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Abstract

Introduction

Understanding the psychological and behavioral reactions to emerging infectious diseases is 
crucial in managing outbreaks. This study sought to explain family members’ experiences of 
individual memories and coping with the COVID- 19 lockdown.

Methods

An exploratory, descriptive and qualitative research was conducted by content analysis in 
Lorestan province, Iran. The purposive sampling was continued by achieving data saturation, 
reaching 29 samples. In- depth semi- structured interviews were conducted to family members 
who stayed at home during the COVID- 19- induced lockdown. The data was collected from 
October 2020 to February 2021. Content analysis presented by Graneheim and Lundman was 
used to analyze the data.

Results

The findings of this study contained 100 codes and five categories with its respective subcate-
gories. Categories included taking advantage of opportunities (increasing intimate communica-
tion in the family; compensation and progress), coping mechanisms (creating fun and creativity 
at home; trying to spend leisure time; sports, reading books, music; increasing patience and 
tolerance; and forced Internet communications), social aspects (positive and negative), out-
comes (gratefulness, pleasure, and happiness; concerns; psychological aspects; and damage and 
challenge to the foundation of families), and economic aspects (cost savings; recession/job 
loss/financial downturn; and low- income families' unaffordability to prepare electronics for 
education).

Conclusion

The COVID- 19 pandemic and its induced- lockdown have affected various aspects of family life 
and its pros and cons have been presented by the participants. Policymakers must design and 
implement programs in line with this change in the public’s lifestyles so that families are not 
damaged.
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IntRoductIon
A family is the most potent context to promote, develop, or 
disrupt individuals' health over a life span [1]. Family members 
support each other socially, emotionally, and economically to 
varying degrees [2]. Familial patterns and interactions are 
dynamic and formed by socio- cultural, economic, and political 
conditions [3]. As a stressor originating from outside the family 
system, the COVID- 19 pandemic has led to high rates of  illness 
and death and numerous changes and side effects in daily life 
[4,5]. Even the families not directly exposed to the virus are 
likely to experience the indirect effects COVID- 19 [6]. As 
COVID- 19 continued to spread, the virus and its related prob-
lems appeared to be more than biomedical concerns [3]. To 
reduce COVID- 19 prevalence, governments have advised the 
entire human population to "stay at home." [7].

The COVID- 19- induced lockdown is a public health measure 
to minimize virus transmission [8]. Worldwide, over 100 coun-
tries had a complete or partial lockdowns[9]. The COVID- 19- 
induced lockdown has considerably changed millions of  
people’s daily lives and routines all over the world [10]. Although 
the lockdown minimize physical harm , it may substantial harm 
people’s well- being [11]. For instance, problems between 
spouses or other family members, familial caregivers, and pri-
mary health providers of  the community can be problematic 
[3]. A survey study by Biroli reported a high percentage of  dis-
ruption during the COVID- 19- induced lockdown in family pat-
terns life, displayed by new work patterns, allocations of  chores, 
and household tensions [10]. Lebow’s study reported relational 
improvement and deterioration during the lockdown [12]. 
Other studies reported increased domestic violence [13–17] 
and psychological impacts on the public [17–19] during natural 
disasters and the COVID- 19 pandemic. However, a compre-
hensive understanding of  the family experience of  being locked 
up and staying at home was latent.

One application of  qualitative research is the description of  the 
unknowns. On the other hand, available quantitative methods 
do not provide sufficient insight into intimate relationship 
experiences, but a qualitative descriptive scheme permits under-
standing their experience [20]. Previous studies have indicated 
that understanding the psychological and behavioral reactions 

to emerging infectious diseases plays a crucial role in managin-
goutbreaks [21,22]. Understanding how COVID- 19 disease 
affects family life is important [23]. Therefore, this study sought 
to explain family members’ experiences of  individual memories 
and coping with the COVID- 19- induced lockdown.

Methods
This exploratory descriptive qualitative research was conducted 
by conventional content analysis. A purposive sampling was 
continued by achieving data saturation, reaching 29 samples.

In- depth semi- structured interviews were conducted with the 
family members who had the experiences of  staying at home 
during the COVID- 19- induced lockdown. Several open- ended 
questions guided the researcher in gathering the information. 
The following questions were asked to achieve more in- depth 
information (Box 1).

This study included amily stayed at home during the COVID- 
19- induced lockdown, but without any COVID- 19 infected 
members in their families. We intended to investigate the 
healthy family members’ experiences of  forced lockdown with-
out the tension of  COVID- 19 infection. We researched the 
whole atmosphere of  family without considering a specific age.

data collectIon

Prior to the interviews, we sent the informed consent form 
electronically to the participants. We interviewed them after 
they agreed. The interviews were conducted via WhatsApp 
video chats and lasted about 20 to 60 minutes. The interview 
environment was calm and devoid of  disruptive factors. The 
first author (SS, Ph.D.) interviewed with the permission of  the 
participants, and a voice recorder documented all the inter-
views. Then, the first author gave the coded audio file of  the 
interviews to the second author without mentioning the partic-
ipant’s characteristics. The second author (MM, MSc.) tran-
scribed the recorded interviews. The interviews were analyzed 
by the first author, and the coding and the coding process was 
reviewed and revised by the third author (YP, MA.) and the 
second author (MM). All the authors are experienced 

MaIn Messages

 ♦ During the COVID- 19 lockdown, several changes have been experienced in family members' lives. As a double- edged 
sword phenomenon, these changes can have positive or negative effects and family members needed to cope with these 
changes.

