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ABSTRACT
Most of the deaths in Indonesia occur during the neonatal period. Based on
studies, babies who are treated at the NICU require more attention from
healthcare professionals and parents. Nursing the baby in the NICU has a
negative psychological impact on the mother which can be stressful for the
mother. Biopsychosocial Spiritual support is believed to solve this problem.
This study aims to review how the healthcare professionals biopsychosocial
spiritual support for mothers who have babies in NICU. A rapid review
method was performed using a framework consisting of predetermined
step. The instrument chosen to assess the quality of the articles was the
Joana Brigs checklist from the Joana Brigs Institute. The results of the
review found data related to the impact on mothers who had babies in the
NICU, coping methods, and forms of support. Studies have also succeeded in
exploring the associated hospital programs for managing stress and family
anxiety in the NICU. It was also found that concerning how to overcome it,
the need for support is actually very necessary for mothers and their
families.
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Sebagian besar kematian di Indonesia terjadi pada masa neonatus.
Berdasarkan studi bayi yang dirawat di NICU membutuhkan perhatian lebih
dari tenaga kesehatan maupun orang tua. Perawatan bayi di NICU
berdampak buruk pada psikologis ibu yang dapat membuat ibu stres.
Dukungan biopsikososial spiritual diyakini dapat membantu permasalahan
tersebut. Tinjauan ini bertujuan untuk mereview bagaimana dukungan
biopsikosial tenaga kesehatan pada ibu yang memiliki bayi di NICU. Metode
rapid review ini menggunakan framework yang terdiri dari langkahlangkah yang telah ditetapkan. Instrumen yang dipilih untuk menilai
kualitas artikel adalah cheklist Joana Brigs dari Joana Brigs Institute. Hasil
review ditemukan data terkait dampak pada ibu yang memiliki bayi di
NICU, cara mengatasi, dan bentuk dukungan. Ditemukan juga terkait cara
mengatasinya, kebutuhan dukungan yang sebenarnya sangat diperlukan
bagi ibu dan keluarga.
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INTRODUCTION

Infant care in the Neonatal Intensive Care Unit (NICU) can
be caused by Low Birth Weight(LBW), hypoglycemia, birth
defects, requiring more oxygen and intravenous therapy, as
well as requiring blood transfusions (Mathew, et al. 2015).
Another study suggests that infants who are treated in the
NICU room can be caused by premature birth (34%), low
birth weight infants (21%), and infants with asphyxia
(12%)(Quinn, et al. 2016).
A study also indicates that infants who are admitted to
the NICU need more attention, both from health workers and
parents (Mattsson, et al. 2013). Nursing babies at the NICU
will harm the psychology of the mother of the baby,
resulting in fear, guilt, stress, and anxiety (Wang & Faisalcury, 2019). Another study also states that mothers with
babies who are cared for in the NICU have higher EPDS and
anxiety scores (Yurdakul, et al. 2009). Other factors that
cause maternal stress are related to ongoing infant disease
(Vigod, et al. 2010).
The absence of a bond of affection between mother and
baby or bounding attachment can have an impact on the lack
of a baby’s brain development process because it is not
given a positive stimulus from the mother (Wahyuni, 2018).
It also has an impact on future parenting (Bracht, et al. 2013).
However, it also has an impact on the success of
breastfeeding mothers since the mental and emotional
conditions of the mother greatly affect the success of
breastfeeding (Korompis, 2019).
Health workers play an important role in dealing with
this, by providing spiritual biopsychosocial support
(Mattsson, et al. 2013). According to a study conducted by
Buultjens et al (2013) spiritual biopsychosocial support is
very helpful in dealing with health problems (Buultjens, et al.
2013). Studies indicate that the need to provide care with
attention to the physical, psychological, social, and spiritual
needs of infants and mothers when the baby is treated at the
NICU aims to increase attachment and reduce the impact of
long-term risks (Stacey, et al. 2015), as well as spiritual
needs related to mothers’ peace of mind and feelings
(Küçük, et al. 2018). Another study states that if mothers get
psychological support from health workers or NICU staff, it
makes them more at lower risk for postpartum depression
and can reduce anxiety and stress which will indirectly affect
the success of breastfeeding (Bergström, et al. 2012).
Objective
Why is this review needed?
Nursing babies in the NICU room makes the mother feel
uncomfortable and makes the mother’s anxiety level
increase and is at risk for depression (Mundy, 2010). Being
separated from the baby, being unable to care for the baby,
and changing the role of parents are some of the causes of
stress for mothers in the NICU (Mundy, 2010). This makes

