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ABSTRACT

Background: Hospitalization of preterm babies in Neonatal Istea Care Unit (NICU)

exposes mothers to critical care environment fanash period as it is determined by the
condition of their babies. The purpose of the stisdp explore the experiences of mothers about
prolonged hospitalization of their babies in NIGURrincess Marina Hospitéllethods: The

study will utilize a qualitative, explorative, degtive and contextual design. A semi-structured
interview guide will be used as a data collectiastiument. Purposive sampling will be used to
select mothers of preterm babies whose babies hesgtalized for more than 30 days but not
exceeding 60. The demographic data will be analyséty descriptive statistics while content
analysis will be used for the qualitative daRlan for dissemination of results Information

from the study will be disseminated to relevankshtelders through briefs, conference

presentations and publication in relevant journals.
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HAPTER 1

1.0 Introduction and background

The birth of a preterm baby constitutes an acuteime event accompanied by dramatic changes
in life patterns of the mother (Alves, Amorin & &l, 2014). Babies born prematurely, at a
gestational age of less than 37 weeks are at ipederask of subsequent adverse outcomes in
various aspects of their development which williies their admission in Neonatal Intensive
Care Unit (Kyno, Ravn, Lindemann, Smeby, Torge&ed&bunderson, 2013). Due to the state of
prematurity, it is fundamental that preterm batbesospitalized in NICU because the unit
supports the infants’ physiologic and neuro-behardbgrowth and development (Lantz &

Ottosson 2013).

Depending on the babies’ gestational age at birththe medical complications
associated with prematurity which more often reggiitical care to minimize mortality
(Linderberg, 2013), hospitalization of preterm leegbtan take some weeks or months
(Jubinville,Newburn-Cook, Hegadoren & Lacaze-Masteidn2012). During the entire period of
hospitalization, mothers of preterm babies findrikelves having to stay for as much period as it
shall be determined by the babies’ condition. Motlad preterm babies, as the primary care
givers (Feely, Waitzer, Sherrard, Boisvert & Zelkaittz 2013) will be providing a parental care

in a strange and frightening NICU environment (LasiComeau & Newburn-Cook 2013).

Previous studies exploring the experiences of nistwbose babies are admitted in
NICU have indicated that mothers experience staessciated with the NICU environment
(Diffin, Shields, Cruise & Johnston, 2013; Cartdylder, Bartram & Darlow 2013). In these

studies, the impact of hospitalization of preterbies on the mothers was not weighted
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according to the duration of hospitalization of iegb It was noted that, the longer the babies are
hospitalized, the longer the exposure of the metteethe impacts of hospitalization. However,
Jubinville et al, (2012)n their study about symptoms of acute stress dessrin mothers of
premature infants indicated that the rates of degpo@ and symptoms of acute stress disorders
were similar in mothers at one week and at one mdvbthers experience emotional tension at
one week and at a month because preterm birth @ctunexpectedly and it takes a great
challenge for the mothers to adapt to the physngironment of NICU following the babies’
hospitalization (Malakouti, Jabraeeli, ValizadelB&bapour 2013). The negative impacts can
be exacerbated by the fact that mothers have bhutelerstanding of the medical implications

of prematurity, therefore may not understand theebts of prolonged hospitalization (Chhabra

et al, 2014).

The researcher as the clinician has interacted seitleral mothers whose babies were
hospitalized for prematurity in NICU in PMH. On arfiormal discussion with mothers, they
expressed various emotional feelings such as sfiesss emotional trauma, being overwhelmed,
anxiety and homesickness. Similar feelings werentep in previous studies: (Jubinville et al
(2012); Erdem, (2010); Bret, Stamszewska, Newbiwnes, Taylor (2011) and Wigert,
Dellenmark & Bry (2013). All these studies acknosde that admission of a preterm baby in
NICU is a challenge and it is emotionally draintoghe mothers, however, this was not
examined in relation to the period of hospitaliaatiThe physical environment of NICU was
amongst the sources of the emotional strain to emstbf babies hospitalized in NICU.
According to Hutchison, Spillet and Cronin (2012)thrers feel emotionally challenged when
they get into the intimidating NICU environment i lot of unknown equipment. It is

therefore evident that mothers of preterm babiepitaized in NICU endure various emotional
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strains related to the physical environment ofuhie. Although numerous studies have been
conducted in western countries, they did not réftectain social, economical, cultural and
environmental differences which may influence mathexperiences in NICU. Therefore, this
study intends to explore the mothers’ experienéelseophysical environment of NICU at

Princess Marina Hospital during the prolonged mkabtheir babies.

This study will be conducted in Neonatal IntengBage Unit (NICU) in Princess Marina
Hospital (PMH) in Gaborone, Botswana. PMH is themmaferral hospital in the southern
region of the country. The hospital has a bed agpatover 500 beds (Ministry of Health
2010). As a referral centre, the hospital hostguarspecialist units including the neonatal
intensive care unit. NICU is a technologically wedjuipped unit where preterm babies spend
months to promote growth and development during thera uterine life (Halla &
Brinchmannb, 2009). NICU in PMH has the bed capaxit39 beds. However the unit statistics
for the year 2015 has indicated an average admisate of about 70 neonates per month and
having a peak of up to 115 neonates at other momttesunpublished monthly reports for the
period between January and May 2015 reflecteda®%t of the babies in the unit are preterm

babies and their average length of hospitalizas@0 days

The technological equipments in the NICU are pdtutetion by experts such as
pediatricians, neonatologists and general nursexd3s Marina Hospital NICU is staffed with
29 general nurses, 2 specialized neonatal nursespriatologist, 3 pediatricians and 8 medical
officers. The clinicians are supported by 3 aurigisand 3 nurse orderlies. This team of health
care providers renders care to babies in NICU asdres that mothers participate in care of

their babies.
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1.1 Problem Statement

Upon admission of preterm babies in NICU, motheescanfronted with critical care

environment and its associated demands. The NI@kepts a strange and frightening
environment to mothers of preterm babies (Lasiui,e2013). The NICU environment in PMH

is hot, has excess lights, special machines aniggnts, and is crowded with small and
sometimes sick babies, some of them connecteduipregnts, pipes and wires. The

environment is congested with mothers and healtsop@el and has irritating noise from
monitors, mothers and members of staff. The spateden infants care beds is approximately
fifty (50) centimeters, contrary to the interna@abNICU standards that stipulate that the distance
between infant care beds should be a minimum &t €8) feet (2.4) meters
(Standards/Interpretation 2003). The bed spacingimarfere with care provision, parenting

and family involvement, and privacy for families.

There is excessive light due to lack of adjustatéaned lights or separate procedure
lighting available to each infant care stationn@ial tasks are not grouped to try to balance the
need for dimmed ambient lighting, natural lightexgd brighter task lighting in the unit
(Altimier, Eichel, Warner, Tedeschi & Brown 2002Zhis turbulent environment, as described
by Aagaard and Hall (2008), is one of the factbet tnfluence the mothers’ experiences in
NICU. Several authors (Arnold, Sawyer, Rabe, Ahl@ttte, Duley, & Ayers 2013); Diffin,
Sheilds, Cruise & Johnston (2013); Borimnejad, Melish, Sayyedfatemi & Haghani (2011),
and Erdem , (2010) have indicated that the physiecvironment of NICU is stressful to

mothers of preterm babies.
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Though the authors reflected physical environmerd stressor to mothers of preterm babies,
they did not explain the experience of mothers wihely are exposed to this kind of

environment for a period of 30 to 60 days. It isrttassumed that mothers of preterm babies with
prolonged hospitalization are exposed to thesea@mwiental conditions for as much period as it
shall be determined by the babies’ conditions. dtsBana, literature search did not yield any
studies that explored mothers’ experiences withetheronmental conditions of NICU during

the prolonged hospitalization of their babies. &bdity to recognize these mothers’ experiences
may help health care providers to better manage theing their babies’ hospitalization. It is
against this background that the researcher exptbheeexperiences of mothers about the

physical environment of NICU during prolonged haoalization of their preterm babies.

1.2 Significance of the study

The significances of the study exploring mothergexiences regarding prolonged

hospitalization of the preterm babies in NICU asdalows:

1.2.1 Midwifery education

The results of this study will assist in identifgicontent of the neonatal care that needs to be
included in curriculum of midwifery. Midwifery edators will utilize the findings of the study
to improve the content such that it emphasizes othens’ experiences regarding prolonged

hospitalization of their preterm babies.

1.2.2 Midwifery practice

When health care professionals are aware of fattatanfluence mothers’ experiences, they

can promote positive experiences of mothers duwrarg of their babies in NICU. Provision of
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appropriate support during hospitalization can cedemotional feelings such as anxiety and
stress. Midwives and nurses will implement straeghat enhance mothers coping with
environmental factors that influence their expeze=nin NICU. Practitioners can use the results
of this study to develop appropriate interventitorsfuture NICU mothers during prolonged
hospitalization. Guided educational interventioasld change their knowledge, behavior and

stress levels

1.2.3 Policies

The results of the study may inform the existin@€NIguidelines such as the orientation policy
such that it comprehensively address strategidsrifiaence mothers positive experiences with
the physical environment during prolonged hospgdion of their babies in NICU. Policy
makers may be stimulated to develop some guidetingslicies such as noise policy and light
regulation policy. Policy makers may be stimulai@develop environmental structures that
would promote positive experiences of mothers duamprolonged hospitalization of their babies

in NICU.

1.2.4 Research

The results of the study may add new informatiothéobody of knowledge in midwifery
research specifically in relation to mothers’ exgeces regarding prolonged hospitalization.
Other researchers may be stimulated by the resiite study to conduct comparative study
exploring the experiences of mothers who had pg®dnversus those who had short term
hospitalization. The study results will be a sowteeference to other researchers and

consumers of research.
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1.3 Purpose of the study

The purpose of the study is to explore the expeegsof mothers about prolonged

hospitalization of their babies in NICU in Princédarina Hospital.

1.4 Specific Objectives

The objectives of the study are to;

1. Explore mothers’ experiences of the physical emritent during hospitalization of their
preterm babies
2. Explore ways in which nurses and doctors influemoghers’ experiences during

hospitalization of their preterm babies.

1.5 Research Questions

1. What are the experiences of mothers about the gdiysnvironment of NICU during
hospitalization of their preterm babies?

2. What are the ways in which nurses and doctorsenfte mothers’ experiences during
hospitalization of their preterm babies?

1.6 Operational definitions

For the purpose of this study, the terms usedbeiltlefined as follows:

Mothers of preterm babies: First time mothers dfiés hospitalized for prematurity in NICU for

a period of 30 - 60 days

Experiences: How the mothers feel and what the hearnt together with the events that

occurred whilst in the unit which influenced thperceptions and psychological expressions
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about the unit. In this study, the experiencescardined to prolonged hospitalization and

physical environment.

Prolonged hospitalization: Admitted and managelI@U for period exceeding 30 continuous

days but not more than 60 days.

Physical environment: The surrounding inside NIChlak interacts with mothers during care of
their babies. This includes the members of stdlffelomothers, machines and its accessories and

the atmosphere.

Preterm babies: Babies delivered between 28 anae8Rs of gestation.

