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MATEPMHCBKII CTPEC ¥V BITH ITIIJT YAC
[TAHIOEMII COVID-19

I A. laenuwun, I.M. Capanyk,
Y.B.Camypcovka

TepHOMiNBCHKUI HAIOHANBHUNA METHIHUI
yHiBepcureT imeHi [.5. [opbaueBcbkoro
MO3 Vkpainu (m.TepHominb, Ykpaina)

Pezome

I1i0 uac nandemii COVID-19 6yiu npuiinsami 3ax00u w000 3MEHULEHHs KiIbKOCMI KOHMAKMI8 MIidC T00bMUL, 00-
MedceHHs 8I08I0V8AHHS NIKYEATbHUX 3AKAA0I6 Mma nayienmia. JJani 00OMexHceHHs MaKo#C 6NAUHYIU HA 0OHY 3 HAUOIIbUL
BPA3NUBUX BEPCME HACENCHHS — MAMepie, YUui HOBOHAPOOICeHI OImu 3HAXOOULUCH HA JIKYBAHHI Y GI00LIEHHAX [HMEH-
cusnoi mepanii Hogonapodacenux (BITH). I'ocnimanizayia mantoka y BITH € mpueoscroro ma nomenyiiiHo mpasma-
MUYHOI0 NOOJIEI0 Ol Mamepis, OCKIIbKU 0OMencye Yinodobose nepedyeanHs 3i C80EH OUMUHOIO, CYNPOBOOICYEMbCS
nepedtcUGaHHAM 3a CIMAan 300P08 sl HOBOHAPOOICEH020 Ma NOOANLUIUL 11020 NPOCHO3, YHEMOINCAUBNIOE NOGHOYIHHE GU-
KOHAHHs 6AmMbKIGCLKOI POl ma camocmiunuil 002110 3d MATIOKOM, NOPYULYE HALAL0OANCEHHI NCUXON02IUH020 Mma Pi-
3UYHO20 KOHMAKMY MidHe Mamip 1o ma OUMuHOK0, Wo HaAKIA0AEMbCA HA NA0INIbHUL NCUXOEMOYIUHUL cMAH NOpoOiii,
cnpuyunenuil nepedyd080i0 COPMOHATLHO20 CINAMYCY.

Mema 0ocnioxcennsa - oyiHumu pigeHs cmpecy mamepie, HeMOBAAMA AKUX nompedy8aiu NiKy8aHHsa y 6i00i1eHH]
inmencuenoi mepanii Hosonapooscenux (BITH) 0o ma ¢ ymosax nandemii COVID-19, npoananizyeamu 6niue xapam-
MUHHUX 0OMeHCeHb HA Yacmomy ma mpueanicms i08idyeans oimeil, a MaKo#C HA 8U20008YBAHHS 2PYOHUM MOJIOKOM.

Mamepianu ma memoou. Y ouszaiin éxnioueno 194 mamepi: 67 — mamepi, oimu sikux nepedysaiu y BITH do nan-
demii COVID-19 ma 127 — nio yac nandemii COVID-19. Yymausicmov 0o cmpecy 0yna oyineHa 3a 00NOMO2010 ONU-
myeanvHuxa «lllxana 6amoriecvkoco cmpecy: BITH» (PSS: NICU). V 0ocnidocenni épaxo8ysaiucs auuie pe3yivmamu
anHKkemy8anHs mamepis, yui oimu nepebyeanu y 6i0dinenni inmencusnoi mepanii He menuie 3 Onie. Cmamucmudny
00pobKy danux npogederno 3a donomozor npoepamu « STATISTICA 13.0. WINDOWS” 3 pospaxynkom cepedunix 6anie
(M). Hani esascanu oocmogipnumu npu p<0,05. /[lna nopiensanus uyucrnosux oanux (Lllkana 6amevkiecvkozo cmpecy:
BITH) sukopucmogysagcs t-kpumepiii (015 080X He3anledcHuUx epyn). JJocaidcenns ionogioaromes 6ioemuyHuM HOp-
Mam KAIHIYHUX 00CHi0HceHb 8i0n08i0H0 00 nonodxcenv GCP (1996 p.), Konsenyii Paou €eponu npo npasa 1io0unu ma
biomeduyuny (610 04.04.1997 p.), I'envcincwvkoi dexnapayii Beecgimuvoi meduunoi acoyiayii npo emuuHi npuHyunu
npoBedeHHs HAYKOBUX MeOUUHUX Q0CNiONCceHb 3a yuacmio n1oounu (1964-2013 pp.), nakazie MO3 Vkpainu Ne 690 6io
23.09.2009 p.. Ha npogedenus 00cniodcenb ompumano 0038in 6ioemuyunoi komicii TepHOninbcbko20 HAYiOHAIbHO20
Meouuno2o yHisepcumemy imeni 1.A. I'opbauescvkozo.

