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ABSTRACT 

Uncertainty about newborn care can lead to stress and inadequate coping 
mechanisms in mothers of low-birth-weight (LBW) infants. This study aimed 
to assess mothers' knowledge of LBW infant care and its relationship with 
coping mechanisms. The study variables included maternal knowledge of 
LBW care and coping strategies. The study used a descriptive correlational 
design, with 90 mothers of LBW infants selected through purposive sampling. 
Data were collected using a questionnaire consisting of three sections: Coping 
Strategies Scale, the Maternal Knowledge Score, and demographic 
information. Statistical analysis was performed descriptively and 
inferentially using Pearson's correlation test. The results showed significant 
differences in LBW-care knowledge (p=0.02) and coping strategies 
(p=0.003). A significant correlation was found between maternal knowledge 
and coping strategies (r=0.242, p<0.015). This conclusion indicates that 
mothers with greater knowledge have better coping mechanisms. It is 
recommended that nurses provide proactive and engaging learning 
opportunities in health education programs on infant care to enhance the 
confidence and coping strategies of mothers with LBW infants.. 

©2025 by the authors. Submitted for possible open-access publication under the terms and conditions of the Creative 

Commons Attribution (CC BY SA) license (https://creativecommons.org/licenses/by-sa/4.0/) 

INTRODUCTION 

A baby's birth is a stressful event, and the stress level increases when a low birth weight 
(LBW) or premature baby is born. 1   Indonesia was ranked seventh out of ten nations with the 
highest infant mortality rate (around 25,800 newborns) as a result of low birth weight. 2 The 
prevalence of LBW and premature babies, which are the biggest causes of neonatal death in 
Indonesia, is 6.1% and 11.1%, respectively. LBW babies (low birth weight <2500 gr) and 
premature babies (less than 37 weeks of gestation) are the most common causes of death or 
contribute to 63.5% of neonatal deaths based on Maternal Perinatal Death Notification (MPDN) 
data from 2019 to 2022. Based on its distribution, the prevalence of LBW ranges from 2.7-8%, 
whereas  that of premature babies ranges between 3.1 - 36.9%.3 

Technological advancements in intensive care have improved the survival rate of LBW 
infants. 4 Stressful situations for parents may  arise from bright lights, loud noises, frequent 
monitoring, and medical treatments.5 Parenting appears to be affected long-term by barriers in 
parent-infant connections caused by stressful situations. 6 Parents need appropriate assistance 
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from their surroundings and others to create coping mechanisms that reduce stress and anxiety.7 
Inguglia et al. (2022) identified several aspects that could enhance a constructive coping 
approach, including the provision of precise and unambiguous information, and parental 
involvement in the baby's care.8 

 
Literature Review 
The hospitalization and delivery of LBW infants and premature newborns can be distressing for 
parents. substantial progress has been made in the treatment of high-risk infants, supportive care 
for parents has improved significantly. Many families still view their time in the Neonatal Intensive 
Care Unit (NICU) as taxing.9 Long-term family repercussions of hospitalization and serious illnesses 
during the neonatal era may be detrimental. Parents of premature babies are considered 
"premature parents” because their link with the child is weakened and impaired by negative 
emotions, worry, and uncertainty about the baby's future.10    

According to one study, parents may experience mental distress, including anxiety, 
sadness, sleep difficulties, and even post-traumatic syndrome, if their infant is admitted to the 
NICU. 11 Anxiety symptoms worsened initially but eventually lessened and became more stable 
according to parents who had been in distress since their babies were admitted to the NICU. 12 
Mothers use coping mechanisms to manage their discomfort. Psychological discomfort is greater 
among mothers who do not have effective coping mechanisms.13 A coping method might be 
maladaptive, such as abusing alcohol or drugs, or adaptive, such as enlisting other’ help. Problems 
and emotion-focused coping strategy models were first presented by Folkman and Lazarus. 14 The 
model explains how people might release psychological pain through emotional expression and 
how they can lower perceived threats by framing their thoughts in a way that facilitates cognitive 
restructuring. 

