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Abstract
Objectives: The aim of this study was to explore perceptions and experiences of mothers with regard to the barriers
and facilitators to emotional closeness and mothers’ feelings of emotional closeness when their newborn infants are
cared for in neonatal intensive care units.
Methods: This study applied a focus group methodology. The study group included a total of nine mothers who were
staying in the Mother Room of the neonatal intensive care unit and agreed to participate in the study. For collection of
data, a semi-structured emotional closeness form was administered through face-to-face interviews conducted with
the participants in a suitable physical environment. A voice-recording device was used during the interviews.
Results: In this study, the mothers described the main barrier preventing them from feeling emotionally close to their
newborn as the inability to touch and be with their newborn in the units. They defined emotional closeness as the mutual recognition achieved between mother and child through physical closeness. The mothers further emphasized the
importance of being face-to-face and having eye contact with their child, and they believed that touching increased
maternal feelings of emotional closeness, as it provided the reality that this was their baby. Breastfeeding was another
feature highlighted by the mothers as being an activity that made them feel emotionally close to their newborn infants.
Conclusion: The findings from this study overall showed that when and how mothers feel emotionally close is grounded in the experiences and conditions that serve to either facilitate or debilitate emotional closeness.
Keywords: Emotional closeness; mother; neonatal intensive care unit; nursing; Turkey.

T

he physical and emotional closeness between a mother
and her newborn can be affected in cases where the newborn has a medical condition or disease that requires hospitalization.[1–3] The hospital admission process of a newborn infant
can be emotionally challenging for mothers when the interaction between the mother and child is interrupted.[4] Hospital
practices and routines that limit the presence of mothers in
the neonatal intensive care unit (NICU) may cause the mother
to feel unimportant.[1,5] Although nurses and midwives pro-

vide the necessary care to newborn infants in NICUs, mothers still must cope with being separated from their newborn
infants, relinquishing their power to make decisions about
the care of their newborn infant, and losing sense of their maternal role. This can lead to problems in the physical and/or
emotional closeness felt between the mother and newborn
infant. Therefore, in these situations mothers must be given
support to ensure that they experience adequate interaction
with their newborn infants.[1]
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What is known on this subject?
• What is known about this subject: Physical and emotional closeness is
affected by the conditions governing the physical environment of the
newborn infant. The practices and environment of the hospital can pose
emotional challenges for mothers when interaction with their child is
interrupted.
What is the contribution of this paper?
• What the research on this subject needs to focus on: Mothers are always
in need of reliable, clear and comprehensible information about their
baby's development and health status, and they need opportunities to
take part in the basic care activities of their babies and to spend quality
time with them.
What is its contribution to the practice?
• Recommendations for today: Facilitators and barriers to emotional
closeness include socio-economic factors, cultural norms, staff practices, and the relationships between staff and mothers. Considering these
factors, nurses in the intensive care unit can perform family-centred care
practices to improve the quality of care.

By focusing on mothers’ experiences in the NICU, a better understanding of the desired, albeit challenging, aspects of this
relationship can be attained.[6] In this study, the risks created
by the hospital environment and mother-infant separation
and the benefits of family-centred care approaches for mother and infant were investigated.[7] While insights into how the
NICU environment may facilitate or inhibit mother–newborn
infant closeness have been reported, to date, there has been
a lack of qualitative data on these issues from the perspective
of mothers.[8] Thus, the aim of this study was to explore perceptions and experiences of mothers in Turkey with regard to
the barriers and facilitators to emotional closeness and their
feelings of emotional closeness when their newborn infants
are receiving care in a NICU.

