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Aim: This study was conducted to examine the experiences and feelings of nurses who have children when caring for patients with

coronavirus disease (COVID-19).

Background: The COVID-19 pandemic has affected the whole world, including Turkey where this study was conducted. Nurses are

among healthcare professionals who are intensively working at the forefront during this pandemic. Countries are implementing many

policies to fight this pandemic. Turkey also has implemented protective measures related to travel, sports, and cultural activities and

has prohibited social meetings.

Method: The study was conducted with 26 nurses working in COVID-19 clinics of two hospitals in eastern Turkey between May and

July 2020 using a qualitative descriptive design.

Findings: Nurses who had children longed for their children and worried about them. They were afraid of getting infected with the

disease and transmitting it. Based on content analysis, the themes of the study were determined as follows: (1) longing (longing for

children and longing for the pre-pandemic period), (2) fear (fear of transmitting the disease and fear of death), (3) despair, (4) concern

(concern resulting from working in a different clinic, concern resulting from lack of knowledge, and concern resulting from lack of

protective equipment), and (5) professional responsibility (professional awareness and love for the profession).

Conclusion: Nurses were away from their families for a long time because of the fear of getting infected with COVID-19 and

transmitting it. They longed for their children and experienced desperation, fear, and anxiety. They loved their profession and were not

considering quitting their profession.

Implications for nursing and health policy: Nurses working in COVID-19 units wear protective equipment and work for a long time

under difficult conditions. In addition, nurses who have children are separated from their children because of the fear of transmitting

COVID-19. Therefore, nurses caring for COVID-19 patients should alternately be replaced by nurses working in other services. They

should be given the opportunity to rest and spend time with their loved ones if they are not carriers of COVID-19.
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Introduction
COVID-19 is a highly contagious disease that first appeared in

Wuhan, China, and quickly spread around the world, causing a

pandemic (Shi et al., 2020). This pandemic has a negative effect

on the quality of life of patients. At the same time, it has caused

many people to be hospitalized for extended durations to

receive intensive treatment and care. Moreover, it has resulted

in hundeds of thousands of deaths (Chen et al. 2020). The need

for nurses has increased during this pandemic, as they play an

important role in the prevention of disease and in the treat-

ment and care of patients (Lai et al. 2020).

Nurses are healthcare professionals who are working inten-

sively for the care and treatment of patients during the
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COVID-19 pandemic. The workload of nurses has increased

during the pandemic period (Lai et al. 2020). Nurses who

care for COVID-19 patients take many protective measures,

particularly including the use of personal protective equip-

ment and observance of hygiene rules to avoid transmitting

the disease (Sun et al. 2020). However, we found that some-

times nurses lack sufficient personal protective equipment. In

addition, they lacked knowledge about the impact of coron-

avirus on humans and the required protective measures. Most

importantly, nurses who had children had to stay away for a

long time from them and other relatives they were caring for

a long time. All these aspects can cause nurses to experience

many mental health issues, such as intense stress, anxiety,

hopelessness, desperation, burnout, and depression (Lai et al.

2020; Mo et al. 2020; Sun et al. 2020). In a qualitative study

conducted to examine the psychology of nurses caring for

COVID-19 patients found that nurses experienced fatigue,

exhaustion, desperation, and fear and were worried about

their patients and their family members (Sun et al. 2020).

Studies conducted during the severe acute respiratory syn-

drome (SARS) pandemic revealed that healthcare profession-

als were afraid of transmitting the disease to their spouses,

children, and friends, and experienced stress, anxiety, and

uncertainty and that some nurses thought of resigning

(Bukhari et al. 2016; Lai et al. 2020; Mo et al. 2020).

The COVID-19 pandemic has affected the daily life of peo-

ple across the world, including Turkey (Cai et al. 2020).

