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ABSTRACT

 

Background: 

The mothers of sick neonates in the Neonatal Intensive Care Units (NICU) often experience stress with 

global health effects.  This study assessed the correlates of stress among mothers with preterm infants in NICU

 

Methodology

: A descriptive cross-sectional study design was conducted in Babylon Governorate at the Babylon Teaching 

Hospital, and Al- Noor Teaching Hospital from 10

st

 September, 2025 to 8

th

May, 2026. The study sample consisted of 158 

mothers 

of 

hospitalized 

preterm 

infants, 

selected using 

convenience 

sampling 

method. 

Data 

were 

collected 

through 

interview of the mothers. Descriptive and inferential statistics analyses were conduction with the Statistical Package for 

Social Sciences (SPSS) application, version 27.  

 

Results: 

Most mothers reported high level of stress related to NICU environment (69.6%) as well as 

infant’s health and 

treatment (69.6%). Most mothers (65.8%) also reported high level of stress related to parental role and bonding. About 

half (48.1%) of the mothers reported high level of stress related to the behaviour and communication of NICU staff. In 

general, 69.6% of mothers experienced high overall NICU stress. There was no significant association between maternal 

socio-demographic variables and the overall NICU stress. However, mothers of infants with below-average gestational 

age, below-average birthweight, prolonged stay in NICU (more than 4 weeks), and who were C-section delivered rated 

higher self-mean stress.   

Conclusion: 

Findings from this study showed that mothers of neonates admitted to NICU experienced high stress level, 

especially due to condition of infant and their parenting role. Stress was not significantly influenced by mothers’ socio

-

demographic characteristics. 
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INTRODUCTION

Mothers whose premature babies have been admitted to services. Al-Noor Children’s Teaching Hospital is a

the Neonatal Intensive Care Unit (NICU) experience specialized pediatric hospital that offers comprehensive

higher level of stress than mothers of term newborn healthcare services for infants and children, including

infants. Mothers of premature babies are stressed for neonatal intensive care for preterm and critically ill

various reasons, including appearance of the newborn, newborns.

uncertain health status, physical environment of NICU, Sampling Technique and Sample Size: The sample

medical equipment attached to the baby, separation size was calculated using Cochran's formula for

from the infant, inability to breastfeed, and changes in estimating a proportion:

maternal role.1 n0=Z2pqe2n_0=\frac{Z^2pq}{e^2}n0=e2Z2pq

Being in an unknown physical environment, the where:

presence of multiple medical equipment and procedures, • Z = 1.96 (95% confidence level),

worry about the baby’s survival, and separation from the • p = 0.50 (assumed proportion, used when no

baby make mothers psychologically distressed. Mothers previous estimate was available),

frequently describe the NICU experience as emotionally • q = 1 − p = 0.50,

overwhelming and associated with helplessness and

2 • e = 0.08 (or whatever margin of error you

anxiety.

used).

A baby’s condition and attention-seeking behaviour

Based on these assumptions, the required sample size

during NICU admission affect mothers’ coping

was approximately 158 participants. A convenience

strategies. A mother’s coping ability is also influenced by

sampling technique was then used to recruit 158 mothers

interactions with healthcare personnel, partners,

of hospitalized preterm infants.

relatives, and social support systems. Nurses play an

Study instruments: To meet the objective of the study,

important role in providing emotional support and

a specially adapted questionnaire prepared after a careful

improving effective coping mechanisms for mothers in

3 going through relevant literature. The questionnaire had

NICU.

three sections or parts.

Family-centered approaches such as Family Integrated

Part I: Demographic and clinical information: This

Care (FICare) have been shown to reduce parental stress

section demographic data contains 12 items probably is.

in NICU. Parents who actively participate in caring for

These factors were included: age of mother educational

their infants report lower anxiety levels, stronger

4 level marital status number of children occupation

bonding, and greater satisfaction with care received.

Monthly income place of residence gestational age at

This study aimed to determine the relationship between

delivery infant s birth weight Duration of stay in NICU

stress levels and mothers' socio-demographic and

type of delivery and infancy diagnosis.

preterm infants’ clinical characteristics in the NICU.

