professional

"non

development,” "Emotional-psychological transformations," "Communication patterns and enhancing interaction," "Changes in
maternal responsibilities and communication patterns,” and "Children’s education and psychological security." These organizing
themes were grouped into three main categories: "Coping with the situation and interpreting threats," "Motherhood amidst
emotional-psychological transformations, communication patterns, and strengthened interaction with the child," and
"Motherhood at the intersection of changing responsibilities/communication patterns and the child’s psychological security." The
findings of the study indicate that, in response to the conditions imposed by the COVID-19 pandemic, nurse mothers shifted their
perception of "ideal motherhood" to "good-enough motherhood." Attending to children’s emotions, emotional needs, and
psychological safety became the primary concern for mothers. This shift consequently led to changes in maternal behavioral and
educational patterns.

Keywords: Nurse mothers, motherhood, pandemics, COVID-19, ideal motherhood, good-enough motherhood

How to cite this article:
Kaviyani, T., Barzegar, K., & Mohammadi, H. (2024). Perceptions of Motherhood Among Female Nurses During the COVID-19 Pandemic. Mental
Health and Lifestyle Journal, 2(2), 36-47. https://doi.org/10.61838/mhfmj.2.2.5

Introduction

The COVID-19 pandemic, as a global health crisis, has had significant effects on healthcare and social

systems. Among the affected groups, nurses—particularly nurse mothers—faced unique challenges due to
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their dual professional and familial responsibilities (1). The coronavirus pandemic exerted immense
pressure on nurses on the frontlines of the healthcare response, and this pressure was particularly intensified
for nurse mothers who had to manage heavy professional workloads while simultaneously attending to
family obligations (2, 3). Research has shown that health crises such as COVID-19 lead to increased stress,
anxiety, and psychological strain among nurses (4-7). These effects have been especially complex for specific
subgroups of nurses, such as mothers. Nurse mothers faced multiple challenges including increased
workload, health concerns for themselves and their families, and the inability to balance work and life
responsibilities (8). These pressures may result in both psychological and physical health issues that require
special attention and thorough examination (9).

Stress and coping theories, such as the model proposed by Lazarus and Folkman (1984), have examined
how individuals confront and manage stress and can provide valuable insights into the experiences of nurse
mothers during crises (10). The work-life balance theory has also addressed the challenges that arise from
integrating occupational and familial responsibilities and is particularly relevant in analyzing the unique
struggles faced by nurse mothers in this context (11, 12). Another applicable theoretical framework is
resilience theory, which investigates individuals' capacity to cope with adversity and crises, and it can help
identify more effective coping strategies for nurse mothers during public health emergencies (13, 14).
Resilience is increasingly regarded as a key factor in managing stress and navigating crises and can guide
the development of effective support strategies.

The concept of ideal motherhood is a culturally and historically constructed norm rooted in gendered
expectations, particularly prominent since the Victorian era. During this period, the home was framed as a
feminine space, and the moral criteria of being a “good mother” were largely attributed to white, middle-
class women (15). Despite cultural variations, ideal motherhood globally tends to share several key traits:
prioritizing children's needs, spending time with them, protecting them from harm, providing for the family,
assuming responsibility for their education and success, sacrificing personal desires, and maintaining a
strong moral obligation to ensure children’s welfare (15-31). For working mothers, employment complicates
adherence to ideal motherhood standards, intensifying feelings of guilt and emotional burden as they try to
balance societal expectations with career demands (18, 23, 25, 29, 32). Nelson (2021) argues that the ideal
mother myth helps sustain gendered and intersectional power structures, marginalizing working-class and
racialized mothers who cannot conform to dominant ideals (28). Women who embody this ideal are socially
praised, while those who deviate often face criticism and resistance (28).

