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Öz

Amaç: Bu çalışmanın amacı, Koronavirüs hastalığı-2019 (COVID-19) pandemisi döneminde yenidoğan yoğun bakım ünitesinde (YYBÜ) ebeveyn ziyaretinin 
kısıtlanmış olması nedeniyle YYBÜ’ye başvuran bebeği olan annelerin deneyimlerini, görüşlerini ve önerilerini ortaya çıkarmaktır.

Yöntem: Çalışmanın verileri yarı yapılandırılmış görüşme formu aracılığıyla elde edilmiştir. Bu nitel çalışmanın örneklemi, 4 Mayıs-24 Haziran 2021 tarihleri 
arasında YYBÜ’ye kabul edilen bebekleri olan 11 gönüllü anneden oluşmaktadır. Annelerle yüz yüze, bireysel, derinlemesine görüşmeler yapılmıştır. Veriler 
tematik analiz yöntemi kullanılarak analiz edilmiştir.

Bulgular: İki tema ve altı alt tema elde edilmiştir. İki ana tema şöyledir: (1) Pandemi döneminde anne olmanın zorlukları ve (2) Pandemi döneminde annelerin 
bebek bakımına katılımı sırasında yaşanan zorluklar. Anneler anneliği yaşayamadıklarını; sürekli korku, kaygı ve endişe yaşadıklarını; ailelerinden ve sağlık 
çalışanlarından yeterli desteği alamadıklarını belirtmişlerdir. Bebeklerini ancak taburcu tarihine yakın bir zamanda ziyaret edebildiklerini, bakım sürecine 
katılamadıklarını, sağlık çalışanlarından yeterli bilgi alamadıklarını ve hastaneden çıktıktan sonra bebeklerinin bakımına tam olarak hazır hissetmediklerini 
bildirmişlerdir.

Abstract

Objective: The aim of this study was to reveal the experiences, opinions, and suggestions of mothers with infants admitted to the neonatal intensive care 
unit (NICU) during the period of the Coronavirus disease-2019 (COVID-19) pandemic, as parental participation in the NICU.

Method: The study’s data were obtained through semi-structured interview form and the sample of this qualitative study consisted of 11 volunteer mothers 
with infants admitted to the NICU between May 4 and June 24, 2021. Face-to-face, individual, in-depth interviews were conducted with the mothers. The data 
were analyzed using the thematic analysis method.

Results: Two themes and six sub-themes were obtained. The two main themes were: (1) Difficulties of being a mother during the pandemic, and (2) difficulties 
experienced during mothers’ participation in infant care during the pandemic. Mothers stated that they were unable to experience motherhood; that they 
experienced constant fear, anxiety and worry; and that they did not receive adequate support from their families and health professionals. They reported 
that they could only visit their infants when close to the discharge date, could not participate in the care process, did not receive adequate information from 
healthcare professionals, and did not feel fully prepared to care for their infants after leaving hospital.

Conclusion: This study showed that due to visitation restrictions, NICU mothers struggled to fulfill their maternal role, demonstrating the inadequacy of 
family-centered care practices during the-COVID-19 pandemic. During crisis periods such as pandemics, strategies must be employed to develop infant-
mother attachment and increase mothers’ participation in the care of their infants.
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Introduction

Due to the risk of contamination during the Coronavirus 
disease-2019 (COVID-19) pandemic, many neonatal 
intensive care units (NICUs) implemented strict visitation 
policies (1,2). In a global-level study of visitation restrictions 
in NICUs during the COVID-19 pandemic, data were obtained 
from 277 units, revealing that only 27% of NICUs use the 
single-family room design, which allows parents to remain 
in the unit at all times. The study also revealed that there 
was a significant decrease in psychosocial support services 
provided to families during this period (1). Strict infection 
control precautions have been found to obstruct parental 
involvement in care, which is one of the main principles of 
family-centered care (FCC) in NICUs. In this regard, mothers 
could not breastfeed their infants, and parents could not 
participate in care practices or interact with their infants 
through direct contact (2,3). Such measures have restricted 
FCC that supports unlimited parental presence in NICUs 
aimed at protecting and promoting the health of vulnerable 
newborns and their mothers (4). 

The admission of an infant to the NICU is a stressful process 
that may adversely affect the psychosocial health of parents 
and interfere with their parental roles (5). Studies conducted 
during the pre-COVID-19 period have shown that parents 
with infants admitted to the NICU experience emotional 
problems such as anxiety and distress (6,7), serious mental 
issues such as severe depression, post-traumatic stress 
disorder (6), and feelings of helplessness and guilt (7). In 
addition to the challenges posed by medical conditions and 
limited access to formal and informal support networks 
during the pandemic, parents experienced other sources of 
stress such as the fear of being separated from their infants 
and the fear that they or their infants would contract the 
virus (8). Studies conducted in the NICU during COVID-19 
have confirmed that mothers’ stress levels increased 
during this period (9,10), adversely affecting their social/
family relationships and their ability to assume the role 
of motherhood (9). Therefore, NICU health professionals 

were encouraged to implement policies designed to better 
support parents (4,11).

