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Low birth weight (LBW) weighing less than 2500 gramsare babies at high risk because in
general, they are smaller than normal birth weight babies and immature organ function.
LBW requires special care to anticipate life-threatening emergency conditions. The care
process for meeting the special needs of LBW requires the involvement of parents during
the hospital and after discharge from the hospital. Nurses as educators have an important
role in preparing parents to care for LBW after returning from the hospital. This study
aims to determine the effect of child nursing interventions through the education of LBW
infant care with parents' readiness to care for LBW. This research is a quantitative study,
using a quasi-experimental design with a pre-post-test with control. The population of this
study was parents who had LBW babies in Kendal District Hospital with the sampling
technique using accidental sampling, the total sample was 40 parents with LBW babies.
The sample was classified into two groups, namely, 20 respondents as the intervention
group and 20 respondents as the control group. The results of this study indicate that
there was a significant differences in parent readiness scoresin caring for LBW between
those who were given and not given education with a P value of 0.000, used an independent sample t-testand there was an effect of education on the readiness of parents in
caring for LBW used the Chi-square test with a p value of 0.002. Providing education to
parents with LBW is one of the implementations of pediatric nursing to prepare parents
to care for LBW.

BACKGROUND

tra-uterine circulation patterns, nutrition, control and
maintenance of body temperature, elimi-nation, prevention of infection, the for-mation of parent-infant
relationships, and developmental needs must be assessed as soon as possible (Reeder & Griffin, 2011).
LBW is one of the risk factors for infant mortality, to prevent infant mortality, proper handling of
LBW is needed. The cause of LBW is that pregnant
women experience anemia, lack of nutritional intake
while in the womb, or are born at fewer months. LBW
is very prone to hypothermia and the formation of
immature body organs, this can be the main cause of
infant death so LBW needs serious handling. The
percentage of LBW in Central Java in 2017 was 4.4
percent, while in 2018 it was 4.3 percent(Central Java
Province Health Office, 2017). LBW must get spe-

Neonates are individuals who are experiencing a growth process and have just undergone the
birth process and require adaptation from within the
uterus to extrauterine life (Sembiring, 2019). Neonates can have several health problems such as sepsis. Research conducted at Sanglah General Hospital Denpasar, Bali on the incidence and factors associated with sepsis in neonates, showed that from 125
cases of neonatal sepsis studied, 56% of low birth
weight (Putra, 2016).
LBW including high-risk babies, this is because babies are born with low birth weight, generally accompanied by an immature body. Neonatal
basic needs such as maintenance of breathing, ex-
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cial care that is different from normal babies in general to maintain their condition. LBW treatment can
be done by maintaining body temperature, preventing infection, monitoring nutrition/breast milk, and
monitoring body weight (Rukiyah, 2012).
LBW treatment in the NICU room is an unexpected eventparent and can cause anxiety. Based
on the results of the study, 50% of mothers who had
LBW babies who were treated in the perinatology
room experienced moderate anxiety levels, 31.2% experienced severe anxiety and 18.8% experienced mild
anxiety(Wahyu Hendiyanto, 2014). Other studies
show that there is a significant relationship between
hospitalization (hospitalization) and parental anxiety,
parental anxiety can hinder the process of LBW treatment (Dyna Apryani, 2013).The Separation between
parents and newborn babies, the inability of parents
to look after and care for babies, the inability to protect babies from pain, the use of technology and tools
in intensive rooms, and the critical condition of babies cause parents to be stressed (Mundy, 2010).
LBW can be treated at home if the baby's
health condition is stable. Early discharge is what
mothers expect when they feel ready and able to care
for their babies at home. Mothers who have confidence in their abilities will have a positive impact on
the interaction between mother and baby. The results showed that the mother's knowledge about the
implementation of low birth weight care at home was
still in the low category. Mother has less knowledge
in maintaining temperature and warmth of 75.56%
(Ningsih, Suryantoro & Nurhidayati, 2017).
Mothers need opportunities to get to know
their babies and learn to feel ready to meet their babies' needs. One of the health service efforts for LBW
is health education provided by nurses to mothers regarding baby care, mother's self-care, home safety,
security and immunization (Maryunani, 2013). Research Randomized clinical trial in preterm infants
with gestational age less than 32 weeks or birth weight
less than 1500 grams carried out early intervention
such as teaching parents how to perform FMD and
exclusive breastfeeding from the time the baby is hospitalized to returning home. Research shows that early,
ongoing intervention at home by families can have a
positive impact on the development of their babies
(Silveira et al., 2018).
Based on the results of research on the experiences of mothers in caring for babies with preterm
and low birth weight, it shows that mothers who have
low birth weight have lower levels of confidence in
carrying out baby care compared to mothers who
give birth to normal birth weight babies (Padila, Amin

