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Abstract

Background: The admission of an infant to the neonatal intensive care unit (NICU) has the potential to increase the mother’s
anxiety and stress. Mothers spend long hours and sometimes days nonstop at their infant’s bedside. The present study aimed to
explore the lived experiences of mothers about the factors affecting their sleep in the NICU.

Methods: This qualitative study was conducted using directed content analysis on 16 mothers in the NICU at Fatemieh Hospital
affiliated with Hamadan University of Medical Sciences in 2023. The participants were selected using purposive sampling. The
data in this study were collected through semi-structured interviews. The content of the interviews was recorded, transcribed,
codified, and analyzed using Colaizzi’s method of data analysis.

Results: The analysis of the data revealed 168 primary codes, 19 subcategories, and 8 main categories. The main themes extracted
from the mothers’ sleep experiences were individual factors (physical and psychological factors and adaptation to the conditions),
environmental factors (physical, social, and economic factors), and occupation (daily activities and duties).

Conclusion: Individual and environmental factors and employment are effective in the sleep of mothers in the NICU. These
findings enhance our understanding of mothers’ sleep experiences and highlight the importance of addressing these factors in

preventing and treating sleep disorders in mothers of newborns in research and clinical practice.
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Introduction

Specialized medical care is provided for infants in the
neonatal intensive care unit (NICU) (1), which is a level
III/IV specialized care setting for high-risk infants (2).
These infants are admitted to the NICU for reasons such as
prematurity (gestational age less than 28 weeks), low birth
weight (less than 1500 g), medical diseases, and the need
for surgery (3). The mothers of infants sometimes stay in
the NICU for hours a day and even around the clock (4).
Sometimes they spend the whole night in the NICU or
stay in a room in the ward called the maternal care room
(5). The birth of a high-risk infant is a special experience
for mothers. Premature separation of the mother from
the infant due to preterm delivery and hospitalization
brings many physical and psychological consequences
for them and creates major changes in their lives (6).

Mothers commonly experience sleep disturbances when
their newborns are admitted to the NICU. Scientific
evidence suggests that insomnia symptoms are more
commonly found in mothers who prefer to sleep in the
hospital than in mothers who stay at home. Besides, the
negative impact of light and noise caused by medical
equipment and changing nursing shifts (7), time spent in
NICU, having other children to care for, and the amount
of support received from the healthcare team (7,8) are
some factors affecting their sleep quality. Mothers who
sleep at home report the stress caused by dividing time
between the infant in the NICU and other children as the
main reason for their sleep disorders (8). Nevertheless,
the intensification of stress in the NICU and anxiety and
depression in the early postpartum period are also other
significant reasons (9). Moreover, mothers’ experiences
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of the birth of a premature infant are context-dependent,
and mothers’ reactions vary depending on their cultural
backgrounds, beliefs, and opinions (10), affecting the
mothers’ sleep experience.

Accordingly, it seems that factors affecting the quality
of sleep of mothers of infants admitted to the NICU are
beyond the mentioned factors and include interpersonal,
social, cultural, and even sensory and cognitive constructs.
Thus, the experiences of such mothers can be analyzed to
identify needs, formulate plans for the development of
facilities and equipment for mothers’ rest areas, help to
identify methods of preventing maternal sleep disorders
in clinical and hospital settings and, if necessary, provide
counseling for treatment of sleep disorders in affected
mothers. To this end, the present study aimed to explore
the lived experiences of mothers in the NICU about the
factors affecting the quality of their sleep.