 ♦ The findings of  this study are summerized in five categories: “taking advantage of  opportunities,” “coping mechanisms,” 
“social aspects,” “outcomes,” and “economic aspects.”

 ♦ This study strives to explain family members’ experiences of  individual memories and coping with the COVID- 19 lockdown.
 ♦ The limitation of  this study is that it has been done in a local area.
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researchers in qualitative research and are academic faculty 
members. This is particularly true for the first and second 
authors, who have conducted several qualitative content analy-
sis studies and are experts in community health nursing and 
adult health nursing respectively. During the interviews, the 
analysis of  the interviews was also performed. The sampling 
continued to achieve data saturation. The data saturation was 
achieved by 29 samples. The data collection was conducted 
from October 2020 to February 2021 through in- depth and 
semi- structured interviews in a secluded and quiet environment 
according to the convenience of  the participants. The first 
author requested the participants to determine the interview 
time so that they would be convenient with the time and place. 
Also, she interviewed in a calm environment via WhatsApp 
video chat. Content analysis presented by Graneheim and 
Lundman was used to analyze the data [24]. MAXQDA soft-
ware was applied.

At the end of  each interview, the recorded statements of  the 
participants were repeatedly listened, and their statements were 
verbatim transcribed. Each written interview was read several 
times to understand the participants' experiences and percep-
tions. Later, the meaningful information and related statements 
were underlined, whereby meaningful units/important state-
ments were identified. Then each meaningful unit was reduced 
to a condensed meaningful unit and the initial codes appeared. 
The first author (SS) carefully studied the initials codes and cat-
egorized them into subcategories based on the similarity of  the 
concept. During this inductive process, similar subcategories 
were classified into main categories. SS reviewed and discussed 
this coding process and the emergence of  the main categories 
by the third researcher. Finally, the main categories were defined 
as expressing the hidden content of  the text. We also asked an 
expert in qualitative research (NB) to review the coding pro-
cess. This study applied four rigor criteria including credibility, 
confirmability, transferability, and dependability as recom-
mended by Lincoln and Guba [25].

For credibility, the extracted codes were referred to the partici-
pants and with their confirmation, the findings were validated 
(member check). The researchers also referred the extracted 
codes to an expert in qualitative research (NB) and the credibil-
ity of  the research findings was confirmed by her (peer check). 
She has a Ph.D. in Reproductive Health and is an experienced 
researcher in the qualitative research and community- based 
services.

Confirmability was achieved by bracketing (excluding precon-
ceptions) and reporting and recording the research steps and 
decisions made during it, so that other researchers can follow 
it and the research can be an audit trail. For the dependability 
of  the findings, the data analysis process was performed by 
more than one researcher. Transferability was provided by a 
variety of  samples with different demographic 
characteristics.

This study was approved by the Ethics Committee of  Lorestan 
University of  Medical Sciences with the ethics code LUMS.
REC.1399.204. Therefore, we confirm that all the study pro-
cesses were performed following relevant ethical guidelines and 
regulations as follows: Obtaining the electronic written 
informed consent due to the lockdown, keeping anonymity and 
confidentiality in the interview process and data analysis, coor-
dinating with and satisfying the participants in choosing the 
time and place of  the interview, getting permission from the 
participants to record their voices, assuring the participants that 
they would be free to participate in the research, and providing 
the participants with the research results.

Results
The participants of  this study were family members with vary-
ing family roles and educational levels. They were 29 persons 
with a mean age of  37.5 years old (Table 1).

Box 1: The topic guide of  the study/the questions asked in the interviews.

Questions

What are your living experiences/memories of staying home during the COVID- 19 lockdown?

What is your opinion about the impacts of the COVID- 19- induced lockdown on family tasks?

What is your opinion about the psychological effects of the COVID- 19- induced lockdown?

Would you please explain one of your memories of daily living during COVID- 19 lockdown?

How has the COVID- 19- induced lockdown affected you?

Can you explain more?

