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The Neonatal Intensive Care Unit (NICU) presents a highly emotional and stressful 

environment for both mothers and midwives. Understanding their lived experiences is 

critical to improving family-centered care and staff well-being. This study aimed to 

explore the experiences, emotional responses, and coping strategies of mothers and 

midwives involved in NICU care at the Federal Medical Centre (FMC), Asaba, Delta 

State, Nigeria. A qualitative design was employed. Data was collected through face-

to-face interview with 20 mothers of NICU-admitted neonates and 10 midwives 

providing direct neonatal care. Interviews were transcribed verbatim and analyzed 

using thematic analysis, facilitated by NVivo software. Results revealed eleven themes 

reflecting emotional, psychological, and operational dimensions of NICU care. These 

include, overwhelming fear and anxiety, guilt and self-blame, and separation anxiety 

for mothers. Midwives expressed emotional burnout, grief over infant death, and 

challenges in high-stress environments. Coping strategies included peer support, faith-

based, collegial debriefing and mindfulness practices. In conclusion, this study 

highlighted the relevance of structured and functional emotional support systems, 

family-centred approach to care and a boost in NICU staff. The incorporation of these 

strategies in NICU care could greatly improve the quality of neonatal care, and the 

well-being of mothers and midwives. 
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Introduction  
A Neonatal Intensive Care Unit (NICU) is a unit within 
a healthcare Centre where premature and very sick 
neonates have access specialized treatment. This 
specialized unit is characterized by innovative advanced 
medical technology and a high level of clinical expertise, 
making the setting a highly professional unit, without 
which these extremely vulnerable newborns cannot live 
or survive (Wang et al., 2021).  Having a baby in the 
NICU is a highly stressful situation for mothers and can 
markedly influence their psychological and emotional 
development, even with medical intervention and 
technical advancements at hand (Wang et al., 2021).  
Being primary caregivers and support persons to both 
neonates and parents in a NICU could increase the 
chances of Midwives developing considerable emotional 
and professional challenges. Geraghty et al. (2019) 
identified Midwives as one of the healthcare 
professionals who are usually exposed to tremendous 
stress and burnout in their clinical environment, which 
causes depletion of their physical and mental abilities 
and impedes good practice. Depression and anxiety are 
some of the prominent psychological distresses that are 
common among NICU mothers, and this is due to the 
unfamiliar NICU terrain, invasive processes, as well as 
the sense of helplessness and fear of losing their neonates 
(Shields-Poë and Pinelli 2020). 
These stressors can interrupt early mother-infant 
bonding, which is essential for emotional and 
developmental health. The sustained repercussions of 
this stress may be detrimental to the mother’s mental 
health and the infant’s development. 
In resource-limited settings like Nigeria, challenges such 
as insufficient medical resources, high patient loads, and 
inadequate support systems significantly intensify job 
stress for midwives. Onasoga et al. (2019) emphasized 
three strategies for midwives to cope with stress: 
professional development, peer support, and personal 
care. Nevertheless, while these strategies were being 
implemented, there were still barriers posed by systemic 
constraints to best practices and emotional support in 
NICUs. Adama et al. (2016) believe that midwives 
should become peer-cooperative and embrace 
professional development, which should enhance 
resilience and delivery of care.  To improve the outcome 
of NICU care and environment, knowledge of the coping 
strategies employed by mothers and midwives is also 
needed. Providing efficient maternal support has been 
asserted to be one of the most important factors that help 
reduce anxiety and depression in mothers throughout the 
NICU experience.   
Mothers of preterm babies are usually at high risk for 
post-traumatic stress, anxiety, and depression (Cook et 
al., 2022).  Emotional tension is the result of a number of 
factors such as being apart from the infant, not knowing 
what will happen, and having to balance hospital stays 
with household responsibilities (Frost et al., 2021; 

