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Abstract
Aim: Consolidate and synthesize evidence on working nurse-parent experiences of
parenthood.
Background: Demands in healthcare strain the workforce, causing burnout and high
turnover rates, especially among nurses. Balancing work and family responsibilites is
even more challenging for nurse-parents.
Introduction: Nursing is highly stressful, and the experiences of nurse-parents are
under-researched highlighting the need to better understand and support nurse-parents
in their dual roles.
Methods: Seven databases (PubMed, Embase, CINAHL, PsycINFO, ProQuest, Scopus,
and Web of Science) were systematically searched for published and unpublished pri-
mary qualitative studies. Extracted data were meta-summarized and synthesized using
Sandelowski and Barroso’s approach.
Findings: Twelve peer-reviewed studies, conducted between 2007 and 2022, investi-
gated the challenges faced by 339 female nurse-parents across various countries. The
meta-synthesis revealed two main themes: (a) Clashes of dual roles, and (b) Accept,
adapt, and compromise, which were supported by six subthemes. Nurse-parents strug-
gled with dual roles, often neglected self-care, and experienced work–family conflicts.
However, they learned to accept their situations, adapt by seeking help from family,
friends, and colleagues, and compromise on career aspirations to prioritize their fami-
lies. The importance of organizational support and flexibility in accommodating their
dual roles was emphasized.
Discussion: Female nurse-parents face challenges in balancing their dual roles, resulting
in fatigue, compromised self-care, and limited social interactions. The culture of self-
sacrifice in nursing contributes to these challenges, impacting patient safety. Supportive
interventions like mindfulness programs and exercise classes can promote well-being.
Staffing shortages and shift work further affect the work–life balance for nurse-parents.
Conclusion and implications for nursing and health policy: Creating a supportive
work environment for nurse-parents is crucial. Family-friendly shifts revised parental
leave policies, and improved childcare support are needed. Supporting nurse-parents
benefits their well-being and enhances patient care. Collaboration between health-
care organizations and policymakers is essential to address workforce shortages and
implement changes.

KEYWORDS
Child-rearing, nurses, parenting, parents, systematic review, work–life balance

Int Nurs Rev. 2023;1–16. © 2023 International Council of Nurses. wileyonlinelibrary.com/journal/inr

https://orcid.org/0000-0003-4102-7149
https://orcid.org/0000-0001-5583-2814
mailto:nurssh@nus.edu.sg
https://wileyonlinelibrary.com/journal/inr
http://crossmark.crossref.org/dialog/?doi=10.1111%2Finr.12885&domain=pdf&date_stamp=2023-09-19


 ONG et al.

INTRODUCTION

The rising demand for health services, driven by an aging
population, places significant strain on the hospital workforce
and exacerbates the current nursing shortage (Haddad et al.,
2022; Mwinga, 2015). As nurses grapple with managing multi-
ple, often conflicting, patient demands and heavy workloads,
they become increasingly susceptible to burnout (Gandi et al.,
2011). This job burnout can lead to resignations, resulting in a
growing number of nurses leaving the profession. With aver-
age turnover rates ranging from 8.8% to 37.0%, the current
situation is far from ideal (Haddad et al., 2022). In today’s soci-
ety where both men and women actively participate in the
workforce and family life, achieving a work–life balance has
become a challenge formany (Shockley et al., 2017; Yildirim&
Aycan, 2008). Nurses, particularly those with children, often
juggle the dual roles of caregiving at home and fulfilling pro-
fessional duties. These responsibilities extend beyond their
work commitments to include childcare (Simunić & Gre-
gov, 2012). Research has shown that nurses with child-rearing
responsibilities were more prone to burnout and job dissat-
isfaction as compared with their counterparts without such
obligations (Chayu & Kreitler, 2011; Takayama et al., 2017). A
study conducted byNabirye et al. (2011) inKampala found that
nurses with childcare responsibilities experienced higher lev-
els of occupational stress, leading to poor job satisfaction and
decreased job performance in hospitals (De la Fuente-Solana
et al., 2020; Nabirye et al., 2011). This decline in performance
compromises the quality of nursing care and risks patient
safety.
A study by Jamieson et al. (2013) revealed that the younger