the NICU health workers have a role not only in caring for
the baby, but also in paying attention to the feelings of the
mother by providing the support needed by the mother
(Gooding, et al. 2011). Nowadays, some recognition of the
need to accompany the needs of the family in a hospital
setting is emerging (Gooding, et al. 2011). Therefore, it is
important to synthesize evidence on this problem.
What is known about this topic

•
Nursing babies at the NICU has an impact on the
stress and anxiety level of the mothers.
•
Mothers with babies who are treated at the NICU
experience anxiety that makes them cannot get enough rest.
What this paper adds

•
Biopsychosocial support is more considered by
health workers than spiritual support which is often
neglected.
•
Further study related to how the biopsychosocial
spiritual support of health workers for mothers who have
babies in the NICU conducted using qualitative method is
considered very important to be investigated.

METHOD

The method used was Rapid review. The rapid review is a
type of knowledge synthesis where simple systematic
review steps to produce evidence in a shorter time are used
as an approach to provide actionable and relevant evidence
that is timely and cost-effective (Andrea, et al. 2017). This
rapid review method was utilized using a framework that
consisted of setting review questions, looking for research
evidence, assessing sources of information critically,
synthesizing evidence, identifying implementation, and
transferring problems for further consideration (Yousefi, et
al. 2017).
Step 1: Setting the Review Question

How is the biopsychosocial and spiritual support of
health workers for mothers whose babies in the NICU?
Step 2: Looking for Research Evidence

In the process of selecting articles, researchers used
relevant articles from Ebsco, Science Direct, PubMed, and
Grey Literature. The criteria for the articles can be seen in
table 1. Then, the search for articles was performed using the
keywords articles related to the topic.

Table 1
Inclusion criteria and exclusion criteria rapid review

1.
2.
3.
4.
5.

Inclusion criteria
Original articles
Articles published in english
Articles that discuss the biopsychosocial spiritual support of health workers for
mothers who have babies in the NICU
Articles that discuss stress and anxiety in mothers with babies in the NICU
Articles that discuss the impact of breastfeeding with infants who are treated at
the NICU
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Exclusion criteria
Opinion articles
Comment articles
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Step 3: Assessing Sources of Information Critically

In the search for the identified article titles, there were
188 articles and 32 duplicate articles. After that, the articles
were screened by selecting through the abstracts and
obtained 72 articles. Then, the screening was carried out by
reading in its entirety according to the further eligibility
criteria to find appropriate and complete reference articles
regarding the biopsychosocial spiritual support of health
workers for mothers whose babies in the NICU.

The instrument chosen to assess the quality of the
articles was the Joana Brigs checklist from the Joana Brigs
Institute. After being read in its entirety and independently
reviewed based on the criteria, 9 articles were used in the
rapid review. Prism describes the information data for the
systematic review stage, maps the number of the article
notes identified, included, and excluded, as well as describes
the number of articles involved in the literature review
(Peters, et al. 2015). The prism is visualized in Figure 1.

Identification

Database Searches:
PubMed
(n = 40)
Science Direct
(n = 28)
Ebsco
(n = 36)
Grey Literature
(n = 84)

Duplicates (n = 32)

Screening

Record after duplicates removed
(n = 156)

Record excluded Did not meet
inclusion criteria (n=84)

Full- text articles assessed eligibility
(n = 26)

Included

Eligibility

Article screned by Abstract
(n =72)

Articles included in review
(n =9)
Figure 1. Prism Flowchart

Step 4: Synthesizing Evidence
1. Data Charting

Data from 9 included articles that have been conducted
critical appraisal were then extracted to include key criteria

such as study location, study population, research objectives,
methodology, and significant findings or recommendations.
The authors independently recorded and compared the
extracted data, which can be seen in table 2.

Table 2
Data Charting
No

1.

2.

3.

