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Abstract 

Background: Defining the disrupted mothering would contribute to developing strategies to support mothers with 
breast cancer. The aim of this study was to analyze the concept of mothering disruption using a hybrid model.

Methods: The Hybrid method for concept analysis was implemented consisting of three phases: theoretical, field-
work, and final analysis. In the theoretical phase, the literature was searched using electronic databases including 
PubMed, ScienceDirect, Scopus, ProQuest, Google Scholar, CINAHL, Wiley, Ovid, Magiran, and SID from 2000 to 2020. 
Any quantitative or qualitative studies published in English or Persian, which were focused on mothering disruption 
in mothers with breast cancer were included in the study. In the phase of fieldwork, 20 mothers were interviewed to 
explore the aspects of mothering disruption. The interviews were transcribed and analyzed with conventional con-
tent analysis. In the final phase, an overall analysis of the two previous phases was performed.

Results: In the theoretical phase, the following attributes were determined: “disturbance in maternal identity and 
roles”, “maternal insensitivity and unresponsiveness: disconnection physically and psychologically”, “the career disrup-
tion process” and “biographical disruption”. The fieldwork phase explored three themes including “the unbalance 
between multiple roles”, “role failure”, and “reduced maternal sensitivity”. The final synthesis yielded that the main 
integrated elements of mothering disruption are “disease as threating maternal role and identity”, “inability to inter-
pret and respond to child behaviors and needs”, and “support for transitioning from being patient toward maternal 
competency”.

Conclusion: With a deeper understanding of the term ‘disrupted mothering’ or ‘mothering disruption’, healthcare pro-
viders will have a foundation to improve cancer care, deliver effective communication and help such mothers cross 
this disruption and achieve restoration of their mothering role. Future research is needed to validate this concept and 
explore connections with health outcomes.
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Background
‘Mothering’ is as a woman’s emotional and/or physical 
care for a dependent child [1]. Identity of woman as a 
mother may be threatened morally and existentially when 

her ability to care for her children is disrupted due to 
chronic illness [2]. Mothers with cancer are distressed by 
the periods, when their illness, through hospitalization, 
fatigue or disability, prevents them for caring for their 
children as they normally would [3].

Disrupted mothering based on disease and its nature is 
experienced in different ways, from decreasing physical 
energy for caring for children, to physical separation and 
increasing disability, future hospitalization or impending 
death. Mothering could be disrupted even when women 
are physically present with their children [4].
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Women with breast cancer (BC) have expressed feel-
ings such as guilt [3], being different from other mothers 
[4], shame about their disease and mothering capability, 
lack of acknowledgement from healthcare profession-
als regarding their role as mother and a desire to stay 
alive/healthy so that they can retain their position as 
primary caregiver [1]. Mousavi et  al. emphasize that in 
Iran, mothers with breast cancer are weaker than healthy 
mothers in terms of family functioning such as problem-
solving, communication, and roles [5]. They have great 
difficulty in fulfilling their responsibilities regarding 
child welfare and the stability of family life [6]. Moreover, 
because of Iran’s socioeconomic status and the impor-
tant role of women as mothers and primary caregivers to 
children BC significantly disrupts the mother’s ability to 
function [7].

The concept of disrupted mothering was identified by 
Jackson who suggested that women experience guilt and 
distress when their mothering role is disrupted, and that 
this disruption may be had serious and long-term out-
comes [8]. Disruption are found to be associated more 
with symptoms from illness and treatment, as some 
women do not experience illness as disruptive if they are 
asymptomatic. Disruption has also been found to be con-
textual, with women who have a history of disruptive life 
events being less perturbed by an illness diagnosis [9].

