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Thesis Abstract

The central focus of this thesis was to explore perinatal experiences during the COVID-19
pandemic. In the first chapter, a systematic literature review explored the experiences of
parents and non-professional carers whose baby was in a Neonatal Intensive Care Unit
(NICU) during the COVID-19 pandemic. Qualitative research was synthesised using a
thematic synthesis approach. 14 papers were included in the review, resulting in four themes:
(1) The psychological impact of having a child in NICU during the COVID-19 pandemic; (2)
Relational challenges arising from having a child in NICU during the COVID-19 pandemic
(3) Parents’ perceptions of information and communication during the COVID-19 pandemic;
(4) Coping and support for parents during the COVID-19 pandemic. The synthesised findings
demonstrated a set of related issues of key concern for parents who had a baby in NICU
during the COVID-19 pandemic, with implications for policy and practice. The second
chapter presents a qualitative empirical study, exploring women’s experiences of pregnancy
during the COVID-19 pandemic. Data were collected via Mumsnet, an online forum where
parents can share knowledge, advice, and support. Data were derived from three different
timepoints during the pandemic. Thematic analysis was used to examine the data, resulting in
three themes: (1) Health-related worry, anxiety, and fear; (2) Reduced safety and choice at
work; (3) Family: connection versus threat. The findings outlined how being pregnant during
the COVID-19 pandemic brought additional challenges, potentially increasing the likelihood
of mental health difficulties for those who were pregnant during this time. In the third
chapter, the critical appraisal includes the author’s reflections on reflexivity, methods,

findings, the research process, implications from the findings and potential future research.
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Abstract

Aims: To identify and synthesize qualitative literature on parents’ and non-professional
carers experiences of having a child in NICU during the COVID-19 pandemic, and to make
recommendations based on these findings for psychology and healthcare practice. Method: A
systematic search of five databases for qualitative research exploring parents’ and non-
professional carers’ experiences of having a child in NICU during the COVID-19 pandemic
was undertaken. Included papers were evaluated using the Critical Appraisal Skills
Programme (CASP) quality guidelines. Data were extracted and themes were synthesized
using thematic synthesis. Results: From the 14 papers included in the review, four themes
were identified: (1) The psychological impact of having a child in NICU during the COVID-
19 pandemic; (2) Relational challenges arising from having a child in NICU during the
COVID-19 pandemic (3) Parents’ perceptions of information and communication during the
COVID-19 pandemic; (4) Coping and support for parents during the COVID-19 pandemic.
Conclusions: The COVID-19 pandemic meant that parents who had babies in NICU faced
additional challenges, such as separation from their infant and from the wider family. This led
to difficulties in forming relationships and learning the skills required to care for their
neonate. The way in which information was communicated to families during the pandemic
was a key aspect of their experience. Usual coping and support strategies were impeded
because of the pandemic, although families made adaptations. This review has highlighted

implications for future policy and practice in the event of a further pandemic.

Key words: NICU; Parents; Experiences; Pandemic; Psychological; Thematic synthesis
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Introduction

In late 2019, COVID-19, an infectious disease caused by the SARS-CoV-2 virus
quickly started to spread across the globe, resulting in The World Health Organisation
(WHO) declaring a global pandemic in March 2020 (WHO, 2020). Particularly in the early
stages of the pandemic, there was a lack of understanding regarding the disease (Koffman et
al., 2020) and there was significant uncertainty in terms of how healthcare systems should
respond (Abbasi, 2020). Restrictive measures were introduced to curb the spread of the virus,
which included travel restrictions (Chinazzi et al., 2020), lockdowns (during which people
were ordered to stay at home and refrain from public contact), social distancing (Arenas et
al., 2020), and mask wearing (Teslya et al., 2020). Furthermore, the implementation of
vaccination against COVID-19 did not commence until the end of 2020, and there were

significant disparities across countries regarding access and availability (Ning et al., 2022).

The COVID-19 pandemic, resulted in disruptions to healthcare systems worldwide
(Rao et al., 2021), including difficulties accessing medication, medical appointments,
procedures, and surgery (Maddock et al., 2022). Whilst anybody could become ill or die from
COVID-19 at any age, those with certain underlying health conditions were particularly
vulnerable (WHO, 2022). Neonatal Intensive Care Units (NICUs) provide life support to
newborns, with a variety of factors indicating the need for admission (e.g., pre-term birth,
respiratory complications, hypoglycaemia, and jaundice) (Al-Wassia & Saber, 2017). Many
infants admitted to NICU are critically unwell (Treyvaud et al., 2019) and at a high-risk of
acquiring infections in hospital, which is a significant cause of mortality (Wang et al., 2019).
With this in mind, even without a global pandemic, having a baby in NICU can be distressing

for parents and carers.
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When babies are admitted to NICU, this is often an unexpected life changing event
(Hall et al., 2015) and parents can experience difficulties with attachment (Phuma-Ngaiyaye
& Kalembo, 2016), relationships (Manning, 2012), and mental health (Obeidat et al., 2009).
Due to the emotional strain experienced by parents, effective communication with staff is
important in meeting their emotional needs (Wigert et al., 2013). There has been a move
towards family-centred care within the NICU environment, whereby the individual needs of
neonates and families are prioritised. This includes families being actively involved in care
planning, decision making and care, and working collaboratively with healthcare staff
(Ramezani et al., 2014). Family-centred care has been shown to decrease parents’ stress
(Griffin, 2006); promote trust in healthcare providers (Van Riper, 2001) and provide
opportunities for parents to develop knowledge and skills in caring for their neonate

(Trajkovski et al., 2012).

Despite the evidence behind a family-centred approach, there are some potential
barriers to implementing this on a practical level. Working in a NICU environment can be
emotionally demanding for staff (Cena et al., 2021) and even prior to the pandemic, there was
a high prevalence of burnout (Profit et al., 2014; Tawfik et al., 2017). Medical staff within
NICUs may feel overwhelmed by the illness acuity of infants in their care, thus their
responsibility for medical care may inhibit their capacity to provide psychosocial support for
parents (Hall et al., 2015). Further to this, the advent of the COVID-19 pandemic brought
additional challenges for those working within NICUs. Preparedness for COVID-19 was
suboptimal in terms of guidelines and availability of personal protective equipment within
neonatal care settings across the world; the workforce was compromised, and staff feared for
their own health (Rao et al., 2021). Moreover, due to policies which enforced restrictions,
such as social distancing, some neonatal staff felt unable to act in line with their own values,

the values of families, and the values of the family-centred care model (Cena et al., 2021).
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Newborns were among the most vulnerable to the indirect effects of the COVID-19
pandemic within healthcare provision (Rao et al., 2021). Kostenzer et al. (2021) asserted that
restrictions, such as separating newborns from their parents and legal guardians, severely
challenged evidence-based cornerstones of infant and family-centred developmental care,
concluding that there should be a zero-separation policy within NICUs in order to avoid

‘unnecessary suffering’ (p.9).

When infants and parents are separated, this can lead to difficulties with bonding and
attachment (Flacking et al., 2012). The terms attachment and bonding are often used
interchangeably however they are different concepts (Kim et al., 2020). Attachment refers to
how the infant builds a relationship with the caregiver; bonding encompasses the caregiver’s
thoughts, feelings, and behaviours towards the infant (Ettenberger et al., 2021). Both
attachment and bonding between parents and infants are viewed as fundamental to growth

and development in children (Rees, 2007; Winston & Chicot, 2016).

One key influential factor in the facilitation of bonding and attachment is proximity
between infants and caregivers (Matthews at al., 2019; Feldman et al., 1999). Skin-to-skin
contact is beneficial for both mothers and infants, aiding the initiation of breastfeeding and
bonding (Widstrom et al., 2019). Research has also shown the benefits of skin-to-skin contact
on the paternal attachment relationship (Chen et al., 2017). Therefore, the separation of
infants and parents is an important consideration from a clinical psychology perspective, as

this could potentially lead to psychological difficulties in the longer term.

There were significant disruptions to healthcare, and staff within NICUs have
identified that the pandemic had a largely negative impact on the delivery of care (MacSween
etal., 2021). The present systematic review aimed to synthesise the findings of the available

qualitative studies regarding parents’ and non-professional carers’ experience of having a
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baby in NICU during the COVID-19 pandemic. It was hoped that the findings of this review
would help to provide policy makers and healthcare providers with an understanding of the
factors influencing this experience. This understanding could help to shape future policy and

practice, and its application within NICUs in the event of a further pandemic.
Method

This study used a qualitative thematic synthesis approach to synthesise data, as
outlined by Thomas and Harden (2008). Thematic synthesis is an inductive process whereby
data is systematically coded and descriptive and analytical themes are generated (Nicholson
et al., 2016). This approach helps to bring together findings for a wide audience, whilst
retaining the essential context and complexity of qualitative research (Thomas & Harden,
2008). Moreover, within thematic synthesis there is a focus on producing an output that is
directly applicable to policy makers and those designing interventions (Barnett-Page &
Thomas, 2009), thus it is a useful approach when applied to health (Nicholson et al., 2016)
and psychological (Duden, 2021) research. Therefore, qualitative thematic synthesis fit with
the aim of the present review, which was to synthesise the experiences of parents and non-
professional carers whose baby was in NICU during the COVID-19 pandemic, and to

consider implications for policy and practice.

This review was conducted and reported in line with Enhancing Transparency in
Reporting the Synthesis of Qualitative Research (ENTREQ) framework (Tong et al.,
2012). This framework highlights features particular to the synthesis of qualitative research
such as coding, quotations, and the derivation of themes, producing an associated checklist,

which can be found in Appendix 1-A.
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Data collection

A literature search was conducted in November 2022, to identify eligible studies from
five databases: (APA PsycINFO; Academic Search Ultimate; CINAHL; medline;
Coronavirus Research Database). These databases cover a broad range of topics including
research related to psychology, medicine, and COVID-19. Search terms were developed in
consultation with Medical Subject Headings (MeSH) following recommendations set out in
Baumann (2016). This approach has been shown to be more efficient than the use of non-
MeSH headings (Chang et al., 2009). Search terms were also set out according to a SPIDER
framework (Cooke et al., 2012), see Table 1. These search terms were entered using the
databases default settings, resulting in the following fields being searched for each database:
APA Psychlnfo, title, translated title, classification codes, abstract, keyword, and subjects;
Academic Search Ultimate, subjects, keywords, title and abstracts; CINAHL, title, abstract
and subject headings; Medline, MeSH terms, title, abstract, other abstract, transliterated title,
and contributed indexing; Coronavirus Research Database, all available fields (including full

text).

[TABLE 1]

Inclusion and exclusion criteria

In order to ensure that data relevant to the aims of the study were included, various
inclusion and exclusion criteria were applied. The aim of this review was to explore
experiences, consequently, this review only included studies which had non-numerical data
generated by the target sample, thus utilising either qualitative or mixed methods research.
Survey study designs were included in this review, if they had used an open-ended question
in order to elicit information about experiences from their participants. A scope of the

literature identified numerous studies concerned with developing or evaluating interventions
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(e.g., Riskin et al., 2022; Sarik et al., 2022; Latif et al., 2022; Cristobal-Cafiadas et al., 2022).
In addition, several studies focussed on the experiences of staff (e.g., MacSween et al., 2021,
Haidari et al., 2021). These studies provided little information about the general experiences
of parents and non-professional carers; thus, it was thought that these qualitative studies were
unlikely to yield information relating to the primary aims of this review. Therefore, studies
which only included data from professional carers or were concerned with the design or
evaluation of interventions were excluded from this review. This review only included
studies which had data from both professional and non-professional carers if it was feasible to

determine which data was derived from which group.

As the COVID-19 pandemic started in 2019 it was not necessary to include studies
prior to this date. As this research does not have the resources to fund translation, studies
were limited to those written in the English language. Additionally, this review only included
studies that were published in a peer reviewed journal. No exclusion criterion was applied
regarding geographic location to enable a breadth of experiences impacted by different
policies to be present in the review.

Flow of studies

A total of 1324 studies were extracted, and 459 duplicates were removed. The
remaining 865 studies were reviewed at title/abstract, and from these, 63 were read at full

text. Fourteen studies met criteria for this review (see Figure 1).

[FIGURE 1]
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Characteristics of included studies

Table 2 summarises the characteristics of the studies and presents study 1Ds. A total
of 14 studies, which included data from 497 people, plus 3161 text responses in the form of
tweets, were included in the final analysis. In total there were 371 mothers; 75 fathers; 1
grandfather in studies which identified parent/carer roles. In Garfield’s (2021) study it is not
possible to determine exactly how many mothers or fathers accounted for the total sample of
50 parents, with Garfield (2021) stating, ‘few fathers participated’ (p. 3313). McKay’s (2021)
study was multinational and involved the analysis of 3161 tweets, and it is not possible to
determine whether all of the tweets were from different people, nor their parental role. Two
studies were conducted in the USA (Merritt et al., 2022; Vance et al., 2021), and two were
conducted in the UK (Garfield et al., 2021; Marino et al., 2021); no other country had more

than one study conducted within it.

Nine studies collected data via interviews (Bembich et al., 2021; da Silva Reichert et
al., 2021; Kyng et al., 2021; McCulloch et al. 2022; Mengesha et al., 2022; Merritt et al.,
2022; Osorio & Salazar 2021; Shoshi et al., 2022; Tasgit & Dil, 2022). Four studies collected
data via survey methods which included open ended questions (Garfield et al., 2021; Marino
et al., 2021; Meesters et al., 2022; Vance et al., 2021). One study collected data via Twitter,

in the form of tweets with specific hashtags applied (McKay et al., 2021).

Four studies reported using content analysis (Mckay et al., 2021; Merritt et al., 2022;
Shoshi et al., 2022; Tasgit & Dil, 2022), with two further studies specifically stating they
applied thematic content analysis (Marino et al., 2021; McCulloch et al., 2022). Four studies
used thematic analysis (da Silva Reichert et al., 2021; Kyng et al., 2021; Mengesha et al.,
2022; Vance et al., 2021). One study used grounded theory (Osorio & Salazar, 2021). The
method of analysis was unclear in three studies (Bembich et al., 2021; Garfield et al., 2021

Meesters et al., 2022).
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Quality appraisal

The Critical Appraisal Skills Programme (CASP; 2018) was used to appraise the
quality of each study included in this meta-synthesis. CASP appraises the quality of studies
according to ten items (Table 3), which contribute to three over-arching questions: ‘Are the
results of this study valid? (Section A)’ (p.1) comprising of 6 items; ‘What are the results?
(Section B)’ (p.1) comprising of 3 items; ‘Will the results help locally? (Section C)’ (p.1)

comprising of 1 item.

Each paper was evaluated by the primary researcher, in conjunction with a three-point
rating system developed by Duggleby et al. (2010). Papers were given a score out of three for
each of the 8 areas considered by the CASP (items 3-10); these corresponded to whether a
study was considered to provide a weak (1), moderate (2) or strong (3) explanation in its
report of that area. The first two items on the CASP were not included in the final score as
these are screening questions and it is expected that included studies will meet these criteria.
The studies included in this meta-synthesis displayed a broad range of quality (scores of 16-

24).

Data synthesis

A thematic synthesis approach was used to analyse data following the steps
recommended by Thomas and Harden (2008). By synthesising the experiences of parents and
non-professional carers of babies in NICU, it was hoped that this would enable the
identification of any impact of the pandemic on this population in order to make

recommendations in the event of a similar occurrence in the future.

The topic of interest was assessed for the suitability of a thematic synthesis approach
by reviewing the guidance set out by Thomas and Harden (2008), who recommend three

stages of analysis: 1) free line-by-line coding of the findings of primary studies; 2) the
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organisation of these 'free codes' into related areas to construct ‘descriptive’ themes; 3) the

development of ‘analytical' themes.

When conducting the present review, data under the results and discussion sections
were extracted and put into a separate document, for each of the primary studies. These were
then coded inductively line by line to capture meaning and content. To enable the process of
translating concepts from one study to another, codes from each study were collated in a
separate document and new ones were developed when necessary. Then, groups of related
codes were identified and combined into broader descriptive themes. The descriptive themes
were then interpreted in light of the review question objective, to generate analytical themes.
An example of this process can be found in Appendix 1-B. The coding and analysis was
conducted by the primary researcher however the development of codes and themes were

explored with the supervisory team.

Results

The analysis identified four themes: (1) The psychological impact of having a child in
NICU during the COVID-19 pandemic illustrates the emotional responses of parents in
relation to restrictive measures and the risk of infecting infants with COVID-19; (2)
Relational challenges arising from having a child in NICU during the COVID-19 pandemic
outlines experiences related to separation from infants; separation from family; and bonding;
(3) Parents’ perceptions of information and communication during the COVID-19 pandemic
highlights the concerns parents had in relation to receiving accurate information from
healthcare providers; their need for clarity and also their need to be heard by healthcare staff;
(4) Coping and support during the COVID-19 pandemic outlines the strategies and support

parents utilised to cope with having a baby in NICU during the pandemic.
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Theme one: The psychological impact of having a child in NICU during the COVID-19

pandemic

This theme is concerned with the psychological impact on parents whose baby was in
NICU during the COVID-19 pandemic and was discussed in 10 studies in total. This theme is
comprised of two subthemes: 1) The emotional impact of restrictive measures (Bembich et
al., 2021; Garfield et al., 2021, Shoshi et al., 2022, Tasgit & Dil, 2022; Vance et al., 2021,
McKay et al., 2021; Meesters et al., 2022); 2) The fear of infecting babies with COVID-19
(Marino et al., 2021 Meesters et al., 2022; Shoshi et al., 2022; Vance et al., 2021; Tasgit &

Dil, 2022; Osorio & Salazar, 2021).

The emotional impact of restrictive measures

Specifically in relation to imposed COVID-19 restrictions, parents described feeling:
‘sadness, anger, fear/worry’ (Bembich et al., 2021, p.940); ‘devastated, heartbroken and
powerless’ (Garfield et al., 2021 p.3311), and ‘loneliness’ (Shoshi et al., 2022, p.6). One
study outlined the impact of a ‘no visitors’ policy, where parents could only visit their baby
once after birth and then contact via FaceTime once a week. The authors reported that not
being able to see and touch their babies resulted in parents experiencing ‘anxiety,
helplessness, and symptoms of depression (sadness, hopelessness, crying, feeling empty,
worthlessness, guilt, self-blame, and problems concentrating and making decisions)’ (Tasgit

& Dil, 2022, p.296).

