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ABSTRACT

Background: This study aimed to identify the most important obstacles to proper interaction of parents with their
neonates who were hospitalized in neonatal intensive care units (NICUs).
Methods: This descriptive cross-sectional study was conducted on 90 NICU nurses and 400 female and male parents
using census and convenience sampling methods. To collect data, in a period of three months, a researcher-made
questionnaire was prepared, including the factors threatening the parents' interaction with their neonates in NICUs.
Data analysis was performed using the descriptive statistics including the number, percentage and mean scores of
responses in SPSS software (version 16).
Results: By calculating the mean scores of responses, from the nurses' points of view, "feeling of emotional
discomfort due to being away from the neonate" (3.63) and "nurses’ not understanding parents since they have no
children" (1.42) were the most and the least important factors, respectively. From the mothers' points of view,
"parental stress due to the neonate’s hospitalization" (3.47), and "the maternity wards being away from NICUs"
(1.37) were the most and the least important factors, respectively. Also, the most and the least important obstacles in
the perspectives of the fathers were "parental stress due to the neonate’s hospitalization" (3.09) and "the unwanted
neonate", respectively.
Conclusion: The results showed that the stress and tension of parents were the most influencing factor on the
interaction of neonate-parent in NICUs. Some neonatal and organizational factors were considered less important as
the barriers to neonate-parent interactions in these wards.
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Introduction

Annually, 2%-9% of neonates need specialized
care in neonatal intensive care units (NICUs) (1).
By improving the chance of survival of these
neonates, there is concern about developmental
problems, future prognosis, and their quality of
life. A wide range of developmental issues is
evidenced in these neonates (2). One of the
explanations for these problems is an impaired
process of parent-neonate interactions, which
results in the neonate’s not having normal growth
and development (3).
In spite of an increased chance of survival for
these neonates, the parents whose neonates are

hospitalized in NICUs are still concerned about
this event (4). They may think that their
neonates are not healthy and expect the death of
their child. As a result, the relationship between
the parents and the neonates are tremendously
affected (5). The parent-neonate interaction has
an important effect on the child's physical,
psychological, and intellectual development (6).
The most common reported interactions of
parents with neonates in NICUs are as follows:
they avoid hugging the neonate, try not to love
the neonate, and emotionally are prepared for
losing the baby (4).
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The lack of proper interactions leads to the
insecurity of the neonate and has a negative
impact on the normal intellectual, linguistic,
psychological, social, and cognitive development
(7, 8). Parent-neonate interactions affect the
process of bonding and attachment the quality of
which depends on the health status of the parents
and neonates, environmental factors, and the
quality of care received by neonates. This process
begins in the pregnancy period and develops after
birth, in the first few weeks, with the presence of
the newborn in the family (9).
Some researchers consider the first 45-60 min
after birth as a vital period for the mother’s
contact with the neonate. Despite some criticisms
against considering this short period relevant or
imperative, the initial contact between the
neonate and mother is important for the initiation
of attachment and bonding process (6). The risk of
interaction impairment between parents and
neonates increases with the admission of the
newborn in the NICU.
The results of a study revealed that mothers
whose neonates are admitted in NICUs are more
likely to ignore and refrain from interacting with
the neonate (10). The findings of another study
that explored parents' experience of having a
hospitalized neonate in NICU showed that their
interaction with neonates is tremendously
affected by the atmosphere and condition of the
ward (8).
Having eye contact with the neonate, talking to
the baby, and touching the whole body with
fingers in a loving manner form the basis of the
initial engagement. This makes parents feel good
and encourages them to take care of the neonate
more responsibly (11), while the parents of
hospitalized sick neonates are less likely to
participate in activities than parents of normal
babies (2, 12, 13).
Nowadays, much emphasis has been placed on
the involvement of parents in the early care of the
neonate and early intervention to enable
the neonate’s communication with parents.
Facilitating parental interaction with the neonate
has become a standard of care in NICUs (14, 15).
Without good interaction between the parents and
neonates in NICUs, the parents cannot be expected
to give the neonates sufficient care after
discharge. The nutritional problems, lack of
weight gain, and re-hospitalization are among the
problems reported in this regard (16).
The benefits of positive interaction of parents
with the hospitalized neonates include
improving the physiological and behavioral
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responses of the neonates, as well as reducing
the parents stress and anxiety that empower
them and reduce the period of hospitalization
and financial burden of a longer stay (17).
Considering the fact that there has been no
study conducted on the obstacles to parental
interactions in NICUs in Iran, this study aimed to
investigate these obstacles from the parents’ and
NICU nurses’ viewpoints in the selected hospitals
of Shahid Beheshti University of Medical Sciences,
Tehran, Iran.

