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Abstract 
Introduction: Admission of premature neonates to the neonates intensive care unit 
(NICU) encounters mothers with tension, which affects mother-neonate relationship. 
The current study aimed at investigating the impact of peer support on the tension of 
mothers of premature infants admitted to NICUs of the selected hospitals in Babol, 
Iran. 
Methods: The current before-and-after, two-group, quasi-experimental study, was 
conducted on 40 mothers with neonates who recently admitted to NICU in order to 
participate in peer-group support program. The amount of tension in the study 
participants was measured, before and after the intervention and the results were 
compared with those of the control group, using parental tension scale: NICU. 
Results: The average tension in the intervention and control groups before and after 
the intervention, and comparison of measures between the groups were125.2 (23.10), 
135.2 (19.88), 33.35 (8.19), and 49.40 (18.63), respectively. There was a significant 
difference between the mean score of tension before and after the intervention in both 
the study groups. There was no significant difference in tension scores between the two 
groups, before and after the intervention. 
Conclusions: Hospitals should meet the requirements of parents as the primary 
caregivers of infants, in order to meet their requirements. 
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INTRODUCTION

Premature birth is associated with hospitalization and 
separation of neonates from their families [1]. It can 
encounter the families with tension and anxiety. 
According to evidence, mothers experience higher levels 
of tension than fathers [2]. Admission to the neonates 
intensive care unit (NICU) is a potential stressful factor 
that affects mother-infant relationship [3]. Many 
mothers are not prepared for a premature birth [4]. In 
addition, they concern about survival and future of their 
premature infant [5]. Also, fear of being unable to take 
care of such infants is of the most frequent stressors for 
the mothers of preterm neonates [6]. They may think 
their neonate encounter with a variety of health 

problems and disabilities, which make the situation 
more challenging [7]. Therefore, mothers need to get 
any possible information about the health status of their 
neonates, in order to take care of their premature 
neonate properly while being informed about uncertain 
invariables [8]. Based on the evidence, the presence and 
support of peers is one of the methods to control 
tension, and obtain relevant information and emotional 
support [9, 10]. Iris et al., believed that dialogue and 
provision of time and space for questions and answers 
between the experienced and inexperienced mothers 
may lead to sharing experiences, simulation, and 
effective training [11]. Emotional support from peers 
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and mothers who have had similar experiences can 
reduce the tension of parents, while at the same time 
facilitates the learning process of taking care of infants 
by the mothers [10]. The influence of peers-group 
sessions on several variables such as tension are 
investigated [11]. In addition to its applicability and 
cost-efficacy, this method increases the efficacy of both 
supporting and supported groups [10]. In Iran, the 
primary caregiver of infant is the mother and no research 
was conducted so far on the effect of a peer-group 
support program on the tension of mothers with 
premature neonates admitted to NICU. The study 
aimed at investigating the impact of peer support on the 
tension of mothers with premature infant admitted to 
NICU of two selected hospitals in Babul, Iran. 

METHODS 

The current quasi-experimental study was conducted on 
the population of mothers with neonates admitted to 
NICU of Ayatollah Rouhani and Shafi'zadeh hospitals in 
Babul, Iran, affiliated to Babul University of Medical 
Sciences. The sample size was set to 40 patients in each 
group based on the protocols of similar studies, with 
95% confidence level (CI) and test power of 80%. 
Mothers were included in the study with purposive 
sampling method based on the following inclusion 
criteria: having a neonate younger than 37 weeks 
admitted to NICU for about a week, the ability to 
communicate verbally, and no history of recent 
psychological problems such as anxiety and depression. 
Exclusion criterion was underlying illness of infant 
including birth defect(s) or death. A total of five 
mothers who met the inclusion criteria with an infant 
hospitalized in NICU, but discharged from this unit and 
moved to a general ward were selected as peer 
supporters. 
The data collection tool was a questionnaire with two 
parts. The first section included demographic 
characteristics including age, marital status, level of 
education, number of children, employment status, 
gestational age, and days passed from hospitalization. 
For the second section, the questions were adopted 
from the parental tension scale developed by Miles and 
Funk in 1998. The questions were divided into two 
dimensions: behavior of the neonate (22 items) and 
changes in the role of mothers (nine items). Mothers 
were asked to rate the intensity of their tension by 
choosing one of the following options: nothing, little, 
medium, high, and strong. Each item was scored based 
on a six-option Likert scale (from one 1 to 5). The tool 
determines parental tension, and indirectly measures 
the cause of tension [12]. It means that the higher scores 
indicate more tension. To determine the content and 
face validity of the tools, the comments of 10 professors 
of Shahid Beheshti University of Medical Sciences, 
School of Nursing and Midwifery were applied. To 
determine internal consistency, 15 eligible mothers 
completed the questionnaires. Cronbach's alpha was 

