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Abstract 

Background: After hospital discharge, mothers with premature infants are responsible to care for the 

infant independently, which makes them face challenges. 

Aim: The present study was performed with aim to explain the care challenges of mothers with 

premature babies at home. 

Method: This qualitative content analysis approach study was conducted in Mashhad city. For this 

purpose, 15 mothers whose babies had a history of NICU hospitalization were selected by purposive 

sampling. Semi-structured in-depth qualitative interviews were conducted with the participants until 

data saturation. Lincoln and Guba criteria were used to ensure trustworthiness of the data. The data 

from the interviews were analyzed in MAX-QD 10 software with Granheim and Lundman's approach. 

Results: By analyzing 435 primary codes, finally 12 subcategories and 4 main categories were 

extracted. The main four themes included infant barriers to motherhood, uncertainty in self-efficacy, 

support for mother's empowerment, and resilience strategies. 

Implications for Practice: The challenges that mothers face are the result of their feeling of 

inadequacy to manage the special conditions of their baby at home. Therefore, the opportunity for 

mothers to practice and learn skills during NICU hospitalization and follow up the neonate's condition 

after discharge can facilitate the process of care at home for mothers. 
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Introduction 

Premature babies allocate about 11% of live births around the world and 10% of live births in Iran 

(1,2). Preterm birth is the main cause of infant mortality in developed countries. In recent years, the 

rate of admission of newborns to neonatal intensive care units (NICU) has grown significantly. The 

statistics showed the acceptance rate in these departments has increased by 37% from 2008 to 2018 

(3). Hospitalization of a premature baby is necessary to reduce complications in adulthood, but it 

imposes a stressful situation on the mother. In fact, care process in the NICU, such as feeding tube, 

oxygen therapy, and careful monitoring of the baby's weight disrupt the mother's expectations (4,5). 

Mothers have to adapt to the conditions of the NICU environment and endure the separation from 

their babies; therefore, they experience a considerable stress. In addition to reducing mothers' 

participation in newborn care, this condition forms a weak bond by creating a separation between 

mother and baby (5,6). The experience of mothers during their newborn's stay in the NICU has been 

well documented in the literature and has enlightened our understanding of the shock and grief that 

mothers face during this period (7, 8) But after discharge from NICU, the responsibility of baby 

medical care falls on the parents. Sometimes babies are discharged with special treatment measures 

such as oxygen therapy, feeding tube or special drugs, which must be continued by the parents at 

home (9). Discharge from the hospital is an important and risky transition period for parents (10,11). 

In fact, parents have to take responsibility for taking care of babies alone, which causes stress, 

anxiety, and feelings of confusion (5). In their study, Hariati et al. (2021) found that Indonesian 

mothers did not have enough self-confidence to take care of their babies in the first days after 

discharge from the hospital, but they find this confidence at the end of the first month (12). It seems 

that mothers experience different challenges in the second months after discharge. Breivold (2019) et 

al. found that one of the challenges of mothers of preterm babies after the first month of discharge is 

breastfeeding; In fact, interviews with mothers in the second and third months after discharge 

identified different challenges compared to the first month (13). In developing countries such as 

Russia, mothers believe that the information and training they received during their infants' hospital 

was useful only in the first month after discharge, and they are worried about their baby's care needs 

in the coming months (14). While in developed countries, there are written support systems for 

mothers after discharge from hospitals, but in African and Asian countries where the number of 

premature births is high, there is no support systems and no comprehensive studies have been 

published in this regard.  

In fact, there is currently no coherent body of knowledge on this topic, and therefore no standards of 

practice, or not developed enough to provide evidence-based care guidelines for educating parents 

about what and how to best care for their baby (15). On the other hand, Boykova (2016) in a study in 

this field found that there are several contradictions in these studies; For example, the role of support 

groups such as family has been introduced from a source of support to a different and even 

contradictory source of stress (14), so it is suggested to conduct studies with a qualitative approach in 

various societies with different income levels in order to better conceptualize and clarify the issue 

(13). In fact, qualitative approach is a method which can help to comprehensively understand 

phenomena in their context without the limitations of quantitative research. Qualitative research is a 

strong and completely systematic research for understanding and studying social structures and 

processes, and it clarifies the hidden components of human behavior according to the conditions (14). 