 

Source: Prepared by the authors of this study.

https://doi.org/10.5867/medwave.2022.09.2591
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The findings of  this study included 100 codes and five themes: 
Taking advantage of  opportunities, coping mechanisms, social 
aspects, outcomes, and economic aspects. Each of  them had 
subcategories (Table 2).

takIng advantage of oppoRtunItIes

The theme of  taking advantage of  opportunities had two sub- 
categories: Increasing intimate communication in the family 
and compensation and progress. Each of  them had subcatego-
ries. Some of  the participants experienced an increase in inti-
mate communication in the family. The participants stated that 
lockdown and staying at home caused them to help their spouse 
with household chores, created a greater sense of  cohesion and 
intimacy between family members through increased time for 
children and spouse, and increased emotional intimacy with the 
spouse.

The participants shared their experience of  compensation and 
progress during the lockdown. They experienced more oppor-
tunities to achieve interests, to increase children’s computer 

knowledge and skills, and to deal with backlogs, and they also 
found opportunities and conditions to adapt to personal crises 
such as divorce. One participant talked about the usefulness of  
the lockdown in being less accountable to people about per-
sonal crises such as a family divorce.

copIng MechanIsMs

The participants tried to adjust to the lockdown conditions. 
These included creating fun and creativity at home, trying to 
spend leisure time, sports, reading books, music, increasing 
patience and tolerance, and forced Internet communications.

socIal aspects

The participants reported positive and negative social aspects. 
Positive social impacts included reducing people’s curiosity 
about others' private lives due to COVID- 19 mental preoccupa-
tion, changing people’s lifestyles toward keeping health 

Table 1. The participants’ characteristics.

No. Family role Gender Age Education Job
1 Mother F 28 Illiterate Housewife
2 Mother F 31 M.Sc. University lecturer
3 Father M 34 Bachelor Military
4 Mother F 40 M.A. Employee
5 Mother F 39 Ph.D. Employee
6 Mother F 34 M.A. Employee
7 Child F 35 M.Sc. Architect
8 Wife F 24 M.A. Chess teacher
9 Child M 23 Student University student
10 Mother F 45 Bachelor High school teacher
11 Mother F 40 Bachelor Employee
12 Mother F 51 Ph.D. Employee
13 Mother F 50 Bachelor Housewife
14 Father M 36 Bachelor Employee
15 Child M 27 Bachelor Self- employment
16 Father M 52 Bachelor Farmer
17 Mother F 28 Postgraduate student Nurse
18 Child F 31 M.A. Teacher
19 Father M 37 Postgraduate student Clergyman
20 Mother F 32 M.A. Employee
21 Mother F 50 High school diploma Tailor
22 Pregnant wife F 29 Bachelor Saleswoman
23 Father M 30 High school diploma Taxi driver
24 Mother F 50 Illiterate Housewife
25 Father M 65 Bachelor Retired
26 Mother F 45 Intermediate education Housewife
27 Child F 19 Student Unemployed
28 Single and lonely F 49 Ph.D. University professor
29 Father M 45 High school diploma Employee
F: female. M: male. M.A.: Master in Arts. M.Sc.: Master in Science. Ph.D.: Professional Doctorate.
Source: Prepared by the authors from the study data.
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Table 2. The participants’ quotes, categories, and subcategories of data analysis.

The samples of  the participants’ 
quotes Subcategory 1 Subcategory 2 Subcategory 3 Themes
“The advantage was that I was more 
with my family. I did the housework with 
the help of  my wife. I took care of  the 
children. I did the backlog…” P3.

Helping the spouse with 
household chores

Increasing intimate 
communication in the 
family

Taking advantage of  
opportunities

“We may not have had the time for 
children to have mental games, lively 
games with them at home before, but now 
these conditions have caused us to eat and 
reduce our age and play games with them, 
we were very close, it was good together, 
we have fun…” P4

Consuming more time for 
children and spouse

“…About the relationship between 
husband and wife, I think it was a 
good experience. So, we became more 
intimate…” P4

Increasing emotional intimacy 
with the spouse

“…During this time, I took care of  the 
things that I was interested in but had not 
had the opportunity to do” P: 11

More opportunities to achieve 
interests

Compensation and 
progress

“…During this period, children became 
more computer literate and learned a 
lot about using computers or teaching 
aids…” P.4

Increasing children’s computer 
knowledge and skills

“…I was able to do the backlog…” P:14 Dealing with backlogs
“…When the divorce happened in my life, 
one of  my major concerns was: What will 
happen to me now? What will relatives 
think about me?... In the lockdown I 
found myself  in a situation where few 
others asked me: "What happened in 
your life? Why did you get divorced and 
this happened to you?". The COVID- 19 
lockdown was a useful thing for me. I'm 
happy that someone has no relationship 
with me. I can say that I took advantage 
of  this opportunity.” P.5

Finding opportunities and 
conditions to adapt to personal 
crises such as divorce

“…These days of  lockdown have caused 
to increase group games, children’s 
creativity, special creations that parents 
can help their children flourish... For 
many, it was a good start. Also, more 
reading for children, special training that 
they can have in the music, handcrafts, 
painting, reading” P.11