According to this paradigm, emotional expressiveness helps people cope with psychological 
distress and cognitive restructuring helps them frame situations such that they do not feel 
threatened. Nevertheless, there is a paucity of information regarding the care and adjustment of 
parents in the NICU and the findings are not entirely definitive. Numerous studies have 
demonstrated an association between stress and coping mechanisms, whereby inadequate 
coping leads to increased stress levels. By contrast, Patil (2014) found no evidence of a significant 
relationship between the degree of stress and coping mechanisms, as measured by the correlation 
coefficient.15 

Most parents in the NICU view this knowledge gap as a crisis. According to one study, 
people may require knowledge and communication for variousa reasons including shock, 
anticipation, and uncertainty.16 Parents' information needs are frequently disregarded and 
unmet, and ignorance can result in stress. 17 Parents needed information and communication 
regarding LBW infants and their care, which extended until discharge from the hospital, which 
might reduce the emotional impact of infants’ hospitalization.18 

It is the duty of nurses to stay current and to educate patients on various topics. Mothers' 
knowledge is increased by using a variety of educational techniques, including discussions, self-
education, demonstrations, and lectures. 1 These self-education techniques are superior to others 
because they allow mothers to learn `at their own speed and emphasize reading.19 This study 
aimed to determine the relationship between mothers’ knowledge of the care of LBW infants and 
coping strategies in dealing with issues related to having LBW infants. 

 

METHODS 
 
Design 

This study used a cross-sectional approach and was conducted between May and August 
2022. This study examined the quality of mothers’ coping strategies and their relationship to 
their knowledge. The study was conducted in the perinatology room of a private hospital and a 
government hospital in Central Jakarta. Both are type C hospitals with equal services for caring 
for LBW infants. 
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Sample 
The study population comprised women whose newborns were admitted to the perinatology wards 
of both the institutions. Women with LBW infants admitted to both hospitals were included in this 
study. To determine the sample size for this study, a similar study conducted by Klebanov, Brooks-
Gunn, and McCormick, 2001 was used as a reference. 20 With a standard deviation of 4.71, the mean 
score for mothers who employed active coping was 20.93. Considering the 10% score growth 
assumption, a sample size of 87 was required to obtain a power of. 80.05. Based on these findings, 
this study required a minimum of 90 participant. To be eligible for inclusion, LBW infants must be 
free of congenital abnormalities from all the mothers. The exclusion criteria were having to be 
hospitalized, declining to participate in the study, or not being able to be seen throughout the data 
collection period. Purposive sampling was used in this study. 

Instrument 
The primary data were collected using a questionnaire. The research team developed two 

specific questionnaires for the study: maternal knowledge of LBW Infant Care and Coping 
Strategies. The first tool was the Questionnaire of Knowledge in Caring for LBW Infants, a 
structured questionnaire with closed-ended answers. There were a total of 20 questions. Each 
correct answer received a grade of one, whereas incorrect responses received a value of zero. A 
higher score suggested that the mothers had more information. The instrument's validity was 
tested using expert (pediatrician) judgment. Furthermore, we tested the questionnaire with 30 
respondents who met the same criteria as the research. A scalogram analysis was performed and 
the results were reproducible. 

A higher score indicated better knowledge of the mothers. The validity of the instrument 
was assessed using expert (pediatrician) judgment. Furthermore, we tested the questionnaire 
with 30 respondents who had criteria similar to those in the research that was conducted. The 
analysis was performed by scalogram analysis, with a reproducibility coefficient (Kr) of 0.89 and 
a scalability coefficient (Ks) of 0.78. Complying with the Guttman scale, the instrument was 
considered valid if Kr > 0.90 and Ks > 60. The test results suggested that the questionnaire was 
valid for employment purposes. The reliability of the questionnaire was analyzed using the Kr 20 
(Kuder Richardson). The results revealed a value of 0.65, indicating that it was sufficiently reliable 
for used in this study. 