Aftyka et al., 2021; Patel et al., 2022).  These encounters 
more often than not generate feelings of social isolation, 
guilt, hopelessness and helplessness. 
To address these issues, healthcare providers are 
increasingly adopting family-centred care models. 
Franck et al. (2022) emphasized that involving parents in 
their infant’s care reduces stress and promotes bonding. 
Additional techniques, such as peer networks, 
counselling, and educational support, also successfully 
enhance maternal resilience (Gooding et al., 2021; Brett 
et al., 2021). 
Methodology  
Study Area and Population: This study was carried out 
at the Federal Medical Centre (FMC), Asaba in Delta 
State, Nigeria. FMC Asaba is a tertiary health institution 
that provides specialized health care services, including 
neonatal intensive care to communities in Asaba, Delta 
State, and its environs. The research population 
comprised of two key groups: mothers of neonates and 
midwives engaged in neonatal care in the NICU. These 
peculiar characteristics of participants enabled insights 
to be drawn from those with direct and ongoing 
experiences in the unit. 
Sampling and Sample Size Determination: A non-
random, purposive sampling technique was employed to 
select participants who possess relevant NICU 
experiences. Sample size determination was based on the 
principle of data saturation, which is the point in 
qualitative research where no new information emerges 
from additional data collection. Thirty (30) participants, 
Twenty (20) mothers and ten (10) midwives were 
selected. 
Inclusion and Exclusion Criteria: Mothers who had at 
least one neonate with at least one week’s stay in the 
NICU and Midwives that are currently working in the 
NICU, with at least one year of experience in neonatal 
care, and gave informed consent were included in the 
study.  Exclusion criteria ruled out mothers with no 
NICU experience or those unable to communicate 
effectively, and midwives on temporary postings or not 
directly involved in patient care. 
Nature and Sources of Data: The data collected were 
non-numerical, descriptive, and rich in detail, reflecting 
the subjective experiences and perceptions of 
participants. The study utilized primary data, gathered 
firsthand through interviews. 
Data Collection Methods: The primary method of data 
collection was one-on-one, in-depth, semi-structured 
interviews with both mothers and midwives. These 
interviews were guided by a pre-designed interview 
guide covering topics such as emotional experiences, 
coping strategies, support systems, challenges, and 
perceptions of NICU care. Interviews were conducted in 
private to ensure confidentiality and comfort. All 
interviews were audio-recorded with participant consent 
and transcribed verbatim. Anonymity was maintained by 
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assigning participant codes (e.g., MP1 for Mother 
Participant 1, MWP1 for Midwife Participant 1). 
Data Analysis: Data were analyzed using thematic 
analysis and NVivo software was employed to facilitate 
systematic coding and theme development. This 
approach allowed for the discovery of patterns and the 
development of a comprehensive understanding of 
participant experiences. 
Research Rigor for Trust Worthiness: To ensure 
transferability, the study provided detailed contextual 
and participant descriptions. Dependability was 
established through clear and consistent documentation 
of data collection and analysis procedures, enhancing the 
study’s credibility and conformity. 
Ethical Considerations: Ethical approval was obtained 
from the Ethics Committee of the University of Port 
Harcourt and FMC Asaba. Key ethical principles 
adhered to included informed consent, confidentiality, 
voluntary participation, and emotional support. 
Participants were fully informed about the study and had 
the right to withdraw at any time. Data confidentiality 
was strictly maintained, and psychological support 
services were available when necessary due to the 
sensitive nature of the topic. 
 
Results 
 
Presentation of Results 
A total of eleven main themes emerged from the data, 
categorized under the research objectives. 
Theme 1: Overwhelming Fear and Anxiety (Mothers) 
Mothers experienced intense fear concerning their 
baby’s survival. The NICU environment, filled with 
machines and alarms, amplified this distress. 
"The first time I saw my baby, I was heartbroken…she 
was so small…they said she would still shed weight…I 
was really scared." (MP6) 
Physical bonding was disrupted due to the baby's 
fragility: 
"My baby was so tiny…I didn’t know where to hold." 
(MP4) 
Theme 2: Guilt and Self-Blame (Mothers) 
Feelings of guilt and self-blame were common as 
mothers questioned their role in their babies' conditions. 
"I don’t know what I didn’t do right that led to this…" 
(MP7) 
"When I see term babies, they look like giants." (MP6) 
Theme 3: Separation Anxiety (Mothers) 
Separation from their babies, especially post-caesarean, 
caused emotional distress. 
"I could not see my baby for like the first two days." 
(MP3) 
"I became anxious and scared knowing I won’t see my 
baby." (MP4) 
Theme 4: Emotional Burnout (Midwives) 

