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ABSTRACT

Introduction The postnatal period often presents
significant psychological and social distress for mothers, a
burden that is potentially heightened by having a preterm
baby. Mothers of preterm babies face various psychosocial
challenges that need to be explored. While some studies
have explored the experiences of mothers of preterm
babies, there is a need for more context-specific research
to inform targeted interventions, especially in resource-
constrained settings like northern Ghana. This study aimed
to explore the psychosocial experiences of mothers of
preterm babies admitted to the neonatal intensive care
unit (NICU) of the Upper East Regional Hospital, Ghana.
Methods This descriptive phenomenological study

was conducted in the NICU of the Upper East Regional
Hospital in Ghana. Thirteen mothers of preterm babies
were purposively sampled and interviewed using a
semi-structured interview guide. The interviews were
transcribed verbatim and analysed using Colaizzi’s
descriptive phenomenological method.

Results Three themes emerged namely, mothers’
emotional experience, challenges encountered at the NICU
and coping strategies. The mothers expressed a range of
emotions, from indifference to profound sadness, disbelief,
fear and worry, on realising their babies were preterm.
Challenges within the NICU were financial constraints

and poor NICU facilities while coping strategies included
reliance on God, self-reliance and support from family and
nurses.

Conclusion Mothers of preterm babies in the NICU
experience significant emotional distress and face
numerous challenges. Comprehensive support
programmes that address financial, emotional and
practical needs are essential to improve outcomes for both
mothers and their preterm babies.

INTRODUCTION

The postnatal period has been noted to be
associated with significant psychological
and social distress for many mothers." This

7

STRENGTHS AND LIMITATIONS OF THIS STUDY

= The strength of this study is the strong adherence
to the Consolidated Criteria for Reporting Qualitative
Research checklist.

= The study was conducted in 1 out of the 16 regions
of Ghana; information from mothers of preterm ba-
bies in the other regions could have generated novel
insight.

= There is limited transferability as the findings may
not be applicable to other settings or populations.

distress is likely to be further exacerbated by
having a preterm baby. According to some
studies, mothers with extremely low birth-
weight and preterm newborns have higher
levels of psychological distress than mothers
of other babies.' * These psychosocial chal-
lenges may also have long-reaching conse-
quences in terms of their mental health, and
overall functioning.”

The WHO defines a preterm baby as one
born before 37 completed weeks of gestation.*
It is further classified into extremely preterm
(less than 28 weeks), very preterm (28 to less
than 32 weeks) and moderate-to-late preterm
(32 to less than 37 weeks). It is estimated that
about 13.4million babies were born preterm
globally in 2020, accounting for more than
10% of live births that year’ suggesting a
significant burden of preterm births. Preterm
births are noted to occur often as a result of
a need to deliver babies before full gestation
due to a medical indication.* Also, preterm
births are the leading cause of morbidity and
mortality in children under 5 years across
the world. This is more pronounced in low-
and middle-income countries, largely due to
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inadequate resources for the management of preterm
babies.” Ghana is not exempted from these challenges
as studies show that in less-resourced regions such as
the Upper East and Upper West, preterm babies have a
significant risk of dying compared with their colleagues
in more developed and resource-rich regions such as
Greater Accra for the same reasons listed above.” This
finding implies that despite Ghana’s overall poor health-
care system as a low-middle-income country, there are
also inter-regional differences in the preterm outcomes
for the same reasons such as poor infrastructure, inade-
quate health personnel and resources.”

In northern Ghana, Kanmiki et al identified factors
such as high illiteracy levels, polygamy and childhood
marriages as factors contributing to mortality among
preterm babies. This finding implies that apart from
the north being poorly resourced, sociocultural factors
also contribute to poor outcomes for preterm babies.
These therefore point to contextual differences between
the northern and the southern parts of Ghana as far as
preterm care is concerned.

Preterm births in Ghana have been on a steady rise
over the last decade. This is evidenced by a study from
the largest referral hospital, located in the south, showing
an estimated preterm birth rate of about 9.3% in 2003."
This however doubled to 18.9% in 2015 pointing to
the rise in preterm births over the period."" A study in
northern Ghana found a preterm birth rate of 19.4%,
which is higher than that found by studies conducted in
the south.' Also noted was the significant association with
maternal factors such as anaemia and young maternal
age. The relatively higher prevalence of preterm births in
the northern parts of Ghana is indicative of the need for
concerted efforts to manage complications in both the
babies and the mothers.

