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ABSTRACT

Introduction. During COVID-19, health workers faced increased stress accentuated by gender roles, such 
as motherhood. Objective. This study analyzed the characteristics of a group of physicians-mothers, its im-
pact on mental health, and their experiences during this pandemic. Method. Mixed methods study using 
an online survey to investigate sociodemographic, family, emotional, and professional aspects, in addition 
to the personal experience of 537 doctors-mothers during the first stage of COVID-19. Results. Due to the 
pandemic, most of the participants changed their daily activities. The hours dedicated to professional work 
(HM = 5.08, p < .0001), childcare (HM = 3.74, p < .0001), and food planning and preparation (HM = -6.96, p 
< .0001) were increased, while the hours dedicated to physical exercise (MH = 8.67, p < .0001) and personal 
care (MH = 9.54, p < .0001) decreased. It has been pointed out that this pandemic has generated a lack of 
well-defined spaces, resulting in multitasking. Fear and guilt were two common words in the speeches of the 
participants. Fear of getting sick and dying, or fear of infecting their families. Guilt at feeling that they did not 
play a good role either as doctors or as mothers. Most common psychological symptoms were insomnia, 
sadness or discouragement, and constant worry or tension. Discussion and conclusion. The pandemic 
evidenced and exacerbated both the disparities faced by these female doctors in the medical field, as well as 
the inequity in housework and home-care. The loss of boundaries between the public and the private showed 
the mothers-doctor struggling to reconcile their personal and professional life with substantial repercussions 
for their mental health.

Keywords: COVID-19, physician’s health, women-physicians, mothers-physicians, mental health.

RESUMEN

Introducción. Durante el COVID-19, los trabajadores de la salud enfrentaron mayor estrés, acentuado por 
los roles de género, como la maternidad. Objetivo. Analizar las características de un grupo de madres médi-
cas, su impacto en la salud mental, y sus experiencias durante esta pandemia. Método. Estudio de métodos 
mixtos mediante una encuesta en línea que indagó aspectos familiares, emocionales, profesionales y la 
experiencia personal de 537 madres médicas durante la primera etapa del COVID-19. Resultados. Por la 
pandemia, las participantes cambiaron sus actividades diarias. Asimismo, incrementaron el número de horas 
dedicadas al trabajo profesional (HM = 5.08, p < .0001), el cuidado de niños (HM = 3.74, p < .0001) y la pla-
nificación y preparación de alimentos (HM = -6.96, p < .0001). Disminuyeron las horas dedicadas al ejercicio 
físico (MH = 8.67, p < .0001) y al cuidado personal (MH = 9.54, p < .0001). Señalaron que esta pandemia 
generó una falta de espacios definidos, lo que favoreció el multitasking. Miedo y culpa fueron dos palabras ha-
bituales en los discursos de las participantes. También miedo a enfermarse y morir, o miedo a contagiar a sus 
familias. Culpabilidad por sentir que no desempeñaron un buen papel ni como médicas ni como madres. Los 
síntomas psicológicos más comunes fueron insomnio, tristeza y tensión constante. Discusión y conclusión. 
La pandemia evidenció y exacerbó las disparidades que enfrentan estas doctoras en el campo de la medicina 
y la inequidad en las tareas del hogar. La pérdida de los límites entre lo público y lo privado mostró a las médi-
cas madres conciliando su vida personal y profesional, con repercusiones sustanciales para su salud mental.

Palabras clave: COVID-19, salud del médico, mujeres-médicas, madres-médicas, salud mental.

https://doi.org/10.17711/SM.0185-3325.2022.025
mailto:safoya%40unam.mx%20?subject=
https://doi.org/10.17711/SM.0185-3325.2022.025


Vargas-Huicochea et al.

Salud Mental, Vol. 45, Issue 4, July-August 2022186

INTRODUCTION

At the end of December 2019, in Wuhan (Hubei, China), 
a new illness (COVID-19) was discovered caused by the 
SARS-CoV-2 coronavirus (Zhu et al., 2020; Gorbalenya 
et al., 2020). The SARS-CoV-2 coronavirus rapidly spread 
internationally and was declared a global pandemic by the 
World Health Organization (WHO) on January 30, 2020 
(WHO, 2020).

In Mexico, the first case of COVID-19 was identified 
on February 27, 2020, and the first death on March 18, 2020. 
Given the evolution of the disease, and the number of cases 
and deaths, on March 30, 2020, Mexico declared a “health 
emergency due to force majeure” (Suarez, Suarez-Quezada, 
Oros-Ruiz, & Ronquillo-De Jesús, 2020).

Faced with this critical situation, frontline healthcare 
workers that directly diagnose, treat, and care for patients 
with COVID-19 are exposed to numerous physical and men-
tal stressors (Chen et al., 2020; Kang et al., 2020; Lai et al., 
2020; Lancee, Maunder, Goldbloom, & Coauthors for the 
Impact of SARS Study, 2008; Shanafelt, Ripp, & Trockel, 
2020). Consequently, they are at high risk for experiencing 
psychological distress and other mental health symptoms 
(Bohlken, Schömig, Lemke, Pumberger, & Riedel-Heller, 
2020; Makino, Kanie, Nakajima, & Takebayashi, 2020). 
During COVID-19, healthcare workers have been found to 
have high rates of insomnia (38.9%), anxiety (23.2%), and 
depression (22.8%; Pappa et al., 2020).

Although medicine can be a highly rewarding profes-
sion, it can also be very stressful and demanding, having 
a potential negative effect on these professionals’ mental 
health. There is increasing evidence that shows a higher rise 
in the prevalence of common mental illnesses in doctors as 
compared to the general population, with distinct differenc-
es between sexes (Mihailescu & Neiterman, 2019; Tawfik 
et al., 2019; Zhang et al., 2020b).

