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Purpose: The aim of this study was to clarify and define the concept of nursing support as
perceived by mothers of preterm infants. Methods: The research was conducted using
Schwartz-Barcott and Kim's hybrid model. Sixteen articles were analyzed during the
theoretical phase. In-depth interviews were conducted with 10 mothers of preterm infants

in the fieldwork phase. In the final analytical phase, the attributes of nursing support were
defined. Results: There were four themes and 10 attributes of nursing support as
perceived by mothers of preterm infants. Professional care and emotional care for the
baby were identified as attributes of baby care support. Information related to the
disease, inpatient environment, baby's daily hospital life, and mother-centered care
were identified as attributes of information delivery support. Empathy for mothers and
therapeutic communication with the mother were identified as attributes for mental
care support. Lastly, providing a chance for the mother to take care of the baby and
reinforcement of the maternal role were identified as attributes of maternal role support.
Conclusion: The 10 attributes of this study could provide a base for the development of a
nursing support instrument and practical guidelines for mothers in neonatal intensive
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INTRODUCTION

Advances in medical technology and investments by hospi-
tals and governments have improved the survival rate of pre-
mature infants from 40.6% to 64.2%[1]. Despite continuing de-
velopments and efforts to improve the survival rate of pre-
mature infants, there is a relative lack of interest in mothers
who have given birth to premature infants [2]. Since fam-
ily-centered care (FCC) is the core philosophy of pediatric
nursing, it is important that mothers of infants born prema-
turely are also considered [3].

The mother of a premature infant experiences a high degree
of role confusion and conflict due to the unexpected hospital-
ization of her baby and an unfamiliar medical environment
[A15]. These mothers can suffer from frustration and guilt,
presuming that baby's hospitalization is their own fault, and
may experience attachment disorder as they are not able to
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fulfil their motherly duties as a result of being separated from
the baby [2,4,A3]. In addition, there may be a lack of speci-
alized knowledge about the condition or disease of the baby,
and the provision of information is limited to visiting hours,
causing uncertainty, anxiety, and stress about the baby's dis-
ease and prognosis [5]. As a result, mothers of preterm infants
experience difficulties in making decisions and are forced to
entirely rely on health providers [6].

Nursing support is essential for mothers of premature in-
fants [A1]. Through nursing support, mothers get information
about the baby's treatment process, receive comfort, and re-
gain their self-esteem as mothers [7,A3]. However, previous
studies have focused on nurse-centered support, rather than
client-centered support [5,A1,A10]. Moreover, the research on
nursing support perceived by mothers is insufficient, as there
is a discrepancy between nursing support as perceived by the
mother and as perceived by nurses [A1,A10]. Nurses tended
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to think that they provided full emotional support to the pa-
rents with premature infants, while parents did not perceive
enough support [3,A1]. Because the concept of support varies
depending on subject and the environment [8,9], it is neces-
sary to identify the features of nursing support as perceived
by the mothers of premature infants in the context of the neo-
natal intensive care unit (NICU).

In the current study, Schwartz-Barcott and Kim's [10] hy-
brid model was used to analyze the concept of nursing sup-
port. This model is a conceptual analysis method that com-
bines theoretical and empirical analyses. It is a useful method
for studying conceptual phenomena such as nursing support
that are recognized in clinical practice [10]. The results of this
study are expected to help define nursing support for mothers
of premature infants, and provide theoretical evidence for the
development of nursing support intervention programs.

METHODS

Ethics statement: This study was approved by the Institu-
tional Review Board of Inje University (No. 2017-11-006-001).
Informed consent was obtained from the participants.

1. Study Design

This study was conducted in three phases, theoretical,
fieldwork, and analytical based on the hybrid model (Figure
1) [10]. In the theoretical phase, identified components were
linked, compared, and contrasted with each other to deter-
mine the attributes and definitions of each concept, resulting
in a working definition. The fieldwork phase was performed
to confirm whether the attributes and definitions of concepts
identified in the theoretical phase appeared in practice or if
there were any additional unidentified attributes. The attrib-
utes identified in the theoretical phase and the attributes re-
confirmed in the fieldwork phase were considered in the ana-
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lytical phase.

2. Theoretical Phase

After selecting the concept of nursing support perceived by
mothers of premature infants, a literature review was con-
ducted by checking the dictionary definition of nursing sup-
port, determining the meaning and components of support in
nursing and other disciplines, and searching for articles re-
lated to nursing support for mothers of premature infants. A
literature review was conducted focusing on the conceptual
definitions and attributes of nursing support as perceived by
mothers of premature infants. The period of publication of the
literature was from 1979, when nursing support was defined
by Gardner [9], to October 2019 Studies were retrieved from
PubMed, Science Direct, Google Scholar, Scopus, and the
Cumulative Index of Nursing and Allied Health Literature
(CINHAL) as international databases, as well as from the
DataBase Periodical Information Academic (DBpia), Korean
Studies Information Service System (KISS), National Digital
Science Library (NDSL), and Research Information Sharing
Service (RISS) as South Korean databases. The databases were
searched using a combination of search terms such as "pre-
term infant," "mother," "support," and "nursing." The in-
clusion criteria for this review were as follows: (a) peer-re-
viewed articles written in English and Korean, (b) nursing
support for mothers or families with preterm infants in the
NICU, (c) nursing support provided by NICU nurses, and (d)
articles that included the definition or component of nursing
support in the NICU. As a result, 16 articles were included in
the theoretical stage (Figure 2).