Another questionnaire was based on the Ways of Coping Questionnaire created by 
Folkman and Lazarus.21 , and the Transition Questionnaire developed by Kenner and Lott. 22  The 
researchers modified 30 coping strategy questions from the Ways of Coping Questionnaire and 
eight stress-related questions from the Transition Questionnaire. The questions were selected 
after consulting experts in psychology and child-health. A test-retest approach was used to assess 
the reliability of the questionnaire. The Pearson product-moment assessment revealed 13 invalid 
questions (r result <r table) that were eliminated. 

Valid questions were tested using a reliable approach. Cronbach's alpha was assessed and 
the questionnaire had a value of 0.72, indicating that it was valid and reliable. The questionnaire 
had 25 items: five for maternal stress, seven for problem-oriented coping dimensions, and 13 for 
emotion-oriented dimensions. The scoring system used a five-point Likert scale, ranging from 
never (code 1) to always (code 5). The overall scores ranged from 25 to 125. Higher coping ratings 
for positive questions indicated that mothers were more capable of dealing with challenges, 
whereas negative questions showed the opposite. Higher stress levels indicate more severe 
stress. 

Ethical considerations  
This study was approved by the Ethics Commission of Politeknik Kesehatan Kemenkes 

Jakarta III (certificate number: PKJ3/061/VIII/2022). Respondents were given a summary of the 
research and a written explanation of the terms of their participation, including that participation 
was voluntary, withdrawal was possible at any time, there were no penalties for declining to 
participate, and the participants' privacy was protected. The respondents were informed that the 
research did not have any negative effects on their babies. Consent for participation was obtained 
by signing a consent form. To ensure anonymity, the names of the parents and the hospital were 
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removed from the data collection forms and replaced with numeric codes. Data were stored in a 
secure location. Only the lead investigator had access to data. 

 
Data collection procedures 

Data were collected through interviews, using standardized questionnaires that were 
prepared and evaluated. The co-researchers interviewed mothers of low-birthweight infants who 
met the inclusion criteria and agreed to participate in the study. Before collecting the data, the 
researcher introduced herself, explained the purpose of the study to the participants, and asked 
them to review and sign an informed consent form when they agreed to participate. After the 
interview, participants were given a small gift as a sign of gratitude. 

 
Data Analysis 

The data were analyzed using SPSS software. Data normality tests were conducted for data 
distribution, and descriptive and Pearson’s correlation coefficient tests were applied. 
 
RESULTS  

 
Participant characteristics 

Based on maternal demographic characteristics, approximately two out of five (43.3%) 
mothers who had LBW infants were aged between 27 and 35 years. Approximately 38.3% of 
mothers were between 36 and 45 years of age, which is a high-risk age for delivery. 
Approximately three out of five respondents (57.7%) had completed high school. Seventy percent 
of the mothers were unemployed, and 76.3 percent had a family income of less than 3.3 million 
rupiah (USD 244). This revenue fell below Jakarta's regional minimum wages. 

According to participant characteristics, only 35% of the respondents who had received 
information on LBW care had infants hospitalized in the perinatology unit, whereas 
approximately 65% had never received such information. Almost all the healthcare professionals 
(90.48%) were nurses. In addition to maternal demographic factors, newborn features were 
examined. The mean and standard deviations of birth weight were 1968.7 ± 391.41 grams, 
gestational age were 33.90 ± 39.39 weeks, and length of hospitalization were 4.57 ± 3.70 days. 

The relationship between mothers' knowledge about LBW infants care and their coping 
strategies 

Table 1 shows, the means and standard deviations of mothers’ knowledge scores and 
coping strategy scores were 8.75±1.733 and 58.13±6.24, respectively. 

