
Abstract
A mother’s stress due to the birth of her premature baby results in obstacles to the mother’s role, hence it requires appropriate coping strategies. This review
aimed to identify coping factors, explore coping strategies by mothers with premature babies, and identify interventions for enhancing maternal coping strate-
gies. The article navigation utilized Boolean Operator of "or" and "and" with keywords of [preterm or premature or LBW, coping, and mother. Databases
included ScienceDirect, EBSCOhost, PubMed, SAGE, ProQuest, and Scopus. The 529 articles obtained were screened by reading the focus of journals and
addressing the topic and suitability of the journal content, selecting 10 articles. The first result reported factors influencing coping strategies: delivery method,
income, available information, knowledge, support, and maternal self-efficacy. The second result presented maternal coping strategies for closely handling
premature babies: belief in God, support-seeking, and the babies’ condition progress. The third result showed two interventions: mother’s empowerment pro-
gram and group discussions with health workers. These two interventions to improve coping strategies play an important role in supporting mothers by facil-
itating their participation in caring for their babies.
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Introduction
Premature infants refer to live births before 37 weeks

of gestation. Preterm birth is a worldwide epidemic, with
a global incidence of 15 million per year.1 Data reported
that the estimated global preterm birth rate in 2014 was
10.6%, showing 14.84 million premature births in
2014.2 Premature babies are typically born before the
body system reaches the perfect condition, indicating cer-
tain physical characteristics and additional needs of dif-
ferent support and care for survival compared to the nor-
mally-born babies.3 Therefore, hospitalization of prema-
ture infants immediately after birth is unavoidable in
most cases.3

A premature baby’s birth leads the mother to get
stressed due to uncertainty concerning the baby’s sur-
vival, increased risk of medical complications, long-term
effects of prematurity, hospitalization with various med-
ical devices and procedures, and home care.4,5 In gene -
ral, parents expect to discharge their babies from the hos-
pital upon delivery; however, having a premature baby at
home presents a huge challenge for the mother and fam-
ily. The premature baby requires special care, creating
tension and stress for the mother. Mothers perform high-

stress levels during their infant’s hospitalization, even
persisting upon the hospital discharge, which sometimes
requires a longer duration of hospitalization (for six
months or longer).6

Maternal anxiety needs to be under control because
the mother acts as the primary care provider for the baby.
The mother's emotional state potentially hinders the
achievement of the mother's role and ability, which in
turn affects the quality of care and the baby's growth and
development process.7,8 Maternal stress can especially
hinder the development and growth of the baby, causing
feelings of rejection of the baby's presence and further
leading to mental changes, emotional problems, and in-
appropriate activity levels.6 The mother experiencing
stress also has low sensitivity to the baby, thereby affect-
ing the interaction between mother and baby.9

Coping strategies provide solutions when dealing with
stress. Lazarus and Folkman classify coping strategies in-
to problem-based and emotion-based coping strategies.10

The application of efficient coping strategies will be able
to regulate the mother's emotions, reduce the negative
effects of stress due to premature birth, and improve the
ability and interaction with the baby.11 Thus far, the abil-
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ity of stress reduction leads to better maternal behavior,
such as the ability to provide good care for the mother.12

Coping exhibits an essential indicator of maternal re-
sponse and behavior.13 Mothers with premature babies
may have obstacles to carry out the mother's role, thus
appropriate coping strategies are needed to deal with un-
expected situations.14

Several articles report common coping strategies for
mothers with preterm infants. This article does not clas-
sify coping as the problem-focused or emotion-focused,
such as building a closer bond with the baby and seeking
support.15-17 Only one study classified problem-focused
and emotional-focused coping coping.14 To date, no ar-
ticles summarize the research results of coping strategies
for mothers with premature babies as an essential part of
maternal health and care for premature babies. Thus, this
study is a pioneer, contributing significantly to know -
ledge of coping strategies for mothers with premature ba-
bies. This review aimed to identify factors of coping, ex-
plore coping strategies implemented by mothers with pre-
mature babies, and identify interventions to enhance ma-
ternal coping strategies.