0.87. The first author who worked as a nurse instructor 
in both of the hospitals, found the eligible mothers to be 
enrolled as the peer supporter group. The peer mothers 
became familiar with the objectives of the study by the 
first author, during the two one-hour sessions, to be 
trained in some matters, such as taking care of 
premature neonates at home (changing diapers, feeding, 
bathing), taking into account the physiological 
responses of the neonate, monitoring the signs, and 
touching the neonate properly and purposefully. 
Because of rooming- in of the mothers, they applied the 
skills in their daily care of neonates. The process of 
training of supporters lasted two days. Thereafter, they 
were designated to support and advise the mothers in 
the intervention group. To avoid contact between 
control and experiment groups, 80 eligible subjects were 
selected (40 from the control group in Shafi'zadeh 
Hospital and 40 subjects from the intervention group in 
Rouhani Hospital). The mothers in two groups 
completed the questionnaires. The peer mothers were 
planned to sit next to the mothers of the intervention 
group, in a specific room for one-to-one sessions of 
approximately 30 minutes. The mothers could talk with 
each other and exchanged experiences and information. 
Despite author's attempts to not interrupt the currency 
of peer supporting in the sessions, some questions to 
encourage exchanging the information between the 
mothers were raised during the sessions. The topics 
were guided to the main issue as taking care of a 
premature infant; for example, what are the differences 
between the breast-feeding of a premature infant and a 
normal infant?, and how do you deal with the fear of 
touching and taking care of a premature infant? The 
discussions were guided the way to facilitate both 
supporting and informing the participants of 
intervention group. In the meantime, the participants 
were provided to observe the way the supporter mothers 
practically took care of such infants. Data were analyzed 
with SPSS software version 17. To investigate the 
distribution of quantitative data in each group, the 
Kolmogorov-Smirnov test was used. Given the normal 
distribution of data for inter- and intragroup 
comparisons in quantitative variables, the independent t 
test and paired t test were used. The Chi-square test was 
used in order to compare the nominal qualitative data 
among groups. P-value < 0.05 were considered the level 
of significance. Ethical issues such as clarifications of the 
project, informed consent, and ensuring patients’ 
confidentiality were respected. Moreover, the Ethics 
Committee of Shahid Beheshti University of Medical 
Sciences approved the study (code: 1395.122) 

RESULTS 

In each group, 40 mothers participated; the statistical 
analysis was performed on 80 participants. Two groups 
were homogenous for demographic characteristics; 
hence, the mean age of mothers was 31.87 ± 10.01 and 
29.83 ± 9.38 years in the intervention and control 
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groups, respectively (P = 0.47). The majority of mothers 
in the intervention (32.5%) and control (42.5%) groups 
had university degrees (P = 0.96). The majority of 
participants in both groups (52.5%) had no other 
children, except the hospitalized infant (P = 0.54). In 
addition, 19 subjects in the intervention (47.5%) and 17 
subjects in the control (42.5%) groups had normal 
delivery (P = 0.67). The mean gestational age at birth in 
the intervention group was 35.81 ± 9.01 years and 34.91 

± 10.27 years in the control group; no significant 
difference was observed between the two groups in 
terms of age (P = 0.34). The cause of hospitalization in 
the majority of the subjects in the control (76%) and 
intervention (79.9%) groups was respiratory distress. 
The mean score of tension in the groups, before and 
after the intervention, and comparison of the average 
scores of tension between the groups, as well as their 
significance level are given in Table 1 and 2.

