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Aim. The study was aimed at obtaining
knowledge about mothers’ experiences of
preterm birth. The objective of the study is to
explore coping strategies and self- perceived
parental competence, in mothers of infant
born moderately and severely preterm and
admitted to the Neonatal Intensive Care Unit
(NICU).

Methods. The study involved a group of 16
mothers of moderately preterm children
(weeks’ gestational age: mean=34, SD=2 and
birth weight: mean=2000 g, SD=200 @) and a
group of 14 mothers of severely preterm chil-
dren (weeks’ gestational age: mean=29, SD=2
and birth weight: mean=1700 g, SD=350 g).
The following instruments were used with
mothers to investigate focus areas of research:
Coping Orientation to the Problems Experi-
enced-New Italian Version (COPE-NVI), to ana-
lyse coping strategies of mothers, and a Q-sort,
a self report on maternal competence.
Results. Data did not show statistically signif-
icant differences between the two groups of
mothers, both in regard to considered coping
strategies (social support, avoidance, prob-
lem focused orientation, transcendent orien-
tation, positive aptitude), and the indicators
of maternal self-perceived competence (cop-
ing, scaffolding, caregiving) (Mann-Whitney
U test,1-16 and n2-14>0.05).

Conclusion. This study, highlighting the lack
of differences between the two groups of
mothers involved, seems to point cut that, be-
yond the levels of prematurity, the condition
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of preterm birth itself is precisely the main
stressor factor for mothers.

Kry WORDS: Premature birth - Mothers - Adapta-
tion, psychological - Intensive care units, neonatal.

his study is developed in continuity with

a high amount scientific literature which
showed how preterm birth constitutes an
evolutional risk condition for children at
their birth with respect to his/her survival
and initial characteristics of his/her neona-
tal development (organic-functional imma-
turity due to gestation age <32 weeks, birth
weight <2000 g, neurocognitive complica-
tions, heart and breath difficulties, muscle
hypotony, poor reflexivity, etc.).l7 Also,
the preterm birth is a stress condition for
mother 10 and can alter the developmen-
tal process of motherhood and the mothers’
perception of their maternal competence..
1115 This mother’s stress condition could
lead to further implications on the configu-
ration of physical and psychological devel-
opment of infant.14 16-19
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The literature shows, in fact, that often this
condition seems to negatively influence the
ability of the mother to establish an affective
relationship with her child 2. 21 and manage
critical experiences and events,?% 23 for ex-
ample the ability to think and plan possible
futures,?4 to the point of creating distressing
experiences and difficulties in self- regula-
tion of emotions,?s post-traumatic stress dis-
order,20-28 or dysfunctional behaviors.14 29

These experiences often seem to be relat-
ed to a self-representation in terms of inad-
equacy in relation to parental competence,
particularly according to the function of
caregiving, the ability to execute that func-
tion synergistically with health care of Neo-
natal Intensive Care Unit (NICU), the ability
to face up the critical issues raised by such
a complex condition. 20, 30, 31

This is also related to the studies on out-
comes of severely preterm birth, that show
how the severity of prematurity represents
a high risk to the survival of newborns and
can result in real forms of disability.11 In most
cases, these data relate to studies that focus
on the condition of severely preterm birth.

In particular, the study explores the im-
pact that the variable “seriousness” of pre-
term birth (moderate and severe) could
have on the mother’s psychological func-
tioning:

In this sense, it becomes important to
study specific resources of the mother that
may help her to manage the complexities
of preterm birth. With reference to the re-
sources, the study focuses on two areas:
cognitive and emotional coping strategies
and mother’s perception of her own mater-
nal competence.