Table 1. Relationship between Mother's Knowledge and Coping Strategy 

Variables 
Mean ± Standar 
Deviation (SD) 

Correlation 
Coefficients (r) 

Significance 
level (p) 

Mother's knowledge score 8.75±1.733 0.242 <0.015 
Mother's coping strategies score          58.13±6.24     

 
Based on the results from the Pearson’s correlation coefficient calculations, there is a significant 
statistical association between mothers’ knowledge and coping strategies (p<0.015). The 
significant correlation coefficient of 0.242 indicates that a mother’s good knowledge of LBW care 
is associated with better coping strategies, although the relationship between the two variables 
is weak. 

  

Correlation between quantitative variables with mothers’ knowledge and coping 
strategies 

Mothers' knowledge of LBW care and infant characteristics were examined using 
Pearson's correlation coefficient, and the results indicated no statistically significant association 
(p > 0.05) between mothers' knowledge and maternal age, stress level, birth weight, or length of 
hospitalization. Furthermore, a large negative connection was shown by Pearson's correlation 
coefficients between mothers' coping methods and their stress levels, indicating that theirs 
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ability to use coping strategies was lowered by more frequent stressful events. There was also a 
moderate negative correlation between length of hospitalization and mothers’ coping strategies. 
The longer the baby was hospitalized, the lower the mother’s coping ability. Maternal age and 
birth weight were not significantly correlated with mothers’ coping strategies [Table 2]. 

Table 2. Pearson's Correlation Coefficients between Quantitative Variables with 
Moher's Knowledge and Coping Strategy 

Mother's Characteristic Variables r p  

 Mother's knowledge   
 

 Maternal age  0.033 0.80  

 Level of stress -0.136 0.30  

 Birth weight -0.108 0.41  

 Length of hospitalization -0.111 0.39  

Mother's Coping Strategy   
 

 Mother's knowledge   
 

 Maternal age 0.062 0.64  

 Level of stress -0.641 0.001*  

 Birth weight -0.133 0.31  

  Length of hospitalization -0.291 0.024*  

                         *p value < 0.05  
 

The results of the evaluation of the relation between study population characteristics and 
mothers' knowledge of LBW infant care, using independent t tests, showed no statistically 
significant relationship between mothers' knowledge and family income. However, there was a 
statistically significant connection between the mothers' knowledge and receiving information 
regarding LBW baby care (p < 0.03) [Table 3]. 

Table 3. The Relationship between Characteristic of Participants with Knowledge and Coping 
Strategy using Independent T Test 

Variables Mean±SD t p 
Mother's knowledge    
Famiy Income  -0.887 0.380 
   < US$ 244 8.61±1.92 

  

   ≥ US$ 244 9.00±1.13 
  

History of LBW Infants  0.334 0.739 
   Yes 8.91±1.92 

  

   No 8.71±1.80 
  

Getting information about  LBW infans care  0.07 0.02* 
    Ever 8.91±1.92   
    Never 8.71±1.80       
Mother's coping strategy    
Famiy Income  1.325 0.191 
   < US$ 244 56.85±6.43   

   ≥ US$ 244 56.27±5.46   

History of LBW Infants  0.739 0.094 
   Yes 56.55±5.89   

   No 56.53±6.38   

Getting information about LBW infatns care  -3.683 0.03* 
    Ever 56.26±6.67   
    Never 56.33±3.66     

*p value < 0,05 

 
This indicates that mothers who had learned about LBW infant care were more informed about 
LBW care than were other mothers. Furthermore, the results of an independent t- test showed 
no statistically significant association between mothers’ coping strategies and family income or a 
history of LBW. However, there was a significant association between the mothers’ coping 
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strategies and receiving information about LBW infant care (p < 0.03). 
 No significant differences were observed between the characteristics of the participants, 

such as education level, employment status, and coping strategy, using the F Test (ANOVA) 
[Table 4]. 

