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ABSTRACT

Introduction: Neonatal Intensive Care Unit admission may be traumatic for mothers, causing psychological distress and 
altered parenting roles. This study aimed to assess the perceived parental stress (PPS) level and experience of mothers of 
neonates admitted to the NICU at a tertiary hospital in Gandaki Province. Methods: A mixed-method approach was used. 
For the quantitative study, 68 mothers of neonates admitted to the NICU were selected through total enumeration. A 
face-to-face interview using a structured questionnaire was conducted. PSS was measured using the PSS: NICU tool.  For 
the qualitative study, ten mothers were selected purposively, and in-depth interviews were conducted using an interview 
guideline. The study was conducted at Gandaki Medical College Teaching Hospital and Research Center from May to June, 
2024. Results: Of the total of 68 mothers, 52(76.5%) had a low level of PPS. The highest mean stress score was in the 
“Baby’s Appearance and Behavior” subscale (31.97±16.96) out of a maximum 95 score, followed by “Relationship with 
Baby and Parental Role” (23.14±8.79) out of a maximum 50. Qualitative findings revealed deeper emotional struggles, 
including anxiety, helplessness, sleep disturbances, and fear of medical procedures. Conclusions: Despite low reported 
PPS levels, qualitative insights revealed emotional struggles and psychological burdens among mothers. Comprehensive 
support systems and emotionally responsive care are essential in NICUs to address these hidden stressors and enhance 
maternal coping.
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INTRODUCTION

Transitioning from childbirth to parenting is more stressful if 
a newborn fails and is admitted to the Neonatal Intensive Care 
Unit (NICU). The limitation of parents’ access to their babies and 
NICU admission gives stress, emotional turmoil, and strains on 
relationships. Mothers suffer significantly high levels of stress, 
and if left unaddressed, they may precipitate stress. The area of 
greatest stress to parents is the parental role and relationship, and 
the looks and behavior of the infant.1,2  The NICU environment can 
be stressful for parents for various reasons.3 Parents experienced 
high levels of stress. The highest and lowest sources of stress were 
infant behavior and appearance, and sights and sounds.4 Most of the 
mothers whose neonates were admitted to the NICU experienced 
moderate and severe stress.5 Stress disturbs the newborn’s parents’ 
relationship, which leads to severe stress. Assessment of stress 
among parents and including them in the infant’s care may help to 
plan accordingly to resolve stress. In the above reference, there is 
severe stress experienced by parents, affecting their mental health 
and relationships. While numerous studies have assessed parental 
stress in NICU settings in developed countries, there is limited 
research exploring this issue in the context of Nepal, specifically 
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within Gandaki Province, and none using a mixed methods 
design to comprehensively assess both the quantitative 
level and qualitative experiences of stress among mothers. 
Thus, this study aimed to assess parental stress levels, the 
experience of mothers of neonates admitted to NICU.

METHODS

A mixed-method approach was adopted. The study 
was conducted at Gandaki Medical College Teaching 
and Research Center, Pokhara, Nepal from May to June, 
2024. For the quantitative study, the descriptive cross-
sectional research design was used. A total of 68 mothers 
of neonates admitted to the NICU were selected through 
total enumeration from May to June 2024. A standard scale, 
Parental Stress Scale: Neonatal Intensive Care Unit (PSS: 
NICU),1 was used for the measurement of PPS. Data were 
collected through face-to-face interviews using a standard 
questionnaire. The researcher marked the response on the 
questionnaire.

For the qualitative study, a total of ten mothers of neonates 
admitted to the NICU were interviewed using an in-depth 
interview guideline. Interviews were tape-recorded after 
obtaining consent.  The PSS: NICU includes two parts, the 
first is maternal and neonatal characteristics, which are 
not part of the PSS: NICU tool, and the second part has 46 
descriptions of NICU-related stressors and 1 item for overall 
stress of parents. The 46 descriptions were measured on 
a 5-point Likert scale ranging from 1 (not stressful) to 5 
(extremely stressful). More score, more stress, ranging from 
a minimum 0 to 230. There is an extra answer possibility 
for parents to indicate that they did not experience the 
stressor (not applicable), which is assigned a score of 0 (not 
stressful). The 45 descriptions of the PSS: NICU are divided 
into four subscales measuring parental stress on: the infant’s 
appearance, parent role alterations, sights and sounds, staff 
behaviors, and communication. The possible range of total 
scores that were calculated after summing up the score 
were: Sights and Sounds (0-25); Infant Appearance (0-95); 
Parent-Infant Relationship (0-50); Staff (0- 55); General 
Stress [overall stress] (0-5); and the total scale ranges from 
Zero to 230 (0-230).