With regard to coping strategies,32 there
was made reference to a model of inter-
pretation that is developed in the following
factors:

— Social Support, as maternal ability to
search information, comprehension and
“emotional outburst”, for decreasing the sense
of loneliness and reducing stress levels;8 20

— Avoidance, as mother’s behavioral and
mental aptitude of detachment, character-
ized by the denial of the difficulties related
with the risk condition;
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— Positive Aptitude, as maternal aptitude
marked by acceptance and positive reinter-
pretation of critical event;3

— Orientation to the problem, as mater-
nal ability to plan procedures and actions
that are functional to the management of
problematic situations;*

— Transcendent orientation, as seeking
of support in faith.33

To analyze the representation of the pa-
rental role competence, in the condition of
preterm birth, the study assumes a “model
of reading” that defines this area as parent-
ing “acted” during a specific development
period of child, integrating a sense of gen-
erativity and its functions.35 36 The reference
three factors of maternal competence are:

— Coping (A factor), as mother’s cognitive
and emotional effort to meet the needs arisen
from infant’s preterm birth. It is the ability of
recognition, self-regulation and control of
person’s emotions, besides the capability of
redesigning, at a cognitive level, the critical
events related to child’s health condition.

— Scaffolding (B factor), as the mother’s
capability of supporting, steering and guid-
ing her child. It is the cognitive ability of
activating framing,3” building routines, pat-
terns and behaviour models in the relation-
ships with her child. It is also the mother’s
willingness to show. positive ‘emotions to
the infant (emotional availability), to acti-
vate an emotional ‘monitoring of the: son
(attunement), and to interact continuously
“face to face” with the son, encouraging
contact between infant and external envi-
ronment (i.e. family, NICU staff, etc.).38

— Caregiving (C factor), as mother’s ca-
pability of being responsive, by providing
proper cure, and adjusting her own reactions
according to her child’s development needs.

Materials and methods

Objectives

The objective of this study was to explore
cognitive and emotional mothers’ coping
strategies of preterm children and their self
representation in terms of parental compe-
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TasLe L—Sample characteristics.
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Characteristics of children born moderately preterm

Variable Mean 5D Range
Birth gestational age 34 2 32-35
Birth weight (g) 2000 200 1550-2450
Days of hospitalization 15 8 8-23
Female % 54%
Male % 46%

Characteristics of children born severely preterm

Variable Mean SD Range
Birth gestational age (weeks) 29 2 27-31
Birth weight (g) 1400 100 1250-1500 -
Days of hospitalization 25 7 18-32
Female % 51%
Male % 49%

Family background/socioenvironmental characteristics

Variable Mean SD Range
Age of mothers (years) 30 2 28-32
Education (years) 13 8 8-23
Number children 1 0 0-1

tence, considering the possible influence of
the variable “seriousness” of preterm birth.
In this sense, preterm birth is classified ac-
cording to different levels of severity of pre-
maturity (moderately and severely) that are
defined according to two criteria: gestation-
al age and birth weight.

Research hypothesis:

— to verify the existence of statistically
significant differences between the indica-
tors of coping strategies in the two groups
of mothers (mothers of “moderately preterm”
children and mothers of “severely preterm”
children);

— to verify the existence of statistically
significant differences between the indica-
tors of self- representation in terms of ma-
ternal competence in the two groups of
mothers

— to verify the relationship between in-
dicators of coping strategies and indicator
of self-perceived maternal competence in
each mothers group.

FParticipanis

The study involved 30 mothers of pre-
mature infants admitted to the neonatal
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intensive care unit (NICU) of a hospital
of Palermo (Italy), with a mean age of 30
years, almost all of them first-time moth-
ers (only 10% had already other children),
7 of them, moreover, were already moth-
ers of premature twins (Table D). Before
involving the research group, the official
authorities had approved the proposed
path in terms of correctness and ethics.
After being informed of the purpose and
procedures of research, mothers signed
the document relating to privacy, as re-
quired by Italian law, Art. 13 of D.Lgs.
196/2003 for the protection of personal
data treatment. Informed consent was giv-
en by mother.

The recruitment of the mothers was car-
ried out through the mediation of NICU
medical staff in accordance with inclusion
and exclusion criteria listed below.

The selection criteria of the mothers were:

— gestational age <35 weeks and birth
weight <2500 g.

The exclusion criteria were:

— presence of neurological pathology;

— presence of neurological “complica-
tions; ‘
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— presence of genetic pathology or mal-
formative syndrome.