Women physicians are often required to manage a dou-
ble burden of balancing work with familial responsibilities 
(Juengst, Royston, Huang, & Wright, 2019; López-Atanes, 
Recio-Barbero, & Sáenz-Herrero, 2020; Staniscuaski et al., 
2020; Wenham, Smith, Morgan, & Gender and COVID-19 
Working Group, 2020; Zhang et al., 2020a). Thus, physi-
cians who are also mothers, could be a group that is par-
ticularly vulnerable to developing psychological distress 
that impacts their quality of life (Chowdhry, 2020; Sand-
ven-Thrane, 2020; Staniscuaski et al., 2020; Cluver et al., 
2020), because they face additional challenges due to un-
derlying structural inequalities based on gender. Their sala-
ries are lower than those of their male counterparts (Gangu-
li et al., 2020), they often face discrimination or harassment 
in the workplace (Adesoye et al., 2017), not to mention 
that, socially, there is an expectation that, at home, they will 
take on a greater proportion of housework and childcare 
(Perry-Jenkins & Gerstel, 2020).

This research studied a group of Mexican physi-
cians-mothers with the aim of: 1. characterizing their so-
ciodemographic, academic, work and personal features, 
and the way in which these variables could be related to 
the presence of emotional symptoms, and 2. analyzing from 
a phenomenological perspective (Duque & Aristizábal 
Díaz-Granados, 2019), in a complementary manner, their 
experience as physicians and mothers facing the first stage 
of the COVID-19 pandemic. All this, seeking to elucidate 
the specific needs of this population and bring about reflec-
tions in the search for possible solutions. All this, seeking to 
elucidate the specific needs of this population and to raise 
reflections in the search for potential solutions.

METHOD

Design of the study

The present study used mixed research methods with a 
concurrent triangulation strategy design in a complemen-
tary mode with the aim of increasing the intelligibility, rel-
evance, and validity of the concepts and the results of the 
applied survey.

Participants

Contestants invited were female physicians practicing med-
icine in Mexico, who also had children; which were con-
sidered inclusion criteria. Participation was voluntary and 
the sample, by convenience, was composed of all applicants 
who completed the online survey during the period that it 
was online.

Procedures and measurements

Information for this research was collected using an online 
survey that was developed to gather data on demographics, 
academic features, work information, mental health, con-
cerns, and needs of doctor mothers during the first months 
of the COVID-19 pandemic.

The study instrument was an online anonymous sur-
vey delivered via Google Forms and distributed national-
ly through social media of network groups of physicians 
(Facebook, Instagram, WhatsApp) without previously 
knowing any of the participants. In Mexico, as in many oth-
er countries, there are groups of doctors and health person-
nel in all social media, so that the invitation to participate 
in this study, together with the link for the questionnaire, 
was distributed through these groups and, when it came to 
open pages, it was also published directly on the social me-
dia pages of health institutions (IMSS, ISSSTE, PEMEX, 
SEDENA, SSA, state health services, and private medicine). 
No personal invitations were sent. The invitation was posted 
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daily during the period that this research lasted, and those 
doctor mothers women who were interested in being part of 
it, simply accessed the link to fill out the questionnaire.

After a review of the literature (Bohlken et al., 2020; 
Chen et al., 2020; Juengst et al., 2019; Kang et al., 2020; Lai 
et al., 2020; Lancee et al., 2008; López-Atanes et al., 2020; 
Makino et al., 2020; Pappa et al., 2020; Shanafelt et al., 
2020; Staniscuaski et al., 2020; Wenham et al., 2020; Zhang 
et al., 2020a), and with the feedback of both psychiatrists 
and occupational physicians, as well as academic research-
ers in the fields of psychology, anthropology, and sociology, 
a 62-item questionnaire-based-survey was designed with 
both close- (57) and open-ended (5) questions which were 
organized in eight different sections: (a) Informed consent; 
(b) Sociodemographic data; (c) Children and family; (d) 
Medical profile, including whether they saw COVID-19 pa-
tients; (e) Health condition; (f) Changes in behavior since 
lockdown; (g) Worries and support needs; (h) Testimonies 
of the participants about their experience of the pandemic.

Given that Mexico celebrates “Mother’s Day” on May 
10th, the survey was conducted during the month of May. 
The instrument was posted daily from the 4th to the 15th of 
May 2020 on social media. The tool contained an explana-
tion of the research and instructions for completion of the 
survey.

To strengthen the validity and reliability of our research 
results, data triangulation (Martínez Miguélez, 2006) was 
performed during mental health care workshops that were 
offered to support the participants. At the end of each sur-
vey, there was an email to write to if you wanted to take a 
mental health care workshop. Of the 537 surveys answered, 
there were 468 people who sent an email requesting to par-
ticipate in these workshops and finally 415 doctor mothers 
attended. They were 120-minute online sessions in which 
an overview of mental health was given and emotional 
management and mindfulness techniques were worked on. 
Regarding triangulation, in the introduction to the work-
shop, we shared with the attendees the preliminary global 
data of the study to verify the information obtained from 
them (as a group, not individually, so neither anonymity nor 
confidentiality was compromised at any time).

Analysis

The study was conducted using mixed methods.
Quantitative: Descriptive analysis (with frequencies, 

percentages, mean, and standard deviation depending on 
the variable). Two tailed t-tests and Pearson χ2 tests were 
conducted for comparisons. Generalized linear model with 
a robust method was carried out to evaluate the main charac-
teristics of the participants with the increase in total symp-
toms. The findings were considered significant for p < .05. 
The statistical analysis was conducted with IBM® SPSS® 

Statistics (Version 24, IBM Corporation, New York, NY).