Subsequently, an analysis framework was constructed to
identify the contents and components of nursing support. For
the quality appraisal of the studies, the Strengthening the Re-
porting of Observational Studies in Epidemiology (STROBE)
checklist was used [11]. After sufficient discussion to allow re-
searchers to understand the STROBE checklist at the same lev-
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Figure 1. Process of research based on Schwartz-Barcott and Kim's hybrid model.
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Records identified through five database:
PubMed: 452 , Science Direct: 49,
Google Scholar: 261, Scopus: 6, CINAHL: 49

DBpia: 547, KISS: 13, NDSL: 39, RISS: 26
(n=1,442)

Journal article titles and abstracts

Duplicates removed (n=233)

Records excluded for not meeting

screened for eligibility (n=1,209)

the selection criteria (n=1,056)

Additional records identified

through manual search (n=1)

Full-text articles excluded for not

Full-text articles assessed for eligibility (n=154)

Studies included in concept analysis (n=16)

meeting the selection criteria (n=138)
* Related to family-centered care: 39
+ Related to parents’ emotional feeling: 42
*+ Suggest abstract nursing support as an
intervention: 21
+ Nursing support provided after discharge: 20
+ Measuring the degree of nursing support: 16

Figure 2. Flow chart of literature review. CINAHL, cumulative index of nursing and allied health literature; DBpia,
database periodical information academic; KISS, Korean studies information service system; NDSL, national digital

science library; RISS, research information sharing service.

el, each article was individually appraised by two authors. All
selected articles passed the quality evaluation (Table 1).

3. Fieldwork Phase

In the fieldwork phase, the NICU was chosen as a fieldwork
site since the concepts being studied could be observed fre-
quently. Participants were selected for interviews based on an
assessment of who could best explain the concept of nursing
support perceived by mothers. Data were collected through
in-depth interviews with participants.

1) Selection of research participants

The intention was to select people who could best explain
the contexts of nursing support as perceived by mothers of
premature infants in the NICU. Specific criteria for the se-
lection of candidates were: a) mothers who understood the
purpose of the study and agreed to participate, b) mothers of
babies with a gestational age of less than 37 weeks, c¢) mothers
of babies without congenital deformities and hereditary dis-
eases, and d) mothers within a year of childbirth. The first sui-
table participant for this study was introduced by an NICU
nurse where the researcher worked. Afterwards, the study
subjects were introduced by other participants. The final

148 | Nursing support for mothers of preterm infants

number of participants was 10, at which point the data were
deemed to be saturated (Table 2).

2) Data collection

The interviews were conducted from November 2017 to
March 2018, and the schedule was prearranged through phone
calls and text messages. The interviewer attempted to relieve
the tension of the participants and to create a relaxed inter-
view atmosphere. The interviews were conducted with semi-
structured, open questions based on the findings of the theo-
retical phase. The main question was, "What nursing support
do you think a neonatal intensive care unit nurse provides?"
Additional questions were asked such as "What are some ex-
amples of impressive nursing support that you received from
the neonatal intensive care unit nurses?" and "What kind of
nursing support was particularly needed for mothers of pre-
mature infants?" One or two in-depth interviews were con-
ducted with each participant. The interviews lasted for 60 to
90 minutes.

3) Data analysis

A thematic analysis method was used to identify the key
findings [12]. The in-depth interviews were recorded with the
consent of the participants, and the researchers attempted to

www.e-chnr.org
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Table 1. Characteristics of Papers related to Nursing Support in Neonatal Intensive Care Unit (N=16)