Table 4. The Relationship between Characteristic of Participants with Knowledge and 
Coping Strategy using Anova Test 

       
Variables Mean±SD t p  

Mother's knowledge    
 

  Famiy Income  0.414 0.743  

       Primary School 8.50±2.20 
  

 

       Junior High School 8.46±1.51 
  

 

       Senior High School 8.97±1.77 
  

 

       College/University 8.40±1.52 
  

 

  Mother's employment status  0.414 0.743  

       Employed 8.50±2.20 
  

 

       Self employed 8.46±1.51 
  

 

       Unemployed 8.97±1.77 
  

 
     

Mother's coping strategy    
 

  Famiy Income  2.376 0.08  

       Primary School 50.40±0.89 
  

 

       Junior High School 57.08±5.94 
  

 

       Senior High School 57.65±6.39 
  

 

       College/University 54.75±6.12 
  

 

  Mother's employment status  0.363 0.704  

       Employed 58.00±5.70 
  

 

       Self employed 57.75±9.30 
  

 

       Unemployed 56.33±5.79      

 

 

DISCUSSION 
 
Factors Affecting Mothers’ Coping Strategies 

This study showed that knowledge of LBW care scores was substantially related to coping 
strategies. The study also found that offering information about infants and hospital care 
improved the mothers' understanding and coping skills. The study also found that mothers’ 
coping skills decreased when the stress score increased and the infant's hospitalization extended 
longer. In contrast, there was no correlation between the mothers' knowledge of LBW care and 
their demographics or the characteristics of their infants. The higher the stress score and the 
longer the infant’s hospitalization period, the lower the mother’s coping skills. Conversely, there 
was no variable from the mothers’ demographics and infants’ characteristics that correlated with 
their knowledge of LBW infant care. 

Premature babies and those with birth defects frequently put parents in an imbalance, 
resulting in stress, as evidenced by the findings of this study, in which parents' stress scores were 
inflated. Parents, particularly mothers, require both personal skills and support from their 
surroundings to develop coping strategies to reduce stress and anxiety. 12 The most commonly 
used coping approach may offer insights into how parents can deal with this problem. In a critical 
situations, a family may be unable to use all available resources due to a lack of trust, solidarity, 
and communication among family members. 23 Families with LBW infants responded uniquely 
and individually to a questionnaire. Common reactions include anxiety, guilt, fear, hatred, and 
rage.  

One study found that parents’ feelings of stress initially increased but then decreased and 
became steadier over time. However, the mother needed to learn how to adapt to the situation as 
soon as possible. In such cases, the intervention should focus on assisting the mother in 
recognizing and implementing appropriate coping techniques.24 The family must be involved in 
coping development to promote the mother’s confidence in caring for her child. 25 Constructive 
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coping may help prepare the mother for her role in the family. A previous study reported a positive 
correlation between parental and family roles, with both roles gradually improving over time.26   

The study findings also indicated a correlation between infants in the hospital and 
mothers’ coping strategies. Stress levels are aggravated when infants are hospitalized.15 Based on 
the study results, the longer the infant’s hospitalization period, the lower was the mother’s coping 
skills. A lengthy hospital stay may generate medical or psychosocial complications, including 
higher family expenses for hospital care and the risk of infection. The longer an infant is admitted 
to the intensive care unit, the higher the parents’ stress level.27 The Creating Opportunities for 
Parent Empowerment (COPE) Program, developed by Melnyk et al. (2006) reported that involving 
families from early hospitalization may shorten the length of stay of LBW infants’ stay. The group 
of infants provided with the COPE program had a shorter length of stay in the NICU than those 
who were not provided with the program. This indicates that a shorter infant’s length of stay 
promotes a mother’s adaptation and role enactment as a parent.28 

 
Acquiring knowledge on care of the LBW infant and improvement of mothers’ coping 
strategies  

The results of this study showed that nurses in the perinatology unit might improve theirs 
coping skills and stress levels by educating them on the care of LBW infants. Mothers would like to 
obtain clear, fair, and comprehensive information to properly understand the circumstances 
surrounding their newborns. Mothers’ knowledge may be increased by constant and consistent 
information sharing regarding the baby's condition and treatment. This could make the mother an 
active caregiver, particularly regarding the infant's health, treatment, and adjustment to the new 
baby.26  

