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Abstract. The current coronavirus pandemic poses challenges to psychological well-being. Children and 
mothers of young children are especially vulnerable. The present qualitative study further extends and 
deepens the understanding of psychological response to COVID-19 pandemic of mothers of young chil-
dren and their children (0-4 years of age). The aim of the present study is to outline perceived threats and 
difficulties 9 months after the COVID-19 outbreak in Bulgaria in a period of high infection rate and child-
care closures. Using conceptual cluster analysis, the free text answers of 77 mothers were grouped into 
clusters and subclusters. Mothers of young children continue to report a wide range of perceived threats 
and difficulties later on in the pandemic. The most frequently perceived threats were the lockdown and 
social isolation of the child, the coronavirus disease itself, and the capacity of the health system. Almost 
half of the respondents did not perceive any difficulties. Among the other respondents the most frequently 
reported difficulties were the lack of social contacts, the fact that the child does not go out, childcare 
closures and boredom. Dynamics of experiences of the pandemic over time were examined by comparing 
the present results with ones from a previous study (Paunova-Markova, 2020) conducted during the first 
month of COVID-19 outbreak and lockdown in Bulgaria.
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In 2020 a novel coronavirus (COVID-19) 
emerged and rapidly spread around the globe. 
The COVID-19 pandemic caused millions of 
deaths and even more critical or severe cases. 
Most countries implemented unprecedented 
in scale measures in an attempt to control 
the spread of the disease (see, e.g., Oxford 
COVID-19 Government Response Tracker, 
Hale et al., 2020). Mask wearing, frequent 
disinfection, stay at home, social distancing, 
childcare closures, distance work and distance 
learning were either compulsory or recom-
mended. Bulgaria did not make an exception 
and since March 2020 childcares, kindergar-
tens, schools, restaurants, bars and cafes were 
closed, as well as shops except for groceries, 
pharmacies and supermarkets. Mass events, 
elective surgeries, routine medical exami-
nation, visits to playgrounds and parks (in-
cluding nature parks) were prohibited. Most 
people started to work remotely or went on 
a leave. Some companies went out of busi-
ness and, consequently, some people lost their 
jobs. In May/June 2020 Bulgaria, like other 
countries worldwide, started to lift some re-
strictions in an attempt to return to normal-
ity. However, many people continued to fol-
low protective measures by personal choice. 
Also, the authorities had to periodically im-
pose and lift measures according to the infec-
tion rate. For instance, childcare reopened in 
April 2020, but there was another closure in 
December 2020. 

The coronavirus pandemic has contin-
ued for more than two years to the present 
moment and has had a long-term impact. 
As Barch (2021) wrote in an introduction 
to a special issue on COVID-19 and men-
tal health ‘It is somewhat cliché to note that 
the COVID-19 pandemic has been a life-
changing experience for societies across 
the world, though it is true nonetheless’ (p. 
241). Both the outbreak and the measures 
pose threats to psychological well-being 
(Kowal et al., 2020; Wright et al., 2020b). 
Furthermore, there is evidence that both ex-
perience of adversities and worries about 
possible adversities during the COVID-19 
outbreak impacted sleep quality (Wright et 
al., 2020a).

Since the emergence of COVID-19 many 
studies aimed to address the increasing mental 
health sequelae from COVID-19 for children 
and their parents, outlined to be specific vul-
nerable groups (Dvorsky et al., 2021; Glynn 
et al., 2021; Racine, Birken et al., 2020; Fon-
tanesi et al., 2020; Raviv et al., 2021; Kerr et 
al., 2021; Ye, 2020; Marchetti et al., 2020; 
Boldt et al., 2021; Henderson et al., 2020; 
Ashikkali et al., 2020; Cusinato et al., 2020; 
Fitzpatrick et al., 2021; Patrick et al., 2020; 
etc.). There are substantial changes and rami-
fications from the coronavirus pandemic for 
children all over the world. However, ‘the 
stress of these disruptions has largely fallen on 
the adults who care for them’ (Racine, Birken 
et al., 2020) and a vicious circle takes place – 
when parents are in distress, children become 
distressed in turn, too (Shih, et al., 2018). Par-
ents who experienced more negative psycho-
logical impacts from the coronavirus pandem-
ic reported higher levels of parental burnout, 
lower levels of positive behaviour in children 
as well as greater increases in children’s stress 
behaviours (Kerr et al., 2021). Psychological 
distress predicted greater parenting-related 
exhaustion during the COVID-19 lockdown 
(Marchetti et al., 2020). Having younger chil-
dren also predicted greater exhaustion among 
parents (Marchetti et al., 2020) and was con-
nected to worse mental and behavioural health 
(Patrick et al., 2020). Prior to COVID-19, 
many family studies have discussed how ex-
ternal events, such as parental employment, 
natural disasters, etc., impact role definitions, 
performance, stress, and conflict in the family 
(Hutter, 1985, as cited by Totkova, 2019).

Drawing on data collected before and af-
ter the COVID-19, a study focusing on young 
children (aged 2–7) and their parents in the 
USA concludes that the COVID-19 crisis has 
worsened parents’ and children’s psychologi-
cal well-being (Gassman-Pines et al., 2020). 
4 weeks into the lockdown, not a small pro-
portion of Italian parents (17% from 1226 
participants) experienced significant par-
enting-related exhaustion (Marchetti et al., 
2020). The frequency of negative mood in 
parents’ daily reports increased significantly 
since the start of the crisis. 27% of parents 
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reported worsening of their mental health 
after March 2020 and 14% reported worsen-
ing in their children’s behaviour (Patrick et 
al., 2020). Increase in negative affect was ob-
served among pregnant women and mothers 
of infants in Bulgaria during the COVID-19 
pandemic regardless of socio-demographic 
factors (Hancheva et al., 2022). A study con-
ducted in Italy with parents of children aged 
5–17 is in line with the accumulated evidence 
and concludes that the measures to control the 
spread of COVID-19 and the changes in daily 
routine affected negatively the psychological 
well-being of parents, which in turn poses a 
significant risk for the children’s well-being 
(Cusinato et al., 2020). A study on pre-school-
ers in the USA, which compares the scores 
during the pandemic with the norms prior the 
pandemic, shows that depressive and exter-
nalising symptoms were elevated (Glynn et 
al., 2021). A study among children and ado-
lescents in Italy and Spain, two of the most 
affected countries by COVID-19, reports that 
85.7% of the parents perceived changes in the 
emotional state and behaviours of their chil-
dren (Orgilés et al., 2020). 

Mental health seems to be challenged even 
more when people are confronted directly 
with the coronavirus disease. COVID-19 ex-
posure is associated with worse psychological 
well-being among children and adolescents. 
A study on 49 397 children from prekinder-
garten to 12th grade reports that COVID-19 
exposure and family stressors decreased 
positive well-being indicators and increased 
negative well-being indicators (Raviv et al., 
2021). There seem to be personal and contex-
tual variables that are involved in the psycho-
logical adjustment to the current coronavirus 
pandemic. Parental stress, lower levels of re-
silience in children, changes in working con-
ditions, as well as psychological, physical, or 
genetic problems of the parents are identified 
as risk factors for psychological maladjust-
ments (Cusinato et al., 2020).

