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ABSTRACT

Background: The interaction between mothers and premature babies in the early period 
of oral feeding is beneficial for forming social, cognitive, and emotional development. It is 
essential to assess maternal interactions with premature babies using valid and reliable 
instruments. However, culturally adapted tools in the Indonesian context remain limited, 
making localized validation efforts crucial. This research was to analyze the translation and 
adaptation process of the Indonesian version of MIRI.
Methods: The translation and adaptation process followed standard procedures, 
including forward translation, expert panel review, back translation, pilot testing, and 
finalization of the instrument. The process involved collaboration with the International 
Language Institute and experts in pediatric nursing, neonatology, and nutrition. A pilot test 
was conducted with 30 mothers of premature infants who were receiving care in a neonatal 
intensive care unit. The evaluation focuses on content validity and reliability of the 
translation instruments.
Results: The translation and adaptation results showed I-CVI between 0.67 to 1.00. The 
MIRI S-CVI results for all items were 0.91 in the excellent category. The reliability test on 
mothers showed a Cronbach's Alpha value of 0.74 in the valid and reliable category. Items 
with lower I-CVI scores were reviewed and refined based on expert feedback to enhance 
clarity and cultural relevance. Furthermore, participants reported that the questionnaire 
items were clear and relevant to their experiences during oral feeding interactions with 
their premature infants.
Conclusions: The Indonesian version of the MIRI demonstrates strong validity and 
reliability for assessing maternal interaction with premature infants during oral feeding. 
The instrument can be effectively utilized in both research settings and clinical practice, 
particularly in neonatal intensive care environments where understanding maternal-infant 
interaction is crucial for supporting early developmental outcomes.
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INTRODUCTION

Interaction between mother and 

premature baby in the early period of oral 

feeding is essential to form adequate 

interaction behavior. Premature babies need 

support  f rom the care environment, 

especially the mother to improve oral feeding 

skills. Interaction patterns during oral feeding 

are related to stimulation of social, cognitive, 

and emotional development (1). Interaction 

between mother and premature baby results 

in adaptive or maladaptive behavior in oral 

feeding (2). Adaptive behavior from the 

mother is indicated by a sensitive and 

responsive attitude to the feeding needs of 

premature infants (3,4).

Maternal sensitivity and responsive-

ness are defined as the mother's ability to 

correctly recognize premature infant cues 

and respond to them in a timely and adequate 

manner (5). Maternal sensit ivity and 

responsiveness will increase the bond 

between the mother and the premature infant. 

The interaction process is characterized as a 

dynamic reciprocal relationship or a symbiotic 

relationship, both physiologically and 

psychologically, between the mother and the 

premature baby, which is called dyadic 

interaction (5,6).

Maternal sensitivity and responsive-

ness can be observed during oral feeding in 

premature babies. Several instruments have 

been developed between mothers and 

premature babies including the Nursing Child 

Assessment Teaching and Feeding Scales, 

the Parent-Child Early Relational Assess-

ment, and the Emotional Availability Scale. 

Most instruments use observation methods 

through video recording or independent 

observation. Limitations in the use of these 

instruments include the need for training and 

a common perception of observers that takes 

a long time, limited research samples, the 

emergence of assessment bias, and limited 

generalization (7).

The development of the Maternal Infant 

Responsiveness Instrument (MIRI) has the 

advantage of being more practical and easier 

to measure maternal sensit ivi ty and 

responsiveness during maternal interactions 

with premature babies. MIRI was first 

developed by (8) in a study entitled Method of 

Infant Feeding as a Predictor of Maternal 

Responsiveness. MIRI assessment is 

obtained through direct maternal reports, 

thus avoiding the problem of interpreting 

behavior. MIRI measures maternal sensitivity 

and responsiveness that includes recognition 

of maternal responses, premature infant 

feeding cues, and barr iers to being 

responsive (7).