Research
Sites

USA

USA

USA

Research Purposes

Study Design/ Samples

Results

Grade

To determine maternal and
infant factors related to
increased stress levels in
mothers in the NICU
To find out about the
experience of
breastfeeding mothers
whose babies in the NICU

Measured using PSS
and EPDS / 85 mothers
of infants in the NICU

The results show that the most significant source
of maternal stress was due to changes in the role
of parents in the NICU

21/24

Descriptive Qualitative
/ 21 mothers in NICU

28/30

To identify the needs of
parents in the NICU

Qualitative / Parents at
the NICU

The results showed that support from
breastfeeding counselors and NICU nurses was
very influential for mothers and increased the
confidence in breastfeeding, as well as reducing
fear and stress due to having a baby who was
cared for in the NICU
The results showed that the needs needed for
mothers with babies in the NICU were the need
for information related to baby care, the need to
monitor their babies, the desire to have contact
with babies, and the desire to take care of the
baby directly

29/30
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4.

5.

6.

7.

8

9

USA

USA

USA

Turkey

Turkey

Iran

To find out factors that can
increase depression
symptoms in mothers in
the NICU

Prospective Cohort,
assessed using EPDS /
73 mothers with
infants in the NICU

To determine the effect of
the auditory-tactile-visualvestibular intervention
(ATVV) and kangaroo care
(KC) in overcoming
psychological problems
and closeness of mother
and baby in the NICU
To determine the
relationship between
maternal mental health,
perceptions of readiness
for discharge in the
neonatal intensive care
unit (NICU)

Longitudinal study with
3 groups / 240 mothers
and babies in NICU,
from 4 hospitals

To investigate the
symptoms of depression
and anxiety in mothers in
NICU

Case-control study,
assessed using EPDS /
200 mothers with
infants in the NICU

To identify the effect of
spiritual support treatment
provided by NICU health
workers on maternal stress
levels

Randomized pre and
post controlled
trial/mothers whose
babies in the NICU

To identify the effect of
spiritual support treatment
provided by NICU health
workers on maternal stress
levels

Conventional
qualitative / Mothers
whose babies in the
NICU

Depression risk was
assessed using the
EPDS / 734 mothers
with infants in the
NICU

RESULTS AND ANALYSIS

Based on the nine articles reviewed in this rapid review,
there were six articles from the United States, two articles
from Turkey, and one article from Iran (see Figure 2). The
nine articles were selected and were of good quality.

Based on the study, it was found that mothers
with babies in the NICU were at more risk for
depression, which was caused by changes in the
role of parents, and the length of care for the
baby
The results showed that using ATTV and KC had a
positive effect in dealing with psychological
disorders in mothers in the NICU and could
increase the closeness interaction between
mother and baby

32/33

The study indicates that mothers with babies
who were admitted to the NICU experience a
higher rate of depression. As for the history of
mental health disorders, decreased perceptions
of maternal well-being, decreased maternal
comfort regarding the baby was also at risk of
experiencing depression after 1 month
discharged from the NICU
The results showed that mothers in the NICU had
a higher likelihood of depression, and mothers
with babies who were admitted to the NICU
showed higher levels of anxiety than mothers
whose babies were healthy
The results showed that mothers with babies
who were cared for in the NICU needed
assistance and understanding from the NICU
health staff. The study also found that the
support of spirituality can help mothers in
dealing with difficulties felt by mothers such as
restlessness and peace of mind
The results showed that the importance of
attention from NICU health workers to stress and
anxiety experienced by mothers with babies in
the NICU. The support needed is spiritual,
information support, support in infant care, and
good relations between NICU staff and mother

20/24

21/24

29/30

37/39

29/30

Furthermore, data extraction was carried out to find out in
detail and classified several points from the article, one of
which is the research design. There were three crosssectional articles, three qualitative articles, one cohort
article, one case-control article, and one RCT article (See
Figure 3).

Country

6
AMOUNT

2
USA

Turkey

1
Iran

Figure 2. Country Characteristics
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RESEARCH DESIGN

11%

34%

11%

Cross Sectional
Qualitative
Kohort

11%

Case Control
RCT

33%

Figure 3. Research Design

DISCUSSION

c. Bounding attachment

Based on the results of the literature search, the
following results were obtained related to the
biopsychosocial spiritual support of health workers for
mothers whose babies in NICU, as follows:

Babies who are treated in the NICU cannot always be
accompanied by their mothers, making the mothers feel that
they are distant parents (Holditch-Davis, et al. 2014).
Another study states that mothers really want to carry and
touch their babies, but this cannot be done for babies have to
be treated intensively (Cleveland, 2008).Based on the study,
it is suggested that the lack of a bond of affection between
mother and baby might have an impact on the skills of
mothers in parenting in the future (Heidari, et al. 2017).

