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Abstract: This study aimed to clarify the actual state of visiting in NICU/GCU before and after the COVID-19 epidemic,
changes in family-centered care (FCC), and innovations in FCC practice during the epidemic. A questionnaire survey was
conducted on nurses who experienced both before and after the COVID-19 epidemic, asking about the presence and extent of
visiting restrictions, the FCC scale, and innovations in FCC practice during the epidemic. As a result, there were 85 valid
responses, and during the epidemic, the time period, number of hours, number of people, and frequency of visits were all
restricted. In comparing the FCC practice scale before and after the epidemic, the overall score and the five subscale scores
significantly decreased. Innovations extracted included [effective use of limited visiting time] and [means other than
face-to-face]. These findings suggest that the COVID-19 epidemic restricted visitation in NICU/GCUs and prevented FCC
practice, but that what is required to enhance FCC practice is sufficient visitation time and unlimited visitation.

Keywords: Family Centered Care (FCC), Neonatal Intensive Care Unit(NICU), Growing Care Unit(GCU), COVID-19
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