The mothers involved were divided in
two groups according to the "degree of
prematurity" of infant variable defined as a
function of gestational age and birth weight.

Specifically there were involved:

— group 1 consisting of 16 mothers of
children born "moderately preterm", with
a gestational age ranging between the 32nd
and 35h weeks (mean=34 weeks, SD=2)
with a weight between 1500 g and 2500 g
(mean=2000 g, SD=200 g);

— group 2 consisting of 14 mothers of
children born "severely preterm", with a ges-
tational age less than 32 weeks (mean=29
weeks, SD=2) and with low birth weight
(<1500 g; mean=1400 g, SD=100 g).

Procedures and tools

Mothers were administered the following
questionnaires. ,

The Coping Orientation to the Problems
Experienced — New Italian Version (COPE-
NVD 34 3 is a validated and standardized
self-report questionnaire, aimed to investi-
gate the coping strategies in stressful situa-
tions, which in our case refers to the man-
agement of risk condition related to the
premature birth of son. In particular, the
COPE-NVI can detect five specific coping
strategies, both cognitive and emotional,
which, from the factor analysis performed
for the Italian adaptation, are substantially
independent: Social Support, Avoidance
strategies, = Positive Aptitude, Orientation
to the problem and Transcendent orienta-
tion. The questionnaire is divided into 60
items, that consist of statements related to
different possible modes of response to a
stressful event; the answers are based on a
4-point Likert scale (1=I don’t usually do it;
4=I almost always do it). Through an indi-
vidual administration, we asked subjects to
evaluate how often they activated proposed
coping behaviors, in difficult and stress-
ful situations related to the prematurity of
the child. This scoring procedure enabled
to obtain for each mother a score for each
coping strategy, as well as an average score
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of the groups of subjects. These scores were
compared with normative mean scores.

A  Q-Sort questionnaire on parental
competence in preterm birth 3¢ was also
administered to mothers. It is a self- and
hetero-observation technique,4 41 designed
as a Q-set of 90 behaviours related to the
factors of the parental competence model,
above mentioned. It is constituted by 40
items for coping — the A factor, subdivided
in 20 items for the emotional coping (A1)
and 20 for the cognitive one (A2); 30 items
for scaffolding — the B factor, subdivided in
10 items for the emotional scaffolding (B1),
10 items for the cognitive one (B2) and the
other 10 for the rational scaffolding (B3);
20 items for caregiving - the C factor of
the maternal competence, subdivided in 10
items related to behaviours that defining the
responsivity and 10 items concerning be-
haviours defining the ability of adjustment
to child’s developmental needs. The con-
tent of the questionnaire has been validated
through the technique of judges,? while
the competence criteria, to which compare
the profiles of each subject undergoing the
Q-sort, have been defined through the con-
tributions of psychologists expert in paren-
talness and parental competence research
and intervention.3¢ The coefficient of Cron-
bach’s o has been calculated in: order to
control the agreement level between judges
and the internal consistency of competence
criteria score, which is the outcome of the
mean of profiles provided by judges. For
the procedures for administering the above
tool, each mother involved in the research
was asked to sort the items in the behav-
ioural Q-set, according to a “fixed” distribu-
tion of the 90 items into 9 groups, based
on their degree of similarity to the behav-
iours that the mother assigns to:the man-
agement of premature children hospitalized
at NICU; in this sense, the cards relating
to practices considered to be very or quite
similar to those of the mother were placed
in groups with high scores,” while those
related to behaviours differing from the one
of the mother are placed in groups with low
scores;13 in the same manner, finally, all the
items considered to be neither similar nor
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Figure 1.-—Average scores of coping strategies in the re-
search group. White: group 1 - Mothers of moderately
preterm children. Grey: group 2 - Mothers of severely
preterm children.

different were placed in groups with aver-
age scores.*¢

The questionnaires were administered
to mothers by researchers of Pediatric Psy-
chology research unit, within specific time
agreed.

