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Abstract: Caring for preterm infants at home following hospital discharge presents distinct 
challenges for mothers. Existing research provides limited insight into how mothers provide 
care for their preterm infants in the home setting post-discharge. This qualitative descriptive 
study explored maternal experiences in preterm infant care after discharge from a tertiary 
care hospital in Bangkok, Thailand. Using purposive sampling, eight mothers of preterm infants 
discharged within the past month were recruited. Semi-structured interviews were conducted 
to capture their experiences, and thematic analysis was used to uncover recurring patterns 
and insights. 
	 The findings revealed three overarching themes: maternal fulfillment with infants’ 
growth, receiving support to strengthen maternal role, and challenges in accessing primary 
health care after discharge. Mothers expressed a sense of fulfillment through their role 
in fostering their infants’ growth and development, which was reinforced by observing 
milestones such as weight gain and improved feeding. During this period, mothers encountered 
numerous challenges, including managing their infants’ health concerns and balancing 
multiple responsibilities; support from healthcare professionals, family members, and peers 
proved pivotal in equipping them with the necessary skills and confidence for caregiving. 
Additionally, barriers to accessing primary healthcare, including distance obstacles and 
the limited availability of specialized preterm care, were identified. These results underscore 
the importance of nursing interventions that address caregiving mothers’ emotional and 
practical needs. Nurses could play a critical role in discharge planning by providing tailored 
preterm infant care education, facilitating family involvement, and ensuring continuity 
of care through follow-up services.
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Introduction

The global incidence of preterm birth remains 
a significant public health concern despite the World 
Health Organization’s efforts to improve outcomes 
through enhanced preterm birth guidelines and 
postnatal care since 2011.1 While a marginal decrease 
in preterm births was observed between 2010 and 
2020, from 13.8 to 13.4 million,2 developing 
countries, particularly in Asia and Sub-Saharan Africa, 
continue to bear a disproportionate burden of incidence 
and associated mortality.2,3 Southern Asia, in particular, 
endures the most pronounced impact of preterm birth 
incidence and mortality, with approximately 46.8 
cases per 100,000 population for incidence and 233.4 
deaths per 1,000 live births in 2019. Western 
Sub-Saharan Africa follows with substantial rates of 
21.5 per 100,000 population and 141.9 per 1,000 
live births, respectively.3 A retrospective study conducted 
in Egypt indicated that preterm infants constituted a 
significant 49.4% of neonatal admissions, accompanied 
by a concerning mortality rate of 48.1%.4 Conversely, 
in Northeast Thailand, the preterm birth rate was 
10.8% among all mothers5 and 1.9% among teenage 
mothers, with a mortality rate of 1.7%.6 These adverse 
outcomes are primarily due to severe health complications 
commonly seen in preterm infants, including respiratory 
distress, poor oral intake, congenital anomalies, and 
a heightened susceptibility to infections.4,6 Consequently, 
preterm infants often necessitate admission to a neonatal 
intensive care unit (NICU), where they receive specialized, 
technologically advanced care to support their adaptation 
to extrauterine life and increase their survival prospects.4

The NICU environment is a critical setting for 
families, especially mothers, who undergo a period of 
profound emotional adjustment.7 The unexpected birth 
of a preterm infant is a highly stressful event that can 
significantly impact parents’ emotions and perceptions 
of their infants’ health.8 Mothers often experience 
heightened anxiety, stress, fear, and depression when 
physically separated from their infants and observing 

them undergo medical procedures.7-11 The disruption 
of immediate maternal-infant bonding, coupled with 
concerns about the infants’ safety and the fear of infant 
loss, underscores the need for comprehensive emotional 
and psychological support for mothers throughout their 
infants’ hospitalization.7-12

The transition from the NICU to the home setting 
constitutes a particularly vulnerable phase for both 
the infant and their family. Effective discharge 
preparation is vital, as it helps mothers gain the 
knowledge and emotional support needed to manage 
the transition. Discharge planning should encompass 
tailored education on preterm infant care, including 
feeding techniques, recognizing health warning signs, 
establishing sleep routines, enhancing caregiving skills 
and confidence, and supporting home visitation.9,13-15 
However, evidence suggests that families of preterm 
infants frequently receive suboptimal discharge 
planning, consequently elevating the risk of readmission 
within the initial 30-day post-discharge period.15 
A large-scale retrospective study involving approximately 
three million infants revealed that preterm infants were 
2.3 times more likely to be readmitted than full-term 
infants.16 The predominant factors contributing to 
readmission included diarrhea and vomiting, infections, 
and respiratory complications, all of which could have 
been mitigated through proper preparation and robust 
support systems.17 