Part II: Stress Scale for Parents in the NICU

The researcher obtained permission from the original

METHODS author to use the validated Arabic version of the

Study Design: This study employed a descriptive cross- instrument 5. The instrument consists of four domains:

sectional study design to examine relationship between Sounds and Sights (3 items), Infant Appearance and

stress and socio-demographic and clinical characteristics Behavior (13 items), Parental Role and Relationship with

of mothers and preterm infants in neonatal intensive the Infant (9 items), and Staff Behavior and

care units. The study was conducted over a period of Communication (11 items). The original instrument

eight months, from September 10, 2025, to May 8, 2026. used a five-point Likert scale. Based on the

Data were collected in NICU through an interview recommendations of the expert panel, the response

method from the mothers of hospitalized preterm format was modified to a three-point Likert scale: Not

infants in Babylon teaching hospitals, and Al- Noor Stressful, Moderately Stressful, and Very Stressful, to

Teaching Hospital in Babylon province. improve its suitability for the target population and study


	Study Setting:	The		study was	conducted	in the	setting while maintaining	the instrument's original

	Neonatal	Intensive	Care	Units (NICUs)	of	Babylon	constructs.	

	Teaching	Hospitals	and	Al- Noor	Children’s Teaching		Assessment of reliability	of study instrument: To



Hospital in Babylon Governorate, Iraq. These hospitals validate the study instrument, a panel of twelve

provide specialized maternal and neonatal healthcare
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professionals with seven or more years of experience in This was evident by the high mean score in most of the

the field or in a multidisciplinary field was consulted. items (≥ 2.34) (Table 3). The most painful feelings

Based on the feedback from the experts, the reported by parents were; not being able to protect their

questionnaire was modified to improve clarity and child from pain (M = 2.70), not being able to be with the

relevance of questions to the study. The experts child (M = 2.62), and not being able to hold the child

consulted included eight experts from College of whenever they wanted (M = 2.62).

Nursing, University of Babylon/Ministry of Higher According to Table (3) the mothers experience high

Education and Scientific Research, two experts from levels of stress regarding their parental role as well as

College of Nursing, University of Baghdad/Ministry of their attachment to the infant. This is evident by the high

Higher Education and Scientific Research, one expert mean score in most of the items (≥2.34). The most

from College of Nursing, University of Kufa/Ministry painful feelings reported by parents were not being able

of Higher Education and Scientific Research, and one to protect their child from pain (M = 2.70), not being

expert from Baghdad Medical Technical able to be with the child (M = 2.62), and not being able

Institute/Ministry of Higher Education and Scientific to hold the child whenever they wanted (M = 2.62).

Research. Mothers experienced varying degrees of stress in relation

Reliability of study instruments: The 36-item Parental to staff behaviour and communication in the NICU

Stressor Scale in Neonatal Intensive Care Unit was (Table 4). The staff worry about the child (M = 2.52),

found to have very high reliability with a Cronbach’s uncertainty on being informed of changes (M = 2.48),

alpha of 0.88 which is greater than the standard and not sufficiently discussing the child’s health (M =

threshold of 0.70. Therefore, maternal stress because of 2.38) were among the major stressors. The other

hospitalization in NICU was reliably measured with the stressors were staff communicating too fast (M = 2.37),

tool. contradictory information about the child (M = 2.35),

Data collection: Data were collected for a period of and lack of information on tests and treatments (M =

eight months, from September 10, 2025, to May 8, 2026. 2.37).

