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Abstract

A descriptive survey was conducted on assessment of physical problems, psychological stress and social problems perceived
by mothers of hospitalized neonates, in SNCU of a selected hospital, West Bengal. The objectives of the study were to find out
the physical problems, perceived psychological stress and social problems of mothers of hospitalized neonates admitted in
SNCU and to determine association between physical problems, psychological stress and social problems with selected socio-
demographic variables. The conceptual framework of Conservation Theory of Myra Levine was used and descriptive survey
design was adopted. Study was conducted among 120 purposively selected mothers of newborn babies admitted in SNCU of
Asansol District Hospital. Structured Interview Schedule was prepared to collect the data of demographic characteristics,
physical problems and social problems of mother; Record analysis for demographic data of the Newborn and modified PSS:
NICU for assessment of psychological problems. The findings of the study were: major (22.02%) problem was breast
engorgement, 16.30% was fatigue. Among the mothers, 50% had moderate stress, 43.33% had severe stress and 6.67%
mothers had mild stress. Total 93.33% of the mothers had Financial Problems, 57.71% had problem regarding Religious Belief
and Superstitions, 27.17% had problem in Activity Performance, 5.56% mothers had problem in Family Support and 5.28%
mothers had social problem in communication and there was no significant association between physical problems,
psychological stress and social problems with selected socio-demographic variables. It is concluded that mothers of
hospitalized neonates experience physical problems, psychological stress and social problems. The study has implications in
the field of nursing practice, nursing education, nursing administration and nursing research. A similar study can be conducted
on a larger scale sampling by randomization in a different setting for generalization.
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Introduction (e.g., sickness, low birth weight, etc.) (March of Dimes,
The birth of a newborn brings happiness in family. Birth of 2015).

a healthy baby is expected during the pregnancy period. The Due to hospitalization, the mother becomes often sick. Sleep
first cry of newborn baby brings joy and relief to mother. To disturbances is very common among them. Mothers of
facilitate the bonding between the baby and mother, both of hospitalized neonates experience various problems
them are kept together. But soon after birth if the baby including physical, psychological and social. Insomnia,
becomes sick, the bonding becomes interrupted. It makes breast engorgement, loss of appetite, constipation, extreme
the mother and baby anxious. If the newborn becomes sick tiredness are very common. It mentions almost 55.05%
and hospitalized, the family integrity gets disrupted, family mothers were suffering from sleep disturbances. Physical
bonding gets loosened. So, if child is sick, the lifestyle of and psychological issues may arise when the mother spends
the mother no more remains normal. long hours at hospital, taking care of the child. Eiser JR,
The environment of the SNCU may appear stressful to the Eiser CJ, Mayhew AG, Gibson AT. found that behavioural-
non-medical person. There is the movement of a large mood problems and quality of life of mothers of
number of unfamiliar medical personnel, the continuous hospitalized newborns was not good. Mothers of preterm
noise of alarms, characteristic smells of medicine, surface infants had more deteriorated physical health and behavioral
disinfectant and the instruments surrounding the child difficulties than mothers of full-term infants.

makes her anxious. In the first week of the hospitalization of Ghosh A in her survey found that 10.77% mothers blamed
their child in the SNCU, uncertainty health of the child themselves for illness of baby, superstition present for
creates a situational crisis for mother. Mothers experience 18.97% of mothers, 67.18% mothers had financial
depression and anxiety for ambiguity about her parental problems. 45.13% mothers experienced moderate stress due
role, an uncertain prognosis of newborn and ineffective to child’s admission to NICU. A statistically significant
communication with medical personnel. Parents often feel relationship was found between social problems and
helpless and blame themselves for the sickness. Mothers emotional stress (r = 0.201).

feel guilty for the inability to take care of other family If the mother has another offspring staying at home, she
members. The lack of communication with spouse strains feels guilty for her inability to take care of that child.
the marriage. Sometimes hospitalization of the baby ends in Pending household chores, staying at hospital away from
separation of parents. family makes her feel of getting isolated.

Approximately, 10% of infants are born prematurely and Family support is very important to continue the treatment
admitted into the Neonatal Intensive Care Unit (NICU), of the baby, as of the family gets over burdened by the

with additional infants being admitted for other reasons expenses of treatment. Proper communication, ventilation of
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feelings helps the parents to cope with the situational crisis.
It was found that the social pressure is higher among those
who don’t get adequate family support.

Material and methods
Research approach
The research approach used for this is Survey approach.

Research design
The design selected for this study is descriptive survey
design.