Pezynomamu 0ocnidxncenus ma ix 06206openns. I1io vac nanoemii COVID-19 smenwunace wacmka mamepis, aKi
8i0gioysanu HosoHapooxucenux y BITH mpu i Oinvwe pasie Ha denv (56,69%), y moii uac sak 0o nandemii oanutl no-
Kazuux cmanosug 64,18% (p 0o ma nio wac COVID-19 < 0,05). 11i0 yac nandemii COVID-19 maxooc cymmego ckopo-
Munacy cepeoHs mpueanicme 6i3umy Ho8oHapooxcenozo y BITH, nuwe 10,24% mamepis nepedysanu oinvuie 1 200unu
npoOmMsA2OM 6i3umy 3 MAnIOKOM, Mooi Koau 00 nanoemii yetl nokasnux cmanosug 89,76% (p 0o ma nio wac COVID-19 <
0,05). Havieuwuii pieens cmpecy y mamepie 0y nos’asanuii iz 6nokom «Ilopyuwenns 6amvKigcobkoi poni» i cmanosus
4,15 6anié nio uac nandemii COVID-19 ma 4,04 6anié 0o nandemii (p 0o ma nio uac COVID-19 < 0,05). I1io uac nawn-
OeMmii sMeHWuIacy KiabKicmo dimetl, Wo ompumysanu epyore monroko na 16,52% (p 0o ma nio wac COVID-19 < 0,05).

Bucnoeok. I[lanoemiss COVID-19 € nomyschum cmpecosum Gaxmopom 01si Mamepie HOBOHAPOONCeHUX dimell y
BITH, ockinvku obmedcye KOHMAKm 3 OUMUHOI, NPOBOKYE CIMPeC Y 368 3KV 3 NOPYUEHHAM 0ambKigcbKoi poii ma mae
HeeamueHUll 6NIUG HA TAKMAYIIO.

Knrwuosi cnoea: mamepuncoxuii cmpec; 6i0dinenna inmencuenoi mepanii HOBOHAPOONICEHUX, NAHOEMid
COVID-19.

BcTyn

[Mix wac mangemii COVID-19 Oynu npuiiHsTi 3a-
XOOU IMOJO0 3MEHIIEHHS KIILKOCTI KOHTAaKTIB MiX
MOObMHU, OOMEXKCHHS BiIBiIYBaHHS JiKyBaJIbHUX
3akianiB ta mamnieHTiB [1]. JlaHi 0OMEXEeHHS TaKoX
BIUIMHYIHW Ha OJHY 3 HaiOimbII Bpa3IMBUX BEPCTB
HaceJICHHS — MaTepiB, YUi HOBOHAPOJKEHI JITH 3HA-
XOAMJIMNCH Ha JIIKYBaHHI y BiJJIIJIEHHSIX 1HTEHCUBHOL
tepamnii HoBoHapoukenux (BITH) [2, 3]. Tocniraini-
3amis mManka y BITH € TpuB0oXHOIO Ta MOTEHITIHHO
TpaBMAaTHYHOIO TOMAi€r0 I MarepiB [4], OCKiTbKH
obmexye minogobose mepeOyBaHHSA 31 CBOEIO TUTH-
HOIO [5], CYNPOBOMKYETHCA MEPEIKUBAHHIM 32 CTaH
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30pOB’Sl HOBOHAPOJKEHOTO Ta TMOJAJBIINK HOro
NPOrHO3, YHEMOXJIHMBIIOE IOBHOIIIHHE BWKOHAaHHA
6aTBKiIBCHKOT POJIi Ta CAaMOCTIHHUHN AOTIAL 3a Malo-
KOM, MOPYIIY€E HAJIATOMKCHHSI IICUXO0JOTIYHOTrOo Ta ¢i-
3MYHOT0 KOHTAKTy MIX MaTip’io Ta AUTHHOIO [6], 1m0
HAKJIaacThCsA Ha Aa0lNbHUM IICHUXOEMOLIMHUNA CTaH
MOPOAIIUT, CIPUYNHEHUH NepeOy10BOI0 TOPMOHAIb-
HoOTO cTarycy [7, 8].