In contrast, the framework of good-enough motherhood, introduced by British psychoanalyst Donald
Winnicott in 1953, offers a more realistic and inclusive perspective. This concept describes mothers who are
not perfect but sufficiently attuned to their children's needs to provide consistent, reliable care (33, 34).
Good-enough motherhood challenges the biologically deterministic view by separating the act of
“mothering” from the legal and biological role of being a mother. It allows for various maternal forms (e.g.,
adoptive, biological), emphasizing caregiving rather than identity. Budruska (2000) describes motherhood
as a transformative point in a woman's cognitive and relational life. LaPierre's research demonstrates that
women are often judged not by their maternal feelings, but by external indicators such as domestic
cleanliness, which are unfairly used as proxies for maternal quality (31). Good-enough motherhood, however,

values the process of failing and recovering from failure as an essential developmental pathway for children
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(35). It begins with high responsiveness to the child’s needs but gradually allows space for the child to
encounter and cope with frustration independently, fostering resilience (33). This theoretical framework
offers a more flexible, humane, and psychologically grounded alternative to the rigid and idealized
expectations of maternal perfection.

Taken together, the literature suggests that nurse mothers may have had a distinct experience compared
to other female nurses during pandemics. Studies have also shown elevated anxiety levels among nurse
mothers during the COVID-19 pandemic (16). This is particularly significant because these individuals not
only fulfill demanding professional duties but also hold the critical role of motherhood at home, which comes
with its own set of responsibilities, role expectations, and obligations. Given that becoming a parent is a
significant emotional and life-altering event both personally and socially (Kerr et al., 2021), a review of
recent social history suggests that, in past decades, family life was centered around the unpaid caregiving
and service work of women. Emerging socio-cultural transformations, along with rapid economic changes
and the commodification of services, have increasingly encouraged mothers to participate in the workforce
and gain access to economic resources. However, these developments have also blurred the social roles of
motherhood and fatherhood (36, 37) and contributed to the persistence of gendered divisions of labor.
Despite societal encouragement for mothers to engage in the labor market, prevailing social perceptions still
classify a woman as a "good mother" only if she dedicates sufficient time and energy to the care of her
children (24).

This study was conducted in Amol during the year 2023—2024, approximately one year after the official
end of the COVID-19 pandemic, with the aim of examining nurse mothers’ perceptions of their motherhood

during the pandemic.

Methods and Materials

To address the research problem, a qualitative method was employed, using qualitative content analysis
techniques and individual interviews as the data collection tool. Content analysis includes three types:
conventional, directed, and summative. Given the extensive body of research on crises and socio-cultural
and even health-related challenges during the COVID-19 era, it appeared that a focused exploration of nurse
mothers' perceptions of their motherhood—shaped by the pandemic—required closer examination.
Therefore, this study utilized directed content analysis.

The participant population for this study consisted of nurse mothers with children in the age range of
compulsory education (7 to 15 years) residing in Amol. The rationale for selecting mothers with children
aged 7 to 15 was that children in this developmental stage, despite their increasing social engagement at
school, still require greater educational and caregiving support. Considering the COVID-19 pandemic, public
and educational participation was restricted on one hand, while on the other, healthcare personnel had to
be more actively involved in the prevention, control, and treatment processes. As such, this period
represented a critical and impactful stage for nurse mothers.

The participant population included nurse mothers working in hospitals and treatment centers for
COVID-19 patients. To access nurses with these characteristics, initial contact was made with the head nurse
of the COVID-19 special care units. Interviews were first conducted with two nurses referred by the head

nurse, and then using the snowball sampling method, additional participants were recruited.
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The average interview duration was 50 minutes. Prior to each interview, the research objective was
explained to the participant, followed by scheduling the interview. The interviews were semi-structured,
beginning with general questions related to the research topic, and further questions and elaborations were
discussed throughout the session. With the participants’ informed consent and confidentiality preserved,
the interviews were audio-recorded. Within a minimum of two days following each interview, the audio
recordings were transcribed in full detail without any content intervention, and the data were coded. In two
cases, follow-up interviews were conducted to clarify or complete certain discussions. The following table
presents the demographic characteristics of the participants.