Sample
Sample is the representative of the population selected for
the study. In this study, samples are the mothers of neonates
admitted in S.N.C.U, Asansol District Hospital, West
Bengal.

Sample size
The final study was conducted on 120 mothers.

Sampling technique
Non probability purposive sampling technique was used in
this study.

Data collection tools and techniques

Table 1: Data collection tools and techniques

Tool No. Variables Name of the Tools | Techniques
. Structured Interview -

Tool | | Demographic data Schedule Interviewing

Tool Il |Demographic data|  Record analysis Recording
. Structured Interview L

Tool 11 | Physical problems Schedule Interviewing

Tool IV Psychological | Modified PSS: NICU Interviewing

Stress Scale

. Structured Interview N

Tool V | Social problems Schedule Interviewing

Data collection procedure

The final study data collection was done from 04.01.2021 to

31.01.2021.

= From admission register of SNCU, a list of the babies
meeting the sampling criteria was prepared.

= From the list, samples are selected through non
probability purposive sampling technique.

= Self introduction was given to the samples to build
interpersonal relationship and rapport.

= Explanation was given regarding the study and its
objectives.

= The terms of anonymity and confidentiality was
addressed.

= Informed Consent was received from the samples.

= Separate code number was given to each participant.

=  Participants were taken to a separate room for privacy
and data was collected by interviewing the subjects and
analyzing records.

= Record analysis was done from Bed Head Tickets
(BHT).

= For Record Analysis, it took 5min for each sample.

= Interviewing each participant took 25mins on average.

= After interviewing, each participant was thanked for
their kind cooperation.
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Organization of the study findings

Section |

Part A: Findings related to demographic characteristics
of the respondents

Data presented in Table 2 shows that majority (65.83 %) of
mothers belonged to age group of 20- 29 yrs., 25 % were of
below 20years age group and 9.17% mothers belonged to
age group of 30-39yrs age group. It shows that majority
(85%) of the mothers were Hindu, 14.17% of the mothers
were Muslim and 0.83% of the mothers were belonging
from other religion. It also shows that all the mothers were
married. Majority (50.83%) of the mothers had secondary
education. 23.33% of the mothers were illiterate, 11.67%
mothers had the primary education, 7.50% mothers had
higher secondary education and 6.67% mothers had
graduation and higher education. Most (84.17%) of the
mothers were housewife. 9.17% of the mothers were labour,
4.16% mothers were self-employed and 2.50% mothers’
occupation was service. Most (73.33%) of the mothers’
monthly family income was Rs.5000 — Rs.10,000. 14.17%
of the mothers belonged from the family of monthly income
below Rs.5000, 7.50% mothers were having monthly family
income above Rs.15,001 and 5.0% mothers were from the
group of Rs. 10,001 — Rs. 15,000. Majority (55.83%) of the
mothers had 05-10 members in their family, 40.83%
mothers had below 5 family members and 3.34% of the
mothers had more than 10members in family.

Part B: Findings related to characters of new born
babies

Data presented in Figure 1 depicts that majority (54.17%) of
the babies were born Preterm, 45% were term babies, 0.83%
babies were born Post term.

Section Il: Findings regarding physical problems of
respondents

Figure 2 shows from overall physical problem, major
(22.02%) problem was breast engorgement, 16.30% was
fatigue, 14.54% was insomnia, 12.78% was constipation,
10.35% fever, 8.37% headache, dizziness 5.07%, 4.41%
loss of appetite, 2.20% palpitation, 2.20% nausea, 1.10%
heartburn, 0.66% vomiting.

Section 111: Findings related to psychological stress of
respondents

Pie diagram in Figure 3 shows majority (50%) of mothers
had moderate stress, 43.33% had severe stress and 6.67%
mothers had mild stress. Bar diagram in Figure 4 depicts
that majority (90.83%) of mothers had severe stress for
Parental Role Alteration, 59.17% had moderate stress for
New born’s Appearance.23.33% mothers had severe stress
and 17.50% had mild stress for New born’s Appearance.
8.33% mothers had moderate stress and 0.84% mothers had
mild stress for Parental Role Alteration.

