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Abstract 

Background 
Becoming a mother is one of the most important life changing events that a woman experience. The 

birth of very-low-birth-weight preterm infants imposes many challenges for the mothers. There is 

insufficient information regarding the mothers' experiences on the process of becoming a mother 

when their preterm infants are in neonatal intensive care units (NICU). The aim of this study was to 

investigate the barriers of parenting in mothers with a very low- birth- weight preterm infant, and their 

coping strategies. 

Materials and Methods 

This study was carried out in a major neonatal care center in Urmia located in North West of Iran 

based on qualitative approach and by focusing on content analysis. Eighteen mothers were observed 

and interviewed while their infants were in NICU. The interviews were recorded and printed out. The 

data were analyzed according to Graneheim and Lund man. MAXQDA2007 was applied to manage 

the data.  

Results 

The participants’ experience indicated that they experienced barriers in becoming a mother, so they 

use some strategies to cope with this situation. Merging the "barriers of parenting" and "applied 

strategies" resulted in extracting a category which was called "establishment of communication". Each 

category included subcategories. 

Conclusion 

It seems that there is an urgent need for healthcare professionals to be sensitive to the need of mothers 

regarding mothering process with consideration to culture as a bridge to facilitate the new role as a 

mother. 
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1- INTRODUCTION 

    Becoming a mother is one of the most 

important life changing events that a 

woman will experience during the course 

of her life (1). The transition to 

motherhood of women's lives is an 

important evolutionary event (2). 

Becoming mother move from the current 

and the well-known reality to a new and 

unknown reality; this period is critical and 

is more stressful in women’s life (3, 4). 

During this process, women are faced with 

many challenges and they are vulnerable 

(5, 6). Mother–infant attachment process 

evolves through the mother’s increasing 

awareness of creating a new life during 

pregnancy to post birth when she begins to 

recognize the infant’s unique 

characteristics and capabilities. Contact 

with and caring for the infant facilitates 

mother–infant attachment, as does the 

infant’s increasing responsiveness to care 

giving (7). Becoming a mother creates 

significant coping complications for most 

women and is of particular responsibility 

to healthcare providers (8, 9).  

During this period health and wellbeing of 

mothers, infants and even their family are 

threatened (10, 11). When a preterm birth 

occurs, the added stress complicates 

mastery of this developmental crisis, 

which is further complicated when the 

infant is admitted to neonatal intensive 

care unit (NICU) (12). However, this 

period is more critical with premature birth 

and when the infant is hospitalized in 

NICU, intensity of stress are increased, 

neonatal hospitalization in NICU and long 

term care in hospital are affected on 

maternal interactions and solidarity of 

mother and infant ,because most mothers 

are separated from their infants a long time 

(13-15). The prevalence of low birth 

weight (LBW) is different from 5 to 7 

percent in developed countries and 19 

percent in developing countries (16). A 

systematic review in Iran showed the 

prevalence of 7% and its increasing during 

1991-2010 (17). Preterm birth and 

subsequent hospitalization of infants in 

NICU imply an extraordinary life situation 

for women in which the maternal role 

begins and evolves in a public and 

medically focused context (18). As the 

number of neonatal intensive care unit 

(NICU) admissions increase, the parents 

exposed to prolonged hospitalization 

associated with this experience also 

increases (14). Prolonged hospital care 

intrudes on maternal interactions and 

mother–infant bonding, especially so in 

NICUs where mothers and their infants are 

often separated for long periods of time 

(19). Although larger numbers of mothers 

are going through this experience, it 

remains potentially traumatic because of 

the sudden onset (20).  

The research performed on the available 

data base show that there was no article 

about the process of motherhood in Iran. 

There was no evidence to help nurses and 

Midwives to understanding the 

experiences of mothers, who their babies 

hospitalize in NICU. On the other hand, 

process of becoming mother was a 

phenomenon based culture and Life 

experience of women about this issue can 

be different from one country to another 

country. In order to obtain evidence that 

can be based on help to process of 

becoming mother in mothers with low 

birth weight infants, this study aimed to 

determine barriers of parenting in mothers 

with a very low birth weight (VLBW ) 

preterm infant, and their coping strategies. 

2- MATERIALS AND METHODS 

2-1. Study Design and Population 

     This study was performed qualitatively 

to examine the experiences of mothers 

with very low birth weight (VLBW) 

infants admitted in NICU ward. Mothers 

whom their infants were hospitalized in 

NICU of Motahhari Academic hospital in 

Urmia located in North West of Iran, were 

recruited in this study. 
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2-2. Methods 

Participants were chosen based on 

purposive sampling and data were 

obtained using observation and semi-

structured interview forms. In depth 

individual interviews were performed in an 

isolated room for the participants’ comfort 

and privacy. 

