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Abstract

Objective: The current study was conducted to compare the opinions of mothers and nurses on theimportance and availability of nursing support for parents with premature infants hospitalized in NICU. Thereis no overall picture of the nursing support for parents with hospitalized premature infants in Iran. Nurses,providing care in NICU, must view parent as an essential partner in care. But what is the situation? Assessingthe viewpoints of both parents and nurses regarding the importance and availability of nursing support canelucidate this situation.
Methods: A comparative descriptive design was used. The population consisted of all mothers withhospitalized premature newborns in NICU (n=300) and all NICU nurses (n=32) in three teaching hospitals inTabriz (Iran), in 2007. Data was collected through the NPST questionnaire. Data analysis was done with SPSS.
Findings: Mann-Whitney test showed that there were significant differences between nurses and mothers onfour subscales of nursing support. Generally, mothers scored every subscale lower than nurses who cared forthem and their children. On the other hand, it could be said that NICU nurses claimed more importance for thesubscales and rated the provided support higher in comparison with mothers who did not think so.
Conclusion: The opinions of the nurses and mothers toward the availability and importance of the nursingsupports in NICU were different. This study provides nurses with concrete information in order to betterunderstand parents’ need for support and try to meet their expectations, resulting in improved nursing carein neonatal intensive care units.
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IntroductionRecent advancements in science and technologyhave prolonged the survival of many newborns,even those with lower gestational ages.Approximately 12% of the infants are bornprematurely which means that they are bornbefore 37 completed weeks of gestation.Premature birth confronts infants with an

extended range of dangers and problems[1]. Theinfant is often treated for a long period at theneonatal unit depending on the degree ofprematurity and severity of the illness[2,3]. So,hospitalization of premature newborns isinevitable most of the time.The stressful nature of the Neonatal Intensive CareUnit (NICU) environment for the parents of the illinfants is well documented[4]. Preterm birth
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threatens not only the well-being of the affectedinfant, but also the well-being of the familymembers and the family system[5,6] .It is conceptualized that nursing support of theparents of hospitalized children would helpparents to maintain their role as a parent and toreduce stress[7].Nurses are in a unique position to help parents,as they provide care not only for the sick infantbut also for the stressed parents[8]. There has beena number of studies which have explored theextent of nursing supports for parents withhospitalized premature infants[8-13]. However,most of the above-mentioned studies haveconsidered the viewpoints of the parents,disregarding the viewpoints of the care givers. Thepresent study was done in an Iranian context in aneffort to address the following questions:• Is there a difference between the opinions of theparents and nurses regarding the importance ofthe support provided by nurses for parents withhospitalized premature newborns in NICU?• Is there a difference between the opinions of theparents and nurses regarding the availability ofthe support provided by nurses for parents withhospitalized premature newborns in NICU?
Subjects and MethodsA comparative descriptive design was chosen toallow the examination of the opinions of mothersand nurses regarding the importance andavailability of the support provided by nurses forparents with hospitalized premature infants inNICU.The study population consisted of all motherswith hospitalized premature newborns (n=300)and nurses (n=32) in NICUs of three teachinghospitals affiliated to Tabriz University of MedicalSciences, Iran. This study was done during the first6 months of the year 2007. The includedindividuals were mothers who had prematurenewborns (gestational age less than 37 weeks),without abnormality, hospitalized in the NICU forat least one week and nurses who worked at leastonce a week during the six months of researchimplementation in those NICUs.Data was collected from mothers after their

children were discharged from NICU and on thefirst day of admission to the neonatal ward. Afterinforming mothers about the purpose of the study,the questionnaires were completed throughindividual interviewing with mothers and in theend of the six months, NICU nurses completed thequestionnaires.The Nurse Parent Support Tool (NPST),developed by Miles, Carlson, and Brunssen in 1998was used for data collection[9]. The tool consists of21 items classified into four subscales:information giving and communication support (9items); emotional support (3 items); esteemsupport (4 items) and quality care-giving support(5 items)[9]. The parents were asked to rate theNPST, which addressed two aspects of each itemon a five-point Likert scale; initially, the level ofthe importance of the nursing support and then,the amount of support they received from thenursing staff. The rating of the level of importanceof the nursing support was from 1 ‘not important’to 5 ‘very important’. For emotional support, therange of scores were from 1 ‘almost never’ to 5‘almost always’[9].The validity of the scale for our samples wasdetermined through content validity with thecooperation of ten faculty members of Nursing-Midwifery School of Tabriz, Iran, and also theaccuracy of the translation was assessed. For thisreason, the original questionnaire was translatedinto Persian by the researchers and thenbackward translation to English was done by oneEnglish language expert. Finally, the researcherscompared the original questionnaire with thetranslated questionnaire. Reliability of scale wasdetermined by Cronbach’s alpha (0.9 for mothersand 0.96 for nurses) with participation of 30mothers and 6 nurses indicating adequatereliability.Although the NPST was prepared for parents,researchers changed verbs in items for nurses andused items in the third person format for mothersand first person for nurses. For example, inmothers' sheet, it was “nurses allowed me to beinvolved in my child's care whenever possible”and in nurses’ sheet it was “I allow parents to beinvolved in their child's care whenever possible”.Permission for data collection was obtained fromthe deans of the hospitals and nurse managers.The nurses and mothers were informed verballyregarding the purpose of the study and were
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subsequently asked to decide whether or not toparticipate. In addition, the nurses and motherswere informed that all responses would beconfidential. To ensure confidentiality, no nameswere used. Participation in the study wasvoluntary. Mother's and nurses' consent wasimplied by participating in interview andreturning completed questionnaires, respectively.Ethical approval of the research was obtainedfrom the Research Office of Tabriz University ofMedical Sciences.Data analysis was done with SPSS. For NPSTscale, the Mann-Whitney test was used todetermine any significant differences in the twoindependent groups (mothers and nurses). Two-tailed P values less than 0.05 were considered tobe significant.

