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a b s t r a c t
Purpose: This study was conducted to determine the effects of the COVID-19 pandemic process on nursing care
and nurses' work in neonatal intensive care units.
Design and methods: The study was conducted using a qualitative method. The data were collected by voice recording with a one-on-one in-depth interview technique, and a semi-structured question form was used in the interviews. The data obtained from voice recordings were evaluated using the qualitative content analysis method.
Results: The main themes and subthemes of the study were as follows: (1) decrease in physical contact with newborns due to fear of transmitting Covid-19 (decrease in physical contact between neonatal nurses and newborns, decrease in physical contact between mothers and newborns, decrease in physical contact between fathers and
newborns), (2) communication problems between healthcare professionals and parents (3) changes in the working conditions for neonatal nurses (increase in the frequency and duration of work intense working speed, exhaustion
and decreased motivation due to use of protective equipment).
Conclusion: The COVID-19 pandemic process led to a decrease in nurses' and parents' touching newborns, nurses'
experiencing problems with parents due to measures taken, heavier working conditions and a decrease in motivation for nurses.
Practice implications: This study will inform future research to be directed to nursing care and the work of nursing
who work on the front line in the COVID-19 pandemic process.
© 2022 Elsevier Inc. All rights reserved.

Introduction
As a global event, the COVID-19 pandemic is among the most damaging to human health so far (Sinyor et al., 2021). The idea of
contracting COVID-19 has caused individuals to experience fear, stress
and anxiety; while contracting COVID-19 has caused some patients to
receive intense treatment and care; and to die (Reznik et al., 2020).
The pandemic is forcing even the best systems of the world to ﬁght
against it (Makoni, 2020; Menendez et al., 2020). Countries are taking
quarantine measures to prevent the pandemic from spreading. Measures are also being implemented in neonatal intensive care units
(NICUs) to reduce the risk of COVID-19 transmission (Cena et al., 2021).
The NICU is a place where medical and invasive processes and nursing care are applied to newborns requiring special care for such reasons
as prematurity and low birth weight. When newborns are hospitalised
⁎ Corresponding author at: Fırat University, Faculty of Health Sciences, Campus 23100
Elazığ, Turkey.
E-mail addresses: didem_csk_2323@hotmail.com (D. Coşkun Şimşek),
ulviye.gunay@inonu.edu.tr (U. Günay).
1
All authors are afﬁliated to Child Nursing Association.

https://doi.org/10.1016/j.pedn.2022.05.013
0882-5963/© 2022 Elsevier Inc. All rights reserved.

in this unit, negative effects on mother–infant bonding may become apparent (Dündar et al., 2011). Neonatal nurses working in the NICU can
assist the start of mother–infant bonding in the early period via such
methods as keeping the baby and the mother in the same room, kangaroo care and starting breastfeeding as soon as possible (Deng et al., 2018;
Shattnawi et al., 2019; Valizadeh et al., 2013). However, restrictions put
in place because of the COVID-19 pandemic have caused a decrease in
the beneﬁts mothers and newborns receive from healthcare services
and in the quality of care (Ashish et al., 2020; Graham et al., 2020).
Although there has been worldwide progress in improving mother–
newborn health in the last two decades, the COVID-19 pandemic is creating a risk in reversing these gains (Ashish et al., 2020; Kc et al., 2020).
Studies have shown that COVID-19 has had a negative effect on the
healthcare service provided to mothers and newborns (Ashish et al.,
2020; Cena et al., 2021; Lemmon et al., 2020). A study conducted during
COVID-19 quarantine showed that the rate of breastfeeding newborns
within 1 h of birth decreased by 3.5% (Ashish et al., 2020). Other studies
have reported that COVID-19 has negatively affected kangaroo care
practice and neonatal care in hospitals (Minckas et al., 2021; Rao et al.,
2021). Healthcare services provided to mothers are also negatively
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nurses who participated in the study were informed that study data
and their personal information would be kept conﬁdential and the results obtained would be used for scientiﬁc purposes. Oral consent was
given, and written consent was collected with informed consent forms.
The study was conducted in accordance with the Declaration of Helsinki.

