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Parents of NICU infants are a vulnerable population from a psychological perspective, and often experience high levels of
acute stress, depression, anxiety, and post-traumatic stress. The added burden of the current SARS CoV-2 disease (COVID-
19) pandemic is likely to exacerbate these issues, with potential implications for the wellbeing of infants and families in the
short- and long-term. In this paper, we propose utilizing the stress contagion framework and consider how psychosocial
stress can “spill over” into the parent-infant relationship domain, which can impact child development and family wellbeing
longer term. As the effects of the pandemic will likely persist well beyond the acute stage, we offer advocacy points and
general guidelines for healthcare professionals to consider in their quest to mitigate stress and build resilience in NICU
families.

Introduction

The novel coronavirus SARS-CoV-2 disease (COVID-19)
pandemic has had a global impact resulting in stress on
health systems worldwide. Recent data from China, the first
country to experience a large-scale outbreak, suggested that
newborns remain susceptible to SARS-CoV-2, although
symptoms are milder and outcomes less severe compared to
adults [1]. Transmission is thought to occur primarily hor-
izontally by caregiver-to-infant postnatal transmission via
respiratory droplets [1, 2].

Although newborns may be less impacted by COVID-19
directly, there is concern that the pandemic and the neces-
sary public health measures employed in response may
negatively impact the psychosocial health of high-risk
infants and their families in the Neonatal Intensive Care
Unit (NICU). The impact of early adversity on infant brain
development is well recognized [3], and recommendations
are in place to mitigate these effects through NICU family-
centered developmental care models [4, 5, 6].

Parents are critical to the health and wellbeing of their
infants. From a psychological perspective, families of NICU
infants are a vulnerable population, as they experience

trauma due to separation from their infants alongside the
stress regarding their medical conditions and related inter-
ventions [7]. Many NICU families experience altered peri-
natal parent mental health in the form of acute stress,
anxiety, depression, and/or post-traumatic stress [7, 8]. This
is associated with an elevated risk for subsequent impaired
child development and poorer family functioning [8, 9],
which led to a recent call for enhanced mental health sup-
port for NICU families [4, 10]. In this context, the current
COVID-19 pandemic acts as a sudden, new-onset major
environmental stressor superimposed on preexisting high
levels of NICU family psychological distress.

A crucial public health measure in the fight against
COVID-19 is the social distancing imperative. This has
resulted in difficulties with transportation and access to
hospitals in some communities. Within some units, it has
also led to more limited family access to the NICU, chal-
lenging family-centered developmental care practices. This,
in turn, may affect the ability for families to cope with
pandemic-related stress, thus compounding the stress of
having an infant in the NICU, and further impeding their
confidence as primary caregivers. The parental experience
of navigating the changes in the healthcare system, com-
bined with potential new financial and other constraints
during the COVID-19 pandemic can spill over to how they
engage and connect with their infant, which is referred to as
stress contagion [11, 12].

Against this background, several issues can impact
parental wellbeing in the NICU. We highlight two major
sources of stress:
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1. External factors such as public health measures and
institutional policies that directly or indirectly impact
NICU parents. Examples include (a) limited presence
and availability of families in the NICU due to caregiver
SARS-CoV-2 positive status and/or COVID-19 illness,
(b) voluntary separation of SARS-CoV-2 positive
caregivers from their infants to minimize viral transmis-
sion, (c) tightened transportation and hospital visitation
policies to reduce community transmission, and (d)
more limited extended family and community support.

2. Internal factors including individual characteristics that
lead to parents experiencing different levels of stress,
different sources of stress, and variable ability to adjust
to the “new normal”. Families often vary in their ability
to employ coping strategies to reframe stress and hone
their capacity to engage and connect with their infant in
the face of adversity.

When the interplay between these factors exceeds a
family’s capacity to manage stress, this may spill over to
affect the complex relationship-building process that
occurs after every birth, and is especially vulnerable for
disruption in the NICU. Nurturing experiences including
breastfeeding, kangaroo mother’s care, or parents reading/
talking with their infant which are routinely employed to
mitigate stress may occur less frequently. Parents might
experience heightened anxiety and extreme worry about
their infant’s health in the pandemic era that is even
higher than that typically experienced by parents in
the NICU, an aspect that deserves further investigation.
Given the negative downstream effects that NICU stress
contagion may have on child development and family
functioning, professionals should consider advocacy and
further action in their quest to foster family resilience in
the COVID-19 era.

Key guidelines

(1) Practice shared decision-making for every aspect
of care.

Of particular note, this should include the psycho-
social domain. Healthcare providers should assess
sources of stress and perceived risks from NICU
parents, and partner with families to devise indivi-
dualized care plans through shared decision-making.
Systematic assessment of NICU families psychosocial
stress, and enhanced collaboration with mental health
specialists will aid this goal.

We note that disadvantaged families may dispropor-
tionately experience stress contagion, and additional

supportive mechanisms may be necessary to meet each
family’s needs. Issues unique to or exacerbated by the
COVID-19 pandemic include:

● Increased transmission of SARS-CoV-2 in family’s
community.

● Limited access to technology for virtual communica-
tion and/or care.

● Limited access to support systems in family’s
community.

● Exacerbation of preexisting mental health issues.
● Communication challenges for non-English speaking

families.
● Poverty, housing, or food insecurity.
● More limited ability to be present in the NICU if

dependent on public transportation due to loss of
income and/or travel restrictions.

(2) Increase support to mitigate stress contagion.
If infrastructure and model of care permits, NICUs

can temporarily consider increasing mental health
support in the NICU during this stressful period, to
facilitate development of family coping strategies and
resilience.

● Emphasize basic wellness strategies: encourage
parent wellbeing, healthy diet, sleep, exercise,
virtual social connectedness, mindfulness, and
self-compassion.

● Increase virtual and/or on-site social work and
other mental health and psychosocial support,
including behavioral health and virtual peer-to-
peer connection.

● Capitalize on the critical role that fathers/partners
play both in the infants’ care and support of mothers.

● Consider assessment of baseline NICU families
mental health, as well as identification of pandemic-
related superimposed stressors unique to each family;
evaluate which superimposed stressors offer opportu-
nities for intervention.

● Optimize family-centered developmental care
opportunities, support relationship-building within
the family as much as safely possible, and
prioritize interventions that meet the needs of the
entire family unit. Consider positive multisensory
interventions facilitated by staff and technology
where appropriate, when family presence is
limited.

(3) Prioritize stress mitigation for healthcare profes-
sionals, so they can themselves remain resilient and
provide emotional support for NICU families [13].
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Summary

As the neonatal community has expeditiously employed
novel strategies to meet the medical needs of infants
affected by COVID-19, it is important to also consider the
psychological short- and long-term effects of the pandemic
on NICU families. The mental health aftermath of the
pandemic will likely persist long after the acute phase, and
it may disproportionately affect the vulnerable NICU
population. As stress contagion in the NICU can negatively
impact parent–infant relationships, strategies are needed to
mitigate it in order to optimize child development and
family resilience during this unparalleled period. Lastly,
innovation and discovery can often arise during crises. As
the acute phase of the pandemic concludes, professionals
might consider which COVID-19 era interventions may
prove beneficial in enhancing current family-centered
developmental care practices in the NICU and are worth
developing further.
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