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A B S T R A C T   

Introduction: Mothers with preterm babies at the NICU are at a high risk of acquiring psycho-
logical distress as a result of unexpected and upsetting experiences. While there is a strong 
emphasis on the infant’s health, the mother’s well-being, particularly her mental health, is 
sometimes disregarded. A qualitative exploratory descriptive design was used to explore maternal 
social support and resilience in caring for preterm newborns at the NICU in Municipal hospital in 
Ghana from May to July 2022. 
Methods: A qualitative exploratory method was used, and a purposive sampling technique was 
used to select 15 postnatal women who had their preterm babies on admission to the NICU until 
data saturation. Data was analysed using thematic content analysis. 
Results: The findings of the study showed that social support for their mothers as they care for 
their preterm infants contributed to their resilience. Three themes emerged from the analysis of 
the data: informational support, instrumental support and psychosocial support. 
Conclusion: There is a need for training in communication skills and counselling for healthcare 
professionals working in the NICU to be able to communicate effectively with mothers and also 
adopt a family-centered approach in the care of preterm infants. This will support mothers to 
strengthen their resilience when caring for their premature babies in the NICU. The role of 
instrumental support for mothers specifically financial and physical care support in building 
maternal resilience cannot be overemphasised.   

1. Introduction 

Around the world, there are 5.2 million deaths among children under 5 years old. Preterm birth is a leading cause of death in 
children under the age of 5, especially newborns. Almost half of the world’s deaths occur in this age group [1,2]. Premature delivery 
also contributes to long-term adverse health outcomes such as cerebral palsy, learning disabilities and sensory impairment [1,3]. Asia 
and sub-Saharan Africa account for over 80 % of preterm births, but there is a survival gap between high- and low-income countries [4, 
5]. The prevalence of preterm birth is higher in developing than in developed countries [6]. 

Preterm birth has a significant impact on babies and mothers, often resulting in psychological shock and trauma for the entire 
family [7,8]. Adequate care for preterm infants, including mother-infant bonding, resilience, and competent newborn care, is critical to 
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their survival [9]. Mothers of babies born before 37 weeks often experience stress, depression, and worries about their baby’s health 
and survival [10]. Factors such as caesarean section and limited contact with the infant after birth increase stress for parents [11]. The 
physical separation, appearance and tube feeding of the preterm infant are additional sources of stress for mothers [12,13]. The 
mother’s desire of bringing home a healthy baby is dashed when her child is admitted to the NICU [14]. There is a high risk for the 
mother to suffer psychological stress due to the unexpected and stressful experience. While there is a strong focus on the health of the 
infant, the well-being of the mother, particularly her mental health, is sometimes overlooked [14,15]. These mothers therefore need to 
be supported to remain resolute in the care of the preterm infants. 

Social support is the support available to an individual through social relationships with other individuals, groups, and the larger 
community [16] which includes emotional, informational, instrumental, and evaluative support through social networks, plays a 
crucial role in coping with stressful situations [17]. The social support system refers to individuals, resources, and agencies with whom 
a caregiver is in direct or indirect contact [18]. The sense or experience that one is loved and cared for, revered and cherished by others, 
and being part of a social network of mutual help and duties is defined as social support [19]. Received social support refers to the real 
quantitative aid and support people receive from their social networks, whereas perceived social support refers to an individual’s 
perception of the number and quality of services received from their social network [20,21]. A partner, relatives, friends, workplace, 
and social and community ties can provide social support. 

When one person helps another better understand a distressing incident and what resources and coping methods may be needed to 
deal with it, it is called informational support. A person under stress can use this knowledge or advice to recognize exactly what costs or 
stresses the traumatic situation may bring and how to deal with it effectively. Instrumental support entails the provision of concrete aid 
in the form of services, financial aid, and other specialized aid or items. Emotional support entails reassuring a person that they are a 
valuable member of society who others care about by giving them warmth and care [19]. Admission of infants to the Neonatal 
Intensive Care Unit (NICU) has a significant impact on the psychological and emotional well-being of mothers, primarily due to un-
certainty about the survival of their preterm babies. A significant number express dissatisfaction with separation from their infants and 
the lack of information about their babies’ well-being. Particularly concerned are mothers who may have previously given birth 
prematurely and lost their child in the NICU are particularly apprehensive, fearing the possibility of facing infant loss once again [22]. 

Considering the magnitude of psychological challenges and trauma these mothers go through regarding the birth and care of their 
preterm term babies, there is a need to look at the social supports available to these mothers while caring their babies in the NICU. This 
study therefore explored the social support of mothers in building their resilience while caring for their preterm babies at the Neonatal 
Intensive Care Unit of the Presbyterian Hospital, Dormaa-Ahenkro in the Bono Region of Ghana. 

