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A B S T R A C T   

Background: The COVID-19 pandemic has resulted in significant changes and restrictions to neonatal care. The 
aim of this study was to explore the impact of these changes on neonatal nurses globally. 
Methods: We conducted a thematic analysis on written reflections by neonatal nurses worldwide, exploring their 
experiences of COVID-19. Twenty-two reflections were analysed from eleven countries. 
Results: Thematic analysis revealed 4 main themes relating to the nurses’ role: 1) protector 2) challenges to 
human quality of care 3) vulnerability and 4) resilience. The measures taken as protector were described as 
compromising the human qualities of care fundamental to their role. This tension, together with other new 
challenges, heightened feelings of vulnerability. Concurrently, nurses identified role resilience, including 
resourcefulness and peer support, which allowed them to navigate the global pandemic. 
Conclusion: By identifying global challenges and strategies to overcome these, neonatal nurses may be better 
equipped as the pandemic continues. The reflections underscore the importance of family integrated care and the 
tension created when it is compromised.   

Introduction 

The global outbreak of COVID-19 has led to the refocusing of health 
services across the world to deliver a high-volume adult intensive care 
service. Policies were put in place to limit climbing numbers of in
fections across healthcare settings, including strategies to protect sick 
newborns and the health care staff looking after them. There was 
concern that pregnant women were more vulnerable to infection 
(Favre et al., 2020) and the risk to their new-born babies was uncertain 
(Knight et al., 2020; Yang et al., 2020). The restrictions put in place to 
specifically limit the spread of COVID-19 in neonatal units varied 
internationally (Tscherning et al., 2020) and between hospitals, ac
cording to the adaptation of guidelines by individual Trusts. 

Of particular significance in neonatal care, have been the restrictions 
imposed on parental visitation. Changes in policies to parental access in 
neonatal units has restricted the ability of parents to spend unlimited time 
with their baby, with some units limiting access to only one hour per day. 
The need for parents to self-isolate or shield has impacted visitation even 

further. In some cases these restrictions meant that emotionally chal
lenging practices, such as communicating bad news to families, occured 
via video calls rather than face-to-face with one to one support, in a quiet 
room. Of further concern in neonatal settings is the use of Personal Pro
tective Equipment (PPE), which prohibits skin to skin contact, negatively 
impacting parent-baby bonding (Naranje et al., 2020). 

A main role of the neonatal nurse is to promote and facilitate family 
engagement in their infants’ care. Parental disruptions from changed 
policies, therefore profoundly impacted the working lives of neonatal 
nurses. The global commitment to delivering Family Integrated Care 
(Skene et al., 2019) has been disturbed with social distancing measures, 
which has undermined the nurse’s ability to provide peer support in 
coping with this situation. The use of PPE interrupts non-verbal 
communication among professionals. Closed staff rooms and the 
implementation of staggered breaks results in less opportunity for 
informal debrief and connectivity. Staff with transferable skills were 
pulled from the neonatal unit to paediatric and adult services, worsening 
morale and the well-described existing staff shortages (Gallagher et al., 
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2020; National Neonatal Audit Programme, 2019). 
The psychological impact on health care professionals caring for 

patients with COVID-19 includes high rates of depression, anxiety, 
insomnia, and for nurses in particular, an increased risk of contracting 
the infection due to the close and enduring contact with critically ill 
COVID-19 positive patients (Pappa et al., 2020). A growing body of 
research has examined the experiences of nurses caring for COVID-19 
patients in adult intensive care (Fernandez et al., 2020; Jia et al., 
2020; Liu et al., 2020); however, the impact on nurses working in the 
neonatal environment where both babies and parents are cared for re
mains unknown. 

The aim of this study was to explore the global experiences of 
neonatal nurses during the first phase of the COVID-19 pandemic and 
identify strategies used to address challenges they continue to face. 

Methods 

Participants 

Study participants were recruited using a purposive sampling 
approach and were comprised of neonatal nurses across the world who 
have worked during the COVID-19 pandemic. Nurses were recruited 
through passive recruitment calls on social media platforms and through 
advertisements placed in the Journal of Neonatal Nursing. Nurses were 
invited to volunteer to participate in the study by contacting the 
research team (Gelinas et al., 2017). A broad range of strategically tar
geted online and social media platforms, as well as email contacts were 
targeted in order to obtain global representation of neonatal nurses’ 
experiences. Targeting profession-specific platforms helped overcome 
the potential problem of low recruitment levels in social media research 
(Arigo et al., 2018). 