Vance et al. (2021) reported that restrictive policies undermined parents’ role as
essential to the infant’s caregiving team and limited family-centred care, resulting in parents
experiencing ‘grief, isolation, overwhelm, confusion and anger’ (p.8). In the study conducted
by McKay et al. (2021), an analysis of tweets demonstrated the lived experience of parents

whose children were in a NICU during the pandemic, for example, ‘parents of sick and small
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newborns must not be treated as visitors, they are #caregivers and must have unrestricted
access to #NICU’; ‘women, children and their families are being let down time and time
again in this pandemic. This will affect us all for years to come’ (p.6). Being unable to spend
unlimited time with their babies resulted in stress for the majority of parents in the study

carried out by Meesters et al. (2022).

However, one study highlighted that some parents appreciated ‘an overall social
quietness, peace, and ability to solely focus on the infant without welcoming visitors, such as
eager family members or friends’ (Kyng et al., 2021, p.9). Although it must be noted that not

all parents had this opportunity, as some NICUs imposed ‘no visitors’ policies for parents.

The fear of infecting babies with COVID-19

Six studies outlined parents’ emotions regarding the risks associated with transmitting
COVID-19 to their babies. Parents experienced worry (Marino et al. 2021), stress (Meesters
et al., 2022) and a ‘heavy sense of responsibility and anxiety’ (Shoshi et al., 2022, p.5) in
relation to the risk of transmitting COVID-19 to their babies. One mother discussed the fear
of becoming infected herself and the possible consequence of her baby being alone. She

described the actions she took to prevent this:

I was terrified that I’d have to be in quarantine because of contact with a sick person,
and | knew this meant my baby would be alone. I saw that all the others didn’t follow
the instructions as carefully as | did, so | started to touch the doors with gloves, |
didn’t touch anything. We stopped sitting in the family room near the NICU because I
saw that other people touched the surfaces...I really hit rock bottom. nothing could

reassure me. (Shoshi et al., 2022, p.5)
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Further, in relation to the risk of others infecting babies, Vance et al. (2021) highlighted that
high staff turnover left parents concerned about how an increase in the number of contacts

could lead to a heightened risk of exposure to COVID-19.

Tasgit and Dil (2022) outlined that although parents wanted to see, touch, and hug
their babies, they were afraid that they might infect them with COVID-19, which caused
extra stress and anxiety, and some mothers worried that their breast milk may contain the
virus. Osorio and Salazar (2021) commented on the high emotional burden experienced by
parents, related to fears regarding the vulnerability of their children. In this study one parent

commented:

It places you between a rock and a hard place because you have to take a risk and go
out to the street without knowing if you will be infected and if you do you go and see
your child and even if you wash your hands and where protective clothing, you are

exposing the child too much. (Para. 25)

This theme has demonstrated how restrictive measures resulted in parents and
families experiencing prolonged separation from babies, and from each other, which led to
considerable emotional distress. Yet, there was also a concern amongst parents regarding
physical closeness and the risk of their babies being infected with COVID-19. Consequently,
this theme has highlighted the difficult balance for parents who longed to be close to their

babies, but simultaneously feared the possible consequences of such closeness.

Theme two: Relational challenges arising from having a child in NICU during the

COVID-19 pandemic

This theme demonstrates the relational challenges that parents faced due to having a
child in a NICU during the COVID-19 pandemic and was discussed in 8 studies in total. The

theme is comprised of two subthemes: Bonding (Bembich et al., 2021; Garfield et al., 2021;
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McCulloch et al., 2022; Marino et al., 2021; Merritt et al., 2022; Kyng et al., 2021, Garfield
et al., 2021); Implications for the wider family (McCulloch et al., 2022; Kyng et al., 2021; da

Silva Reichert et al., 2021).
Bonding

Imposed COVID-19 restrictions impacted on parents’ ability to bond with their baby.
In the study conducted by Bembich et al. (2021), parents experienced limited access to the
NICU, specifically, one parent per baby, for one hour per day. The authors commented on the
‘relational suffering’ (p. 940) experienced by some parents, as a result of being separated
from their newborn. In the study conducted by Garfield et al. (2021), a much higher
proportion of parents commented on difficulties related to bonding. In particular, parents
described how the logistics of having a 2-hour window to bond through breastfeeding and
skin-to-skin contact was challenging, and the majority of mothers were not able to establish

breastfeeding.

Similarly, McCulloch et al. (2022) described how families were forced to make
decisions that meant they could not breastfeed their infants as they intended, due to
restrictions limiting their access to the NICU. In addition, some parents expressed concern
about their face being covered by a mask, and the subsequent ability to bond with their baby;
along with concerns about their baby not being able to distinguish their voice, smell, and

touch from that of a NICU staff member (Marino et al., 2021).

Several papers highlighted the impact on fathers and the exclusion they faced. Merritt
et al. (2022) outlined how fathers felt the NICU environment was geared toward mothers,

leaving fathers feeling vulnerable and unsupported. One father stated:

Ah, the NICU world’s a lot like an extension of the maternity world. And it’s all

about women. And | get it, right? But there were many times that we had a new
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person. And it’s like they look at my wife before acknowledging me. It was like I was

second class. (p.98)

In the study conducted by Kyng et al. (2021), several fathers struggled with a lack of
paternal feelings until their baby was discharged from the NICU. One father reflected:
‘...You do not get a relationship with the infant in any way. I have children from before. But
| saw some of the younger fresh fathers... they looked completely disconnected’ (p.10). The
authors commented on how fathers gradually got to know their baby following discharge,

whilst also realising what they had lost along the way.

Osorio and Salazar (2021) reported that in some cases admission to the NICU was
restricted to mothers only, meaning that fathers had no opportunity to spend time with their
newborn, thus fathers had less opportunities to learn and develop confidence to care for their
child. Whilst some NICUs imposed a ban on fathers visiting their babies, Garfield et al.
(2021) found that due to limited visitation, some fathers chose to sacrifice their time with
their baby to enable mothers to visit. Although mothers expressed concerns regarding the
negative impact of this on their partner’s bond with their baby and their confidence in

parenting following discharge.

Implications for the wider family

Having a baby in NICU during the COVID-19 pandemic also affected the wider
family, for example, McCulloch et al. (2022) found that when families only had one person in
the NICU, they felt that the physical separation from their partner and broader support
network increased their stress levels, made them feel lost, and was detrimental to their mental
health. One mother commented: ‘it would have been nice to have someone there to support

me, not just support my daughter’ (p. 56). Additionally, the authors summarised that families
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with older children described how having to choose between their children and not being

allowed to all be together in the NICU was the ‘greatest impact of the pandemic’ (p.56).

Kyng et al. (2021) identified that parents longed for a feeling of togetherness which
would have been aided by all being present with their new family member. A significant
additional burden on parents was their experience of older siblings feeling left out by not
seeing their new sibling for months. Similarly, da Silva Reichert et al. (2021) noted that
maternal stress arose for women who had older children needing their attention at home, with

schools and leisure environments closed due to the pandemic.

This theme has outlined how having a baby in NICU during the pandemic impacted
on parents’ relationships with their babies, partners, and the wider family. Restrictive
measures meant that opportunities for bonding were limited. In some case neither parent was
permitted access to NICU, in others it was just the mother and fathers were overlooked.
Siblings were unable to meet, and some parents felt as though they had to choose between
their children. Moreover, restrictive measures meant there was little opportunity for families

to learn how to care for their neonates until they were discharged.

Theme three: Parents’ perceptions of information and communication during the

COVID-19 pandemic

This theme outlines parents’ experiences of information and communication received
from healthcare providers (McCulloch et al., 2022; Kyng et al., 2021; Garfield et al., 2021;
Osorio & Salazar, 2021; Meesters et al., 2022; Mengesha et al., 2022, Vance et al., 2021;

Merritt et al., 2022) and the media (da Silva Reichert et al., 2021).

McCulloch et al. (2022) found that families who had a baby in NICU during the

pandemic felt there was miscommunication regarding the rules, which impacted on decision
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making, with one parent stating: ‘if there had been like a clear outline of what exactly the
rules were, that would have helped us and probably saved a bunch of grief trying to work
through what was the best decision to make’ (p.55). A further study commented on parents’
experience of excessive information transmitted by the media regarding COVID-19, and how
maternal knowledge regarding restrictive measures and virus transmission was attained via

media reports (da Silva Reichert et al., 2021).

Regarding communication with healthcare staff, Kyng et al. (2021) explicated that
although parents reflected on nurses’ assistance in voicing their needs, it was a lack of
organisation and leadership that parents questioned. Furthermore, inconsistent enforcement of
regulations resulted in frustration in this sample. Similarly, Meesters et al. (2022) reported
that while a large proportion of parents were satisfied with how restrictions had been
communicated, some found the restrictions unclear, and staff members’ adherence to them to
be inconsistent. Moreover, some parents expressed frustration when the reasons behind
restrictions were difficult to comprehend. However, Osorio and Salazar (2021) found that
when parents felt they received adequate reasons for limiting their entry to the NICU, they
accepted and appreciated such control measures, thus highlighting the importance of effective

communication.

The study conducted by Mengesha et al. (2022) highlighted mixed reviews regarding
communication with healthcare staff, with some parents finding healthcare staff to be ‘kind’,
‘cooperative’ and ‘good in providing health information’ (p.126), whereas others felt that
healthcare staff were ‘uncommitted, lacked discipline’ and ‘uncooperative’ (p.127). Vance et
al. (2021) identified a stark contrast between reports of parents who felt staff acknowledged
the extreme difficulty of the NICU environment during the pandemic, and those who did not

perceive that acknowledgement. In particular, parents who received ‘sympathetic
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recognition’ (p.9) found it to be validating and supportive, while those who did not

experienced the dissonance with staff as an additional burden.

Focussing specifically on fathers, Merritt et al. (2022) found that fathers desired a
need for clarity and a need to be recognised within the NICU environment. In addition,
fathers expressed a desire to have information free from medical jargon; clear guidelines; and
to be informed what to expect. Fathers also wanted to be treated as equal partners in their
child’s care. Moreover, Garfield et al. (2021) reported that parents felt clear transparent
communication would help them to cope, along with health professionals initiating

conversation with parents and listening to their needs and experiences.

This theme has highlighted the importance of communication between healthcare
professionals and parents of babies in NICU. Parents seem to particularly value
communication that is kind, cooperative, transparent, and sympathetic to their situation; in
addition to receiving information that is clear, non-jargonistic and consistent. When parents
feel their needs and experiences are heard and recognised this can help them to feel validated,

supported, and help them to cope.

Theme four: Coping and support for parents during the COVID-19 pandemic

This theme encompasses the coping strategies employed by parents who had a child
in a NICU during the pandemic, along with implications related to support. Findings from 6
studies are included in this theme (Bembich et al., 2021; Shoshi et al., 2022; Tasgit & Dil,

2022; Meesters et al., 2022; McCulloch et al., 2022; Kyng et al., 2021).

Shoshi et al. (2022) asked mothers what helped them to cope with the stress and
uncertainty surrounding having a baby in NICU during the pandemic and reported:
‘improvement in the infant’s condition; religious faith; the ability to emotionally lean on their

partners; feeling connected to the world and to other mothers regarding the virus; and the
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support of the professional team at the hospital’ (p.6). However, mothers commented on how
the pandemic had meant that their usual coping strategies had been compromised (e.g., social
support and distraction) and it took time and effort to find other suitable resources. Bembich
et al. (2021) found several adaptation strategies used by parents to cope with COVID-19
restrictions, specifically: [picturing] a context change (e.g., ‘hope we will be home soon’;
focusing on the baby (e.g., ‘staying focussed on the baby helped me”) or rationalisation (e.g.,

‘I understand we must protect our babies’) (p.941).

In Tasgit and Dil’s (2022) study, many participants used prayer as a way of coping.
Additionally, they described how video-calling with their babies, receiving support from their
partners, and talking to friends and relatives made them ‘feel good’ (p.297). The participants
included in Meesters et al. (2022) also felt that using the webcam to see their infant helped
them to cope, along with cognitive coping strategies such as positive thinking and putting
things into perspective. The authors reported that some fathers within this sample identified
playing sports or playing a game helped to distract them from stress. Interestingly, this study
also highlighted that being able to spend time with their infant was viewed by some mothers
as helping them to cope. Talking about their situation, primarily with partners, family
members or a psychologist, was mentioned as most effective in dealing with stress within this

sample.

The study conducted by McCulloch et al. (2022) highlighted the particular value of
lactation consultants in facilitating a unique protocol to enable parents who were not
permitted to enter the NICU to deliver breast milk for their babies. One mother commented
that ‘it meant a lot that | was at least able to do that for her, and that they were willing to take
the milk’ (p.57). Further findings outlined in Kyng et al. (2021) revealed how parent support
groups were discontinued within the NICU during the pandemic, however some mothers
initiated their own support groups, which acted as ‘psychosocial support’ (p.13). For

1-20



participants in this study, the peer led groups became an important part of coping with the
situation and helped to keep up moral both during the NICU stay and following discharge.
These groups enabled mothers to ‘ask questions, debrief, cry together, and support each

other’ (p.9).

This theme has illustrated how the pandemic impacted on parents usual coping
strategies, however with some time and effort most parents were able to adapt. There were a
variety of strategies employed, such as changing thinking styles, playing sports or games,
prayer, and talking to friends, family, or a psychologist. As a result of changes to services,
some mothers established their own peer support groups and found this to be beneficial. For
some, spending time with their infant was what helped them to cope, and for others it was
seeing an improvement in their infant’s condition; two factors that were hindered for many

families during the pandemic.

Discussion

The current review sought to synthesise the findings of qualitative studies regarding
parents’ experiences of having a child in NICU during the COVID-19 pandemic. Four themes
were explicated from the included studies: (1) The psychological impact of having a baby in
NICU during the COVID-19 pandemic; (2) Relational challenges arising from having a baby
in NICU during the COVID-19 pandemic; (3) Parents’ perception of information and
communication during the COVID-19 pandemic; (4) Coping and support for parents during

the COVID-19 pandemic.

Recent research has demonstrated that the COVID-19 pandemic and related

restrictions affected both provision and quality of neonatal care (Rao et al., 2021), with
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hospital restrictions having adverse effects on care and health outcomes for newborns, their
families and healthcare professionals (van Veenendaal et al., 2021). This review has
highlighted the psychological impact of restrictions for parents of babies in NICU during the
pandemic. Parental access to NICUs varied across studies, with some NICUs declining
parental access altogether, some allowing limited access, and some only permitting entry to
one parent, usually the mother (see appendix 1-C for a summary of restrictions). The findings
have shown that separation from their infants was distressing for parents, resulting in
emotions such as sadness, anger, guilt, and anxiety. Moreover, given the imposed nature of
restrictions, it is understandable that some parents experienced a sense of helplessness and

powerlessness.

Importantly, separation from parents can put vulnerable infants at additional risk of
death or long-term complications (Minckas et al., 2021), however so too could infection from
COVID-19. The findings of this review revealed the difficult dichotomy of parents wanting
to be near their babies, yet at the same time fearing that closeness would heighten the risk of
transmitting COVID-19. The very nature of a neonatal intensive care unit means that many
infants are already critically unwell, along with having an underdeveloped immune system
due to their age; thus, concerns regarding their susceptibility to complications from COVID-
19 were indeed warranted. This concern was reflected in the implementation of restrictive
measures within NICUs, but also in parents’ fear of their baby becoming infected with the
virus. Additionally, if parents became infected this may result in further separation from their

infant, which was a key source of stress.

COVID-19 restrictions made bonding challenging within NICUs. As stressed by
Winston and Chicot (2016), mothers learn to bond with their children through vital
interactions such as skin-to-skin contact, breastfeeding, and face-to-face contact. Moreover,
these skills are the building blocks of babies’ care and wellbeing. The findings of this review
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indicate that restrictive measures meant that many mothers were denied this opportunity.
Whilst some mothers were able to deliver breastmilk, many found it difficult to establish
breastfeeding due to the limited amount of time spent with their child. Being physically close
to their infant produces oxytocin, which helps to stimulate milk production (WHO, 2009) and
aids emotional regulation for mothers (Carter, 2014), thus, proximity is a key consideration

from both a physical and psychological perspective.

Moreover, several studies included in this review highlighted fathers’ experiences,
which is an essential consideration given the importance of fathers in infant outcomes.
Specifically, when fathers are involved, infants have improved weight gain, sleep, and
psychosocial behaviours, along with a reduced length of stay in NICU (Hearn et al., 2020).
Therefore, it is especially concerning that some fathers were completely excluded from the
NICU during the COVID-19 pandemic. In addition, this exclusion could have longer-term
psychological consequences for fathers, and their relationship with their child, with the
findings of this review highlighting how some fathers were unable to bond with their child

until they were discharged from hospital.

The COVID-19 pandemic also had relational implications for the wider family.
Parents who had older children faced the relational challenge of feeling as though they had to
choose between their child in NICU and their children at home. The pandemic resulted in
widespread closures of schools and leisure facilities, which meant children spent an increased
amount of time at home, which is likely to have exacerbated the sense of absence felt within
the home environment. Moreover, in the circumstances where access to NICU was permitted,
it was usually the mother who visited and fathers felt overlooked, which could potentially
lead to relationship difficulties between couples. Although some couples may experience a

strengthening of their relationship (Stefana et al., 2022), it is reasonable to hypothesise that
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there is a risk of relationship strain arising from the experience of a NICU hospitalisation

(Manning, 2012).

Good quality neonatal provision should include parental presence, involvement in
care and shared decision making (Oude Maatman et al., 2020). COVID-19 restrictions meant
that these essential features of good quality neonatal provision were impeded, and parents had
little choice or control regarding how best to care for their child. The findings outlined in the
third theme indicate that information and communication provided by healthcare
professionals was a key aspect of parents’ experience. It has been suggested that COVID-19
communication should be rapid, accurate, empathic, and unified in order to reduce fear and
uncertainty and to increase credibility and trust (Sauer et al., 2021). This review has revealed
that parents within NICUs particularly valued information that was clear, consistent, and

empathically communicated, even when they were being told something undesirable.

Previous research has shown that parents identified a need for improvement in staff-
parent communication within NICUs (Wigert et al., 2014; Berns et al., 2007, Mok & Leung,
2006). Professional-centred staff attitudes and a lack of training in communication skills are
some of the barriers to providing quality family-centred care (Raiskila et al., 2016).
Moreover, it has been argued that few NICUs offer staff education regarding optimal
methods of communication with parents in distress (Hall et al., 2015), thus further
emphasising the importance of considering communication between families and healthcare
providers. This seems especially important under pandemic circumstances, where parents

experience limited access to the NICU and decreased availability of support.