2. Methods 

2.1. Design 

The study utilized a qualitative design [23] to explore maternal social support and resilience in caring for preterm newborns at the 
neonatal intensive care unit (NICU) in a Municipal hospital in Ghana from May to July 2022. This design was chosen due to the limited 
knowledge about maternal social support and resilience when caring for preterm babies at the NICU in the study area and the 
researcher sought an indebt knowledge of the topic. 

2.2. Study population and sampling strategy 

Purposive sampling [24] was employed to recruit 15 mothers aged 18 years or older who had preterm babies (27–36weeks) on 
admission at the NICU. This inclusion criterion ensured that the participants were directly involved in the care of their preterm infants 
in the NICU. Mothers who had preterm babies but babies had died were excluded from the study. The NICU is a type which provided 
care for all preterm infants born before the completion of the 37th week. Children with as low as 900g weight were managed at the 
NICU. Data saturation was used to determine sample size, that is the point at which the researcher had no new information during the 
data collection. Data saturation was reached after interviewing the 15th participant, as subsequent interviews did not reveal any new 
data or theme [23]. 

2.3. Data collection 

Face to face in-depth interviews [25] using a semi-structured interview guide were used to collect data. The interview guide 
consisted of two sections: Section A collected demographic data, while Section B contained open-ended questions developed based on 
study objectives and existing literature. fifteen interviews were conducted in a quiet room within the hospital’s maternity unit, chosen 
for its convenience and favourable environment for the participants. The interviews lasted between 30 and 45 min. Mothers whose 
premature infants had spent at least three days on admission were interviewed. With the consent of the participants, the interviews 
were tape-recorded. All interviews were transcribed verbatim for analysis purposes. 

2.4. Data analysis 

The thematic approach of [26] was used for data analysis. This data was read multiple times to make sense of it, codes were 
assigned to capture key concepts, and synthesized into subtopics and then into overarching themes, topics. The coding framework was 
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originally developed by SE and discussed and agreed upon by MAA and EA. Each topic was defined and described, and a final report 
presented the themes along with supporting citations or quotes from the data. 

2.5. Ethical consideration 

Ethical approval was obtained from the hospitals’ Ethics Review Committee, Institutional approval was also obtained. All ethical 
principles such as anonymity, confidentiality, voluntary participation, and withdrawal at any time without consequences were 
explained and implemented to the participants. They were sufficiently informed about the possible advantages and disadvantages of 
the study. Before the start of the study, the participants had to sign informed consent forms. 

2.6. Methodological rigor 

The methodological rigor of the study was established by ensuring the credibility, reliability, dependability, and confirmability of 
the findings [27]. The researchers ensured credibility by conducting the inquiry in a way that increased the likelihood of obtaining 
meaningful findings. They carefully designed the research process and used appropriate methods to collect and analyse data. Credi-
bility was achieved through a detailed account of participant selection, the research environment, and the research process. 
Dependability was established through an audit trail and appropriate questioning, while confirmability was upheld by presenting the 
true findings derived from the collected data. 

3. Results 

3.1. Demographic characteristics of participants 

The demographic characteristics of participants are described in detail in Table 1. 

3.2. Organization of themes 

Based on the analysis of the data collected from the study, three main themes emerged: informational support, instrumental support 
and psycho-social support as shown in Table 2. 

3.3. Informational support 

3.3.1. information and education on baby’s condition 
Participants in this study received some information on the baby’s condition, but some said they were not given the correct in-

formation. Others also noted that healthcare professionals should be honest when providing information. However, others said they 
received no information at all. 

Less than half of the participants reported receiving some form of education and information while caring for their babies which 
was reassuring. Mothers who received information about their babies reported feeling relieved and that the information they received 
strengthened their resilience in caring for their infants. 

This is what P1 a 26 year old teacher had to say; 

He (the doctor) told me that the child’s time was not up so I should see where she (baby) is now, she is in the incubator which is 
like being in my womb so at the right time she will be brought out and whatever I have to do like breastfeeding her, and doing 
other things for her just like giving birth to a term child can be done. He also added that I should always be there frequently to 
see her and that really inspired me a lot. (P1). 

Table 1 
Demographic data of participants.  