Studies have shown various forms of psychosocial chal-
lenges experienced by mothers of preterm babies. A
major source of distress for mothers of preterm babies,
particularly in Ghana, is uncertainty regarding the prog-
nosis of their babies’ conditions.”” '* Mothers tend to
experience psychosocial distress from concerns about the
survival of their babies, considering the unavailability of
the needed resources.

A Swedish study that explored the psychosocial support
of parents of extremely preterm babies in neonatal inten-
sive care found that though the parents received support
from various sources, there were still some deficits.’®
The study cited support from empathetic health staff
and other parents as the major sources of psychosocial
support for parents of preterm babies. Parents however
expressed challenges with a clear understanding of the
roles of various hospital staff, challenges with balancing
care for their preterm babies with other responsibilities
such as care for their older children and lack of privacy
in the neonatal intensive care unit (NICU). This study
presents valuable insights into the experiences of parents
of preterm babies, as well as their sources of support. The
western setting of this study however limits generalisation

to settings such as the Ghanaian context, given differ-
ences in resource availability and culture.

A qualitative study in Uganda showed that mothers
of preterm babies experienced distress because they
were uncertain about the survival of their babies."”
These concerns were typically related to the babies’
low weight and the fact that other babies had died
while they were still on admission. Thus, even though
it was acknowledged that the newborns were receiving
quality care from the hospital, these concerns persisted.
Notably, several mothers continued to visit the hospital
on a regular basis due to concerns that their infants
were becoming underweight even after they were
discharged. Other concerns expressed by the mothers
included problems with feeding, communication chal-
lenges with healthcare staff, the financial burden of
caring for a preterm baby, worries that they may not be
able to adequately care for their babies at home when
discharged, and their babies not being readily accepted
by family and society.

In Ghana, a study conducted in a tertiary facility found
that some mothers experienced fear of losing their babies
or the babies having worse outcomes.'* They further
reported feelings of guilt, that is, thinking they were
to some extent responsible for their babies being born
preterm. Such thoughts and concerns are likely to cause
negative emotions such as depression and anxiety.

Although the study employed a qualitative study design
to provide in-depth information on the experiences of
mothers of preterm babies, it did not explore the coping
strategies that these mothers may employ to navigate
the challenges they experience during the care of their
preterm babies. It also did not address social support
beyond the hospital setting, such as spouses, other rela-
tives and friends. Findings from the study may also not be
directly applicable to the northern parts of Ghana due to
differences in cultural beliefs and practices.

It is evident that mothers of preterm babies require
various forms of psychosocial support to improve their
well-being and that of their babies."”” The support they
receive however tends to be inadequate in meeting their
needs during this stressful and emotionally demanding
period.'® This is largely due to the inadequate under-
standing of the specific needs of these mothers.” There
is therefore a need for in-depth context-specific explo-
ration of the experiences of mothers of preterm babies,
to have a better understanding of their emotional and
psychosocial experiences. This will inform the develop-
ment and implementation of policies and strategies to
efficiently address these needs, especially in the context
of resource-constrained settings such as northern Ghana.
Thus, this study seeks to bridge this knowledge gap
and contribute to evidence that will drive measures to
improve the well-being and psychosocial experience of
mothers of preterm babies. The study aimed to explore
the psychosocial experiences of mothers of preterm
babies admitted to the NICU of the Upper East Regional
Hospital, Ghana.
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MATERIALS AND METHODS

Study design

The descriptive phenomenology design was employed in
this study. The report was written in line with the Consol-
idated Ciriteria for Reporting Qualitative Research'”
(online supplemental file 1). Descriptive phenome-
nology, as developed by Edmund Husserl and further
expounded by successive phenomenologists, is a method-
ological approach to understanding people’s experiences
as lived by the individuals themselves.'® ' Descriptive
phenomenology seeks to describe subjective experiences
without imposing preconceptions and interpretations on
the data. This design aims to describe a phenomenon as
it appears, focusing on the first-person viewpoint of the
individual experiencing it. Descriptive phenomenology is
characterised by some key tenets (bracketing, intention-
ality, natural attitude, etc), that provide a rationale for its
approach to understanding people’s lived experiences.”
Unlike interpretative phenomenology which focuses on
understanding the meaning of experiences, the descrip-
tive phenomenology design was deemed fit for the study
because it allowed for the description of the phenom-
enon as experienced by the mothers.”!