1.7 Summary

This chapter provided the introduction and the aoknd information on the mothers’
experiences regarding prolonged hospitalizatiotheir preterm babies in NICU. The statement
of the problem, justification for the study and ggnificance of the study were discussed.
Furthermore, the chapter provided the aims andctibegs the study, research questions and
operational definitions for the study. The nexajgter presents the conceptual framework for the

study and the literature review from developed dedeloping countries
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CHAPTER 2: LITERATURE REVIEW

2.0 Introduction

The chapter presents a conceptual framework tHbBb&used for the study. Secondly, a review
of literature on the topic ‘mothers’ experiencegarding prolonged hospitalization of their
preterm babies in NICU in PMH will be discussed.g¥lof the literature reviews that will be
presented are from the western countries where afitse studies have been conducted. The
developing countries including Botswana have lichgéudies regarding the subject under study,
hence the proposal of the study so that evidensedoaformation about mothers experience
about prolonged hospitalization of their preterrbiba. The foreign literature will provide
awareness on the experiences of mothers regarditmnged hospitalization in those countries.
The literature review used is for the period betw2@04 and 201&nd it is guided by symbolic

interactionism as a conceptual framework

2.1 Conceptual Framework

The theory of symbolic interactionism will be usexia framework for the study. The theory is
appropriate because it addressed meanings attilibytparents of premature babies to the NICU
environment, in the interaction and response caniée symbolic interactionism addresses
human interaction with the world around him/heruiaer 1969). The theory believes that an
individual exists through social interaction and thdividual’'s behavior is defined by a

reflective social understanding of meanings ofrimaéand external incentives around him. The
theory of social interactionism traces its origindvlax Weber who believed that individuals act

according to their interpretation of the meaninghafir world. The interactionist concept
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emerged with the sociologist George Herbert MeatP20 who asserted that people’s self are

social products.

Following the death of Mead in 1931, his formemdstots, John Dewey and others,
utilized his class notes and conversations whishlted in the publishing of the book Mind, Self
and Society, and the book was published by his nafdgebert Blumer, who also happened to be
Mead’s former student was influenced by the Devdeas and further developed and coined the
theory of symbolic interactionism in 1969 (Bluni®69). The basic idea this theory put forward
is that people behave based on meaning they haea tp them and people learn to interpret and
give meaning to the world through interactions vathers. The framework proposed that social
meanings are produced through the interactive iieBwof objects, which, in turn, determine

their behavior based on their interpretations efwlorld surrounding them.

Blumer specified three basic premises of th@digymbolic interactionism (Blumer
1969). The first premise is that human’s act talgahings on the basis of the meanings they
ascribe to those things. According to Blumer, teingfer to everything that individual may
interact with in his world such as physical objedther human beings, categories of human
beings, institutions or any situations that induatlencounter in his daily life. The second
premise of the theory is that the meaning of thisgerived from the social interaction that one
has with others and the society. This implies thatkinds of behaviors displayed are the results
of particular factors regarded as producing thérne third premise is that meanings are handled
and modified through an interpretative process lgeithe person in dealing with the things she
encounters. This means that interpretation is tediating element between stimulus and human
response, and meanings are the action guidelieSilda, da Silva, leite, Adegas, Silva, da

Silva, 2013).
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The theory of symbolic interactionism proposeat thumans exist in action and that
action is mainly the interaction with objects (Blen1969). This theory proposes that social
meanings are produced through the interactiveiieswof individuals, which, in turn, determine
their experiences based on their interpretationtiefvorld surrounding them. According to the
theorist, the world is composed of objects and thelude anything that can be indicated,
pointed or referred. Blumer classified objects ithiee categories, the physical objects, the
social objects and the abstract objects. The palyslgects include any material or instrument
that can be touched, like chairs or machines. l@UWIsome of the physical objects that mothers
of preterm babies interact with are the technolalgievices such as monitors, incubators and
cribs (Halla & Brinchmannb 2009). The social obgeict NICU are humans who are hospitalized
babies, mothers and members of the health tearmthed staff cadres (Mundy 2010). The
abstract objects are those with no physical reteaed in NICU, they include the warm and
noisy atmosphere from support machines (Lasiuk, €an& Newburn-Cook 2013). Mothers of

preterm babies interact with these objects in thesjgal environment of NICU.

Meanings are the social products that are formeshéhthrough the defining activities of
people during the interaction process (Blumer 1968 theorist further explained meanings as
an expression of constituent elements of the p&gmyche, mind or psychological expression.
According to the theorist, the constituent elemeetsr to individual’'s expressive characters
such as sensation, feeling, ideas, memories aitudat. The meanings of a thing are the
expressions or perceptions that are brought irgg @lring the interaction with that particular
object. Meanings are expressed in such symboloedswreligious objects and clothing. These

symbolic meanings are the basis for actions amatantions (Burns & Groove 2011).
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Figure 1 demonstrates the interaction that existeéen mothers of preterm babies and
the objects in the physical environment of NICUeThteraction occurs between mothers of
preterm babies and health care professionals,thethers of hospitalized babies, the

atmosphere of NICU and the equipments as showmeinliagram.

FIGURE 1: THEORY OF SYMBOLIC INTERACTION: CONCEPTUA L

FRAMEWORK

The interaction model in NICU

Health care

professionals

____________ |
\ |

NICU \ |

Atmosphere _}1_ _____ #_ ________

1 1
' Mothers of preterm
<+— — — !
| babies

mothers

_________________
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2.1.1 Application of theory to the study

The physical environment of NICU is made up notydnl the structural and technological
space, but especially by the relational space fdriméhe inter-subjective interactions between
mothers and babies and between them and the Ipeaféssionals (da Silva et al, 2013).
Mothers of preterm babies, during the period ofplitaization of their babies in NICU, tend to
interact directly or indirectly with all these obje on day to day basis. The objects that mothers
of preterm babies interact with include social ot§ewhich are preterm babies, health care
professional and others mothers of babies hospehlin NICU. Mothers of preterm babies also
interact with the physical objects which are thpmart machines and instruments, such as
monitors, alarms and incubators. The interactiso akists between mothers of preterm babies
and the abstract objects such as the atmosphetegysical environment of NICU which is hot
and noisy from the buzzing sounds of monitors avides of mothers and professional staff
(White 2011). Lines of communication are open tmdback and interaction between the objects

in the NICU environment.

Mothers’ interaction with the objects in NICU eramment would yield some meanings,
which were defined by Blumer as psychological egpi@ns (Blumer 1969). The psychological
expressions expected are the mothers’ experiescé®ey interact with the objects in physical
environment of NICU. Mothers of preterm babies@qiosed to the interaction with the objects
of NICU for as much period as it shall be deterrdibg the period of hospitalization of the
babies. This study seeks to explore the motheemences regarding prolonged interaction
with objects of NICU environment. The theory wiisast in exploring the mothers’ experiences
on the physical environment of NICU. It will alsesast in exploring ways in which health care

professionals influence the mothers’ experiences.
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2.2 Western Literature

2.2.1 Interaction of mothers of preterm babies withpreterm babies and NICU atmosphere

According to Davim, Enders and Rosendo da Silvd@20once the preterm baby is delivered,
the mother’s joyful expectation of a healthy teraby is transformed into feeling of anguish and
uncertainty at the baby’s health outcome. The eapboy descriptive study with a quantitative
approach was conducted in Januario Cicco Univekigpital in Brazil. The aim of the study
was to learn about the feelings experienced by erstiwhile breast feeding their premature
babies in a rooming in facility. The participanfste study were women who had given birth to
preterm babies and rooming in the facility. Thittyee (33) women participated in the study.
Data collection was through structured interviewhvapen ended questions. The researchers
obtained ethical clearance from Board of EthicsResearch and the participants of the study

provided a written informed consent.

Davim et al, (2010) noted that mothers of preteabiés describe the birth of preterm
babies as a thrust into a world of unleashed spectif negative feelings that did not allow them
to breast feed. The birth of preterm babies broéegiings of sorrow, guilt, disappointments and
frustrations. These feelings are attributed tortherception that their babies do not look
“physically normal”. Mothers have fear of touchiagd caressing the babies inside the
incubators. The anxiety experienced by mothers lwisicharacterized by feelings of tension,
anguish and danger contributed to breast feedioll@ms. Mothers reported fear related to the
strange environment and of harming the babies.f@&leng of guilt was related to failure to do
something that was required during pregnancy thghninave affected the babies. Feeling of

guilt was further exacerbated by failure to brdastl the babies, secondary to the state of
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prematurity which resulted in the sensation ofirfigito fulfill the parental role. Davim et al,
(2010) concluded that emotional feelings such a®ao guilt, disappointment, frustration and
insecurity should be recognized in mothers of preteabies because they may impact breast

feeding of premature babies.

The strength of this study was the use of the e&pdoy descriptive methodology. The
exploratory descriptive study allowed the research@investigate and describe the
phenomenon in terms of how it manifested togeth#r its related factors (Polit & Beck 2010).
In this Brazilian study, the researchers exploreddamotions of mothers while breast feeding
their premature babies in NICU. The descriptiveeaspf the methodology assisted the
researcher to describe the feeling of those em&tibne other strength of the study was the
adequacy of the sample size which promoted reptabeeness of the results (Polit & Beck
2010). The other strength of the study was thatekearchers respected human rights, by
observing the ethical considerations. The limitatd this study was that it did not reflect the

sampling technique used to select the participants.

The study is relevant to the topic under studyhat it explores the experiences of
mothers of preterm babies during their hospitalirain NICU. The results of the study revealed
emotional feelings brought about by the birth adtprm babies and how these feelings were
impacted by the physical environment of NICU. Fritrase experiences, it is easy to draw a
conclusion that NICU environment may impact the somal feelings of mothers of preterm
babies in the unit. However, in the Brazilian stuitiyy mothers experiences were related to

breastfeeding, whereas in the topic under studgiated to prolonged hospitalization.
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The interpretive descriptive (ID) study by Lasi@gmeau and Newburn-Cook (2013)
which explored the experiences of preterm birtrcdeed the birth of a preterm baby as
shattered expectations of a highly anticipated nrdaragparenthood. The ID study described and
interpreted the lived parental experiences of lgpaimd caring for a preterm baby in NICU.

This study, entitled “Unexpected: interpretive dggmn of parental traumas associated with
preterm birth was conducted in Canada. The airhettudy was to understand parents’
experience of preterm birth and the researcheiradahe ethical approval from University of
Alberta Health Research Ethics Board and AlbertaltHeService Operational Approval. The
approvals were obtained through the Northern Atb@ilinical Trials and Research Centre. The

participants provided written informed consent.

The study consisted of (14) parents (11 women3amen) who participated in face to
face or telephone interviews and seven (7) paf@ntgomen and 3 men) who took part in two
focus group discussions. Four (4) of the parents participated in the focus group discussion
also participated in individual interview. The tg®nal ages of children of participants were
between 25 and 36 weeks at birth. Five (5) health professionals who worked with preterm
infants were also interviewed, thus making an diéstal of twenty two (22) participants who
were recruited to participate in the study usingppsive sampling. The data from health care
professionals provided the researchers with conééxhformation about the services provided in
the unit and alerted them of the potential issde®ncern to parents but it was not included in

the analysis of the results.

The conversational interviews were audio-recorti@hscribed and reviewed to ensure
clarity and accuracy of transcription. The resaftthe study reflected that, none of the parents in

the study expected that their babies would be pogterm, hence when it occurred, it shattered
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their taken for granted expectations of parentargntbabies. Having a preterm birth catapulted
parents in the unknown world of NICU, which theydebed as frightening, making them
helpless and forcing them to rely on strangerafegiard the survival of their babies.
According to the parents of preterm babies admitiddiCU, their extreme stress of preterm
birth was compounded by the alien NICU environmesich was crowded with strangers and
beeping and lighting machines which to them sighakesis. In the early days after preterm
birth, the parents were feeling that their knowrepéal role has faded into the background and
their only concern was insecurity regarding thevisiat of the babies. There were high levels of
uncertainty in parents which were precipitatedhsythabies’ unstable health conditions. Factors
that facilitated parents’ adaptation to the readityraving a preterm birth included their personal
and couple resources, the quality of relationshth WICU staff and the availability of social

and functional support.