Methods
This study aimed to explore the lived experiences of
mothers of infants admitted to the NICU about the
quality of their sleep using qualitative content analysis.
The participants in the study were all mothers of infants
admitted to the NICU of Fatemieh Hospital affiliated with
Hamadan University of Medical Sciences in February
2023. The participants were selected using purposive
sampling. The inclusion criteria were the infants’
admission to the NICU, minimum literacy to read and
write, and the ability to speak Persian. The exclusion
criteria were the mother’s report of pain due to cancer,
myopathy, spinal cord injury, or cases of acute pain due
to fracture, a history of drug and alcohol use, and drug
use leading to decreased or increased sleep, and mental,
psychological, and family problems before pregnancy
because these factors decrease or increase sleep hours and
sleep quality. The inclusion criteria were checked by a
specialist to find out if the mothers met the criteria or not.
The data were collected using semi-structured
interviews. First, two pilot interviews were conducted
to confirm the questions in the interview guide. Then,
the interviews were conducted with the participants.
The data were saturated after interviewing 16 mothers.
To further clarify the statements of 4 mothers, they
were interviewed for the second time. The interviews
were conducted face-to-face and individually by making
the required arrangements to provide psychological
security and privacy for the mothers to freely share
their experiences. Each interview started with a general
question about the mothers’ sleep experience during
their stay in the NICU. Probing questions were also asked
to clarify any ambiguity in the participants’ statements.
Each interview lasted 30-50 minutes on average. The
content of each interview was immediately transcribed.
The primary codes were then extracted using MAXQDA
software. Data analysis was performed with Colaizzi’s

seven-step method (11): First, the text of the interviews
was read several times to obtain a general understanding
of its content. Second, the statements that represented
experiences or key themes related to the phenomenon
in question were identified. Third, primary codes were
extracted from the statements. Fourth, the extracted codes
were divided into subcategories. In the fifth step, the main
categories were extracted from several subcategories.
In the sixth step, similar categories were clustered into
themes. Finally, Guba and Lincoln’s four criteria were
used to check the trustworthiness of the data. To assess
the validity of the data, the primary codes were extracted
from the first two interviews by two members of the
research team at the same time. Then, the extracted codes
were compared and any inconsistency was discussed and
resolved by the raters. The credibility of the data was
enhanced through the prolonged engagement with the
phenomenon in question, recurrent reviews of the data
by observing and reviewing the notes taken during the
interviews, reviewing and revising the data, maintaining
and expanding the relationship with the participants, and
allocating adequate time for data collection. To ensure the
reliability or trustworthiness of the data, the transcribed
interviews were provided to the participants and the
findings were revised based on their feedback. Moreover,
the transcripts of the interviews and the extracted codes
were reviewed by the members of the research team
and an expert with a Ph.D. in health education who
was familiar with qualitative studies, and their feedback
was applied when coding and analyzing the data. Then,
the dependability and confirmability of the data were
established upon a consensus among the members of
the research team. All the procedures taken to collect
and analyze the data were described in detail to make
it possible for others to review the research procedure
and this enhanced the transferability of the findings
(12). Before conducting the interviews, the objectives of
the study were explained to the participants, and their
informed consent was obtained. Besides, the participants’
statements were recorded upon their permission. The
participants” data were also collected anonymously and
confidentially.

Results

The participants were 16 mothers of infants admitted to
the NICU. The participants’ mean age was 30.81+8.27
years. Table 1 displays the participants’ demographic
characteristics. Data analysis revealed primary codes
that were clustered into 19 subcategories and 8 main
categories: Individual factors: physical and psychological
factors and adaptation to conditions; environmental
factors: welfare facilities, service delivery, concerns about
financial matters and equipment; and occupation: daily
activities and functions (Table 2).
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Table 1. The participants’ demographic characteristics

