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Abstract

Infants’ hospitalization in the neonatal intensive care unit (NICU) adversely affect infants and parents.
Many activities have been developed to minimize the negative impact of infants’ hospitalization, one of
them is applying the family centered care method. The first step of the method is to identify parent’
needs. This literature review is aimed to identify the needs of parents with critically ill infants in the
neonatal intensive care unit. Articles were collected from several databases including Medline, CINAHL,
EBSCOhost, Google Scholar, PubMed, and Proquest. The keywords were critically ill infants, family
centered care, the needs of parents, and neonatal intensive care unit, qualitative, and quantitative studies.
The articles reviewed were only articles with full text, written in English, and published during period
2004 to 2017. The study was criticized by the author using the Critical Appraisal Tool from JBI (Joanna
Briggs Institute). 10 articles that related specifically to parental needs were discovered. Needs of parents
with critically ill infants, including the needs to (1) have a positive acceptance and caring attitude of
nurses towards infant and parents; (2) get an accurate information, effective communication, and parents’
involvement in decision making regarding to the condition of the infant; (3) have confident and believe
that infant get the best care; (4) have an adequate contact with infant; (5) have opportunity in caring for
the infant with the guidance and supervision of nurses; and (6) obtain comfortable neonatal intensive care
unit environment. Each parent has a different priority of their needs. This needs identification would help
nurses in integrating parents' need for the family centered care approach. As a result, parents would meet
their needs, feel satisfied, and improved the infants’ quality of life.

Keywords: Neonatal Intensive Care Unit, Parental Needs

INTRODUCTION

Various reasons were identified related to causes of neonates’ hospitalization in NICU
including prematurity, low birth weight, sepsis, difficulty in breathing, or respiratory
failure. Newborn care in the NICU would spend several weeks to several months
(Mundy, 2010). Infants would be exposed to various environments and stimulated by
various procedures. These procedures would have a negative impact on babies and their
parents.

Babies who were hospitalized especially in NICU, they would have a risk of
getting health problems such as infections, hospitalization stress, and growth and
development problems. Environmental conditions and medical procedures during the
critical phase contributed to babies’ growth and developmental issues. When babies had
growth and development problems, it would be affected by physical, emotional,

cognitive, or social aspects. It may also treat the neonatal quality life (Vance, 2011).
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Infant in the NICU would be a crisis situation for their parents which might result
in psychological problems including stress, anxiety, depression, and even posttraumatic
stress (Cleveland, 2008). This in line with research conducted by Maghaireh, Abdullah,
Chong, Chua, and Kawafha (2017) in Jordan found that parents with infants in the
NICU had psychological problems including stress, anxiety, depression, and sleep
disorders. The study also showed that mothers’ level of stress was higher than father.
This may happen because parents’ psychological conditions were not ready to have a
baby with a critical illness. Parents may be disappointed, they may have feelings of
guilt, failure, despair, anger, helplessness, and loss of self-esteem. According to Shaw et
al. in Cleveland (2008), the parental stress begins when they separated with a newborn;
inability to help and care for the baby; inability to protect the baby from pain; the baby
used many tools in the NICU, and the baby was in critical conditions. A study
conducted by Maghaireh et al. (2017) found that the behavior and appearance of infants
at the time of admission to the NICU were the greatest sources of stress, while the sights
and sounds of the NICU’s tools were the lowest sources of stress. The results of this
study in line with Musabirema, Brysiewicz, and Chipps (2015’s study in Rwanda which
states the same trend. Musabirema et al. (2015) also showed that parents’ level of the
stress would be influenced by the age of parents, level of education, occupation, and
birth weight of the baby.

One action to minimize the negative impact of a baby in the NICU for both infants
and parents were family centered care application (FCC). The FCC is a model of infant
care in the NICU, nurses involve parents in caring the sick babies based on guidance
and direction from nurses (Mattsson, Forsner, Castre'n, & Arman, 2013). This model
was developed based on a philosophy that parents have a significant influence on
children’s health (Mundy, 2010; Trajkovski, Schmied, Vickers, & Jackson, 2012;
Hiromi, 2012). In this model, the child is seen as part of an inseparable parent (Mattsson
etal., 2013).

