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Abstract
Background: Hospitalization of new-born infant in a neonatal intensive care unit is a very frighten
and distressing experience for parents, Nurses plays an important role in listening to the demands,
concerns, and fears of the family, planning care, attending to their needs and providing the
necessary support. Aim: Explore parents’ needs regarding their high-risk neonates in neonatal
intensive care unit. Research design: A descriptive exploratory research design was utilised in
the current study. Sample: A convenient sample of 150 parents (105 mothers and 45 fathers) who
had neonates admitted to the neonatal intensive care unit were involved in the current study.
Setting: The study was conducted at a waiting room of neonatal intensive care unit at Minia
University Hospital for Obstetric and Paediatrics, Egypt. One tool was used in this study. Part I:
Include demographic data of parents such as age, education, number of children, and previous
admission to neonatal intensive care unit. Part II: Demographic characteristics of the neonates
such as gestational age at birth, birth weight, length of hospital stays and type of disease. Part III:
Include neonatal intensive care unit family needs inventory scale to measure the needs of patents
regarding their high-risk neonates in neonatal intensive care unit. Results: Fathers had the higher
mean score regarding assurance, proximity, information, support and comfort subscale than mothers
and assurance subscale ranked the highest most important subscale with mean ±SD (3. 61± 0.141)
and (3.35± 0.235) for fathers and mothers respectively. There were statistically significant
differences between demographic characteristics of parents and their neonates and parent’s most
important needs. Conclusion: In neonatal intensive care unit family needs inventory scale the needs
of fathers regarding high- risk neonates were most important than mothers and assurance subscale
ranked the highest most important subscale. Importance of needs for parents.is influenced by
Parents and their neonates’ demographic characteristics Recommendations: There should be
written guidelines for health care team in the hospital about the neonatal intensive care unit family
need inventory scale to be practiced in neonatal intensive care unit.
Keywords: High-risk neonates, Needs, Neonatal Intensive Care Unit, Parents.

Introduction

The high-risk neonate is a neonate,
regardless of gestational age or birth weight,
who has a greater than average chance of
morbidity or mortality, usually because of
conditions or circumstances associated with
birth and the adjustment to extra uterine
existence (Hockenberry &Wilson, 2017).
Most common problem related to physiologic
status of high-risk neonate involve the
neonate's maturity, consequences of immature
organs and systems such as jaundice,
respiratory distress and chemical disturbances
as hypoglycemia and hypocalcemia (Al-
lawama et al., 2019).

Hospitalization of a neonate infant in
neonatal intensive care unit (NICU) is a very

frighten and distressing experience for parents;
they are often feel anxious in a NICU
environment, and they may have feelings such
as guilt, helpless and worry about survival or
disease lasting effects of their infants
(Abuidhail et al., 2017). Disturbance in
parental role, malfunctioning patterns of
communication between health care providers
and parents, and other disturbing experiences
are considered as restrictions in communication
between parents and their infants. During the
stay of the neonates in the NICU, the parents
have to spend a lot of time in the hospital or in
the way between home and the hospital. Also,
being far from family is stressing for them.
Simultaneously, they have to handle other
aspects of their life such as their jobs, social
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relationships, and caring for their other children
(Patil, 2014).

Family members experiences adverse
feelings during hospitalization of neonates in
the neonatal intensive care unit (NICU) while
the neonates received prompt care, to deal with
these feelings, family-centered Care (FCC)
comes on to action (da Fonseca, & Franzoi ,
2020) .Family-centred care is an approach to
design, provide, and estimate health care that is
constructed in commonly beneficial ownership
among health care workers, patients, and
families. Nurses foster families in their natural
parental and decision-making roles by building
on their particular strengths and granting their
proficiency in caring for their child both inside
and outside the hospital. The philosophy adopts
diversity among family structures and
backgrounds; family goals, dreams, strategies,
and actions; and family support, service, and
information needs (Hockenberry & Wilson,
2018).

Kadeen and Mina (2016) found that,
when parents have neonates in NICU, they
experience different needs. Helping them
meeting those needs plays an important role in
that period, like helping parent to cope with
parental role and emotional changes, as well as
the relationship between parents and infant is
established and maintained.

Nurses plays an important role in
listening to the needs , concerns, and terrors of
the family, planning care, attending to their
needs and providing the necessary support, in
order to make the NICU experience non
stressful as possible(Baghlani, et al.,
2019).Nurses are capable of advocating and
supporting the role of parents, ensuring that
they are effectively involved in the care
provided to the neonates , even if in some
situations their active participation is confused
with nursing care. Nurses have the ability of
helping and ordering their work so that they
can meet not only the needs of the neonate, but
also the needs of each mother or father
(Jaksova, Sikorova, & Hladik, 2018).