Some reported hardships, which families 
with young children have experienced dur-
ing the coronavirus pandemic, are job loss, 
income loss, caregiving burden, and illness 
(Gassman-Pines et al., 2020). Emotional and 

behavioural difficulties in children have in-
creased significantly during the pandemic 
(Racine, Cooke et al., 2020). Among children 
in all age groups (1-3, 4-5 and 6-12 years) 
was observed an increase in sleep disturbanc-
es during the pandemic (Bruni et al., 2021). 
Some negative changes during the pandemic 
among children and adolescents in Italy and 
Spain were worries, irritability, restlessness, 
nervousness, uneasiness, etc. (Orgilés et al., 
2020). Young children in the age group of 3 to 
6 years manifested symptoms such as clingi-
ness and fear that a family member may get 
infected (Jiao et al., 2020). 

Evidence suggests that in the coronavirus 
pandemic women are more overburdened 
compared to men (Dellazzana-Zanon et al., 
2020; Adisa et al., 2021), perceive greater risk 
(Dryhurst et al., 2020), and are more vulner-
able to negative mental health changes (Marc-
oncin et al., 2022; Patrick et al., 2020; Mazza 
et al., 2020; Kowal et. al., 2020; Wang et al., 
2020; Hristova & Karastoyanov, 2021). In 
line, research shows that mothers experienced 
more parenting-related exhaustion than fa-
thers during the COVID-19 lockdown (Mar-
chetti et al., 2020). 

Considering the accumulated evidence, 
studying the psychological well-being of 
mothers of young children stands out to be 
highly relevant. 

The aim of the present study is to outline 
what threats and difficulties did mothers of 
young children perceive 9 months after the 
outbreak in a period of high infection rate and 
childcare closures. Detailed understanding of 
COVID-19 impact on these vulnerable groups 
is vital for improving their psychological 
health and resilience.

Previous research has been conducted by 
Paunova-Markova (2020) with the same de-
sign and aim during the early stage of the pan-
demic (March 2020). The present study also 
examines whether experiences of the pan-
demic change over time. A study on public 
perceptions on the swine flu pandemic shows 
that fears were at their height in the early 
months and subsided over time as people be-
came more familiar with the disease (Hilton 
& Smith, 2010). On the other hand, a study 
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on adults, comparing mental health at the very 
beginning of the COVID-19 pandemic and 6 
months later, suggests that the detrimental 
consequences persisted even when lockdown 
measures had ended (Pieh et al., 2021). An-
other study reports that parents’ stress in-
creased substantially with the rise of the coro-
navirus pandemic at the peak of stay-at-home 
measures and decreased 4 months later when 
children returned to school; however, stress 
levels had not returned to pre-pandemic ones 
(Adams et al., 2021).

Qualitative studies have proved to be use-
ful for gaining valuable information and in-
depth understanding of response to pandemics 
and containment measures (e.g. Fitzpatrick et 
al., 2021; Paunova-Markova, 2020; Saurabh 
& Ranjan, 2020; Sprang & Silman, 2013). 
For instance, in order to understand how this 
unexpected crisis was experienced and made 
meaning of, Todorova et al. (2021) analysed 
narratives of people from different countries 
around the globe. Open-ended questions were 
used as prompts for stories about experiences 
during the pandemic, which were analysed 
through thematic content analysis (Todorova 
et al., 2021).

Procedure
The empirical data were taken from a larger 
three-wave study on mothers and their chil-
dren under 4 years of age in the conditions 
of a state of emergency due to a pandemic. 
The larger study included qualitative (open-
ended questions about the impact of the pan-
demic and state of emergency on mothers and 
their children) and quantitative measures (e.g. 
measures on anxiety, emotional well-being, 
etc.). The participants answered the open-end-
ed questions in a written form and they could 
write as little or as much as they wanted, they 
also had the option not to answer a question. 
However, they were kindly encouraged to 
give as full and detailed answers as possible. 
For the first wave an e-form via Google Forms 
was created (in Bulgarian) and an invitation 
to participate, which included a link to the e-
form, was posted in Bulgarian social media 
groups for motherhood and parenting. Par-

ticipation was voluntary and no compensation 
was offered. Only participants who provided 
their contacts were invited to participate in 
wave two and three.

Everyone who volunteered to take part 
in the study has provided a written consent. 
The participants were informed that the data 
will only be used for scientific purposes, that 
they can terminate their participation at any 
moment and that they can get in touch with 
the leading researcher whenever they want to. 
Their confidentiality has been guaranteed.

A total of 77 parents took part in the third 
wave. The collection of the data continued for 
about one month (December 2020/January 
2021). During this period in Bulgaria the rate 
of new COVID-19 cases peaked and stricter 
measures were imposed to control the dis-
ease, including childcare closures (nurseries, 
kindergartens as well as any other educational 
or recreational facilities).

In order to outline what threats and difficul-
ties did mothers of young children perceive in 
the situation, the present study focuses on the 
answers to two of the open-ended questions: 
1) ‘What are your main concerns in the situ-
ation?’, which aimed to study the perceived 
threats; and 2) ‘What difficulties do you and 
your child face in the situation?’, which aimed 
to study the hardships that mothers and chil-
dren encountered. The participating parents 
were instructed to think about the past month 
when they give their answers.

Method
The free text answers on two open-ended 
questions of 77 people were retrieved from a 
larger data pool on mother-child psychologi-
cal experiences during coronavirus pandemic 
(see ‘Procedure’). The empirical data were 
analysed using conceptual cluster analysis – 
a hybrid of the classical cluster analysis and 
content analysis. The method is proven to be 
useful for qualitative studies (Zinovieva & 
Pepermans, 2008; Paunova-Markova, 2020; 
Mengov, Zinovieva, Paunova-Markova & 
Karaivanova, 2015; Mengov, Zinovieva, 
Karaivanova & Paunova-Markova, 2015). An 
expert analysed the empirical data to identify 
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and formulate concepts and ideas throughout 
the data (Pidgeon & Henwood, 1997). Those 
ideas formed groups and subgroups that are 
called clusters and subclusters. Furthermore, a 
quantitative element was included in the study 
by counting for each cluster or subcluster the 
number of respondents who gave an answer 
that fell into it. A certain sentence or thought 
of a participant could fall into multiple clus-
ters or subclusters, according to the ideas that 
it contained. Finally, a percentage of the 77 to-
tal answers reviewed was calculated for each 
cluster or subcluster.

Participants
The analysis was conducted based on the re-
sponses of 77 mothers.