Codes Age in years Marital status Level of education Occupation Gestational age (weeks) Birth weight (kg) Religion 

P1 26 Married Tertiary Teacher 28 1.3 Christian 
P2 19 Cohabitation Basic Unemployed 29 1.3 Christian 
P3 23 Cohabitation Basic Seamstress 33 1.8 Christian 
P4 27 Married Secondary Trader 35 1.9 Christian 
P5 30 Married Basic Unemployed 36 2.1 Christian 
P6 30 Married Tertiary Nurse 34 1.4 Christian 
P7 25 Cohabitation Secondary Unemployed 35 1.8 Christian 
P8 19 Cohabitation Basic Unemployed 36 2.1 Christian 
P9 19 Single Secondary Unemployed 31 1.3 Christian 
P10 36 Married None Farmer 27 0.9 Muslim 
P11 37 Married Basic Unemployed 36 2.2 Christian 
P12 42 married basic farmer 29 1.3 Christian 
P 13 39 married none Food vendor 30 1.3 Christian  
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I asked the madam if my baby will survive and she said yes, he will, I should not be afraid. When she said yes, I had faith that my 
baby would survive and was not afraid anymore. (P12, 42years). 

Some of the participants also said that healthcare professionals need to be honest with them when providing them with information 
about their babies’ conditions. 

Okay, in life I believe in truthfulness. If it’s black or white, tell the person it’s black. If it’s white, tell the person it’s white. If it won’t work, 
tell the person it won’t work anyway while they treat the baby and say it will work, that she will come out successfully. I believe in it and 
think that she will come out successfully. I always wake up morning and evening and look up to them (health workers). I always wake up 
in the morning and evening and look at them (health workers) (P1, 26years). 

Whenever the doctor came, he kept asking, have you gone to breastfeed your child? I also told him when I go there they don’t allow me to 
breastfeed the child and I come back and the doctor will be staring at me, so I thought something bad had happened to the child and they 
are refusing to tell me the truth and even if something (dead) like that has happened, they should be able to tell me so I go home. Not that I 
will just be here thinking that my child is at the NICU. Anytime the doctor came he kept asking have you breastfed your child, when he is 
done with me I gradually walked to the NICU and the child will be lying down and even when he cries they don’t allow me to breastfeed 
my baby. (P4, 27 year). 

3.4. Lack of informational support 

The study revealed that a significant number of mothers did not receive adequate informational support from healthcare pro-
fessionals about their baby’s condition, medication and the NICU environment. 

3.4.1. No information 
The participants narrated that they were not given any explanation about indication of the investigation to be conducted. No 

information was given about the child’s condition. Excerpts from these mothers include; 

When the child was brought out during the operation the baby was shown to me to identify the sex and the baby was really 
crying vigorously only for me to be told that the baby has been taken to the NICU. Even if something had happened, they should 
have even told me about it so that I would know what is wrong with the child, but nobody told me anything all they said was that 
I should take her for a photo of the chest to be done. I didn’t know anything and even after that, they didn’t tell me what is in the 
chest that is making that baby breathe fast. Me, I know a newborn breathes fast but the way they said the breath of my baby is 
fast is what I don’t understand. (P4). 

Madam, me I don’t know the problem with the babies, they are the doctors and they have admitted them so whatever in-
struction they give is what I follow and nobody has told me your babies are having this condition or that. (P11). 

3.4.2. Lack of information about the types of medication given to babies 
All participants reported that they received no information about the medications given to the babies. They were simply asked to 

get the medicine for their babies. Some excerpts of their responses include; 

As for the medication, I’m always called to go and buy when the need arises but I really do not know the kind of medication 
whether it is para, B’co, I don’t know so as I’m taking it to them, I just shake it and it produces a “chechecheche” sound and I go 
and give it to them and come back, I am not told anything. (P4, 27 years). 

We were just asked to buy it and nothing was said about it (medicine). (P15, 22years). 

3.4.3. Lack of information about the NICU environment 
The majority of participants reported that they were not provided any information or education about the incubators and the 

general atmosphere in the NICU. Some verbatim quotes include; 

Table 2 
Themes and sub-themes.  

Themes Sub-themes 

Informational support  a. Information and education on baby’s condition  
b. Lack of informational support  
c. Information and education on breastfeeding 

Instrumental Support  a. Financial  
b. Physical care support 

Psychosocial Support  a. Empathy from health care professionals,  
b. Emotional support from family and friends  
c. Counselling  
d. Spiritual support.  
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No information was given about the machines (incubators), when I entered, they asked my name so when I mentioned my name, 
then I was taken to where the machine is and they told me this is my baby so I pleaded with them (nurses) to open and take him 
for me and they opened and took him for me. (P13). 