generation placed high importance on work–life balance,
valuing quality time with family and friends over career
pursuits. Given the highly stressful nature of nursing, this
preference deterred many from choosing nursing as a career
(Jamieson et al., 2013). The resulting decline in new entrants to
the profession exacerbates the existing shortage of nurses as it
fails to offset the high turnover rate (Flinkman et al., 2008). An
existing systematic review by De la Fuente-Solana et al. (2020)
further identified marital status as a risk factor for burnout
among pediatric oncology nurses, possibly due to the added
stress of balancing work and family life. Additionally, Kim and
Kim’s (2021) study highlighted that parenting stress positively
predicted turnover intentions among hospital nurses.
The nursing profession is widely recognized as one of the

most stressful and demanding occupations as it presents spe-
cific challenges such as long shifts, physical and emotional
exhaustion, and the pervasive culture of self-sacrifice (Arafa
et al., 2003; Ciezar-Andersen & King-Shier, 2021). Addition-
ally, a significant number of nurses also shoulder childcare
responsibilities (Arafa et al., 2003). This combination of the
taxing nature of nursing and the challenges of childcare
responsibilities presents a unique set of challenges that are
unique to this population, which is under-researched and
poorly consolidated (Arafa et al., 2003). As such, our review
aims to consolidate findings from published and unpub-
lished qualitative studies on the experiences and needs of

nurse-parents. Specifically, this review seeks to explore the
experiences and needs of nurses balancing their careers and
parenthood.

METHODS

Study design and search strategy

This qualitative systematic review was guided by The Pre-
ferred Reporting Items for Systematic Review and Meta-
Analysis (PRISMA) guidelines (Page et al., 2021) (see Sup-
plementary Table S1). Seven databases (PubMed, Embase,
CINAHL, PsycINFO, ProQuest, Scopus, and Web of Science)
were searched from the database’s inception to January 2023
using keywords, Boolean, index terms, and truncation sym-
bols. An experienced librarian was consulted to optimize the
search strategy. The preliminary search started from PubMed
to identify keywords and subject headings about the topic
of interest. A more thorough search was then conducted
throughout the remaining six electronic databases. The search
strategy consisted of three key concepts derived from the
research aim: (“nurses”) AND (“childrearing”) AND (“expe-
riences” AND “attitudes” AND “struggles”). Only published
and unpublished English-language studies were included. The
reference list of all potential studies selected was manually
screened to prevent the exclusion of potential studies. Dis-
crepancies that surfaced were resolved through discussion
between reviewers and the content experts (co-authors with
extensive research experience). The detailed search strategy
for each database is presented in Supplementary Table S2.

Eligibility criteria

The inclusion criteria for this review were qualitative studies
that explored the experiences and needs of both female and
male nurses (regardless of rank), who were parents and had to
simultaneously work in clinical settings andmanage childcare
responsibilities. The included studies are qualitative studies
of any research designs (e.g., phenomenology, descriptive,
and grounded) andmixed-methods studies (where qualitative
data can be exclusively extracted). Quantitative studies, corre-
lational studies, exploratory studies, conference proceedings,
opinion reports, and reviews were excluded. The retrieved
studies were imported into EndNote Version 20 (Team, 2013)
for the organization and removal of duplicate studies.

Quality appraisal

Two reviewers independently appraised the quality of the
included studies using the Critical Appraisal Skills Program
(CASP) ten-item checklist (Programme, 2018). The relevance,
reliability, and validity of the studies were evaluated through
their design,methods, and reporting using theCASP checklist
(Nadelson&Nadelson, 2014). To enhance the thoroughness of
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the review, all studies were included regardless of their evalu-
ation scores (Walsh & Downe, 2006). Discrepancies between
reviewers were resolved through discussions or by seeking
the input of other reviewers. The CASP appraisal for each
included study is presented in Supplementary Table S3.

Data extraction

Following the PRISMA checklist, data were extracted in two
steps and independently by two reviewers (Liberati et al.,
2009). The extracted qualitative data were categorized into the
following groups: (i) primary author, year, and country; (ii)
aims of the study; (iii) methodology, data collection, and anal-
ysis; (iv) sample characteristics; and (v) main findings from
the primary studies. Primary constructs (verbatim quotes)
and secondary constructs (primary authors’ interpretations)
of the demands, challenges, and lived experiences of nurses
who were simultaneously raising their children and working
shifts were also extracted.

Data synthesis

Sandeloski and Barroso’s (2007) two-step approach guided
the data synthesis process. First, all relevant findings from
the included studies were meta-summarized into statements.
These summarized statements were then meta-synthesized
using Braun and Clarke’s (2006) thematic analysis approach.
Through inductive comparison and analysis, themes and
subthemes were derived to provide a comprehensive under-
standing of nurses’ experiences and needs while balancing
their careers and parenthood. To uphold the triangulation
approach, the meta-summarized findings from the included
studies were repeatedly compared, and consensus regarding
the main themes was achieved through collaborative discus-
sions involving all co-authors. A summary of the methods is
displayed in Supplementary Figure S1.

