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ABSTRACT 
Objective: to map the practices of social support networks for mothers of premature newborns admitted to Neonatal Intensive 
Care Units (NICUs). Method: a scoping review structured according to the methodological guidelines of the Joanna Briggs 
Institute. Eleven health-related databases were used with relevant descriptors. The search, identification, and evaluation of 
articles were conducted from February to March 2023, with an update in 2024, to address the research question: what are the 
social support practices for mothers of premature infants in neonatal intensive care units? Results: twenty-six studies were 
included, highlighting the predominance of emotional, informational, and material support practices provided by family 
members, friends, and secondary social networks within hospital institutions. Conclusion: support practices for mothers, 
combined with the inclusion of fathers in maternal support groups with multidisciplinary teams and health education practices 
identified in informational support, contribute to reducing maternal stress during hospitalization. 
Descriptors: Nursing; Intensive Care Units, Neonatal; Maternal Behavior; Social Support; Self-Help Groups. 
 
RESUMO 
Objetivo: mapear as práticas do apoio da rede social às mães de recém-nascidos prematuros internados na Unidade de Terapia 
Intensiva Neonatal. Método: revisão de escopo, estruturada conforme as diretrizes metodológicas do Instituto Joanna Briggs. 
Utilizou-se 11 bases de dados com descritores em saúde. A busca, identificação e avaliação dos artigos foram realizadas no 
período de fevereiro a março de 2023, atualizada em 2024, para responder ao questionamento: quais são as práticas do apoio 
da rede social às mães de prematuros na unidade de terapia intensiva neonatal? Resultados: foram incluídos 26 estudos, que 
mostram o predomínio das práticas de apoio emocional, informativa e material advindas de familiares, amigos e da rede social 
secundária, nas instituições hospitalares. Conclusão: as práticas de apoio às mães aliadas à inclusão dos pais, nos grupos de 
mães com a equipe multidisciplinar e as práticas de educação em saúde identificadas no apoio informativo, contribuem para a 
minimização do estresse materno durante o internamento. 
Descritores: Enfermagem; Unidades de Terapia Intensiva Neonatal; Comportamento Materno; Apoio Social; Grupos de 
Autoajuda. 
 
RESUMEN 
Objetivo: mapear prácticas de apoyo de red social a las madres de recién nacidos prematuros ingresados en la Unidad de 
Cuidados Intensivos Neonatales. Método: revisión de alcance, estructurada según los lineamientos metodológicos del Instituto 
Joanna Briggs. Se utilizaron 11 bases de datos con descriptores de salud. La búsqueda, identificación y evaluación de artículos 
se realizó de febrero a marzo de 2023, y se actualizó en 2024, con la pregunta: ¿cuáles son las prácticas de apoyo de red social 
para madres de recién nacidos prematuros en la unidad de cuidados intensivos neonatales? Resultados: en 26 estudios se 
muestra que predominan las prácticas de apoyo emocional, informativa y material brindadas por familiares, amigos y la red 
social secundaria, en instituciones hospitalarias. Conclusión: las prácticas de apoyo a las madres junto con la inclusión de los 
padres en los grupos de madres, además del equipo multidisciplinario y las prácticas de educación para la salud identificadas 
en el apoyo informativo, contribuyen a reducir el estrés materno durante la hospitalización. 
Descriptores: Enfermería; Unidades de Cuidado Intensivo Neonatal; Conducta Materna; Apoyo Social; Grupos de Autoayuda. 
 

  

INTRODUCTION 

The technological advancements of recent decades, along with improvements in perinatal care for mothers 
and newborns, have increasingly led to a rise in the population of premature infants in neonatal intensive care 
units. In this context, premature birth and the subsequent hospitalization of the baby in a NICU represent a 
significant experience for the mother and her family, often causing distress and suffering due to disruptions in 
their usual dynamics1. 

____________________  
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The literature describes NICUs as environments where newborns may be subjected to excessive handling by 
healthcare professionals. Such procedures and stimuli, which are stressful for the newborn in the NICU, generating 
feelings of anguish for the parents, particularly the mother 2. However, a mother's participation in her child's care 
during hospitalization is a personal decision that often depends on the support and encouragement provided by 
the healthcare team. When choosing to stay with her hospitalized child, the mother experiences a new daily reality 
characterized by distance from her family and a focus on events involving the newborn 3. 