Results

The data, encoded according to the pro-
cedures of the reference tools used, have
been well analyzed by descriptive as well
as nonparametric statistics. In particular, by
using the statistical software SPSS-19, a non-
parametric analysis was performed, in or-
der to compare the two groups through the
Mann-Whitney U test (n1=16 and n2=14).43
This “was performed to calculate, first of
all, whether there were any differences be-
tween the average scores of coping strate-
gies and then among the indicators of ma-
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ternal competence in relation to the variable
“child’s degree of prematurity” (group 1 and
group 2). Furthermore, the Rho Spearman
rank correlation coefficient was calculated
for each study group in order to detect any
possible connections between the scores of
coping strategies and the indicator scores
of perceived maternal competence; thus, it
was possible to compare the configuration
that this ratio assumes in the two groups.

With regard to the different cognitive
and emotional coping strategies (social
support, avoidance strategies, positive ap-
titude, problem-oriented and transcendent
approach) as measured through the COPE-
NVI, it is important to underline that all the
mothers involved in the study, regardless of
the degree of their child’s premature birth,
are characterized by their high employment
of all coping strategies. In both groups, in
fact, the average score of each strategy is
equal to the one of the normative sample
or even slightly higher (Table ID.

On the other hand, by taking into account
the variable “levels of prematurity,” the sta-
tistical comparison between the scores of
two groups of mothers, through the Mann-
Whitney U test, showed no statistically sig-
nificant difference when compared. to all
the coping strategies considered (Table D).

It should, however, be specified that,
from a descriptive point of view, the group
of mothers of “slightly premature babies”
(group 1) tends to get higher scores than
the other group, although not statistically
significant, in the transcendent approach,

TasLE I1.—Coping strategies in the normative sample and in the research groups.

Coping Strategy Normative Sample Group 1 Group 2 Mann-Whitney U
mean (SD) mean (SD) mean (SD) (P value)
Social Support 27.7 33.12 32.8 107.500
6.9 7.4 8 (0.851)
Avoidance 23.5 229 21.4 107
G.D 6D (3.26) (0.8349)
Positive Aptitude 30.9 34.3 34.64 98
) () (2) (0.559)
Problem-oriented approach 32 29.6 30.9 109.500
6.7 Q.4 (1.9 (0.917)
Transcendent orientation 22.7 28.6 26 86.500
(5.6) (1.5) @.1n (0.285)

Legend: Group 1 - mothers of moderately preterm infant. Group 2 - mothers of severely preterm infant
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Figure 2.—Average scores in the indicators of perceived maternal competence in the research group. White:
group 1 - Mothers of moderately preterm children. Grey: group 2 - Mothers of severely preterm children.

Tasie II.—Correlations between coping strategies and maternal competence in the group of moderately

preterm children.

Q-SORT indicators

Scale of coping strategies

Emotional Cognitive Emotional Cognitive Relational Respon- Child needs
coping coping scaffolding  scaffolding  scaffolding siveness assessment
Social Support 0.381 -0.049 0.115 -0.156 0.043 -0.264 -0:100
Avoidance 0.432 0.120 -0.217 0.107 0.214 -0.231 -0.667+*
Positive Aptitude 0.422 0.076 0.161 -0.569* 0.199 -0.417 -0.055
Problem-oriented approach 0.286 0.108 -0.217 -0.368 -0.008 -0.000 0.112
Transcendent orientation 0.056 -0.185 -0.069 0.461 0.100 0.185 -0.326

*Statistical significance alpha <0.05
*Statistical significance alpha <0.01

TasLe IV.—Correlations between coping strategies and maternal competernce in the group of severely preterm

children.