2-3. Measuring tests 

The techniques and strategies for gathering 

information consisted of one-to-one in-

depth interviews and participant 

observation. All data collection was 

conducted by the first author. Interviews 

took place in a quiet room in the hospital 

before their infants discharge from 

neonatal intensive care unit (NICU). The 

interviews lasted between one and two 

hours and were performed in two or three 

sessions. Totally, 41 interviews with 18 

participants (5 people in 3 sessions and 2 

sessions were conducted with 13 people), 

were conducted. All interviews were 

audiotaped. Notes were made during and 

immediately after the interview concerning 

actions and body language of the mother 

during the interview. The semi-structured 

interview form was composed of open 

ended questions in accordance with the 

qualitative nature of the study. This form 

consisted of two parts: an introduction and 

the interview. The introduction section 

began with questions such as "How do you 

feel about becoming a mother?" 

In addition, each participant was asked the 

following questions: "What kinds of 

challenges do you have regarding your 

baby? Further questions were used to 

clarify or elaborate on the responses of the 

participants. In addition, interviews also 

the observation were used for data 

collection. Participants in the meeting and 

breastfeeding times were observed for a 

week. The purpose of the observation was 

realizing the interaction between mother 

and infant in the hospital and collection of 

more diverse data. After analyzing the 

interviews in cases needs for clarification 

the interview was repeated. The 

descriptive questionnaire form, which 

asked questions concerning the 

demographic information of the 

individuals and their obstetric background, 

was completed after the semi-structured 

interview. To avoid bias in the research 

methods, in-depth individual interviews 

were conducted using two researchers. 

Probing questions were asked during the 

interviews to obtain maximum variation, 

richness, and depth of responses.  

2-4. Inclusion Criteria  

Inclusion criteria were included: 1- ability 

to understand questions, and express one’s 

own opinions; 2- having very low birth 

weight infant; 3- being nulliparous ; 4- 

desire to participate in the study; and 5- 

absence of psychiatric disease (or history 

of psychiatric disease).   

2-5. Exclusion Criteria  

Exclusion criteria were included mothers 

less than 20 years old and mothers with 

fatal or genetic diseases in their infants. 

2-6. Ethical Considerations  

Written permission was obtained from 

ethic committee of Urmia University of 

Medical Sciences. In addition, the 

researchers obtained informed consent 

from the women. Based on the right to 

privacy, patients have the right to the 

anonymity and the right to know that the 

data collected will be kept confidential. 

Therefore, patients were assured that all 

materials collected would be handled in 

the strictest of confidence and that their 

anonymity would be guaranteed. Thus, we 

have used numbers when presenting their 

comments and remarks. Following the in-

depth interviews, researchers were 

available to the participants to provide 

additional health counselling if required. 

2-7. Data Analyses  
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The interviews were analyzed based on 

qualitative content analysis according to 

Graneheim and Lundman (21).  Each of 

the interviews came to represent one unit 

of the analysis. Each unit was read through 

several times and the answers to the two 

interview questions represented the two 

resulting domains of the mothers 

experiences of becoming a mother and 

what is their challenges regarding their 

infants. Meaning bearing units were then 

identified and further condensed.  

Through further abstraction from the 

condensed meaning bearing units a higher 

level of logic is assigned to them with the 

use of a code. From this process eight 

subcategories evolved and were further 

organized into two categories which were 

more comprehensive. The categories are 

developed in order to answer the questions 

about what the women in the study are 

experiencing in their new situation as a 

mother. Through a combination of the 

categories on an interpretive level the 

studies theme is identified (Table. 1) (21). 

For management of data MAXQDA2007 

software were used.  

3-RESULTS 

    The sampling consisted of eighteen 

mothers who had low birth weight infants. 

The demographic factors of the sample 

were presented in Table.1. The aim of this 

study was to reveal the experiences of 

mothers with very low birth weight 

demitted in NICU regarding becoming a 

mother process. A content analysis of the 

data led to the extraction of one theme 

with 2 categories and 5 subcategories. 

Theme extracted was "scrambling for 

becoming a mother". Categories include 

"barriers for becoming a mother", and 

"establishment of communications", and 

each of them were included subcategories. 

 

   Table-1: Demographic factors of mothers with a very low birth weight in pre-term infant 

Percent Frequency Characteristics 

44.44 8 22-26 

Age (year) 33.33 6 27-31 

22.22 4 32-36 

11.11 2 Illiterate 
Education 

 

 

 

33.33 6 Elementary 

33.33 6 High school 

22.22 4 College 

3-1. Barriers of becoming a mother 

The category named ‘barriers of becoming 

a mother’ demonstrating the challenges the 

mothers faced in implementing their 

maternal role when their VLBW infants 

were admitted in a NICU, was extracted 

the data. Four factors were identified as 

barriers to obtain mothering role, which 

impacts on the experiences of motherhood, 

including environmental factors, maternal 

factors and neonatal factors. 