MIRI consisted of 22 questions using a 

Likert scale consisting of 1 strongly disagree, 

2 disagree, 3 somewhat agree, 4 agree, and 5 

strongly agree (7). MIRI had been widely 

used to assess maternal sensitivity and 

responsiveness particularly during oral 

feedings (5,6,9,11). In Indonesia, there are 

many studies on the interaction of mothers 

with premature babies in intensive care 

settings, such as the closeness of mothers 

and premature babies during the implemen-

Translation and Adaptation of the Indonesian Version of... 169



tation of kangaroo care (12–21). MIRI 

instruments in Indonesian can be used in 

Malay countries such as Malaysia and Brunei 

Darussalam. This phenomenon explained the 

importance of research on maternal inter-

action with premature babies during oral 

feeding. Therefore, an instrument is needed 

to measure maternal interaction with 

premature infants accurately, reliably, and 

easily understood. MIRI is the objective 

instrument of choice for measuring maternal 

interaction with premature infants. The 

instrument needs to be translated and 

adapted into Indonesian before being used in 

research. This study aimed to analyze the 

translation and adaptation process of MIRI in 

Indonesia through standardized steps.

MATERIALS AND METHODS 

Researchers translated the instrument 

based on the WHO protocol. The translation 

process included forward translation, panel 

discussions with experts, back translation, 

trials, and preparation of the final instrument. 

In the forward translation stage, the MIRI 

instrument was translated from English to 

Indonesian by the International Language 

Institute. Researchers then conducted a 

panel discussion with experts, namely 

supervisors with the competence in 

neonatology, pediatric nursing, and nutrition. 

The discussion is to analyze the concept of 

the instrument that is adjusted to the 

characteristics of the research subjects. In 

the back translation stage, MIRI was 

translated back into English by the Inter-

national Language Institute (22). The results 

of forward and backward translation on MIRI 

were then consulted with experts to assess 

content validity. Content validity is an analysis 

of the items that make up the MIRI instrument 

construct, resulting in expert judgment (23). 

Expert judgment on MIRI was carried out by 

at least three experts, namely doctors in the 

field of pediatric nursing specifically for 

premature babies. The three experts 

assessed each item of the MIRI instrument 

based on the concept of interaction between 

mothers and premature babies. The results of 

the expert judgment were   then discussed 

again with the supervisor before being tested 

on mothers (22). The assessment of content 

validity by experts was carried out by 

calculating the Content Validity Index (CVI), 

namely the Item-CVI (I-CVI) and Scale-CVI 

(S-CVI) values. The assessment of each 

statement item used 4 scales including 1 (not 

relevant), 2 (unable to assess relevance), 3 

(relevant but needs slight changes), and 4 

(very relevant and concise).

The results of the instrument that had 

been reviewed by experts and panel 

discussions were then tested on 30 mothers 

with premature babies in intensive care. The 

trial was conducted to assess the interaction 

of mothers with premature babies during oral 

feeding. The trial had passed ethical eligibility 

from one of the hospitals in Central Java with 

number 1.518/XI I /HREC/2022 dated 

December 9, 2022. The next step was a panel 

discussion with experts to determine the final 

instrument. The following described a 
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scheme of the MIRI translation and adapta-

tion process.

RESULTS AND DISCUSSION

RESULTS

The I -CVI  resu l ts  on the MIRI 

instrument ranged from 0.67 to 1.00. The 

researcher made revisions by discussing 

statement items with values less than 0.78, 

namely statements number 2, 9, 10, 13, 14, 

and 15. The S-CVI results of the MIRI 

instrument for all items were 0.91. It means 

that the content validity was in the excellent 

category with an I-CVI value of more than 

0.78 and an S-CVI of more than 0.90 (23). The 

Indonesian version of the MIRI instrument 

was then tested for reliability. The results of 

the reliability test on 30 mothers showed that 

the Cronbach's Alpha value of the MIRI 

instrument was 0.74. The instrument was 
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Forward
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English to Indonesian (LBI)

Discussion with Supervisors
(Neonatology, Nursing, and

Nutrition Experts)

Backward
Language Instrument Translation

Indonesian to English (LBI)

Expert Judgement assesses CVI
(Three Doctors of 
Pediatric Nursing)

Discussion with Supervisors
(Neonatology, Nursing, and

Nutrisionist)

Reliability Test
testing the instrument 

on 30 parents to assess 
Cronbach's Alpha

Discussion with Supervisors
(Neonatology, Nursing, and

Nutrsionist)

Ready-to-use MIRI instruments

Figure 1. Translation and Adaptation of the MIRI Instrument
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declared reliable because the Cronbach's 

Alpha value ≥ 0.6 (23). Table 1 described the 

results of the translation and adaptation of the 

MIRI instrument.