Countries are implementing many policies to fight the pan-

demic (WHO 2020a, 2020b). Turkey also has implemented

protective measures related to travel, sports, and cultural

activities and has prohibited social meetings. The government

has been trying to ensure the safety of the public through var-

ious measures such as curfews and closure of schools and

shopping malls (Republc of Turkey Mnstry of Health 2020a,

2020b). Such measures have caused children to worry as

much as adults. Many reasons, such as the fear of infection,

insufficient information, being at home all day, lack of play,

and lack of face-to-face communication with classmates and

teachers can have negative and permanent effects on children

(Cao et al. 2020; Jiao et al. 2020). A study revealed higher

post-stress trauma in children who were quarantined than in

children who were not (Brooks et al. 2020). Another study

revealed that children experienced psychological and behav-

ioral problems, distractibility, and irritability and were afraid

to ask questions about the pandemic (Jiao et al. 2020). Dur-

ing this process, children often need their parents’ interest

and support more than ever. Parents’ attitudes toward the

epidemic can affect children’s reactions (Khalid et al. 2016;

Kim 2018; Smith et al. 2017; Sun et al. 2020).

The parent–child relationship consists of biological, psycho-

logical, and social relationships. This relationship affects the

child’s emotional, linguistic, and social development. Parents’

love, interest, sharing, and communication with their children

develop a sense of security in the child (Dereli & Dereli 2017;

Tam et al. 2012). However, the interruption of this relation-

ship due to disturbances, such as war, migration, and epi-

demics, can cause both the child and the parent to experience

negative feelings. The child can experience unhappiness, long-

ing, post-traumatic stress disorder, sadness, uneasiness, ner-

vousness, restlessness, insecurity, malnutrition, and

attachment problems. These problems can have a negative

effect on the child’s physical and mental development now

and in the future (Arabacı et al. 2016; Aydın et al. 2017;

Hacıhasano�glu & Yıldırım 2018).

Nurses are among the healthcare professionals who have

worked intensively on the forefront during the COVID-19

pandemic. During this crisis, nurses have avoided going home

to reduce the risk of infecting other people and their loved

ones with the disease, and they have begun to live temporarily

in places such as dormitories, hotels, and guest houses. There

are mothers and fathers among these nurses. During the epi-

demic, both nurse parents and their children feel a longing

for each other and wish to go back to pre-epidemic times. In

addition, nurses can have difficulties explaining this process

to their children (Cai et al. 2020; Lai et al. 2020; Mo et al.

2020; Sun et al. 2020).

COVID-19 is a major pandemic (Sun et al. 2020). This

study sought to answer the questions: What are the feelings

of nurses who are working and must be away from their chil-

dren in this pandemic? What are the experiences of nurses

working during the COVID-19 pandemic?

Aim

This study was conducted to examine the experiences and

feelings of parent nurses who care for COVID-19 patients.

Methodology

Study design and sampling

This study was conducted with a qualitative descriptive design

in order to discover the feelings and experiences of parent

nurses working with novel coronavirus patients (Kim, Sefcik,

& Bradway 2017). It examined nurses caring for patients with

COVID-19 in one state hospital and one university hospital

in the Eastern Anatolia Region of Turkey between March and

July 2020. Both hospitals provide similar services.

A purposeful sampling method was used in this study.

Nurses who cared for COVID-19 patients and who were
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parents constituted the sample population of the study (Sun

et al. 2020). In qualitative studies, the data can be obtained

directly from field study observations, in-depth, open-ended

interviews, and written documents (Patton 2005). In this

study, the data were obtained from the writing of nurses.

First, the names and email addresses of nurses working in

the two hospitals who were providing care to COVID-19

patients and who had children were collected. It was found

that at the two hospitals, a total of 120 nurses were providing

care to COVID-19 patients, and 70 of these nurses had chil-

dren. An email including information about the aim and

scope of the study was sent to the 70 nurses, and they were

asked to participate in the study. Thirty nurses answered the

email and reported that they wanted to participate. However,

four nurses left the study during the data collection phase.

The study was completed with a total of 26 nurses, 16 females

and 10 males. Although there is no rule specified for sample

size in literature for qualitative studies, situations such as the

data repeating and not obtaining additional data are impor-

tant indicators for terminating the application. Data satura-

tion was reached when nurses began to use similar or same

expressions and was achieved with 26 nurses.