1. Impact on mothers whose babies in the NICU
a. Stress and anxiety

Based on the study, 10-15% of mothers whose babies in
the NICU experience stress (Yurdakul, et al. 2009). Another
study indicates that the majority of mothers with babies
admitted to the NICU experienced high levels of stress and
resulted in the poor mental health of the mothers (Rogers, et
al. 2013).
Nursing the baby in the NICU has a psychosocial impact
on mothers, namely experiencing anxiety since they cannot
directly care for their babies, and mothers experiencing a
new role change in which mothers worry about the survival
of their babies (Welch, et al. 2016). Another study suggests
thatmothers with babies in the NICU feel that they are
intruders. Thus, they cannot always be beside their babies
(Cleveland, 2008).
b. Disruption in the breastfeeding process

Nursing babies in the NICU causes mothers to have high
levels of stress that indirectly affects the success of
breastfeeding (Alkozei, et al. 2014).This is supported by other
studies which found that the anxiety that the mother feels
might have an impact on the process of breastfeeding the
babies(Pratiwi & Glover, 2019).
Based on the results of the study, it was found that
mothers felt very frustrated by the lack of milk supply, which
resulted in the mothers’ fear of not being able to meet the
needs of breastfeeding for their babies (Rossman, et al.
2011).This finding following another study that obtained
data that the low level of exclusive breastfeeding for mothers
with babies in the NICU (Yurdakul, et al. 2009).

2. How to overcome
a. Biological Support
1) Information Support

Information support is a necessity that is urgently
needed by mothers with babies in the NICU(Yurdakul, et al.
2009). One of the information is the process of how the baby
is cared for and also the development of their health(Hawes,
et al. 2016). This is in accordance with another study which
states that providing appropriate information support can
prevent or reduce the impact of the crisis that might occur
on mothers (Cleveland, 2008). Another study also states that
the level of stress experienced by mothers will be reduced by
understanding the health status of their baby’s care
(Alkozei, et al. 2014).
2) Care assistance, breastfeeding support

One of the problems that often arise in mothers with
babies in the NICU is related to breastfeeding(Rossman, et al.
2011). The results of the study also said that with the
support in breastfeeding such as nursing care assistance,
providing information such as how to store breast milk, how
to use a breast pump, schedule for pumping breast milk and
providing education and techniques to increase breast milk
supply and direct assistance during breastfeeding (Rossman,
et al. 2011). Thus, in the process of breastfeeding, the baby
does not choke(Rifatolistia, 2019).
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This is convinced to increase the mother’s selfconfidence to make her calm(Rossman, et al. 2011). The
study also states that with the help and support of these
health workers, the mother feels safe and realizes thatshe is
not alone in facing her problems (Rossman, et al. 2011). A
study indicates that the need for mothers to always be close
to their babies is important, one of which is to make physical
contact (Rossman, et al. 2011). The physical contact in
question such as breastfeeding the baby, carrying the baby,
and also increasing the bounding attachment between
mother and baby (Welch, et al. 2016).
3) Involvement in decision making

Involving mothers or families in making decisions
about infant care at the NICU is considered to be one of the
important needs that mothers expect (Welch, et al. 2016).
This can make the mother feel valued as the parent of the
baby (Cleveland, 2008). Another study also found that
mothers really desire to be able to communicate with
doctors about what care is given to their babies(Küçük, et al.
2018).
b. Psychological Support
1) Counseling, care, feeling safe and comfortable