& Rizki, 2018). The results of the research on the
effect of education in planning to go home on the
level of anxiety and the level of self-efficacy of mothers in caring for LBW showed that education was
able to reduce anxiety and increase the self-efficacy
of mothers in caring for LBW (Suyami, 2013).
Research on the experiences of mothers in
caring for babies with preterm and low birth weight
shows that mothers who have LBW have lower levels of confidence in carrying out baby care compared
to mothers who give birth to normal birth weight
babies(Padila, Amin & Rizki, 2018). The results of a
preliminary study conducted at the Kendal Regional
Hospital using a questionnaire measuring device with
8 LBW parents in Perinatology rooms throughout
Kendal Regency, 5 parents were not ready to care
for LBW. Education for parents who have LBW is
one of the nurses' efforts to meet the needs of parents in caring for their babies. Materials that need to
be conveyed to parents who have LBW include the
fulfillment of infant nutrition, monitoring of respiratory responses, prevention of changes in body temperature, prevention of infection, and fostering stimulation (touch and massage) as well as improving parent-infant relationships. Based on the existing phenomena, the researchers are interested in researching on the readiness of parents in caring for low birth
weight (LBW) babies through LBW care education
METHODS
This research is a quantitative study, using a
quasi-experimental design with pre-post-testwith control. The population of this study was parents who
had LBW babies in Kendal District Hospital with the
sampling technique using accidental sampling, the total
sample was 40 parents with LBW babies. The sample
was classified into two groups, namely, 20 respondents as the intervention group and 20 respondents
as the control group. The inclusion criteria in this study
were parents who had babies with birth weight less
than 2500 grams and were treated in Kendal Hospital and were able to read, while the exclusion criteria
in this study were infants died, infants were referred
to other hospitals and parents could not be communicated or seriously ill.Parents with LBW babies in the
treatment group will get education about LBW care
from the researcher, while parents with LBW in the
control group do not get education about LBW care
from the researcher however, parents in the control
group still get service from the nurse who is in charge
of the perinatology room about baby care LBW according to hospital policy.

Parental Readiness in Caring for Low Birth Weight
The statistical test in this study used the Mc
Nemar and Chi-Square test. Data analysis to determine the differences in parental readiness before and
after being given child nursing intervention through
education using the Mc Nemar test, while to determine the effect of child nursing intervention through
LBW care education on parental readiness in caring
for LBW using the Chi-Square.The questionnaire of
parental readiness in caring for LBW consists of 35
statements using a Likert scale, includes the readiness of the mother to meet nutritional needs, thermoregulation, patency of the airway and prevention
of infection in LBW.
The validity and reliability of the questionnaire were tested at RSUD Dr. H. Soewondo Kendal
from 17 May to 4 June 2017 using 20 respondents
and analyzed using a computer program. Based on
the validity test, the results of r count from 35 statements regarding readiness are 0.671-915 > table 0.444
meaning that 35 question items are declared valid,
while for the reliable test it is known that the p value
is 0.980, the p value of the statement items is close to
1 or > r table 0.444 then the research question item is
declared reliable. Researchers collected pre-test data
to measure the level of parental readiness in caring
for LBW by giving questionnaires to respondents to
be filled in before the control and intervention groups.
Researchers conducted a pretest by giving a questionnaire to mothers with LBW, researchers provided
interventions in the form of education about LBW
care including maintenance of respiration, body temperature, fulfilling nutritional needs and how to prevent infection in LBW to respondents while the baby
was hospitalized. A post test questionnaire will be given
to parents if the baby is allowed to go home from the
hospital by the responsible doctor. This research has
obtained ethics appropriate information number 34 /
KEPK / RSI / VII / 2020 from the Health Research
Ethics Committee Kendal Islamic Hospital.
RESULTS
Based on table 1, it shows that the majority
of mothers have a Senior high school education level,
namely 37.5%, aged >= 25 years as much as 72.5%,
most parents are ready to care for LBW, namely
67.5%, while mothers who are not ready to care for
LBW, namely 32.5%, the majority of mothers do not
work as much as 57.5%.
Based on table 2, it can be explained that the
mean score of parental readiness in caring for low
birth weight babies given education is 117.45 with a
standard deviation of 6.653, while the readiness of

112

parents who are not given LBW care education has
an average score of 105.85 with a standard deviation
of 5.363. The statistical test results obtained P value
0.000, it can be concluded that there is a difference
in the readiness of parents in caring for LBW between those who provide education and not given
education about LBW care.
Table 3 explains that respondents who did
not receive the educational intervention for LBW care,
most of respondents were not ready to care for LBW,
namely 11 respondents or 91.7%, while the majority
of respondents who were given intervention in the
form of LBW care education were ready to care for
LBW, namely 19 respondents or 67.9%. The results
of the analysis using Chi-Square obtained a P-value
of 0.002, it can be concluded that there is an effect
of the effect of providing LBW care education on
parental readiness to care for LBW.
DISCUSSION
The results of this study indicate that there
are differences in parental readiness in caring for
LBW before and after being given LBW care education and there is an effect of providing LBW care
education on parental readiness to care for LBW, in
line with the research results which mothers' knowledge of good LBW care can increase the baby's
weight (Ningsih, Suryantoro & Nurhidayati, 2017).
Mothers with LBW are at risk of experiencing psychological stress and postpartum depression. The
results showed that the majority of mothers experienced mild anxiety (Tane, Masitoh & Rustina, 2020)
LBW is an unexpected birth by the parents.
LBW has a smaller body appearance and immature
organ functions have a negative impact on maternal
psychology, namely anxiety and lead to parental unpreparedness in treating LBW. Knowledge about
caring for low birth weight is the basis of the readiness of mothers in caring for LBW, nurses have an
important role as educators in giving influence in the
process of shaping the readiness of mothers in caring for LBW. The provision of LBW care education
is a process in preparing parents to be able to carry
out independent care to meet their baby's needs. The
results of data analysis using the Mann Whitney and
Wilcoxon test in Rahayu's study showed that there
were differences in maternal independence between
the group of mothers who were given assistance and
the Kangaroo Method Care module and the control
group with p value <0.001. In the group of mothers
who were given assistance and modules on kangaroo care methods, mothers were more independent
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Tabel 1. Respondent Characteristics