ABTOpH 6araTbOX HAayKOBHX JIOCIiIKEHb MOBiIO-
MJISIIOTH TIPO MiJBUIICHHS PiBHS CTpecy, TPUBOTH Ta
nenpecii [9] cepen HaceleHHs Ta, 0COOIUBO, KIHOK
y nepioj mojoriB nijg yac nangemii COVID-19 [10].
Kapantunni oOmexenns, mos’sizani 3 COVID-19,
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Takl SK MiJBUIICHA TPUBOTA IIOJO0 CTAaHy 3J0pPOB’S
HOBOHAPO/UKEHUX, HEOOXITHICTh (Pi3MYHOTO NHCTaH-
[iI0BaHHS, 0OMEXECHHS BiABiAyBaHHS BiAAiJIEHH pea-
HiMmalii, 3arajpHa peopraHizaiis MEIUYHUX MOCIYT
Ta 3HIKCHHS COIMialbHOI Ta CIMEWHOT MIATPUMKHU
CIPUSIOTH MOCUIICHHIO PIBHS CTpPECy cepej MarepiB
[11, 12], yui gitTu 3HaxXomAThCS Ha JikyBaHHI y BITH
[13, 14]. Takox y MarepiB miABULOICHHUI piBEHb CTpe-
Cy MPHU3BOAMUTH J0 MOPYUICHHS JIaKTaIii Ta BCTAHOB-
JIEHHS KOHTAaKTy 3 MAaJlOKOM, TMOpPYUIEHHS OaThKiB-
cbkoi poui [15].

MeTa pocnifaXeHHsA - OUiHUTH piBeHb CTpeCy
MaTepiB, HEMOBJISTA SKUX NOTPeOyBalu JNiKyBaHHS Yy
BITH no ta B ymoBax manaemii COVID-19, npoana-
Ji3yBaTH BIUIMB KapaHTHHHUX OOMEKEHb Ha 4acTOTY
Ta TPUBAJICTh BiJBiAyBaHb JiTeil, a TAKOK Ha BHUTO-
JIOBYBAaHHS TPYAHUM MOJIOKOM.

MaTtepianu Ta metoaun

Hocnimxenns nposeaeno y BITH nepunatanpauX
neHTpiB TepHoniiibChbKOT 00nacTi. Y qu3ailH BKIIIOYE-
HO 194 matepi: 67 — Matepi, IiTH IKUX nepedyBaiu y
BITH no nangemii COVID-19 Tta 127 — nix yac nas-
nemii COVID-19. UytnusicTs 10 cTpecy Oyna omine-
Ha 3a JI01MoMoTol0 onutyBanbHHuKa «lllkama 6aThKiB-
cpkoro ctpecy: BITH» (PSS: NICU), sika Bknrodae 26
MYHKTIB, NOJIJIEHUX Ha 3 OJIOKM 3alIUTaHb: 3BYKOBI Ta
ceiTnoBi noapaszuuku (biok 1), Burisia 1 moBeaiHka
nutnau (biox 2) Ta mopymenHs 6aTbKiBChKOT pouti y
BITH (bnox 3). 3a mkanoto Jlalikepra (Likert scale)
MaTepi MOBHHHI Oynu oliHUTH Big 1 mo 5 Ganis, Ha-
CKIIBKH CTPECOBHUM [Js HUX OyB IOCBiA, ONMHCAHUI
y Ko)kHOMY TyHKTi. Ouinka «1» - nanuii gakrop He
BUKJIUKAE CTPECY, a «5» — HaA3BUYAUHO BUPAXKECHUU
crpec. H/l (Hemae nocBiny) Binnosigae curyanuii, Ky