Methods

This cross-sectional descriptive study was
conducted on the parents of the neonates
admitted to the NICUs and the nurses working in
these departments in the selected hospitals of
Shahid Beheshti University of Medical Sciences in
Tehran, Iran. In this study, using the following
formula and taking into account the 95%
confidence interval, the error margin of 0.05, the
standard deviation of 14, and the difference with
the mean score of not more than 2, the sample size
of 190 for each group of parents was obtained.
Therefore, 200 mothers and 200 fathers were
included in this study (18).

The selection criteria for parents’ participation
in the study included the hospitalization of their
neonates in NICUs for more than 48 h, the
willingness to participate in the study, and the
adequate Persian language skills to answer the
questions. An incomplete answer to the
questionnaire was considered as a reason for the
exclusion from the project. The sampling was not
done in the nurses’ population and just 90 nurses
who worked in the NICUs of Mahdieh, Imam
Hossein, Mofid, Ayatollah Taleghani, and
Shohdaye Tajrish hospitals participated in this
study in the three months of the study. The
nursing standards for entering the study were
having at least one year of work experience in
NICUs and having at least a bachelor degree in
nursing.
The tool of the study was a researchers-made
questionnaire. For proper design of this tool, a
deep and systematic review of the related
literature was initially undertaken. In order to
increase the validity of the questionnaire, a
focused group method was used to adjust the
questionnaire, along with the literature review. By
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this method, the parents and nurses were
interviewed in separate groups of 10 people.
These 45-60 min sessions were conducted in
the mothers’ restrooms (for parents) and nurses'
restrooms (for nurses) of the NICUs by arranging
the time with the participants. Discussions
at these meetings first began with a brief
introduction regarding the parent-neonate
interaction. Then, the obstacles to this interaction
were discussed in the NICUs with the participants.
With the permission of the participants, the
discussion was recorded with an MP3 Player.
Finally, all the written and recorded information
was reviewed and the most important and
frequent obstacles to parental interaction were
prioritized.
Based on a quantitative content analysis, the
obtained data from the literature review, and
focused group interviews, a questionnaire
was designed entitled "Obstacles to parental
interactions with neonates in NICUs from the
parents’ and nurses' points of view". The
questionnaire had two parts, including 1) the
demographic information of parents and nurses
such as the age, gender, number of children,
education, occupation (for parents), work record
(for nurses), reasons for admission, duration of
admission, and diagnosis of the neonate (for
parents) and 2) 40 items about the main obstacles
to parents’ and neonates’ interaction.
The face and content validity and the stability
of the designed questionnaire were defined. In
order to define content validity, the first
questionnaire with 47 items was handed to 11
professors specialized in NICU nursing, pediatric
nursing and neonatology. The content validity
ratio was obtained as 0.62. Also, using the content
validity index, the items were examined for clarity,
simplicity, and relevance which led to the removal
of seven questions (19).
The final 40-item questionnaire was made
based on the Likert scale with five options for
the answers (strongly agree, agree, neutral/
undecided, strongly disagree, and disagree). In
order to measure the stability of the test, re-test
and internal consistency of the Cronbach's alpha
coefficient were used. First, a questionnaire was
given to 20 parents and 20 nurses who met the
inclusion criteria for participating in the study and
they filled out the questionnaires.
Two weeks later, the questionnaire was again
given to the same individuals, and then the intraclass correlation coefficient was measured (20).
This factor was 89% for the parents’ questionnaire
80

and 87% for the nurses’ questionnaire (P=0.001),
which is totally in the acceptable range. The
Cronbach’s alpha coefficients were 0.91 for the
parents’ questionnaire and 0.90 for the nurses'
questionnaire (P=0.001). It should be noted that
these two questionnaires did not differ regarding
the survey questions. They just differed in the
section related to demographic information.
After the finalization of the questionnaire with
the permission of the Ethics Committee of Shahid
Beheshti University of Medical Sciences (IR.SBMU.
PHMN.1385.690), the researcher referred to the
selected hospitals (one day a week to each
hospital) in the morning and afternoon shifts.
The nurses' questionnaires were delivered to the
head nurses of the relevant wards and the
completed questionnaires were collected one
week later.
Regarding the parents, the first author of this
article, as the main researcher, selected the
parents who met the criteria for participating in
the study, and these parents completed the
questionnaires in her presence. The data were
collected by SPSS software (version 16)
and analysed using descriptive statistics (i.e.,
percentage and frequency).