Significance of the study

Currently, neonatal hospitalization
requires parents to be present frequently
throughout the day. However, in the context of

intensive care, this situation is challenging, due
to complex care offered and the reduced family
visitation hours that is still exist in some
neonatal intensive care units NICUs (Hearn,
Clarkson, Day, 2020). Mothers of preterm
infants admitted to the NICU face difficulties
in adapting to the role of motherhood and
bonding with their neonates, and their
therapeutic caregiving is critical to their infants'
optimal growth and development after
discharge (Kim et al., 2020).

Nurses have an important role in
dealing with those family members who
are emotionally disturbed due to
hospitalization of their infants' in NICU
after birth, which has been identified by
family-centred development care (FCDC)
(Davila & Segre, 2018). This concept leads to
optimal health and developmental outcomes in
neonates, decrease parental distress, and
improve healthcare workers’ satisfaction and
resource distribution at health facilities (Jones
& Santamaria, 2018).

Raiskila et al., 2016 stated that when
parental needs are met through a cooperative,
respectful relationship with the healthcare
team, stress levels are reduced, and parents can
interact with their child and bond with them.

In Egypt, the needs of parents who have
high risk neonates admitted to NICU are
ignored by the health caregiver in the hospital
and there’s no written guidelines in the
hospitals concerning these needs, as well as
there’s scarce studies about needs of parents
regarding high- risk neonates, so the current
study was done concerning to this topic.
Hopefully, to identify the needs of parents
regarding their hospitalized neonates.

Aim of the current study was to

Explore parents’ needs regarding their high
- risk neonates in neonatal intensive care unit .

Research questions

Q1: What are parents’ needs regarding
their high - risk neonates.

Q2: What are the most important needs
for parents regarding their high -risk neonates.

Q3: Are there relations between parents’
needs and their demographic characteristics?
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Q4: Is there a relation between parents’
needs and the demographic characteristics of
high - risk neonates.

Operational definitions:

Parents’ needs: Defined as a necessity
that, if satisfied, relieves distress and increases
their sense of adequacy.

The NICU Family Needs Inventory: Is
a reliable self-report instrument to assess
the parents’ needs during an infant's
hospitalization in NICU.

Subjects and methods

Research design:

A descriptive exploratory research design
was utilized in the current study.

Setting:

The study was conducted at waiting room
of neonatal intensive care unit at Minia
University Hospital for Obstetric and
Paediatrics, Egypt.

Sample

A convenient sample of 150 parents (105
mothers and 45 fathers) who had neonates
admitted in NICU was involved in the current
study.

According to the statistical equation in
which the sample was 10% from the total
population, the entire neonatal population
admitted to neonatal intensive care unit at
Minia university hospital for obstetric and
paediatric was 1500 neonates in 2020.

Tool for data collection:

One tool was used in the current study
which included the following parts:

Part I: Demographic characteristics of
parents such as age, education, number of
children, previous admission to NICU
department.

Part II: Demographic characteristics of
neonates such as gestational age at birth, birth
weight /gram, length of hospital stays/ days,
type of disease condition.

Part III: Include NICU family inventory
scale to measure the needs of patents regarding

their high-risk neonates in NICU, the tool was
adapted from (Ward, 2001) and consists of 56
items, some modification was done to meet the
characteristics of NICU environment as well as
the parents’ characteristics to reach 44 Items
and also divided into five subscales, Assurance
(11 items), comfort (7 items), information (9
items), support (10 items), and proximity (7
items).

The responses are noted on a 4-point
Likert scale, 1 for not important, 2 for least
important, 3 for important and 4 for most
important, the scores were then explored. A
score of 2.5 to 4 was considered as important to
NICU parents. Scores below 2.5 were
considered less important to them. (Ward,
2001)

To calculate mean score of each need
subscale we divided the total scores of items in
each sub scale / Number of these items.
Adopted from (Alsaiari, Magarey and
Rasmussen, 2019).

Validity and Reliability

Five experts examined the content
validity of the data collection tool in Paediatric
Nursing Department and the tool was examined
for content coverage, clarity, relevance,
applicability, wording, length, format, and
overall appearance. Based on experts`
comments, minor modifications were made,
such as paraphrasing and rearranging some
sentences.

To identify the extent to which the tool's
items measure the same concept and correlated
with each other internal consistency was
measured. Performed Cronbach's alpha for
reliability testing internal consistency for each
section of the structured interview
questionnaire, and the result was 0.811.

Pilot study:

It was conducted to provide viability,
objectivity, applicability, clarification,
adequacy of the research tool, and to define
potential tool issues, a pilot test was performed
on10% (15 parents) of the total sample.

Ethical Considerations:

Written primary approval was obtained
from the Research Ethics Committee of the
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Faculty of Nursing, Minia University. Written
formal consent was obtained from all parents
who participated in this study. The researcher
explained the study's purpose and nature
through direct personal communication before
participating in the study, ensuring that the data
were confidential and used for the research
only. The study adhered to common ethical
principles to participate in the research;
anonymity and privacy were assured through
coding the data, and the parents have the right
to reject participation in the study without any
rational.

Data collection procedure

Based on letters granted from the Faculty
of Nursing, Minia University, and after
explaining the purpose and nature of the study,
the official permission was obtained from the
previously mentioned hospital director.

