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Research Paper
The Effect of an Educational Intervention Based 
on Gratitude on the Stress and Mental Health 
of Mothers of Preterm Infants Hospitalized in a 
Neonatal Intensive Care Unit

Background and Objectives: One of the non-pharmacological interventions is gratitude, which 
has received less attention in the neonatal intensive care unit (NICU). The present study was 
conducted to investigate the effect of an educational intervention based on gratitude on the stress 
and mental health of mothers with preterm infants hospitalized in the NICU.

Methods: A quasi-experimental controlled study was conducted on 50 mothers with infants 
hospitalized in the NICU of Shahrekord City, Iran, who were divided into two intervention and 
control groups. The intervention group was trained by the researcher in three two-hour sessions 
every week for two weeks. The results related to mothers’ general health and stress were analyzed 
by the parental stress questionnaire and Goldberg and Hiller’s general health questionnaire 
(GHQ-28) before and after the intervention by the paired t-test.

Results: The mean stress score of mothers in the intervention group significantly reduced 
(P<0.001). Stress was reduced in the mothers of the control group who only received routine 
training, but this reduction was not statistically significant (P>0.05) (before training: 35.72 
and after training: 34.08). In the intervention group, the mean score of mental health improved 
significantly two weeks after the gratitude-based training program (P<0.05) (before training: 
26.56 and after training: 19.20).

Conclusion: This is the first study on the effectiveness of gratitude on the health of Iranian mothers 
with preterm infants hospitalized in the NICU. Gratitude improves the stress level and increases the 
quality of mental health. The belief that gratitude will increase blessings is a crucial part of Iranian 
women’s religious beliefs and is a critical factor in the effectiveness of mind and body interventions.
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Introduction

he neonatal intensive care unit (NICU) is a 
part of the hospital where nurses take care 
of preterm infants and infants with heart 
abnormalities and other functional or mor-
phological problems [1]. Having an infant 
hospitalized in this ward is a stressful ex-
perience for mothers, which is due to fac-

ing various stressful factors, such as the conditions of the 
infant, and changes in the role of parents, the NICU, and 
the ward staff [2]. In addition, mothers in some NICUs 
are not allowed to hold, feed, and touch their infants or 
express their feelings at the beginning or days after hos-
pitalization, which puts them under more pressure, fear, 
and isolation [3]. Words, such as overwhelming stress, 
pressure, anxiety, separation, depression, unhappiness, 
despair, doubt, lack of control over the situation, fluc-
tuation between fear and hope, feeling insecure, shock, 
and lack of self-confidence were the parents’ description 
of the time when the infant was admitted to the NICU. 
The parental stress level is especially high during the 
first week of hospitalization [4]. Stress is a natural re-
sponse to events that create a sense of threat and imbal-
ance. However, if the stress level is too intense and its 
duration is too long, it will have physical and mental 
consequences [5]. Lack of paying attention to this stress 
affects the infant’s health in addition to endangering the 
mother’s health. Many studies have announced that a 
lack of paying attention to the mother’s emotional and 
psychological stress makes her not have enough attach-
ment to her infants. This issue increases the vulnerability 
of the child and the mother and even affects the quality 
of the emotional relationship between them over a long 
period [6]. Mental health is also a basic human need and 
is considered vital to improving the quality of life [7, 8]. 
Cultural differences, subjective evaluations, and various 
specialized theories affect how to define “mental health” 
[9]. Mental health is the successful performance of men-
tal functions that lead to the establishment of appropriate 
relationships with other people and the ability to adapt to 
changes and deal with problems [7].

Various non-pharmacological interventions are avail-
able to reduce the stress of mothers with preterm infants 
hospitalized in the NICU, including teaching spiritual 
self-care, art therapy, music therapy, family-centered 
care, and writing a letter [10]. One of the main purposes 
of gratitude is to relieve and reduce unpleasant symp-
toms and its role in creating positive psychological 
possibilities and experiences and the benefits of analyz-
ing people’s inner capacities for healing. Gratitude is a 
positive quality of human life. Gratitude helps people 

to feel more comfortable about the situations that made 
them feel better about themselves, and to manage stress-
ful and difficult situations in their daily lives. Gratitude 
improves physical and psychological health. Teaching 
gratitude by increasing the level of happiness is effec-
tive in reducing depression as much as increasing posi-
tive physical activities [11]. Researchers have reported 
the role of gratitude meditation in increasing parasym-
pathetic activity and noted that not only deep breathing 
exercises but also mindfulness and attention to gratitude 
decreased the heart rate of the participants [12]. Grati-
tude interventions significantly increased mental, spiri-
tual, and physical well-being because grateful people 
are more capable than others in terms of forming social 
commitments, using stress-coping skills, and solving 
creative problems [13]. Although the number of hospi-
talized infants in NICU has increased and the parents 
have many psychological problems, so far no research 
has been conducted in the field of gratitude intervention 
on these parents. The present study was conducted to in-
vestigate the effect of an educational intervention based 
on gratitude on the stress and mental health of mothers 
with infants hospitalized in the NICU.

Methods 

The present study was a quasi-experimental controlled 
clinical trial. The research population included moth-
ers with infants hospitalized in the NICU of Shahrekord 
City, of whom 50 people were selected and included in 
the study (Figure 1). The sample size was calculated 
using the below sample size formula at the alpha level 
of 0.05 and the test power of 80%, considering at least 
10% drop out of 25 people in each group. The selected 
samples were divided into two intervention and control 
groups (Equation 1):

1. n=
n=Z(1-ά) +Z(1-β)

d
( )2

The inclusion criteria included mothers in the first 24 
hours after birth, parents who, according to the mother, 
have no history of any neurological and psychiatric dis-
eases and are not drug addicts, having an infant hospital-
ized in the NICU, the absence of anomalies, no previous 
experience of hospitalization of a newborn in the NICU 
or the death of a newborn, not being separated from a 
spouse, being able to read and write Farsi, not being a 
member of the health and treatment team, and not having 
a child with a serious illness. 