I was not told anything, when I got there they asked my name and I also mentioned my name and I told them that my baby was 
there. Then I was shown where my child was. (P5). 

3.5. Information and education on breastfeeding 

All participants received information and support about breastfeeding their babies in the NICU. Health professionals played a 
critical role in providing guidance on expressing breast milk and providing strategies to promote milk production. Additionally, the 
presence of a television in the unit showed videos of breastfeeding and pumping provided additional informational support for the 
mothers. 

Some quotations include; 

One came to interact with me. She thought me how to express breastmilk and how to dewind the child after breastfeeding so 
that the breastmilk can undergo digestion and be absorbed before they lay in bed. (P5, 30 years). 

In front of the unit, there is a TV there, when you sit there, it shows videos of how to hold babies and others; how to breastfeed, 
all these are shown on the TV, it also helps (P13, 39years). 

3.6. Instrumental support 

This sub-theme involves physical aid in the form of services provision, financial aid, or other specific aid or items received by 
participants. These supports were given by the facility, health professionals, spouses, family members, friends in-laws. 

3.6.1. Financial support 
This includes all support in the form of financial support while mothers cared for their premature babies in the NICU. Support 

includes contributions from spouses, family members, friends and in-laws. The majority of participants emphasized that their primary 
support came from their spouses, which contributed significantly to their resilience in caring for their infants. They praised their 
spouses for their commendable support and indicated how the support they received strengthened their resilience. Some quotes 
include; 

My husband has really done well when it comes to financial support, anytime they tell me of anything about money, he makes 
the payment, so I pray he gets more money to continue to pay for any new expenses. In fact, what has really helped to build my 
strength is the fact that anytime they request anything that has to do with money the thing is immediately paid for. (P15, 
22years). 

My husband, for him his main support is finances, everytime I am asked to buy something or make payments for the child, I tell 
him and he gives the money, which really strengthens me and sometimes makes me happy (P3, 23years). 

Participants received financial support not only from their spouses, but also from their extended families and friends, although not 
everyone received this type of support. They were positive about the help they received, which played a crucial role in strengthening 
their resilience. 

Some verbatim quotes from the mothers includes 

My brother whom I lived with (mentions the name of a town) also helps me a little and that helps me, it helps me a lot. (P7, 25 
years). 

Even today one of my uncles came here and gave me some money (20 cedis). For each of them who comes here, I get not less 
than 5 cedis. Mmm, they (friends) also come to me and some give 20 cedis to buy me food and that helped me (P10, 36years). 

Sometimes when some of my friends come, they give money, even my mother’s family have even realised the man (husband) is 
struggling so they are also doing the little they can to support me with some money and they all expects that the babies will be 
fine so that they can be discharged home home. Even one of my sisters sent us some money today so they just hope the babies get 
well (P11, 37years) 

Few participants also reported receiving financial support from their in-laws; all were positive about the support they received. 
Mothers reported receiving financial support from their in-laws, which also helped them with their resilience. These are what they 
reported. 

Even the last time my husband’s elder brother and his wife came here and even gave me some money, it actually helps to ease 
your problems (P10, 36years). 
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When he (father-in-law) calls, he asks if any medication has been prescribed or if there are any issues relating to money, So, if I there are 
issues relating to money, I inform him, so he sends it to me. It is good because when medications are prescribed, use the same money and 
some for feeding as well. (P2,19 years). 

3.6.2. Physical care support 
Following the analysis, the support identified was classified into two categories; physical care support from health professionals, as 

well as from spouses, family, and friends. 
Majority of participants reported that the care provided by healthcare professionals for their babies constituted a significant form of 

support. Some expressed gratitude for the diligent efforts of healthcare professionals, and attributing the survival of their babies to the 
quality care received. Nurses worked tirelessly both day and night, and some participants highlighted instances where nurses even 
supplied toiletries for their babies in their absence. These acts were acknowledged as sources of strength for the parents which really 
helped with their resilience. 

They (nurses) have really supported me, they are patient with us, had it not been for them I believe my baby would not have survived. 
They have really helped me so I always pray for them day and night, they have really done well, the nurses are always with the babies in 
there, day and night caring for them, when they soil themselves, they help to change the diaper, feed them with the expressed breastmilk 
when crying they come to call you from outside even when you are sleeping they call you to come and check on the child or express 
breastmilk and put down. Even at night, they don’t sleep, when you go there at 12am they will still be awake all because of our babies, 
they don’t sleep. Meanwhile we the mothers will be sleeping and they will call on us when need be so they are doing well on that, madam 
the supports really help me in building my strength. (P12, 42years). 