Thus, the work process in a NICU extends beyond specialized care for the newborn requiring prolonged 
hospitalization; it must also address the mother's needs, aiming to provide care that promotes the well -being of 
both. This reality underscores the importance of social and professional support for these mothers during their 
newborn's NICU stay as an essential strategy to meet their needs 4. 

Simultaneously, during the perinatal period, women face various stressful situations, such as fatigue, changes 
in routine, the baby's health needs, and illness, among others. In this context, social support emerges as a crucial 
protective factor in coping with these challenges. Moreover, a mother's ability to identify available sources of 
support and know whom to turn to can positively impact her health 4. In addition to its role as a protective factor, 
social support is perceived by mothers as primarily coming from the baby's father, followed by grandparents and 
other family members. Furthermore, spousal support significantly influences maternal well -being, fostering secure 
mother-infant attachment and enabling responsive caregiving5. 

Thus, the social and professional support network offered to mothers during their newborn's NICU 
hospitalization should be integral to care strategies5. 

Social networks can be defined as groups of individuals or structures with which a person maintains contact 
or social ties, potentially providing assistance in times of need. These relationships may originate from primary 
sources, such as family structures; secondary sources, such as religious organizations or associations; or formal 
sources, such as healthcare professionals and support groups within hospital institutions 6. 

To mitigate the psychological impacts experienced by mothers due to premature birth, interventions aimed 
at addressing their needs are considered viable strategies to strengthen their coping and resilience during their 
baby's hospitalization5. These interventions can provide support across five dimensions: informational, emotional, 
self-support, instrumental or material, and physical presence6-7. 

Given this context, this study aimed to map the practices of social support networks for mothers of premature 
newborns admitted to NICUs.  

METHOD 

This scoping review was conducted based on the recommendations of the Joanna Briggs Institute Review 
Manual8 (JBI) and the Preferred Reporting Items for Systematic Reviews and Meta-Analyses extension for Scoping 
Reviews9 (PRISMA-ScR) checklist. The protocol was registered on the Open Science Framework (OSF)platform 
under the identifier: https://doi.org/10.17605/OSF.IO/DEUA5.   

To formulate the guiding question, the PCC acronym9 was used: P (Population): mothers of premature 
newborns; C (Concept): social support network received by mothers; and C (Context): neonatal intensive care unit. 
Therefore, the research question formulated was: "what are the social network support practices for mothers of 
premature newborns in NICUs?"  

The selection of eligible studies was based on the following inclusion criteria: primary studies employing 
various methodological designs, theses, dissertations, with no temporal or linguistic restrictions, from both public 
and private domains, and studies addressing social network support practices for mothers of premature newborns 
admitted to neonatal intensive care units. The exclusion criteria included letters to the editor, abstracts, 
conference proceedings, and 13 articles that could not be accessed in full through open or private databases, even 
after contacting the corresponding author. Duplicate studies were included only once.  

Searches were conducted between February and March 2023 and updated during the same months in 2024, 
with no changes observed in the results. The following databases were accessed: U.S. National Library of Medicine 
(PubMed), Cumulative Index to Nursing and Allied Health Literature (CINAHL), Literatura Latino -Americana e do 
Caribe em Ciências da Saúde (LILACS), Web of Science, EMBASE, Base de Dados Bibliográfica sobre Cuidados de 
Salud en Iberoamérica (CUIDEN), SCIELO and SCOPUS. As a complementary strategy, searches were conducted in 
the CAPES Thesis and Dissertation Catalog, the Portal Brasileiro de Acesso Aberto à Informação Científica  (Brazilian 
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Open Access Portal to Scientific Information) (OASIS-BR), and Google Scholar. Additionally, reference lists of 
identified articles were reviewed as part of an additional search. Controlled descriptors from the Health Sciences 
Descriptors (DeCS), Medical Subject Headings (MeSH), Empree, and CINAHL Headings were used, along with 
keywords and synonyms, combined with the Boolean operators AND and OR. The search strategy summary is 
represented in Figure 1. 