First author

No. ) Subjects Components Content of nursing support Derived attributes
Al Mok 6 Mothers of -Communication -Communication and information support: Taking - Attitudes of information providing
(2006) preterm infants support the initiative to be open and honest, gave nurses
-Information comprehensive and clear information using simple ~ -Therapeutic communication with the
support terms, nurses' availability mother
-Emotional support  -Emotional care: Trusting relationship, affectionand ~ -Improvement of the maternal role
-Esteem support concern, listening, reassurance, answering -Reinforcement of the maternal role
-Quality care questions, mother feels comfortable to ask questions,
management does not feel like a burden to the nurses
-Esteem support: Involvement care, assurance of
capability of being a mother, encouragement,
affirmation
-Quality care management: Giving good care, linking
mothers to other mothers of premature infants,
consistent policy
A2  Kim 21 Mothers of -Informational -Nursing support program: Supportive -Providing information related to disease
(2009) preterm infants support communication, encouragement, information -Providing information related to child
-Psychosocial related to baby, and coping strategies after discharge = rearing
support were provided -Empathy for mothers
-Direct care of baby -Therapeutic communication with the
support mother
-Caring for premature infants
A3 Kearvell 24 Papers -Mother-infant -Tangible support: Kangaroo care, breastfeeding -Providing information related to the
(2010) interaction -Participation in routine care: Nurturing actions and disease
support contact such as talking, singing, comforting, etc. -Empathy for mothers
-Mother-nurse -Psychosocial support: Providing support, assistance,  -Therapeutic communication with the
interaction privacy, and positive and encouraging attitude mother
support toward mothers throughout their experience -Improvement of the maternal role
-Communication support: Providing constant
information and updates on the baby's health
condition
A4 Brett 72 Papers -Provision of -Parents involvement: Involving parents in -Providing information related to the
(2011) information individualized developmental and behavioral support system
support programs, breastfeeding, kangaroo care, and -Improvement of the maternal role
-Improved infant-massage programs -Therapeutic communication with the
communication -Informational support: Forums for parents, mother
support preparation of parents for various stages,
home-support programs
A5 Bracht 39 Mothers of -Informational -Information support: Sessions for education, -Providing information related to the
(2013) preterm infants support audiotaped and written material, education in disease
-Emotional support specific areas, such as breastfeeding, kangaroo care  -Providing information related to child
and baby massage rearing
-Emotional support: Ongoing weekly support -Empathy for mothers
meetings, individualized psychosocial support -Therapeutic communication with the
mother
A6 Doron None -Informational - Application: "Preemie" the ideal tool for providing -Providing information related to the
(2013) support personalized information and support disease
-Involvement -Pocket guide session: 115 Information related to -Providing information related to child
support baby's condition rearing
-Tracker section session: Empowers parents to -Improvement of the maternal role
participate in decision making regarding their baby's
development and decreases their feelings of
exclusion
-Diary session: Empowers them by helping them
identify and remember special events, express their
emotions, and feel included in their baby's care
A7 Lee 69 Fathers of -Informational -Booklet: Contents consisted of "things a father must  -Providing information related to the
(2013) hospitalized support know"; baby's developmental care, nutrition, disease
infants in NICU  -Emotional support appearance, etc. -Improvement of the maternal role
-Instrumental -Nursing guidance: Nurses listened to father's -Reinforcement of the maternal role
support concerns, guided the father to focus on the preterm  -Therapeutic communication with the

-Esteem support

infant, and supported the father by applying
relaxation skills

mother

NICU, neonatal intensive care unit.
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Table 1. Characteristics of Papers related to Nursing Support in Neonatal Intensive Care Unit (Continued) (N=16)

First author

No. ) Subjects Components Content of nursing support Derived attributes
A8  Abdeyazdan 50 Parents of -Educational ‘Informational support: Environment, equipment, -Providing information related to the
(2014) preterm infants support and medical staff of the NICU, care procedures, support system
-Emotional support characteristics of premature infants, common -Empathy for mothers
medical terminology in the NICU, possible feelings ~ -Therapeutic communication with the
of parents during their infant's hospitalization, and mother
methods of participation in infant care. 2 books and
educational booklets were provided
-Provision support: Received psychological training
were given the opportunity to share their feelings
and experiences with other parents of premature
infants
A9  Han 88 Fathers of -Emotional support  -Informational support: Providing information -Providing information related to the
(2016) hospitalized -Informational related to treatment being performed, medical disease
infants in NICU support device attached to the baby, and explanation in -Empathy for mothers
-Involvement simple and understandable terms -Improvement of the maternal role
support -Emotional support: Showing interest in the state of
father's feeling
-Involvement support: Encourage father's
participation in baby's care
A10 Toral-Lépez 23 Parents of -Emotional support  -Emotional support: Health staff's empathy and -Empathy for mothers
(2016) preterm infants values as well as how they addressed their
emotional and care needs.
A1l Heydarpour 17 Mothers of -Informational -Giving information: Infant's condition, answering -Providing information related to
(2017) preterm infants support their questions without being angry, and guide them  disease
- Attitudes of information providing
nurses
Al12  Huenink 101 Parents of -Informational -Parent-to-parent programs: Provide written and -Providing information related to the
(2017) hospitalized support verbal information about the NICU, as well as give support system
infants in NICU  -Emotional support parents an opportunity to meet each other -Therapeutic communication with the
-Journaling programs: Writing down thoughts, ideas, = mother
and feelings
-Scrapbooking programs: Family getting together
and create books with collected mementos and
photographs of their child
A13  Shimizu 98 Mothers of -Comfort support -Emotional support: Consideration of parents' -Empathy for mothers
(2018) hospitalized -Trust support feelings -Providing information related to
infants in NICU - Autonomy -Informational support: Provision of parent-friendly disease
support visual information -Reinforcement of the maternal role
-Family- centered -Empowerment support: Ability to deal with specific
support needs, coordination in dealing with situations
Al4 Tandberg 115 Parents of -Guidance support -Involvement care: Parents participating in care, -Improvement of maternal care
(2018) preterm infants -Information participation in medical rounds -Therapeutic communication with the
support -Trust formation: Building trust between parentsand ~ mother
-Emotional support nurses -Providing information related to
-Giving information: Guidance provided by nurses, disease
individualized information
-Emotional support: Parents being heard, spending
time together
Al5 Bry 28 Parents after -Psychosocial -Emotional support: Feeling able to trust the health -Empathy for mothers
(2019) their infant's support care provider, support in balancing time with the -Therapeutic communication with the
discharge from infant and other responsibilities, keep parents' mother
the NICU privacy
Al6  Flacking 34 NICUs in -Emotional support  -Psychologist or social worker: Offer counseling toall - Therapeutic communication with the
(2019) Sweden parents mother
-Contact person: Named person from the staff had -Empathy for mothers