Data collection 

Qualitative data were collected in the form of written reflections that 
were submitted to a reflective writing series in the Journal of Neonatal 
Nursing. Nurses were asked to write an unrestricted open reflection 
(with minimal influence from the researcher) about their experiences 
when working during the COVID-19 pandemic. The following written 
instructions were given: “We would like to explore how our neonatal 
nursing community is preparing for and dealing with the impact of the 
COVID-19 pandemic ….We want to hear the thoughts and experiences of 
neonatal nursing colleagues all around the world, to show how we are 
working together to help babies and families that we care for.” Reflections 
were collected from April 2020 to October 2020, capturing experiences 
that occurred during the first wave of the pandemic. 

Data analysis 

Individual reflections were uploaded in to NVivo 2012, a qualitative 
data management software package designed to assist in the analysis of 
qualitative data. Reflexive thematic analysis was carried out, through 
which patterns of shared meaning were developed and pulled together 
by a central interpretive story (Braun and Clarke, 2019). An inductive, 
data-driven approach was taken to explore the experiences of neonatal 
nurses from their own perspectives. The data were systematically coded 
into numerous recurrent sematic codes and then were developed into 
broader semantic themes. These were then organized into a hierarchy of 
broad and basic themes. Two researchers (CS and KG) reviewed the 
codes and themes to increase the validity of the analysis and reduce any 
potential for lone researcher bias. 

Ethical considerations 

Recruiting participants through social media raises important ethical 
issues (Gelinas et al., 2017). However, because i) participants weren’t 

actively/individually recruited, ii) participants were accessed by fellow 
neonatal colleagues, and iii) the professional group of neonatal nurses 
are not a vulnerable group, the ethical concerns for participants were 
minimal (Gelinas et al., 2017). 

All participants have consented to have their reflections published on 
the Neonatal Nursing Association (NNA) website and within academic 
journals for research purposes. All names have been removed from 
direct quotes in the analysis. 

Results 

A total of 24 neonatal nurses working in a variety of clinical, 
educational and research roles took part in the study from 11 countries, 
including: England, Ireland, Northern Ireland, Sweden, Spain, Portugal, 
Malta, Australia, New Zealand, Brazil and the USA. On two occasions the 
nurses gave joint reflections resulting in a total of 22 reflections. Of the 
nurses, 23 were female and 1 was male. 

Thematic analysis findings 

The thematic analysis revealed four organisational themes from the 
nurses’ reflections: 1) protector 2) challenges to the human quality of 
care 3) nurse vulnerability and 4) nurse resilience. Fig. 1 below shows 
the relationships between the organisational themes and lower level 
basic themes.  

1. Protector  
a. Protecting the babies 

The nurses were clear in their priority to protect the babies they 
cared for, referring to them as vulnerable and fragile. There was a sense 
of fear and anxiety coupled with this goal to protect the babies: 

Extract 1: “I fear what this might mean for our most vulnerable pa
tients - the patients born so early and so frail, with no immune system 
to speak of and already fighting the greatest battle of their lives.” 
(United States)   

b. Protecting staff 

The nurses expressed a need to protect one another, as well as the 
babies. They identified this priority as secondary to the protection of 
babies, as can be seen in the following extract: 

Extract 2: “Guidelines, policies and pathways were introduced to 
ensure the care of a so called “red patient” (a baby/family which is 
either suspected or confirmed to have Covid19) was to the highest 
standard, whilst protecting ourselves.” (England) 

Tension was expressed when the protection of nurses was compro
mised by parents and the public not maintaining social distancing 
(Sweden), and conversely, when protecting nurses was seen to 
compromise the care of families (Northern Ireland).  

c. Protecting nurses’ families 

The nurses were concerned about protecting their own families, 
including those who were particularly vulnerable. This concern was 
positioned after the protection of babies, as well as staff: 

Extract 3: “At the beginning of the pandemic we struggled with 
anxiety over the unknown and how we can protect patients, us and 
our own families.” (England) 

In order to protect their families, the nurses reported plans to isolate 
from their families if the need arose. This separation period, reported by 
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a few, was clearly very challenging for those nurses. 