Table 1. Demographic Characteristics of the Study Sample

Demographic Variables Frequency Percentage
Age

Under 35 years 5 17%
35—45 years 5 42%
Over 45 years 5 42%
Education

Bachelor’s degree 6 50%
Master’s degree 9 50%
Work Experience

5 to 15 years 8 42%
Over 15 years 7 58%
Total 15 100%

Findings and Results

The findings of the study indicate that there are three overarching themes regarding the realization of
motherhood among nurse mothers in the city of Amol during the COVID-19 pandemic: (1) Managing the
situation and interpreting threats; (2) Motherhood amidst emotional support and family interaction; and
(3) Motherhood at the intersection of changing parenting patterns and children’s psychological security. The
interaction among these three themes appears to shape nurse mothers' perceptions of motherhood. Each of
the three themes includes two major dimensions and a series of initial categories.

The table below presents the selective codes, axial codes, and subcategories that reflect how nurse mothers
in Amol perceived motherhood. In the open coding stage, 240 open codes were extracted from the 15
interviews. In the secondary coding stage, and based on the research literature, a total of 84 secondary codes,
17 basic themes, 6 organizing themes (main categories), and 3 overarching thematic categories were
identified and extracted, as summarized in the following table.

Table 2. Secondary Codes, Basic Themes, Organizing Themes, and Overarching Categories

Secondary Codes Basic Themes Organizing Theme Overarching Categories
(Conceptual Codes) (Categories)

Initial detection of COVID-19 at  Initial recognition and Crisis Management and Coping with the Situation and

Amol hospital and initial response to crisis Response Interpreting Threats

reactions

Control of conditions and
hospital equipment and
resources

Progress of the disease and
diagnostic challenges

Initial challenges in the COVID-
19 crisis

Personal experiences in
confronting the crisis
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Coping strategies for managing Crisis management
stress from dual work-family strategies and
responsibilities techniques

Use of stress management and

calming techniques

Strategies for managing child

behavior and resolving

problems

Strategies for balancing work

and family life

Personal experiences and Lessons and learning
lessons learned from the crisis
Change in outlook and

approach to challenges

Learning new skills for crisis

management

Analytical skills in problem-

solving

Emergency and disorganized Occupational challenges  Job Challenges and
hospital conditions during crisis Professional Development
Resource and equipment

shortages

Increase in patient numbers

Job stress and long shifts

Health concerns for self and

others at work

Problems caused by sudden Emerging issues and
changes in schedules new challenges

Care challenges and extended

shifts

Psychological and emotional
stress from professional and
family pressures

Increased difficulty balancing

work and family responsibilities

Emphasis on the need for better =~ Workplace
rights and welfare of nurses and improvement and
healthcare staff development
Requests to improve welfare

and benefits for healthcare staff

Increased workload and new

challenges in hospitals

Development of supportive

services and facilities for nurses

Shortage of equipment and

medical supplies, especially

protective gear

Healthcare services and

financial/welfare assistance

Efforts to reduce stress and Emotional and Emotional-Psychological Motherhood Amid Emotional-
create a positive environment psychological support Transformations Psychological Changes,
for children despite challenges Communication Patterns, and

Enhanced Interaction with the Child
Attention to children’s mental
health and emotional needs
Creating a safe space for
emotional expression and
reducing anxiety
Prioritization of emotional and
psychological support in crisis

conditions
Encouraging independence and Emotional and Affective
self-sufficiency in children Needs

Encouraging children to
express feelings and discuss
concerns

Providing a safe haven and
emotional security
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Emotional issues due to work-
related stress

Lack of time and energy to
address children’s educational
and emotional needs

Increased anxiety and fear:
facing an unknown disease and
growing worries

Mental exhaustion and
problems due to long shifts
Managing anxiety and stress for
self and children