The implementation of visitation restrictions and, 
accordingly, FCC initiatives in the NICU during the COVID-19 
pandemic, differ across countries and institutions (1,3,4). 
One study conducted with 1.148 parents in 12 countries 
(including Turkey, Australia, Canada, France, New Zealand, 
and Switzerland) during the pandemic revealed that more 
than 90% of respondents reported that their presence was 
allowed in the NICU, although this rate was below 50% in 
China, Turkey, Poland, and Ukraine (3). Data obtained from 
the World Health Organization indicated that in Turkey, 
where the average number of preterm births (12.41%) is 
higher than the global average (10.60%) (12), FCC practices 
were not widely implemented (13,14), despite successful 
examples of either FCC or kangaroo practices during the pre-
COVID-19 period (15). Measuring the psychological impact of 
COVID-19 on parents and frontline healthcare professionals 
deepens the understanding of how the pandemic is 
impacting FCC practices and dynamics in NICUs (16). 
Because parents were not able to be with their infants due to 
the strict measures imposed during the COVID-19 pandemic, 
it was inevitable that mothers would be adversely affected; 
therefore, the protection and maintenance of mothers’ 
physical, emotional, and social well-being is essential for the 
health of both the child and the family, as well as of society 
(11). A better understanding of the experiences of NICU 
mothers during the COVID-19 pandemic, during which strict 
restriction measures were employed, may contribute to the 
improvement of clinical practices and healthcare institution 
policies and procedures. 

Material and Method

Aim and Design of the Study

The study was a descriptive qualitative design, which 
provided to a comprehensive narrative of participants to 
explain their views and life experiences of the phenomenon 
under investigation (17). This study aimed to reveal mothers’ 
experiences, opinions, and suggestions concerning the 
hospitalization and discharge of their infants during 
COVID-19 visitation restrictions in the NICU. The current 
study used a thematic analysis approach to explain the 
experiences of NICU mothers, and data were collected using 
the individual, in-depth interview method.

Setting and Sample

The study was conducted in the NICU of a university 
hospital in İstanbul, the largest province by population in 
Turkey. The NICU contained 53 incubators (37 third-level, 

Main Points

• The current study empirically revealed that the difficulties experienced 
by mothers with regard to both themselves and their infants, 
difficulties of neonatal intensive care unit (NICU) mothers’ fulfilling 
their maternal roles and, inadequacy of family-centered care practices 
due to visitation restrictions during the pandemic.

• It also showed that in crisis situations such as the Coronavirus 
disease-2019 (COVID-19) pandemic, clinical nurses in the NICU are not 
adequately involved in practices aimed at involving mothers in care.

• It reveals the need for visitation policies and/or guidelines designed 
to involve parents in care during crisis situations such as the COVID-19 
pandemic.

Sonuç: Bu çalışma, ziyaret kısıtlamaları nedeniyle YYBÜ annelerinin annelik rollerini yerine getirmekte zorlandığını ve COVID-19 pandemisi sırasında 
aile merkezli bakım uygulamalarının yetersiz kaldığını göstermiştir. Pandemi gibi kriz dönemlerinde, bebek-anne bağlanmasını geliştirmek ve annelerin 
bebeklerinin bakımına katılımını artırmak için stratejiler uygulanmalıdır.

Anahtar Kelimeler: COVID-19, annelerin deneyimleri, aile merkezli bakım, yenidoğan yoğun bakım ünitesi, ziyaretçi kısıtlamaları
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14 second-level, and 8 first-level beds). According to data 
obtained in 2021, 889 newborns received treatment and care 
in that unit in a year, and 87.1% were premature cases. Staff 
employed in the NICU included a full-time neonatologist, 
four pediatricians, 50 staff nurses, one charge nurse, 
one training nurse, and 11 care support personnel. Before 
the pandemic, parents were allowed visits without time 
restrictions, as part of the FCC approach. Mothers and 
fathers participated in the care of their infant, and the 
implementation of FCC practices was supported by NICU 
nurses. Mothers participated in their baby care under the 
supervision of nurses, especially during the baby’s nursing 
and feeding diaper change hours. However, due to the 
pandemic, the Ministry of Health imposed strict visitation 
restrictions across the country (including in NICUs) (18), 
and parents were only relayed daily information by the 
attending physician. The parent only saw their baby after 
the birth and before the discharge. This study used the 
purposeful and maximum variation sampling method. 
For this purpose, it was taken into consideration that the 
babies varied in terms of gestation week, length of stay in 
the NICU, mothers’ age, education, and number of births. 

The data collection process continued until data saturation 
was reached. One of the sampled mothers’ babies was 
hospitalized in the NICU because of transient tachypnea of 
the newborn, and the others were hospitalized in the NICU 
only because they were premature. The study’s data were 
obtained through in-depth, semi-structured interviews, and 
the sample consisted of 11 mothers with infants admitted to 
the NICU between May 4 and June 24, 2021. All mothers were 
over the age of 18, had no communication deficiencies, and 
volunteered to participate in the study. Participants’ socio-
demographic characteristics are shown in Table 1.