The FCC involved parents from passive roles to actively participate in caring for
their children (Akbarbegloo, Valizadeh, & Asadollahi, 2009; Soury-Lavergne et al.,
2011; O'Brien et al., 2013). Various studies found that the FCC application was
relatively safe and easy. In addition, this model has proven in increasing baby’s weight,

decreasing infants’ behavioral of stress, improving welfare and bonding attachment
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between mother and baby, reducing stress experienced by parents related to baby care,
lower length of stay (LOS), and helping parents to be more confident and competent in
caring for her baby after returning home (Sikorova & Kucova, 2012; Skene, Franck,
Curtis, & Gerrish, 2012; Byers et al., 2012; O'Brien et al., 2013). The application of
FCC was expected to also improve the quality of life of neonates.

The first step in applying the FCC model in the neonatal intensive care unit was to
identify parents’ need (Alves, Severo, Amorim, Grande, & Silva, 2016). According to
Ward (2001), parents' need was divided into 5 aspects, namely: the need for
information, the need for assurance, the need for proximity, the need of comforts, and
the need of support. When the needs of the parents were identified, then nurses would
provide an appropriate support for parents in meeting their needs. Parents who met their
needs would improve the quality of care in the NICU room, for babies, parents, and
their families. In opposite, improper responses to parental needs, would cause parents’
anxiety, stress, fear, and confuse (Ward, 2001).

Nurses’ perspective of the most priority parents’ need, may differ with parents’
actual needs. According to Vaskelyté and Butkevic¢iené’s (2010) study found that there
was a significant difference between parents and nurses’ perception of the fulfillment of
the needs of parents in the neonatal intensive care room. Therefore, it may be difficult
for nurses to have a correct identification of parental needs. The identification of
parental needs is an important step for nurses in the NICU before applying the FCC
model (Cleveland, 2008; Mundy, 2010). The purpose of this literature review was to
identify the needs of parents with critically ill babies in the neonatal intensive care unit.
All the articles in this literature review were analyzed and the main question was what

are the needs of parents with critically ill babies in the NICU?

METHODS

This literature review approach used to collect and analyze research articles. It was
carried out both qualitative and quantitative research. The aim of this literature review
was to identify the needs of parents with critically ill infants in neonatal intensive care.
There are several criteria in this literature review, including 1) Type of participant:
parents with critically ill infants who were treated in intensive care; 2) Type of

intervention: infant in NICU; 3) Type of outcome: this review considers studies that
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informed parents’ needs, experience, stress levels, and involvement; and 4) Study type:
descriptive and qualitative research.

The articles were obtained from several electronic databases including Medline's,
CINAHL EBSCOhost, Google Scholar, PubMed, and Proquest. The keywords were
critical ill neonates, family centered care, the needs of parents, and neonatal intensive
care units. All keywords linked using Boolean "OR" to find as many quotes as possible.
And use "AND" which used to increase the specificity or relevance of quotations. The
goal of this strategy was to find published research.

The articles that included in this review were published from 2004 to2017. Those
articles discussed the parental needs, full text, English articles, specific to the needs of
parents in the neonatal intensive care room, and specific to the main questions of the

review.

RESULTS

According to a literature search on five databases, researchers found 413 studies. The
next step was screening the article by reading the title and abstract, 385 studies were
excluded. Then, the authors reviewed the full text of 28 articles for more detail
evaluation. Finally, 10 studies were found that identified the needs of parents with
critically ill babies in the NICU.

Medline, CINAHL from EBSCOhost, Google Scholar,
PubMed, and Proquest electronic database

v

Total Research

N =413
¢ . Research that excluded
N =385
Research that meets the
criteria
N =28 - o
Exclusion: not specific to the needs of
parents with critically ill infants in a
neonatal intensive care room
Final articles N =18
N =10

Figure 1 Flow Chart of Identification References for Literature Reviews
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DISCUSSION
What are the needs of parents with critically ill babies in the neonatal intensive
care unit?
1. Positive acceptance and caring from nurses for babies and parents

Wigert et al. (2006) found that mothers felt useless and helpless in the intensive
care room. They perceived that their babies belong to health workers. This was one
cause of mother’s negative feelings. As a result, nurses should encourage the mother to
participate in caring for their babies. Nurses should have a positive perception that
mothers are able to take care of their babies with nurses’ supervision. Parents felt
helpless when they were not involved in taking care of their babies (Cleveland, 2008).