They (nurses) are helping because as soon as its morning they will be work on the children all day, the doctor will come first and see them 
and do what he is supposed to do and also write for the nurses and when the nurses also take the book they know what to do. Throughout 
the day they really work on all the children even if they need something like a diaper and you are not around they use their diapers so you 
(mother) replace them when you (mother) come. (P10, 36years). 

A few participants shared instances of receiving physical support from their spouses, who assisted with various tasks related to 
caring for their babies. Others mentioned that they received physical help from relatives such as mothers and friends, which 
strengthened them in caring for their preterm infants. 

Since we are here together, every time I am called to get something for the child, he (partner) is the one who does the errands. 
(P3). 

For example, yesterday he (husband) went to buy some prescribed medicines for the child. (P12, 42years). 

Participants who received support reported their mothers’ valuable contributions and emphasized that their mothers took on 
various responsibilities for them. 

As for my family, the only person I get support from is my mother, as for her, if she wasn’t here with me, I wouldn’t have been 
alive because she does everything for me. Even when I can’t walk, she is the one who holds my hand to help me walk as we talk, 
now she has gone home to cook. (P15, 22years). 

Apart from God, my mother is the one who is here with me, she is not completely fit but little by little I know that God will take 
us through. (P6, 30 years). 

3.7. Psychosocial support 

Participants reported receiving words of empathy, encouragement, reassurance and spiritual support from various sources, 
including healthcare professionals, spouses, family and friends. This psycho-social support played a crucial role in building mothers’ 
resilience while caring for their baby in the NICU. 

3.7.1. Empathy from healthcare professionals 
About half of the participants reported that nurses showed empathy towards them. Meanwhile, only a few of them said they 

experienced no empathy from medical professionals. Some participants who received this support reported that they (nurses and 
midwives) smiled when they spoke to them and also did not yell at them, these are what some mothers reported 

If someone doesn’t empathise you can tell by the way the person treats you. Someone might even scream at you but the nurses I 
met here are not like that, all the people I met here have never done anything like that to anyone (P14, 19 years). 

Madam, they (health professionals) do empathise with us because the way they talk to you (mother), smile at you. So if you are 
the type who does not like socializing with people, you will be compelled to socialize with them because the nurses and the 
doctors here are really nice people (P15). 

Another mother had this to say: 
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At the NICU! Oh, like I earlier on, they really encourage us and that makes us strong and supports us to keep doing what we are 
doing because they shared an experience or two. Like I said, sometimes they say that they also had preterm babies and their 
situation was worse than mine, but over time the baby was able to survive. (P6, 30 years). 

3.7.2. Emotional support from family and friends 
All participants recounted receiving emotional support from their family and friends in varied ways; Through visits, words of 

encouragement that their baby will survive, and phone calls to inquire about their health, all of which helped give them strength. 
Some participants recounted how family members encouraged them that their babies would survive. These were some of their 

responses; 

My mum and my family members although they have not seen my baby, just coming here morning, and evening whenever they 
are around, through visits, and encouragement although they have not seen my baby when they call or whenever they come 
here, they will tell me that everything will be fine and that some people are born prematurely but they will grow very big and 
survive. (P1, 26years). 

They (family members) call to encourage me, and my mother told me the child will be fine by the grace of God as the child has 
been put in the machine I should not worry and that he’ll be fine. (P3, 23years). 

My sisters-in-law were here and talked to me and encouraged me not to think about it and that everything will be okay. (P12, 
42years). 

Another mother indicated; 

Sometimes I can even tell that my baby was not term so I don’t think she will survive. Then someone will tell me not to say that 
and that she will be fine. If she has been able to survive up to this point then , she will be fine. When it happens like that, it 
strengthens me. It gives me some strength and I am happy about that because when no one tells you anything or tries to comfort 
you it is really sad, but when they tell you, ‘Oh Maame (mother) be strong, don’t be sad, nothing will happen to your child’, it 
gives you some comfort and even strengthens you. The people here are doing well. (P10,36years). 

3.7.3. Counselling 
All participants indicated that they did not receive any form of counselling from any of the staff. Below are excerpts of what they 

narrated. Some responses were; 

No, no, there hasn’t been anything like that, no one has been assigned to talk to me about anything so I’m always inside and 
sometimes I’ll come out and sit on the pavement. When I’m tired I watch some TV. (P4, 27 years) 

There has not been any counselling. (P13, 39years). 

3.7.4. Spiritual support 
Few mothers reported receiving spiritual support from their church as well as their pastors and indicated that the prayer 

strengthened them. These are what two of them narrated. 