more overarching and in-depth responsibility for the
family

-Peer-to-peer groups: Member of staff who

volunteers to be the leader/facilitator for parents to
discuss some topics of choice

NICU, neonatal intensive care unit.
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Table 2. General Characteristics of Mothers (N=10)

Participants (135;‘) GeSt?;[\iIZZE; age Bé:i;l};l(g;l B?;};'Zta}ge Birth order CI:‘?;?\Z; Cohabitant

A 22 33+0 1,240 8 1st Mother Husband

B 30 31+3 1,400 10 1st Mother Husband, grandmother
C 32 24+6 655 5 Ist Mother Husband

D 42 34+2 2,000 2 Ist Mother Husband

E 31 32+4 1,870 4 1st Mother Husband

F 37 33+3 2,000 1 2nd Mother Husband

G 39 26+6 1,050 6 2nd Mother Husband

H 43 33+0 1,870 1 1st Mother Husband

I 40 28+6 960 1 2nd Mother Husband

J 38 32+0 1,400 1 st Mother Husband, grandmother

understand the participants' ideas and responses by listening
to the recorded files and reviewing the transcriptions repea-
tedly. From the transcribed data, the researchers underlined
meaningful statements related to nursing support for mothers
of premature infants and identified and classified semantic
units that contained the concept of implicit nursing support.
All the researchers have experience in qualitative research
and participated in qualitative research workshops to learn
research methodology. In order to be rigorous in our qual-
itative inquiry, peer review debriefing was carried out with
five professors with experience in qualitative research with
specialties in maternity and child nursing. In addition, mem-
ber checking was conducted by sharing the research results
with two research participants [13].

4) Ethical considerations

This study was approved by the institutional review board
(IRB) of the university (No. 2017-11-006-001). In addition, pri-
or to the interview, all participants were informed of the pur-
pose of the study and how to proceed with the interview. All
participants were informed that their data would only be used
as research material and were asked to provide written
consent. All data and participant information were anony-
mously marked by assigning unique numbers, which were
kept separately in a designated space with restricted access.
After the end of the meeting, a mobile gift card worth approx-
imately 45 USD was presented.

4., Analytical Phase

The attributes of nursing support identified during the the-
oretical phase and the fieldwork phase were compared and

www.e-chnr.org

analyzed. The researchers stepped back from the intensity
and details of the fieldwork and reexamined the findings in
light of the initial focus of interest. Definitions, attributes, and
indicators of nursing support for mothers of premature in-
fants were subsequently determined in this study.

RESULTS

1. Theoretical Phase

A literature review was conducted to find the components
and attributes of nursing support for mothers of premature
infants.

1) Dictionary meaning of nursing support

Nursing support is a compound word consisting of the
words "nursing" and "support". The definition of nursing is
"the job or skills of a nurse, or the professional training that
nurses receive" [14]. The definition of support is "to help
someone and be kind to them when they are having a difficult
time" [15]. Based on the dictionary definition, nursing support
is a nurse's professional behavior of assisting the participants
during a difficult time.

2) Support identified in other academic disciplines

Social support is classified as formal and informal support
depending on the provider, and formal support refers to serv-
ices received from experts or semi-professionals in a struc-
tured community or institution [16]. Each scholar defines so-
cial support slightly differently, but they each stress inter-
relationships, providing assistance, and the facilitation of pos-
itive outcomes for the subjects of stress or crisis [17]. Social

Mihae Im, Jina Oh | 151
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support can be used as a nursing intervention to promote sub-
jects' health. Social support provided by nurses to subjects in a
hospital can be classified as informal support [16,17].