Written formal consent was taken from
parents after complete explanation of the
study's nature and purpose; the parents were
informed about the right to refuse participation
in the study, the researcher filled the sheet
from parents through direct personal
interview ,which includes personal data for
parents ,and the personal data of the neonates
was completed from medical sheet of
neonates in NICU and also, the researcher
collect data about the needs of parents
regarding their high -risk new born admitted in
the NICU through NICU inventory family
need NICU inventory family need (NIFN)
scale .Parents were interviewed during their
visits to neonates in the NICU. The researchers
have been wearing protective face masks and
kept a proper physical distance between the
researcher and the mothers during data
collection. The time required for each sheet to
be filled 15-20 minutes, and the time needed
for data collection was three months from the
starting of July to the end of September 2020.

Statistical analysis:

The collected data were, coded,
categorized, tabulated, and analyzed using the
Statistical Package for the Social Science (IBM
SPSS 21.0). Descriptive data were expressed as
mean and standard deviation. Qualitative data
were expressed as frequency and percentage.
Chi-square was used to detect the relation

between parents’ knowledge based on their
selected personal variables. T-test was done to
compare means of subscale items. Level of
significance at p<0.05 was used as the cut of
value for statistical significance.

Results

Table (1) Cleared that 49.5% of mothers
had 30 -<35years old while (60%) of fathers
had 35-< 40 years with mean score of age for
mothers and fathers were 31.57±3.632and
37.24±3.324, respectively. On addition 48.6 %
of mothers read and write while 35.6 % of
fathers had universe degree. Concerning
number of children that the mother and fathers
had, 36.2% of mothers had three children while
62.3% of fathers had more than three children
with mean score 2.54±0.931and 3.47±786 for
mothers and fathers respectively, and 57.15 %
the studies mothers reported that they didn’t
have the neonates previously admitted to NICU,
but 51.1 of fathers have their neonates
previously admitted to NICU.

Table (2) shows that 66% of the neonates
of 34-<38 weeks of gestation with Mean ±SD
35.08±2.301 while 30 % of neonates with birth
weight 2900-<3500 and 57.3% of them
admitted in NICU on first day of life. As well
as 50.7%of neonates stayed at NICU for 7-10
days with Mean ±SD 8.44±3.77. Regarding
type of disease ,52.7% of neonate suffered
from respiratory distress.

Table (3) Cleared that fathers had higher
percent in all most important areas of assurance,
proximity and comfort subscales regarding
their high risk neonates except in some areas
where the mothers had higher percent
compared to fathers such as to I feel there’s
hope (62.9 %vs 53.3%),to know that my infant
being handled gently (63.8%vs 57.8%)to be
called at home about important changes in my
infant’s condition (41% vs 36.8%) to have
someone be concerned with my health
(32.9%vs37.8%) . On the others hand mothers
as well as fathers had the higher mean scores
regarding most important needs

Table (4) Cleared that fathers had higher
percent in all most important items of support
and information subscale regarding their high
risk neonates except in the area of having
support group of other families where the
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mothers had higher percent compared to
fathers (37% versus17.8%). On the others
hand mothers as well as fathers had the higher
mean scores regarding most important needs.

It is evident from table (5) that 87.9% of
mothers whose age25-<30years and 84.6% of
fathers whose age ≥ 40years reported that the
needs were most important, with statistically
significant difference at P-value 0.001.
Regarding number of children 30% of mothers
who had two children vs. 62.2% of fathers
who had more than three children reported that
the needs were most important with statistically
significant difference at P-value 0.001. But
there’s no statistically significant difference
between parent’s education, previous
experience in NICU admission and total score
of most important needs regarding their high-
risk neonates.

Table (6) cleared that, (68%) of mothers
compared to (58.1%) of fathers who had
neonates with 34 - < 38 weeks of gestation
agreed that the needs were most important with
statistically significant difference at P-value
0.031. On addition 100% of the studied
mothers vs 45% of father whose neonates
admitted at NICU on 4th day and 1st day
respectively, after birth reported that the needs

were most important with statistically
significant difference at P- value 0.001.

On the other hand, 60.8% of mothers and
40% of fathers whose neonates stay at hospital
for 7-10 days and 11-14 days respectively,
agreed that the needs were most important, and
93.8% of mothers who had neonates with
neonatal jaundice vs. 46.7 % of fathers whose
neonates had respiratory distress agreed that
the needs were most important with statistically
significant difference p-value 0.001. while 88.6
of mothers vs 50% of fathers who has neonate
of birth weight from 2900-<3500 and 1700 -<
2300 gm, respectively, reported that the needs
were most important with statistically
significant difference p-value at 0.01.

Table (7) Illustrated that father had the
highest mean score regarding Assurance,
proximity, information, support and comfort
subscale than mothers with no statistically
significant differences, as well as assurance
subscale ranked the most important subscale
with mean &SD (3. 61±0.141) and (3.35±
0.235) for father and mother respectively, and
followed by information and proximity
subscale, while support followed by comfort
subscale ranked the lowest most important
needs.