 

Database Search strategy syntax: Total 

MEDLINE / 
PUBMED 

("Social Support"[MeSH Terms] OR "Social Support"[All Fields] OR "Social Supports"[All Fields] OR "Social Care" 
("infant, premature"[MeSH Terms] OR "Premature Infant"[All Fields] OR "Preterm"[All Fields] OR 
"Premature"[All Fields] OR "Prematurity"[All Fields]) AND ("intensive care units, neonatal"). 

156 

EMBASE ('social support'/de OR 'social support' OR 'social supports' OR 'social care'/de OR 'social care' OR 'support 
network' OR 'support networks' OR 'self-help groups'/de OR 'self-help groups' premature OR 'prematurity'/de 
OR prematurity) AND ('neonatal intensive care unit'). 

175 

SCOPUS ("Social Support" OR "Social Supports" OR "Social Care" OR "support network" OR "support networks" OR "Self-
Help Groups" "Support Groups" OR "Support Group" OR "Social Networking" OR "Social Network" OR "Social 
Networks").  

209 

Web of Science ("Social Support" OR "Social Supports" OR "Social Care" OR "support network" OR "support networks" OR "Self-
Help Groups" OR "Self-Help Group" OR "Self Help Groups”). 

118 

CINAHAL ("Social Support" OR "Social Supports" OR "Social Care" OR "support network" OR "support networks" OR "Self-
Help Groups" OR "Self-Help Group" OR "Self Help Groups" OR "Support Groups"). 

121 

LILACS ("Social Support" OR "Social Supports" OR "Social Care" OR "support network" OR "support networks" OR "Self-
Help Groups" OR "Self-Help  

Pretérmino OR Prematuridad) AND ("Neonatal Intensive Care Unit"). 

23 

SciELO ("Social Support" OR "Social Supports" OR "Social Care" OR "support network" OR "support networks" "Bem-
Estar Materno" OR "Bienestar Materno" OR "protección materna" OR "bienestar materno") AND ("Premature 
Infant" OR preterm OR premature”). 

12 

CUIDEN ("Social Support" OR "Social Supports" OR "Social Care" OR "support network" OR "support networks" OR "Self-
Help Groups" OR "Self-Help Group "Networking Social" OR "Red OR "Redes Sociales") AND (mothers OR 
motherhood).  

24 

Theses and 
Dissertations 
Catalog 

("Redes de Apoio" OR "grupos de apoio" OR "Rede Social" OR "Redes Sociais") AND Mães AND (Prematuro OR 
Prematuros OR "Pré-Termo" OR prematuridade) AND ("Cuidados Intensivos" OR "Terapia Intensiva" OR "CTI").  

02 

OASIS BR (All fields: "Redes de Apoio" OR "grupos de apoio" OR "Rede Social" OR "Redes Sociais" AND All fields: Mães 
AND All fields: Prematuro OR Prematuros OR "Pré-Termo" OR prematuridade). 

12 

Academic Google ("Social Support" OR "support networks" OR "Self-Help Groups" OR "Support Groups" OR "Social Networks") 
AND (Mothers OR Maternal) AND (Preterm OR Premature OR Prematurity) AND ("Critical Care" OR "intensive 
care" OR "intensive care units"). 

99 

Figure 1: Search strategy applied to each database: Recife, PE, Brazil, 2024. 

 

The following Health Sciences Descriptors (DeCS) were selected: Maternal Behavior; Neonatal Intensive Care Units; 
Social Support; Self-Help Groups; Maternal Welfare. In MeSH: - Maternal Behavior; Neonatal Intensive Care Units; Social 
Support; Self-Help Groups; Maternal Welfare, respectively. Keywords were also added: prematurity, maternity, and social 
networks. Key-words: prematurity, maternity, and social networks.  

The study was conducted in three phases: 1) Initially, two databases were searched: MEDLINE (via PubMed) and 
CINAHL (via EBSCO), aiming to identify the most frequently used keywords and controlled indexing descriptors (strategy 
represented in Figure 1); 2) the identified keywords and controlled descriptors were combined into a single search 
strategy, according to the specificities of each selected database/repository; 3) the reference list of each selected study 
was analyzed by two independent reviewers to include potential additional studies from the references of the studies 
selected in the previous step.  