Table 1: Comparison of the Average of Tension, before and after the Intervention, in the Study Groups 

 Mean Number Standard Deviation The Average Deviation t Degree of Freedom P-value 

Control group     22.67 39 < 0.001 

Before intervention 135.62 40 19.88 3.143    

After intervention 49.40 40 18.636 2.946    

Intervention group     24.21 39 < 0.001 

Before intervention 125.2 40 23.103 3.652    

After intervention 33.35 40 8.194 1.295    

 

Table 2: Comparison of the Average of Tension in both the Study Groups before and after the Intervention 

Group Mean Number SD The Average Deviation P-value 

Before intervention     t = -2.163, df = 78, P-value = 0.034 

Control 135.62 40 19.883 3.143  

Intervention 125.20 40 23.103 3.652  

After the intervention     t = 1.047, df = 78, P-value = 0.298 

Control 86.225 40 24.046 3.802  

Intervention 91.85 40 23.989 3.793  

According to the results, the score of tension for the 
mothers of both groups was high before the 
intervention; and there was no significant difference 
between the scores of two groups. After the 
intervention, the tension score in both groups was low 
without any significant difference between the groups. 
In each of intervention and control group, tension 
showed a significant difference between the before and 
after intervention measurements; in other words, 
tension of mothers was significantly lower in post-
intervention measurements. 

DISCUSSION 

The study was conducted in order to determine the 
effect of a peer-group support intervention program on 
the tension level of mothers with premature neonates 
admitted to NICUs of the selected hospitals in Babol, 
Iran. It was found that the mothers of premature 
neonates admitted to NICU in both intervention and 
control groups had high tension levels. However, in the 
study by Iranmanesh et al., (2014) on the stressors and 
the amount of tension in the parents of premature 
neonates, it was shown that parents experience 
moderate tension [13]. Frank (2004) believed that the 
atmosphere of NICU is the source of tension for 
parents. Visiting the sick neonates, connected to the 
equipment, pipes and wires, surrounded by clinicians 
can be very frightening for parents [14]. The present 
study results are consistent with those of the studies by 

Miles (2003), Griffin (1998), and Borimnejad et al., 
(2011) in terms of high levels of tension in mothers of 
premature neonates admitted to NICU [14-16]. 
Notwithstanding the current family-centered 
intervention and policies to support parents, particularly 
mothers, the hospitalization of neonates during the 
critical post-partum stage imposes high amounts of 
tension to Iranian mothers [14]. The under study 
hospitals were of the most crowded hospitals with high 
rates of hospitalization and referral in Babol. Family-
centered care policies and support of mothers were not 
implemented, possibly due to a lack of human resources 
and officials knowledge. In the current study, tension of 
the mothers in both groups decreased significantly over 
time. This result is consistent with those of other studies 
in this field [17, 18]. 
Turan et al., (2008) reported that the acquaintance of 
parents with NICU increases over time [19]. Tension 
especially reduced in the mother of premature neonates 
who were seemingly improved after a few days and 
logically survived [20]. 
However, if the neonate’s status was deteriorated, or 
experienced pain, the scores of the neonate subscale in 
parental tension scale increased. In the present study, 
the health status of all neonates improved, which can 
explain the decrease of mothers’ tension. Nonetheless, 
since the instrument, in practice, evaluates the tension 
sources in NICU, such as light, sound of devices, or 
equipment attached to the neonate, they gradually get 
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familiar with such factors, and in consequence 
experience less tension. In other words, parents 
gradually shift on the neonate's health status rather than 
the tools and equipment, even though taking care of 
premature neonates can be continued at home, which 
causes tension in the mothers [21]. 
Comparison of the results of the intervention and 
control groups showed that the peer-group support 
intervention made no significant changes to tension in 
mothers with premature neonates. Several reasons can 
be put forward in this regard including small sample size, 
and the small size of the city, which causes spontaneous 
support networks among mothers in the control group. 
In addition, the supportive plan was more focused on 
the physiological conditions of the neonates and the 
appropriate ways to take care of them in a way that the 
information associated with such practices could be 
available through different methods to the mothers in 
the control group. On the other hand, in the sessions, 
which the peers supported each other, the researcher 
observed a positive interaction among the mothers and 
their attempts to emotionally support and train each 
other. 
Many mothers considered their experiences positively, 
and believed that the presence of their peers with similar 
experiences can be an effective method to make them 
relax. However, regarding the questions about how to 
take care of neonates, mothers still believed that the care 
team and nurses were more reliable, and preferred to be 
supported and trained by a nurse. Regarding the 
limitation of the study, the lack of quantitative 
evaluation of tension and adequacy of the mothers in 
peer group are noteworthy. A more specific scale may be 
needed to evaluate the amount of tension in this regard. 

CONCLUSIONS 

Hospitals should meet the requirements of parents as 
the primary caregivers of infants, in order to meet their 
requirements. 
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