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Abstract 

 
A significant group of parents with babies in the Neonatal Intensive Care Unit (NICU) 

fail to build strong relationships with the nurses caring for their babies. Many parents feel 

unsupported and unwelcome at the bedside despite widespread implementation of family-

centered care practices. The purpose of this study was to examine these relationships and 

explore effective and ineffective attitudes and practices among NICU nurses.  Parents 

were asked to identify key nursing behaviors that made them feel supported or 

unsupported as NICU parents and rate their comfort around key NICU parenting 

behaviors.  Nurses were asked to identify specific characteristics of parents that required 

more nursing time to prepare for discharge and discuss characteristics of families thought 

to be more difficult. The study was a descriptive correlational study of cross-sectional 

design surveying 45 NICU moms, 4 NICU dads, and 59 NICU nurses about their 

experiences.  Data was analyzed using chi-square, Pearson product-moment correlations, 

and descriptive statistics with a qualitative component.  Results: Overall, both groups 

reported high levels of parental engagement and success in the NICU. Parents who were 

a consistent presence in the NICU and formed relationships based on mutual trust were 

most successful and most engaged in the NICU environment. Parents thought that nurses 

who made them feel unwelcome in the baby’s room, did not trust them, judged them or 

made them feel unworthy, and were not friendly made them feel the least successful. 
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Parent and Nurse Attitudes towards Parental Engagement in the  

Neonatal Intensive Care Unit 

In the past decade, Neonatal Intensive Care Units (NICUs) have moved toward a 

more family-centered approach which includes creating an environment that restores 

parental control over the newborn’s healthcare, engaging parents in the day-to-day 

activities within the newborn’s life, respecting the unique contribution of the parent, and 

valuing a strong parental presence at the bedside (Gooding, et al, 2007; Reis, et al, 2010; 

Van Riper, 2001). The response from parents has been very favorable, but there is 

evidence that opportunities to improve on the family-centered approach exist (Bruns & 

McCollum, 2002; Petersen, Cohen, & Parsons, 2004; Robison, 2003; Van Riper, 2001; 

Wigert, Hellström, & Berg, 2008).  

Families have indicated that the relationship they had with nursing staff was the 

most significant factor affecting their overall satisfaction with their NICU experience 

(Reis, et al, 2010). This suggests that a positive or negative experience with the nurse can 

powerfully affect the successful outcome of the NICU stay for the family (Fenwick, 

Barclay, & Schmied 2001). Parents overwhelmingly indicate that being engaged in their 

baby’s care, feeling that nurses support parent visitation, and being assured that their 

baby is receiving the best possible care is of utmost importance to them (Fegran, 

Fagermoen, & Helseth, 2008; Mundy, 2010; Reis, et al, 2010). NICU nurses 

acknowledge the importance of parenting in the NICU, but describe the additional time it 

requires to care for infants with parents present (Bruns & McCollum, 2002).  

When nurses do not actively engage parents in their baby’s care, it can result in 

missed opportunities for bonding where the baby could be kangarooed, fed by parents, or 
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touched by parents. Failure to include parents in daily care activities is a major cause of 

parental dissatisfaction and disruption in parental relationships with staff. Failure to 

encourage parental interaction near discharge could result in a prolonged length-of-stay 

or readmission because parents are unprepared for discharge.  Nurse-created care plans 

may be incompatible with the family schedule at home and crucial education may be 

missed.    

Parent engagement describes family-building behaviors exhibited by parents of a 

newborn to the baby throughout their hospital stay. It can involve medical caregiving 

behaviors such as temperature taking and dressing changes or parent caregiving 

behaviors such as kangarooing, holding, diaper changing and feeding.  Parental 

engagement means that the parent is present at the bedside and remains as close as 

possible to the constant engagement a healthy newborn has with his or her parents at 

home. In the NICU, parental engagement also includes calling for updates and 

maintaining open communication with the baby’s nurse so that the parents remain 

connected to their baby even when not physically present. 

Inhibitive nursing was previously described by Fenwick, Barclay, & Schmied 

(2001) as “behaviors that worked against or restricted [women’s] efforts to achieve a 

sense of physical closeness and intimacy with their infant” (p. 52). They generally 

describe these behaviors as directing mother and infant care, being dismissive of the 

mother’s rights and skills, and protective care. Collectively, the researchers describe this 

as the nurse consciously or unconsciously maintaining control over the infant and his or 

her care routine. In this study, inhibitive nursing describes attitudes and actions that 

discourage parenting behaviors or encourage isolation of the infant from the parent.  
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Supportive nursing care is the opposite. Fenwick, Barclay, & Schmied (2001) 

describe positive experiences as nurses who facilitated the mother as the child’s primary 

caregiver, giving information freely, and other actions that closely mirror family-centered 

care as described in the literature (IPFC, 2013a). For this study, supportive nursing care 

means that nurses are actively involving parents in the care of their babies by maintaining 

open communication, encouraging visitation, and valuing the unique expertise that only 

the parent can provide the baby. Supportive nurses teach parents positive touch early and 

provide positive education about the developmental status of the baby so that parents 

understand their baby’s cues and feel empowered to make decisions about when baby can 

handle touch and sounds. Supportive nurses plan care activities around parent visits and 

incorporate parental preferences into the care plan whenever possible. In these ways, 

supportive nurses are practicing family-centered care and supporting parental 

engagement. 

A caring relationship with the infant’s parents should be based in acceptance and 

positive regard in line with Watson’s (2011) Theory of Human Caring. Watson places 

emphasis on the nurse’s attitude and competence with the power to influence the patient’s 

world through caring moments to become brighter, larger, richer, and more secure. This 

relationship allows the nurse to promote the infant’s health through knowledge and 

interventions imparted to the parents that support their presence at the bedside and 

enhance parenting skills. Caring moments exist between the infant and the nurse. More 

powerfully, caring moments exist between the nurse and parents that help transform the 

parents into competent, independent caregivers of at-risk infants and broaden the world 

for them so that they feel brighter and more secure in their new roles (Reis, et al, 2010). 
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In this care model, the nurses and parents collaborate to form a caring circle around the 

infant throughout the healing process (See Appendix A). 

The nurses who care for an infant in neonatal intensive care throughout their 

often-lengthy hospital stay manipulate the entire environment for the infant. The NICU 

nurse brings to the relationship knowledge and expertise on ventilation and oxygenation, 

thermoregulation and monitoring, fluid and electrolyte nutrition, infection prevention, 

pain monitoring and control, and parent education. The expertise parents bring to the 

caring relationship include kangaroo care, pain monitoring and control, hands-on 

caregiving behaviors such as temperature monitoring and diaper changing, and a loving 

family relationship. The infant’s relationship with his or her parents is established in 

utero and is nurtured postnatally as the parents gradually overtake caring responsibilities 

for the infant from the nurse (Heermann, Wilson, & Wilhelm, 2005). The parent’s unique 

role in this relationship brings family culture and continuity of care and communication 

to the care management process. Throughout the hospital stay, the family has increased 

participation as stable care managers, even as doctors, nurses, and other staff cycle 

through the baby’s life. The nursing staff initially performs and manages the medical care 

for the infant. Gradually, parents overtake responsibility for care of the infant and learn 

the home going care plan. By the time of discharge, parents care for the baby’s medical 

and physical needs independently. 

 According to Watson’s model, successful nursing depends on the caring 

relationship formed between the patients, the infant and parents, and the nurse. Family-

centered care adapts and supports this relationship through a series of theoretical, 

environmental, care planning, spiritual, and process developments designed to unify the 
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parents and medical caregivers around the infant and support parental engagement and 

relationships (Dunn, Reilly, Johnston, Hoopes, & Abraham, 2006; Malusky, 2005). 