Participants who received information about the baby's treatment had a higher average 
score for knowledge and coping than those who were not provided with information. The 
results showed that stress was minimized when nurses were willing to assist and explain the baby's 
condition and treatment. In addition to prognosis, providing instruction on LBW infants care will 
improve mothers' coping skills and motivate them to participate in early care. This may help reduce 
the feelings of loss of control and confidence in caring for children.  29 Based on the study results, the 
provision of information about LBW infant care by nurses in the intensive care unit was 
significantly correlated with improved knowledge. Mothers’ knowledge is a part of the adaptation 
process and coping. 16  

Obtaining information about the baby and its treatment would promote the mothers’ 
knowledge and coping skills. This study also demonstrated similar results, in that mothers’ coping 
improved as their knowledge improved. 30 This finding corresponds with a study conducted by 
Melnyk et al, who implemented the COPE program for parents whose babies were admitted to 
the NICU. Parents in the COPE program group were provided with information and behavioral 
activities regarding the appearance and behavioral characteristics of premature infants and the 
best parenting method. The program, which had been implemented from the infants’ admission 
up to their discharge, revealed that parents’ coping improved along with their knowledge of the 
babies’ condition, both during hospitalization and after discharge.28  

Parents realized that coping was easier to develop at the hospital when they needed to 
know the baby’s development and care methods. 30 Feelings of shock and uncertainty regarding 
an infant’s condition were described  as  reasons   for  parents’ need  for information and 
communication 31. The need for information originates from the need for control over at situation, 
which promotes an active search for information. Developing mothers' coping techniques and 
autonomous infant care expertise are critical for baby growth. Mothers should be confident and 
capable of providing care, particularly when the infant is discharged. 

The study results indicated that better knowledge of LBW care possessed by mothers 
would improve their coping strategies. The factors that promoted mothers’ knowledge were the 
provision of information on LBW infants’ conditions and education on LBW infants’ care. 

 
Nurse Implications 

Seeking information to gain knowledge is one of parents’ coping strategies for feeling 
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involved in the care of their baby.31 One Study reported that parents stated their need for support 
from health professionals, especially related to the information required to provide care for their 
newborns, and nurses were preferred as the best source of information to notify them about 
critical changes in a baby’s condition. However, several studies have shown that parents' needs 
for information and knowledge is not satisfied throughout their newborns' hospitalization.32 
Mothers who are unable to obtain appropriate information about their babies’ condition may 
experience delayed bonding process with their children. Nurses are in a unique position to assist 
these mothers because they care not only for the infant but also for parents in distress. The 
ultimate source of mother satisfaction is the support provided by the healthcare team. 

Another study revealed that all mothers considered all items of nursing care for their 
babies significant. However, there was a substantial difference in the average score for 
recognizing the need for nursing support versus acquiring nurse support. This finding indicates 
that parents require specific help from nurses, notably in terms of supportive communication and 
education rather than emotional support. Appropriate nursing care may help increase parent-
infant interactions when an LBW infant is hospitalized. 
 
Limitations 

The study dimensions were limited to mothers' knowledge and coping strategies after 
their infants were admitted to the perinatology unit. The results could not be generalized because 
of the small sample size and research area. Purposive sampling does not yield a representative 
sample. Randomization was not possible because of the small number of participants. 

CONCLUSION 

There was a significant correlation between the knowledge acquired by mothers during 
infants’ hospitalization in the perinatology ward and theirs coping strategies. The association 
between knowledge and coping strategies revealed a positive pattern, implying that the mothers’ 
coping skills improved as their knowledge increased. Nurses play a critical role in improving 
mothers' coping abilities through education. Nurses should provide mothers and family members 
with the opportunity to learn about caring for LBW infants in perinatology wards. Development 
of mothers' coping skills and independent infant care expertise is critical for their babies' growth. 
Women should be confident and competent in caring for their infants, particularly when they are 
discharged. 
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