The participating mothers were aged be-
tween 25 and 44 years (M=33.13, SD=4.63). 
The greater part of them have completed high-
er education – 29,3% a Bachelor’s degree and 
62,7% a Master’s degree; 8% have completed 
secondary education and 0% elementary edu-
cation. The participants were from miscella-
neous vocational fields. The majority of them 
were Bulgarian (97,4%), 2,6% - Turkish and 
0% - Roma or other. At the moment of the first 
wave data collection (March 2020) 96% of the 
respondents lived in Bulgaria, 2,7% - in Ger-
many 1,3% - in the USA, and 0% - in other 
countries. 60,5% resided in capital cities, 
23,7% - in big cities, 11,8% - in small cities 
and 3,9% in villages.

Their 79 children were between 3 and 56 
months of age (M=33.71, SD=12.25). Out of 
them 44,7% were girls and 55,3% - boys. A 
quarter (25%) of the children had been visit-
ing a childcare or a kindergarten.

7,2% of the respondents have tested posi-
tive for COVID-19 themselves at the moment 
of the last wave data collection (December 
2020/January 2021) – 1,2% of them did not 
have any symptoms, 4,8% had a mild COV-
ID-19 case, and 1,2% had a moderate COV-
ID-19 case. None had a severe case or were 
hospitalised. 15,7% reported that they believe 
they had COVID-19 without getting tested.

12,2% of the respondents had a family 
member who have tested positive for COV-

ID-19 – 1,2% of them did not have any symp-
toms, 6,1% had a mild COVID-19 case, and 
3,7% had a moderate COVID-19 case and 
1,2% had a severe case or were hospitalised. 
8,5% reported that they believe someone in 
their household had COVID-19 without get-
ting tested.

Results
The answers of the participants to two ques-
tions (‘What are your main concerns in the 
situation?’ and ‘What difficulties do you 
and your child face in the situation?’) were 
grouped in typical categories – clusters and 
subclusters, by means of conceptual cluster 
analysis. The analyses revealed 18 main clus-
ters for perceived threats and 13 main clusters 
for perceived difficulties. They are presented 
by order of frequency in Table 1.

It should be noted that not all participants 
gave answers sufficiently full and rich in 
content to extract information for the study 
purposes. This should be kept in mind when 
interpreting the calculated percentages based 
on the total sample (N=77). A cluster of very 
small frequency might still be essential and 
the idea contained in it – important.

What follows is a detailed presentation of 
clusters and subclusters – first for perceived 
threats and next for perceived difficulties. 
Exemplary answers are provided to illustrate 
their content. 

I. Perceived threats
0.	 None (N=5; 6,5%) – ‘I have no concerns’; 

‘Unlike [during] the first lockdown, now 
we are prepared both physically and men-
tally’.

1.	 The lockdown and social isolation of the 
child (N=28; 36,5%) – ‘the lack of com-
munication for my children with other 
children – sometimes even if I propose to 
my daughter to go out, she doesn’t want 
to, she had weaned away from interactions 
with other children’; ‘my child increas-
ingly wants to communicate with me only 
– an unwillingness to communicate with 
other adults, so far she doesn’t actually 
reject other children, but when asked if 
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she wanted to play with another child she 
doesn’t want to’.
a.	 The state of the child and the effect 

on their development (N=18; 23,5%) 
– ‘I restrict my child to having few con-
tacts (I limit them to a minimum) both 
with other children and with adults. I 
believe that this will have a negative 
impact on the development’; ‘the lack 
of new experiences for the children 
that are so important for their develop-
ment’; ‘[I’m worried that] as a result of 
the isolation, my child will have prob-
lems communicating with other chil-
dren’; ‘I noticed that when he went to 
the nursery he learned very quickly a 
lot of words, exercises, rules for certain 
things. Now there is no other child for 
him to observe and to try to imitate’. 

b.	 The readaptation (N=4; 5%) – ‘Stop-
ping going to kindergarten and hin-
dering the adaptation’; ‘The child just 
got used to go to nursery and just got 
socialised and now we will have to go 
through this [process] again’; ‘I think it 
will be hard for her to adapt again in the 
nursery, that is, she will go through the 
stress again’.

2.	 The coronavirus disease (N=27; 35%) 
– ‘fear of getting infected’; ‘not to catch 
coronavirus from someone coming to our 
home’; ‘I’m worried that I won’t be able to 
protect my family from the virus no matter 
how hard I try and even despite isolating 
ourselves.’ 
a.	 Someone from the family or the close 

circle getting sick (N=20; 26%) – ‘the 
health of my family and loved ones’; 

Perceived Effects of COVID-19                                                               Psychological Research, Vol. 25, Nо 2, 2022

Table 1
Main clusters, sorted by frequency

Perceived threats Perceived difficulties

0. None (6,5%) 0. None (44%)

1. The lockdown and social isolation of the child (36,5%) 1. The lack of social contacts (35%)

2. The coronavirus disease (35%) 2. The child does not go out (22%)

3. The capacity of the health system (13%) 3. Childcare closures (18%)

4. The duration of the situation (10,5%) 4. Boredom (17%) 

5. The social isolation of the mother (9%) 5. A conflict between parents‘ work and taking care of the 
   child (10,5%)

6. The personal finances (9%) 6. Working from home with a child (10,5%)

7. Childcare closures (9%) 7.The access to medical care (6,5%) 

8. The uncertainty (8%) 8. The mother experiences negative emotions (6,5%)

9. The psychological state of the mother and close others 
    (6,5%) 9. Financial (6,5%)

10. The lack of change and novelty (5%) 10. Doing the shopping (5%)

11. Increased screen time (4%) 11. Aggravating circumstances (4%)

12. The COVID-19 vaccine (4%) 12. The constant contact with the child is a burden (4%)

13. Death (2,5%) 13. A conflict between tasks executed from home (2,5%)

14. A quarantine (1,5%)

15. The personal work activity (1,5%)

16. The long stay indoors (1,5%)

17. The state‘s capacity to cope (1,5%)

18. The lack of physical activity (1,5%)
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‘for my family and our close ones not 
to get sick’; ‘Our family not to get in-
fected with COVID 19, even though we 
follow the measures, as well as not to 
infect our close ones’.
i.	 The elderly relatives (N=4; 5%) – 

‘That my parents, who are in a risk 
group, could get infected’; ‘That 
our elderly relatives can get the 
coronavirus’.

ii.	 The child (N=2; 2,5%) – ‘the 
health of my child’; ‘that the chil-
dren and I don’t get sick’.

b.	 Not to affect a huge number of peo-
ple (N=3; 4%) – ‘Whether death cases 
are increasing’; ‘That many people will 
die’.

c.	 The child is worried about the coro-
navirus (N=1; 1,5%) – ‘He’s more 
scared of the ‘corona virus’, which he 
envisions as a big monster. He knows 
it’s a disease, but he also knows it’s not 
like the other diseases.’