Collected data was edited, coded, entered, and analyzed in 
Statistical Package for the Social Sciences (SPSS) version 
20.0. Descriptive statistics were computed for quantitative 
data, and thematic analysis was done for qualitative data. 
The process involves careful reading and re-reading of 
the data, identifying significant statements, formulating 
meaning, clustering meaning into themes, developing an 
exhaustive description, producing a fundamental structure, 

and validating findings. 

The respondents received all explanations of the study 
objectives, and autonomy and confidentiality were 
guaranteed. Ethical approval (Ref. No. 25/080/81) was 
obtained from the Gandaki Medical College Ethical Review 
Committee. The respondents provided written informed 
consent.

RESULTS

Quantitative results

Table 1 shows the characteristics of the mothers. Out of total 
68 mothers, 40(58.8%) were aged ≤29 years, 54(79.4%) 
had more than NRs. 111000 income per month, among 
them, 52(76.5%) had full-term (≥37weeks) gestational age 
and 46(67.6%) did not have previous NICU exposure. 

Table 1: Frequency distribution of mothers (N=68)

Characteristics Frequency Percent (%)

Mothers age ≤ 29 40 58.8
mean±SD= 28.38±3.75 
Min=22 Max=37

>29 28 41.2

Monthly income (NRs)

10000-36000 22 32.4
36000-111000 32 47.1

More than 111000 54 79.4
No response 14 20.6

Gestational age 
Preterm (<37 weeks) 16 23.5

Term (≥37 weeks) 52 76.5

Previous NICU exposure
Yes 22 32.4
No 46 67.6

Table 2 shows the frequency distribution of infants’ 
characteristics. Of the total, 58(85.3%), 40(58.8%), 
36(52.9%), 24(35.3%), and 46(67.6%) were ≤8 days of 
neonates, females, second neonate, having jaundice, and 
hospital stay ≤5 days in the NICU.

Table 2: Frequency distribution neonates’ characteristics 
(N=68)

Characteristics Frequency (n) Percentage (%)
Age (in days) ≤8 58 85.3
mean±SD= 7.11±7.45
Min=1 Max=26

>8 10 14.7

Sex
Female 40 58.8

Male 28 41.2

Position

First 24 35.3
Second 36 52.9

Third and above 8 11.7

Clinical diagnosis

Jaundice 24 35.3
Fetal distress 12 17.6

Preterm 6 8.8
Others* 26 38.3

Hospital stays in days (NICU) ≤5 46 67.6
mean±SD= 4.3±2.46 
Min=1 Max=8

>5 22 32.4

*Post-term macrosomia, poor cry, wear cry, delayed cry, asphyxia, 
aspiration sepsis, fever, and post term 
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Table 3 shows the parental perceived stress level of mothers 
in three categories, 52(76.5%) had a low level of PPS. 

Table 3: Level of parental perceived stress among mothers 
in NICU	  (N=68)

Parental perceived stress level  Number (n) Percentage (%)

Low stress 52 76.5

Moderate stress 4 5.9

Not applicable (no stress) 12 17.6

**There is no high level of parental perceived stress, and those not 
applicable were excluded

Table 4 shows the parental perceived stress levels of 
mothers according to the subscale of PSS: NICU Scale 
and the mean±SD scores. Total of 68 mothers, 26(38.2%) 
were not at all stressful due to sight and sound of NICU 
and 7.76±4.69, 26(38.2%) a little stressful regarding 
baby’s look and behave while 31.97±16.96, 40(58.8%) 
were moderately/very/extremely stressful regarding 
relationship with baby and parental role and 23.14±8.79, 
26(38.2%) were moderately/very/extremely stressful 
regarding staff behaviors and communication.