/e /e H H / /, /,
Mother Mother’s Mother’s education Mother§ Typ.e of Delivery NICU stay Reason for NICU admission Infant Birth Infe.lnt Father’s Father.s Father’s ) Place of residence
code age occupation delivery  date (days) gender order weigh age education occupation
1 24 Diploma Housewife C-section 22 Jan 2 Premature (32 weeks and 3-4 days)  Twin girls ~ First 2100 30 Diploma Self-employed Hamadan
2 23 Middle school Housewife C-section 7 Dec 60 Premature (26 weeks) Boy First 1360 Dead  Dead Dead Nahavand
3 30 Bachelor’s degree Teacher C-section 26 Dec 7 Premature (26 weeks) Girl Second 1500 36 Master’s degree  Public employee  Malayer
4 27 Middle school Housewife C-section 28 Jan 2 Premature (32 weeks) Boy Second 1800 33 Master’s degree  Public employee  Assad Abad
5 24 Diploma Housewife ~C-section 19 Jan 2 Pulmonary hypoplasia Girl First 2600 34 Diploma Self-employed Abrumand Village
6 34 Diploma Housewife ~C-section 27 Jan 10 Premature (30 weeks) Boy First 1280 35 Diploma Self-employed Hamadan
7 22 Middle school Housewife ~C-section 20 Jan 2 Preeclampsia Boy Second 2300 22 Illiterate Self-employed Hamadan
8 25 Diploma Housewife ~C-section 5 Feb 1 Premature (34 weeks and 5 days) Boy Second 2300 25 Middle school Self-employed A village in Hamadan
9 40 Bachelor’s degree Hairdresser C-section 26 Jan 7 Respiratory problems Boy Second 3000 40 Bachelor’s degree  Self-employed Hamadan
10 32 Bachelor’s degree Housewife C-section 5 Feb 2 Medical malpractice Twin girls  First 1600 33 Master’s degree  Public employee  Hamadan County
11 38 Middle school Housewife C-section 5 Feb 3 Premature (18 days) Girl Second 2000 33 Illiterate Worker Nahavand
12 30 Middle school Housewife ~C-section 8 Feb 2 Gestational hypertension Boy Second 2100 38 Diploma Self-employed Around Ali Sadr Cave
13 37 Bachelor’s degree Housewife (I:‘haitlgglrth 6 Feb 2 Premature (34 weeks) Boy First 2350 41 Diploma Self-employed Hamadan
. . . Premature (32 weeks) and . .
14 19 Middle school Housewife C-section 2 Feb 2 ) Girl Second 2700 23 Diploma Self-employed Kabudarahang
respiratory problems
. . . Premature (31 weeks) and . . .
15 50 Diploma Housewife ~C-section 8 Feb 5 ) Boy Second 2400 50 Middle school Self-employed Qorveh in Sanandaj
respiratory problems
16 38 Master’s degree Housewife C-section 5 Feb 4 Premature Boy Second 1480 39 Master’s degree  Firefighter Hamadan
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Table 2. The categories, subcategories, and themes extracted in the study

Theme Main categories  Subcategories Codes
Physical changes due to Weight gain and changes in the mother’s appearance
pregnancy
Premature delivery
Physical factors Bleeding
Postpartum problems
Pain caused by stitches and wounds in the C-section site
Fatigue (staying in the hospital, commuting, less rest and sleep
Stress (the husband’s death, risk of miscarriage, and psychological distress)
The mother’s past issues
Pregnancy depression
:ndividua[ Non-recovery of the infant as reported by the doctor and nurses, being far from the
actors

Psychological

factors

Adaptation to

conditions

Welfare facilities

Environmental

Concerns about the infant’s
health

Concerns about family
members” health

Infant demands
The mother’s rest
Unsuitable resting place

Inadequate facilities

Infant place and conditions

Ignoring the mother by
medical staff during their
conversations

infant, and the infant’s survival

Stress (lack of information and not understanding medical terms)
Concerns about nurses’ incompetence

Concerns about medical malpractice

Concerns about other children, taking care of them, and being away from them

Alertness, regular visits, paying attention to the infant’s current condition, feeding the
baby on time, and the infant’s sleeplessness

Adaptation to the sleeping place in the hospital, the distance of the NICU from the
mother’s resting place, and relative comfort

Crowding, noise, light, ventilation, uncomfortable beds, unsuitable cooling and heating
systems, a large number of mothers in a single room, and many movements in the room

Inaccessibility of toilets, dirty and unwashed blankets, harsh chairs for breastfeeding, and
inadequate cleaning

