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Abstract 
 

Background: Mothers with preterm infants experience numerous stressful problems which can be associated 

with negative effects on maternal role adaptation. 

Objectives: The present study aimed to evaluate maternal role adaptation in mothers with late-preterm 

infants and its related factors. 

Methods: This descriptive-analytical study was conducted in Ayatollah Mousavi Hospital in Zanjan, Iran 

during June-November 2017. A total of 95 women with preterm infants were selected by convenience 

sampling method. Data were collected using demographic and maternal role adaptation questionnaires. 

Finally, the obtained data were analyzed by the SPSS software employing descriptive statistics test and 

regression models at a confidence level of 95% (P<0.05). 

Results: Based on the results, the highest mean of maternal role adaptation belonged to the areas of child 

dependency and emotional development while the lowest mean was related to the area of concern and 

anxiety. Also, the results demonstrated a significant correlation between the degree of maternal role 

adaptation and its areas such as family income, maternal and parents' level of education, parents occupational 

status, birth weight, Apgar score, the gender of the infant, and delivery method. 

Conclusion: In general, the adaptation of mothers with preterm infants was low in the area of concern and 

anxiety compared to the other areas. Therefore, planning appropriate interventions to strengthen the maternal 

role is of great importance for the parents who have preterm infants, low level of education, and are 

unemployed with insufficient income. 
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Introduction 

Maternal role is one of the hardest and yet most 

pleasurable roles of the women during their lives 

[1]. Although pregnancy, childbirth, and post-

delivery periods are enjoyable experiences for the 

families, they are considered a critical and 

stressful time for the mothers since they are 

accepting new roles and activities [2]. In fact, the 

maternal role is defined as a process in which 

mothers attain the ability and competence in their 
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new role. In addition, mothers connect their 

maternal behaviors to their central role so that 

being a mother is linked to their identity [3]. 

Further, the transition to motherhood and 

becoming a mother requires moving from a 

current known fact to an unknown and new reality 

[2,3]. According to Meghan, motherhood is the 

ability to adapt to the present situation which 

begins from pregnancy and ends up to several 

months after the birth of the neonate [2]. In this 

respect, motherhood is associated with new 

adaptive functions through which a woman should 

perfectly fulfill her role and establish a good 

relationship with her infant [4]. Mothers are 

concerned about the health of themselves and 

their child during the post delivery period. 

Furthermore, they experience changes in their 

physical, psychological, economic systems, as 

well as sexual and social relations, which can 

disrupt the effectiveness of women in their new 

role as a mother [5]. 

As a result, mothers who cannot properly adjust 

themselves to their role experience a decline in 

their motherhood and dependence on the neonate 

[4]. Additionally, the possibility of anxiety, 

depression [6], and disruption of relationships 

with the spouse increases accordingly [7]. 

Competence in the maternal role and its 

achievement depends on several factors including 

age, socioeconomic status, self-concept and self-

perception, previous experience in the education 

of children, their own and the neonate’s health, 

family performance, perceived stress, and 

supportive systems, which itself is affected by the 

social and cultural context of the women [5, 8-

10]. Preterm labor is a serious incident in the 

perinatal period and its prevalence varies 

depending on the economic and social situation in 

different societies [11]. 

Preterm birth experience is frequently traumatic 

and a source of distress for the parents. It is 

accepted that premature infants require careful 

and complicated care due to their physical, 

psychological, and physiological problems 

[12,13]. In addition, the parents of these infants 

need support [14]. The mother’s inability to think 

properly is viewed as one of the negative effects 

of preterm birth, which causes the emergence of 

other stresses. This can further alter mother-infant 

interactions [15]. Therefore, the majority of these 

mothers are unable to prepare themselves to 

become a mother and require considerable support 

[14]. A limited number of studies are conducted 

regarding the status of adaptation to the maternal 

role of primiparous women and women with 

preterm infants with a gestational age of below 34 

weeks in Iran. Furthermore, there is an 

information gap in terms of the status of accepting 

the maternal role in mothers with preterm infants 

born with a gestational age of 34-36 weeks [8, 16-

18]. 

The postpartum period is a golden time for 

providing health care education to mothers who 

are interested in maintaining their neonate’s 

physical and mental health. In this respect, 

midwives provide great support for postpartum 

delivery, especially for mothers with preterm 

infants. Therefore, these care providers can 

facilitate the adaptation process by attaining 

relevant knowledge and understanding the 

concepts and feelings described by the mothers. 

