
Heliyon 10 (2024) e29325

Available online 6 April 2024
2405-8440/© 2024 The Authors. Published by Elsevier Ltd. This is an open access article under the CC BY-NC license
(http://creativecommons.org/licenses/by-nc/4.0/).

Research article 

Nurse-mother communication and support: Perceptions of 
mothers in neonatal units 

Farnoosh Tajik a,b, Marzieh Mahmoodi c, Parviz Azodi d, Faezeh Jahanpour e,* 

a Department of Pediatric and Neonatal nursing, School of Nursing and Midwifery, Semnan University of Medical Sciences, Semnan, Iran 
b MSc in Pediatric Nursing, Nursing and Midwifery Department, Member of Student Research Committee, Bushehr University of Medical Sciences, 
Bushehr, Iran 
c Biostatistics and Epidemiology Department, Health and Nutrition Faculty, Clinical Research Development Center, Bushehr University of Medical 
Sciences, Bushehr, Iran 
d Paramedical Sciences Department, Bushehr University of Medical Sciences, Bushehr, Iran 
e Nursing and Midwifery Department, Bushehr University of Medical Sciences, Bushehr, Iran   

A R T I C L E  I N F O   

Keywords: 
Mothers 
Family-centered care 
Family nursing 
Support 
Communication 

A B S T R A C T   

Introduction: Having a hospitalized neonate is a stressful experience for parents, especially 
mothers. Thus, in recent years, a paradigm shift occurred in the neonatal units, focusing on the 
needs of parents and supporting them in addition to caring for neonates. The aim of this study was 
to evaluate the nurse-mother communication and support in neonatal units in Bushehr, Iran. 
Method: This descriptive cross-sectional study was performed in neonatal units of 6 hospitals in 
Bushehr, Iran, in 2022. Using the census method, all eligible mothers who met the inclusion 
criteria were included in this study. Data collection tools included demographic information form, 
nurse-parent support tool and nurse-parent communication questionnaire. The collected data 
were analyzed by SPSS version 24 using descriptive statistics, independent t-test, one-way 
ANOVA and Pearson correlation test. 
Results: The total mean score of nurse-parent support tool was 3.72 ± 0.72 and the total mean 
score of nurse-parent communication questionnaire was 59/27 ± 12/82. Caregiving support had 
the highest mean score (4.07 ± 73 0.73) and emotional support had the lowest (3.42 ± 91 0.91). 
Also, a statistically significant difference was seen between the admitted unit variable and the 
mean score of nurse-mother communication and support. Additionally, there was a statistically 
significant difference between the mechanical ventilation status of the neonate and the mean 
score of nurse-mother support. A significant positive correlation was seen between the neonatal 
gestational age and the mean score of nurse-mother communication. 
Conclusions: The total mean score of nurse-parent support and communication was moderate. 
Therefore, nursing support and communication need to be improved. Planning is needed to 
enhance the role of neonatal nurses and strengthen their support and communication skills in line 
with the family-centered care approach.   
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1. What is already known  

• Having a hospitalized newborn is a highly stressful experience for mothers.  
• In recent years, there has been a paradigm shift in neonatal care.  
• Despite the undeniable importance of nursing communication and support in neonatal units, still there is a research gap. 

2. What this paper adds  

• The results of the present study revealed that mothers’ perceptions of nurse-mother communication and support were at a moderate 
level.  

• The lowest and highest levels of support were observed in the domains of emotional support and caregiving support.  
• It is imperative to enhance the role of neonatal nurses and fortify their communication and supportive competencies. 

3. Background 

The birth of a newborn marks the beginning of a new journey for parents, significantly influencing their lives [1,2]. Therefore, 
nursing support plays an essential role especially when the newborn is admitted to the neonatal intensive care unit (NICU) due to 
prematurity or other health conditions, because this situation can create substantial stress on the parental role and the family system as 
a whole [3]. In such circumstances, mothers often experience rapidly changing emotions [2]. Mothers who were expecting a healthy 
baby, may suddenly and unexpectedly find their newborn in an unfamiliar NICU environment, which leads to challenges in fulfilling 
their maternal role [4,5]. 