Midwives described feeling emotionally exhausted due 
to high demands and emotional toll. 
"When the child gets worse despite efforts…it brings 
discouragement." (MWP7) 
Theme 5: Grief and Coping with Infant Death 
(Midwives) 
Coping with the death of infants, especially those born 
after years of infertility, was deeply traumatic. 
"Losing a precious baby…can be very traumatic to the 
team and the family." (MWP5) 
"We have to keep working as if we are fine." (MWP4) 
Theme 6: Workload in a High-Stress Environment 
(Midwives) 
The heavy workload and emotional pressure were 
notable stressors. 
"We have up to 24 babies at times…we work like the day 
will never end." (MWP4) 
 

 
Theme 7: Faith-Based Coping (Mothers) 
Mothers relied heavily on religion and faith-based 
practices. 
"My faith kept me going. I prayed constantly." (MP3) 
"I sacrificed a life animal at the altar for my baby." 
(MP2) 
Theme 8: Peer Support Groups (Mothers) 
Interaction with other NICU mothers offered emotional 
comfort and practical advice. 
"Speaking with other NICU mothers helped…we 
encouraged each other." (MP8) 
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Theme 9: Collegial Debriefing (Midwives) 
Peer support among midwives helped relieve stress and 
process difficult cases. 
"We encourage ourselves to keep trying…when we work 
as a team, it helps." (MWP6) 
Theme 10: Mindfulness Practices (Midwives) 
Simple self-care practices such as deep breathing and 
short breaks were reported. 
"Sometimes I just step out for a while to breathe and 
recompose myself." (MWP2) 
Theme 11: Word Cloud Visualization 
NVivo-generated word cloud analysis revealed common 
terms such as ‘mother’, ‘emotional’, ‘support’, and 
‘baby’, reflecting the emotionally intense nature of the 
NICU experience. 
 

 
 
Discussion 
 
The Neonatal Intensive Care Unit (NICU) experience 
was profoundly distressing for mothers, which triggered 