Data collection

In order to collect data, the researchers prepared four open-

ended, basic questions: (1) How did working during the coro-

navirus pandemic affect your interactions with your child? (2)

Can you explain the feelings and experiences you have been

through during the pandemic? (3) How did working during

COV_ID-19 pandemic affect your thoughts about your profes-

sion? (4) What kind of problems did you experience while

providing care to your patients during COV_ID-19 pandemic?

After the questions were written in a Word file by the

researchers, they were sent to the email addresses of nurses

who wanted to participate in the study. The nurses were

asked to answer within a week. The education levels of the

nurses who agreed to participate in the study were associate

degree, undergraduate degree, and graduate degree. The dif-

ferences in the level of education do not change the duties

and responsibilities of nurses in our country. Twenty-six

nurses recorded their answers to these questions on a Word

document and sent it to us via email. Each nurse wrote down

2-3 pages. A total of 70 written pages were obtained.

Ethical approval

Before starting the study, permission was granted from the

Ministry of Health and the hospitals. In addition, permission

was obtained from the Fırat University Non-interventional

Ethics Committee (393580). Written consent was obtained

from the nurses who participated in the study. The study was

conducted in accordance with the principles of the Declara-

tion of Helsinki.

Data analysis

The data obtained were evaluated using a content analysis

method (Graneheim & Lundman 2004). The material ana-

lyzed was the communications of parent nurses providing

care to COVID-19 patients. The data were analyzed using a

qualitative content analysis method. A content analysis

method is a research technique focused on deriving repro-

ducible, valid results regarding the content of data (Grane-

heim & Lundman 2004). The researchers combined the texts

sent by the nurses. Both researchers read the written texts

again and again independently of each other, and they found

and coded the same, similar, and different expressions. The

researchers then combined their data analyses and compared

the codes. The researchers continued discussing the codes

until they came to an agreement on all of them. After it was

found that there were no significant differences between the

codes, the main and secondary themes of the study were

determined.

Findings
Table 1 shows the descriptive characteristics of the nurses. It

was found that 61.6% of the nurses in the study were between

29 and 37 years of age, 65.5% were women, 42.3% had been

nurses for five to eight years, and 65.5% were working in a

training and research hospital. It was found that 77% of the

nurses had one to two children, and the average age of the

children was 5.45 � 3.28. As a result of the content analysis,

five main themes and nine sub-themes were determined: (1)

longing (longing for children, longing for the pre-epidemic per-

iod), (2) fear (fear of transmitting the disease, fear of death),

(3) despair, (4) concern (concern resulting from working in a

different clinic, concern resulting from lack of knowledge, con-

cern resulting from lack of protective equipment), and (5) pro-

fessional responsibility (professional awareness, love for the

profession) (Fig. 1).

Longing

Nurses could not go to their homes for fear of transmitting

COVID-19 to their children and other family members, and

they were staying in hotels or dormitories assigned by the

hospital administration. Some of the nurses had sent their

children to live with other relatives, such as grandmothers or

aunts. They could not see their children regularly, touch

them, or spend time with them. They missed their children

very much.
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The sub-themes of this section are nurses’ longing for their

children and longing for pre-epidemic days.

Longing for children

I haven’t seen my child for 1.5 months. I can only hear his

voice on the phone. He says ‘come home, Dad; I miss you

so much’. They say that he tries to get in my room and

wear my clothes. I miss him very much, I feel desperate. . .

(nurse, male, 30 years old).

I haven’t stayed at home for about a month. I just go home

once or twice a week to see my daughter from afar. Some-

times my daughter comes onto the balcony of our house

and sometimes in front of the door. I cannot hug her; I

cannot smell her. My daughter asks me ‘why don’t you hug

me, Mum? I love you so much; don’t you love me?’ I tell

her that I love her very much, but I cannot hold her right

now. . .When these days are gone, the first thing that I will

do is hug my daughter as much as I want (nurse, female,

35 years old).

. . .I love my children very much; they are my hopes for

tomorrow. It is very boring and sad to be away from

them. . . (nurse, female, 27 years old).

I didn’t see my child for a long time. My wife surprised

our child so that he could see me. When I got back home,

I couldn’t hug my child, who came running to hug me.

The fear of ‘what if it is transmitted’, I cannot find words

to describe what I felt at that moment. . . (nurse, male, 30

years old). This nurse, who was a father, was tearful while

describing these feelings.