Mothers of hospitalized neonates in the NICU may even exhibit signs of acute stress and post-traumatic stress disorder symptoms in 
the long term [6] due to fears of infant mortality, complications, and subsequent disabilities [7,8]. These fears may be compounded by 
the high global infant mortality rate, with approximately 7000 infant deaths occurring daily [9]. In Iran, the overall prevalence of 
neonatal mortality has been reported to be 8.21 % [10]. 

A study has indicated that 15 to 63 percent of parents reported clinical symptoms of anxiety, depression, acute stress disorder, or 
post-traumatic stress disorder during the hospitalization of their infants [11]. Similarly, research conducted in Iran revealed that 73.8 
% of parents of NICU-admitted neonates experienced severe stress, while only 20.9 % experienced moderate stress, and 5.2 % reported 
mild stress [12]. 

Having a hospitalized newborn is a highly stressful experience for parents, especially for mothers. This stress is cause of exposure to 
various stressors including the infant’s condition, changes in parental roles, the NICU environment, and interactions with the staff. 
Consequently, parents undergo negative psychological effects, including anxiety, guilt, distress, hopelessness, fear, helplessness, and 
various other emotional and mental challenges. Furthermore, in such circumstances, the process of establishing a healthy attachment 
and bonding between the mother and the newborn can be disrupted or hindered [13]. Moreover, the establishment of attachment 
between the mother and the newborn in the early postpartum period is influenced by the mother’s relationship with caregivers [14, 
15]. 

In recent years, there has been a paradigm shift in neonatal care, with a focus on meeting the needs of parents, fostering their 
involvement and participation, in addition to providing care for the infants [16,17]. This means that apart from the medical needs of 
the newborns, parents also require an equal level of family-centered care and nursing support during their newborn’s hospitalization, 
regardless of the level of neonatal care or the duration of hospital stay [5,7,8,18]. 

Family-Centered Care, highlighted as a fundamental principle in neonatal care, is considered a valuable practice within the context 
of humanistic-care [1]. Jean Watson’s theory of humanistic-care emphasizes the significance of acknowledging individuals’ unique
ness and the holistic nature of their mind, body, and spirit, with the ultimate aim of nursing care being to uphold, enhance, and 
preserve human dignity [19]. 

The philosophy of family-centered care emerged in the latter half of the twentieth century in response to recognizing the role of 
families in promoting the health and well-being of children, with its ultimate goal being the social and emotional well-being of families 
and the medical care of infants [20]. The core concepts of family-centered care encompass respect, dignity, communication, infor
mation sharing, participation and collaboration. Communication stands out as one of the key components of family-centered care and 
serves as the heart of care, particularly in supporting the nurse-parent partnership [21], which ultimately leads to increased parental 
satisfaction and reduced stress [22]. 

Parents perceive nurses as the primary source of information, communication, and support in neonatal units due to their significant 
presence and involvement at the bedside [23,24]. Support in pediatric nursing refers to the crucial assistance provided by nurses to 
parents during their newborn’s hospitalization, constituting a vital aspect of nursing care. This support encompasses emotional, 
communicational, informational, and esteem-related aspects, aimed at empowering parents and preserving family unity during 
challenging times. It closely aligns with the principles of family-centered care, as it enables family members to be partnership with 
nurses and support them in stressful situations [7,25]. 

The perception of recipients regarding service delivery is a crucial indicator in evaluating the effectiveness of any service. When it 
comes to family-centered care services, the feedback from mothers, who are the primary recipients of such services, holds particular 
significance, as it sheds light on the quality of care provided [26]. Despite the undeniable importance of nursing communication and 
support in neonatal units, there is a noticeable research gap, particularly in the context of Bushehr province. Therefore, this study aims 
to explore mothers’ perception of nursing communication and support in neonatal units within hospitals in Bushehr province. By 
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gaining insights into mothers’ experiences, this research seeks to contribute valuable information to enhance the implementation of 
family-centered care services and, ultimately, improve the well-being of both neonates and their families. 