As highlighted in the fourth theme, usual coping strategies and support mechanisms
were hindered for many parents during the pandemic. Social media was viewed as a helpful

way to stay connected with friends and family; however, this is not likely to have the same
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benefits when interacting with a newborn and attempting to form a relationship. Proximity is
important for infants when developing an attachment with their caregivers (Matthews et al.,
2019), thus the implementation of stringent restrictive measures needs careful consideration
within this population. Treyvaud et al. (2019) stress the necessity of a multi-layered approach
to support parents in NICUs, specifically, individual psychological and psychosocial support,
peer-to-peer support, and family-centred care. Providing psychosocial support to parents of
babies in NICU can improve parents’ functioning, as well as their relationship with their

babies (Hall et al., 2015).

Support groups within NICUs have been shown to improve wellbeing through
increased confidence (Jarett, 1996; Cooper et al., 2007), self-esteem (Roman et al., 1995) and
decreased anxiety and depression (Cooper et al., 2007; Roman et al., 1995; Preyde & Ardal,
2003). The findings of this review revealed that support groups within NICUs were cancelled
due to the COVID-19 pandemic, although some parents established their own peer support
and found this to be beneficial, even following discharge. However, it is possible that peer
supporters can experience emotional contagion and feel overburdened when acting as a
replacement for professional support (Rebeiro Gruhl et al., 2013; Aitken & Thomson, 2013),

thus training, supervision and support should be provided (Hall et al., 2015).

Several mothers commented on their use of cognitive coping strategies such as
rationalisation and positive thinking. It is possible that remote input from a psychologist
could help to further develop such strategies. This could be particularly beneficial for fathers
who identified more practical ways of coping such as playing sport or games, and who often
feel overlooked with the NICU setting. Moreover, psychologists could help to support
bonding, and, as Bry and Wigert (2019) suggest, the involvement of psychologists within

NICUs could decrease the burden on nurses.
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Clinical implications

Given the importance of attachment in human development (Rees, 2007; Winston &
Chicot, 2016), separating parents and newborns has the potential to result in long term
psychological consequences for both parents and children. Although restrictions were
imposed with the intention of safeguarding against virus transmission, this needs to be
weighed up against the potential physical and psychological consequences of separating

infants and parents.

The way in which information is communicated to parents can impact on emotions
and behaviour, therefore this is an important consideration for policy makers and healthcare
providers. Further attention is needed regarding the way in which information is
communicated to parents within NICUs. Even when the evidence or risks are uncertain, if the
information is communicated in a non-jargonistic, clear and empathic way, this is appreciated
by parents. Policy makers and healthcare providers should be mindful of this, and further

research and training for healthcare staff would be advisable.

In addition, the need for support for parents who have a child in NICU has been
recognised in previous research (e.g., Treyvaud et al.,2019). This review has reinforced the
value of support for parents, especially under circumstances where usual coping and support
mechanisms are impeded. Given the findings outlined in this review, the development of peer
support groups could be a particularly useful resource for when staff are unable to facilitate.
Psychologists could be a valuable resource within NICUs, to provide support for staff and
families as well as providing staff training and facilitating supportive communication.
Moreover, psychological research would help to aid understanding and avenues for
improvement. In addition, psychologists could provide valuable input regarding assisting

decision makers to consider the potential psychological impact of separation.
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Strengths and limitations

This review has included studies from 10 countries, with a further study including
multi-geographical data. Given the largely complementary nature of findings across
numerous countries, there could be generalisable elements regarding the factors influencing
parents’ experience of NICU during a pandemic. However, these countries have had different
COVID-19 restrictions applied. Furthermore, within these countries different restrictions
were applied at different times dependent on transmission rates and recommendations.
Therefore, although there is mutuality between the study findings, it is likely that the country
in which data was collected and the time at which data was collected will have had a direct
impact on the experiences of participants. Given the rapid changes in imposed restrictions in
some countries, it is likely that within several studies there are participants who have
experienced different levels of restriction. This may reduce the homogeneity of participants’

experiences between studies (or even participants within the studies).

One notable limitation to this research is that there are certain key terms which have
been omitted from the search strategy. For example, in the search terms used to; identify the
sample ‘fathers’ is not used; identify the design phrases such as mixed methods and survey
have not been used. This may have resulted in eligible studies not being identified in the

literature.

Quiality appraisal helps to contextualise the work for the reader. Due to the small
number of eligible studies in this recently emerging area of research, which span a broad
geographic area, the researcher considered that excluding papers on the basis of quality may
have reduced the sample and generalisability of the findings. The included studies regardless

of assessed quality had substantial overlap in terms of findings therefore it was not deemed
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necessary to place a greater emphasis on the findings of papers assessed to be higher in

quality. However, this could be viewed as a limitation.

Future research

It would be beneficial to further explore the experiences of parents and carers
regarding their experiences of how health and risk information is communicated within
NICUs, using the findings to develop best practice guidelines and training for staff. An
exploration of barriers to effective communication amongst staff could help to inform
guidance, training, and support. Follow up studies of parents who had a child in NICU during
the pandemic would help to inform understanding of the potential longer term psychological
consequences arising from their experience. This may also help to inform understanding of

how to better support families with a baby in NICU in the event of future pandemics.

Conclusion

This review has highlighted a set of related issues of key concern for parents who had
a baby in NICU during the COVID-19 pandemic. Those areas of particular importance for
participants relate to the balance between closeness with their babies and managing the risk
of infection. In addition, separation due to restrictive measures meant that opportunities for
bonding were impeded for parents, along with limited opportunity to learn and develop
confidence in caring for their babies. The way in which information is communicated to
parents impacts on their experience of having a baby in NICU. There were changes to usual
coping and support mechanisms during the pandemic, however parents generally adapted,
such as employing cognitive strategies or developing their own peer support groups. These
areas represent important considerations for health and psychological services regarding the

care that is offered to parents within NICU and following discharge.
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Table 1

SPIDER format of search strategy

SPIDER

Description

Search terms

Sample

Phenomenon of Interest

Design/Evaluation

Research type

Parents or non-professional
carers

Experiences of having a
baby in NICU during the
COVID-19 pandemic

Qualitative study

Peer reviewed journal article

in English language

premature or preterm or
“neonatal intensive care
unit”**~ or nicu or “baby
unit” or “newborn intensive
care” or “mothers
psychosocial factors”* or
postnatal or “maternal health
services”~ or “paediatric
intensive care unit”** or
PICU

covid-19**#~ or
coronavirus**# or 2019-
NCOV~ Or sars-cov-2**~ or
cov-19 or pandemic~ or
“2019 novel coronavirus”~
or “coronavirus disease”

“qualitative research”~ or
“qualitative study” or
“qualitative methods™# or
interview~ or focus group#~
or experience* or qualitative

* Please note that this search term was included as it was identified as a search term
commonly associated with the other terms in this element of the SPIDER by Ebscohost

search system

** Subject heading CINAHL

#Subject heading APA Psychinfo

~ Subject headings Medline

Note: All search terms were consistent across databases. Please see main text for fields

searched for each database.
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Table 2

Describing the characteristics of studies included in this review

Study ID Aims of study Participant description (age, diagnosis, etc.) Methodology Analysis  Country /
method region of
data
collection
Bembich et Explore parents’ experiences of covid 9 mothers, 1 father One-to-one  ‘the Italy
al. (2021)  restrictions in a NICU interviews. procedures

Lasting circa adopted in
10 minutes qualitative
based around research’
1 question. (p.940)

Da Silva Explore mothers of premature neonates 21 mothers aged 18-38. 15 in relationships, 6 single. 9 first ~ One-to-one ~ Thematic  Brazil

Reichert et  experiences of covid restrictions in a time mothers, 12 2 or more children. telephone analysis
al. (2021) NICU interviews,
recorded,

transcribed
according to

topic guide
Garfield et Explore staff* and parents experiences 50 parents (‘few fathers participated’, p.3313, however no Survey No details UK
al. (2021)  of a NICU during the covid pandemic numbers cited) methods provided
with open of analysis
ended method
questions.
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Kyng etal. Explore parent’s experiences of covid 9 mothers, 4 fathers (9 sets of parents); The infants were One-to-one  Thematic ~ Norway

(2021) restrictions in a NICU hospitalized for mean (range) 59 (32-110) days. Their semi- analysis
infants were born extremely preterm, very preterm or full- structured
term. interviews (4
in person, 6
via
videocall).
Interview
length 29-65
mins (mean
49 mins);
Marino et  Explore experiences and support needs 103 mothers, 4 fathers (median age 29.5), 50% children Survey Thematic UK
al. (2021)  of parents preterm methods. content
Open ended  analysis
questions.
McCulloch  Explore family and staff* experiences of 9 mothers, 2 fathers, 1 grandfather; length of stay range 1- Interviews Thematic  Canada
et al. a NICU during covid restrictions 131 days; most aged 30-40 years old (58%) with 6 qualitative
(2022) families, 3 content
focus groups  analysis
with 5
families via
videocall.
McKay et  Explore parents and professionals’ 3161 text responses** (tweets). However, these may not be  Collection of Content Multi-
al. (2021)  experiences of a NICU during COVID from individual people. social media  analysis national
data following  (no
a priori geographic
defined limit)
methods
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Meesters et
al. (2022)

Explore the impact of COVID
restrictions in a NICU on parents well
being

16 mothers, 9 fathers

Survey
methods
consisting of
open and
closed
questions

Unclear

Holland

Mengesha
et al.
(2022)

Explore the experiences of parents of
children admitted to a NICU

9 mothers, 9 fathers (20 children [2 sets of twins]), 18
children were pre-term, 2 were full term

One-to-one
semi-
structured
interviews
following a
topic guide.
Interview
time range
30-60 mins,
mean time
45 mins

Thematic
analysis

Ethiopia

Merritt et
al. (2022)

Explore the emotional, physical, and
psychological needs of fathers of
neonates on a NICU

28 fathers of premature babies recruited through peer
support groups

1-45

One-to-one
semi-
structured
interviews
via video
call.
Interview
time range
15-45 mins

Content
analysis

USA



Osorio & Explore parents of preterm childrens 9 mothers, 3 fathers age range 20 to 52 years old, 15 One-to-one  Grounded Colombia
Salazar experiences of a NICU during covid children (1 set of twins, 1 set of triplets) all children pre- semi- theory
(2021) restrictions term, length of stay on NICU range 16 to 83 days structured
interviews
via video call
or voice call.
Interview
time range
30-80.0 mins
Shoshi et Explore challenges experienced by 12 mothers of preterm infants (mean age 27 years old, One-to-one  Content Israel
al. (2022)  mothers of children ina NICU duringa  SD=6). 7 primipara. Length of NICU stay face to face  analysis
pandemic narrative
interview
(range 30-45
mins)
Tasgit & To investigate difficulties experienced 20 parents (ten fathers and ten mothers) of 10 infants, mean  Face to face  Content Turkey
Dil (2022). by parents of neonates during the age 32.2 + 3.61 years; mean NICU admission 18 days (min  interviews analysis
pandemic and explore attachment. 14 days) (range 30-45
minutes
Vance et Describe experiences of parents of 169 parents (164 mothers); mean age 31 years old (SD= Free text Reflexive  USA
al. (2021)  neonates in a NICU during the pandemic 5.4) responsesto  thematic
6 open ended approach
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Table 3.
Showing study ratings using the Critical Appraisal Skills Programme (CASP) tool

Study ID CASP Items

3. Was the 5. Was the 6 Hgs the_

research 4 Was the data relationship 9. Is there

. recruitment . between 7. Have ethical 8. Was the ' 10. How
design collected in . . aclear
. strategy researcher and issues been data analysis valuable  CASP
appropriate : a way that o . - statement .
appropriate participants taken into sufficiently is the total
to address the . addressed . . . of
i to the aims of been consideration?  rigorous? - research?
aims of the the research findings?
the research? . adequately
research? issue? .
considered?

Bembich et al.
(2021) 2 3 2 1 1 1 3 3 16
da Silva Reichert
etal. (2021) 3 3 3 1 3 2 2 3 20
Garfield et al.
(2021) 2 3 3 1 3 1 3 3 19
Kyng et al.
(2021) 3 2 3 1 3 3 3 3 21
Marino et al.
(2021) 2 2 3 1 2 2 1 2 15
McCulloch et al.
(2022) 3 2 3 1 3 3 3 3 21
McKay et al.
(2021) 3 2 3 1 1 3 2 3 18
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Meesters et al.
(2022)

17

Mengesha et al.
(2022)

21

Merritt et al.
(2022)

23

Osorio & Salazar
(2021)

w

24

Shoshi et al.
(2022)

23

Tasgit & Dil
(2022)

18

Vance et al.
(2021)

20
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Appendices

Appendix 1-A: ENTREQ Checklist

Item

Guide and description

Report
location

1 Aim

State the research question the synthesis addresses.

Introduction

2 Synthesis
methodology

Identify the synthesis methodology or theoretical
framework which underpins the synthesis and describe
the rationale for choice of methodology (e.g., meta-
ethnography, thematic synthesis, critical interpretive
synthesis, grounded theory synthesis, realist synthesis,
meta-aggregation, meta-study, framework synthesis).

Method

3 Approach to
searching

Indicate whether the search was pre-planned
(comprehensive search strategies to seek all available
studies) or iterative (to seek all available concepts until
they theoretical saturation is achieved).

Method

4 Inclusion
criteria

Specify the inclusion/exclusion criteria (e.g., in terms of
population, language, year limits, type of publication,
study type).

Method

5 Data
sources

Describe the information sources used (e.g., electronic
databases (MEDLINE, EMBASE, CINAHL, psycINFO,
Econlit), grey literature databases (digital thesis, policy
reports), relevant organisational websites, experts,
information specialists, generic web searches (Google
Scholar) hand searching, reference lists) and when the
searches conducted; provide the rationale for using the
data sources.

Method

6 Electronic
Search
strategy

Describe the literature search (e.g., provide electronic
search strategies with population terms, clinical or health
topic terms, experiential or social phenomena related
terms, filters for qualitative research, and search limits).

Method

7 Study
screening
methods

Describe the process of study screening and sifting (e.g.,
title, abstract and full text review, number of independent
reviewers who screened studies).

Method

8 Study
characteristics

Present the characteristics of the included studies (e.g.,
year of publication, country, population, number of
participants, data collection, methodology, analysis,
research gquestions).

Method

9 Study
selection
results

Identify the number of studies screened and provide
reasons for study exclusion (e.g., for comprehensive
searching, provide numbers of studies screened and
reasons for exclusion indicated in a figure/flowchart; for
iterative searching describe reasons for study exclusion
and inclusion based on modifications t the research
question and/or contribution to theory development).

Method

10 Rationale
for appraisal

Describe the rationale and approach used to appraise the
included studies or selected findings (e.g., assessment of
conduct (validity and robustness), assessment of

Method
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reporting (transparency), assessment of content and
utility of the findings).

11 Appraisal
items

State the tools, frameworks and criteria used to appraise
the studies or selected findings (e.g., Existing tools:
CASP, QARI, COREQ, Mays and Pope [25]; reviewer
developed tools; describe the domains assessed: research
team, study design, data analysis and interpretations,
reporting).

Method

12 Appraisal
process

Indicate whether the appraisal was conducted
independently by more than one reviewer and if
consensus was required.

Method

13 Appraisal
results

Present results of the quality assessment and indicate
which articles, if any, were weighted/excluded based on
the assessment and give the rationale.

Method

14 Data
extraction

Indicate which sections of the primary studies were
analysed and how were the data extracted from the
primary studies? (e.g., all text under the headings ‘results
/conclusions’ were extracted electronically and entered
into a computer software).

Method

15 Software

State the computer software used, if any.

16 Number of
reviewers

Identify who was involved in coding and analysis.

Method

17 Coding

Describe the process for coding of data (e.g., line by line
coding to search for concepts).

Method

18 Study
comparison

Describe how were comparisons made within and across
studies (e.g., subsequent studies were coded into pre-
existing concepts, and new concepts were created when
deemed necessary).

Method

19 Derivation
of themes

Explain whether the process of deriving the themes or
constructs was inductive or deductive.

Method

20 Quotations

Provide quotations from the primary studies to illustrate
themes/constructs and identify whether the quotations
were participant quotations of the author’s interpretation.

Results

21 Synthesis
output

Present rich, compelling and useful results that go
beyond a summary of the primary studies (e.g., new
interpretation, models of evidence, conceptual models,
analytical framework, development of a new theory or
construct).

Results,
discussion,
critical
appraisal
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Appendix 1-B: Summary of theme development

Example
extracts from
results and
discussion
sections

Codes

Descriptive Theme

Analytical Theme

It made me
very sad
(Bembich et al.,
2021)

Exhausted and
stressed
(Garfield et al.,
2021)

Emotional responses
to separation

Restrictive measures and
separation from infants
resulted in a range of
emotions amongst parents

I was terrified
that I’d have to
be in quarantine
because of
contact with a
sick person,
and I knew this
meant my baby
would be alone
(Shoshi et al.,
2022)

It places you
between a rock
and a hard
place because
you have to
take a risk and
go out to the
street without
knowing if you
will be infected
and if you do
you go and see
your child and
even if you
wash your
hands and
where
protective

Fear of becoming
infected and not
being able to see
baby

Fear of transmitting
COVID-19 to baby

Parents feared the
potential impact of
transmission to babies,
and to themselves

The psychological impact of
having a child in NICU
during the COVID-19
pandemic

Subtheme 1: The emotional
impact of restrictive measures

Subtheme 2: The fear of
infecting babies with
COVID-19
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clothing, you
are exposing
the child too
much (Osorio
& Salazar,
2021)

You do not get
a relationship
with the infant
in any way
(Kyng et al.,
2021)

A 2-hour
window to
bond through
breastfeeding
and skin-to-
skin contact
was
challenging,
and the
majority of
mothers were
not able to
establish
breastfeeding
correctly
(Garfield et al.,
2021)

Father not being able
to bond

Limited time with
infant impacted
bonding for mothers

Opportunities for bonding
were reduced because of
restrictive measures and
having a baby in NICU
also impacted on
relationships within the
family

And it’s like
they look at my
wife before
acknowledging
me. It was like
I was second

Fathers less
important than
mothers

Relationships between
partners and other
children were impacted

Relational challenges arising
from having a child in NICU
during the COVID-19
pandemic

Subtheme 1: Bonding

Subtheme 2: Implications for
the wider family
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class (Merritt et
al., 2022)

It would have
been nice to
have someone
there to support
me, not just
support my
daughter
(McCulloch et
al., 2022)

Maternal stress
arose for
women who
had older
children
needing their
attention at
home, with
schools and
leisure
environments
closed due to
the pandemic

Disconnection from
support network

Multiple caring
responsibilities
resulting in stress

(da Silva

Reichert et al.,

2021)

If there had Unclear rules Guidance and Parents’ perceptions of
been like a communication were information and

clear outline of
what exactly
the rules were,
that would have
helped us and
probably saved
a bunch of grief
trying to work
through what
was the best
decision to
make
(McCulloch et
al., 2022)

Clear
transparent
communication

Communication aids
coping

generally unclear,
however there were
certain elements of
communication that
parents appreciated

communication during the
COVID-19 pandemic
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would help
them to cope,
along with
health
professionals
initiating
conversation
with parents
and listening to
their needs and
experiences
(Garfield et al.,
2021).