Scale of coping strategies

Q-SORT Iindicators

Emotional Cognitive ~ Emotional Cognitive Relational Respon- -+ Child needs

coping coping scaffolding  scaffolding  scaffolding siveness ¢ assessment
Social Support -0.455 0.392 0.486 -0.178 -0.491 -0.329 -+ 0.002
Avoidance 0.306 -0.557* 0.132 -0.179 0.504 -0.013 0.338
Positive Aptitude -0.153 0.722% 0.059 -0.358 -0.183 -0.119 -0.292
Problem-oriented approach 0.013 0.139 -0.093 0.002 0.031 -0.072 -0.119
Transcendent orientation 0.130 -0.386 -0.205 0.063 -0.153 0.136 0.139

*Statistical significance alpha <0.05

#Statistical significance alpha <0.01

in the social support and in the avoidance
strategy; the other way round, the group
of mothers of “severely premature babies”
(group 2) tends to have slightly higher
scores in a positive aptitude and problem-
oriented approach (Figure 1, Table ID).
However, contrary to these data tak-
en from the COPE-NVI, which show the
presence of adequate levels of all cop-
ing strategies in the mothers, the analysis
of the data related to the perception that
mothers have of themselves in relation to
the ability to deal with difficulties related
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to the management of maternal functions
with a premature infant (coping factor in-
vestigated through the Q-sort) states that
in both groups, mothers tend to: perceive
themselves as endowed with a medium
to low-medium coping strategy, both cog-
nitive (group 1 and 2: mean=4.6 SD=0.8)
and emotional (group 1: mean=4.1 SD=0.6,
group 2: mean=3.9 SD=0.7) (Figure 1).
More specifically, as regards to the per-
ception that mothers have of themselves
and their maternal competence in case of
preterm baby admitted to NICU, the com-
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parison through the Mann-Whitney U test
between the average scores of the consid-
ered indicators (cognitive and emotional
coping, emotional scaffolding, cognitive
and relational responsiveness and adapta-
tion to the child’s needs) in the two groups
of mothers involved in the research high-
lights the lack of significant differences and
therefore the presence of an almost unno-
ticeable distribution (Figure 2), where, in
both groups, the presence of a care giving
approach appears to be more relevant, de-
fined in terms of responsiveness, followed
by the scaffolding, in particular of a cogni-
tive (indicator B2) and emotional type (in-
dicator B1).

In conclusion, for the presence in both
groups of mothers involved, of possible
correlations between emotional and cogni-
tive coping and indicators of perceived ma-
ternal competence, the calculation of Spear-
man’s RHO showed some interesting and
different results in the two groups (Tables
I, IV).

Specifically, with regard to the mothers
of moderately preterm babies (group 1), it
showed a statistically significant negative
type of strategy of avoidance and adaptation
to the child’s needs, and again, between the
positive aptitude and cognitive scaffolding
As for to the mothers of severely premature
babies (group 2), however, it was found a
negative correlation between:the avoidance
strategy and perceived cognitive coping, as
well as a positive: correlation between the
latter and the positive aptitude:

Discussion

This study highlights the presence of im-
portant resources that can allow mothers
with premature babies to overcome their
risky condition, which should be identified,
meanwhile, in coping strategies, both emo-
tionally and cognitively, although it seems
that mothers are not always and fully aware
of this resource. It would seem, in fact, that
these mothers, even though they know how
activate different and specific coping strat-
egies, for example, the request for social
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support, positive aptitude and transcend-
ent orientation (especially in moderately
preterm mothers) (Table I) have, however,
difficulties recognizing in themselves these
coping skills when you ask them to refer
more explicitly to the management func-
tions of a preterm and admitted to NICU
child. Moreover, data obtained from the Q-
Sort tend to show that these mothers feel
that their child caring performs almost ex-
clusively in terms of responsiveness to the
child and their attempt to harmonize with
his/her emotional state, as well as, by build-
ing a relationship with the child based on
several routine actions contextualized in
the life of the department. One can perhaps
say that in both groups, mothers tend to be
considered especially able of dealing with
special developmental needs of their pre-
mature child, harmonize with him; but just
being too focused on taking care of their
child, they appear to be more “fragile” as for
the proper management of the difficulties
to be able to recognize their special needs
as mothers of a premature baby who is in
NICU. They also show difficulties know-
ing how to express and above all, knowing
how to look for a proper response to these
needs. Such condition could contribute to
create forms of depression.3!