Table (1): Frequency Distribution of the Studied Parents Regarding their Demographic
Characteristics (no=150)

Demographic Data of parents Mothers (n=105) Fathers (n=45)
No % No %

Age/year
25-<30 years 33 31.4 0 0.0
30 -<35years 52 49.5 12 26.7
35-< 40 years 17 16.2 27 60.0
≥ 40years 3 2.9 6 13.3
Mean ±SD 31.57±3.632 37.24±3.324
Education
Universe 14 13.3 16 35.6
Diploma 31 29.5 11 24.4
Read and write 51 48.6 14 31.1
Illiterate 9 8.6 4 8.9
No of children
One 15 14.3 0 0.0
Two 35 33.3 6 13.3
Three 38 36.2 11 24.4
More than three 17 16.2 28 62.3
Mean ±SD 2.54±0.931 3.47±786
Previous experience in NICU admission
Yes 45 42.9 23 51.1
No 60 57.1 22 48.9
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Table (2): Frequency Distribution of the Neonates Regarding their Demographic Characteristics
(no= 150).

Demographic data of neonates No %
Gestational age of Birth/weeks
26-< 30 weeks 3 2
30 -< 34 weeks 39 26
34 -< 38 weeks 99 66
More than 38weeks 9 6
Mean ±SD 35.08±2.301
Birth weight /gram
1000 -<1700 27 18
1700-<2300 25 16.7
2300-<2900 33 22
2900-<3500 45 30
More than 3500gm 20 13.3
Mean ±SD 2639.3±905.06
Age on admission/` days
1st day 86 57.3
2nd days 31 20.7
3rd days 22 14.7
4th days 4 2.7
More than 4 7 4.6
Mean ±SD 1.77±1.096
Length of stay in NICU
3 – 6 days 40 26.7
7-10 days 76 50.7
11-14 days 20 13.3
15 -18 days 14(9.3)
Mean ±SD 8.44±3.77
Type of disease condition
RD 79 52.7
NJ 49 32.7
IODM 22 14.6

Table (3): Most important need items of assurance, proximity and comfort subscales for parents
having high-risk neonates (n=150)

Sub-scale
Mother
(n=105)

Father
(n=45) Mother (n=105 Father (n=45)

No % No % Mean ± SD Mean ± SD
Assurance
1. know the anticipated outcome
for my infant

94 89.5 42 93.3 3.90±0.308 3.93±0.252

2. Have questions about my
infant answered honestly.

76 72.4 37 82.2 3.70±0.521 3.82±.0387

3. To feel there is hope. 6 6 62.9 24 53.3 3.58±0.57 3.49±0.088
4. Be assured that my infant
receives the best possible care.

67 63.8 30 66.7 3.64±0.483 3.67±0.477

5. Be assured it is alright to leave
the hospital for a short time.

36 34.3) 19 42.2 3.18±690 3.40±0.539

6. Explanations given to me
should be understandable

43 41 24 53.5 3.38±544 3.53±0.505

7. Informed about specific facts
concerning my infant’s
progress.

69 65.5 34 77.3 3.65±0.500 3.77±0.424

8.To be an important person in
my infant’s recovery

50 47.6 27 60 3.38±656 3.60±0.495

9. To be given chance to choose
to stay or leave when my

42 40 22 48.9 3.27±0.683 3.42±0.621
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Sub-scale
Mother
(n=105)

Father
(n=45) Mother (n=105 Father (n=45)

No % No % Mean ± SD Mean ± SD
infant is suffered painful
procedures.

10. Know that my infant is being
treated for pain.

69 65.7 29 64.4 3.61±580 3.58±0.621

11. Informed that my infant is
being handled gently by
healthcare providers.

67 63.8 26 57.8 3.58±0.601 3.51±0.626

Proximity
1.Has an opportunity to visit my
infant at any time. 32 30.5 15 33.3 3.09±0.748 3.24±0.609

2.To be told about when plans of
care are changed or
transferred.

30 28.6 16 35.6 2.97±0.790 2.95±0.889

3.To be informed about my
infant’s condition at least once
a day.

31 29.5 12 26.7 22.92±0.829 2.96±0.767

4.To see my infant frequently. 40 38.1 19 42.2 3.27±0.654 3.36±609
5. T 5. To have the waiting room
beside the NICU. 30 28.6 8 17.8 2.88±0.874 2.89±714

6. Be called at home about
important changes in my
infant’s condition.

43 41 25 36.8 3.30±0.664 3.40±0.780

7. Hold my infant in my arms
and against my skin as
possible.

68 64.8 31 68.9 3.59±0.600 3.67±0.522

Comfort
1. Have a waiting room for the
neonatal unit 52 49.5 25 55.6 3.43±0.618 3.44±0.693

2. Have comfortable furniture in
the waiting room. 55 52.4 24 53.3 3.41±0.689 3.53±0.505

3. Have a telephone near the
waiting room. 58 55.2 27 60 3.50±0.590 3.60±0.459

4.Feel accepted by the hospital
staff. 50 47.6 25 55.6 3.41±0.615 3.56±0.503

5.Have someone be concerned
with my health. 45 42.9 17 37.8 3.30±0.692 3.31±0.596

6. Have a bathroom near the
waiting room. 39 37.1 13 28.9 3.18±0.744 3.09±0.701

7. Have that the NICU staff
provides comfort to my infant 56 53.3 26 57.8 3.44±0.664 3.58±0.499

Table (4): Most Important Need items of Support and Information Subscales for Parents having
High-Risk Neonates (n=150).