Data were collected from mothers of hospitalized The results as presented in Table (5) indicated that

preterm infants in NICU. The objectives of the study mothers faced considerable stress related to their baby’s

were clearly explained to the participants. Questionnaire NICU admission. Most mothers (69.6%) reported high

interview was used for data collection, and the interview stress level related to the NICU environment, with a


	lasted about 30 minutes per participant.			mean score of 7.44	  ±	  1.62. This was mainly due to noise		

	Data analysis:	Data were analyzed using SPSS version		from medical equipment,		continuous	noise	from

	27. Descriptive	and inferential statistics were	applied.	monitoring devices,		and sudden alarm	noise.	Stress

	Normality was tested using the Kolmogorov	–	Smirnov	related to the infant	’ s health and treatment was also high			



test. Mothers stress showed non-normal distribution; in the majority (69.6%) of mothers, with a mean score

therefore, non-parametric Kruskal-Wallis H Test was of 32.56 ± 6.40. Mothers were mostly concerned about

used to compare the median scores of three or more the probes and tubes attached to their infants, as well as

independent groups. The age, education, number of their abnormal breathing and illness. With respect to

children, and gestational age group was the same. Mann– parental role and bonding, high level of stress was

Whitney U test was used to compare two independent experienced by 65.8% of mothers

groups such as type of delivery (vaginal vs. cesarean) and (mean = 22.44 ± 4.80). In this regard, mothers struggled

place of residence (urban vs. rural). to care for, hold, and keep their child safe. The

behaviour and communication of NICU staff caused a

RESULTS high level of stress for about half (48.1%) of the mothers

As presented in Table (1), mothers endured considerable (mean = 25.63 ± 5.90). It is worrisome and stressful

stress because of their infant in NICU as well as its when healthcare personnel do not support patients or

overall environment. All items were scored by the communicate consistently with caregivers. Mothers of

doctors in the high response category by M more than preterm infants in this study experienced a very high

2.34. level of overall NICU stress, with a total of 69.6% of

Mothers experienced high level of stress related to their mothers experiencing high level of stress, with a mean

parental role, as well as their attachment to the infant. score of 88.7 ± 12.18.
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Table (6) showed that mothers’ age, educational level, = 0.048), and gestational age at birth (p = 0.045).

number of children, occupation, monthly income, and Mothers of children with below-average gestational age,

place of residence did not significantly affect the overall below-average birthweight, prolonged stay in NICU

NICU stress (P > 0.05). There were substantial (more than 4 weeks), and who delivered through

disparities in the infant’s birthweight (p = 0.030), caesarian section had high mean stress score.

duration of stay in NICU (p = 0.017), type of delivery (p

Table 1: Distribution of Mothers’ Stress Related to NICU Environment (n=158)

No. NICU Environment Items Stress Score M.s Ass.

1 2 3

1 Presence of monitoring devices and medical equipment 18 11.4 46 29.1 94 59.5 2.48 H

2 Continuous noise from medical devices 22 13.9 50 31.6 86 54.4 2.41 H

3 Sudden noise from monitoring alarms 16 10.1 40 25.3 102 64.6 2.55 H

Scoring: 1 = Not stressful, 2 = Moderately stressful, 3 = Very stressful

Table 2: Distribution of Mothers’ Stress Related to Infant Condition and Treatment (n=158)


	No.	Infant Condition Items	Stress Score						M.s	Ass.

			1		2		3			

	1	Presence of tubes and equipment	12	7.6	38	24.1	108	68.4	2.61	H

	2	Abnormal breathing	10	6.3	30	19.0	118	74.7	2.68	H

	3	Sudden change in skin color	14	8.9	36	22.8	108	68.4	2.59	H

	4	Seeing my child stop breathing	8	5.1	22	13.9	128	81.0	2.76	H

	5	Small size of my child	20	12.7	54	34.2	84	53.2	2.40	H

	6	Presence of wrinkles on child’s body	36	22.8	60	38.0	62	39.2	2.16	M

	7	My child being on a ventilator	14	8.9	30	19.0	114	72.2	2.63	H

	8	Feeding through IV or tube	18	11.4	44	27.8	96	60.8	2.49	H

	9	Child crying for a long time	32	20.3	50	31.6	76	48.1	2.28	M

	10	Child appearing thin and weak	24	15.2	46	29.1	88	55.7	2.41	H

	11	Seizures or restless movements	16	10.1	28	17.7	114	72.2	2.62	H

	12	Inability to cry like other babies	26	16.5	48	30.4	84	53.2	2.37	H

	13	Clapping on chest to drain lung fluid	18	11.4	34	21.5	106	67.1	2.56	H



Scoring: 1 = Not stressful, 2 = Moderately stressful, 3 = Very stressful

Table 3: Distribution of Mothers’ Stress Related to Parental Role and Bonding

No. Parental Role Items Stress Score M.s Ass.