Longing for pre-epidemic days

Nurses missed spending time with their children and playing

with them because of the fear of transmitting the virus. This

situation was causing them to experience sadness.

I have two children, both at a playful age. They are very

fond of me; we played ball together before the epidemic. I

told them tales, and we slept together. . .Now I can’t do

any of these things. . .I miss hugging them (nurse, male, 36

years old).

I sent my children to the village near my mum. I miss

them so much. The weird silence of their absence in the

home hurts me. The house is a like a funeral home—cold,

cheerless (nurse, woman, 38 years old).

Fear

The nurses who participated in the study were living in fear

of transmitting COVID-19 to their children and other rela-

tives at home. This caused them to isolate themselves from

their children and other family members.

Fear of transmitting the disease

I realize that I am getting away from my children gradually.

The fear of transmitting to them and that they will die is

keeping me busy. I am very nervous. I get angry suddenly;

I overreact (nurse, female, 34 years old).

I am very afraid of transmitting the virus to my wife and

children. The thought of ‘what if it is transmitted despite

the measures I take’ wears me down. It is very scary to

think about being separated from your loved ones. . .

(nurse, male, 38 years old).

In the past, my children would run to hug me when I came

home from work. Now they cannot leave their room when

Table 1 Distribution of nurses’ descriptive characteristics (n = 26)

Descriptive characteristic Number %

Age (year)

20–28 5 19.2

29–37 16 61.6

38 and over 5 19.2

Gender

Female 16 65.5

Male 10 34.5

Hospital

State hospital 16 65.5

University hospital 10 34.5

Clinic previously worked in

Brain surgery 4 15.3

Operating room 3 11.5

Cardiology 2 8.1

General surgery 3 11.5

Internal diseases 4 15.3

Endocrine 3 11.5

Chest diseases intensive care 4 15.3

Pediatry clinic 3 11.5

Years worked as nurse

1–4 years 9 30.8

5–8 years 11 42.3

9–12 years 7 26.9

Level of education

Two-year degree 5 19.2

Undergraduate degree 17 65.3

Graduate degree 4 15.5

Number of children

1-2 20 76.9

3-4 6 23.1

Average age of children

5.45 � 3.28
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I come home from work. They look at me with fear. They

don’t want me to go to work; they think that I’ll die. . .My

daughter wants me to promise to take care of myself while

going to work every day; she wants me to resign. . . (nurse,

female, 33 years old).

The expressions of a nurse who has a baby: “I am unde-

cided about whether I should breastfeed my child because of

the fear that I might transmit the disease; I am very con-

fused” (nurse, female, 30 years old).

I am not sure about how to protect my family from the

virus. It is not possible to be completely isolated. This

causes some obsessions. I love my children from far away,

and this makes both me and my children sad (nurse, male,

27 years old).

Fear of death

Nurses feared the death of their children and other loved

ones due to the COVID-19 epidemic. Their children were also

concerned that their parent might die.

The expressions of a nurse: “. . .my older son saw people

who died due to the epidemic on TV. He asked me, ‘Mum, I

am very scared that you will die if you get infected; you

won’t die, will you?’ I felt very bad when I heard this; his

worry and fear made me very worried” . . .(nurse, female,

30 years old).

Another nurse providing care to COVID-19 patients: “I am

not scared for myself; I will continue to work as much as I can.

However, as a mother, I am scared of my husband and children

getting sick and dying. . .” (nurse, female, 26 years old).

Despair

Nurses were helping patients and providing them with care.

They were thinking that they could not do anything for their

children while they were doing something for others.

During this process, I think that I have to provide care to

patients who need me. On the other hand, I think about

my children. They need me too. Then I feel guilty and des-

perate (nurse, female, 25 years old).

My children said ‘Mum, other kids are staying home with

their mothers. You are not staying with us; we are bored at

home’. I feel very guilty when they speak like this. . . (nurse,

female, 27 years old).