Sub scale
Mother
(n=105) Father (n=45) Mother

(n=105) Father (n=45)

No % No % Mean ± SD Mean ± SD
Support
1.Have a description of the (NICU)
environment before visiting the
unit for the first time.

79 75.2 40 88.9 3.69±0.593 3.84±0.475

2. Have friends/family nearby for
support.

30 28.6 16 35.6 3.08±0.7.16 3.22±0.670

3. Share my feelings about what has
happened.

27 25 10 22.2 2.92±0.817 2.82±0.806

4.Have a private place to breast feed 63 60 27 60 3.52±0.637 3.53±625
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Sub scale
Mother
(n=105) Father (n=45) Mother

(n=105) Father (n=45)

No % No % Mean ± SD Mean ± SD
my baby or use a breast pump.

5. To accompany another person
when visiting the NICU.

21 20 11 24.4 2.95±0.671 3.07±0.688

6. Have a support group of other
families available.

39 37.1 8 17.8 3.19±0.722 3.00±0.603

7.Have the opportunity to speak with
other parents whose infant is in the
NICU or has had a similar
situation.

39 37.1 14 31.1 3.09±0.845 3.11±0.714

8.Have a place to sleep near the
neonatal intensive care unit.

37 35.2 17 37.8 3.15±0.794 3.13±0.842

9.Be allowed to have my infant’s
sibling’s visit.

49 46.7 19 42.2 3.39±0.628 3.33±0.640

10.Have the neonatal unit calm and
lights dimmed at regular times to
help my infant rest.

69 65.7 35 73.3 3.59±0.615 3.73±0.447

Information
1. Speak with the doctor caring for my

infant every day.
58 55.2 24 53.3 3.53±0.338 3.51±0.522

2. Know the staff members who
provide information about my
infant’s health and general
wellbeing.

55 52.4 32 71.1 3.41±0.703 3.67±0.564

3. Have a specific staff person to call
him when I can’t visit the hospital .

45 42.9 27 60 3.35±0.620 3.60±0.495

4. To have classes about premature
infants and their special care needs.

34 32.4 24 53.3 3.17±0.686 3.38±0.777

5. To help make decisions about my
infant’s plan of care

35 33.3 15` 33.3 3.16±0.695 3.18±0.684

6. To know exactly what is being done
for my infant.

61 58.1 23 51.1 3.49±0.667 3.51±0.506

7. To feel it is alright to cry. 41 29 24 53.3 3.18±0.782 3.40±0.720
8. Be allowed to share my infant’s

physical care with nursing staff.
65 61.9 30 66.7 3.56±0.603 3.60±0.618

9. Know how my infant is being treated
medically.

55 52.4 32 71.1 3.46±0.621 3.67±0.564

Table (5): Relationship between Parents most Important Needs and their Demographic
Characteristics n=150

Demographic
characteristics of parent

Most important needs
Test of significanceMother (n=105) Father

(n=45)
No % No % X2 P- value

Age /years 57.559 0.001*
25-<30 years 30 100 0 0.0
30 -<35years 51 87.9 7 12.1
35-<40 years 17 40.5 25 59.5
≥ 40years 2 15.4 11 84.6
Education
Universe 14 50 14 50 7.072 0.070
Diploma 29 72) 11 30.1
Read and write 48 77.4 14 22.6
Illiterate 9 69.2 4 30.8
No of children
One 15 15 0 0.0 29.771 0.001**
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Demographic
characteristics of parent

Most important needs
Test of significanceMother (n=105) Father

(n=45)
No % No % X2 P- value

Two 30 30 6 14
Three 17 17 26 60.5
More than three 17 16.2 28 62.2
Previous experience in
NICU admission
Yes 42 66.7 21 33.3 0.570 0.450
No 58 72.5 22 27.5

* Statistically significant difference

Table (6): Relations between parents’ Most Important Needs and their Neonates’ Demographic
Characteristics

Demographic Characteristics
of neonates

Most important needs
Test of significanceMother (n=105) Father

(n=45)
No % No % X2 P-value

Gestational age at birth

4.848 0.031*
26 - < 30 1 1 2 4.7
30 - < 34 22 22 16 37.2
34 - < 38 68 68 25 58.1
More than 38 9 9 0 0.0
Birth weight
1000 -<1700 17 63 10 37