1 2 3

1 Feeling separated from my child 14 8.9 32 20.3 112 70.9 2.62 H

2 Not being able to feed my child myself 18 11.4 40 25.3 100 63.3 2.52 H

3 Inability to care for my child myself 16 10.1 42 26.6 100 63.3 2.53 H

4 Not being able to hold my child whenever I want 12 7.6 36 22.8 110 69.6 2.62 H

5 Difficulty remembering what my child looks like 30 19.0 52 32.9 76 48.1 2.29 M

6 Inability to share my child with my family 28 17.7 50 31.6 80 50.6 2.33 M

7 Feeling powerless to protect my child from pain 10 6.3 28 17.7 120 75.9 2.70 H

8 Fear of touching or holding my child 34 21.5 56 35.4 68 43.0 2.22 M

9 Feeling helpless about how to help my child 16 10.1 30 19.0 112 70.9 2.61 H

Scoring: 1 = Not stressful, 2 = Moderately stressful, 3 = Very stressful

Level of Responses (Low [L]=1-1.66; Moderate [M]=1.67-2.33; High [H]=2.34-3)
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Table 4: Distribution of Mothers’ Stress Related to Staff Behavior and Communication (n=158)

Staff Communication Items Stress Score M.s Ass.

1 2 3

Staff explaining things too quickly 26 16.5 48 30.4 84 53.2 2.37 H

Use of complex terminology 30 19.0 50 31.6 78 49.4 2.30 M

Contradictory information about child’s condition 28 17.7 46 29.1 84 53.2 2.35 H

Not enough information about tests and treatments 24 15.2 52 32.9 82 51.9 2.37 H

Not talking enough about child’s health condition 22 13.9 54 34.2 82 51.9 2.38 H

Many staff giving contradictory information 32 20.3 50 31.6 76 48.1 2.18 M

Difficulty obtaining information when visiting/calling 34 21.5 48 30.4 76 48.1 2.17 M

Not sure I will be informed about changes 20 12.7 42 26.6 96 60.8 2.48 H

Staff expressing worry about my child 18 11.4 40 25.3 100 63.3 2.52 H

Healthcare team acting as if they do not want parents around 36 22.8 52 32.9 70 44.3 2.22 M

Healthcare team not showing understanding of child’s needs 28 17.7 56 35.4 74 46.8 2.29 M

Scoring: 1 = Not stressful, 2 = Moderately stressful, 3 = Very stressful


	Table 5: Parameters	Overall Level of NICU-Related Stress	Score	No.	%	M ± SD

	NICU Environment Infant Treatment Parental Bond Staff Communication Overall NICU Stress ρ = Spearman’s rank correlation coefficient **p < 0.01 (2-tailed); *p < 0.05 (2-tailed)	Condition & Role & Behavior &	Low (3-5) Moderate (5.1-7) High (7.1-9) Total Low (13-21.66) Moderate (21.67-30.33) High (30.34-39) Total Low (9-15) Moderate (15.1-21) High (21.1-27) Total Low (11-18.33) Moderate (18.34-25.66) High (25.67-33) Total Low (36 – 60) Moderate (61 – 84) High (85 – 108) Total	12 36 110 158 10 38 110 158 14 40 104 158 16 66 76 158 12 36 110 158	7.6 22.8 69.6 100 6.3 24.1 69.6 100 8.9 25.3 65.8 100 10.1 41.8 48.1 100 7.6 22.8 69.6 100	7.44 ± 1.62 32.56 ± 6.4 22.44 ± 4.8 25.63 ± 5.9 88.7 ± 12.18



Table 6. Statistical Differences in Overall NICU Stress Scores by Socio-demographic Variables (n=158)

Socio-demographic Classification N Mean Rank H / U p-value

Variables

Mother’s Age (years) 15-20 27 70.5 3.214ᵇ 0.362

21-25 42 78.3

26-30 47 82.7

>30 42 85.6

Educational Level Cannot read and write 30 65.5 4.921ᵇ 0.298

Primary school 60 70.3

Intermediate school 33 72.5

Secondary school 4 77.8
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Socio-demographic Classification N Mean Rank H / U p-value