3.	 The capacity of the health system (N=10; 
13%) – ‘the hospitals not to reach their full 
capacity’; ‘the lack of adequate medical 
care and the overwhelmed hospitals’; ‘not 
to find myself in a situation where I my-
self or someone from my relatives or loved 
ones needs medical help, which, however, 
cannot be provided’.
a.	 The treatment in general (N=3; 4%) 

– ‘Due to the collapse of the health sys-
tem and the transformation of multiple 
wards into COVID wards, I was strick-
en with horror one night that if anything 
happened to us and we needed hospital 
or emergency care, there would prob-
ably be no one to attend to us’; ‘the in-
adequate medical response to all other 
diseases’. 

b.	 The treatment of COVID-19 (N=2; 
2,5%) – ‘The large number of sick 
people, the lack of hospital beds’; ‘The 
lack of effective treatment for people 
with COVID’.

4.	 The duration of the situation (N=8; 
10,5%) – ‘Will this ever end?’; ‘that this 
will continue for a long time’; ‘the suspi-
cion that “this will never end”’.

5.	 The social isolation of the mother 
(N=7; 9%) – ‘about the lack of my so-
cial contacts’; ‘the social isolation’; ‘The 
long time spent at home, without friends, 
in quarantine and isolation’.

6.	 The personal finances (N=7; 9%) – ‘to 
have money’; ‘financial losses due to 
closing our business’; ‘inability to work 
(unpaid leave, lack of income)’.

7.	 Childcare closures (N=7; 9%) – ‘I’m 
worried that the kindergarten closure 
could go on for a long time and I don’t 
think it’s good for the kids’; ‘There is 
nothing I can do to substitute the kin-
dergarten’; ‘That the kindergartens are 
closed again and the child has a great need 
to communicate with other children’.

8.	 The uncertainty (N=6; 8%) – ‘I don’t 
know what’s coming’; ‘[I worry] about 
the future’; ‘The uncertainty about the 
span of the measures and hence – the im-
possibility to plan your life’.

9.	 The psychological state of the moth-
er and the close others (N=5; 6,5%) 
– ‘I became very nervous, irritable, 
and sometimes I take it out on her [the 
child]’; ‘the impact of the situation on the 
mental health of the children (and of us 
parents)’.

10.	 The lack of change and novelty (N=4; 
5%) – ‘the lack of new experiences for 
the children that are so important for their 
development … we stay at home or go to 
the nearby park, there is no change’; ‘the 
monotony’.

11.	 Increased screen time (N=3; 4%) – ‘he 
watches more TV than I would normally 
allow’; ‘I have to offer watching kid’s 
movies with real children more often to 
make up for the lack of face-to-face com-
munication’; ‘she is bored at home and 
she spends more and more time in front 
of the television, unfortunately’.

12.	 The COVID-19 vaccine (N=3; 4%) – 
‘hesitation in the pros and cons of the 
COVID 19 vaccine’.
a.	 A mistrust (N=1; 1,5%) – ‘The ef-

fects of mass immunisation. I don’t 
have trust in the vaccines. I’m afraid 
of side effects.’
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b.	 Achieving herd immunity (N=1; 
1,5%) – ‘Whether enough people will 
get vaccinated’. 

13.	 Death (N=2; 2,5%) – ‘I live with the 
feeling that the lives of my loved ones are 
directly threatened’; ‘That my parents … 
could get infected and fail to heal’.

14.	 A quarantine (N=1; 1,5%)
a.	 The care for the child (N=1; 1,5%) 

- ‘So that the children and I don’t get 
sick because there is no one to look 
after them!’.

15.	 The personal work activity (N=1; 1,5%) 
– ‘Whether I will be able to find a job’.

16.	 The long stay indoors (N=1; 1,5%) – 
‘Being indoors for long periods’. 

17.	 The state’s capacity to cope (N=1; 
1,5%) – ‘the inadequate financial aid for 
medicine and business ... In general, the 
political situation blocks everything’.

18.	 The lack of physical activity (N=1; 
1,5%) – ‘The lack of physical activity for 
everyone in the family’.

II. Perceived difficulties
0.	 None (N=34; 44%) – ‘no difficulties’; 

‘we have already taken the circumstanc-
es as normal to a certain extent and we 
have come up with alternative ways so 
that we don’t miss anything’.

1.	 The lack of social contacts (N=27; 
35%) – ‘not meeting friends and rela-
tives’; ‘a lack of regular social contacts, 
not being able to participate in various 
activities or to spend some time with 
our elderly relatives’; ‘I have … a 4 and 
a half months old baby, born during the 
pandemic. She has never met other in-
fants, and her grandmas and relatives 
have seen her only 2 times’.
a.	 Of the child with other children 

(N=16; 21%) – ‘The child can’t play 
with other children because we are 
keeping our distance.’; ‘she wants to 
play with kids her age, she talks to the 
TV instead’; ‘I can’t have her gather 
with other children and she gets nerv-
ous out of boredom’; ‘There is no way 
I could turn into a three-year-old for 
my child to be happy’.

b.	 Group activities (N=3; 4%) – ‘no 
group activities’; ‘it isn’t possible to 
take part in various activities’; ‘no ac-
tivities for the children’. 

c.	 The child misses going to the child-
care (N=1; 1,5%) – ‘He just made 
friends with several kids in the kin-
dergarten and now he has to stay at 
home’.

2.	 The child does not go out (N=17; 22%) – 
‘she doesn’t go out at all’; ‘we go for walks 
very rarely’; ‘We can’t go out much and 
we are careful. If someone coughed on the 
playground I take him [her son] home right 
away!’.
a.	 The child does not work off their 

energy (N=16; 21%) – ‘he’s at home 
most of the time and he can’t work off 
his energy’; ‘due to the shorter walks, 
the lack of physical activity, not playing 
tag or playing on climbing frames, the 
child doesn’t get tired in a healthy way 
and it’s very difficult [for the child] to 
fall asleep’; ‘he obviously has too much 
energy to use up at home’.

b.	 The child is unhappy about this 
(N=1; 1,5%) – ‘They [the children] 
stay in front of the door and they re-
monstrate that they can’t go out’. 

c.	 Insufficient physical activity (N=1; 
1,5%) – ‘shorter walks, the lack of 
physical activity, not playing tag or 
playing on climbing frames’.

3.	 Childcare closures (N=14; 18%) – ‘The 
child doesn’t go to kindergarten and he 
is worried that his teachers are sick, he 
misses the other children and he can’t 
work off his energy enough’; ‘The kin-
dergarten environment is invaluable, she 
[the child] wants to attend her ballet and 
music classes, to play with her friends’; 
‘the child should go to nursery because he 
needs communication with other children 
and he needs activities that are interest-
ing to him’; ‘with this constant closing 
and reopening of childcare I can’t start to 
work’.

4.	 Boredom (N=13; 17%) – ‘there is no 
change and novelty’; ‘he is very bored at 
home... he hardly plays with any toy, he 
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quickly gets bored of everything’; ‘[it’s 
difficult] to have fun indoors’.