From the database and repository searches, studies were exported to EndNote software to identify duplicate articles.  
Subsequently, they were exported to Rayyan® software, developed by the Qatar Computing Research Institute (QCRI). In this 
platform, a new analysis and exclusion of duplicate articles were performed. Initially, titles and abstracts of articles were 
reviewed, followed by a thorough full-text reading. Study screening was conducted by two reviewers in a blinded process, 
with disagreements resolved by a third reviewer (researcher).  
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Data extraction from selected studies was guided by a form developed by the reviewers, based on the model available 
in the JBI Manual. Extracted information included authorship, title, year, study type, country, journal, database, and results. 
Data were processed in a Microsoft Office Excel® 2019 spreadsheet and presented using descriptive statistics and narrative 
synthesis. 

Specifically, information regarding social network support practices for mothers was analyzed using a deductive method. 
Results were grouped into categories anchored in the support dimensions outlined in Sanicola's Social Network Theory and 
specific literature6,7. This theoretical framework addresses the family and considers the familial context in which the individual 
is embedded6. The complexity and depth of studies on the social network of the family and the hospitalized child, as presented 
in the theory, make it highly applicable in the hospital setting6,7. 

 Social network support practices follow the categorization of dimensions6,7: emotional support, represented by 
welcoming the mother and baby, active listening, offering positive comments, congratulating the mother on achieved 
outcomes, and reaffirming that challenges are part of the process; informational support, represented by verbal information, 
counseling, guidance on the newborn's health, unit routines, care instructions for the newborn, and breastfeeding practices; 
physical presence support, understood as the need for someone to be present to provide companionship, often from a spouse 
or other family members; material or instrumental support, which involves material assistance such as financial help, receiving 
benefits, or transportation aid to facilitate parental mobility; self-support, identified as encouraging the mother’s motivation 
to engage in the baby’s care under the supervision of a healthcare professional acting as a supporter.  This also includes self-
care support7.  

Additional categories were included to encompass the range of support practices identified in the findings of this 
review7. These were categorized as: religious support, represented by reliance on religiosity and spirituality to internally 
manage parental emotions and better endure the crisis situation, accounting for 3.8% of the selected studies; and parental 
support, referring to assistance provided to parents for exercising parenthood through support group meetings with guidance 
on baby care10. 

Since this is a scoping review study, it was not necessary to submit the research protocol for approval by the Research 
Ethics Committee (CEP), while ensuring proper attribution to the authors of the selected documents. 

RESULTS 

According to the search strategy applied to the databases, a total of 951 studies were identified. After processing 
through the EndNote and Rayyan software platforms, 611 duplicates were found, leaving 340 studies for title and abstract 
screening. Following the application of eligibility criteria, 301 studies were excluded as they did not address the research 
question. The description of searches and study selection from each database is represented in Figure 2. 

 

 Figure 2: Flowchart adapted from PRISMA-ScR for study selection and inclusion. Recife, PE, Brazil, 2024.  
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 A total of 39 studies were selected for full-text review. However, 13 publications did not meet the eligibility criteria, 
resulting in a final sample of 26 articles. Figures 3 and 4 presents the publications identified according to author name, year 
and country of publication, study type, and results. 

 
Author/Year/ 
Country 

Data Source/ 
Study Type 

Results 
Supportive Dimensions and Practices  

Affleck et al. 11 
1989 

United States 

Child Development 
Cohort study 

Emotional Support – Welcoming the mother and baby, active listening, positive comments. 
Informational Support – Information about the baby's health and service regulations. 

Ahmadi et al. 12 

2016 

Iran 

Journal Of Client-
Centered Nursing Care 
Comparative-Descriptive 
Study 

Informational Support – Information about the baby's health, service regulations, 
counseling, and guidance on baby care. 

Akkoyun; Arslan12 

2019 
Turkey 

Scandinavian Journal of 
Caring Sciences 
Cross-Sectional 
Descriptive Study 

Emotional Support – Welcoming the mother and baby, active listening, positive comments. 
 Informational Support – Information about the baby's health, service regulations, and 
counseling. 

AL-Maghaireh et 
al.14 

2020 
Jordan 

Journal of Neonatal 
Nursing  
A randomized clinical 
trial 

Emotional Support – Welcoming the mother and baby, active listening, positive comments; 
Informational Support – Information about the baby's health. 
 Physical Presence Support – Presence of the spouse, companionship of relatives, guidance 
on baby care. 