Method
This systematic review used six science databases:

ScienceDirect, EBSCOhost, PubMed, SAGE, ProQuest,
and Scopus, also was adjusted using the PRISMA guide-
lines. The search process applied three major keywords:
coping, mother, and premature baby. For the population,
mothers with premature babies were taken. The search
strategy in ScienceDirect was coping AND mother AND
premature, and in EBSCOhost was coping AND mother
AND premature; (("coping"[All Fields]) AND ("moth-
er"[All Fields]) AND ("premature"[All Fields])) in
PubMed; coping AND mother AND premature in SAGE;
coping AND mother AND premature in ProQuest; and
coping AND mother AND premature in Scopus as the
keywords. In the filter process, the study included full
text, journal article type, dates of publication from last
one-year, English language, open access, and original re-
search.

The inclusion criteria were original study, published
in 2015-2021, samples using mothers with premature ba-
bies, written in English and published in scientific jour-
nals, open-access journals, and exploring the coping
strategies. Articles were filtered by reading and focusing
on the core content of the articles, paying attention to
the topic and appropriateness of the journal content in-
cluding abstract, keywords, introduction, and conclu-
sion. The exclusion criteria were coping strategies by
mothers with non-premature babies and coping strategies
by mothers with babies having congenital diseases.

Three reviewers selected the research based on the e -
ligibility of articles to be reviewed, which included the ti-

tle, abstract, and the full text. Four reviewers selected
the articles based on their area of expertise. Two review-
ers independently assessed the content of the article as a
whole, starting from the title to the content of the article
according to the set inclusion criteria. After removing in-
appropriate articles, the complete articles obtained were
those eligible for entry into further research. In case the
assessment from two reviewers was different, then the
other two reviewers would examine the articles.

Data taken were based on the conditions met stated
in the Systematic Review Flowchart (Figure 1); the au-
thor, the study period, the year of publication, the coun-
try, the study design, the study method, the study area,
and the mother coping with caring for premature babies.
Data synthesis used narrative synthesis. To reduce a risk
of bias, four reviewers worked independently. It would
be done through discussion and reading all the selected
articles if they had different opinions. The eligible articles
were then analyzed qualitatively based on the three vari-
ables: coping factors, maternal coping strategies, and in-
terventions to enhance maternal coping strategies. The
review used the preferred reporting items for systematic
review and meta-analyses (PRISMA) guideline; a check-
list has been carried out using the 2020 PRISMA
Checklist.

Figure 1. Systematic Review Flowchart
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Results
Searching and Screening

From the ScienceDirect, EBSCOhost, PubMed,
SAGE, ProQuest, and Scopus databases, all the 529 arti-
cles obtained were imported to Mendeley for further pro-
cessing. Subsequently, a further checking was conducted
based on the article’s title. The study found that 391 ar-
ticles were similar articles. Then re-screening was taken
and the study found that some articles were irrelevant as
their titles were not about coping. After the first screen-
ing stage, of 138 articles’ abstracts read, 110 articles
were found irrelevant because they did not discuss moth-
ers dealing with premature babies. After the second
screening stage, of 28 articles read for the whole text, 18
articles were found irrelevant because they did not dis-
cuss premature babies and discussed infants with con-
genital diseases, and finally the study selected 10 articles
which were relevant and suitable for further review.

Characteristics of Research and Review
This review included 10 articles: three from Iran, two

from India, and five from Colombia, Ghana, Indonesia,
South Africa, and Spain respectively. The research de-
signs reviewed were five qualitative and five quantitative
studies (three cross-sectional studies and two interven-
tion studies). The selected 10 articles reported the study
results with quantitative and qualitative designs, consist-
ing of three themes. The first theme was sourced from
four articles involving factors related to coping;18-21 the
second theme was sourced from four articles involving
coping strategies and obstacles,14-17 and the last theme
was sourced from two articles involving interventions to
enhance coping.11,22 The complete review results are pre-
sented in Table 1.

Findings Regarding Factors Affecting Maternal Coping
with Premature Baby

The four articles examined the influential factors to

Table 1. Review Results: Factors Affecting Maternal Coping with Premature Baby

Author                                          Year           Country             Sample                      Study Design                     Result