Mothers with babies in the NICU have higher levels of
anxiety than mothers whose babies are healthy (Rogers, et
al. 2013). Mothers whose babies are treated at the NICU
might develop several problems such as anxiety, problems in
the breastfeeding process, and also bounding attachment
(Rogers, et al. 2013).
Based on the study, it is suggested that health workers at
the NICU are also willing to provide information related to
counseling services if the mother feels stressed and needs
her to express her feelings (Rossman, et al. 2011). This is in
accordance with another study which suggests that the
interaction between nurses and mothers might increase selfconfidence to enable mothers to feel calm about their baby
care (Hawes, et al. 2016). Another source also stated that the
support and care assistance from NICU health workers would
have a positive impact on mothers (Alkozei, et al. 2014).
c. Social Support

Social support is one of the important things, research
suggests that one of the needs of parents is to be able to have
a good relationship with NICU nurses (Rossman et al., 2011).
The support which can be given is the emotional support
from the health staff such as the attnetion and the feeling of
safety (Angraini & Kurniawati, 2020).
Another study found that parents actually want a
trusting relationship between themselves and NICU staff,
especially on how their babies are protected and supervised,
to make them being calmer about the care given to their
babies (Cleveland, 2008). This is in accordance with the
findings of a study that indicates that around 57% of mothers
feel they want to form a good emotional bond between
health workers and themselves (Rossman, et al. 2011).
d. Spiritual Support

A study mentioned that spiritual needs can be assessed
through observing behavior, movement, and communication
from mothers, which can provide clues (Küçük, et al. 2018).
A study also states that nurses or other NICU health workers
are required to be active and sensitive to listen to the
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mothers' feelings about their spiritual needs (Küçük, et al.
2018). This is in accordance with the results of other studies
which state that in fact, the environment in the NICU can
make mothers feel tense,accordingly, they often seek hope
and calm through prayer and asking God for help in
overcoming stress (Heidari, et al. 2017). Studies also showed
that the spiritual support provided by NICU health workers
might help prevent disease and also improve maternal
health to make mothers have a calm feeling and heart
(Heidari, et al. 2017).
3. Forms of support
a. Hospital program
1) Online media

Online media support for families who have babies at the
NICU is a service solution to connect them with health
workers if mothers and families do not want to meet in
person or have other activities (Welch, et al. 2016). In this
online support discussion, mothers can get information
related to their baby care managed directly by health
educators, technical staff, and parental volunteers (Welch, et
al. 2016).
A study also found that this online media site has a video
conference feature to enable families to connect to the NICU
if they are unable to visit the baby directly (Welch, et al.
2016). Another advantage is that online media discussions
facilitate families to connect and get support from other
families whose babies in the NICU (Welch, et al. 2016).
2) FCC (family-centered care)

A study found that family-centered care aims to help
families cope with stress since their babies are treated at the
NICU (Welch, et al. 2016). This FCC model can make families
participate in caring for babies, such as involvement in
decision making, as well as open communication between
families and NICU staff or health workers (Welch, et al.
2016).
LIMITATION OF THE STUDY

This review used a rapid review approach using 4
predefined databases in the article search method which
aims to explore studies related to the impact, support, and
way to overcome the problems being studied.
This study can provide actionable and relevant evidence
in a timely and cost-effective manner, as well as can produce
evidence in less time. In the process of the study, the authors
excluded articles that discussed more specifically the
causative factors for treatment. However, it can be seen that
this study only focused on the objective of answering
questions in a focused manner.

CONCLUSION AND SUGGESTION

To conclude, this study found that there are some effects
of mothers having babies in the NICU. Studies have also
succeeded in exploring the associated hospital programs for
managing stress and family anxiety in the NICU. It was also
found that concerning how to overcome it, the need for
support is actually very necessary for mothers and their
families. The research gap found was that studies that
explored more deeply related to spiritual biopsychosocial
support were still very limited and there was still a lack of
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studies that explored these problems in developing
countries. Therefore, a study related to how the
biopsychosocial spiritual support of health workers for
mothers whose babies in the NICU using qualitative methods
is considered very important to be investigated.
Acknowledgment

The author would like to Mrs. Cesa Septiana Pratiwi, Prof.
M. Hakimi and Mrs. Herlin Fitriani Kurniawati who have
assisted in the completion of this Rapid review.
Ethical Considerations

Not Applicable
Funding Statement.