To ensure the seamless continuity of care, it is 
imperative to gain deeper insights into mothers’ 
experiences as primary caregivers in the home setting 
following hospital discharge. Previous studies have 
indicated that parents often worry about their capacity 
to provide adequate care for their infants in the absence 
of continuous healthcare professional oversight and 
feel stressed when their child requires a feeding tube 
before discharge.9,18,19 They also express a need for 
adequate knowledge of potential equipment-related 
issues during the transition to home and for sustained 
professional support to facilitate their adaptation to the 
demands of home-based caregiving.9,18-20 Existing 
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research has predominantly focused on the NICU 
experience, with numerous studies examining parents’ 
challenges while their infant is hospitalized.10-13 

Comparatively fewer studies have explored the challenges 
parents face in caring for their preterm infants at home. 
Mothers face numerous challenges in managing 
home-based caregiving, often exacerbated by a lack 
of professional guidance and emotional support.9,18,20 
Furthermore, a Thai study investigated the lived experiences 
of mothers caring for preterm infants with low birth 
weight at home.21 However, research is limited that 
specifically explores experiences of mothers regarding 
emotional, practical, and systemic support when caring 
for preterm infants in the home setting after discharge. 
This understanding is crucial for developing effective 
discharge planning and post-discharge support systems, 
ultimately fostering improved continuity of care and 
enhancing the holistic well-being of mothers and their 
preterm infants.

Review of Literature

Preterm birth is inextricably linked to both 
immediate and protracted sequelae stemming from 
the immaturity of organ systems, limiting the capacity 
to survive in extrauterine life. This unexpected experience 
is particularly challenging for families, especially 
mothers.7,8 Preterm infants require intensive care to 
manage complications such as respiratory distress, 
feeding difficulties, and an increased susceptibility to 
infections resulting from their physiological immaturity.4,17 
The NICU experience is frequently characterized by 
uncertainty and heightened emotional distress, with 
mothers being especially vulnerable to anxiety and 
concerns about their infants’ survival and long-term 
health.7-11 The stressors in this environment can 
lead to sleep deprivation, fear, and even postpartum 
depression,7-11,18,20 underscoring the importance of 
providing emotional and psychological support to 
mothers during this period.8-10,22-23 

Several studies have indicated that parents 
require the assistance of healthcare professionals to 
support their infants’ recovery, and they often express 
fear about providing care due to limited knowledge, 
which they worry might place their infants at risk during 
hospitalization.9-12,19 Therefore, enhancing parents’ 
understanding of preterm care, empowering parents to 
engage in caregiving, and reinforcing their caregiving 
abilities are essential for ensuring a smooth transition 
from hospital to home.13-15,18-19,24  This approach reduces 
hospital readmission rates and enhances readiness for 
home care.13,15,24 However, post-discharge care for 
preterm infants and their families necessitates specialized 
discharge planning. This process is distinct from that of 
full‐term infants, as preterm infants are typically smaller 
and more prone to feeding difficulties.25,26 Unfortunately, 
many parents receive short notice about their infant’s 
discharge due to the rapid transfer of preterm infants 
to the nursery or the influx of new infants’ admission 
in the NICU. This lack of preparation can hinder the 
development of a comprehensive discharge plan, leading 
to feelings of unpreparedness to care for their infants at 
home.9,18,20,26 Consequently, many preterm infants are 
re-hospitalized within thirty days post-discharge.15 
Therefore, structured discharge planning is crucial for 
ensuring the optimal well-being of both maternal and 
infant health.

Mothers of preterm infants have consistently 
reported a diverse spectrum of challenges encountered 
in the home care context, including physical exhaustion 
due to round-the-clock caregiving, emotional struggles 
characterized by self-doubt, and a fear of making 
mistakes.18-20,25 Common caregiving strategies include 
maintaining strict feeding schedules, ensuring appropriate 
hygiene, monitoring for signs of complications, creating 
a sterile environment to prevent infections, and seeking 
follow‐up care from outpatient specialists to monitor 
preterm infants’ growth and development.18-19,21,27-28 
Despite their best efforts, many mothers encounter 
barriers such as feeding difficulties, social isolation, 
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financial strain, and less confidence to manage infants’ 
health risks.9,18,20,27 

Although research has advanced our comprehension 
of maternal needs in preterm infant care, substantive 
knowledge gaps persist. A study has advocated for 
continuous care transitioning from the neonatal unit to 
the home, emphasizing the necessity of an initial family 
sociocultural assessment to facilitate collaborative care 
plans tailored to individual preterm infant needs.28 
However, a significant proportion of current research 
inadequately captures the realities of the challenges 
mothers confront when providing care for preterm 
infants, particularly in resource-limited settings and 
within the Thai context, hence this study. 