5.	 A conflict between parents’ work and 
taking care of the child (N=8; 10,5%) – 
‘[I’m troubled] how am I going to organ-
ise my absence from work and childcare 
for the next 3 working days. And after 
that in January, if they don’t reopen the 
nursery’.
a.	 The mother is unable to work (N=4; 

5%) - ‘with this constant closing and 
reopening of childcare I can’t start to 
work’; ‘There is nobody else who can 
take care of the child when he doesn’t 
attend nursery, so I’m on unpaid 
leave’.

b.	 Leaving the child with relatives for 
a long time so that the parents can 
work (N=3; 4%) – ‘Now I have to 
take him to his grandmothers for the 
whole week – he doesn’t see me or 
his father on workdays’; ‘We spent 
3 weeks apart – the little child in an-
other city with the grandparents, so 
that we could work and help the elder 
child with distance learning. We suf-
fered from this long separation and we 
missed each other.’

6.	 Working from home with a child (N=8; 
10,5%) – ‘Combining remote work and 
taking care of the child’; ‘Childcare clo-
sures and working from home’. 
a.	 The needs of the child cannot be 

met (N=3; 4%) – ‘Both of us parents 
work from home and we don’t have the 
time it takes to allocate to him for ac-
tivities, studying, playing, raising up. 
He’s bored, he watches more TV than 
I would normally allow.’; ‘I can’t pay 
enough attention to her because I work 
from home... We spend more time to-
gether, but unfortunately not quality 
time.’

7.	 The access to medical care (N=5; 6,5%) 
– ‘[there are] planned medical procedures 
for our child and it is impossible that they 
are carried out’; ‘The lack of any medical 
assistance at all. The doctors don’t answer 
phone calls and don’t examine. There is 
other stuff besides the coronavirus.’

a.	 Inability to go to a medical facility 
with a child (N=1; 1,5%) – ‘[I am] 
with bronchitis and I can’t go to the 
hospital because there is no one to 
take care of the child while I’m gone’.

8.	 The mother experiences negative emo-
tions (N=5; 6,5%) – ‘We can’t go outside 
without being in fear’; ‘I have become 
very nervous, irritable, and sometimes I 
take it out on her [the child]’; ‘Isolation 
is a terrible feeling’.

9.	 Financial (N=5; 6,5%) – ‘I was laid off 
due to business difficulties in the com-
pany that I worked for’; ‘Finding a job 
(unemployment)’; ‘unpaid leave, lack of 
income’.

10.	 Doing the shopping (N=4; 5%) – 
‘shopping takes more time due to the 
queues’.
a.	 Going shopping with the child (N=3; 

4%) – ‘shopping with two children is 
difficult’; ‘I can’t go to the store with 
him safely because he wants to jog 
everything’.

11.	 Aggravating circumstances (N=3; 4%)
a.	 Homeschooling an elder child 

(N=2; 2,5%) – ‘Working from home, 
a schoolgirl and a toddler at home - 
terribly difficult’; ‘We spent 3 weeks 
apart – the little child in another city 
with the grandparents, so that we 
could work and help the elder child 
with distance learning.’

b.	 Having a newborn baby (N=1; 
1,5%) – ‘Raising a small child and 
having a baby at home’.

12.	 The constant contact with the child is a 
burden (N=3; 4%) – ‘me, the child and 
my husband being at home all day long – it 
was too much and I didn’t want to spend 
time with my child at all’; ‘getting irritable 
due to spending so much time together’.

13.	 A conflict between all tasks executed 
from home (N=2; 2,5%) – ‘At the mo-
ment, the difficulties are related to not 
having enough time, and the child needs 
constant attention when at home.’; ‘I 
can’t entertain him non-stop because I 
have to do the cooking and other house-
hold chores.’
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Discussion

The present study outlines the threats and dif-
ficulties perceived specifically by mothers of 
young children 9 months after the COVID-19 
outbreak in Bulgaria – a period of high in-
fection rate and childcare closures. Next, the 
present study provides information about the 
dynamics of those experiences, comparing 
the results with previous data, collected in the 
first month of lockdown in Bulgaria (Pauno-
va-Markova, 2020).

The findings in the present study indicate 
that the COVID-19 pandemic constitutes a 
challenging period for a significant part of 
Bulgarian parents and children. Mothers of 
young children report a wide range of per-
ceived threats and difficulties during a later 
stage of the COVID-19 pandemic.

Previous research from Bulgaria also 
shows that the COVID-19 pandemic resulted 
in major changes in the daily lives of mothers 
of young children (Paunova-Markova, 2020), 
of working parents with young children 
(Panchelieva et al., 2022) and the general pop-
ulation (Nacheva et al., 2022). Results from a 
qualitative study based on the contents of the 
diaries of 24 volunteers on their experiences 
during the early stages of the COVID-19 
pandemic and lockdown (March/April 2020) 
indicate that the organisation of everyday ac-
tivities changed significantly and stress-relat-
ed behaviours were present (Nacheva et al., 
2022). Nacheva et al. (2022) also identified 
fears related to the psychosocial consequenc-
es of the crisis – concerns about the negative 
impact on psychological well-being and in-
terpersonal relationships. Some parents from 
the sample were concerned about the negative 
impact of the measures on their children. An-
other study (Adams et al., 2021) on common 
stressors among parents of children aged 5-18 
years identified as stress inducing changes in 
children’s routines, worry about the corona-
virus disease, and online schooling demands.

In a qualitative study parents of children 
aged 1–19 years were asked about their chil-
dren’s problems related to emotional or be-
havioural difficulties and, using thematic 
analysis, identified numerous themes within 

the responses (Fitzpatrick et al., 2021). They 
concluded with 17 themes, including misbe-
haviour (35%), anxiety/stress (24%), social 
isolation (23%), depression (20%), academ-
ics (17%), restlessness/lack of physical ac-
tivity (12%), sleep (11%), boredom/lack of 
engaging activities (11%), physical health 
(11%), attention, hyperactivity, and/or impul-
sivity (9%), emotion regulation (8%), lack 
of routine/structure (8%), dependence on 
caregiver(s) (8%), screen management (7%), 
motivation (3%), and other. Dependence 
on caregivers appeared to be more common 
among younger children. Depression and anx-
iety/stress, on the other hand, were more com-
mon among older adolescents. Among the 1-5 
year old age group the top 5 most commonly 
reported problems were misbehaviour (46%), 
social isolation (23%), boredom (19%), need-
ing attention (19%), and anxiety (15%). Top 
emotional or behavioural needs identified 
among the 1-5 year old age group during 
the pandemic were need for social interac-
tion (29%), physical/outdoor activity (16%), 
mental health services (13%), school/day-care 
reopening (13%), and behaviour management 
(9%). The emotional or behavioural needs 
identified for the parents (caregivers) were a 
need for mental health services (18%), strate-
gies for coping in general (11%), time for soli-
tary activities and self-care (11%), strategies 
for relaxation and stress management (10%), 
and physical or outdoor activities (8%), social 
support and community (7%), childcare (6%), 
social interaction (5%), work-related support 
(5%), parenting support (5%), financial sup-
port or material goods (4%), routine, stability 
or normalcy (4%), and other. These data are 
in line with the data obtained in the present 
study.