MaTH JI0 IIbOTO MOMEHTY HE NepeknBaia, 1 BimoBii-
HUW MYHKT He OyB B3SATHH N0 yBarw mpu aHami3i jaa-
HUX, TOMY DPe3yJIbTaTH PO3PaxOBYBAJHCS Ha OCHOBI
KIJTBKOCTI OI[IHEHHWX 3alMUTaHb. Y TOCIIIKCHHI Bpa-
XOBYBAIIUCh JIMILIE PE3yIbTaTH aHKETYBaHHS MaTepiB,
4ui giTH nepedyBasiy B BiAAIIEHHI IHTEHCUBHOT Tepa-
mii He MeHIIe 3-0X JHIB.

Cratuctu4Hy 00poOKy JaHHX MPOBEACHO 3a AOMO-
Mmorofo nporpamu «STATISTICA 13.0. WINDOWS”
3 po3paxyHKoMm cepeaHix 6anis (M). [laHi BBaxkaau
npocroBipuumu npu p<0,05. Jlns mOpiBHSHHS 4YHC-
noBux nanux (lllkana 6arpkiBcbkoro crpecy: BITH)
BUKOPUCTOBYBABCS t-KpUTEpid (AJIsT IBOX He3alex-
HUX TPYII).

JocnimKkeHHS BiAMOBIJAIOTh OI0ETHYHUM HOPMaM
KIIHIYHUX JOCHIJXKEHb BIANOBIIHO J0 IOJOXEHb
GCP (1996 p.), KouBennii Pagu €Bponu npo mpara
monuHu Ta Oiomenuuuny (Bixg 04.04.1997 p.), T'ean-
CIHCBKOI Jekmapamnii BcecBiTHROT Meam4HOT acomialrii
PO €TUYHI NPUHLIUIYM NPOBEACHHSA HAYKOBUX MEINY-
HUX JTOCHIIKeHb 3a ydacTio moguHu (1964-2013 pp.),
Haka3iB MO3 Vkpainun Ne 690 Big 23.09.2009 p.. Ha
MpPOBEJEHHS JOCHI)KEHb OTPUMAHO 03BN OioeTHd-
HOT1 KoMicii TepHOMIIbCHKOTO HAIIOHAJIBHOTO MEIUY-
HoTOo yHiBepcutety iMeHi I.5I. [opbaueBchkoro.

Pe3ynbratu pocnigkeHHs Ta iXx 06roBopeHHsA
[TpoBeneno omnutyBanus 194 marepiB. Cepen omnurta-
HUX: 67 — marepi, aitTu sikux nepedysanu y BITH no
nangemii COVID-19 (26 matepi (38,81%) nonomie-
HUX HOBOHapo/ukeHHX Ta 41 mama (61,19%), niti sikux
HapOJWIHCS TepeadacHo) ta 127 — mixg gac maHmemii
COVID-19 (27 (21,26%) ta 100 (78,74%) BiamoBinHO)
(p mo ta mig ywac COVID-19 < 0,05). IIpoananizoBaHo
colialIbHUI CTaTyC PECMOHACHTIB Ta PakTOpH, SKi MO-
JKYTb BIJIMBATH Ha piBeHb crpecy (Tadum. 1).