Data Collection

The data collection forms included an introductory 
information form (containing questions about the socio-
demographic characteristics of the mothers and infants) 
and a form containing six semi-structured interview 
questions prepared based on literature by the researchers 
(19,20). The data were collected using the individual, in-
depth interview method. Pilot interviews were conducted 
with two participants, using the semi-structured interview 

Table 1.
Demographic Characteristics of the Study Participants

Information about the mothers Information about the infant

Code Age Education level
Multiple 
birth

Total time spend with 
baby in NICU before 
discharge

Weeks of 
gestation

Weight at 
birth in grams

Days of 
hospital stay

M1 31 High school 2 5 min 29 1670 46

M2 30 High school 2 10 min 36.5 3200 14

M3 41 High school 3 5 min 26 1100 53

M4 29 High school 2 5 min 35.5 2940 10

M5 23 Undergraduate 1 5 min 38 2390 19

M6 31 Undergraduate 1 4 hours 36 3820 7

M7 35 Primary school 3 10 hours 37 3650 11

M8 36 Secondary school 2 5 min 34 3085 22

M9 29 Undergraduate 2 5 min 22.5 579 147

M10 27 High school 1 5 min 30.5 1885 31

M11 29 High school 2 5 min 37 2760 18

NICU=neonatal intensive care unit

Table 2.
Semi Structured Interview Questionnaire

Questions

1. How did it make you feel to have a baby admitted to intensive care during the COVID-19 pandemic? 

2. Could you share your experiences about your participation in the treatment and care of your baby while she/he was in 
neonatal intensive care?

3. What challenges you experienced/encountered while your baby was in neonatal intensive care?

4. How did you cope with the challenges you encountered? From whom you received support during this process?

5. How do you consider/perceive the support you received from the physicians and nurses in the neonatal intensive care 
unit?

6. As a mother with a baby in neonatal intensive care, would you like to share any other opinions and suggestions?

COVID-19=coronavirus disease-2019
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form (Table 2). No changes were made to the questions as a 
result of the pilot interview. All interviews were conducted on 
the day of discharge. When discharge dates were finalized, 
potential participating mothers were informed about the 
study and were told that interviews would be audio recorded. 
After participants gave consent of participation, interviews 
were scheduled to occur at a convenient time on the day 
of discharge. A researcher holding a master’s degree in 
pediatric nursing and experienced in qualitative research/
interviews conducted all face-to-face interviews. Interviews 
were conducted in the training nurse’s room in the NICU, and 
necessary measures were taken to ensure that there were no 
interruptions. At the beginning of the interview, participants 
signed an informed voluntary consent form, and interviews 
(audio recorded) lasted an average of 25 minutes, during 
which the researcher recorded written notes. At the end 
of each interview, the interviewer summarized the session 
before asking the participants whether they would like to 
revise any comments. Audio recordings of the interviews, as 
well as written notes, were then transcribed and reported. 
The interviewer then sent all audio recordings and written 
notes to the other researchers for analysis and storage.

Statistical Analysis

Thematic analysis was conducted in accordance with the 
literature (21). To familiarize data and generate initial codes, 
three researchers experienced in qualitative research 
repeatedly and separately read the transcripts of the 
interviews in order to obtain a sense of the complete data, 
and the data were encoded line by line without using any 
software program. In order to identify the main themes, 
the three researchers recorded potential themes and sub-
themes by separately collating the codes. The themes and 
sub-themes were then reviewed in meetings in which all 
researchers participated, terminating once consensus was 
achieved. 

Rigour and Trustworthiness

In order to achieve rigour, this study used four criteria 
(credibility, dependability, confirmability, and transferability), 
established by Lincoln and Guba (22). All participants gave 
consent to voluntarily participate in the study, and no 
personal relationship existed between the participants and 
the researchers. Participants were encouraged to freely 
express their opinions, and interviews were conducted in a 
comfortable and quiet environment, ensuring credibility. In 
order to ensure conformability, all interviews were conducted 
by one researcher, with three researchers independently 
and actively participating in the data analysis process. In 
order to ensure dependability, a semi-structured interview 
form was used during the interviews, and in order to ensure 
consistency and validity in the data, themes and sub-themes 
were identified and finalized by three researchers through 
consensus. Transferability was achieved via the provision 
of rich descriptions and verbatim quotes, allowing readers 
to conclude whether the present study’s findings relate to 
their own settings. The Standards for Reporting Qualitative 
Research was used to report this study.

Results

Two themes and six sub-themes were identified as a result 
of this study’s interviews. These are (Figure 1): 

(1) Difficulties of being a mother during the pandemic

(1.1) I could not feel like a mother

(1.2) I experienced fear, anxiety, and worry

(1.3) I didn’t receive any support

(2) Difficulties experienced during mother’s participation in 
infant care during the pandemic 

(2.1) I want to bond with my baby

(2.2) I want to be informed

(2.3) I want to be ready to take care of my baby after 
discharge.

Theme 1: Difficulties of being a mother during the 
pandemic

1.1. I could not feel like a mother

The majority of mothers stated that they were not able 
to see or touch their infants, could not experience real 
motherhood, and experienced distress due to visitation 
restrictions during the COVID-19 period.

Figure 1.
Theme and subtheme
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“Imagine that you have given birth, had surgery, but you 
don’t have your baby with you. You want to see her, but you 
can’t…you can’t imagine how empty I felt when I got home” 
(M-10).

“It was hard not to see her, not to hear her voice, not to be 
able to breastfeed her. Mothers can’t stay apart from their 
babies. It’s very difficult. As a mother and father….we wanted 
to feel and know that we were her parents” (M-1). 

“The first few days we didn’t have anything with us, not 
even his picture. We couldn’t even see him. It was the most 
oppressive feeling, not being able to see him. It was very 
bad; I felt so empty” (M-4).

“I am a mother, yet I didn’t have my baby with me. It has 
been six months, and he doesn’t know how I smell or what 
I sound like. He always heard others, the voices of nurses. 
Sometimes I was jealous of them…” (M-11).

