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INTRODUCTION

Birth of a baby is a complex process. It is a time for mother 
and baby to adapt to many physiological and psychological 
changes. During this period women are vulnerable to health 
problems directly related to childbirth and compromised self-
care especially when the baby requires admission in special 
care unit like NICU. According to the World Health Organi-
zation (WHO), every year an estimated 15 million babies are 
born preterm (<37 weeks of gestation) and this global trend 
is rising.1 It is also observed that one in every eight infants 
requires admission to a neonatal unit, with the most common 
reasons being low birth weight and prematurity. Survival 
of these babies have been improved due to advancement in 
technology but still, need to improve on fulfilling the psy-
chological needs of both mother and baby. Hospitalization of 
neonate interrupts and delays parent-infant bonding and at-
tachment. Therefore, mothers experience anxiety and mental 

anguish with each specific situation regarding the vulnerable 
state of the infant’s health.2

Stress associated with hospitalization of the neonate in NICU  
has many implications on the health of mother and baby. It 
interferes with the development of bonding and attachment 
which further can lead to postpartum depression, anxiety 
and post-traumatic disorder in mother. It also affects the pro-
duction of breast milk which is vital for the development of 
the baby.3 In addition to this common stressor experienced 
by parents include anxiety about their infant’s well being, 
struggle to meet the needs of other siblings at home, loss of 
parenting role and financial burden. Therefore NICU experi-
ences are becoming a critical area of the study.4

Other factors such as maternal depression and anxiety have 
been linked to lowered capacity for decision-making and 
infant care as well as poor physiological and psychological 
outcomes for infants that may last through adolescence. The 
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relationship between the mental health of mother and infant 
well-being further highlights the importance of identifying 
needs, risk and protective factors for mothers whose infants 
are admitted to the NICU.5 

Communication plays an important role in minimizing 
the stress and anxiety among parents of neonates admitted 
in NICU. Because of reducing anxiety and stress, there is 
necessary to identify the exact needs of the parents. Many 
researchers have tried to identify these needs because of 
making their experience tolerable and less traumatic.6 This 
need was also felt by the investigator while working in NICU 
which will help in ensuring family centred care. Therefore in 
the present study needs and priorities of mothers of hospital-
ized neonate were assessed with the use of maternal needs 
inventory. We aimed to assess the needs and priorities of 
mothers whose neonates are admitted in NICU and to find 
the association between the maternal needs and selected de-
mographic variables.

MATERIAL AND METHODS 

Cross-sectional descriptive survey design was used in the 
study. 

Participants 
Participants for the study were mothers of neonates admitted 
in Neonatal intensive care unit of the hospital which comes 
under the Ministry of health and prevention U A E. This hos-
pital specifically caters to the needs of   Mother and child.  
All mothers fulfilling inclusion criteria and gave informed 
consent to participate in the study. Total of Sixty one mothers 
completed the survey. 

Data collection tool and technique
Self-reported maternal needs inventory was used to assess 
the maternal needs of hospitalized neonate. It included 26 
items related to various maternal needs. These needs were 
identified on the basis of review of literature and investiga-
tor’s self-experience while working as a health care profes-
sional in NICU. The mothers were told to rate the needs as 
most important to not important with a scoring of 1 to 4. It 
was scored as  1 for not important, 2  for least important, 3  
for important and 4  for most important. These needs  were 
categorized into five dimensions  Assurance, Information, 
Proximity, Support and Comfort. All mothers were also told 
to list five most important needs as per the priority.

Procedure for data collections
Data was collected from prospective participants who gave 
consent for their participation in the study. Demographic 
data was collected from mother and electronic medical re-
cords. Need were assessed by using self-reported maternal 

needs inventory.  Approximately 40 to 45 minutes were tak-
en by each mother to complete the inventory. Privacy and 
confidentiality were maintained by investigator related to the 
information given by participants.  

RESULTS

Demographic Characteristics 
Sixty-one mothers participated in the study. Majority of 
mothers (73.8%) were multipara with no history (77%) of 
previous experience of hospitalization for their neonates in 
critical care area like NICU and were Emiratis. Concern-
ing demographic characteristics of neonates, 57.4 %   were 
full-term having normal (≥2.5 Kg) birth weight.  Percent-
age (57.4%) of female neonates has shown dominance in the 
study.  It is also observed that the almost equal number of 
babies were born either via normal (50.8%) or cesarean route 
(49.2%). Common reasons observed for admission to NICU 
were prematurity (34.4%), neonatal jaundice (26.2%) and 
Respiratory distress syndrome (16.4%)( Table 1).

Table 1: Maternal Needs As  Per The Categories 
  f % Mean S.D

Assurance 58 95% 3.86 0.223

Proximity 56 92% 3.72 0.244

Information 54 89% 3.58 0.312

Support 54 89% 3.58 0.324

Comfort 51 84% 3.37 0.397

Figure 1: Maternal needs as per the category. 