Characteristics
Level of education
primary school
junior high school
senior High School
College
Age
less than 25 years
more than or 25 years
The Readiness of parents to care for LBW
Ready
Not ready
Profession
Doesn't work
Work

f

%

10
13
15
2

25
32.5
37.5
5

11
29

27.5
72.5

27
13

67.5
32.5

23
17

57.5
42.5

Tabel 2. Distribution Mean Readiness of Parents in Caring for LBW

Mean
105.85
117.45

Not given LBW care education
Provide LBW care education

SD
5.363
6.653

SE
1.199
1.448

P value
0.000

Tabel 3. The Influence of Providing Maternity Care Education

Intervention

Not given
LBW care
education
Provide
LBW care
education

The Readiness of parents to care for
LBW
Not Ready
Ready
n
%
n
%
11
91.7
9
32.1

n
20

%
50

1

20

50

TOTAL

ρvalue

0.002
8.3

than the control group(Rahayu, 2016).
The implementation of educational programs
during discharge planning which is carried out for
three days can increase the knowledge and skills of
mothers caring for premature babies, this is evidenced
by the results of research which show that there is a
significant difference between the average score of
knowledge of mothers caring for premature babies,
scores of breastfeeding skills, and kangaroo method
care skills scores (PMK) before and after being given
education during discharge planning with a p value of
0.001 (Julianti, Rustina & Defi, 2019). Another study
showed that 86.4% of respondents experienced a
decrease in anxiety and 18.2% of respondents expe-

19

67.9

rienced an increase in self-efficacy after being given
an education. The results showed that there were
significant differences in the level of anxiety and selfefficacy in the intervention group, while in the control group there was no significant difference (Suyami,
Rustina & Agustini, 2014).
Providing education and involving parents in
caring for low birth weight while the baby is hospitalized will have a positive impact. Research results by
Rustina Y et al (2014) obtained p value <0.05, this
indicates that the family empowerment program is
effective in increasing maternal knowledge and increasing immunization status in the group Interventions with implications for premature LBW are con-

Parental Readiness in Caring for Low Birth Weight
tinually exposed to various health problems so that
they can be prevented by empowering parents
(Rustina et al., 2014). LBW can be an indicator of
public health from maternal health, nutrition, provision of health services, and poverty, LBW conditions
that experience immaturity of organ systems and respiratory disorders can be the main cause of child
mortality (Cutland et al., 2017). LBW mortality can
be caused by asphyxia, respiratory distress syndrome,
infection and hypothermia. LBW can be cared for at
home if the baby's condition is stable, such as the
baby can suck well, does not experience respiratory
problems and there are no danger signs to the baby.
Parents physically and psychologically must be able
and ready to treat LBW at home after returning from
the hospital (Proverawati & Ismawati, 2010).The role
of nurses as educators is very important in preparing
parents to care for LBW at home, because by providing education it is hoped that there will be an increase in the knowledge and ability of parents in caring for LBW, in accordance with one of the results
of research which shows that the better the role of
nurses as educators, the more positive patient perceptions of disease , this can impact the less threat of
disease felt by patients (Anggraeni, Widayati, &
Sutawardana, 2020).
The results of the study of 33 mothers who
had LBW showed that the majority of the mother's
knowledge level about the management of LBW was
in the moderate category, namely 63.6%, and the
majority of mothers' behavior in LBW care was also
in the sufficient category, namely 72.7% with the conclusion. Maternal behavior in LBW care with a significant p-value 0.025 (Yuliani, 2017).
Interventions given to mothers who have a
LBW in the form of education about LBW care, are
able to increase the readiness of mothers to care for
LBW. It is hoped that the readiness of the mother in
caring for LBW can prevent the baby from being
hospitalized again after being discharged from the
hospital so that the baby can grow and develop optimally.
CONCLUSION
Based on the statistical test, this study shows
that there are differences in parent readiness to care
for LBW before and after being given education about
LBW care. Based on this analysis, it can be concluded that there is an effect of giving child nursing
interventions through LBW care education on parents' readiness to care for LBW. Providing education to parents with LBW is one of the implementa-
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tions of child nursing that nurses can do to prepare
parents to care for LBW.
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