“Even though I couldn’t breastfeed my baby, I used the 
breast pump regularly. Since I couldn’t be a mother during 
this period, at least I could do this. I’m worried about how my 
baby’s mental health will be affected once he becomes an 
adult. I wonder if he will feel incomplete” (M-3).

1.2. I experienced fear, anxiety, and worry 

The majority of the mothers stated that they experienced 
fear, anxiety, and stress, both due to having an infant 
admitted to the NICU and due to the COVID-19 pandemic, 
which also caused them to experience sadness and pain. 

“I mean, we were comfortable because we believed that she 
was in good hands, but not knowing how he was growing 
and not being able to predict how he would be affected 
bothered us. It was upsetting and caused us stress” (M-2). 

I was afraid that my breast milk production would be 
disrupted, and I was very afraid that if I went to the hospital, 
I would get COVID-19” (M-11).

“That’s why my mental health turned upside down. Imagine 
that you can’t see your baby for five months; you can’t touch 
him. May god not inflict such a thing on anyone. I think it’s 
one of the saddest situations for a mother; we had no choice 
but to be patient” (M-9).

“Every day, my family asked whether they called or what 
they said. They said things like, ‘Why don’t they show you the 
baby?’, ‘How is that possible?’, ‘The baby needs to hear your 
voice and smell you.’ I became really depressed and cried for 
hours. So there was nothing but desperation. It’s hard, very 
hard” (M-10). 

“It was sad not being able to be there for my baby, not being 
able to hold him, touch him, or breastfeed him. And I felt that 
I was missing his growth, like he was growing up without me. 
My heart remains in the NICU” (M-4).

1.3. I didn’t receive any support 

Due to the COVID-19 period and restricted visits and 
lockdowns, to which individuals over a certain age are 
particularly subjected, mothers stated that although their 
spouses tried to help them, they did not receive the type 
of support from close family members (such as mothers or 
mothers-in-law) normally given while at home during partum 
and postpartum periods. In addition, they stated that they 
wanted to receive additional support from healthcare 
professionals during the care process and that they 
experienced stress and anxiety during NICU admissions.

“…I could have breastfed him just like I’m doing now. It’s 
one of the issues I’m not comfortable with. In my opinion, 
mothers should be allowed around the babies during this 
process. We should have gotten more support in this regard” 
(M-5).

“I’ve heard her voice today, for the first time in months. 
What a pain for a mother, and how sad this is. Nurses should 
provide more support to mothers” (M-10).

“I was alone most times, and there were times that were 
emotionally challenging. My husband has been supportive, 
but I don’t think it’s enough” (M-6).

“I was not mentally well, and only my husband was 
supportive. During such a time, we were left alone. What kind 
of disease is this that doesn’t allow our mothers or friends to 
visit us? There is no support at all” (M-2).

“No one’s there for you during this period. It’s just me. My 
husband has supported me a little, that’s all. I wish I could 
get support from the hospital. I wish they would have 
involved the mothers in their babys’ care” (M-8).

Theme 2: Difficulties experienced during mother’s 
participation in infant care during the pandemic

2.1. I want to bond with my baby

The mothers participating in the study shared their concerns 
about the fact that they could not visit or see their infants 
during the pandemic. Most of them stated that they were 
only able to see their infants days after birth, or even close 
to the discharge date, and that they were unable to establish 
a mother-infant bond. Some mothers also raised concerns 
about how such lack of bonding would affect their infants 
(development), both in the short and long term. 

“I don’t know, we couldn’t physically touch her, but I was 
able to provide milk, even if it was just two drops. I knew that 
even that was valuable, especially during this period. It was 
the only thing that could strengthen the bond between us. 
Maybe he would grow faster if he felt that his parents were 
there beside him” (M-8). 

“We just brought milk twice a day...I put a handkerchief on 
my chest and sent it to him, so that she could sleep with my 
smell” (M-5).
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“No, I was just able to breastfeed today. He didn’t suck 
enough because he forgot about me, forgot my smell. He 
preferred the bottle to my breast. What if he keeps preferring 
bottle-feeding? What about the bond I have to build with 
him?” (M-7). 

“How will that baby grow and develop? She needs her mother. 
I know that intensive care is important for her survival, but 
we also need to think about the psychological aspect, not 
just about the physical growth of the baby” (M-11). 

“We couldn’t see her, and they also performed the ROP 
examination. If we were there with our baby during that 
examination, maybe she would have felt less pain because 
we could have held her hand” (M-3). 

2.2. I want to be informed 

The participants reported that they regularly received 
information about their babies from their physicians during 
weekdays, and they indicated that they were satisfied with 
this information. However, they also stated that they did not 
receive information from the nurses because the nurse’s 
response was always that they did not have authority to 
relay such information. 

“The doctors kept us informed on weekdays by phone, and 
the nurses kindly greeted us when we brought milk...” (M-5).

“As a parent, you are not seeing your baby anyway. At least 
give us information about what is happening, and get our 
permission for procedures” (M-1).

“I was picking up the phone with excitement when they 
called, but they were saying a lot of things in just one 
minute. I wanted to hear more good things, but they were 
cramming everything I was looking forward to for days into 
one minute” (M-10).

“The nurses were not able to give us sufficient information...
Babies are so small, and we worry a lot. We couldn’t see him 
anyway, but at least we could have relaxed if given more 
information” (M-8).