Data presented in Table No. 1 and figure No. 1 indicates 
the rating of deduced dimensions in the order of their im-
portance expressed by mother through need inventory. Out 
of four dimensions, Assurance needs were rated as highest 
(95%) followed by proximity (92%), Information and sup-
port (89%) and comfort needs (84%) respectively. 
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Table 2: Five Most Important Needs Expressed by 
Mothers
Need (category) f % Mean S.D

To be allowed to visit the baby 
whenever needed (Proximity)

60 98% 3.95 0.218

To know why things are done for 
my baby ( Assurance )

59 97% 3.92 0.277

To know what things are planned 
for the baby (Assurance)

58 95% 3.90 0.300

To be felt respected (Proximity) 58 95% 3.90 0.300

To get information on nursing 
care every day (Information )

57 93% 3.89 0.370

As per the data presented in Table 2 majority (98%) of moth-
ers expressed the need for allowing them to visit the baby 
whenever they desire. As a natural maternal instinct, another 
important need expressed by mothers were about receiv-
ing appropriate information related to what exactly is done 
(97%) and planned (95%) for their babies. Majority of moth-
ers also felt the need of getting respect (93%) from health-
care professionals.

Table 3: Five Least Important Needs Expressed by 
Mothers 
Need (Category) f % Mean S.D.

To know the name of the nurs-
ing personnel taking care of 
my child (proximity)

51 84% 3.36 0.606

To know approximate ex-
penditure for the NICU stay 
(Information)

49 80% 3.20 0.749

To be called at home about 
important changes in my baby’s 
condition (Information) 

48 79% 3.18 0.695

To have a good food outlet in 
the hospital ( Support )

47 77% 3.13 0.562

To have good music played all 
the time to be in a relaxed state 
(Comfort) 

40 66% 2.67 1.106

Figure 2: Five Least  Important Needs Expressed by Mothers.

As per the data presented in Table No. 3 and figure no.2 it is 
evident that mothers were not much concern about their per-
sonal needs neither they felt the need of knowing the name 
of the person who is taking care of their baby (84%) and to 
have good food outlet (77%). It is also observed that par-
ticipants were not much keen on knowing the approximate 
expenditure for the NICU stay (80%). It may be due to the 
fact money is not a matter of concern than the baby’s health 
for them. 

Data presented in Table 4 and figure 3 indicates that the ma-
jority of the mothers have given priority to the needs of the 
baby than their own.

Table 4: Top Five Priorities Expressed by Mother
Needs Dimension f %

To know what things are 
planned for the baby

Assurance 49 80

To get information on nursing 
care every day

Information 48 79

To know the progress of the 
baby

Assurance 44 72

To meet the doctor every day Proximity 42 69

To know the exact condition of 
my baby

Information 32 52

Figure 3: Top Five Priorities Expressed by Mother.

Association between maternal needs and se-
lected demographic variables
In present study significant association was observed be-
tween para and need to know the exact condition of the baby 
(0.000), Nationality and receiving information about the baby 
(0.002),  Number of Birth to the need to have a staff who can 
communicate in a language which mother understands(p-
value 0.003), Age of mother to the need to have good music 
played all the time to be in a relaxed state(p-value 0.022) and  
Educational qualification of Mother to the need, to meet doc-
tor every day(p-value 0.039). 

A significant association was also observed between mothers 
with previous experience of hospitalization of their neonate 
in NICU with the need to know the exact condition of the 
baby (p-value 0.046) and type of birth to the need to have 
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someone concerned about my health(p-value 0.045) also 
have shown significant association. 

DISCUSSION 

Pregnancy and childbirth are very unique and challenging 
experience for women. Maternal health during the antena-
tal and postnatal period is crucial for the well being of both 
baby and mother. Postnatal period specifically is also associ-
ated with many new needs and responsibilities, especially 
if the baby requires special care in NICU. In such situation 
acknowledgement of maternal needs becomes an important 
responsibility of nursing personnel who are involved in the 
care of these neonates.  In the present study it was observed 
that needs belonging to Assurance category were rated as 
most important (95%) followed by proximity (92%), in-
formation (89%), support (89%) and comfort (84%) needs 
respectively. Needs specified in assurance category were 
about the concern which every mother has shown towards 
the health of her child-like “To know why things are done for 
my baby, what is the plan and to know about the progress of 
the baby”. These findings of the study strongly indicate the 
innate apprehension of the mothers about their baby’s health 
rather than their comfort.

Concerning proximity needs a majority (98% ) of mothers 
expressed the desire to visit their baby whenever they want 
and to meet the doctor every day to know about the condition 
of their baby. It may be due to fear of uncertainty associated 
with the health of her baby and also to ensure baby is receiv-
ing appropriate care in NICU. It suggests that mothers should 
be involved in providing care to the baby whenever possible 
and receive appropriate information about the condition of 
the baby. It will indirectly help to reduce stress,  enhance 
confidence and bonding among mothers with their baby. 

Respect and acceptance are essential for the development 
of the therapeutic relationship between health care provid-
ers and mothers of hospitalized children. Researchers have 
observed that patients who perceive they are being treated 
respectfully may experience improved clinical outcomes and 
greater satisfaction with their care.7 In the present study also 
need to be respected and accepted from hospital staff was 
expressed by the majority (97%) of mothers.