Study Aim

	This study aimed to explore maternal experiences 
of preterm infant care following hospital discharge in 
Thailand.

Methods 

Design: This paper presents findings from a qualitative 
descriptive study,29 conducted in the post-discharge phase 
of a mixed-method research project, exploring mothers’ 
experiences after hospital discharge with their preterm 
infants. A qualitative research methodology was employed 
to explore a holistic understanding of maternal 
perspectives, facilitating the development of culturally 
sensitive and effective interventions to improve outcomes 
for preterm infants and their families. The study reporting 
adheres to the Consolidated Criteria for Reporting 
Qualitative Research.30

Participants and Setting: The participants in this 
study were accessed through the Continuity of Care 
Program for Parents with Preterm Infants (CCPI) at 
Thammasat University Hospital, Thailand, which ran 
from March to December 2020.24 The CCPI involved 
an individualized training course three times a week, 
a preterm infant handbook, and a video clip with 

a flipchart, all designed to provide guidance on child 
health and development, accident prevention, home 
care, emergency response planning, and facilities to 
support family readiness after discharge. A physician, 
hospital healthcare staff, and primary care providers 
also conducted a home visit within a week. For this study, 
the 45 participants who completed the CCPI and returned 
for a four-week post-discharge follow-up were invited 
to participate. Eight mothers were selected using 
purposive sampling based on the following criteria: 
1) being the primary caregivers of their preterm infants 
during the first-month post-discharge; 2) residing 
in Klong Luang District, Pathum Thani Province; 
3) having fluency in Thai; and 4) being willing to 
participate in a face-to-face interview. Sample size 
determination was guided by the principle of data 
saturation, a point at which new data collection no 
longer yields novel insights.29 Data collection was 
concluded upon reaching thematic redundancy, as 
evidenced by the absence of emergent perspectives 
across eight consecutive interviews.

Ethical Considerations: Ethical approval was 
obtained from the Human Research Ethics Committee 
of Thammasat University (Science) (COA No. 
091/2020) and the hospital director. The second 
author provided all eligible participants with verbal 
and written information outlining the study’s purpose, 
the in-depth interview process, voluntary participation, 
and their rights, including the option to skip questions 
or withdraw from the study at any time without 
consequence. Participants’ identities were anonymized 
to ensure confidentiality and privacy by replacing 
personal identifiers with coded labels in the dataset. 
All interview recordings and field notes were stored 
in a secure, password-protected file system accessible 
only to the research team. Prior to the interview, 
participants were allowed to ask questions and sign the 
written consent form to confirm their understanding 
and agreement.

Data Collection: Eligible participants who had 
completed the CCPI were invited to participate in this 
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qualitative study during their four-week post-discharge 
follow-up visit at the outpatient clinic. Mothers who 
expressed a willingness to share their experiences of 
providing preterm infant care at home were provided 
with detailed information regarding the qualitative 
research process and subsequently interviewed in 
a private, confidential room using a semi-structured 
interview guide. The initial open-ended question: 
“Please tell me about your experience caring for your 
baby after returning home.” This approach encouraged 
participants to express their thoughts, feelings, and 
actions freely. Probing questions were used to explore 
participants’ caregiving practices in greater depth, 
including the factors that facilitated or hindered 
caregiving during the discharge period. The example 
of probing questions was “How did you prepare for 
preterm infant care at home?”; “Who was involved 
in caring for your infants?” and “How did you monitor 
your preterm infant’s growth?” To ensure consistency, 
all interviews were conducted by the second author, 
who was experienced in qualitative interviewing. 
One interview per mother was conducted, totaling 
eight interviews. Each interview lasted approximately 
30 to 45 minutes and was digitally audio-recorded 
with the participant’s consent for accurate transcription 
and analysis. Furthermore, a subset of participants was 
interviewed on one or two additional occasions to 
facilitate the acquisition of deeper insights and to 
ensure data saturation rigorously. 

Data Analysis: Thematic analysis was employed.31 
First, the second and fourth authors independently read 
and re-read the verbatim transcripts to familiarize 
themselves with the data and identify initial ideas. 
Next, 52 initial codes were systematically applied to 
capture significant features within each data segment. 
In the iterative theme development process, similar 
codes were clustered and aggregated into potential 
themes. After that, all authors collaboratively reviewed 
and refined potential themes by discerning the essence 
of each and evaluating their contribution to the 
overarching theme.