affected by this process. It was reported in one study that quarantine
measures, social distance and hospital restriction policies increased
postpartum depression and decreased breastfeeding and skin-to-skin
contact in women who gave birth (Chávez-Tostado et al., 2021). In addition to these factors, restrictions in NICUs because of the COVID-19
pandemic may cause conﬂicts between healthcare professionals and
families related to obeying precautions.
In the context of the epidemic, healthcare professionals work on the
front line for the prevention of COVID-19 infection, as well as in the diagnosis, treatment and care of patients who do contract the virus (Lai
et al., 2020). One group of healthcare professionals working on the
front line in the ﬁght against COVID-19 comprises nurses (Huang, Liu,
et al., 2020; Huang, Wang, et al., 2020; Sethi et al., 2020). Just as nurses
have fought such contagious diseases as severe acute respiratory syndrome (SARS), Middle East respiratory syndrome–coronavirus (MERSCoV), Ebola and H1N1, they are also working selﬂessly with moral and
professional responsibility by ignoring their personal needs while ﬁghting COVID-19. Nurses experience the fear, anxiety and stress of possibly
being infected with COVID-19 or infecting others; moreover, their
workload has increase, and it is difﬁcult for them to communicate
with people and to work in the clinic simultaneously (Coşkun Şimşek
& Günay, 2021; Rao et al., 2021; Semaan et al., 2020). Despite these negative experiences at work, nurses fulﬁl their professional mandate
(Coşkun Şimşek & Günay, 2021; Khalid et al., 2016; Rose et al., 2021).
There are studies in the literature on how COVID-19 affects the psychology of healthcare professionals, the experiences of nurses while providing care to mothers and newborns, and COVID-19's inﬂuence on mother
and newborn care (Ashish et al., 2020; Lai et al., 2020; Minckas et al.,
2021; Patricia & Apriyeni, 2021; Rose et al., 2021). However, there are
no qualitative studies examining how the COVID-19 pandemic has affected the nursing practices of neonatal nurses, the difﬁculties experienced by neonatal nurses while providing care or the relationships of
nurses with parents of newborns in the NICU.
This study aims to determine the effects of Covid-19 pandemic processes on neonatal nursing care and work processes in NICUs.

Data collection
The data in the study were collected through one-on-one, in-depth
interviews with the neonatal nurses. Before the interviews, the neonatal
nurses were informed of the aim and content of the study and were told
that the interviews would be audio recorded. All of the participants
agreed to audio recording. One-on-one interviews were conducted by
the third researcher in the study. The researcher made appointments
with each of the participating neonatal nurses and conducted the interviews in a quiet room in the NICU. Each neonatal nurse was interviewed
once and each interview lasted for 35–45 min. During the interviews,
the researcher avoided making supportive or judgemental expressions
and gestures. The reason why the researcher avoided supportive or
judgmental gestures and mimics during the interviews was to ensure
that neonatal nurses felt comfortable, trusted the researcher and answered the research questions sincerely.
In the interviews, the following three open-ended questions were
asked: (1) How did the Covid-19 processes affect the nursing care provided to newborns? (2) How did the Covid-19 processes affect the relationship between newborns treated in the NICU and their parents?
(3) What issues or difﬁculties did the Covid-19 processes cause for the
neonatal nurses?
Data analysis
The data obtained from the interview audio recordings were evaluated using a qualitative content analysis method (Graneheim &
Lundman, 2004). The material analyzed is the effect of COVID-19
pandemic on neonatal nurses.
After the interviews were completed, the researchers transcribed
the voice recordings exactly as the participants spoke. Colaizzi was
used in data analysis. Data analysis method was carried out in 7 stages.
(1) the written texts were reread carefully multiple times (2) expressions with great importance were determined (3) similar or same expressions brought together (4) main themes of the study were formed
(5) sub-themes of the study were determined (6) the participants' expressions were written on the main and sub-themes of the study
(7) the expressions were read to the participants and approved.

Method
Study design and sampling
This qualitative descriptive study (Kim et al., 2017) was conducted
in the ﬁrst-, second- and third-level NICUs of a university hospital in
the Eastern Anatolia Region of Turkey. Qualitative research aims to determine in-depth the observations, feelings, behaviors, knowledge and
experiences of participants about a speciﬁc topic. The data in the study
were collected between 1 and 30 July 2021. A total of 45 neonatal nurses
were working in the NICU. An explanation was given to all neonatal
nurses working in the NICU concerning the purpose of the study and
the principles of participation. A total of 19 neonatal nurses agreed to
participate in the study. Since data saturation was reached with 19 neonatal nurses, the sample size was not increased (data saturation is the
repetition of same or similar data).

