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Abstract: To compare mothers and nurses viewpoint about stressors for parents with premature newborn in
NICU. Identification of the sources of NICU-related parental stress and quantification of its degree is essential
to determine effective strategies to promote optimal parenting in this high risk setting. A comparative
descriptive design was used. Data were collected by PSS questionnaire. The study population consist of all
mothers with hospitalized premature newborn in NICU (n = 300) and nurses (n = 32) in three teaching hospital
i Tabriz city (Iran). Validity of scale was determined by content validity with cooperation of ten faculty
members of Nursing-Midwifery School of Tabriz and validity of translation assessed by one English language
expert. Reliability of scale was evaluated with Cronbach’s alpha (mothers = 0.87 and nurses = 0.94). The most
stressor from viewpoint of mothers was relationship with the baby and parental role and from viewpoint of
nurses were baby looks, behaves and treatments and relationship with the baby and parental role. Comparison
viewpoint of mothers and nurses showed significant difference between them. Present study showed that there
1s sigmficant difference between nurses and mothers viewpoints about parents of premature babies hospitalized
in NICU. So, nurses closely assessment of parent’s stressors especially, mothers of premature babies
hospitalized in NICU 1s necessary for delivering family based care and making them satisfied with nursing

services.
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INTRODUCTION

During 25 years current development in technology
and investigation was caused to surviving many of
newborns with different gestational age, even among very
premature newborns (Kener, 2001). Approximately, 12% of
infants are born prematurely (Byers et al, 2006) and
according to latest available statistics each year about
13 million families in the world experience preterm birth
(Barnes and Adamson-Macedo, 2007).

Preterm infants are those infants who born fewer than
37 completed weeks of gestation (Ryan-Wenger, 2007).

Hospitalization of premature newborn is inevitable
most of the time. The mitial period of the infant’s
hospitalization is very stressful to parents. They
must cope with an infant, who has more difficulties to
care due to prematurely and associated illnesses
(Mok and Leung, 2006).

Several investigation from the late 1970s, until the late
1990s recognized that sources of parental stress include
the size and appearance of the infants surrounded by

equipment and experiencing various invasive treatments,
changes in the expected parenting roles with newborns,
including long period of separation and adjusting to the
hospital and NICU environment (Miles ez al., 1999) also
researches have showed that emotional responses of
mothers with preterm mfants are more than fathers
(Miles et al., 1992).

The postponement of parenting results in extended
emotional and psychological stress that can lead to
parents not being emotionally attached to their mnfant at
the time of discharge and may contribute to greater
parenting risk and child vulnerability (Franck er af., 2005).
Also, there is a risk for changing in parenting related
to weakness in parent-mfant attachment, disturbance
in parents sleep, ineffective personal coping (Miles et al.,
2002).

Concerning special stance of nurses and their duties
in NICU, recognition of nurses and families perception
about stressors m NICU lead to facilitation of mursing
investigations and increasing parental satisfaction.
Although, studies about stressors from viewpoint of
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parents has done. However, comparison of parents and
nurses viewpoints not considered enough. Therefore, the
purpose of this study 1s comparison of parents and
nurses viewpoints about stressors in NICUL

MATERIALS AND METHODS

This study 1s comparative descriptive and the
population consisted of all mothers with hospitalized
premature newborn in NICTT (n = 300) and nurses (n = 32)
during the first 6 months, year 2007, in three teaching
hospitals (Talegham, Alzahra, Kodakan) in Tabriz city
(Iran). Census sampling method was used. The criteria for
selecting participants were mothers who had premature
newborn (gestational age <37 weeks) without abnormality
that hospitalized m NICU at least one week in one of the
three mentioned teaching hospitals and including criteria
for nurses were the nurses, who worked at least once a
week during 6 months of research implementation
m those NICUs. Parental Stressor Scale in NICU (PSS)
that developed by Miles and Funk (1998) used for
data collection. After informing about the purpose of the
study for mothers, the questiomnaires were completed
through individual interviewing with mothers and m
the end of 6 months, NICTT muses completed the
questionnaires.

Subscales of the Parental Stressor Scale (PSS) was
used to assess perceived stress related to the sights and
sounds of the environment (6 items), baby looks and
behaves and treatments (17 items), relationship with the
baby and parental role (11 items). This questionmaire lists
various stressful experiences of parents that has rated on
a 5-point stress rating scale from: not at all stressful, the
experience did not cause you to feel upset, tense or
anxious, a little stressful, moderately stressful, very
stressful and extremely stressful: the experience upset you
and caused a lot of anxiety or tension.

Validity of scale was determined by content validity
with cooperation of ten faculty members of Nursing
Midwifery School of Tabriz city (Iran) and validity of
translation assessed by one english language expert.
Reliability of scale determined with participation of
30 mothers and 6 nurses that have including criteria
(Cronbach alpha were 0.87 for mothers and 0.94 for
nurses). Data analysis was done with SPSS (ver 13.5).