Therefore, the present study was conducted with aim to explain the care challenges of mothers of 

premature babies in the second months after discharge from NICU by using the content analysis 

approach. 

 

Methods 

This study used conventional content analysis approach which is a suitable choice for examining the 

daily experiences of human emotions and feelings (16). The present study was reported according to 

the Consolidated Criteria for Reporting Qualitative Studies (17).The participants included 15 mothers 

with premature babies who were selected through purposive sampling. The mothers who more than a 

month has passed since their discharge from the hospital were selected. Satisfaction with sharing 

experiences was considered among their other characteristics. Maximum diversity (age, gender, place 

of residence, education and marital status) was used to select participants. Sampling was done among 

mothers whose babies were hospitalized in the NICU of Imam Reza and Ghaem hospitals in the 
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northeast of Iran. The first author who was in the NICU as a trainer of nursing students and had skill 

in qualitative research cconducted the interviews. 

The first author explained the objectives of the study to the participants; So that none of the mothers 

refused to participate in the interview. The face-to-face, in-depth and semi-structured interviews by 

field notes were done. Each session lasted about 65-105 minutes. Also, to get more information, two 

participants were invited to the second round of interviews. The time and place of the interviews were 

chosen by the participants. They were interviewed separately to minimize the interaction effects. The 

first author conducted initial interviews with two mothers to develop the themes presented in the 

interview guide. Finally, these two interviews were analyzed after completion. The interviews started 

with the general question "Why your baby was born early?" and gradually focused on specific issues 

with questions such as "What did you do and how did you feel when you heard that your baby is 

discharged from the NICU?" Or "Tell me about your life after discharge" or "Tell me about a day in 

your baby's life after discharge?". If necessary, ask probing questions were used such as "Can you 

explain more" "What makes you feel this way?". More probing questions such as "Please elaborate on 

that," "What's on your mind?" were asked if needed. In each session, the interview ended with two 

questions: "Do you have anything else to say?" or "Do you have a question for me?". Sampling 

continued until reaching data saturation (18). 

In this study, Granheim and Lundman qualitative content analysis method (19) was used to analyze 

the handwritten text of all participants. All textual data were read several times by the first and second 

researcher to obtain a complete understanding of the issue. Next, the text related to the purpose of the 

study was extracted and grouped into meaningful units. Each unit was coded and then the codes were 

compared based on differences and similarities and categorized into subcategories. Then, the 

subcategories were classified into broader categories that constituted the manifest content. Finally, the 

categories were linked by their underlying meaning and grouped into themes. During the analysis 

process, two researchers (first and second) independently performed each step. Differences between 

the two researchers were identified and discussed until agreement was reached. Handwritten notes 

were taken to facilitate conceptual comparison. The MAXQDA10 software was used during the 

coding process. 

Four methods (credibility, confirmability, transferability, and dependability) were used to ensure the 

reliability of the data. To ensure credibility, the interview text and the extracted codes were presented 

to the participants to confirm their credibility. Also, the full texts of all the interviews along with 

coding and primary classes were presented to two experts in qualitative studies to confirm their 

credibility. Moreover, in order to increase the credibility of the findings, the researcher used 

reflexivity to ensure the transparency and quality of qualitative research. In order to provide 

confirmability, the steps of conducting the study from data collection, analysis and formation of 

classes and themes have been presented in detail. Also, the process of the work was given to two 

experts in qualitative studies to confirm the accuracy of the research. In order to ensure transferability, 

the researchers provided a clear description of the context, selection and characteristics of the 

participants, data collection and analysis process so that the reader can judge the applicability of the 

findings in other situations. Also, an attempt was made to increase transferability by presenting rich 

and detailed findings with appropriate quotations. In order to provide dependability, continuous 

comparative analysis of data and analysis of negative cases were used. 