Results
The mean age of the neonatal neonatal nurses in the study was 32.5
years and their mean neonatal nursing experience was 7 years. Of the 19
neonatal nurses interviewed, 17% were male and 90% were undergraduates. The following three main themes and ﬁve sub-themes were
determined:
(1) Decrease in physical contact with newborns due to fear of transmitting Covid-19
(1.1) Decrease in physical contact between neonatal nurses and
newborns
(1.2) Decrease in physical contact between mothers and newborns
(1.3) Decrease in physical contact between fathers and newborns
(2) Communication problems between healthcare professionals and
parents
(3) Changes in the working conditions for neonatal nurses
(3.1) Increase in the frequency and duration of work
(3.2) Intense working speed, exhaustion and decreased motivation
due to use of protective equipment

Inclusion criteria
Having worked in the NICU at least for 6 months, having worked as a
nurse actively in the NICU during the coronavirus pandemic process.
Ethical considerations
This study was approved by XXX University Health Sciences Noninterventional Clinical Researches with the number 2021/2800. Neonatal nurses were informed about the aim and content of the study. It was
stated that the study would be carried out on a voluntary basis. The
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1. Decrease in physical contact with newborns due to fear of
transmitting Covid-19
1.1 Decrease in physical contact between neonatal nurses and
newborns
Out of fear of transmitting Covid-19, neonatal nurses took precautions to touch babies less frequently and to make more observations.
Quote from a neonatal nurse:

2. Communication problems between healthcare professionals
and parents
The nurses stated that they took safety precautions, including wearing masks, restricting visits, and suspending skin-to-skin contact practices in the NICU due to the risk of COVID-19 transmission. However,
they stated that sometimes parents did not want to follow safety practices, and therefore they experienced conﬂicts with parents.
Quote from a neonatal nurse:

“I am worried about transmitting Covid-19 to babies. Therefore, I touch
them less and make more observations compared to before the pandemic. However, there has been no change in other nursing care” (Neonatal nurse, 4).

We took some precautions in the pandemic. Wearing masks was our
ﬁrst precaution. There were mothers who did not care about the precautions. We had some problems with them. (Neonatal nurse, 16)

1.2 Decrease in physical contact between mothers and newborns
Neonatal neonatal nurses and specialists restricted the frequency of
the parents' visits to prevent the transmission of Covid-19 to their newborns.
Quotes from neonatal nurses:

While neonatal nurses were taking precautions to protect the babies,
some parents discussed with the nurses because they did not want to
understand why these precautions were necessary.
Quote from a neonatal nurse:
Various precautions were taken in this period, but mothers did not care
about these precautions and rules. This caused various discussions
between us and the mothers. (Neonatal nurse, 1)

“Due to the pandemic processes and considering the risk of parents
transmitting Covid-19 to newborns, we decreased mothers' visits to
their babies. Fathers, on the other hand, could hardly visit their babies
at the beginning of the pandemic. We did this to protect the babies”
(Neonatal nurse, 12).

The parents were curious about the health of their babies since the
babies were in NICU. They wanted to see their babies and touch them.
However, healthcare professionals had restricted visitors to NICU due
to COVID-19 pandemic. This had caused healthcare professionals and
parents to experience problems.
Quote from a neonatal nurse:

Some of the mothers came less often to NICU in order to protect their
babies against the COVID-19 pandemic.
Quotes from neonatal nurses:
“Mothers make fewer visits; they are afraid of touching their babies and
transmitting Covid-19 to them” (Neonatal nurse, 10).

Some fathers insisted on seeing their children. However, we had to think
about the newborns, and we did not allow them…This caused disputes
between the fathers and the health team from time to time. (Neonatal
nurse, 9)

NICU neonatal nurses stated that they allowed mothers to see their
babies less frequently and greatly reduced instances of kangaroo care.
Quotes from neonatal nurses:

3. Changes in the working conditions for neonatal nurses
3.1 Increase in the frequency and duration of work
The nurses stated that they worked ınstead of their friends who
were infected with COVID-19, and their work hours increased.
Quote from a neonatal nurse:

“Kangaroo care was more frequently practiced before the pandemic. We
do not allow it during the pandemic, even if it is suitable for the baby.
We also started to delay the time to start sucking in the early period”
(Neonatal nurse, 5).