Parents who
received
‘sympathetic
recognition’
found it to be
validating and
supportive
(Vance et al.,
2021)

Communication can
provide validation
and support

Improvement in
the infant’s
condition;
religious faith;
the ability to
emotionally
lean on their
partners;
feeling
connected to
the world and
to other
mothers
regarding the
virus; and the
support of the
professional
team at the
hospital
(Shoshi et al.,
2022)

Playing sports
or playing a
game helped to
distract them
from stress

Coping strategies of
mothers

Coping strategies for
fathers

Parents used a variety of
coping and support
strategies, some of which
needed to be adapted due
to the pandemic

Coping and support during
the COVID-19 pandemic
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(Meesters et al.,

2022).
Receiving Importance of
support from connection with

their partners, partners and family
and talking to
friends and
relatives made
them “feel
good’ (Tasgit &
Dil, 2022)
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Appendix 1-C: Summary of COVID-19 restrictions as stated by included studies

Study ID

Country

COVID-19 restrictions in
place at the time of the study

Bembich et al. (2021)

Italy

Access to the NICU was
limited to one parent per
baby, one hour per day. This
restriction lasted three weeks.

da Silva Reichert et al.
(2021)

Brazil

“Social isolation” was in
place (p.2). There was
provisional suspension of
follow-up consultations with
clinically stable premature
infants, as well as suspension
of childcare consultations in
the Basic Health Units.

Garfield et al. (2021)

UK

Data was gathered during the
first UK lockdown, where
there was restricted parental
presence within the NICU.

Kyng et al. (2021)

Norway

Entry to the NICU was denied
to all except healthy mothers
in March 2020. The absolute
access ban for fathers lasted
for 10 weeks.

Marino et al. (2021)

UK

Reduced parental access to
infants, particularly those
born preterm or unwell, with
only one parent at a time
allowed by the cot side and no
additional visits from the
immediate or extended
family.

McCulloch et al. (2022)

Canada

During Wave 1 (March—June
2020), the restrictions allowed
only one support person, who
was not allowed to leave the
hospital, to be present with
their infant. Siblings and
extended family were not
permitted. Some relaxation
occurred between Waves 1
and 2 allowing other
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designated support people to
be present 1 week at a time.
They could redesignate who
was present each week. Some
exceptions were granted if
patients were palliative or
very ill.

McKay et al. (2021)

Multi-geographical

Global twitter data gathered
between 24™ October 2020
and 30 November 2020.

Meesters et al. (2022)

Netherlands

This cross-sectional study was
conducted from 21 April 2020
until

31 June 2020

27" March 2020 — only one
caregiver to visit NICU in 24
hours, no other visitors
allowed.

24" April 2020 — only one
parent per infant to visit
NICU in 24-hour period.
Parents with twins could both
visit one of their infants. No
other visitors allowed.

1%t July 2020 — no visitation
restrictions for parents. No
other visitors allowed.

Mengesha et al. (2022)

Ethiopia

Limited visiting time that was
regulated by the hospital.
Restrictions in parents being
able to engage in the care of
their neonates.

Merritt et al. (2022)

USA

Not stated

Osorio & Salazar (2021)

Colombia

Restrictions limited
possibilities of
accompaniment, contact, and
interaction by the parents with
their children.

Shoshi et al. (2022)

Israel

Babies were allowed to
breastfeed at the breast and
were not separated from a
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mother with COVID-109.
Mothers were instructed to
wear a mask at all times
during the hospital admission,
except for brief periods of
eating or washing, and were
instructed to wash their hands
prior to any kind of baby
handling. Distancing of at
least 2 m between babies was
implemented at all times. No
more than one visitor at a time
was allowed, and only
belonging to the same family
(spouse or child).
Grandparents were not
allowed to visit the NICU. If
one parent was sick and the
other in isolation, then the
preterm infant remained alone
without the presence of a
family member.

Tasgit & Dil (2022)

Turkey

Due to the pandemic, parents
could only see their babies at
birth and once a week on
tablets (FaceTime) provided
by the hospital. Parents could
not meet with their babies
face-to-face to reduce the risk
of transmission. However,
they could FaceTime with
them once a week. Parents of
babies with poor general
conditions were encouraged
to see them.

Vance et al. (2021)

USA

Restricted parental presence
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Appendix 1-D: Author guidelines for Journal of Reproductive and Infant Psychology

Instructions for authors

Thank you for choosing to submit your paper to us. These instructions will
ensure we have everything required so your paper can move through peer
review, production and publication smoothly. Please take the time to read and
follow them as closely as possible, as doing so will ensure your paper matches
the journal’s requirements.

About the Journal

The Journal of Reproductive and Infant Psychology is an international, peer-
reviewed journal publishing high-quality, original research. Please see the
journal's Aims & Scope for information about its focus and peer-review policy.

Please note that this journal only publishes manuscripts in English.

The Journal of Reproductive and Infant Psychology accepts the following types of
article: original articles.

This journal is now including Alt Text (alternative text), a short piece of text that
can be attached to your figure to convey to readers the nature or contents of the
image. It is typically used by systems such as pronouncing screen readers to
make the object accessible to people that cannot read or see the object, due to a
visual impairment or print disability.

Alt text will also be displayed in place of an image, if said image file cannot be
loaded. Alt Text can also provide better image context/descriptions to search
engine crawlers, helping them to index an image properly.

To include Alt Text in your article, please follow our Guidelines.

Open Access

You have the option to publish open access in this journal via our Open Select
publishing program. Publishing open access means that your article will be free
to access online immediately on publication, increasing the visibility, readership
and impact of your research. Articles published Open Select with Taylor &
Francis typically receive 32% more citations* and over 6 times as many
downloads** compared to those that are not published Open Select.
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Your research funder or your institution may require you to publish your article
open access. Visit our Author Services website to find out more about open
access policies and how you can comply with these.

You will be asked to pay an article publishing charge (APC) to make your article
open access and this cost can often be covered by your institution or funder.
Use our APC finder to view the APC for this journal.

Please visit our Author Services website or contact openaccess@tandf.co.uk if
you would like more information about our Open Select Program.

*Citations received up to Jan 31st 2020 for articles published in 2015-2019 in
journals listed in Web of Science®.
**Usage in 2017-2019 for articles published in 2015-2019.

Peer Review and Ethics

Taylor & Francis is committed to peer-review integrity and upholding the highest
standards of review. Once your paper has been assessed for suitability by the
editor, it will then be double blind peer reviewed by independent, anonymous
expert referees. Find out more about what to expect during peer review and
read our guidance on publishing ethics.

Preparing Your Paper

All authors submitting to medicine, biomedicine, health sciences, allied and
public health journals should conform to the Uniform Requirements for
Manuscripts Submitted to Biomedical Journals, prepared by the International
Committee of Medical Journal Editors (ICMJE).

Structure

Your paper should be compiled in the following order: title page; abstract;
keywords; main text introduction, materials and methods, results, discussion;
acknowledgments; declaration of interest statement; references; appendices (as
appropriate); table(s) with caption(s) (on individual pages); figures; figure
captions (as a list).

The abstract shoube be structured with a work limit of 250 words.

The required structure of the abstract is:
Aims/Background, Design/Methods, Results, Conclusion
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Please include a word count for your paper.

A typical quantative paper for this journal should be no more than 3500 words.
The word limit excludes title, abstract, tables and references. The limit for a
paper based on qualitative methods or systematic review is 5000 words.

Style Guidelines

Please refer to these quick style guidelines when preparing your paper, rather
than any published articles or a sample copy.

Please use British (-ise) spelling style consistently throughout your manuscript.

Please use single quotation marks, except where ‘a quotation is “within” a
guotation’. Please note that long quotations should be indented without
guotation marks.

Formatting and Templates

Papers may be submitted in Word or LaTeX formats. Figures should be saved
separately from the text. To assist you in preparing your paper, we provide
formatting template(s).

Word templates are available for this journal. Please save the template to your
hard drive, ready for use.

If you are not able to use the template via the links (or if you have any other
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References

Please use this reference guide when preparing your paper.
Taylor & Francis Editing Services

To help you improve your manuscript and prepare it for submission, Taylor &
Francis provides a range of editing services. Choose from options such as
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and grammar errors, Translation, and Artwork Preparation. For more
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Author details. Please ensure everyone meeting the International
Committee of Medical Journal Editors (ICMJE) requirements for
authorship is included as an author of your paper. All authors of a
manuscript should include their full name and affiliation on the cover
page of the manuscript. Where available, please also include ORCiDs and
social media handles (Facebook, Twitter or LinkedIn). One author will
need to be identified as the corresponding author, with their email
address normally displayed in the article PDF (depending on the journal)
and the online article. Authors’ affiliations are the affiliations where the
research was conducted. If any of the named co-authors moves affiliation
during the peer-review process, the new affiliation can be given as a
footnote. Please note that no changes to affiliation can be made after
your paper is accepted. Read more on authorship.

Should contain a structured abstract of 250 words.

Graphical abstract (optional). This is an image to give readers a clear
idea of the content of your article. It should be a maximum width of 525
pixels. If your image is narrower than 525 pixels, please place it on a white
background 525 pixels wide to ensure the dimensions are maintained.
Save the graphical abstract as a .jpg, .png, or .tiff. Please do not embed it
in the manuscript file but save it as a separate file, labelled
GraphicalAbstract1.

You can opt to include a video abstract with your article. Find out how
these can help your work reach a wider audience, and what to think about
when filming.

Between 5 and 6 keywords. Read making your article more discoverable,
including information on choosing a title and search engine optimization.
Funding details. Please supply all details required by your funding and
grant-awarding bodies as follows:
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XXXX].
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9. Supplemental online material. Supplemental material can be a video,
dataset, fileset, sound file or anything which supports (and is pertinent to)
your paper. We publish supplemental material online via Figshare. Find
out more about supplemental material and how to submit it with your
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10.Figures. Figures should be high quality (1200 dpi for line art, 600 dpi for
grayscale and 300 dpi for colour, at the correct size). Figures should be
supplied in one of our preferred file formats: EPS, PS, JPEG, TIFF, or
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what is in the text. Readers should be able to interpret the table without
reference to the text. Please supply editable files.

12.Equations. If you are submitting your manuscript as a Word document,
please ensure that equations are editable. More information
about mathematical symbols and equations.

13.Units. Please use S| units (non-italicized).

Using Third-Party Material in your Paper

You must obtain the necessary permission to reuse third-party material in your
article. The use of short extracts of text and some other types of material is
usually permitted, on a limited basis, for the purposes of criticism and review
without securing formal permission. If you wish to include any material in your
paper for which you do not hold copyright, and which is not covered by this
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permission to reproduce work(s) under copyright.

Disclosure Statement

Please include a disclosure statement, using the subheading “Disclosure of
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wording: The authors report no conflict of interest). For all NIH/Wellcome-funded
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(prior to patient enrolment). Trial registration numbers should be included in the
abstract, with full details in the methods section. The registry should be publicly
accessible (at no charge), open to all prospective registrants, and managed by a
not-for-profit organization. For a list of registries that meet these requirements,
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Complying With Ethics of Experimentation
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conducted in an ethical and responsible manner, and is in full compliance with
all relevant codes of experimentation and legislation. All papers which report in
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All authors are required to follow the ICMJE requirements on privacy and
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Health and Safety

Please confirm that all mandatory laboratory health and safety procedures have
been complied with in the course of conducting any experimental work reported
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Abstract

Aims: The COVID-19 pandemic was formerly declared in March 2020, leading to
widespread implications for health and wellbeing. Pregnant women were classed as
‘vulnerable’ in terms of the potential risks of contracting COVID-19. The aim of this
longitudinal study was to explore the experiences of women who were pregnant during the
pandemic. Method: Data was gathered from Mumsnet, an online forum where parents can
share information, advice, and support. The data set was comprised of posts related to
pregnancy and COVID-19, and thematic analysis was used to analyse the data. Results:
Analysis identified three themes: (1) Health-related worry, anxiety, and fear; (2) Reduced
safety and choice at work; (3) Family: connection versus threat. Conclusions: The findings
have highlighted several considerations for healthcare and psychology services, such as how

best to support this population in the event of future pandemics.

Key words: Pregnancy; Experiences; Psychological; Pandemic; Mumsnet; longitudinal

2-2



Introduction

The first reported cases of COVID-19, an infectious disease caused by the SARS-
CoV-2 virus, occurred in late 2019. By March 2020, the World Health Organisation (WHO)
had formerly declared the incidence and clustering of cases to constitute a global pandemic.
The pandemic brought significant uncertainty regarding daily life and public safety, initially
seeming to infect people indiscriminately (Estes & Thompson, 2020). There were alarming
implications for both individual and collective health, as well as emotional and social
functioning (Pfefferbaum, 2020); with some arguing that the pandemic was a collective

continuous traumatic stressor (Estes & Thompson, 2020).

In the early stages of the pandemic, as the global death toll rapidly rose, scientists
worked to create an effective vaccine, however little was known about its protective efficacy
and side effects (Yan et al., 2021). Restrictive measures were imposed across the globe to
slow down the spread of the virus, including: lockdowns; travel bans and restrictions;
closures of workplace and educational settings; mandatory isolation; quarantine; social

distancing and cancellations of mass gatherings (Ayouni et al., 2021).

There were widespread concerns about the negative economic, social and health
effects of restrictive measures (Sheikh et al., 2020). Numerous studies have since highlighted
the potentially adverse psychological consequences of such measures, for example,
depression and perceived stigma (Jassim et al., 2021); anxiety and poor sleep (Huang &
Zhao, 2020); and post-traumatic stress responses (Bo et al., 2020). Additionally, the World
Health Organisation recently reported that during the first year of the pandemic there was a

25% increase in the prevalence of anxiety and depression worldwide (WHO, 2022).

Several ‘vulnerable’ groups were identified as being at an increased risk of physical

complications if they were to become infected with COVID-19 (Department of Health and
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Social Care, November 2020). One such group was pregnant women. During pregnancy, the
immune response to infections is altered (Silasi et al., 2015) and pregnant women have higher
complications and mortality rates associated with viral infection than the general population
(Jamieson et al., 2006). Viral infections during pregnancy can lead to complications such as
miscarriage, growth restriction, birth defects and preterm birth (Racicot & Mor, 2017).
Therefore, those who were pregnant during the pandemic were advised to take additional
measures to protect themselves against infection (Department of Health and Social Care,

November 2020).

Aside from the physical implications, the COVID-19 outbreak placed an increased
psychological burden on the pregnant population as there was limited evidence to provide
clear-cut answers and recommendations for those at risk and infected with COVID-19 during
pregnancy (Hapshy et al., 2021). The pandemic is considered a traumatic stressor (Kira et al.,
2020), which is concerning given that a body of research has demonstrated that prenatal
stress can have significant effects on pregnancy, maternal mental health, and human

development (e.g., Coussons-Read, 2013; VVan den Bergh et al., 2018, 2020).

Recent research has begun to highlight the impact of the pandemic on pregnant
women. A cross-sectional study, conducted in Spain, compared the results of psychological
measures completed by two groups: those who were pregnant during and prior to the
pandemic. Women who were pregnant during the pandemic scored significantly higher on
measures of depression, phobic anxiety, and perceived stress than those who were pregnant

pre-pandemic (Puertas-Gonzalez et al., 2021).

In the USA, women enrolled on an existing study completed self-report
questionnaires during early pregnancy, prior to COVID-19, and during COVID-19 (Perzow

et al., 2021). It was found that higher loneliness was associated with increased depressive



symptoms during COVID-19. Moreover, lower income-to-needs-ratio most strongly
predicted symptoms during early pregnancy (Perzow et al., 2021). This suggests that
contextual factors, such as socioeconomic status could potentially intensify the negative
psychological impact of being pregnant during the pandemic. This is evidenced further by
research which has highlighted that families with a low household income, young parents and
those from minority ethnic communities were more likely to have a difficult experience of
lockdown, further exacerbating existing inequalities in the perinatal period (Saunders &

Hogg, 2020).

Additionally, a qualitative study conducted in Turkey found that pregnant women felt
depressed, exhausted, tense, lonely, overwhelmed, and bored during the pandemic; and
almost all pregnant women stated that they were affected in a negative way psychologically
(Glner & Oztirk, 2022). With such research findings in mind, the COVID-19 pandemic has
been repeatedly linked to adverse and multidimensional consequences for pregnant women,

and these consequences have been observed internationally.

Healthcare providers have a central role in addressing emotional outcomes as part of
the pandemic response (Pfefferbaum, 2020). The COVID-19 pandemic and the consequential
mitigation measures led to notable changes to routine healthcare delivery across many
countries (Di Gessa et al., 2021). Changes to maternity care during the pandemic included:
appointment cancellations; social distancing during face-to face appointments; birth partner

restrictions; and limiting visitors during intrapartum care (Townsend et al., 2021).

There are dangers associated with a reduction in face-to-face contact, particularly for
those who may be considered ‘hard to reach’, even under usual circumstances (Esegbona-
Adeigbe, 2020). This is concerning as inadequate use of antenatal services can mean that

pregnant women are twice as likely to be at risk of maternal morbidity (Nair, Nelson-Piercy
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& Knight, 2017). One qualitative study suggests that some women developed complications
in pregnancy because of delayed antenatal care during the pandemic (Giner & Oztirk, 2022).
Furthermore, changes to healthcare during the pandemic have been found to be significantly

associated with trauma symptoms, anxiety, depression, and loneliness (Basu et al., 2021).

Loss of social support during the pandemic was found to have a detrimental impact on
the mental health and wellbeing of pregnant women (McKinlay et al., 2022). However, there
was a surge in the use of digital technologies due to social distancing and lockdowns (De' et
al., 2020). Therefore, during imposed isolation due to the pandemic, it is likely that online
forums offered pregnant women opportunities for social connection. Research suggests that
two key functions of online pregnancy forums are information exchange and emotional
support (Ellis & Roberts, 2020), and relationships formed online can minimise feelings of
isolation (Naslund et al., 2016). Analysing forum messages can provide researchers in health-
related fields with important insights into the needs, opinions and experiences of individuals

who use them (Smedley & Coulson, 2021).