Extract 4: “I left home to quarantine for a fortnight. No byes, no 
kisses, no hugs. Worried, isolated, afraid, unable to explain to my 
kids. A fortnight of quarantine was an awful experience. We would 
video call multiple times a day only to make me feel miserable af
terwards.” (Malta)   

2. Challenges to the human quality of care 

Whilst protection was clearly a priority, some of the measures taken 
(social distancing from parents and the use of PPE), were felt to 
compromise the human quality of care provided to both babies and 
parents.  

a. Providing parental support 

Measures taken to stop the spread of the virus were seen as 
compromising the care that was provided to parents. PPE shields against 
the COVID-19 virus, but was also considered by nurses to limit the way 
reassurance and care was communicated to parents. 

Extract 6: “When PPE stands for Preventing Portrayal of Emotions: 
the physical barrier of visors, goggles and masks create an obstruc
tion for parents of preterm infants to see our emotions, empathy and 
feelings. It is our ability to interpret, display and respond to emotions 
that cements our nursing practice. Our caring hands can no longer … 
deliver a gentle touch to inform those that we are here and we un
derstand. Our non-verbal communication has been diminished … 
and reduce touch to convey emotion or connection.” (Northern 
Ireland)   

b. Parent-baby separation 

Nurses discussed concerns over the distress that parents experienced 
as a consequence of policies restricting access to their baby. Nurses 
found this separation difficult and that it went against their philosophy 
of family-centred care. 

Extract 7: “Our work as neonatal nurses had changed … It was heart 
breaking picking up the phone to update a parent on their baby’s 
condition and hearing them breakdown with anxiety as they had not 
been able to see their baby for days.” (England) 

This separation was considered particularly difficult for parents 
going through the bereavement process: 

Extract 9: “Bereavement care on the NICU always has challenges in 
normal circumstances; this has been added to with the current Covid- 
19 Pandemic. Hospital visiting has been restricted to only one parent 
visiting the NICU per day, consequentially siblings, grandparents and 
friends may tragically never meet babies. This will ultimately affect 
parent’s grief as their loved ones have never met their baby.” 
(England)   

c. Providing full developmental care 

Nurses were concerned about how COVID-19 restrictions were 
impacting NICU babies from a developmental care perspective. They 
discussed this in terms of the consequences of limited human in
teractions from both parents and nurses, the use of PPE masks which 
inhibited facial expressions, and limited human touch. 

Extract 10: “We now seek to maintain a balance between strict Covid- 
19 isolation and disinfection recommendations and the humaniza
tion of care. We must not forget how beneficial the application of 
Development Centred Care is … especially skin-to-skin and the 
strengthening of the maternal-filial bond after childbirth.” (Spain)   

3. Vulnerability  
a. Feeling fearful 

There was a sense of fear and anxiety in the nurse’s reflections. Their 
fears and worries were concerned with the protection of babies they 
cared for, other nurses, students, themselves, and their own families. 
This sense of fear was linked to a feeling of uncertainty. 

Extract 12: “Life as I knew it, as a neonatal nurse in a large “Level 2” 
NICU, meant the potential for catastrophe for the vulnerable ill term 

Fig. 1. Overview of themes and their relationships.  
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and preterm infants in my care ….As a nurse in a NICU, the uncer
tainty of the times is palpable …” (Ireland)   

b. Feeling unprepared 

Nurses reflected feeling unprepared for how to deal with the COVID- 
19 pandemic, along with the limited and ever-changing information 
regarding how to prepare, manage, and respond to COVID-19 patients, 
as well as the resulting changes to their nursing role. 

Extract 14: “It has felt very much like we have been ‘flying the plane 
whilst still trying to build it’.” (Australia). 

Extract 15: “Sometimes It feels like we have new routines each and 
every week which builds up a frustration because there is not always 
time to learn the new routines. But we all try our best.” (Sweden) 

There was also a strong sense of feeling unprepared in academic 
nursing environments as teaching student nurses face-to-face was 
abruptly changed to an online-only format. 