Materials and Method
Design and Setting
A qualitative research method was used in the study, as these
types of method are favourable for conducting systematic
examinations of the meanings that emerge from individuals’
experiences. From among these methods, the phenomenological design was applied, a design used to identify patterns
in how people evaluate and perceive the events happening
around them.[9,10]
Participants
This study was performed in a level 3 NICU of a tertiary university hospital in eastern Turkey in February of 2017. The population of this study included all the mothers of the newborn
infants receiving care in the NICU. In selecting the sample, the
mothers who did not have sufficient verbal/written Turkish
were excluded. A total of nine mothers took part in the study.
Data Collection
The data for this study were collected via face-to-face interviews using a semi-structured emotional closeness form, which
included questions related to the mothers’ experiences of emo-
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tional closeness to their newborn infants, such as “the first time
they made eye contact with their babies and touched them,
the emotions they experience, and their sense of emotional
closeness”. In the preparation of the interview questions developed by the researchers on the basis of study by Flacking et al.
(2016), (2016)[11] particular attention was given to making the
questions easy to understand and not multidimensional nor
leading. A screening of the form was done before finalizing it.
The form consists of a total of thirteen questions (Appendix 1),
with the focus being on emotional interaction. The questions
progress from general to more specific topics (i.e., from “When
have felt emotionally close to your newborn infant?” to “What
was happening when you first saw your newborn infant?”).
Before the study, necessary permission from the academic
board and informed consent from the participating mothers
were obtained as part of the ethical criteria for the conduct of
research studies. The NICU staff was notified about the study
in advance, and all mothers were approached by the NICU
staff to learn if they would be interested in taking part in the
study. The mothers were invited to the examination room on
a predetermined date, and their verbal consent was obtained
after they were provided information about the study, including the voice recording. The face-to-face interviews were held
by appointment in a suitable physical environment where the
mothers who volunteered to participate could comfortably
express themselves, all session were voice recorded using a
voice-recording device. Interview questions were asked to
all the mothers in the same tone of voice and with the same
words to ensure that the meaning was clear and remained
the same for all participants. Interviews were conducted with
two researchers to prevent data loss. One of the researchers
conducted the interview, while the other observed the interview and took notes. The focus group interviews lasted for approximately one hour and were moderated by a researcher.
The names of the participants were removed from all forms to
secure the mothers’ anonymity.
Data Analysis
The collected data was analysed using the content analysis
method. There are four stages in content analysis: processing
the qualitative research data obtained from documents, coding data, finding themes, arranging codes and themes, and
defining and interpreting findings.[12] In this study, coding was
performed based on analysis of the interviews conducted in
the first stage, followed by identification of various themes
and interpretation of their meanings.
In the process of creating sub-themes according to the data
obtained from the research, the researchers read all the transcripts separately and created sub-themes independently of
each other. The researchers then came together to discuss
their opinions before reaching agreement that the data could
be gathered under five themes. The responses were analysed
and converted into themes. Direct quotations of the participants’ responses are provided in the Results section below.
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Results
After analysis of the content of the research data, themes corresponding to emotional closeness emerged. The five main
themes identified as supporting mothers' feelings of emotional closeness were: Physical closeness; Contact with the infant
and breastfeeding; Understanding the present and the past;
Participation in infant care; and Spending time together as a
family.
1. Physical Closeness
Mothers described emotional closeness as an embodied recognition of knowing their newborn infants, and recognition
as a mother was attained through physical closeness. All the
mothers stated that these feelings started when the first saw
their newborn infant. The mothers emphasized the importance of being face-to-face and having eye contact.
Mother 1 reported that she saw her daughter for the first time
in an incubator and described her feelings as follows.
“My babies were immediately taken to the intensive care unit
after the C-section. I could not see them, and I thought the only
problem I had was the operation, which was over. But I truly felt
like a mother when I saw my daughter for the first time because I
had waited for six years, and I am very happy now.”
The same mother made the following statement, which was
found to be quite interesting:
“When I first went to see my daughter in the intensive care unit,
she was sleeping. But when I approached her, she opened her
eyes, looked at me and started crying. I was crying too. When
she smiled at me, all I could think about was her. It is hard to express my feelings. I feel love and happiness all at the same time.”
(Mother 1)
Mother 2 said that when she saw her daughter for the first
time in the incubator, she had called her name, and at that
very moment the newborn infant opened her eyes and looked
at her. She went on to state that she had been greatly affected
by this, but she never touched her daughter and could only
watch her in the incubator for periods of five minutes at a time.
Mother 3 expressed the following feelings when she saw her
newborn infant for the first time:
“I felt really emotional, and thought she was so tiny and small. I
felt sorry that I wasn’t able to carry her to full term, and I was also
scared. When I saw her in the intensive care unit for the first time,
I felt such a strong sense of love for her that I bonded to her even
more; I literally felt motherhood and became happy.”
Touching was reported to have increased maternal feelings
of emotional closeness, as it provided a reality that this was
their newborn infant. Mother 3 stated that when she touched
and held her newborn infant, she had loved her more and
felt motherhood, and that when the infant smiled at her, it
changed her view of life and caused her to feel an even greater
attachment to her newborn infant.