Clinical psychologists play a critical role in the delivery of therapy for those
experiencing psychological difficulties during the perinatal period (Buist et al., 2015). From a
clinical psychology perspective, online discussions can provide an insight into the thoughts,
feelings, experiences and needs of pregnant women. This insight is important as opportunities
to monitor psychosocial needs and offer support during direct patient encounters in clinical

practice were greatly impeded during the pandemic (Pfefferbaum, 2020).

Much of the existing research related to pregnancy and the COVID-19 pandemic has
been quantitative. Although findings from such research have helped to inform understanding
regarding the impact of the pandemic on pregnant women, a qualitative thematic analysis will

allow an in-depth insight into the factors linked to women’s experience of pregnancy during
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such unique circumstances. Therefore, the current longitudinal qualitative study will conduct
a thematic analysis of online forum discussions to explore the experiences of pregnancy
across different timepoints during the COVID-19 pandemic, which sets it aside from other
recent publications in the topic area. It is hoped that the findings will help to inform care for

women who were pregnant or gave birth during the pandemic.

Method

Design

This aim of this study was to explore women’s experiences of pregnancy during the
COVID-19 pandemic. A qualitative design lends itself to addressing this research question; in
particular, thematic analysis allows for a detailed and complex account of data (Braun &
Clarke, 2006). Thematic analysis is useful for examining the perspectives of different
participants, highlighting similarities and differences, and generating unanticipated insights

(King, 2004).

An increasing number of research studies have utilised data from online forums as
analysis material, many of which have used data from forums related to pregnancy and
parenthood, such as Mumsnet (e.g., Croucher et al., 2020; Pedersen & Lupton, 2018;
Jaworska, 2018). Online forums can be considered ‘virtual focus groups’ where members
discuss topics without the presence of a researcher and their potential influence on the data

(Moloney et al., 2003).

In this study, data were derived from multiple threads on an online discussion forum,
Mumsnet, where parents share knowledge, advice, and support. Data related to the experience
of pregnancy during the COVID-19 pandemic was analysed using thematic analysis, as

outlined by Braun and Clarke (2006).

Data set
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The target population included women from the UK who discussed their experience
of being pregnant during the pandemic on Mumsnet. Although Mumsnet is the leading UK
website for parents, due to the online nature, it is not possible to determine the geographical

location of each person who posts.

The final data set was comprised of 1460 electronic messages on Mumsnet. with 522
posts in timeframe one; 703 posts in timeframe two; 235 posts in timeframe three. These
posts were made by 339 participants in timeframe one; 419 participants in timeframe two;
145 participants in timeframe three. Although all relevant data provided the basis for analysis
and informed the themes, the presented results draw on a subset of posts and participants to
illustrate the themes identified. Within the results, posts from 35 participants are presented.

These posts highlight the issues discussed in relation to each theme.
Procedure

Mumsnet provided permission to use forum data for the purposes of this research
(Appendix 2-A). Within Mumsnet there are posts (individual messages) and threads
(conversations). People can start a thread or contribute to an existing one. Threads were
searched using the terms ‘COVID-19’ and ‘pregnancy’. Three timeframes of the pandemic

were chosen, each consisting of 45 days, mapping onto particular periods of UK restrictions:
1) 26" March 2020 — 10" May 2020

2) 17" May 2021 — 1t July 2021

3) 24" February 2022 — 7™ April 2022

Although data collection timeframes were intended to span 30 days, this was
expanded to 45 days to ensure sufficient data. It was felt that retrieving data from the above

timeframes would aid insight into the factors which influenced experiences of pregnancy at
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different points throughout the pandemic. In the UK, during timeframe one, the first
lockdown measures legally came into force. During timeframe two a limit of 30 people could
meet outdoors; there was also a limit of six people/two households who could meet indoors;
indoor venues reopened and up to 10,000 spectators were permitted to attend the very largest
outdoor seated venues. During timeframe three all legal requirements to self-isolate were

removed (see appendix 2-B).
Data analysis

Data retrieved from the online discussion threads specific to women’s experiences of
pregnancy during the COVID-19 pandemic were subject to Braun and Clarke’s (2014)
thematic analysis, which provides a robust, systematic framework for coding qualitative data,
and using that coding to identify patterns across the dataset in relation to the research

question.

Drawing on guidance by Braun and Clarke (2006), the researcher familiarised
themselves with the data across all three timeframes. Issues discussed within the threads were
grouped together according to sets of common concerns. This process focussed on
understanding the experiences and viewpoints of participants. Transcripts were comprised of

the collection of posts within each thread, under each timeframe.

Each transcript was read with the research objectives in mind to identify themes from
a psychological perspective and with a focus on the phenomena being researched
(experiences of pregnancy during the COVID-19 pandemic). The researcher used a margin
next to each transcript to note impressions on parts of the text which appeared to be of
significance to the research question. This involved attempts to summarise the material,
making links between comments, and making preliminary interpretations. A second column

was used to note key words and phrases which appeared to capture the fundamental essence
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of the emergent themes. These keywords were not definitive themes but were interpretative
reflections on what was thought to occur in the text. A separate document was used to collate
emergent themes and to examine connections between them. Themes that were related were
put together under a general category heading (see Appendix 2-C for an example). Themes
that were not greatly represented in the analysed transcripts were stored in a separate
document. Any obvious spelling/punctuation errors in the data were corrected and some

words added in square brackets to improve readability, but none of the content was changed.

The researcher adopted an inductive approach, whereby the data determined the
themes. Moreover, a latent approach to the data meant that underlying meaning could be
examined. As Braun and Clarke (2014) highlight, interpretations of the data may vary. To
reduce the impact of researcher bias and to help ensure rigor, data was shared and reviewed
with research supervisors. As recommended by Smith et al. (2009), the researcher kept a
reflexive journal, which entailed acknowledgement of the researcher’s position and

experiences as a woman who was pregnant during the pandemic.

The researcher adopts a critical realist epistemological position. Critical realism
originated as a scientific alternative to both positivism and constructivism (Denzin &
Lincoln, 2011), however draws on components of both positivist and constructivist
paradigms (Brown et al., 2002). Causation is considered, which helps researchers to explain
social events and suggest practical policy recommendations to address social problems
(Fletcher, 2016). A critical realist approach to qualitative research is focussed on
understanding social reality, rather than describing it (Vincent & Mahoney, 2018). Therefore,
with the research question in mind, a critical realist approach allows an understanding of how
an event such as the outbreak of COVID-19 is linked to subjective experience of pregnancy

and how this understanding may help to shape future recommendations.
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Ethical considerations

The British Psychological Society (BPS, 2021) have issued guidance around internet-
mediated research, addressing issues related to confidentiality, anonymity, and consent.
Moreover, it discusses the challenge of determining whether online spaces are perceived as
public or private. This has been a widely debated topic with some arguing there can be no
reasonable expectation of privacy when sharing information in a public domain (Ellis &
Roberts, 2020). Furthermore, undisclosed observation of such data is non-invasive and non-

disruptive (Janetzko, 2016) and can be deemed to pose minimal risk to individuals.

The BPS (2021) asks researchers to maximise benefits and minimise harm; suggesting
the procedures researchers use are proportional to the likely risk to participants and
researchers. The terms of use and privacy policies of the internet forums were scrutinised to
ensure that the research was ethical. Mumsnet is a public site with no passwords or
subscriptions necessary to access discussion threads and posts. However, the researcher
sought and was granted approval by Mumsnet to use comments posted on the site for the
purposes of this study. Pseudonyms were used, and identifying information was omitted to
protect anonymity as far as possible. However, because the information has been posted in a
public domain, there is still a risk of identification. Ethical approval for the study was gained
from Lancaster University Faculty of Health and Medicine Research Ethics Committee in

April 2021.

Results

The analysis identified three themes: (1) Health-related worry, anxiety, and fear; (2) Reduced

safety and choice at work; (3) Family: connection versus threat.

Theme one: Health-related worry, anxiety, and fear
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Worry, anxiety, and fear were commonly expressed emotions throughout the data set,
primarily centred around health-related issues, specifically, contracting COVID-19; the
quality of care available during the pandemic; and receiving the COVID-19 vaccine.
Interestingly, the focus of worry, anxiety and fear differed across the timeframes, which is
likely to be reflective of specific pandemic-related factors, such as variations in restrictive

measures, transmission rates, availability of the vaccine and public health messaging.

During timeframe one, there was uncertainty regarding the risk that COVID-19 posed to
pregnant women; thus, contracting the virus was a key concern for those who were pregnant
during this period. For MN1, the conflicting information regarding the potential risk of harm

appeared to contribute to her sense of worry and ability to enjoy pregnancy:

I'm terrified of getting Covid. I'm taking all precautions and self-isolating, but I think
the evidence is so conflicting... I just wish I could relax and start enjoying my
pregnancy but I'm a nervous wreck. I'm extremely worried about going to antenatal

appointments. (MN1)

Similarly, fear and anxiety surrounding contracting COVID-19 impacted on MN2’s thoughts

around accessing antenatal care:

...I know they're important, but I’m just so terrified to go to my hospital or midwife
because of Covid... there's just so much anxiety surrounding it all... Whole thing is

making me so nervous I'd rather just not go to any more appointments... (MN2)

Whilst some women were worried about attending appointments, others wanted to, but
expressed concern regarding reduced quality of care: ‘I understand the need for all the
precautions, but I'm worried I'll receive different care to what | would have done pre Covid’
(MN3). Being considered high risk was linked to MN4’s fear: ‘I've had my consultant and

growth scan cancelled. I'm high risk due to high chance of baby having Downs syndrome and
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a previous still birth. I've been released back to community midwife care. I'm utterly terrified’

(MNA4).

Additionally, MN5 turned to Mumsnet for ‘advice and reassurance’ after being declined a

scan:

It is my first pregnancy. | am high risk... Due to the circumstances at the moment with
the Coronavirus the hospital are not rescanning and have told me just to wait...and

there is nothing more they can do. (MN5)

MNS5 described feeling like she was ‘going out of my mind’, asking Mumsnet users to
describe any ‘positive or negative outcomes’, indicating that she was so despairing at the lack
of information that she would rather hear negative information from strangers on the internet

than no information at all.

During timeframe two there was considerable discussion related to the COVID-19 vaccine.
Whilst some women were certain whether they would or would not be vaccinated, others
were unsure. Several women spoke about their worry, anxiety, and fear, which in some cases
seemed to be amplified by a perceived lack of, or conflicting information surrounding

vaccination:

| understand the guidance has changed and the vaccine is now being recommended.
I've been undecided and was hoping to wait until my baby is born... as the rates are
increasing... I'm now becoming increasingly anxious about whether I should arrange
to have the vaccine while pregnant. | spoke to my Midwife but unfortunately she was

unable to offer any advice (said she was unsure of the evidence) ... (MNG6)

MNG6’s comment also highlights the uncertainty experienced by healthcare staff and how

limited or changing guidance hindered their capacity to offer trusted support.
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Limited research impacted on MN7’s sense of fear and uncertainty, leading her to turn to

other pregnant women for advice:

What’s everyone’s thoughts on getting the COVID jab during pregnancy? I really
want to be protected but so scared we will be the first set of women to have it after the
USA trials & the lack of trials scares me. Any thoughts advice? Such a hard decision.

(MN7)

MNS8 highlighted two conflicting positions of rationally weighing up evidence (being

‘medically minded’) and her emotional response to the stressful situation:

...[IThave the vaccine booked but I’m really stressed and tearful about it and I’'m not
sure I’ll be able to go through with it. ’'m worried about it causing a miscarriage or
stillbirth even though I know this is irrational. I’ve also read about people missing
periods etc after the vaccine and I’m worried [about] it effecting hormones this could
cause problems with the development of the pregnancy. I told you it was irrational-
I’'m actually quite medically minded...I’'m so worried about it causing problems to the

baby I can’t think straight. (MNS)

A perceived lack of support and guidance from medical professionals was related to the fear
experienced by MN9, who explained that she ‘tried to get some more advice from [her
midwife] ... and [she] wouldn’t entertain a conversation about it at all. My GP was the same.’
For MN9, this experience appeared particularly disconcerting as she felt she had ‘zero
support’. Moreover, MNO9’s fears about the impact of the vaccine on her pregnancy were

compounded by her belief that she is ‘of an age where [she] may not have time on [her] side’;

this pregnancy during the pandemic may be her only chance of having a baby.

Despite having access to medical colleagues, a student nurse sought the lived experience and

expertise of other pregnant women: ‘Has anyone had any side effects while having the
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vaccine and being so pregnant? I'm aware of the dangers around covid... so I'm keen to have

it. Just looking for reassurance...” (MN10)

Restrictive measures were substantially eased during timeframe three. At this point, worry,
fear and anxiety were centred around having become infected with COVID-19, and what this
might mean for pregnant women and their babies. MN11 had been checked by medical
professionals but remained ‘hugely worried for baby and me’ (MN11), suggesting a lack of
trust in the information she had received, and highlighting the role of Mumsnet in providing

opportunities for containment and reassurance.

MN12 referred to herself as being ‘notorious for worrying’ and it being easy to catastrophise,
which was exacerbated by being pregnant during a pandemic: ‘Tested positive over the
weekend I'm worried about MC?, the possibility of babies development being effected

etc...Just easy for my mind to run away and think/expect the worst’ (MN12).

Having an underlying health condition, having experienced a previous miscarriage and being

in her third trimester were factors linked to the fear and panic expressed by MN13:

My partner has covid...so [I] took a test and it’s positive...I have an underlying health
condition...I'm terrified not for me but my baby, I'm scared that | have this in third
trimester as read it’s the riskiest time to get it and panicking someone will go wrong. I

had a miscarriage in my last pregnancy and now I can't believe | have this. (MN13)

Another woman with previous experience of pregnancy loss contracted COVID-19 at 19
weeks pregnant and wanted reassurance from positive outcomes, further highlighting how the

lived experience of other mothers is a valued source of support:

1 Miscarriage
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This baby is my rainbow baby 2...I have had all 3 jabs, but I'm terrified the baby will
have complications or become unwell. Did anyone else have Covid during pregnancy

and have any positive stories of healthy babies...to help keep my anxiety at bay.

(MN15)

Previous pregnancy loss also contributed to the fear and worry experienced by MN14:
‘...Just tested positive this morning... I’'m scared. I had covid and caught pregnant, I had the
jab and fell again. I lost both pregnancies. I’'m hoping it was just the world’s worst
coincidences’ (MN14). Although MN14 had experienced significant loss, she felt hopeful

that this was due to coincidence.

This theme highlighted the emotional impact of being pregnant during the pandemic, with
several associated factors identified. Specifically: restrictive measures; transmission rates; a
lack of/conflicting information; the introduction of the vaccine; support; previous pregnancy

loss; age/fertility; being considered high risk; whether it was a first pregnancy.
Theme two: Reduced safety and choice at work

This theme outlines the negative impacts of feeling unsupported during pregnancy in
relationships at work, along with loss of roles and structure associated with having to leave

work due to the increased risk associated with pregnancy and COVID-19.

In timeframe one, MN16 decided not to go to work due to feeling unsafe. MN16 referred to

this being her first baby aged 33, indicating that these factors influenced her decision making:

I'm currently pregnant...it's my first baby age 33. I’'m staying at home as don't wanna
risk going to my job. It's so horrible being home all the time. I'm feeling so down and

lazy. But it's safer than being outside. (MN16)

2 Baby after pregnancy loss
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Due to the risk associated with working on the frontline, MN17 and MN18 felt the need to
tell their employer about their pregnancy earlier than they would have liked: ‘I ended up
telling loads of people at 5 weeks because of COVID, which | wasn't delighted about...’
(MN17). MN18 described ‘dreading’ telling her manager and had intended to but ‘bottled it’.
MN18 did not feel comfortable telling her manager because of interpersonal difficulties,
stating: ‘I find the manager a bit funny’ and because ‘it feels way too early to be telling

people at work...” (MN18).

MN19 was unsure of her rights and did not feel confident that she would be supported by her
employer. Moreover, MN19 was in the difficult position of being exposed to confirmed
COVID-19 cases but feeling as though she had little autonomy or control of her own risk

management in the workplace:

[IQwork in front line healthcare on inpatient wards with 100% positive covid
patients... | am only 5 weeks pregnant and have my risk assessment tomorrow. |
suspect they will tell me as long as | wear PPE | have to continue. My feeling is |

should be moved to another ward but unsure if | can insist on this... (MN19)

MN20 highlighted the potential financial difficulties arising from the pandemic. These
financial difficulties were related to maternity leave and care of dependents, which resulted in

stress and worry, expressed as a panic attack:

With everything going on with Covid-19 | am finding my stress levels are through the
roof... I'm a support worker in my third trimester. Government guidelines say I'm in
the vulnerable group and should avoid all unnecessary contact. Which I can’t do if I
am to do my job. | have a 2-year-old...since his nursery closed I've being on unpaid

dependency leave trying to sort an alternative...I don't want to leave my house. But
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the other worries start coming like how can we survive with no income... With all this

going on I had a panic attack this morning...(MN20)

In timeframe two, MN21 debated whether to get the COVID-19 vaccine, with her job role
and rising cases contributing to her experience and decision-making process. However, she

felt there were no safe options, and being vaccinated or unvaccinated came with risks:

There’s been another 3 cases at my workplace over the past 24hours. It’s not a job we
can self-isolate during either. It’s such a hard call, unknown danger vs known danger!
I wish I could isolate from home and I would feel a lot happier...I’m at very high risk
of Covid which pre pregnancy maybe wouldn’t have been the end of the world but it

feels more risky now. But as risky as getting a vaccine that the government won’t

label safe? (MN21)

MN22 discussed feeling unsafe and unsupported in the workplace, which was influenced by
the approach of management along with co-workers not abiding by rules. The stage of

pregnancy was also a factor in her perception of risk:

...They have had many many cases and seem unable to stick to any rules regarding
social distancing or covid guidelines... | received an email today stating that staff will
no longer be required to wear masks in production areas... | am not comfortable about
this at all as | am currently 26 weeks pregnant and worried of the risk if | were to
catch covid... My manager is not approachable, and | fear she will tell me tough

luck... (MN22)

Similarly, MN23 described feeling nervous and unsupported during timeframe three, when
restrictions were lifted. MN23’s experience was influenced by a lack of clarity over

guidelines, in addition to her relationship with work and her employer:
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...I work in a hospital type environment. Staff dropping like flies with covid...
Patients also have it... I’'m 28 weeks pregnant and I’m feeling very nervous being in
the environment. Is there any guidelines for me to shield or something? My manager

doesn’t really seem to care. (MN23)

Like MN19’s experience in timeframe one, although MN24 felt supported ‘to an extent’, she
also stated that she was ‘not allowed’ off patient facing duties, indicating a lack of control in
terms of her own risk management. For MN24, her age and previous experience of pregnancy
loss was significant. Her perception of risk was also influenced by exposure to people not

wearing masks, both during her commute and whilst at work:

I’m 12 weeks and bloody terrified of how much covid is going around... I’'m 40 and
had multiple losses. No one masks on transit, tubes and buses are rammed, patients
refuse to wear masks, etc. My manager is aware of my pregnancy and supportive to
an extent, but I’'m not allowed off from patient facing duties until 26 weeks...