RESULTS

A total of 1,516 articles were retrieved. After removing 332
duplicates, 1,184 titles and abstracts were screened and 107
were excluded due to irrelevancy. The remaining 95 full texts
were further assessed for eligibility. Eleven qualitative stud-
ies and one mixed-method study were selected and included
in the final synthesis. The screening process is displayed in
Figure 1.

Characteristics of the included studies

The 12 included studies were all peer-reviewed and pub-
lished between 2007 and 2022. The study designs of the

included studies were: descriptive qualitative design (n = 4),
phenomenological (n = 4), grounded theory (n = 3), and
Q-methodology (n = 1). They were conducted in Australia
(n = 3), Brazil (n = 1), Iran (n = 2), South Korea (n = 2), Tai-
wan (n = 1), Turkey (n = 2), and the United States (n = 1).
A total of 339 female nurses’ responses were analyzed. None
of the included studies focused on male nurse-parents. The
study characteristics of the included studies are summarized
in Table 1.

The meta-synthesis identified two main themes: (1) clash
of dual roles and (2) accept, adapt, and compromise, which
was supported by six subthemes. The studies that contributed
to each theme and the subthemes are listed in Supplemen-
tary Table S4, and the organization of the themes is presented
in Figure 2. Overall, the included studies provided a variety
of experiences and challenges nurses experienced in embrac-
ing parenthood. Several nurses managed to seek support and
devised copingmechanisms to navigate these difficult circum-
stances and many others hoped that more could be done to
support them.

Theme : Clash of dual roles

This theme highlighted the struggles and difficulties nurses
faced as parents when managing dual roles and responsibil-
ities. This theme was supported by three subthemes.

Negligence to self-care

Nurses prioritized their careers and children before them-
selves (Albini & Labronici, 2007; Skinner et al., 2011; Yoo &
Shim, 2022). As expressed by the participants, “Every break I
felt I had to stay with my family, I didn’t think it was a right to
go out without them” (Albini & Labronici, 2007, p. 303) and “I
don’t go out, I don’t go for even a walk, I don’t go anywhere, I
live formywork and home” (Albini & Labronici, 2007, p. 303).
For others, they had sacrificed their own quality rest time and
self-care opportunities, best expressed by one of them: “When
I work, I work like crazy, and when I come home, it is impos-
sible to have my own time because I need to take care of my
kid. I don’t even have enough time for a meal” (Yoo & Shim,
2022, p. 321). Parents reported having poor health outcomes
as a result of juggling multiple roles (Ha, 2016; Lagerström
et al., 2010; Matheson et al., 2019; Öke Karakaya et al., 2021;
Yoo & Shim, 2022). For instance, as stated by another par-
ticipant who had described her daily schedule, “I have to go
to work at dawn for my day shift. When I come home… I
have to look after my children, and then I pretty much pass
out around 9 P.M. About the evening shifts, I get very tired
because I can only sleep after preparingmy kids for school the
next day and doing household chores. The night shift is diffi-
cult because it does not guarantee sleep…” (Yoo& Shim, 2022,
p. 323).
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Titles and abstracts screened:
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Records excluded (n=95)

- Not a qualitative study 

(n=46)

- Not related to childrearing 

specifically (n=22)

- Not related to shiftwork in 

hospital (n=14)

- Not available in full text 

(n=10)

- Not available in English 

(n=3)

Full-text articles assessed for 

eligibility:

(n=107)

Studies included in the qualitative 

review (n=12)

Records screened 

(n=1516)

Additional records 

identified through 

reference lists 

(n=0)

Records excluded based on 

title and abstract (n=1077)

F IGURE  PRISMA flow diagram.