Variables


		Diploma	5	79.0			

		Bachelor’s degree	24	80.6			

		Postgraduate studies	2	69.2			

	Number of Children	One child	35	79.5	4.225	ᵇ	0.121

		2 – 3 children	77	82.1			

		≥4 children	46	78.8			

	Occupation / Work Status	Housewife	137	79.6	0.914	ᵇ	0.633

		Employee	17	73.5			

		Student	4	81.0			

	Monthly Income	Not enough	44	71.2	5.418	ᵇ	0.067

		Enough to some extent	61	78.6			

		Enough	53	85.4	0.923	ᵐ	0.356

	Place of Residence	Urban	73	80.5			

		Rural	85	76.8			

	Gestational Age at Delivery	<28 weeks	4	81.2	6.214	ᵇ	0.045*

		28 – 32 weeks	20	76.8			

		33 – 37 weeks	134	69.0			

	Infant’s Birth Weight	<1000 g	1	84.0	7.024	ᵇ	0.030*

		1000 – 1499 g	27	72.4			

		1500 – 2499 g	48	79.6			

		≥2500 g	82	68.3			

	Duration of NICU Stay	<1 week	20	66.8	8.112	ᵇ	0.017*

		1 – 2 weeks	42	73.5			

		3 – 4 weeks	62	81.2			

		>4 weeks	34	84.1			

	Type of Delivery	Normal (vaginal)	28	74.5	2.145	ᵐ	0.048*

		Cesarean section	130	81.2			



(b = Kruskal-Wallis test; m = Mann-Whitney U test; N = Number; sig. = p < 0.05)

DISCUSSIONS the present study, NICU environmental items had stress

Stress Related to the NICU Environment scores much higher than expected, suggesting that the

Mothers experienced a high level of stress related to the technological and sensory environment of the NICU

NICU environment. All items under this domain caused imposes an immense psychological burden on mothers.

a high-level of stress, with the sudden noise from Stress Related to Infant Condition and Medical

monitoring alarms being the most common Treatment

environmental stressor with a mean rating score of 2.55. The medical conditions and treatment of the preterm

Other sources of stress in the NICU were noise from infants caused considerable stress for mothers. Mothers

medical equipment and monitoring devices with a mean were rated extremely distressed due to their infants’

score of 2.48, and medical devices’ continuous noise medical condition and treatment. Observing the child

with a mean of 2.41. These results are consistent with stops breathing was the most stressful event for mothers

the results from previous studies, where environmental (M = 2.76). This was closely followed by abnormal

conditions like noise due to medical apparatus, alarm breathing (M = 2.68), and the child being on ventilator

and device noise were among the top stressors for (M = 2.63). Items such as appearance of body wrinkles

mothers in NICU.6-8 (M = 2.16) and prolonged cries of the child (M = 2.28)

A systematic review of the European study “Parental caused moderate anxiety. According to Turan et al.

stress in the neonatal intensive care unit” found that (2021)11, the illness severity along with invasive medical

noises from alarms and machines caused sensory procedures were important predictor of maternal

overload that made parents become distressed.9 In stress.11 Anxiety level was found to be significantly

addition to noise, light in the NICU has also been higher in mothers of ventilated neonates in a study on

identified as an important environmental stressor.10 In Mothers of Ventilated Neonates.12
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These findings are supported by several modern works infant, are the most stressful aspects of NICU

which have shown that the clinical condition of the baby hospitalization. A study conducted in 2025 on the

and intensive treatment are major causes of stress for subject of parental stress in the NICU noted that parents

parents. For example, in the study of Carter et al. (2005), often face stress owing to a change in parental roles,

the greatest source of distress parents encountered was separation from their infant and inability to connect with

when an infant had apnea and respiratory distress and the baby as per their wish.13 A study in 2025 found that

was mechanically ventilated.6 According to Vance and mothers who experience stress over their child’s looks,