Although some practice behaviors that support family interaction have been 

identified, they are not always being practiced at the bedside. At the heart of the family-

centered care model is the belief that parents are inextricably linked to the health and 

well-being of their babies, but at times parents report they feel distrusted to care for their 

own baby and unwanted at the bedside (Fenwick, Barclay & Schmied, 2001). The 

etiology of this discordance is still under discussion, although some practical 

considerations such as lack of time required to facilitate parenting behaviors, staff 

personal preferences and level of comfort with their roles, lack of health care system or 

administrative support, and lack of education for the skills required were mentioned in 

some studies (Bruce & Ritchie, 1997; Petersen, Cohen, & Parsons, 2004; Wigert, 

Hellström, & Berg, 2008).  

Recent inquiry suggests that one major barrier to nursing support of parent 

engagement is ambiguity about what family-centered care means and how this is actually 

carried out in day-to-day action (Kuo, et al., 2012; MacKean, Thurston, & Scott, 2005). 

Practical barriers include inadequate insurance coverage compensating providers for the 

additional time it takes nurses to work with parents to complete daily care activities and 

practitioners to personally talk with each parent every day as well as family finances and 

unavailability at the bedside due to employment concerns (Kuo et al., 2012). Finally, the 

best impetus for moving improvements to bedside care is quality research evidence. 

Research has yet to correlate specific caregiver actions to engage parents and families 
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with the baby’s overall health and outcomes by means of research studies (Kuo, et al., 

2012; Shields, Pratt, Davis, & Hunter, 2007). 

In recent years, hospital systems have invested substantially in support of parental 

engagement by creating single-patient rooms, working towards decreased patient loads, 

scheduling unit activities around parent availability, and creating policies that strengthen 

primary patient-nurse bonds (IPFC, 2013b). With that in mind, it is reasonable to 

conclude that other factors affect whether or not nurses are adequately supporting family 

engagement in the NICU. Understanding the factors that contribute to this failure can 

help future NICU nurses to nurture successful relationships with parents in the NICU.  

The purpose of this exploratory study was to look at effective and ineffective 

attitudes among NICU nurses and specific nurse and parent characteristics and actions 

that actively engage parents in the NICU. 

Methods 

This descriptive, correlational study of cross-sectional design utilized quantitative 

and qualitative data to answer the following research questions: 

1. Are NICU parents satisfied with the level of involvement in their infant’s care? 

2. Are NICU nurses supportive of parent engagement? 

3. From the nurses’ perspective, what parental characteristics or activities enhance 

or inhibit engagement of the parent in their infant’s care? 

4. From the parent’s perspective, what nursing actions or words support or inhibit 

engagement of the parents in their infant’s care? 

5. What parental characteristics require more time for the nurse to facilitate 

engagement of parents in their infant’s care? 
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Sample 

This study utilized convenience and participant-referral sampling. Fifty-eight 

NICU nurses completed a nurse survey (See Nurse Demographics, Appendix D). The 

majority of nurses were female and held a bachelor’s degree or higher. Most nurses had 

at least four years NICU experience and many reported working elsewhere prior to 

choosing the NICU. Half of the nurses worked days, most worked 12 shifts and at least 

full-time. The majority of the nurses reported being parents, with one-quarter reporting at 

least one baby admitted to the NICU. 

In addition, 49 parents, including 5 fathers and 44 mothers, with infants admitted 

to any NICU completed the parent survey (See Parent Demographics, Appendix E). Most 

parents were Caucasian and had completed at least an associate degree. The majority 

were parents of very low birthweight (VLBW; < 1500 grams) babies and were covered 

by private insurance. 

The average reported length of stay was 82 days, which is consistent with the 

number of VLBW babies reported. The average age of the NICU baby was 2.94 years, 

suggesting that most parents had time to reflect on their experience prior to their 

participation in this study. 

Surveys were hosted on a website sponsored by Creighton University that allowed 

each survey to be submitted anonymously with no IP address or other personal 

information collected. Parents were contacted with a link to the survey through 

discussion boards on two online parent support groups, after permission from the site 

administrator was obtained. Nurses were contacted with a link to the survey via an email 

list of several professional organizations. 
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Participants were provided informed consent information with the survey and 

consented to the study by completing the questionnaire. This study was reviewed and 

approved by the Institutional Review Board at Creighton University. 

Measurement Tools 

Nurses were surveyed using a tool designed for this research study. A subset of 9 

questions from the survey, entitled Nursing Support of Parental Engagement (NSPE; 

Appendix B, survey questions 1-9), evaluated the nurses overall comfort with parent 

engagement by asking them about common parent support tasks and attitudes. Questions 

were structured on a five-point Likert-type scale with responses ranging from “strongly 

disagree” to “strongly agree,” with (3) being neutral. After inverting item 4, “Parent 

interactions sometimes interfere with other patient priorities,” a higher overall mean 

indicates that the nurse has a greater commitment to parent engagement. Cronbach’s 

alpha for this newly designed scale was 0.666.  

 The second subset of questions on the nursing survey was designed to ask nurses 

about specific parents that incur more nursing time to prepare the family for discharge. 

The Parental Characteristics Affecting Nursing Time Spent scale was compiled from data 

observed in other studies and data gathered from nurses anecdotally prior to the design of 

this study (Appendix B, survey questions 10-29). Characteristics were rated on a five-

point Likert-type scale with responses ranging from “greatly increases time” to “greatly 

decreases time,” with (3) being “neither increases nor decreases time.” Data were 

analyzed using individual means for each characteristic. 

The parent survey was adapted from a questionnaire previously utilized by 

(Schoenherr, Schneider & Vlcan, 2013) with modifications intended to better answer the 
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research questions of this study. This new questionnaire, entitled the Parent Participation 

Tool (PPT, Appendix C, survey questions 1-16), asked parents some questions about their 

overall satisfaction with participation in their infant’s care. Other questions within the 

scale covered their level of comfort with various tasks known to increase feelings of 

engagement. Cronbach’s alpha for this modified scale was 0.845. 

Data Analysis  

Data were formatted for IBM SPSS Statistics (IBM Corp, 2013). Survey data 

were grouped by participant type. Qualitative data from each group were removed and 

evaluated separately. Scale and survey data were reviewed utilizing the Pearson Product 

Moment Correlation and chi-square tests to evaluate for significant relationships. 

Qualitative data were reviewed in the context of the overall survey data and grouped 

according to common themes and concerns among groups. 

Results 

 The parents and nurses were evaluated separately on related themes about the 

quality of their relationships and experiences in the NICU. Overall, the participants from 

both groups described their experiences in the NICU as mostly positive. A few themes 

that occurred in both groups were trust and appreciation. Participants from both groups 

described their desire for the other party to trust them with the care of the baby. Both 

groups also expressed a desire to be appreciated for their role in the baby’s life. When 

negative experiences from either group were communicated, lack of trust and/or 

appreciation were the most commonly cited themes. 
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Nurses 

The overall mean for NSPE scale was 4.18 (see Appendix F, Table 3). Nurses 

strongly agreed “it is important to encourage parents to interact with NICU neonates.” All 

participants agreed or strongly agreed with “I show that I support NICU parent 

involvement in care by encouraging parents to interact with their infant.” A significant 

number of nurses were neutral or disagreed that it is easier to care for babies when 

parents are present or that they schedule patient care times around parent availability. 

Most nurses acknowledged that parents sometimes interfere with other patient priorities. 

Nurses recognized that interactions they have with each other influence their assessment 

of a family’s social needs, strengths or status. 

The response from nurses on parental characteristics indicated there was a definite 

consensus that nurses feel certain types of family characteristics affect the time spent 

preparing a family to parent a NICU baby (See Appendix G, Table 4). All participants 

marked at least one characteristic as requiring more or less nursing time. 