Patient and public involvement

Patients and/or the public were not involved in the
design, conduct, reporting, or dissemination plans of this
research.

Study setting

The study was conducted in the NICU of the Upper East
Regional Hospital. The secondary-level hospital provides
services such as obstetrics and gynaecology, general
surgery, psychiatry, internal medicine and paediatrics
with NICU services. The hospital also serves as the main
referral facility for several primary healthcare facilities
in the Upper East Region. The NICU of the hospital was
established to render specialist care to neonates including
preterm babies. The NICU is staffed with medical doctors,
neonatal nurse specialists, general nurses, midwives and
enrolled nurses. On average, 150 neonates are admitted
to the NICU per month, with a significant number being
preterm babies. Also, the average duration of admission
at the NICU is 7days. The NICU has a bed capacity of
30 with 8 incubators and a space for mothers to prac-
tice Kangaroo Mother Care (KMC). However, admis-
sions sometimes exceed the bed capacity, a situation that
compels some of the mothers to sleep on chairs and the
floor.

Study population and inclusion criteria

Mothers of preterm babies constituted the study popu-
lation. The inclusion criteria for the study were mothers
of babies born before 37 completed weeks of gestation
who had been admitted to the NICU for a minimum of 48
hours. However, mothers of preterm babies at the NICU
who did not consent to the study were excluded.

Sampling technique and sample size

The mothers were sampled using the purposive sampling
technique. This enabled the researchers to hand-pick the
mothers based on their experiences and the inclusion
criteria.?? After obtaining institutional approval, the third
author visited the NICU, contacted the mothers face-to-
face and explained the purpose of the study to them.
Those who agreed to participate in the survey were later
contacted to schedule interviews. None of the researchers
had prior relationships with the mothers and did not
influence the sampling process. A total of 13 mothers
were recruited into the study and this was determined by
data saturation, a state of data redundancy where no new
data f:merged.23 However, none of the mothers dropped
out of the study.

Data collection instrument and method

A semi-structured interview guide (online supplemental
file 2) developed by the researchers was used for data
collection. The interview guide was developed based
on the objective of the study and composed of two
sections with the first part eliciting the mothers’ socio-
demographic characteristics and the second section
exploring their lived psychosocial experiences at the
NICU. Questions in the interview guide included: (1)
how would you describe your emotional experiences with
the preterm birth? (2) What challenges do you encounter
as a mother of a preterm baby? (3) In what ways did the
NICU staff respond to your needs? (4) How do you cope
with these challenges? (5) What support did you receive
from the staff, could you describe a specific situation?
This guide was translated into Grune, which is the domi-
nant local language of the Bolgatanga municipality, and
back to English by a professional linguist. The Grune
version was used to interview mothers who could not
comprehend the English language. The interview guide
was piloted with three mothers and the errors detected
were corrected. The third author, a female registered
nurse with experience in qualitative research and a native
speaker of the Grune language contacted the participants
face-to-face. In all, 13 individual in-depth interviews were
conducted from 13 November 2023 to 29 December 2023
in the nurses’ room mostly in the morning (mothers’
preference) with no one else present. The interviewer did
not have a prior relationship with the participants. Open-
ended questions were asked, and follow-up probes were
used to get an in-depth understanding of the narratives.
Each interview was audio-recorded with a digital audio
recorder and important gestures were recorded into a
field notebook. The interviews lasted between 30 and
40 min and no repeat interviews were conducted.

Data analysis and management

Data analysis was done manually and concurrently with
data collection through Colaizzi’s seven-step method of
descriptive phenomenology data analysis using an induc-
tive analytical framework.” The second and third authors
did a verbatim transcription of the audio recordings. The
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two researchers bracketed their minds and read each tran-
script several times to familiarise themselves with the data.
From the transcripts, all statements about the psycho-
social experiences of mothers of preterm babies were
identified and meanings were formulated for those state-
ments. Then, the formulated meanings were categorised
into clusters of emergent themes. An exhaustive descrip-
tion of the experiences of mothers of preterm babies was
written to incorporate all the themes. Then, the exhaus-
tive description was condensed into short statements that
represented the experiences of the mothers. Later, the
extracted statements were returned to the mothers for
verification, but no correction was made. A soft copy of
the transcripts was stored on a password-protected laptop
computer and a flash drive to avoid data loss.