Considering the importance of accepting the 

maternal role and its effect on all aspects of 

maternal life and neonatal health, the present 

study sought to investigate the adaptation to the 

maternal role in mothers with preterm infants and 

related factors.  

 

Methods  
The current cross-sectional and descriptive study 

was performed in Ayatollah Mousavi Hospital of 

Zanjan, Iran during June-November 2017. 

Research population included the mothers of 

preterm infants, who referred to the breastfeeding 

clinic of the above-mentioned hospital for 

consultation in the first two weeks after childbirth. 

Totally, 95 women who met the inclusion criteria 

were selected by convenience sampling technique. 

Inclusion criteria were residing in Zanjan, being 

literate, living with the spouse, demonstrating a 

willingness to participate in the research, having 

no medical and midwifery complications during 

the first 24 hours after the pregnancy in mothers 

or no sign of depression, and finally, obtaining a 

score below 13 based on the Edinburgh 

Postpartum Depression Scale (EPDS). 

Additionally, the preterm neonates were the result 

of a normal pregnancy with no complications, 

were healthy, a singleton, and able to be 

breastfed. In addition, pregnancy period was 34-

36 weeks. 
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The sample size was estimated at 95 patients 

using the results of the previous studies and taking 

into account the indexes of 96=5.3, 𝛅2
/2=8.1,  

Zd/α-1=0, and attrition of 15%. The data collection 

instruments included a demographic and 

midwifery characteristics questionnaire, the 

adaptation to the maternal role scale, and EPDS. 

Demographic characteristics questionnaire 

contained variables such as age, maternal level of 

education and occupational status, paternal age, 

level of education and occupational status, the 

family income, the number of wanted pregnancy, 

the frequency of pregnancy, the type of delivery, 

the feeding method, neonatal gender, age, head 

circumference, height and weight, as well as the 

1-minute and 5-minute Apgar scores. The content 

validity of this questionnaire was qualitatively 

evaluated by 10 midwifery specialists. 

The adaptation to the maternal role scale, 

designed by Javadifar et al., was related to 

domestic culture and encompassed seven areas of 

family support and strengthening, hardship and 

dissatisfaction, child dependency, anxiety and 

concern, emotional development, performance-

adaptation, and social development. The 

questionnaire contained 33 items which were 

scored based on a five-point Likert-type scale 

from ‘Completely Agree’ to ‘Completely 

Disagree’. Two areas of concern-anxiety and 

hardship-dissatisfaction were reversely scored 

whereas the remaining domains were positively 

scored. Therefore, the lowest and highest obtained 

scores were 33 and 165, respectively. Since the 

number of items varied in each of the areas, the 

weighted mean was used to calculate the scores of 

the domains. Further, obtaining higher scores in 

each field indicated a better match. Furthermore, 

the total score of the scale was determined by 

calculating the total score of the items [16]. 

Additionally, the reliability of the questionnaire 

and each of its related areas (i.e., family support 

and strengthening, hardship and dissatisfaction, 

child dependency, anxiety and concern, 

performance, emotional development, and social 

growth and adaptability) were computed with a 

Cronbach’s Alpha of 0.81, 0.765, 0.774, 0.809, 

0.803, 0.762, 0.797, and 0.770, respectively. The 

adaptation to the maternal role scale was 

completed by the patients during the first two 

post-delivery weeks. In this research, the EPDS 

was utilized to determine one of the criteria for 

entering the study after the adaptation to the 

maternal role scale. This questionnaire was 

designed and validated by Cox et al. in 1987 and 

its Farsi version was estimated and confirmed by 

Montazeri et al. in 2017. The questionnaire 

included 10 items and was scored from three (i.e., 

‘Yes, most of the times’) to zero (i.e., ‘Never’). 

The mean score of the EPDS was between 0 and 

30, where the score of ≥13 was considered as 

postpartum depression. In this study, the cutoff 

point was considered 13 to recognize the 

symptoms of postpartum depression. Accordingly, 

eligible women who obtained a score of ≤13 were 

enrolled in the study [19]. 

The data were analyzed utilizing the SPSS 

software, version 16 by descriptive statistics to 

describe maternal and neonatal characteristics and 

the adaptation to the maternal role. In addition, 

Pearson’s correlation coefficient, the univariate 

regression model, as well as the linear 

multivariate model with a stepwise method was 

employed to assess the mother-infant relationship 

and the mean score of adaptation with the 

maternal role. It should be noted that the P-value 

of 95% was considered statistically significant. 