Creating fun and creativity at 
home

Coping mechanisms

Trying to spend leisure time
Sports, reading books, music

“By increasing patience and endurance, 
we adapt to the conditions of  the 
lockdown… in other words, the lockdown 
conditions made us more patient” P. 10

Increasing patience and 
tolerance

“In the lockdown era, we had to connect 
with friends and relatives on the internet”. 
P. 9

Forced Internet 
communications

“Corona opportunity to adapt to divorce 
crisis without the curiosity of  others due 
to people’s mental preoccupation with 
Corona and limited relationships”. P.5
“Social distance has increased, and this 
has led to fewer people interfering in each 
other’s work, wich, in my opinion, has 
been a positive thing”. P.17

Reducing people’s curiosity 
about others' private lives 
due to COVID- 19 mental 
preoccupation

Positive social aspects Social aspects

(Cont.)
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The samples of  the participants’ 
quotes Subcategory 1 Subcategory 2 Subcategory 3 Themes
“Corona really changed our living 
conditions... It made lasting changes in 
people’s lifestyles and health. So, we keep 
health protocols” P.16
“…We use the elevator on the 4th floor. 
If  the occupants are inside the elevator, 
we allow them to get off  first, then 
ventilate for a few seconds, and then we 
get on…” P.1

Changing people’s lifestyles 
toward keeping health 
protocols

“…Everyone could quit some bad habits 
in this situation. For example, I saw 
people who quit smoking because they are 
more in the family environment. Getting 
rid of  bad habits...” P.5

Quitting bad and harmful 
habits

“In my opinion, the best achievement of  
COVID- 19 during the lockdown for all 
families, for all human beings, first and 
foremost, was that we learned how to take 
care of  personal and public health, that 
is, so far, no matter how clean we were, 
we took care of  everything. Until now, we 
did not know the correct way to observe 
hygiene, as we have learned now”. P.21

Toward healthy behaviors

“Social relations have waned...we have 
immersed in isolation”. P.8

Severing social ties Negative social aspects

“…At first, I wanted to go and see my 
friends, but now I prefer to stay home as 
if  I got used to living at home…” P.28

Diminishing meetings

“We did not have any relationships with 
friends. My friend’s father died, and I 
really should have accompanied him. We 
are in a situation where we cannot be 
together anymore, and it is annoying” P.5
“Families have been affected socio- 
culturally, no one complains about not 
going to other people’s joys and sorrows, 
friendships have decreased, social distance 
has increased”P.17

Not being able to share the 
joys and sorrows with friends 
in person

“We had to contact others exclusively 
virtually” P.12

Exclusively virtual contact with 
relatives and friends

“We learned to be thankful and enjoy the 
little things” P.11
“The coronavirus pandemic made me 
realize that life is short and death is 
imminent.” P28

Trying to enjoy life Gratefulness, pleasure, 
and happiness

Outcomes

“One of  the benefits I can tell you is that 
intimacy in the family has increased. We 
all care more about each other’s health…
”P.5

Developing a sense of  help and 
cooperation

“Also, this lockdown has made people 
appreciate each other more, they may 
not be physically present together, but 
the same nostalgia that exists has made 
people enjoy each other more after the 
COVID- 19 pandemic and appreciate each 
other more and realize that they easily 
ignored their lovers”P.11

Appreciating each other’s 
existence

Table 2. Cont.

(Cont.)
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The samples of  the participants’ 
quotes Subcategory 1 Subcategory 2 Subcategory 3 Themes
“One of  the positive effects was that 
we did not appreciate health, we did not 
know how good it is when we are healthy, 
we did not appreciate it, we should be 
grateful for our health, but unfortunately 
we were not” P. 12

Being grateful for health

“...My family and I are satisfied with the 
lockdown…it is a time for rest, …” P.25

Being satisfied with the 
lockdown

“The situation of  some businesses has 
deteriorated during the lockdown ... and 
they are living in an economic situation” 
P. 12

Unhappiness with the state of  
society due to the weakening 
of  social relations and 
economic problems

Concerns

“…I'm worried how long will this 
situation last?”P.16

Worries about the stability of  
this situation

“…Due to the increasing use of  the 
Internet during the lockdown ... the 
need to manage the use of  cyberspace in 
families is felt” P. 28

The need to manage 
cyberspace

“…Due to the uncertainty in the diagnosis 
and treatment of  COVID- 19 disease, we 
are constantly seeking new information 
from various sources”. P.3

Trying to seek information on 
COVID- 19 disease

“…But there is a problem that we became 
overweight during this period due to 
this inactivity, and our desire to exercise 
disappeared because the previous activity 
in the community and at school has finally 
been eliminated, we also got used to 
laziness” P.4

Closure of  gyms and low 
suitable mobility and physical 
activity

“…For various reasons, including 
unemployment of  some jobs due to 
closure ... theft rate and ... have increased” 
P.28

Increased poverty and crime/
social harm

“When I got pregnant, two months later 
we found out that the COVID- 19 was 
prevalent. I was very scared. It was my 
first child and I was scared. I did not go 
out much, just for the ultrasound scan. 
I was afraid of  catching the COVID- 19 
disease.” P2
“During the lockdown, even though we 
were inside the house, I always disinfected 
the whole house regularly, and I had a 
feeling of  stress and anxiety. I used to 
disinfect the clothes. If  we went out, 
we would hang our clothes outside the 
house.” P1

Anxiety Psychological aspects

“This lockdown has exacerbated 
loneliness in the elderly.” P28
“My children say we wish to see someone 
other than ourselves.” P10

Isolation and intensification of  
loneliness

Table 2. Cont.