Table 4: Parental perceived stress level according to 
subscales of PSS: NICU scale (N=68)          

Subscales 
Total 

possible 
scores

Not at all 
stressful 

n(%)

A little
Stressful

n(%)

Moderately/
Very/

Extremely 
Stressful 

n(%)

Mean±SD

Sight and sound 
NICU 0-25 26(38.2%) 18(26.5%) 24(35.3%) 7.76±4.69

Baby look and 
behave 0-95 18(26.5%) 26(38.2%) 24(35.3%) 31.97±16.96

Relationship 
with baby and 
parental role

0-50 4(5.9%) 24(35.3%) 40(58.8%) 23.14±8.79

Staff be-
haviours’ and 
communication

0-55 18(26.5%) 18(26.5%) 26(38.2%) 16.61±12.31

Total score 0-230 79.5±32.45

Qualitative results

Theme 1: Emotional turmoil triggered by NICU exposure

Subthemes 1.1: Emotional response to NICU environment 

Mothers faced intense emotional distress upon first 
encountering the unfamiliar and restricted NICU 
environment, which was heightened by their baby’s 
critical health issues and worsened by witnessing invasive 
procedures that triggered feelings of helplessness, fear, and 
deep emotional pain.

 A 23-year-old mother of neonate of four days: It was a scary 
moment when I saw a glimpse of the NICU for the first time. 

A 28-year-old mother of neonate of five days: Yes, I feel 

stressed because nurses allowed me to visit the NICU one 
time only once, and it is my first exposure. 

A 25-year-old mother of a neonate of six days: I have no 
experience with the NICU environment but when I see from 
outside to inside the NICU, I feel very anxious so I do not 
want to see. 

Subtheme 1.2: Stress related to baby’s condition

A 23-year-old mother of neonate of three days: I was very 
anxious because the baby had difficulty breathing. Recovery 
time was slow, and I felt very anxious about the baby. But 
this morning, Baby was good, but now she looks tired and 
inactive.

A 27-year-old mother of neonate of three days: Stressed 
from delivery, and when I heard that the baby had to be 
kept in NICU, I thought maybe there was a problem with my 
baby, my husband was about to cry. M6 (I did not sleep the 
whole night). 

Subtheme 1.3: Fear related to medical intervention 

 A 23-year-old mother of neonate of four days: It would be 
better if they do not do cannulation. 

A 25-year-old mother of a neonate of six days: Mother 
was crying, mentioning that when I felt so much pain 
while injecting and cannulation, then how much my baby 
was suffering from pain [Mother was crying deeply while 
interviewing]. Another mother said I feel like crying (runa 
man laagi halcha ni, bacha lai dukhyo hola bhanera).

Theme 2: Physical and psychological strain of NICU 
hospitalization

Subthemes 2.1: Physical and emotional burden

Mothers experienced substantial physical and emotional 
strain from high-risk deliveries and premature births 
requiring immediate NICU admission, with separation from 
their newborns deepening their distress and triggering 
feelings of helplessness, sadness, and maternal role conflict, 
especially among those recovering from cesarean sections 
or struggling to bond with their infants

A 28-year-old mother of neonate of five days: I am very 
stressed because I conceived a baby after nine years of 
married life, and that baby must also be admitted to the 
NICU immediately after delivery. 

A 37-year-old mother of neonate of five days: I am stressed 
because my baby is preterm for gestational age and is 
having breathing difficulty. 
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A 23-year-old mother of neonate of four days: Due to 
jaundice, my baby was admitted to the NICU. If this had not 
happened, we would have gone to our home, but we had to 
stay outside, which is stressful. 

Subthemes 2.2: Separation from baby and maternal role 
conflict

A 23-year-old mother of neonate of four days: After being 
referred to GMC, the baby was immediately kept in NICU, so 
I could not hold them for a long time. Baby cries constantly 
in the NICU, but in my arms, the baby sleeps peacefully. 

A 24-year-old mother of neonate of three days: I love my 
baby and feel so attached. Baby recognizes me and looks 
towards me. 

A 28-year-old mother of neonate of five days: I feel extremely 
stressed because I have gone through a Cesarian section to 
deliver my baby. When I see another mother’s baby feeding 
normally, I feel so sad because I cannot keep up with me. 
When I see other mothers holding their babies, I always 
wish my baby would get well. 