13.145 0.01*

1700-<2300 12 50 12 50
2300-<2900 19 63.3 11 36.7
2900-<3500 39 88.6 5 11.4
More than 3500gm 13 72.2 5 27.8
Age of admission
1st day 44 54.3 37 45.7

22.947 0.001**
2nd days 26 83.9 5 16.1
3rd days 20 95.2 1 4.8
4th days 4 100 0 0.0
More than 4 days 6 100 0 0.0
Length of stay

11.445 0.01*
3 - 7 days 33 91.7 3 8.3
7-10 days 45 60.8 29 39.2
11-14 days 12 60 8 40
15 -18 days 10 71.4 4 28.6
Type of disease
RD 40 53.3 35 46.7

23.021 0.001**NJ 45 93.8 3 6.3
IODM 15 75 5 25

** highly statistically significant difference * statistical significant difference

Table (7):Mean and standard deviation Regarding Parents’ Needs subscales
Sub-scale Mother (n=105) Father (n=45) t- test P-valueMean ± SD Mean± SD

Assurance 3.53±0.235 3.61±0.141 -1.924 0.056
Proximity 3.32±0.340 3.46±0.365 -1.924 0.056
Information 3.40±0.317 3.48±0.251 -1.442 0.151
Support 3.25±0.319 3.28±0.295 -.411 0.682
Comfort 3.14±0.410 3.20±0.388 -.864 0.389
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Discussion

Identifying, understanding and addressing
parental needs during infants’ hospitalisation in
Neonatal Intensive Care Units (NICU) is very
important for both mothers and fathers, it is done
by listening to them (Wang et al., 2018).
Investigating parental needs is widely recognised
as a principle to guide quality family-centred and
integrated healthcare services, these issues are
particularly important for parents of preterm
infants due to child’s vulnerability, increased risk
of illness and prolonged length of stay (Skene et
al., 2019).

The current study revealed that less than
half of mothers had30 -<35years old while more
than half of fathers had 35-< 40 years with mean
score of age for mothers and fathers were
31.57±3.632and 37.24±3.324, respectively. On
addition less than half of mothers read and write
while more than one third of fathers had universe
degree.

The study results agreed with Alsaiari,
Magarey and Rasmussen (2019) in their study
about an investigation of the needs of Saudi
parents of preterm infants in the neonatal
intensive care unit who also stated that less than
half of parents were at university level of
education.

Concerning number of children more than
one third of mothers had three children while near
two third of fathers had more than three children
with mean score 2.54±0.93 and 3.47±786 for
mothers and fathers respectively. And also, more
than half of the studied mothers and fathers
respectively, have their children previously
admitted to NICU. The study results disagreed
with Alsaiari, Magarey and Rasmussen (2019)
who found that less than half of parents had only
one child. And also, the study results were in
contrary with Wang, He, and Fei, (2018) who
studied perceived needs of parents of premature
infants in NICU and proved that more than three
quarters of parents reported that they do not have
previous experience of a preterm infant admitted
in the NICU.

Regarding the demographic characteristics
of the studied neonate, the study results cleared
that nearly two third of the studied neonates
constituted between 34-<38 weeks of gestation
while near one third of them their birth weight

was ranged between 2900-<3500 gm. and more
than half of them were admitted in NICU on the
first day of life. As well as more than half of
neonate stayed at NICU for 7-10 days with
Mean ±SD. Regarding type of disease more than
half of neonates suffered from respiratory distress.
These results disagreed withWang, He, and Fei,
(2018) whose study results proved that 45% were
between 32 and 35weeks gestational age,

And also, our study results disagreed with
Musengimana, (2017). Who studied parents’
needs assessment in neonatal intensive care units
in selected District Hospital and found in his
study that minority of parents had neonate with
prematurity and respiratory distress.

As well as the study results disagreed with
Alsaiari et al., (2019) whose results of study
cleared that minority of the infants were
diagnosed with respiratory problems. This may be
due to discrepancies in sample size. On addition
the study results were inconsistent with Alsaiari
et al., (2019) who found that the mean length of
stay in NICUwas 27.56 ± 46.34.

The study results cleared that all fathers had
higher percent of most important needs regarding
their high- risk neonates except in some areas
where the mothers had higher percent compared
to fathers such as to I feel there’s hope, being
called at home about important changes in my
infant’s condition, knowing that my infant being
handled gently, having support group of other
families. On the other hand mothers as well
fathers had the higher mean score regarding most
important needs.

These results were in accordance with
Merritt (2018) in their study about determining
the needs of fathers of premature neonates and
found that fathers reported a high level of
importance for most needs. Twenty five of the 56
statements or 44% were identified as important or
very important by fathers.

As well as the study by Soares et al., (2015)
about being a father of a premature neonate at
neonatal intensive care unit, cleared that, the
needs and experiences of fathers in the NICU
have been ignored and few studies were
conducted to address them, whereas the father is
usually the first person to visit the NICU to meet
the infant, and provide information and support to
the mothers.
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In addition, the study by Noergaard et al.,
(2017) about fathers' needs and masculinity
dilemmas in neonatal intensive care unit in
Denmark, proved that fathers without experience
of parenting require being directly informed by
staff, helping them to maintain control, to protect
their family and to participate in childcare which
indicates that the needs were most important for
fathers.