(Cont.)
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The samples of  the participants’ 
quotes Subcategory 1 Subcategory 2 Subcategory 3 Themes
“It is not tolerable for children and 
parents to be at home all the time, and 
a person becomes nervous, upset, and 
sometimes even depressed, and this also 
hurts the foundation of  a good family. 
Anyway, anger arises, there are conflicts, 
there are conflicts. In a family that now 
requires strong management”. P: 11
“I was depressed, I could not go out 
anymore, we could not go out to have 
fun. We have not gone to a place of  
entertainment at all for 8 months.” P1
“It was a difficult time. It is not very easy 
for people who go to work and have a 
particularly high work efficiency and work 
hard to be idle, and this causes them to 
be moody and have a lot of  time on their 
hands without anything to do. This causes 
boredom and moodiness.” P18

Mood and energy changes

“During the lockdown, my sleep- wake 
pattern has become disrupted.” P28

Sleep- wake patterns disruption

“It is hard for me not to have any contact 
with society. Life has become soulless and 
un- motivating for me. Sometimes, I get so 
tired of  the lockdown that I go to visit my 
friends without a mask.” P28

Feelings of  helplessness

“Those who came to social networks were 
drawn in a lot more and became more 
immersed in the virtual world. There are 
a number of  things that result from the 
lockdown.” P5

An increase in the risk of  
problematic Internet use

“…Marital relations have changed, many 
unspoken words are being said now. 
Of  course, sometimes it is positive, but 
sometimes in most cases, it has had an 
unfavorable effect, unfortunately, it has 
caused to weaken the marital relations…” 
P.17

A time for unspoken words Damage and challenge 
to the foundation of  the 
family

“This boredom and moodiness caused 
by the closure affects all members of  
the family, which somehow reduces the 
warmth of  the relationships in families.” 
P18

Increased conflicts in family 
relationships
More referring to family 
counselors
Increased divorce

“…I have seen that in some acquaintances 
families where abuse has increased” P.28

Family members abuse to 
women, children, and the 
elderly

“…The cost of  travel and children’s 
clothing has decreased. It is affordable…” 
P.6

A reduction in transport 
expenses

Cost savings Economic aspects

A decrease in the cost of  
education and schooling for 
children

“…According to the Nowruz ritual in 
Iran, due to the lockdown ... this year we 
did not visit and no expenses were spent 
for the parties”. P.12

A reduction in holiday 
expenses and family visits

Table 2. Cont.

(Cont.)

https://doi.org/10.5867/medwave.2022.09.2591


10.5867/medwave.2022.09.2591 Medwave 2022;22(9):2591 Pg. 9 / 15

 � ReseaRch

protocols, quitting bad and harmful habits, and moving toward 
healthy behaviors.

On the other hand, negative social impacts included severing 
social ties, diminishing meetings, not being able to share their 
joys and sorrows with friends in person, and exclusively virtual 
contact with relatives and friends. The participants avoided 
close interaction with people.

outcoMes

In this theme, the participants experienced gratefulness, plea-
sure, happiness, concerns, psychological aspects, and damage 
and challenge to the family’s foundation.

In the subcategory of  gratefulness, pleasure, and happiness, the 
participants stated learning to enjoy life, developing help and 
cooperation sense, appreciating each other’s existence, being 
grateful for health, and being satisfied with the lockdown.

The participants stated concerns such as unhappiness with 
society due to the weakening of  social relations and economic 
problems, worries about the stability of  this situation, the need 
to manage cyberspace, trying to seek information on COVID- 19 
disease, closure of  gyms and low suitable mobility and physical 
activity, and increased poverty and crime/social harm.

The participants also experienced anxiety, intensification of  
loneliness and isolation, changes in mood and energy, sleep- 
wake patterns disruption, helplessness feelings, and an increase 
in the risk of  problematic Internet use.