Correlations. Several nursing demographics were correlated with responses on 

the survey items. The relationship between day shift nurses and “it is easier to care for 

babies when parents are present” was investigated using Pearson product-moment 

correlation.  There was a weakly positive correlation between the two variables [r=0.292, 

N=58, p<0.05], with nurses reporting they worked day shift associated with a higher 

numeric response on the Likert scale for that item (agrees or strongly agrees).  There was 

a weakly positive correlation between the education of the nurse and the survey item 

“Parent interactions sometimes interfere with other patient priorities” [r=0.287, N=58, 

p<0.05], indicating that a higher education level is related to a lower response (disagree 
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or strongly disagree). There was a weakly negative correlation with nursing education 

and the parental characteristic “unfinished high school education” [r=(-)0.291, N=58, 

p<0.05], indicating that the higher the level of education for the nurse, the lower the 

response for this item (increases nursing time). There was also a weakly negative 

correlation for higher nursing education and the parental characteristic “infrequent NICU 

visitation” [r=(-)0.295, N=58, p<0.05], indicating that the higher the nurse’s education, 

the lower the response (increases nursing time). 

The relationship between nursing experience and the item “I show I support 

NICU parent involvement in care by encouraging parents to interact with their infant” 

was evaluated using the Pearson product-moment correlation. There was a weakly 

positive correlation between the two variables [r= 0.282, N=58, p<0.05], indicating that 

the greater the nursing experience is correlated with the response agree. There was also a 

weakly positive correlation between nursing experience and the parental characteristic 

“lack of insurance” [r= 0.280, N=58, p<0.05], indicating that the greater the nursing 

experience lack of insurance increases nursing time. A weakly positive correlation was 

found for nursing experience and the parental characteristic “member of a minority 

culture” [r= 0.288, N=58, p<0.05], specifying that the greater nursing experience is 

correlated with minority culture increases nursing time. 

The relationship between being the nurse being a parent and the parental 

characteristic “infrequent NICU visitation” was evaluated using the Pearson product-

moment correlation. There was a weakly negative correlation between the two variables 

[r=(-)0.259, N=58, p=0.05], indicating that nurses who were parents said that infrequent 

NICU visitation increases nursing time. There a moderately negative correlation between 
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nurses who are also parents and the parental characteristic age less than 20 years [r=(-

)0.315, N=58, p=0.05], indicating that nurses who were parents said that parental age less 

than 20 increases nursing time. 

Qualitative responses. Nurses were asked two qualitative questions at the end of 

the survey. In both questions, most nurses specified the parent’s marital status and, often, 

the approximate age of the parents although this was not explicitly part of the question.  

Positive experiences and successful families. The first question asked nurses to 

describe a positive experience about a successful family. The most frequently mentioned 

theme was frequent presence at the baby’s bedside. These parents were involved with 

their baby’s care and asked good questions. One nurse stated about a mom, “She didn’t 

have an attitude of I know it already.” Another nurse described a mother who 

“understood this baby was different from her other [term] children.”  

Nurses described families who trusted and listened to their baby’s caregivers. 

“The best parents are present and ready to help with cares, but know their babies cues and 

aren't constantly bothering baby, freaking out about every single alarm and know when to 

let the baby rest.” 

Many nurses commented that a positive experience for them included parents who 

expressed gratitude and appreciation for the work that nurses did for their babies. One 

nurse described parents who were “considerate of my time and the fact that I had other 

babies to care for.” Another nurse stated, “The family […] was always recognizing things 

I did for their child and regularly thanked me for what I did.” 

One surprising theme was parents who wanted what was best for their baby or 

cared about their baby. Nurses said things like, “[they] remember it was about the baby.” 
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Another stated that it was a positive experience to care for a family who was “more 

interested in baby than themselves, willing to do whatever is best for baby rather than 

meeting their own needs.” This nurse provided an example of parents who let the baby 

sleep rather than waking the baby up as soon as they enter the baby’s room. Another 

nurse stated, “It’s nice to care for families who truly care about their babies because I 

don’t have to worry about the child’s care after they are home.” Other comments 

included, “They … wanted to be parents” and “Had a parent whose child had an 

undiagnosed brain abnormality and they stood by their child, were constantly in the room 

asking questions and participating with cares. They loved their child regardless and it was 

evident.” 

Finally, several nurses spoke about the influence of the internet on parental 

interactions. One said simply, “The best parents […] didn’t google anything.” 

Negative experiences and less successful families. The second qualitative 

question dealt with describing a family that was not a positive experience and what made 

them less successful. Many nurses also presented this family with a description of the 

marital status and approximate age. There was less overall consensus about the 

description of this kind of family.  

The most common theme in this category were families who did not listen to the 

staff. A nurse said, “Not knowing if they care or if they are even listening is tough.” 

Multiple nurses talked about parents who had “unrealistic expectations of preemie 

because of previous term babies.” Yet another said she had a family who “did what they 

wanted despite developmental [requirements] for their preemie.” And finally, “They were 
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determined to do things their way despite being told the dangers of developmentally 

inappropriate behavior.” 

Other nurses described families who distrusted the NICU staff. One nurse 

described, “Parent was upset baby was in NICU following a difficult del[ivery] with 

chest compressions. Stated they would not be giving any meds prescribed or use the 

monitor.” Another described a parent who “often challenged the orders of the 

neonatologist. Frequently requested a different nurse during course of a shift.”  

Another theme was families that were angry or rude. One nurse described a parent 

who was “quick to complain and criticize.” Another stated simply, “they were 

ungrateful.” A related theme was families that were demanding or entitled. One nurse 

said it was difficult to work with “demanding parents who do not understand priorities 

with all patients.” Another said, “[They] treat us as glorified babysitters. They expect us 

to do everything for them and they will just come pick the baby up when it is time.” 

Regarding entitlement, a nurse said, “This couple was less successful I think because they 

expected things. The mom got free meals but they wanted dad to have them too. They 

wanted free things like a car seat and they acted like we owed them. They were 

unmarried and neither of them worked.” 

There were some negative experiences with parents utilizing the internet to gather 

information. One nurse said that one set of parents were “always quizzing the staff on 

their knowledge and the internet was their primary source of ‘reliable’ information.” 

Many nurses talked about the challenge of caring for a family with young parents, 

parents with transportation issues, parents of low socioeconomic status, language 

barriers, and parents with a social history like drug abuse or prison time. Often, these 
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nurses talked about not trusting the family or a concern that the baby would be going to 

an unsafe environment. 

Nurses were given an additional space to describe any other parental 

characteristics that increases the demand on a nurse’s time. Some additional short 

responses were: attention-seeking, play nurses against each other, internet research, 

overly concerned, overly nervous, high maintenance, foster parent, mental illness, know-

it-all, refusing to put down the cell phone, previous term infant, and family disharmony. 

Parents  

The overall mean for the PPT scale was 4.46 indicating that parents are generally 

engaged and feel satisfied with their engagement in their baby’s care (See Appendix H, 

Table 5). Surprisingly, two items stand out as room for improvement. Most parents either 

strongly or mildly disagreed with the statement “I was encouraged to hold my baby skin-

to-skin (Kangaroo Care) in the NICU.” Also, most parents agreed or strongly agreed that 

with “I didn’t feel comfortable touching my baby.” 

 Correlations. Several parental demographic questions were correlated with the 

overall participation score on the PPT. The relationship between parents who continued 

to work after delivery and overall participation on the PPT was investigated using 

Pearson product-moment correlation.  There was a moderately negative correlation 

between the two variables [r=(-)0.313, N=49, p<0.05], with high levels of parents who 

reported a return to work associated with a lower score on overall participation. There 

was also a moderately negative correlation [r=(-)0.299, N=49, p<0.05] between parents 

who reported that they returned to work or school while the baby was still in the hospital 

and the overall participation score on the PPT. 
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There was a strong positive correlation [r=0.459, N=49, p<0.05] between parents 

who reported that they had adequate transportation to and from the hospital and a higher 

overall participation score. There was no correlation between the number of miles from 

home to hospital and overall engagement. There was a moderately positive relationship 

[r=0.339, N=49, p<0.05] between parents who reported that they were concerned about 

finances and providing for the baby and a higher overall participation score. 

Qualitative Responses. Parents were asked two qualitative questions at the end 

of the survey. In both questions, parents were asked for specific examples of words or 

actions that showed support or nonsupport of the parent. 