(MN24)

Whereas some pregnant women would have preferred to reduce social contact at work to
manage the risk of infection, others reflected on the potential negative impact of a change to
their role: ‘I am 24 weeks with a complicated twin pregnancy and working in healthcare, so
have another 2 weeks of patient contact... I am not looking forward to the nonpatient contact
in 2 weeks, think I'll go mad’ (MN25); ‘I'm 29 weeks and work in the NHS...I have to work
from home for the third trimester and I'm not looking forward to it at all! I'm going to really
miss the structure of being part of a patient facing team’ (MN26). Loss of roles, structure and

routine stemming from the pandemic were significant for MN25 and MN26.

This theme illustrates the challenges that pregnant women faced in relation to work during

the pandemic. Feeling unsafe and unsupported was a common experience, in addition to a
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perceived lack of autonomy and control over risk management. Moreover, this theme
highlighted the impact of a lack of clear guidance and awareness of rights. Loss of roles,
routine and structure were an issue for some people who experienced changes to their job,

and financial implications were a concern for one woman.

Theme three: Family: Connection versus threat

Women spoke of the relational challenges they faced whilst being pregnant during the
pandemic. In particular, the impact of vulnerability and restrictions on closeness, family ties
and social support. In addition, due to the pandemic situation, family were a potential threat

of transmitting the virus.

During timeframe one, MN27 lived away from her partner who worked directly with people
infected with COVID-19. The reality of their first pregnancy was not what they had hoped

for:

I'm feeling so overwhelmed... This is my first pregnancy and he wants to be so
involved it's so hard knowing he won't be able to come to first scan etc and witness
first stages of pregnancy, this is what we have been working towards for such a long

time and we are both so happy, but | feel really scared and alone... (MN27)

Within MN28’s family there were concerns surrounding whether her partner should attend
the birth as he was in the extremely clinically vulnerable category; with the viewpoints of
family members seeming to be influential. MN28 highlights the juxtaposition of an idealised
birth (involving her partner), with her partner needing to be absent to keep himself safe.

There were risks associated with either option, both to physical and mental health:

His family are all assuming he's not coming to the birth and that I will live with my
mum for a week after. But a week! I'm guessing newborns can change a lot in that

time, I'd be so sad for him to miss that time with her. Before this we talked a lot about
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skin to skin and he was planning on helping feed her if I pump etc...I could only
imagine what covid would do to him... It's not worth it, is it?... | suppose if rather he

miss the first week than the rest of them? It's just so hard... (MN28)
Co-parenting whilst being pregnant during the pandemic was a challenge for MN29:

...I'have 2 children from a previous partner who haven't seen their dad for 2 weeks.
He’s a bus driver and has family who work in a supermarket so is still around lots of
people. My question is what should | do? I don't want to stop them from seeing each
other but at the same time am so scared the kids will catch something and be really
poorly or they will give me the virus and potentially affect the pregnancy... I just

don't know what 2 do for the best. (MN29)

In timeframe two there was significant discussion about the vaccination programme. MN30
faced pressure from family members to decline the vaccine, although these family members
were ‘double vaccinated and not pregnant’. Moreover, unhelpful comparisons were made
with her sister’s pregnancy, which occurred during an imposed lockdown. This further
highlights the role of specific pandemic-related factors are linked to the experiences of
pregnant women, such as the restrictive measures in place at the time, the availability of the

vaccine and the changing perceptions of risk:

...it has been difficult listening to people (mum and MIL? mostly) trying to put me off
it when they are both double vaccinated and not pregnant and don't have the anxiety
of not only this decision but the fear of catching covid amidst rising cases, new

variants and without the protection of lockdown. My mum keeps saying ‘but your

3 Mother-in-law
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sister just isolated during her pregnancy’. No, my sister was in lockdown during her

pregnancy, as was the rest of the country. (MN30)

When contemplating the costs and benefits of the vaccine, MN31 considered how remaining
unvaccinated could potentially limit her freedom to engage in family activities, as she might

have done pre-pandemic:

Finding myself so torn with this vaccine decision. I’'m 33 weeks and actually booked
in to have the jab this week but I keep going back and forth on it... Then I start
thinking that with things opening back up I’d really like to enjoy the last few weeks of
it just being me, my DH and DS “before baby arrives and get out and about a bit more.

(MN31)

As restrictions eased, social contact increased, thus there was a greater chance of being
exposed to the virus. MN32’s comment highlights the difficulty in avoiding the virus at this

point in the pandemic, with family being a potential source of transmission:

| have just tested positive for Covid... My husband had it last week and | moved out as
soon as we realised and stayed at my mum's while he was positive. However, while |
was there my brother tested positive so I tried to keep my distance as best as | could. |

have managed to avoid it the whole pandemic until now, I'm gutted. (MN32)

For MN33, this increased contact and potential for family transmission of COVID-19 was
compromised by family members’ actions, resulting in anger towards them: °...just tested
positive, caught it from my covid denying in laws who didn’t bother to tell me they’d been
exposed... I'm swinging between devastated, angry and concerned for my baby, but mostly

the latter...” (MN33)

4 DH = Dear Husband; DS = Dear Son
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Isolating from family was not feasible for MN34 and MN35: °...I had covid 3 weeks ago
when [ was 32 weeks. I caught it from my husband...we couldn't isolate from each other in
our home...” (MN34); ‘I'm just waiting to get it now as my son has tested positive this
morning. He slept in my bed last night and it's not like I'm going to shut him away so it seems
inevitable’ (MN35), thus having other children in the household was an additional
consideration for mothers in terms of balancing the risk of transmission with closeness to

their children.

This theme outlines the relational challenges pregnant women faced during the pandemic.
Whilst family members were a source of support, they also posed a threat in terms of
infection, resulting in some women spending time away from their partners. However, others
highlighted that it was not feasible to remove all risk from family life, especially for pregnant

women with dependants.

Discussion

The central aim of this study was to explore women’s experiences of pregnancy
during the COVID-19 pandemic. Data analysis identified three themes: (1) Health-related
worry, anxiety, and fear; (2) Reduced choice and safety at work; (3) Family: connection

versus threat.

Theme one explicated the relationship between pandemic-related factors and the
emotions experienced by pregnant women. Specifically, women described feeling worried,
anxious, and fearful in relation to contracting COVID-19, receiving the COVID-19 vaccine,
and accessing antenatal care. The findings indicated several factors associated with the
emotions described, such as: COVID-19 transmission rates; a lack of/conflicting information;

previous pregnancy loss; being considered high-risk; and whether it was a first pregnancy.
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Fear is a common response to infectious disease outbreaks (Usher et al., 2020) and
fear of the unknown increases anxiety in individuals with or without pre-existing mental
health difficulties (Rubin & Wessely, 2020), therefore it is understandable that fear and
anxiety were commonly expressed emotions by discussion group participants, both for those

who identified as notorious worriers and those who felt they were typically rational.

The sense of uncertainty women experienced was apparent, which has been evidenced
in other recent studies (e.g., Abu Sabbah et al., 2022; Keely et al., 2023). Whereas these
studies focussed on one timepoint during the pandemic, the current study has demonstrated
the uncertainty experienced by pregnant women across different timepoints. Moreover, as
data was comprised of online forum posts, the current study provides an insight into the
pertinent issues as they arose, thus helping to highlight the different contributory factors, such

as the introduction of the vaccination programme and varying restrictions and guidance.

This study helps to consolidate previous research by demonstrating how particular
pregnancy-related factors relate to uncertainty and anxiety. Several factors have been
associated with uncertainty and anxiety during pregnancy, such as previous experience of
pregnancy loss (Bayrampour et al., 2018); being considered high-risk (Schmuke, 2019), and
being pregnant for the first time (Yuill et al., 2020). Numerous women within this sample
made specific reference to their previous experience of pregnancy loss, being considered
high-risk and being pregnant for the first time, indicating that these were significant

influences in their emotional response to the COVID-19 pandemic.

Perceived mixed messaging from government or health officials can lead to
uncertainty, confusion, and fear (Han et al., 2018), which was a feature seeming to amplify
the sense of uncertainty and fear within this sample. Lack of trust and confidence in health

and risk information was apparent within the findings of this study. A meta-synthesis
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regarding risk perception in women with high-risk pregnancies illustrated the need for
healthcare professionals to communicate the dynamic nature of concerns without sounding
inconsistent (Lee et al., 2013). This was a challenge for health professionals during the

pandemic, with rapidly changing knowledge and guidance.

Lee et al. (2013) found that women do not necessarily attach more weight to advice
from professionals than they do from trusted family and friends, particularly those who had
experience of similar situations. This is interesting in terms of the current study, whereby
women appeared to view other Mumsnet users and their lived experience as a valued and
trustworthy source of information, advice, and reassurance. Anxiety can affect decision
making (Hartley & Phelps, 2012), and for some, Mumsnet acted as a sounding board when

navigating difficult decisions.

Abu Sabbah et al. (2022) found that women who were pregnant during the pandemic
sought reassurance from various sources, to manage their fear and uncertainty and to seek
control. Women within the present study discussed the steps they took to avoid the risk of
infection, such as living away from partners or choosing not to go to work. Worry, anxiety,
and fear were expressed in relation to accessing antenatal care during the pandemic, with
some women wanting to avoid appointments, and others concerned about reduced quality of
care. This was echoed in the findings of Abu Sabah et al. (2022) where some women were
reluctant to access healthcare due to the risk of contracting COVID-19 and transmitting it to
the foetus, and others experienced stress and fear regarding reduced availability of care.
Anxiety often leads to risk-averse choices (Hengen & Alpers, 2021), some of which could
have potentially adverse physical and psychological implications, if, for example, women

avoid seeking medical attention or social support during pregnancy.
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Theme two highlighted a common experience of feeling unsupported at work whilst
being pregnant during the pandemic. Moreover, numerous women experienced a lack of
autonomy or control over the risk they were exposed to at work. This is concerning, as
decreased autonomy can have a negative impact on subjective wellbeing (e.g., Delhey, 2010;
Welzel & Inglehart, 2010), and physical (e.g., Lun & Bond, 2016; Nguyen et al., 2020) and

mental health (e.g., Delbosc & Vella-Brodrick, 2015; Karim et al., 2015).

Frontline healthcare workers faced multiple specific demands during the pandemic,
on top of existing high demands, and often lacking resources (Britt et al., 2021). During the
pandemic, pregnant essential workers were in the difficult position of being caught between
pressures to work and the desire to protect themselves and their babies (Saunders & Hogg,
2020). Several essential workers in this sample discussed the challenges they faced in
managing the risk of infection, both in their commute and whilst at work, with the added

stressor of feeling unsupported by their employer.

The Maternity Action Report (Bragg et al., 2021) highlighted the uncertainty and
distress that women experienced regarding their working conditions and rights during the
pandemic, stating that misleading and changing advice and gaps in official guidance during
the pandemic resulted in widespread confusion about health and safety requirements. This
then led to many pregnant women wrongly being told to work in unsafe environments, and
women suffering financially when taking action to avoid these risks. Several women
discussed a lack of clear guidance in theme two, which was linked to uncertainty and a lack
of control. These findings have illustrated the potential psychological impact of being
pregnant (and considered clinically vulnerable to the effects of COVID-19); having a lack of
control over working in unsafe environments, with little support and limited information to

make informed choices.
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In a literature review conducted to clarify the concept of workplace psychological
distress (WPD), Mopkins (2022) argued that two antecedents to WPD are a lack of control
and low support. Given that these were common features of the experiences for discussion
group participants within the present study, workplace psychological distress would appear to
be a possible outcome for them. This is concerning as the potential consequences of
workplace distress are mental and physical health conditions (Mopkins, 2022). This raises
concerns about the impact of such difficulties during pregnancy and following birth, as poor
perinatal mental health can impede mother-infant bonding, and may have long-term effects

on children’s emotional, social, and cognitive development (NHS, 2016).

Theme three highlighted issues related to family life and social support for those who
were pregnant during the pandemic. Data from a meta-analysis indicated that low social
support is significantly associated with depression, anxiety, and self-harm during pregnancy
(Bedaso et al., 2021). As a result of restrictive measures, such as lockdowns and social
distancing, access to social support was impeded for pregnant women during the pandemic.
Whilst this was imposed at certain timepoints, some women within the present study also
limited social contact out of choice, due to the increased risks associated with being in the

clinically vulnerable category.

Highlighting the importance of support during pregnancy, Khoury et al. (2021) state
that support may act as a protective factor for mental health, particularly for those who
appraise the impact of COVID-19 to be more negative, as many of the women in this sample
did. Women within this study also highlighted a lack of support in the workplace and from
healthcare professionals, which could mean an increased likelihood of mental health

difficulties for those who were pregnant during the pandemic.

Clinical implications
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As indicated by the findings, some pregnant women experienced fear, anxiety, and
uncertainty during the pandemic. Using formulation and intervention, clinical psychologists
could help women to make sense of their experiences and to alleviate distress. One approach
might be Cognitive Behavioural Therapy (CBT), as this can be useful in addressing the
difficulties described by women in this sample, namely worry, uncertainty, and fear
(Robichaud & Dugas, 2015). CBT can help to reduce anxiety by increasing tolerance of
uncertainty, as outlined by Robichaud and Dugas (2015). Techniques to aid this process
include psychoeducation, breathing and muscle relaxation training and cognitive restructuring

(Wahlund et al., 2020).

Some women reflected on relational challenges and a lack of support. Interpersonal
Psychotherapy (IPT) has been shown to be effective in reducing psychological distress during
pregnancy and the postpartum period (e.g., Hankin et al., 2023; Lenze & Potts, 2017). In IPT
there is an emphasis on the interpersonal context in which psychological difficulties develop
(Sockol, 2018). There is a focus on reducing distress, enhancing social support, and
improving interpersonal functioning (Stuart & Robertson, 2012). This can be achieved by
developing skills such as interpersonal problem solving (Law et al., 2022). It might also be
appropriate to make a referral to perinatal psychology services to provide specialist support

related to bonding in the postpartum period, for example.

Limitations

Data has indicated that within the UK there are variations in anxiety of perinatal
women dependent on age, ethnicity, and region (Saunders & Hogg, 2020). The current study
did not collect data related to age, ethnicity, or location, consequently, it was unable to
explore how these factors may account for differences in experience. This is one potential

limitation of the study, associated with collecting data from internet posts. Furthermore, the
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methods may have decreased the possibility of accessing the experiences of certain groups.
For example, data indicates that Black/Black British respondents were the group least likely
to use online forums/support groups (Saunders & Hogg, 2020). Therefore, it is likely that the
views of Black/Black British women are under-represented in this study, which is concerning
given that pregnant Black British women are known to experience greater health inequalities

(Khan, 2021).

Future research

Further investigation is needed regarding the perinatal experiences of women from
ethnic minority backgrounds in the UK during the COVID-19 pandemic. Additionally, future
research could focus on whether the steps to reduce disease transmission (restrictive
measures) were worthwhile in relation to the psychological risks that social isolation and
changes to antenatal care might pose. Moreover, further exploration is needed in relation to
how guidance is communicated by government, and then interpreted and implemented by
healthcare authorities and employers. This may help to reduce uncertainty, confusion and
regional variations resulting in health inequality. Finally, further research could focus on the
services which offer online support during pregnancy and particular aspects of online support

pregnant women value.

Conclusion

Capturing the views of women who were pregnant during the COVID-19 pandemic
has enabled important insights into factors related to their experience and the potential
impacts of these experiences. Collecting data from three timepoints has allowed for a novel
exploration of the pertinent issues related to being pregnant during a pandemic, as they arose.
The findings have highlighted the additional challenges women faced whilst navigating

pregnancy under extraordinary circumstances.
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Appendices

Appendix 2-A: Correspondence with Mumsnet

To: contactus@mumsnet.com Wed 23/03/2022
Hello there,

I am a trainee Clinical Psychologist at Lancaster University. As part of my doctoral thesis, |
would like to explore the experiences of women who have been pregnant during the COVID-
19 pandemic. The aim will be to draw out any themes amongst people's experiences of
pregnancy during the pandemic; thus, better understanding the implications for women
treated by healthcare professionals, including clinical psychologists. | am writing to ask
permission to use forum comments related to this matter. All comments used within the
thesis will be anonymised.

Many thanks in anticipation,

Sarah Hilton
Trainee Clinical Psychologist
Lancaster University

From: hs report post@mumsnet.com

CC: contactus@mumsnet.com Wed 23/03/2022

This email originated outside the University. Check before clicking links or
attachments.

Hi Sarah,

Yes, that sounds fine - if you need to post on the site, then there's more info below.
Best,

Michael.

MNHQ

Thanks for contacting us about this - and for thinking of Mumsnet with regard to your
research, which sounds really interesting.

Please acknowledge Mumsnet in the sources and keep the posters' identity anonymous
(ie please don't use identifying details or their real life or usernames).

Please put your request in our Surveys/Students/Nonprofits
topic: www.mumsnet.com/Talk/surveys_students_non_profits_and_start_ups

We don't allow research to be conducted anywhere else on our site, though as long as
you didn't start a thread, you're free to quote our site as long as Mumsnet is credited.
What this means is that if parents are already discussing something relevant to your
needs on our site, you can quote from their threads, but not start one yourself with the
purpose of eliciting responses.

We wish you the very best of luck with it.
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Best wishes,
MNHQ
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Appendix 2-B: Timeline of UK government coronavirus lockdowns and measures,
March 2020 to December 2021 (Institute for Government, 2022).