Table 1
Sociodemographic characteristics of participants

Values

Agea 40.0 ± 5.8

Presence of partnerb

No  127 (24)

Yes  410 (76)

Number of childrenc,*  2 (1, 2)

Care of individuals older than 65 years oldb

Yes  149 (28)

No  388 (72)

Care of individuals with disabilityb

Yes  42 (8)

No  495 (92)

Place of residence in Mexico (Regions)b

Northwest (BC, BCS, CHH, DUR, SIN, SON)  28 (5)

Northeast (COA, NLE, TAM)  50 (9)

West (COL, JAL, MIC, NAY)  24 (5)

East (HID, PUE, TLA, VER)  77 (14)

Central North (AGU, GUA, QUE, SLP, ZAC)  30 (6)

Central South (CMX, MEX, MOR)  282 (52)

Southwest (CHP, GRO, OAX)  20 (4)

Southeast (CAM, ROO, TAB, YUC)  26 (5)

Presence of fixed family incomeb

Yes  447 (83)

No  90 (17)

Sufficient family income to cover basic needs (5 in-
dicates greatest perception of sufficiency)

 4 (3, 5)

Number of people who regularly cohabitatec  3 (2, 4)

Conditions of lockdown due to COVID-19b

Quarantine (healthy, not leaving for any reason)  36 (7)

Partial quarantine (healthy, only leaving for 
essential purchases)

 79 (15)

Partial quarantine (healthy, leaving for work with 
protective measures)

 403 (75)

No quarantine (leaving and carry out activities 
without restriction or special measures)

 14 (3)

Isolation (Ill or suspected illness)  5 (1)

Cohabitation during confinement due to COVID-19

Lives with family at home  391 (73)

Lives with partner  31 (6)

Lives with children (without partner)  63 (12)

Lives with friends  2 (0)

Regularly lives alone  9 (2)

Lives alone to reduce risk to their family  41 (8)

Notes: a Data reported as mean ± standard deviation, b Data reported as fre-
quencies (percentages), c Data reported as median (Q1, Q2).
* Total number of children of participants was N = 852.
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Qualitative: An interpretative analysis of the partici-
pants’ testimonies was completed using meaning categori-
zation as proposed by Kvale (1996). Themes and subthemes 
were identified through reading the responses. Three re-
searchers with wide experience in qualitative analysis cod-
ed the interviews individually (IVH, psychiatrist; SBG, 
psychologist; ACRM, psychologist). After individual cod-
ing, the categorizations were compared, and discrepancies 
were resolved through discussion and review of the original 
response. There was also an exploration of the content of 
the testimonies of the participants, which was carried out 
using the qualitative software NVivo® (Version 12, QSR In-
ternational, Burlington, MA). This study is compliant with 
the Consolidated Criteria for Reporting Qualitative Studies 
(COREQ) framework (Tong, Sainsbur, & Craig, 2007).

Based on the study objectives, the analyzed categories 
were condensed into four large dimensions to report the 
results. This way, both qualitative as well as quantitative 
results are presented in four sections: a) Sociodemographic 
data, b) COVID and daily life, c) Presence of mental symp-
toms, d) Strength in the face of adversity.

Ethical Considerations

The research was approved by the Committees of Ethics 
and Research of Faculty of Medicine, Universidad Nacion-
al Autónoma de Mexico (FM/DI/045/2020). The study was 
conducted in accordance with the ethical principles of on-
line research (Markham & Buchanan, 2015). Informed con-
sent was obtained from all participants and was included 
on the first page of the questionnaire, explaining the study 
objectives, characteristics, methodology, and information 
confidentiality. Psychological support was provided to the 
participants who requested it as well as to those with symp-
toms that indicated risk to the participant.

RESULTS

Sociodemographic

A total of 537 physician mothers participated in the study 
and had an average age of 40 years old. Most participants 
(76%) had a spouse or partner and had a stable family in-
come (83%). They also had an average of two children. 
75% percent were in partial quarantine and healthy. More 
than 70% indicated that they were living with their family 
(including partner) during this time, 12% lived only with 
their children, and 8% decided to distance themselves from 
their family to decrease risk of infection (Table 1).

Regarding their professional life, more than half the 
participants had completed training in a medical specialty 
(59%). The majority (75%) worked in a hospital or a prac-
tice that sees patients with COVID-19; however, 55% of 

the participants do not see patients for issues related to the 
disease. The predominant type of work among these partic-
ipants was walk in appointments (24%; Table 2).

Table 2
Professional characteristics and activities of participants

f (%)

Medical training

General physician (no residency)  90 (17)

Medical Resident  4 (1)

Specialized physician  314 (59)

General physician with Master’s Degree  46 (9)

Specialized physician with Master’s Degree  71 (13)

General physician with Doctoral Degree  5 (1)

Specialized physician with Doctoral Degree  7 (1)

Institution serves patients with COVID-19

No  118 (22)

I don’t know  24 (4)

Yes  395 (74)

Number of patients with COVID-19 seen per week

I do not see these patients  295 (55)

1 to 10  179 (33)

10 to 30  41 (8)

30 to 50  13 (2)

More than 50  9 (2)

Primary work activity during confinement

Home  50 (9)

Administrative  39 (7)

Education  17 (3)

Phone or telemedicine  32 (6)

Research  7 (1)

Director  15 (3)

Walk-in appointments  128 (24)

Walk-in urgent care  59 (11)

Intensive care unit (clinic)  36 (7)

Surgery  87 (16)

Patient triage  67 (13)

Work location during lockdown

Home office  88 (16)

Home office with Consults/Hospital/Office  29 (5)

Consults  103 (19)

Consults with Hospital/Office/Others  47 (9)

Hospital  246 (46)

Hospital con Office/Other  3 (1)

Office  8 (1)

Other  13 (2)
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COVID and daily life

This dimension included all the findings regarding the person-
al, family and professional lives of the participants during the 
first phase of the COVID-19 pandemic in Mexico. Family dy-
namics, changes in activities, experiences in the professional 
field, and the challenge of balancing work life and home and 
family care is the information included in this section.