263

Mother 4 stated that she had barely seen her newborn infant
when he was hospitalized in the second level. He had usually
been asleep throughout those periods. She made eye contact
with him and held him for the first time after he was transferred to level I, and the infant understood right away that she
was his mother at their first eye contact. He touched her with
his hand, smiled at her, and immediately calmed down after
being held by her when he cried.
Giving a smile, the mother expressed her feelings about her
first encounter with the newborn infant as follows:
“My baby looked better than I expected. He smiled when he saw
me. I felt there was great relief for him when I held him.” (Mother
5)
Mother 6 stated that she was not allowed in when her newborn infant was hospitalized in level three and did not breastfeed him. However, once he was transferred to the second
level, she was able to see, hold and breastfeed him. She said
that she had been devastated and cried when she saw him for
the first time. When she saw her newborn infant for the first
time in the secondary level, she said, he immediately understood she was his mother and recognized her; even the nurses
said “Look, your baby knows you”. She felt a sense of regret
and guilt when the newborn infant touched her with his hand
while she held him (Mother 6).
“When I first saw my baby, I became very happy, as I was his
mother. I saw him for just one minute while he was hospitalized
in an incubator, and I couldn’t touch him. I touched him for the
first time when he was transferred to level I. He smiled at me when
he saw me. I praised God for having him. I was alone when I met
him for the first time. I cried when I held him in my arms. He recognized me and smiled.” (Mother 7)
2. Contact With the Infant and Breastfeeding
For many of the mothers, the reassurance of the infant’s wellness was vital for feeling emotionally close. The mothers described that there was reassurance of their newborn infant’s
health and wellbeing when the newborn was placed in a cot
instead of an incubator, when they heard the newborn cry,
when they saw their newborn’s arm and leg movements, and
when they touched their newborn:
“I watched my daughter from a distance when the door of the
intensive care unit was open. I could see my baby girl for only 2-3
minutes a day when she was hospitalized in the intensive care unit.
She started to move when she saw me, and I was happy when I saw
her, but she was sick, and I felt desperate, as I couldn’t touch her. I
felt emotionally close to her the moment I saw her.” (Mother 2)
“I could see my baby for only 15 minutes a day in the incubator.
It was forbidden to touch her in the incubator, so I felt terribly
unhappy and desperate. I wanted to touch, smell and hold my
baby, but I just couldn’t. When I approached the incubator, my
baby sensed my presence and immediately opened her eyes and
goggled. When I looked at her for the first time, I thanked God
that she was my baby.” (Mother 3)
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Another mother described her memories as follows:
“I cried all the time when he was in the intensive care unit. I felt like
I was not a mother because I couldn’t smell him, and he couldn’t
smell me. I cried because he didn’t know me. When I saw him in
the incubator, my heart was racing. I felt sorry for his weakness.
His wellness is very important for me. I felt sorry because he was
so tiny.” (Mother 7)
The mothers stated that their emotional closeness started
when they touched, held and breastfed their newborn infants
for the first time.
“When I first held my baby, I felt an emotional closeness, like love
and responsibility. I called her name and talked to her all the time,
which increased our communication.” (Mother 3)
“When I held my baby for the first time in the level I, I was so
ready to be a mother. My view of life has changed, and I have
become more emotional. My feelings were complicated; I was
happy but sometimes scared because my baby was so tiny.”
(Mother 9)
Breastfeeding was emphasized by the mothers as an activity
that made them feel emotionally close to their newborn infants. However, all the mothers indicated that they could not
breastfeed their newborn infants while they were being treated in level II or III, they had to milk themselves and give the
milk to the nurses, and their milk would steadily decreased
over time. Breastfeeding was experienced as a reciprocal act
that constituted an evident link between the mother and her
newborn infant:
Mother 1 described her first experience of breastfeeding as
follows:
“I had been craving for motherhood for years. I always asked myself, ‘How would I be a mother? How would I breastfeed?’ I have
been breastfeeding my daughter for 10 days, and I cried when
she held onto my breast and my milk came for the first time.”
(Mother 1)
Another mother described her experience as follows:
“I have been breastfeeding my baby for only the last one day.
We practice for her to get used to nursing until we both get tired.
When I first started breastfeeding, my feelings changed. But now
I just want to breastfeed and take care of her more.” (Mother 3)
“Breastfeeding is much more exciting than touching. My heart
was racing when I was finally able to be rejoined with my baby.
Breastfeeding is a special bond between the mother and infant.
Even though I was milking myself, I felt that my milk was actually
coming out and increasing when my baby sucked my breast for
the first time.” (Mother 7)