Work spill leading to parenting stress and familial
frustrations

In multiple included studies, nurses reported experiencing
heavier workloads and longer working hours due to a short-
age of manpower leading them to spend lesser time with
their children and hindering bonding opportunities (Alhani
& Mahmoodi-Shan, 2018; Ha, 2016; Lagerström et al., 2010;
Matheson et al., 2019; Öke Karakaya et al., 2021; Sarıtaş, 2020;
Yoo & Shim, 2022). This was further exacerbated by the
round-the-clock shift work, including weekends and public
holidays, which often clashed with their children’s schedules.
Consequently, nurses felt guilty and stressed about neglect-

ing their children (Alhani &Mahmoodi-Shan, 2018; Ha, 2016;
Lagerströmet al., 2010;ÖkeKarakaya et al., 2021; Sarıtaş, 2020)
as childcare responsibilitieswere often entrusted to other care-
givers, and they had no time to check on their children’s day
to day lives. As one participant mentioned, “I think that you
feel reliant on somebody else or you’re asking someone to pick
them up at school or you’re asking someone can you just wait
until I get there to pick them up.. you have no time to look into
all this?” (Matheson et al., 2019, p. 3821).
Family members frequently expressed frustrations due to

the nurses’ work schedules, particularly during holidays or
when planning family outings. As one participant stated, “I
face difficulties during New Year’s holidays. I have been on
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1. Clash of dual roles 2. Accept, Adapt, and Compromise

a) Negligence to self-care

b) Work spill leading to parenting 

stress and familial frustrations

c) At a crossroad between career 

progression versus parenthood

a) Importance of family support

b) Wishing for organizational 

support

c) Adapting to new identity of 

being a 'parent'

F IGURE  Summary of themes and subthemes.

shift on the transition to New Year… my husband and our
children said, ‘Wasn’t it possible not to go on shift on that
day?’ or ‘When we want to go somewhere on those days
if it interferes in my shift. It aches my heart” (Alhani &
Mahmoodi-Shan, 2018, p. 83). Additionally, unforeseen cir-
cumstances in the hospital often caused nurses to work extra
hours, further reducing bonding opportunities with their chil-
dren. As one participant explained, “Sometimes, maybe a
patient’s condition changes suddenly, like needing extracor-
poreal membrane oxygenation! Your working hours will be
extended for a long time, yes! Even your vacation will get can-
celled. You’re just going to go to work…” (Wu et al., 2022, p.
5).
Given the relentless and intensified demands from work,

nurses were completely exhausted and were unable to pro-
vide quality care to their children, leading many participants
to express shame and remorse about not being able to invest
the same amount of effort in their children as they did in their
careers (Albini & Labronici, 2007; Christopher, 2022; Sarıtaş,
2020). As one nurse put it, “As compared to children in a ward,
I do not devote the same amount of attention and patience to
my own children and husband at home. I sometimes regret
this situation and askmyself…don’t my husband and children
deserve the same attention and patience?” (Sarıtaş, 2020, p.
66).

At a crossroad between career progression versus
parenthood

Balancing career advancement and parenting responsibilities
was a common challenge for participants, who were worried
that taking time off for family-related reasons could negatively
impact their job prospects (Albini & Labronici, 2007; Öke
Karakaya et al., 2021; Yoo & Shim, 2022). As noted, “If I keep

taking a break, it becomes difficult to adjust again, and I stayed
with an anxious mind during parental leave because I thought
that I could be in a disadvantageous position at work in the
long term, and I eventually returned faster than planned” (Yoo
& Shim, 2022, p. 321). However, due to the shortage of nurses
in hospitals, taking leave from work was not always feasi-
ble (Alhani & Mahmoodi-Shan, 2018; Lagerström et al., 2010;
Matheson et al., 2019; Öke Karakaya et al., 2021; Sarıtaş, 2020;
Skinner et al., 2011; Wu et al., 2022; Yoo & Shim, 2022), leav-
ing many with a difficult choice when it came to last-minute
absences (Matheson et al., 2019; Öke Karakaya et al., 2021; Wu
et al., 2022; Yoo & Shim, 2022), such as feeling guilty about
placing an additional burden on their colleagues or leaving
their sick children behind. This led a participant to “push [her-
self] to go [to work]” evenwhen her child was sick and needed
care (Matheson et al., 2019). Additionally, advanced planning
did not always ensure that participants could secure a leave of
absence (Alhani &Mahmoodi-Shan, 2018; Skinner et al., 2011)
and often put themat the crossroads of choosing between their
careers or families.

Theme : Accept, adapt, and compromise

This theme highlighted how some participants accepted their
situation and found ways to adapt by seeking help from their
family and friends. Despite the availability of alternative sup-
port for some, many compromised on their job goals to
prioritize their family commitments.

Importance of family support

Shared childcare responsibilities between both partners were
a significant supporting factor mentioned by the nurses

 14667657, 0, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/inr.12885 by <

Shibboleth>
-m

em
ber@

sentara.com
, W

iley O
nline L

ibrary on [06/02/2024]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense



 ONG et al.

