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Abstract

Introduction: The family is an integral part of the health care team. Focusing on
family-centered care in neonatal intensive care units (NICUs) involves using
strategies to support families by supporting parental involvement in NICUs.
Accordingly, the present study aimed to examine the strategic elements of family-
centered care in NICUs.

Methods: The present study was conducted using conventional qualitative content
analysis based on Graneheim and Lundman’s approach and purposive sampling.
This study was conducted in NICUs of Isfahan hospitals in 2018. The data were
collected through unstructured face-to-face interviews with 15 participants
including parents and NICU staff. The collected data were encoded and analyzed
through Microsoft Word Office and OneNote 2010.

Results: The analysis of the data revealed 3 main themes and 7 subthemes related
to the strategic elements of family-centered care. The extracted themes (and
subthemes) were: (1) Family and care (family involvement in the care process, the
interaction between the medical staff and the family), (2) Parental characteristics
in care (the mother as the core element of care, the father’s role in care), (3) Family
needs (the need of the family for information, the importance of family
preparation, the family’s need for spiritual support).

Conclusion: The present study revealed the key elements of the structure of
family-centered care from the perspective of families and medical staff. The
findings of this study also highlighted the role of the family in caring for patients
and meeting their needs. Accordingly, measures should be taken to improve the
quality of family-centered care by taking into account the strengths of this strategy.

Keywords: Family-centered care, Neonatal intensive care unit, Parents, Qualitative
study

Introduction

A family is a group of people bound together via
marriage and birth and is an integral part of the
health care team (1). Therefore, during patient care,
the family needs a sound understanding of the
disease and nurses are required to help promote
family members’ health and well-being by creating
hope and trust in them. In fact, most families

tend to be involved in caring for their inpatient
child and they find this participation beneficial
for themselves and their children. Thus, one of
the ways to empower parents is to implement
family-centered care (2). Family-centered care
is defined as the provision of services for
family participation in the development and
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implementation of interventions, reflecting the
professional involvement of the family (1). Family-
centered care is also a caring philosophy based
on the vital role of the family, which is an
essential component of child and infant nursing
and promotes the health of the family and the
infant (2). The focus on family-centered care
in the neonatal intensive care unit requires using
strategies to support families by supporting
parental involvement and their unlimited
attendance (3). Family involvement leads to
positive effects on the physical, cognitive,
and psychosocial development of infants (4).
Furthermore, caring for infants and their families
in the neonatal intensive care unit creates a
complex network of health care providers (5).
An infant needs to communicate with his/her
parents to promote physical and psychological-
emotional development. Moreover, parents need
meaningful relationships with the infant to mark
their identity as a mother or father (6). Thus,
providing psychological and social care to parents
whose infants are admitted to intensive care units
can improve their functioning as well as their
relationships with their infants (7). Besides, nurses
can monitor the health of the infant and the
infant’s family by providing family-centered care

(8).

A review of the literature shows that several
studies have highlighted the importance of family-
centered care in neonatal intensive care units
in Iran. These studies have mostly used a
quantitative method. For example, a cross-sectional
study by Aran et al. showed that mothers and
nurses had positive perceptions of family-centered
care (9). In contrast, the results of a descriptive
cross-sectional study by Mirlashari et al. suggested
nurses and physicians did not agree on a large
number of executive barriers to family-centered
care in NICUs. Therefore, to facilitate family-
centered care, it is necessary to pay attention to the
attitudes of both groups (10). A review of the
previous studies showed the absence of no in-depth
data on the phenomenon of family-centered care
and its elements in the neonatal intensive care units
of Iranian hospitals. Therefore, it seems that
conducting qualitative studies can fill this gap.
Additionally, considering the importance of the
role of parents and family-centered care, it is
necessary to identify the key elements of its body. It
is also necessary to recognize its strengths and
weaknesses so that required measures can be taken
to improve the quality of neonatal care and better
implementation of family-centered care, which is
very important in care policies. Accordingly, the

present study seeks to explain the factors affecting
family-centered care strategy in neonatal intensive
care units.