Some of our friends were infected with the COVID-19 infection at the
same time. The frequency and intensity of our visits to the hospital increased. We could not get support from the other services, since the
number of nurses working in the hospital is low. (Neonatal nurse, 17)

While the neonatal nurses took a break from the kangaroo care practice, they did not take the opinion of parents and this had a negative
effect on the cooperation between them and the parents.
Quotes from neonatal nurses:

3.2 Intense work pace and exhaustion and decreased motivation
due to the use of protective equipment
The increased amount of time nurses spent in the hospital and the
cancellation of their leaves negatively affected their motivation.
Quote from a neonatal nurse:

“During the pandemic, we did not give babies to their mothers. Kangaroo care and family-centred care were negatively affected” (Neonatal
nurse, 15).
1.3 Decrease in physical contact between fathers and newborns
Neonatal neonatal nurses stated that before the pandemic, fathers
would see and touch their babies as often as mothers. However, during
the pandemic, they had fewer newborn visits due to the precautions
taken in the NICU and the fathers' concerns about transmitting Covid19 to their babies.
Quote from a neonatal nurse:

When the pandemic started, the hospital management switched to 24hour-long shifts. Annual leaves were cancelled. Sometimes, I felt very tired;
not being able to rest decreased my motivation. (Neonatal nurse, 1)
Nurses stated that they did not feel well because they were working
under intense and difﬁcult conditions.
Quote from a neonatal nurse:

“While fathers saw their babies twice a week before the pandemic, we
let them see their babies once a week during the pandemic” (Neonatal
nurse, 5).

I experienced problems such as headache, fatigue and stress as I worked
intensively in the hospital during this period. (Neonatal nurse, 18)

Neonatal nurses had reduced the frequency of parents seeing their
babies to protect the health of babies.
Quote from a neonatal nurse:

Nurses experienced physical and mental problems due to the constant use of protective equipment.
Quote from a neonatal nurse:

Early in the pandemic, some fathers insisted on seeing their babies; however, we had to think of the babies. What if they were infected? We did not
allow the fathers to see the babies because of this. (Neonatal nurse, 3)

Using gloves all the time caused allergy on my hands… I wear double
masks; they stay on my face long enough to leave marks…sometimes
I feel suffocated wearing masks…(Neonatal nurse, 6)
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working hours and workload increased, they were exhausted. Previous
studies have found that nurses working during the COVID-19 pandemic
have experienced physical and mental problems, including insomnia,
depression, fatigue and a sense of helplessness (Lai et al., 2020; Sun
et al., 2020). Healthcare professionals carry out their duties while wearing protective equipment so that they do not become infected with or
transmit COVID-19 to others (Coşkun Şimşek & Günay, 2021; Huang,
Liu, et al., 2020; Huang, Wang, et al., 2020; Lai et al., 2020; Patricia &
Apriyeni, 2021; Rose et al., 2021; Sun et al., 2020). Neonatal nurses
who participated in the study stated that they wore protective equipment to prevent COVID-19 pandemic from spreading and they added
that it was tiring to work this way and their motivation was negatively
affected. In their study, Chen et al. found that nurses had difﬁculties in
performing their duties while wearing protective equipment (Chen
et al., 2021). Working under these intense and difﬁcult conditions has
negatively affected healthcare professionals both physically and psychologically (Coşkun Şimşek & Günay, 2021; Huang, Liu, et al., 2020;
Huang, Wang, et al., 2020; Lai et al., 2020; Patricia & Apriyeni, 2021;
Rose et al., 2021; Sun et al., 2020).