3) Nursing support in the nursing discipline

Nursing support is a mutually beneficial relationship
forged when a nurse recognizes the support needs of a subject
in a stress or crisis situation [18]. Types of nursing support are
divided into physical, social, and emotional support [19]. Phy-
sical support refers to when nurses apply their knowledge to
provide professional technical care, making the patients feel
physically cared for [18,19]. Emotional support is the most
common way for nurses to express support. It entails practic-
ing empathy, which includes listening to patients with an atti-
tude of interest and understanding while they express them-
selves [18]. Social support is defined by nurses as the provi-
sion of assistance in social functions, interactions, and in-
formation such as the specific methods and knowledge need-
ed to solve problems [19].

4) Nursing support for mothers of preterm infants

Nine attributes of nursing support were discovered after
reviewing 16 articles (Tables 1, 3). "Caring for premature in-
fants" refers to nurses caring to improve infants' comfort.
"Providing information related to the disease" includes the
sharing of information related to a baby's treatment process,
test results, and body appearance with mothers. "Providing
information related to the support system" refers to the in-
troduction of peer-groups and social psychology experts, as
well as providing an inpatient environment for mothers. "Pro-
viding information related to child rearing" refers to nurses
sharing information with mothers regarding a baby's living
habits in the NICU and post-discharge management. "Atti-
tudes of information providing nurses" means sharing accu-
rate and transparent information with mothers in a friendly
manner. "Empathy for mothers" means being concerned with
the mother's worries and giving them the opportunity to
share their memories of the baby. "Therapeutic communica-
tion with the mother" means listening to the mother's emo-
tional expressions as well as welcoming and being next to
mothers. "Improvement of the maternal role" refers to encour-
aging mothers to participate in the baby's care, which may in-
clude kangaroo care and discharge education. "Reinforcement
of the maternal role" includes encouraging, acknowledging,
and providing feedback to mothers. The nine attributes were
categorized into four themes: baby care support, information
delivery support, mental care support, and maternal role
support.

The working definition of nursing support perceived by
mothers of preterm infants is the mutual relationship between

152 | Nursing support for mothers of preterm infants

nurses and mothers, which includes baby care support for the
baby's comfort, information delivery support for providing
information related to a disease, a support system, child rear-
ing with a warm attitude, mental care support, therapeutic
communication with the mother and support to improve and
reinforce the maternal role in mothers.

2. Fieldwork Phase

Ten mothers of premature infants were interviewed to
identify the four themes and 10 attributes of nursing support
from their perspective.

1) Baby care support

(1) Professional care

Professional care refers to the application of professional
knowledge to care for the baby and facilitate an immediate re-
sponse to the baby's nursing needs.

She was really smart. She knows everything about my
baby. I felt relieved when someone with a lot of knowl-
edge looked after my child. (Mother B)

Whenever [ visited my baby, he was crying, whining,
or the monitor alarmed. I watched the nurse respond
immediately. I felt relieved that she would be watching
my baby even if I was not there. (Mother G)

(2) Emotional care for the baby
Emotional care means that the baby is given necessary lov-
ing attention.

As a mother, I feel compelled to have expectations for
anurse's role. I want a nurse to provide the attention and
love that I cannot give my baby. (Mother D)

2) Information delivery support

(1) Providing information related to the disease

Mothers required an explanation of the treatment process
for a baby's disease and information related to coping with
symptoms after discharge.

The additional things that the nurses explained to me
helped a lot. What did this test do, and maybe the baby
would react to it this way--- Talking about the process
helped me understand the baby's treatment. (Mother A)

(2) Providing information related to the support system

Mothers required guidance regarding the inpatient envi-
ronment of the baby and the institutions and policies that pro-
vide financial support.

www.e-chnr.org
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Table 3. Themes, Attributes, and Indicators of Nursing Support as Perceived by Mothers of Preterm Infants in the Analytical Phase

Attributes
Themes Final attributes Indicators
Theoretical phase  Fieldwork phase
Baby care Caring for Professional care ~ Professional care - Caring based on expert knowledge
support premature - Caring to maintain the baby's basic comfort
infants - Caring reflecting on the characteristics of the baby
- Caring for immediate response to nursing needs
Emotional care Emotional care for - Emotional stimulation for the baby
for the baby the baby - Therapeutic communication between baby and
nurse
Information Providing Providing Information related - Explanation of the coping strategies according to
delivery information information to the disease the baby's symptoms
support related to the related to the - Explanation of the physical characteristics that
disease disease are distinct from full-term babies
- Explanation to understand the baby's treatment
process
Providing Providing Information related - Introduction of the NICU environment
information information to inpatient - Introduction of resources available for financial
related to the related to the environment assistance