Theme 3: Role of communication and support from 
healthcare providers

Subthemes 3.1: Communication and trust in staff 

Most mothers found the polite and supportive behavior of 
healthcare providers reassuring, which helped alleviate 
stress, but some highlighted the need for clearer and more 
consistent communication about their baby’s condition to 
foster trust and reduce anxiety.

A 23-year-old mother of neonate of four days: They told 
me all the information regarding the health condition and 
treatment of the baby. 

A 25-year-old mother of neonate of six days: Doctors and 
nurses speak politely while providing information. 

A 23-year-old mother of neonate of three days: No stress, 
but no proper communication from staff. If they would 
explain more about my baby’s up-to-date health condition, 
then it would be better for me. I am satisfied with GMC. 

Table 5 presents the themes, six subthemes, and 16 codes on 
the mother’s parental perceived stress experience. Theme 
1 reflects Emotional turmoil triggered by NICU experience, 
theme 2 pertains to the Physical and psychological strain 
of NICU hospitalization, and theme 3 concerns Clear 
communication and health workers’ support work for 
relieving.

Table 5: Themes, subthemes, and codes (n=10)

Themes Subthemes Codes

Theme 1: 
Emotional 
turmoil 
triggered by 
NICU exposure

Subtheme 1.1: 
Emotional 

response to NICU 
environment

1.1.1: Anxiety from seeing NICU from outside

1.1.2:  Initial shock and fear of NICU
1.1.3: Stress from first-time NICU exposure

Subtheme 1.2: 
Stress related to 
baby’s condition

1.2.1: Anxiety due to baby’s breathing diffi-
culty and recovery

1.2.2: Stress and insomnia after hearing 
NICU admission

Subtheme 1.3: 
Fear related to 
medical inter-

ventions

1.3.1 Fear and concern about cannulation

1.3.2: Empathic distress due to the baby’s 
pain during cannulation

1.3.3: Emotional pain seeing baby cry from 
IV insertion

Theme 2: 
Physical and 
psychological 
strain of NICU 
hospitalization

Subtheme 2.1: 
Physical and 

emotional 
burden

2.1.1: Stress from delayed conception and 
NICU admission 

2.1.2: Stress due to the baby’s prematurity 
and breathing issues

2.1.3: Stress from delayed discharge due to 
jaundice

Subtheme 2.2: 
Separation from 
baby and mater-
nal role conflict

2.2.1: Distress from limited physical contact

2.2.2: Soothing role contrast (crying in NICU, 
sleeping in arms)

2.2.3: Emotional pain from comparing with 
other mothers

Theme 3: Clear 
communication 
and health 
workers’ 
support work 
for relieving 

 Subtheme 3.1: 
Communication 
and trust in staff

3.1.1: Adequate and polite communication 
reduces stress

3.1.2: Satisfaction with care but need for 
clearer updates

DISCUSSION

PPS among mothers 

The study findings assessed the PPS level of mothers 
of neonates admitted to the NICU.  The findings of the 
study revealed that about three-fourths of mothers had 
low. Similarly, Subhashini et al.6 revealed that 76.6% and 
23.3% of parents reported moderate stress and mild 
stress, respectively, and no mothers had severe stress. In 
contrast, Kogila et al.7 revealed, 70%, 27%, and 3%     had 
moderate levels, a high level, and a low level of stress. 
Mulla et al.8 indicate no mild level of stress, 14% and 86% 
had moderate levels, and the majority had severe levels of 
stress, respectively.

The present findings revealed that approximately two-
fifths of the mothers did not find the NICU’s sights and 
sounds stressful. Likewise, about two-fifths found their 
baby’s appearance and behavior to be only a little stressful. 
Regarding the relationship with their baby and parental 
role, around two-fifths experienced moderate stress, while 
nearly one-third reported moderate stress related to staff 
behavior and communication. The present finding of mean 
and standard deviation score revealed that babies’ looks and 
behavior had the highest level of PPS, 31.97±16.96, followed 



JGMC-N | Volume 18| Issue 01 |  January-June 2025

Original Research Article

page 82

Stress among mothers of neonates

by relationship with the baby and parental role, 23.14±8.79, 
staff behavior and communication, 16.61±12.31and least 
in sight and sound, 7.76±4.69. Similarly, Ansari et al.9 
reported that mothers’ greatest subscale score occurred on 
the Parental Role and Relationship, followed by looks and 
behavior, and the lowest score for the Sights and Sounds 
subscale.