“Nurses didn’t say anything to us, and when we asked, they 
just said things like, ‘We can’t give you information right now.’ 
We asked, ‘How is she doing?’, ‘Is she able to breathe?’, and 
they said that only doctors can give information about the 
baby. That was so bad for me. They should put themselves in 
our shoes. We want them to feel empathy for us” (M-7).

2.3. I want to be ready to take care of my baby after 
discharge

Mothers stated that they had concerns about the home 
care process after their infants were discharged from the 
NICU. They also shared feelings about their competence 
in providing care, stating that they did not feel prepared 
and that they worried that pre-discharge procedures were 
inadequate, since they had not participated in care.

“I’m glad that he will be discharged, but I’m scared, too, 
because I have never touched my baby. I raised my other 
son, but he was healthy. Will I be able to take care of this 
baby after being discharged from intensive care after 
five months? I don’t know what I can do. I wish they could 
allow us in for a week, maybe, before discharge, so that we 
could touch our babies and so they could give information 
about home care, I mean in cooperation. I would feel more 
comfortable then” (M-9). 

“We need to perform aspiration at home. I wish this training 
had started earlier. They said they would only teach me, but 
they also should have taught my husband. I’m not the only 
one who’s going to take care of our baby. They should also 
provide training to families. I’ve watched videos at home 
about performing aspiration, but I don’t think it would be 
easy in practice. We are very worried about what we will do 
and will call the nurses as a last resort” (M-11). 

Maybe the hospital can arrange special rooms or provide 
PPE, etc.; mothers should not be separated from their 
babies...” (M-7).

Discussion

This qualitative study, which aimed to reveal the 
phenomenon of mothers’ experiences, opinions, and 
suggestions concerning the hospitalization and discharge 
of their infants during COVID-19 in the NICU, showed that 
mothers experienced intense emotional problems such as 
anxiety, stress, and helplessness caused by the interruption 
of mother-infant interaction. In addition, they expressed 
that they felt powerless, as they could not see, breastfeed, 
or touch their infants. Although the demographics of the 
mothers and their babies were different, similar statements 
were made by all mothers. While pregnancy and postpartum 
periods (23), as well as the period spent as the mother of an 
infant admitted to the NICU (5), were an important source 
of stress for mothers, NICU visitation restrictions caused by 
the pandemic were an additional stressor for mothers and/
or family members (9,10). According to a study conducted 
in Turkey, mothers with infants receiving care in the NICU 
reported that “My arms were left empty... I could only see 
my baby through the glass, it is very sad and painful” (24). 
However, strict visitation restrictions during the pandemic 
prevented mothers from even seeing their child behind glass. 
Previous studies have found that parental separation from 
infants in the NICU led to insecurities concerning parental 
roles, resulting in feelings of disconnection or alienation from 
the infant (5,25). Regardless of postpartum depression and 
anxiety, it has been shown that the effective participation of 
mothers in the care process results in an increase in maternal 
caring behavior and a decrease in stress levels (26). These 
results highlight the importance of keeping mothers and 
their infants together in all circumstances in the NICU in 
order to maintain their mental health and well-being. In this 
context, it may be useful for NICUs to implement visitation 
procedures that follow approaches such as tele-medicine, 
telephone counseling, and online applications that promote 
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mother-infant interaction through the communication 
between technology-supported nursing, other healthcare 
professionals, and parents. It is also recommended that 
NICUs enable families to see their babies using applications 
such as webcams during strict visitation restrictions caused 
by crisis periods such as pandemics.

Another finding in this study was that mothers did not 
receive adequate support from their families and healthcare 
professionals. Abrupt visitation restrictions during the 
pandemic prevented relatives and friends from supporting 
mothers with infants in the NICU (27), causing them to feel 
alone and unassisted during the delivery and postpartum 
periods (8,28). Since access to social support and resources 
was limited due to COVID-19 measures, NICUs experienced a 
decrease in breastfeeding and other support services (1). The 
current study’s results are consistent with previous studies, 
revealing the need for health institutions to review actions 
taken during crisis situations caused by the pandemic, 
as well as for the need to develop strategies designed to 
support the participation of families (1,27). Considering the 
necessity of mothers’ well-being, these results emphasize the 
importance of providing psychological and social support to 
mothers with infants in the NICU. During pandemic periods, 
NICU nurses must employ successful communication skills 
in order to understand the needs of parents and assuage 
parents’ increasing concerns and fears. However, this is 
not an easy task because the interaction between nurses, 
other healthcare team members, and parents in the NICU 
is a multifaceted and complex process. Therefore, NICU 
nurses need effective training not only to enhance their 
awareness of and compassion for parents’ individual, 
cultural, emotional, and psychological needs but also to plan 
and provide their care based on such parental needs. 

Another important result obtained from this study concerns 
the problems in mother-infant bonding caused by parental 
separation from infants. Mothers stated that their inability 
to care for their infants had both short-term (reducing 
pain, contributing to their infants’ growth, etc.) and long-
term (impact on infants’ mental health) effects. These 
results support evidence-based information indicating that 
physical closeness between the parent and newborn after 
birth contributes to the development of attachment (15,27). 
In addition, as previous experimental studies have shown 
that FCC care initiatives improve neonatal and parental 
outcomes such as infant weight gain, parental happiness, 
and parental caring behavior (15,28), the concerns of the 
mothers participating in this study are noteworthy. It 
may be useful to establish institutional follow-up care for 
better short- and long-term mother-infant outcomes after 
discharge, thereby maintaining mother/infant well-being 
and identifying needs related to the healthy growth and 
development of infants. 