The strength of this study was that the reseanebed the most suitable method
(interpretive description). Interpretive desciaptirepresents a blending of hermeneutic practices
with qualitative empirical methods. Through herméieepractice, the researcher can describe
and interpret the individuals’ lived experience®ueryday situation and relationship to produce
a qualitative portrayal of particular phenomenorwents (Polit and Beck 2010). In this study
the researcher described and interpreted the paeehtal experiences of having and caring for
preterm babies. The other strength of the studytivat the researcher observed the ethical

consideration throughout the study.

The limitation of the study was that the researshised a wide range of gestational age
of babies whose parents patrticipated in the stB8yd 36 weeks). The babies gestational age

has cut across all the sub categories of pretertim, binat is, the extreme preterm babies (below
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28 weeks), the very preterm babies (28 to 32 weakd the moderate preterm babies (32-36 )
(World Health Organization (WHO ) 2014 ccording to Corpeleijn et al, 2012), the smalle t
gestational age of a preterm baby, the higherigtks of complications associated with
prematurity and the longer the possibility of praded hospitalization. This variation in
gestational age can have an influence in the exipegs of mothers having a preterm birth
because mothers of smaller infants have signifigdmgher levels of anxiety than mothers of
healthy infants (Al-kour, Khassawneh, Jaradat ahddér 2014). A wide range of gestational
age is therefore considered limitations as it ms#uence in the study because of the variation

in the duration of hospitalization and experience.

The study is relevant to the topic under studyhat it explored the parents’ experiences about
preterm birth. As the parents expressed their éatpegs they reflected on how the NICU
environment influenced their experiences. Though tam health care professionals was not
analyzed in the study results, it provided potémtgues of concern to parents, thus indicating
that health care professionals as part of the Né@ldronmental factors; may influence the
mothers’ experiences. The results of the studycatdd how parents experienced NICU
environment, but did not reflect the influence gdralonged stay and this is what the topic under
study wants to explore. The participants of thelgtwere parents (mothers and fathers), as

opposed to the intended study which only focusesothers.

2.2.2 Interaction of mothers of preterm babies withNICU equipments and health care

professionals

Previous research studies conducted by Al-kour sklaneh, Jaradat & Khader (2014) and

Malakouti, Jebraeili, Valizadeh & Babapou (2013plexed how equipments and health care
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professionals influenced the experiences of motimettse NICU environment. Al-kour, et al
(2014) utilized a quantitative design to asses®ffext of admission of the babies to NICU on
the psychological functioning of mothers in Joradnle Malakouti et al, (2013) utilized a
gualitative phenomenological design to describentbéhers experiences of having a preterm in
NICU in Iran. The Jordan study by Al- kour et ablesample size of 75 mothers of infants
admitted in NICU and 75 mothers of full term balie$ admitted in NICU. The Iranian study
had 20 participants who had experienced a babyitatizption in NICU. Al-kour et al, (2014)
utilized the State-Trait Anxiety Scale, the EdirdfuiPostnatal Depression Scale and Socio
demographic questionnaire whereas Malakouti €28l 3) utilized semi structured interviews as
instruments for data collection. For data analybis,two studies used descriptive statistics and

Collaizzi 7-steps process respectively.

The results of the two studies indicated that rcof babies hospitalized in NICU
underwent several emotional feelings such as dsipresanger, anxiety and loss of self esteem.
The mean (+- SD) score of State-Trait Anxiety Ineey Y-1(51.7 +-10.1) for mothers of infants
admitted to NICU was significantly higher than thean score of State-Trait Anxiety Inventory
Y-1(41.4 +- 10.1) for mothers of infants born atteand not admitted in NICU (P=0.0005). The
level of anxiety was high in mothers of pretermibalhospitalized in NICU and it was brought
about by the sophisticated equipment attachedetdalbies to support their lives. The physical
environment was scary and caused feelings of sadnesothers because the mothers did not
know the medical devices like monitors which wettached to their babies. To them, the
connection of the devices to the babies indicates@ning of the babies’ conditions. In the
Iranian study, one mother was quoted sayihgké to know what for are these things and how

do they work to be sure that my baby’s device ikivg well’ (Malakouti et al, 2013.p. 175).
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Another factor that raised emotional feelings otmeos with preterm babies was the
inability to interact with their babies. The resulevealed that the need for mechanical
ventilation, lower birth weight and lower gestatdage were the predictors of higher anxiety
level and more depression in mothers of infantsisieddito NICU. There was no significant
association between scores for anxiety and depiressid mothers’ demographic characteristics
such as age, educational level and monthly incdinere was also no significant association
between scores for anxiety and depression and msothiestetric history such as number of live

births, number of babies, infants’ gestational aayes babies’ birth weights.

Mothers felt that they did not have control ovegitibabies’ conditions because they
were not participating actively in the care of Habies and they only attended to their babies for
a short time and were forced leave. This resultachstable emotional feelings like fear, feeling
of guilt, anxiety and insecurity about the babiesding times. Though mothers appreciated the

care provided by the nurses, they still believed thurses could not replace mothers.

The strengths of the studies are that approprestearch methodologies were used. Al-
kour et al used a quantitative method in which thegntified the level of anxiety and depression
that mothers of preterm babies experienced. Makakebdal used a qualitative method with a
phenomenology research tradition which allowedpéicipants to share their lived experiences
about the phenomena (Polit and Beck 2010). Phenolwmgical design allowed mothers of
preterm babies to express their lived experienbesitehaving a preterm baby in the NICU. All

the studies had adequate sample size. .

One of the limitations in Malakouti et al (2013)dy is that some study participants were

mothers who were allowed to stay home and chedladhabies through a telephone call. This
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indicates that mothers were not in the NICU alldlags of their babies’ hospitalization and this
may have influenced in their lived experiences abiCU. In a phenomenological study, the
researcher is expected to validate the resultmgdack to the participants during data
analysis (Polit and Beck 2010), and this is ndecéd in the Malakouti et al study, therefore
considered a limitation. Though a quantitative modtilogy is considered appropriately used by
Al-kour et al to quantify mothers’ experiences ifCN, it could still be a limitation in that
mothers were not able to fully express their exgeres like they could do in a qualitative
methodology. All the studies are relevant to #search topic in that they explored mothers’
experiences in NICU. However, all the studies wereaddressing the phenomenon of

prolonged hospitalization which is the focus of ithiended study.

2.2.3 Interaction of mothers of preterm babies witithe NICU atmosphere

Upon admission of the baby in NICU, mothers of @mnet babies are confronted by the feeling of
sorrow, guilt, disappointment, frustration and ims#y (Davim, Enders, Rosendo da Silva
2010). The same sentiment was shared by Heidasambeur and Fooladi (2013) in their study
which explored the parental experiences with tienits cared in NICU. The qualitative

inductive content analysis study was conducteti@ncity of Isfahan in Iran. The researchers
used purposive sampling in which 21 participantssented to take part in the study. This
included 13 parents, 5 nurses and 3 physicians M. The participants were selected from
different districts in the city of Isfahan. The lasion criteria for the parents were; willingness t
participate in the study, having an infant at NI€@U at least 24 hours and no record of previous

experience with NICU.
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Content analysis identified two main categorieainy the definition of stress and the
parents’ reaction to stress. The subcategoriegstedsof misgivings, nervous pressure,
imbalance, separation, emotional reaction, psychietiction and behavioural reaction.
According to the mothers the unexpected hospitidimaf their babies following nine months of
anticipation to give birth and celebrate new lifasahe most stressful event. Stress was
provoked by anxiety, fear, nervousness and ovemingl sense of restlessness which was
brought about by the babies’ admission in NICU.3Ayé&ar old mother was quoted sayingny
heart is not at ease, my thoughts became confaiddhink about at home is my infant in
NICU. When | saw my newborn taken to NICU | hagevous breakdown(Heidari et al, 2013,
pll). According to the authors, the mothers’ sttegsl doubled in NICU because the
atmosphere is unfamiliar to the parents. The health professionals also acknowledged the
stress of mothers of preterm babies. A physiciah foiur years experience in NICU had this to
say,” in the last month of pregnancy a close relatioipsis established between the mother and
the unborn and this relation is disturbed whenitifant is transferred to NICU right after birth

(Heidari et al, 2013,p12).

The results of this Iranian study reflected thapmadmission of infants, some parents
behaved irrationally and showed severe emotiorsaiti@ns by crying, restlessness, physical
discomforts and signs of mental instability whicasdemonstrated by mothers walking to and
forth in front of NICU. Mothers who had unplanne@gnancies and could not have abortions
felt guiltier than those who wanted babies. Theabvedural reactions were demonstrated by
mothers’ loss of appetite and sleeplessness. T@&INhvironment raised a feeling of anxiety

and agitation to mothers of admitted preterm babies
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The strength of this study is the use of conteatyans because of its inductive and
deductive process. Through content analysis trearekers were able to identify some themes
that described the experiences of mothers regaatingssion of their babies in NICU. The
other strength of the study is the selection ofip@ants from different districts of the city.
Participants from different cities had different®ocultural and economical background which
might have influenced the experiences. The sampéevgas adequate to accord the researcher

data saturation.

The technological machines, health care profesEaral care givers in NICU directly
or indirectly generate noise pollution in NICU (HW011). Noise pollution is defined as
unwanted or disturbing sound (The Environmentatdition Agency 2011). Darcy, Hancock
and Ware (2008) conducted a study to examine tbeliba acoustic environment in several mid-
Atlantic region NICUs and investigated the percdifactors contributing to noise levels in those
NICUs. The exploratory descriptive study utilizetked methods approach. A quantitative
method was used to collect data on sound levebaquhlitative method was used for
interviewing nurses to examine perception of factantributing to noise in the unit. The results
indicated that noise levels in NICU were highemtittle recommended 45 decibels and often
exceeded the recommended maximum value of 50 dedibmore than 10% of the time. The
authors concluded that the elevated sound levél8@U need to be controlled. Noise pollution
should be controlled because it is related to wariwealth problems such as increased blood
pressure, stress, speech interference and slegpatem (Hunt 2011). Uncontrolled noise can
create frightening feelings in mothers (Linderbangl Ohrling 2008). Mothers get frightened
because to them every beep of a life support maahiay signal a crisis to the babies (Lasiuk et

al, 2013).



MOTHERS’” EXPERIENCES REGARDING PROLONGED HOSPITALIZATION 24

2.2.4 Interaction of mothers of preterm babies withother mothers

Preyde and Ardal (2003) conducted research studiesffectiveness of a parent “buddy”
program for mothers of very preterm infants in amaal intensive care unit in Toronto, Canada.
The purpose of the study was to evaluate the effgatss of parent buddy program as a hospital
intervention for parents of very preterm babieallaviating stress, anxiety and depression and
providing the social support. The research useshart study design with a control group for
comparison purposes. Eligible mothers for partitograin the study included those who had a
singleton or twin preterm birth which occurred lref@80 weeks gestation or the baby had a birth
weight of less than 1500 grams. Babies had togsetlean 10 days old and not having any
complication that could compromise the chancesuofigal at 72 hours. In the study, mothers

were the primary caregivers of the babies durimgpériod of hospitalization.