4. Method 

This descriptive cross-sectional study was conducted in the neonatal units of six hospitals in Bushehr Province in 2022. Following 
the approval of the research proposal and obtaining the necessary permissions, the researcher initiated the study by presenting a 
formal introduction letter from the Research Deputy to the Treatment Deputy and the target hospitals, thereby securing permission 
from these institutions to conduct the study. 

The study employed a census method, where all eligible mothers who met the specified criteria were recruited over a two-month 
period. The inclusion criteria for participation needed mothers to be present in the neonatal unit and have at least one hospitalized 
neonate for a duration exceeding 24 h, adequate reading and writing literacy and voluntary informed consent for their involvement in 
the study. Conversely, mothers were excluded from the study if they had incomplete questionnaire responses, were diagnosed with any 
known mental illness, or exhibited alcohol or substance addiction. 

Considering the statistical formula, a minimum sample size of 128 individuals was estimated to be needed for the study and 236 
mothers were enrolled in the study. 

After introducing the researcher to the participants and providing an overview of the study’s objectives and significance, she 
emphasized the importance of honesty in their responses and the confidentiality of their information. Subsequently, the participants 
were invited to take part in the research and they were told that they could withdraw from the study at any time. So they were 
requested to read and sign the consent form if they agreed to participate. Additionally, any ambiguities or questions raised by the 
participants were addressed by providing further explanations. 

To collect data, a demographic information form and the Nurse-Parent Support Tool and Nurse-Parent Communication ques
tionnaire were utilized. The demographic information form was researcher-developed, and designed to capture the necessary socio
demographic variables pertinent to the study. 

The Nurse-Parent Support Tool, designed by Margaret Miles et al., in 1999, has been validated for its reliability and validity [27]. 
Comprising 21 items, the Nurse-Parent Support Tool assesses mothers’ perceived support from nurses in four dimensions: 1) Emotional 
support, 2) Communication-informational support, 3) Parental esteem support, and 4) Caregiving support. Participants were asked to 
rate the "level of support received from the nursing staff" using a 5-point Likert scale, with scores ranging from 1 (almost never) to 5 
(almost always). The total score of the questionnaire was calculated by summing all the item scores and dividing by the total number of 
items. The minimum possible score on this questionnaire was 1, and the maximum score was 5. The original version of the ques
tionnaire is in English; however, in this study, the translated and validated version in Persian was used. In the study of Sanjari et al. 
(2009), it was translated into Persian by two translators (both Persian speakers and fluent in English) and then reviewed and revised by 
health care professionals, including two nurses in the field of psychiatric nursing and pediatric nursing. Its reliability has been reported 
using Cronbach’s alpha coefficient after checking on 20 people similar to the target population (pilot), α = 0.95 [28]. Also, its content 
and face validity and reliability have been confirmed in other Iranian studies [25,29–31]. 

Emotional support includes expressions of empathy, love, attentiveness to family feelings and concerns, expressing concern for the 
health of parents and the infant, and taking practical actions to protect and assist them in coping with the infant’s condition. 
Communication-informational support involves education and providing information about the disease, treatment, care, and devel
opmental needs of the infant, responding with emotional and behavioral support, and addressing parents’ rights and responsibilities 
during the newborn’s hospitalization. Parental esteem support includes encouraging parents and allowing them to participate in 
caregiving, strengthening their parental role. Caregiving support encompasses nursing actions related to neonatal care [32]. 