Parents had assumed that nurses’ acceptance or positive behavior were the most
important needs of parents in the neonatal intensive care room (Cleveland, 2008;
Mundy, 2010; Sikorova & Kucova, 2012; Ward, 2012). Positive behavior from nurses
would help mothers in reducing stress because their baby was hospitalized in the NICU
(Sikorova & Kucova, 2012). In opposite, when the relationship between mother and
nurse was not well established, mothers perceived that they have lost their rights, this
situation would increase maternal stress, and then, mothers preferred to make a distance
with nurses (Cleveland, 2008). Parents had an intuition about whether someone really
cares about their baby (Ward, 2012). It is important for parents to see that nurses

provide comfort and care to their babies.

2. Accurate information, effective communication, and involvement in the decision
making related to the baby's conditions

Parents with critically ill babies who were hospitalized in the NICU expected an
accurate information, easy to understand, and sustainable (Mok & Leung, 2006;
Clevaland, 2008; Mundy, 2010; Ward, 2012). In addition, parents should be involved in
the decision making process regarding their babies’ conditions. Parents would be
stressed when they did not obtain complete and accurate information about their babies
(Cleveland, 2008). This finding in line with Arockiasamy, Holsti, and Albersheim’s
(2008) study which found that parental needs consist of the need for consistent
information and an effective communication about their babies. Counseling was one of

the interventions to communicate and establish therapeutic relationships between
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parents and nurses (Coscia et al., 2010). A good communication would be affected
mothers’ positive feelings.

Parents need a therapeutic relationship with nurses (Wigert et al., 2006). A good
relationship between parents and nurses in the NICU should be improved by presenting
and involving parents in caring processes, having a clear and open communication, and
involving parents in the decision making (Latour et al., 2010). Nurses should be able to
give a positive or negative influence on the development of the relationship between
parents and babies. Mother felt that she had to ask permission from nurses when she
wanted to interact with her baby and to be able to treat her baby. As a result, the mother
considered the importance to establish a therapeutic relationship with nurses in

providing care for their babies (Cleveland, 2008).

3. Feeling confident and trusting about the best care for their babies

Sikorova and Kucova (2012) and Musabirema et al. (2015) found that parents had
experience of high stress, especially when they separated from their newborn baby, they
felt unable to protect the baby from painful procedures and unable to take care the baby.
To overcome with these feelings, Hurst (2001) in Cleveland (2008), Mundy (2010), and
Ward (2012)’s studies found that parents’ awareness was performed by monitoring their
babies’ conditions, gathering information, and reflecting on the mother's feelings about
the condition of her baby. Mothers aware of hazardous situations, such as continuity of
poor health services, lack of attention to their babies, and sometimes parents suspected
that the treatment for their babies was inappropriate.

Parents had the need to protect their babies from harm by watching over their
babies all the time (Mundy, 2010). Parents tried to ensure that the care given to their
babies was the right procedures. By establishing a trust relationship between parents and
nurses would help parents to feel relax (Cleveland, 2008; Mundy, 2010). In addition,
Alves et al. (2016) and the research of Baia, Alves, Amorim, Fraga, and Silva (2015) in
Portugal showed that Parents had the need of assurance related to an optimal care for
their babies. The most important of parents’ need was closeness to their infants. Parents
supervised their babies by making contact via telephone to the NICU and by being
present when the baby obtained certain treatments or medical procedures. Those were

parents’ techniques to protect their babies (Cleveland, 2008; Mundy, 2010).
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4. Parents make contact with their babies

The need to make strong contact with the baby was identified as an important
need for parents (Orapiriyakul et al., 2007; Cleveland, 2008; Ward, 2012). According to
Wigert et al.‘s (2006) study revealed that babies had abilities to respond to their
environment, including interaction with mothers. When this ability is limited, it would
impact on the baby's negative emotional development. When a baby needs treatments in
the NICU, this would be complicated contact between mother and baby. Some nurses
gave a limit on mother’s and baby interaction, and limit for mother’s opportunity to stay
with her baby. These actions affected parents’ anger and frustration, especially mothers
(Cleveland, 2008).

Guillaume et al.’s (2013) study described that father’s actions to close with his
baby by sending good words and seeing him from a distance. While mother tends to
touch her baby through physical contact. There are two aspects that influence this
behaviour, first is the caring behavior of nurses to infants and parents. The second is a
good communication between health workers and parents that would reduce parents’
stress and give more opportunity for parents and baby’s interactions. A good
communication was proven as health workers’ support to parents that would strengthen

parents and baby’s interaction.