The need to feed the infant in the way preferred by the mother, the right place to
breastfeed the infant

The urgent need to breastfeed the infant following the doctor’s order

Quieting the infant and the need to hug him/her

Not understanding medical staff's conversations about the infant’s health

factors
Service deli . . . . . .
ervice detivery ) Admission to a teaching hospital and service delivery by medical students
Concerns about the quality
of services Low confidence in the nursing staff (inadequate treatment, carelessness during service
delivery, and inattention to the infant’s feeding and cleaning)
Hospital and ) i i
osprtat and pregnancy High costs for re-pregnancy, hospital costs, repayment of IVF installments
expenses
Concerns about Repeated ringing of the bell in the maternal care room by the nurse to call the mother
financial matters . - . . oo . )
. Lo . Difficulty in displacing the infant from inside the incubator due to the height of the
and equipment  Optimization of equipment .
device
The use of rough and uncomfortable chairs for breastfeeding
restrictions in doing daily activities and the disruption of life routines
Daily activities
Taking painkillers and sedatives
Activities Reading books or supplications, praying
. Meaningful activities Working with online messengers and using cell phone
Gl ingful activiti ing wi i g using p
Talking with other mothers
Duties toward the infant Developing a sense of motherhood and paying attention to the infant’s condition and
) changes
Duties Duties t d famil
uties toward famtly Calling other children and family members and asking about their health and studies
members
Individual factors Physical factors

Individual or person-level factors are related to body
functions including physiological, psychological, and
cognitive functions. These factors that can affecta person’s
sleep include physical factors, psychological factors, and

adaptation to the conditions as discussed below:

The data showed that physical factors account for physical
changes caused by pregnancy and postpartum problems.
Physical changes in the body before and after the birth
of an infant can create a range of different positive to
negative responses in the mother’s sleep pattern.
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a. Physical changes caused by pregnancy
According to the participants’ statements, the physical
changes during pregnancy including weight gain and
changes in the mother’s appearance are caused by
physiological and hormonal changes that disrupt the
sleep pattern:
“A woman may experience some physical changes
during pregnancy because of hormonal disorders. I was
one of those people who used to get sleepless...and I've
been sleepless since then” (Participant 6).
“You gain a lot of weight during pregnancy, your body
shape is such that it becomes difficult for you to sleep at
all” (Participant 8).

b. Postpartum discomforts
The participants reported that premature births, bleeding,
pain and burning at the site of stitches and wounds in
the cesarean section, physical fatigue caused by being in
the hospital, and commuting are some of the factors that
disrupt sleep:
“I had a cesarean section, I bleed a lot every day. I'm out
of shape and that’s why I can’t sleep well” (Participant
11).
“They used to say that a mother who gives birth should
sleep and rest, but immediately after a premature
delivery I started caring for the infant” (Participant 9).
“Iused to wake up once an hour and go to breastfeed the
baby, but as soon as I would go to sleep they called me
again” (Participant 4).

Psychological factors

The findings indicated that individual factors also include
psychological factors including the mother’s past issues,
concerns about the infant’s health, concerns about other
children’s health, and fatigue.

a. Mother’s past issues
The participants reported that the stress caused by the
husband’s death, the possibility of miscarriage, and
psychological distress and depression during pregnancy
caused sleep disorders:
“My husband died. I'm under a lot of pressure and
that’s why I cannot sleep enough, so I take sleeping pills
to calm down and sleep” (Participant 2).
“I had an abortion. So, I underwent IVF [In vitro
fertilization]... I was always worried and I couldn’t
sleep. 1 was always concerned about what would
happen” (Participant 10).

b. Concerns about the infants’ health

According to the participants, anxiety caused by the
non-recovery of the infant as reported by the doctor and
nurses, being far from the infant and the infant’s survival,
the mother’s low knowledge and her failure to understand
medical terms, worry about the nurses’ incompetence and

the fear of doing the wrong treatment, and following up
on the infants’ treatment were some of the factors leading
to the mother’s concerns about the infant’s health:
“I don’t know anything about medical issues. The
doctor comes and says some confusing medical terms
that I cannot understand and this makes me feel worse”
(Participant 5).
“I felt terrible on the first day. I didn’t know if my child
would survive or not. I couldn’t sleep at all” (Participant
16).