Results

This study was carried out on a total of 200
fathers, 200 mothers, and 90 nurses from the five
NICUs of the selected hospitals. Table 1
shows some demographic information of the
participants. Table 2 and 3 show the most and
the least five important threatening factors for
the parental interaction with the neonates from
the participants' points of view. The scores,
recommended by statistician, were simplified as
a fraction of four that was just a conventional
number in this study. As it was shown, from the
nurses' points of view, "feeling of emotional
discomfort due to being away from the neonate"
(3.63) and "nurses’ not understanding parents
since they have no children" (1.42) were
the most and the least important factors,
respectively.
From the mothers' points of view, "parental
stress due to the neonate’s hospitalization" (3.47),
and "the maternity wards being away from NICUs"
(1.37) were the most and the least important
factors, respectively. Also, the most and the least
important obstacles from the perspectives of the
fathers were "parental stress due to the neonate’s
hospitalization" (3.09) and "the unwanted
newborn".
Iranian Journal of Neonatology 2019; 10(1)
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Table 1. Demographic information of studied parents and nurses

20-25 years
26-30 years
31-35 years
36 and more
Total
Up to high school diploma
Diploma
Bachelor degree
Master degree and higher
Total
One
Two
Three and more
Total
25-30 weeks
31-35 weeks
36-40 weeks
41 and more
Total
Under 1000 gr
100-2000 gr
200-3000 gr
3001 and more
Total
Male
Female
Total
1-5 years
6-10 years
11 and more
Total

Age group

Educational status
Number of children (n=200)
Gestational age of neonates (n=200)
Birth weight
(n=200)
Gender of neonates
Experience of nursing in neonatal
intensive care units
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Fathers
31
65
87
17
200
34
115
49
2
200

115
66
19
200
22
87
74
17
200
16
70
78
36
200
96
104
200
-

Mothers
9
59
83
33
200
31
120
40
9
200

Nurses
38
52
90
83
7
90
47
28
15
90
45
28
17
90

Table 2. Five most important obstacles for parental interaction with neonates in neonatal intensive care units (NICUs) from mothers’
points of view of hospitalized neonates in NICUs
Items

Mothers

Fathers

Parental stress
hospitalization

due

to

neonate’s

Feeling of lack of family support

Fear of infection transmission to neonate
Fear of losing neonate

Lack of parental involvement in caregiving to neonates by NICU staff

Parental stress due to neonate’s
hospitalization
personal parental issues (like being away
from each other, road trip, job problems,
and family disputes)
Concern for hospital costs

Disagree
n (%)

Strongly
Disagree
n (%)

The mean of
responses
from 4

85 (42.5)

15 (7.5)

25 (12.5)

6 (3)

2.93

80 (40)

29 (14.5)

27 (13.5)

126 (63)

20 (10)

79 (39.5)

66 (33)

84 (42)

65 (32.5)
58 (29)

78 (39)

118 (55.7)

Feeling of emotional distress due to
being away from neonate

44 (22)

97 (48.5)

25 (27.77)

53 (58.88)

Maternal postpartum fragility

28 (31.11)

52 (57.77)
46 (51.1)

Parental stress
hospitalization

due

to

neonate’s

Fear of touching neonate due to attached
devices
Concern about
situation

others’

NICU: neonatal intensive care unit

81

Agree
n (%)

109 (54.5)
69 (34.5)

reaction

to

38 (19)
47 (22.2)

50 (44.44)
30 (33.33)
21 (23.3)

Amount of agreement

Neutral/
Undecided n
(%)

53 (25)

Concern for other children at home

Nurses

Strongly
agree
n (%)

9 (4.5)
18 (9)

15 (7.5)

23 (1.80)

30 (15)

0(0)
2(1)

39 (29.5)

3 (1.5)

6 (2.8)

0 (0)

16 (8)

6 (3)
0 (0)

14 (7)

45 (2.52)

7 (7.77)

5 (5.55)

0 (0)

8 (8.88)

2 (2.22)

0 (0)

15 (16.7)

6 (6.7)

78 (36.8)

37 (1.57)

40 (55.44)

0 (0)

45 (50)

3 (1.5)

5 (5.55)

37 (1.57)
0 (0)

6 (6.7)

0 (0)
1(5)

0 (0)
3 (4.44)
0 (0)