Tﬁﬁ‘:

16 March

PM says "now is the
time for everyone to
stop non-essential
contact and travel”

19 March

PM says the UK can

"turn tide of coronavirus”
in 12 weeks

23 March

PM announces the first
lockdown in the UK,
ordering people to
“stay at home"

25 March

Coronavirus Act 2020
gets Royal Assent

26 March
Lockdown measures
legally come into force

o .
March i April
~  16April

Lockdown extended
for "at least” three
weeks. Government
sets out five tests that
must be met before
restrictions are eased

30 April

PM says “we are
pastthe peak” of the
pandemic

ﬁ

10 May

PM announces a
conditional plan for lifting
lockdown, and says that
people who cannot work
from home should return
to the workplace but avoid
public transport

1 June
Phased re-opening of
schools in England

15 June

Non-essential shops
reopen in England

23 June

PM says UK's "national
hibernation” coming
to anend - announces
relaxing of restrictions
and 2m social
distancing rule

29 June

Matt Hancock
announces that the UK's
first local lockdown
would be applied in
Leicester and parts of
Leicestershire
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4 July 14 September
@), Y uK's first local lockdown $ra%s) Rule of six’ - indoor
comes into force in ' and outdoor social
Leicester and parts of gatherings above six
Leicestershire. banned in England

More restrictions are eased 22 September

in England, including % PM announces new
reopening of pybs, restrictions in England,
restaurants, hairdressers. including a return to

working from home

18 July : and 10pm curfew for
Local authorities in ' hospitality sector
England gain additional -

powers to enforce social 30 September
distancing ?ﬁﬁ: PM says UK at a

“critical moment” inthe
crisis and would "not
hesitate” to impose
further restrictions if

50% discount on meals
up to £10 per person,
begins in the UK 31 October

‘_fﬁ‘i’ PM announces a second

starts in England

i needed needed
o o — o
July ! August September i October Novembe
m~ 3 August 14 October
Eat Outto Help Out A new three-tier system
scheme, offering a of Covid-19 restrictions

14 August lockdown in England to
Lockdown restrictions prevent a "medical and
eased further, including moral disaster” for
reopening indoor the NHS

theatres, bowling alleys

and soft play
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5 November 4 January
r % Second national Eﬁf PM says children
lockdown comes should return to

ix into force in school after the

; England § Christmas break, but
: ' warns restrictions
. 24 November : in England will get
! @Y PM announces up g ougher
and, @ J to three households : 63
o ' will be able to meet .
: ' up during during a % England gnters
or ' five-day C hristmas third national
H period of 23 to 27 H lockdown
: December :
nthe : §
ot H H
i : E
: 2021 ' :
o Q... ° — o
November December ! January February ! March
2 December - 15 February
'r system Second lockdown Hotel quarantine
itrictions ends after four weeks for travellers
d and England returns . arriving in
to a stricter ' England from
three-tier system of 33 high-risk
a second restrictions . countries begins
gland to :
lical and 15 December 22 February
for PM says Christmas rules a PM publishes
will still be relaxed but a roadmap
urges the public to keep for lifting the
celebrations "short” and lockdown
“small”
19 December

PM announces tougher
restrictions for London
and South EastEngland,
with a new Tier 4:'Stay
at Home' alert level.
Christmas mixing rules
tightened.

21 December
Tier 4 restrictions come

into force in London and
South East England

26 December
More areas of England
enter Tier 4 restrictions



&

8 March: Step 1
Schools in England

reopen for primary

and secondary
school students.

Recreation inan
outdoor public

spaces will be

allowed between

two people.

'Stay at home' order
remains in place.

29 March: Step 1

Outdoor gatherings

of either six people or
two households will be
allowed, including in
private gardens. Outdoor
sports facilities also

reopen.

‘Stay at home’ order ends
but people encouraged to
stay local.

o o
May June
12 April: Step 2

Non-essential retail,
hairdressers, public
buildings (e.g. libraries
and museums) reopen.

Outdoor venues,
including pubs and
restaurants, zoos and
theme parks also open,
as well as indoor leisure

(e.g gyms).

Self-contained holiday
accommodation opens.

Wider social contact
rules continue to apply
inall settings -—no
indoor mixing between
different households
allowed.
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17 May: Step 3

Limit of 30 people allowed

to mix outdoors.

'Rule of six’ or two
households allowed for
indoor social gatherings.

Indoor venues will
reopen, including pubs,
restaurants, cinemas.

Up to 10,000 spectators

can attend the very largest

outdoor-seated venues
like football stadiums.

(

14 June: Step 4

PM confirms that Step 4
of the roadmap will be
delayed by four weeks,
until 19 July, as the
government accelerates
the vaccination
programme.

Restrictions on weddings
and funerals abolished.



ugust

pé4

tes

ings
ad

19 July: Step 4

Most legal limits on
social contact removed

in England, and the final

closed sectors of the
economy reopened (e.g.

nightclubs).

.......

October

14 September
PM unveils England’s

8 December

Tﬁi’ PM announces a move

to 'Plan B’ measures in
England following the
spread of the Omicron
variant.

10 December

Face masks become
compulsory in most public
indoor venues under Plan B.

15 December

NHS Covid Pass becomes
mandatory in specific
settings, such as
nightclubs under Plan B.

November December

winter plan for Covid -
'Plan B’ to be used if the

NHS is coming under

"unsustainable pressure”,
and includes measures

such as face masks.
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Appendix 2-C: Example of theme development

Example quotes

Codes

Themes

I'm terrified of getting Covid
(MN1)

I’m just so terrified to go to
my hospital (MN2)

I'm worried I'll receive
different care (MN3)

I'm now becoming
increasingly anxious about
whether | should arrange to
have the vaccine (MNG6)

I'm terrified the baby will
have complications or
become unwell (MN15)

Fear of infection

Fear of attending hospital

Worry about changes to
healthcare

Anxiety regarding the
vaccine

Fear for baby’s health

Health-related worry,
anxiety, and fear

I’m staying at home as don't
wanna risk going to my job
(MN16)

My feeling is I should be
moved to another ward but
unsure if | can insist on this
(MN19)

They have had many many
cases and seem unable to
stick to any rules regarding
social distancing or covid
guidelines (MN22)

My manager doesn’t really
seem to care (MN23)

Going to work is risky

Unsure of rights

Workplace not following
rules

Reduced safety and choice
at work
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Unsupportive manager

This is what we have been
working towards for such a
long time and we are both so
happy, but | feel really
scared and alone (MN27)

His family are all assuming
he's not coming to the birth
and that I will live with my
mum for a week after. But a
week! I'm guessing
newborns can change a lot
in that time, I'd be so sad for
him to miss that time with
her (MN28)

| don't want to stop them
from seeing each other but
at the same time am so
scared the kids will catch
something and be really
poorly or they will give me
the virus and potentially
affect the pregnancy
(MN29)

Just tested positive, caught it
from my covid denying in
laws (MN33)

I caught it from my
husband...we couldn't
isolate from each other in
our home... (MN34)

Feeling alone living away
from partner

Attending the birth is a
threat to partner with
underlying health condition

Co-parenting and risk of
transmission

Family as a source of
transmission

Inability to isolate within the
home

Family: connection versus
threat

2-50




Appendix 2-D: Author guidelines for Journal of Reproductive and Infant Psychology

Instructions for authors

Thank you for choosing to submit your paper to us. These instructions will
ensure we have everything required so your paper can move through peer
review, production and publication smoothly. Please take the time to read and
follow them as closely as possible, as doing so will ensure your paper matches
the journal’s requirements.

About the Journal

The Journal of Reproductive and Infant Psychology is an international, peer-
reviewed journal publishing high-quality, original research. Please see the
journal's Aims & Scope for information about its focus and peer-review policy.

Please note that this journal only publishes manuscripts in English.

The Journal of Reproductive and Infant Psychology accepts the following types of
article: original articles.

This journal is now including Alt Text (alternative text), a short piece of text that
can be attached to your figure to convey to readers the nature or contents of the
image. It is typically used by systems such as pronouncing screen readers to
make the object accessible to people that cannot read or see the object, due to a
visual impairment or print disability.

Alt text will also be displayed in place of an image, if said image file cannot be
loaded. Alt Text can also provide better image context/descriptions to search
engine crawlers, helping them to index an image properly.

To include Alt Text in your article, please follow our Guidelines.

Open Access

You have the option to publish open access in this journal via our Open Select
publishing program. Publishing open access means that your article will be free
to access online immediately on publication, increasing the visibility, readership
and impact of your research. Articles published Open Select with Taylor &
Francis typically receive 32% more citations* and over 6 times as many
downloads** compared to those that are not published Open Select.
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https://www.tandfonline.com/action/journalInformation?show=aimsScope&journalCode=CJRI
https://www.tandfonline.com/pb-assets/tandf/authors/tf-alt-text-guide-1636994956097.pdf

Your research funder or your institution may require you to publish your article
open access. Visit our Author Services website to find out more about open
access policies and how you can comply with these.

You will be asked to pay an article publishing charge (APC) to make your article
open access and this cost can often be covered by your institution or funder.
Use our APC finder to view the APC for this journal.
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Critical Appraisal

The aim of this critical appraisal is to expand on some of the pertinent issues arising
from the research, that space constraints within the main text did not allow. I will begin with
a brief overview of the findings from the systematic review and the research paper. I will then
primarily focus on providing further reflections on several aspects of the research paper.
Firstly, I will discuss my relationship to the topic, outlining my personal reflexivity and
theoretical assumptions. | will then offer further reflections on the research methodology and
findings. Finally, 1 will also share my reflections on the connection between some of the
research paper and systematic review findings. Strengths, limitations, and potential future

research projects will be considered throughout.

Overview of findings

The findings of the systematic literature review demonstrated the impact of restrictive
measures on parents’ experiences of having a baby in NICU during the COVID-19 pandemic.
Some NICUs prohibited parents from visiting altogether, whereas others limited visitation.
These restrictions made the process of bonding and attachment more challenging. Whilst
parents found the experience of being separated from their babies distressing, they also
experienced concern around protecting their babies from infection (which separation/limited
contact was thought to aid). The way in which information was communicated to parents also
impacted on their experience of having a baby in NICU, with unclear and inconsistent
messages resulting in frustration and confusion. Due to the pandemic, usual coping and
support strategies were impeded and parents had to make adaptations, such as developing

their own peer support groups. These findings highlight important considerations for policy
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makers and health and psychological services regarding the care that is offered to parents

within NICU and following discharge, particularly in the event of future pandemics.

The findings from the research paper revealed several factors which impacted on
women’s experiences of pregnancy during the COVID-19 pandemic. Worry, anxiety, and
fear were common emotions for pregnant women in this sample. These emotions were
primarily linked to contracting COVID-19, receiving the COVID-19 vaccine, and accessing
antenatal care. However, several other factors influenced this experience such as previous
pregnancy loss, being considered high-risk, whether it was a first pregnancy, COVID-19
transmission rates, and a perceived lack of/conflicting information. Women also experienced
work-related difficulties, such as a lack of support, autonomy, or control over the risk they
were exposed to in the workplace. In addition, women experienced difficulties related to
family life and social support, such as spending time away from their partners to reduce the
risk of transmission. The findings of the research paper highlight several implications for

health and psychology services, as well as employers and policy makers.
Relationship to the research paper topic

When conducting research, the need to acknowledge researcher bias has been well
documented (e.g., Morrow, 2005; Gao, 2020). However, in their recent paper, Braun and
Clarke (2022) outline that reflexive thematic analysis is inherently subjective and
interpretive, and meaning is not fixed within data, but constructed by the researcher in the
coding process. In addition, they argue that the concept of researcher bias is based in
positivism, and rather than commenting on bias, researchers using thematic analysis should

alternatively discuss their personal reflexivity within the analytic process.

Therefore, it is important to note my personal connection to the research paper topic.

Specifically, |1 became pregnant with my second child in May 2020 and gave birth in
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February 2021. For context, The World Health Organisation (2020) officially declared a
global pandemic just two months prior to me becoming pregnant. During my pregnancy |
experienced three national lockdowns: March-May 2020; November-December 2020;

January-February 2021. There was in fact a national lockdown at the time | gave birth.

Consequently, given my personal experience, | can relate to some of the experiences
and emotions expressed in the findings of the research paper. Although I did not experience
any work-related difficulties, | could identify with the experiences outlined in the first and
third theme. | certainly experienced worry and fear regarding the potential impact of COVID-
19 on my pregnancy and how the pandemic may impact access to healthcare and my birth

plan. Related to this, | was also concerned about transmission within the family.

Throughout the research process | kept a reflexive journal, which allowed me to
reflect on my personal reactions to the data and to reflect on how this might influence the
construction of the interpretations | made. Moreover, | shared data and ideas pertaining to
theme development with my research supervisors, which helped to ensure that the

development of themes and interpretations reflected the data as accurately as possible.

Braun and Clarke (2022) also recommend that researchers acknowledge their
theoretical assumptions as this too can influence the research process and how themes are
constructed. Therefore, | will outline the main assumptions that | believe bear most relevance
to the way in which | conducted and reported this research. Firstly, | have an appreciation of
the biopsychosocial model in mental health, which considers an interaction between
biological, psychological, and social factors in the development of mental health difficulties
(Wade & Halligan, 2017). However, | feel particularly strongly about the role of societal and
systemic factors in contributing to or perpetuating mental health difficulties. As outlined by

Hastings et al., (2022), systemic factors encompass political, social, and economic policies
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practices and values. Social factors are closely related, including personal resources,

education, employment, access to healthcare, inclusive or discriminatory treatment by others.

| also consider relational experiences to be a key aspect within mental health.
Specifically, our experiences of relationships can affect how we relate to others, and to
ourselves (Gilbert, 2014). There were several relational implications associated with
women’s experience of being pregnant during the pandemic that I identified in the data. For
example, reduced access to healthcare, unclear information and communication, unsupportive
employers, and separation from families. | feel that it is important to understand individual
difficulties in this wider context, however, | acknowledge that my theoretical assumptions
and beliefs about the importance of systemic and social factors may have influenced me

identifying this as a theme within the data.

Within my work | subscribe to a Trauma Informed Care approach. Trauma Informed
Care considers a person’s life experiences, and what has happened to them rather than what is
wrong with them (Sweeney & Taggart, 2018). Adverse childhood experiences can influence
the development of mental health difficulties in later life (McLaughlin et al., 2012) and it is
my belief that systems around the child (and family) have a responsibility to mitigate against
the causes and effects of childhood trauma wherever possible. Therefore, with the pandemic
in mind, | feel that there is a responsibility for policy makers and healthcare providers to be
mindful of imposing measures that could result in traumatic experiences for children (and

adults), and to consider the potential longer-term psychological impact of such decisions.

People with a history of trauma can become distressed or re-traumatised due to
healthcare experiences (Reeves, 2015). Trauma Informed Care involves organisational and
clinical changes to improve patient engagement, health outcomes, provider, and staff

wellbeing, and decrease the need for utilisation of services (Menschner & Maul, 2016). It is

3-5



likely that my belief in a Trauma Informed Care approach has influenced the
recommendations that | made regarding improving communication between policy makers,

healthcare professionals and individuals.

| feel that there is an association between my theoretical assumptions and my
worldview, in particular my strong feelings regarding the importance of inclusion, equal
rights, and social justice; perhaps further explaining my focus on how policy and systems
could change, rather than individuals. Considering my beliefs, | feel it is highly unfortunate
that this research is likely to have not incorporated the views of minority ethnic individuals,
nor has it encompassed the experiences of same gender couples, or non-birthing mothers, for
example. These groups tend to be under-represented within research (Bower-Brown, 2022)

and my research has the same limitation.

In the research paper, this was largely influenced by the data collection method and
the demographics of users who access the website that was used to collect data. This has
likely introduced bias into the data. Data from the Office for National Statistics (ONS)
suggests that certain minority ethnic groups experienced a greater negative impact of the
COVID-19 pandemic on their mental health (ONS, 2020). Therefore, it is possible that these
groups have had unique experiences associated with the pandemic, which are not reflected in

my research.

| must also note that within the systematic review I included ‘non-professional carers’
as | did not want to exclude the experiences of carers, who would not typically be referred to
as mother or father within the literature. For example, some trans and non-binary parents
reject the gendered parenting titles of mum and dad (Bower-Brown, 2022), and some children
may be cared for by a foster carer or a family member, for example. Thus, by including non-

professional carers | was attempting to encompass the experiences of individuals that do not
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typically fit with the nuclear family model. However, unfortunately, all papers included the
experiences of parents (specifically mothers and fathers), except for one paper which
included one grandfather (Mc Culloch et al., 2022). When conducting research in the future, |
will certainly be more mindful of how the research question and data collection method could
further alienate marginalised groups, whose experiences may well be different, and whose

voices need to be heard.

Reflections on research paper findings

Health-related worry, anxiety, and fear

| feel that the emotions outlined in theme one are perfectly understandable given the
circumstances at the time. My personal view is that within psychology there is a danger of
pathologising emotions that arise from social circumstances and stressors. | feel that
Compassion Focussed Therapy (Gilbert, 2014) offers a helpful and validating framework to
understand the emotions expressed within this theme, by offering an explanation of
functional emotional systems (e.g., to respond to threat and to seek safety). COVID-19 was a

very real threat, thus in my view, worry, anxiety and fear were functional responses.

However, | do appreciate that some people find diagnoses helpful. Some women
spoke specifically about anxiety, which can be a diagnosable mental health condition.
Without knowing about their history, pre-existing mental health difficulties, or without
completing measures of anxiety, it is hard to know if this experience of anxiety would have
been clinically significant or met diagnostic threshold. On the other hand, some women
described worry, which in itself is not enough to constitute generalised anxiety disorder
(Wells, 2010). Consequently, | felt compelled to include ‘worry, anxiety, and fear’ in the
theme title as | wanted to encompass the feelings described by the individuals as accurately

as possible. However, staying too close to the data may have inhibited interpretive power.
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Another researcher may have made different interpretations or conclusions, based on
their own theoretical orientation. For example, one recent paper investigating worry and
anxiety stressed the importance of understanding cognitive processing, using terms such as
‘poor attention control’; ‘excessive’ worrying; ‘cognitive predictors’; and ‘cognitive risk
factors’ (Feng et al., 2022). This highlights how theoretical orientation can impact on how

research is presented, and the attention that is given to particular aspects of the data.

There are thought to be individual differences in terms of tolerance levels for
certainty. People who have higher intolerance of uncertainty are considered more likely to
hold catastrophic beliefs about uncertainty, thus potentially leading to unhelpful emotional
and behavioural consequences (Herbert & Dugas, 2019). Taking this into consideration, a
cognitive behavioural approach could be a helpful intervention for such individuals, and |
could have perhaps discussed this in more detail within the paper. However, rather than
simply focussing on the individual, Hillen et al. (2017) suggest the need to consider
multifactorial influences on uncertainty tolerance, for example, patient-clinician
communication; informational, emotional, and relational support; community and
institutional resources, structures, and processes. Moreover, positive mental health outcomes
are often too limited to psychological adaptive systems (e.g., self-regulation and cognitive
coping strategies), but for these to be effective, other co-occurring systems need to be robust

enough to support them (e.g., family, housing, environment) (Oshri et al., 2018).