The authors did not receive
organization for the submitted work.

support

from

any

Conflict of Interest Statement

Not Applicable

REFERENCES
Alkozei, A., McMahon, E., & Lahav, A. (2014). Stress levels and
depressive symptoms in NICU mothers in the early
postpartum period. Journal of Maternal-Fetal and Neonatal
Medicine,
27(17),
1738–1743.
https://doi.org/10.3109/14767058.2014.942626

Heidari, H., Hasanpour, M., & Fooladi, M. (2017). Stress
Management among Parents of Neonates Hospitalized in
NICU: A Qualitative Study. Journal of Caring Sciences, 6(1),
29–38. https://doi.org/10.15171/jcs.2017.004
Holditch-Davis, D., White-Traut, R. C., Levy, J. A., O’Shea, T. M.,
Geraldo, V., & David, R. J. (2014). Maternally administered
interventions for preterm infants in the NICU: Effects on
maternal psychological distress and
mother-infant
relationship. Infant Behavior and Development, 37(4), 695–
710. https://doi.org/10.1016/j.infbeh.2014.08.005
Korompis, G. (2019). Hubungan Kecemasan Dengan Kelancaran
Pengeluaran Asi Pada Ibu Post Partum Selama Dirawat Di
Rumah Sakit Ibu Dan Anak Kasih Ibu Manado. Jurnal
Keperawatan, 7(1).
Küçük Alemdar, D., Kardaş Özdemir, F., & Güdücü Tüfekci, F.
(2018). The Effect of Spiritual Care on Stress Levels of
Mothers in NICU. Western Journal of Nursing Research,
40(7),
997–1011.
https://doi.org/10.1177/0193945916686775
Mathew, S. J., Mathankumar, S., & Vaishnodevi, S. (2015).
Portable Neonatal Intensive Care Unit. International Journal
of Innovative Research in Science, Engineering and
Technology,
4(5),
3699–3703.
https://doi.org/10.15680/IJIRSET.2015.0405123
Mattsson, J., Forsner, M., Castrén, M., & Arman, M. (2013). Caring
for children in pediatric intensive care units: An observation
study focusing on nurses’ concerns. Nursing Ethics, 20(5),
528–538. https://doi.org/10.1177/0969733012466000
Mundy, C. A. (2010). Assessment of family needs in neonatal
intensive care units. American Journal of Critical Care, 19(2),
156–163. https://doi.org/10.4037/ajcc2010130

Angraini, H., & Kurniawati, H. F. (2020). Social support on
postpartum depression women: A scoping review.
International Journal of Advanced Science and Technology,
29(8), 595–603.

Pratiwi, C. S., & Glover, P. (2019). Perinatal depression:
prevalence, outcomes and screening tools - a review of the
literature. Journal of Health Technology Assessment in
Midwifery,
2(2),
94–103.
https://doi.org/10.31101/jhtam.1113

Bergström, E. B., Wallin, L., Thomson, G., & Flacking, R. (2012).
Postpartum depression in mothers of infants cared for in a
Neonatal Intensive Care Unit - Incidence and associated
factors. Journal of Neonatal Nursing, 18(4), 143–151.
https://doi.org/10.1016/j.jnn.2011.11.001

Quinn, C., Sivasubramaniam, P., Blevins, M., Hajajra, A., Taleb, A.,
Khuri-Bulos, N., … Halasa, N. (2016). Risk factors for neonatal
intensive care unit admission in Amman, Jordan. Eastern
Mediterranean
Health
Journal,
22(3),
163–174.
https://doi.org/10.26719/2016.22.3.163

Bracht, M., O’Leary, L., Lee, S. K., & O’Brien, K. (2013).
Implementing family-integrated care in the NICU: A parent
education and support program. Advances in Neonatal Care,
13(2),
115–126.
https://doi.org/10.1097/ANC.0b013e318285fb5b

Rifatolistia, T. (2019). F AMILY C ENTERED C ARE P ADA B AYI B
ARU L AHIR Y ANG D IRAWAT D I R UANG N EONATAL I
NTENSIVE C ARE U NIT RSUD D R .10(2), 398–407.