Brandon (2017), seeing the infant in the intensive care conduct, and parenting role-conflict can anticipate

unit undergoing invasive procedures and experiencing psychological effects. The disruption of role is among

life threatening events was the most stressful event for those psychological stressors that are powerful.

parents in the NICU.9 Evidence shows that the inability to hold, feed or care

Franck and colleagues noted in their 2022 study that for the baby remain among the major stressors for

sudden changes in an infant’s condition (e.g. breathing mothers in NICU.14 The current study revealed a high

trouble, seizures, skin colour changes) caused significant degree of stress regarding changes in the parental role

anxiety and stress in parents.4 The environmental factors and bonding as well as helplessness and separation from

that exist in the NICU as well as infant instability caused the infant, and inability to care for the child. According

increased levels of maternal stress in the mothers of the to Alinejad-Naeinin et al. (2023)15, the restricted

preterm infants. However, several studies have shown participation of mothers has a negative impact on their

that parents experience environmental and procedural maternal role and predisposes mothers to severe stress.15

factors as less stressful due to being more involved in In the same vein, the meta-synthesis “Parent–Infant

care and receiving continuous support.7 The institutional Bonding in the NICU” asserted that separation and lack

environment and parental involvement can alter the of physical contact are major stressors that affect

perceived stress of parents with a sick infant. mothers’ emotions.16 A 2024 study on nurse-parent

Maternal stress is greatest when babies are at risk of support discovered that nurse and family support can

dying or need intensive care. The existence of wrinkles decrease parent stress scores; parents had less stress

or a persistent cry is considered moderate stress since from their child’s condition when they were involved in

they most likely refer to a non-serious or minor issue. care and had more information. Some models of family-

Mothers require specific counseling and psychological centered care claimed that parents in units where they

support because of the high risk of apnea, abnormal participate in routine care will experience less separation

breathing, and mechanical ventilation in preterm and helplessness than in units where access to parents is


	newborns.	restricted. The identified	differences highlighted	that

	Stress Related to Parental Role Alteration and	institutional procedures	and supportive policies	can

	Bonding	affect the intensity of parental role-related stress.	17	



Stress related to parental role and attachment to Stress Related to Staff Behavior and

the baby were predominantly high (M ≥ 2.34). As shown Communication

in Table 3, most items recorded high mean stress scores. According to the findings of the present study,

The stressors associated with feeling incapable of inconsistent feedback from the NICU staff, quick

protecting the baby from harm (M = 2.70), feeling explanations, and insufficient information are among the

detached from the baby (M = 2.62), and the inability to major maternal stressors. Studies have shown that

hold the baby whenever one wishes (M = 2.62) resulted unclear and contradictory information provided by

in the most stress. NICU staff escalate parental anxiety, whereas

Some parents experienced moderate stress (M = 2.29) empathetic communication reduces parental stress.19

because they could not remember what the child looked Overall Level of NICU-Related Stress

like. There were differences in impression, including The findings from the present study indicated that

unable to share the child with family (M = 2.33) and fear more than two-thirds of mothers experienced high level

of touch or holding (M = 2.22). The findings from the of overall NICU-related stress. These findings

current investigation are consistent with earlier research corroborated the meta-analysis by Van et al. (2024),

findings which revealed that modification of the parental which concluded that NICU hospitalization is a major

role, and the inability to physically connect with the psychological crisis for mothers, frequently associated
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with high stress responses.20 Most of the mother’s findings of the study of Zhang et al. (2024).23 Similarly,

overall NICU stress in this study was high, indicating the studies have shown that parents’ anxiety and stress

various levels of stress development due to neonate responses are heightened by medical instability and

hospitalization. The combination of the environment, baby’s prematurity.24,25

uncertain health of the baby, disorientation in Length of NICU stay was also found to be a significant

parenthood, and dealing with the NICU staff seems to factor that affects maternal stress, as longer duration of

create a stressful experience. The PSS: NICU stay in the NICU increases maternal stress. This was

framework is based on the idea that stress in the NICU consistent with the work of Carter et al. (2005), who