To enhance trustworthiness, several strategies 
were employed throughout the research process.32 
Credibility was strengthened by transcribing all data 
word by word and analyzing them concurrently to 
foster a deep understanding of the information. Field 
notes were taken during each interview to capture 
non-verbal cues, emotional expressions, and contextual 
information that complemented the audio data. While 
there was no formal field notes guide, the researcher 
recorded observations of body language, tone, and 
emotional responses immediately after each interview. 
Additionally, reflexivity was incorporated, with the 
researcher maintaining self-awareness of personal 
biases and perspectives to ensure that the findings 
accurately reflected participants’ voices. Member 
checking was conducted with two participants to 
review and confirm the accuracy of interpretations. 
Transferability was achieved by documenting each 
step of the research process and providing a thick 
description of data relevant to the participants, ensuring 
transparency and the ability to replicate the study. 
Dependability and confirmability were supported 
through the implementation of an audit trial. The audit 
trail involved the systematic external review of the 
research process and findings by two professional 
peers, enabling independent feedback and validation 
of the analytical interpretations. Reflexive journaling 
was also employed, documenting the researchers’ 
biases and thoughts, thereby fostering transparency 
and ensuring that the researchers’ preconceptions did 
not influence the findings.

Findings

The findings were derived from interviews with 
eight mothers, seven of whom had singleton infants, 
while one mother had twins. Most participants lived 
in nuclear families and were first-time mothers. Their 
infants included five girls and four boys, with an 
average weight of 1,881.62 grams (SD = 174.32). 
The duration of hospital stays ranged from 14 to 45 
days, with an average duration of 23.62 days (Table 1). 
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The qualitative analysis revealed three main 
themes: maternal fulfillment with infants’ growth, receiving 
support to strengthen maternal role, and challenges in 
accessing primary health care after discharge.

Theme 1: Maternal fulfillment with infants’ growth
	Maternal fulfillment captures the profound sense 

of satisfaction and achievement mothers experience as 
they embrace their roles in nurturing the health and 
development of their preterm infants. Despite facing 
unique challenges, such as their infants’ physiological 
immaturity, heightened health risk and dependence on 
specialized care demanded, mothers demonstrated 
remarkable adaptability and resilience to demands. 
Their sense of fulfillment was deeply tied to their infants’ 
progress, with health improvements and developmental 
milestones reaffirming their ability to address their 
babies’ needs effectively. This theme is reflected through 
two sub-themes: nurturing preterm infants’ growth and 
reassuring of caring for preterm infants.

Nurturing preterm infants’ growth 
	Mothers consistently emphasized the importance 

of diligent and appropriate caregiving to foster their 
infants’ growth and enhance their chances of survival. 
They explained the distinct characteristics of preterm 
infants, such as small size, thin skin, prolonged sleep 
patterns, reduced crying, and respiratory problem issues 
that necessitated heightened attention and specialized 
care. These challenges heightened mothers’ vigilance, 
and they invested significant time and energy into their 
caregiving roles.

	Driven by a strong sense of responsibility and 
a desire to see their infants thrive, mothers demonstrated 
unwavering dedication to essential caregiving tasks. 
These included adhering to strict feeding schedules, 
maintaining hygiene through diapering and bathing, 
and protecting their infants from potential health risks. 
Witnessing tangible signs of growth, such as increased 
feeding, weight gain, and more frequent crying, provided 
mothers with moments of reassurance and pride.

“Compared to the first time, I’m not so scared 
anymore. I think I can do it… He doesn’t cry like 
my first child. His older brother would wake up 
and cry when he was hungry. But this one wakes 
up and lies still. He doesn’t cry. I have to carry 
him to breastfeed every 2-3 hours… He sucks 
for about 20 minutes; then he’ll let go. He’s 
probably full because he could sleep for about 
2-3 hours… Be careful not to make him sick. 
Don’t take him to places with smoke or bad air.” 
(32-year-old mother)

“He [the infant] is the inspiration for everyone. 
We hope to see him grow... I let him eat as much 
as he wants. But if he doesn’t cry when he’s hungry, 
I’ll still wake him up to breastfeed on schedule, 
just like in the hospital. I saw the nurses feeding 
him on time, even if he didn’t wake up or cry for 
milk… When I was in the hospital, I had to encourage 
him to drink milk constantly. For nearly three 

Table 1.	 Characteristics of informants and preterm infants (n = 8)

ID Age (year) Education Family type GA (week) Gravida Infant’s sex BW (gram) LOS (day)
1 36 Bachelor Nuclear 32 1 Girl 1803 45
2 38 Master Nuclear 32+5 1 Boy 1857 31
3 32 Bachelor Nuclear 33+4 1 Boy 1846 25
4 34 Bachelor Nuclear 34+4 1 Girl 1837 17
5 35 Bachelor Nuclear 34+2 2 Girl 1936 18
6 28 High school Extended 33+6 1 Girl 1917 14
7 32 Bachelor Extended 32+4 2 Boy 1617 25
8 34 Bachelor Nuclear 35+1 1 Boy 2240 14

Note. GA = Gestational age, LOS = Length of stay, BW = Birth weight



485

Patchalaporn Kaewwimol et al.