Supportive words and behaviors from nursing. The first question asked parents 

about a specific example of words or actions on the part of the nurse that was especially 

supportive of their parenting skills. The biggest theme was nurses trusting and respecting 

parents as an important role in the baby’s life. A parent says, “I felt I could trust them and 

not worry when we weren't there.” One mother stated, “At the beginning, I was very 

scared and timid when touching my child […] I remember his nurse telling me, ‘You are 

his mom. You can do this!’” Another parent wrote, the nurse “told me I was a good mom, 

they weren’t worried about the twins when they came home.” Even while discussing 

respect and trust, parents implicitly spoke about the power dynamic in the NICU by 

alluding to the nurse’s power as gatekeepers to their baby. As one parent said, the nurse 

“allowed me to be involved and treated me as an important part of my son’s care.” 

Parents also looked to their baby’s nurses as a source of support. They wanted to 

be comfortable and have a personal relationship with their baby’s nurse. Parents 

mentioned primary nursing and the positive impact it had on their experience. For 



PARENT AND NURSE ATTITUDES TOWARD  19 

example, “Our primary nurses knew our routine and would wait to do his care so that we 

could be involved.”  Another parent shared this powerful experience, “I will never forget 

the first time our primary nurse put our son in my arms. He was so small and hooked up 

to so many machines I didn't understand at the time, but she knew my baby and I both 

needed each other.”  

Parents talked about the knowledge their nurses had and the role they played in 

teaching parents. One mom stated, “I always appreciated when the nurses would 

encourage me to assist with moving my son, cares and talking me through everything I 

could do as a parent.”  

 Parents were concerned with being empowered in their role and being invited to 

get involved with baby’s care. They wanted to have a say in their baby’s treatments and 

schedule. Parents wrote about appreciating nurses who not only allowed them to be 

involved, but encouraged them, especially in the early periods when there was a lot of 

fear and uncertainty about being the parent of a preemie or sick newborn. One parent 

talked about the continuum of early dependence on nurses and their role that gives way to 

more independence and parent-centered care. She said, “The nurses would ask me, ‘what 

time do you want to feed him?’ and ‘when do you want to do kangaroo care?’ instead of 

dictating this to me. I was able to take the lead and this boosted my confidence as a 

parent.” Another parent said, “As a parent, you quickly learn your babies cries, routines, 

etc and it was helpful to know that the nurses recognized this.” 

 Three different parents specifically mentioned night shift nurses. They felt that 

night shift staff was more supportive of them than day shift staff. One offered that the 

night shift nurses were closer to her own age and she felt that they could have open 
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conversations about the baby, the experience of motherhood, and the changes she was 

experiencing. She says, “It was helpful to make friends with the […] nursing staff. I was 

more comfortable asking questions, even if I thought this is dumb and I should know this. 

I might not have asked those questions had I not been as comfortable with [the staff].” 

Another mother said, “Overall, the nursing staff allowed me to be the mother I needed to 

be to my baby. Especially, the night nursing [staff] was the easiest and nicest to work 

with.” 

 Inhibitive words and behaviors from nursing. The second qualitative question 

was to describe words or actions from nurses that did not feel supportive of the parenting 

role. Parents spoke about feeling that nurses did not trust them or not trusting their 

nurses. As one said, “Trust was the hardest part of the entire experience. When we didn't 

feel comfortable with the nurse on duty nothing was done until the next shift, if at all.” 

 Many parents talked about feeling like they were not supported by the staff. Some 

parents spoke about nurses not supporting specific decisions that they made for their 

baby, while others said that they felt that nurses did not take time to support them in their 

new roles by teaching them new skills or being present with them as they tried new skills. 

One parent wrote, “The very first time I was able to bottle feed my baby, the nurse 

handed me the bottle and left the room. [The nurse] didn't explain the proper way to use 

the bottle or really give me a chance to ask questions. I was super nervous and she just 

left as fast as she could.”  

 Parents described feeling pushed out or that the nursing staff felt they should 

leave. One mother remembers, “One nurse said "I will be his mom while you are away." I 

was so offended.” Another mother had a similar experience, “At the beginning, the nurses 
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very much made it feel like NO ONE should or could be around. They came off very 

much as a mama bear protecting the cub. The problem was, I was the mama bear! They 

made it feel like I had no business there.”  

Parents discussed when nurses made them feel unworthy to hold their babies or 

implied that they had to protect the baby from parents who would hurt the fragile infants. 

For example, “When I wanted to hold the baby in the first few days, I understood the 

baby was fragile, but I needed more nurturing support instead of being made to feel 

unworthy.” With regard to participation, another parent says, “I did not like when the 

nurses would come in the room and not involve me in my son's care. Some nurses would 

walk in and just begin his cares in the beginning days without involving me and this was 

hard, I didn't understand why some would want me to help and others didn't.” It seems 

that although most nurses are providing excellent care, these aberrations are clearly 

remembered by parents. 

Parents talked about nurses making them feel like they couldn’t or shouldn’t ask a 

lot of questions. Says one parent, “Most of the nurses just expected we knew about 

preemies. We had to ask about kangaroo time. They were uncomfortable when we asked 

lots of questions.” Another parent felt pressured to get along with nurses because, “there 

were a few nurses that I never bonded with and to me they seemed to be less supportive 

in letting me interact with my baby.” 

There was a consistent theme about feeling judged by nurses and other NICU 

staff. A mother talked about feeling like the NICU staff judged her. She says, “After our 

delivery a few days out, a nurse told me I shouldn't be crying so much and I was 

overreacting.” Another mother wrote this: 
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[A staff member] had ’serious concerns about my ability to parent my 
baby,’ because I was concerned that there was something wrong with him 
when his oxygen needs when from 24% to 40%. I felt that my emotions 
played a part in how I was treated, because of past baby loss, one in the 
NICU and one not in the NICU […] I believe that my tears or fears were 
misunderstood as not being able to take care of him. Sometimes, I felt that 
I received feedback from nurses that may have been meant to be 
supportive, but came across as not. Such as, ‘we all have choices in life, 
and you chose to have a baby.’ I also had a nurse, when speaking about 
the baby I lost, compare it to losing a farm animal. 
 

The following mother talked about being scared for her twin premature sons, but feeling 

that the doctors and nurses felt she was overreacting and nothing was wrong. She says: 

The nurses didn't seem as concerned with our babies because they were 
larger and "healthy," which was disappointing. After our one son passed, 
our treatment in the NICU was very hands on, we couldn't walk into the 
NICU without a doctor speaking to us and updating us on our son. I wish 
it didn't take our one son dying for us to get the medical attention we 
needed and deserved. 

  

These comments, and others like them, came from parents who described their overall 

experience as satisfying and felt that, overall, they were supported and engaged with their 

babies. 

 Some parents discussed personality conflicts, unfriendly nurses, and nurses who 

were rude or not interested in caring for their baby.  According to one parent, “I once 

overheard a nurse tell another nurse that she ‘never wanted to have my son again.’” 

Others used code names or strong language to describe the personalities of some of the 

nurses who cared for their baby, such as “Attila the Hun.” One parent described some of 

the nurses as “true b****es and I felt that I needed to cut my visit short. But it wasn’t 

often.” Another said, “I only had one nurse that was rude. But, she was horrific.” 

 Some parents spoke about asking to change nurses if they felt that one nurse just 

wasn’t working. A parent writes, “Different nurses (and drs) have different styles, but 
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being able to choose primary nurses allowed those with similar personalities care for our 

baby. Very occasionally, we did not "click" with a nurse and we were able to request that 

individual not care for our child. Just as parents select caregivers/daycare for their 

children, I think the same opportunity should be given to NICU parents while in the 

NICU.” As mentioned above, this relates to ability to trust the nurse. Still, some parents 

reported that even if they did say something, ‘nothing would be done until the end of the 

shift, if at all.’ 

 Although significant progress has been made in lieu of improving family-centered 

care, there appears to be opportunity to improve the practice of NICU nursing. 