a spectrum of intense emotional and psychological 
responses. This study identified three central themes in 
mothers' experiences: overwhelming fear and anxiety, 
guilt and self-blame, and separation anxiety. These 
findings aligned with existing literature on maternal 
mental health in NICU settings (Obeidat et al., 2020; 
Hynan et al., 2018). 
Overwhelming Fear and Anxiety 
One of the most pronounced emotional responses 
reported by mothers was overwhelming fear and anxiety. 
The critical condition of their new-borns, uncertainty 
about survival, and the intimidating clinical NICU 
environment were key contributors to maternal distress 
(Feeley et al., 2016). Most of the mothers described a 
high degree of powerlessness—that was not entirely due 
to restrictions on care-giving, but also, because they were 
afraid of engaging with their fragile infants, particularly 
due to their small size and health conditions. 
Earlier studies were in agreement that maternal anxiety 
in the NICU was based on the constraints in control, fear 
of the loss of their infants, and poor understanding of 
medical procedures (Melnyk et al., 2021). These fears, 
aggravated by witnessed invasive procedures, might 
result to symptoms like acute stress and post-traumatic 
stress disorder (Shaw et al., 2021). Gaps in 
communication from healthcare providers further 
increased the level of maternal anxiety and the feelings 
of helplessness (Obeidat et al., 2020). Moreover, the long 
NICU stay, coupled with the complex health conditions 
of their infants had been associated with higher levels of 
maternal anxiety (Holditch-Davis et al., 2019). 
Guilt and Self-Blame 
Another major emotional theme was guilt and self-
blame. Mothers most often blamed their behaviours 
during pregnancy, their health conditions, or the 
circumstances surrounding their delivery, for their 
newborn’s condition. This, aligned with the findings by 
Muniraman et al. (2019), who reported that mothers 
perceived that their infants’ health conditions were a 
result of their failings. This psychological burden, if not 
well addressed, might result to symptoms of depression 
and poor maternal self-efficacy (Benzies et al., 2020). 
The highlights from these findings supported the need 
for targeted interventions such as peer support groups, 
mental health aids and counselling to help mothers 
process their emotions and promote psychological 
resilience (Melnyk et al., 2021). 
Separation Anxiety 
 An additional significant source of stress for mothers 
was the separation from their infants related to limited 
physical contact. Most mothers neither express grief over 
being unable to cuddle, nor breastfeed, nor soothe their 
babies due to the restriction of the basic maternal 
behaviours in NICUs. This separation affected early 
bonding and could disrupt maternal role development. 
(Franck et al., 2017; Benzies et al., 2020). 
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Though practices like kangaroo mother care have been 
shown to enhance bonding and minimize maternal stress, 
they were not always achievable in critical care settings, 
contributed   to feelings of helplessness (Hynan et al., 
2018). Prolonged separation has been associated with 
increased postpartum depression risk and reduced 
maternal-infant bonding (Obeidat et al., 2020). 
Promotion of measures that increased parental presence 
and participation in infant care routines were paramount 
for improved maternal outcomes (Melnyk et al., 2021). 
Professional and Emotional Challenges of Midwives 
in the NICU 
Midwives in NICU encountered complex emotional and 
professional challenges, such as emotional burnout, grief 
from infant deaths, and strained patient interactions. 
These findings aligned with previous studies that 
examined the toll of neonatal care settings on healthcare 
workers (Manning et al., 2022; Spinelli et al., 2020). 
Emotional Burnout among Midwives 
Also, Maslach and Leiter (2017) identified burnout as 
one of the challenges encountered by Midwives in line 
with their clinical duties. Burnout is characterized by a 
personal and depersonalized attitude, by emotional 
exhaustion, and by a reduced sense of personal 
accomplishment. It was considered one of those major 
problems. The midwives talked about the ongoing 
tiredness that comes with looking after very sick 
neonates in the Intensive Care and helped intensely 
chaotic families.  The emotional pressure was 
compounded by the high-stakes decision-making that 
was inherent to NICU care (Spinelli et al., 2020). 
From empirical data, NICU midwife’s burnout more 
than midwives in various other units, being correlated to 
longer shifts, intense emotional demands, and high 
workloads (Kim et al., 2022; O'Reilly et al., 2021). 
Emotional Labour was one sort of work that increased 
their psychic load; it required suppressed feelings in 
order to show compassion for clients (Hunter & Warren, 
2019).  However, there was no formalized debrief 
process or mental health support network to alleviate this 
burnout, which made it worse (Pezaro et al., 2017). 
Grief and Coping with Infant Death 
Repeated instances of infant death could have a 
devastating effect on midwives as they tend to 
emotionally attach themselves to both the NICU mother 
and the child. NICU midwives were prone to experience 
acute sorrow, apathy, and self-doubt following neonatal 
loss. 
There have been instances in which such experiences had 
led to post-traumatic stress disorder and compassion 
fatigue in midwives (Chan et al., 2018; Wright et al., 
2019).  Unfortunately, by the very nature of their 
profession, many midwives felt compelled to suppress 
their feelings, which might result in chronic trauma 
(Wallbank & Robertson, 2018).  It was, therefore, 
imperative that support systems were developed so that 
colleagues could provide debriefing, and counseling 