They (church) come and pray for me. Every time they come it really gives me some strength. (P1, 26years). 

My pastor also called me to pray for me for God strengthen the babies. (P11, 37years). 

4. Discussion 

This study explored the social support and resilience of mothers in the care of their babies at the neonatal intensive care unit. Three 
main themes emerged following the analysis of the data with their corresponding subthemes; which included; informational support 
with subthemes as information on child’s condition, lack of informational support and information and education on breastfeeding, 
instrumental support; which constitutes; financial and physical care support and psycho-social support with subthemes as empathy 
from health care professionals, emotional support from family and friends, spiritual support and counselling. 

Participants in this study received education and information about the medication, condition of the baby, as well as breastfeeding 
while caring for their preterm newborns in the NICU. This is evident in the literature [28–30]. For instance, in a study in Iran by 
Alinejad-naeini et al. [29] discovered that participants received accurate information from nurses on their newborns’ conditions and 
medication. Nurses offered mothers the information they needed which led to a reduction in anxiety among these mothers. This is 
consistent with a report a mother gave in this current study as she indicated the doctor explained the condition of the baby to her and 
the reason the baby was in the incubator and she was inspired. 

However, some other mothers in the study, indicated nurses did not give them an explanation for the investigative procedures 
performed on their babies. This supports the findings of a study in a tertiary hospital in Ghana, in which mothers were not given 
explanations about procedures that caused anxiety, particularly if they thought the procedures were being performed because their 
baby’s condition was deteriorating [31]. However, Alinejad-naeini et al. [29] found in their study that nurses provided explanations 
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for each procedure. The differences in results could be due to differences in study settings, as most participants in the current study had 
lower formal educational background and nurses may have felt that the procedures were too technical for mothers to understand, and 
therefore failed to provide explanation. 

Again, most participants in this study were given no information about the condition of the baby and treatment process, which led 
to anxiety. This is similar to the results of Heidari et al. [32], who identified the lack of information about the baby’s condition as one of 
the main causes of parental psychological distress in the NICU. Im and Oh [33] on the other hand, reported in their study in South 
Korea that nurses provided information about the baby’s condition, characteristics, as well as the baby’s daily activities in the NICU 
and the baby’s treatment process. 

In addition, some participants were not given information about their baby’s preterm birth and the need for separation. This 
coincides with the results of a study by Nakphong et al. [34], in Kenya, which found that some mothers were not informed about the 
reason for separation from their babies. This similarity of results could indicate that lack of time and work overload in the unit resulting 
in burnout, hence staff not being able to work efficiently. 

The environment in the NICU is brand new and usually stressful for mothers and they require some form of education when caring 
for their preterm infants [35]. However, most participants in the current study did not receive any information about the NICU 
environment or the equipment used in caring for babies. The only instruction they were given upon entry was to identify themselves. 
This contradicts the results of the study by Im and Ohs [33] on mothers in the NICU in South Korea, in which they were given in-
formation about the baby unit and explanations about some equipment such as the oxygen supply tube and the incubator and its 
function. These variations in results could be attributed to differences in study settings and individual differences of the nurses. 
Therefore, when caring for preterm babies, health care workers especially nurses must prioritize effective communication with 
mothers to reduce anxiety and build maternal resilience. 

Feeding problems are among the greatest challenges faced by preterm infants [36] and it is imperative that mothers caring for 
preterm infants receive education to support their feeding practices. All participants in the current study received information about 
breastfeeding the newborn that helped them build resilience. This is consistent with the findings of Mörelius et al. [37] in Australia, 
who emphasize the importance of educating mothers of preterm infants about breastfeeding practices after birth. These studies un-
derscore the critical role of breastfeeding education in the care of preterm infants. In addition, participants in the current study re-
ported being knowledgeable about foods and behaviors that promote milk production. Additionally, in this recent study, mothers used 
technology as a learning tool by having participants watch videos about expressing milk, caring for the baby, recognizing signs of a sick 
infant, and the need to contact the facility promptly if signs of illness are spotted. They found this educational method helpful in 
building their resilience. This is similar to the report in a study by Yu et al. [28] in China, in which parents used a social media platform 
to receive helpful information about caring for their preterm infants and as well as signs and symptoms of illness to monitor their 
babies (WeChat), created by the NICU nurses. The source of information transfer was through different electronic means both studies 
utilized modern technology for educational purposes. Technology-based interventions can be used during education to help mothers 
build resilience when caring for their preterm infant in the NICU. 