Both mothers and infants in the two groups recethed usual medical treatment and
social work services. Mothers in the interventiooup participated in a support program
whereas those in the control group did not recaivwepeer support intervention. The support
program consisted of educational parental suppe#dtimgs and parent buddy program which
consisted of individual parent to parent suppolie Buddies were parents who had adjusted to
the previous experience with the NICU and were jgliag support to mothers with preterm
babies in the NICU, primarily through telephone wensations. Buddies had undergone 5 hours
training session to enhance their communicatioltsskind self awareness and recognition of the
boundaries of offering support. Within a week fallng the delivery of preterm babies, mothers
were asked if they liked to be connected to buddiesicerted parents were matched with

buddies based on the similarities in the babieslioa condition, language, ethnic background
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and where possible geographic proximity. Ethicgrapal was obtained from the relevant

review boards at the hospital.

The State Anxiety Inventory (SAI) was used to meashe state of anxiety and the Beck
Depression Inventory (BDI) was used to measure symg and attitudes of depression. Mothers
were asked to complete the SAI and BDI at basélingeeeks) and at 16 weeks after enrolment.
The multidimensional Scale of Perceived Social supwas used to measure the perception of
support rather than the actual support. The scakeused for both the intervention and the
control group. The Trait Anxiety Inventory was ugedssess the similarity between the 2
groups in terms of how prone they were to resporgtressful events with anxious reaction. The
sample size was calculated for each 4 outcome mesasged in the study, resulting in 25
subjects required in each group. Data collectiamuoed in the hospital at baseline by telephone
and by mail at 16 weeks after enrolment. Mothersevesked to complete the SAl and BDI at
baseline and at 16 weeks enrolment. The researabedst-test and x2 test to analyze baseline
data. The outcome data were analyzed on intentitreat analysis of covariance, with pretest

scores entered as one covariate and one basdl@edce as a second covariate.

The results of the study indicated that, of therfthers in the intervention group who
completed the evaluation form, 21 (87.5%) indicatet their buddies were very helpful or
helpful. Two (2) mothers reflected no difference dnmother reflected the buddy to be
unhelpful. Mothers who participated in the paremtdy program reported less stress, anxiety
and depression than mothers in the control grougthbts indicated that interaction with their
buddies helped to reduce their feeling of isolatjmmovided validation of their emotional
experiences and understanding and helped to naerhle situation. The therapeutic effect may

be due to empathetic understanding provided bytitelies at a time when mothers were
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experiencing considerable stress. Most mothersd@n telephone support because it permitted
spontaneity to contact in terms of need especiafly the health status of the preterm babies

fluctuates.

The strength of the study is that the researchessrged ethical considerations. The
other strength is that the evaluation of mothexpegiences was done at the baseline (4 weeks),
and at a later period (16 weeks) when the motheéréeeived numerous supports activities from
buddies. Through this time of the babies’ hospitdlon, the mothers had seen the fluctuating
preterm babies condition which required buddieg@mvention. The other strength of the study
was that the buddies had undergone a 5 hours ioducaining which assisted in enhancing
their communication skills and recognized their taaries of offering support which promoted
reliability of results. Matching the parents wittetbuddies based on similarities was also
considered a strength because this facilitatedupgort service provided as guided by the
buddies’ experience. Though there was attritiothennumber of participants between the 2

groups after 16 weeks enrolment, the difference veastatistically significant.

The limitation of the study is that it was not ezfled how the parents of preterm babies
were trained to complete the SAI and BDI at 4 a@dvieks respectively. Lack of training of
participants on documentation may influence thadlty of the results. The other limitation of
the study was that, it was conducted in only ohe @ihis limited the diverse socio cultural

influences that could come from other places.
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2.3 Regional literature review

2.3.1 Interaction of mothers of preterm babies withhealth care workers

Mbwele et al, (2013) conducted a cross sectiomaysbn mothers’ perspective and experiences
in neonatal care using qualitative and quantitadipproaches that aimed to describe the quality
of neonatal care in Kilimanjaro. The study was aatdd in all the 7 districts in the region and
the researchers used purposive sampling to sgueripheral hospitals and a tertiary hospital.
Mothers of the sick neonates admitted in NICU weess sectionally selected and recruited in
the cluster of the hospitals selected. The clustere referred to as peripheral and referral
hospitals. Ethical approval was obtained from #lewant review boards and written informed
consents were obtained from the mothers. Hundrddvaglve (112) semi structured interviews
were done. Quantitative data was analyzed in STA&&Ion 10 (STATA V 10Statacorp, TX,
USA). Chi — square was used to test the signifieafdifference between maternal socio-
demographics, level of satisfaction with care, gela care and identification of illness between

mothers enrolled in peripheral facilities versussi enrolled in the zonal referral hospital.

The quantitative results of the study related #ittieraction between mothers and health
care workers revealed that, the support and teadhness of the health care professional
differed according to the two clusters of hospitdlsere were 3 mothers at the peripheral centre
(3.7%) and 1 mother at the referral hospital (3.8% referred to the service provided as not
supportive at all. Fourteen mothers at the peripl(iEr.5%) and 5 mothers from the referral
hospital (16.6%) referred to the service as paulyportive. Mostly supportive was cited by 27

mothers at the periphery (33.8%) and 6 motherseatdferral hospital (18.7%). Thirty six
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mothers (45%) at the periphery centre and 18 msift.3%) at the referral hospital referred to

the services as very much supportive.

When mothers were asked about the amount of timet spith doctors consulting the
babies, the results indicated that 72 mothers J3@eBe not satisfied with the time spent by the
doctors to see their babies. Thirty eight of 80meat (47.5%) from the periphery centre
reflected that there was too little or no opportyitd ask health care workers questions about
their babies. Higher satisfaction was recorded others at the referral hospital, with 28 of them

(87.5%) reporting that there was enough opportunigsk questions.

The qualitative results indicated that the majootyhe mothers (52.4%, n=105) in the
peripheral hospital were concerned that there waeed for improved performance and care
given by health care workers. Some mothers in démgppery (74.4% n=55) indicated that they
wished the health care workers could provide magguent visits to the babies or to be nearer to
the babies. One, 28 years old mother was quotedgayurses and doctors need to be close to
mothers and babies, | think medical checkup shbaldone every dayMbwele et al 2013).
Mothers were also concerned about the attitudgslite personality and lack of proper
explanation to mothers by health workers. Fromréferral hospital, 37 mothers (16.2%)

recommended improved performance from health car&ewvs.

Regarding health education, mothers in the perglfiacilities (13.3) expressed concern
that they received little or no education from tiealth workers on care of the baby or about the
iliness of the baby. The 20 years mother who wagato the diagnosis of the baby was quoted

saying they did not explain my baby’s problem and | watstaoght how to take care of my
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baby at home(Mbwele et al 2013). Mothers also indicated tthegt attitudes of health care

workers affect their learning because they sometiget furious when asked questions.

Pertaining to the interaction of mothers with NI€guipment, mothers in the peripheral
facilities (4.8%) were concerned about shortagequiipment and space. Many mothers at the
referral hospitals (45.9%) were concerned abodlitiashortages. Mothers were concerned that
the rooms were very hot. When asked her opinioniaihe situation, a 22 years old mother had
this to say, I'wish to see an increase in the number of wardsinrs and beds in this facility
(Mbwele et al, 2013). Mothers in the peripherailfey (2%) were concerned about the hygiene

in the unit. Mothers recommended that the levdlygfiene in the facility should be increased.

The strength of the study is that the researchiimdd research permits from the
relevant review boards and written consents wetaitodd from the mothers. The other strength
of the study was the researchers’ ability to ugé be qualitative and quantitative approaches.
The two methods complement each other, thus entgreailidity of the results (Polit and Beck
2010). The other strength is that the researcmab/zed the results comparatively between
mothers who enrolled in peripheral facilities andtihers enrolled in referral hospital. This
assisted the researcher to identify the dimengiwatsexist between the peripheral and referral
hospitals. The study is relevant to the topic uradledy in that it assessed the mothers’
experiences of neonatal care. The study refledatebjects that mothers interact with during
the period of their babies’ hospitalization whickeluded health care workers and facility space

and equipments.
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2.4 Local literature review

2.4.1 Interaction of mothers of preterm babies witttheir preterm babies, NICU

equipments, members of staff and other mothers

Ncube (2011) conducted a qualitative, exploratanmytextual study to explore and describe the
lived experiences of mothers regarding care of thespitalized preterm babies. The study
which utilized a phenomenological approach was ootetl in Special Care Baby Unit of
Princess Marina Hospital in Gaborone City, in Basa. The objectives of the study were, ().
to describe the experience of mothers who are atgghfrom their vulnerable/sick preterm
babies, (ii) to explore the mothers’ experiencemtaraction with preterm babies within
neonatal environment, (iii) to describe the expeaeof mothers from their perspective of
mothering in neonatal unit. Data Collection wasealtough in-depth interview to mothers
whose preterm babies were hospitalized in the Daita analysis was done according to the

steps for analyzing phenomenological transcriptions

The results of the study indicated that, mothenewbocked by the unexpected birth of
their preterm babies. Mothers were frightened leysimall size of the baby and were scared that
the babies will not survive. One mother was quategng, ‘Mmm! The baby was too small ...
you could not believe that he will survive for ader time. | used to see babies but | never saw a
baby born that small. | was wondering how this @nkke, wondering whether he will survive or
not” (Ncube 2011, p. 59). Fear and anxiety was exmted by the environment of neonatal unit
which also interfered with bonding between motleard babies. The environment was
unfamiliar and intimidating to the mothers becaofstrange equipment which were attached to

the small babies. One participant had this to"Sa@y know where those babies are ... isn't it
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when you get there, you do not know the equipmédrere the baby is and where the baby is
kept. When you get there, the first thing thatiéms you is the machine that the baby will be
kept in, as it alarms since you will be wonderirgatnis happening, you se€Ncube 2011, p
62).

Mothers of preterm babies reflected that they ceie fear because of the support they
got from members of staff and other mothers inuhié The support they got enabled them to
bond with preterm babies and cope with the challeriey faced while in NICU. One
participant was quoted sayingte then comforted me and told me to focus onadveand
forget about the past. She said we should focub@positive side and hope that the baby will
be well. I felt better after talking to that nurse the twenty-severith(Ncube 2011, p 69).
Mothers of preterm babies were reassured and ctedfbly other mothers in the unit. The
support from other mothers assisted mothers oéprebabies to establish rapport with their
preterm babies. The other participant was quotgithgd'Some mothers who were there are the
ones who comforted me by saying please, touchkmssihim. | started touching his legs and
toes”

Some mothers reflected that at times they had eqped negative interactions with
members of staff. Mothers were feeling that theyeweot provided with sufficient information
and this affected their interaction with their bebiThe poor interaction between staff members
and mothers resulted in mothers not trusting sommlpers of staff and they reported this to be
undermining their confidence of caring for theief@rm babies. One mother was quoted saying,
“Hei! Myself | don’t think there is any interaction well this one and that one because we are
from different families. Some would go ... and wadme with their moods from horfh@\Ncube

2011, p. 69).



MOTHERS’” EXPERIENCES REGARDING PROLONGED HOSPITALIZATION 32

The strength of this study is that the researched the appropriate research approach to
conduct the study. The phenomenological approaftindamental when the study explores the
peoples’ lived experience (Polit and Beck 2010)ahihwas the case in the study. Through
phenomenology, the researcher understands fubtyl lexperiences and perceptions as expressed
by the participants. The other strength of the siadhe adequacy of the sample size. Though in
gualitative research, the sample size is determyethta saturation (Burns and Groove 2011),
in phenomenological studies, the sample size shHmilsmall, often 10 or fewer (Polit & Beck
2010). In Ncube’s study the number of participamds 9. The other strength of the study is the
use of appropriate data collection method. Theareber used in-depth interview which is
rightfully used in phenomenological studies (P&liBeck 2010).