 

Results 

The results related to the demographic 

characteristics of the parents demonstrated that 

the majority of mothers were within the age range 

of 25-34 years (53.7%), had academic education 

(36.8%), and were housewives (85.3%). Further, 

most fathers were within the age range of 25-34 

years (55.8%), had academic education (33.7%), 

and were self-employed (68.4%). Furthermore, 

more than 55% of the participants had sufficient 

family income (55.8%). Moreover, 66.3% of the 

pregnancies were wanted and more than 61% of 

the participants had an experience of childbirth 

more than once (Table 1). 
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Table 1: The Demographic Characteristics of the Participants 
 

% Frequency Variables 
24.2 23 16-24 

Maternal age 
(year) 

53.7 51 25-34 
22.1 21 35-45 
12.6 12 Elementary 

Maternal level of 
education 

20.0 19 Junior high school 
30.5 29 High school 
36.8 35 University 
85.3 81 Housewife Maternal 

occupational status 14.7 14 Employed 
6.3 6 16-24 

Paternal age 55.8 53 25-34 
37.9 36 35-45 
15.8 15 Elementary 

Paternal level of 
education 

22.1 21 Junior high school 
33.7 32 High school 
28.4 27 University 
10.5 10 Worker-unemployed 

Paternal 
occupational status 

21.1 20 Employee 
68.4 65 Self-employed 
6.3 63 Yes Agreement for 

pregnancy 33.7 32 No 
38.9 37 1 Number of 

pregnancies 61.1 58 >1 
55.8 53 Yes Adequacy of family 

income 44.2 42 No 
 

As regards the characteristics of the neonates, 

most of them were females (57.9%) and were 

born by cesarean (C)-section (60%). Additionally, 

the most feeding technique was lactation (90.5%), 

the details of which are provided in Table 2. 

 

Table 2: The Characteristics of the Neonates 
 

% Frequency Variables 

57.9 55 Female 
Gender of infant 

42.1 40 Male 
40 38 Natural delivery 

Method of delivery 
60 57 C-section 

90.5 86 Breastfeeding 
Feeding method 5.3 5 Milk powder 

4.2 4 Both 
- 35.35(0.74) Mean (SD) Neonatal age (week) 
- 2648.84(402.11) Mean (SD) Neonatal weight (gr) 
- 47.66(1.80) Mean (SD) Neonatal height (cm) 

- 32.53(1.25) Mean (SD) 
Neonatal head 

circumference (cm) 
- 8.33(0.53) Mean (SD) 1-minute Apgar 
- 9.88(0.32) Mean (SD) 5-minute Apgar 

 

Note. SD: Standard deviation; C-section: Cesarean section. 
 

The results of the description of the adaptation to 

the maternal role and its areas indicated that the 

mean weight of the total score related to the 

adaptation to the maternal role was 3.40. In 

addition, the highest mean weight (4.23) belonged 

to child dependency and emotional development 

while the lowest mean weight (2.02) was related 

to the field of anxiety and concern (Table 3). The 

relationship between the characteristics of the 

participants (i.e., the number of pregnancies, age, 

occupational status and level of education of the 

mother, age, occupational status and level of 

education of the father, the sufficiency of family 

income, and planning for pregnancy) was 

evaluated in the linear regression model through 

stepwise method by the total score of adaptation 

to the maternal role and its areas. Based on the 

results, the scores of hardship and dissatisfaction, 
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child dependency, and anxiety and concern areas 

were significantly related to the variables of 

family income, as well as the maternal and 

paternal level of education, respectively. 

In this regard, the possibility of child dependency 

was 0.20 times higher in self-employed and 

employed fathers compared to the workers. In 

addition, mothers with a higher level of education 

experienced a lower chance of concern (by 0.22 

times) compared to those with an elementary level 

of education. Further, insufficient family income 

increased the experience of hardship and 

dissatisfaction in mothers by 0.26 times. 

Furthermore, no statistically significant 

correlation was observed between the total score 

of adaptation with the maternal role and other 

domains (Table 4). However, there was a positive 

and significant correlation between the mean total 

score of adaptation with the maternal role and its 

areas. Conversely, no statistically significant 

relationship was found between emotional 

development, child dependency, as well as the 

areas of adaptation and social development with 

concern and anxiety. Additionally, hardship and 

dissatisfaction represented no significant 

association with the areas of emotional 

development and child dependency. The 

relationship between the neonatal demographic 

characteristics (i.e., age at birth, birth weight and 

height, head circumference, 1-minute and 5-

minute Apgar score, delivery method, and 

nutritional status) was evaluated in a linear 

regression model with a stepwise method by the 

total score of adaptation to maternal role and its 

related areas. The results demonstrated a 

significant relationship between the total score of 

adaptation to the maternal role and the area of 

child dependency with the birth weight of 

neonate, the area of anxiety and concern with 

birth weight and the 1-minute Apgar score, as 

well as the area of adaptation and social 

development with 5-minute Apgar and delivery 

method and emotional development with neonatal 

gender. 
 