Statement (Original)
Statement Revision (Expert 

Judgement)

Statement Revision (Panel 

Discussion/Final Version)

I have made faces and smiled

at my baby and watched for my

baby’s response to me. 

Saya menatap, tersenyum, dan

melihat respons bayi kepada

saya.                        

Saya menatap dan tersenyum

kepada bayi saya, dan melihat

respons bayi kepada saya.   

I believe my baby wants me to

touch him/her too often.                                                                    

Saya percaya bahwa bayi saya

menginginkan saya sering

menyentuhnya.                           

Saya percaya bahwa bayi saya

menginginkan saya sering

menyentuhnya.

I have seen my baby respond to 

my playing with him/her.                                               

Saya melihat bayi saya

merespons ketika saya bermain

dengannya.                                                                                               

Saya melihat bayi saya merespons

ketika saya bermain dengannya.  

I believe that I can comfort my

baby when he/she cries.

Saya percaya mampu

menenangkan bayi saya yang

menangis.                                   

Saya percaya mampu

menenangkan bayi saya yang

menangis.  

I have seen my baby respond to 

my talking to him/her.                                                                          

Saya melihat bayi saya

merespons ketika saya berbicara

kepadanya.        

Saya melihat bayi saya merespons

ketika saya berbicara kepadanya.

I believe I know when my baby

wants to play.                                                                         

Saya mengetahui ketika bayi

saya ingin bermain.                                            

Saya percaya saya tahu kapan

ketika bayi saya ingin bermain.  

I have seen my baby respond to 

my comforting him/her.                                                     

Saya melihat respons bayi saya

ketika saya menenangkannya.                   

Saya melihat bayi saya merespons

ketika saya menenangkannya.

I believe I know when my baby

wants me to feed him/her.                                                 

Saya mengetahui ketika bayi

saya ingin saya menyusuinya.                                    

Saya percaya saya tahu kapan

bayi saya ingin saya menyusuinya.

I have watched my baby

respond to my feeding him/her.                                                       

Saya melihat respons bayi saya

ketika saya menyusuinya.                                  

Saya melihat bayi saya merespons

saya ketika saya menyusuinya.

I think I sometimes respond

slowly to my baby.                                                                     

Saya pikir terkadang saya lambat 

merespons bayi saya.                               

Saya pikir terkadang saya lambat

merespons bayi saya.  

I believe my baby responds well

to my holding him/her.                                                   

Saya percaya bayi berespons

dengan baik ketika saya

mengendongnya.

Saya percaya bayi berespons

dengan baik ketika saya

menggendongnya.  

I have watched my baby

respond to my touching

him/her.                                               

Saya melihat respons bayi saya

ketika saya menyentuhnya.                       

Saya melihat respons bayi saya

ketika saya menyentuhnya.  

I believe my baby wants me to

play with him/her.                                                          

Saya percaya bayi saya ingin

saya bermain dengannya.                                   

Saya percaya bayi saya ingin saya

bermain dengannya.

I am sometimes afraid of my

baby’s appearance.                                                                 

Terkadang saya merasa takut

melihat keadaan bayi saya.                              

Saya terkadang merasa takut

melihat penampilan bayi saya.

I believe my baby wants me to

comfort him/her too often.                                              

Saya percaya bayi saya ingin

saya sering memberikan rasa

nyaman kepadanya.                                                                                                                  

Saya percaya bayi saya ingin saya

sering memberikan rasa nyaman

kepadanya. 

Table 1. MIRI Instrument Translation and Adaptation Results
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I believe my baby wants me to

talk to him/her.                                                                   

Saya percaya bayi saya ingin

saya berbicara dengannya.                          

Saya percaya bayi saya ingin saya

berbicara dengannya.

I feel good about how I respond

to my baby.                                                                       

Saya merasa nyaman dengan

cara saya merespons bayi saya.                       

Saya merasa nyaman dengan cara

saya merespons bayi saya.

I feel good about how my baby

responds to me.                                                                    

Saya merasa nyaman dengan

cara bayi saya merespons saya.                        

Saya merasa nyaman dengan cara

bayi saya merespons saya.