E-5 Viera et al.15 
2010 
Brazil 

Revista Eletrônica de 
Enfermagem 
Qualitative Descriptive 
Study 

Emotional Support – Welcoming the mother and baby, active listening, positive comments. 
Religious Support – Spiritual assistance to cope with stressful situations. 

Boukydis16 
2000 

United States 

Children's Health Care  
Qualitative Action-
Research Study 

Emotional Support – Welcoming the mother and baby, active listening, positive comments 
Informational Support – In mother support groups with the inclusion of veteran parents. 

Bracht et al.17 
2013  

Advances in Neonatal 
Care 
Qualitative Study 

Emotional Support – Welcoming with active listening, positive comments. 
 Informational Support – Information about the baby's health, service regulations, 
counseling, and guidance on baby care. 

Cabral18 
2005 
Brazil 

Federal University of 
Pernambuco Health 
Journal 
Qualitative Action-
Research Study 

Emotional Support – Welcoming with active listening, positive comments. 
Informational Support – Guidance for parents on baby care, extended to family members. 

Fróes et al.19 

2020 
Brazil 

Revista Gaúcha de 
Enfermagem 
Cross-Sectional Study 

Emotional Support – Welcoming with active listening, positive comments. 
Informational Support – Information about the baby's health, service regulations, 
counseling, extended to family members. 

Coppola et al.20 
2013 
Italy 

The Journal of Maternal-
Fetal & Neonatal 
Medicine  
Cohort study 

Emotional Support – Welcoming with active listening, positive comments 
Informational Support – Offering advice; guidance for parents and family members on 
newborn care. 

Dantas et al.21 
2015 
Brazil 

Acta Colombiana de 
PsicologíaCross-Sectional 
Study 

Emotional Support – Welcoming the mother and baby, active listening, positive comments. 
Informational Support – Information about the baby's health, service regulations, and 
counseling. 

Goral; Geçkil22 

2022 

Turkey 

Nursing Practice Today 
Quasi-Experimental 
Study 

Emotional Support – Welcoming the mother and baby, active listening, positive comments. 
Informational Support – Information about the baby's health, service regulations, and 
counseling 

Rafael-Gutiérrez 
et al.23 

2020 
Spain 

The Turkish Journal of 
Pediatrics 
Quasi-Experimental 
Study 

Emotional Support – Welcoming the mother and baby, active listening, positive comments. 
Informational Support – Information about the baby's health, service regulations, and 
counseling. 
and mother group meetings with the inclusion of veteran parents. 

Hall et al.24 
2015 
United States 

Journal of Perinatology  
Narrative Review 

Emotional Support – Welcoming with active listening, positive comments. 
Informational Support – Information about the baby's health, service regulations, and 
counseling. 

Hemle Jerntorp; 
Sivberg; Lundqvist25 

2022 

Sweden 

Scandinavian Journal of 
Caring Sciences  
Qualitative Study 

Emotional Support – Welcoming with active listening, positive comments. 
Informational Support – Information about the baby's health, service regulations, and 
counseling. 

Figure 3: Presentation of studies with data about emotional, religious and informative support. Recife, PE, Brazil, 2024. 
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Leahy-Warren et 
al.26 
2020 
Ireland 

BMC Pregnancy and 
Childbirth 
Correlational Cross-
Sectional Study 

Emotional Support – Welcoming with active listening, positive comments. 
Physical Presence Support – Being present, providing companionship, extended visits to 
siblings and grandparents.  
Informational Support – Information about the baby's health, service regulations, and 
counseling. 

Liu et al.27 

2010 

China 

Journal of Clinical 
Nursing 
Quasi-experimental 
study 
 

Emotional Support – Welcoming with active listening, positive comments. 
Physical Presence Support – Being present, providing companionship, extended visits to 
siblings and grandparents.  
Informational Support – Information about the baby's health and service regulations. 
Self-Support – Motivation of the mother in baby care, supervised by the healthcare 
professional as a supporter. 

Maleki M et al.28  

2022 
England 

Women's Health 
Systematic review and 
meta-analyses 

Emotional Support – Welcoming the mother and baby, active listening, and positive 
comments. 
Informational Support – In mother group meetings with the inclusion of veteran parents. 