Discussion 

Overall, both nurses and parents are satisfied with their NICU experiences. As 

with previous work, the theme of trust featured prominently in the comments by both 

parents and nurses who participated in this study (Reis, et al, 2010). The stakes in the 

NICU can be very high, with prolonged periods of time where a baby’s future is unclear. 

This may play a role in the importance of mutual trust in the relationships between NICU 

parents and nurses. 

 When nurses discussed trusting a parent, they often referred to a belief that the 

parent cared about the baby and that they would not need to be concerned about what 

might happen to the baby after the baby went home with the parent. Nurses talked about 

parents who put their baby first, over their own needs, as displayed by allowing the baby 

to sleep, putting down the cell phone while feeding or caring for the baby, and working 

their own schedule around the baby’s schedule. Trusting the parents also entailed the 

belief that parents would follow guidelines of their premature baby even after they had 
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left the hospital. When parents talked about trusting the nurse they meant feeling safe that 

the nurse would pay close attention to the baby when the parent was not present, trusting 

that their baby would be a priority for the nurse, and the nurse respecting the decisions 

and wishes of the parent even when they were not present. The early period of admission 

is associated with a feeling of loss of control, particularly for fathers (Arockiasamy, 

Holsti & Albersheim, 2008). Some parent participants did write about being helpless and 

feeling a loss of control. Feeling a sense of mutual trust with the staff and feeling 

encouraged to participate allowed them to reestablish a feeling of involvement and some 

control. 

This study agrees with previous work which found parents want permission from 

nurses for participation in the infant’s care and support from them for visitation during 

the infant’s NICU stay (Dokken & Ahmann, 2007; Bruns & McCollum, 2002; Fenwick, 

Barclay, & Schmied, 2001; Fegran, Fagermoen, & Helseth, 2008; Mundy, 2010; Reis, et 

al, 2010).  Parents rated their engagement highly and nurses rated their support of 

parental engagement highly. Many qualitative comments from this study wrote about the 

deep long-lasting relationships that NICU parents and nurses formed over the course of a 

baby’s hospital stay. Many parents wrote, not only of support for visitation, but overall 

support of their role as a parent and helping them to actualize their role as the parents of 

preemies. 

In this study, there was a correlation with day shift nurses and a higher rating for 

the statement “It is easier to care for babies when parents are present.” Most nurses also 

reported that they work 12 hour shifts. Likely, day shift nurses see the majority of parent 

visitation in the daytime hours, so that they are more likely to feel comfortable with 
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parental presence. In contrast, several parents specifically mentioned night shift nurses as 

being more accessible and being more comfortable with night shift nurses. Possibly, night 

shift nurses have fewer priorities competing for their attention and are able to spend 

higher quality time with parents. One parent mentioned that her baby’s night shift nurses 

were closer to her own age and this contributed to her level of comfort with them.  

Other studies have also found that NICU nurses acknowledge the importance of 

parenting in the NICU, but describe the additional time it requires to care for infants with 

parents present (Bruns & McCollum, 2002). As with this study, nurses described parents 

with unrealistic expectations, disregarding teaching from the nurses, and the impact on 

nursing time of characteristics such as being very young or having a low level of 

education. To the knowledge of these investigators, this is the first study to ask 

specifically which characteristics require more of their time. The results of this study 

agree with the results of Bruns & McCollum, where the same characteristics are present. 

An interesting phenomenon was observed that was not intended as part of the 

study. Characteristics that nurses rated as near-neutral were holds a college degree, 

private insurance, and two-parent family. This suggests that when nurses rated other 

characteristics as increasing or decreasing time, they were doing so from the 

understanding that these three characteristics were part of what forms a baseline for their 

social assessment of NICU families. Most nurses began a description of either a positive 

or negative experience with baseline information about a family that included phrases 

like “married couple” or “single mother.” When parents described nurses, no one 

mentioned the marital status of the nurse and only two parents mentioned whether the 

nurse was a parent. 
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A previous study describes perceptions of some parents as being pushed out, 

discouraged from touching or personally providing cares for their infant, and nurses 

‘protecting’ the infant from the parent (Fenwick, Barclay, & Schmied 2001). This study 

found many of these same statements from parents, word for word. A few parents 

specified that this happened at the beginning of the hospital stay when the baby was the 

sickest. It may be that when the baby is very sick, the nurse may be less comfortable with 

the baby’s cares themselves and are then less likely to encourage parents with hands on 

care. 

Although many units have open visitation policies, parents in previous studies 

described nursing comments, actions, and attitudes that made them feel unwelcome at the 

baby’s bedside (Bruns & McCollum, 2002; Fenwick, Barclay, & Schmied, 2001). 

Qualitative comments in this study showed that parents placed very high value on visiting 

their baby and being a constant presence at the bedside. Although nurses also rated this as 

a quality of successful NICU parenting, they acknowledged that sometimes parent 

interactions interfere with other priorities and were between neutral and mildly agree 

about whether it is easier to care for babies with parents present. Some qualitative 

comments from nurses described their frustration with parents who rarely visited or 

participated in caregiving and parents who treated them like ‘glorified babysitters,’ while 

some parents discussed being pushed out and discouraged from participating. These 

paradoxical comments suggest that improved communication may be warranted. Since 

this study is cross-sectional asking about previous experiences, it is possible that some of 

these comments are referring to early versus late admission, reflecting the idea that nurses 

expect to be primary caregivers early during admission while the baby is very sick but 
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then expect parents will transition to primary caregivers later in the admission as the 

baby’s health improves (Heermann, Wilson, & Wilhelm, 2005; See appendix A). 

Parents with lower engagement scores correlated with continuing to work after 

delivery and inadequate transportation. It is possible that parents who returned to work 

had less time to spend in the NICU to engage with their baby. This may also be true of 

parents who were dependent on others for transportation, restricting their ability to be 

present at the bedside and engage with their babies. 

Previous studies have found that nurses did not value visitation and kangaroo care 

as highly as did parents (Hendricks-Muñoz, et al., 2010; Petersen, Cohen, & Parsons, 

2004). Nurses in this study indicated that they feel very comfortable initiating skin-to-

skin care even for a baby that was on a ventilator. However, skin-to-skin care was lowest 

rated item on the PPT. Of all the activities parents were surveyed about, this was the 

activity they felt least encouraged to participate in. Perhaps, in view of all the research 

about the benefits of skin-to-skin care for very sick babies, nurses are helping parents to 

utilize this early in the stage when parents are uncomfortable with their babies. This may 

explain why parents agreed or strongly agreed with the statement “I did not feel 

comfortable touching my baby.” Later, during the prolonged feeding and growing phase, 

nurses place more importance on establishing an appropriate sleep and care schedule so 

that parents perceive this as being discouraged to hold their babies skin-to-skin.  

The last qualitative question on the nursing survey allowed nurses to list qualities 

that they felt decreased a parent’s ability to be a successful NICU parent. When 

combined, the responses of the nurses described the most vulnerable parents that find 

their way into the NICU—minority/non-English speaking, history of drug use, mental 
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illness, foster parents, family disharmony. Future research may be conducted as to how 

additional time may be allotted to vulnerable families and whether additional time would 

allow them to be more successful. 

Limitations 

 The study size was small and the results may not be generalizable to NICU nurses 

or NICU parents. This study was conducted anonymously and data about the specific 

hospital systems that each parent or nurse had experienced was not collected. All survey 

data was self-reported and it is not known how actual practice or experience differed 

from the reported data. The exact time that elapsed between the experience and the report 

of the experience is not known. It is possible that bias occurred related to the amount of 

time elapsed. Nurses or parents may have chosen to participate because they had 

particularly strong views one way or the other that may have biased results. 

Conclusions 

 Overall, both groups—parents and nurses—reported high levels of parental 

engagement and success in the NICU. Parents who were a consistent presence in the 

NICU and form relationships based on mutual trust were most successful and most 

engaged in the NICU environment. Nurses rated parents who were present and had 

previous children as requiring the least amount of nursing time to prepare for discharge, 

while parents less than 20 years old, had an unstable home environment, known drug 

history or positive drug screen, infrequent NICU visitation, for whom the NICU baby 

was their first child, and who were non-English speakers as requiring the most time to 

prepare for discharge. Parents felt that nurses who treated them with trust and respect, 

asked them to get involved, were knowledgeable and supportive and who made them feel 
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comfortable made them feel the most successful. Parents thought that nurses who did not 

support them or made them feel unwelcome in the baby’s room, did not trust them, 

judged them or made them feel unworthy, and were not friendly made them feel the least 

successful. 