Vol. 29  No. 3 

weeks after discharge, I kept trying to wake 
and feed him at set times. Now, he wakes up 
more often on his own, cries for milk, and 
drinks more each time. It’s a good sign of 
development.” (32-year-old mother)  

Reassuring of caring for preterm infant 
	Acquiring knowledge and skills to address the 

complex needs of preterm infants was pivotal in 
reducing maternal anxiety and enhancing caregiving 
confidence. While some mothers had prior experience 
caring for full-term infants, the distinct challenges of 
preterm care, such as prolonged sleep, breathing 
difficulties, and limited vocal cues, were initially 
overwhelming. Mothers found reassurance in the 
practical guidance provided by healthcare professionals, 
which included instructions on feeding techniques, 
establishing sleep routines, breathing support, 
monitoring for abnormal symptoms, and managing 
potential health risks. These skills empowered them 
to handle challenges effectively and bolstered confidence 
in their caregiving abilities. This progress, especially 
for the first-time mother, represented a significant 
emotional transition from initial uncertainty and 
anxiety to a sense of competence and accomplishment. 
This transition, in turn, reinforced their maternal fulfillment 
as they successfully navigated the complexities of 
preterm infant care.

“They [nurses] taught me to observe their 
breathing. If there’s a severe crackling sound, 
or if he can’t breathe well and turns green, I have 
to rush to the hospital… Once, my baby had a fever 
of 39 degrees Celsius shortly after returning 
home. I wiped them down to reduce the fever 
and took them back to see the doctor again… 
The doctor checked them; they only had a fever. 
Their lungs were fine, there was only a little 
crackling sound. So, they taught me how to suck 
out the snot and use saline. I can do it. Both of them 
got better.” (34-year-old mother who had twin 
infants) 

“I’m a new mother, so the nurses taught me 
since basic care - how to hold and carry the baby, 
fold a diaper, and care for him. It’s a good 
guideline because I didn’t know these things. 
Especially what to do when he doesn’t breastfeed 
sometimes … The nurse visited my home to check 
if the baby could eat and how much he weighed. 
They reminded us to return to Thammasat for 
checkups as scheduled.” (38-year-old mother)  

	Theme 2: Receiving support to strengthen 
maternal role 

	Social support is needed to achieve and maintain 
motherhood of preterm infants and reduce maternal 
stress. All participants frequently faced physical and 
emotional exhaustion due to the demanding nature of 
preterm infant care, such as frequent feeding schedules, 
constant health risk observation, and managing household 
tasks. Amid these challenges, the availability of supportive 
persons becomes critical in enabling mothers to fulfill 
their role effectively and nurturing their emotional resilience. 
This theme is categorized into two sub-themes: family 
support and peer support.

	Family support
	Family members, particularly their husbands 

and mothers, were indispensable in alleviating caregiving 
burdens. All mothers described relying on their family 
members to manage the intensive demands of preterm 
infant care, including breastfeeding every two hours, 
caring for their baby, managing household chores, and 
planning for their professional commitments. For mothers 
in nuclear families, moving temporarily to extended 
family homes in other provinces was considered a 
viable option to ensure the baby received adequate care 
when the parents returned to work. This reliance on 
family eased maternal fatigue, underscored maternal 
adaptability, and fostered the infant’s well-being. 

“Now I’m on maternity leave. My husband and 
mom help each other care for the baby as much 
as possible because I’m tired. He can support me 
and take care of the baby. There’s warmth in 
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the family… We both work full-time. When we go 
back to work, we’ll have to send our baby to 
my mom’s home in the north. I would pump 
breastmilk and send it there… I’ve taught my mom 
before; she knows how to store it and thaw the milk.” 
(32-year-old mother)  

“At first, we planned to return to my husband’s 
home in another province because his mom is 
a village health volunteer, so she could help us 
to take care of the baby… But our child needs 
his ears checked, and I have joint pain that 
requires follow-up here. So, we have to care 
for our baby together, but he helps by holding 
the baby, bottle-feeding, and doing even more 
than me.” (34-year-old mother)  

Peer support
	Some mothers identified peer support as a 

valuable resource in managing the complexities of 
preterm infant care. Friends with prior child-rearing 
experience provided practical advice, shared personal 
experiences, and exchanged tips that complemented 
the formal guidance offered by healthcare professionals. 
This information support not only helped the mothers 
navigate the challenges of caring for their preterm 
infants but also helped reduce maternal stress and 
offered emotional reassurance to be more confident in 
their caregiving abilities.