The limitation of the study was that, the intervgewere conducted in Setswana language
and had to be translated into English. It is b&kthat this can have an influence in the
interpretation of the results due to loss of date other limitation of the study is that the
researcher was not specific to any class of prebetnies. It is believed that the experiences of
mothers would be influenced by the level of premgtwf the babies. Mothers of extreme
preterm babies may not express the same experiaagasthers’ of late preterm babies because
the mortality and morbidity in prematurity is inflnced by the gestational age of the preterm
baby at birth (Johnson, Odesjo, Jacobsson, Sandbéfgnnerholm 2008). The other limitation
is that the researcher was not able to return trathe participants to validate the study results.
According to Polit and Beck (2010), in case whéeeresearcher used Collaizzi's method of data
analysis, he has to go back to the participant®tdirm and validate the results.

The study is relevant to the topic under studyhat it explores the mothers’ experiences

regarding care of their preterm babies. The steflgcted the interaction of mothers of preterm
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babies with the NICU environment that yielded thexiperiences about the unit. The occupants
of the NICU environment (members of staff, othertineos, preterm babies, equipments in
NICU) were influential to the mothers’ experiences.

2.5. Summary

The literature review by Heidari, Hasanpour andl&®io(2013), Davim, Enders and Rosendo da
Silva (2010), Preyde and Ardal (2003), Ranchod €@04) and Ncube (2011) revealed that
mothers of preterm babies tend to interact withNKeU environment during the period of their
babies hospitalization. The interaction occursveen mothers of preterm babies and other
mothers in the unit, members of staff, equipments@eterm babies. The kind of interaction
that occurs between mothers of preterm babiestangdtysical environment of NICU influences
their experiences. According to these authorsritezaction of mothers with NICU environment
yields various emotional experiences such as &etiety, depression and intimidation. Most of
the studies cited were conducted in developed cegrdnd the one conducted in Botswana was
exploring mothers’ experiences regarding care eif thabies. None of these studies reflected
the experiences of mothers of preterm babies wiendre in exposed for a prolonged period in
the NICU environment. This is the reason why th@dainder study aims at exploring the
experiences of mothers of preterm babies regamlioipnged hospitalization of their babies in
NICU. The next chapter presents the methodologgdtiress the objectives of this research

essay.
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CHAPTER THREE: METHODOLOGY

3.0Introduction

This chapter presents the study design, the settivege the study will be conducted, the
sampling plans and ethical considerations. Datecidn methods, establishing rigor, methods

of data analysis will also be presented.

3.1 Research design

The study will utilize a qualitative, explorativdgscriptive and contextual design to explore and
describe the mothers’ experiences regarding preldmgspitalization of their babies in NICU in
Princess Marina Hospital. A qualitative research sibjective research approach used to
describe life experiences and give the appropneganing (Burns and Grove 2011). Qualitative
researchers are interested in gaining insight agenstanding phenomena in a particular
situation. The researchers understand the indilstparception of events as they see, think or
conceptualize them (Nieswiadomy, 2008). Accordmthis author, the qualitative researchers
attempt to collect rich, real, deep and valid deltéch gives in-depth descriptions of people or
events. Qualitative research is interested inadieing common emergent themes using an
inductive approach and the researcher is not larbteany existing theory but rather open to
new ideas and new theories (Nieswiadomy, 2008).dLiaditative researcher usually collects

data in a real world, social and naturalistic set{iPolit and Beck 2012).

In general, the purpose of qualitative study isliserve, explore and describe
phenomena or events. The intended study will adsotlie qualitative approach to explore and
describe the mothers’ experiences regarding preldmgspitalization of their preterm babies.

The phenomenon of prolonged hospitalization caexpeessed subjectively; therefore the study
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would capture mothers’ unique conscious subjeairmeriences regarding prolonged

hospitalization of their preterm babies in NICU.

3..1.1 Exploratory

Exploratory studies investigate the full natureér@ phenomenon and how it manifests its related
factors together with its causative factors (P&IBeck 2010). The authors explain that the
design can be used to explore the full naturemifenomenon when little or no knowledge is
known about it. The intended study is explorataggduse it explores the mothers’ experiences
regarding prolonged hospitalization of their baldiad how the physical environmental factors

of NICU influence their experiences. Literaturersbaevealed no studies regarding mothers’
experiences regarding prolonged hospitalizatiotheir preterm babies in Botswana, therefore

little is known about this phenomenon.

3.1.2 Descriptive

Descriptive studies provide a comprehensive infdionaabout the characteristics of a
phenomenon as it naturally occurs (Burns & Groo¥&1}. Prolonged hospitalization is a
specific phenomenon on which the researcher wakedd describe and it can be best described

better in words than in numbers.

3.1.3 Contextual

The study is contextual in that it is conducted ireferral hospital in an urban area. The rural
urban migration that existed after Botswana's finstependence has made the city a multi ethnic

society (Lubinda 2010). The referral hospital reesipatients from all areas in the southern part
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of the country. Therefore, the researcher inteadsplore mothers’ experiences regarding

prolonged hospitalization of their preterm babiedliCU in the referral hospital in the city.

3.2 Setting of the study

The study will be undertaken in Princess Marinapitasin Gaborone City. Gaborone City is

the capital of Botswana and it is situated in thwetls east region of the country. According to the
Central Statistics Office (2011), Gaborone City hgubpulation of 231 626, of these, 113 603
were males and 118 023 were females. The cityrnigposed of people from different cultural
backgrounds. Though Setswana and English are fiseabfanguages in Botswana, the country

is multilingual due to different ethnic groups. Hewer, the national and mostly spoken language
in Gaborone City is Setswana. Gaborone city hagol2rnment health clinics, two private
hospitals, several private health clinics and aferral hospital (Government of Botswana
2011). All local government health clinics and athespitals in the southern part of the country
refer complicated cases to the main referral hakpiincess Marina Hospital (PMH), where the

study will be conducted.

3.2.1 Profile of the institution

The study will be conducted in Princess Marina Htaéjn Neonatal Intensive Care Unit

(NICU). PMH is the main referral centre in the dwmrh part of Botswana. The hospital has a
bed capacity of 500 beds (Ministry of Health 201)e hospital provides preventive, curative
and rehabilitative services. The NICU in PMH prascdheonatal intensive care services to
neonates delivered in the hospital and those exfdrom the referring centers. The bed capacity
of NICU is 39 beds. Within the NICU, there are prat babies who require intensive care and

those who are kept for rehabilitative servicesrtinpote growth and development. Data will be
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collected from mothers of preterm babies whosedsalvere hospitalized for period exceeding

30 continuous days but not more than 60 days.

3.3Population

Burns and Grove (2011) defined population as aquéar group of individuals who are the
focus of research. The population forms a wellrdefiset composing of certain specified
properties (LoBiondo-Wood & Haber 2006). In thigdst the population will be mothers of

preterm babies admitted in NICU in PMH.

3.3.1 The target population

The target population is the entire population \Whlwe researcher is interested to study (Polit &
Beck 2010). The target population should mees#rapling criteria such that the researcher can
do generalization of the results of the study (La#io-Wood & Haber 2006). In this study, the
target population will be mothers of preterm babib®se babies have been hospitalized in
NICU for a period of 30 days but not exceeding 69sd After 30 days of life, the baby has
graduated from neonatal period and transited ity period. Preterm birth is the leading cause
of neonatal death and a majority of these deatbsrat the neonatal period because of serious
complications of prematurity prevalent at thisaigeriod (Blencowe et al, 2010). Preterm
babies tend to stabilize after 30 days and renwabbetmanaged in the NICU to attain full growth
and development. Mothers of preterm babies hdsathfor a period between 30 and 60 days
have had experience of nursing their babies attitieal neonatal period and now continuing to
care for the baby when they have stabilized. Atedays of life, most preterm babies have
reached full growth and development and stabilsech that they may be discharged home. The

target population of this study is therefore mosheho have had experience of nursing the
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preterm babies at the critical state of neonatabdeand now nursing the babies at post neonatal

period but not yet fully recovered to be dischargethe, that is between 30 and 60 days.

3.4 Sampling

Sampling is the process of selecting a subseteothimsen population to represent the entire
population (LoBiondo-Wood and Haber 2006). In thelg, purposive or judgmental sampling
will be used to select the informants of the studypurposive sampling, the researcher uses his
knowledge about the population to hand pick thegamembers (Polit & Beck 2010). The non
probability sampling method is often used by theligative researchers to choose the sample
that will provide in-depth information needed foetstudies (Burns & Grove 2011). The
researcher selects informants that are knowledgeatdugh about the issue under study to
inform the research question (Polit & Beck 201Q@)@®sive sampling is appropriate to use in
this study because the researcher will select m®tlieo have had the experience of nursing
their preterm babies in NICU for a prolonged pefb@tiveen 30 and 60 days. Mothers will be
able to provide their in-depth experiences which v essential for the study. Diverse
information from mothers regarding prolonged hadmation of their babies in NICU will

contribute towards answering the research questions

3.4.1 Sample size

Sample size in qualitative research is determinehfiormation needs which are guided by data
saturation (Polit & Beck 2010). These authors cardd to explain that in qualitative studies, a
small number of participants are involved and Uguaver exceed ten (10). In this qualitative
descriptive study, the sampling will be terminatdten no more new information is obtained,

thus level of saturation being achieved.
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3.4.1.1 Inclusion criteria

To qualify for participation in the study, the papants should;

> have the baby admitted in NICU for a period of 8®0 days.

> Be a first time mother. First time mothers areitleal participants as they do not have
any previous experience which may be confoundirtheo experiences.

> have a baby in a stable condition and not undeggainy kind of resuscitation

> be able to communicate using Setswana or English.

3.4.1.2 Exclusion criteria

The exclusion criteria will involved

» Mothers whose babies were readmitted in the ulidviing a discharge
» Mothers who delivered at home or before arrivahie health facility

» Mothers whose preterm babies have a congenitalrataity

3.5 Ethical Considerations

Ethical considerations focus on the protectiongtits of human subjects participating in the
study. The researcher will ensure that proceduneprbtecting basic human rights are observed

before the research study is approved and duripéeimentation which include;

3.5.1 Permission to conduct a study
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Permission to conduct the study will be sought ftbmHealth Research Unit in the Ministry of

Health and Princess Marina Hospital Institutional/iRw Board (Refer to Appendices land 2.

3.5.2 Informed consent

Informed consent means the right of prospectivégpants to be given adequate information
regarding research, ensuring that they have corepdst the information so that they can
voluntarily choose or decline participation (PdéliBeck 2010). The prospective informants
should be given liberty to decide to participaté¢hie study without any coercion. In observing
the prospective participants right to informed @aristhe researcher will start by introducing
himself as a Masters Student from the Universitgatswana who intends to conduct a research
project as an academic requirement. | will exptaithe participants that the purpose of the
study is to explore the experiences of mothers igpalonged hospitalization of their babies in
NICU in Princess Marina Hospital (Refer to AppenB)x The researcher will explain to
prospective informants that they will not benefiedtly by participating in the study, but the
study results may influence policies regarding @mged hospitalization, thus benefiting the
future consumers of care. The participants wilabsured that participation in the study is
voluntary and their participation in the study wiht put them at any risk. | will explain to the
participants that even after consenting to pariepn the study, they can withdraw at any time
without any penalty. The participants will be infeed that the interview will last approximately
30 — 45 minutes. The explanations given to prospegarticipants will be presented using the
understandable language to them. A consent foritenrin language understandable to the

participants will be provided to them to sign geraof of consent for participation in the study.