T
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Mothers with the death of a hospitalized baby, or the 
occurrence of a stressful event at the time of the inter-
vention, such as divorce or job loss, were excluded from 
the study.

After the approval of the research design, the research-
er referred to the management department of medical 
education centers affiliated with Shahrekord University 
of Medical Sciences and explained the objectives of the 
study, and received the necessary permission to continue 
the study process. Then, 50 mothers with infants hos-
pitalized in the NICU were selected using convenience 
sampling and provided with the demographic charac-
teristics questionnaire, parental stress questionnaire, 
and Goldberg and Hiller’s general health questionnaire 
(GHQ-28). An informed consent form was completed 
for all subjects. Further, after completing the question-
naires, the subjects were equally divided into two in-
tervention (25 people) and control (25 people) groups. 
The researcher trained the intervention group in three 
two-hour sessions every week for two weeks. Ward 
nurses provided routine recommendations for the control 
group. The educational content was prepared using au-
thentic books and articles and the supervisor and advisor 
and an expert in the field of psychology approved them. 
The educational intervention of this study was based on 
the spiritual health package of the Ministry of Health and 
Medical Education in subjects, such as self-awareness, 
God’s call, reliance and recourse, patience, forgiveness, 
and praise and gratitude after confirming the content of 
the education [14] (Table 1). After each session, educa-
tional content in the form of pamphlets was provided to 
the participating mothers. Two weeks after the interven-
tion, the subjects re-completed the questionnaires.

The demographic questionnaire included the mother 
and child’s information, including age, education level, 
occupation, place of residence, type of pregnancy, his-
tory of infertility, history of admission of other children 
in the NICU, gender of the child, history of child hospi-
talization, the reason for hospitalization, and duration of 
hospitalization. 

Parental stress questionnaire: The stress level in the 
preterm infant’s mother was measured using the parental 
stress questionnaire. This questionnaire was designed by 
Heydari et al. (2015). It included 26 questions with four 
areas, nature of stress, parents’ reactions, consequences 
of parents’ stress, and stress management. The selected 
areas were prioritized and reviewed by 12 experts. To 
measure the stress of a preterm infant’s mother, the first 
11 questions of the questionnaire were used. This ques-
tionnaire has seven-choice questions with Likert scoring, 
from zero ("I have not experienced at all") to six ("I have 
completely experienced"). Parent’s stress scores were de-
termined as 0-16 (no stress), 16-1.33 (low stress), 33-1.50 
(moderate stress), and 1.50 or higher (severe stress) [15].

Goldberg and Hiller’s general health questionnaire 
(GHQ): GHQ was used to measure mental health. Out 
of the 28 items of the questionnaire, items 1 to 7 were 
related to the scale of physical symptoms, items 8 to 14 
examined anxiety symptoms and sleep disorders, items 
15 to 21 were related to the evaluation of social function 
symptoms, and finally, items 22 to 28 measured depres-
sion symptoms [16]. This questionnaire as a screening 
tool took 10 to 12 minutes to check the mental health 
status of a person [17]. In this study, a 28-question stan-
dardized form was used and the answers were coded 
on a Likert scale (0-1-2-3). The cut-off point was such 
that people with a score of 22 and below were classified 
in the healthy group and people with a score of 23 and 

Table 1. Content of the educational intervention

Content of EducationTitle of Session Session 

Communicating with God and listening to the inner voiceSelf-awareness 1st 

The word of God or each higher power that the mother 
believes inPrayer 2nd 

Trust in God and resort to HimTrust and recourse3rd 

History of religious figuresPatience4th 

Communicating with the sacraments, prayer, sacrifice, 
penance, and charityForgiveness5th 

Thanks and gratitudeGratitude 6th 
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above were classified in the group of disordered people 
[18, 19]. Gibbons et al investigated this questionnaire 
[20], including its factorial structure, validity, and reli-
ability, and using the test re-test method, the reliability 
coefficient was 74%. In Iran, Taghavi et al. assessed the 
psychometric properties of GHQ-28. Re-test, descrip-
tive, and Cronbach’s α coefficients were 70%, 93%, and 
90%, respectively. 

Statistical methods 

After collecting the data, the data was entered into the 
SPSS software version 18. Descriptive data were ana-
lyzed in the form of tables and figures (Mean±SD), and 
analytical data were analyzed using the independent t-
test, chi-square test, paired t-test, and Fisher’s exact test. 
The significance level was considered to be 0.05. The 

values for qualitative variables (percentage) were report-
ed as frequency and for quantitative variables, they were 
reported as Mean±SD. The Fisher’s exact test and chi-
square test were used for all qualitative variables, and the 
independent t-test was used for quantitative variables.