Findings

Demographic profile
Mothers: From 300 participating mothers, 55.3%had their first delivery and 62% had a cesareansection. Regarding the education level of themothers, about 7% of them had finished college orobtained a bachelor's degree, 34% had a highschool diploma, 26% had secondary schooleducation, and 33% had primary school educationor were illiterate. Most of them (94%) werehousewives, 4.3% had a governmental job and1.7% worked in the private sector. The mothers'age ranged from 15 to 41 years (mean=25.57,SD=5.6) and 98.3% of them had no NICUexperience before.
Infants: Majority (64%) of the infants were the

first child of the family, 61% of the newborns weremale, birth weight ranged between 500 and 3500gr (Mean=1685, SD=614), gestational age wasbetween 20 and 36 weeks and the duration of thehospitalization ranged from 8 to 90 days(Mean=18 days). About 66.4% of the prematureinfants in our study were in incubator, 23.3%were ventilated and the rest were underphototherapy and oxygen therapy using hoods ortents.
Nurses: In the current study, nurses had a meanage of 31 years, mean work experience of 10 yearsand mean NICU work experience of 5 years. About68% were married and 32% single. About 62percent of the married nurses had at least onechild.There was a statistically significant difference inthe importance of all subscales of nursing supportbetween nurses and mothers, except forcommunication- information (Table1).There was a statistically significant difference inthe four subscales of provided nursing supportsfrom the viewpoint of the nurses and mothers(Table 2). Also, mothers rated the importance andavailability of supports in four subscales lowerthan nurses.
DiscussionThe findings of this study demonstrate the nurses’perception of mothers' supportive needs and theimportance of providing support for mothers withhospitalized premature newborn in NICU.Statistical analysis of this project showed asignificant difference between mothers and nurses

Table 1: Mean values of mothers (n=300) and nurses (n=32) regarding the importance of nursing supportsubscales and their comparison
Provided nursing support subscales Mean (SD) Mean rank Mann-Whitney U P value
Communication-
information

mother 3.75 (0.33) 163.4 4036 0.1
nurse 3.86 (0.50) 197.97

Emotional
mother 3.65 (0.48) 163.95 3793 0.046
nurse 3.71 (0.68) 190.38

Esteem
mother 3.23 (0.38) 160.89 3118 0.001
nurse 3.56 (0.52) 219.06

Quality care-
giving

mother 3.71 (0.39) 157.82 2194.5 0.001
nurse 4.15 (0.64) 247.92SD: Standard Deviation
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Table 2: Mean values of mothers (n=300) and nurses (n=32) regarding provided nursing support subscales andtheir comparison
Provided nursing support subscales Mean (SD) Mean rank Mann-Whitney U P value
Communication-
information

mother 2.1 (0.55) 151.62 335.5 <0.001
nurse 3.82 (0.56) 306.02

Emotional
mother 1.73 (0.59) 150.6 47 <0.001
nurse 3.54 (0.63) 315.03

Esteem
mother 1.54 (0.48) 151.15 195 <0.001
nurse 3.39 (0.56) 310.41

Quality care-giving
mother 3.44 (0.33) 154.04 1063 <0.001
nurse 4.18 (0.51) 283.28SD: Standard Deviation

on support (all subscales) and the importance ofsupport (all subscales except for communicationand information). This exception can be due to theless statistical power secondary to the sample sizeof the nurses, which could not be avoided becauseof the few available NICU nurses in our researchfield.Generally, mothers scored every subscale (bothabout the importance and provided support)lower than the nurses who provided care for themand their children. On the other hand, it could besaid that NICU nurses claimed more importancefor the subscales and rated the provided supporthigher in comparison with mothers who did notthink so.In reviewing the literature, no data was foundon the comparison of the viewpoints of mothersand nurses regarding the importance andavailability of support of the nurses for parentswith hospitalized premature newborn in NICU;especially using NPST. However, the results ofprevious researches concerning professionals’ andparents’ perspectives regarding other fields suchas caring for children with chronic conditions [14,15]and caring for a hospitalized family member in theIntensive Care Unit [16] have indirectly addressedthe differences between these two groups andreported inconsistencies between the assessmentof the professionals and the clients regardingsupport, the notion that the members of differentsocial sectors hold different perspectives of illnessand health care, and the differences in action  onthe basis of their own beliefs and values [17]. Thisstudy supports the premise that mothers andnurses see available support and its importancefrom different viewpoints.With an accurate assessment of results, it isrevealed that mothers rated three of the four