Section 1V: Findings regarding social problems of
respondents

Figure 4 shows that majority (93.33%) of the mothers had
Financial Problems, 57.71% had problem regarding
Religious Belief and Superstitions, 27.17% had problem in
Activity, 5.56% mothers had problem in Family Support
and 5.28% mothers had social problem in communication.
Table 3 depicts that majority (7.50%) mothers had problem
in maintaining good communication with in laws. 4.17% of
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the mothers were not maintaining good communication with
hushand as well as with paternal family. Majority (8.33%)
mothers had problem as they were not getting support from
their in laws. 4.17% of the mothers were not getting support
from husband as well as paternal family. Religious activity
of majority (93.33%) got hampered due to hospitalization of
the new born. 68.33% of the mothers wanted to seek help
from other belief systems like Tantrik Ojha. 50% of the
mothers blamed themselves and 19.17% of the family
members blamed the mother for hospitalization of the new
born. Majority (95%) of the mothers are facing financial

www.medicalsciencejournal.com

activity, financial burden, inadequate support from family,
lack of communication and many others. So proper
counselling should be done, emotional support to be given
by nurses. Assessment and proper treatment facility should
be available for the mothers of hospitalized neonates, as
health is a right for all.

Tables and diagrams

Table 2: Findings related to demographic characteristics of the
respondents

burden. Among the mothers, 94.17% were facing financial Demographic Characteristics |Frequency) Percentage (%)
loss for hospital stay, 93.33% were facing financial loss for Age (in years)
. . . <20 30 25
transportation and 90.83% mothers were feeling insecure
. . . 20-29 79 65.83
about the job of their own of their spouse. Most (83.33%) of 30-39 1 917
the mothers were unable to perform their activities of daily Religion
living, 18.33% mother’s Household Activities were getting Hindu 102 85
hampered, 10% were getting socially isolated and 9.17% of Muslim 17 1417
the mothers were not getting sufficient ‘me time’ for Others 1 0.83
themselves. Marital Status
Married 120 100
Section V: Description of association between physical Unmarried 0 Nil
problems, psychological stress and social problems with Separated 0 Nil
selected socio demographic variables Education 28 23.33%
There is no association between physical problems, literate 14 11.67%
psychological stress and social problems with selected socio Primary 61 50.83%
demographic variables [df=1(3.84) p>0.05] _ Secondary 9 7.50%
Higher Secondary 8 6.67%
Conclusion Graduation and hig_her education 28 23.33%
Though advancement in medical treatment has resulted in OCCUpat'.on
. - . Housewife 101 84%
redqctlon of morb_ldlty a}nd mortality, yet thousands of BUSINGSS 0 %
bablgs _geF admitted in SNCU every year. The Labour 11 9%
hospitalization of newborn is a traumatic event for both the Self employed 5 2%
parents. Mothers of hospitalized neonates very often Service 3 3%
experience different kind of problems in every aspect- Monthly Family Income
physical, psychological as well as social. Physical problems Below Rs.5,000 17 14%
like breast engorgement, insomnia, headache, palpitation, Rs.5,000 - Rs.10,000 88 73%
nausea, vomiting etc. are very common. Mothers gets Rs. 10,001 - Rs. 15000 6 5%
vulnerable and often experiences social problems like Above Rs. 15,001 9 8%
inability to perform the parental role, sick appearance of Total Family Members
baby, environment of the unknown setting of the hospital Below 5 members 49 41%
cause to precipitate psychological stress in her. Inability to 05-10 members 67 56%
perform daily activities of living, interrupted religious Above 10 members 4 3%
Post Term 0.83% n=120
¥
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Fig 1: Bar diagram showing percentage distribution of gestational age of newborn babies
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Fig 2: Radar diagram showing percentage distribution of different physical problems from overall physical problems of respondents

6.67% n=120

EMild Stress (Mean Value - 1.00-2.59)
43.33%

OModerate Stress (Mean Value 2.60-3.59)

S0%
¢ ESevere Stress (Mean Value 3.60-5.00)

Fig 3: Pie diagram showing percentage distribution of overall psychological stress of respondents
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Fig 4: Bar diagram showing percentage distribution of psychological stress of respondents according to factors
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Fig 5: Bar diagram showing percentage distribution of overall social problems in different aspects of respondents
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Table 3: Findings related to social problems of the respondents

Social Problems Frequency [Percentage (%)
Communication
Paternal family 5 4.17%
In laws 9 7.50%
Husband 5 4.17%
Family Support
In laws 10 8.33%
Paternal family 5 4%
Husband 5 4.17%
Religious belief and superstitions
Family blame 23 19.17%
Seek help from ‘tantrik, ojha’ 82 68.33%
Self-blame 60 50%
Hampered religious activity 112 93.33%
Financial aspect
Financial burden 114 95.00%
Job insecurity 109 90.83%
Financial loss for hospital stay 113 94.17%
Financial loss for transportation 112 93.33%
Activity Performance
No 'Me Time 11 9.17%
Social Isolation 12 10.00%
Hampered household activity 22 18.33%
Interrupted bonding 18 15.00%

Hampered activities of daily living 100 83.33%
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