3-2. Environmental factors 

Environmental factors related to physical 

and psychological factors in NICU, which 

effects on different aspects of the 

experience of motherhood. Our findings 

showed that at first glance, it was shocking 

for mothers to see medical equipment 

attached to their infants. Using equipment 

and technology in NICU creates a scary 

environment, also connecting multiple 

devices to baby, increasing the physical 
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separation of mothers from their infants. 

Mother was worried that, they would not 

be involve in the care of infants, if their 

infants are a long time to connected 

equipment, and this disrupts the positive 

interactions between mother and neonatal. 

Participant N5 mentioned about this issue: 

"For the first time I went to see my baby, 

was hospitalized in the ward, when I saw 

him/her I was afraid, he was in the glass 

box (incubator), I could not hold him, 

because he had serum, he was connected to 

a tube (22 years old).  

Participants believed that the nurses could 

help them to obtain enough information 

about the environment of NICU and how 

they could have interaction with their 

infants. In fact the mothers did not know 

what they can do for their infants and what 

they cannot do, they found that nurses 

could be responsible to support them and 

in this regard the nurses could create 

useful information. Participant N9 said 

that: "…Nobody told me what I can do for 

my baby, they (nurses) should at least say 

me what I do in the ward (22 years old). 

One of the most important barriers that 

could prevent bonding of mother and 

infant in mothering process was the lack of 

accommodation facilities in NICU ward to 

create a condition for mothers to have 

opportunity to visit their infants and 

contact them without any limitation. 

Mothers who were living in other cities, 

where they were far from the place that 

NICU were located there, to meet their 

infant should have traveled daily or find a 

hotel for accommodation and it was 

expensive and not affordable for mothers.  

On the other hand even for native mothers’ 

full time contact with babies were 

prohibited because of space limitation in 

NICU ward. Participant N12 said that: 

"…I want take more time with my baby, so 

I need to be with my baby all time but I 

come from another city, where to stay?, 

but I do not have a place to roost, I have to 

come only once or twice a week" (27 years 

old). An extra barrier that detached the 

mothers and infants was restrained 

visiting. Based on the hospital’s policy, the 

mothers could only see their infants for 30 

min twice a day. Participant N18 said that: 

"…I am living here (Urmia) and I am 

waiting for meeting time to contact with 

my baby they (nurses) not allowed me to 

see her. They say there (NICU) is so 

crowded and there is no enough space for 

all mothers to stay there (24 years old). 

3-3. Maternal factors  

Some barriers for creating mothering 

process were related to the characteristics 

of the mother. Most women were not 

educated how to deal with low birth 

weight infant, so they did not have 

sufficient knowledge and practice 

regarding managing their infant. Mothers 

often were expressing that they are 

confused and unable to hold the baby and 

feed them. 

The findings reflect this issue: "ever I do 

not know how hugging the baby, now that 

he was too small I was afraid to fall him, 

or was feeling bad in my embrace" (23 

years old). Maternal health was another 

factor that made delay to have relationship 

and contact with their baby. Mothers, 

especially those who had high-risk 

delivery or women who had cesarean 

section, met their infants after a few hours, 

sometimes a few days. The following 

quotes illustrate this issue: 

"I did not see my baby after anesthesia, 

before I gained consciousness they 

immediately took the baby to the neonatal 

ward, when I regained consciousness, I 

was alone, baby was not beside me. I could 

not know myself mother" (32 years old). 

Mothers felt that they are located in 

dilemma. However they had a baby, but 

baby wasn’t beside them. They could not 

be assigned the role of their motherhood. 

This conflict in the role creates difficulties 

in the process of becoming a mother. 

3-4. Neonatal factors 
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Characteristics of very low birth weight 

infants are barriers of parenting. Mothers 

in their first contacts with their babies 

focused in their behavior and physical 

appearance, these characteristics of 

neonates were very stressful for mothers, 

and they were worried about their 

interactions with their infants, many 

mothers are frightened and concerned to 

see a very small baby and avoided to touch 

them. One of the participants said: "When 

I saw for the first time my daughter she 

was in the incubator, several tubes 

attached to her, she was very quiet, 

sometimes shaking hands and feet were 

small. I just, looked at her" (28 years old). 