Our study results revealed that the mean
scores of all need statements regarding high-risk
neonates were higher for both mothers and fathers
which means that the needs were most important
for them with mean above 2.5 in all need
statements which ranged from 2.97-3.90, these
results agreed with Obesiet and Hweidi (2014)
in one study, which consisted of a large sample of
mothers and fathers, and indicated that the means
scores ranged from 2.34–3.65. And also, the
study results disagreed with the study by Wang,
He, and Fei, (2018) who stated that total scores
of NICU family need inventory (NFNI) were
higher for mothers than fathers.

Relationship between parents’ total score of
most important needs and their demographic
characteristics

It is evident from the current results that the
majority of mothers and fathers whose age30 -
<35 years and ≥ 40 years respectively, reported
that the needs were most important, with
statistically significant difference at P-value 0.001.
Regarding number of children near one third of
mothers who had two children vs more than
half of fathers who had more than three children
reported that the needs were most important with
statistically significant difference at P-value 0.00.
But there’s no statistically significant difference
between parent’s education, previous experience
in NICU admission and total score of most
important needs regarding their high risk new
born.

For fathers the study results agreed with
Alves et al., (2016) in their study about, short
form of neonatal intensive care unit, whose study
results proved that older parents more frequently
attributed a significantly higher importance to
parent-centred needs, but disagreed with mother ,
because our study results indicated that fathers of
old age reported that the needs were most
important while mothers of young age perceive

the needs were most important with statistically
significant difference.

This may be due to the mothers of young
age had less experience in neonatal care or may
be the first mother for this neonate this may leads
to increased stress and anxiety for mothers which
makes the needs were most important for them.

In contrary with Amorim et al. (2019) in
their study about parents’ needs regarding very
preterm infants in neonatal intensive care units,
who reported that Mothers aged 35 years or more
attributed more importance to the needs of
proximity, information and comfort than younger
mothers.

Concerning to number of children, the
study results proved that less than one third of
mothers who had two children vs more than half
of fathers who had more than three children
reported that the needs were most important with
statistically significant difference at P-value 0.001.

In Egypt, the culture of continuation of
childbearing spreads, especially in the man who
continues to have children considering that the
more children are source of attrition or hoping to
have male child. And also, the mother is the
primary care giver of neonate since birth; her role
is different from the role of the father, who
always works outside the house to earn a living.
He lacks knowledge about nursing care for
neonates and what is doing for him inside the
NICU by nursing staff, so that fathers lack their
ability to provide childcare and they required
specific instructions on parenting, in this context
the needs regarding high -risk neonates is very
important for them.

The study results indicated that there were
no statistically significant differences between
parents’ needs and their experiencing previously
admission of new borne in NICU, these results
disagreed with Wang, He, and Fei, (2018) who
stated that total scores on the critical care family
need inventory (CCFNI) of parents who didn’t
experience visiting the NICUwere higher.

Relationship between total score of parents’
needs and neonates’ demographic
characteristics

The study results proved that more than two
thirds of mothers compared to more than half of
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fathers who had neonate with 34 - < 38 weeks of
gestation reported that the needs were most
important with statistical significant difference at
P-value 0.031, these results agreed with Johnson
et al., (2017) in their study about impact of
diuretic therapy in the treatment of
bronchopulmonary dysplasia and the acute kidney
injury in the neonatal population who found that
the gestational age at birth of the premature infant
may impact fathers’ needs because infants born
premature are less medically stable, at greater risk
for complications, and require more medical
interventions.

Our study results agreed with Ionio et al.,
(2016) who studied the impact of preterm birth
on parental stress and found that undesirable
conditions which present at birth such as low
gestational age, low birth weight and long
hospital stay leads to higher levels of stress and
more negative feelings such as anxiety, anger and
depression, both in mothers and in fathers which
leads to increase their need to be assured from
health care team.

As well as the study finding is contradicted
with Govindaswamy et al., (2019) who studied
the parents’ needs in a surgical neonatal intensive
care unit, and reported that the term infant in
NICUs have been large to be overestimated
although the fact that they are often have critical
illness.

And also, the study result disagreed with the
results by Merritt, (2018) who proved that there
was no statistically significant difference in
fathers’ needs based on gestational age. In
addition, the study findings are also inconsistent
with Park and Bang (2014) in their study about
nursing needs of parents in neonatal intensive
care unit and proved that there was no difference
based on gestational age.

Our study results cleared that more than
half of mothers whose neonate stay at hospital
and for 7-10 days vs two fifth of fathers whose
neonate stay at hospital 11-14 days respectively,
reported that the needs were most important, the
study results were supported by results of
Provenzi and Santoro, (2015) who studied the
lived experience of fathers of preterm infants in
neonatal intensive care unit, and proved that
fathers can clearly recall the time their neonate
spent in the NICU, calling this time distressing
and over-whelming. Which may contribute to the

impact of neonates’ length of stay in NICU and
importance of needs for fathers.