Månsson et al.29  
2019 
Sweden 

Scandinavian Journal of 
Caring Sciences 
Quasi-Experimental 
Study 

Emotional Support – Welcoming the mother and baby, active listening, positive comments. 
Informational Support – Information about the baby's health, service regulations, and 
counseling. 
Parental Support – Support for parents in exercising parenthood through support groups 
with guidance on baby care. 
Physical Presence Support – Group meetings with relaxation techniques. 

Minde et al.30 

1980 
Canada 

Journal of Pediatrics 
Intervention study 

Emotional Support – Welcoming the mother and baby, active listening, and positive 
comments. 
Informational Support – Information about the baby's health, service regulations, 
counseling, and educational practices in mother groups with the inclusion of veteran 
parents. 

Mok; Leung31 

2006 
China 

Journal of Clinical 
Nursing 
Descriptive Study 

Emotional Support – Welcoming the mother and baby, active listening, and positive 
comments. 
Informational Support – Information about the baby's health, service regulations, 
counseling, and educational practices in mother groups with the inclusion of parents in daily 
baby care. 

Rajabzadeh32 

2020 
Iran 

Medical - Surgical 
Nursing Journal 
Quasi-Experimental 
Study 

Emotional Support – Welcoming the mother and baby, active listening, and positive 
comments. 
Informational Support – Information about the baby's health, service regulations, 
counseling, and educational practices in mother groups with the inclusion of parents in daily 
baby care. 

Ramos33 

2012 
Brazil 

Doctoral Thesis in 
Psychology, Federal 
University of Espírito 
Santo 
Intervention study 

Emotional Support – Welcoming the mother and baby, active listening, and positive 
comments. 
Informational Support – Information about the baby's health, service regulations, 
counseling, and educational practices in mother groups with the inclusion of parents in daily 
baby care. 
Physical Presence Support – Being present, providing companionship, extended visits to 
siblings and grandparents.  

Sabino34 

2020 
Brazil 

Master's Dissertation in 
Public Health, Fiocruz 
Qualitative and 
Exploratory Study 

Emotional Support – Welcoming the mother and baby, active listening, and positive 
comments. 
Material Support – Financial assistance from the family. 
Informational Support – Mother group meetings with the inclusion of veteran parents, 
experience sharing, and use of digital groups. 

Taheri et al. 35 

2019 

Iran 

Advances in Nursing & 
Midwifery 
Quasi-Experimental 
Before-and-After Study 

Emotional Support – Welcoming the mother and baby by the family with active listening and 
positive comments. 
Informational Support – Educational practices in mother group meetings with the inclusion 
of parents in daily baby care. 
Physical Presence Support – Leisure activities with singing  
and music. 

Guimarães; Melo36 

2011 

Brazil 

Revista Escola Anna Nery 
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Figure 4: Presentation of studies with data about emotional, physical presence, informative, parental, material support and self-support. Recife, PE, Brazil, 2024. 
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Regarding the country of origin of the publications, twelve were conducted in Brazil, three in the United States 
and Iran, two in Canada, two in Turkey and China, while Sweden, Spain, Italy, Ireland, and Jordan each had one study. 

In terms of publication year, three studies were found between 1980 and 2000; four between 2001 and 2011; 
and the majority, totaling 19 studies, were published between 2012 and 2022. As for study design, most were 
qualitative in nature, represented by seven publications. Five were quasi-experimental, four were cohort studies, 
four were cross-sectional studies, and two were descriptive studies. The remaining studies included one 
randomized controlled trial, one systematic review, one narrative review, and on e case-control study.  

Regarding social support practices for mothers of newborns admitted to NICUs, the primary network 
appeared in 35% of the studies. This includes support received from family, friends, and neighbors. Among the 
support practices identified in this context, emotional support15,16,18,24-29 stood out. Physical presence 
support14,26,27,29,33, understood as the need for someone to be present to provide companionship, often from a 
spouse or other family members, and material support34,36 were present in 19% and 7.7% of the studies, 
respectively. Religious support15 accounted for 3.8% of the selected studies. 

In the context of secondary support networks, studies highlighted institutional (formalized) network support 
such as parent support groups, which appeared in 65% of the studies. Thus, in examining the types of support 
received by this population, all 26 studies (100%) identified support in the following dimensions: emotional 11-26, 
followed by informational11-14,16-25,27-33,35,36. Parental support29 was also found in 3.8% of the studies. Similarly, self-
support27 appeared in only one study (3.8%). 