Present data suggest that the most fre-
quently shared fear among participating 
mothers was connected to the lockdown and 
the social isolation of the child. This cluster 
is four times the size of the cluster concern-
ing the social isolation of the mother and it 
could be assumed that social isolation is far 
more detrimental to children compared to 
adults. The second greatest perceived threat 
concerned the coronavirus disease itself – get-
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ting infected with COVID-19. The worries 
were mainly focused on the family and close 
friends. The third greatest perceived threat 
concerned the capacity of the health system. 
Other common fears were connected to the 
duration of the situation, the social isolation 
of the mother, the personal finances, childcare 
closures, the uncertainty, the psychological 
state of the mother and close others, and the 
lack of change and novelty. Some of the re-
sponding mothers were concerned about the 
increased screen time and the COVID-19 vac-
cine. Some of the mothers of young children 
were afraid of death due to the coronavirus 
disease or that they might be put in a quaran-
tine. Other concerns that emerged in a small 
percentage of the respondents were connected 
to their work activity, the long stay indoors, 
the state’s capacity to cope and the lack of 
physical activity. Some of the mothers (6,5%) 
did not perceive any threats in the COVID-19 
pandemic.

A small proportion of the sample were 
infected by the virus, however, more than 
half of the respondents perceived the indirect 
consequences of the pandemic as difficulties. 
Nine months after the onset of the coronavirus 
pandemic and the related measures in Bulgar-
ia part of the young children and their parents 
continued to struggle with the psycho-social 
impact and distress due to the ‘new normal-
ity’. This finding supports what Dellazzana-
Zanon et al. (2020) have reasoned: ‘a large 
part of the population directly or indirectly af-
fected by the COVID-19 pandemic will need 
support to address issues related to their men-
tal health’.

The most frequently encountered difficulty 
among mothers of young children was the 
lack of social contacts, followed by not taking 
the child out (complying to ‘stay at home’). 
No cluster concerning the impossibility for 
the mother herself to go out emerged and it 
could be assumed that children were far more 
affected than adults from the ‘stay at home’ 
measure.

Third and fourth largest clusters of diffi-
culties were formed by childcare closures and 
boredom. Next in frequency were the difficul-
ties perceived by working mothers – experi-

encing a conflict between parents’ work and 
taking care of the child and having to work 
from home with a child. Some of the respond-
ing mothers perceived as difficulties during 
the pandemic the access to medical care, ex-
periencing negative emotions themselves, fi-
nances, and doing the shopping. Some moth-
ers of young children were burdened with 
the constant contact with the child and some 
experienced a conflict between all the tasks 
executed from home. Additional aggravating 
circumstances for mothers of young children 
are outlined in the present study: having to as-
sist a homeschooler, and having a new-born 
baby.

44% of the participating mothers shared 
that neither they or their young children ex-
perienced any difficulties associated with the 
current situation. The data in the present study 
was collected in Bulgaria about 9 months after 
a state of emergency had been declared and 
at that time some of the initial measures were 
lifted. What is more, there was time to adapt 
to the crisis.

A lot of the perceived threats and difficul-
ties that are outlined in the present study are 
also present in the accumulated literature – 
social isolation and boredom, being outdoors 
and having contact with nature, fear of the 
coronavirus disease, the availability and ad-
equacy of healthcare, the conflict between 
tasks executed from home, working from 
home while taking care of the children or as-
sisting them in distance learning, finances and 
physical activity.

Social isolation is perceived both as a dif-
ficulty and a threat. A possible reason is that 
social isolation has both immediate and long-
term effects. Social distancing is among the 
most researched COVID-19 containment 
measures in social and health psychology 
(Nacheva, 2022). A qualitative study on 1685 
adults, not specifically parents, from 15 dif-
ferent countries reports that the most preva-
lent theme in the first wave of the coronavirus 
pandemic was the disruption of social con-
tacts and the theme was more prevalent in the 
stories of women compared to men (Todorova 
et al., 2021). Feelings of loneliness increased 
greatly during coronavirus closure (Raviv et 
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al., 2021). A qualitative study drawing data 
from diaries during the pandemic also reports 
feelings of loneliness, isolation and lack of 
social contacts among working parents from 
Bulgaria (Panchelieva et al., 2022). Feelings 
of loneliness were observed in their children 
during the COVID-19 home confinement by 
a third of the surveyed parents in Italy and 
Spain (Orgilés, et al., 2020).

In the literature there is raised concern 
about the negative impact of social distanc-
ing and social isolation. Social distancing 
may lead to feelings of boredom and aimless-
ness in life (Dellazzana-Zanon et al., 2020). 
Fewer perceived social connections predicted 
greater exhaustion among parents during 
the coronavirus lockdown (Marchetti et al., 
2020). Isolation and loneliness during the 
COVID-19 pandemic induced the emotion 
sadness (Nacheva et al., 2022). A child pro-
tection specialist, who participated in a quali-
tative study regarding the experiences in con-
nection to child welfare service delivery and 
well-being during the COVID-19 pandemic, 
stated: ‘In accordance with the COVID-19 
pandemic control guidelines, children only 
play within their household; they can’t play 
or eat with other children. This is somehow 
traumatising for children because they can’t 
visit their friends’ (Tumwesigye, 2021).

Evidence from the present study suggests 
that social isolation is problematic both for 
children and their mothers, but in a differ-
ent way. Social isolation of the mother and 
social isolation of the child emerge as two 
distinct clusters. Previous data also suggest 
that the isolation caused by the pandemic 
impacts people differently depending on the 
stage of their life cycle (Dellazzana-Zanon et 
al., 2020). For adults, the main impact seems 
to be the need to play different roles simul-
taneously in the family environment, without 
being able to rely on the usual resources for 
support. For children, school closures gener-
ated feelings of insecurity, irritability, anxi-
ety, and damaged peer relationships that are 
essential for their development. The premise 
that disruption of social life may impact child 
development is especially disturbing since 
long-term consequences may be expected. Ye 

(2020) writes that ‘even though the world has 
been struggling to curb the influences of the 
pandemic, the quarantine and social distanc-
ing policies will have long-term impacts on 
children’. 

Advice given to parents during the coro-
navirus pandemic for maintaining mental 
health is: ‘maintain social connections with 
family and friends by using technology or 
engaging in physically-distanced activities’ 
(Racine, Birken et al., 2020). Social contacts 
both within and outside of the household were 
among the primary sources of feeling joy dur-
ing the COVID-19 lockdown and served to 
offset the negative emotions occurring during 
the pandemic (Nacheva et al., 2022).

During the pandemic outdoor activities de-
creased for USA adolescents (Jackson et al., 
2021). A study on adults who reported their 
emotional well-being three times a day for 21 
days during the coronavirus pandemic report-
ed that being outdoors was associated with 
higher emotional well-being whereas spend-
ing more time in front of a screen was associ-
ated with poorer emotional well-being (Stieg-
er et al., 2021). A qualitative study conducted 
in the early stage of the COVID-19 pandemic 
reports that physical activity and contact with 
nature were primary sources of feeling the 
emotion joy (Nacheva et al., 2022). Evidence 
suggests that connection to nature boosts 
mental health and well-being and could be an 
important factor during the coronavirus pan-
demic (Jackson et al., 2021). Advice given on 
parents during the coronavirus pandemic for 
maintaining mental health is to ‘spend time 
outside when possible’ (Racine, Birken et al., 
2020).