From the participants’ point of  view, one of  the outcomes of  
the COVID- 19 lockdown, was damage to the foundation of  
the family. This subcategory includes a time for unspoken 
words, increased conflicts in family relationships and referring 
to family counselors, increased divorce, and family members' 
abuse to women, children, and the elderly.

econoMIc aspects

The participants cited cost- savings, recession/job loss/finan-
cial downturn, and low- income families' unaffordability to pre-
pare electronics for education. The cost- saving category 

includes a reduction in transport expenses, a decrease in the 
cost of  education and schooling for children, and a reduction in 
holiday expenses, and family visits.

dIscussIon
This study provides an insight into families expiriences’ during 
a pandemic- related lockdown. The COVID- 19 pandemic and 
its related lockdown have affected various aspects of  family life. 
The findings of  the present study contain five categories.

takIng advantage of oppoRtunItIes

In this study, some participants noted the impact of  the lock-
down and staying at home on increasing communication and 
intimacy in the family. Other studies confirm that many families 
have reported their family priorities to be an increase in cohe-
sion and a deeper understanding of  their values [26].

The participants stated the subcategory of  compensation and 
progress during the lockdown. They experienced more oppor-
tunities to achieve interests, increase children’s computer 
knowledge and skills, deal with backlogs, and found opportuni-
ties and conditions to adapt to personal crises such as divorce, 
and to increase creativity. Other studies confirm that many peo-
ple point out that the experience has permitted them to return 
to their past hobbies or find a new interesting hobby. They have 
spent more time with their families, which has been very posi-
tive [26].

The participants noted an increase in children/students' com-
puter knowledge and skills during the holidays. Tejedor et al. 
study showed that empowering and supporting students is nec-
essary for suitable digital literacy. In the global condition of  the 
lockdown, students have the opportunity to pursue individual-
ized learning pathways [27]. Additionally, they experienced 
reduced social interactions and, as a result, reduced curiosity in 
private life and questioning the cause of  divorce, which led to 
their success in coping with this crisis. One of  the participants 
mentioned that she felt a reduction in cultural pressure on 
divorce due to COVID- 19 mental preoccupation, which she 

The samples of  the participants’ 
quotes Subcategory 1 Subcategory 2 Subcategory 3 Themes
“...the issue that I see is that some jobs do 
not have any activities/ incomes due to 
the forced lockdown, and this has caused 
financial downturn”. P.13

Recession/job loss/financial downturn

“…With the sudden introduction of  
exclusively virtual teaching, poor families 
can't afford buying tablets, smartphones 
and related electronic devices, and this 
causes disruption in the educational 
process of  these people”. P.29

Low- income families' unaffordability to prepare 
electronics for education

Source: Prepared by the authors of  this study data.

Table 2. Cont.
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described as a favorite condition for better adjustment to the 
divorce case. We did not find any related studies in this regard. 
Although the present study implicitly mentioned stress and the 
need for help and counseling, privacy and calm environment/
atmosphere during the lockdown was more important.

Lebow’s study reported that divorce faces challenges during the 
lockdown, and there is a need for compromise and help in 
adjusting for divorced parents [28]. This discrepancy can be due 
to the differences among societies, where divorce is relatively 
stigmatized in Lorestan province in Iran. When facing chal-
lenges, people primarily rely on the family. In this regard, the 
lockdown, the lack of  social interactions, and school and work-
place closure has helped to adapt to this challenge away from 
the curiosity of  others.

copIng MechanIsMs

The participants referred to coping mechanisms to adjust to the 
lockdown conditions, including fun and creativity activities at 
home, trying to spend leisure time, exercise, book study, music, 
increasing patience and tolerance, and increasing Internet com-
munications and online social networking. Other studies also 
suggested that people cope with the lockdown stress by engag-
ing in specific activities during the lockdown period, including 
music, meditation, sport, exercise, cooking, and reading books 
[29].

The participants cited increased patience and tolerance as 
mechanisms for adapting to the lockdown and staying at home. 
We did not find any related studies in this area. The participants 
were communicating with their friends and relatives who lived 
in other places through Internet communications or social net-
works such as WhatsApp, and they tried to maintain a network 
of  friends and neighbors. Watson et al. study reported an 
increase in digital communication technologies in people’s 
homes during the shutdown. Video calling software is of  par-
ticular importance for many people, allowing them to get closer 
and more connected with their friends and family when per-
forming daily programs and special events [30]. Cauberghe’s 
study reported social media as a major source during a lock-
down for many people to cope with a lack of  social communi-
cation [31].

socIal aspects

The participants reported the experienced social aspects of  the 
lockdown. The participants stated a decrease in people’s curios-
ity about private life due to COVID- 19 mental preoccupation, 
a change in people’s lifestyles toward health, and the abandon-
ment of  harmful habits, including smoking, as positive social 
impacts. These findings align with Galli’s study, reporting that 
the COVID- 19 lockdown has resulted in changes in lifestyles 
[32].

The participants experienced negative social impacts including 
severing social ties, diminishing meetings, not being able to 
share joys and sorrows with friends in person, and contacting 

relatives and friends virtually. We did not find any related stud-
ies in this area. In our opinion, virtually communicating with 
relatives and friends is similar to a double- edged sword, which 
helps to adapt to the lockdown. Moreover, since it does not 
replace real and face- to- face communication, it can be harmful 
culturally.