   



PARENT AND NURSE ATTITUDES TOWARD  30 

References 

Arockiasamy, V., Holsti, L., & Albersheim, S. (2008). Fathers' experiences in the 

neonatal intensive care unit: a search for control. Pediatrics, 121(2), e215-22. 

Bruce, B., & Ritchie, J. (1997). Nurses’ practices and perceptions of family-centered 

care. Journal of Pediatric Nursing, 12, 214-222. 

Bruns, D., & McCollum, J. (2002). Partnerships between mothers and professionals in the 

NICU: caregiving, information exchange, and relationships. Neonatal Network, 

21(7), 15-23. 

Dokken, D., & Ahmann, E. (2006). The many roles of family members in "family-

centered care" -- part I. Pediatric Nursing, 32(6), 562-565. 

Dunn, M., Reilly, M., Johnston, A., Hoopes, R., & Abraham, M. (2006). Development 

and dissemination of potentially better practices for the provision of family-

centered care in neonatology: the family-centered care map. Pediatrics, 118 Suppl 

2S95-S107. 

Fegran, L., Fagermoen, M., & Helseth, S. (2008). Development of parent-nurse 

relationships in neonatal intensive care units -- from closeness to detachment. 

Journal Of Advanced Nursing, 64(4), 363-371. doi:10.1111/j.1365-

2648.2008.04777.x 

Fenwick, J., Barclay, L., & Schmied, V. (2001). Struggling to mother: a consequence of 

inhibitive nursing interactions in the neonatal nursery. Journal Of Perinatal & 

Neonatal Nursing, 15(2), 49-64. 

Gooding, J., Cooper, L., Blaine, A., Franck, L., Howse, J., & Berns, S. (2011). Family 

support and family-centered care in the neonatal intensive care unit: origins, 



PARENT AND NURSE ATTITUDES TOWARD  31 

advances, impact. Seminars In Perinatology, 35(1), 20-28. 

doi:10.1053/j.semperi.2010.10.004 

Heermann, J., Wilson, M., & Wilhelm, P. (2005). Mothers in the NICU: outsider to 

partner. Pediatric Nursing, 31(3), 176. 

Hendricks-Muñoz, K., Louie, M., Li, Y., Chhun, N., Prendergast, C., & Ankola, P. 

(2010). Factors that influence neonatal nursing perceptions of family-centered 

care and developmental care practices. American Journal Of Perinatology, 27(3), 

193-200. doi:http://dx.doi.org.cuhsl.creighton.edu/10.1055/s-0029-1234039 

IBM Corp. Released 2013. IBM SPSS Statistics for Windows, Version 22.0. Armonk, 

NY: IBM Corp. 

Institute for Patient- and Family-Centered Care. (2013a). Institute for Patient- and 

Family-Centered Care. Retrieved from http://www.ipfcc.org/profiles/index.html 

Institute for Patient- and Family-Centered Care. (2013b). Profiles for Change. Retrieved 

June 22, 2013 from http://www.ipfcc.org/profiles/index.html. 

Kuo, D., Houtrow, A., Arango, P., Kuhlthau, K., Simmons, J., & Neff, J. (2012). Family-

centered care: current applications and future directions in pediatric health care. 

Maternal And Child Health Journal, 16(2), 297-305. doi:10.1007/s10995-011-

0751-7 

MacKean, G., Thurston, W., & Scott, C. (2005). Bridging the divide between families 

and health professionals' perspectives on family-centred care. Health 

Expectations: An International Journal Of Public Participation In Health Care 

And Health Policy, 8(1), 74-85. 



PARENT AND NURSE ATTITUDES TOWARD  32 

Malusky, S. (2005). A concept analysis of family-centered care in the NICU. Neonatal 

Network, 24(6), 25-32. 

Mundy, C. (2010). Assessment of family needs in neonatal intensive care units. American 

Journal Of Critical Care, 19(2), 156-163. doi:10.4037/ajcc2010130 

Petersen, M.F., Cohen, J., & Parsons, J. (2004). Family-centered care: Do we practice 

what we preach? Journal Of Obstetric, Gynecological, & Neonatal Nursing, 

33(4), 421-427. 

Reis, M., Rempel, G., Scott, S., Brady-Fryer, B., & Van Aerde, J. (2010). Developing 

Nurse/Parent Relationships in the NICU Through Negotiated Partnership Reis. 

JOGNN: Journal Of Obstetric, Gynecologic & Neonatal Nursing, 39(6), 675-683. 

doi:10.1111/j.1552-6909.2010.01189.x 

Robison, L. (2003). An organizational guide for an effective developmental program in 

the NICU. JOGNN: Journal Of Obstetric, Gynecologic & Neonatal Nursing, 

32(3), 379-386. doi:10.1177/0884217503253536 

Schoenherr, J., Schneider, S., & Vlcan, L. (2013). Parental Interaction in the Neonatal 

Intensive Care Unit (NICU) (Unpublished Master’s dissertation). Creighton 

University, Omaha, Nebraska.  

Shields, L., Pratt, J., Davis, L., & Hunter, J. (2007). Family-centred care for children in 

hospital. Cochrane Database Of Systematic Reviews (Online), (1), CD004811. 

Van Riper, M. (2001). Issues in neonatal care. Family-provider relationships and well-

being in families with preterm infants in the NICU. Heart & Lung, 30(1), 74-84. 

Watson, J. (2011). Nursing: The philosophy and science of caring. Boulder, CO: 

University Press of Colorado. 



PARENT AND NURSE ATTITUDES TOWARD  33 

Wigert, H., Hellström, A., & Berg, M. (2008). Conditions for parents' participation in the 

care of their child in neonatal intensive care - a field study. BMC Pediatrics, 83. 

doi:10.1186/1471-2431-8-3 

  



PARENT AND NURSE ATTITUDES TOWARD  34 

Appendix A 
 

 
 
 

  



PARENT AND NURSE ATTITUDES TOWARD  35 

Appendix B 
NICU Nurse Survey 

Consent to participate in the study is voluntary and implied when the survey is filled out and turned 
in to the drop box.   

Demographics: 
1.  I am a:   Male 
   Female 
  
2.  Age:   < 25 years 
   25-35 years 
   35-45 years 

  45-55 years 
  > 55 years 

 
3.  Educational preparation:   Diploma  
   Associate’s Degree in Nursing 
   Bachelor’s Degree in Nursing 
   Bachelor’s degree (Other) 
   Master’s degree in Nursing 
   Doctorate 
  
4.  Nursing Experience:   < 3 years 
   4-10 years 
   11-15 years 
   16-20 years 
   > 20 years 
  
5.  NICU Experience:   < 3 years 
   4-10 years 
   11-15 years 
   16-20 years 
   > 20 years 
  
6.  Size of current unit:   < 6 beds 
   6-15 beds 
   16-30 beds 
   30-60 beds 
   > 60 beds 
  
7.  Focus of facility:   Community hospital 
        Birthing Center/Labor & Delivery 
   Children’s Hospital 

  Academic/Teaching hospital 
  
8.  Usual shift worked:   Days 
        Nights 
   Various 
   8 hours 
   12 hours 

  Other 
  
9.  Hours per week:   < 24 hours per week 
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  24-35 hours per week 
  36-48 hours per week 
  > 48 hours per week 
  
10.  Are you a parent?  Yes 
  No 
  
11.  Were any of your children admitted to the 
NICU? 

 Yes 

  No 

 
Survey Questions: 
  Strongly 

Disagree 
(1) 

Disagree 
(2) 

Neutral 
(3) 

Agree 
(4) 

Strongly 
Agree  

(5) 
       
1. It is important to encourage parents to 

interact with NICU neonates. 
 