Patience in responding to child
behavior

Nurses’ concerns as parents:
children’s health, education,
and family stress

Nurses’ concerns as spouses
and the effects of disease peaks
Separation from family and
related health/safety concerns
Emotional burden of caring for
children and meeting their
needs

Primary concern for children's
health and preventing virus
transmission

Added emotional burden on
nurses with children compared
to others

Conversations and counseling
with children about feelings
and worries

Increased interaction and
quality time with the child
Maintaining emotional
connection with children via
video calls and messages
Strengthening intimacy through
shared activities and effective
communication

Maintaining effective contact
and supporting children in
various ways

Creating a joyful atmosphere
and reducing stress at home
Engaging in shared family
activities to strengthen
relationships

Creating joyful moments and
being attentive to family time
Changes in caregiving patterns
due to stress and fatigue

Reduced strictness and
increased affection and
attention to children
Improved home and family
interaction management under
special conditions

Limited free time and rest for
nurses with children
Planning to coordinate work
and family responsibilities
Daily planning and activity
organization

Time management and
scheduling

Psychological Issues
and Stress

Nurses’ Family
Concerns

Communication
Patterns with the Child

Time Management and
Family Planning

Communication Patterns
and Strengthened
Interaction with the Child

Maintaining and

Enhancing Interaction

with the Child

Changes in Maternal
Responsibilities and
Parenting Patterns

Motherhood at the Intersection of
Changing Responsibilities /
Parenting Patterns and Children's
Psychological Security
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Behavioral and responsibility
changes due to job stress

Shifts in caregiving and child-
rearing methods

New roles added to the
mothering identity

New challenges mothers faced
during the COVID-19 period
Crisis management and shifts in
maternal responsibilities
Changes in communication and
closeness with children due to
special and stressful conditions
Adjustment of family rules to
reduce children's stress

Use of affectionate messages
and attention to emotional and
educational needs

Changes in management and
parenting approaches

Teaching independence and
self-sufficiency to children
Shifts in parenting attitudes
and rules due to emotional
pressure and crisis conditions
Teaching independence and
self-sufficiency to children in
the mother's absence

Mother's role in managing
online education and academic
planning

Use of creative methods for
education and entertainment
Reducing academic strictness
and changing parenting
approach

Teaching hygiene and
healthcare practices to children
Creating a safe space for
emotional expression and
anxiety reduction

Changes in Maternal
Roles and
Responsibilities

Changes in Family and
Parenting Interactions

Education and
Management of
Children’s Schooling

Ensuring and
Maintaining Children’s
Psychological Security

Children’s Education and

Psychological Security

Maintaining contact with
children via video calls and
messages

Creating and maintaining a
regular schedule for the child
Emphasis on physical and
psychological health during the
crisis

The findings extracted from Table 2 reveal three overarching categories that structure the understanding
of motherhood among nurse mothers during the COVID-19 pandemic: (1) Coping with the Situation and
Interpreting Threats, (2) Motherhood Amid Emotional-Psychological Changes, Communication Patterns,
and Enhanced Interaction with the Child, and (3) Motherhood at the Intersection of Changing
Responsibilities / Parenting Patterns and Children’s Psychological Security. Within the first category,
participants described their initial reactions to the crisis, strategies for managing stress, and the professional
challenges they encountered during the early stages of the pandemic. Themes such as crisis recognition,
adaptation to hospital chaos, shortages of resources, and efforts to achieve work-life balance were dominant.
Additionally, the nurses reported learning new crisis management skills and applying personal experiences

to improve coping mechanisms.
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The second category centers on the psychological and emotional transformations that occurred in the
mothers’ relationships with their children. Nurse mothers emphasized the importance of emotional support,
creating a psychologically secure environment, and prioritizing communication. This included encouraging
children’s emotional expression, maintaining emotional closeness through digital means, and participating
in joint activities to reduce anxiety and preserve intimacy. The emotional strain was particularly evident in
the accounts of nurses who described overwhelming fatigue and heightened anxiety, which affected their
ability to respond patiently and effectively to their children’s needs. Nevertheless, most participants actively
sought to reduce their children’s stress and promote resilience by maintaining quality time and open
emotional dialogues.