“My son is with me in level I now. The doctors told us that he needs
oxygen continuously and so, we bought an oxygen machine to
use at home. I don’t know how to use the machine. I am scared of
possible problems arising with my baby.” (Mother 8)

3. Understanding the Present and the Past
The mothers described the importance of understanding
what was happening in establishing the feeling of being emotionally close. Getting information of their infant’s medical status through communication with staff made the mothers feel
more confident in their maternal role:

1. Physical Closeness

Mother 9 stated that she was not informed about the medical
condition of her newborn infants, could not talk to the nurses,
had lost her appetite and experienced great stress while staying in the Mother’s room.
4. Participation in the Infant Care
The mothers expressed that they had feelings of pride and
joy in providing ‘normal’ care for their newborn infant. Doing
simple and ordinary maternal tasks, like changing diapers a
dressing the newborn, made them feel that that the newborn
infant was theirs.
One mother described how she felt emotionally close:
“I was just a mother, in the biological sense, before I saw them,
but now I know that they are a piece of me and I a piece of them.
I can’t imagine living without them.” (Mother 1)
“When I touched my daughter for the first time, I was trying to
dress her with a nurse and cried a lot. I said, she is so tiny, how can
I even touch her? How can I dress her? But now I am able to dress
her confidently and hold her and lift her up.” (Mother 3)
“I have been routinely dressing him since he was transferred to the
level I. I felt like a mother for the first time when he was brought
to me in level I. I know when he is hungry or needs anything else.
I actually know him now.” (Mother 7)
5. Spending Time Together as a Family
Many of the mothers reported that the presence of family
in the unit and spending time with their husbands and the
whole family made them feel emotionally close:
“I feel more comfortable when my husband is with me.” (Mother 3)
“When my son was brought to me in level I, I told my husband
that he must me hungry, as he was crying, and he didn’t want our
baby to cry. It is fantastic to be parents.” (Mother 7)
Although it is important for parents to be together to help
lower the mother’s stress and establish emotional closeness,
all of the mothers who participated in the study reported that
their husbands were not with them while their newborn infants were hospitalized in the NICU because their homes were
far from the city centre, where the hospital was located.