“I’m not as strict as other mothers, but I know 
that it’s not easy to care for a child. I have to 
learn a lot. I try to ask my friends at work or 
ones who have had children. It helps me not to 
stress.” (32-year-old mother)  

“Sometimes I feel, ‘Is this really my child? 
Can I handle a tiny baby?’ I have to wake her 
up to breastfeed… Sometimes, I talk to my husband. 
But other times, I talk to my friends at work who 
have had children. It keeps me from getting too 
stressed.” (28-year-old mother)  

	Theme 3: Challenges in accessing primary health 
care after discharge 

	Most participants encountered significant 
obstacles in utilizing primary healthcare (PHC) services 
for their preterm infants post-discharge. Although 
Thailand’s Universal Healthcare Coverage Scheme 
(UCS), known as the “Thirty Baht” scheme, provides 
essential and emergency healthcare services, many 
mothers still face challenges that lead them to prefer 
tertiary hospitals for follow-up care. These hospitals 
offer specialized and consistent healthcare staff, 
making mothers feel better and meeting their preterm 
infants’ unique needs. Two main subthemes emerged 
from this theme: distance barriers and lack of specialized 
preterm care.

	Distance barriers
	This subtheme emphasizes the geographical 

challenges mothers face in accessing PHC centers. For 
many families, PHC facilities are located a considerable 
distance from their homes. Given the fragile health of 
their preterm infants, many mothers expressed frustration 
with the long travel times and the difficulties associated 
with transporting a newborn. Even if it requires 
additional costs, they often prefer tertiary hospitals that 
feel more accessible and provide continuity of care.

“I wanted to visit the local PHC for my baby’s 
checkup, but I refuse to make an appointment 
for the next visit because it is too far from my home. 
I stay at Klong Sam subdistrict, only 5 kilometers 
from Thammasat University Hospital, while 
the PHC under my rights is about 20 kilometers 
away. It’s quite a troublesome trip to take my 
small baby there. So, I choose to pay out-of-pocket 
instead. I think it’s easier to continue treatment 
at the hospital where my baby’s medical records 
are kept.” (28-year-old mother)

“The local healthcare center is far from my home, 
and I don’t think they have the equipment or staff 
to care for a preterm baby. I’m worried that if 
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anything happens, they won’t be able to help. 
I feel safer with the doctors at Thammasat 
University Hospital (a tertiary hospital), where 
they have everything I need. It’s more conve-
nient for me to just go there for follow-ups.” 
(32-year-old mother)

Lack of specialized preterm care
	This subtheme reflects mothers’ concerns about 

the limited specialized care for preterm infants available 
at PHC centers. Many mothers feel their babies require 
specific medical expertise, such as that provided by 
neonatologists, typically only accessible at tertiary 
hospitals. Additionally, they value the continuity of 
care and the familiarity with the hospital staff, who are 
already aware of their baby’s medical history. This lack 
of specialized personnel in PHC centers leads mothers 
to prefer follow-up visits at tertiary facilities, where they 
feel assured of receiving the high-quality, specialized 
care necessary for their infants.

“Basically, I gave birth at Thammasat University 
Hospital, with no charge or extra-payment. 
Nurses told me that “Thirty Baht” (Universal 
healthcare scheme) can cover all healthcare costs 
in case of an emergency. They advise us to go back 
to the local healthcare service near our home, 
but I’m hesitant to access PHC because they 
don’t have a neonatologist, and I suspect 
the quality of care for my baby.” (35-year-old 
mother)  

“I’m hesitant to use the local PHC because they 
don’t have a neonatologist. We’re worried about 
the care my baby would receive. After spending 
so much time in the hospital with specialists, 
it’s hard to trust that the local doctors would be 
able to provide the same level of care. So, we 
decided to go back to the hospital where she 
was born, even if we have to travel a longer distance.” 
(30-year-old mother)

Discussion

Our findings illuminate the complex and multifaceted 
challenges and experiences of mothers providing care 
for preterm infants in the post-discharge period within 
Thailand. We identified key themes, including maternal 
fulfillment with infants’ growth, receiving support to 
strengthen maternal role, and challenges in accessing 
primary health care after discharge. Mothers of preterm 
infants in this study exhibited a profound sense of 
fulfillment, driven by their infants’ growth and development 
milestones, such as weight gain, increased feeding, 
and more frequent crying, which served as markers 
of health progress. Despite confronting significant 
challenges related to their infants’ fragile health and 
physiological immaturity, these mothers diligently 
monitored infant health and behaviors. They adopted 
hospital-established routines, particularly for breastfeeding, 
to support their infants’ health improvement. These 
findings are consistent with prior research showing 
that parents often experience a blend of happiness and 
stress, expressing gratitude for bringing their infant 
home while doubting their child’s readiness to return 
home.9,18,19,25 Given the perceived high risk of health 
complications in preterm infants, mothers closely 
monitored their infants’ health and adapted caregiving 
practices, especially in feeding and hygiene, as well 
as cleaning and disinfecting the home environment to 
minimize risks.9,21,27