The nurse-parent communication questionnaire, designed by Tilley Reid et al., in 2007, has been validated for its reliability and 
validity. In this study, the translated and adapted version of the questionnaire in Persian was employed. In the study of sepehri Nia 
et al. (2012), it was translated into Persian and content validity was checked by giving the questionnaire to 10 faculty members of 
Nursing and Midwifery Department and 5 mothers. Also, in order to check the reliability of the questionnaire, Cronbach’s alpha (α =
0.86) and test-retest reliability were used [33]. Also, its reliability have been confirmed in other Iranian study [34]. The questionnaire 
consists of 16 statements regarding mothers’ perceptions of nursing staff communication, rated on a 5-point Likert scale. The total 
score of the questionnaire ranges from 16 to 80, with the scoring as follows: strongly disagree = 5, disagree = 4, neutral = 3, agree = 2, 
and strongly agree = 1. The questionnaire assesses dimensions of interpersonal relationships, general barriers, participation, and 
satisfaction. 

The collected data were analyzed using SPSS version 24. The present study employed descriptive statistics to extract information 
from the data. Frequency tables were utilized for qualitative variables, allowing for a comprehensive understanding of their distri
bution. For quantitative variables, measures of mean and standard deviation were calculated, providing insights into the data’s central 
values and variability. To explore potential relationships between variables, independent t-test, one-way ANOVA1 and Pearson cor
relation test were used. 

1 Analysis of variance. 
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5. Results 

In this study, data collected from 236 mothers were analyzed. The qualitative demographic characteristics of the mothers are 
presented in Table 1, while their quantitative characteristics are provided in Table 2. Additionally, the relationships between quali
tative demographic variables and perceived support and communication are provided in Table 3, and the relationships between 
quantitative demographic variables and perceived support and communication are provided in Table 4. Also, the mothers’ perceptions 
of nurse-parent support and communication are presented in Tables 5 and 6, respectively. 

The total mean score of nurse-parent support tool was 3.72 ± 0.72 and the total mean score of nurse-parent communication tool 
was 59/27 ± 12/82. Caregiving support had the highest mean score (4.07 ± 73 0.73) and emotional support had the lowest (3.42 ± 91 
0.91). 

To assess the association between the neonatal unit variable and the mean score of mothers’ perception of nurse-mother 
communication and support, we utilized the independent t-test, which revealed a statistically significant difference (p = 0.042 and 
p = 0.016, respectively). Notably, the mean score of mothers’ perception of communication and support in the neonatal intensive care 
unit was found to be lower than that in other neonatal units. Additionally, the independent t-test between the variable of mechanical 
ventilation status of the neonate and the mean score of mothers’ perception of nurse-parent support indicated a statistically significant 
difference (p = 0.017). Mothers of neonates requiring mechanical ventilation reported lower mean scores of nursing support. 

Moreover, the Pearson correlation test indicated a significant positive correlation (p = 0.043) between the variable of neonatal 
gestational age and the mean score of mothers’ perception of nurse-parent communication. As the gestational age of the neonates 
decreased, the mean score of mothers’ perception of nurse-parent communication also decreased. 

6. Discussion 

The results of this study indicated that the mean score of mothers’ perception of nurse-parent communication and support was at a 
moderate level. 

In the present study conducted in Bushehr Province, the mean score of mothers’ perception of nurse-parent communication was 
higher than that reported in prior studies conducted by Sepahri-Nia et al. (2013) in Tehran and Salmani et al. (2016) in Yazd. However, 
similar to the findings of the current study, the mean score of mothers’ perception of nurse-parent communication in those studies was 
also moderate [33,34]. 

In some quantitative studies, it has been shown that mothers received less nursing support than they expected [35–38]. Moreover, 

Table 1 
Quantitative demographic variables.  