Delgado Galeano &                      2016           Colombia           144 mothers with      Prospective, descriptive,    The regression results indicated that income variables,
Villamizar Carvajal                                                                   premature babies       correlational study.            information provided at hospital, and preparation for
                                                                                                                                                                            parenthood were related to maternal coping.
Tambunan, Pratomo,                    2020           Indonesia           60 mothers with        Cross-sectional                  There was a significant relationship between maternal
Hadi & Rustina                                                                         premature babies                                                knowledge of the care for the LBW infants and coping 
                                                                                                                                                                            strategies.
Paul, Pais, Kamath, Pai, Lewis      2018           India                  61 mothers with        Cross-sectional                  Most mothers (78%) indicated an average coping cate-
                                                                                                 premature babies       descriptive survey.             gory. The mean and standard deviation of self-efficacy 
                                                                                                                                                                            was 58.8±8.7. There was a positive relationship
                                                                                                                                                                            (r = 0.318, p-value = 0 .013) between perceptions of 
                                                                                                                                                                            self-efficacy and parental coping, which was statistical-
                                                                                                                                                                            ly significant.
Hendricks, Carter, Rao                 2020           India                  6 mothers with         Qualitative descriptive       Parents were reported to experience fear, anxiety,
                                                                                                 premature babies       design.                               uncertainty, lack of control, and low self-esteem. 
                                                                                                                                                                            Mothers showed coping skills and emotional strength 
                                                                                                                                                                            and were confident in caring for the babies.
Sih, Bimerew & Modeste              2019           South Africa      11 mothers with        Qualitative                        Major themes emerging from the data analysis were
                                                                                                 premature babies                                                praying as a coping strategy, the mother's attachment to 
                                                                                                                                                                            the baby, and accepting the situation.
Ochandorena-acha, et al.             2020           Spain                 15 mothers and         Qualitative phenome-        The results of the study contained the three themes:
                                                                                                 14 fathers with          nology.                              parents’ ability, difficulties during care for premature 
                                                                                                 premature babies                                                babies, and coping strategies.
Tabrizi, Alizadeh & Radfar           2017           Iran                   8 mothers with         Qualitative                        Mothers’ experience depicted that they had obstacles
                                                                                                 preterm babies                                                    while being a mother, thereby implementing several 
                                                                                                                                                                            strategies to overcome the situation. The coping strate-
                                                                                                                                                                            gy applied was building communications.
Akum                                            2018           Ghana               21 mothers with        An explorative, des-           Mothers experienced physical, economic, sociocultural, 
                                                                                                 premature babies       criptive study design          and spiritual challenges. The support received was 
                                                                                                                                  using a qualitative             mainly from husbands, in-laws, friends, extended family 
                                                                                                                                  approach.                          members, and religious groups. The coping strategy was 
                                                                                                                                                                            understanding the baby's needs and belief in God.
Karbandi, Momenizadeh,              2018           Iran                   70 mothers with       Clinical trial                       The results indicated a significant difference after the
Heidarzadeh & Mazlom                                                           premature babies                                                intervention was practiced. There was an increase in 
                                                                                                                                                                            problem-focused coping strategies and a decrease in 
                                                                                                                                                                            emotion-focused coping strategies.
Mirlashari, et al.                           2020           Iran                   80 mothers with        Non-randomized,              In the intervention group, there was a significant increa-
                                                                                                 premature babies       prospective, inter-             se in the value of problem-focused coping strategies and  
                                                                                                                                  ventional study.                 a decrease in emotion-focused coping after the interven-
                                                                                                                                                                            tion.

Note: LBW = low birth weight
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maternal coping with premature babies. The first article
reported that the method of giving birth, income, infor-
mation, and preparation for parenthood were related to
maternal coping.18 The cesarean section method affect-
ing the maternal coping at home was feasible due to the
separation from the baby, exacerbated by the mother's
incapability to perform her role due to the influence of
surgery recovery and the premature baby's condition. In
addition, income affected maternal coping because hav-
ing a premature baby required extra economic resources
supporting the required care for premature babies. The
last factor included the need of information at the admis-
sion time, during the baby's hospitalization, and after dis-
charge.

The second article indicated a correlation between
knowledge of infant care and coping strategies after con-
trolling the mother’s stress levels (p-value<0.001). The
adjusted R-value of 0.453 denoted that the maternal
knowledge of infant care and record had an influence by
around 45% on maternal coping strategies. Based on the
reported results, it was estimated that, for each one-point
increase in the knowledge score, the coping strategy score
simultaneously increased by 0.630 times after controlling
the stress levels. Hence, it concludes that increasing
knowledge and reducing stress could improve maternal
coping strategies.19

The third article reported that family support and
health workers largely facilitated most mothers' coping
strategies. Mothers expressed the necessity for support
from their families to help them perform their maternal
role. Furthermore, mothers also expect to get profession-
al health care support related to their skills, competen-
cies, and communication skills.21