Previous qualitative research from Bul-
garia reports fear to be the dominant emotion 
in the narratives about COVID-19 collected 
during the early stages (March/April 2020) of 
the pandemic (Nacheva et al., 2022) as well 
as later on (December 2021/January 2022) 
(Panchelieva et al., 2022). The most fre-
quently reported worry out of six was that of 
‘catching COVID-19’ (Wright et al., 2020a). 
Fear about one’s own health (getting infected 
with COVID-19) along with fear about the 
health of loved ones were among the leading 
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fears expressed in the diaries of participants 
in another qualitative study, as well (Nacheva 
et al., 2022). Panchelieva et al. (2022) also 
reports that during the coronavirus pandemic 
fear included worries about the physical and 
emotional survival of the respondents them-
selves and the family members. These find-
ings are in line with the present study. Greater 
worry about COVID-19 is associated with 
poorer mental health among early and mid-
dle age adults (Wilson et al., 2021) and the 
respondents of the present study are in these 
age groups. In some cases, the very thought of 
the possibility of contracting the disease ap-
peared to provoke intense negative emotions. 

About one-third of the families reported 
that since the beginning of the coronavirus 
pandemic there were cancellations or delays 
in their children’s health care (Patrick et al., 
2020). A study from Bulgaria aiming to deter-
mine the immediate effects of the COVID-19 
pandemic and the measures to control it on 
pregnant women and mothers of babies under 
6 months reports that perceived support from 
health institutions and adequacy of healthcare 
outline a worrying trend of an unstructured in-
stitutional response, bringing chaos and anxi-
ety among these vulnerable groups (Hancheva 
et al., 2022).

Findings from other studies also showed 
that during the COVID-19 pandemic many 
parents experienced work–life conflict (Wang 
et al., 2022). Parents had to manage and bal-
ance tasks and responsibilities that would 
typically be shared by multiple individuals 
and multiple systems (Racine et al., 2020). 
As Dvorsky et al. (2021) reason ‘schools are 
closed, businesses are shuttered, and families 
are adjusting to 24/7 interaction, while car-
egivers simultaneously navigate parenting, 
financial, and professional challenges and 
uncertainties’. A qualitative study reports that 
68% of the working parents/caregivers stated 
that COVID-19 negatively impacted their 
work performance (Fitzpatrick et al., 2021).

Another qualitative research from Bulgaria 
also indicates that changes in the work regime 
were among the leading causes of distress for 
working parents during the COVID-19 lock-
down (Panchelieva et al., 2022). Parents who 

worked from home experienced difficulties 
related to time management, task organisation 
and home setting (e.g. lack of space, appropri-
ate furniture or electronic devices). In particu-
lar, ‘the combination of work commitments 
and childcare was a major burden, especially 
for women in the family’. Stories of negative 
experiences and negative emotions appeared 
when there were temporary childcare clo-
sures. Such stories did not appear when child-
care institutions functioned normally. The in-
ability to adequately care for or help children 
emerges as a difficulty for working parents at 
such periods in the study of Panchelieva et al. 
(2022). It was previously observed that work-
ing from home and taking care of young chil-
dren or homeschoolers at the same time seems 
to be particularly stressful, forcing parents to 
either sacrifice their children’s needs or their 
work performance (Paunova-Markova, 2020).

Many families reported disruptions in 
child care during the COVID-19 pandemic 
and this was more prominent for those with 
children 0 to 5 years old compared with those 
with adolescents (13 to 17 years old). Nearly 
one-quarter of the families lost their regular 
child care and in most cases a parent took 
care of the child. There is evidence that losing 
regular child care during the pandemic is as-
sociated with greater negative impact for both 
parents and children, namely worsening of 
parents’ mental health and children’s behav-
iour (Patrick et al., 2020).

Mothers, being women, seem to be more 
affected than fathers. Evidence suggests that 
COVID-19 lockdown has a negative impact 
on work-family balance for women. The 
pandemic intensified the domestic workload 
of women, who are the ones that tradition-
ally manage home-related tasks and activi-
ties. Women had to undertake more domestic 
duties during the lockdown than before the 
COVID-19 pandemic. Furthermore, having to 
perform all kinds of duties – domestic, child-
care and work-related – at the same time and 
in the same place caused serious role conflict. 
Working from home has further contributed to 
the role conflict for women by posing severe 
challenges to role differentiation (Adisa et al., 
2021). Previous research conducted March-
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May 2020 in Bulgaria reports that women 
perceived higher levels of stress than men and 
working from home contributed further to the 
negative psychological impact (Hristova & 
Karastoyanov, 2021). 

In families where parents had to han-
dle their children’s distance learning tasks 
in addition to household and work-related 
demands, the effects of the isolation were 
more severe (Dellazzana-Zanon et al., 2020). 
Parents found supervising their children’s 
home-schooling to be frustrating (Adisa et al., 
2021). Furthermore, the number of children 
for whom caregivers provided was associated 
with more problems concerning psychologi-
cal well-being (Fitzpatrick et al., 2021) and 
higher stress level (Kowal et. al., 2020).

A qualitative study on parents and child 
caregivers reports that the overall household 
income was negatively impacted by the COV-
ID-19 pandemic for 59% of the respondents 
(Fitzpatrick et al., 2021). A qualitative research 
on the impact of the COVID-19 pandemic on 
21 working parents in Bulgaria reports that 
their household savings were affected, but 
there were not significant changes in their 
standard of living; nevertheless, this was asso-
ciated with increased anxiety (Panchelieva et 
al., 2022). What is more, half of the working 
parents expressed worries about losing their 
job (Panchelieva et al., 2022). Financial strain 
related to the coronavirus pandemic was sig-
nificantly associated with parental/caregiver 
depression (Fitzpatrick et al., 2021). 

There is also evidence that financial dif-
ficulties can deteriorate the family environ-
ment. Parental job loss during the coronavi-
rus pandemic increased parent-child conflict, 
which in turn predicts decreased positive 
affect and increased negative affect in chil-
dren (Wang et al., 2021). Rising unemploy-
ment rates worldwide due to the COVID-19 
pandemic increased the risk of child abuse. 
Parental job loss during the COVID-19 pan-
demic has been identified as the main cause 
for child maltreatment and physical abuse in 
Uganda (Tumwesigye, 2021). 