Variable Variable levels N % 

Unit Neonatal 133 56/36 
NICU 103 43/64 

Neonate Gender Girl 103 43/64 
Boy 133 56/36 

Mechanical Ventilation Status of the Neonate Yes 61 25/85 
No 175 74/15 

Neonate Multiplicity Status Single 225 95/34 
Twins or more 11 4/66 

First Liveborn Neonate Yes 102 43/22 
No 134 56/78 

Delivery type NVD 101 42/80 
C.S 135 57/20 

Experience of Difficult Delivery Yes 92 38/98 
No 144 61/02 

History of infertility Yes 26 11/02 
NO 210 88/98 

Mother’s educational status Elementary and Middle school 52 22/03 
Diploma 93 39/41 
Associate’s degree 23 9/75 
Bachelor’s degree 58 24/58 
Master and higher 10 4/24 

Mother’s Employment Status Employed 42 17/8 
Unemployed 194 82/2 

Level of Income Adequate 73 30/93 
Moderate 119 50/42 
Low 44 18/64 

Insurance Status Insured 224 94/91 
Uninsured 12 5/09 

Residence Status Native 183 77/54 
Non-native 53 22/45 

Maternal Newborn Hospitalization Experience Yes 40 16/95 
No 196 83/05  
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certain qualitative studies have indicated a gap between the level of support mothers anticipated and the support they actually 
received; thus, mothers needed more support [39–41]. 

Among the studies that employed a similar instrument (Nurse-Parent Support Tool) for data collection, the mean nurse-parent 
support score in the current study was found to be higher than that reported by Abbasi et al. (2017) in Zanjan [38], Zavalgard 
et al. (2017) in Rasht [30], Valizadeh et al. (2012) in Tabriz [35], Mariano et al. (2022) in Qatar [32], and Aftyka et al. (2017) in 

Table 2 
Qualitative demographic variables.  

Variable Min  Max Mean SD 

Age of Neonate (day) 1  30 6/58 5/78 
Gestational Age of the Neonate (week) 28  42 36/79 2/61 
Neonate Weight (gram) 1  30 4/95 4/84 
Mother’s Age (year) 17  44 30/00 5/41 
Number of children 1  6 1/92 0/96 
Admission days in the unit 1  30 4/95 4/84 
Presence days of mother in the unit 1  30 4/31 4/21  

Table 3 
Relationship between qualitative demographic variables with perceived support and communication.  

Variable Variable levels Support (Mean ± SD) P- 
Value 

Communication (Mean ± SD) P- 
Value 

Unit Neonatal 80/41 ± 14/99 0.016 60/76 ± 11/85 0.042 
NICU 75/63 ± 15/12 57/33 ± 13/80 

Neonate Gender Girl 77/74 ± 15/81 0.608 58/58 ± 13/10 0.469 
Boy 78/77 ± 14/76 59/80 ± 12/63 

Mechanical Ventilation Status of the Neonate Yes 74/32 ± 15/17 0.017 57/01 ± 14/60 0.111 
No 79/72 ± 15/00 60/05 ± 12/09 

Neonate Multiplicity Status Single 78/04 ± 15/33 0.206 59/21 ± 12/86 0.755 
Twins or more 84/00 ± 11/38 60/45 ± 12/54 

First Live born Neonate Yes 78/33 ± 14/98 0.995 59/69 ± 12/33 0.658 
No 78/32 ± 15/42 58/94 ± 13/22 

Delivery type NVD 78/75 ± 16/22 0.710 58/61 ± 14/33 0.497 
C.S 78/00 ± 14/45 59/76 ± 11/60 

Experience of Difficult Delivery Yes 78/51 ± 12/43 0.882 59/51 ± 10/74 0.819 
No 78/20 ± 16/78 59/11 ± 14/02 

History of infertility Yes 72/92 ± 14/59 0.055 54/88 ± 14/31 0.064 
NO 78/99 ± 15/17 59/81 ± 12/56 

Mother’s educational status Elementary and Middle school 82/40 ± 15/74 0.169 59/82 ± 13/28 0.708 
Diploma 76/66 ± 16/16 58/55 ± 12/68 
Associate’s degree 79/86 ± 12/01 61/26 ± 10/96 
Bachelor’s degree 77/63 ± 14/40 59/86 ± 13/55 
Master and higher 73/00 ± 11/33 55/00 ± 12/34 

Mother’s Employment Status Employed 78/59 ± 13/13 0.900 58/52 ± 14/32 0.678 
Unemployed 78/26 ± 15/64 59/43 ± 12/51 