Tabnuusa 1

daKkTopu, AKi MOXYTb BNNMBaTU Ha piBeHb CcTpecy MaTepiB

Bik 35 pokiB i crapie 8 (11,94%) 21 (16,54%)
CimeiiHuii cTaTyc: He3aMDKHS 2 (2,99%) 11 (8,66%)
Jana qutuHa 1-ma B cimM'i 37 (55,22%) 60 (47,24%)
Bumia ocira y marepi 41 (61,19%) 64 (50,39%)
Jlempecist A0 MOJIOTIB 17 (25,37%) 19 (14,96%)

P o 1a nix wac COVID-19 < 0,05

Takox Oyno mpoaHaNi30BaHO YacTOTY BiJBiIyBaHb
HoBoHapomkeHnx y BITH Ta BusBieHo, mo mim vac
nauaemii COVID-19 3MeHmmiacs yacTka MaTepiB, sKi
BinBinyBanu HoBoHapomxkenux y BITH Tpu i1 Oinbiue
pa3iB Ha jaeHb (56,69%), y Toil yac sk 70 MaHACMIi

JaHUW TIOKa3HWK cTaHOBUB 64,18% (p mo Ta mix yac
COVID-19 < 0,05); BiamoBigHO YacTKa MarepiB, SKi
BiABigyBanu mantokiB y BITH 1-2 pa3u Ha neus mijg gac
COVID-19 nemo 36inbmunace (43,31%), no manmemii
- 35,82% (p no ta mix wac COVID-19 < 0,05) (Puc. 1).
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Yucno Bisutie go BITH
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Puc.1 YacTtora BigBigayBaHb HOBOHapoaxeHux y BITH

[ix vac mangemii COVID-19 Takoxk CyTTEBO CKOPO-
THJIACh CEPEIHS TPHUBANICTH Bi3UTY HOBOHAPOIKEHOTO
y BITH, snume 10,24% wmarepiB nepeOysanu Oinbiie
| TOomWHM TPOTATOM BIi3UTy 3 MATIOKOM, TOMAiI KOJIHU O
nanjemii mei mokazHuk craHoBUB 89,76% (p mo Ta mig
gac COVID-19 < 0,05) (Puc 2). IloniOHi 3MiHH y pe-

JKUMI BiZIBIyBaHb ONMUCYIOTh y CBOIX HayKOBUX IpaIsix
i iHmi aBTOpH [5], 30KpeMa, OMUCYIOUM HACTIAKU TaH-
nemii SARS-CoV-2 ra 1i BnuB Ha HOBOHAPOIKEHHUX Y
nmepuHaTarbHOMY Tepiofi Ta 6aTekiB [16-20], MmeHETXK-
MEHT BiJBiJlyBaHb Ta pexumy (ynknionyBanus BITH
nix yac maugemii [21-25].

CepenHA TpUBaNICTb Bi3UTY
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p 0o ma nid yac COVID-19 < 0,05

Puc.2 CepenHs TpuBanictb Biauty HoBoHapoaxeHoro y BITH

Bbyno mpoaHnanizoBaHo CTPYKTYypy cTpecoBuX (ak-
TOPIB BIAMOBITHO 10 OJNOKIB 3alUTaHb i BUSABJICHO, IO
HaWBHUIUH PiBEHb CTpecy y MaTepiB OyB MMOB’sA3aHUM i3
6moxom «IlopymienHs 6aThKiBCHKOI pONIi» i CTAHOBHB
4,15 6aniB mig yac nmaggemii COVID-19 Ta 4,04 6a-
niB 1o maHgemii (p go Ta mig yac COVID-19 < 0,05),
o BimoOpakae pe3ylnbTaT KapaHTHHHHX OOMEKCHb y
BITH rta moxasye, mo oOMeXeHHs 3aTydeHHs OaTbKiB
JI0 0TIy 38 HOBOHAPO/DKEHHM IiABHIIYIOTH PiBEHb
ctpecy. [IpucyTHICTB 1 ydacTh OaThKIB y JOTISAL 32 He-

MOBJISIM Ma€ OCHOBHEC 3HAYCHHA IJId 3MCHINCHHS piBHﬂ
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cTpecy Ta 3a0e3MeYeHHs ONTUMAIBHOTO OISy K 3a
Mnepe4acHO HAPOIKEHUM a00 XBOPUM HEMOBIISIM, TaK i
IUTSL TOKPAIIeHHS IICHXOJIOTI9HOTO CTaHy MaTepi.