Table 3: Mean, standard deviation, and the range of scores of adaptations 

 to maternal role and its areas 
 

 

Standard Deviation Mean Range of Scores  
0.37 3.40 2.55-4.70 Total adaptation score 
0.56 3.78 1.67-5.0 Support & strengthening 
0.67 2.81 1.14-4.57 Hardship & dissatisfaction 
0.42 4.23 3.0-5.0 Child dependency 
0.67 2.02 1.0-3.50 Concern & anxiety 
0.60 3.19 2.0-5.0 Performance 
0.42 4.23 3.0-5.0 Emotional development 
0.53 3.83 2.50-5.0 Adaptation & social growth 

 

Table 4: Correlation Between Adaptation to Maternal Role and its Areas 
 

Adaptation & 
Social Growth 

Emotional 
Development Performance 

Concern 
& Anxiety 

Child 
Dependency 

Hardship & 
Dissatisfaction 

Support & 
Strengthening 

Total 
Adaptation 

Score 
 

       1 
Total adaptation 

score 

      1 0.71* Support & 
strengthening 

     1 0.31* 0.78* 
Hardship & 

dissatisfaction 

    1 0.18 0.40* 0.49* 
Child 

dependency 

   1 -0.02 0.46* 0.22* 0.55* 
Concern & 

anxiety 

  1 0.39* 0.24* 0.61* 0.48* 0.78* Performance 

 1 0.25* 0.002* 0.44* 0.16 0.30* 0.44* 
Emotional 

development 

1 0.28* 0.37* 0.10 0.38* 0.25* 0.40* 0.56* 
Adaptation & 
social growth 

 

٭
p<0.05 

 

Accordingly, the increased birth weight of infants 

led to an increase in the chance of adaptation to 

the maternal role and child dependency by 0.24 

and 0.25 times, respectively while it decreased the 
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chance of concern and anxiety by 0.27 times. In 

addition, a low 1-minute Apgar score increased 

the possibility of concern and anxiety in mothers 

by 0.22 times. Further, the chance of emotional 

development related to the mothers of male 

infants was 0.24 times higher compared to other 

mothers. Contrarily, the likelihood of adaptation 

and social development in mothers experiencing a 

C-section was 0.20 times lower compared to other 

women. Although the chance of adaptation and 

social development increased in mothers with a 

high 5-minute Apgar score by 0.22 times, the 

correlation between the adaptation to the maternal 

role and its areas with other neonatal 

characteristics was negligible (Table 5). 

 

Table 5: Relationship between adaptation to the maternal role and its  

areas with maternal and neonatal factors 
 

CI 95% P value β B Independent 
Dependent 
Variables 

0 0.01 0.24 0 Neonatal weight 
Total adaptation 

score 

0 0.01 0.25 0 Neonatal weight 
Child dependency 

0.002,0.19 0.04 0.20 0.09 
Paternal 

occupational status 

0.000,0.001 0.006 0.27 0.00 Neonatal weight 

Concern & 
anxiety 

-0.52,-0.03 0.02 -0.22 -0.28 1-minute Apgar 

0.01,0.27 0.02 0.22 0.14 
Maternal level of 

education 

0.03,0.37, 0.01 0.24 0.20 Gender of infant 
Emotional 

development 
-0.43,0.01 0.03 -0.20 -0.22 Type of delivery Adaptation & 

social growth 0.04,0.69 0.02 0.22 0.36 5-minute Apgar 
- - - - - **Performance 

- - - - - 
**Support & 
straightening 

-0.62,-0.09 0.009 -0.26 -0.36 Family income 
Hardship & 

dissatisfaction 

Note. 
*
P<0.05; CI: Confidence level; 

**
No significant relationship with any of the maternal and neonatal variables 

.  

Discussion 

As the results indicated, mothers had the most 

adaptation in the field of child dependency and 

emotional development. In other words, child 

dependency and thus the emotional development 

of mothers with preterm infants initiated from the 

first post-delivery weeks. Apparently, concern 

and anxiety caused by the birth of preterm infants 

affected the adaptation to maternal role. 