I believe I know when my baby

needs me to feed him/her.                                                  

Saya mengetahui ketika bayi

membutuhkan saya untuk

menyusuinya.                                      

Saya percaya saya tahu kapan

bayi membutuhkan saya untuk

menyusuinya.  

I sometimes feel afraid to care

for my baby.                                                                      

Terkadang saya merasa takut

mengasuh bayi saya.                                         

Saya terkadang saya merasa takut

untuk merawat bayi saya.

I like the way my baby

responds to me when I play

with him/her.                                        

Saya menyukai cara bayi saya

merespons ketika saya bermain

dengannya.                                                                                                 

Saya menyukai cara bayi saya

merespons ketika saya bermain

dengannya.

I believe my baby wants me to

hold him/her too often.                                                  

Saya percaya bayi saya ingin

saya sering menggendongnya. 

Saya percaya bayi saya ingin saya

sering menggendongnya.

DISCUSSION

The results of the study showed that the 

Indonesian version of MIRI was valid and 

reliable for measuring maternal responsive-

ness. Maternal responsiveness is a neuro-

biological process that increases the hor-

mone oxytocin (3). Maternal responsive-ness 

is a behavioral dialogue in forming inter-

actions during feeding (24). Behavioral 

dialogue consists of both verbal and non-

verbal communication which includes two 

phenomena of premature babies and 

mothers (25). MIRI is able to measure the 

mother's responsiveness to interpret basic 

cues in premature babies such as crying, 

smiling, and changes in skin color during oral 

feeding. The maternal response is influenced 

by memory, environment, and socio-cultural 

systems. The development of maternal 

responsiveness is a learning process through 

repeated interaction(6). The decision to utilize 

the MIRI instrument was informed by a range 

of methodological, theoretical, and practical 

considerations. The first rationale for 

selecting the MIRI instrument is its ability to 

accurately measure the quality of mother-

baby interactions, particularly within the 

context of early bonding and responsiveness. 

The next reason is that MIRI is based on the 

assessment process or direct report of the 

mother, so that richer data were obtained 

about things that support the interaction 

pattern between mothers and premature 

babies. Another reason is the use of a 

practical instrument without going through the 

observation process, thus minimizing the 

occurrence of behavioral bias in the inter-

action process between mothers and prema-

ture babies (11,26).

The Indonesian version of the MIRI 

instrument has been shown to be user-

friendly and easily understood by mothers of 

premature babies. The translation and 

cultural adaptation processes successfully 
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produced items that are both linguistically and 

conceptually appropriate for the Indonesian 

context. This finding is consistent with 

previous studies that have identified MIRI as a 

practical and effective tool for measuring 

maternal responsiveness. Comprising 22 

items, the MIRI captures the quality of dyadic 

interaction between mothers and their 

premature babies. It has been widely used in 

populations with babies ranging from 28 

weeks of gestational age up to 3 years old. In 

this instrument, mothers are asked to rate 

each statement using a Likert scale, with 

some items reverse-scored. Higher scores 

indicate stronger perceived responsiveness 

within the mother-baby dyad. The simplicity 

and efficiency of the MIRI instrument supports 

its application in clinical settings, particularly 

in time-and resource-constrained environ-

ments such as neonatal intensive care units 

(11,26).

The ease of use of the MIRI instrument 

is supported by evidence from various studies 

demonstrating its validity and reliability. The 

results of this study were supported by (7) who 

stated that MIRI had validity results through 

expert consultation with an internal consis-

tency value (α = 0.87). Another study by (24) 

who conducted back translation of MIRI by 

experts and trials on 15 mothers with reliability 

results of 0.82. The results of the narrative 

review study stated that five studies reported 

internal consistency (Cronbach's alpha) with 

α> 0.70. MIRI demonstrates a positive 

correlation with self-efficacy, infant tempera-

ment, and life satisfaction. Mothers with high 

self-confidence, a positive perception of their 

infants, and good life satisfaction tend to be 

more responsive to their babies. Conversely, 

a negative relationship was found between 

maternal responsiveness and levels of stress, 

symptoms of depression, and experiential 

avoidance. MIRI was a valid and reliable 

instrument to measure maternal well-being 

caused by postpartum depression and stress 

(11).