Instrumental support available to participants can be rated as vital support to help maternal resilience. Instrumental support is 
rated the highest of all support needs of mothers in the NICU [38]. Instrumental support included financial support and physical care 
The support as provided by the health professionals, spouses, family and friends, and support groups, this is congruent with many 
studies [33,35,39,40]. For instance, a systematic review by Maleki et al. [39], reported on practical nursing support for mothers caring 
for their preterm babies at the NICU and Akum [41], a study in Bawku in the Northern part of Ghana revealed that mothers received 
assistance from family and friends, their husbands and religious organisations. 

Husbands have the core responsibility of providing for the financial needs of the family as a study reported that even before a man 
prepares to get married great care is taken by the elders to ensure that the man can take care of the family [42]. Almost all participants 
in the current study received financial support from their husbands or spouses which they indicated helped them in the care of the 
infant as a participant narrated that her husband provided money for anything whenever it was requested. This could imply that it is 
the husband’s sole responsibility to bare the financial burden of the family [43] and in low socioeconomic settings, mothers are likely 
to be unemployed or may not be engaged in any meaningful income-generating activity and may have to solely depend on their 
husbands for financial support. The family plays a significant function in settings in Africa [44] and most Ghanaian communities. Some 
participants received financial support from their families and this is confirmed by the findings of Lomotey et al. [31], who discovered 
that some mothers of premature infants received financial support from their parents. 

African culture places so much value on the extended family system as in certain cultures, in-laws play an important role in the life 
of sick children. In a Nigerian-based study, it was reported that family members like the husband’s brother, may be tasked with caring 
for the sick child if there are problems assisting the wife while the father is not available [43]. This is similar to the findings of the 
current study as participants reported receiving some financial support from their in-laws as a participant indicated that her 
father-in-law took charge of the financial responsibility as the husband was indisposed at the time of care of the baby at the NICU. 

Provision of physical care by the health care team happens to be the main reason for the admission of the preterm child to ensure its 
survival. The majority of participants reported the care by the health care professionals was good and was the reason for the survival of 
their babies. This is consistent with many studies [30,45–47]. A systematic review by Wang et al. [48], also reported how mothers were 
appreciative when nurses provided physical care for their infants. Again, Hanson et al. [30] in their studies reported that parents were 
content with the nursing staff’s care and the baby’s accessibility to the knowledgeable staff at all times. They continued to report that 
nurses in the NICU cared for babies including changing diapers. This agrees with this study as participants indicated nurses worked all 
day as well as night on the babies and changed their diapers for them. This similarity is suggestive of the fact that the personal hygiene 
needs of the newborn are integral part of the nursing care of the neonate. Few of the Participants in the current study recounted their 
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husbands helped them physically as they were at the NICU. This agrees with the findings of many studies by Noergaard et al. [49] and 
Loewenstein et al. [50] who reported that the support of the husbands could not be overemphasised during the care of their preterm 
infants in the NICU. 

The importance of the support of family and friends to the mother at the NICU during the care of the preterm newborn cannot be 
overemphasised. Some participants in the current study also received physical care support from members of their families as par-
ticipants reported that their mothers contributed significantly to their life as she did everything related to physical care during the care 
of their babies at the NICU and this is congruence with many studies Premji et al. [51] and Steyn et al. [52]. In the studies by Premji 
et al. [51] in Canada, mothers reported of immersed support of the family and friends during the care of the preterm newborn. 

Psychosocial support is crucial for mothers in the NICU when caring for their babies [48,50,53,54]. The results of the present study 
showed most mothers received some words and expressions of sympathy, encouragement, comfort, kindness, empathy and smiling 
attitude from healthcare professionals, spouses, family members, friends, in-laws, and peers, which helped them build resilience as 
they cared for their preterm babies. This agrees with the results of a systematic review by Wang et al. [48]. who found that mothers in 
the NICU received emotional support from healthcare professionals, husbands, families, and religious leaders. However, the results of 
the current study are at odds with the results of another study in South Korea, in which a mother bitterly complained about the rude 
attitude of healthcare professionals towards her, which in turn added to the already existing stressors of NICU care [45]. In a similar 
study, health care professionals were seen as disrespectful and disregarding parents’ feelings [55]. 