This category of analysis is made up of the subcategories: 
Family, Practicing medicine, and Balancing multiple roles.

Family

Given the conditions and restrictions of lockdown, the par-
ticipants were required to restructure the amount of time 
dedicated to daily activities. They noticed a significant 
change in the distribution of time dedicated to these dai-
ly activities, with the exception of the care of older adults 
or persons with a disability, which remained the same. For 
example, the number of hours dedicated to work increased 
(MH = 5.08, p < .0001), as well as the time dedicated to 

Table 3
Changes in hours dedicated to daily activities since the COVID-19 pandemic

 Contingency f (%)

Before Since MH p

Work activities

4-6 hours  63 (12)  190 (35) 5.08 .0001

7-9 hours  286 (53)  162 (30)

10-12 hours  124 (23)  110 (21)

More than 12 hours  64 (12)  75 (14)

Planning and preparation of food

Less than 1 hour  290 (54)  205 (38) -6.96 .0001

Between 2 and 3 hours  239 (45)  269 (50)

More than 4 hours  8 (1)  63 (12)

Child care

Less than 1 hour  31 (6)  116 (22) 3.74 .0001

Between 2 and 3 hours  172 (32)  91 (17)

More than 4 hours  334 (62)  330 (61)

Care of older adults or persons with 
disability in the family*

Less than 1 hour  53 (34)  61 (39) -0.71 .478

Between 2 and 3 hours  70 (45)  45 (28)

More than 4 hours  34 (22)  21 (33)

Physical exercise

Less than 1 hour  375 (70)  495 (92) 8.67 .0001

2 hours  149 (28)  38 (7)

3 hours  8 (1)  2 (0)

More than 4 hours  5 (1)  2 (0)

Personal Care

Less than 1 hour  318 (59)  470 (88) 9.54 .0001

2 hours  207 (39)  60 (11)

More than 3 hours  12 (2)  7 (1)

Cleaning and household chores

Less than 1 hour  289 (54)  121 (22) -13.46 .0001

Between 2 and 3 hours  234 (44)  252 (47)

More than 4 hours  14 (3)  164 (31)

Notes: MH = Marginal Homogeneity Statistic.
* Data only of participants who indicated caring for disabled individuals and/or individuals over 65 years old.
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Table 4
Representative testimonies from the categories used for analysis

Category Representative testimony

COVID-19 and Daily Life
Family

“Exhausting and worrying, between work that is more physically and emotionally tiring every day, and 
family, the demands of a mother that doesn’t understand my situation, and lack of time to listen to what my 
14-year-old teenager needs, it’s bringing me to the edge of mental and physical collapse.”

“I’m so worried about bringing the illness home to my parents, my husband and daughter, or dying! My 
hospital is next to be converted into a COVID hospital and I’m very afraid because, being a gynecologist, 
I don’t know what contact I’ll have.”

“The school activities of my sons are excessive!! Before being in a COVID area, I was with them all morn-
ing, and in the afternoon, I was in the hospital. My husband helped me in the afternoon, now we are both 
seeing COVID patients (my husband is also a doctor), we are isolated in the house and we can’t teach 
them anything in school…AND I’M SURE THEY’RE GOING TO LOSE THE YEAR, because of me, be-
cause of not paying attention to them because of being in the hospital!”

“The situation is very demanding, my husband is with the girls in the morning and when I get home and 
finish the disinfection routine, his work ends, I need to rest too when I get home, the communication isn’t 
complete, the whole world is irritable, I don’t sleep well, my youngest daughter wakes up a lot. I’m over-
whelmed!”

COVID-19 and Daily Life
Practicing Medicine

“Definitely stressed because they didn’t give me an unpaid leave of absence to stay home with my family 
and I have a small child and the government said they would, but not in my institution.” 

“I am doctor but only by training, our pay is wretched, 80 pesos [$4.03USD] per hour! With no medical or 
economic benefits, it’s frustrating to see that they call us to cover now, because there isn’t enough staff, 
but with the same status.”

“I feel invisible to my institution and the system, no one asks us how we feel and less how we are as 
women or mothers.”

“I work in a NO COVID hospital so they tell us we are low risk personnel. They don’t give us any personal 
protective equipment, even though we still have external appointments and surgeries or regularly sched-
uled procedures. We have had some suspicious cases and they don’t run the necessary tests. Not for the 
staff either.

“It’s never been harder to be a doctor, we are being attacked by a society that doesn’t understand reason, 
we push ourselves every day to give the best to our patients.”

COVID-19 and Daily Life
Balancing multiple roles

“Being a woman in Mexico, being a mother and also being a doctor leaves us in a place where it is almost 
impossible to meet expectations.”

“Few female doctors are 100% supported by their families and their husbands. Income is low and expec-
tations are high. Even though we are the primary caregivers of the children, working conditions are not 
optimal to be a mother and being supported at work at the same time. I feel like the pandemic has made 
this clearer, showing the deficits we live with.”

“Being a mother/doctor is a big responsibility: older parents, children, patients, people I am the doctor for, 
all need your support, the government tells you to fulfill your oath, I care about my family, the economy is 
going to collapse…”

“I work in a company and they are paying me 60% but I have to give 100% and more at work, I am working 
more than normal, I am my son’s teacher, my boyfriend is depressed, my son is sad because he can’t go 
out and sometimes I don’t have time or energy even to shower.”