Discussion
In the study, the mothers emphasized the importance of being face-to-face and having eye contact with their newborn to
help them feel like a mother. Studies have shown that physical
closeness between parents and newborn infants after birth
may contribute to the development of attachment, and that
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both the parents and the newborn infants play a role in this
process.[13] A newborn infant is separated from their mother
for weeks or months throughout their hospitalization in the
NICU. This critical care environment creates a number of difficulties in establishing parent-newborn infant closeness. Mothers desire to have physical contact with their newborn infants
throughout this process, and it is particularly important that
they can hold and touch them.[14]
When a mother sees, touches and starts to interact with her
newborn infant, this helps the mother to have a positive perception of them.[15] In the study by Öztürk and Saruhan[16] involving premature infants, 40.7% of the mothers reported that
they saw their infants within postpartum 7 days, and a large
majority of them disclosed that they were not able to touch
their infants during this period of waiting. It was further reported that the mothers with premature infants were not able
to see or hold their infants until much later after giving birth,
they struggled to perceive the newborn as their own, and
consequently, they developed a negative mother- infant relationship.[16] Enabling the mother and infant to spend more
time together could positively contribute to the development
of the mother’s self-confidence, the infant’s recovery process
and mother- infant attachment.
2. Contact With the Infant and Breastfeeding
In the study, it was observed that when the mothers saw their
infants in incubators, heard them cry and watched their handarm or body movements, they perceived it as a reassurance of
their newborn’s health. The mothers reported that their emotional closeness started when they touched, held and breastfed
their infants for the first time. Breastfeeding should be strongly
encouraged as a measure to sustain the health of the infant. In
addition, breastfeeding has a number of psychological benefits for mothers, such as establishing a bond with their infants,
meeting motherhood expectations, and gaining motherhood
identity.[17] Breastfeeding increases infant attachment because
the mother is in close contact with their infant.[18] Early breastfeeding and making as much eye contact as possible during
breastfeeding increases oxytocin secretion and strengthens
the communication between mother and infant.[19]
3. Understanding the Present and the Past
In the study, all the mothers stated that they did not have sufficient information about the clinical condition of their infants
and were unable to establish communication with healthcare
professionals. A case in point would be Mother 8, who expressed fear that she did not have enough knowledge about
how to use the nebuliser required for her infant or how to discern changes in the infant. Among mothers, lack of knowledge
about the needs of preterm infants is one of the primary reasons for emergency admissions to NICUs after discharge. The
knowledge mothers have about the special care of preterm
infants is very important for preventing complications in infants.[20] Thus, the mother plays an important role in prevent-
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ing future chronic diseases and other medical issues in infants.
This role also serves to develop the emotional bond between
the mother and infant.[21] Healthcare professionals should encourage mothers to participate in medical decisions in order
to prevent serious complications that may develop in infants in
the future and to increase their commitment to and self-confidence about taking responsibility for their infant’s care.[4]
Ayyıldız Kuzlu et al.,[22] indicated in their study that 17.8% of
the mothers were not involved in their children’s care and
treatment, mainly due to the fear of doing something wrong.
In another study conducted to determine the difficulties experienced by families of newborn infants hospitalized in NICUs,
it was reported that a great majority of the mothers were not
involved in their children’s care.[23] As indicated from these results, mothers’ disinclination to participate in some applications could be associated with their lack of knowledge about
these applications and their anxiety in performing interventional procedures that could potentially harm their infants.
In their study, Valizadeh, Akbarbeglou and Asad[24] observed
that when parents heard noise from the monitors or other devices, saw the devices surrounding and/or attached to their
infants, or witnessed abnormal breathing patterns, sudden
skin colour changes or their infants suffering during medical
procedures, they experienced high levels of stress. They further
identified separation from their newborn infants and inability
to help or protect their newborns during painful procedures
as other stress factors.[25] At hospitals, parents feel anxious and
nervous due to the atmosphere in the NICU, have concerns
about their roles as parents, and experience fear regarding the
appearance and mental state of their infants and potential serious consequences, like death. In general, giving information to
parents and allowing them to participate as team members in
decision-making processes concerning their newborn infants
would help decrease their level of anxiety. Mitigating the effects caused by the duration of separation between the mother
and infant and providing regular updates about the condition
of the infant are necessary for reducing the fears of parents.[4]
4. Participation in the Infant Care
In the study, the mothers expressed anxieties about how to
clothe their infants and how to understand their needs when
they touched them for the first time. It is known that mothers
in NICUs experience stress due to being separated from their
infants and being unable to feed them, spend time with them
or relieve their pain. Studies have indicated that applying a
family-centred approach in NICUs will reduce that stress.[4]
Montirosso et al.[25] reported in their study that the stress levels
of parents decreased when they were able to see their infants’
behaviours. Throughout the period of time infants are in NICUs,
their parents are unable to touch, hold, or see their infants and
are powerless to meet their needs. Due to all these deprivations, there might be a delay in establishing the mother- infant
relationship, and mothers may experience difficulties taking
care of their infants and adopting the role of parenthood.[16]
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5. Spending Time Together as a Family
Although the time parents have together is important in terms
of reducing the levels of stress experienced by mothers and
developing emotional closeness, all of the mothers who participated in the study reported that their husbands were not with
them throughout the time the newborn infant was in the NICU,
as their homes were far from the city centre, where the hospital
was located. The presence and involvement of parents in infant
care at the hospital enable parents to know their infants and
to develop self-confidence concerning care.[26] Studies have
shown that many fathers interact with their children in their effort to provide support and reassurance to the mothers.[27]
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APPENDIX 1
Emotional Closeness Form
This was written by
: ❏ Mother		
❏ Father		
Mother’s/Father’s date of birth
: .............................................................................................................................................
Baby’s date of birth
: .............................................................................................................................................
How old was your baby at delivery (Weeks and days)?
: .............................................................................................................................................
Today’s date
: .............................................................................................................................................
Baby’s mode of delivery (vaginal/C-section/emergency C-section/vacuum/forceps) : .............................................................................................................................................
Post-natal age of infant
: .............................................................................................................................................
Gender of infant
: .............................................................................................................................................
Is the infant singleton or twin mate?
: ❏ Yes		
❏ No
Which number child (i.e. first, second, third, etc.)
: .............................................................................................................................................
Can you please describe or record, in your own words, the times, if any, you have felt emotionally close to your infant (e.g. feelings of love, connection,
engagement etc.) and include information on what this felt like, why you felt this way, what was happening at the time and who was involved.