(Ha, 2016; Lagerström et al., 2010; Lindsay et al., 2009; Sarıtaş,
2020; Wu et al., 2022; Yoo & Shim, 2022). Those whose
partners were non-nurses and had more flexible working
arrangements were able to better accommodate their chil-
dren’s schedules compared with nurses. As mentioned by a
participant, “Since my husband currently has a flexible work
schedule, he often takes care of the children alone. As the kids
spend a lot of time with their dad, they have a very close bond,
and I like that” (Yoo & Shim, 2022, p. 323). Support from par-
ents and in-laws also helped to shoulder the childcare burden
(Alhani & Mahmoodi-Shan, 2018; Matheson et al., 2019; Yoo
& Shim, 2022). This allowed participants to have some time
for themselves and “that extra hour (of sleep)…” (Matheson
et al., 2019, p. 3822).

Wishing for organizational support

Nurses highlighted the support available from friends and
family was greatly appreciated; however, they emphasized the
need for the organizations to have flexibility and improvi-
sation in childcare policies (Lagerström et al., 2010; Lindsay
et al., 2009; Sarıtaş, 2020; Skinner et al., 2011; Yoo & Shim,
2022). Nurses preferred on-site childcare facilities over private
centers due to their flexible hours that accommodated shift
work (Alhani & Mahmoodi-Shan, 2018; Ha, 2016; Lindsay
et al., 2009; Skinner et al., 2011; Yoo & Shim, 2022). However,
the cost and limited capacity of such facilities often made it
difficult for nurses to utilize them (Lindsay et al., 2009; Sarıtaş,
2020; Skinner et al., 2011; Yoo& Shim, 2022). Nurses also high-
lighted the importance of establishing good relationships with
colleagues, particularly managers, to promote flexible work-
ing arrangements (Christopher, 2022; Sarıtaş, 2020; Skinner
et al., 2011; Wu et al., 2022; Yoo & Shim, 2022). Managers who
displayed understanding and responsiveness to parents’ needs
were highly valued as they facilitated the arrangement of shifts
to accommodate family responsibilities. Echoing this senti-
ment, a participant expressed appreciation for the headnurses’
support, stating, “If we experience any situations, as long as we
tell the head nurse in advance, she will try her best to change
shifts for us… I really appreciate her support” (Wu et al., 2022,
p. 7). This participant’s testimonial further emphasizes the sig-
nificance of colleagues’ willingness to cover for each other
in promoting teamwork and fostering understanding among
team members (Skinner et al., 2011).

Adapting to new identity of being a ‘parent’

Nurses felt a strong sense of responsibility toward their chil-
dren as they transited into parenthood (Lindsay et al., 2009;
Matheson et al., 2019; Öke Karakaya et al., 2021; Wu et al.,
2022). Participants emphasized the importance of parents
serving as the primary caregivers and taking accountability
for their children’s development. As expressed by nurses in the
study, “I suppose think about your priorities and how impor-
tant they are. Do youwant the child raised by a stranger?What

did you actually have a child for in the first place?” (Lindsay
et al., 2009, p. 669) and “Parents are the primary rolemodels of
children. Although grandparents can assist in childcare, they
are not responsible for educating and raising children. Parent-
ing and education actually fall on parents” (Wu et al., 2022,
p. 7). Despite the challenges of juggling both roles, nurses
adapted and found ways to cope (Alhani & Mahmoodi-Shan,
2018; Ha, 2016; Lagerström et al., 2010; Öke Karakaya et al.,
2021; Wu et al., 2022; Yoo & Shim, 2022), which sometimes
involved making compromising decisions about their career
aspirations, such as working part-time or leaving their career,
to prioritize their children’s well-being (Lagerström et al.,
2010; Lindsay et al., 2009; Skinner et al., 2011; Yoo & Shim,
2022).