Level of Income Adequate 77/53 ± 15/01 0.072 58/30 ± 13/80 0.480 
Moderate 77/06 ± 15/65 59/13 ± 12/50 
Low 83/04 ± 13/60 61/25 ± 12/07 

Insurance Status Insured 78/49 ± 15/17 0.473 59/56 ± 12/56 0.126 
Uninsured 75/25 ± 16/07 53/75 ± 16/69 

Residence Status Native 78/42 ± 15/06 0.852 59/97 ± 12/37 0.119 
Non-native 77/98 ± 15/83 56/84 ± 14/13 

Maternal Newborn Hospitalization 
Experience 

Yes 80/12 ± 15/10 0.413 60/27 ± 12/63 0.588 
No 77/95 ± 15/23 59/06 ± 12/88  

Table 4 
Relationship between quantitative demographic variables with perceived support and communication.  

Variable Support (r) P-Value Communication (r) P-Value 

Age of Neonate (day) 0.70 0.283 0.036 0.586 
Gestational Age of the Neonate (week) 0.062 0.346 0.132 0.043 
Neonate Weight (gram) − 0.068 0.297 − 0.024 0.709 
Mother’s Age (year) 0.041 0.530 0.073 0.267 
Number of children 0.053 0.422 0.004 0.946 
Admission days in the unit 0.019 0.770 − 0.023 0.723 
Presence days of mother in the unit 0.042 0.522 − 0.022 0.742  
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Poland [42]. However, it was lower than the scores observed in the research conducted by Sanjari et al. (2009) in Tehran [28], Lam 
et al. (2007) in Australia [43], Mok et al. (2006) in Hong Kong [37], Ndango (2018) in South Africa [7], Frank et al. (2013) in Greater 
London [44], Couper (2021) in Vancouver [45], Weiss et al. (2013) in Denmark [46], Miles et al. (1999) in the United States [27], and 
Akkoyun et al. (2019) in Turkey [47]. 

In the present study, it was observed that mothers received the lowest level of support in the domain of emotional support. This 
finding is consistent with previous research conducted by Mariano et al. (2022), Aftyka et al. (2017), Mok et al. (2006), Frank et al. 
(2013), and Abbasi et al. (2017), all of which reported that mothers perceived the least support in the area of emotional support. 
Moreover, a systematic review study (2016) corroborated these findings by highlighting emotional support as the weakest aspect of 
family-centered care from mothers’ perspectives [48]. Remarkably, the most significant point of dissatisfaction among mothers 
pertains to the insufficient recognition and attention given to their emotional needs [49]. Furthermore, within the context of Iran, 
emotional support has been recognized as the most overlooked dimension [50]. 

In the current study, the domain of caregiving support was found to have the highest perceived level of support from the mothers’ 
perspective. This finding aligns with previous research conducted by Mariano et al. (2022), Aftyka et al. (2017), Abbasi et al. (2017), 
Sanjari et al. (2009), Mok et al. (2006), Valizadeh et al. (2012), Frank et al. (2013), and Zavalgard et al. (2017), which also reported 
that mothers perceived the highest level of support in the domain of caregiving support. Notably, the literature has consistently 
highlighted the significance of caregiving support from the perspective of mothers [35,36,51]. 

Furthermore, studies conducted in Iran have demonstrated that mothers’ primary need revolves around the assurance of their 
infants’ care [51]. When mothers observe that nurses promptly attend to their infants’ needs, they experience a heightened sense of 
support [32]. Qualitative investigations have shed light on the predominant patient-centered nature of caregivers’ activities, focusing 
on infant treatment and care, while comparatively overlooking other family-centered care aspects, such as supporting mothers [39]. 
However, it is imperative for nurses to recognize families, particularly mothers, as active recipients of care throughout the neonatal 
care process, ensuring that their needs are not disregarded [41]. 