Another finding was that mothers with infants admitted 
to the NICU did not receive information about the baby’s 
condition and progress, as well as preparation for the care 
process at home. In a systematic review conducted during 

the COVID-19 period, it was found that due to lack of staff 
and support, mothers were not encouraged to breastfeed, 
their knowledge and skills concerning the care process 
were not sufficiently developed, and 80% of mothers in 
units with restricted visits stopped breastfeeding. The same 
study showed that in NICUs with private rooms allocated to 
families, parents were allowed to be with their infants at all 
times (29). Regardless of the method by which the mother 
and other family members are included in the care process, 
their role at the bedside is extremely important, even when 
executed via virtual devices. Although the practices of 
NICU clinicians and managers depend on the healthcare 
environment conditions in which they work, their role is 
to prioritize and lead FCC practices (11,27). In this context, 
during visitation restrictions caused by pandemics or other 
crisis periods, the need to provide NICU nurses with various 
resources such as on-line parent education materials, virtual 
visitation programs, discharge preparations, follow-up infant 
care, and web-based applications is crucial. Regardless of 
circumstances, NICU nurses, NICU managers, and policy 
makers are encouraged to develop strategies and projects 
designed to involve parents in infant care. Moreover, the 
views and suggestions of parents concerning NICUs during 
COVID-19 can provide important clues and insights that can 
be used to better involve parents in infant care.

The last important finding obtained from this study was 
that nurses did not relay adequate information to mothers 
and/or parents. The opinions of mothers participating in the 
current study may have been affected by excessive nursing 
workloads during the pandemic, feelings about an unknown 
future, stressful work environments, rapidly changing units/
departments caused by the absence of infected colleagues, 
inadequate knowledge and skills/competencies, and lack of 
nurse autonomy. Some studies conducted in Turkey have 
also discussed the lack of autonomy among nurses (30,31). 
Stewart et al. (32) has stated that in order to ensure the 
health of individuals and society at the global level, the role 
of nurses in the healthcare system must be strengthened, 
and strategies designed to improve nurse autonomy must 
be implemented. It is recommended that in order to improve 
parental participation in NICU, autonomy and decision-
making competencies of nurses be increased by expanding 
role and responsibilities in clinical practice and supporting 
nurse education and development through in-service 
trainings.

Study Limitations 

This study is limited to the opinions of mothers with infants 
admitted to the NICU at the institution where the study 
was conducted. Another limitation is that this study did not 
consider NICU nurses’ opinions.

Conclusions

This study reveals the opinions and experiences of parents 
with infants admitted to the NICU during the pandemic, 
concerning both the difficulties of being a mother and 
participation in the care process during this period. The 
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findings show that mothers require different types of 
support, including emotional support, social support, and 
the provision of adequate information. In accordance 
with these results, it may be concluded that nurses and 
institutional managers should take mothers’ concerns 
into account when planning and providing care services. 
Nurses should actively communicate with parents, provide 
sufficient emotional support, and reduce parents’ anxieties 
regarding their everyday concerns for their infants. Such 
support can help relieve parents’ psychological stress. While 
hospitals develop policies to ensure the safety of patients 
and parents during such crisis periods, they should also 
adopt innovative approaches designed to actively involve 
parents in the care process. 

The study also showed that the parents of infants admitted 
to the ICU during COVID-19 quarantine procedures 
experienced stress, primarily because they were not allowed 
to visit their infants. This study therefore highlights the 
importance of being cautious of such restrictions, reducing 
them when necessary. Future studies might focus on the 
long-term psychological consequences experienced by such 
parents, as well as on the later growth and development of 
infants who received care and treatment in NICUs during 
the pandemic.

Practice Implications

Mothers are affected by a variety of difficulties due to the 
strict NICU visitation restrictions during the COVID-19 
pandemic. Mothers need different types of support, including 
emotional support, social support, and the provision of 
adequate information during crisis situations such as the 
COVID-19 pandemic. In order to develop policies designed to 
ensure the safety of patients and parents during such crisis 
periods, hospitals should adopt innovative approaches 
aimed at actively involving parents in the care process. 
Nurses and institutional managers should take mothers’ 
concerns into account when planning and providing care 
for infants in NICU.

In order to protect the health of mothers and infants during 
crises such as pandemics, restriction policies and guidelines 
are required. The current study has emphasized points of 
consideration for healthcare professionals by revealing the 
experiences of mothers with infants in the NICU during the 
pandemic.

Acknowledgments

We would like to thank all mothers who participated in this 
study.

Ethics Committee Approval: Prior to conducting the study, 
ethical approval was granted by the Ethics Committee of the 
İstanbul Medipol University (E-10840098-772.02-4412), and 
institutional permission was obtained from the university 
hospital where the study was conducted. 

Informed Consent: Participants were first verbally invited 
to join the study before giving written consent in accordance 
with the informed voluntary consent form.

Author Contributions: Conception – S.A., E.T., N.G., S.Ç.; 
Design – S.A., E.T., N.G.; Data Collection and/or Processing – 
S.Ç.; Analysis and/or Interpretation – S.A., E.T., N.G.; Literature 
Review – S.A., E.T., N.G., S.Ç.; Writing – S.A., E.T., N.G.

Declaration of Interests: No conflict of interest was 
declared by the authors.

Funding: The authors declared that this study received no 
financial support.