Mental care
support

Maternal
role
support

support system

Providing
information
related to child
rearing

Attitudes of
information
providing
nurses

Empathy for
mothers

Therapeutic
communication
with the mother

Improvement of
the maternal role

Reinforcement of
the maternal role

support system

Providing general
information on

baby

Active attitude of
nurses

Empathy for
mothers

Therapeutic
communication
with the mother

Providing a
chance for the
mother to take
care of the baby

Reinforcement of
the maternal
role

Information related
to the baby's daily
hospital life

Mother-centered
information

Empathy for mothers

Therapeutic
communication
with the mother

Providing a chance
for the mother to
take care of the
baby

Reinforcement of the
maternal role

- Introduction of peer groups consisting of mothers

of premature infants

- Introduction of psychological experts who can

assist in coping with psychological difficulties

- Explanation to understand the baby's behavior

and characteristics

- Explanation of the baby's daily life in NICU

- Providing an understandable level of information
- Friendly atmosphere to be able to ask questions
- Providing enough information from mothers'

perspectives

- Efforts to answer the mother's questions

- Empathy for mother's emotional expressions
- Empathy for separation of the baby

- A welcoming attitude toward mothers
- Listening attentively and responding well
- Words that give mothers the strength to bear with

the situation

- Keeping the mother company

- Helping mothers make decisions
- Providing maternal experience through tangible

contact

- Providing maternal role experience by

participating in caring

- Feedback on maternal role
- Compliments and recognition of the maternal

role

- Encouragement to increase mother's self-esteem

NICU, neonatal intensive care unit.
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The nurse said, 'this is an oxygen giving tube'. 'This is a
fluid tube to ensure that the baby gets enough nourish-
ment'. 'This is an incubator with temperature and humid-
ity control'. After receiving that explanation, I deeply un-
derstood my baby's situation. (Mother C)

The nurse told me about the financial support pro-
gram for premature babies. Honestly, I was worried
about money, but it helped me a lot. (Mother G)

(3) Providing general information on the baby
This refers to information on the baby's behavior, character-
istics, and daily life in the NICU.

That nurse was like a neighbor who talks about every-
thing. I feel like this kind of general chat was more help-
ful than medical information. (Mother J)

(4) Active attitude of nurses
Nurses must actively answer questions and create a com-
fortable atmosphere for asking questions.

She always said, if you have any questions, feel free to
ask. Every time I visited the NICU, I wished she was
there that day. (Mother E)

3) Mental care support

(1) Empathy for mothers

Mothers said that nurses provided support when they ex-
pressed empathy for mothers' feelings and the situation of
separation from the baby.

I felt like I was being consoled when the nurse gave me
some tissues and sat beside me. (Mother D)

They wrote my baby's rearing diary for me from ad-
mission to discharge. (Mother E)

(2) Therapeutic communication with the mother

The participants experienced therapeutic communication
when the nurses were welcoming, listened carefully, gave ap-
propriate responses, and said hopeful things such as assur-
ance that the baby would get through the situation.

The nurse always welcomed me with a smile--- I got
positive energy from the nurse. (Mother F)

Although, it was not always okay, the nurse kept say-
ing positive words to me like 'your baby is holding up
very well'. (Mother H)

4) Maternal role support
(1) Providing a chance for the mother to take care of the baby
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Nurses supported mothers by providing them with oppor-
tunities to experience motherhood with direct care for the ba-
by through tangible contact with the baby, such as kangaroo
care and direct nursing.

As I'was performing kangaroo care, I felt like I was act-
ing as a mother, and I felt proud that I was helping my
baby and doing something for her. (Mother ])

The first time I held my baby was during breast-feed-
ing education. (Mother E)

She demonstrated feeding, bathing, and all of the baby
rearing activities. It is good for me when I get the chance
to practice it. (Mother B)

(2) Reinforcement of the maternal role
Nurses can provide feedback and praise as mothers per-
form their maternal duties.

It gives me a lot of strength and confidence when she
encourages me as a mother. (Mother A)

In a way, like my mother--- she taught me, told me
how to care of the baby--- you can fix these things--- I
think that's really necessary support for a mother of a
premature infant. (Mother D)

3. Analytical Phase

A new attribute "emotional care for the baby" was found in
the fieldwork phase. As a result of integrating the theoretical
and fieldwork phases, nursing support as perceived by moth-
ers of premature infants consisted of four themes, 10 attrib-
utes, and 31 indicators (Table 3).

In this study, baby care support was defined as a nurse's pro-
fessional and emotional care for the baby. Emotional care for
the baby was not identified in the theoretical phase, but was in-
cluded after it was discovered to be an important attribute of
nursing support during the fieldwork phase. Information de-
livery support was important in how well information was
shared with mothers. The introduction of peer group support
and social psychologists was not included in the fieldwork
phase, but was included in the theoretical phase as it was
identified as an important form of support. There was not
much difference in mental care support between the theoret-
ical and fieldwork phases. Empathy and therapeutic commu-
nication for mothers were emphasized in the fieldwork phase.
The maternal role was emphasized when nurses assisted the
participants in playing the role of a mother. Assisting a moth-
er in the decision-making process was also added, as it was an
important indicator in the theoretical phase.