c. Concerns about other children’s health

The participants stated that worrying about other

children at home and staying away from them made the

mothers worry about the health of other family members:
“I am worried about my first child’s condition. He has
pneumonia and a cold. I couldn’t sleep because of the
child” (Participant 11).
“My children call me every day, cry, and ask why I don’t
g0 home because my children are small” (Participant
12).

Adaptation to the conditions

Adaptation to the conditions was related to individual
factors. Adapting to the conditions refers to the strategies
that each person adopts to accept the conditions including
the infant’s demands and the mother’s rest.

a. The infant’s demands
Alertness, regular visits, paying attention to the infant’s
current condition, feeding the baby on time, and the
infant’s sleeplessness were some factors leading to sleep
disorders in the mother:
“We get up and express milk because my baby can’t
drink milk directly. I get up, set the alarm on the phone,
get up and express milk and take it to feed the baby”
(Participant 5).
“All infants are the same. They sleep during the day and
are awake at night. So, I try to sleep during the day and
be awake at night” (Participant 7).

b. Mother’s rest
Adaptation to the sleeping place in the hospital, the
distance of the NICU from the mother’s resting place,
and relative comfort were the factors that affected the
mother’s quality of sleep:
“I don’t know what to say; hospital officials cannot
allocate a single room for every mother. So we have to
get along with these problems. We only care about our
children” (Participant 10).
“It doesn’t matter. It’s just good to have a place to rest
and we will sleep for a few moments” (Participant 1).

Environmental factors
According to the participants. environmental factors
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including physical, social, and economic factors could
affect the mother’s sleep quality:

Welfare facilities

The data in the present study indicated that inadequate
welfare facilities including unsuitable resting places,
welfare conditions, and the infant’s conditions affected
the mother’s sleep quality.

a. Unsuitable resting place
Crowding, noise, light, ventilation, uncomfortable beds,
unsuitable cooling and heating systems, a large number
of mothers in a single room, and many movements in
the room were the things that affected the quality of the
mother’s resting place:
“As the number of mothers increases, there will be less
comfort because the comings and goings and noises
increase. I could sleep better and it was quieter here”
(Participant 16).
“The temperature was not good and I could not open the
window” (Participant 9).
“I really can’t sleep here at all. The ventilation is not
good at all” (Participant 11).

b. Inadequate amenities
Inaccessibility of toilets, dirty and unwashed blankets,
harsh chairs for breastfeeding, and inadequate cleaning
were the factors that adversely affected the quality of
amenities:
“I can’t sleep here because the maternal care room is
not clean. They don’t take the blankets to get washed
and they leave them here to be used by another mother.
There is no hygiene here” (Participant 16).
“There are two toilets here; one of them is locked and
the other one is open. There is no toilet paper. There is
no handwashing liquid. So we have to ask for some. The
pillows are dirty. So, how can we sleep here comfortably”
(Participant 6).

c. The infant’s place and conditions

The need to feed the infant in the way preferred by the

mother, the right place to breastfeed the infant, the urgent

need to breastfeed the infant following the doctor’s order,

quieting the infant, and the need to hug him/her were

some factors that affected the mother’s sleep quality:
“My child cries a lot. He is always hungry. I have
to breastfeed him because he cannot eat powdered
milk and that’s why they wake me up a lot at night”
(Participant 7).
“I think it would be better if we were with the infant. So
we would know when he/she is crying, it takes a while
for them to tell us” (Participant 15).