Several terms in the original version of 

the MIRI required cultural and linguistic 

adaptation to ensure they were more relevant 

and comprehensible to Indonesian mothers. 

During the translation and adaptation 

process, researchers carefully considered the 

local cultural context of mothers with 

premature infants. For example, the term “to 

feed” was translated as “menyusui” (breast-

feeding), reflecting local cultural values where 

direct breastfeeding is the predominant 

practice among mothers. Another critical 

consideration involved the psychological 

aspects of mothers with premature infants. 

Terms such as “to comfort”, “feel good”, and 

“afraid of” were adapted with sensitivity to the 

emotional and psychological experiences of 

these mothers, many of whom face heighten-

ed anxiety and depressive symptoms during 

their babies' hospitalization in intensive care 

units. These cultural and psychological 

dimensions are essential in the translation 

and adaptation process, as perceptions and 

meanings of mother-baby interactions are 

deeply influenced by both individual psycho-

logical states and broader sociocultural 
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values (22,27,28). This study involved 

experts from various fields, including profes-

sional linguists, pediatric nursing specialists, 

neonatologists, and nutritionists. The linguis-

tic expert contributed to ensuring the accu-

racy of language and syntax by maintaining 

grammatical structure, word choice, and 

clarity of phrasing so that the items are easily 

understood by mothers without altering their 

original meaning. Experts in pediatric nursing, 

neonatology, and nutrition provided critical 

input to ensure that the terms and concepts 

within the instrument were aligned with the 

clinical and emotional experiences, as well as 

the cultural context, of mothers of premature 

infants in Indonesia. The involvement of this 

multidisciplinary team significantly enhanced 

the content validity and reliability of the 

Indonesian version of the MIRI instrument 

(22). The translation results of three experts 

showed varying terms but still had the same 

meaning. The differences were related to the 

application of grammar and language style 

used by the experts. The differences were 

then discussed in a panel with the supervisory 

team to reach an agreement on word choice. 

Consideration of word choice was based on 

language standards, terms used in medicine 

and health, and culture. In the next translation 

process, MIRI was tested on mothers with 

premature babies to measure interactions 

during oral feeding. Mothers with premature 

babies generally explained that the language 

used in the instrument was easy to 

understand (22). The findings of this study 

have important nursing implicat ions, 

suggesting that the MIRI instrument can serve 

as a valuable screening tool for assessing 

dyadic interactions between mothers and 

their premature babies improving maternal 

well-being, especially in terms of emotional 

and psychological states, and supports the 

development of family-centered nursing 

interventions within neonatal intensive care 

units. Furthermore, the MIRI instrument holds 

potential for use in longitudinal studies aimed 

at evaluating the development of mother-

baby relationships over time. Future research 

is warranted to further examine the 

psychometric properties of the Indonesian 

version of MIRI using larger and more diverse 

samples of mothers with premature infants.

CONCLUSION AND RECOMMENDATION

The translation results indicate that the 

MIRI instrument is easy to use and well 

understood by the mothers of premature 

babies. This instrument has great potential for 

use in research contexts, particularly for 

evaluating the interactions between mothers 

and premature babies during oral feeding 

process in intensive care units. MIRI can 

serve as an effective tool for understanding 

early mother-baby bonding dynamics and 

supporting the development of family-

centered interventions.

REFERENCES

1.  Astuti DD, Wanda D. Improving the 

quality of life for premature infants 

through the continuity of care approach: 

A literature review. Jurnal Ners dan 

Translation and Adaptation of the Indonesian Version of... 175



Kebidanan Indonesia. 2023;11(3):1-17. 

https://doi.org/http://dx.doi.org/10.219 

27/jnki.

2.    Mira A, Coo S, Bastías R. Mother’s men 

tal health and the interaction with her 

moderate preterm baby in the NICU. 

Journal of Reproductive and Infant 

Psychology. 2024;42(2): 299–314. 

https://doi.org/10.1080/02646838.2022

.2077921.

3.   Astuti DD, Rohsiswatmo R, Wanda D, 

Utari DM. Nursing support in caring 

premature babies with delays in oral 

feeding  skills: A qualitative descriptive 

study. Journal of Neonatal Nursing. 

2024;30(6): 690–700.https://doi.org/ 

10.1016/j.jnn.2024.02.011.

