
INTRODUCTION
Admission of a neonate in neonatal intensive care unit (NICU) 
is often stressful for the parents. Emotional distress sleep 
deprivation in parents are very well addressed in studies from 

1-5many western countries.  But very few studies have been 
6,7conducted in India.  Parents of babies admitted in NICU 

experience huge psychological morbidity related to 
prematurity, hemodynamic instability of the neonate, strange 
NICU environment, separation from baby and many other 

3-5factors.  In order to overcome from this uncomfortable 
situation, parents often resort to various coping behaviors 
which can be either adaptive or maladaptive to the prevailing 
hospital environment. Folkman and Lazarus did tremendous 
work on coping methods adapted by such parents through 

8their well acknowledged questionnaire based study.  
However, there are limited data in literature regarding the 
coping behavior of parents of NICU admitted babies. The 
studies conducted in western countries may not be 
generalized in our Indian scenario owing to our vast cultural, 
geographical and socio-demographic diversity. Based on this 
knowledge, we conducted this study to evaluate the 
depression, anxiety and stress and various coping strategies 
adopted by parents of babies admitted in NICU, at a teaching 
hospital in Dehradun. 

Material & Methods
This cross-sectional question based survey was conducted in 
the NICU of a teaching hospital in Dehradun, Uttarakhand. 
Written informed consent was taken from all the parents prior 
to inclusion in the study. All parents whose babies were 
admitted in NICU from June 2015 to December 2015 for a 
duration more than seven days, and were willing to 
participate in the study were included. Parents refusing 
consent and those having physical and mental disability were 
excluded from the study. The study was approved by the 
Institutional ethical committee. Antenatal history and other 
socio-demographic details like parent's age, baby's gender, 
mode of delivery, order of birth, parent's educational status, 
fathers occupation, family income, daily hospital expenditure 
and other relevant details were meticulously entered in a 
predened proforma. Parent's depression, anxiety and stress 

level was evaluated using depression, anxiety and stress 
scale (DASS), a validated questionnaire based survey tool, 
designed to measure the negative emotional states of 
depression, anxiety and stress with 42 questions. Parent's 
response was recorded on a four point severity/frequency 
Likert scale to rate the extent to which they have experienced 
each state over the past week. Response score was from zero 
to three, zero (not at all affected) to three (severely affected). 
Scores for Depression, Anxiety and Stress were calculated by 
summing the scores for the relevant items as mild/ moderate/ 
severe/extremely severe scores. Similarly, parental adaptive 
capability was assessed by 12 questions with four point Likert 
scale response from zero to three where zero (never) to three 
(always). Reliability of co-efcient of correlation was 
determined by Karl Pearson's formula. The calculated 
reliability of structured questionnaire on factors affecting the 
psychological health was 0.90, Depression Anxiety Stress 
Scale (DASS) was 0.95 & on coping strategy was 0.98. A pilot 
study was conducted among six parents to determine any 
aws in questionnaire and statistical analysis. Once found 
feasible, the study was commenced thereafter. All data was 
entered in excel sheet and results were analyzed by 
descriptive statistics (frequency, percentage, mean & 
standard deviation) and inferential statistics (chi –square test, 
sher-exact test, correlation).    

Results  
A total of 64 parents participated in the study period, out of 
which 47 were mothers and 17 were fathers. Their baseline 
socio-demographic prole is illustrated in Table I. Most of the 
parents were of younger age (98% mothers & 88% fathers were 
less than 32 years). 98.4% neonates were rst order baby. 
Factors affecting the psychological health of the parents is 
illustrated in Table 2. Presence of other sick children, lack of 
information about child progress, noise of machines, inability 
to give care to the child and less time to interact with the child 
were the commonest factors affecting the psychological 
health of the parents. Grading of psychological health of 
parents is illustrated in Table 3. Severity of psychological 
health being graded as mild, moderate, severe and extremely 
severe were; stress: mild 22(34.3%), moderate 11(17.1%), 
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severe four (6.2%); anxiety: mild one (1.5%), moderate 
37(57.8%), severe 23(35.9%), extremely severe three (4.7%); 
depression: mild 11(17.2%) moderate 41(64.1%), severe ten 
(15.6%) extremely severe one (1.5%) respectively. Taking a 
cumulative account of moderate to severe to extremely severe 
stress, anxiety or depression, we found that stress among 
parents was less (23.4% parents had moderate to severe 
stress, 98.4% had moderate to extremely severe anxiety and 
81.2% had moderate to extremely severe depression. The 
coping strategies adopted by parents is illustrated in Table 4. 
Praying to God 61(95.3%),  imagining about wellbeing of child 
46(71.8%), sharing feelings with spouse 46(71.8%), doing 
special offerings to God 41(64%) and reading religious books 
35(54.6%) were the various coping strategies adopted by the 
parents. 90.6% parents had good coping & 9.4% had average 
coping. On analyzing the association of socio-demographic 
variables with psychological health and coping ability (Table 
5 & 6), it was observed that parents of higher income had 
better psychological health and parents of male baby had 
better coping ability (p<0.05). We also observed a strong 
negative correlation between psychological health and 
coping ability of parents.