3.5.3 The right to self determination
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The right to self determination means that the peosve participants have the right to decide to
voluntarily participate in the study without risgimny penalty (Polit & Beck 2010). The
prospective participants should exercise her autgna decision making to choose to
participate in the study without any influence fremternal controls (LoBiondo-Wood & Haber
2006). The prospective participants will be madarathat they will not be rewarded for taking
part in the study. It will be explained to the grestive participants that during the interview,
they have the right to ask questions or to refaggue information on questions that they are not
comfortable with. Further, it will be explained thiae information given will not in a way be

used against them.

3.5.4 The right to confidentiality and privacy

Confidentiality refers to the ability of the reselaer to manage private information provided by
the research participants (Burns & Grove 2011)olgerve this ethical principle, the researcher
will explain to the participants that the audiogdmata will be kept under lock and key so that it

is not accessible to unauthorized persons.

The right to privacy is the participants’ freedoondetermine the time, extent and general
circumstances under which the information they hareeided will be shared or withheld from
others (Burns & Grove 2011). Privacy will be main& by conducting interviews in a private
room and people will be restricted during the iniw session. As a way of restricting
movement in the interview room, a note indicatidgri’'t disturb, interview in progress” will be

pasted on the door.

3.5.4.1 Anonymity



MOTHERS’” EXPERIENCES REGARDING PROLONGED HOSPITALIZATION 42

Anonymity refers to the ability to protect the idiéyof the participant such that it cannot be
linked even by the researcher with her responses@& Grove 2011). To observe this ethical
principle code numbers will be used instead ofgheicipants’ real names. Furthermore, the
audio recorder which will be used for recording itterview will only be switched on after

introductions.

3.6 Procedure for data Collection

Procedure for data collection entails recruitmedrgtody participants and instruments for data

collection.

3.6.1 Recruitment of study participants

Following the approval of the research proposahyrelevant authorities, the researcher will
visit the study setting to work on the logisticsreruiting the participants. Before the
recruitment of participants is done, the researahieintroduce himself to the relevant
authorities of the hospital, which are the Hospilainager and Chief Nursing Officer. The
researcher will then visit the unit where the studly be conducted to introduce himself to the
Principal Nursing Officer, Chief Medical Officer-tharge of the Unit and the members of staff.
The purpose of the study will be explained to ppprapriate personnel so that they can
appreciate the study. Through introduction, theaesher will establish rapport so that he can be
supported during the period of study. The reseansfierequest to access the patients’ records
so that he can identify mothers of preterm babies inad been nursing their babies in NICU for
a period of 30 days but not exceeding 60 days.r&iwdl be developed and distributed to the
prospective informants so that they can read femgelves before they meet the researcher.

Some flyers will be a posted in the notice board asy of promoting accessibility of
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information to the prospective informants. Mothetso meet the inclusion criteria of the study
will be requested to meet the researcher indiviguala private room requested. During the
meeting, the researcher will introduce himseli® prospective participants as a Masters of
Nursing Science student from the University of B@sa who intends to conduct a study
regarding the experiences of mothers regardingppgad hospitalization of their preterm babies
in NICU. The purpose of the study will be explainedietail to the prospective participants. It
will be explained to the prospective informants tiha interview session will take approximately
30 — 45 minutes. The prospective informants wilhiede aware that the audio tape recorder will
be used and the researcher will be taking somes moteng interview. Mothers who consent to
participate in the study will be recruited and vadl informed of the date and time for data

collection.

3.6.2. Instrument for data collection

The researcher will use face to face interview asethod of data collection. The semi-structured
interview guide designed by the researcher wilibed to explore the mothers’ experiences
regarding prolonged hospitalization of preterm balin NICU. The development of the
interview guide was guided by the conceptual fraoréwsed and the literature review (Refer to
Appendix 4). The interview guide will be developacEnglish and will be translated to
Setswana with the assistance of language expdmnstranslated version will then be back
translated to evaluate the equivalence of mearbetseen original and the target texts. This

will promote quality and give accurate depictiortlué exact meaning of the translation in the
target language. According to Polit and Beck (30%6mi- structured interviews are used when
the researcher has a list of questions that hadsteo address in an interview. Semi structured

interview allows the participants to express thduesefreely about the questions presented by
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the researcher on the interview guide (Polit & B20&0). The interview guide is comprised of
open ended questions with probes which will allbes informants to express themselves in their

own words, consequently the researcher’s areagerkest will be covered.

3.7 Testing of the instruments

Pilot study is a small scale of a study the regearmtends to conduct (Burns & Grove 2011). It
is conducted to determine whether the intendedystufkasible, to identify any problem with

the design and to give the researcher the expermwith the participants, setting, methodology
and methods of instruments. Furthermore, the ptlady will assist the researcher to evaluate the
clarity of questions. After receiving permissioorfr the relevant authorities to conduct the
study, the researcher will conduct a trial run afedcollection instruments among five mothers

of preterm babies admitted in Princess Marina HakpllCU for a period of 30-60 days. The

pilot study will be conducted on mothers usingsbhee inclusion criteria to the sample of the
intended study so that he can evaluate the ratiabii the research instrument. Using Princess
Marina NICU would assist the researcher to estalbhpport with unit staff and to get orientated

to the setting.

3.8 Data Collection

The researcher will conduct the interviews in &gt room that will be provided by the unit. It
will be ensured that the room is comfortable imigiof warmth, adequate light and good
ventilation. For the purpose of confidentialitystecker indicating that there is an ongoing
interview will be pasted on the door. Rapport Wwal established between the researcher and the
participants by starting the conversation greetifiggss will ease anxiety on the side of the

participant and build a trusting relationship bezgwder and the researcher. The researcher will
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be conducting the interviews and on the other lhandrding the interviews using an audio
recorder. The researcher will begin the intervignabking a broad grand tour question which
will then be followed by probing questions (ReferAppendix 5). The researcher will use the
informant’s responses to guide data collectionugloprobing questions to gather adequate

information. Interviews will be conducted in Setsaa

During the interview, the researcher will captuoeng reflective notes which will be used
to inform data analysis and facilitate the richatggion of mothers’ experiences. The reflective
notes documents the progress in the field (PoBek 2010). Reflective notes will be
conducted in an unobtrusive manner so that thdtevisin participants’ conversation. The
researcher will clarify any questions in case tadipipant shows lack of understanding. The
researcher will take control of the interview sticht he will be able to intervene when need be
such as when the participant goes astray or dwathnon the information not related to the

phenomena under study. Interviews will be termicatben data saturation is reached.

3.9 Data management

The data collected through audio recorder andiéie motes will be kept safely in a locked
cabinet such that unauthorized individuals cannogss it. Data recorded as reflective notes will
be transferred to a word processing programme thatht can be stored electronically. Data will
be stored electronically where it can only be asedshrough a password only known to the
researcher. Data will be stored for a period naceexding three years after conclusion of the
study but may be extended by the faculty supenirsagreement with the researcher. The data

will ultimately be destroyed when the period enfdse hard copies will be shredded and the
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electronically stored data will be deleted. Theeegsher will ensure that data is deleted even on

the recycling bin.

3.10 Preparation for data analysis

Data will be prepared for analysis by translatimgiviews which were conducted in Setswana
into English language. Back translation will be ddo evaluate the equivalence of meanings
between original and the target texts. The reseansfil request for the assistance of language
specialists during translation. During the proagfssanslation, there may be some Setswana
words that lack equivalents in English resultingnisrepresentation of such words or some
English words having no known Setswana translafionprevent alteration in real meanings of
those words, the researcher will quote the wordgated or used. The audiotape interviews will
be transcribed verbatim by trained transcribersfahailiarize himself with the data, the
researcher will read and reread notes and transgcligten to audio recordings until he has
become immersed in the data. The researcher il ffegin to reduce the data according to the

concepts within the theoretical framework and &ttaeanings to elements in the data.

3.11 Data analysis method

Data analysis is a systematic organization anchegig of data so that it gives the meaning
(Burns & Grove 2011).The demographic data in thislg will be analyzed using descriptive
statistics which is statistics used to describesamdmarize data (Polit & Beck 2010). Through
Descriptive statistics, the researcher will calteithe averages and percentages of the
demographic variables such as age, marital staved, of education and employment status.
Content analysis will be used to analyze quantigadiata. Through content analysis, the

researcher analyses content of narrative dateetuifgi prominent themes and patterns among
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the themes using a template or editing analysle $Bolit & Beck 2010). In this study, the
researcher will utilize ATLAS ti software programmich assist to organize, manage and code
transcript data in preparation for analysis. Thecpss of content analysis undergoes specific

steps such as data preparation, unit of data asalgd data display.

3.11.1 Unit of data analysis

Unit of data analysis refers to the basic unifioaus of a researcher analysis as derived from
individual words, phrases or entire paragraph {RoBeck 2010). In this study, individual
words, phrases or paragraphs reflecting the motbepgriences regarding prolonged

hospitalization will be used as units of data asiglyo analyze the interview data

3.11.2 Data Display

According to Polit and Beck (2010) data displayalves the use of cross tabulations or
descriptive summary grid data to analyze datahiggtudy, the informants will be numbered
sequentially in the order that they were intervidvaad then plotted along the rows of grid. The
coded responses will be listed along the columnbefyrid box opposite the appropriate
informants. Each column will be summed to deterntiveeoccurrence for a particular
subcategory. ATLAS ti software programme will bedi$o count the frequency of every word
in a primary document. Common themes will be idettiby comparing the responses across

the informants.



MOTHERS’” EXPERIENCES REGARDING PROLONGED HOSPITALIZATION 48

3.12 Establishment of rigor

Rigor is the credibility and trustworthiness ofes@arch study (Burns & Grove 2011). The
gualitative research is considered rigorous ifrésearcher observed the carefulness during data
collection and thoroughness of data analysis. Warghiness in qualitative studies is established
through observing four (4) criteria mainly credity] confirmability, dependability and

transferability (Lincolin & Guba 1995).

3.12.1 Credibility

Credibility refers to the confidence in the truthdata and its interpretation (Polit & Beck 2010).
Credibility is considered as a primary validityterion and viewed as an overriding goal of
gualitative research. The qualitative researcherest to carry out the study in a way that would
enhance believability of the findings. Furthermahe researcher should carry out appropriate
steps that would demonstrate credibility to theeexdl readers. During data collection, the
qualitative researcher should establish confidem¢lee truth from the participants’ context. In
this study, the researcher will ensure credibbgycollecting data during the time when the
participants are still experiencing the phenomamdeu study. Data will be collected whilst
mothers are still nursing their preterm babies iIBW and this will assist them to reflect back
and be able to describe their experiences as tmy@d. Mothers will be able to explain their
experiences, thus enhancing truthfulness of datan@ data collection, the researcher will
continue to ask probing questions where thereas 13® as to gain insight into the participants’

experiences, thus promoting believability of théada
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3.12.2 Dependability

Dependability refers to the reliability of data oviene and conditions (Polit and Beck 2010).
Dependability establishes whether the study finslwguld be repeated if the study is replicated
with similar participants in the similar contextguiry audit which is defined by Polit and Beck
(2010) as scrutinizing data and relevant suppodioguments by external reviewer will be
employed to test dependability of data. Verbatamscriptions and field notes will act as a form
of audit trial. Verbatim transcriptions will provedhe research participants’ expressions and the
field notes will contain the researcher’s percapiand ideas regarding mother’s experiences.
The researcher will also seek the assistance @umsrvisor and other qualitative research
experts to critically scrutinize and audit the diaten research study. Furthermore, peer
debriefing done by fellow masters students wilistda reviewing of data for credibility and

trustworthiness.