 
 

 
 

 
 

 
 

 
       
2.      It is easier to care for babies when parents 

are present. 
 

 
 

 
 

 
 

 
 

 
       
3.      I schedule the care times for my patients 

around parent availability. 
 

 
 

 
 

 
 

 
 

 
       
4. Parent interactions sometimes interfere with 

other patient priorities. 
 

 
 

 
 

 
 

 
 

 
       
5. I show that I support NICU parent 

involvement in care by encouraging parents 
to interact with their infant. 

 
 

 
 

 
 

 
 

 
 

       
6. I feel comfortable initiating skin-to-skin care 

for a “stable” baby on a ventilator. 
 

 
 

 
 

 
 

 
 

 
       
7. I feel comfortable allowing parents to 

provide hands-on containment for 
micropreemies and “unstable” babies. 

 
 

 
 

 
 

 
 

 
 

       
8. I have influenced other nurses’ opinions 

about the needs or strengths of a particular 
family. 

 
 

 
 

 
 

 
 

 
 

       
9. Other nurses have influenced my assessment 

of a particular family’s social needs or 
status. 

 
 

 
 

 
 

 
 

 
 

       
 

How do the following characteristics 
affect the nursing time required to 
prepare a family to parent a NICU 
baby? 

Greatly 
increases 

time  
(1) 

Increases 
time 
(2) 

Neither 
increases 

nor 
decreases 

time 
(3) 

Decreases 
time 
(4) 

Greatly 
decreases 

time  
(5) 
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How do the following characteristics 
affect the nursing time required to 
prepare a family to parent a NICU 
baby? 

Greatly 
increases 

time  
(1) 

Increases 
time 
(2) 

Neither 
increases 

nor 
decreases 

time 
(3) 

Decreases 
time 
(4) 

Greatly 
decreases 

time  
(5) 

       
10. 

Parental age less than 20 years 
 

 
 

 
 

 
 

 
 

 
       
11.    Lack of  insurance or has state-provided 

insurance 
 

 
 

 
 

 
 

 
 

 
       
12.    

Holds a college degree 
 

 
 

 
 

 
 

 
 

 
       
13. 

Unstable home environment 
 

 
 

 
 

 
 

 
 

 
       
14. 

Known drug history/positive drug screen 
 

 
 

 
 

 
 

 
 

 
       
15. Birth plan specifying minimum or no 

medical intervention 
 

 
 

 
 

 
 

 
 

 
       
16. 

Unfinished high school education 
 

 
 

 
 

 
 

 
 

 
       
17. Infrequent NICU visitation (<10 hours per 

week) 
 

 
 

 
 

 
 

 
 

 
       
18. 

First child 
 

 
 

 
 

 
 

 
 

 
       
19. 

Private insurance 
 

 
 

 
 

 
 

 
 

 
       
20. 

Two-parent family 
 

 
 

 
 

 
 

 
 

 
       
21. 

Parental age greater than 35 
 

 
 

 
 

 
 

 
 

 
       
22. 

Unmarried, single parent 
 

 
 

 
 

 
 

 
 

 
       
23. 

Member of a minority culture 
 

 
 

 
 

 
 

 
 

 
       
24. 

Has previous children 
 

 
 

 
 

 
 

 
 

 
       
25. 

Constant presence in the NICU 
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How do the following characteristics 
affect the nursing time required to 
prepare a family to parent a NICU 
baby? 

Greatly 
increases 

time  
(1) 

Increases 
time 
(2) 

Neither 
increases 

nor 
decreases 

time 
(3) 

Decreases 
time 
(4) 

Greatly 
decreases 

time  
(5) 

       
26. 

Non-English speaker 
 

 
 

 
 

 
 

 
 

 
27. 

Unplanned pregnancy 
 

 
 

 
 

 
 

 
 

 
       
28. 

Inadequate transportation 
 

 
 

 
 

 
 

 
 

 
       
29. 

Late or no prenatal care 
 

 
 

 
 

 
 

 
 

 
 
30. Describe a family you recently cared for that was a positive experience for you. What made them 

successful?  Why were they a pleasure to care for? 
 

 
 
31. Describe a family you recently cared for that was NOT a positive experience for you?  What made them 

less successful?  Why were they difficult to work with? 
 

 
 
32. Are there any other parental characteristics that increase demand on a nurse’s time in order to prepare 

them to parent a NICU baby? 
 
 
 
Other Comments: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
________________________________________________________________________ 
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Appendix C 
NICU Parent Survey 

Consent to participate in the study is voluntary and implied when the survey is filled 
out and turned in to the drop box.   

1.  I am a:   Mom 
   Dad 
  
2.  I continued to work after delivery:   Full-time 
   Part-time 
   Not work after delivery 

 
3.  I had maternal/paternal leave available:   Yes 
   No 

  I did not work 
 

4.  My highest level of education is:   Some high school  
   High School Graduate 
   Associate’s degree 
   Bachelor’s degree 
   Master’s degree  
   Doctorate 
  
5.  My race is:   White / Caucasian 
   Black / African American 
   Hispanic 
   Asian 
   Other __________________ 
  
6.  My baby’s birth weight was:   <500 grams             (< 1 lb 1oz) 
   500-999 grams        (1 lb 1oz – 2 lbs 3oz) 
   1000-1499 grams    (2 lbs 3oz – 3 lbs 4oz) 
   1500-1999 grams    (3 lbs 4oz – 4 lbs 6oz) 
   2000 -2499 grams   (4 lbs 6 oz – 5 lbs 8oz) 
   2500-2999 grams    (5 lbs 8 oz – 6 lbs 9oz) 
   >3000 grams           (> 6 lbs 9 oz) 

 
7.  My baby’s gestational age was:   < 24 weeks 
   24-25 weeks 
   26-27 weeks 
   28-29 weeks 
   30-31 weeks 
   32-33 weeks 
   34-35 weeks 
   36-37 weeks 
   38-41 weeks 
   > 41 weeks 
  
8.  How often were you able to visit?   Daily 
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   Every other day 
   Twice a week 
   Once a week 
   Less than once a week 
  
9.  I had insurance (optional):   Private 
   Medicaid 
   Both 
   None 
  
 
  Strongly 

Disagree 
(1) 

Mildly 
Disagree 

(2) 

Neutral 
(3) 

Mildly 
Agree 

(4) 

Strongly 
Agree  

(5) 
       
1. Overall, I was satisfied with my level of 

participation in my baby’s NICU stay. 
 

 
 

 
 

 
 

 
 

 
       
2.      I understood the medical diagnosis of 

my baby. 
 

 
 

 
 

 
 

 
 

 
       
3.      I understood the medical equipment 

surrounding my baby. 
 

 
 

 
 

 
 

 
 

 
       
4. I felt comfortable talking to my baby’s 

nurse. 
 

 
 

 
 

 
 

 
 

 
       
5. I felt the NICU staff was supportive of 

parents being involved in their baby’s 
care while in the NICU 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

       
6. I felt the doctors and NNPs kept me 

informed about my baby. 
     

       
7. I was involved with the decisions 

regarding my baby’s care. 
     

       
8. I was encouraged to hold my baby       

skin-to-skin (Kangaroo Care). 
     

       
9. I didn’t feel comfortable touching my 

baby. 
 

 
 

 
 

 
 

 
 

 
       
10 I was encouraged to take my baby’s 

temperature. 
 

 
 

 
 

 
 

 
 

 
       
11. I felt comfortable taking my baby’s 

temperature independently. 
 

 
 

 
 

 
 

 
 

 
       



PARENT AND NURSE ATTITUDES TOWARD  41 

12. I was encouraged to change my baby’s 
diaper. 

 
 

 
 

 
 

 
 

 
 

       
13. I felt comfortable changing my baby’s 

diaper independently. 
 

 
 

 
 

 
 

 
 

 
       
14. I felt encouraged to hold my baby.    

 
 

 
 

       
15. I felt that the NICU staff supported my plan 

to breastfeed.  
   