Table 1: Socio-demographic baseline variables of parents 
(n = 64)

Table 2: Factors affecting psychological health of parents 
(n=64)

Table 3: Frequency and percentage of level of psychological 
health among parents (n=64)    

Table 4: Coping strategies used by parents (n=64)                                                                                                                                                                                                                           
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Baseline characteristics  n (%)

History of abortion 
   Yes
   No

32 (50)
32 (50)

Relationship with child
   Mother
   Father

47 (73.4)
17 (26.6)

   Mother's age (n=47)
      22-32 years
      33-43 years
   Father's age (n=17)
      22-32 years
      33-43 years

46 (98)
01 (2)

15 (88)
02 (12)

Educational status of parent
   No education
   Below intermediate
   Above intermediate 

3   (4.7)
7   (10.9)
54 (84.4)

Type of family 
   Joint 
   Nuclear 

40 (62.5)
24 (37.5)

Daily NICU expenditure (INR)
   1000-3000
   >4000

54 (84.3)
10 (15.6)

Family income
   1000-15000
   16000-30000

26 (40.7)
38 (59.3)

Occupation 
   Unemployed 
   Private 
   Government

42 (65.6)
20 (31.6)
02 (3.12)

Baby's age (days)
   0 -15
  16-30

 
60 (93.7)
04 (6.3)

Gender 
   Male
   Female

41 (64.1)
23 (35.9)

Birth order 
   One
   More than one

63 (98.5)
1 (1.5)

Mode of delivery
    Normal
    LSCS

34 (53.1)
30 (46.8)

Factors n (%)

Yes No

Presence of other sick children around  
the baby

62 (96.9) 2 (3.1)

Lack  information about Child's 
progress

62 (96.9) 2 (3.1)

Noise of machines 60 (93.7) 4 (6.3)

Inability to give direct  care to the child 60 (93.7) 4 (6.3)

Less time to interact with child 58 (90.6) 6 (9.4)

Crying of child 58 (90.6) 6 (9.4)

Afraid of side effects of drugs 57 (89.1) 7 (10.9)

Inadequate facilities of lodging in  the 
hospital

54 (84.4) 10 (15.6)

Unfamiliar members 54 (84.4) 10 (15.6)

Many tubing attached on child's body 53 (82.8) 11 (17.2)

Improper communication by health 
team members

49 (76.6) 15 (23.4)

High treatment cost 48 (75.0) 16 (25.0)

Inability to feed  baby (Mothers) 47 (73.4) 17 (26.6)

Inadequate support from  family  
members

17 (26.6) 47 (73.4)

Inadequate support of partner 1 (1.6) 63 (98.4)

DASS  score 
range

Depression n 
(%)

Anxiety n (%) Stress n (%)

Normal 1 (1.5) 0 (0) 27 (42.2)

Mild 11 (17.2) 1 (1.5) 22 (34.3)

Moderate 41 (64.1) 37 (57.8) 11 (17.2)

Severe 10 (15.6) 23 (35.9) 4 (6.2)

Extremely 
Severe

1 (1.5) 3 (4.7) 0 (0)

Coping strategies n (%)

Always
3

Often
2

Sometim
es
1

Never
0

Meeting with parents of 
other babies with same 

problem

35 
(54.6)

23 (35.9) 4 (6.3) 2 (3.2)

Sharing  feeling with the 
spouse

46 
(71.9)

17 (26.5) 1 (1.6) 0 (0)

Praying  to God 61 
(95.3)

5 (7.8) 0 (0) 0 (0)

Reading  religious books 35 
(54.7)

18 (28.1) 8 (12.5) 3 (4.7)

When engaged with 
other works

32 (50) 28 (43.7) 4 (6.3) 0 (0)

Communicating with 
health team

25 
(39.1)

27 (42.2) 12(18.7) 0 (0)

Listening to music 12 
(18.8)

11 (17.2) 36 (56.3) 5 (7.7)

Doing exercise and yoga 11 
(17.2)

12 (18.8) 34 (53.1) 9 (14)

Imagining about child's 
well being

46 
(71.8)

15 (23.4) 5 (7.8) 0 (0)