In the process of mothering the behavior of 

very low birth weight infants was extracted 

as a barrier. Some mothers expressed that 

they do not understand the behavior of 

their infant, so they cannot take care of 

them. Even when they were allowed to hug 

their babies they were concerned to hurt 

them. This is a quote of one mother: "until 

my baby was not well I don’t hug him 

more, because I thought he does not hurt 

when he/she was in the incubator. I was 

afraid to touch her, I thought something 

might happen to him, especially I was 

worried about his head, it was very soft 

and delicate" (25 years old). 

3-5. Establishment of Communication 

In this study, mothers were using various 

strategies to remove barriers of becoming a 

mother, these strategies led to the 

extraction of the "establishment of 

communications". By using these 

strategies mothers were trying to 

communicate with their infants and staffs 

to eliminate the conflicts of their mother 

role. This category has two subcategories 

"interact with infant" and "getting 

support". 

3-6. Interaction with infant 

This sub-category includes two strategies, 

"physical interaction with infant", and 

"emotional interaction with infant". This 

strategy motivated the mothers to create an 

emotional communication between 

mothers and infant, it was lasting even 

when infant was far from the mothers.  

3-7. Physical interaction with infant 

Findings showed that in this study first 

interact of mothers with their infants were 

delayed. This is due to the physical 

condition of the infant and the feeling of 

low confidence about their abilities to deal 

with a very low birth weight baby. 

However, when the infant's condition was 

established mothers perusing the ways to 

interact with her infants. Data obtained 

from observation of mothers showed that 

mothers interact with their infants occurs 

gradually and step by step. At first the 

mother even with the encouraging of the 

nurses doubted to touch their babies.  

It quoted one mother: " … at first I don’t 

touch my baby with my hands. I was afraid 

to hurt him, you know he was very weak 

the force was 1,000 grams..., I was touched 

him very carefully, most of the time I 

don’t touch him/her" (24 years old). 

However with the stabilization of the 

baby’s situation, and with the support and 

guidance of nurses, mothers touch and 

embrace their baby with more confidence. 

One of the participants quote: "When he 

was better, I could easily touch him 

…establishment communicate with my 

child became easier, I felt that my baby 

less likely to injure, when I saw nurses 

around me, it was easier for me" (26 years 

old). So mothers gradually established 

physical interaction with their infant, and 

ultimately participated in care activities of 

their infant. In addition, mothers believed 

that physical interaction are an important 

factor in creating a meaningful relationship 

and doing the role of motherhood.  

"….When I took my child in my arms it 

causes me feels proximity with my child, 

especially when breastfeeding; It was a 

good feeling (mother continued with 

spite), I was already thinking that this is 
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not possible…" (25 years old). However, 

what is certain that mothers could be 

limited benefit from physical interaction   

strategy with their infants. 

3-8. Emotional interaction with infant 

According to the findings, mothers used 

two methods to interact emotionally with 

their babies: 1- Awareness and 

understanding of the nature of very low 

birth weight infants, and 2- providing 

required materials of infant. In the first 

method, mothers tried to play their 

motherhood role by knowing and 

understanding their infant problems. One 

of the mothers said: "The first step to 

becoming a mother is that you know the 

needs and problems of baby, at that time 

you can play role of motherhood" (28 

years old). 

Mothers need to have information about 

health condition of their babies and 

required equipment and treatments 

methods of very low birth weight 

newborns to understand and be awareness 

of the nature of their babies. In this way 

they gradually would become familiar with 

the unique features of their infants. Thus 

by improving their knowledge about very 

low birth newborns needs and demands, 

they felt closer to their infants. In addition, 

mothers were trying to identify and 

provide required materials of their infants. 

In deed by taking these kinds of 

responsibilities they were showing that 

they are following their responsibilities 

regarding to obtain mothering role.   

All mothers were trying to have breast 

feed and if they couldn’t afford of 

accommodation in Urmia, they were 

sending their breast milk for their own 

infants by husbands. They were preparing 

other required items such as cloths, toys, 

diapers and bottles. Mothers indicated that 

doing these kinds of duties makes them to 

feel more effective to do their role so they 

mentioned them as the factors which 

creates emotional interacts with their 

babies. In other word initially mothers for 

pursuing the mother role tried to have 

physical interaction then by recovering the 

baby they struggled to promote the 

emotional interact with their babies. 

3-9. Getting support 

Our finding showed that mothers for 

manage the challenges of becoming a 

mother processes, motherhood, were 

pursuing and searching the supportive 

system. Three supportive systems 

extracted from the data: "staffs support", 

"family support", and "Similar mothers 

support". 

3-10. Staffs support 

Mothers were emphasizing that physicians 

and especially the nurses had informative 

supportive roles in the other word they 

received impressive information from 

nurses regarding their baby care. They 

reminding that how nurses were helping 

them and improving their confidence 

continually all the time when they were 

with their babies. 