It is pertinent to note that in reviewing existing litera-
ture on the subject matter, disruption seems to be an inci-
dental concept mentioned mainly in the titles or bodies 
of research articles, and not framed as a distinct concept 
in the literature. Focus upon mothering in the context 
of specific diseases is valuable, especially when trying to 
discern the overall effect of illness on mothering. It would 
be therefore valuable to examine the disruptive nature of 
illness in the context of mothering generally [9]. How-
ever, the concept of disrupted mothering remains unex-
plored or elaborated upon in the literature, and has not 
been previously defined [1]. No study has been done on 
the concept of the mothering disruption in Iran. There 
is therefore a need for a study that deeply explores the 
disrupted mothering concept and this current study 
intends to fill that gap using a concept analysis. A con-
cept analysis is considered an important stage of scien-
tific development in any discipline. In fact, concepts are 
the constructive blocks of theory that give rise to the 
development of the body of nursing knowledge [10]. 
Concept analysis is the term used most commonly in 
nursing and is generally applied to the process of inquiry 
that examines concepts for their level of development as 
revealed by their internal structure, use, representative-
ness, and relationship to other concepts [11]. A concept 
analysis makes the concept practical by providing clear 
and transparent definition and can serve as a basis for 

planning, performance and evaluation of nursing training 
[12]. Clarifying, recognizing, and defining concepts that 
describe phenomena is the purpose of concept analysis 
[11]. Because of the highly diverse society of Iran [13], an 
examination of this concept in the sociocultural context 
of Iranian cancer care is necessary to promote positive 
outcomes of mothers with BC, contribute to healthcare 
providers clinical acumen when providing health services 
and fill gaps in professional knowledge as well as trans-
fer this knowledge to nursing practice [9]. Defining the 
disrupted mothering as a phenomenon would contribute 
to developing strategies to support such mothers cop-
ing with cancer alongside providing motherly care for 
their children. Therefore, this present concept analysis 
was carried out with the aim of achieving an in-depth 
understanding of the concept of disrupted mothering in 
the social and cultural context of Iranian cancer care for 
mothers with BC.

Method
Design
Several methods for development and analysis of con-
cepts are available. One of the most widely used meth-
ods in nursing is the McEwen and Wills’ Hybrid Model 
that refines concepts [11, 14], eliminates ambiguity in 
concepts and investigates them in current context and 
knowledge domain [15]. This method consisted of three 
phases in this study: theoretical, fieldwork and final inte-
gration phase [11]. The initial phase called the theoretical 
phase examined the literature for the concept of moth-
ering disruption. Guidelines for Systematic Reviews and 
Meta-Analyses (PRISMA) was utilized (Additional file 1). 
At the fieldwork stage, qualitative methodology was 
employed to obtain data which was analyzed and consoli-
dated criteria for reporting qualitative studies (COREQ) 
was made use of (Additional file 2). Finally, the integra-
tive phase/analytical stage involved a re-examination of 
qualitative findings in the field in light of existing litera-
ture and an attempt was made to establish a relationship 
between qualitative findings in the field, findings from 
the literature review and clinical practice [16].

The theoretical phase
At the beginning of this phase, a search of the literature 
was conducted in databases including PubMed, Science 
Direct, Scopus, ProQuest, Google Scholar, CINAHL, 
Wiley, Ovid, Magiran, and SID from 2000 to 2020 with 
the following keywords: disrupted mothering/parent-
ing, disrupting maternal /motherhood and breast can-
cer. As articles in the cancer/breast cancer setting were 
scanned, the search was broadened by using the main 
terms, ‘disrupted mothering’ and ‘care for children’. Refer-
ence lists of identified studies were reviewed to include 
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all relevant studies (hand searching). Keywords included: 
“Mothering disruption”, “Disruption in mothering role”, 
“Disrupting Maternal” OR “Motherhood”; Breast can-
cer: "Breast Neoplasm" OR "Breast Tumors" OR "Malig-
nant Neoplasm of Breast" OR "advanced breast cancer" 
OR "breast cancer recurrence". Article inclusion crite-
ria was for relevant original articles and reviews articles 
which included the keywords in their title or abstract and 
papers with full text. We excluded non-English and non-
Persian Language papers and papers discussing develop-
ment of instrument (2 articles). Overall, 1850 abstracts 
were reviewed and eventually 27 studies (Table  1) were 
entered in the analysis (Fig. 1).

The studies were screened for eligibility (selection pro-
cess), and title and abstract screening were undertaken by 
the first author to identify publications that did not meet 
the inclusion criteria. The first and second authors inde-
pendently screened the full texts of the selected publica-
tions to match the eligibility criteria. The following data 
were extracted: author name, publication year, region, 
sample size, study methodology and key findings as 
antecedents, attributes and consequences of mothering 
disruption. For this purpose, the selected articles were 
read several times and independent of each other by all 
authors in order to extract appropriate codes, searching 
for words and phrases that related to disrupted mother-
ing. Codes were reviewed, extracted into several catego-
ries such as antecedents, attributes and consequences of 
mothering disruption concept [12]. The results were then 
reviewed by three experts in fields of women health care 
and concept analysis to confirm authors’ perspectives on 
the coding and data clustering.