DISCUSSION  

The analysis of the selected studies revealed that the existing practices within the social support network for 
mothers of premature newborns in neonatal intensive care units (NICUs) originated from both primary and 
secondary social networks. The global scope of the studies, based on their diverse country origins, is reflected in 
the results of some studies, which highlight support practices across various dimensions, customs, and cultural 
contexts. Regarding the publication period, there was a higher concentration of studies starting from 2012, 
indicating a growing interest in the topic of social networks over the past decades 5,7. 

 It is worth noting the lower prevalence of studies focusing on primary (or informal) support networks, which 
were evident in 35% of the studies. Although the literature emphasizes the significant role of primary support 
networks, represented by family, the findings indicate a greater involvement of secondary networks, represented 
by hospital institutions. This may have been influenced by the focus on identifying support practices for mothers 
of newborns admitted to NICUs. Nevertheless, emotional support remained the predominant dimension across 
both social networks. 

 According to social network theory, primary network support is represented by family, friends, and 
neighbors6. The importance of support at this moment in the parents' lives is fundamental, as it acknowledges 
that the birth of a premature baby and their hospitalization in the Neonatal Intensive Care Unit (NICU) directly 
impacts the family's functional dynamics, characterized by feelings of anguish and suffering for the parents 1,3,7. 
From this perspective, among the studies that highlight the family support network's significant role in coping with 
the hospitalization of premature newborns, emotional support was the most frequently identified type, followed 
by material and religious support. In terms of the composition of support networks, kinship ties play an important 
role and are particularly valued for their competence in providing care to their members. This competence 
develops through proximity and manifests when needs arise, such as illness or other emergency situations 6. 

Corroborating these findings, a study aimed at investigating the association between social support, coping 
strategies, and hospitalization duration for mothers of NICU infants showed that family members, particularly 
fathers, are among the key supporters. Fathers provide emotional support, while family members ensure material 
support for mothers of babies with shorter hospital stays and offer greater emotional support to mothers whose 
babies experience longer hospitalization periods5. 

Regarding support provided to parents for exercising parenthood, this was identified through support group 
meetings that offered guidance on baby care29. It is understood that the alteration of parental roles was identified 
as the main source of stress for parents of newborns admitted to NICUs in various countries. This is attributed to 
parents feeling incapable of assuming their roles with their hospital ized child, leading to feelings of frustration and 
stress38. The concern regarding the exercise of parenthood amidst a range of emotions makes parents feel more 
insecure38.  
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Regarding the identified material support, it refers to assistance with household tasks, taking children to health 
centers, meal preparation, and financial aid37.  Within social networks, this type of support is considered a highly 
significant function9, often provided by family members37. Concerning religiosity, also highlighted in the studies, it is 
observed that families seek strength through faith in God and prayer to alleviate the suffering experienced during 
the hospitalization of their premature child in the NICU40.  Moreover, in coping with the hospitalization of premature 
infants, religious practices have been discussed as a protective factor in adverse and uncontrollable situations, 
fostering adaptive responses in the challenging context of hospitalization34. 

The challenges faced by parents and family members are considered highly complex. A study conducted in 
southern Brazil revealed that parents found it very stressful to leave their other children to accompany the 
hospitalization of the newborn41. In this context, many mothers reported experiencing high levels of stress during 
their babies' stay in the NICU, frequently describing it as severe stress41,42.   

Stressful situations can lead to the development of post-traumatic stress disorder (PTSD) symptoms in these 
mothers. National and international studies have shown PTSD prevalence rates ranging from 9% to 30% among 
women whose children were hospitalized in the NICU42,43. In this context, primary support networks, especially family 
networks, have significant potential to mitigate these problems. The effect of the support received by an individual 
can have psychological consequences, fostering motivation, encouragement, and hope, resulting in a state of well-
being and security9.  

In secondary support network practices, represented by institutional support networks, support groups for 
mothers and fathers play a predominant role in providing assistance to mothers of premature newborns admitted to 
neonatal units, as demonstrated in all studies. From the perspective of social network action, offering support 
involves sharing responsibility, creating an expectation for problem resolution that is spontaneously redistribut ed 
among network members, resulting in mutual co-responsibility9. 