Crpec, acomiiioBanuii i3 OiokoMm «Burmsag i mose-
JiHKa TUTUHWY» OyB TakOX 3HaYHUM — 3,27 OaiiB M
gac maugemii COVID-19 ta 3,21 no COVID-19, npote
JIaHU# MOKa3HUKU HE OyJIH CTATHCTUYHO JIOCTOBIPHUMEU
(p mo Ta mix vac COVID-19 > 0,05).

HaifHmx4anii piBeHb CTpecy y MaTepiB BHKIIHKAJIH 3BY-
KOBI i CBITJIOBI Mofipa3HuKu: 2,52 Oanu 10 nanaemii i 2,12
mig gac (p no Ta mig wac COVID-19 < 0,05), mo MoxHa
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MOSICHUTH 3MEHIICHHSM KITBKOCTI Ta CKOPOUCHHSIM TPHBa-
nocti BizuTiB 10 BITH mix wac COVID-19 mannemii.

[Ipu minpaxyHKy 3arajJbHOTO piBHS cTpecy He Oyio
BHUSIBICHO JIOCTOBIPHOT PI3HUIII MK MaTepsMH, OIHUTa-

HUMHA 10 (3,3 6anm) ta mix yac (3,28 GamiB) maHmeMii
COVID-19 (p mo Tta mig wac COVID-19 > 0,05), mo
TaKOX MiATBEPIKYETHCSA AOCTIHKCHHIMHI 1HIIUX aBTO-
piB [13] (Puc. 3).

PiBeHb maTepuHCbKoro ctpecy y BITH

4
3,21
[3,28] :
3
= 2,5 2,12
3
w 2
1,5
1
0,5
0 3 i B i n
3aranbHui By.KOBI Ta mm."a" opy|..ueH|-m"
2 cBITNOBI nosealHka 6aTbKiBCbKOI
piBeHb cTpecy ;
nogpasHUKU AUNTUHU poni
W [lo COVID-19 3,3 2,52 3,21 4,04
Mig uyac COVID-19 3,28 2,12 3,27 4,15

p 0o ma nid yac COVID-19 < 0,05

Puc. 3 PiBeHb maTtepuHcbKoro ctpecy y BITH

TakoX BHABIEHO 3aJIEKHICTh MIK IaHIAEMIEIO
COVID-19 Ta BHTOZOBYBaHHAM TPYZHHM MOJIOKOM Yy
BITH, Ta 3’sicoBanoO, 110 111 4ac MaHaeMii 3MEHIINIACh
KUIBKICTh JITEH, 110 OTPUMYBAJM TPYIHE MOJOKO Ha
16,52% (p no ta mig uac COVID-19 < 0,05), mo mox-

Ha TOSCHUTH ITiIBUIICHHM piBHEM cTpecy, oOMexeH-
HSM BiJIBiyBaHb Ta (Qi3MUYHUX KOHTAKTIB MiXX MaTip 1o
1 IUTUHOIO, CKOPOUECHHSAM TpuBanocti BizutiB (Puc. 4),
10 MaJo Micle Mija Yac manjemii i HiATBePAXKYEThCS
JOCTIPKEHHSIMH 1HIIUX aBTOPiB [26].

pyaHe monoko y BITH
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Puc. 4. PiBeHb rpyaHoro BurogosyBaHHsa y BITH
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BucHoBok

[Manpemis COVID-19 € noty»xHuUM cTpecoBuM (hak-
TOPOM /ISl MaTepiB HOBOHAPOKCHUX JITEH, sIKi 3Ha-
xoxsaTecs y BITH. HaliGinbIn cTtpecoBUM ISl MaTepiB €
MopymIeHHs 0aTbKiBChKOI pouti. Takok BHSABICHO 3MEH-
IICHHS KiTbKOCTi BiABigyBans Mamioka y BITH Ta cko-
POYCHHS TPUBAIOCTI Bi3WUTIB mijg wac manaemii. Jlaxi
(akTopu MalOTh HEraTWBHUU BIIMB Ha JIAKTaIil0 Ta