Receiving complete information about the baby’s condition, 
treatment plan and progress is a fundamental right of the par-
ents of the hospitalized neonate. Moreover, it helps to reduce 
stress. In the present study majority of mothers felt the need 
to get information about the condition, care provided and 
also about the equipment which is very scary to look at. This 
need was also observed in the study where the mother’s lived 
experience of connection with their preterm was assessed.8 

In yet another study parents’ experiences of communica-
tion with the neonatal intensive-care unit staff was assessed. 

Feeling of dependency on hospital staff for receiving infor-
mation about their child and loss of parenting was observed 
when they were not involved in planning and providing care 
to the child.9  

Receiving appropriate support during stress is a need of eve-
ry human being. It was evident from the expression of 95 
% mothers that there should be someone concerned about 
their health also. Advocacy and preparing parents for taking 
care of their hospitalized neonate is an important responsi-
bility of the neonatal nurse. It necessitates the availability of 
staff who can communicate with the parents in the language 
which they can understand. In Present study, a substantial 
number of (90% ) mothers expressed this need “To have a 
staff who can communicate with us in a language which we 
understand”. It strongly suggests the need for staff who can 
communicate and give appropriate information to the parents 
in the language which they understand. 

Another important finding of the present study is about the 
needs related to comfort which was rated as least important 
as compared to other needs with the main focus on the care of 
their babies. But in reality, during the puerperal period, every 
aspect of women’s life is disrupted as she needs to adjust 
to her physical, physiological and psychological needs, rou-
tines and relationships. However, most of the time attention 
is given to the needs of the newborn. Many researchers have 
revealed the consequences of neglected needs of the mother 
during puerperium.  In one of the research, it was observed 
that almost one-third of mothers expressed their inability for 
some time to take care of their babies during the initial two 
months of puperium. The reason was the alteration in their 
physical or emotional health during this period. 42 % of all 
mothers reported physical and /or emotional impairment.10 
In yet another study unmitigated fatigue and sleep disrup-
tion during the postpartum period has shown an association 
with multiple morbidities, including post partum depression 
which can further lead to disruption in transition to parenting 
and compromised outcome for the infant and other members 
of the family.11 Mothers in the present study also are at risk 
of developing these problems if their needs are neglected. It 
alerts the nursing personnel to pay equal attention to the per-
sonal needs of mothers. As it is observed that nurses who are 
sensitive to the needs of mothers help guide and strengthen 
maternal responses to their infants, thus promoting attach-
ment.12 

Findings of the present study are also consistent where the 
needs of parents of preterm neonates admitted in NICU were 
assessed by using the modified version of  Family needs in-
ventory. It was observed that these parents also ranked the 
needs for assurance, proximity, and information as the most 
important whereas comfort and support needs were ranked 
as the least important. Needs belonging to assurance had 
shown predominance as Majority (86%) of mothers felt the 



Int J Cur Res Rev | Vol 12 • Issue 22 • November 2020

John et al.: Perceived maternal needs and priorities in neonatal intensive care environment

19

need to know about the pain management and expected out-
come (83%) of their baby. Concern about the handling of the 
baby was also expressed by 83% mothers.13 It is usually ob-
served that after delivery, the baby’s health becomes the pri-
ority over the self needs among mothers. Present study find-
ings support this assumption as all five needs which were 
enlisted by the majority of mothers as priority was related to 
the health of the baby. 

In the present study association between maternal needs 
and selected demographic variables was assessed. A sig-
nificant association was observed between para and need 
to know the exact condition of the baby (P<0.001), Nation-
ality and receiving information about the baby (P<0.002), 
Number of Birth to the need to have a staff who can com-
municate in a language which mother understands(P<0.01), 
Age of mother to the need to have good music played all 
the time to be in a relaxed state(P< 0.05) and  educational 
qualification of mother to the need, to meet doctor every 
day (P<0.05). 

The significant association between mothers with previous 
experience of hospitalization of their neonate in NICU with 
the need to know the exact condition of the baby (P<0.05) 
and type of birth to the need to have someone concerned 
about my health(P<0.05) also have shown significant as-
sociation. All these findings strongly suggest that all health 
care professionals must pay attention to the needs of the 
mother for the benevolence of the entire family. 

Findings of the study specify the significance of identify-
ing maternal needs of hospitalized neonate. Maternal need 
inventory is simple, easy to administer and useful tool in 
planning family-centred care for a better outcome. Use of 
this inventory can be made as a part of the routine at the 
time of admission where the mother needs more support and 
guidance in facing challenges related to her own and baby’s 
health. Nursing staff and students should be made aware of 
the significance of identifying the needs of the mother and 
the utilization of this tool in planning care based on the actu-
al needs of the mother. The findings of the study indicate the 
usefulness of the Maternal need inventory. Further research 
is required to identify the needs of the mother during differ-
ent situations and timing such as on admission and discharge 
of the baby. 

CONCLUSION

Maternal need inventory is simple and easy to adminis-
ter the tool. Findings of the study emphasize the need for 
therapeutic communication between mother and health care 
professionals to ensure optimal health for both mother and 
child. 
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