Some participants in the current study also said that nurses would call them if their babies cried and if anything was needed for the 
baby. This is in contrast with the findings of a study conducted in Ghana, in which mothers, nurses and midwives in the NICU always 
had to argue when the babies cried because the visiting time in the NICU was limited to 2 h [31]. This could be related to differences in 
the study settings as the previous study was a tertiary hospital which may have had more babies and therefore had a higher workload in 
the ward resulting in the nurses not calling them when the babies cried. In addition, the tertiary facility may have stricter policies for 
healthcare professionals than the municipal hospital where this study was conducted. However, it could have been more bearable for 
mothers if nurses were more empathetic and petitioned management on the restricted visiting policy on behalf of mothers to prevent 
the worsening of maternal emotional stress as nurses demonstrating empathy brings lots of relief and comfort to mothers [56]. 
Therefore, the importance of emotional support, empathy, respect and effective communication in the NICU needs to be emphasized. 
By prioritizing these aspects, healthcare providers can improve the overall maternal experience and contribute to better well-being for 
both mothers and their children. 

Counselling services for caregivers especially mothers in the NICU are an integral part of supporting mothers as they help reduce 
the stress experienced [57]. However, mothers in the current study reported not receiving any counselling sessions from the nurses 
during the care of their infants at the NICU. In contrast, the findings of Akua and Afutu [58], a study conducted in the western region of 
Ghana, suggest that some mothers received some form of counselling from the healthcare workers at the NICU. This disparity could be 
attributed to differences in hospital policies as well as individual differences in health care professionals as care for preterm infants in 
the NICU in Ghana upon admission tends to focus on the child, with little attention paid to the physical and mental health of the mother 
or no attention is paid at all. Professional counselling services would therefore be of enormous benefit to maternal mental health in the 
NICU and can likely be considered a policy in Ghanaian institutions, as Martins et al. [59] confirm in their study the benefit that 
mothers derive from professional psychologists in alleviating their emotional turmoil. 

Few participants in the current study indicated receiving spiritual support that helped them with their resilience in the NICU. This is 
supported by related studies [39,60]. For instance, a systematic review and a meta-analysis indicated that spiritual care was very 
significant in the reduction of stress of mothers caring for their babies in the NICU [39]. This is evident in the findings of the current 
study where mothers narrated that the prayer offered by their pastors helped to build their strength. 

4.1. Limitations of the study 

Some Limitations are that the study was restricted to mothers with preterm babies on admission and therefore the resilience of 
mothers caring for preterm babies after discharged home could not be assessed. Another limitation is that most of the interviews were 
conducted in the Akan language and directly translated verbatim into English. However, certain words in the Akan language do not 
have direct translations into English. 

4.2. Implications for nursing and Midwifery practice 

Nurses and midwives in the NICU play a crucial role in studying mother-infant relationships, assessing mothers’ use of health- 
promotion skills, and identifying coping mechanisms. They can develop interventions tailored to mothers’ strengths to enhance 
resilience during the NICU experience. Nurse and midwife-delivered interventions are well-received and provide support at crucial 
moments. Nurses and midwives can help mothers’ learn more about their infants through guided assessments and educational op-
portunities. Additionally, they can identify mothers at risk of preterm delivery and offer appropriate support. Predictors of distress 
reactions include a lack of social support, insufficient information about the baby’s condition, and challenges related to the NICU 
environment or separation from the baby. Screening and referral for those in distress is essential. 

5. Conclusion 

This study underscores the need for healthcare professionals in the NICU to adopt a family-centered approach. This will improve 
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effective communication, emotional support, counselling services and education for mothers and help mothers build resilience while 
caring for their preterm infants in the NICU. There is also a need to train healthcare professionals, particularly nurses, in effective 
communication. 
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Interview Guide. 
SOCIAL SUPPORT  

1. Please share with me about any support you have received since the admission of your baby to the NICU  
• Probe: 

What support have you received? 
How did family members help you during the care of the baby?  

• Probe: 

Are they supporting you? If yes share with me how they are supporting you?  

I. Spouse  
II. in-laws  

III. close family  
• Probe: 

How are the health professionals supporting you as you are caring for your child?  

I. Education on condition of baby by nurses  
II. Empathy from the staff: do you realise the staff showing understanding of your situation? Share with me  

III. Communication: Please share with me how you get to know your baby’s progress in condition, treatment  
IV. Any words of comfort from the staff  
V. Please share with me how it feels when do not know the state of your child’s condition  

VI. Please share with me how the atmosphere at the NICU influences your care for the infant  
• Probe: 

The gadgets available.  

VII. Share with me about any education and reassurances received from the nurses  
VIII. Any counselling sections?  

IX. Conversation with other preterm mothers  
X. Met with mothers with older children who were born preterm  
2. Please share with me about any support you received from elsewhere apart from family the health staff 

How has these supports helped in building up your strength?  

• Probe: 

How did all these contribute to building your strength while at the NICU?  

I. Church  
II. Support group  

III. Friends 
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IV. Other preterm mothers at the NICU 
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