results from the sights and sounds in the NICU, as well found that NICU exposure increases parental emotional

as disrupted parent-infant relationship.21 The current exhaustion and uncertainty.6 In addition, it has been

findings also indicate that certain cultural and systemic affirmed that prolonged hospitalization leads to familial

factors may contribute to parental stress. In healthcare dysfunctions and increases psychological burden of the

environments or situations where mothers are not family.26 The mode of delivery also affected maternal

engaged or where the communication mechanism is too stress response, as the stress levels were found to be

hierarchical, a mother may feel excluded or not totally higher for Cesarean section-delivered mothers. The

privy to information and this can aggravate stress mother-infant interaction can be delayed due to post-

response. operative recovery issues. Mothers who were subjected

Correlation between overall NICU stress and to surgical deliveries during the neonatal hospitalization

mothers’ socio-demographic variables and infant experienced more psychological distress.27,28

clinical characteristics

The findings from this study showed that there was no CONCLUSION:


	statistically	significant	correlation	between	most	Findings	from	this	study showed	that	mothers	of

	maternal socio-demographics		(age, education,		parity,	neonates	admitted	to	NICU experienced		high	stress

	occupation,	income, and	residence)	and their	overall	level, especially		due	to condition of	infant	and	their



NICU stress. Mothers seem to experience similar stress parenting role. There were no major differences in stress

response during the NICU admission, regardless of their responses in relation to maternal age, educational status,

socio-demographic characteristics. This indicates that number of children, occupation, income, and place of

socio-demographic factors have little or no impact on residence. There was however notable impact of

parental stress. Similarly, in the study of Al Maghaireh gestational age at delivery, infant birthweight, length of

et al. (2017)22, it was found that mothers suffered high NICU stays, and mode of delivery on maternal stress;

stress levels irrespective of their socio-economic or higher stress levels were associated with lower

educational status, and that it was the actual NICU gestational age at birth, low birthweight, longer NICU

context that caused the stress.22 Nonetheless, other stay, and Caesarean delivery. It is therefore

studies showed some disagreements; as noted by Aftyka recommended that early intervention on the basis of

et al. (2017)18, it was observed that the lower the infant characteristics, social and psychological support

educational status of the mother, the more stress was for mothers of preterm babies should be provided

felt, as the mother did not understand the medical regularly to reduce the negative consequences of mental

information.18 Even better quality of communication or health.

family support systems could not substitute for lower Strengths and Limitations of the Study

educational status. A major strength of this study is the use of a validated

In the current study, differences in stress level due to Arabic version of the instrument to assess maternal

gestational age, birthweight, length of NICU stay, and stress among mothers of hospitalized preterm infants. In

mode of delivery were significant. The clinical addition, the study provides valuable evidence regarding

characteristics of the infants varied significantly with maternal stress in the NICU setting, contributing to the

respect to both gestational age and birthweight. Mothers limited literature in this population.

of extremely preterm and very low birthweight infants The study also has several limitations. The use of a

experienced higher level of stress. This suggest that the convenience sampling technique may limit the

severity of the clinical condition of the infants strongly generalizability of the findings. The cross-sectional

predicts parental psychological distress, in line with the design does not allow causal relationships to be
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established 

between 

maternal 

stress 

and 

associated 

factors. Furthermore, data were collected from a single 

setting, which may not represent all NICUs or maternal 

populations. 

Implications of the Study Findings

 

The 

findings 

highlight 

the 

need 

for 

healthcare 

professionals, 

particularly 

NICU 

nurses, 

to 

routinely 

assess 

maternal 

stress 

and 

implement 

supportive 

interventions 

to 

reduce 

stress 

during 

infant 

hospitalization. 

Improving 

communication 

between 

healthcare 

staff 

and 

mothers, 

promoting 

parental 

involvement in infant care, and providing psychological 

support 

may 

enhance 

maternal 

well-being 

and 

strengthen 

the 

parent

–

infant 

relationship. 

Future 

research should include multicenter studies with larger 

and 

more 

representative 

samples 

and 

consider 

longitudinal 

designs 

to 

better 

understand 

changes 

in 

maternal stress over time. 
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