Results 

In this study, 50 mothers with preterm infants hospital-
ized in NICU were examined in two groups of 25 people 
(intervention and control). The mean age of the studied 
mothers was 28.84±3.82 years. The oldest mother was 
37 years old and the youngest was 24 years old. Table 
2 presents the comparison of the demographic charac-
teristics of mother and child in the intervention and con-
trol groups. No significant difference was observed in 
the mothers’ age in the two groups. In both groups, most 

Figure 1. Flowchart of the present study 

Population:
Mothers with preterm infant hospitalized in NICU

Sample: 
Selecting 50 mothers regarding convenience 

sampling

Allocating the
 intervention group:

25 mothers under 
intervention trainings of 

gratitude

Allocating the control 
group:

25 mothers under routine 
cares

Allocating groups

Follow-up  Withdrawal from the 
study: (0 people)

 Withdrawal from the 
study: (0 people)

Analysis 
Analysis: 25 peopleAnalysis: 25 people
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mothers had a diploma and lower degree and showed 
no significant difference (P=0.80). In both groups, most 
mothers were housewives and showed no significant 
difference (P=0.78). Also, the frequency of cesarean de-
livery was higher than normal delivery. This difference 
between the two groups was not significant (P=0.52). 
Most mothers had previously planned pregnancies and 
the difference between the two groups was not statisti-
cally significant (P=0.22). It was also found that none 
of the mothers had a history of infertility. The number of 
female children was more than male children. This dif-
ference was not statistically significant (P=0.56). Most 
mothers in both intervention and control groups had their 
first child. This difference between the two groups was 
not statistically significant (P=0.94).

According to Table 3, the independent t-test showed that 
the mean stress score of the mothers of both groups be-
fore and after the intervention was not significantly differ-
ent (P>0.05). However, after the intervention, the mean 

stress score in the intervention group was significantly 
lower than in the control group (P<0.001). Also, the mean 
changes before and after the intervention in the interven-
tion group were significantly higher than in the control 
group (P<0.001). The paired t-test to compare the mean 
stress score of mothers showed that in the intervention 
group, the mean stress score of mothers decreased sig-
nificantly compared to pre-intervention (P<0.001), but no 
significant difference was observed in the control group 
(P>0.05) (Table 3). The independent t-test showed that 
the mean score of physical symptoms before and after the 
intervention in the intervention group was significantly 
lower than in the control group (P<0.05), but the changes 
before and after the intervention in the two groups of in-
tervention and control showed no significant difference 
(P>0.05). The paired t-test showed that the mean score 
of physical symptoms in each of the intervention and 
control groups before and after the intervention did not 
differ significantly (P>0.05) (Table 4). The independent 
t-test showed that the mean score of anxiety symptoms 

Table 2. Comparison of demographic characteristics in the studied groups

Groups 
Variables 

Mean±SD/No. (%)
P

Intervention Control 

Age (y) 28.52±3.65 29.16±4.03 0.56

Education 

Illiterate 3(12) 2(8)

0.80Diploma and lower 13(52) 12(48)

Academic 9(36) 11(44)

Job 

Housewife 14(56) 12(48)

0.78Employee 6(24) 6(24)

Others 5(20) 7(28)

Child’s gender 
Female 15(60) 13(52)

0.56
Male 10(40) 12(48)

Type of delivery 
Cesarean section 19(76) 17(68)

0.52
Normal 6(24) 8(32)

Type of pregnancy
Desired 23(92) 20(80)

0.22
Undesired 2(8) 5(20)

Rank of birth 

1st child 18(72%) 17(68%)

0.942nd child 6(24%) 7(28%)

3rd child 1(4%) 1(4%)
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and sleep disorder before and after the intervention in the 
intervention group was significantly lower than in the 
control group (P>0.05). The paired t-test showed that the 
mean score of anxiety symptoms and sleep disorders in 
the intervention and control groups before and after the 
intervention did not differ significantly (P>0.05) (Table 
4). The independent t-test showed that the mean score of 
social function in the intervention and control groups in 
the intervention group was lower than in the control group 
(P<0.05); however, the changes before and after the inter-
vention in the two intervention and control groups did not 
show a significant difference (P<0.05).

The paired t-test showed that the mean score of social 
function in the intervention and control groups after the 
intervention was significantly lower than before the inter-
vention (P<0.01). The independent t-test showed that the 
mean score of depression before the intervention was not 
significantly different in both groups (P>0.05), but after 
the intervention, the mean score of depression in the inter-
vention group was significantly lower than in the control 
group (P<0.05). The paired t-test showed no significant 
difference in the score of depression in the interven-
tion and control groups before and after the intervention 
(P>0.05) (Table 1-4). The independent t-test showed that 
the mean total score of mental health before and after the 
intervention in the intervention group was significantly 
lower than in the control group (P<0.05), but the mean 
changes before and after in the two groups were not sig-
nificantly different (P>0.05). The paired t-test showed 
that in the intervention and control groups, the mean score 
of mental health after the intervention was significantly 
lower than before the intervention (P<0.05) (Table 4).

Discussion

The present study was conducted to investigate the ef-
fect of an educational intervention based on gratitude 
on the stress and mental health of mothers of preterm 

infants hospitalized in the NICU. According to the re-
sults of the study, the mean stress score before the inter-
vention in mothers with preterm infants hospitalized in 
the NICU was 86.32. The results of the study conducted 
by Beheshtipour et al. [21] showed that the mean stress 
score two days after hospitalization of the preterm infant 
was 94.36. Vafaei Fuladi et al., who investigated the re-
lationship between spiritual health and stress in mothers 
of infants hospitalized in NICU, stated that more than 
half of the mothers (56.7%) experienced moderate stress 
and 25% of them experienced severe stress. A signifi-
cant correlation was observed between mothers’ spiritual 
health and their stress [22]. 