Fieldwork phase
A qualitative conventional content analysis approach 
was used to explore the experience of Iranian moth-
ers with BC. Following ERB approval, participants were 
recruited using purposive sampling. The twenty partici-
pants eligible for the study were those who met the fol-
lowing inclusion criteria: had a confirmed diagnosis of 
BC, attended the oncology center of Shahid Ghazi Taba-
tabaei Hospital, had children 16  years and/or younger 
who were living with the participant and had deep and 
rich experiences about mothering during BC and its 
treatment. Participants were mostly aged 35–49  years, 
had completed a course of initial treatment for BC in the 
last one year and were also at the follow-up stage without 
any signs of recurrence. Methods to ensure the protec-
tion of human rights, including the voluntary nature of 
participation were discussed with participants and oral 
and written informed consent was obtained from them at 
the beginning of the interview. Data were collected by the 
primary researcher. Participants were interviewed at a 

place of their choice, with each interview audiotaped and 
lasting 35–80  min. The interview continued until data 
saturation.

The interview guide developed for this study is pro-
vided as Additional file 3. The example of questions asked 
the participants included “Based on your own experience 
of motherhood, what comes to your mind, when you 
hear about the disrupted mothering in childcare?”, “What 
happens in the care of your children that makes you feel 
your role as a mother is impaired?”, and “If your role as 
a mother was to be impaired, what do you think would 
be the outcome, for you and other family members?”. 
The transcripts were analyzed with conventional content 
analysis following guidelines by Graneheim and Lund-
man [39] and analysis process included open coding, cre-
ating categories, and abstraction. Likewise, the recorded 
data were transcribed and attributes and important char-
acteristics of disrupted mothering were extracted. The 
MAXQDA version 10 (software) was used for data man-
agement. In order to validate the trustworthiness of the 
data, the interviews’ transcripts and data interpretations 
were provided to three mothers with BC to compare 
the results with their own experiences (Member check). 
The peer debriefing method was also used. Thereafter, 
the analysis tables were discussed in weekly meetings 
with tutors and advisors (4 people) with sufficient skills 
in qualitative studies to ensure that the data analysis and 
interpretation is objective-orientated and are performed 
based on a logical and systematic approach. Codes and 
categories were sent to four researchers outside of 
research team to express their opinions concerning their 
credibility.

Integration phase
Finally, this analytical stage involved a comparison of 
findings from the field with findings that emerged dur-
ing the theoretical phase (the existing literature) by the 
authors who sought to establish the relevance of findings 
to clinical practice.

Results
Theoretical phase results
After reviewing the literature, the following defini-
tions surfaced regarding the meaning of disrupted 
mothering. Disrupted mothering, has been defined as 
a woman perceiving that her maternal life has become 
disordered [1]. Letteney referred to disrupted parent-
ing in women‘s caregiving capacity [40]. In the study by 
Grant et al., disruption referred to periods of not hav-
ing custody of their children. However, disruption to 
mothering can take many forms and does not necessar-
ily mean physical separation [41]. Wilson argues that 
with illness, a mother’s ability to care for her children 
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is disrupted, a situation called biographical disruption 
[2]. Becker defined disruption as a part of the human 
condition. Disruption is therefore viewed as chaotic 
as it makes it difficult to fulfil cultural ideals and ide-
ologies. Furthermore, the inability to fulfil these ideals 

threatens a person‘s ability to see themselves as a moral 
being [42].