Methods

This qualitative study was conducted in neonatal
intensive care units in Isfahan over 10 months to
identify the strategic elements of family-centered
care. To this end, conventional qualitative content
analysis was employed based on Graneheim and
Lundman’s approach. A content analysis study
is not only a qualitative study but also a simple
and effective technique for analyzing qualitative
data (11). The participants were 8 nurses and 2
physicians working in NICUs, and 2 fathers and 3
mothers who were selected using purposive
sampling. In this study, an attempt was made to
select participants with maximum diversity. The
inclusion criteria for nurses and physicians were
having at least 1 year of clinical experience at NICU
and giving voluntary and informed consent. The
inclusion criteria for parents were having an infant
admitted to the NICU for at least the last 1 year and
giving voluntary and informed consent. After
obtaining permission from the relevant authorities,
the researcher selected the participants from among
the persons who met the inclusion criteria. Some
parents were also selected from among the persons
introduced by colleagues. After obtaining the
written and oral consent of the participants, the
data were collected through unstructured face-to-
face interviews conducted in places such as a quiet
room in the NICU and sometimes at parents’
homes. The interviews were audio-recorded.
Each interview lasted 20 to 70 minutes. The
interviews continued until the data were saturated
(A number was assigned to each participant).
Before conducting the interviews, the objectives of
the study were explained to the participants.
Besides, they were told that their data would be
kept confidential. The interviewer tried to establish
a sincere and honest relationship with the
participants and gain their trust and confidence.
The participants were then asked to describe the
importance of family-centered care and what they
considered to be the key factors in family-centered
care and discuss the strengths and weaknesses of
family-centered care in the neonatal intensive care
unit. The participants’ statements in the interviews
were recorded. The interviews were continued until
no new information was observed in the data.
Then, each recorded interview was transcribed
verbatim using Microsoft Word Office. The
collected data were analyzed using conventional
qualitative content analysis based on Graneheim
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and Lundman’s approach as follows: In the first
step, each interview was considered as a unit of
analysis, and the meaning units were determined.
In the second step, the codes were extracted from
the transcripts, and the words, sentences, or
paragraphs were considered as codes. In the third
step, the codes were summarized to reduce the
size of the text while preserving the original
meaning. Accordingly, the initial codes emerged.
In the fourth step, the initial codes with a similar
meaning were placed in a subcategory. Finally,
in the fifth step, the primary subcategories
were constantly compared with each other, and
those with similar themes were placed in the
same category (12). The data were managed
using Microsoft Word Office and One Note
2010. Moreover, the robustness of the data
was checked through the criteria of credibility,
dependability, transferability, and confirmability.
The credibility of the data was established
through the researcher’s in-depth engagement
with participants and review of the extracted
codes by 2 participants and 2 professors of
Khorasgan University. Furthermore, the dependability
of the data was ensured through in-depth and
unstructured interviews and the description and
recording of all details of the research procedure.
The confirmability of the data was checked by
ensuring that there was no bias in collecting and
analyzing the data, and having the extracted codes
confirmed via member checking and peer checking.
Finally, the transferability of the findings was
enhanced by collecting the data from participants
with maximum diversity.

Results

The participants in this study were 15 persons
including physicians, nurses, and parents of infants
admitted to the neonatal intensive care unit. The
average age of the physicians and nurses was 35
years and their education varied from a bachelor’s to
a Ph.D. degree. Besides, the parents’ average age was
33 years and their education ranged from elementary
school to master’s. The analysis of the data showed
that the strategic elements of family-centered care
were categorized into 3 main themes and 7
subthemes. The extracted themes (and subthemes)
were: (1) Family and care (family involvement in the
care process, the interaction between the medical
staff and the family), (2) Parental characteristics in
care (the mother as the core element of care, the
father’s role in care), (3) Family needs (the need of
the family for information, the importance of family
preparation, the family’s need for spiritual support)
as shown in Table 1.

1. Family and care

The participants emphasized that the family
members’ presence in the NICU and their
empowerment affect the process of care and the
infant’s condition. This theme was divided into two
subthemes including family involvement in the
care process and the interaction between the
medical staff and the family.