Also, the results showed that two weeks after the grat-
itude-based training, the mean stress score and its scales 
in mothers significantly decreased. While in mothers of 
the control group who only received routine training, no 
significant difference was observed despite stress reduc-
tion. This issue showed the positive and effective effect 
of the educational intervention based on gratitude for the 
stress of mothers with preterm infants hospitalized in the 
NICU. In this regard, Sanai et al. believed that spiritual 
and religious contents, due to many consequences, cre-
ate a positive attitude toward themselves, the environ-
ment, and the future, as a result of which people do not 
consider themselves vulnerable and feel relaxed in the 
environment [23]. Reyhani et al. reported that spiritual 
counseling reduced stress and increased distress toler-
ance of mothers with preterm infants in the NICU [24].

The results of this study were consistent with the re-
sults of the study conducted by Nair et al., who showed 
that treatment based on spirituality and religion led to 
improved disease outcomes in patients with depression 
[25]. Schappin et al. [26] in the Netherlands and Chour-
asia et al. [27] in India also indicated the effectiveness 
of education in reducing parental stress. Jabbari et al. 
showed that listening to the sound of the Quran can re-

Table 3. Comparison of the mean stress score of mothers in the studied groups before and after the intervention

P
Mean±SDGroups

Time of Intervention Control (n=25)Intervention (n=25)

0.21135.72±5.6437.64±5.04Before 

<0.00134.08±3.7826.36±6.58After 

0.094<0.001P

<0.0011.64±4.7011.28±7.81 Changes before and after the 
intervention
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duce the level of perceived stress and hidden and overt 
anxiety of pregnant women [28]. Pourdad et al. showed 
a negative and significant relationship between grati-
tude and social support and death anxiety in the elderly 
[29]. Kristiana et al. found that gratitude training is ef-
fective in reducing mothers’ stress [12]. Algood et al. 
showed that American mothers with mentally retarded 
children who reported a high level of religious beliefs 
experienced less stress and as a result, used more effec-
tive coping styles (problem-oriented) to deal with the 
caregiving problems of their children [30]. Spiritual and 
religious beliefs increase people’s self-confidence and 
help people find meaning and purpose in life by provid-
ing a constructive perspective. Regarding the emotional 

field, spiritual and religious behaviors reduce negative 
emotions, such as anxiety and depression by satisfying 
people’s inherent needs for dependence and material 
connections, and providing people with a sense of se-
curity. Regarding the behavioral field, religious behav-
iors, such as prayer and worship moderate the harmful 
effects of stress through support networks and promoting 
health behaviors. Also, spirituality and religious beliefs 
facilitate coping with problems and stress through un-
derstanding the temporary psychological discomfort or 
life’s sufferings. In quasi-experimental research, Bolhari 
et al. reported that spiritual intervention leads to stress 
reduction in women with breast cancer [31]. The results 
of these studies were consistent with the present study, 

Table 4. Comparison of the mean score of mental health scales in the groups before and after the intervention

P
Mean±SD

Stage 
Groups

Scales of Mental Health Control (n=25)Intervention (n=25)

0.0466.44±2.935.00±1.91Before the intervention

Physical symptoms 
0.0026.48±3.004.04±2.35After the intervention

0.9410.110P

0.211-0.4±2.680.96±2.89 Changes before and after the 
intervention

0.0409.28±2.847.72±2.35 Before the intervention

Anxiety and sleep disorder 
0.0028.16±3.04 5.36±2.94After the intervention

0.1120.08P

0.2491.12±3.402.36±4.09Changes before and after the 
intervention

0.068.76±2.526.84±2.17 Before the intervention

Social function 
0.0106.60±2.724.60±2.57After the intervention

0.0020.002P

0.9302.16±3.162.24±3.23Changes before and after the 
intervention

0.0807.28±2.736.00±2.31 Before the intervention

Depression symptoms 
0.0366.76±2.86 5.20±2.22 After the intervention

0.5910.191P

0.7790.52±3.970.080±2.97Changes before and after the 
intervention

0.00131.76±7.28 26.56±4.53 Before the intervention

Total score of mental health 
<0.00128.00±7.31 19.20±4.04 After the intervention

0.032<0.001P

0.2003.76±8.236.36±5.66Changes before and after the 
intervention
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which can be due to the effect of spiritual care on im-
proving the conditions, tolerance, and resilience of these 
people in stressful times. These studies were somewhat 
similar to the present study in terms of the type of in-
tervention. Religious and spiritual commitments seem to 
protect a person from stress caused by uncontrollable life 
events, such as death and severe illnesses that can cause 
distress, anxiety, and depression. Tuck showed that in-
tervention and spiritual care increases the improvement 
of the quality of life and reduces the response to stress, 
tension, and depression of people. However, the results 
of his study showed the limited and little effects of spiri-
tual care and its interventions on people [32]. The more 
the human ability to control threatening events is greater, 
the more ability to adapt to stressors will be. Spiritual 
interventions help people evaluate negative events with 
a different cognitive approach and a strong sense of con-
trol over problems to be formed in them [33].

According to our results, the mean score of mental 
health of mothers with preterm infants hospitalized in 
the NICU was 26.56. Also, the results of the present 
study showed that the educational intervention based 
on gratitude significantly improved mental health and 
its scales. However, in the control group that received 
routine training, the changes in physical and anxiety 
symptoms and sleep disorders were not statistically sig-
nificant. 