The definition of nursing support as perceived by mothers
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of premature infants was based on attributes identified
through the final analytical phase and the ability of the nurses
in the NICU to help the participants develop functional skills
and strengths to better adapt to the situation of being a mother
with a premature baby. These attributes baby care support,
which refers to the quality of care that is actually provided to
the baby; information delivery support, which refers to the
sharing of information to help the mother understand and
adapt to the baby's hospitalization; mental care support, which
refers to support provided to mothers to help them psycho-
logically adjust to the baby's hospitalization situation; and
maternal role support, which refers to support provided to the
strengthen the maternal role and enhances self-esteem in
mothers.

DISCUSSION

Nurses support mothers of premature infants, who are ex-
periencing psychological and emotional difficulties, and as-
sist them in coping with the unexpected situation of their ba-
by's hospitalization [5]. In this study, the effort to identify the
concepts and attributes of nursing support as perceived by
mothers of premature infants was a meaningful attempt to
gain clarity in terms of knowledge of the relevant areas. As
nursing support depends on the clients and the situation [8,9],
the concept of nursing support should be more defined, in-
cluding as it pertains to a nurse's professionalism and a sub-
ject's specific situation.

1. Baby Care Support

In professional care, nurses' expertise and knowledge was
emphasized at all phases. Caring based on nurses' professio-
nal knowledge can enhance parents' satisfaction and assure
them that their baby is receiving high-quality care [20]. Nur-
ses with sufficient knowledge of developmental care for pre-
term infants can provide high-quality developmental care for
babies [21]. The need for professional knowledge among nur-
ses in the NICU has been recognized, and some nursing
schools have graduate programs for NICU nurses [22]. In ad-
dition, hospitals are trying to recruit well-educated nurses by
emphasizing certificates and programs that they need to ac-
quire and undertake as NICU nurses [23]. To provide quality
care for babies, it is necessary to create an atmosphere that en-
courages continuing education to provide the best evidence-
based care for premature infants.

Professional care was often perceived by the mother through
her observations during visiting hours. The mothers said that
they identified professional care when they saw a nurse ac-
tively responding to a crying baby or monitoring alarms. Kim
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[24] also showed that mothers carefully examine nurses' profi-
ciency during the process of performing invasive procedures
and treatments to evaluate professionalism. Although pro-
fessional care is limited to being able to assess and evaluate
the behavior of nurses during visiting hours, knowing the
quality of professional care helps improve the mother's sat-
isfaction and trust that efforts will be made to meet the moth-
er's needs in terms of baby care.

In the fieldwork phase of this study, emotional care for ba-
bies was important. According to the mothers, nurses in the
NICU need to provide emotional stability and affection to ba-
bies, rather than simply providing professional nursing care.
Providing emotional stimulation was underestimated in the
theoretical phase. Previous studies have shown that emo-
tional stimulation plays an important role in neurodevelop-
ment and brain maturity [25]. The cuddle program is one of
the most famous programs for the emotional support of pre-
mature infants. This program helps infants to grow by expos-
ing them to nurses or educated volunteers who talk, hug, or
sing to the baby [26]. Although it is still difficult to apply such
a program in South Korea because of the lack of workforce
and of awareness regarding the importance of such a pro-
gram, efforts should be made to provide tangible and emo-
tional stimulation in the care of premature infants.

2. Information Delivery Support

According to the literature review, mothers perceived in-
formation delivery support as an explanation of the baby's
disease, such as the baby's condition or improvement, and lab
test results [A8,A9,A11]. Later, in the fieldwork phase, it was
found that the mothers perceived explanations of the disease
process as more important. Previous studies have also re-
ported that explaining the disease process in an easy-to-un-
derstand manner is helpful in reducing anxiety and un-
certainty in mothers of premature infants [A5,A9,A11,A13].
Rather than simply listing information, it is necessary to make
efforts to convey information in an easy-to-understand way
and within context.

The unfamiliar hospital environment is overwhelming for
mothers of preterm infants [A4,A8]. In the fieldwork phase,
the mothers said that unfamiliar medical devices were espe-
cially uncomfortable. In Korea, education for premature moth-
ers is focused on discharge education rather than inpatient ed-
ucation [27]. In the future, a detailed description of the hospi-
talization environment in the NICU should also be provided
to mothers to reflect this situation.

In addition, introducing social psychology experts or peer
groups was stressed in the theoretical phase [A4,A8,A16]. In
the fieldwork phase, only policies or programs for financial
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support were mentioned. In other countries, specialized coun-
selors work in the NICU to provide counseling to parents, and
nurses introduce mothers to veteran parents as a peer group
[A4,A5,A8,A16]. In Korea, parents themselves have to find
and meet peer groups independently, often on the internet.
Considering these points, efforts should be made to provide a
more friendly environment to mothers of preterm infants.