One of the mothers such quotes: "The first 

time they (nurses) hugged my baby, I was 

not able to do that, they asked me not to be 

afraid and the assured me nothing will 

happen, so I felt confidence and hugged 

my child" (23 years old). Mothers 

highlighted that received support from 

medical staffs were very essential in 

transmission to the new role. 

3-11. Family support 

Most participants expressed that their 

mothers and husbands were a source of 

strong support to help them to cope with 

the challenges of being a mother. 

Grandmothers were sharing their 

experiences with new mothers to have 

confidence and husbands were motivating 

them to have hope in the new role were 

playing their supporting role. Sometimes 

mothers preferred to ignore the baby so 

they refused to have contact with baby 

because of losing their own hope for 
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baby’s survival. In this disaster condition 

husbands had very supporting and 

encouraging role. One of the mothers such 

quotes: "..., I did not want to feed my 

baby, because I thought If feed him; I 

would be in dependent with him, because I 

was not sure about his life. But my 

husband asked me to continue feeding him 

and he remembered me "God is with 

hopeful people", so I found myself more 

energetic to restart my baby breastfeeding 

(25 years old). 

3-12. Similar mothers support 

Other mothers who were waiting in a room 

behind the NICU ward always were 

discussing with each other about their 

babies. They were listening to each other’s 

fears, anxious, worries and were sharing 

their experiences to cope with these kinds 

of concerns, so they made a supportive 

group to motivate each other.  

One of the mothers such quotes: "Others 

cannot understand the feeling of us, only 

those who have been faced with this 

problem fully understand us" (24 years 

old). The findings showed that similar 

mothers support is a unique and special 

support. These mothers had a common 

sense of feeling with each other and their 

lived experiences were very survival in the 

processing of being a new mother. 

4- DISCUSSION 

    The findings of this study showed that 

mothers of very low birth weight infants 

are faced with barriers in the becoming a 

mother process and applied some 

strategies to overcome to these barriers. 

These findings are consistent with the 

results of other studies which indicated 

that very low birth weight, together with 

the admission of their infants to the NICU, 

invented an unexpected crisis for mothers 

(22, 23). The birth of VLBW preterm 

infants poses considerable challenges for 

all mothers (7, 17, 20). Researchers have 

demonstrated that skin-to-skin, kangaroo 

care in NICUs encourages positive 

parenting (24-26). However, as indicated 

earlier, mothers did not employ kangaroo 

care, because of the environmental 

limitations. However, the findings showed 

that the Iranian mothers created alternative 

channels of contact with their hospitalized, 

premature infants using emotional 

connections, while the physical 

interactions were certainly limited. 

Consisting with the previous studies (26, 

27), all of the Iranian mothers said that the 

physical interactions with their preterm 

infants were important to them, but they 

indicated that the emotional connections 

were also crucial and meaningful for them. 

In agreement with the findings of the 

current study, Rogan et al. also indicated 

that some factors involved in the process 

of motherhood. According to their findings 

previous experience, social support and 

child behavior are factors affecting the 

process of becoming a mother, the defects 

in each of the factors, can create 

challenges in the process of becoming a 

mother (28). Iranian cultural factors 

created synergistic role in the process of 

mothering, and in the current study 

mothers not only did not consider the 

cultural factors as a barrier but also the 

motivations which were received from 

grandmothers in the process of mothering 

were crucial.  

The mothers in this study were waiting 

eagerly to establish close relationships 

with their infants and they practiced many 

strategies to ensure that they would 

maintain connections with them. In this 

way, according to the findings, mothers of 

very low birth weight infants to overcome 

the barrier of mothering they applied the 

physical and emotional interaction, to 

achieve this goal. Thus, initially when the 

baby's physical condition was not 

favorable they tried to create emotional 

connection and then with improving the 

physical condition they started to establish 

physical connection for development of 
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mothering process. The mothers in this 

study expressed their breast milk and sent 

it to NICU by their husbands, making 

themselves feel that they were helping 

their infants. Previous studies have also 

shown that mothers who were not able to  

have physical contact with their babies 

they substituted the alternative methods 

such as emotional relationships with their 

own babies (26, 29). So Iranian mothers 

who were deprived to have skin to skin 

contact with their babies, developed 

emotional relations through establishing a 

sense of knowing and a sense of doing and 

that these were crucial for them to 

overcome the barriers of attachment. In the 

study conducted in Australia mothers 

attempted to construct themselves as ‘real 

mothers’, which involved establishing 

connection with their infants and 

normalizing them (30). This finding did 

not agree with some earlier findings 

carried which suggests that mothers of 

premature infants often feel alienated from 

their infants during their NICU stay (31), 

and lower levels of maternal engagement 

appear to persist after their infants have 

recovered and returned home (32).  