In most psychological research, the effects of religious 
attitudes and religious orientation on mental health have 
been emphasized, and many studies have been con-
ducted on the relationship between religion and mental 
health. In a meta-analysis (2010) conducted on religious 
studies and mental health, the results showed a positive 
relationship between religion and mental health in 47% 
of studies. In 23% of studies, a negative relationship was 
observed and in 30% of them, no significant relation-
ship was observed [34]. In Iran, studies have shown that 
religious attitude has a positive effect on mental health. 
Jajarmi et al. showed that religious attitudes can be ef-
fective in increasing women’s mental health and resil-
ience [35]. The results of a study in the US showed that 
to provide family-oriented care to parents in the NICU, 
it is necessary to determine the dimensions of spirituality 
in their lives, then based on those dimensions, spiritual 
care should be provided to improve the quality of care 
[36]. A study conducted on the behavior of American 
and Italian mothers showed that some parents tend to 
re-state their spiritual needs and spiritual beliefs [37]; 
therefore, the care team in the NICU for holistic care 
must pay attention to the cultural backgrounds of moth-
ers with hospitalized infants. Gonçalves et al. [38] stated 

that spiritual and religious interventions had significant 
effects on general symptoms of anxiety, meditation, and 
psychotherapy and also reduced depression.

According to the interpretation of the Quran, loss and 
misery are conditions, where a person loses his/her soul 
and hope because this issue can affect his faith and reli-
gious beliefs. As a result, patients are more vulnerable 
to religious beliefs than healthy people. For people who 
have religious feelings and beliefs, more power enters 
their lives, and when all hopes are lost in the battle of 
life, religious feelings and beliefs change the gloomy 
life of the patients [39]. The solution to creating mental 
health and vitality in society is to pay attention to the re-
ligious attitude and strengthen it in the society. Improv-
ing the mental health of people is not possible except by 
strengthening the knowledge of God.

Considering the nature of gratitude, which is thoughtful 
attention to values, possessions, and positive experienc-
es in daily life, the results showed that gratitude training 
by increasing the focus on the positive aspects of events 
and finding meaning among the positive and valuable 
aspects of life can be effective on reducing stress and im-
proving the health of mothers in the intervention group. 
Therefore, the effectiveness and efficiency of this educa-
tional program are confirmed.

In the present study, the samples were selected from 
mothers with preterm infants hospitalized in the NICU, 
and many of them did not show the desire to participate 
in the study due to the critical conditions they faced. The 
conditions of the COVID-19 pandemic prevented the 
holding of group training for more than three people, the 
mothers in the early days of pregnancy were unable to sit 
in the center’s training classes due to the incision related 
to cesarean surgery, and the intervention was limited to 
the rest area and the breastfeeding rooms and education-
al classes. Due to the lack of two wards of NICU and 
the possibility of transferring educational written files 
between the mothers of the control group, random sam-
pling was conducted. 

Conclusion

Based on the results obtained from the present study 
on the participating samples, gratitude has a significant 
effect on reducing the symptoms of depression and re-
ducing stress and improving the health of mothers with 
preterm infants. It seems that the present study is the first 
on the effectiveness of gratitude in the health of Iranian 
mothers with preterm infants hospitalized in the NICU. 
Gratitude and the belief that gratitude will increase grat-
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itude influence a critical part of Iranian women’s reli-
gious beliefs and are a crucial factor in the effectiveness 
of mind and body interventions. This study was con-
ducted in the Iranian Muslim community and showed 
that spirituality and especially gratitude are vital in the 
mental health of mothers with infants hospitalized in the 
NICU. Therefore, it is necessary for the care team, espe-
cially the nurses, to use spirituality, especially gratitude, 
as a solution to manage the stress of mothers with infants 
hospitalized in the NICU. It is also recommended that 
hospital managers take necessary measures by holding 
training workshops for nurses about the importance of 
spirituality and gratitude to educate patients and their 
companions.

Ethical Considerations

Compliance with ethical guidelines

This research was reviewed and approved by the Eth-
ics Committee of Shahrekord University of Medical Sci-
ences (Code: IR.SKUMS.REC.1400.223). An informed 
consent form was completed for mothers who wanted to 
participate in the study. The information collected from 
them remains confidential to the researcher. Mothers 
were allowed to withdraw from the study at any time if 
they did not wish to continue participating in the study. 
To participate in the study, all costs were paid by the 
researcher and no costs were imposed on the subjects. 
Sending the study results was possible for the mothers 
who wanted to receive the study results.

Funding

This project was funded by the Shahrekord University 
of Medical Sciences (No: 3798).

Authors’ contributions

All authors contribute to the conception, design of the 
work, and the acquisition, analysis, and interpretation of 
data. Also, they developed drafting the work and revis-
ing it critically for important intellectual content. They 
agree for all aspects of the work in ensuring that ques-
tions related to the accuracy or integrity of any part of the 
work are appropriately investigated and resolved.

Conflict of interest

The authors declared no conflict of interest. 

Acknowledgments

The researchers appreciate the Shahrekord University 
of Medical Sciences and all participants in the research.