3.12.3 Confirmability

Polit and Beck (2010) defines confirmability as tigectivity and neutrality of data between

two or more independent people about the accuratgyance and meaning of data. According
to these authors, this criterion establishes ifdda represents the information provided by the
participants and not the biases of the researchredgination. To ensure confirmability, the
researcher will ensure that the findings of studiyne directly from the data collected and not
from his personal experiences. Confirmability asietll be employed to assess the adequacy of
data and preliminary results. The external audititirthen give a feedback to promote further

development of stronger and better articulatedirigsl
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3.12.4 Transferability

Transferability is the extent to which qualitatiesults can be transferred to other settings or
groups (Polit & Beck 2010). The researcher willlgegshat this criterion is achieved by
purposively selecting the participants who will yide sufficient information about the
phenomenon under study. During data analysis aedoiretation, the researcher will provide
sufficient descriptive data in the research reporthat the consumers can evaluate its

applicability to other contexts.

3.13 Dissemination of results

The research findings will be disseminated throlgéfs in health training institutions,
government and private health facilities which pdewneonatal intensive care. The findings will
also be presented at local, regional and internatieesearch conferences. The researcher intends

to publish the findings in a relevant journal thdtiresses neonatal issues.

3.14 Limitations of the study

The researcher is working on this research pr@ge part time student and therefore will face a
lot of challenges in accomplishing the researchkwdrile he has to pursue his professional
duties. Another limitation will be related to laokfunds because the researcher’s training is self

sponsored, therefore without any sponsorship hestmilggle to accomplish the research work.

3.15 Summary

In this chapter, the methodology of the study whigdiuded the study design, setting, sampling
methods, ethical considerations, recruitment ofigpants, procedures for data collection and

testing the instruments was presented. Methodataf abllection and establishment of rigor
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collection were also explained. How the study rsswill be disseminated and the limitations in

conducting this research project were also predantthis chapter.
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Private Bag 0038

Gaborone

Dear Sir \Madam

RE; REQUEST FOR PERMISSION TO CONDUCT RESEARCH

This letter serves to request for permission taloaha study entitled “mothers’ experiences
regarding prolonged hospitalization of their pretdrabies in Neonatal Intensive Care Unit in
Princess Marina Hospital. | am a Masters Degregestiat the University of Botswana
specializing in Parent and Child Health Nursingwatfocus in Midwifery. The study is
conducted to fulfill my academic requirement foe ttbove mentioned degree.

The purpose of the study is to explore mother'ssegmces regarding prolonged hospitalization
of their babies in NICU. Data will be collected Wween May and June 2016. The researcher



Vi

undertakes to adhere to ethical principles undeglyine protection of human participants namely

informed consent, anonymity, confidentiality, beoefce and privacy.

The study results will contribute new informatianthe body of knowledge in midwifery

profession. Attached please find copies of theaieseproposal.

Yours Faithfully

ltshwarelele Ramosukwana
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Princess Marina Hospital
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INSTRUMENTS

This letter serves to request for permission taloeha pilot study on a research topic entitled
“mothers’ experiences regarding prolonged hospiéilbn of their preterm babies in Neonatal
Intensive Care Unit (NICU) in Princess Marina Haapil am a Masters Degree student at the
University of Botswana specializing in Parent aridliCHealth Nursing with a focus in

Midwifery. In partial fulfillment of the above degg, | have to conduct a research study.

The purpose of the study is to explore mother'ssegmces regarding prolonged hospitalization

of babies in NICU. The pilot study is conducteditdermine whether the intended study is



viii
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ethical principles underlying the protection of ramparticipants namely informed consent,

anonymity, confidentiality, beneficence and privacy

The study results will contribute new informatianthe body of knowledge in midwifery

profession. Attached please find copies of theaieseproposal.
Yours Faithfully

ltshwarelele Ramosukwana
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Appendix 4: Initial Interview Guide
English version
Code Number .................. Date.....ccoovviiii

Topic: Mothers experiences regarding prolonged hospaatn of their preterm babies in NICU

in Princess Marina Hospital.

Instructions: Please indicate your answer by ticking or writihg appropriate answer on the

space or box provided.
SECTION A: DEMOGRAPHIC CHARACTERISTICS

1. Age

2. EthniCity ...ooii i

3. Where do you Stay .......cccceeeevieeeeiiiiiiieeeeeiiiiienns

4. Marital status
. SinglelzI Married— Divorced— Widowed ]
= Others (SPecCify).....c.ocoviiiiiiiiii s

5. Highest level of educational achievement
= Never attended scho[ ] Prim} Secon[_¥ Tertiary; Certificate_|

Diploma []
Degree []
Masters []

PhD []



9.

Religious Affiliation

= Nil [ Christian] Muslim[]

= Others (SPecCify)......cooii i
Employment status

= Employed [] Self employe_]

Type of employment

= Full time [] Part timd_|

Date of baby’s admission to NICU......................

10. Total number of days the baby has spent in NICU

11.Total number of days spent in hospital by the mothe

SECTION B

Xii

Hindd_]

Unemploy(—]

1. Please describe for me as thoroughly as you caneyqeriences in the physical

environment of NICU during the entire period of pibalization.

Probes

a) In what ways did the NICU atmosphere influence yexperience?

b) What have been your experiences regarding the tetype and sounds in NICU?

2. Tell me about your experiences related to yourautons with other mothers in NICU.

3.

4.

In what ways did your interaction with other mothar the unit influenced your experience?

In what ways did equipments in NICU influence yedperience?



xiii

Probes

a) Did you know about some of the equipments you fonndICU?
b) Has your baby ever been attached to any equipmeiiGU?
c) If so, how did that influence your experience irCNI?
d) Did that influence your bonding or interaction witte baby?
e) How about seeing other babies attached to the ewgunt?
5. Tell me both your positive and negative experier{demy) regarding the interaction with

your baby.

Probes

a) What did you like during the interaction?
b) What did you not like during the interaction?
c) How did the condition of the baby influence youperxences?
6. In what ways did nurses and doctors influence yoyeriences during the hospitalization of
your baby?
7. Tell me about your experiences regarding diffetenés of your baby’s stay in NICU that is

during the first month and the second month.

Probes

a). Did you experience change with times?

8. How often did you visit your baby in NICU on dalhasis?

Probes

a) Were you comfortable with the number of times aisityou have just mentioned?



Xiv

9. What else would you like to tell me about your exgeces?

End of interview guide.

Thank you
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DIPOTSO TSA TSHIMOLOGO
Potsoloso ya setswana
Nnomore ya moarabi..................... LetsatSi.......ccvveveennne.

Setlhogo:Maitemogelo a bomme ba bana ba ba tlhaeditsengvditignabapi le go robadiwa ga
masea lebaka le le leele mo lephateng la bana Bhadkang tthokomelo e e tseneletseng mo

kokelong ya Princess Marina.

Ditaelo: Araba dipotso tse di latelang ka go tshway& kao lebokosong le le lebanyeng kgotsa

go tlatsa mo tselaneng.
KAROLO YA NTLHA: KA GA WENA

1. Odingwagadikae? ............cccevvenenn.
2. OMOKAE? .o
3. OnNnakae? ....ocooviiiiiiii
4. Seeemo sa nyalo
= Gake anyalwd ] Ke nyets| ] IKadile [ ] Ke motlholagad[ ]

= Tsedingwe (TIhalosa)...........ccoevvvniennnnn.

5. Seemo sa thuto
» Gake atsena seko[ ] Sekolo se darfad_|  Sekolo se segolwar_]
= Sekolo sa ithutelo tiro; Certificatd_]

Diploma [l



XVi

dee [

Mers [
Ph ]
6. O wa tumelo efe?
* Mokeresetq ] Mommosele ] Mdbi]
= Tsedingwe (Tlhalosa)..........ccccooiiiiiiiiii i,
7. Seemo satiro
= Ke aberek{_] Ke a iperd_] a ké berekd ]
8. Mofuta wa tiro
= Ke bereka kgwedi yotli_] Ke bereka dinako dingwd ]

9. Letsatsi le losea le robaditsweng ka lone........................ e,
10.Losea le na le malatsi a le kae mo lephateng la beba tlhokang tthokomelo e e
tseneletseng..............

11.0 na le malatsi a le kae mo sepateleng......................

KAROLO YA BOBEDI

1. Ntlhalosetsa ka botlalo maitemogelo a gago moaigohg ya lephata la bana ba ba tlhokang

tthokomelo e e tseneletseng ka nako yotlhe e Ivg@@ago a neng a robaditswe.

Dipotso tse di gwetlhang dikgang

a) Seemo sa mo teng ga lephata se amile maitemogggajang?



XVii

b) Maitemogelo a gago ke afe mabapi le mogote le medw o mo lephata la bana ba
ba tlhokang tlhokomelo e e tseneletseng
2. Ntlhalosetsa ka ga maitemogelo a gago mabapide tirisanya le batsadi ba bangwe mo
lephata la bana ba ba tlhokang tihokomelo e e lstseag.
3. Go dirisanya le batsadi ba bangwe mo lephatengngte jang maitemogelo a gago?
4. Didirisiwa tsa mo lephateng la bana ba ba tihok#itakomelo e e tseneletseng di amile

maitemogelo a gago jang?

Dipotso tse di gwetlhang dikgang

a) A o ne o itse ka ga didirisiwa/mechine tsa mo lépha la bana ba ba tlhokang
tlhokomelo e ee tseneletseng?

b) A losea lwa gago le kile la tthomelwa didirisiwa/chéne mengwe tsa mo lephateng
la bana ba ba tlhokang tlhokomelo e e tseneletseng?

c) Fa go ntse jalo, go bona losea lwa gago le tihoendwdirisiwa/mechine, go amile
maitemogelo a gago jang?

d) A se, se ne sa ama ka fa o tthokomelang/tshwaragdaateng le losea la gago ka
teng?

e) Go bona masea a mangwe ba tlhomilwe didirisiwa/mmecimengwe ya mo lephateng
la bana ba ba tlhokang tlhokomelo e e tseneletgeragnile maitemogelo a gago
jang?

5. Ntlhalosetsa maitemogelo a gago a a molemo lersgaselemo (fa go na le mangwe)

mabapi le kamano ya gago le losea lwa gago mo fepba
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Dipotso tse di gwetlhang dikgang

a) Ke eng se se go itumedisitseng?
b) Ke eng se se sa go itumedisang?
c) Seemo sa botsogo jwa losea wa gago se amile majedona gago jang?
6. Baoki le dingaka ba amile maitemogelong a gago kangako e losea Iwa gago le
robaditsweng?
7. Ntlhalosetsa maitemogelong a gago ka dinako t&grolioganyeng fa o le mo lephateng la
bana ba ba tlhokang tthokomelo e e tseneletsen@goma kgwedi, le morago ga dikgwedi

tse pedi.

Dipotso tse di gwetlhang dikgang

a) A maitemogelo a gago a ne a fetoga le lebaka éentsieng?
8. O ne o etela losea la gago ga kae mo letsatsing?
Dipotso tse di gwetlhang dikgang
a) A o ne o kgotsofalela dinako tsa go eta, le gonetgla losea Iwa gago?

9. Ke eng gape se o ka eletsang go se mpolelela mkdapaitemogelo a gago?

Bokhutlo jwa dipotso

Ke a leboga
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Appendix 5: Consent form to participate in a reseach study

Title of study: Mothers’ experiences regarding prolonged hospdtibn of their preterm babies

in neonatal intensive care unit in princess mahniospital

Principal Investigator: Itshwarelele Ramosukwana

Introduction

You are invited to participate in a research stigBfore you agree to participate in this study,
you should know enough about it to make informecdisien. If you have any questions, ask the

investigator. You should be satisfied with the amsabefore you agree to be in this study.