4.    Kamran F, Sagheb S, Khatoonabadi SA, 

Ebadi A, Faryadras Y, Aghajanzadeh M. 

The validity and reliability of early 

feeding skills assessment and cue-

based feeding scales for preterm 

infants. Middle East Journal of Rehabili 

tation and Health Studies. 2021;8(3): 

1–8. https://doi.org/10.5812/mejrh.110 

973. 

5.  Radoš SN. Parental sensitivity and 

responsiveness as mediators between 

postpartum mental health and bonding 

in mothers and fathers. Frontiers in 

Psychiatry. 2021;12: 1–12. https:// 

doi.org/ 10.3389/fpsyt.2021.723418.

6.   Stoodley C, McKellar L, Ziaian T, Steen M, 

Gwilt I, Fereday J. Using co-design to 

explore how midwives can support the 

emerging mother-infant relationship 

during the early postnatal period: 

Protocol for a mixed methods study. 

JMIR Research Protocols. 2021;10(6): 

1–13. https://doi.org/10.2196/29770.

7.   Evans T, Boyd RN, Colditz PB, Sanders 

M, Whitt ingham K. Predictors of 

maternal bonding and responsiveness 

for mothers of very preterm infants. 

Journal of Clinical Psychology in Medical 

Settings. 2022;29(2): 391–402. https:// 

doi.org/10.1007/s10880-021-09833-w. 

8.   Drake EE, Humenick SS, Amankwaa L, 

Younger J, Roux G. Predictors of 

maternal responsiveness. Journal of 

Nursing Scholarship. 2007;39(2): 120-

125. 

9.  Platt R, Polk S, Barrera AZ, Lara-Cini 

somo S, Hirschhorn LR, Graham AK, et 

al. Mothers and Babies Virtual Group 

(MBVG) for perinatal Latina women: 

study protocol for a hybrid type-1 

effectiveness-implementation random 

ized controlled trial. Trials. 2024;25(1): 

1–16. https://doi.org/ 10.1186/ s13063-

024- 08423-z 

10. Nshimyumukiza M, Niyonsenga J, 

Kanazayire C, Sebatukura SG, Mutaba 

ruka J. Perinatal intimate partner 

violence among teen mothers and chil 

dren’s attachment disorders in Rwanda: 

potential mediating factors. European 

Journal of Psycho traumatology. 2024; 

15(1). https://doi.org/10.1080/2000806 

6. 2024.2387521. 

11.  Spurlock EJ, Pickler RH, Terry RE, Drake 

E, Roux G, Amankwaa L. Narrative 

 Dyah D.A., Dessie W., Diah M.U., Vol. 13, Issue 2, 2025: 168-178 176



review of use and continued relevance of 

the maternal infant responsiveness 

instrument. Journal of Perinatal and 

Neonatal Nursing. 2023;37(3): 205–213. 

https://doi.org/10.1097/JPN.000000000 

0000751.

12.  Yuliana, Idawati, Arami N, Aqrisa. Baby 

massage as an effort to increase bond 

ing attachment in postpartum mothers. 

Community Development Journal. 2023; 

4(2): 4968–4973. 

13.  Triana H, Utami N, Sari IM. Penerapan 

terapi musik lullaby respiration rate pada 

bayi prematur di Ruang Perinatologi 

RSUD Dr. Soehadi Prijonegoro Sragen. 

Jurnal Imliah Ilmu Kesehatan. 2023; 

1(3):  1–7. 

14.  Tukan DMJ, Ba’diah A, Maimunah S. The 

effect of baby massage on bonding 

attachment and sleep quality in infants 

aged 3-12 months in Unicare Clinic. 

JUMAKES: Jurnal Mahasiswa Keseha 

tan. 2023;5(1): 1–13. 

15.  Natalia R. Aplikasi dukungan menyusui 

berbasis media sosial interaktif untuk 

meningkatkan produksi, frekuensi 

perah, dan asupan air susu ibu bagi bayi 

prematur. Jurnal Penelitian Kesehatan 

Suara Forikes. 2023;14(2): 1–6. 