 

Ethical Consideration 

The sudy was approved by the ethics committee of Mashhad University of Medical Sciences  

(ethical code: IR.MUMS.NURSE.REC.1399.036). The researcher collected data after receiving 

permission and presenting a letter of introduction to the officials of the research field. It should be 

noted that the place of the interview was determined by the participants. Before interviewing the 

participants, the objectives of the research and their voluntary participation and voice recording 

were first explained and they were asked to sign the informed consent form. 

 

Results 

The participants in this study included 15 mothers who had the experience of admitting a newborn 

in the neonatal intensive care unit. The age range of the mothers was 18 to 36 years, 5 mothers had 

educational level less than diploma and others had more than diploma. The mothers' gestational 
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age was between 28 and 33 weeks, the average duration of the newborn's hospitalization in the 

intensive care unit was 24 days. After analyzing the rich and deep descriptions of the participants, 

435 primary codes were extracted. After reviewing several times, the codes were summarized and 

classified based on similarity and appropriateness. Through analysis, comparison and inner 

meaning, main theme was "A chain of I can and I can't", which has been abstracted into 4 

categories and 12 subcategories. The first category was “Barriers to motherhood”, with three 

subcategories, including: Infant's physical appearance, Breastfeeding problems and Fear of 

harming the baby. The second category was “Uncertainty in self-efficacy” with four subcategories, 

including: Hypersensitivity to infant symptoms, Inability to distinguish between low-risk and high 

risk symptoms, not knowing the meaning of infant behavior, and Inability to treat the child's 

symptoms. There was another category “Support for empowering the mothers” with two 

subcategories, including: Receive psychological support from peers and Informational support of 

medical staff. The last category was” Resilience strategies” which had three subcategories , 

including: Influenced by religious beliefs, Imagination for the baby's future and Improving the 

growth process of the baby (Table 1).   

 

Table 1. Categories and subcategories of care challenges in mothers of NICU admitted 

newborns 
Theme Category Subcategory 

 

A chain of I can 

and I can't 

 

Barriers to motherhood Infant's physical appearance 

Breastfeeding problems 

Fear of harming the baby 

 

Uncertainty in self-efficacy 

 

Hypersensitivity to infant symptoms 

Inability to distinguish between low-risk and high-

risk symptoms 

Not knowing the meaning of infant behavior 

Inability to treat the child's symptoms 

Support for empowering  

the mothers 

Receive psychological support from peers 

Informational support of medical staff 

 

Resilience strategies 

Influenced by religious beliefs 

Imagination for the baby's future 

Improving the growth process of the baby 

 

The theme extracted in this study was 'A chain of I can and I can't". This theme reflects the doubts 

of mothers regarding abilities to care for their infants; in fact, they experience uncertainty about 

their capabilities to manage the conditions of their premature infants when confronted with the 

challenges and difficulties of caregiving. 

 

Barriers to motherhood 

This category represents the distortion of interactions between mother and premature baby, which 

limits the opportunity for the formation of attachment between them. Mothers believe that the 

small size of the baby and limited connections with the baby at the time of discharge, such as 

feeding tubes, are the obstacles for mothers to communicate with the baby. In fact, the fear of 

harming the baby due to its different physical appearance causes stress in mothers, so they try to 

limit their physical contact with the baby in order to deal with this stress, and as a result, the 

physical contact between the mother and the baby is reduced. In this regard, one of the mothers 

said:  

"…My child was very small, his appearance was terrible, I tried not to hug him too much and not 

to move him so that he would not get hurt" (Participant No. 5) 

Breastfeeding is a golden opportunity for mother-baby communication in full-term newborns. 