“I am a specialist in mental health but I am not prepared to provide support, especially in the cases of 
mourning due to COVID. I see my patients virtually but I am also supporting various friends who are doc-
tors who are not doing well. I’ve had panic disorder for more than 5 years and my anxiety has come back 
because I feel incapable of giving real support. Working with the kids and my husband is suffocating me, 
and I’m worried that I am never going to go back to how my life was.”

“The situation is very demanding, my husband is with the girls in the morning and when I get home and 
finish the disinfection routine, his work ends, I need to rest too when I get home, the communication isn’t 
complete, the whole world is irritable, I don’t sleep well, my youngest daughter wakes up a lot. I’m over-
whelmed!”

“I work in a private practice, for now I’m seeing my patients virtually but I have fewer appointments, people 
don’t have the money and they aren’t accustomed to that form of appointment. My husband is working 
from home but even then, he doesn’t help me with my son. I feel like I’m going crazy between taking care 
of my child, doing chores, seeing the patients I’m left with, making meals, he tries his best to support me 
but he ends up being another burden.”
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childcare (MH = 3.74, p < .0001), and planning and prepa-
ration of meals (MH = -6.96, p < .0001). On the other hand, 
the number of hours dedicated to exercise (MH = 8.67, 
p < .0001) and personal care (MH = 9.54, p < .0001) de-
creased (Table 3).

The narratives of the participants, at the last section of 
the instrument, provided an explanation of these changes 
in important areas such as family, (including childcare and 
interpersonal relationships), completing their work, and a 
need to fulfill multiple roles simultaneously.

With respect to family, the participants described the 
interruption that this pandemic had caused in their living 
conditions (Tables 3 and 4). Despite putting in great efforts 

to avoid competition for their time between their children, 
work, personal needs, they remained overwhelmed. They 
mentioned the lack of division between being a mother, 
wife, and full time professional as being “suffocating, con-
cerning, complicated, stifling, frustrating.”

A set of participants (n = 12) reported having resigned 
from their job, asked for an unpaid leave of absence, or re-
duction in hours in order to devote more time to the care and 
education of their children. Decisions of the participants 
in these cases seemed to be related to the fact that school 
closings added additional pressure and additional demands 
such as ensuring that children were participating in school 
activities, attending virtual classes, and completing their 

Table 4 (continued)

COVID-19 and Daily Life
Presence of mental symptoms

“Stressful, being the daughter, wife and mother that everyone depends on me and my recommendations, 
it’s exasperating, I try to relax but it’s difficult, my child is very demanding and I can’t work 100%, I can’t 
take care of him 100% sometimes I explode with a reaction to some family member or my son’s mischief.” 

“I feel overwhelmed, on one hand taking care of my son and his school activities, doing homework and 
sending if off and on the other hand taking care of all the chores at home like cleaning, cooking, organizing 
etc. It leaves me little time to practice medicine like I would like, and even though my son is my priority, the 
economic situation is worrying because my income is very low. When I go out for an appointment or to buy 
essential items, I’m panicked leaving my son alone at home or thinking that by leaving I’m going to bring 
the virus home. I am terrified of getting sick because I worry what would happen to my son if I got sick, I 
don’t sleep well, so I’m tired during the day and I don’t have energy for exercise, I got gastritis and reflux, 
and an outbreak of alopecia, I also had herpes type 1 because of using masks in this heat!”

“Mentally exhausting. New information every day, anguish, uncertainty, fear…having to put time and mon-
ey into getting protective equipment to work. And in addition, being a mother and having to keep an eye 
out for all the homework they give in school, which sometimes are complicated and don’t make sense. 
This time has been about resisting, adapting, and not dying of stress!”

“I want all this to be over. I hope a vaccine comes out soon. I’m very worried about getting sick and dying. 
Recently they intubated a young doctor without comorbidities! I have coworkers with pneumonia, also 
young and appearing healthy. Seeing people when you get to the hospital unable to breathe, and not being 
able to offer very much, seeing them die…It’s too sad, too traumatizing!”

Strength in the face of adversity “I have gone through many stages, first a lot of fear, anxiety, insomnia, a lot of worrying about getting 
infected…Buying protective equipment calmed me down, and through everything I have gotten my work 
done and everything has gone well, with respect to my job I calmed down a bit, but very anxious at home 
taking care of my son and supporting my parents in isolation. But in the last weeks with more care and 
more organization doing the housework with a good attitude, wanting to treat it like exercise, looking for 
options to occupy my son, but he’s hyperactive. And taking care of ourselves to the maximum!”

“When this began in Mexico, I got sick and was diagnosed as some type of influenza but had a negative 
test for influenza. It probably was COVID, I wasn’t hospitalized but I thought I could die. I went on vacation 
and I didn’t want to go back to work. I cried a lot just thinking about going back. When I went back to work 
I had coworkers who got sick and died. I tried to be optimistic thinking that I had already had it and maybe 
I had some immunity. The school activities of my sons were too much for me and I thought about letting 
them skip the year. It made me exasperated and I stopped enjoying time with them. Now I try to go at my 
rhythm and demand less of myself. I go to therapy virtually, I think that all of this will teach us a lot, and 
those of us left have the obligation of creating a better world.”

“I’ve valued every minute with my son and I have also felt more productive with my patients and they have 
shown me more appreciation.”

“Housework is oppressive and exhausting. Like medical work but this time can be at home with my family 
and have the opportunity to be a full-time mother, something that I regularly can’t do in daily life.”

“COVID has brought a big change for better and for worse. It has let my family (mother, brothers, and 
nephew) be with my daughter and me in quarantine. It has given me more time for myself because I’ve 
managed to organize my three jobs well, I even regularly feel more rested. It has given me time to be busy 
with my daughter and my house. I have been able to finish projects that were paused. I even registered 
for a Master’s degree!”
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homework, etc. In addition, some of these mothers cared for 
children with disabilities: “I am a cardiologist and I work in 
a private hospital, during the pandemic I stopped working 
so I could take care of my son who has autism.”