Trustworthiness

Trustworthiness was ensured through Lincoln and Guba’s
principles of credibility, transferability, dependability
and conﬁrmability.24 Statements were returned to the
mothers for verification (member checking) to ensure
credibility.” A detailed description of the study setting,
processes and sample characteristics (thick description)
was done to ensure transferability.”® The researchers
held sessions with experienced colleagues to review the
study (peer debriefing). Also, through mind bracketing
and maintaining a reflexive journal, confirmability was
ensured.”’

RESULTS

Socio-demographic characteristics of participants

13 mothers of preterm babies participated in the study.
Most of the participants (61.5%) were aged 20-29 years
and married (92.3%). Also, the majority of the partici-
pants (38.5%) either had no education or had junior
high school education. The gestational age of most of the
participants (61.5%) was 28 to less than 32 weeks. Further-
more, 61.5% of the participants delivered through spon-
taneous vaginal delivery (SVD), and 69.2% stayed 1-7 days
on admission. The socio-demographic characteristics of
participants are presented in table 1.

Psychosocial experiences of mothers of preterm babies

The psychosocial experiences of the mothers are
described under three emergent themes namely:
mothers’ emotional experience, challenges encountered
at the NICU and coping strategies. These themes and
their corresponding subthemes are presented in table 2.

Mothers’ emotional experience

The mothers had emotional experiences while on admis-
sion and expressed their emotions differently mainly
based on the physical appearance of their preterm babies.
While some of the mothers expressed indifferent feelings,
others expressed negative emotions of sadness, disbelief,
fear, and worry.

Table 1 Socio-demographic characteristics of participants
Variable Number (n) Percentage (%)
Age
Under 15 1 7.7
15-19 2 15.4
20-29 8 61.5
30-39 1 7.7
40-49 1 7.7
Education
No education 5 38.5
JHS B 38.5
SHS 2 15.4
Tertiary 1 7.7
Occupation
None 4 30.8
Trader 1 7.7
Seamstress S 23.1
Weaving 4 30.8
Farming 1 7.7
Marital status
Single 1 7.7
Married 12 92.3
Age of pregnancy (weeks)
Less than 28 15.4
28 to less than 32 8 61.5
32 to less than 37 S 23.1
Mode of delivery
CS B 38.5
SVD 8 61.5
Length of admission (days)
1-7 9 69.2
8-14 3 23.1
15-21 1 7.7

CS, Caesarean section; JHS, junior high school; SHS, senior high
school; SVD, spontaneous vaginal delivery.

Indifferent feeling

Several of the mothers described how, on learning that
their infants had been born before term, they felt unaf-
fected. The mothers seemed unaffected by their chil-
dren’s seeming diminutive size because they could still
suck and did not have any other physical health issues.
Mothers expressed the following:

What I have seen in the baby is that the baby is too
small...but I was not really worried about my baby be-
ing a preterm baby because my baby is sucking well
and the baby is not physically sick. (P004, 7days on
admission)

4

Daliri DB, et al. BMJ Open 2024;14:¢086277. doi:10.1136/bmjopen-2024-086277

'saiIfojouyoal Jejiwis pue ‘Buiuresy |v ‘Buluiw elep pue 1Xa1 01 pale|al sasn 1o} Buipnjoul ‘1ybliAdod Aq palosalold
“1s8nb Aq 5z0z ‘2 YyoJey uo jwod fwg uadolway/:diy wolj pspeojumod 720z 18quisidss g uo £/2980-7z0z-uadolwag/9eTT 0T se paysiignd 1siy :uado (NG


http://bmjopen.bmj.com/

Table 2 Themes and subthemes generated from the data

Theme Subthemes

Mothers’ emotional
experience

Indifferent feeling
Feeling of sadness
Disbelief

Feeling scared
Worried

Financial challenges
Challenges with NICU facilities

Reliance on God
Self-reliance

Social and nurse-to-mother
support

Challenges encountered at
the NICU

Coping strategies

Even though I saw my baby to be too small, I actu-
ally did not have any emotions when I was told that
my baby was born premature because the baby is
sucking. I just want to be discharged so that I will go
home. (P003, 5days on admission)

Feeling of sadness

Some of the mothers felt sad on seeing their preterm
babies and attributed their sadness to the fact that their
babies had respiratory problems, could not suck the
breast and appeared too small. These were expressed as
follows:

After I recovered from the operation, the baby was
put in the incubator and the baby was not breathing
well, so I was very sad. I felt very sad when I first saw
my baby because the baby was too small and could
not breathe well. (P001, 7days on admission)

When I first realised the baby is preterm I was sad. I
was very sad because this is not how a normal baby
looks. My previous baby was big but this one is too
small and could not suck breast. This made me to
realise that the baby is born preterm and I am sad
about it. (P007, 5days on admission)

Disbelief

Disbelief was another emotion expressed by some of the
mothers about the preterm birth. Some of the mothers
on seeing that their babies were weak, small and unable
to suck, expressed their disbelief as follows:

When I was first told that my baby was born preterm,
I could not believe it. I just couldn’t believe my baby
was a preterm baby. (P002, 4 days on admission)

When I realised that the baby was preterm, I couldn’t
believe it, and the baby was also weak and too small,
and not able to suckle. I can’t believe I gave birth to
such a baby. (P005, 3 days on admission)

Feeling scared

Some of the mothers were scared of their babies after
seeing that their babies appeared to have big abdomens
and looked different from their previous babies. They
stated as follows:

After the CS, I was told that my baby would be born
premature and I was scared. I became more afraid
when I saw that the baby was too small and could not
breathe well, and the abdomen was too big...this put
so much fear in me. (P006, 5 days on admission)

At the first sight of my babies, I was afraid because
of their appearance. They appeared different from
other normal babies I have had in the past. The
babies are too small. They look too small and they
cannot suck. They cannot even breathe well like
normal babies. (P009, 2days on admission)

Worried

The mothers reported some experiences of worry after
giving birth to preterm babies. While some of the mothers
were worried that they could not carry their pregnan-
cies to term, others were worried about the possibility of
losing their babies. They narrated as follows:

I wanted the baby [pregnancy] to reach nine months
before I gave birth but unfortunately, the baby came
out at seven months so I was always worried about the
baby. (PO11, 21 days on admission)

At first, when I was told that my baby was preterm, I
was very worried. I was just worried and I said ‘God,
don’t let anything happen to my baby’. I was worried
because I thought I would lose her. (P012, 5days on
admission)

Challenges encountered at the NICU

The mothers also experienced challenges during their
stay at the facility. They recounted several challenges they
have had to contend with at the facility. These include
financial challenges and challenges with NICU facilities.

Financial challenges

Most of the mothers experienced financial challenges
throughout their stay at the facility. Due to the finan-
cial challenges, some of the mothers were not able to
purchase items they needed including prescribed medi-
cines and that affected the care provided to their babies.
Some mothers lamented that:

Lack of money has been my biggest problem. I don’t
have enough money to buy most of the things I need
here. Things like medicines, I sometimes cannot buy
them. (P008, 11 days on admission)

I have a lot of challenges here but the biggest among
them is a money problem I mean financial problem,
because for everything they do for the baby, we have
to pay money and we have run out of money. (P006,
5days on admission)

Due to financial challenges, most of the mothers
bemoaned the high cost of admission at the facility. They
particularly mentioned the daily charges at the facility
and the cost of feeding as being expensive. They reported
as follows.
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We have a big problem regarding the cost of staying
here [NICU]. They told us that at this place [NICU]
we have to pay GH150.00 per day to stay here. (P003,
5days on admission)

...I'also have problems with food because I don’t get
food to eat unless I buy it. I buy food every day to eat
and that is one of my challenges here. (P007, 5 days
on admission)

Challenges with NICU facilities

The mothers were not impressed with the inpatient facili-
ties at the NICU. They complained that the NICU was not
spacious and contained only a few beds, a situation that
compelled some of them to sleep on the bare floor.

There is not enough space in the NICU, and there
are not enough beds for admissions, so I didn’t get
a bed to sleep so I had to sleep on the floor. (P005,
3 days on admission)

There are very few beds for mothers and their preterm
babies, meanwhile, mothers all over the region are
admitted to NICU. (P006, 5 days on admission)

Also, the mothers at the KMC unit were not impressed
with the facilities mainly because of the lack of bathrooms
for the mothers to bath. This compelled the mother to
bathe in the open space. A mother had this to say:

There is no place to bath at this place [kangaroo
mother care unit] for the mothers, all of us, we have
to always bath outside in the open space. (P006, 5 days
on admission)

The mothers at the NICU also opined that the few
available washrooms were unkempt hence they resorted
to bathing in the open space. A mother said:

There is a washroom here [NICU] but it is unkempt
and the toilet facilities are not clean. So sometimes
we stand outside to bath and people can see us bath-
ing, it is not good. (P012, 5days on admission)

Coping strategies

This theme describes the coping strategies the mothers
adopted to navigate their challenges. The mothers
adopted some coping strategies to navigate the challenges
they encountered while on admission at the NICU. While
some of the mothers reported that they mostly relied on
God and themselves to cope with the challenges, others
sought support from their spouses, relatives and health-
care professionals.