Notably, research has underscored the link between mothers’ perception of nurse-parent support and their level of depression, 
wherein a one-point decrease in mothers’ scores on the Nurse-Parent Support Tool corresponds to a 6 % increase in the risk of 
developing depression [23]. These findings emphasize the significance of providing adequate support to mothers, given its potential 
impact on their mental well-being. 

The findings of a review study conducted in 2016 indicated that Iran, in comparison to other regions such as the United States and 
Hong Kong, obtained lower scores on the Nurse-Parent Support Tool. Despite the importance parents place on various aspects of 
support, they expressed dissatisfaction with different dimensions of support in Iran, except for caregiving support. In other words, in 
Iran, apart from caregiving support, which was rated at a moderate level, perceived support in other dimensions received lower scores. 
Notably, emotional support was identified as the most neglected dimension. Overall, the scores for received support in Iran were lower 
than those in other countries such as Italy, the United States of America, Australia, and the Netherlands [50]. 

The existing variations observed in the studies across different countries may be attributed to certain cultural differences [42,44]. 
Additionally, organizational differences play a significant role; for instance, some hospitals may face heavy nursing workloads, staff 
shortages, resource constraints (e.g., budget, equipment, and facilities), restricted visiting hours, unclear job descriptions for nurses, 
lack of motivation, inadequate grasp of the supportive role among nurses, limited perspectives and other factors, which can influence 
the implementation of family-centered care and parental support [52,53]. 

In Iran, the nursing profession faces numerous challenges in its professional advancement, and these differences in comparison to 
other countries can be related to structural elements of care within Iranian hospitals. Unlike many neonatal units in Europe and the 
United States, neonatal units in Iran lack defined levels of care. Typically, only mothers are allowed to stay in the unit, and fathers have 
limited visiting hours. Moreover, there is a significant shortage of nurses and nurse educators, insufficient resources for hiring nurses, 

Table 5 
Status of perceived nurse-parent support.  

Perceived Nursing Support Min Max Mean ± SD 

Emotional support 1 5 3/42 ± 0/91 

Communication informational support 1 5 3/65 ± 0/79 
Parental esteem support 1 5 3/69 ± 0/81 
Caregiving support 1 5 4/00 ± 7/73 
Total perceived support 1 5 3/72 ± 0/72  

Table 6 
Status of perceived nurse-parent communication.  

Perceived Nursing communication Min Max Mean ± SD 

Relationships 3 15 11/23 ± 2/88 

Participation 1 5 3/80 ± 0/97 
Barriers 11 55 40/56 ± 8/98 
Satisfaction 1 5 3/66 ± 0/96 
Total Perceived communication 16 80 59/27 ± 12/82  
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disproportionate nurse-to-patient ratios, heavy workloads, work-life conflicts, job burnout, and other related issues. Furthermore, 
nurses could receive inadequate training or awareness during or after their university education regarding family-centered care ap
proaches and the crucial importance of supporting and effectively communicating with parents. Additionally, Iranian nurses in these 
units are predominantly female, and female nurses in Iran not only have to manage their own life stressors (given their primary roles as 
homemakers, caregivers for children, and sometimes care providers for elderly parents) but also bear the responsibility of managing 
the stress experienced by families with hospitalized neonates, introducing additional challenges [54–58]. In some cases, nurses may be 
receptive to aspects such as respect, cooperation, and family-centered care, but may consider parental involvement to be a hindrance to 
providing care to the neonate [52]. Consequently, individual, familial, cultural, organizational, and managerial factors can affect the 
attitudes of nurses in Iranian neonatal units. This can lead them to prioritize neonatal care while potentially allocating less attention to 
other dimensions of support, particularly emotional support. Therefore, it is essential for organizations and nursing authorities to 
implement changes that encourage nurses to not only care for neonates but also provide more support to parents, especially mothers 
[59–61]. 