Therefore, the mothers had the least adaptation in 

the area of concern and anxiety. In this respect, 

Zelkowitz et al. reported that the level of stress 

felt in mothers was accompanied by a decrease in 

their loving and responsive behaviors [20]. 

Lindberg et al. declared that Swedish mothers 

expressed that while they were not prepared to 

have a preterm infant, they felt close to their 

neonate from the beginning and their most 

important concern was related to the care of the 

infant. Anxiety due to being separated from the 

neonate was a considerably tangible experience 

affecting their family life. Furthermore, mothers 

believed that they could handle the situation and 

take care of a preterm infant with the support of 

the employees and their spouse, along with having 

sufficient information about the birth and care of a 

preterm baby [21]. 

In similar research, Ari et al. found that while 

mothers with preterm infants tolerated a lot of 

stress, they experienced some levels of individual 

growth by relying on the support of others 

compared to mothers of term neonates, [22]. 

Additionally, Khandan et al. pinpointed that the 

highest and lowest levels of adaptation to the 

maternal role among Iranian primiparous women 

were related to the areas of support and 

strengthening, as well as concern and anxiety, 

respectively [33], which is in congruence with the 

findings of the present study regarding the area of 

concern and anxiety. This indicated that both 

being primiparous and having a preterm infant, as 

stress factors, had an effect on adaptation to the 
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maternal role. Gray et al. highlighted that the level 

of perceived stress of the parents with preterm 

infants was high up to two years and was 

frequently elevated over time. In addition, 

maternal mental problems and neonatal 

behavioral issues were among the exacerbating 

factors for perceived stress in these individuals 

[24]. Given the results of the present study, the 

mean adaptation in the area of hardship and 

dissatisfaction were less than that of other areas. 

Kusters et al. indicated that mothers of preterm 

infants began taking care of themselves and their 

neonates in unexpected and critical situations. In 

fact, these women are exposed to more care 

challenges compared to mothers of the term 

infants [25], which is consistent with the results of 

the current study.  

Boykova et al. believed that responsibility for the 

care of the infant, especially in the first few days, 

leads to confusion, stress, and pressure, and its 

manifestation in mothers is in the form of guilt, 

fatigue, duplicity, and anger [26]. Therefore, it 

seems necessary to plan and perform appropriate 

interventions to reduce the anxiety, hardship, and 

dissatisfaction of mothers and thus to improve the 

adaptation to the maternal role. Mother’s 

placement in the new role is associated with new 

expectations, which can be effective in 

developing a mother’s feeling and readiness to 

accept her maternal role [3]. Further, the feeling 

of emotional development for child care can be a 

sign of women’s physical, emotional, or mental 

readiness. If the mother’s conception of her 

abilities is unrealistic and pessimistic, she 

unconsciously appears as a bad mother 

concerning her performance [2]. 

Reviewing the experiences of the primiparous 

pregnant mothers, Soltani et al. reported that some 

of the participants felt that they had no good 

mental preparedness to grow their children due to 

insufficient experience to perform their maternal 

duties. Furthermore, these women had an 

unpleasant feeling of being pregnant and thought 

that the maternal role was imposed on them [27]. 

In this respect, the findings of the current study 

are not in line with the results of the above-

mentioned research. This lack of consistency may 

be due to the differences in the research 

community. In the mentioned study, adaptation to 

the maternal role was evaluated during pregnancy 

and among primiparous women. In the present 

research, the area of child dependency was 

positively and significantly correlated with 

emotional development. Therefore, child 

dependency can be an excess factor in endurance, 

acceptance of the responsibility for child care, and 

maternal emotional development. Accordingly, 

planning for effective interventions to reinforce 

mother-child dependency should be taken into 

consideration by the staff. 

The birth of preterm infants is considered a 

threatening factor in weakening couples’ 

relationships and consequently, affecting the 

adaptation of women to their maternal role. Petch 

et al. emphasized that the quality of the couples’ 

relationships in the postpartum period was the 

core of adaptation of the parents to their new role 

and predicted the performance and quality of 

child care [28]. Additionally, Momeni Zadeh et al. 

reported that social support is one of the most 

important strategies for coping with stress related 

to the birth of preterm infants. Accordingly, the 

spouse, family, physicians, and nurses are 

regarded as the main sources of support in this 

respect [29]. Therefore, healthcare workers should 

plan for strengthening this area of maternal role 

adaptation, especially in mothers of preterm 

infants. 