The participants experienced anxiety, loneliness, isolation and 
intensification, changes in mood and energy, sleep- wake pat-
terns disruption, helplessness feelings, frequent disputes and 
arguments in the family, and an increase in the risk of  problem-
atic Internet use. Anxiety - as a key theme and one of  the neg-
ative psychological aspects, includes fear of  sickness, stress of  
leaving home, washing obsession, and cleanliness stress.

Other studies have confirmed that COVID- 19 has resulted in 
increased uncertainty and concerns, partly caused by disap-
pointing news from all over the world [3,12]. In addition to 
threatening the physical health of  people, COVID- 19 causes 
numerous worries and affects the mental health [33], which is 
complicated by isolation induced by the lockdown [34]. 
Concerning the experience of  high- stress levels during preg-
nancy in our study, the findings of  Zhang’s study have similarly 
reported the experience of  moderate to severe anxiety in preg-
nant women during the early stages of  the pandemic [35]. All 
the participants experienced various degrees of  anxiety which 
could be a trigger for the emergence of  other conditions.

Some of  the family members reported feeling of  loneliness and 
isolation, which were dependent upon the degrees of  social 
interactions before the lockdown or their personality traits 
since some did not experience such feelings. Other studies have 
reported the isolation induced by the lockdown as an unpleas-
ant experience, which can lead to sadness and even impose sub-
stantial mental illness on those suffering from the isolation [17]. 
This social isolation will result in chronic loneliness and bore-
dom, which can devastate physical and mental health if  pro-
longed enough [34].

The participants reported impatience and boredom during the 
lockdown. Generally, a lockdown is an unpleasant experience 
since it comes with consequences such as separation from loved 
people, insecurity financial problems, and impatience [17,36].

The participants in our study reported loneliness exacerbation 
among older people, and this has been confirmed by other 
studies. The reverse quarantine, in which older adults were sep-
arated from the other family members to prevent infection, was 
the major reason for loneliness [37].

Some of  the participants experienced anger and depression. 
This finding is in line with a review study by Torales indicating 
that the lockdown increased depression, anxiety, post- traumatic 
stress disorder, and insomnia in the general population [38].

The present study indicated that excessive social network use, 
cyberspace abuse, and increased risk of  the problematic use of  
the Internet and digital devices including tablets, phones, and 
personal computers in children are some of  the consequences 
of  the lockdown and staying at home. Dong’s study evidenced 
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Internet overuse in Chinese children and adolescents during the 
pandemic. The COVID- 19 pandemic has mainly affected 
Internet use in various ways, including recreational Internet use 
frequency and duration and stay- up use rate [39]. Cauberghe’s 
study has indicated that, teenagers during the lockdown use 
social media to respond and adapt to feeling of  loneliness and 
anxiety. Social media are a major source to adapt to a lack of  
social communication during the lockdown [31].

The participants in our study reported disturbances in sleep and 
biological rhythm. Other studies have suggested that people 
may have trouble sleeping and focusing on their household 
chores during the lockdown [40]. Ara’s study confirmed that 
family members had sleep disorders during the lockdown, pos-
sible due to job loss, online classes, fear of  being infected with 
the virus, and depression, among others[41]. Other studies have 
indicated that people experience sleep disorders during the pan-
demic [42,43].

outcoMes

The participants stated the positive impacts of  the lockdown 
such as movement toward expanding the worldview and a sense 
of  pleasure and happiness.

The expansion of  the worldview subcategory describes under-
standing death reality, taking advantage of  the short opportu-
nity of  living, a sense of  help and cooperation development, 
and understanding life and world beauties, which we callnurtur-
ing awareness toward encircling the environment and others. 
No relevant studies were found in this area.

The participants stated a sense of  contentment and happiness 
including satisfaction, intimacy, and gratefulness for being 
healthy. In our study, the people who were not being financially 
anxious enjoyed the lockdown and being together. Spending 
more time with spouses during the lockdown increased marital 
satisfaction [44]. In contrast, the lockdownharmed happiness in 
Greyling’s study [11]. Happier people are more likely to comply 
with the lockdown and staying at home. The findings of  the 
study confirm that previous and current happiness predicts 
compliance with the lockdown, and a higher level of  happiness 
strengthens this relationship [45].

The participants experienced unhappiness with the state of  
society due to the weakening of  social relations and economic 
problems, worries about the stability of  this situation, the need 
to manage cyberspace, reduced intimacy, trying to obtain infor-
mation about COVID- 19 disease, delays in medical follow- up, 
closure of  gyms and low suitable mobility and physical activity, 
eye injuries from working with electronic devices, and increased 
poverty and crime/social harm.

Physical inactivity, sedentary lifestyle, loneliness, and social iso-
lation in which public interactions become limited can all affect 
a person’s general health [46]. The literature shows that people 
may experience unpleasant psychological consequences includ-
ing anger, post- traumatic stress disorder, and depression in 
such situations. Length of  stay at home, fear of  infection, 

worries about life necessities, concerns about receiving on- time 
information, money loss, and the stigma associated with the 
epidemic can cause mental disorders [47].