Problems arising from breastfeeding, such as the baby's weak jaw for feeding, aspiration during 

breastfeeding, the need to use a tube for feeding and consuming formula reduce the opportunity for 

communication between mother and premature baby. In fact, with the occurrence of these 

problems, mothers felt that they lacked enough self-confidence to breastfeed their babies. In this 

regard, one of the mothers said: 
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"…His jaw was weak, he could not empty the breast and feed well, that's why my milk dried up, 

and so I feed him with formula. I always wanted my baby to drink my own milk because nothing 

can replace mother's milk. I always say that the problems of the baby's prematurity caused that I 

couldn't find the feeling of being a mother." (Participant No. 3) 

 

Uncertainty in self-efficacy 
This category represents mothers' lack of belief in their abilities to take care of a premature baby 

with unique physical characteristics. In fact, mothers believe that despite the training provided to 

them and observing the type of care and treatment during NICU stay, they are still unable to take 

care of their babies at home. Mothers' inability to distinguish low-risk and high-risk symptoms and 

inability to treat symptoms has made mothers doubt about their ability to take care of the baby. 

The mothers believe that following the discharge and accepting the responsibility of the baby care 

alone caused them to show excessive sensitivity to the symptoms of the baby. The symptoms 

which are normal in a full-term baby are considered as a dangerous sign by these mothers, so they 

cannot perform effectively in controlling and managing the baby. In this regard, one of the 

participants expressed her experience: 

"…Once, while feeding, the baby became lethargic and black, I couldn't do anything; after taking 

him to the hospital, the nurse gave him oxygen and he got better. The nurse said it was nothing, 

just because he drank too much milk, it jumped in his throat. I was very confused at that moment. I 

felt that the problem was very serious and there was nothing I could do". (Participant No. 8)  

 

Support for empowering the mother  
This category represents empowering the mother to take care of the baby after interacting with the 

medical staff and other people supporting the mother. In fact, the mother of premature baby is 

supported when she is hospitalized in the NICU, which includes not only the family and relatives 

of the mother and the baby, but also the medical staff and other mothers who had NICU admitted 

babies. Medical staff try to help mothers overcome their fears by providing information and 

answering their questions. One of the participants said in this regard: 

"…In the first days, I was worried about my baby because he was premature and had to breathe 

with oxygen; I was not afraid because in the hospital, they had taught me everything to take care 

of my baby, for example, they told me how to deal with the baby's problems" (Participant No. 2)   

Mothers with premature babies believe that the baby's grandmothers cannot help in taking care of 

the premature baby, but other mothers who have experienced similar situations can provide 

psychological support foe these mothers, help them psychologically to overcome their fears and 

empower them to take care of the baby. In this regard, one of the mothers said:  

"…I think mothers with premature babies experience more stress than those with normal children; 

for example, I get annoyed and upset when I compare my child with normal children, but I feel 

better when I compare with children similar to him. That's why mothers with similar conditions of 

babies' can better understand and support each other." (Participant No. 4) 

 

Resilience strategies 

This category represents mothers' positive reinforcements that lead to mother's resilience against 

her concerns for the baby. Religious belief is one of the most frequent positive reinforcers among 

mothers with premature babies. In fact, believing in God's superior power makes mothers protect 

themselves from their worries for the future of the baby and consider the hope of a bright future as 

the cause of God's favor for the baby. In this regard, one of the mothers said:  

"…When I think about the condition of my child, I say that it was God's destiny that the child born 

at this time. God always wants the best of events for his servants." (Participant No. 6) 

Some mothers hope for a bright future by observing the Improving in the growth process of the 

baby and in fact, it made the mother resilient in the face of problems. Another strategy of mothers 

to be resilient against newborn problems is to fantasize about the child's future. In this regard, one 

of the mothers expressed:  

"…When he was just born, he had to breathe with a machine, I thought he was going to die, this 

child wouldn't survive. But to deal with these thoughts, I always thought of him growing up and 

going to school, and I felt better." (Participant No. 7).  
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Discussion 

The present study explained the challenges of mothers with premature babies to care them at home. 