RESULTS AND DISCUSSION

Mothers’ characteristics: From 300 participated mothers,
(55.3%) of them had first delivery and (62%) caesarean
section deliveries, m educational level approximately, (7%)
of mothers having completed college credits or obtained
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a bachelors degree, (34%) diploma, (26%) secondary
school, (33%) primary school and illiterate. The mothers
ranged m age from 15-41 years (mean = 25.57, SD = 5.6)
and 98.3% of them have never NICU experienced.

Infant characteristics: Majority of them (64%) were first
child in family, (61%0) of newborns were male, birth weight
rang was 500-3500 g (mean weight = 1685, SD = 614),
gestational age were between 20-36 weeks and range of
hospitalization period was 8-90 days (mean = 18 days).

Nurses characteristics: In current study, participated
nurses had mean age 31 years, mean total working
experience was 10 vears and mean NICU working
experience was 5 years, 68% of them was marned and 32%
was single. About 62% of married nurses had child.

Finding of this study showed the most stressful
dimension for parents with hospitalized premature
newbomn in NICU from viewpomnt of mothers 1s
relationship with the baby and parental role (Table 1).

The greatest sources of stress often cited by parents
was loss of their expected and desired parental role
(Miles et al., 1992, 2002; Miles and Funk, 1998). They
report feeling disappomted and frustrated that they can
not perform normal parenting tasks as they had
anticipated and distress
helplessness about not being able to protect their mfant
from harm (Miles et al., 1992).

Seideman et al. (1997) found that, parents experience
the most stress from alteration in their parenting role and
family’s normal activities and parental responsibilities.

According to Nystrom and Axelsson (2002) and
Davis et al. (2003), the greatest sources of stress for
mothers were alteration of their parental role and
separation from their newborn because of prolonged
hospitalization. These mothers had experienced feeling
such as despair, powerlessness, homelessness and
disappointment, lack of control included emotional
instability, threat, guilt and insecurity.

In another study, six NANDA-approved nursing
diagnosis were identified from parents with hospitalized
premature newborn that include: fear, risk for impaired
parent/infant attachment, parental role conflict, risk for
ineffective breastfeeding, impaired home maintenance and
risk for caregiver role strain (Do Vale et al., 2005).

Findings related to difference between three stressful
sources from viewpoint of nurses showed significant
difference and mean rank related to baby looks and
behaves and treatments and relationship with the baby
and parental role were high. Therefore, the least stress
from viewpoint of nurses was NICU envirormmental
stressors (Table 2).

also feel extreme and
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Table 1: Discrepancy between three dimensions of stressors from viewpoint
of mothers
Stressors

Mean rank  Freidman test

NICU environment 1.98
Baby looks and behaves and treatments 1.91 df=2
Relationship with the baby and parental role 211 Sig. = 0.047

Table 2: Discrepancy between three dimensions of stressors from viewpoint
of nurses

Stressors Mean rank Freidman test
NICU environment 1.16

Raby looks and behaves and treatments 2.50 df=2
Relationship with the baby and parental role 2.34 Sig. = 0.047

Table 3: Difference in sources of stress between mothers and nurses in NICU

Stressors Mean rank Manwitney test
NICU environment

Mother 152.91 p=0.001
Nurse 293.92 -

Baby looks and behaves and treatments

Mother 152.22 p<0.001
Nurse 30042 -
Relationship with the baby and parental role

Mother 153.27 p=0.001
Nurse 295.52 -

Because of that physical appearance of premature
infant may be stressful for parents (Affonso et al,, 1992;
Shields-poe and Pinelly, 1997), emphasize to describe the
premature newborn characteristics the size,
the lack of fat, the breathing, the weak cry for parents
(James and Ashwill, 2007).

Melnyk et al. (2007) noticed, after interventional
educational programs, consist of informational activities

mclude

about appearance and behavioral characteristics of
premature newbormn via video caste and written materials
lead to low parental stress in NICU, more positive
relationship with child and improving their ideas about
their parental role.

Comparison of mothers and nurses viewpoint about
stressors in NICU showed significant difference between
three dimensions of stressor (Table 3).

Tanet et al. (2007) compared mothers, fathers, nurses
and physicians viewpoint about parent’s reaction to
stressors during child hospitalization. Result showed
difference between parents and professionals and also,
between mothers and fathers.

CONCLUSION

Present study showed that there is significant
difference between nurses and mothers viewpoints about
parents of premature babies hospitalized in NICU.

So, murses closely assessment of parent’s stressors,
especially mothers of premature babies hospitalized in
NICTU is necessary for delivering family based care and
making them satisfied with nursing services.
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