In the Table  1, the studies reviewed are listed along 
with the author’s name, publication year, region, sample 
and its size, methodology of the study, and Key findings 

Fig. 1 Flowchart of the study selection process of the concept analysis
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related to the attributes of disrupted mothering. The fol-
lowing attributes of disrupted mothering were gleaned 
from the literature search:

Disturbance in maternal identity and roles
These include evolving self-identities from healthy 
mother to patient (23), and loss of role/sense of self and 
self-preservation (24). Mercer viewed maternal identity 
as the end point of the process of role attainment and 
articulated the stages of role attainment (anticipatory, 
formal, informal, and personal) during which mater-
nal role behaviors evolve [43]. In the personal stage, the 
mother acquires confidence and competence in the per-
formance of her role, thus establish the maternal iden-
tity [44]. However, because the continuous evolution of 
the mother’s personality in the face of life challenges in 
child-rearing which may erode mother’s self-confidence 
in her ability to rear her children (hence the ‘disruptive 
mothering’), Mercer proposed that the term, ‘Becoming 
a mother’ more aptly defines the constant change in the 
maternal identity [43].

The literature search revealed various concepts of the 
maternal role. Maternal role was defined as the behavio-
ral responses to the expectations from a new mother and 
the mother’s perception of responsive mothering [45]. In 
another, maternal role was defined as a process that help 
the mother achieve competence and integrate the moth-
ering behaviors into an established role in a way that 
makes her feel comfortable with her identity as a mother. 
The search also revealed that maternal role has two com-
ponents, child care, and cognitive-affective activities, the 
latter which includes motherliness and attitudes of ten-
derness, awareness, and concern for the child’s needs and 
desires [43, 46]. Also, the defining attributes of the mater-
nal role were considered to include nurturing, protecting, 
caretaking, and managing household affairs [37].

Maternal insensitivity and unresponsiveness
Maternal responsiveness is defined as promptness or fre-
quency of response to the infant’s signals [47]. However, 
responsiveness to infant’s cues can be considered as one 
aspect of maternal sensitivity and maternal responsive-
ness has been used interchangeably with maternal sen-
sitivity [48]. Maternal sensitivity has been identified as a 
dynamic process involving a mother’s responses follow-
ing perception and interpretation of her infant’s cues. 
The literature search revealed that there may be some 
subtle differences between maternal responsiveness and 
sensitivity. Maternal responsiveness has been described 
as responding to infants’ physical and emotional needs, 
while maternal sensitivity includes maternal behaviors 
that show sensitivity even to infants’ mental states [49]. 
It is stated that the most important factor distinguishing 

maternal responsiveness from maternal sensitivity is the 
absence of any qualitative aspect of the mother’s behav-
ior and only promptness or frequency of the mother’s 
responses contribute to responsiveness; whether those 
behaviors are appropriate or not is not considered a focus 
of maternal responsiveness [47]. On the other hand, 
maternal sensitivity takes into account the quality or 
appropriateness of maternal responsiveness to the infant 
[50]. Thus, findings of this literature review would attest 
to the fact that disruption of the mothering role is akin 
to a lack of maternal responsiveness and maternal sen-
sitivity as it can be equated to failure to respond to the 
behaviors of children and disruption in the process of 
child care”.

The career disruption process
Mothers with BC are distressed by the times, when their 
illness, through hospitalization and treatment, fatigue 
or disability, prevents them from caring for their chil-
dren as they normally would. The prognosis, treatment 
and nature of the diseases means that the disruption is 
experienced in different ways, from having less energy for 
caring for and playing with children, to physical separa-
tion and increasing disability, future hospitalization or 
impending death. Mothering could be disrupted even 
when women were physically present with their children 
[20].

Biographical disruption
Critical event is a disruptive experience in the structure 
of everyday life, and this experience may be labelled as 
a form of biographical disruption. Biographical disrup-
tions refer to the cessation of progress in the life of an 
individual by reason of critical illness [51]. The concept of 
biographical disruptions is replete in the literature. Can-
cer is known to alter an individual’s identity [52] and for 
a health crisis like BC, biographical disruption has been 
described as comprising three dimensions: the body, con-
ceptions of self, and time. It is also a concept that affects 
early BC women largely in the post-treatment period 
with women fearing reoccurrence and altered physical 
forms [53].

Fieldwork phase results
According to the analysis of the transcribed interview 
data, three main categories emerged for defining the 
mothering disruption concept. In the Table  2, the main 
categories are listed along with their attributes, codes and 
quotes. These main categories are explained below.