Extract 16: “Suddenly we evacuated our offices and classrooms. Our 
students moved out of their dorms with no time for saying goodbye 
to friends. As faculty, we were thrust into using technology and on
line platforms that seemed foreign to many faculty who only taught 
in a traditional face-to-face manner … worries about success of the 
students ensued.” (United States)   

c. New demands 

With the introduction of PPE and other social distance measures, 
nurses were now faced with new tasks, procedures, and policies. 

Extract 17: “COVID19 has meant a complete shift in how I work … it 
has truly been a lesson in flexibility.” (New Zealand) 

Wearing PPE was an obvious new demand, and some nurses reflected 
on the physical challenges this presented: 

Extract 18: “Even for a couple of hours, makes you feel hot, dehy
drated, sometimes dizzy, with fogged glasses and with a sort of 
shortness of breath. After you remove it bruises and pressure zones in 
your face can remains for hours or days.” (Portugal) 

Some nurses expressed feelings of guilt about not being able to 
support their colleagues either on the front line (caring for COVID-19 
patients), or clinically, due to shielding requirements. 

Extract 20: “I am a NICU nurse and, as such, I am not on the front 
lines of this pandemic (yet). There is a lot of acknowledgement for 
healthcare workers, especially nurses, and I feel guilty for not being 
on the front lines. I feel guilt, and relief, and then even more guilt for 
feeling relief.” (United States) 

As discussed above, student nurse education changed to an online 
platform, which meant professors and lecturers were also faced with 
adapting all education to an online platform (see Extract 16).  

d. Feeling overwhelmed 

Nurses reflected on the mental and/or emotional exhaustion result
ing from their increased workload. This was compounded by the un
certainty and fear that surrounded that work: 

Extract 22: “The effects of the pandemic on working nurses have 
been considerable, and burnout has been the main manifestation. 

Severe staffing shortages, extra shifts, and fear of contamination 
have compounded the workload of nurses in NICUs.” (Brazil) 

Extract 23: “Reflect. I needed to step off the Merry go round. I needed 
to breathe. I felt like I’d been holding my breath for 12 weeks. 
Locking down my ability to breath and think freely.” (England)   

4. Resilience 

Whilst nurses experienced many challenges through the COVID-19 
pandemic, their reflections also highlighted resilience. The nurses 
found strength in adapting to challenges and identified opportunities for 
growth and change.  

a. Personal reflection 

Despite the challenges faced by neonatal nurses on the front line, 
they found strength and meaning, as shown in the following extracts: 

Extract 25: “We are entering a new way of life – wearing masks, 
practicing social distancing, contact tracing - but as nurses we are 
also recognizing the tremendous contribution we make either at the 
frontline of care or education. We are making a difference in the lives 
of the people we serve and the students we educate.” (United States)   

b. Being resourceful 

Nurses showed resilience to the many challenges to care provision 
imposed by social distancing measures by adapting their care and 
identifying new ways of supporting families. The use of video platforms 
was a key strategy they utilized: 

Extract 26: “… vCreate has not only allowed parents to be closer to 
their babies in a different way but has given nurses a new perspective 
and focus on how parents can be and should be included at all times.” 
(England) 

One nurse reflected on new ways of working that were identified 
when caring for a family going through the bereavement process. These 
included adapting an alternative room to provide end-of-life care, as 
well as performing new skills of sensitively taking photos of the baby, 
which was usually performed by a professional photography team that 
were prohibited from entering the unit: 

Extract 28: “Alongside teamwork, effective communication and 
quick thinking meant mum had similar uninterrupted bereavement 
care on both occasions … the barriers to high quality bereavement 
care that Covid-19 has caused can be overcome with effective 
communication, teamwork and challenging current practice by 
different ways of working.” (England)   

c. Identifying new learning opportunities 

Whilst the sudden shift to online learning put a strain on the teaching 
workload, nurses also reflected on how they adapted to this new way of 
teaching. Furthermore, online and virtual learning was reflected on 
positively as new opportunities for students were provided: 

Extract 30: “… COVID19 has driven very rapid changes in higher 
education which I believe could be of real benefit to future neonatal 
nursing students. These different ways of learning could benefit part- 
time and distance students and offer flexibility in studying 
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appreciated by those juggling the demands of family life and full time 
employment …” (England) 

There were also new clinical opportunities for nurses in Northern 
Ireland following the re-organisation of neonatal services in line with 
the Covid-19 paediatric surge plans: 

Extract 31: “… redeployment offered the opportunity to work at a 
busy Neonatal Unit, care for infants requiring a higher care level than 
commissioned within their home unit and offered additional expe
rience in another Neonatal Unit.” (Northern Ireland).   

d. Peer emotional support 

The emotional support of colleagues at home and abroad was a clear 
source of strength and resilience for nurses. Emotional support was 
achieved through sharing experiences and concerns with other nurses in 
their own team as well as globally. 