Insufficient physical activity during COV-
ID-19 lockdowns has been a topic of concern. 
Body weight increased significantly during 

the pandemic in all age groups – children, 
adolescents and adults (de Matos et al., 2020; 
Brazendale et al., 2021; Vogel et al., 2021). A 
systematic review on the association between 
physical activity and mental health during the 
first year of the COVID-19 pandemic, which 
included 31 studies, suggests that physical 
activity is beneficial for psychological well-
being and quality of life across all age groups 
(Marconcin et al., 2022). A qualitative study 
conducted in the early stage of the COVID-19 
pandemic reports that physical activity and 
contact with nature were primary sources 
of feeling the emotion joy (Nacheva et al., 
2022). Home-based physical activity is rec-
ommended to be undertaken as a measure to 
mitigate some of the negative effects of home 
confinement and psychological stress during 
the pandemic (Amri et al., 2022; Marconcin 
et al., 2022).

Next, the present study provides informa-
tion about the dynamics of experiences of 
mothers and their young children during the 
course of the pandemic, comparing the pre-
sent results with previous data, collected dur-
ing the first month of lockdown in Bulgaria 
(Paunova-Markova, 2020). 

The total number of perceived threats that 
emerged through cluster analysis is approxi-
mately the same as previously. Some of the 
previously identified perceived threats have 
dropped out: worries about the economic 
impact, chaos in the society, conspiracy, the 
supply of goods, and the irresponsible atti-
tude of people. However, new types of per-
ceived threats have been identified: social 
isolation of the mother, childcare closures, a 
lack of change and novelty, increased screen 
time, and the COVID-19 vaccine. However, 
the majority of perceived threats at the initial 
stage are currently present, too. Even so, some 
of them have changed in size – both increases 
and decreases are present. A drastic increase in 
worry about the lockdown and social isolation 
of the child is observed. The cluster moves 
from third to first place in frequency and the 
percentage of frequency is three times higher. 
Another great increase is observed in the clus-
ter concerning the capacity of the health sys-
tem – it moves from eight place to third, rising 
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three times in frequency. Worries over person-
al finances increased as well. In contrast, more 
respondents did not perceive any threats com-
pared to the first stage. Significant decrease 
is observed in worries about the coronavirus 
disease and the duration of the situation. Con-
cerns over death, quarantine, personal work 
activity, and uncertainty decreased, too. No 
significant changes in frequency or proportion 
are observed in clusters concerning the psy-
chological state of the mother and significant 
others, the long stay indoors for the mother 
and the state’s capacity to cope.

The total number of perceived difficulties 
has decreased. Difficulties that have no longer 
been observed are: inability of the mother to 
go out, making the child understand the situ-
ation and the restrictions, the change of eve-
ryday life and ‘normality’, not having help 
from relatives, providing the meals, frequent 
disinfection. New types of perceived difficul-
ties have been identified: childcare closures 
and the access to medical care.

The previously identified cluster that con-
cerns the difficulty to organise the care for the 
child when parents go to work has grown into 
a cluster that contains the idea of experienc-
ing a conflict between parents’ work and tak-
ing care of the child. Subclusters emerged, as 
well, which reveal different aspects of the con-
flict. A drastic decrease in the perceived dif-
ficulty that the child cannot be in the open air 
is observed; furthermore, the cluster no longer 
contains the idea of being outdoors per se, but 
the idea of not going outside of the home. An-
other slight decrease is observed in the per-
ceived difficulty of doing the shopping. Com-
pared to the previous period, a greater part of 
the respondents reported not having any diffi-
culty. However, in some clusters of perceived 
difficulties there is a slight increase. Those 
are: lack of social contacts, boredom, working 
from home while taking care of the child, fi-
nances, and the burden of the constant contact 
with the child. No significant changes in fre-
quency or proportion are observed in clusters 
concerning aggravating circumstances, the 
mother’s experiencing of negative emotions, 
and the mother’s experiencing of a conflict be-
tween all tasks executed from home.

Mothers of young children continue to re-
port a wide range of perceived threats and dif-
ficulties later on in the COVID-19 pandemic. 
However, there is a dynamic in the types and 
proportions of these threats and difficulties.

The main change in perceived threats is 
that the fear of the coronavirus disease itself 
subsided from first to second place in frequen-
cy, and concerns over the lockdown and social 
isolation of the child took the leading place in 
frequency. In contrast with the previous stage 
the perceived threat of the coronavirus disease 
could no longer be described as a fear of the 
unknown – the people were somewhat famil-
iar with the novel virus and there was less un-
certainty. The worry concerning the coronavi-
rus disease itself does not take the dominant 
place as it did during the previous period even 
though the infection rate increased substan-
tially. During the present period mothers were 
predominantly worried about the lockdown 
and social isolation of the child.

The main change in perceived difficul-
ties is that their total number decreased and a 
greater proportion of the respondents did not 
report any difficulties. The variety of experi-
enced difficulties has decreased since the first 
month of the pandemic, which could indicate 
that the families have adopted positive coping 
strategies to improve their lives in the crisis. 
During school closures in previous pandem-
ics, parents became more prepared over the 
time and could plan appropriate activities for 
the children’s optimal functioning and devel-
opment (Miller et al., 2010). The number of 
difficulties experienced on an individual level 
is important. The accumulation of hardships 
that the family has experienced during the 
coronavirus pandemic was found to be asso-
ciated with worsened parent and child psy-
chological well-being (Gassman-Pines et al., 
2020).

The new clusters of perceived difficulties 
that emerged seem to reflect the reintroduc-
tion of childcare closures during the period 
of data collection and the high infection rate. 
Similarly, the drastic decrease in the perceived 
difficulty of the child not going out most prob-
ably reflects the lift of the former measure pro-
hibiting visits to playgrounds, nature and city 
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parks, etc. The current evidence suggests that 
probably the dynamics in psychological ex-
periences at different stages of the pandemic 
reflect not only universal processes (novelty 
and fear of the unknown, consequent adap-
tation etc.), but also objective circumstances 
from the micro and macroenvironment – local 
measures to control the disease (e.g. childcare 
closures, promoting stay at home, prohibiting 
park visits and others), local COVID-19 cases 
rate, local political stability, local economy, 
overburdened health systems, employment, 
family cohesion, quality of family life, etc. 

The findings in the present study indi-
cate that even though there is evidence for 
psychological adaptation and coping among 
mothers of young children and their families, 
the COVID-19 pandemic still constitutes a 
challenging period for a significant part of 
Bulgarian parents and children. The findings 
support the statement that ‘there will be an 
intense and sustained need for mental health 
services during and after COVID-19’ (Racine 
et al., 2020). Some specialists have developed 
tools for mental health support of parents (e.g. 
‘Checklist for Supporting and Guiding Par-
ents’ by Racine, Birken et al. (2020) for health 
professionals that consult families). Interven-
tion programs and services are also crucial to 
promote family well-being during and after 
the COVID-19 pandemic.

In conclusion, the present research further 
deepens the understanding of psychological 
response among mothers of young children 
and provides useful information for promo-
tion of well-being during pandemics. How-
ever, it should be noted that the results in the 
present article are preliminary, in the sense 
that the COVID-19 pandemic is a very recent 
phenomenon and more research in different 
cultural and environmental settings is needed.
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