In the present study mothers appreciated 

several sources of support that motivated 

them to overcome the difficulties and 

challenges they encountered. Regarding 

this issue they indicated that health staff 

and especially nurses supported mothers to 

develop bonding and attachment. 

However, healthcare professionals have an 

especially important role to play in 

supporting parents during their infant’s 

hospitalization (33-35). In the current 

study mothers expressed that they desired 

to be acquainted on the special awareness 

and knowledge possessed by the medical 

staffs about their infants. Lupton and 

Fenwick in Australia found the same 

results (30). Other studies also 

demonstrated that the nurses’ attitude to 

and treatment of the mothers was crucial in 

the improvement of the mothers’ 

relationship with their infants in the 

nurseries, and this impact continued after 

discharge of the infants (36, 37). Mothers 

perception, their interactions with the 

nurses were key factors in their 

experiences in neonatal care, the nursing 

staff held an important position in helping 

mothers press forward in their parenting 

experiences (38, 39). On the other hand, 

inadequate support from nursing staff and 

lack of communication acted as barriers to 

parenting. The importance mothers placed 

on the nurse–mother relationship confirms 

the triadic nature of the mother–infant–

nurse interaction (40, 41). 

Other supportive sources that mother 

indicated were their husbands, 

grandmothers and similar mother’s helps. 

One of the important supportive sources 

similar to other studies (42, 43) that 

mothers mentioned was peer supports as 

the most facilitative and supportive aspect 

of developing the maternal role in the 

NICU. In agreement with our results 

regarding fathers supportive role, other 

studies also revealed that parental 

intervention was effective in reducing 

stress-role alteration in mothers 

intervention in a NICU (44, 45). 

4-1. Limitations of the study 

The data collected was drawn from only 

one hospital in this present study. In 

addition, the sample was restricted to those 

mothers who had attended in hospital and 

the mothers who had to take rest at home 

because of side effects of caesarian section 

and delivery and were not able to visit 

their infants were excluded.  

5- CONCLUSION 

    This study led to understand researchers 

the experiences of mothers of very low 

birth weight infants from becoming 

mother, the finding of our study led to gain 

awareness about how the transition to 

motherhood in women with very low birth 

weight infants. This awareness in health 
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staff, especially nurses help to identify and 

eliminate barrier of becoming mother and 

facilitate the obtaining of mother role, and 

ultimately promote quality of care of 

infants which would be provide with their 

mothers. In fact, nurses as a support 

system can help to mothers to interact with 

their very low birth weight babies ,and 

finally play their  motherhood role .In 

addition, according to study results in 

mothers with very low birth weight  to 

help the process of becoming a mother 

attention of the authorities is necessary; 

this means that by providing the necessary 

facilities, especially  created convenient 

location, The continued presence of the 

mother with baby can facilitate  the 

process of becoming mother. Finally, it 

seems obvious to suggest that there is an 

urgent need for healthcare professionals to 

enforce health policy makers to make 

facilities for implementing kangaroo 

mother care in NICU.  

6-AUTHORS CONTRIBUTIONS  

 Study design: FMT, SA, MR.  

 Data Collection and Analysis: 

FMT, SF.  

 Manuscript Writing: FMT, SN.  

 Critical Revision: MR, SA.  

7- CONFLICT OF INTEREST 

    The authors had not any financial or 

personal relationships with other people or 

organizations during the study. So there 

was no conflict of interests in this article. 

8- ACKNOWLEDGMENTS  

The authors would like to thank the 

financial support of Urmia University of 

Medical Science and also, the cooperation 

of mothers participating in this study. 

9- REFERENCES 

1. Mjwara N, Maharaj P. Becoming a 

mother: perspectives and experiences of young 

women in a South African Township. Culture, 

Health & Sexuality. 2017:1-12. 

2. Van Wyk NC, Leech R. Becoming the 

mother of a child with disabilities: a 

systematic literature review. Community, 

Work & Family. 2016;19(5):554-68. 

3. Sevón E. ‘My life has changed, but his 

life hasn’t’: Making sense of the gendering of 

parenthood during the transition to 

motherhood. Feminism & Psychology. 

2012;22(1):60-80. 

4. Kehoe A, Dempster M, McManus J, 

Lewis S. Stress and coping in parents of newly 

born twins. Journal of Psychosomatic 

Obstetrics & Gynecology. 2016;37(3):110-8. 

5. Mercer RT. Becoming a mother versus 

maternal role attainment. Journal of nursing 

scholarship. 2004;36(3):226-32. 