In contrast, Ganguly et al.10 reported that the highest stress 
level is for sight and sound, followed by a relationship 
with the baby and parental role, staff behavior, and 
communication, and the least stress is caused by infant 
behavior and appearance. 

Many other studies 11 also found that most parents were 
experiencing stress in parental role alteration. The findings 
of this study support the previous studies that suggested 
that the admission of a neonate to a NICU is stressful 
to parents.12,13-16 Regarding the different areas of stress 
measured by PSS: NICU, the results of this study were 
consistent with other studies,12,13-16 which indicate that 
the most stressful aspect of having an infant in NICU is an 
altered parental role and relationship with their baby. 

Stress experienced by mothers

Researchers found that most of the mothers were stressed, 
worried, and fearful due to the NICU environment and 
first-time exposure. Also, anxious, stressed, concerned, 
and distressed due to the baby’s condition, diagnosis, and 
medical intervention. Stress due to NICU hospitalization 
and delayed discharge, separation from the baby, and 
maternal role conflict, distress.

Their stress is exacerbated by barriers to accessing 
neonates at times. Similarly, Byiringiro et al.17 show that 
having restrictive access to their newborns was one of the 
stressful experiences for mothers.

Another finding, mothers showed a high level of trust 
in healthcare providers, the hospital, and specifically in 
nurses, and good interaction. In a similar study, Abuidhail et 
al.18 show that good support from the healthcare team in the 
NICU and nurses. In this study, almost all mothers showed 
no stress and trust in healthcare providers. The mothers in 
this study shared similar experiences as reported in other 
previous studies by Byiringiro et al.17 In general, when their 
newborns were hospitalized, mothers were understandably 
stressed and worried about their newborn’s condition. 

Triangulation of the quantitative and qualitative data

The quantitative findings revealed that most of the mothers 
had low levels of PPS. Among the four subscales, the highest 

mean stress scores were related to the baby’s look and 
behavior, followed by stress associated with the baby and 
parental role. 

The highest mean stress score was observed in the baby’s 
appearance and behavior domain. This was strongly 
supported by qualitative findings, where mothers expressed 
overwhelming anxiety regarding their baby’s breathing 
difficulties, preterm status, jaundice, and inconsistent 
recovery. These findings demonstrate a strong convergence 
between quantitative and qualitative strands regarding 
infant illness as a primary stressor.

Stress related to disrupted maternal roles was also a 
consistent theme across both data types. The “Relationship 
with baby and parental role” subscale showed moderate 
stress levels, while qualitative narratives illustrated deep 
sadness stemming from separation, inability to breastfeed, 
or lack of physical contact with their babies.

The relatively low mean score in the “Staff behavior and 
communication” subscale reflected positive perceptions of 
staff among most participants. This was corroborated by 
qualitative findings where mothers appreciated respectful, 
transparent communication by nurses and doctors. 
However, occasional dissatisfaction was reported. 

In contrast, the Sight and Sound subscale registered the 
lowest mean score, suggesting minimal environmental 
stress. However, qualitative data revealed a disconnect, as 
many mothers described the NICU environment as “scary” 
and unfamiliar, especially during their initial exposure. 

Another notable contrast emerged in the area of medicine. 
Although the PSS: NICU does not include a specific subscale 
on stress related to invasive interventions, qualitative 
interviews highlighted this as a major emotional burden. 
The intensity of stress varied, with some mothers reporting 
it as very stressful and a few describing it as extremely 
stressful. The study was restricted to the only one 
hospital. A few mothers did not participate as they were 
uncomfortable sharing their feelings and did not analyze 
other factors that may influence mothers’ stress levels. As 
the study was limited to a single institution with a small 
qualitative sample, further research in diverse settings is 
recommended to develop comprehensive stress-reduction 
interventions for NICU mothers.