Extract 33: “It was really inspired to feel that neonatal and paediatric 
palliative care were supporting one another in the globe. One of the 
most powerful ways of support, was keeping in touch with precious 
and inspiring nurses … I felt we were really as one, sharing emotions 
and difficulties and being inspired to move forward.” (Portugal)   

e. Teamwork 

It was clear that resilience also came from nurses working together as 
part of a larger team of nurses on their unit, within their hospital, and as 
part of a larger community of paediatric nurses both nationally and 
internationally. Teamwork meant sharing information as well as work
ing collaboratively in the provision of services. 

Extract 35: “To alleviate this situation, SEEN, the Spanish Society of 
Neonatal Nursing, has created repositories of the evidence generated 
on Covid-19 and the management of the child and his family … We 
have a Telegram group to share doubts and concerns among neonatal 
nursing. And a reference position regarding care for the suspected or 
confirmed newborn of Covid-19 (2).” (Spain) 

Discussion 

In this paper we uncovered the experiences of neonatal nurses across 
the globe, in carrying out their roles during the first wave of the COVID- 
19 pandemic. This included common challenges nurses faced and stra
tegies for overcoming them. 

Changes in hospital policies made to protect babies as well as 
healthcare professionals and their families were described as compro
mising the human qualities of care that were fundamental to their 
approach to neonatal nursing. The concern of infecting one’s own family 
is a significant and understandable concern for nurses caring for COVID- 
19 patients (Galehdar et al., 2020; Iheduru-Anderson, 2020; Liu et al., 
2020). What is notable about the experiences of neonatal nurses, in 
contrast to adult intensive care nurses, is the tension experienced be
tween providing protection alongside the human quality of care. In adult 
units, there may be a concern that the use of protective measures could 
potentially delay care because nurses’ responses are slower, and the 
frequency of contact with patients may be reduced (Galehdar et al., 
2020; Jia et al., 2020). In neonatal care settings, however, the tension 
resulting from the use of protective measures disrupts the very nature of 
the care that is provided to babies and their families and is fundamental 
to their role as family-centred care facilitators. 

The role of the parent has changed beyond recognition in neonatal 

care (Thomas, 2008). The evolution of family-centred care (FCC), 
meaning families are engaged in many aspects of their baby’s care and 
treatments (Gooding et al., 2011), has evolved into Family-Integrated 
care (FIcare), which supports parents in being the primary caregiver 
for their baby while on the neonatal unit, and nurses functioning more as 
a coach to parents (O’Brien et al., 2018). Family engagement with 
increased participation in their baby’s care has demonstrated increased 
breastfeeding rates, improved parental satisfaction, improved long-term 
infant neurodevelopment and reduced parental distress. Consequently, 
when family engagement is compromised and opportunities for 
parent-infant bonding are limited, the well-being of the baby and par
ents are negatively impacted (Treyvaud et al., 2009; Rahkonen et al., 
2014; Bastani et al., 2015; Al Maghaireh et al., 2016; Franck et al., 2019; 
O’Brien et al., 2018; Pineda et al., 2018; Yu et al., 2019; Pados and Hess, 
2020). 

The role of the neonatal nurse has adapted over time to support 
increased parental engagement in care. Nurses have found their change 
to educator, supporter and facilitator challenging, but in observing the 
many positive benefits from the developing models of care, have 
embraced their new role (Skene et al., 2019). It is therefore, unsurprising 
that restricting parental presence, interactions with their baby, and 
support from neonatal healthcare professionals was challenging for 
neonatal nurses globally. It is the uniqueness of this context, in which 
parents are considered part of the care team, which underscores the 
importance of limitless parental presence and involvement on neonatal 
units whenever possible (RCPCH, 2020), and developing strategies to 
overcome parental separation from their baby. 