Discussion
The government and the Ministry of Health have implemented
various precautions and policies to prevent the spread of COVID-19
(Cai, Lian, et al., 2020; Cai, Wu, et al., 2020). In hospitals, nurses
wear protective equipment, such as masks and gowns (Sun et al.,
2020). Since the epidemic has spread quickly, nurses are spending
more time at the hospital. This study takes a qualitative method to
investigate how COVID-19 has affected nurses' way of working and
caring for their patients.
The neonatal nurses who participated in the study stated that they
restricted visitors to the NICU, stopped kangaroo care practice and
began to observe the babies instead of touching them to prevent the
transmission of COVID-19 to the babies. In a study conducted in 62
countries, Rao et al. found that more than half of the countries
suspended the practice of kangaroo care for newborns during the
COVID-19 pandemic (Rao et al., 2021). Kangaroo care provides many
advantages, including reducing newborn deaths, thanks to the prolonged skin-to-skin contact, which develops the mother-baby bond, reduces mothers' anxiety, depression and stress levels, promotes
breastfeeding, increases milk production and leads to early discharge
(Athanasopoulou & Fox, 2014; Hake-Brooks & Anderson, 2008;
Heidarzadeh et al., 2013; Ludington-Hoe et al., 2008; Sweeney et al.,
2017). In the study, neonatal nurses stated that physical contact of parents with their babies was reduced to prevent the transmission of
COVID-19 to babies. Reduced contact with their babies may negatively
affect the development of a secure attachment between parents and
their baby, and may cause parents to experience stress and anxiety,
damage the baby's sense of trust and impede the development of parents' developing parenting skills (Güleşen & Yıldız, 2013; Kavlak,
2007; Köse et al., 2013). The World Health Organization (WHO) recommends that, during the pandemic, mothers continue to implement kangaroo care while taking safety precautions, such as wearing a mask and
washing their hands (WHO, 2020). In their study, Minckans et al. stated
that the beneﬁts of kangaroo care are 65 times greater than the risk of
death caused by COVID-19 (Minckas et al., 2021).
COVID-19 is a virus that is transmitted from person to person
through droplets. Since the immune system of newborn babies is not
completely developed, they are in a high-risk group for contracting
COVID-19 (Cai, Lian, et al., 2020; Cai, Wu, et al., 2020; Cao et al., 2020;
Huang, Liu, et al., 2020; Huang, Wang, et al., 2020; Sarman & Tuncay,
2021). In NICUs, health teams take safety precautions to protect the
babies (Huang, Liu, et al., 2020; Huang, Wang, et al., 2020). The nurses
in the present study stated that they asked parents to wear a mask
while visiting their babies to protect the babies against COVID-19; however, some parents did not want to wear a mask, and the nurses experienced communication problems with these parents. Both the WHO and
the Ministry of Health have reported the necessity of wearing masks to
prevent the spread of COVID-19 (Ministry of Health of the Republic of
Turkey, 2019; WHO, 2019). Communication problems between nurses
and parents have a negative effect on family-centred care, which is an
important care approach in newborn intensive care units because
family-centred care involves cooperation between the family and the
healthcare professionals in planning, implementing and evaluating the
care to be given to the newborn (Cena et al., 2021; Davidson et al.,
2017; Öztürk & Dijle, 2014). In Turkey, the family-centred care approach was not at the desired level in the pre-pandemic period
(Tosun & Tüfekçi, 2015). We believe that communication problems between parents and nurses may negatively impact the family-centred
care approach.
COVID-19 continues to be transmitted to a large number of people,
and infected people may require intense treatment and care. Thus,
healthcare professionals are needed more, and both healthcare professionals and families are spending more time in hospital (Lai et al.,
2020). The nurses who participated in the current study stated that
they spent more time in the hospital during the pandemic, their

Practice implications
The COVID-19 pandemic has increased the workload of nurses, who
are at the forefront in the ﬁght against the pandemic. Neonatal nurses
have had arguments with parents because the parents did not want to
follow the rules in the ﬁght against COVID-19. In addition, visitor restriction in the NICU has negatively affected parent–infant bonding. By
increasing the number of nurses, the workload of nurses can be reduced
and their motivation increased. Measures (such as wearing masks,
washing hands, social isolation) can be taken to reduce the negative
impact of reduced parent–infant bonding during the ﬁght against
COVID-19.
Limitations
The limitation of the study is the small sample size. Future studies
should be based on a larger sample size.
Conclusion
This study examined the effects of the COVID-19 pandemic on nursing care and nurses' work in a neonatal intensive care unit. The study
found that nurses performed kangaroo care practice less, they experienced conﬂicts with parents who did not follow safety precautions,
they experienced burnout due to the increased number and length of
shifts, and their motivation decreased.
Funding source
None.
Ethical considerations
This study was approved by Inonu University Health Sciences Noninterventional Clinical Researches with the number 2021/2800. Neonatal nurses were informed about the aim and content of the study. It was
stated that the study would be carried out on a voluntary basis. The
nurses who participated in the study were informed that study data
and their personal information would be kept conﬁdential and the results obtained would be used for scientiﬁc purposes. Oral consent was
given, and written consent was collected with informed consent
forms. The study was conducted in accordance with the Declaration of
Helsinki.
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