6. McGowan S. Does the maternal 

experience of childbirth affect mother-infant 

attachment and bonding? Journal of Health 

Visiting. 2014;2(11):606-16. 

7. Mercer RT. Becoming a mother versus 

maternal role attainment. J Nurs Scholarsh 

2004; 36(3):226-32. 

8. Flacking R, Ewald U, Nyqvist KH, 

Starrin B. Trustful bonds: a key to “becoming 

a mother” and to reciprocal breastfeeding. 

Stories of mothers of very preterm infants at a 

neonatal unit. Soc Sci Med. 2006;62(1):70-80. 

9. Licata M, Paulus M, Thoermer C, 

Kristen S, Woodward AL, Sodian B. Mother–

infant Interaction Quality and Infants' Ability 

to Encode Actions as Goal‐directed. Social 

Development. 2014;23(2):340-56. 

10. Prinds C, Hvidt NC, Mogensen O, 

Buus N. Making existential meaning in 

transition to motherhood—a scoping review. 

Midwifery. 2014;30(6):733-41. 

11. Boyer K, Spinney J. Motherhood, 

mobility and materiality: Material 

entanglements, journey-making and the 

process of ‘becoming mother’. Environment 

and Planning D: Society and Space. 

2016;34(6):1113-31. 

12. Demirci JR. Breastfeeding the Late 

Preterm Infant: A Grounded Theory Study: 

University of Pittsburgh; 2012. 

13. Rossman B, Kratovil AL, Greene 

MM, Engstrom JL, Meier PP. “I Have Faith in 

https://www.ncbi.nlm.nih.gov/pubmed/15495491


Moghaddam Tabrizi et al. 

Int J Pediatr, Vol.5, N.9, Serial No.45, Sep. 2017                                                                                             5607 

My Milk” The Meaning of Milk for Mothers 

of Very Low Birth Weight Infants 

Hospitalized in the Neonatal Intensive Care 

Unit. Journal of Human Lactation. 

2013;29(3):359-65. 

14. Woodward L, Bora S, Clark C, 

Montgomery-Hönger A, Pritchard V, Spencer 

C, et al. Very preterm birth: maternal 

experiences of the neonatal intensive care 

environment. J Perinatol. 2014;34(7):555-61. 

15. Gregson S, Blacker J. Kangaroo care 

in pre-term or low birth weight babies in a 

postnatal ward. British journal of midwifery 

2011;19(9):568-77. 

16. Martinson ML, Reichman NE. 

Socioeconomic Inequalities in Low Birth 

Weight in the United States, the United 

Kingdom, Canada, and Australia. Am J Public 

Health. 2016 (0):e1-e7. 

17. Kelishadi R, Haghdoost A-A, 

Sadeghirad B, Khajehkazemi R. Trend in the 

prevalence of obesity and overweight among 

Iranian children and adolescents: a systematic 

review and meta-analysis. Nutrition. 

2014;30(4):393-400. 

18. Sheeran N, Jones L, Rowe J. 

Motherhood as the Vehicle for Change in 

Australian Adolescent Women of Preterm and 

Full-Term Infants. Journal of Adolescent 

Research. 2015:0743558415615942. 

19. Freitag LC. Extreme Caregiving: An 

Ethical Analysis of Narratives by Parents: 

University of Minnesota; 2013. 

20. Fallah Tafti B, Salmani N, Afshari S. 

The Maternal Experiences of Child Care with 

Fever: a Qualitative Study. International 

Journal of Pediatrics 2017;5(2):4429-37. 

21. Graneheim UH, Lundman B. 

Qualitative content analysis in nursing 

research: concepts, procedures and measures 

to achieve trustworthiness. Nurse education 

today. 2004;24(2):105-12. 

22. Glaser BG, Strauss AL. The discovery 

of grounded theory: Strategies for qualitative 

research: Transaction Publishers; 2009. 

23. Glaser BG, Strauss AL, Strutzel E. 

The Discovery of Grounded Theory; Strategies 

for Qualitative Research. Nursing Research. 

1968;17(4):364. 

24. Anderzen-Carlsson A, Lamy ZC, 

Eriksson M. Parental experiences of providing 

skin-to-skin care to their newborn infant—Part 

1: A qualitative systematic review. 

International journal of qualitative studies on 

health and well-being 2014;9(10):24906-17. 

25. Cooper L, Morrill A, Russell RB, 

Gooding JS, Miller L, Berns SD. Close to me: 

enhancing kangaroo care practice for NICU 

staff and parents. Advances in Neonatal Care. 

2014;14(6):410-23. 

26. Moore ER, Anderson GC, Bergman N, 

Dowswell T. Early skin-to-skin contact for 

mothers and their healthy newborn infants. 