The narratives repeatedly mentioned fear, as well as 
anger, worry, and anxiety, with fear permeating almost 
every response. Some of this fear was related to bringing 
the virus home with them and infecting their family, not 
knowing if the pandemic will ever be controlled, and the 
constant feeling of uncertainty about the future. They were 
unsure about their ability to keep their jobs, the risk their 
partners were facing who were also doctors and treating 
COVID-19 patients, and not knowing if they would be able 
to find healthcare if they or a family member got sick. In 
addition to these fears, the most common fear was a fear 
of getting sick and dying, leaving their children on their 
own (Table 4). These fears motivated in many participants 
the decision to separate from their families to protect them 
from possible infection. Separation from their families 
and children left them shouldering an emotional burden of 
balancing their responsibilities at work and their maternal 
responsibility.

Another element that was frequently mentioned was 
a feeling of guilt, whether due to feeling insufficient as a 
mother, or having to work, or risking bringing the virus 
home with them. There was the general perception that they 
were not adequately accomplishing any of their tasks. They 
also described the internal conflict between being the tradi-
tional “ideal woman” (being a good mother, wife, daugh-
ter), and their desires for personal and professional develop-
ment. It is also important to note the self-demanding need to 
do everything “effectively” (Table 4).

Relationship conflicts were also brought up as a conse-
quence of the pandemic. Most of these conflicts were sur-
rounding a perception of a lack of men’s participation in 
housework and children’s education. Although before the 
pandemic women dedicated more time to unpaid household 
chores and caregiving than men, it seems that COVID-19 
made these inequities more apparent (Table 4).

Practicing medicine

As with their family life, coronavirus also affected the pro-
fessional work of the participants in multiple ways; includ-
ing different systems for meeting with patients, changes 
in schedules, worries, as well as stigma facing those who 
worked with COVID patients. These changes were in ad-
dition to requiring permission for leaves of absence, de-
creased salary, or being fired. The effect of COVID-19 gave 
rise to many responses like those in Table 4.

Participants’ commentaries showed that in part, the 
distress was caused by an absence of sensitivity and under-
standing by the authorities, who lacked strategies for eas-
ing the labor (paid and unpaid) put on women’s shoulders 
during this pandemic.

An additional cause of distress common among the 
participants was the scarcity of necessary protective equip-
ment for healthcare workers. This caused many to worry 
about their safety, and in addition they did not receive clear 
information and received only minimal training to protect 
themselves and others from the pandemic. An example of 
this is shown in Table 4.

In addition to all the concerns participants had at work 
due to changes in methods of seeing patients, inequity, and 
lack of equipment and support, in Mexico a phenomenon 
of aggression towards healthcare professionals has devel-
oped. The participants discussed their experiences with 
this aggression, and their fear and anger towards society 
(Table 4).

Balancing multiple roles

In the participants’ responses, it was clear that they had 
implemented many strategies to try and balance their pro-
fessional work, housework, education of their children, and 
care of children or other family members. Especially for 
single women, the effort required to balance these multiple 
roles became overwhelming.

Balancing multiple responsibilities is an additional 
stressor for healthcare workers, especially for women, who 
“traditionally” take care of housework and unpaid labor. 
They have the pressure of being the “natural caretakers” 
and were required to provide emotional support that is not 
valued in and out of the home, being often poorly paid at 
work, and unpaid at home, leaving their own self-care and 
personal needs to the side (Table 4).

Figure 1. Wordcloud of the 20 most frequently found words in the 
content analysis of the participants’ responses.



Doctoring and mothering during the SARS-COV2 pandemic

193Salud Mental, Vol. 45, Issue 4, July-August 2022

Does not see COVID-19 patients
Does see COVID-19 patients
Total

0% 20% 40% 60% 80% 100%

***

*

**

**

*

Intention of taking one's own life

Thoughts that life is not worth it

Sensation of hopelessness

Disinterest in others

Sensation that work is suffocating

Uncomfortable physical reactions when thinking about COVID-19

Dissatisfaction with job performance

Nightmares about getting infected with coronavirus

Feeling useless or like a failure

Worry about irrelevant things

Not feeling valued at work

Despair

Lack of interest or pleasure

Feeling something bad is going to happen

Changes in appetite

Changes in concentration

Worries about COVID-19

Feeling of guilt if someone were to get sick

Lack of energy

Constant fear of getting sick

Irritability

Constant worry or tension

Sadness or lack of motivation

Insomnia

Figure 2. Presence of emotional symptoms grouped by care of patients with COVID-19.
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The participants also viewed their burden as clearly 
unequal between them and their partners and felt as though 
their husbands primary focus is their work, whether it was 
in person or virtual, the participants themselves had to di-
vide their time to try and take care of numerous respon-

sibilities. Though inequality is not new, the pandemic and 
quarantine have made it more evident as is seen in Table 4.

This dual role became more difficult during the pan-
demic. In many cases, participants lost their support sys-
tems, such as parents, grandparents, and friends, due to 
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social distancing. In addition, childcare was harder to find 
due to fear of infection. There was also evidence of blurred 
lines between public and private spaces, with the home now 
being a space for work as well (Table 4).

These elements surrounding balancing their role of being 
a mother with that of a doctor, is summarized in a word cloud 
created by content analysis of survey responses (Figure 1).

The changes in daily life of the participants clearly af-
fected their schedules and priorities and, as seen in the next 
section, brought with them a greater risk of mental health 
problems. In these areas, they had taken on the burden of 
emergencies related to the care of their family as well as 
with work, and in many cases, they were also frontline 
healthcare workers.