16.  Puspasari J, Larasati L, Winarti R. Family 

support affect bonding attachment of 

baby and adolescent mother. Jurnal 

Kesehatan Pasak Bumi Kalimantan 

(JKPBK). 2023;3(2): 1–8. http://e-

journals. unmul.ac.id/index.php/JKPBK.

17. Caswini N, Rustina Y, Efendi D. 

Perawatan Metode Kanguru (PMK) 

dapat mempercepat proses penyapihan 

penggunaan High Flow Nasal (HFN) 

pada bayi prematur. NURSCOPE: 

Jurnal Penelitian dan Pemikiran Ilmiah 

Keperawatan. 2021;7(1): 1–5. https:// 

doi.org/ 10.30659/nurscope. 

18.  Adilla I, Misrawati M, Indriati G. Efek 

tivitas intervensi mindfulness bonding 

ibu dan janin menggunakan smart 

phone terhadap kecemasan ibu hamil 

menjelang persalinan. Jurnal Keseha 

tan Komunitas. 2023;9(2): 257-264. 

https://doi.org/10.25311/keskom.vol9. 

iss2. 1382. 

19.  Oktiningrum M. Hubungan pelaksanaan 

rooming in dengan perilaku bonding 

attachment pada ibu post partum di 

Rumah Bersalin Pelita. Jurnal Ilmiah 

Kesehatan Ar-Rum (JIKA). 2022;6(2): 

58–64. 

20.  Siagian Y, Pujiati W, Sinaga MI. Penga 

ruh metode kanguru terhadap pening 

katan berat badan pada Bayi BBLR. 

Jurnal SMART Kebidanan. 2021;8(2): 

136. https://doi.org/10.34310/sjkb.v8i2. 

500.

21.   Puspitarini Z, Sugiarti. Pengaruh kango 

roo mother care terhadap maternal 

attachment pada ibu dengan bayi baru 

lahir rendah/prematur. Jurnal Keseha 

tan Mahardika. 2024;11(1): 1-6. http:// 

doi.org/10.54867/jkm.v11i1.198.

22.  Ozolins U, Hale S, Cheng X, Hyatt A, 

Schofield P. Translation and back-trans 

lation methodology in health research–a 

Translation and Adaptation of the Indonesian Version of... 177



critique. Expert Review of Pharmacoe 

conomics and Outcomes Research. 

2020;1(10): 69-77. https://doi.org/10. 

1080/14737167.2020.1734453.

23.   Dahlan S. Statistik untuk kedokteran dan 

kesehatan. 6th Ed. Jakarta: Epide 

miologi Indonesia; 2021. 

24.  Abuhammad S. Perceived maternal 

parenting self-efficacy as a predictor 

maternal responsiveness in infants and 

toddlers. International Journal of Clinical 

Practice. 2021;75(5): 1-7. https:// 

doi.org/ 10.1111/ijcp.14043.

25.  Astuti DD, Rustina Y, Wanda D. Oral 

feeding skills in premature infants: A 

concept analysis. Belitung Nursing 

Journal. 2022;8(4): 280–286. https:// 

doi.org/10.33546/bnj.2107.  

26.   Golds L, Gillespie-Smith K, MacBeth A. 

Exploring the relationship between 

maternal wellbeing, infant development, 

smartphone use, and mother-infant 

responsiveness. Infancy. 2025;30(1): 1. 

https://doi.org/10.1111/ infa.70005. 

27.   Abfalter D, Mueller-Seeger J, Raich M. 

Translation decisions in qualitative 

research: A systematic framework. 

International Journal of Social Research 

Methodology. 2021;24(4): 469–486. 

https://doi.org/10.1080/13645579.2020

.1805549. 

28.  Rama CG, Bernardes FB, Lefton-Greif 

MA, Levy DS, Bosa VL. Translation, 

cultural adaptation, reliability, and 

validity evidence of the Feeding/ Swallo 

wing Impact Survey (FS–IS) to Brazilian 

Portuguese. Dysphagia. 2022; 37(5): 

1226-1237. https://doi.org/10.1007/ 

s00455-021-10383-4. 

 

 Dyah D.A., Dessie W., Diah M.U., Vol. 13, Issue 2, 2025: 168-178 178


	Page 1
	Page 2
	Page 3
	Page 4
	Page 5
	Page 6
	Page 7
	Page 8
	Page 9
	Page 10
	Page 11