could be offered to sufferers, and workplace wellness 
was promoted by institutions (Zwack & Schweitzer, 
2019). 
Difficult Patient Interactions 
Part of the major problem encountered was the 
emotionally charged interactions among the distressed or 
grieved parents and the midwives. Midwives reported 
occasions where parents projected their frustration, fear, 
or blame onto the caregivers, especially in times of 
unpleasant news or poor infant outcomes (Spinelli et al., 
2020). 
Cultural differences occasionally heightened these 
encounters, especially when families gave preference to 
traditional remedies over medical recommendations 
(Dahlen et al., 2020). These situations required cultural 
sensitivity, active listening, and emotional intelligence; 
these were skills that could be enhanced through training 
(Zwack & Schweitzer, 2019; Kim et al., 2022). 
Faith-Based Coping among Mothers 
Faith-based coping was a vital and culturally relevant 
strategy among mothers. Spiritual practices such as 
prayer, religious rituals, and trust in divine intervention 
provided comfort and psychological balance. 
Studies revealed that mothers who engaged in faith-
based coping reported lower degree of emotional distress 
and greater hopefulness (Scheer et al., 2020; Hall et al., 
2020. Religious belief also helped mothers to draw 
strength during their NICU stay. Some mothers reported 
that they earnestly hope a higher power helped their 
baby’s recovery, cited faith and confidence in their 
religious communities. These religious beliefs were 
protective factors (emotional and social support systems) 
for NICU mothers.  
Coping and Resilience Strategies 
NICU mothers and midwives also relied on other 
resilience factors in addition to religious activities, these 
included; 
Peer Support and Emotional Resilience 
Peer support groups helped mothers feel a little less 
isolated by allowing them to share stories, exchange 
information, and validate feelings (Obeidat et al., 2018; 
Hynan et al., 2019). The groups helped with emotional 
treatment, sense of belonging and practical tips for living 
the NICU life. 
Online Support Platforms 
Transitions in digital community life through WhatsApp, 
Telegram or Facebook brought offers for instant advice 
and connection. The virtual peer support systems came 
in handy, especially for mothers who couldn't attend the 
physical meetings (Linton et al., 2021). 
Mindfulness and Self-Care 
Mindfulness activities such as breathing exercises, 
meditation, and reading were practiced to foster 
emotional regulation (Zhu et al., 2018). Minshawi, 
Shaw, et al. (2017) stated that: "Mindfulness-based stress 
reduction (MBSR) showed promising results in lowering 
maternal cortisol and improving mood"; however, such 
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brief mindfulness interventions, alongside colleague 
debriefing, were sometimes used by midwives to reduce 
work-related stress (Goodman & Schorling, 2015; 
Flarity et al., 2016). 
Professional Therapy and Psychological Support 
Therapy interventions, such as cognitive-behavioural 
therapy, utilized by mothers, had been found to enhance 
their capacity to process anxiety and depressive 
symptoms (Meyer et al., 2022). Midwives also benefited 
from receiving structured psychological interventions 
and conducted peer debriefing sessions.  
Family and Social Support Systems 
Strong family support provided emotional resilience for 
both mothers and midwives. Shared one's concerns with 
a spouse, relatives, or good friends relieved some of the 
psychological distress due to work (Kinman et al., 2020; 
Mealer et al., 2017). 
Active Care-giving 
Despite the medical barriers, care-giving activities like 
diapering, singing, and talking to the babies gave the 
mothers some emotional relief. These moments provided 
support while also strengthened the maternal identity and 
bonding, even within a clinical setting. 
 
Conclusion 
 
The current study showed that both mothers and 
midwives at Federal Medical Centre, Asaba, experienced 
emotional, psychological, and physical challenges in 
taking care of babies in the NICU. Mothers mostly 
experienced anxiety, fear, and helplessness, being unable 
to duly participate in the care of their babies, whereas 
midwives experienced stress regarding their workload, 
emotional issues, and insufficient resources. Despite 
these challenges, both mothers and midwives agreed that 
NICU care played a critical role in improving neonatal 
outcomes. The findings, therefore, emphasized the 
importance of improved communication, emotional 
support, and family-centred care to enhance the NICU 
experience for mothers and midwives. 
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