BIJICOTOK TPYIHOTO BHTOJOBYBaHHS HOBOHAPOIKCHUX
y BITH. Ile cBiguuTh mpo HOUiTHHICTH BOPOBAIKCHHS
HOBHX CTpATeriil Ha[aHHS JOTIOMOT'H HOBOHAPO/KEHUM
y BITH nig gac naugemii COVID-19 Ta micns Hel.

KoHdnikT iHTepeciB: BiacyTHiil.

Oxepena diHaHCYBaHHSA: camodiHaHCYBaHHS.
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MATERNAL STRESS IN NICU DURING THE COVID-19 PANDEMIC
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Summary

During the COVID-19 pandemic, measures have been taken to reduce the number of contacts between people, restrict visits to
medical facilities and patients. These restrictions also affected one of the most vulnerable populations - mothers whose newborns were
treated in neonatal intensive care units (NICUs). Infant’s admission in the NICU is a disturbing and potentially traumatic event for
mothers, as it limits the round-the-clock stay with their children, accompanied by anxiety and worries about the health of the newborn
and its further prognosis, makes it impossible to fully fulfill the parental role and independent care for a baby, disrupts the establishment
of psychological and physical contact between a mother and a child, which is superimposed on the labile psycho-emotional state of the
woman in labor caused by the restructuring of hormonal status.

The aim of the study was to assess the stress level of mothers whose infants needed treatment in the neonatal intensive care unit
(NICU) before and during the COVID-19 pandemic, to analyze the impact of quarantine restrictions on the frequency and duration of
mother-child visits, as well as on breastfeeding.

Materials and methods. The design included 194 mothers: 67 - mothers whose children were in the NICU before the COVID-19
pandemic and 127 - during the COVID-19 pandemic. Stress sensitivity was assessed using the «Parental Stress Scale: NICU» (PSS:
NICU). The study included the results of the survey of mothers whose infants were in the intensive care unit for at least 3 days. Statistical
data processing was carried out using the program "STATISTICA 13.0. WINDOWS" with the calculation of mean scores (M). The data
were considered reliable at p<0.05. The t-test (for two independent groups) was used to compare numerical data (PSS: NICU scores).
The research complies with the bioethical norms of clinical research in accordance with the provisions of the GSR (1996), the Council of
Europe Convention on Human Rights and Biomedicine (from 04.04.1997), the Helsinki Declaration of the World Medical Association on
the Ethical Principles of Scientific Medical Research with Human Participation (1964 -2013), orders of the Ministry of Health of Ukraine
No. 690 dated September 23, 2009. The research got the permission of the bioethical commission of the Ternopil National Medical
University named after I.Ya. Gorbachevskii.

Results of the study and their discussion. During the COVID-19 pandemic, the proportion of mothers who visited their newborns
in the NICU by 3 or more times a day decreased (56.69%), while before the pandemic this index was 64.18% (p before and during
COVID-19 < 0.05). During the COVID-19 pandemic, the average duration of the mother-newborn visits at the NICU also significantly
decreased, only 10.24% of mothers stayed more than 1 hour during the visit with the baby, while this indicator was 89.76% before
the pandemic (p before and during COVID-19 < 0.05). The highest level of stress in mothers was associated with the "Parental role
alteration" subscale and was 4.15 points during the COVID-19 pandemic and 4.04 points before the pandemic (p before and during
COVID-19 < 0.05). During the pandemic, the number of children receiving breast milk decreased by 16.52% (p before and during
COVID-19 <0.05).

Conclusion. The COVID-19 pandemic is a powerful stress factor for mothers of newborns in NICUs, as it limits contact with the
child, enhances stress due to impaired parental role and has a negative impact on breastfeeding.

Keywords: Maternal Stress; Neonatal Intensive Care Unit; COVID-19 Pandemic.
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