References

1. Darcy Mahoney A, White RD, Velasquez A, Barrett TS, Clark RH, 
Ahmad KA. Impact of restrictions on parental presence in 
neonatal intensive care units related to coronavirus disease 
2019. J Perinatol 2020;40(Suppl 1):36-46. [Crossref] 

2. van Veenendaal NR, Deierl A, Bacchini F, O’Brien K, Franck LS; 
International Steering Committee for Family Integrated Care. 
Supporting parents as essential care partners in neonatal 
units during the SARS-CoV-2 pandemic. Acta Paediatr 
2021;110(7):2008-2022. [Crossref]

3. Kostenzer J, von Rosenstiel-Pulver C, Hoffmann J, Walsh A, 
Mader S, Zimmermann LJI, et al. Parents’ experiences regarding 
neonatal care during the COVID-19 pandemic: country-specific 
findings of a multinational survey. BMJ Open 2022;12(4):e056856. 
[Crossref] 

4. Murray PD, Swanson JR. Visitation restrictions: is it right and how 
do we support families in the NICU during COVID-19? J Perinatol 
2020;40(10):1576-1581. [Crossref]

5. Al Maghaireh DF, Abdullah KL, Chan CM, Piaw CY, Al Kawafha 
MM. Systematic review of qualitative studies exploring parental 
experiences in the Neonatal Intensive Care Unit. J Clin Nurs 
2016;25(19-20):2745-2756. [Crossref] 

6. Penny KA, Friedman SH, Halstead GM. Psychiatric support 
for mothers in the Neonatal Intensive Care Unit. J Perinatol 
2015;35(6):451-457. [Crossref] 

7. Ionio C, Mascheroni E, Colombo C, Castoldi F, Lista G. Stress and 
feelings in mothers and fathers in NICU: identifying risk factors 
for early interventions. Prim Health Care Res Dev 2019;20:e81. 
[Crossref] 

8. Kokkinaki T, Hatzidaki E. COVID-19 Pandemic-Related 
Restrictions: Factors That May Affect Perinatal Maternal Mental 
Health and Implications for Infant Development. Front Pediatr 
2022;10:846627. [Crossref] 

9. Bin-Nun A, Palmor-Haspal S, Mimouni FB, Kasirer Y, Hammerman 
C, Tuval-Moshiach R. Infant delivery and maternal stress 
during the COVID-19 pandemic: a comparison of the well-baby 
versus neonatal intensive care environments. J Perinatol 
2021;41(11):2614-2620. [Crossref]

10. Erdei C, Feldman N, Koire A, Mittal L, Liu CHJ. COVID-19 Pandemic 
Experiences and Maternal Stress in Neonatal Intensive Care 
Units. Children (Basel) 2022;9(2):251. [Crossref] 

11. The National Association of Neonatal Nurses, the National 
Perinatal Association and the Association of Women’s 
Health, Obstetric and Neonatal Nurses (AWHONN). [Internet] 
Consensus Statement, Essential Care in the NICU during the 
COVID-19 Pandemic; 2021. [Crossref] https://nann.org/uploads/
About/PositionPDFS/Consensus_Statement_AWHONN_NANN_
NPA_final.pdf 

https://doi.org/ 10.1038/s41372-020-0753-7
https://doi.org/ 10.1111/apa.15857
https://doi.org/ 10.1136/bmjopen-2021-056856
https://doi.org/ 10.1038/s41372-020-00781-1
https://doi.org/ 10.1111/jocn.13259
https://doi.org/ 10.1038/jp.2014.221
https://doi.org/ 10.1017/S1463423619000021
https://doi.org/ 10.3389/fped.2022.846627
https://doi.org/ 10.1038/s41372-021-01016-7
https://doi.org/ 10.3390/children9020251
https://nann.org/uploads/About/PositionPDFS/Consensus_Statement_AWHONN_NANN_NPA_final.pdf


43

Mediterr Nurs Midwifery 2024; 4(1): 35-43
Albayrak et al. Experiences of Mothers in NICU

12. World Health Organization (WHO) [Internet]. Global preterm 
birth estimates; 2018. [Crossref]

13. Mirlashari J, Brown H, Fomani FK, de Salaberry J, Zadeh TK, 
Khoshkhou F. The Challenges of Implementing Family-Centered 
Care in NICU from the Perspectives of Physicians and Nurses. J 
Pediatr Nurs 2020;50:e91-e98. [Crossref] 

14. Phiri PGMC, Chan CWH, Wong CL. The Scope of Family-
Centred Care Practices, and the Facilitators and Barriers 
to Implementation of Family-Centred Care for Hospitalised 
Children and their Families in Developing Countries: An 
Integrative Review. J Pediatr Nurs 2020;55:10-28. [Crossref] 

15. Albayrak S, Büyükgönenç LA. The impact of family-centered care 
interventions on neonatal and parental outcomes in a Turkish 
hospital. Collegian 2022;29(5):738-747. [Crossref] 

16. Cena L, Biban P, Janos J, Lavelli M, Langfus J, Tsai A, et al. 
The Collateral Impact of COVID-19 Emergency on Neonatal 
Intensive Care Units and Family-Centered Care: Challenges and 
Opportunities. Front Psychol 2021;12:630594. [Crossref] 

17. Kim H, Sefcik JS, Bradway C. Characteristics of Qualitative 
Descriptive Studies: A Systematic Review. Res Nurs Health 
2017;40(1):23-42. [Crossref] 