The fourth article reported that maternal self-efficacy
in caring for premature babies was related to maternal
coping with a p-value of 0.0013. It was also observed
that most of the 47 (78%) mothers had an average level
of coping, and 14 (22%) mothers had a good level of
coping with premature birth. The average coping score
was 51.7±8.9. The mean and standard deviation of the
maternal self-efficacy in caring for her baby was
58.7±8.7.20

Findings Regarding Coping Strategies for Mothers with
Premature Baby

The first article discussing maternal coping strategies
for premature birth resulted in three themes.15 The first
theme referred to praying, consisting of gratitude and
prayer sub-themes. The second theme was closeness or
bonding to premature babies, consisting of sub-themes:
bonding and interacting with the baby, as well as evi-
dence of life, progress on babies, and feeling of no re-
grets. The last theme was acceptance of the situation with
sub-themes: perseverance in the situation and the mo -

ther's awareness of her responsibility.
The second article reported that maternal coping

strategies for premature babies are divided into problem-
focused and emotional-focused coping strategies.16

Strategies applied in the problem-focused coping include
closer bonding with the baby and involvement in baby
care, support-seeking from family, health workers, and
other patients, and the last was to navigate information
from the internet and health workers. Emotional-focused
coping strategies were regarded as dreams, hopes, and
positive thinking, focusing on positive emotions and pro-
gressing premature babies' health and daily condition.

The third article, regarding the coping strategy of
mothers with premature babies, was to build communi-
cations with categories of "interacting with baby" and
"support-seeking".14 Interacting with baby consisted of
physical and emotional interactions. At the beginning of
physical interaction, mothers often experienced doubts
and fears. However, when mothers had learned how to
interact with and understand the baby's condition, they
gradually became more stable, and with the support and
guidance of health workers such as nurses, mothers were
more confident to touch and hug their babies. Mothers
interacted physically with their babies gradually before
they were finally able to participate in baby care activities.
The second category was support-seeking, referring to
the support needed by mothers, including family, health
workers, and mothers of other premature babies.

The fourth article reported the following results: the
coping strategy by mothers in performing responsibilities
to care for their premature babies was through under-
standing the baby's needs and having faith in God.17

Mothers generally observing the baby understood the ba-
by's needs, such as hunger, wet diapers, or needs of at-
tention. The second coping strategy referred to having
faith in God was by accepting any God’s blessing, thereby
receiving strength to live it.

Findings Regarding Coping Interventions for Mothers
with Premature Baby

Interventions to enhance maternal coping strategies
for premature babies included mother’s empowerment
programs,11 consisting of four stages of "behavioral train-
ing" with the following details: the first stage of 2-4 days
after the infant was admitted to the hospital, the second
stage of 2-4 days after the first stage, the third stage of 1-
3 days before the baby was discharged and the fourth
stage of a week after the hospital discharge. The empow-
erment program called "Creating Opportunities for
Parent Empowerment (COPE)" was an educational-be-
havioral intervention designed based on self-regulation
and control theory. This program increased problem-fo-
cused coping strategies and decreased emotion-focused
coping strategies.
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The second intervention involved group discussion
with health workers,22 conducted from the third day
since the baby was admitted to the Neonatal Intensive
Care Unit (NICU). Four sessions of discussion were con-
ducted fortnightly on Monday and Saturday every week,
and all mother participated in all four group discussion
sessions; each session lasted 60 minutes. The discussion
topics were selected based on most common topics relat-
ed to the needs of mothers and agreed upon by all discus-
sion members. All mothers in the study received a free
booklet about caring for premature babies. Each session
was attended by a mother, a pediatrician, and a nurse.
This intervention significantly increased problem-focused
coping scores during and after two weeks of intervention.
Mothers in the intervention group implemented a higher
level of problem-focused coping strategies. In contrast,
there was a significant decrease in emotion-focused cop-
ing scores during and after two weeks of intervention.
Mothers from the intervention group implemented less
emotion-focused coping strategies.22

Discussion
The discussion is based on the research objectives;

the first is the factors influencing the coping, maternal
coping with premature babies, and interventions to im-
prove maternal coping. 