The participants expressed concern about the closure of  gyms 
and art classes, which caused reduced mobility and entertain-
ment. Huber’s study showed that many opportunities, such as 
athletic programs, fitness centers, and sports clubs, have been 
suspended [48], which can cause psychological and physical 
consequences for family members, especially children [46].

The participants referred to the damage and challenges of  
strengthening the family foundation during the COVID- 19 
lockdown, including having time for unspoken words, increas-
ing differences in family relationships, more visits to family 
counselors, increasing divorce, called the “Covidivorces”, and 
mistreatment of  women, children, and the elderly. Other stud-
ies have reported increased domestic violence during the 
COVID- 19 lockdown. Zhang’s study has primarily attributed 
this increased domestic violence to the widespread lockdown, 
which exacerbates conflicts, economic distress, and pandemic 
tensions in families, and also to the insufficient support for 
domestic violence victims during the COVID- 19 pandemic 
[49]. Given the current health consequences of  the COVID- 19 
crisis, children in high- risk families may be more likely to be 
abused [50].

econoMIc aspects

The participants referred to the economic aspects of  the lock-
down including cost savings, job loss, financial decline, and 
inability to prepare tablets and computers for virtual education 
in the poor. Numerous studies have reported economic chal-
lenges in different countries during the pandemic- related lock-
down period [17]. Although it has limited the COVID- 19 
spread, the shutdown has resulted in an economic crisis, espe-
cially the unspoken misery it has created among the workers' 
class [37].

Given that the researchers in the present study are community 
health and adult health nurses, these findings can help them to 
acquire new insight into families’ conditions in forced lock-
down induced by pandemics.

lIMItatIons

This study’s interviews were conducted via WhatsApp video 
chat due to the lockdown regulations. Therefore, we could not 
have the benefits of  face- to- face interviews, including record-
ing field notes and considering non- verbal communication such 
as body language that could be more trustworthy. Since this 
study has been done in a local area, the generalizability of  these 
findings may be limited.
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concludIng ReMaRks
The participants in this study noted the pros and cons of  the 
lockdown and tolerated some changes to cope with the 
COVID- 19 pandemic- induced lockdown. As a double- edged 
sword phenomenon, these changes in different dimensions of  
family members’ lives, can have positive or negative effects and, 
over a long period of  time, my become internalized in people’s 
lives and culture. Will the COVID- 19 pandemic change the 
course of  human life altogether? Policymakers must design and 
implement programs in line with this change in the public’s life-
styles so that families are not damaged.
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Recuerdos individuales y confinamientos por COVID-19: las 

experiencias de las familias

Resumen

Introducción

Comprender las reacciones psicológicas y conductuales ante las enfermedades infecciosas emergentes es crucial para gestionar los 
brotes epidémicos. Este estudio intenta explicar las experiencias de los familiares sobre los recuerdos individuales y cómo enfrenta-
ron los confinamientos por COVID- 19.

Métodos

Se llevó a cabo una investigación cualitativa exploratoria y descriptiva mediante análisis de contenido en la provincia de Lorestán, 
Irán. Se continuó con el muestreo intencional al lograr la saturación de los datos, alcanzando 29 muestras. Se realizaron entrevistas 
semiestructuradas en profundidad con los miembros de la familia que tuvieron la experiencia de quedarse en casa durante el cierre 
inducido por el COVID- 19. El levantamiento de datos se llevó a cabo entre octubre de 2020 y febrero de 2021. Se utilizó el análisis 
de contenido presentado por Graneheim y Lundman para analizar los datos.

Resultados

Los resultados de este estudio contienen 100 códigos y cinco categorías, incluyendo el aprovechamiento de las oportunidades (au-
mento de la comunicación íntima en la familia; compensación y progreso), los mecanismos de adaptación (creación de diversión y 
creatividad en casa; intento de pasar el tiempo libre; deportes, lectura de libros, música; aumento de la paciencia y la tolerancia; forzar 
las comunicaciones por Internet), aspectos sociales (aspectos sociales positivos; aspectos sociales negativos), resultados (agradeci-
miento, placer y felicidad; preocupaciones; aspectos psicológicos; daños y desafíos a los cimientos de la familia), y aspectos econó-
micos (ahorro de costes; recesión/pérdida de empleo/retroceso financiero; imposibilidad de las familias con bajos ingresos de 
preparar la electrónica para la educación).

Conclusión

La pandemia de COVID- 19 y sus confinamientos han afectado a varios aspectos de la vida familiar. Los participantes han presen-
tado los pros y los contras del confinamiento inducido por COVID- 19. Los responsables de las políticas públicas deben diseñar y 
aplicar programas acordes con este cambio en el estilo de vida de los ciudadanos para que las familias no se vean perjudicadas.
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