The expressions of a nurse whose spouse is also a nurse: “We

are both away from our children. Like the family is scat-

tered. . .We sent our children to a village near my mum. When

my children first went there, they were happy that they could

Figure 1 Themes of the content analysis.
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walk around freely. However, as time went by, they wanted to

return home and stay with us. We explained to them that this

wasn’t possible. They were very sad and they cried; I felt des-

pair, like I left them there. . .” (nurse, female, 38 years old).

Concern

Concerns about working in a different clinic

The hospitals’ administration teams assigned a large number

of nurses to provide care to COVID-19 patients. The

COVID-19 clinic was a foreign environment for these nurses.

The expressions of a nurse: “I am working in this clinic for

the first time. The devices, nurses, environment, everything is

so different. I am a foreigner to everything. I feel like I

haven’t worked in this hospital before. . .I don’t know the

health team; I don’t know the organization of this new clinic.

My working routine changed. These things are increasing my

concerns” (nurse, female, 42 years old).

Concerns about lack of knowledge

Nurses stated that they felt concern about many things during

the epidemic, including issues such as the quick transmission

of novel coronavirus and its deadly results, difficulties provid-

ing sufficient care to COVID-19 patients, and the lack of

equipment.

The expressions of a nurse: “There was a lack of equipment

when the COVID-19 service was first opened. Besides, it was a

new epidemic. I was worried about many things. I had con-

cerns about how to approach the patients and that I might not

provide them sufficient care. . .” (nurse, female, 37 years old).

A nurse described her lack of knowledge about the

COVID-19 epidemic as follows: “. . .The training given in the

hospital did not have the expected quality and content. We

were under informed by infection nurses about the order of

wearing and taking off protective equipment and the use of

masks. The infectious diseases physician held a question-and-

answer meeting in front of the hospital elevators. I don’t

know if this is sufficient” (nurse, female, 38 years old).

Hospital administration did not give us comprehensive

training. Lack of knowledge increases my concerns. What if

I can’t provide sufficient care, or what if my patient does

not recover. . .This is too bad. . .When I go to the hospital

to work, I pray ‘God, I hope no one dies’ (nurse, female,

33 years old).

Concerns about lack of equipment

Nurses stated that at the beginning of the epidemic, they were

not given enough protective equipment; thus, they experi-

enced concerns about being infected with COVID-19.

The expressions of a nurse: “The supply of equipment was

late and limited. During this process, I was very worried while

providing care to patients. . .” (nurse, female, 38 years old).

Professional responsibility

Professional awareness

The nurses who participated in the study were providing care

to patients by risking their own health during the COVID-19

epidemic. However, despite this risk, none of them consid-

ered quitting their profession.

The expressions of a nurse: “I am a healthcare professional.

My patients’ health is very important for me. I cannot let

down people who need me” (nurse, female, 29 years old).

We face a major epidemic. We are doing important things

in this epidemic. We’re like soldiers on the forefront of a

war. I am happy to do my job in this epidemic (nurse,

female, 26 years old).

It was proven once more how important and valuable

healthcare professionals are, that they suffer the most and

work in all conditions without any hesitations (nurse,

female, 32 years old).

Love for the profession

I never thought about quitting the job in such an epidemic.

For me, it will be unethical to quit in these difficult days.

In addition, I love my profession very much. I am so

happy that I became a nurse (nurse, female, 42 years old).

. . .my child says that I am a hero. Helping my patients to

recover made my child think that I became a hero. I am

proud of my profession and myself too (nurse, female, 30

years old).

Our people are aware of what we are doing; they appreciate

us. Our president and our minister of health thank us. This

increases our motivation to work (nurse, female, 35 years

old).

I cannot describe the happiness that I feel when a COVID-

19 patient recovers and is discharged from intensive care.

At that moment, I say I am glad that I became a nurse

(nurse, female, 38 years old).

Discussion
This aim of this study was to examine the experiences and

feelings of parent nurses who care for COVID-19 patients.

Healthcare professionals spend more time with patients who

are infected with COVID-19 in order to provide them with

treatment and care. For this reason, nurses have a higher risk

of being infected with COVID-19 (Lai et al. 2020; Mo et al.