References

[1] Williams KG, Patel KT, Stausmire JM, Bridges C, Mathis 
MW, Barkin JL. The neonatal intensive care unit: Environ-
mental stressors and supports. Int J Environ Res Public 
Health. 2018; 15(1):60. [DOI:10.3390/ijerph15010060] [PMID] 
[PMCID] 

[2] Goral E, Geçkil E. The effect of a comprehensive support 
program on the stress level of mothers in a neonatal intensive 
care unit. Nurs Pract Today. 2021; 9(1):54-61. [DOI:10.18502/
npt.v9i1.7331] 

[3] Ma RH, Zhang Q, Ni ZH, Lv HT. Transitional care experi-
ences of caregivers of preterm infants hospitalized in a neona-
tal intensive care unit: A qualitative descriptive study. Nurs 
Open. 2021; 8(6):3484-94. [DOI:10.1002/nop2.899] [PMID] 
[PMCID] 

[4] Ionio C, Mascheroni E, Colombo C, Castoldi F, Lista G. 
Stress and feelings in mothers and fathers in NICU: Identify-
ing risk factors for early interventions. Prim Health Care Res 
Dev. 2019; 20:e81. [DOI:10.1017/S1463423619000021] [PMID] 
[PMCID] 

[5] Yaribeygi H, Panahi Y, Sahraei H, Johnston TP, Sahebkar 
A. The impact of stress on body function: A review. EXCLI J. 
2017; 16:1057-72. [DOI:10.17179/excli2017-480] [PMID] [PM-
CID]

[6] Liu CH, Hyun S, Mittal L, Erdei C. Psychological risks to 
mother-infant bonding during the COVID-19 pandemic. 
Pediatr Res. 2022; 91(4):853-61. [DOI:10.1038/s41390-021-
01751-9] [PMID] [PMCID] 

[7] Mortazavi NS, Yarolahi NA. [Meta-analysis of the relation-
ship between resilience and mental health (Persian)]. J Fun-
damentals Ment Health. 2015; 17(3):103-8. [DOI:10.22038/
JFMH.2015.4309]

[8] Kaplan BJ, Sadock VA, Ruiz P. Kaplan and sadock’s synop-
sis of psychiatry. Behavioral sciences/clinical psychiatry. Ti-
jdschrift voor Psychiatrie. 2016; 58(1):78-9. [Link]

[9] Mizutani N. Parents’ experiences of music therapy in the 
neonatal intensive care unit (NICU) [MSc thesis]. Rockville: 
Molloy College; 2016. [Link]

[10] Rajpurohit S. A study of mental health of divorcee mothers. 
Am J Multidisciplinary Res Dev. 2020; 2(12):46-9. [Link]

[11] Komase Y, Watanabe K, Hori D, Nozawa K, Hidaka Y, Iida 
M, et al. Effects of gratitude intervention on mental health 
and well-being among workers: A systematic review. J Occup 
Health. 2021; 63(1):e12290. [DOI:10.1002/1348-9585.12290] 
[PMID] [PMCID] 

Mirforughi Qahfarakhi SA, et al. Educational Intervention Based on Gratitude in Neonatal Intensive Care Unit. Health Spiritual Med Ethics J. 2022; 9(4):197-206.

http://jhsme.muq.ac.ir/index.php?&slct_pg_id=10&sid=1&slc_lang=en
https://en.skums.ac.ir/
https://en.skums.ac.ir/
https://en.skums.ac.ir/
https://en.skums.ac.ir/
https://en.skums.ac.ir/
https://en.skums.ac.ir/
https://doi.org/10.3390/ijerph15010060
https://www.ncbi.nlm.nih.gov/pubmed/29301343
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC5800159
https://doi.org/10.18502/npt.v9i1.7331
https://doi.org/10.18502/npt.v9i1.7331
https://doi.org/10.1002/nop2.899
https://www.ncbi.nlm.nih.gov/pubmed/33951349
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC8510728
https://doi.org/10.1017/S1463423619000021
https://www.ncbi.nlm.nih.gov/pubmed/32799977
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC6567892
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5579396/
https://pubmed.ncbi.nlm.nih.gov/28900385/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5579396/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5579396/
https://www.nature.com/articles/s41390-021-01751-9
https://pubmed.ncbi.nlm.nih.gov/34645943/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6567892/
https://jfmh.mums.ac.ir/article_4309.html?lang=en
https://jfmh.mums.ac.ir/article_4309.html?lang=en
https://www.tijdschriftvoorpsychiatrie.nl/nl/tijdschrift/issue/2016/1/50-10744_Kaplan-and-Sadock-s-Synopsis-of-Psychiatry-Behavioral-Sciences-Clinical-Psychiatry-11th-Edition
https://digitalcommons.molloy.edu/etd/47/
https://www.ajmrd.com/wp-content/uploads/2020/12/E2124649.pdf
https://doi.org/10.1002/1348-9585.12290
https://www.ncbi.nlm.nih.gov/pubmed/34762326
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC8582291


206

Autumn  2022. Volume 9. Number 4

[12] Kristiana IF, Hyoschamina DE, Fatimah N. The effect of 
gratitude on parental stress among mothers’ of early children. 
J Educ Learn. 2018; 12(4):610-6. [DOI:10.11591/edulearn.
v12i4.7248] 

[13] Behzadipour S, Sadeghi A, Sepahmansour M. [A study on 
the effect of gratitude on happiness and well being (Persian)]. 
Iran J Health Psychol. 2018; 1(2):65-72. [Link]

[14] Dindar M, Rahnama M, Afshari M, Moghadam MP. The 
effects of spiritual self-care training on caregiving strain in 
mothers of mentally retarded children. J Clin Diagn Res. 
2016; 10(12):QC01-5. [DOI:10.7860/JCDR/2016/23844.8948] 
[PMID] [PMCID] 

[15] Heidari H, Hasanpour M, Fooladi M, Awat F. [Construc-
tion of a questionnaire to assess parental stress in neonatal in-
tensive care unit (Persian)]. Iran J Neonatology. 2015; 6(3):12-
16. [DOI:10.22038/ijn.2015.4889]