Reduced safety and choice at work

The findings outlined in theme two demonstrated the impact of feeling unsupported
and lacking autonomy in the workplace; thus, further highlighting the influence of wider
social and systemic issues on wellbeing. As this theme was centred around feeling

unsupported, unsafe, and lacking autonomy, much of the discussion focussed on these issues.
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However, | feel that there are other important considerations to bear in mind, in relation to

pregnancy, employment and the pandemic.

Several recent papers have commented on how the COVID-19 pandemic has
exacerbated existing gender and health inequalities. Fisher and Ryan (2021) asserted that
gendered expectations of women remain regarding being expected to perform most of the
domestic and care work, thus with many widespread closures of childcare and education
settings, women faced increased demands regarding being the primary caregiver at home but
also being productive at work. Therefore, the pandemic brought additional challenges for

many women regarding their experiences of employment, childcare, home-life, and finances.

| feel that the current research has helped to highlight such inequalities. Numerous
pregnant women spoke of their experience working in frontline caring roles during the
pandemic. Frontline health workers are mainly female (George, 2008), thus women were
more likely to be exposed to risk, and this risk was heightened for the women in this sample,
given those who were pregnant were considered to be at an increased risk of complications
from COVID-19. In my view, psychologists can have an important role in raising awareness
about such issues and influencing employers and policy makers about potential psychological

implications arising from these experiences.

Family: connection versus threat

Within this theme women spoke about living away from partners, co-parenting,
childcare responsibilities, and the wider family posing a threat of transmission. The potential
for relationships to come under strain during the pandemic was noted by Pietromonaco and
Overall (2022) who proposed that stressors such as social distancing, home confinement
whilst managing increased demands (e.g., work/childcare), and a lack of control could impact

on relationship stability. Moreover, the pandemic made it more challenging for couples to
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maintain their independence whilst also preserving connection and closeness (Feeney &

Fitzgerald, 2022).

It is important to consider the potential relational consequences arising from the
pandemic, particularly for those bringing a baby in to the world. In some cases, living away
from partners was a personal choice. However, separation from partners was also enforced
(e.g., not being permitted to attend antenatal appointments). In the event of a future
pandemic, more consideration is needed regarding the potential psychological and relational
outcomes. Further investigation in to how the pandemic affected relationships amongst
couples during the perinatal period may help to provide avenues of support if a pandemic

were to arise again.

Methodological considerations

Data collection

At the time of proposing this study and seeking ethical approval, COVID-19
restrictions were still in place. Consequently, data collection via interviews was considered
too challenging. Additionally, the British Psychology Society (2020) advised that those on
the clinical psychology doctorate should consider alternative means of collecting data during
the pandemic (e.g., online). It was thought that collecting data via Mumsnet would allow for
a real time account, over the course of the pandemic, as opposed to one snapshot in time, or a
viewpoint influenced by hindsight. | feel that the data collection method did allow a unique
insight into the experiences of pregnant women across the pandemic and sets this research
aside from others conducted in the field. Another additional benefit of this method was that
my presence did not influence the data in the same way that an interview or focus group

might. However, one downside to this approach was being unable to ask follow-up questions
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or to account for individual characteristics or contextual factors, unless they were explicitly

stated.

Data analysis

In terms of the analysis, there were other possible methods I could have applied, such
as content analysis. Although content analysis is a particularly useful method for analysing
written data, it is often used when the researcher has pre-existing ideas about what they may
expect to find in the data, or, if there is a particular theory they wish to explore. Grounded
theory (Glaser & Strauss, 1967) could have also been an option given the inductive nature of
this methodology, and that the research does not need to be based on preconceived ideas and
theories. However grounded theory is concerned with discovering or constructing theory
(Chun Tie, 2019), which was not the objective of this project. Thematic analysis is a useful
method for examining the perspectives of research participants, identifying similarities or
differences in experience, and summarising key features (King, 2004). This was deemed to be

more fitting with the research objectives of the current study.

| chose this topic as | felt intrigued to learn about the experiences of other women
who were pregnant during the COVID-19 pandemic. | was particularly interested in how
pregnant women responded to this novel situation, their interpretations, their concerns and
how they coped. | wanted to see what findings emerged from the data, rather than relying on
frameworks identified by previous research. Therefore, I took an inductive approach when

conducting the thematic analysis.

An alternative deductive approach that I considered using was focusing the analysis
on identifying data at the individual psychological level (of the biopsychosocial model), for
example, through discussion of tolerance of uncertainty and potential coping strategies.

Uncertainty provokes fear, worry, anxiety, perceptions of vulnerability and avoidance of
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decision making (Hillen et al., 2017), which was observed within the data. Intolerance of
uncertainty is considered to be an underlying fear of the unknown (Carleton, 2012), and there

were indeed many unknowns for those who were pregnant during the pandemic.

However, | opted not to take this approach, as an inductive analysis is content driven,
thus staying close to the data and arguably more adept at discerning reasons behind
phenomena than a deductive approach (Guest et al., 2011). Whereas it is thought that using a
deductive approach can restrict the researcher’s ability to innovatively develop themes
(Snelgrove, 2014). | believe that using an inductive approach has supported the development
of novel findings, and allowed the participants voices and experiences to have a greater
influence on shaping these findings than if | were to have adopted a deductive approach,

which would have been influenced by the framework adopted.

Development of themes

A substantial amount of discussion on Mumsnet was based on practical information
with little emotional content, particularly during the second timeframe where the vaccination
programme was a dominant topic. As this thesis needs to bear relevance to the field of
clinical psychology, and due to the experiential focus of the research question, psychological
aspects of experience were prioritised when considering theme development. This meant that
although vaccine/vaccines/vaccination were dominant terms within timeframe two, a lot of
this data did not contribute to the final theme, as the emotional undercurrents would have
been missed. However, this clearly indicates that Mumsnet is used for a variety of reasons,

with information sharing being one (Croucher et al., 2020).

Many women also explicitly stated that they were looking to other Mumsnet users for
reassurance. Some women may have found it to be validating and supportive, and to help

them feel less isolated during the pandemic, when access to healthcare and support was

3-12



reduced. | feel that it would be beneficial to further explore the use of peer support within
such sites and whether this could be enhanced in any way, for example through dedicated
spaces for sharing evidenced based psychological resources (perhaps moderated by a
psychologist). During the pandemic this could have been particularly useful, when there was

limited social support and access to services, yet people were struggling psychologically.

Reflections on the connection between systematic review and research paper findings

Finding a systematic review topic that was complementary to the research paper, with
a suitable number of studies was somewhat challenging. When | settled on the topic of
parents and non-professional carers experiences of having a baby in NICU during the
pandemic, | was not expecting such an overlap in findings with the research paper. In
particular, information and communication during the pandemic was a key aspect of
individuals’ experience, both for those who were pregnant and those who had a child in
NICU. An ‘infodemic’ has been said to have accompanied the pandemic, meaning that there
was excessive information, including false or misleading information in digital and physical

environments, which led to confusion and mistrust in health authorities (WHO, 2023).

Media reports caused anxiety and distress amongst many individuals, potentially
resulting in information avoidance, thus undermining compliance with preventative measures
(Siebenhaar et al., 2020). The content and dissemination of information is a key consideration
when considering crisis management, such as in a global pandemic. The findings of the
present research have highlighted how healthcare staff were also unsure of the advice and
changing guidance, which potentially heightened confusion, a lack of trust and ineffective

communication.

The systematic review highlighted inconsistencies in information and communication,

which was also present within the research paper. However, the systematic review helped to
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demonstrate particular aspects of communication that parents considered to be helpful, which
could help to inform practice. The review also helped to outline the difficulties experienced
by fathers, such as feeling overlooked, unheard, and as though their needs did not matter.
This could have implications on an individual and relational level and warrants further

exploration.

Relational challenges were present in both the research paper and the systematic
literature review, and support was also a key consideration. Peer support was clearly a
valuable resource for many during the COVID-19 pandemic, with pregnant women turning to
Mumsnet, and parents within NICU developing their own peer support networks. One
particularly interesting finding was how peers placed trust in each other to provide support,
even in the absence of any expertise or training. Further exploration is needed into the
specific aspects of peer support that people do or do not value, which could further enhance

their experience.

Within the systematic review, data synthesis identified that separation from infants
was a considerable source of distress amongst parents. Families who were pregnant also
experienced separation, such as partners not being able to attend antenatal appointments or
the birth. This clearly has implications given what is known about the importance of
attachment. For example, early social interaction between the caregiver and the infant affects
the cognitive and socio-emotional development of the infant (Karakas & Dagli, 2019) and
relationships in later life (Esposito et al., 2017). However, | feel there is a danger of viewing
attachment through a deterministic lens, whereby it is assumed that interruptions to the
attachment process result in infants being destined for poor socio-emotional development and
problematic relational styles. Yet, despite this caveat, from a clinical psychology perspective
separation of parents and infants can have adverse emotional consequences, thus it is a
crucial consideration when developing policies and providing care.
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Conclusion

Although there were some limitations in terms of representation within these studies, |
do feel that on the whole they provide important insights into the factors influencing
experiences of pregnancy and the NICU environment during the COVID-19 pandemic.
Moreover, due to the data being multi-geographical and from multiple timepoints throughout
the pandemic, | feel that this helps to emphasise the scale of the difficulties outlined in the
findings of these studies. Therefore, the findings have helped to highlight how broader scale
changes may help to improve experiences for these populations if a pandemic were to arise

again.
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11. ‘What potential risks may exkst for the researchen(s]? Flease indicate plans to address such risks (for esample,

moting the suppoet avail able o you; counseling considerations arising from the sensithe or distressing nature of
the researchytopic; details of the lone worlier plan you will follow, and the steps you will taie ).

12 'Whilst w dio not generally expect direct benediis to participants as a result of this reseanch, phease state here
any that result from completion of the sbudy.

13. Dwrtails ot @y inCen bves/ paymants || ncuding out-of-pocket expenaes] made to particl pants:

14 Coendideriiality and Smomysmity
. Wil yor Take this re-0essainy STops 10 assure the anomymity of subjects, inclieding in subisequent pulbl cahons 7
[

b Please include detals of how the condidentiality and anongmity of participants will be ensured, and the limits to
confidentialiby.

15 if refevant, describe the ivossssment of your target participant groun in the design and conduct of your
resEarch.

Pagm I

3-30




16 What are the plans for dissemination of findings from the research? If you are a student, incude here your
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Background

In 2020 the world was hit by the COVID-19 pandemic. Whilst most people suffer
mild to moderate respiratory illness, older people and those with underlying medical conditions are
more likely to become seriously ill (World Health Organisation, 2020). In pregnancy, women’s
immune systems are supressed thus they are more prone to infections (Shorey & Chan, 2020) and
pregnant women have been identified as a ‘clinically vulnerable’ group with regard to COVID-19
(Department of Health and Social Care, 2021). Research related to pregnancy and previous epidemics
has highlighted heightened levels of stress, anxiety, worry and fear (Fakari & Simbar, 2020; Lee et
al., 2005; Jeong et al., 2017; Ng et al., 2004). However, little is known about the experiences and

needs of those who are or have been pregnant during the COVID-19 pandemic.

The perinatal period spans pregnancy up to one year following birth (British
Psychological Society, 2016). Perinatal mental health difficulties are closely linked to adverse
maternal, neonatal, infant and child health outcomes (Howard & Khalifeh, 2020) and carry a
total economic and social cost of around £8.1 billion per one-year cohort of births in the UK
(Bauer, Parsonage, Knapp, lemmi & Adelaja, 2014). In 2016 the Prime Minister announced
greater investment into new specialist mental health services with the ambition of providing care
in accordance with the Antenatal and Postnatal Mental Health Guidelines produced by the

National Institute of Health and Care Excellence, 2014 (Howard & Khalifeh, 2020).

Risk factors for perinatal mental health difficulties include past history of

depression, anxiety, or bipolar disorder, in addition to psychosocial factors, such as ongoing partner

conflict, poor social support, and ongoing stressful life events (O’Hara & Wisner, 2014). Recently,
researchers have warned that COVID-19 and the associated isolation measures place a greater burden
on the emotional wellbeing of women in the perinatal period, following a study which found that
almost 50% of 5866 women in the perinatal period experienced symptoms of anxiety or depression

during lockdown in
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Belgium (Ceulemans, Hompes & Foulon, 2020). With this in mind, women who have been in the

perinatal period during the pandemic may require psychological support as a result of their

experiences.

Since the start of the pandemic, there have been varying levels of restrictions put in
place around the world in order to control the spread of COVID-19. Measures have included social
distancing, mandatory face coverings, curfews, national lockdowns and travel bans. Consequently, there
have been widespread changes to social networks and the way in which people interact; with such
measures posing a risk to mental wellbeing (Razai et al., 2020). Relationships formed online have been
found to minimise feelings of isolation (Naslund et al., 2016) and during imposed isolation due to
COVID-19 it is likely that many pregnant women will have turned to online forums to discuss their
feelings and experiences. Research suggests that two key functions of online pregnancy forums are
information exchange and emotional support (Ellis & Roberts, 2020). Moreover, given that there have
been changes to the usual accessibility and delivery of healthcare during the COVID-19 pandemic, it is

likely that this will have further influenced the decision to turn to online forums.

An increasing number of research studies have utilised data from online forums as
analysis material, many of which have used data from forums related to pregnancy and parenthood,
such as Mumsnet (e.g. Croucher, Mertan, Shafran, & Bennett, 2020; Pedersen & Lupton, 2018;
Jaworska, 2018). Users of such online forums can start a discussion and others can reply to the
original post or subsequent comments within the discussion (Holtz, Kronberger & Wagner, 2012).
Some forums can be accessed and read by every internet user, whereas others require registration and
can only be read by registered users (Holtz et al., 2012). The analysis of forum messages can provide
researchers in health related fields with important insights into the needs, opinions and experiences
of individuals who use them (Smedley & Coulson, 2018).

Online forums can be considered ‘virtual focus groups’ where members discuss
topics without the presence of a researcher and their potential influence on the data (Moloney,

Dietrich, Strickland & Myerburg, 2003). Online discussion forums are useful data sources as
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they allow critical psychology researchers to explore everyday spontaneous
conversations about particular issues of interest to the researcher (Jowett, 2015). This could
provide an advantage over other methods, such as one-to-one interviews. Some researchers have
highlighted the lack of verifiable sociodemographic information about forum users as a
disadvantage of analysing forum data (Holtz et al., 2012). Whilst | acknowledge this limitation,
it can be assumed that users of forums of interest in the present study would be women of child-
bearing age who have been pregnant during a pandemic. Moreover, it has been argued that the
“real” identities of people behind the post are not as important as the interaction about the

representation of the research topic (Jowett, 2015).

Clinical psychology plays a critical role in the delivery of therapy during the
perinatal period (Buist, O’Mahen & Rooney, 2015). Moreover, as scientist-practitioners, clinical
psychologists have a responsibility to research current issues that can impact on mental wellbeing.
From a clinical psychology perspective, online discussions can provide an insight into the thoughts,
feelings, experiences and needs of pregnant women during a pandemic. The proposed study will aim
to explore the potential psychological impact of the pandemic on women’s experiences of pregnancy.
It is hoped that a thematic analysis of such content would help to inform perinatal care for women
who have been pregnant or given birth during the COVID-19 pandemic. This in turn may help to

shape responses to perinatal care in the event of future pandemics.

Method

Design

This study will utilise a qualitative design, which lends itself to exploring the
subjective experiences of individuals. Data will be derived from online discussion forums related to
the psychological impact experiences of pregnancy during the COVID-19 pandemic. Thematic

analysis will be used to analyse the data as this allows an exploration of common themes amongst a
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target population. Therefore, this design is considered particularly appropriate for the proposed
study which will aim to explore the potential psychological impact of the pandemic on women’s

experiences of pregnancy.

Materials

An encrypted memory stick and a secure cloud storage service (OneDrive) will be used

to transfer and store data.

Obtaining data

The target population will be women who have discussed their experience of being pregnant
during the COVID-19 pandemic in an online forum. Material will be deemed relevant if it includes
a discussion of thoughts, feelings and experiences related to pregnancy during COVID-19. Multiple
forums and discussion threads may be accessed in order to ensure that there is sufficient data to
analyse (e.g. until data sufficiency or saturation is achieved). Moreover, the analysis of multiple
discussion threads may be more representative of a range of experiences, rather than the experiences

of people within one forum alone.

As this study is concerned with the experiences of pregnancy during the COVID-19
pandemic, data will be derived from discussion threads stemming from January 2020 onwards. It
may be useful to derive data from numerous time points from the start of the pandemic in order to
gain a broader perspective of how varying levels of restrictions may relate to a person’s experience.
As data will be obtained from online forums and COVID-19 is a global pandemic, forum users may
reside in different parts of the UK, or different countries. This will facilitate access to a broad range

of views rather than a small group within a specific geographical area or context.

Procedure
Proposed analysis

Thematic analysis will be used to analyse data retrieved from online discussion
threads specific to women’s experiences of pregnancy during the COVID-19 pandemic. Drawing on

guidance set out by Braun and Clarke (2006), | would familiarise myself with the data from the online
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discussions. | would code the data and generate themes according to common

concerns/experiences. With the research objectives in mind, | would identify themes from a
psychological perspective and with a focus on the phenomena being researched (womens’ experience
of pregnancy during a global pandemic). It is hoped that thematic analysis will allow rich data about

individual experience to emerge.

Practical issues (e.g. costs/logistics)

There are no cost or logistical issues associated with this research. Online research is

COVID safe as there is no risk of transmission between the researcher and participants.

Ethical concerns

There are ethical issues related to informed consent when conducting internet-
mediated research. However, it can be assumed that there can be no reasonable expectation of privacy
when sharing information in a public domain (Ellis & Roberts, 2020). Moreover, undisclosed
observation of such data can be deemed to pose minimal risk to individuals. However, the terms of
use and privacy policies of the internet forums will be scrutinised by the researcher to ensure that the
research is ethical (that the researcher does not contravene any directives to not use the posts in the

manner intended).

Pseudonyms will be used and any identifying information will be omitted in order
to protect anonymity as far as possible. However, because the information will have been posted in a
public domain, there is still a risk that individuals can be identified. In relation to this, the British
Psychological Society (BPS) state that “where it is reasonable to argue that there is likely no
perception and/or expectation of privacy (or where scientific/social value and/or research validity
considerations are deemed to justify undisclosed observation), use of research data without gaining

valid consent may be justifiable” (BPS, 2013, p. 7).
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