Background/Purpose

The purpose of this study is to explore the expegs of mothers about prolonged

hospitalization of their babies in NICU in Princédarina Hospital.

Information

Your participation in this study will be done inegession taking about 30-45 minutes of your
time. You will be asked some questions by the ihgator and feel free to share with him your
experiences. The researcher will continue to askesprobing questions as a way of trying to get
the in-depth information pertaining to the subj@ettter. The discussion will be audio tapped

and the researcher will also be jotting some notes.
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Alternatives to participation

Your participation in this study is voluntary. Ymay choose not to participate and you may
withdraw at any time during the study procedurethaut any penalty to you. In addition you

may choose not to answer any question that makearycomfortable.

Risks

There are no anticipated risks in participatingtims study. If you experience emotional distress
as you share continue to share your experiencesmay be referred to clinical psychologists or

social worker for counseling in the hospital

Benefits

Participation in the study may not benefit you dile However, the knowledge gained from
your participation may help us to improve care tothers of preterm babies hospitalized for a

prolonged period in the unit in the future.

Confidentiality and Anonymity

The research is confidential. We will keep thisonmfiation confidential by limiting access to the
research data and keeping it in secure locatioa.Frincipal investigator, the institutional
Review Board at the Ministry of Health and the itasional Review Board at the University of
Botswana are the only parties that will be allowedccess the data except as may be required
by law. During the interview session, movementtbieo people will be restricted in the room. If
a report of this study is published, or the resaitespresented at a professional conference, only
group results will be stated. Reporting and recaydhe information you have given will be in a

manner that does not identify you. This will beiagkbd by using code numbers instead of your



XXi

real names throughout the research process. Alystata will be kept for three years before

they can be destroyed.

Emergency medical treatment

If you experience any emotional distress as are$alnswering questions in this research study,
you will be referred to a clinical psychologistsmcial worker for counseling who can be

reached here in the hospital at administrationkloc

Contact

If you have questions at any time about the researthe procedures, you may contact the

researcher at:

ltshwarelele Ramosukwana/Principal Investigator

Mobile Number: 71659671

Telephone: 5391330 (Work)

If you have any questions about your rights asearch subject you may contact the IRB

Administrator at:

Head of Health Research Unit

Ministry of Health

Private Bag 0038

Gaborone

Botswana
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Telephone (+267) 3914467/3632500
Fax: (+267) 391 4697

Sign below if you agree to participate in this asé study. You will be given a copy of this

study to keep.

Date:......oovviiiiiiennnnn,

Investigator’s Signature............ccccoevee i,

Date:....co oo
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TUMALA YA GO TSAYA KAROLO MO PATLISISONG

Setlhogo sa patlisiso

Matitemogelo a bomme ba bana ba bone ba ba tlsaeditdikgwedi mabapi le go robadiwa ga
bana lebaka le le leele mo lephateng la bana biadieang tthokomelo e e tseneletseng mo

kokelong ya Princess Marina.

Mmatlisisi mogolo: Ke Itshwarelele Ramosukwana

Ketapele

O lalediwa go tsaya korolo mo patlisisong ya sejthee se fa godimo se. Pele ga o tsaya karolo,
o tshwanetse wa bo o tlhaloganya ka botlalo kaatigs{go gore tshwetso e o e tsayang, a bo e le
ya motho yo o nang le boikarabelo. Fa o na le sergpwo sa se tlhaloganyeng, o botse
mmotsolosi mme fa a go file dikarabo tse di go kgtantsang, a bo e le gone o ka tsayang

karolo.

Maikemisetso a patlisiso

Maikaeleleo a patlesiso ke go batlesisa maitemog®@omme mababi le go robadiwa lobaka le
leleele ga bana ba bone ba ba tlhaeditseng dikgweditlwaneng ya bana ba ba tlhokang

tlhokomelo e e tseneletseng mo kokelong ya Pringiesga

Kitsiso

Go tsaya karolo mo patlisisong e go tla tsaya ntieise le masome a mararo go ya masome a le
mane le botlhano a nako ya gago .O kopiwa go getgl@ go araba dipotso tse o tla a di

botswang go bolelela mmatlisise ka maitemogelogm gaabapi le go robadiwa ga ngwana wa
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gago lebaka le leleele mo ntlwaneng ya bana bHnbkanang le tthokomelo e e tseneletseng.
Mmatlisisi o tla a tswelela a go botsolosa ka meliéla a go tsaya kitso e e tseneletseng mabapi
le setlhogo se. Mmatlisisi o tla a gatisa puisaka sekapa-mantswe, a e tla a kwala tse a di

tlhokang mabapi le dipatlisiso.

A go nale gore o bo o ka itlhhophela gore ga o tskarolo

Go tsaya karolo ga go patelediwe. O ka tsaya kdetdofa o ikutlwa o rata go dira jalo. Mme le
fa 0 ne o simolotse go araba dipotso, o ka emisdirggalo nako nngwe le nngwe fa o ikutlwa o
sa rate, ga 0 ha go pegwe molato. Ga o patelesaga dipotso tsotlhe, ka jalo fa go na le

dipotso tse di ka go gogomosang maikutlo, o golibsegre o seka wa di araba.

Diphatsa

O tlhomamisediwa gore ga go na diphatsa dipe tseldfetsweng fa o tsaya karolo mo
patlisisong e. Fa go ka direga gore maikutlo a gatgiholetseng fa o bua ka maitemogelo a

gogo, o tla a romelwa ko go mogakolodi go ya gdwalmaikutlo gone mo sepateleng se.

Dipoelo

O itsisiwe gore ga go na dipoelo mabapi le go tsayalo mo patlisisong e, mme dikarabo tsa
gago di tlaa thusa go tokafatsa tthokomelo ya borakana ba bone ba robadiwang lebaka le

le leele mo ntlwaneng ya bana ba ba tlhokang tlhto e e tseneletseng.

Pabalesego ya patlisiso

Patlisiso e e sephiri. Fa ke re e sephiri jaanaya gore , tsotlhe tse di tla buiwang mo
patlisisong e, di tlaa bewa mo pabalesegong farqibo a ka se di tsee a sena teseletso. Ba e

leng batsaya-karolo mo dipatlisisong tse, e bongtaatotsi, moruthuntsi wa dithuto tsa
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dipatlisiso, ba Institutional Review Board (IBR) kimiversity ya Botswana, Institutional Review
Board ko lephateng la botsogo ke bone fela batl&divang go bona puisano e. Ntle le jalo,
puisno e ka fiwa ba molao fela fa ba ka e tlhokkduo a patlisiso e, ke one fela a ka
abelanwnag le sechaba mo bokopanong bongwe. Gapana ga a dirisiwe go itsa gone gore
dipuisano di lomaganngwe le wena. Mo boemong jwalgo tla a dirisiwa dinnomore. O
ttlhomamesediwa gore dikarabo tsa patlisiso eadidloka dingwaga tse tharo pele ga di ka

latliwa.

Mabapi le thuso ya potlako

Fa o ka iphitlhela o kukegile maikutlo mabapi leagaba nngwe ya dipotso mo patlisisong e, 0
tla a romelwa ko mogakoloding go ya go go sidilakuido. Mogakolodi o gone mo sepateleng

sa Princess Marina ko dikagong tsa bagolwane.

Tumalano

Fa o na le di potso nako ngwe le ngwe ka patlisjd@na tsamaiso ya teng, o letlelelwa go

leletsa mmatlisisi mo dinomorong tse di latelang;

ltshwarelele Ramosukwana

Mogala: 5391330 (wa tiro)

Mogala: 71659671

Fa ona le dipotso ka ditshwanelo tsa gago jaakaayatkarolo mo patlisisong e, o ka

itswharaganya le ba bogogi jwa IBR ko nnomoro a&elang :

Head of Health Research Unity
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Ministry of Health

Private Bag 0038

Botswana

Tel:(+267) 3914467/3632500

Fax :(+267)3914697

GO TSAYA KAROLO MO PATLISISONG

O kopiwa go tthomamisa tumalano ya gago ka go gatigsaena) ka fa tlase fa o dumalana le

go tsaya karolo mo patlisisong e.

GatiSA TA. e oo LetsatSi..........o......

Kgatiso ya Mmotsolosi............ccoeevveveennn. LetsatSi.................



Appendix 6: Time line
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Mothers experiences regarding prolonged hospitalizeon of their preterm babies in NICU

in Princess Marina Hospital

The study is expected to be completed in sevem@fths from May 2016 to November 2016.

The time table for organizing the study, collectdaja, analysis and writing the report is shown

as follows.

TIME

ACTIVITY

DESCRIPTION

Beginning April 2016

Ethical approval

Submissiorpobposal for
ethical approval by the
Institutional Review Board of
the University of Botswana

and the Ministry of Health

Testing of the instruments

From £'to 158" June 2016 or
a soon as the proposal is

approved

Recruitment of participants fc

pretesting of the research tog

rRecruitment of mothers of
Ipreterm babies hospitalized
NICU for a prolonged period
to participate in the testing of

the instrument

From 16" June to 15 July

2016

Testing the instrument and

incooperation of comments

Testing the instrument for its

feasibility and finalizing it.

Conducting the study

From 16" to 3% July 2016

Recruitment of participants

Recruitingf mothers of

n
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preterm babies hospitalized
NICU for a prolonged period

to participate in the study

From ' August -36' October

2016

Data collection and analysis

This involves induatl
interviews of participants.
Data collection and analysis
will occur concurrently.
During this period, the
researcher will compile,

capture, enter and check dat

From £ November to 31

December 2016

Report writing

Compiling and submission o

the final report

n



Appendix 7: Research Budget

RESEARCH BUDGET
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BUDGET CATEGORY UNIT COST TOTAL COST
MULTIPLYING FACTOR
Stationery and supplies
Pencil 4 x P2.00 each P8.00
Rubber 1 x P5.00 each P5.00
A4 Photocopying paper 6 x P75.00 each P450.00
Lined paper 4 x P50.00 each P200.00
Memory stick 1X P200.00 each P200.00
Note book 1X P10.00each P10.00
Audio recorder 1X P750.00each P750.00
2 Batteries 12X P15.00each P180.00
Stationary total P1803.00

B. Typing
Permission letter 6 letters at P10.00 per page 0P60.
Final Research Proposal 85 pages at p10.00 per pagE850.00
Instrument (interview guide) 2 pages at P10.00page P20.00
Correction on final research | 85 pages at P10.00 per page P850.00
proposal

Typing total P181D

C. Photocopying
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Copying letters

6 copies at P1.50

P9.00

(Letters)
Final Research Proposal 8 copies x 85 pages ab P1{5P1020.00
Research instruments (both | 10 pages x 20 copies at P1.50 P200.00
Setswana and English)
Photocopying &bt P1229.00
D. Transport
« Delivery of permission| Return trip- P15.00 x 2 x1 day P30.00
letters to conduct the
study and Pilot testing
« Testing the instrumentsReturn trip- P15.00 x 2 x3 P90.00
(From Thamaga to | days
Princess Marina
Hospital and Ministry
of Health)
Meals P60.00 x 3 days P180.00
Research Project
(Transport during data Return trip — P15.00 x2 x 15 | P450.00
collection) days
Thamaga to Gaborone Bus
rank P135.00
Return trip-P4.50 x 2 x 15
Gaborone Bus Rank to PMH | days
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Meals during data collection

P60.00 x 15 days

P900.00

Transpaaihd meals total P1785.00
E.BINDING
Research proposal 8 copies at P150.00 per copy OFA20
Final Research project reportf 8 copies at P150e0@q@py P1200.00
Binding total P2400.00
GRAND TOTAL P8997.00
Contingency 10% P899.70
TOTAL P9896.70