Presence of emotional symptoms

Work overload, uncertainty, multitasking, and many oth-
er elements present in a humanitarian crisis, such as the 
COVID-19 pandemic, favor the development of emotional 
distress. Findings related to this topic are reported in this 
dimension.

The most frequent symptoms at the time of the eval-
uation were insomnia, sadness or lack of motivation, and 
constant worry or tension. Worries that were more fre-
quent in those who saw patients with COVID-19 included 
constant fear of getting sick (p = .053), thinking that if 
someone got sick it would be their fault (p < .0001), des-
peration (p = .007), having nightmares about contracting 
COVID-19 (p = .020), and the sensation that their work 
was suffocating (p = .039; Figure 2).

Simple analysis showed a correlation of some factors 
with the number of emotional symptoms. For example, 
there was a significant correlation between the number of 
symptoms and the time dedicated to domestic work, rho 
(537 = .17, p < .0001) and the time dedicated to childcare, 
rho(537 = -.20, p < .0001).

As seen in Figure 3, symptoms were significantly dif-
ferent between participants with different types of work. 
There were higher numbers of symptoms in participants 
who conducted administrative work or those who worked 
in patient triage, intensive care, or surgery (χ2 [10] = 21.54, 
p = .018). In addition, participants who reported being over-
burdened at work reported a greater number of symptoms 
(χ2 [2] = 36.93, p < .0001), showing the effect on their per-
ception of work performance (Figure 3).

Factors associated with fewer emotional symptoms 
were age (B = -.17, p < .0001) and perception of job 
achievement (Equal achievement B = -2.21, p < .0001; in-
creased achievement: B = - 3.00, p < .0001); in a significant 
model, χ2 (26) = 119.02, p < .0001.

Table 4 provides examples of responses from partici-
pants regarding these elements and their relationship with 
emotional symptoms.

It is expected that under conditions of repeated and 
prolonged anxiety and stress, there is an increased probabil-
ity for developing mental illness. Therefore, the last section 
of the results analyzed ideas that participants proposed in 
order to withstand this crisis.

Strength in the face of adversity

The emotional impact and life dynamics changes that oc-
curred with the onset of the pandemic led to the develop-
ment of strategies to survive the challenging conditions of 
this period. In this dimension, those resources that the par-
ticipants started to work to deal with the pandemic and its 
effects are described.

When the study was conducted, the pandemic had been 
spread in Mexico for twelve weeks. At that point, only some 
of the participants had developed strategies for handling the 
workload, work and family requirements, and other chang-
es brought by the pandemic. Although they were a minority, 
some participants discussed reorganizing priorities, finding 
space for themselves, finding proper protective equipment, 
putting effort into their social circle (even though it would 
be virtual), find satisfying activities, find professional sup-
port (psychologists or psychiatrist), and knowing that they 
“aren’t alone.” In these ways, participants were learning 
how to be mothers and physicians in this new context of 
COVID-19 (Table 4).

For some participants, the pandemic had provided an 
opportunity to reconnect with family, spend more time with 
their children, and participate in activities that previously 
were not possible. These responses (in the last section of 
Table 4) included elements that may have influenced the 
different experience they had during this time, including 
having social support, a stable and safe job, expression of 
gratitude by their patients, and building strength from think-
ing in their children. Their children, although demanding, 
provided them satisfaction and motivation.

DISCUSSION AND CONCLUSION

With the SARS-COV2 pandemic having impacted peo-
ple’s lives across the globe, it has especially affected cer-
tain sectors of the population, with notable differences by 
sex (based on traditional gender roles). Working mothers 
with children face unique challenges (Cluver et al., 2020; 
Cañongo-León & Palafox-Luévano, 2020), leaving mothers 
who work as physicians particularly vulnerable (Chowdhry, 
2020; Sandven-Thrane, 2020; Staniscuaski et al., 2020; 
Cluver et al., 2020). COVID-19 has affected the lives of 
doctor mothers in all realms. Most of these women have had 
to manage increased childcare, housework, and educational 
responsibilities, in addition to continuing to work either at 
home or outside of the home with the worries and risk that 
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come with these obligations. Some lost their job or decided 
to leave work temporarily or permanently in order to ensure 
the health of their families, especially their children.

These changes have led to great challenges in recon-
ciling these women’s personal and professional lives, espe-
cially with respect to motherhood (Yank et al., 2019). Chal-
lenges such as these lead to substantial effects on mental 
health, with participants in this study mentioning insomnia, 
constant sadness, stress, or tension; and other distress that 
has had an effect on their well-being. (López-Atanes et al., 
2020; Pappa et al., 2020; Zhang et al., 2020a).

In the United States, since the beginning of the pan-
demic, Hamel and Salganicoff (2020) found that women 
with children under 18 years old had experienced more 
stress than those with older children. Most women (57%) 
with young children reported that their mental health had 
gotten worse, as compared to 32% of fathers in the same 
situation. As mentioned by the authors, these disparities can 
be related to the difference in work and family responsibili-
ties, which was also expressed by participants in our study.

The double role filled by the participants of this study 
implies having to divide themselves in many pieces to be 
able to respond to their different responsibilities. Our study 
clearly shows how the division between public and private 
has been blurred. In addition, the “unpaid” labor and family 
care has been made more visible and exacerbated. The re-
sults of this study have shown how in Latino communities, 
men establish more definitive divisions between work and 
home than women, whom put their role in the family above 
their role at work (Amarís-Macías, 2004). Amarís-Macías 
also discusses how the traditional distribution of roles at 
home has begun to change, and men whose wives work, 
take on care of the children to a greater extent. However, 
women continue to take on more of the household chores 
than men. Authors such as Cooney (2020) suggest that the 
pandemic has shown the charade in society that tries to sep-
arate work from family life by suggesting that family is a 
woman’s responsibility, because they chose to be mothers, 
and it was a personal decision outside of work.