Reduced maternal sensitivity
Mothers with BC perceived their health status differ-
ently than healthy mothers and expressed their doubts 
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about the adequacy of care for their children due to 
their physical and mental (anxiety and depression) chal-
lenges, thus giving rise to a decline in the belief in good 
mothering ability. The authors perceive this to be a form 
of reduced maternal sensitivity. Reduced maternal sen-
sitivity or maternal insensitivity is the inability of moth-
ers to respond to behaviors arising from children’s needs. 
Mothers reported that they sometimes felt incapable of 
caring their children as any ideal mother would, and the 
conflicting feelings of being able or unable to care for 
children made them physically and mentally exhausted 
the more. They also reported that in a bid to pursue rigor-
ous and aggressive treatment regimens and to overcome 
fatigue of BC by having long rests, they became physi-
cally and emotionally detached from their relationship 
with their children and thus were unavailable to respond 
to their children’s needs.

The imbalance between roles
Another concept that emerged from the interviews was 
an imbalance between roles as typified by the moth-
ers’ accounts of juggling the role of self-care with child 
care. The mothers reported that in the course of the ill-
ness, they had disease-related needs that had to be met in 
order for them to be able to continue their maternal role 
and for their health to be restored to a reasonable quality. 
Many reported being faced with issues like fatigue, dis-
ability, and motor limitations, added to the need to com-
plete their treatment regimen. This often clashed with 
the expectations of the society in which they found them-
selves. Some mothers in this study admitted to trying to 
prioritize their children’s needs with regards to mater-
nal duties, but physical disabilities and symptoms of the 
disease often made it difficult for them to coordinate 
self-care and child-care activities. Others complained of 
being emotionally impaired from being employed and 
having multiple roles at the same time, such as attend-
ing to spousal need, motherhood and illness, thus making 
the role of mother tedious and less attractive.

Role failure
In discussing maternal role failure, inefficiency in execut-
ing maternal roles was cited by many as a cause of role 
failure by some mothers. Many of the mothers reported 
being burdened by numerous duties which included edu-
cation and protection of children in a background of ill-
ness and unpleasant treatment complications, the latter 
often making it difficult for such mothers to have regular 
access to their children. Thus, a reduction in the moth-
ers’ interactions with their children led to poor quality of 
care for child. Consequently, mothers were seen by fam-
ily members and neighbors alike as having failed to meet 
expectations of maternal role, in terms of education, 

socialization, and protection as a good model of moth-
erhood (responsibility, responsiveness and attention to 
physical and psychological needs of children).

Integration phase results: integrated definition 
of mothering disruption concept
After analyzing all aspects of the concept using a hybrid 
model and based on all the two phases discussed above, 
The authors classified the findings of the previous two 
stages into three categories to explain the integrated defi-
nition of mothering disruption, which included (1) dis-
ease as threating maternal role and identity, (2) inability 
to interpret and respond to child behavior, and (3) sup-
port for transitioning from being patient toward mater-
nal competency.

Authors arrived at the following conclusions about 
the opinions of this cohort of Iranian mothers with 
BC regarding disrupted mothering. In their opinion, 
the overbearing and difficult situation they faced aris-
ing from the illness and its treatment combined with 
the continuation of the mothering role threatened their 
maternal role and identity. Also grossly affected was their 
ability to interpret and respond to their children’s behav-
iors and needs, especially the dependent ones, even when 
they tried to ignore the burden of the illness and ‘being 
a patient’ and just carry out their mothering role. Thus, 
mothers need the help of people around them for sup-
port as they transition from being sick to recovering and 
being able to playing theirs roles as mothers (Table 3).

Discussion
Mothers with BC struggle with physical, mental, and 
social challenges after diagnosis and cancer treatment 
and this negatively impacts on their family life as many 
are unable to fulfil their mothering role subsequently 
[54] as they are caught in-between two conflicting roles 
or identities: the pre-diagnosis identity of mother and 
the post-diagnosis identity of ‘patient’ [55]. While some 
research has been conducted on the experiences of 
mothers with various illnesses in general and cancer in 
particular, and how these impact on their roles as wives, 
mothers and homemakers [1, 32, 56], very little is known 
about this from the perspective of women living in Iran 
with BC. The traditional Iranian society is patriarchal 
[57], characterized by a strict division of labor between 
men and their wives where the daily administration of 
household issues, care of children and training of female 
offspring for their future domestic roles is the exclusive 
preserve of the mother and the father plays an authorita-
tive-directive control role [58]. Thus, this findings from 
study are pertinent as they revealed the relationship 
between mothering and cancer disruption, a situation 
termed ‘disrupted mothering’, among Iranian women and 
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will provide culturally-sensitive approach by clinicians to 
the care of these women. In this study, three constructs 
were identified: cancer disease threating maternal role 
and identity, inability to interpret and respond to child 
behaviors and needs, and support for transitioning from 
being a patient to maternal competency.