The present study indicate the physical conditions of premature babies and their special care needs 

and the special care challenges for mothers who try to overcome their fears by using different 

approaches. After the discharge form hospital, they still haven't reached the necessary stability to take 

care of their baby. In fact, they evaluate their abilities as sufficient and insufficient in a back-and-forth 

process. The results of the present study indicate that the condition of the premature baby and 

mother's fears after discharge from the hospital are considered as the obstacles to create a safe 

attachment between mother and baby. In line with the current study, Yang et al. (2019) also found that 

the connections with the premature baby and the complicated conditions of the baby after 

hospitalization are the obstacles to the communication between mother and baby to the point where 

these mothers deny their maternal role (20). Indonesian mothers also stated that the physical condition 

of the baby, such as the small size, causes psychological stress in the parents, which has become an 

obstacle for them to fulfill their parental role (12). 

As the results of the present study showed, breastfeeding is disturbed in premature babies. Along with 

the present study, Palmer et al. (2019) in the follow-up of mothers one year after discharge from the 

hospital found that mothers are facing serious challenges to breastfeed these babies, and they must 

find unique solutions according to their own baby's conditions to promote breastfeeding (21). Mother-

baby attachment starts early in pregnancy and is essential for the baby's development in the future  

(22). It seems that mothers consider the relationship with the baby and taking care of it after birth as a 

way to form this attachment, but the physical conditions of the premature baby disrupts the process. 

In the present study, mothers believed that they do not have the necessary abilities to manage the 

conditions of premature babies. It has been emphasized in the literature that mothers need time to 

adapt to the conditions of their premature baby so that they can take care of a premature baby as a 

new situation, which may vary from a few days to a few weeks (23). Along with the current study, 

Garfield et al.'s (2014) study also found that parents considered uncertainty in transferring the baby to 

the home. They believed that facing the baby's symptoms, they are worried about doing a wrong 

intervention that would endanger the baby's life (24). Contrary to the present study, in the study of 

Breviold et al. (2019), mothers coped well with the transfer of their premature baby from the hospital 

to home and were able to manage the baby's condition (13). It seems that these differences are 

affected by the professional support of mothers. In developed countries such as the United States, 

there is a written program for the follow-up of premature babies after discharge from the hospital, and 

trained nurses visit the baby at home and provide training based on the needs of mother and baby; 

while in the current study, the follow-ups and training of the treatment staff were limited to the time 

when the baby was admitted to the hospital or periodic visits of the baby to the doctor's office. 

Therefore, the mother's responsibilities of the baby at home without access to a trained support system 

such as a medical staff leads to a feeling of incompetence in the mother. 

In the current study, one of the resources to improve the ability of mothers to take care of a premature 

baby at home was the informational support provided by the medical staff, which helped mothers to 

take care of the baby. Along with the current study, Hariati et al. (2021) also found that Indonesian 

mothers felt competent in care due to the training given in the NICU to care for the baby and 

considered it as the beginning of independent motherhood (12). Although the information provided by 

the staff is considered as a source for empowering mothers, in the present study, receiving information 

and psychological support from peer mothers who had similar condition of premature babies was also 

helpful. In consistent with the present study, Rossman et al. (2015) identified the most effective 

support provided to mothers with premature babies as informational and emotional support provided 

by peers (25). The noteworthy point in this study is that, unlike the studies conducted in Asian 

countries, in which mothers identify receiving support from their mothers and other women in the 

family as an important source of care for the baby (12, 26), this type of support did not play a role in 

the present study. These differences appear to be due to the unique needs of these infants. In fact, a 

premature baby which requires unique experience and knowledge for care, and the shared experiences 

of other family members do not meet the needs of these babies, so only people who have similar 

conditions or sufficient knowledge have can help in taking care of these babies. 

In the present study, the most important coping strategies for mothers to care for premature baby at 

home were religious approaches. While in the literature, the most important approaches of mothers 
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were social support and mental adaptations (24). Folkman believes that a person first identifies the 

meaning of a stressor and then evaluates its threat or challenge. Following this interpretation, the 

person determines whether the available resources and options are sufficient to face the situation or 

not (27). Therefore, it seems that the differences in the coping strategies arise from the religious 

background of the society. In religious countries like Iran, people try to get hope and peace with the 

help of God to deal with critical and stressful situations. They connect themselves to the infinite 

source of power to benefit from the support of this source of power. This study, like any other studies, 

had some limitations. The most important limitation was the lack of access to the fathers of these 

babies to identify the challenges from their point of view. On the other hand, the information of 

mothers hospitalized in one of the big hospitals in the east of the country was used to collect data. 