 
 

 
 

       
16. I felt comfortable holding my baby.  

 
 

 
 

 
 

 
 

 
 

NICU Parent Survey (continued) 
  Yes  No 

17. 
 

I had other children at home.       
 

18.  I had adequate transportation to and from the hospital.       
 

19.   I had already returned to work / school while my baby was 
in the hospital. 

      
 

20.  I had a good family support system.       
 

21.   I was concerned about finances and providing for my baby.       
 

22.  I was involved with WIC or other agencies that offered me 
support. 

      
 
 

          

  23.       I lived _____ miles from the hospital / NICU.  
          24.      How old is your NICU baby?   __________________ 

  25.      How long was your baby in the NICU?  __________________ 
 
26. Was there ever a time when you felt that the nursing staff was especially 
supportive of your parenting skills? Explain what they said or did that you felt was 
supportive (or write N/A). 

 
 

 
 
 
 
27. Was there ever a time when you felt the nursing staff did not support you as a 
parent? Describe the actions or words that felt non-supportive (or write N/A). 
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Other Comments: 
 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
____________________________ 
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Appendix D 
Nurse Demographics 

 
Table 1 

Nurse Demographics 

 

Number 
(Percentage) 

 
Gender  

 
 

 
 Female 

 
57 (98.3%) 

 
 Male 

 
1 (1.7%) 

 
Education: 

 

 
 Diploma 

 
7 (12.1%) 

 
 Associates Degree 

 
3 (5.2%) 

 
 Bachelor’s Degree 

 
40 (69%) 

 
 Master’s Degree 

 
7 (12.1%) 

 
 Doctoral Degree 

 
1 (1.7%) 

 
Nursing Experience: 

 

 
 Less than 3 years 

 
4 (6.9%) 

 
 4-10 years 

 
24 (41.4%) 

 
 11-15 years 

 
7 (12.1%) 

 
 16-20 years 

 
1 (1.7%) 

 
 > 20 years 

 
22 (37.9%) 

 
NICU Experience: 

 

 
 Less than 3 years 

 
11 (19%) 

 
 4-10 years 

 
21 (36.2%) 

 
 11-15 years 

 
4 (6.9%) 

 
 16-20 years 

 
3 (5.2%) 

 
 > 20 years 

 
19 (32.8%) 

 
Unit Size: 
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 < 6 beds 1 (1.7%) 
 
 6-15 beds 

 
6 (10.3%) 

 
 16-30 beds 

 
18 (31%) 

 
 31-60 beds 

 
29 (50%) 

 
 > 60 beds 

 
4 (6.9%) 

 
Shift: 

 

 
 Days 

 
31 (53.4%) 

 
 Nights 

 
27 (46.6%) 

 
 8 hours 

 
4 (6.9%) 

 
 12 hours 

 
49 (84.5%) 

 
Hours Worked: 

 

 
 < 24 hours 

 
3 (5.2%) 

 
 24-35 hours 

 
17 (29.3%) 

 
 36-48 hours 

 
34 (58.6%) 

 
 > 48 hours 

 
4 (6.9%) 

 
Parent: 

 

 
 Children 

 
43 (74.1%) 

 
 NICU Children 

 
13 (22.4%) 
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Appendix E 
Parent Demographics 

 
 
Table 2 

Parent Demographics 

 

Number 
(Percentage) 

 
Role  

 
 

 
 Mom 

 
44 (89.85%) 

 
 Dad 

 
5 (10.2%) 

 
Race: 

 

 
 Caucasian 

 
45 (91.8%) 

 
 African American 

 
2 (4.1%) 

 
 Hispanic 

 
1 (2%) 

 
 Other 

 
1 (2%) 

 
Work After Delivery: 

 

 
 Full-time 

 
16 (32.7%) 

 
 Part-time 

 
6 (12.2%) 

 
 None 

 
27 (55.1%) 

 
Education: 

 

 
 High School 

 
10 (20.4%) 

 
 Associate Degree 

 
15 (30.6%) 

 
 Bachelor Degree 

 
12 (24.5%) 

 
 Master Degree 

 
10 (20.4%) 

 
 Doctorate 

 
2 (4.1%) 

 
Birthweight: 

 

 
 < 500 grams 

 
5 (10.2%) 

 
 500-999 grams 

 
21 (42.9%) 

 
 1000-1499 grams 

 
7 (14.3%) 
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 1500-1999 grams 12 (24.5%) 
 
 2000-2999 grams 

 
4 (8.2%) 
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Appendix F 
Nursing Support of Parental Engagement Tool 

 
 

Table 3 

Nursing Support of Parental Engagement Tool 

 

Mean score 

It is important to encourage parents to interact with NICU neonates. 4.91 

It is easier to care for babies when parents are present. 3.48 

I schedule the care times for my patients around parent availability. 3.84 

Parent interactions sometimes interfere with other patient priorities. 3.31 

I show that I support NICU parent involvement in care by encouraging 
parents to interact with their infant. 

4.81 

I feel comfortable initiating skin-to-skin care for a “stable” baby on a 
ventilator. 

4.59 

I feel comfortable allowing parents to provide hands-on containment for 
micropreemies and “unstable” babies. 

4.50 

I have influenced other nurses’ opinions about the needs or strengths of a 
particular family. 

4.22 

Other nurses have influenced my assessment of a particular family’s social 
needs or status. 

3.95 
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Appendix G 

Parental Characteristics Affecting Nursing Time 
Spent Tool 

 
Table 4 

Parental Characteristics Affecting Nursing Time Spent 

 

Mean 

 
Greatly Increasing Nursing Time (Mean < 2.0)  

 
 

 
 Parental age less than 20 years 

 
1.93 

 
 Unstable home environment 

 
1.82 

 
 Known drug history/positive drug screen 

 
1.84 

 
 Infrequent NICU visitation (< 10 hours/week) 

 
1.75 

 
 First child 

 
1.95 

 
 Non-English speaker 

 
1.48 

 
Increasing Nursing Time (Mean 2.0 - 2.75)  

 

 
 Lack of insurance or state-provided insurance 

 
2.72 

 
 Birth plan with minimal or no intervention 

 
2.23 

 
 Unfinished high school education 

 
2.48 

 
 Unmarried, single parent 

 
2.62 

 
 Member of a minority culture 

 
2.62 

 
 Unplanned pregnancy 

 
2.67 

 
 Inadequate transportation 

 
2.16 

 
 Late or no prenatal care 

 
2.20 

 
Neither increases or decreases time (Mean 2.74-3.26) 

 

 
 Parental age greater than 35 years 

 
2.89 

 
 Holds a college degree 

 
3.15 

 
 Private insurance 

 
3.03 
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 Two-parent family 3.26 
 
Decreases time (mean 3.26-4.0) 

 

 
 Has previous children 

 
3.84 

 
 Constant presence in the NICU 

 
3.87 

 
Greatly decreases time (mean > 4.0) 

 

 
 None 
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Appendix H 
NICU Parent Participation Tool 

 
Table 5 

NICU Parent Participation Tool 

 

Mean score 

Overall satisfaction with participation in baby’s care 4.57 

Understood the medical diagnosis of my baby 4.63 

Understood the medical equipment 4.76 

Felt comfortable talking to the baby’s nurse 4.65 

Felt staff was supportive of parents involvement in care 4.63 

Felt doctors and NNPs kept them informed 4.47 

Was involved with decisions regarding baby’s care 4.41 

Was encouraged to hold baby skin-to-skin 1.94 

Didn’t feel comfortable touching baby 4.55 

Was encouraged to take baby’s temperature 4.57 

Felt comfortable taking baby’s temperature independently 4.67 

Was encouraged to change baby’s diaper 4.82 

Felt comfortable changing baby’s diaper independently 4.76 

Felt encouraged to hold baby 
 

4.69 

Felt staff supported plan to breastfeed 
 

4.71 

Felt comfortable holding my baby 
 

4.51 

 