Reliance on God

The mothers mostly relied on God by praying and trusting
that they and their babies would get better. These were
expressed as follows:

Now I don’t feel sad because I have given everything
to God...so I am just praying to God and trusting that

my baby will be fine and we will be discharged. (P013,
14 days on admission)

...so I kept praying to God to see me and my baby
through. (P007, 5 days on admission)

We are just relying on God and praying that we will
get well. (P009, 2 days on admission)

Self-reliance

Some of the mothers relied on themselves to navigate the
challenges because they were alone. Some of the mothers
were alone in the NICU and had no one to rely on for
support. Therefore, they had to navigate through the
challenges all by themselves. One mother accentuated:

...but now, I am mostly alone here so I am relying on
myself to cope with these challenges. (P008, 11 days
on admission)

Social and nurse-to-mother support

The mothers sought some support while they were on
admission at the NICU. The support was mainly sought
from their relatives, spouses and nurses which helped
them to cope with the challenges of caring for their
preterm babies. Some of the mothers recounted that they
sought and received a lot of support from their relatives,
especially from their mothers. The support they received
included monetary support among others.

Sometimes I depend on my relatives for support. I al-
ways call on my relatives to help me with money. They
have been very helpful. (P001, 7days on admission)

My mother has been a huge source of support to me
during this period. Everything I want, she provides to
me. (P005, 3 days on admission)

Also, most of the mothers found support received from
their spouses in terms of their physical presence, and
financial support among others as providential hence a
great coping in those difficult moments.

The support I am getting from my husband is great.
He is always around to support me throughout this
period. (P006, 5 days on admission)

I usually get support from my husband. He will bring
me food, and water, and also buy all my medicines.
(P013, 14 days on admission)

In the area of Support as a coping strategy, the mothers
acknowledged the role of the nurses (medical team) at
the NICU and found it supportive in helping them to
cope. They recounted as follows:

Some of the medical team members especially the
nurses supported me. They gave me some diapers for
my preterm baby. (P002, 4 days on admission)

Sometimes the nurses support me by taking care
of my baby while I go to buy food or take my bath.
(P008, 11 days on admission)
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DISCUSSION

The study aimed to explore the psychosocial experiences
of mothers of preterm babies admitted to the NICU of
the Upper East Regional Hospital, Bolgatanga. The study
identified three themes which were: mothers’ emotional
experiences, challenges encountered at the NICU, and
coping strategies.

The study identified a spectrum of emotional responses,
spanning from indifference to profound sadness, disbe-
lief, fear and worry. These responses align with existing
research by Adu-Bonsaffoh et al® indicating that while
some mothers exhibited indifference, particularly if their
babies were not physically sick and could suckle, many
mothers grappled with deep sadness, especially when
faced with their babies' respiratory problems, inability to
suckle and small size. This emotional turmoil is not unex-
pected, as preterm birth increases the risk of postpartum
depression,29 50 underscoring the challenges and uncer-
tainties faced by mothers of preterm babies.

Feelings of disbelief were prevalent among mothers,
especially when confronted with the preterm birth of
their babies and their perceived fragility, highlighting a
stark contrast with their previous experiences of normal
births. Additionally, feelings of fear and worry were
widespread, with concerns ranging from the health and
survival of their babies to their ability to care for them.
Similar findings have been reported by Ugandan and
Ghanaian (Kumasi) studies where mothers experienced
emotional distress as a result of uncertainty about the
survival of their preterm babies admitted to the NICU."* '
These experiences are not unfounded, as mortality rates
among preterm babies in the global south, including
Ghana, are high, with about 8000 deaths per yf:ar,6 315
These emotional experiences are likely to precipitate the
development of mental health conditions, such as anxiety
and depression among these mothers.* * This reiterates
the crucial need for psychosocial support for mothers of
preterm babies to help them accept their babies’ condi-
tions and develop the emotional resilience needed to
support their babies’ recovery.'”*