3.47
2.91
2.81
2.73
3.09
2.93
2.70
2.66
3.63
3.55
3.54
3.50
3.48
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Table 3. Five least important obstacles for parental interaction with neonates in neonatal intensive care units from participants’ points of view
Items

Maternity wards being away from neonatal
intensive care units
Mothers

Unwanted neonate

Birth of neonate with gender not expected by
parents

Daunting and unsecure environment of neonatal
intensive care units

Inappropriate environmental conditions in
neonates wards, such as improper light and noise
Unwanted newborn
Fathers

Nurses

Maternity wards being away from neonatal
intensive care units

Strongly
agree n
(%)

Agree
n (%)

69 (34.5)

85 (42.5)

15(7.5)

12 (6)

33(1.56)

3 (1.5)

16 (8)

45 (22.5)

9 (4.5)

11 (5.5)

21 (10.5)
0 (0)

32 (16)

116 (58)

35 (15.7)

46 (23)

26 (13)

81 (50.4)

26 (13)

24 (12)

153 (76.5)

33 (16.5)

92 (46)

14 (7)

29 (14.5)

22 (11)

54 (27)

Nurses' negligence of parental interaction with
neonate

2 (2.2)

Lack of parental involvement in neonatal comfort
care by neonatal intensive care unit staff

Discussion

58 (28)

9 (4.5)

53 (2.56)

7(7.8)

50 (55.6)

12(13.3)

7 (7.8)

48 (53.3)

22 (24.2)

11 (12.2)

20 (22.2)

10 (11.1)

This study assessed the perspectives of NICU
nurses and parents about the most important
barriers of neonate-parent interaction in NICUs.
Based on the results, the nurses have attributed
most of these obstacles to the factors that are
related to parents and not nursing function. In
some other studies, it was shown that nurses
usually overestimate the efficacy of their care,
while parents express more attention and
consideration (5, 21).
However, according to the results of a review
carried out by Franklin, it was suggested that
nursing measures in NICUs should be based on
family-centered care that encourages optimum
parent-child interaction (6, 22). Enhancing and
facilitating frequent parental visits in NICUs, even
allowing a 24-hour presence at neonates’ bedside,
taking measures to reduce the physical and
mental discomfort of the new mothers, increasing
physical parental contacts with neonates through
methods, such as kangaroo care, and providing
parental care for neonates’ primary care are the
methods often recommended in studies to
empower parents to take care of their neonates in
NICUs in addition to reducing the new mothers'

46 (23)

51 (25.5)

2 (2.2)
10 (11.1)

90 (45.5)

25 (2.52)

10 (5)

16 (17.8)

19 (21.1)

100 (50)

37 (1.58)

13 (14.4)
19 (21.1)

25 (12.5)

72 (36)

4 (4.4)

4 (4.4)

2.93

23 (11.5)

Birth of a neonate with a gender not expected by
parents

Not familiar nurses with parental psychological
conditions

6 (3)

14 (7)

33 (16.5)

Nurses’ not understanding parents since they
have no children

The mean of
responses
from 4

37 (1.58)

39 (19.5)

4 (2)

Strongly
Disagree
n (%)

101 (55.5)

19 (9.5)

Inappropriate environmental conditions in
neonates wards, such as improper light and noise

Disagree
n (%)

21 (10.5)

Inappropriate visiting hours or time of being by
neonate’s bedside

Nurses' negligence of encouraging parents to hug
their neonates

82

Amount of agreement

Neutral/
Undecided
n (%)

41(45.6)

13 (6.5)

16(17.8)

44 (48.9)

11 (12.2)

36 (40)

14 (15.6)

12 (13.3)