Tension experienced by neonatal nurse participants in this study of 
being a protector whilst still engaging parents in their baby’s care, 
compounded nurse’s vulnerability because of the feelings of distress this 
caused. These feelings of distress reflect similar findings for nurses and 
other front-line workers caring for COVID-19 patients, as well as pa
tients in previous pandemics (Fernandez et al., 2020). Nurses report 
‘feeling fearful’ (Liu et al., 2020; Nyashanu et al., 2020), ‘feeling over
whelmed’ by the workload (Iheduru-Anderson, 2020; Liu et al., 2020), 
and ‘feeling unprepared’ given challenges of keeping up with dynami
cally changing guidelines (Fernandez et al., 2020; Nyashanu et al., 
2020). The physical burdens of using PPE, reported by the neonatal 
nurses, have also been found in the wider literature (Jia et al., 2020; Liu 
et al., 2020). The negative impact of the COVID-19 pandemic on the 
well-being of nurses generally, and neonatal nurses specifically, is 
striking and is particularly notable in the short and powerful prose used 
by some of the nurses in the study (see Extract 23). Identifying strategies 
for managing specific challenges faced by neonatal nurses is crucial, in 
order to protect their well-being. 

The neonatal nurse participants in the current study demonstrated 
their resilience through personal reflections of strength and through the 
identification of positive and enabling experiences. The reflections 
highlighted the importance of peer emotional support, a theme, which 
again, has been found in nurses caring for COVID-19, and past pandemic 
patients (Fernandez et al., 2020; Liu et al., 2020; Sun et al., 2020). The 
related theme of ‘teamwork’, emphasises professional collegiality (Fer
nandez et al., 2020), and neonatal nurses emphasised the importance of 
this in terms of different networks of teams, both locally and interna
tionally, in sharing information and providing services. The value placed 
on local and global networks and collaborations highlights opportunities 
to facilitate support and well-being while identifying new ways of ser
vice delivery, both during normality and times of pandemic. 

Resilience was also demonstrated in the identification of unique re
sources and new learning opportunities. Key to both of these themes was 
the identification of new opportunities that were found within adversity, 
but which were also valuable tools for neonatal nurses beyond the 
pandemic. New learning opportunities included clinical skills, a theme 
also reported by nurses caring for COVID-19 patients (Jia et al., 2020). It 
also included on-line and virtual learning, which were considered new 
opportunities for flexible learning beyond the pandemic, providing 
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student nurses with different, yet more opportunities to be trained. The 
identification of resources as well as the use of on-line and virtual 
learning platforms highlights the ability of neonatal nurses to adapt and 
find solutions to the challenges they faced. This can be seen through the 
use of video platforms to maintain contact with parents, enabling them 
to support parents and facilitate parent-baby bonding. Live streaming 
videos of babies in NICU for parents is by no means a new idea. Although 
the practice was perceived to be supportive of parents, nurses had pre
viously reported fears regarding increased workload and around their 
own ability to use the technology (Kilcullen et al., 2020). There have 
also been fears expressed in the past regarding the security of the video 
links, but these fears far outweigh the benefits of this technology in 
balancing emotions generated by the pandemic. Opportunities for and 
acceptability of advanced technology may be a positive outcome from 
the pandemic, which more than likely, will continue to be utilized and 
will be incorporated into established practices of facilitating parental 
interactions with their baby and communication with the healthcare 
team. 

The tools and strategies identified by neonatal nurses across the 
world demonstrate resilience and the ability to overcome challenging 
issues presented by a global pandemic. These are important to under
stand in order for professionals to prepare for subsequent phases of the 
COVID-19 and future pandemics. 

Conclusion 

During the first wave of COVID-19, neonatal nurses faced many 
challenges to their traditional nursing role including: feeling fearful, 
feeling unprepared, feeling overwhelmed and taking on new demands. 
These challenges were compounded by the struggle of neonatal nurses to 
preserve a human quality of care for the babies and families they care for 
in the face of new PPE demands and greatly limited parental access to 
the neonatal unit. In response to these challenges, neonatal nurses recall 
employing new tools and strategies to promote family engagement in 
care wherever possible, prompting re-evaluation of current practice and 
allowing for future improvements to be made. The study highlights the 
enormity of disruption when families cannot be present with their babies 
on the neonatal unit and emphasises the importance of ensuring that 
parents are central to the care provided. 
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