Service delivery
The quality of service delivery as one of the environmental

factors accounted for the ignoring of the mother by
medical staff during their conversations and concerns
about suitable service delivery:

a. Ignoring the mother by medical staff during their
conversations
The conversation between the medical staff and the
doctor’s and nurse’s comments about the infant’s health
makes the mother worry about the infant’s health and
the presence of the mother is ignored during medical
conversations, inducing anxiety in the mother:
“I got nervous when the doctor asked the nurse to do
angiography on the infant’s head if she could not find a
vein. I won’t allow the nurse to do so” (Participant 7).

b. Concerns about the quality of service delivery
The admission to a teaching hospital, students’
engagement in providing services to the infant, and low
confidence in the nursing staff (inadequate treatment,
carelessness during service delivery, and inattention to
the infant’s feeding and cleaning) made the mother worry
about the quality of service delivery:
“They (residents and medical students) injected me with
the wrong ampule and the infant was born in the 32"
week. Every day, I come here I see that they have torn a
part of my baby’s body to take blood. They are practicing
on our infants. Then, they give a wrong report to the
doctor to cover up their own mistake. These things do
not allow me to sleep well” (Participant 9).
“I have seen many times an infant is crying for an
hour and then he/she becomes quiet from exhaustion.
But the nurse does not do anything to quiet the child”
(Participant 14).

Concerns about financial matters and equipment
The participants reported concerns about hospital and
pregnancy expenses and the optimization of equipment.

a. Hospital and pregnancy expenses

“I cannot sleep well. They overcharge us for each night
staying in the hospital. My husband is a worker and I
don’t know how to pay hospital expenses. They say they get
300,000 Tomans a night. We are residing in Nahavand [A
city in the Central District of Nahavand County, Hamadan
province, Iran] and it is far from here” (Participant 11).
“I could not have a natural childbirth because our
children were aborted always. So, we had to spend 300-
400 million Tomans for this child. We pay our whole
salary for the installment of the loan we got for the IVF
procedure. We don’t have any money” (Participant 10).

b. Optimization of equipment

The difficulty in displacing the infant from inside the
incubator due to the height of the device and the need
for comfortable seats during breastfeeding highlighted
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the need for optimizing the equipment to improve the
mother’s sleep quality:
“As soon as I start going to sleep, I have to take the
child out of the incubator and it’s a difficult task for me
because of the height of the device and a lot of stitches on
my body” (Participant 3).
“Every mother has to spend at least 12 hours a day on
these rough plastic chairs. I wish there was a budget to
buy more comfortable chairs” (Participant 8).

Occupation

The third theme extracted in this study was occupation.
The data showed that occupation is divided into two
subthemes: activities and duties:

Activities
According to the participants, activities include daily
activities and meaningful activities.

a. Daily activities
The findings indicated that restrictions in doing daily

activities, the disruption of life routines, and taking

painkillers and sedatives are the things that adversely

affect the mother’s sleep quality, leading to sleep disorders.
“When I'm stressed and I can’t sleep, I sit here by myself
or drink tea or make myself busy with things similar to
what I do at home. Sometimes I have to wash clothes
and then I fall asleep” (Participant 15).

b. Meaningful activities
Reading books or supplications, praying, working with
online messengers, using cell phones, and talking with
other mothers were considered meaningful activities for
mothers.
“When I can’t sleep, I say prayers and praise God and
the Prophet (PBUH)” (Participant 1).
“We often use smartphones. But when you make yourself
busy with the phone you won’t sleep and only God knows
when you will stop it [laughing]” (Participant 13).

Duties
The second theme was duties including duties towards
the infant and the family.

a. Duties towards the infant
Developing a sense of motherhood and paying attention
to the infant’s condition and changes are part of the
mother’s duties towards the infant:
“We can’t sleep comfortably here until the morning
because we have to take care of the infant. This is one
of the duties of a mother. I breastfeed the infant several
times at night. I wake up two or three times to breastfeed
him” (Participant 16).
“The nurses don’t do anything to silence the child. They
let the child cry. They only change the child’s diaper.
If the child cries, they should hug him/her like his/her

mother. But they don’t do it” (Participant 2).

b. Duties towards the family members
The participants reported that they called other children
and family members and inquired about their health and
studies:
“I'm very worried about my first child. She goes to school
and there is nobody to help her with her homework”
(Participant 9).
“My father died ten months ago. I have an old mother
and I worry about her” (Participant 11).