Some of the participants were outside the city and in neighboring cities, which the researchers were 

limited to access them. It is suggested that in future studies, the challenges of other family members 

and people involved in the care of these babies should be taken into consideration in order to reach a 

comprehensive perspective for a care plan for this group of mothers. 

 

Implications for practice 

This study contributes to the nurses in knowledge of caring for mothers with babies with a history of 

hospitalization in the NICU. In fact, the results of this study can help in designing comprehensive 

educational programs to improve the knowledge and skills of mothers by nurses to prepare these 

mothers for discharge from the neonatal unit and improve the quality of care for these infants. On the 

other hand, providing these trainings and preparing mothers according to the challenges they 

experience at home can be helpful in improving the competencies of mothers and reducing their fears 

and worries regarding the care of premature babies. 

Acknowledgments 

The authors would like to thank all the nurse and mothers of NICU department of Imam Reza hospital 

for participating in the study and sharing their valuable information. 

Conflicts of interest 

The authors declared no conflict of interest. 

Funding 

Funding support for this study received from Mashhad University of Medical Sciences. 

 

Authors' Contributions  

Naghmeh Razaghi
 

and Elahe Ghayebie Motlagh: Conception and designing, Zahra kariznoee: 

Acquisition of data, Elahe Ghayebie Motlagh: Analysis and interpretation of data and drafting the 

article. All authors have agreed final version of manuscript.
 

References 
1. Boskabadi H, Zakerihamidi M. Maternal risk factors for preterm delivery in Ghaem Hospital of 

Mashhad; 2011-2020. The Iranian Journal of Obstetrics, Gynecology and Infertility. 2022;25(3):9-16. 

2. Vakilian K, Ranjbaran M, Khorsandi M, Sharafkhani N, Khodadost M. Prevalence of preterm labor 

in Iran: A systematic review and meta-analysis. International Journal of Reproductive BioMedicine. 

2015;13(12):743-8. 

3. Kim Y, Ganduglia-Cazaban C, Chan W, Lee M, Goodman DC. Trends in neonatal intensive care 

unit admissions by race/ethnicity in the United States, 2008–2018. Scientific reports. 

2021;11(1):23795. doi: 10.1038/s41598-021-03183-1. 

4. Behnam Vashani H, Askari Hoseini Z, Boskabadi H, Rezaeian A. The effect of family participation 

on mother's general health and length of hospitalization of premature neonate. Evidence Based Care. 

2014;4(1):53-60. 

5. Granero-Molina J, Medina IM, Fernández-Sola C, Hernández-Padilla JM, Lasserrotte MD, 

Rodríguez MD. Experiences of mothers of extremely preterm infants after hospital discharge. Journal 

of pediatric nursing. 2019;45:e2-e8. 

6. Abdolalizadeh M, Kermanshahi S. The effect of a supportive health promotion program on the 



Razaghi et al. Premature infant care at home                                                                                                                         50             

 

 

 
Copyright © 2023 Mashhad University of Medical Sciences, All rights reserved. Available on line: https://ebcj.mums.ac.ir/article_25196.html 

 

quality of life of mothers of premature newborns. Evidence Based Care. 2015;5(2):37-48. 

7. Lotterman JH, Lorenz JM, Bonanno GA. You can’t take your baby home yet: A longitudinal study 

of psychological symptoms in mothers of infants hospitalized in the NICU. Journal of clinical 

psychology in medical settings. 2019;26:116-22. 

8. Neu M, Klawetter S, Greenfield JC, Roybal K, Scott JL, Hwang SS. Mothers' experiences in the 

NICU before Family-Centered care and in NICUs where it is the standard of care. Advances in 

neonatal care. 2020;20(1):68-79. 

9. Bowles JD, Jnah AJ, Newberry DM, Hubbard CA, Roberston T, Forsythe PL. Infants with 

technology dependence: Facilitating the Road to Home. Advances in Neonatal Care. 2016;16(6):424-

9. 