Please answer and complete the following questions with your own statements.
1. Have you ever been face to face with your infant and made eye contact with him/her? How did you feel? What was your infant’s reaction at that 		
moment? Can you describe that moment, when and where you made an eye contact for the first time, and who was with you?
2. How did you feel when you touched her/him and when she/he smiled at you? Have your feelings changed since the moment?
3. What was your infant’s reaction when you touched and held her/him for the first time?
4. Do you breastfeed? Do you remember when you breastfed for the first time? When was it? How did you feel?
5. What do you think about breastfeeding and breast milk, and do you feel it is sufficient for your infant or not?
6. Were you able to see your infant in the intensive care unit every day? How long could she/he stay with you?
7. Did your infant feel you inside of the incubator? Did she/he know that you were her/his mother?
8. How did you feel the moment she/he looked at you?
9. How did you feel on the first day when she/he was taken out of the intensive care unit and brought to you in the room? How did you feel when you
looked at her/his body and hands, and dressed and touched her/him?
10. When did you start feeling love, responsibility, contact and emotional closeness towards your infant?
11. How is your infant today? Can you understand the medical changes on her/him? How is your communication with medical personnel?
12. How have your feelings changed with each passing day?
13. Do you spend time in the room and the clinic as a family with your husband? How do you feel about it?