On the other hand, the study done by
Aftyka et al., (2014) about post-traumatic stress
disorder in parents of infants hospitalized in the
neonatal intensive care unit (NICU) proved that,
after 3 to 5 days of separation due to their new-
born’s hospitalisation, 24-28% of fathers
complain of acute stress disorder after one month
of NICU admission, up to 33% of them suffer
from post-traumatic stress disorder.

In addition, the study results disagreed with
Govind swamy et al., (2019) who indicated that
there was no significant relationship between
parents’ needs and infants’ demographic
characteristics.

Regarding type of disease of neonate the
vast majority of mothers who had new born with
neonatal jaundice vs more than two fifth of
fathers whose new born had respiratory distress
agreed that the needs were most important with
statistically significant difference p-value 0.001.

This indicates that mothers gives a great
concerns regarding colour of infant who had
neonatal jaundice because of eye to eye contact
and bonding between mothers and infant may
make the mother to observe change in colour of
her infant , but while the mother in the delivery
room father take the neonate from the delivery
room and observe the change in his neonate’s
respiration make father gives concerns regarding
respiration of infant , this results agreed with
Provenzi & Santoro, (2015) who cleared that,
fathers are afraid from the appearance of their
neonate as well as they feel that will harm their
neonate just by their touch

On the other hand, the study results agreed
with Dadkhahtehrani et al., (2018). In their
study about experiences of fathers with inpatient
premature neonates and found that the
hospitalization of neonate's and their presence in
an incubator due to lung problems were shocking
for the fathers.

In addition, the majority of mothers who has
neonate of birth weight from 2900-<3500 gm vs.
half of fathers who had neonate with birth wight
1700 -< 2300 gm reported that the needs were
most important with statistically significant
difference p-value at 0.01.
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Cummings (2019) who studied fathers'
experiences with their premature infants or
unhealthy neonates and cleared that father are
often the first to visit the neonate in the NICU.
The mother stays in the delivery room, regardless
of the mode of delivery, to be closely monitored
and recover from any complications of the birth
Often, the fathers accompany the neonate from
the delivery room to the NICU.so that fathers
experience the small size and fragility of the
neonate due to low birth weight than mother do.
As well as the study by Candelori et al., (2015)
about the experience of fathers having preterm
birth, their study results proved that preterm birth
and the subsequent hospitalization in the NICU
may produce an emotional stress on fathers
regardless of the degree of complaint which may
leads to the importance of needs for fathers.

Regarding total mean scores of needs
subscales table (6) illustrated that father had the
highest mean score regarding assurance,
proximity, information, support and comfort
subscale than mothers as well as assurance
subscale ranked the most important subscale with
mean &SD (3. 61±0.141) and (3.35± 0.235) for
father and mother respectively, followed by
information and proximity subscale, while
support followed by comfort subscale ranked the
lowest most important needs.

Our study results disagreed with, Govind
swamy et al., (2019) who stated that mothers had
higher mean score in assurance sub-scale than
fathers did, and there’s no other significant
difference was found between mothers’ and
fathers’ mean scores at the subscale level .as well
as study by Wang, He, and Fei, (2018) who
illustrated that the assurance subscale (mean =
3.80) was ranked as the most important, and
support, comfort, ranked the lowest mean score.

This implies that health care team in the
NICU should listen to parents’ fears and believes,
and provide precise and direct information about
the premature infant’s medical condition, care,
and expected outcomes.

Our study results are supported by the study
by Alves et al., (2016) about short form of the
neonatal intensive care unit family needs
inventory which indicated that parents were least
interested about their own comfort and support
that is, ‘parent-centred’ needs while highly
concerned with ‘infant-centred’ needs.

And also, the study results were in
accordance with the results of Alsaiari,
Magarey, and Rasmussen, (2019) who stated
that, overall, assurance sub-scale ranked the
highest reported mean score. As well as the
study results were supported by Meritt, (2018)
whose study results proved that fathers viewed
the needs in the assurance subscales as the
most important and the need for support is
viewed least important.

Conclusion:

Fathers had the higher mean score than
mothers regarding assurance subscale followed
by proximity and information, as well as
assurance subscale ranked the highest
important subscale for fathers and mothers
respectively, comfort and support subscale
ranked the lowest one. There were statistically
significant differences between parents and
neonate’s demographic characteristics and the
parents’ most important needs.

Recommendations:

1. Nurses need to recognize the importance of
fathers in the NICU setting and address
fathers’ need in order to meet these needs.

2. Further study should be done on large
sample size and different hospitals.

3. There should be a written guidelines for
health care team in the hospital about the
NICU family need inventory scale to be
practiced in NICU.

4. Educational programs should be conducted
for nurses about application of family
centred care for parents in NICU.
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