DISCUSSION

This review consolidated the findings of 11 qualitative and
mixed-methods studies that explored the experiences of
nurses juggling professional and parental responsibilities.
Current findings revealed that female nurses faced difficulties
managing their dual roles, particularly due to the demanding
nature of their profession. They relied on support systems and
coping mechanisms to mitigate these challenges and called
for additional organizational support to address their needs.
Although the geographical scope of the included studies is
broad, there is a lack of literature on the experiences of male
nurses as all included studies were based on the experiences
of female nurse-parents.
Female nurse-parents in our review devoted most of their

time managing multiple role obligations, frequently sacrific-
ing their time and self-care opportunities. This aligns with
prior findings, which indicated that fatigue left nurses too
drained to engage in physical activities, cook nutritiousmeals,
or participate in stress-reducing practices such as yoga or
meditation (Ross et al., 2019). Additionally, this exhaustion
made it difficult for them to maintain social connections with
friends and family, or to even get sufficient sleep, particu-
larly when faced with quick shift turnarounds (Ross et al.,
2019). Moreover, the nursing milieu has been characterized in
previous research as one in which self-sacrifice is esteemed
and regarded as standard practice (Ross et al., 2019). This
could be cause for concern, as prolonged stress and insuffi-
cient rest have been associated with an increased likelihood
of medication errors and reduced attentiveness to patient care
among nurses (Nabirye et al., 2011). Such circumstances could
contribute to compromised patient safety and a decline in
the overall quality of care provided, emphasizing the need to
provide needed support to the nurse-parents.
As such, it would be valuable to address the underly-

ing factors contributing to the pervasive culture of self-
sacrifice within the nursing profession.Healthcare profession-
als should strive to create an environment where a healthy
work–life balance is encouraged, and one which emphasizes
the importance of self-care. For instance, previous research
(Botha et al., 2015; Penque, 2019; Veigh et al., 2021) has

 14667657, 0, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/inr.12885 by <

Shibboleth>
-m

em
ber@

sentara.com
, W

iley O
nline L

ibrary on [06/02/2024]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense



EXPERIENCES OF NURSES MANAGING PARENTHOOD AND CAREER 

emphasized that having mindfulness-based programs could
help promote nurses’ well-being, as these mindfulness inter-
ventions have been proven to be promising in reducing stress
to help equip nurses with the necessary skills to manage
clinical stress. In addition, nurse leaders could also organize
exercise and fitness classes such as yoga or dance specifi-
cally for nursing staff as physical activity can contribute to
improved mental and physical well-being as has been found
(Puetz, 2006; Rice et al., 2014) to help combat feelings of
fatigue and low energy. Besides, these group-based sessions
can provide nurses with additional opportunities for social
interaction with colleagues outside of work, which can help
create a sense of camaraderie and mutual support within the
nursing community. However, these suggestions need to be
contextualized and further evaluated in future research.
Furthermore, in line with previous research by Simsek and

Gunay (2021), we found that hospital staffing shortages and
increased workloads led to longer working hours for nurses,
which affected their parenting activities. Consequently, nurses
faced burnout, which adversely affected the time spent with
their children and the quality of parenting care provided.
This can be attributed to the physical and mental exhaus-
tion experienced during burnout, causing parents to become
detached and emotionally distant from their children over
time (Mikolajczak et al., 2021). These findings align with
previous research suggesting that parents who suffer from
burnout tend to engage in child abuse and neglect, placing
children at risk of adverse short-term outcomes (such as psy-
chological problems like depressive and anxiety symptoms)
(Norman et al., 2012; Yang et al., 2021), and long-term conse-
quences (such as being at a greater risk for suicide and drug
use) (Norman et al., 2012). As such, it is essential to pro-
vide nurse-parents additional support to prevent them from
overworking and to safeguard their mental well-being as they
navigate the challenges of balancing professional and parental
responsibilities.
Potential approaches to better support nurse-parents in bal-

ancing their professional and personal lives could include
hospitals providing their nurses with not only access to child-
care resources to manage their parenting duties but also
access to well-being resources such as mental health sup-
port and self-care resources, such as counseling services or
stress management programs to help them cope with the dual
demands of their profession and family care. Hospitals could
also address the issue of staff shortages by hiring ancillary staff
to reduce excessive workloads and alleviate the pressure on
nurses piling clinical work. Future research could also con-
sider the evaluation of alternative shift works (e.g., more rest
days with longer working hours with prolonged overlapping
shifts to have adequate staffing), to ensure nurses who are par-
ents have time to gradually transit and adapt to the competing
demands of their professional and parenting roles.
Moreover, a major concern that was raised by nurses was

the impact of shift work on their family lives. In line with the
findings of Morrell (2005), nurses in this review highlighted
that shift work often required them to work on public hol-
idays and weekends, which frequently conflicted with their