[16] Goldberg DP, Gater R, Sartorius N, Ustun TB, Piccinelli M, 
Gureje O, et al. The validity of two versions of the GHQ in the 
WHO study of mental illness in general health care. Psychol Med. 
1997; 27(1):191-7. [DOI:10.1017/S0033291796004242] [PMID] 

[17] Goldberg DP, Hillier VF. A scaled version of the gen-
eral health questionnaire. Psychol Med. 1979; 9(1):139-45. 
[DOI:10.1017/S0033291700021644] [PMID] 

[18] Ashtekar SV, Kulkarni MB, Sadavarte VS, Ashtekar RS. 
Analysis of birth weights of a rural hospital. Indian J Commu-
nity Med. 2010; 35(2):252-5. [DOI:10.4103/0970-0218.66879] 
[PMID] [PMCID] 

[19] Balaji K, Sankar S, Nandagopal B. Low birth weight of 
newborns: Magnitude of the problem seen in a 100 bed hospi-
tal of a rural area in vellore district, Tamil Nadu (India). Indi-
an J Community Med. 2010; 35(2):362-4. [DOI:10.4103/0970-
0218.66861] [PMID] [PMCID] 

[20] Gibbons P, de Arévalo HF, Mónico M. Assessment of the 
factor structure and reliability of the 28 item version of the 
general health questionnaire (GHQ-28) in el salvador. Int J 
Clin Health Psychol. 2004; 4(2):389-98. [Link]

[21] Beheshtipour N, Baharlu SM, Montaseri S, Razavinezhad 
Ardakani SM. [Comparison of parental stress in premature 
infants admitted in neonatal intensive care unit (NICU) (Per-
sian)]. Sadra Med J. 2014; 2(4):361-8. [Link]

[22] Vafaei Fooladi A, Rassouli M, Yaghmaie F, Shakeri N. 
[Assessing correlation between spiritual wellbeing and 
stress of mothers of hospitalized newborns in neonatal in-
tensive care units (Persian)]. Iran J Nurs. 2015; 28(95):54-62. 
[DOI:10.29252/ijn.28.95.54] 

[23] Sanaei B, Nasiri H. [The effect of cognitive-spritual group 
therapy in reducing depression and anxiety in patients with 
mood disorders in Isfahan Noor Medical Center (Persian)]. 
Couns Res Dev. 2011; 2(7-8):89-97. [Link]

[24] Reihani T, Sekhavat Poor Z, Heidarzadeh M, Mosavi SM, 
Mazlom SR. The effect of spiritual self-care training on feel-
ing of comfort in mothers of hospitalized preterm infants. J 
Midwifery Reprod Health. 2014; 2(2):112-9. [DOI:10.22038/
JMRH.2014.2261]

[25] Nyer M, Doorley J, Durham K, Yeung AS, Freeman MP, 
Mischoulon D. What is the role of alternative treatments in 
late-life depression? Psychiatr Clin North Am. 2013; 36(4):577-
96. [DOI:10.1016/j.psc.2013.08.012] [PMID] 

[26] Schappin R, Wijnroks L, Uniken Venema MM, Jongmans 
MJ. Rethinking stress in parents of preterm infants: A meta-
analysis. Plos One. 2013; 8(2):e54992. [DOI:10.1371/journal.
pone.0054992] [PMID] [PMCID] 

[27] Chourasia N, Surianarayanan P, Adhisivam B, Vishnu 
Bhat B. NICU admissions and maternal stress levels. Indian 
J Pediatr. 2013; 80(5):380-4. [DOI:10.1007/s12098-012-0921-7] 
[PMID] 

[28] Jabbari B, Mirghafourvand M, Sehhatie F, Mohammad-
Alizadeh-Charandabi S. The effect of Holly Quran voice 
with and without translation on stress, anxiety and depres-
sion during pregnancy: A randomized controlled trial. J Relig 
Health. 2020; 59(1):544-54. [PMID] 

[29] Poordad S, Momeni K, karami J. [Death anxiety and 
its relationship with social support and gratitude in older 
adults (Persian)]. Salmand. 2019; 14(1):26-39. [DOI:10.32598/
sija.13.10.320] 

[30] Algood CL, Harris C, Hong JS. Parenting success and 
challenges for families of children with disabilities: An eco-
logical systems analysis. J Human Behav Soc Environ. 2013; 
23(2):126-36. [DOI:10.1080/10911359.2012.747408] 

[31] Bolhari J, Naziri G, Zamanian S. [Effectiveness of spiritual 
group therapy in reducing depression, anxiety, and stress 
of women with breast cancer (Persian)]. J Women Soc. 2012; 
3(9):87-117. [Link]

[32] Tuck I. A critical review of a spirituality intervention. West J 
Nurs Res. 2012; 34(6):712-35. [DOI:10.1177/0193945911433891] 
[PMID] 

[33] Kim Y, Given BA. Quality of life of family caregivers of can-
cer survivors: Across the trajectory of the illness. Cancer. 2008; 
112(11 Suppl):2556-68. [DOI:10.1002/cncr.23449] [PMID] 

[34] Hadianfard H. Subjective well-being and religious activi-
ties in a group of Muslims. Iran J Psychiatr Clin Psychol. 2005; 
11(2):224-32. [Link]

[35] Jajarmi M, Pourakbaran E. The relationship between reli-
gious attitude, mental health and resiliency in women. J Fun-
dam Ment Health. 2017; 19(3):327-34. [Link]

[36] Brelsford GM, Doheny KK, Nestler L. Parents’ post-
traumatic growth and spirituality post-neonatal intensive 
care unit discharge. J Psychol Theology. 2020; 48(1):34-43. 
[DOI:10.1177/0091647119856468] 