5. Parents’ involvement in caring for their babies with the guidance and supervision of
nurses

According to the family centered care services, the critical child care services are
not only focused on the children life saving, but also provide nursing care for families,
especially parents. Nurses who work in the NICU would encourage parents to be
involved in the caring processes of their babies (Sikorova & Kucova, 2012; Ward,
2012). Nurses should facilitate parents by performing kangaroo care and skin-to-skin
contact programs between parents and infants; baby massage; and involving parents in
meeting to discuss babies' daily need, such as bathing, giving milk, and changing
diapers (Ward, 2012). These activities should be guided and supervised by nurses.

Having an opportunity to practice new skills in helping nurses to take care of their
babies were identified as an important aspect for parents in the NICU. It would be

increased positive interaction between parents and babies and increased their confidence
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in taking care of babies with nurses’ supervision (Cleveland, 2008). Health education
for parents about taking care of their babies in the NICU would improve their

competences in caring for their babies (Ahn & Kim, 2007).

6. The NICU with a comfortable environment

The creation of a therapeutic relationship between parents and nurses is an
important priority in the NICU. Nurses needed to provide an enabling environment and
non-judgemental to parents in developing their roles as parents (Clevaland, 2008; Ward,
2012). Nurses are very important to be able to create an environment that would meet
the special needs of each parent and empower parents in caring for their babies.

Parents also need to feel welcome and comfortable when in the NICU, as result
education, learning, and training programs for parents about new skills in caring their
babies will succeed. Nurses should provide support in encouraging parents to be
involved in caring for their babies so it would improve parents’ experience in taking
care of their babies. From the first time the baby hospitalization in the NICU, all care
should be focused on achieving successful discharge planning when the baby returns
home (Cleveland, 2008). The support provided by nurses for parents is very important
so it would help parents to meet their needs.

Nurses should continually identify the needs of parents in the NICU. This should
be a policy in the hospital service unit related to ensuring the needs of parents in
receiving a complete and an accurate information about the conditions of their babies.
Effective cooperation between nurses, doctors, and other staff would help parents to
play an active role in making decisions regarding their babies. Creating and providing
emotional support between parents and nurses, it would help in reducing parents’ stress
levels. Nurses should also pay attention to several factors that would be affected by
parental needs. The results of Wang et al.’s (2016) study revealed that the sex of parents
and previous experience in visiting a neonatal intensive care room had a significant
effect on parental needs. In addition, unrestricted access and open visit policy in the
NICU is necessary to ensure that parents are able to stay near their infants and to meet
parents’ need related to the interaction between parents and baby (Cleveland 2008,
Wang et al. , 2016)
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CONCLUSION

Every parent has a different priority for the six needs. Identifying the needs of parents
with critically ill babies in the NICU should be the focus of the nurse's in performing
nursing care using the family centered care approach. Nurses have a responsibility to
provide effective evidence-based practice to meet the needs of parents. Nurses play a
key role in supporting parents to meet their needs related to caring for their babies in the

NICU and influencing effective relationships between parents and their babies.

NURSING IMPLICATIONS

The implications of this literature reviews for nurses roles related to health
professionals’ support for parental needs in the NICU, including providing clear and
accurate information about the condition of the baby, and developing a collaboration
with parents and other health teams when making decisions relating to the care of the
baby. Other support are creating emotional comfort and supportive neonatal intensive
care environment to help parents in building trust, giving parents unlimited access to
visit their babies and applying open visitation if possible, integrating the family centered
care approach in the nursing care, helping parents to participate in providing care for
their babies, and providing support and facilitate in establishing the formation of
support groups among parents.

Doctors and nurses in the NICU should identify issues that develop in neonatal
intensive care related to clinical practices. This very important to the advancement of
the professions’ services and to identify the needs of parents. Doctors and nurses would
provide an appropriate support to meet parents’ need, improve parental satisfaction, and
improve the quality of neonatal life. Sometimes there were different perceptions
between nurses and parents about the needs of parents with babies in the NICU. So
identifying parental’s needs with critically ill infants in the NICU should be carried out

by nurses, and then nurses would provide support to meet their needs.
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