The study also identified challenges faced by mothers
within the NICU, which further exacerbated their
distress. Financial constraints were a significant issue,
with many mothers struggling to afford prescribed medi-
cines and other essential items for their babies. The high
cost of admission and feeding at the NICU added to their
financial burden, emphasising the need for financial
support for families of preterm babies. These findings
align with Adu-Bonsaffoh et al® who reported financial
challenges as a major stressor for mothers of preterm
babies in a tertiary hospital in Ghana, especially due to
the poor implementation of health insurance coverage
for NICU services, leading to parents having to pay out-
of-pocket.* ¥’

Inadequate facilities, such as limited beds and space at
the NICU, also posed challenges, with no resting places
for mothers, forcing some to sleep on the floor. This was
compounded by inadequate bathing facilities for mothers,

highlighting the need for improvements in NICU facili-
ties to ensure that preterm babies receive optimal care,
and mothers receive some relief amid the difficulties of
caring for them. Addressing these challenges is crucial
to achieving Sustainable Development Goal 3.4, which
focuses on reducing preterm mortalities.*

Despite these challenges, the study identified coping
strategies employed by mothers to navigate their difficult
circumstances. Many relied on their faith in God, praying
for strength and guidance during this challenging time.
Others drew on their resilience, finding inner strength
to cope with the challenges they faced. Support from
family members, particularly spouses and mothers, was
also crucial in helping mothers to cope. This finding is
confirmed by earlier studies in Ghana by Adu-Bonsaffoh
et al®® Practical support from nurses, such as assistance
with baby care and provision of essential items, was also
mentioned as a source of comfort and relief for mothers.
This finding has been confirmed by Mundy” who
reported on the need for cooperation between nurses
and mothers of preterm babies and emotional support for
these mothers. To further buttress this point, a Swedish
study found that empathic support from NICU staff was
a major source of social support needed by mothers of
preterm babies.”” The findings from this study under-
score the importance of comprehensive support for
mothers of preterm babies, including emotional support,
financial assistance and improvements in NICU facilities,
to improve outcomes for both the mothers and their
preterm babies.

Strengths and limitations

The study employed a qualitative approach, allowing for
an in-depth exploration of the psychosocial experiences
of mothers of preterm babies. This method provides
rich and detailed data that can help researchers gain
a nuanced understanding of the phenomenon under
study. By conducting the study in the NICU of the Upper
East Regional Hospital in Ghana, the researchers ensured
that the findings are contextually relevant. This can
enhance the applicability of the results to similar settings
in resource-constrained environments.

Despite these strengths, the findings should be inter-
preted within the following limitations.

While the study provides valuable insights into the
psychosocial experiences of mothers of preterm babies in
a specific setting, the findings may have limited general-
isability to other populations or settings. Factors such as
cultural differences and healthcare practices could influ-
ence the experiences of mothers in different contexts.
Also, there is a possibility of social desirability bias, as
participants may have been inclined to respond in a way
that they believed was socially acceptable or expected.
This could affect the accuracy of the data collected, partic-
ularly about sensitive topics. This was however minimised
since the researchers ensured that there was no prior rela-
tionship between the interviewer and the participants.
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Implications for practice

The study highlights the need for healthcare facili-
ties to develop and implement comprehensive support
programmes for mothers of preterm babies. These
programmes should address the emotional and psychoso-
cial needs of mothers, providing them with the necessary
tools and resources to cope with the challenges they face.
The healthcare providers should focus on improving
communication with mothers, ensuring they have a clear
understanding of their babies’ conditions and the care
being provided. Education about preterm birth and
neonatal care can help alleviate some of the anxieties and
uncertainties experienced by mothers. The study high-
lights the challenges faced by mothers due to inadequate
resources in healthcare facilities. Efforts should be made
to address these constraints, ensuring that facilities have
the necessary infrastructure to provide optimal care for
preterm babies and support for their mothers.

Conclusion

Overall, the study highlights the complex emotional and
practical challenges faced by mothers of preterm babies
and underscores the importance of providing compre-
hensive support to address their needs. Interventions
aimed at supporting these mothers should focus on
providing emotional support, addressing financial chal-
lenges, improving NICU facilities and enhancing the
support network for mothers. By addressing these issues,
healthcare providers can help alleviate the burden on
mothers and improve outcomes for both the mothers and
their preterm babies.
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