Furthermore, the reassuring aspect of caregiving 
identified in this study highlights the critical role of 
healthcare professionals in alleviating maternal anxiety. 
Guidance provided by nurses, such as instruction on 
breastfeeding techniques and recognizing abnormal 
symptoms, empowered mothers with confidence in 
their caregiving abilities. Consistent with previous 
studies,7,18,20 parents harbored concerns regarding their 
infants’ appearance and behavior and felt incompetent 
regarding their parental role. Providing comprehensive 
support and information on infant health progress 
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and behaviors, alongside continuous counselling by 
healthcare providers, has been shown to alleviate anxiety, 
increase confidence, and strengthen the parental 
role.9,10,20,23,33 Parents who feel adequately prepared for 
discharge are better able to foster their infants’ development, 
further highlighting the importance of healthcare providers 
in guiding effective post-discharge routines.34 

This study also highlights the crucial role of 
social support in mitigating maternal stress and enhancing 
caregiving abilities. Both family and peer support were 
identified as essential components in easing the challenges 
of preterm infant care at home. Family members’ 
involvement, for example, assisting with frequent 
feedings, managing household responsibilities, and 
providing emotional support, was consistent across all 
participants. These findings align with previous studies 
indicating that family support, mainly spouses and 
grandmothers, in physical caregiving, advice, and household 
chores is pivotal in reducing maternal stress and 
enhancing the overall caregiving experience.12,23,27-28,33 
Additionally, support from friends or other parents in 
the NICU through sharing experiences and exchanging 
caregiving tips helped them feel more confident in 
managing the complexities of preterm infant care.23,33

Access to PHC services post-discharge emerged 
as a significant challenge for many mothers in this study. 
While Thailand’s UCS provides essential healthcare 
services, mothers faced logistical and quality-related 
issues that impeded their use of local PHC facilities. 
Distance barriers and the lack of specialized care for 
preterm infants in local health centers were significant 
concerns, prompting many mothers to continue care 
at tertiary hospitals. Mothers expressed frustration over 
the limited specialized care available at their registered 
PHC sites and the complexity of the UCS, which restricted 
access to advanced neonatal care. This finding aligns 
with past studies reporting that the lack of specialized 
personnel in local settings creates a significant care gap, 
forcing many families to seek follow-up services at 
more distant tertiary hospitals, even when inconvenient 
or costly.20,35,36 These barriers highlight systemic 

issues that must be addressed to improve continuity 
of care for preterm infants. As suggested by Harahap 
et al.,36 enhancing referral systems, ensuring better 
integration of services across primary and tertiary 
care levels, and addressing logistical barriers could 
significantly improve healthcare accessibility for 
families of preterm infants.

Limitations and future research

	This study has two main limitations. First, 
participants were limited to mothers attending the CCPI 
at a single hospital. The findings may not be fully 
representative of the broader spectrum of maternal 
experiences associated with providing home-based 
preterm infant care across diverse settings within 
Thailand. Second, interviews were conducted four 
weeks after discharge, potentially limiting insights into 
the long-term experiences and challenges these 
mothers may face as their infants grow. A longitudinal 
study is needed to gain a more comprehensive understanding 
of the evolving needs of families caring for preterm infants. 

	Additionally, while the continuity of care program 
for mothers with preterm infants was a key component 
of the participants’ experiences, the program’s effectiveness 
in equipping mothers to care for their preterm infants 
after discharge was not directly explored in the interviews. 
Recommendations for future research could examine 
how such programs impact maternal confidence and 
preparedness in caring for preterm infants after discharge. 
This could provide valuable insights into the role of 
continuity of care programs in supporting mothers 
during the transition from hospital to home.

Conclusions and Implications for  

Nursing Practice

	Preterm birth poses significant emotional and 
practical challenges for mothers, particularly during 
the transition from hospital to home. Maternal 
fulfillment, the importance of social support, and 
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challenges in accessing primary healthcare are central 
to understanding these mothers’ lived experiences. To 
address these challenges, nurses should develop and 
implement family-centered discharge planning that 
extends beyond the hospital setting. This intervention 
may include providing educational materials tailored 
to preterm care, organizing group discussions for families 
to share experiences, and scheduling follow-up support 
through home visits or telehealth services. 