One aspect of the life of the woman with BC, which 
is her self-identity, is often under assault as a result of 
the disease and its treatment. Strickland has suggested 
following the cancer diagnosis, the mother finds her-
self unintentionally in a very difficult situation where 
she tries hard to be both a good patient and a dedicated 
mother [59]. The threat to maternal role and identity 
expressed by mothers in this study echoes the findings 
of Fisher and Connor where mothers felt confused, iso-
lated, more like ‘objects’ and no longer like mothers 
once cancer treatment was commenced [54]. The loss 
of the mothering identity is further aggravated by hav-
ing dependent children [60, 61]. Besides maternal com-
petence, mental health of the mothers is often affected 
[28]. Majority of participants stated that the being a can-
cer patient was an unwanted role which led to the need 
for simultaneous self and child-care, and that the dif-
ficulty of coordinating and balancing these needs led to 
an imbalance between the roles. Also, mothers reported 
being forced to give up some of their duties in a bid to 
balance their maternal role, sometimes to the detriment 

of the children, a concern that is equally mirrored among 
Korean women with BC [62]. The opinions expressed by 
the Iranian mothers in this study also validates the asser-
tions put forward by Bertero and Wilmoth following a 
meta-synthesis of qualitative research, that breast cancer 
affects the identity of women with BC irrespective of race 
or ethnicity [63]. Therefore, clinicians, especially nurses, 
should be aware of the conflicts that may arise in the 
identity of the woman with cancer so as to fashion suit-
able programs that will help such patients and support 
them as they transition between the role of mother and 
that of patient.

The second construct in this concept analysis was “the 
inability of mothers to interpret and respond to their 
children’s behaviors and needs. The cancer diagnosis is 
known to affect patients’ psychology as well as their con-
fidence in carrying out their parenting role [19]. It has 
been observed that at all phases of the cancer journey, 
mothers are constantly worrying about their children’s 
well-being and some even go to great lengths to keep the 
knowledge of the disease from their children [59, 64]. The 
narratives obtained when analyzing the issues that gave 
rise to this second construct attest to that observation as 
participants reported that being involved in illness and 
treatment had reduced the physical and mental energy 
they had previously to engage in simultaneous care of 
themselves and of their children. They also reported that 

Table 3 Theoretical, fieldwork, and integration phases results

Theoretical phase Fieldwork phase Integration phase

Category Subcategory

Disturbance in maternal identity and 
roles

Reduced maternal sensitivity Disease as threating maternal role 
and identity

1. Unbalancing in roles as identity 
threat of mothering

2. Waiver of duties other roles to 
achieve balance in mothering role

3. Disease as imposing an unwanted 
role

Maternal insensitivity and unrespon-
siveness

The imbalance between roles Inability to interpret and respond to 
child behavior

1. Apparently little communication but 
actually fighting for each other

2. Physical and emotional disrupted
3. Disease as consuming mother’s 

energy
4. Tired of taking care yourself and 

children
5. Mothering under negative emotions 

from fear to shame

The career disruption process Role Failure Support for transitioning from being 
patient toward maternal compe-
tency

1. Dependence on role playing
2. Disruption as an opportunity to 

restore role
3. Decreased capacity role playing
4. Need to support to mother’s role 

playing
5. The Supporting cast: maintenance of 

maternal responsibility by supporting 
their children

Biographical disruption
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reduced communication with children due to fatigue led 
to physical and emotional disruption in such a way that 
they were unable to understand their children’s behav-
iors because they spent insufficient time with them and 
thus were unable to respond appropriately to their behav-
iors and needs. A cohort of Canadian mothers with can-
cer whose opinions were sought on this issue, divulged 
strategies to overcome their inability to respond to their 
children’s needs. Some of these strategies included mak-
ing frequent phone calls, using Skype™ to talk with the 
children during periods of hospitalization, paying more 
attention to the children’s verbal and non-verbal commu-
nication cues to watch out for behavioral changes [64].