Buultjens, M., Murphy, G., Robinson, P., & Milgrom, J. (2013). The
perinatal period : A literature review from the
biopsychosocial
perspective.
1(3),
19–31.
https://doi.org/10.5430/cns.v1n3p19
Cleveland, L. M. (2008). Parenting in the neonatal intensive care
unit. JOGNN - Journal of Obstetric, Gynecologic, and Neonatal
Nursing, 37(6), 666–691. https://doi.org/10.1111/j.15526909.2008.00288.x
Gooding, J. S., Cooper, L. G., Blaine, A. I., Franck, L. S., Howse, J. L.,
& Berns, S. D. (2011). Family Support and Family-Centered
Care in the Neonatal Intensive Care Unit: Origins, Advances,
Impact.
Seminars
in
Perinatology,
35(1),
20–28.
https://doi.org/10.1053/j.semperi.2010.10.004
Hawes, K., McGowan, E., O’Donnell, M., Tucker, R., & Vohr, B.
(2016). Social Emotional Factors Increase Risk of Postpartum
Depression in Mothers of Preterm Infants. Journal of
Pediatrics,
179,
61–67.
https://doi.org/10.1016/j.jpeds.2016.07.008

Rogers, C. E., Kidokoro, H., Wallendorf, M., & Inder, T. E. (2013).
Identifying mothers of very preterm infants at-risk for
postpartum depression and anxiety before discharge. Journal
of
Perinatology,
33(3),
171–176.
https://doi.org/10.1038/jp.2012.75
Rossman, B., Engstrom, J. L., Meier, P. P., Vonderheid, S. C., Norr,
K. F., & Hill, P. D. (2011). “They’ve Walked in My Shoes”:
Mothers of very low birth weight infants and their
experiences with breastfeeding peer counselors in the
neonatal intensive care unit. Journal of Human Lactation,
27(1), 14–24. https://doi.org/10.1177/0890334410390046
Stacey, S., Osborn, M., & Salkovskis, P. (2015). Life is a
rollercoaster. . .What helps parents cope with the Neonatal
Intensive Care Unit (NICU)? Journal of Neonatal Nursing,
21(4), 136–141. https://doi.org/10.1016/j.jnn.2015.04.006
Vigod, S. N., Villegas, L., Dennis, C. L., & Ross, L. E. (2010).
Prevalence and risk factors for postpartum depression
among women with preterm and low-birth-weight infants:
A systematic review. BJOG: An International Journal of
Obstetrics
and
Gynaecology,
117(5),
540–550.

Biopsychosocial Spiritual Support from HealthcareProfessionals for MothersWhose Babies in The Neonatal Intensif Care Unit: A Rapid Review

Jurnal Aisyah: Jurnal Ilmu Kesehatan, 6(3), September 2021, –472
Heni Angraini; Cesa Septiana Pratiwi; M. Hakimi; Herlin Fitriani Kurniawati

https://doi.org/10.1111/j.1471-0528.2009.02493.x
Wahyuni, S. (2018). Faktor-Faktor Yang Mempengaruhi
Bounding Attachmentpada Masa Nifas Di Rsu Dewi Sartika
Kendari Tahun 2018. Doctoral Disertation, 31–66.
Wang, Y., & Faisal-cury, A. (2019). and Lower Maternal
Confidence in Mothers with a History of Depression During
Pregnancy.
Welch, M. G., Halperin, M. S., Austin, J., Stark, R. I., Hofer, M. A.,
Hane, A. A., & Myers, M. M. (2016). Depression and anxiety
symptoms of mothers of preterm infants are decreased at
4 months corrected age with Family Nurture Intervention in
the NICU. Archives of Women’s Mental Health, 19(1), 51–61.
https://doi.org/10.1007/s00737-015-0502-7
Yousefi Nooraie, R., Lohfeld, L., Marin, A., Hanneman, R., &
Dobbins, M. (2017). Informing the implementation of
evidence-informed decision making interventions using a
social network analysis perspective; a mixed-methods study.
BMC
Health
Services
Research,
17(1),
1–14.
https://doi.org/10.1186/s12913-017-2067-9
Yurdakul, Z., Akman, I., Kuşçu, M. K., Karabekiroglu, A., Yaylalı, G.,
Demir, F., & Özek, E. (2009). Maternal Psychological Problems
Associated with Neonatal Intensive Care Admission.
International
Journal
of
Pediatrics,
2009,
1–7.
https://doi.org/10.1155/2009/591359

Jurnal Aisyah: Jurnal Ilmu Kesehatan

ISSN 2502-4825 (print), ISSN 2502-9495 (online)