[37] Dahò M. It was a blanket of love: How American and Ital-
ian parents represent their experience of perinatal hospice 
through the use of metaphors. Bereave Care. 2020; 39(3):112-
8. [DOI:10.1080/02682621.2020.1828720] 

[38] Gonçalves JP, Lucchetti G, Menezes PR, Vallada H. Reli-
gious and spiritual interventions in mental health care: A 
systematic review and meta-analysis of randomized con-
trolled clinical trials. Psychol Med. 2015; 45(14):2937-49.
[DOI:10.1017/S0033291715001166] [PMID] [PMCID] 

[39] Estakhri Z, Tajikzadeh F, Kazemi SA. [Comparison of 
the role of religious beliefs in hopefulness and quality of life 
among cancer and non-cancer patients (Persian)]. J Relig 
Health. 2016; 4(2):1-11. [Link]

Mirforughi Qahfarakhi SA, et al. Educational Intervention Based on Gratitude in Neonatal Intensive Care Unit. Health Spiritual Med Ethics J. 2022; 9(4):197-206.

http://jhsme.muq.ac.ir/index.php?&slct_pg_id=10&sid=1&slc_lang=en
https://doi.org/10.11591/edulearn.v12i4.7248
https://doi.org/10.11591/edulearn.v12i4.7248
https://journals.pnu.ac.ir/article_3949_665.html
https://doi.org/10.7860/JCDR/2016/23844.8948
https://www.ncbi.nlm.nih.gov/pubmed/28208939
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC5296512
https://ijn.mums.ac.ir/article_4889.html
https://doi.org/10.1017/S0033291796004242
https://www.ncbi.nlm.nih.gov/pubmed/9122299
https://doi.org/10.1017/S0033291700021644
https://www.ncbi.nlm.nih.gov/pubmed/424481
https://doi.org/10.4103/0970-0218.66879
https://www.ncbi.nlm.nih.gov/pubmed/20922101
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2940180
https://doi.org/10.4103/0970-0218.66861
https://doi.org/10.4103/0970-0218.66861
https://www.ncbi.nlm.nih.gov/pubmed/20922128
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2940207
https://www.redalyc.org/pdf/337/33740210.pdf
https://smsj.sums.ac.ir/article_44040.html?lang=en
https://doi.org/10.29252/ijn.28.95.54
https://elmnet.ir/Article/1201867-12081/%D8%A8%D8%B1%D8%B1%D8%B3%DB%8C-%D8%AA%D8%A7%D8%AB%DB%8C%D8%B1-%DA%AF%D8%B1%D9%88%D9%87-%D8%AF%D8%B1%D9%85%D8%A7%D9%86%DB%8C-%D8%B4%D9%86%D8%A7%D8%AE%D8%AA%DB%8C---%D9%85%D8%B0%D9%87%D8%A8%DB%8C-%D8%AF%D8%B1-%DA%A9%D8%A7%D9%87%D8%B4-%D8%A7%D9%81%D8%B3%D8%B1%D8%AF%DA%AF%DB%8C-%D9%88-%D8%A7%D8%B6%D8%B7%D8%B1%D8%A7%D8%A8-%D8%A8%DB%8C%D9%85%D8%A7%D8%B1%D8%A7%D9%86-%D8%A8%D8%B3%D8%AA%D8%B1%DB%8C-%D9%85%D8%A8%D8%AA%D9%84%D8%A7-%D8%A8%D9%87-%D8%A7%D8%AE%D8%AA%D9%84%D8%A7%D9%84%D8%A7%D8%AA-%D8%AE%D9%84%D9%82%DB%8C---%D9%85%D8%B1%DA%A9%D8%B2-%D9%BE%D8%B2%D8%B4%DA%A9%DB%8C-%D9%86%D9%88%D8%B1-%D8%B4%D9%87%D8%B1-%D8%A7%D8%B5%D9%81%D9%87%D8%A7%D9%86
https://jmrh.mums.ac.ir/article_2261.html
https://jmrh.mums.ac.ir/article_2261.html
https://doi.org/10.1016/j.psc.2013.08.012
https://www.ncbi.nlm.nih.gov/pubmed/24229658
https://doi.org/10.1371/journal.pone.0054992
https://doi.org/10.1371/journal.pone.0054992
https://www.ncbi.nlm.nih.gov/pubmed/23405105
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3566126
https://doi.org/10.1007/s12098-012-0921-7
https://www.ncbi.nlm.nih.gov/pubmed/23180413
https://pubmed.ncbi.nlm.nih.gov/28560489/
https://doi.org/10.32598/sija.13.10.320
https://doi.org/10.32598/sija.13.10.320
https://doi.org/10.1080/10911359.2012.747408
https://jzvj.marvdasht.iau.ir/article_1177.html?lang=en
https://doi.org/10.1177/0193945911433891
https://www.ncbi.nlm.nih.gov/pubmed/22309991
https://doi.org/10.1002/cncr.23449
https://www.ncbi.nlm.nih.gov/pubmed/18428199
https://ijpcp.iums.ac.ir/article-1-76-en.html
https://jfmh.mums.ac.ir/article_11209_6b897f0382f83c7fb6341c5bb0564027.pdf
https://doi.org/10.1177/0091647119856468
https://doi.org/10.1080/02682621.2020.1828720
https://doi.org/10.1017/S0033291715001166
https://www.ncbi.nlm.nih.gov/pubmed/26200715
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4595860
http://jrh.mazums.ac.ir/browse.php?a_id=333&sid=1&slc_lang=en