subscales in NPST lower than moderate (Table1).They rated “Quality care giving” higher thanmoderate. There is little empirical support for theabove-mentioned issue, but Boxwell stated thatneonatal nurses generally focused on the technicalcomponents of clinical care and added that fewnurses came to neonatology to care for parentsand that nurses' reasons for working in the areawere usually providing care for sick infants andworking with intensive technology[18]. Further-more, Griffin, Wishba, and  Kavanaugh describednurses as directing their energies towards theirpatients' physical needs. As they noted, physicalcare may temporarily take priority over thefamily’s needs [19].On the other hand, nurses in our study rated allfour subscales in NPST supports availability morethan moderate. As mentioned, it may haveresulted from what Boxwell and Griffin et al claim,highlighting the difference between theviewpoints of nurses and mothers of prematurenewborns regarding delivered and receivednursing supports in NICU [18,19].Bruce and  Ritchie assessed perception ofnurses about family centered care activities. Theynoticed that all of the items were important andnecessary in family centered care. However,although nurses claim that they are well aware oftheir importance, they do not regard them in theirroutine [20].As Boxwell stated, it is obvious that parents inNICU want to participate in care activities and alsowant the staff to help them understand andanticipate the infants changing physicalappearance and to provide them with honest andaccurate information about the infantscondition[18]. Bialoskurski, et al showed that theneed for accurate infant-related information was a
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priority for 93% of the parents. Goodcommunication skills with professionals were alsovalued [10]. Jackson, et al concluded that from theviewpoint of mothers, nurse's knowledge wasimportant, as well [21].Seideman, et al revealed that for parents,information regarding their child’s progress, goodphysical technical care and information/com-munication support were the most helpful items incoping with their child’s hospitalization [22]. In thisregard Mundy 2010 study answered twoquestions of Do parents’ needs differ at admissionand discharge? And Do the needs of mothers andfathers differ? The study showed the parents atadmission rated support needs higher thanparents at discharge rated those needs. Needs ofmothers and fathers did not differ significantly[23].Furthermore, Davis et al 2003 study showedthat increased perception of support from nursingstaff resulted in decreased likelihood of maternaldepressive symptoms[24]. Heermann et al (2005)through qualitative study about mothers'experience of becoming a mother while theirinfants were receiving care in the NICU showedthat mothers developed from outsider to engagedparent along four continua: (1) focus: from NICUto baby; (2) ownership: from their baby to mybaby; (3) caregiving: from passive to active; and(4) voice: from silence to advocacy. Mothersentered the continua at different points andmoved at different rates toward "engagedparenting." The final stage, partnering, requiredactive participation of nurses. Mothers'development evolved in predictable patterns. Theresults of this study can be considered inimplementation and evaluation plans for NICUsmoving to family-focused developmental care [25].While nurses and other health care workersprovide specialized care for sick and prematureinfants in hospital, many mothers struggle withlimitations in their maternal role [26].  Nurses whoengage with mothers are good listeners and sharetheir observations with the mother. They also talkabout the infant with the mother, asking openended questions which allow the mother to feellike they are ‘good’ mothers, who are involved intheir baby’s care [27]. Neonatal staff must act asrole models, be open to answering questions andbe supportive of the mothers concerns [28,29].Therefore nurses need to be aware of theirauthority and positively assert non-judgmental,

trustful and open relationships with mothers.Practice standards should reflect nursingcommitment to support open relationships wherenurses engage with mothers to ease their anxiety.Staff education should aim towards positivecommunication and support to provide familyfocused care [30]. Kim et al 2011 work - titledFamily-Provider Alliance Program in IntensiveCare Units - indicated that family—nursetherapeutic alliance explained 7.2% and 11.4% ofthe variance in nurses’ job satisfaction andperceived quality of care, respectively. TheProgram was marginally effective in improvingnurses’ perception of family empowerment. Thequality of family—nurse therapeutic alliancepredicted small to moderate fractions of thevariance in nurses’ job satisfaction and perceivedquality of care [31].
Study limitation: In this study it seems that thegestational age and medical condition of preterminfants can affect mothers’ responses. Otherlimitation is related to facilities in the ward orhospital that can affect the mothers and thenurses’ responses.
ConclusionThe results of this study confirmed that theopinions of nurses and mothers toward theavailability and importance of the nursingsupports provided for parents with hospitalizedpremature infants in NICU were different.Considering the results of the current study,providing better support for parents in neonatalintensive care units through supporting anindividual parent (especially mothers) is anoption.
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