In the third category, participants reflected on how the pandemic altered their parenting responsibilities
and educational strategies. Many reported shifting from strict parenting to a more compassionate, flexible
approach, adjusting family rules, and emphasizing emotional needs over academic performance. Time
management and the reorganization of household routines were crucial for managing both professional and
maternal duties. Mothers took on new roles in their children’s education, particularly in managing online
learning and teaching health-related practices. They emphasized the importance of fostering independence
in their children, especially during their physical absence due to hospital duties. Ultimately, these
experiences redefined their maternal identity, moving from a perception of “ideal motherhood” toward a

more adaptive and resilient “good-enough motherhood.”

Discussion and Conclusion

The findings of this study illuminate the multifaceted challenges that nurse mothers faced during the
COVID-19 pandemic—challenges that spanned professional, personal, emotional, and familial domains.
Nurse mothers were uniquely situated at the intersection of two crises: one occurring within hospital walls
and the other unfolding in their homes. While they were actively engaged in frontline care and the
management of patients, they simultaneously experienced overwhelming anxiety about transmitting the
virus to their children and other family members. This dual pressure significantly altered their experience
of motherhood and led to an evolution in their maternal identity and role. The evidence from this study
supports the claim that nurses in health crises require tailored psychological and social support structures.
This is consistent (2, 8) who highlighted the heightened emotional burden faced by healthcare workers and
emphasized the need for effective stress management strategies. In our study, participants recounted early
experiences of fear and inexperience, and emphasized how these moments catalyzed the development of new
crisis-management and emotional regulation skills. These experiences did not only reflect individual
adaptation but also collectively shaped a redefinition of maternal priorities.

Occupational challenges further compounded the pressures faced by nurse mothers. The participants
consistently referenced issues such as extended work shifts, shortage of medical resources, lack of rest, and
the necessity of rapidly updating their professional skills to meet the demands of an evolving healthcare
crisis. These factors inhibited opportunities for professional growth and created an atmosphere of burnout
and fatigue. According to (16), healthcare crises severely constrain professional development opportunities
for nurses due to the urgency and unpredictability of their duties. The qualitative accounts from this study —

ranging from severe exhaustion due to heavy protective gear to the emotional toll of prolonged separation
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from children—clearly demonstrate how these limitations disrupted not only their career progression but
also their psychosocial wellbeing. Nurse mothers found themselves sacrificing both professional
advancement and personal balance in order to fulfill an overwhelming dual obligation.

Another critical domain uncovered in this study involves emotional and psychological transformations
that deeply influenced maternal behaviors. Participants emphasized creating safe spaces for their children
to express emotions, encouraging dialogue around fears, and fostering self-reliance. These actions were not
only protective strategies but also constituted a reconstructed maternal identity centered around emotional
resilience and adaptability. The development of new communication strategies—including video calls,
emotionally supportive messaging, and quality time at home—enabled them to maintain relational
continuity with their children despite physical distance. These findings align with the research of Hahn et
al. (2020), which underscores the critical role of family communication in preserving relational integrity
during health crises. For nurse mothers, reinforcing emotional bonds and minimizing psychological distress
in children became a form of caregiving that superseded traditional disciplinary or academic expectations.