The results regarding the relationship between 

neonatal factors and maternal role adaptation 

represented a positive and significant association 

between the neonatal birth weight and the total 

score of maternal role adaptation, child 

dependency and concern and anxiety, 1-minute 

apgar score and natural delivery with the area of 

adaptation and social development, in addition to 

the area of emotional development with the 

gender of an infant. However, the correlation 

between the total score of maternal role 

adaptation and its areas with other neonatal 

factors was not statistically significant. 

Few studies investigated the relationship between 

neonatal factors and maternal role adaptation. In 

this respect, Khandan et al. indicated that the total 

score for maternal role adaptation had no 

association with neonatal evolutionary factors. 

Conversely, they observed a correlation between 

neonatal evolutionary indicators and the areas of 

support and strengthening the husband-wife 

relationship, mother-child dependency, concern 

and anxiety, and maternal emotional development 

[23]. However, as regards mother-child 
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dependency, Alan et al. found no significant 

relationship between the method of delivery, the 

length of hospitalization, the onset of 

breastfeeding, the number of children, as well as 

the marital status and pregnancy issues with the 

mother-child dependency [30]. 

Dezvaree et al. reported a significant correlation 

between the gender of the infant and the tendency 

to the recent pregnancy with the mother-child 

dependency [31], which is in conformity with the 

results of the mentioned study in some factors. 

Accordingly, improving the acceptance of the 

maternal role in mothers who experienced a C-

section and had neonates with low birth weight 

and low Apgar score necessitates planning for and 

performing effective interventions. The results 

respecting the relationship between maternal 

factors and their maternal role adaptation revealed 

a lack of a significant relationship between the 

total score of maternal role adaptation and 

maternal factors. Nonetheless, adaptation to the 

area of child dependency was higher in fathers 

who were employees or self-employed compared 

to the workers. Further, mothers with lower levels 

of education had less adaptation in the area of 

concern and anxiety compared to those with 

higher education levels. However, the insufficient 

income of the family decreased adaptation to 

hardship and dissatisfaction in mothers.  

Khandan et al. (2018) reported a reverse 

correlation between maternal role adaptation in 

primiparous women and paternal and maternal 

levels of education and the income level of the 

family [8], this corroborates with the results of the 

present study in several areas of maternal role 

adaptation. According to Shrooti et al., a feeling 

of maternal competence was significantly 

correlated with the maternal level of education, 

age and occupational status, wanted pregnancy, 

and family income level. In other words, the 

feeling of maternal competence was higher in 

mothers who had higher levels of education, an 

unwanted pregnancy, and high income, as well as 

those who were employed and aged above 19 

years. The results of the above-mentioned study 

are consistent with the findings of the current 

study regarding the factors of education and 

income [32]. 

Ngai et al. demonstrated that maternal level of 

education, occupational status, and income level 

had no association with maternal competence 

[33]. Furthermore, Gilmore et al. obtained similar 

results [34], which are not consistent with the 

findings of the present study. This contradiction 

can be due to differences in the research 

community and cultural differences. Moving to 

the maternal stage requires the reconstruction of 

goals, behaviors, and responsibilities in order to 

achieve a new concept of oneself; additionally, it 

may be affected by individual characteristics, 

cultural beliefs, attitudes, socioeconomic status, 

the level of readiness, knowledge, and social 

conditions [1]. Accordingly, planning for 

strengthening social support, especially for low-

income and working families should be 

highlighted by the policy makers and health 

workers. Several factors such as the self-reporting 

nature of the data collection instruments, the 

limitation of sampling to one center, and the 

convenience sampling of mothers with a late-

preterm infant, limited the generalizability of the 

results. Therefore, considering the short post-

delivery duration for evaluating maternal role 

adaptation and low sample size, researchers are 

recommended to implement longitudinal studies 

including larger sample sizes with longer follow-

ups.  

In general, adaptation to maternal roles in mothers 

of late-preterm infants was lower in the area of 

concern and anxiety compared to other areas. 

Given that maternal role adaptation was related to 

some of the maternal and neonatal factors, 

preparing mothers for accepting the maternal role 

from the period of pregnancy should be 

emphasized by the healthcare staff. Finally, 

authorities are required to provide social support 

in order to enhance the maternal role in parents 

with low levels of education, inadequate income, 

and a low-birth-weight infant with a low Apgar 

score after preterm delivery. 
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