	Furthermore, strengthening interdisciplinary 
collaboration and streamlining referral processes between 
tertiary hospitals and PHC services from NICU to home 
settings is essential to ensuring continuity of care for preterm 
infants. This can reduce dependency on tertiary centers 
and facilitate smoother transitions to home-based care.
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ประสบการณ์ของมารดาในการดูแลทารกคลอดก่อนก�ำหนดที่บ้าน ภายหลัง
การจ�ำหน่ายจากโรงพยาบาล : การศึกษาพรรณนาเชิงคุณภาพ

พัชรพร แก้ววิมล ณัฐพัชร์ บัวบุญ* ปรีย์กมล รัชนกุล วารุณี ฟองแก้ว เสาวลักษณ์ เศรษฐีกุล

บทคดัย่อ:	 การดูแลทารกคลอดก่อนก�ำหนดที่บ้านภายหลังการจ�ำหน่ายจากโรงพยาบาลเป็นความ
ท้าทายเฉพาะส�ำหรับมารดา งานวิจัยท่ีมีอยู่ในปัจจุบันได้เสนอข้อมูลเชิงลึกอย่างจ�ำกัดเก่ียวกับการ
ดูแลทารกคลอดก่อนก�ำหนดของมารดาที่บ้านภายหลังการจ�ำหน่าย การศึกษาพรรณนาเชิงคุณภาพนี้
มุ่งส�ำรวจประสบการณ์ของมารดาในการดูแลทารกคลอดก่อนก�ำหนดภายหลังการจ�ำหน่ายจาก
โรงพยาบาลระดับตติยภูมิแห่งหนึ่งในกรุงเทพมหานคร ประเทศไทย 
	 มารดาทีมี่ทารกคลอดก่อนก�ำหนดทีไ่ด้รบัการจ�ำหน่ายจากโรงพยาบาลภายในระยะเวลา 1 เดอืน
ที่ผ่านมา จ�ำนวน 8 รายได้รับการคัดเลือกแบบเฉพาะเจาะจง ผู้วิจัยใช้การสัมภาษณ์แบบกึ่งโครงสร้าง
ในการรวบรวมข้อมูลเพ่ือศึกษาประสบการณ์ของมารดา และการวิเคราะห์แก่นสาระถูกน�ำมาใช้เพื่อ
ค้นหาแบบแผนการดูแลที่เกิดซ�้ำ ๆ และท�ำความเข้าใจประสบการณ์ในเชิงลึก ผลการศึกษาพบ 
3 ประเดน็หลกั ประกอบด้วย ความรู้สึกเตมิเตม็ในบทบาทมารดาจากการเจรญิเตบิโตของทารก การได้รบั
การสนับสนุนเพื่อเสริมสร้างความเข้มแข็งในการด�ำเนินบทบาทมารดา และความท้าทายในการเข้าถึง
บริการสุขภาพปฐมภูมิภายหลังการจ�ำหน่าย มารดาแสดงความรู้สึกที่ได้รับการเติมเต็มในบทบาทของ
ตนเองในการส่งเสริมการเจริญเติบโตและพัฒนาการของทารก ซึ่งได้รับการตอกย�้ำจากการสังเกต
พฒันาการทีส่�ำคญั อาท ิการมนี�ำ้หนกัตวัเพิม่ขึน้และการดดูนมได้ดขีึน้ ในระหว่างช่วงเวลานี ้มารดาต้อง
เผชิญกับความท้าทายหลากหลายประการ เช่น การจัดการปัญหาด้านสุขภาพของทารก และการ
สร้างสมดุลท่ีต้องรับภาระหน้าท่ีความรับผิดชอบมากมาย การสนับสนุนจากบุคลากรทางการแพทย์ 
สมาชิกในครอบครัว และกลุ่มเพื่อน มีบทบาทส�ำคัญในการเสริมสร้างทักษะและความมั่นใจที่จ�ำเป็นใน
การดแูลทารก นอกจากนี ้ อปุสรรคในการเข้าถงึบรกิารสขุภาพปฐมภมู ิ อาท ิ อปุสรรคด้านการเดนิทาง 
และข้อจ�ำกัดในการเข้าถึงบริการเฉพาะทางส�ำหรับทารกคลอดก่อนก�ำหนดยังถูกกล่าวถึง ผลการวิจัย
เหล่านี้เน้นย�้ำถึงความส�ำคัญของการพยาบาลที่มุ่งตอบสนองตามความต้องการในการดูแลของมารดา 
ทั้งด้านอารมณ์ และด้านการปฏิบัติ พยาบาลจึงมีบทบาทส�ำคัญในการวางแผนการจ�ำหน่ายโดยการ
ให้ความรู้ด้านการดูแลทารกคลอดก่อนก�ำหนดที่เหมาะสม การส่งเสริมการมีส่วนร่วมของครอบครัว 
และการสร้างความต่อเนื่องของการดูแลผ่านบริการติดตามภายหลังการจ�ำหน่าย
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