10. Goldstein RF, Malcolm WF. Care of the neonatal intensive care unit graduate after discharge. 

Pediatric Clinics. 2019;66(2):489-508. 

11. Purdy I, Craig J, Zeanah P. NICU discharge planning and beyond: recommendations for parent 

psychosocial support. Journal of Perinatology. 2015;35(1):S24-S8. 

12. Hariati S, Sutomo R, McKenna L, Reisenhofer S, Lusmilasari L, Febriani AD. Indonesian 

mothers' beliefs on caring practices at home for preterm babies after hospital discharge: A qualitative 

study. Journal for Specialists in Pediatric Nursing. 2021;26(3):e12330. 

13. Breivold K, Hjaelmhult E, Sjöström‐Strand A, Hallström IK. Mothers’ experiences after coming 

home from the hospital with a moderately to late preterm infant-a qualitative study. Scandinavian 

Journal of Caring Sciences. 2019;33(3):632-40. 

14. Boykova MV. Follow-up care of premature babies in Russia: evaluating parental experiences and 

associated services. City. 2008;29:90-6. 

15. Silva RM ,Zilly A, Nonose ER, Fonseca LM, Mello DF. Care opportunities for premature infants: 

home visits and telephone support. Revista Latino-Americana de Enfermagem. 2020;28: e3308. 

16. Speziale HS, Streubert HJ, Carpenter DR. Qualitative research in nursing: Advancing the 

humanistic imperative. LippincottWilliams & Wilkins; 2011.  

17. Tong A, Sainsbury P, Craig J. Consolidated criteria for reporting qualitative research (COREQ): a 

32-item checklist for interviews and focus groups. International journal for quality in health care. 

2007;19(6):349-57. 

18. Armat MR, Assarroudi A, Rad M, Sharifi H, Heydari A. Inductive and deductive: Ambiguous 

labels in qualitative content analysis. The Qualitative Report. 2018;23(1):219-21. 

19. 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. 

20. Yang Y, Brandon D, Lu H, Cong X. Breastfeeding experiences and perspectives on support 

among Chinese mothers separated from their hospitalized preterm infants: a qualitative study. 

International breastfeeding journal. 2019;14(1):1-7. 

21. Palmér L, Ericson J. A qualitative study on the breastfeeding experience of mothers of preterm 

infants in the first 12 months after birth. International breastfeeding journal. 2019;14:1-8. 

22. Ettenberger M, Bieleninik Ł, Epstein S, Elefant C. Defining attachment and bonding: overlaps, 

differences and implications for music therapy clinical practice and research in the neonatal intensive 

care unit (NICU). International Journal of Environmental Research and Public Health. 

2021;18(4):1733. doi.org/10.3390/ijerph18041733 

23. Gullino S, Kaiser A, Khan H, Phillips A, Elwin A, Edwards A. New mothers’ experiences of the 

urban environment with their preterm infants involve complex social, emotional and psychological 

processes. Acta Paediatrica. 2017;106(3):405-10. 

24. Garfield CF, Lee Y, Kim HN. Paternal and maternal concerns for their very low-birth-weight 

infants transitioning from the NICU to home. The Journal of perinatal & neonatal nursing. 

2014;28(4):305-12. 

25. Rossman B, Greene MM, Meier PP. The role of peer support in the development of maternal 

identity for “NICU moms”. Journal of Obstetric, Gynecologic & Neonatal Nursing. 2015;44(1):3-16. 

26. Erfina E, Widyawati W, McKenna L, Reisenhofer S, Ismail D. Exploring Indonesian adolescent 

women’s healthcare needs as they transition to motherhood: A qualitative study. Women and Birth. 

2019;32(6):e544-e51. 

27. Folkman S, Chesney M, McKusick L, Ironson G, Johnson DS, Coates TJ. Translating coping 

theory into an intervention. The social context of coping. 1991:239-60. 

https://doi.org/10.3390/ijerph18041733