1.37
1.40
1.58
1.77
1.20
1.21
1.65
1.74
1.80
1.42
1.43
1.55
1.50
1.73

stress (23, 24, 25).
These methods do not need any complicated
facilities and it is possible to improve these
humanistic relations between parents and their
babies in any kinds of NICUs. As a result, if the
nurses are aware of their important role in
implementing the principles of family-centered
care, these mentioned obstacles will be removed.
However, among the primary responsibilities of
NICU nurses are reducing the stress of parents
with neonates, especially mothers, supporting
them, and enhancing parent-neonate relation (23).
The nurses participating in this study seem to be
unaware of the implementation of family-centered
care principles.
In a study conducted by Mirlashari et al.
in 2015, the most important obstacles to
implementing family-centered care in the NICUs of
the affiliated hospitals of Tehran University of
Medical Sciences, from the NICU nurses’ points of
view were related to individual parental factors.
Nonetheless, these researchers emphasized
organizational factors as the most important
obstacles mentioned in the global studies for
providing family-cantered care (24).
Iranian Journal of Neonatology 2019; 10(1)
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In a qualitative study conducted by Moghaddam
et al. (2017), about the obstacles of parenting in
mothers with premature neonates in NICUs, the
emphasis was placed on the important role of NICU
nurses to provide information for parents and
reduce the maternal stress caused by mothers’
fragility and neonates’ admission in NICUs (25). It
should be mentioned that due to the focus on the
tasks related to the neonates’ treatment, as well as
managerial and organizational causes, such as the
lack of time, personnel, and experience, along with
professional knowledge, NICU nurses ignore the
importance of sympathizing with the neonates’
families. This finding results in a lack of attention to
parents and their integrity (24, 26).
This fact is consistent with what the selected
parents in this study have mentioned as the
obstacles to their interaction with their neonates.
From these parents’ points of view, parental stress,
personal problems, the lack of training in
interacting with neonates, the lack of experience,
the lack of information provided by nurses, and the
fear of transmission of infections to the neonate
were the main obstacles to the parental interaction
with neonates in NICUs. This finding suggests a
lack of family-centered care in these wards.
There was a consensus among the three
groups in this study in selecting the tension/stress
factor as the most important obstacle to parents'
interaction with their neonates in NICUs. This is
consistent with the results of other studies
claiming that stress is an important obstacle that
prevents parents from having an effective role in
NICUs (22, 27). In fact, the existence of parents'
tension and its damaging effects on many parental
and neonate variables have been supported in
many studies (28, 29).
In a study carried out on the parental
perceptions of NICU issues in Iran, most parents
were aware of the importance of their presence in
NICUs. However, they did not feel empowered to
participate in post-discharge care that was mostly
due to the high level of tension they were
experiencing. On the other hand, according to the
results of the mentioned study, it was found that
the parents’ high level of stress was not managed
and relieved, while it is one of the main obstacles
to parental interaction with neonates and parental
duties (30).
Indeed, reducing parental tensions can be
considered a care priority (22). Providing this
care will have successful psychological effects on
parents, as well as resulting in empowerment,
better management of grief process, more
effective care at home, and the improvement of
83
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the process of bonding/attachment with the infant
(18, 31). These factors are successful in
influencing the neonate-related variables and can
accelerate their recovery and better long-term
outcomes (32).
It is well-established that neonate-related
factors, as well as the environment of the NICU
with the connection of devices to the neonate and
the parents' lack of familiarity with existing
technologies, are important factors in causing
parental stress and considered obstacles to
initiating parental interaction with the neonate in
other studies (18, 23, 26). In this study, the
neonate-related items were not among the most
important obstacles in any of the three groups of
mothers’, fathers’, and nurses’ points of view. In a
qualitative study carried out of Moghaddam et al.
(2017), it is suggested that the Iranian mothers
choose the emotional relation as a method of
creating a secure and strong attachment and bond
with extremely non-healthy neonates who cannot
be hugged (25).
On the other hand, the structure of various
service-providing organizations in Iran is not
customer-centered (33). Thus the parents
participating in this study did not expect the
NICUs to be an ideal environment with sufficient
facilities for their presence, despite emphasizing
their opinion on organizational factors, such as
improper mothers' rest place, not being able/
allowed to remain on NICUs, or the lack of
familiarity with the horrifying nursing technology
in NICUs. This is also supported in other studies
that the parents with neonates in NICUs mostly
emphasized the importance of support and
training in parental stress management and other
issues related to the admission of their neonates
rather than their own welfare issues (34).

Conclusion

In sum, parents mostly point to the
insufficiency in providing empowerment-based
care, support for reducing their tension, and the
lack of required information provided by NICU
nurses as the main obstacles to the interaction
with their neonates in NICUs. On the other hand,
the nurses' viewpoints are mostly based on the
factors that are not the result of their lack of skill
or inadequate knowledge.
The factors related to the structure of NICUs or
neonates themselves were regarded as less
important from the parents’ point of view that is
consistent with the expectations of the Iranian
care seekers. Due to the fact that this study was
conducted in the hospitals of Shahid Beheshti
Iranian Journal of Neonatology 2019; 10(1)

Kazemi A et al

Obstacles to Parents’ Interaction with Neonates in Neonatal Intensive Care Units

University of Medical Sciences, its results cannot
be generalized to non-educational hospitals and
the hospitals affiliated to other universities of
Tehran, Iran.
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