18. The Ministry of Health of Turkey Health Statistics Yearbook. 
[Internet]; 2019. Available from: https://sbsgm.saglik.gov.
tr/Eklenti/40566/0/health-statistics-yearbook-2019pdf.pdf 
[Crossref]

19. Bembich S, Tripani A, Mastromarino S, Di Risio G, Castelpietra 
E, Risso FM. Parents experiencing NICU visit restrictions due 
to COVID-19 pandemic. Acta Paediatr 2021;110(3):940-941. 
[Crossref] 

20. Vance AJ, Malin KJ, Miller J, Shuman CJ, Moore TA, Benjamin 
A. Parents’ pandemic NICU experience in the United States: a 
qualitative study. BMC Pediatr 2021;21(1):558. [Crossref] 

21. Vaismoradi M, Turunen H, Bondas T. Content analysis and 
thematic analysis: Implications for conducting a qualitative 
descriptive study. Nurs Health Sci 2013;15(3):398-405. [Crossref] 

22. Lincoln YS, Guba EG. Naturalistic Inquiry. Beverly Hills, CA: Sage 
Publications; 1985;289-331. [Crossref] 

23. McCarthy M, Houghton C, Matvienko-Sikar K. Women’s 
experiences and perceptions of anxiety and stress during the 

perinatal period: a systematic review and qualitative evidence 
synthesis. BMC Pregnancy Childbirth 2021;21(1):811. [Crossref] 

24. Turhal A, Karaca A. Determination of Experienced Psychosocial 
Problems and Coping Methods of Mothers Whose Infants Are 
under Treatment in Newborn Intensive Care Unit of Baby: A 
Qualitative Study. Journal of Düzce University Health Sciences 
Institute 2019;9(3):172-180. [Crossref] 

25. Treherne SC, Feeley N, Charbonneau L, Axelin A. Parents’ 
Perspectives of Closeness and Separation With Their 
Preterm Infants in the NICU. J Obstet Gynecol Neonatal Nurs 
2017;46(5):737-747. [Crossref] 

26. Hane AA, Myers MM, Hofer MA, Ludwig RJ, Halperin MS, Austin J, et 
al. Family nurture intervention improves the quality of maternal 
caregiving in the neonatal intensive care unit: evidence from a 
randomized controlled trial. J Dev Behav Pediatr 2015;36(3):188-
196. [Crossref] 

27. Carter BS, Willis T, Knackstedt A. Neonatal family-centered care 
in a pandemic. J Perinatol 2021;41(5):1177-1179. [Crossref] 

28. Perzow SED, Hennessey EP, Hoffman MC, Grote NK, Davis EP, 
Hankin BL. Mental health of pregnant and postpartum women 
in response to the COVID-19 pandemic. J Affect Disord Rep 
2021;4:100123. [Crossref] 

29. van Veenendaal NR, van Kempen AAMW, Franck LS, O’Brien K, 
Limpens J, van der Lee JH, et al. Hospitalising preterm infants in 
single family rooms versus open bay units: A systematic review 
and meta-analysis of impact on parents. EClinicalMedicine 
2020;23:100388. [Crossref] 

30. Mert Ş, Türkmen E. The relationship between work-related 
variables, job satisfaction, and perceived professional autonomy 
of radiation oncology nurses in Turkey.  Journal of Psychiatric 
Nursing 2020;11(4):292-297. [Crossref]  

31. Sabancıoğulları S, Doğan S. Nurses’ views on their profession 
in Turkey and influencing factors. Archives of Nursing Practice 
and Care 2017;3(1):16-25. [Crossref]

32. Stewart D, Catton H, Acorn M, Burton E, Fokeladeh HS, Parish C, 
et al. Nurses: A voice to lead invest in nursing and respect rights 
to secure global health. [Internet]. International Council of 
Nurses, Geneva, Switzerland; 2022. Available from: https://www.
icn.ch/sites/default/files/inline-files/ICN_IND_Toolkit_English_
FINAL_low%20res_0.pdf [Crossref]

https://www.who.int/news/item/17-11-2018-new-global-estimates-on-preterm-birth-published
https://doi.org/ 10.1016/j.pedn.2019.06.013
https://doi.org/ 10.1016/j.pedn.2020.05.018
https://doi.org/10.1016/j.colegn.2022.05.004
https://doi.org/ 10.3389/fpsyg.2021.630594
https://doi.org/ 10.1002/nur.21768
https://sbsgm.saglik.gov.tr/Eklenti/40566/0/health-statistics-yearbook-2019pdf.pdf
https://doi.org/ 10.1111/apa.15620
https://doi.org/ 10.1186/s12887-021-03028-w
https://doi.org/ 10.1111/nhs.12048
http://dx.doi.org/10.1016/0147-1767(85)90062-8
https://doi.org/ 10.1186/s12884-021-04271-w
https://dx.doi.org/10.33631/duzcesbed.537161
https://doi.org/ 10.1016/j.jogn.2017.07.005
https://doi.org/ 10.1097/DBP.0000000000000148
https://doi.org/ 10.1038/s41372-021-00976-0
https://doi.org/ 10.1016/j.jadr.2021.100123
https://doi.org/ 10.1016/j.eclinm.2020.100388
https://doi.org/ 10.14744/phd.2020.03789
https://doi.org/10.17352/2581-4265.000020
https://www.icn.ch/sites/default/files/inline-files/ICN_IND_Toolkit_English_FINAL_low%20res_0.pdf