Many of the women felt they were not recognized as 
mothers, but instead were treated as ‘just a patient’ and 
had a lot of troubles fulfilling their responsibilities regard-
ing the well-being of children and the stability of fam-
ily life. This is the bane of the third construct of analysis 
which was “support for transitioning from being patient 
toward maternal competency.” This narrative affirms 
previous findings that point to the need for a strong sup-
port structure for women with BC during the entire dis-
ease and treatment continuum and beyond and nurses 
can address their concerns. Previous evidence suggests 
that the usual services provided in health centers do not 
fit the needs of mothers, as the diagnosis of cancer can 
be very destructive and complex, given the unique posi-
tion of women in playing their role as mothers [59]. This 
is even more pertinent for women in the Iranian society 
who are burdened with the responsibility to organize the 
affairs of their homes. In this regard, they need the sup-
port of nurses in clinical and social settings [6]. Nurses 
can get acquainted with the attributions of the concept of 
mothering disruption, and help mothers in their transi-
tion from a sick mother to a healthy mother and perform-
ing their mothering duties. One way the authors posit 
this can be achieved is by exploring the women’s coping 
strategies by nurses. This may help the women make the 
transition between mother and patient back and forth, 
seamlessly. The previous studies have identified several 
largely positive coping strategies used by Iranian Muslim 
women with breast cancer which include acceptance of 
the disease as the will of God, intentional forgetfulness, 
active and passive acceptance, interaction with other 
patients with BC and spousal support or support from 
significant others. Such patients need to be encouraged 
by their healthcare providers to move to the point in their 
lives where they can live near-normal lives despite their 
predicament [65, 66].

Although this study possesses many strengths, it 
is not without limitation. This study was limited to 
patients who received follow-up at a single hospital. 

Therefore, their experiences might not be generalizable 
to the general population of Iranian mothers with BC. 
However, the authors consider that it will be relevant 
locally in Tabriz and similar regions of Iran.

Conclusions
In sum, this study is significant in that it is the first 
time a study has proposed a conceptual definition of 
the mothering disruption of these mothers in Iran. It 
reveals that Iranian women with BC express the same 
fears and concerns regarding the disruption of their 
mothering roles and identities, as other mothers with 
BC globally. The definitions, attributes, antecedents, 
consequences, and integrated definition of mothering 
disruption identified in the present study can be used 
to evaluate mothering disruption in healthcare settings 
and develop theory-based interventions for decreasing 
this disruption in mothers with BC. This concept analy-
sis provides information, which can be used in nursing 
practice, education, research, and management.

By analyzing the concept of disrupted mothering as 
conducted in this study, through the integration of nar-
ratives provided by the women with BC with the evi-
dence from scientific literature, an opportunity has 
been created for healthcare providers in caring for Ira-
nian women with BC to have a better understanding of 
the experiences of their patients in order to tailor the 
care and support these women receive to enable them 
retain their mothering identities, fulfil their mother-
ing roles and still judiciously comply with all treat-
ment decisions raised during their care in hospital and 
in the post-hospitalization period. While this study 
has attempted to fill the gaps in literature concern-
ing disrupted mothering in the context of women in 
an Islamic culture, it also facilitates clinical and trans-
ferable knowledge in nursing performance and it can 
help nurses and other clinicians choose the appropri-
ate interventions to help these mothers find a balance 
between self-care and other mothering roles.

Future research directions would include specific cul-
turally-sensitive psychosocial interventions targeted at 
eliminating the disruptions in mothering and the devel-
opment of tools to measure the level of disruption in 
mothering, by the healthcare providers to aid in early 
identification and prompt resolution of disruptions in the 
mothering role and identity. In addition, as the definition 
of disrupted mothering is likely to vary across treatment 
stages, further comparative research is needed to analyze 
the concept of mothering disruption in the early and late 
stages of breast cancer disease and treatment continuum.
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Abbreviation
BC: Breast cancer.
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