CONCLUSIONS

Quantitative results using the PSS: NICU scale suggested 
that most mothers experienced low to moderate PPS 
levels. However, qualitative findings uncovered profound 
emotional distress related to their infant’s condition, 



JGMC-N | Volume 18| Issue 01 |  January-June 2025

Original Research ArticleOriginal Research Article

page 83

Stress among mothers of neonates

separation, and the unfamiliarity of the NICU environment. 
The triangulation of findings highlighted congruence in 
areas such as stress associated with the baby’s appearance 
and behavior, and the disruption of maternal roles. Contrasts 
emerged between both datasets, where qualitative analysis 
indicated emotional impact of the NICU environment and 
intense fear associated with invasive procedure, but did not 
indicate quantitative analysis. The findings call for a more 
comprehensive, family-centered approach in NICU settings, 
psychosocial support, improved maternal involvement, and 
enhanced communication in the NICU to reduce maternal 
stress. 

ACKNOWLEDGMENTS

The authors would like to acknowledge the kind cooperation 
and support of all participants at the units involved in this 
study, Gandaki Medical College Teaching Hospital and 
Research Center. 

CONFLICTS OF INTEREST: None declared

SOURCE OF FUNDING: None 

AUTHORS’ CONTRIBUTION

NKS designed the research, did data collection, performed 
statistical analysis, and prepared the first draft of 
manuscript. RG designed research, data collection, 
and analysis, explained and interpreted the data, and 
contributed to preparing the draft of the manuscript. All 
authors read and approved the manuscript.

REFERENCES

1.	 Masumo MM. Neonatal intensive care unit environmental 
stressors: towards developing a stress alleviating 
model for mothers nursing sick neonates [doctoral 
dissertation]. [Lusaka (Zambia)]: The University of 
Zambia; 2021[cited 2025 May 28]. Available from: 
http://dspace.unza.zm/handle/123456789/7931

2.	 Shakya N. Stress experienced by parents of hospitalized 
neonate. Int J Nurs Res Pract. 2017;4(2):4-8. DOI: 
10.15509/IJNRP.2017.4.2.349

3.	 Heidari H, Hasanpour M, Fooladi M. Stress management 
among parents of neonates hospitalized in NICU: 
a qualitative. J Caring Sci. 2017;6(1):29-38. DOI: 
10.15171/jcs.2017.004 PMID: 28299295

4.	 Abdullah KL, Chong MC, Chua YP, Al Kawafha MM. Stress, 
anxiety, depression and sleep disturbance among 
Jordanian mothers and fathers of infants admitted 
to neonatal intensive care unit: A preliminary study. 

J Pediatr Nurs. 2017;36(1):132-40. DOI: 10.1016/j.
pedn.2017.06.007 PMID: 28888494.

5.	 Siva N, Phagdol T, S Nayak B, Glane Mathias E, Edward 
S. Lewis L, et al. Stress and stressors experienced 
by the parents of high‐risk neonates admitted in 
neonatal intensive care unit: Systematic review and 
meta‐analysis evidence available from India. Stress 
and Health. 2024;40(2):1-16. DOI: 10.1002/smi.3301 
PMID: 37596955.

6.	 Subhashini L, Radha MS, Stephina, Rose S, Praveena. 
Study to assess the stress among the parents of neonates 
admitted in neonatal intensive care unit of a tertiary 
care teaching hospital. J Clin Biomed Sci. 2019;9(1):10-
12. DOI: 10.58739/jcbs/v09i1.2 

7.	 Kogila P, Kumar V, Santhiya J, Preethi S, Kalaivani 
R. Parental stress. Newborn admitted in neonatal 
intensive care unit. International Journal of Research 
and Analytical Review. 2018;5(3):1793x-95.

8.	 Mulla A, Patel B. Stress among mothers whose neonate 
admitted in NICU. International Journal of Innovative 
Science and Research Technology. 2021;6(6):960-63. 

9.	 Ansari TF, Wade P, Singh V, Malik S. Maternal stress 
experiences with neonatal intensive care unit 
admissions. Gaz Egypt Paediatr Assoc. 2022;70(1):1-8. 
DOI: 10.1186/s43054-022-00138-7 

10.	 Ganguly R, Patnaik L, Sahoo J, Pattanaik S, Sahu T. 
Assessment of stress among parents of neonates 
admitted in the neonatal intensive care unit of a tertiary 
care hospital in Eastern India. J Edu Health Promot. 
2020;9:288. DOI: 10.4103/jehp.jehp_169_20 PMID: 
33282993.

11.	 Obeidat HM, Bond EA, Callister LC. The Parental 
Experience of Having an Infant in the Newborn 
Intensive Care Unit. J Perinat Educ. 2009;18:23-9. DOI: 
10.1624/105812409X461199 PMID: 20514124.