Discussion

The findings from this study indicated that individual and
environmental factors and occupation affect mothers’
sleep in the NICU. According to the participants, these
factors affected the quality of their lives by affecting
the quality of their sleep and services and care for their
infants. According to the recommendation of the National
Sleep Foundation, adults need 7-8 hours of sleep (13).
The sleep-wake cycle is governed by two major neural
mechanisms, including the homeostatic process of sleep
(which occurs due to the function of wakefulness and
disappears during sleep) and the daily circadian rhythm
(14). Pregnancy and childbirth is a special stage in the life
of women, which is associated with significant changes
in sleep patterns and can lead to sleep disorders such as
insomnia, night waking, restless legs syndrome, snoring,
and obstructive sleep apnea accompanied by severe
anxiety during the day (13,15,16). The data in the present
study showed that individual factors including physical
and psychological factors, and adaptation to conditions
can affect the mother’s sleep quality. A woman’s ability to
sleep, especially during pregnancy and after childbirth, is
affected by hormonal and physiological changes that can
affect the quality of her sleep (17). A study in 2017 showed
that one percent of the general population in North
America have mental disorders and this figure varies
from 4.2% to 37% in Iran (18). Postpartum psychological
disorders range from maternal grief to postpartum
psychosis (19). Furthermore, environmental factors,
including physical, social, and economic factors can lead
to sleep disorders in mothers. The available evidence
indicates that factors that can disrupt sleep in the intensive
care unit are noise, light (20), the interactions of patient
caregivers, mechanical ventilation (21), monitoring,
sounds in other departments, ambient temperature,
opening and closing of doors and windows (22), repeated
interventions by medical staff (23), and economic
conditions (24). Hospitals usually provide physical space
and health facilities, but they do not provide a place for
proper sleep and rest for a mother who has just given
birth and needs care and has to stay at the hospital due
to the infant’s conditions. The participants in this study
reported that their activities and tasks affected the quality
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of their sleep. Occupation refers to the activities that
people are engaged in in their daily lives from childhood
to old age. Occupation is purposeful, meaningful, and
practical for people and involves many things such as
self-care, free time, daily life activities, sleep and rest,
education, work, and participation in social activities
(25). A combination of daily activities is necessary to
achieve a balance in them (26). NICUs provide some
facilities for mothers who are capable, enthusiastic, and
enjoy taking care of their babies under the supervision of
nurses. Moreover, in line with the present study, Lebel
et al examined the factors affecting the sleep quality of
mothers of infants admitted to the NICU in Canada and
acknowledged that symptoms of depression and stress
and the amount of breast milk had a positive correlation
with the occurrence of sleep disorders in mothers of
infants admitted to the NICU. However, the presence of
other children at home, the severity of depression in the
mother, and the prolongation of their stay in the NICU
increased the severity of sleep disorders in mothers (20).
It seems that NICUs should be constructed in a calm and
quiet place within the hospital, and donors can contribute
to constructing places for mothers to rest during their
infant’s stay in the NICU.

One of the limitations of the present study was the
mothers” unwillingness to attend the interviews due to
the COVID-19 pandemic and thus the researcher tried
to conduct the interviews in full compliance with health
protocols.

Conclusion

Overall, the findings showed that individual and
environmental factors and occupation affected mothers’
sleep in the NICU. The mentioned in the sleep experience
of mothers include both negative factors (disrupting
sleep) and positive factors (improving sleep quality).
Medical professionals and especially occupational
therapists working in the NICU should consider these
factors as both risk factors and protective factors to
improve the quality of sleep in mothers. The mentioned
factors should be also taken into account in occupational
therapy interventions, including compensatory and
adaptive strategies to improve the quality of life, work
performance, and playing the motherhood role.
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