Cochrane Database Syst Rev. 2012;5(3):452-

77. 

27. Moore ER. Early Skin‐To‐Skin 

Contact for Mothers and Their Healthy 

Newborn Infants. J Obstet Gynecol Neonatal 

Nurs. 2013;42(s1):S86-S. 

28. Rogan F, Shimed V, Barclay L, Everitt 

L, Wylli A. ‘Becoming a mother’—developing 

a new theory of early motherhood. Journal of 

advanced nursing. 1997;25(5):877-85. 

29. Moore E, Anderson G, Bergman N. 

Early skin-to-skin contact for mothers and 

their healthy newborn infants (Review). 

Cochrane database of systematic Reviews. 

2007;3:1-63. 

30. Lupton D, Fenwick J. ‘They’ve 

forgotten that I’m the mum’: constructing and 

practising motherhood in special care 

nurseries. Soc Sci Med. 2001;53(8):1011-21. 

31. Flacking R, Thomson G, Ekenberg L, 

Löwegren L, Wallin L. Influence of NICU co-

care facilities and skin-to-skin contact on 

maternal stress in mothers of preterm infants. 

Sexual & Reproductive Healthcare. 

2013;4(3):107-12. 

32. Fairbanks LA, Hinde K. Behavioral 

response of mothers and infants to variation in 

maternal condition: adaptation, compensation, 

and resilience.  Building babies: Springer; 

2013. p. 281-302. 

33. Weis J, Zoffmann V, Egerod I. 

Improved nurse–parent communication in 

neonatal intensive care unit: evaluation and 



Barriers of Parenting in Mothers with Preterm Infant 

Int J Pediatr, Vol.5, N.9, Serial No.45, Sep. 2017                                                                                             5608 

adjustment of an implementation strategy. J 

Clin Nurs. 2014;23(23-24):3478-89. 

34. Thomson G, Moran VH, Axelin A, 

Dykes F, Flacking R. Integrating a sense of 

coherence into the neonatal environment. 

BMC pediatrics. 2013;13(1):84. 

35. Butt ML, McGrath JM, Samra HA, 

Gupta R. An integrative review of parent 

satisfaction with care provided in the neonatal 

intensive care unit. J Obstet Gynecol Neonatal 

Nurs. 2013;42(1):105-20. 

36. Cervantes AC, Feeley N, Lariviere J. 

The experience of mothers whose very low-

birth-weight infant requires the delivery of 

supplemental oxygen in the neonatal intensive 

care unit. Advances in Neonatal Care. 

2011;11(1):54-61. 

37. Bruns D, McCollum J. Partnerships 

between mothers and professionals in the 

NICU: caregiving, information exchange, and 

relationships. Neonatal Network. 

2002;21(7):15-23. 

38. Turner M, Chur‐Hansen A, Winefield 

H. The neonatal nurses' view of their role in 

emotional support of parents and its 

complexities. Journal of clinical nursing. 

2014;23(21-22):3156-65. 

39. Kymre IG, Bondas T. Skin‐to‐skin 

care for dying preterm newborns and their 

parents–a phenomenological study from the 

perspective of NICU nurses. Scandinavian 

journal of caring sciences. 2013;27(3):669-76. 

40. Brom HM, Melnyk BM, Szalacha LA, 

Graham M. Nurse practitioners’ role 

perception, stress, satisfaction, and intent to 

stay at a Midwestern academic medical center. 

Journal of the American Association of Nurse 

Practitioners. 2015.doi:10.1002/2327-

6924.12278. 

41. Shimpuku Y, Patil CL, Norr KF, Hill 

PD. Women's perceptions of childbirth 

experience at a hospital in rural Tanzania. 

Health care for women international. 

2013;34(6):461-81. 

42. Rossman B, Greene MM, Meier PP. 

The role of peer support in the development of 

maternal identity for “NICU moms”. J Obstet 

Gynecol Neonatal Nurs. 2015;44(1):3-16. 

43. Letourneau NL, Stewart MJ, 

Barnfather AK. Adolescent mothers: Support 

needs, resources, and support-education 

interventions. Journal of Adolescent Health. 

2004;35(6):509-25. 

44. Matricardi S, Agostino R, Fedeli C, 

Montirosso R. Mothers are not fathers: 

differences between parents in the reduction of 

stress levels after a parental intervention in a 

NICU. Acta Paediatrica. 2013;102(1):8-14. 

45. Mahon P, Albersheim S, Holsti L. The 

Fathers' Support Scale: Neonatal Intensive 

Care Unit (FSS: NICU): Development and 

initial content validation. Journal of Neonatal 

Nursing. 2015;21(2):63-71. 

 

 

 