Still, as for the correlation results between
the two considered variables (coping strate-
gies and perceived maternal competence)
obtained in the two groups of mothers, it
is interesting, when compared to'the group
of mothers of moderately preterm children,
the negative correlation between avoidance
and adaptation to the developmental needs
of children and between positive aptitude
and cognitive scaffolding In other words, it
seems that these mothers tend to‘use more
behavioral and mental detachment, denial
of problems, distraction from these condi-
tions etc. as a strategy for managing risk
conditions defined by the preterm birth of
their child; they also feel less able to adapt
their behavioral and emotional responses to
the specific evolution of the child; the other
way round, a reduced use of the avo1dance
strategy seems to steer these mothers to-
wards recognizing the special developmen-
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tal needs of their child at NICU. As regards
to the other highlighted negative correla-
tion; it seems that every time that the moth-
ers of moderately preterm children use as
a coping strategy the positive aptitude, and
so, an aptitude of acceptance and a posi-
tive reinterpretation of the situation, it may
happen that they become less willing to
build a relationship with the child at NICU,
a relationship that can be based on specific
behavioral routines that promote a shar-
ing of attention. Focusing on the group of
mothers of severely premature children, the
correlation, in a negative sense, between
avoidance and cognitive coping, perceived
in a positive sense, seems to be interesting,
the correlation between this strategy and
the positive aptitude. In other words it ap-
pears that the more mothers manage that
aspect of maternal competence with a child
at NICU, defined by the cognitive restruc-
turing of stressful events and the attempt to
understand them as possible developmental
challenges to deal with, the less they use
the avoidance strategy, assuming, on the
contrary, a positive aptitude of acceptance.
It seems, therefore, that an active and adap-
tive aptitude can help to create a sense of
self awareness as a mother who can find
solutions and meanings to different events.

Conclusions

The data of this study suggest some con-
siderations that lead first to emphasize the
presence of mothers who live the condition
of premature birth of their son, of ‘reac-
tive mode and coping strategies that may
constitute possible resources for proper
management of parental functions and for
actively in this risk condition. The pres-
ence, in fact, of a high capability of cop-
ing in both groups of mothers, represents
a datum which is found in a considerable
discontinuity with the literature of the field
which, especially in cases of high prematu-
rity, highlights how the premature birth of
a child negatively affect the ability to deal
with stressful situations the stress, this influ-
ence is such that it can induce women to
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possible post-traumatic reactions.?6. 4 45 It
should be noted also that the data related to
the perception that all mothers have of their
own ability to properly activate the parental
functions, especially in terms of taking care
of the child’s needs, even if in the context
of the NICU, it seems to represent a further
element which differs from the results of
other studies on this area; these studies, in
fact, emphasize how preterm birth is a con-
dition for creating obstacles for the build-
ing of an affective and parental relationship
with the child.2t

Furthermore, the study, showing the ab-
sence of significant differences between the
two groups of mothers in relation to the se-
verity of the preterm birth, seems to empha-
size that the latter does not play a decisive
role with regard to coping strategies and
the perception of their own maternal com-
petence, as if the condition of preterm birth
itself, regardless of when it occurs; can lead
to a state of stress in the mothers: It seems,
therefore, that the event “preterm birth”; re-
gardless of the presence of serious develop-
mental risks and sometimes the risk of the
survival of the child, lead mothers to lever-
age all the energy to not succumb, to be
always aware; it is, perhaps, a kind of pro-
tagonism in the management of situations,
in the presence of a capacity of trusting, to
be supported and guided, to manage the
criticality of the experienced situation. The
possibility of making reference to sources
of social supportt, as well as to be oriented
in the management of the problem, can
represent an element that “give strength” at
the same time to the coping skills of moth-
ers 46, 47 B

Within this framework of absence of sta-
tistically significant differences - between
the two groups with respect to the man-
agement of coping strategies and maternal
functions, however, the correlational data
between both variables seem to lead to a
further consideration in terms of character-
izing trends. It seems that mothers of mod-
erately preterm children, the very active ap-
proach, aiming to collect all the energy to
accept the critical items from the preterm
birth of the son, may challenge the ability
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to lead the relation with the child in view
of the child’s special developmental needs.
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