The pandemic also restructured maternal responsibilities and parenting patterns. Nurse mothers reported
profound shifts in how they approached parenting, including reduced strictness, increased emotional
availability, and redefined educational priorities. The logistical constraints of long shifts and the
psychological burden of hospital work meant that traditional expectations—especially academic
monitoring—were deprioritized in favor of preserving children’s mental well-being. These findings resonate
with those of Lee et al. (2021), who documented how working mothers in healthcare during the pandemic
faced exceptional challenges in balancing career and domestic life, often resulting in changed parenting
strategies. Participants in this study discussed revising household rules, placing greater emphasis on
emotional security, and teaching children practical skills like hygiene and independence. The notion of
maternal success evolved from achieving educational outcomes to nurturing resilience, adaptability, and
psychological safety in their children. In essence, the pandemic environment necessitated a transition from
“ideal motherhood,” characterized by perfection and self-sacrifice, to “good-enough motherhood,”
characterized by adequacy, emotional presence, and adaptability.

Ultimately, the pandemic redefined motherhood for nurse mothers—not merely at an individual or family
level but within a broader cultural and structural framework. Prior to COVID-19, many of the participants
conformed to the dominant social narrative of “ideal motherhood,” which prioritized children’s academic
and material needs, often at the expense of the mothers' own. With the outbreak of the pandemic, these
priorities were replaced by a more flexible and emotionally grounded maternal approach. The internalization
of this new model did not arise from personal failure but from a collective recognition that perfection was
untenable under crisis conditions. Thus, a shift toward “good-enough motherhood” emerged as a resilient,
pragmatic, and emotionally intelligent response to the extraordinary pressures of the pandemic. This aligns
with the theoretical assertions of Winnicott (1953), who conceptualized “good-enough motherhood” as a
relational model where mothers provide just enough support to help children develop autonomy, emotional
regulation, and resilience (33).

The pandemic context also challenged the cultural dominance of idealized motherhood and brought to
light the cultural scripts that dictate maternal worth. As noted by (28), societal expectations of motherhood

are often gendered and class-bound, and crises like COVID-19 expose the unsustainability of these ideals for
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working mothers, especially those on the frontlines of care. The participants’ reflections in this study provide
clear evidence that their understanding of motherhood evolved not in isolation but through engagement with
a shifting socio-cultural reality. Emotional support, psychological resilience, and adaptability became the
new benchmarks for maternal success. In this sense, the COVID-19 pandemic served as a cultural and
emotional crucible, forging new maternal identities that were less about idealization and more about
sufficiency and humanity.

This study, while offering valuable insights into the lived experiences of nurse mothers during the COVID -
19 pandemic, has several limitations. First, the sample was geographically limited to the city of Amol, which
may not fully represent the diversity of experiences across different regions, hospital settings, or cultural
contexts. Second, the reliance on self-reported data through semi-structured interviews introduces the
possibility of recall bias or social desirability bias. Participants may have underreported negative experiences
or overemphasized resilience due to perceived expectations. Additionally, the study focused solely on nurse
mothers with school-aged children, potentially excluding the experiences of those with younger or older
dependents whose caregiving needs differ significantly.

Future studies could adopt a comparative approach, examining the experiences of nurse mothers across
different regions or healthcare systems to explore how local policies, institutional support, or cultural norms
mediate maternal identity in times of crisis. Longitudinal research would also be valuable in tracking the
lasting impacts of pandemic-era transformations in motherhood on both maternal well-being and child
development. Expanding the participant pool to include fathers, single-parent households, or parents in
non-healthcare professions could also provide a more holistic understanding of how pandemic-induced
stressors shape family dynamics. Finally, integrating quantitative assessments of psychological distress or
parenting satisfaction could complement qualitative insights and enhance the robustness of the findings.

Healthcare institutions should prioritize the mental health and emotional support of nurse mothers
through structured interventions, such as counseling services, peer support groups, and flexible scheduling.
Recognizing the dual burden of professional caregiving and motherhood, workplace policies should be
redesigned to provide adequate rest, access to childcare support, and training in crisis management and
emotional regulation. Additionally, public health messaging and societal narratives should move away from
rigid ideals of motherhood and instead validate diverse maternal experiences, especially in times of crisis.
These changes will not only benefit nurse mothers but also foster healthier family systems and more resilient

caregiving environments.
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