family’s schedules. This issue, in addition to the uncertainty
of being able to take a leave of absence, results in nurse-
parents struggling to allocate equal time and effort to their
children as compared with their careers. This lack of atten-
tion may not only stress nurses as parents but could have
long-term significant consequences on their children, as chil-
dren neglected during their early childhood years are at a
higher risk of developing emotional and behavioral difficulties
(Duffield et al., 2014). Moreover, active child–parent interac-
tion has been proven to be effective in developing better social
and fine motor skills in children in the long run (Gutman
& Feinstein, 2010), which may have a long-term impact on
society by large.
Consequently, as nurses have expressed a preference for

regular working hours over irregular shift work due to the
reduced disruption to family responsibilities (Morrell, 2005),
policymakers should be receptive to the concerns that have
been raised by nurses, andmake adjustments to accommodate
at least the needs of nurses who are new parents. To better sup-
port nurses with family responsibilities, changes can be imple-
mented at the organizational level to create a more supportive
work environment for nurse-parents. For instance, hospitals
should introduce family-friendly shift arrangements, such as
avoiding consecutive night shifts, offering nurses the option
to choose preferred shifts, and providing predictable and con-
sistent schedules to minimize disruption to family life (Wiß,
2017). In addition, legislative bodies should review and revise
parental leave policies to promote employeewell-being, ensur-
ing that these policies help individuals effectivelymanage their
family life while remaining equitable and supportive of both
parents’ needs. Although some changes may require legisla-
tive action, healthcare organizations and policymakers should
collaborate with various stakeholders, especially the regula-
tory boards, to identify and implement the most appropriate
strategies, without negatively impacting career progression or
job security, to alleviate the challenges faced by nurses and
support them as they strive to balance their professional and
personal responsibilities.
Furthermore, nurses raised the need to improve the current

childcare policies. Many nurses preferred on-site childcare
centers over private ones as the opening hours were accom-
modated to nursing shift work hours. However, the high
cost and limited capacity of childcare hindered nurses from
fully utilizing such facilities. As the purpose of childcare is
to relieve parenting responsibilities such that nurses can bet-
ter focus on work (Clendon & Walker, 2017), revisions to
existing childcare regulations should be considered to lessen
nurses’ childcare burdens and promote parenthoodwithin the
profession. For instance, establishing on-site or nearby child-
care facilities with extended operating hours to accommodate
nursing shift work can alleviate childcare-related concerns
for nurse-parents. Financial support or subsidies for childcare
costs can also be considered.
Ultimately, parental care has been proven to be the most

effective and beneficial to children’s upbringing as compared
with other forms of childcare (Hesketh et al., 2017). As
such, healthcare organizations and policymakers must work
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together to create an environment that supports nurses in
balancing their professional and personal lives. This includes
ensuring that nurses are not penalized in terms of career
progression when they become new parents or need to
take childcare-related leave. In these situations, management
should exhibit leniency and understanding toward nurse-
parents, fostering a supportive environment. Adopting these
supportive measures would not only benefit the well-being
of nurses and their families but also indirectly contribute to
better patient care and outcomes. Nonetheless, despite the
difficulties and challenges these nurse-parents faced, they
learned to adapt and adjust to provide the most optimal care
for their children.While a few nurses eventually chose towork
part-time, many left this profession to focus more on their
children’s needs rather than on career progression. Moreover,
the inability to manage both professional and familial aspects
without compromising either eventually results in work–
family conflict (Grzywacz et al., 2006). This work–family
conflict further illiterates that nurses with childcare respon-
sibilities eventually leave their careers, which exacerbates the
manpower shortage issue (Jamieson & Taua, 2009).

Another issue that has been brought up by nurses in our
review was the guilt they felt when delegating their workload
to colleagues or when taking urgent leaves due to their chil-
dren being sick. This finding aligns with another research’s
findings (Laskowski-Jones, 2014), and may be attributed to
the desire of nurses to take responsibility for their actions,
as it can be challenging to be accountable for the actions
of others. Additionally, newer nurses may be apprehensive
that colleagues might perceive them as incapable of handling
their workload and develop a negative impression of them
(Laskowski-Jones, 2014). One way to address this guilt experi-
enced by nurses when delegating their workload is to foster a
supportive and collaborative work culture within the health-
care setting. Staff members with children can contribute to a
supportive work culture by offering guidance and peer sup-
port to colleagues who are parents and providing reassurance
that seeking help is not a sign of weakness or incompetence,
but rather an essential aspect of managing both professional
and personal roles. Nurses with older children can also serve
as peer supporters to share their coping and parenting skills
and role model their professional journeys to provide hope
and assurance to nurses who are new parents or nurses with
younger or sick children.