Factors Affecting Maternal Coping with Premature
Babies

Caring for premature babies generates significant
stress for mothers.23 Premature babies need a special
care which is different with the full-term babies, leading
mothers to experience numerous daunting challenges,
such as the baby's minimal bond with the mother, de-
pression, anxiety, and fears about their health, future,
and mortality.24 Hence, the mother's assessment of the
situation is pivotal because the mother must accept and
understand that a premature baby is different from a full-
term baby.25 Mothers must adapt to such condition
through effective coping strategies to deal with the stress-
ful situations.26 Coping refers to a process of cognitive
and behavioral changes to cope with internal and external
demands generating stress.27 Proper coping strategies
could assist mothers in reducing stress and improving
maternal behavior, such as the ability of mothers to take
good care of themselves.12

Attempts to generate effective and efficient coping
strategies involve mothers' and health workers' attention
regarding the affected factors, such as the delivery
method, income, available information, knowledge, sup-
port, and maternal self-efficacy.18-21 Providing informa-
tion and elevating maternal knowledge played a funda-
mental role in term of maternal coping strategies. Con -
sequently, providing appropriate information on baby

care from admission to the hospital is vital to developing
maternal coping when discharged. The type of inform -
ation and the way the information is provided should be
reviewed and considered according to the mother's
needs. The need of information typically originates from
the need to control the situation and facilitate active in-
formation seeking.28 The main factor which elevates ma-
ternal knowledge includes information on the condition
and education for baby care.

Coping Strategies for Mother with Premature Baby
Based on the review results, the coping strategies of

mothers with premature babies referred to this entire ar-
ticle explaining that maternal coping relates solely to a
closer bond with premature babies. This closeness is
commonly formed by understanding the baby's needs, in-
teracting with the baby, and involving in the care of pre-
mature babies.14-16,25 The following two articles ex-
plained the belief in God as part of maternal coping
strategies.15,25 Such strategy included the grateful feeling
for the premature baby’s condition through praying for
the health and safety of the premature baby and getting
closer to God. In addition to those mentioned above con-
cerning two coping strategies, it is explained that sup -
port -seeking was also considered a maternal coping strat-
egy.14,16 The support needed by mothers was in the form
of support from partners, health workers, extended fam-
ily, and fellow mothers with premature babies. The last
coping strategy focused on the progress of the baby's con-
dition practiced by the mother to deal with the experi-
enced stressful conditions.15,16

Coping Interventions for Mother with Premature Baby
From the review results, the two interventions to im-

prove the coping were navigated, including mother’s em-
powerment program and group discussions with health
workers.11,22 This review result is in accordance with a
study by Karbandi suggesting the effectiveness of em-
powerment programs in improving coping strategies;
thus, it is necessary to implement the program as service
standard for enhancing maternal coping strategies.11

While, study by Mirlasari reported limited participation
of fathers and other family members in caring for prema-
ture babies, leaving the mothers as the primary caregiver
for their babies. Numerous efforts had been devoted to
improving the quality of care in the neonatal intensive
care unit (NICU), yet in most hospitals, the family was
reported to be less involved in the decision-making
process and baby care. These conditions thus encouraged
health services and health workers to facilitate mothers
to form discussion groups to improve health care for
mothers and babies and promote collaboration between
mothers and health care teams. The health care team
could support mothers by facilitating their participation
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in the caring to express affection for their babies.22

Limitations, Weaknesses, Strengths, and Recommen -
dation of This Review

This systematic review has several limitations. First,
the authors only found 10 articles which met the inclu-
sion criteria. Second, not all articles discussed the three
variables for this review. Lastly, the study designs of se-
lected articles in this study are qualitative and quantita-
tive, which unfortunately affects the results of the review.
Researchers were trying to expand the applied keywords
and published articles to solve these limitations. Also,
the authors focused the discussion on the articles ob-
tained. This review is the first to critically review and dis-
cuss coping strategies among mothers with premature
babies. The results of this review encourage further stud-
ies emphasizing the exploration of maternal coping
strategies and the interventions to improve maternal cop-
ing strategies.

Conclusion 
The results of this review state that the influential fac-

tors to maternal coping for premature babies are delivery
method, income, available information, knowledge, sup-
port, and maternal self-efficacy. Coping strategies imple-
mented by mothers with premature babies are solely be-
lieving in God, grateful feeling, a closer bond with pre-
mature babies, support-seeking, and focusing on the ba-
by's condition progress. Nurses must enhance maternal
coping strategies with empowerment programs and
group discussions to improve coping strategies.
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