2020; Sun et al. 2020). In our study, the nurses stated that
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they experienced the fear of transmitting the infection to their

children, and for this reason, they had to leave them with

their relatives. They also stated that they felt guilty for being

away from their children, and they missed the days they had

spent time together. They stated that their children also

missed them; they were worried about them and wanted to

play with them.

There is a very special bond between a parent and a child.

The parent is the most important person a child trusts

(€Ongider 2013). Children need to build emotional intimacy

with their parents, as well as a sense of safety and security.

Not seeing one’s parents for a long time can create a sense of

abandonment and decrease a child’s sense of confidence,

especially in young children (€Ongider 2011). Many parents

also want to establish a close, sincere relationship with their

children (€Ongider 2011; €Ongider 2013). During the pan-

demic, nurses’ separation from their children has caused them

to experience longing, anxiety, and desperation. In their

study, Sun et al. stated that nurses who provided care for

COVID-19 patients were worried about being separated from

their children (Sun et al. 2020). During COVID-19, nurses all

over the world worked longer than usual and sometimes

without enough protective equipment (Harrington et al.

2020; Jiang et al. 2020; Kim 2018; Nemati et al. 2020). Some

nurses got ill due to and unfortunately some lost their lives

(Pala & Metintas� 2020). ICN reported that 1500 nurses in 44

countries and globally more than 20 0000 healthcare profes-

sionals lost their lives and more than four million healthcare

professionals got infected due to COVID-19 (ICN 2020). In

our country, Ministry of Health reported that 29 865 health-

care professionals got infected and 85 of these lost their lives

(Republıc of Turkey Mınıstry of Health 2020a, 2020b). In

addition, nurses saw the death of some of the patients they

cared for in the intensive care (Pala & Metintas� 2020). World

Health Organization reported the number of patients who

died due to COVID-19 as 1 416 292. Rapid transmission and

deadly consequences of COVID-19 cause nurses to feel des-

perate, pain, and physical and mental burnout (Sun et al.

2020). Nurses can isolate themselves more from their children

and their loved ones in case the possibility of contagion. This

situation may have a negative effect on parent nurses and

their children (Mo et al. 2020; Sun et al. 2020).

In this study, nurses working in the pandemic service

reported that they experienced the fear of being infected/in-

fecting others with the disease due to the increase in the

number of cases and the lack of treatment and protective

equipment (Jiang et al. 2020; Kim 2018; Nemati et al. 2020).

For this reason, the nurses stated that they experienced the

fear of transmitting the infection to their children and

relatives and causing their deaths. They also stated that their

children were afraid that their parents could die. In their

study, Bukhari et al. found that nurses working during the

MERS-CoV experienced the fear of transmitting the disease

(Bukhari et al. 2016). In their study, Maunder et al. also

reported that the nurses working during the SARS experi-

enced the fear of transmitting the disease (Maunder et al.

2003). Because COVID-19 is transmitted quickly from person

to person, threatens human life, and has many unknown

characteristics, it can cause nurses to experience fear (Cao

et al. 2020).

Hospitals have implemented policies to fight the COVID-

19 epidemic. They have opened COVID-19 services and

begun to treat patients. The need for nurses working in these

services has increased (Kim 2018; Sun et al. 2020). Nurses

who previously worked in different units have begun working

in COVID-19 services. However, negative feelings—such as

physical burnout, lack of information, feeling alienated, fear,

anxiety, and desperation—can develop in nurses working in

these services (Cai et al. 2020; Khalid et al. 2016; Kim 2018;

Mo et al. 2020; Sun et al. 2020). In our study, some of the

nurses stated that they had difficulty getting used to their col-

leagues and the environment as a result of changing their ser-

vices. Changes in the delivery of patient care, personal

protective equipment and devices, and environment have

caused anxiety in nurses. In addition, in this study, the nurses

stated that they were not sufficiently trained about COVID-

19; they felt unable to adequately care for their patients, and

they were afraid that their patients might die. Some nurses

have stated that having insufficient protective equipment at

the beginning of the epidemic caused them to be infected

with COVID-19. Similarly, Sun et al. found that nurses felt

alienated and were worried while working in COVID-19 ser-

vices (Sun et al. 2020). Nemati et al. found that nurses’

knowledge of COVID-19 was almost good; however, they also

stated that WHO and the minister of health should provide

more information (Nemati et al. 2020). The increased work-

load of nurses, lack of protective equipment, and the feeling

of being supported insufficiently while fighting the epidemic

can cause them to experience negative feelings, such as anxi-

ety (Chua et al. 2004; Lai et al. 2020; Maunder et al. 2003).