The most commonly identified institutional support practices correspond to the dimension of emotional 
support11-26. The presence of a strong emotional support network. whether for listening, venting, offering advice, 
showing affection, or even assisting with daily tasks, was widely reported and appeared in all studies. It was observed 
that the support provided by healthcare teams, family, and close friends to the parents of the baby represents a 
potential resource for minimizing stressors in this context5,45. 

The practice of health education aimed at mothers of premature newborns hospitalized in neonatal units 
was primarily evidenced through guidance and parental involvement in the care of the premature infant during 
hospitalization. These practices occur both within the NICU and during meetings held in mother support groups 
within the institution. Such practices are categorized under the dimension of informational support, described in 
50% of the selected studies11,12,16-18,20,22,23,25,28,30-32,35. This type of support emphasizes providing advice and 
assistance to parents, facilitating problem-solving during hospitalization, and offering daily updates on the baby's 
health status45. It also includes verbal information about unit routines, guidance on baby care, and breastfeeding 
practices.  

 In research involving NICU specialist nurses, they were identified as key agents in implementing best practices for 
newborn care. Their qualification was directly linked to ongoing in-service education and the existence of specific 
protocols that emphasize the importance of extended care to the family unit, enabling their participation in supporting 
mothers in the NICU46. Thus, the healthcare team within the hospital institution represents one of the most important 
support networks for parents5.  

Furthermore, it has been demonstrated that the negative feelings experienced from the baby's hospitalization to 
discharge tend to diminish as parents are gradually involved in the baby's care routine. Providing clear and objective 
information helps parents feel more informed and confident. In this way, the healthcare team serves as a continuous 
source of social support and plays a crucial role in health education practices47.  

 Among the practices identified is the strategy of involving veteran parents as members of these hospital support 
groups - parents who have previously experienced the hospitalization of a premature child in the NICU.  These parents 
participate voluntarily, sharing knowledge and experiences with new parents. This practice has shown a positive effect 
on the adaptation and coping of mothers and fathers of premature infants in the NICU context, as they share similar 
emotions and experiences33-34. In the findings of this study, self-support emerged as a dimension, cited in one study27. 
It is characterized by the motivation and commitment of parents to engage in the care and attention of their child, 
representing support for themselves10. 
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In the hospital setting, the formation of new support networks becomes evident as family members interact with 
other companions, creating bonds of friendship and mutual cooperation. A relationship of solidarity is established, 
where individuals comfort one another based on shared experiences. In this sense, they become part of each other's 
support network, facilitating the coping process during their children's hospitalization 48. Another practice observed 
in this review is the use of digital groups as an auxiliary form of support, mentioned in one study34. These groups 
provide a platform for parents to voice their concerns, share their experiences, and discuss how their babies 
overcame prematurity23,34.  

Study limitations 

The limitations of this study may be related to the possibility that, despite conducting a comprehensive 
literature review, relevant studies available in other information sources may have been excluded from the 
proposed synthesis. 

CONCLUSION 

The synthesis of the studies selected in this review highlighted the fundamental role played by primary and secondary 
social networks in supporting mothers during the hospitalization of premature newborns. Emotional support practices stood 
out, particularly welcoming the mother and baby, active listening, offering positive comments, and reaffirming that challenges 
are part of the process. In terms of informational support, counseling, information about the newborn's health and unit 
routines, guidance on newborn care, and breastfeeding practices were emphasized. These practices are regarded as critical 
for providing balance and security to mothers during this vulnerable period. 

It is inferred that material support from family, friends, and neighbors, combined with the support of secondary social 
networks formed within hospital institutions—such as support groups for parents of premature infants—is highly valuable for 
minimizing the stressful situations faced by mothers and fathers in the NICU. Health education practices identified within 
informational support, particularly in parent support groups within institutions, emerge as an important tool for providing 
guidance on baby care. These practices integrate parents into the continuous care process and include the participation of 
veteran parents to share experiences with new parents.  Such strategies can make parents feel more confident and involved 
in the caregiving process.  

The potential implications of this study are linked to the healthcare team's recognition of the importance of social 
network support for mothers, combined with the strengthening of existing institutional support groups. This recognition could 
mitigate the harmful effects of stress experienced by mothers of premature infants, promoting their physical and emotional 
well-being. 
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