Limitations

Due to the limited scope of the database search, imprecise
titles or abstracts or the inclusion of only English-language
studies may have left potential studies out. As nursing is a
profession that is predominately held by women, the included
studies may not be representative of the general population.
This suggests the need for further research that equally focuses
on perspectives frombothmale and female nurses.Despite the
broad geographical scope of the included studies, this diver-
sity may limit the transferability of the findings to specific

cultural and organizational contexts. Despite these limita-
tions, to the best of our knowledge, this is the first qualitative
systematic review that has consolidated and synthesized the
evidence about nurses’ (working on shift duties) experiences
while managing parenthood.

Implications for future research

As culture plays an important role in parenting practices and
help-seeking behaviors, there is a need for future research
to take into account the unique challenges faced by nurses
in different cultural and organizational settings, to develop
context-specific interventions and support systems to address
parenting and caregiving challenges effectively. Additionally,
parenthood can be influenced bymany external factors such as
nurses’ socioeconomic status, the number of children raised,
marital status, etc. Future research could investigate the corre-
lations and predictive factors that can influence parenting and
professional roles. Moreover, our review did not specifically
differentiate between the experiences of nurses with different
ranks such as Chief Nursing Officers (CNOs) and Advanced
Practice Registered Nurses (APRNs) in managing work and
parental duties. Given the varying roles and responsibilities
of nurses with additional administrative and clinical roles
within the nursing profession, exploring how these differences
may influence the demands and pressures faced by individuals
when managing their work and parenthood may prove to be
beneficial in identifying the unique challenges faced by nurses
in balancing their professional and parental roles and respon-
sibilities. Lastly, future research could also investigate male
nurses’ perspectives on parenting, which would offer a more
holistic view of nurses’ experiences with parenthood. Com-
parisons between different cultural and geographical customs
could also be investigated, as these factors might influence
how nurses care for their children. Longitudinal research
should be conducted to ensure that childcare policies are
introduced timely and remain effective and relevant, meeting
the evolving needs of nurses and parenthood.

Implications for practice

This review highlighted the challenges faced by female nurse-
parents in balancing their professional and parental respon-
sibilities, with concerns ranging from long working hours,
shift work, and childcare to delegation-related and urgent
leave-taking-related guilt. The demanding nature of the nurs-
ing profession contributed to stress, burnout, and negative
consequences for family life. To address these issues, admin-
istrators and policymakers should provide relevant support
from self-care resources, to hire ancillary staff to alleviate the
pressures of demanding shift work on nurses who are new
parents. Policymakers and relevant stakeholders should work
together to introduce family-friendly alternative shift arrange-
ments, review parental leave policies, and revise childcare
regulations, all of which would help support nurses as parents
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with family responsibilities. Furthermore, fostering a sup-
portive work culture within the healthcare setting, including
clear delegation guidelines and teamwork-focused policies,
can help alleviate the guilt experienced by nurses when dele-
gating tasks. Introducing a peer buddy support system where
experienced nurse-parents can share their coping and survival
tips for handling professional and personal lives. Addressing
these concerns will not only benefit the well-being of nurse-
parents and their families but also contribute to better and
safer patient care as well as society by large.

CONCLUSION

This review consolidated the challenges faced by nurse-
parents in balancing professional andparental responsibilities.
Key issues included long working hours, shift work, childcare
difficulties, and delegation-related guilt, which contributed to
stress, burnout, and negative consequences for family life. To
address these concerns, relevant stakeholders should provide
holistic support and self-care resources, introduce family-
friendly shift arrangements, review parental leave policies,
and revise childcare regulations. Fostering a supportive work
culture within healthcare settings can help alleviate the guilt
experienced by nurses when delegating tasks or taking urgent
leaves. Addressing these challenges will benefit nurse-parents,
their families, patient care, and ultimately, society by large.
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Sarıtaş, C.T. (2020) Precarious contours of work–family conflict: the case of
nurses in Turkey. The Economic and Labour Relations Review, 31(1), 59–75.
https://doi.org/10.1177/1035304619879327

Shockley, K.M., Shen, W., DeNunzio, M.M., Arvan, M.L. & Knudsen, E.A.
(2017) Disentangling the relationship between gender and work–family
conflict: an integration of theoretical perspectives using meta-analytic
methods. Journal of Applied Psychology, 102(12), 1601–1635. https://doi.org/
10.1037/apl0000246
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