Doing special offering or 
prayer for child's 

wellbeing

41 
(63.9)

18 (28.2) 4 (6.3) 1(1.6)

Taking  break from  the 
hospital

16 (25) 44 (68.7) 11 (17.2) 4 (6.3)



Table 5: Association between psychological health & socio-
demographic variables (n=64)  

Table 6: Association between coping strategies & socio-
demographic variables (n=64) 

DISCUSSION
Emotional distress in parents of NICU admitted babies is 

1-5addressed in many western countries.  But very few studies 
6,7have been conducted in India.  These results may not be 

generalized in India, owing to our vast cultural, geographical 
and socio-demographic diversity. Acute stress in parents if not 
identied and addressed in the beginning and if associated 
with dysfunctional coping may lead to later development of 

9,10,11post-traumatic stress disorder (PTSD).  Coping if not 
compatible to prevailing circumstances, can be changed by 
interventions. Hence, the nursing and paramedical staffs 
have a signicant role in addressing this issue through 
repeated counselling. Coping strategies can be both adaptive 
(social support) and maladaptive (anger/violence towards 
hospital staff, alcohol or substance abuse). Few studies 
reported that escape-avoidant coping and increased 
maternal distress occurred more frequently if the neonate had 

12,13developmental disability.  We found most of our patients to 
have adaptive coping strategy, which may be attributed to 
most of our neonates having normal developmental outcome. 
Another explanation for good coping may be attributed to 
better educational status in our parents and the same has also 

14,15been reported by other researchers.  Few researchers have 
also observed that lack of education and parents with 

16,17psychological disorder indulged into maladaptive coping.  
The same was not observed by us probably because we had 
excluded parents with psychiatric illness from our study. 

Our study has some limitations. We relied upon self-report 
method of the parents to assess their coping and 
psychological illness, which may lead to a bias on part of 
parents in reporting their distress & coping methods. This is 
due to the fact that the tools used may not be generalized in 
NICU parent population. Similar limitation has also been 

11stated by other researcher.   

CONCLUSION
Parents of NICU admitted babies have signicant 
psychological morbidity which is affected by their income and 
gender of the baby. Higher psychological morbidity parent's 
had poor coping ability.  
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Drinking  tea and others 
which ever preferred

4 (6.3) 33 (51.6) 12 (18.7) 15 
(23.4)

Demographic 
variables

above 
median

below 
median

Calculate
d value P value

Gender (baby)
Male 

Female
22
12

19
11 χ2=0.013 0.90

Mode of delivery
Normal
LSCS

21
13

13
17 χ2=2.174 0.14

Abortion
Yes 
No 

14
20

18
12 χ2=2.259 0.13

Type of family
Joint 

Nuclear
21
13

19
11 χ2=0.017 0.89

Relation
Mother 
Father

28
06

19
11 χ2=2.956 0.08

Age of parent 
26-33 
34-39

31
3

28
2

           1
(sher-
exact) 0.31

Expenditure
1000-3000 
4000-6000

28
06

26
04

       0.738
(sher-
exact) 0.39

Income
1000-15000
16000-30000

18
16

8
22 χ2=4.56 0.032

Parents  education
No-formal 
education 

Below intermediate 
Above intermediate 

2
5
27

1
2
27

        0.56
(sher-
exact) 0.75

Occupation 
Unemployed 
Private sector

Government sector

23
10
01

18
11
01

0.79
(sher-
exact) 0.67

Demographic 
variables

above 
median

below 
median

Calculated 
value

P Value

Gender(baby)
Male

Female
35
12

6
11

χ2=8.32 0.003

Mode of delivery
Normal
LSCS

24
23

10
7

χ2=0.30 0.58

Abortion
Yes
No

24
23

8
9

χ2=0.08 0.77

Type of family
Joint

Nuclear
31
16

9
8

χ2=0.90 0.34

Age of baby(days)
0-15
16-30

44
3

16
1

1.0
(Fisher 
exact)

0.31

Relation
Mother
Father

34
13

13
04

1.0
(Fisher-
exact)

0.31

 Parents Age 
22-32
33-43 

38
01

21
4

0.07
Fisher-
exact)

0.79

Expenditure
1000-3000
4000-6000

41
06 

13
4

0.43
(Fisher-
exact)

0.51

Parents   Education
No-formal 
education

Below Intermediate
Above intermediate 

2
2
35

1
5
19

0.17
( Fisher-
exact)

0.91

Income
1000-15000
16000-30000

13
27

13
11

χ2=2.9 0.08

Parents Occupation
Unemployed 

Private
Government 

26
12
01

15
09
01

0.89
(Fisher-
exact)

0.64
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