It can be inferred that the implementation of family-centered care principles in Iran is still in its early stages, and the widespread 
adoption of full implementation in healthcare centers is not currently prevalent. As a result, several barriers exist in the execution of 
family-centered care that need to be identified and addressed within the system. To achieve this, fundamental changes are needed in 
the infrastructural facilities, human resources, and governing policies within hospitals [26]. 

Furthermore, nursing staff can use new communication and information technologies like telehealth to improve nurse-mother 
communication and therefore they should be trained how to use them during their studies to provide better services at the scene 
[62]. Also, they should be trained to provide effective care in complex systems of modern healthcare and especially they should pay 
attention to provide appropriate spiritual care [63]. On the other hand, health managers should have continuous supervision of the 
psychological status of nursing staff and provide psychological support programs for improving the mental health of them [64]. Also, 
the society should cultivate a compassionate and supportive emotional environment for patients and their families [65]. 

Another finding of this study was that a statistically significant difference was seen between the average scores of mothers’ per
ceptions of nurse-mother communication and support and the neonatal care unit in which their neonates were hospitalized. It can be 
noted that mothers with infants admitted to NICU had lower satisfaction levels concerning both the communication and support 
provided by nurses. In alignment with these findings, a qualitative study indicated that during turbulent and stressful periods of 
neonatal hospitalization in the NICU, parents require increased communication about the unfamiliar aspects of the unit and their roles. 
Establishing accurate and continuous communication with caregivers is perceived as one of the most crucial factors in reducing stress 
and enhancing the self-confidence of mothers in NICUs [24]. 

Furthermore, a significant positive correlation was observed between the average scores of mothers’ perceptions of nurse-mother 
communication and the gestational age of the neonate. Essentially, it can be argued that as the gestational age of the neonate decreases, 
the need for nurse-mother communication increases among mothers. Findings from a study also demonstrated that mothers with 
premature neonates require continuous provision of information about their neonates’ condition, treatment, care, and responses to 
their emotional and behavioral needs. In the absence of fulfilling these needs and experiencing unsatisfactory responses from the 
healthcare team, mothers are susceptible to feelings of helplessness and vulnerability [66]. 

Furthermore, a statistically significant difference was observed between the mechanical ventilation status of the neonate and the 
average scores of mothers’ perceptions regarding nurse-mother support. However, in Akkoyun’s study (2018), no statistically sig
nificant relationship was reported between nursing support and the ventilation status of the neonate. Nevertheless, that study reported 
a statistically significant difference between maternal stress and the ventilation status of the neonate. Specifically, mothers of neonates 
connected to mechanical ventilation experienced heightened stress levels. Hence, neonatal nurses should assume a pivotal role in 
managing and alleviating maternal stress, particularly in cases involving mechanical ventilation. Nurses should provide substantial 
support to mothers and be adequately prepared and qualified to assist mothers of premature neonates [47]. 

We should also consider the importance of teamwork and benefit of allied health professionals, as well as the potential for improved 
parent communication from a more multidisciplinary team [67,68]. 

7. Limitations 

One limitation of our study is the potential impact of maternal emotional states at the time of completing the questionnaires on the 
study results. It is recommended that future studies consider strategies to mitigate these potential effects and, if possible, employ 
observational methods to investigate nurse-mother communication and support in neonatal units. 

8. Conclusions 

The overall results of this investigation revealed that mothers’ perceptions of nurse-mother communication and support were at a 
moderate level. Moreover, the lowest and highest levels of support obtained were observed in the domains of emotional support and 
caregiving support, respectively. 

Hence, it is imperative to devise a comprehensive plan to enhance the role of neonatal nurses, familiarize them more with the needs 
of mothers and fortify their communication and supportive competencies, all within the framework of a family-centered care 
approach. It is strongly advised that nursing authorities and policymakers implement substantial changes in the existing structures, 
policies, and resources and create platforms to educate and enable nurses to better empathize with the emotions of parents, especially 
mothers, and effectively foster improved communication and emotional support. Such measures are expected to significantly 
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contribute to the well-being of both mothers and infants and elevate the overall quality of nursing care quality. 
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