Nurses’ fighting on the forefront, especially those who are

parents, can experience negative effects physically, psychologi-

cally, and emotionally (Bukhari et al. 2016; Lai et al. 2020).

In our study, the nurses stated that their children felt sad

when they left their children at home or with their relatives

while they went to the hospital to care for COVID-19

patients, and this in turn caused them to feel helpless. Chil-

dren always need their parents’ attention, love, and support.
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They feel happy and safe when they are with their parents

and when they do activities (playing, reading, going to the

park) with their parents. The interactions between the parent

and the child shape the child’s behaviors, habits, beliefs, and

values. However, an interruption in this relationship, even for

a short time, can have a negative effect on the interactions

between the child and the parent (Dereli & Dereli 2017).

Because epidemics cause nurses to work for a long time in

the hospital and to be separated from their children, nurses

can experience feelings of helplessness during these times.

While nurses are struggling with the COVID-19 pandemic,

cooperation among healthcare professionals, motivation, the

wish to fight together, and the support of the hospital admin-

istration, patients, family members, the state, and social

groups play an important role in strengthening nurse resili-

ence (Hui et al. 2020; Khalid et al. 2016; Lai et al. 2020; Sun

et al. 2020). In our study, the nurses stated that they loved

their profession, they were proud of themselves for working

in this profession, they were aware of their professional

responsibility, and they did not think about resigning. In

addition, they stated that they were happy about the apprecia-

tion of state authorities, the minister of health, and the citi-

zens.

They also stated that their children telling them that they

were heroes motivated them. They said that they shared their

patients’ happiness when they recovered and were discharged.

They believe that we can overcome this difficult process

through unity and solidarity. In Kim’s study, it was found

that nurses’ resilience increases when they think about the

patients they must provide care for (Kim 2018). In their

study, Khalid et al. stated that healthcare professionals were

aware of their professional ethical responsibilities and that the

hospital administration supported them so that it was easier

for them to remain in their profession (Khalid et al. 2016).

Limitations
The COVID-19 pandemic requires strict isolation precautions.

For this reason, we could not have face-to-face interviews

with the nurses. The data discussed in this study were

obtained through email, which caused various limitations,

including not being able to observe the tone of voice and ges-

tures of the participants and not being able to ask follow-up

questions encouraging them to express their opinions (e.g.,

“What exactly did you mean? Can you elaborate?”) that could

have provided more in-depth information.

Implications for nursing and health policy

The data obtained from the results of the present study are

also supported by the literature. Nurses working in COVID-

19 services separate from their children to avoid infecting

them. This situation has a particularly negative effect on chil-

dren. Children miss their parents and want to spend time

with them. In order to minimize the longing between chil-

dren and parents, nurses should be placed on rotations in

and out of COVID-19 services. Institutions should increase

the number of nurses; nurses working on the periphery

should be made to work in large central hospitals. In addi-

tion, nurses’ workload should be reduced, and they should be

given the opportunity to go to the hospital less by working in

shifts. Hospital administrators can organize activities to

strengthen nurses psychologically. Nurses should be given up-

to-date information about COVID-19 through regular train-

ing programs.

COVID-19 is a major pandemic, and it has caused the deaths

of a large number of people. It can be seen that nurses who

fight on the forefront in the struggle with such a pandemic love

their job and do their best in accordance with their professional

ethics. For this reason, the struggle of nurses should be recog-

nized, supported, and rewarded by the state.

Conclusion
In the present study, which examined the experiences and

feelings of parent nurses who provided care for COVID-19

patients, it was found that nurses missed spending time with

their children and the pre-pandemic period. In addition, they

were afraid of transmitting the disease to their children and

family members, and their children were also worried about

their parents. The nurses experienced desperation; however,

they loved their profession, and they were aware of their pro-

fessional responsibilities.
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