In the fieldwork phase, the participants wanted to constant-
ly monitor the baby's movements in the hospital rather than
receiving information on the baby's disease. Mothers of pre-
mature infants often asked what the baby was doing on any
given day. In the medical system in Korea, nurses provide
limited medical information for reasons of accountability [28].
Usually, parents can obtain information related to their baby's
disease from medical doctors rather than nurses. Thus, the
fieldwork phase focused on general information about the ba-
by in the hospital.

In addition, mother-centered information was identified as
an important part of nursing support. This refers to the com-
munication of information by nurses from the mother's point
of view using layman's terms. Nurses act as intermediaries,
connecting patients to doctors, explaining difficult medical
terms with everyday words, and sometimes providing trans-
lation services for foreign patients [A9]. One of the key philos-
ophies of FCC is information sharing, which refers not just to
one-sided information. It is important to share accurate in-
formation on each level between patients, families, and medi-
cal staff. After that, patients' family members can understand
how to effectively engage in treatment and decision-making,.

In addition, it was confirmed during the fieldwork phase
that a nurse's active attitude is important. The mothers ex-
pected nurses to do their best to provide information. One
mother said that it is important for nurses to try to inform
them through other means in the event that they are not able
to answer a question. This attitude among nurses is based on
FCC, which puts the family first. In this study, it was found
that the quality of information, such as the conveying of an
understandable level of information to mothers depending on
what they needed, was much more important than the quan-
tity of information delivered.

3. Mental Care Support

One of the most widely applied forms of nursing support is
empathy [A10] for mothers who are separated from their
babies. Bry et al. [29] found that NICU nurses engaged in
self-centered, purpose-oriented conversations; unfortunately,
only 13% of NICU nurses expressed empathy toward mothers.
However, by responding to a mother's feelings through prop-
er expressions of empathy, nurses can help mothers cope with
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the situation of the baby's hospitalization. This also has an in-
fluence on the mother's satisfaction.

Interacting with a mother who is experiencing and dealing
with negative emotions, however, can be a burden to the
nurse [30]. Knowing nurses' difficulties, hospitals should edu-
cate nurses on proper skills to be able to communicate pos-
itively with parents in stressful situations and to recognize
and respond to parents' feelings.

In addition, the hospital's workforce and physical environ-
ment can be improved to enhance nurses' empathy and ther-
apeutic communication skills [A16]. Nurses spend a lot of
time performing professional nursing work, with staff short-
ages causing an increase in stress levels and exhaustion, so
they cannot always afford to provide mental care support. In
addition, there can be insufficient space to maintain privacy
and provide therapeutic communication [29]. Nurses and
mothers are partners who must cope with the hardships of a
baby's hospitalization for a long time and need to build inti-
mate relationships of trust through mental care support.
There should be ongoing discussions about how to help nur-
ses provide high-quality mental care support, such as helping
nurses manage stress and burnout and educating them on em-
pathy and therapeutic communication skills.

4. Maternal Role Support

Maternal role support was initiated by allowing mothers to
have direct contact with the baby, such as kangaroo care or
hugging the baby, which is one of the most direct ways to ex-
perience motherhood [A3,A11]. Through this contact, the
mother can experience a reduction in postpartum depression
and improve her maternal confidence, which in turn pos-
itively affects the baby's physical, cognitive, mental, and so-
cial development [A1,A3,A7].

Furthermore, maternal role support does not end with di-
rect nursing and contact with babies, but also extends to re-
ceiving encouragement from nurses. Nurses' compliments,
encouragement, and feedback following a mother's perform-
ance of maternal roles helps to reinforce those roles for moth-
ers of premature infants. Even mothers who had previously
experienced motherhood often complained about not know-
ing how to care for a premature baby after they are discharged
[A10]. In these cases, nurses' compliments and feedback on
the mother's role helps the mother to be able to raise the baby
at home. Recently, the NICU has devoted a lot of time to
mothers' education, including providing booklets related to
parenting, discharging education through online commun-
ities, home care programs, and telephone counseling [A6,A8].
These programs are well-organized and allow mothers to di-
rectly participate in the care of the baby with proper feedback
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from nurses. By strengthening the role of the mother in vari-
ous ways, a mother's confidence can ultimately improve, in-
fluencing the child's health.

CONCLUSION

In this study, 10 attributes and four themes of nursing sup-
port reflecting the mother's point of view in a Korean NICU
were identified. Using these results, evidence-based and pro-
fessional nursing support can be provided to mothers of pre-
term infants in the NICU. In addition, the development of a
nursing support scale is useful for monitoring individual
nursing support and enhancing mothers' satisfaction with
care and their quality of life.
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