12.	 Chiejina EN, Ebenebe RC, Odira CC. Relationships 
between parental demographic variables and parental 
stress over their hospitalized infants in NICU. Global 
Advanced Research Journal of Educational Research 
and Review. 2014;3(7):1340-44.

13.	 Dudek-shriber L. Parental stress in the Neonatal 
Intensive Care Unit and the influence of parent and 
infant characteristics. Am J Occup Ther. 2015;58(5):509-
20. DOI: 10.5014/ajot.58.5.509 PMID: 15481778

http://dspace.unza.zm/handle/123456789/7931
http://dspace.unza.zm/handle/123456789/7931
https://doi.org/10.15509/IJNRP.2017.4.2.349


JGMC-N | Volume 18| Issue 01 |  January-June 2025

Original Research Article

page 84

Stress among mothers of neonates

14.	 Busse M, Stromgren K, Thorngate L, Thomas KA. 
Parents’ responses to stress in the Neonatal Intensive 
Care Unit. Critical Care Nurse. 2013;33(4):52-9. DOI: 
10.4037/ccn2013715 PMID: 23908169.

15.	 Borimnejad L, Mehrnoush N, Seyyedfatemi N, Haghani 
H. Maternal stressor agents with premature infants in 
Neonatal Intensive Care Units. Iran J Crit Care Nurs. 
2011;4(1):39-44. DOI: 10.1371/journal.pone.0252776 
PMID: 34388168.

16.	 Chourasia N, Surianarayanan P. NICU Admissions and 
Maternal Stress Levels. Indian J Pediatr. 2018;80(5):380-

84. DOI: 10.1007/s12098-012-0921-7

17.	 Byiringiro S, Wong R, Logan J, Kaneza D, Gitera J, Umutesi 
S, et al. A qualitative study to explore the experience of 
parents of newborns admitted to neonatal care unit in 
rural Rwanda. PLoS ONE. 2021;16(8):e0252776. DOI: 
10.1371/journal.pone.0252776 PMID: 34388168.

18.	 Abuidhail J, Al-Motlaq M, Mrayan L, Salameh T. The 
lived experience of Jordanian parents in a neonatal 
intensive care unit: A phenomenological study. 
J Nurs Res. 2017;25(2);156-162. DOI: 10.1097/
JNR.0000000000000134 PMID: 28277396.

https://doi.org/10.1371/journal.pone.0252776

	_Hlk115252908
	_Hlk115252955
	_Hlk115252924
	_Hlk104450752
	_heading=h.3znysh7
	_heading=h.z3gkqy7c57d3
	_heading=h.cbihkvzufqo
	_heading=h.3dy6vkm
	_heading=h.1t3h5sf
	_heading=h.g23owa6i8z5g
	_heading=h.b0v7o2iqd4bj
	_Hlk153962501
	_heading=h.4d34og8
	_GoBack
	_Hlk159955888
	_Hlk168560624
	_Hlk168566635
	_Hlk168823713
	_Hlk168578207
	_Hlk168567235
	_Hlk168823889
	_Hlk168567660
	_Hlk168824010
	_Hlk168567812
	_Hlk168824141
	_Hlk168566570
	_Hlk168566825
	_Hlk168566775
	_Hlk168566748
	_Hlk197259138
	_Hlk197261885
	_GoBack
	_Hlk147254806
	_GoBack
	_Hlk30873824
	_GoBack
	_Hlk30621611
	_GoBack
	_Hlk153110370
	_Hlk147825808
	_GoBack
	_GoBack
	_GoBack
	_GoBack
	_z7l2rnbeetyp
	_GoBack
	_Hlk200399271
	_Hlk169040551
	_Hlk169044030
	_Hlk200411985
	_Hlk200412041
	_Hlk200412379
	_Hlk186114624
	_Hlk186056708
	_Hlk200215666
	_Hlk200215691
	_Hlk200215845
	_Hlk200215887
	_Hlk200216045
	_Hlk200216101
	_Hlk200216251
	_Hlk200216210
	_Hlk186147522
	_Hlk200443147
	_Hlk148694891
	_Hlk200217193
	_Hlk198127826
	_Hlk200610465
	_GoBack