The challenges were clear in reconciling personal and 
professional lives, especially with respect to motherhood 
(Yank et al., 2019). In comparison to men, women experi-
ence more conflict between work and family in order to con-
form to social expectations (Zhang et al., 2020a). According 
to the theory of tension of gender role, women are responsi-
ble for family responsibilities rather than men (Jolly et al., 
2014; Marchand et al., 2016; Michel, Kotrba, Mitchelson, 
Clark, & Baltes, 2011). Work-family conflict has numerous 
antecedents related to the construct (conflict, pressure, vari-
ability in work, greater number of working hours, etc.; Eby, 
Casper, Lockwood, Bordeaux, & Brinley, 2005; Mache, 
Bernburg, Groneberg, Klapp, & Danzer, 2016).

Work-family conflict has a negative impact on physical 
and psychological health (Guille et al., 2017) with greater 

psychological distress. When doctors are overloaded with 
work for a long period of time, they are unable to fulfill their 
family responsibilities, and feel guilt and regret. This can 
deplete personal resources which can result in physiologic 
and psychological repercussions with long-term negative 
consequences (mental illness; Juengst et al., 2019; López-
Atanes et al., 2020; Staniscuaski et al., 2020; Wenham et al., 
2020; Zhang et al., 2020a).

In addition, healthcare workers have the psychological 
burden of providing emotional support for many others, in 
addition to their family. It is expected, given their profes-
sion of helping, healing, etc., that they are understanding 
and listen to the problems of their patients and coworkers. 
During the pandemic, this has become even more frequent, 
and makes the demands they place on themselves more 
complicated, which is reflected in the responses of the par-
ticipants.

Resources such as social support can diminish the men-
tal health effects of work and family demands, as a result 
of changes perceptions and cognition related to stressors. 
Support can also moderate the process of understanding 
stressful people or events, and thus reduce the impact of 
the stressors on mental health (Tayfur, Bayhan-Karapinar, 
& Metin-Camgoz, 2013; Zhang et al., 2020a). Nonetheless, 
when society not only is demanding, but also stigmatizing 
and aggressive, this resource can become a risk factor.

During the pandemic, healthcare workers were required 
to be on the front lines and face prejudice and discrimina-
tion. For those with children, this is in addition to dilemmas 
related to childcare, such as school closings. Doctor moth-
ers frequently combined sick days, vacations, and unpaid 
days off to recover, create a bond with their family, and give 
their children attention before returning to work, leaving 
them professionally dissatisfied and exhausted (Juengst et 
al., 2019; López-Atanes et al., 2020; Staniscuaski et al., 
2020; Wenham et al., 2020; Zhang et al., 2020a).

To reduce distress and increase work force retention, 
healthcare systems should develop new programs to iden-
tify and address the needs of these physician mothers. Re-
search in resilience has established that when mothers are 
under high levels of stress, they must receive continuous 
care to promote their own well-being, which would favor 
positive parenting behaviors and a healthy adaptation of 
their children (Goodman & Garber, 2017). In other words, 
they should have interpersonal supports integrated into their 
environments of daily life.

When institutions develop general recommendations to 
overcome the distress of being a healthcare worker during a 
pandemic, they should include gender sensitivity, and rec-
ognize the differences in stressors between men and wom-
en. For example, the recommendation of “spend time with 
your partner and/or family” could be effective for men but 
damaging for women. Previous studies show that men may 
benefit from support from their partner, however women 
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may become more distressed by their marriage and may 
benefit more from outside support networks (Berg & Up-
church, 2007).

This research raises some questions: 1. What will be 
the academic and professional impact of this pandemic on 
doctor mothers? 2. How will the experiences of this crisis 
impact the work done by women, and will a restructuring of 
the distribution of this work be possible?

With regards to this last question, the government 
should include social protection measures to support physi-
cian mothers and recognize their work beyond the hospital 
and office. Although it is often referred to as unpaid labor, 
this includes housework as well as care of children and old-
er adults. This is the only way to see the crisis as an oppor-
tunity to improve the quality of life for women, especially 
those who participated in this study. This is an opportunity 
to reduce the gap in the unequal distribution of labor in the 
home, family, and communities, where having a specific 
profession or high level of education does not necessarily 
diminish this gap.

Limitations of this study include using an online survey 
and a sample of convenience which cannot be representa-
tive of all the female physicians or female physician moth-
ers. In addition, the survey design prevented the collection 
of longitudinal data. There are also no data on doctor fathers 
or other male physicians, and therefore data cannot be com-
pared from this study to male physicians or those who are 
not parents. However, to our knowledge, this is the only 
study that has looked into the impact of the pandemic spe-
cifically on physician mothers in Mexico.

Women represent the majority of the work force on 
the front lines treating patients with COVID-19. The work 
is exhausting and potentially fatal, especially due to the 
economic inequalities, underreporting, higher proportion 
of household work, and higher expectations of child. De-
sign of psychological interventions for doctors managing 
stressors such as this pandemic should consider gender at 
all levels.

Interventions and guidelines for care should be sen-
sitive to gender and address the distress that has become 
even more evident during this pandemic. They should also 
incorporate strategies such as female empowerment and 
strengthening the social, economic, and political position of 
women. Recommendations and public policies should not 
be generalized, ignoring the different expectations and de-
mands on women and men.

There should be detection and recognition of the dif-
ferences in requirements put on women so support can be 
appropriately provided. In addition, work should be done 
combating gender disparities in the work force to avoid ad-
ditional psychological damage during this pandemic.
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