1.1 Family involvement in the care process

The findings of the study indicated that the family
is an integral part of the infant’s life and part of the
care process. Thus, the family members should be
empowered through training during the infants’
admission to the NICU. One participant stated,
“Families should definitely be involved in care,
and our job is to empower them” (Nurse 7).
Furthermore, the presence of parents in the
NICU is effective in learning care, the recovery
process, and speeding up the infant’s discharge. In
contrast, their lower involvement adversely affects
this process. One of the nurses said, “The staff tells
mothers that their infants need them to be there as
the mother’s presence is very effective in the infant’s
weight gain and brain development” (Nurse 5). A
physician also said, “A mother who has not had
much contact with her baby will return the baby
very as soon as the baby is discharged because she
does not know what to do. Moreover, parents need to
see their baby as soon as possible, and we need to get
parents into the NICU right away” (Physician 1).
Furthermore, to gain independence, the family
should gradually get involved in care such as
changing diapers, feeding, feeding the baby with
the gastric catheter, etc. One of the physicians said,
“During the infant’s hospitalization, we should
gradually prepare the mother until she becomes
independent in caring for the infant” (Physician 2).
However, it was found that parents sometimes
cause problems with their presence in the NICU,
such as disclosing issues within the NICU, inducing
stress in other mothers and staff, and interfering
with staff and caring for other babies. One of
the nurses stated, “They hear what we say about
other infants and interfere with the care process for
other children” (Nurse 8). The participants also
highlighted the importance of family involvement,
parental decisions, and their agreement with care
processes and actions. One of the nurses said, “The
law says, for example, you do not have the right to
do a lumbar puncture (LP) for neonates without
their parents’ permission” (Nurse 7).
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Table 1. The themes and subthemes identified in the study

Main themes Subthemes

Family and care
family

Family involvement in the care process, The interaction between the medical staff and the

Parental characteristics in care The mother as the core element of care, The father’s role in care

Family needs
need for spiritual support

The need of the family for information, The importance of family preparation, The family’s

1.2 The interaction between the medical staff and
the family

The participants emphasized the need for
effective communication between the family and
treatment staff. They believed that continuous
communication leads to better understanding and
cooperation between them. One father said, “If I
worked at NICU, I would emphasize the connection
between nurses and people accompanying the
patient” (Father 2). However, if there is no effective
communication between the medical staff and
parents, it will reduce the quality of care. One of the
nurses stated, “Unfortunately, we do not learn the
art of communication well from the beginning, so we
cannot support the family well” (Nurse 4). Besides,
the way the treatment staff treats parents can lead
to satisfaction and empathy, or dissatisfaction and
unhappiness of the parents. One of the mothers
said, “One of the nurses did her best and used all her
skills so that I could do breast pumping, and every
word she uttered encouraged me” (Mother 1). On
the other hand, one of the fathers said: “The
hospital staff did something that made me very
upset. My sister-in-law came to help my wife
breastfeed the baby. She did not know how to do it
and asked a nurse for help. The nurse angrily
ordered her to leave the room if she couldn’t do it”
(Father 1). The participants also stated that when
talking to parents, it is necessary to use simple
words that are understandable and fit their level of
education. One of the nurses stated, “We provide
explanations to parents by considering their level of
education and the family condition” (Nurse 5).
Furthermore, the words used when addressing
parents are important especially when talking to a
grieving family. One of the physicians stated, “It’s
okay to say sad things like I understand you’
because it makes families not be defensive against
accepting the situation” (Physician 1).

2. Parental characteristics in care

The participants pointed to the importance of the
role and influence of both parents in care.
However, the analysis of the data indicated that less

attention was paid to the role of the father in care.
Parental characteristics covered two subcategories:
The mother as the core element of care and the
father’s role in care.

2.1 The mother as the core element of care

The results of the present study indicated that
mothers play a very important role in the care
process to the extent that their interest in caring for
the baby can make them partners in the treatment
team, and thus, empowering them is very
important. One of the mothers said, “I would go to
the NICU and say, ‘Well, let me do something, and
I will help you as much as I can’ ...” (Mother 1).
One of the nurses stated, “The mother is a member
of our treatment team” (Nurse 1). Participants also
highlighted the importance of maternal comfort
and rooting out their problems in the care process.
One of the participants stated, “I cannot deprive a
mother of seeing her critically ill baby or I cannot
remain aloof to. If we did so, we would not have
done our care duty because the mother’s peace is
important” (Nurse 3).

2.2 The father’s role in care

The participants stated that the father has abilities
that can be used for better care of the infant. In fact,
the father is a good psychological supporter for the
mother during the care process and can do a lot of
care. One physician said, “A father can do almost
everything a mother does, and he is very effective in
kangaroo care (Physician 2). However, many
findings indicate that the father’s role in care,
education, and involvement in the NICU are less
considered due to the structure of the NICU and
religious restrictions, and fathers are ignored in
most cases. One of the fathers said, “I feel that they
do not engage many fathers in training, because the
father may not give a sign of how important it is to
him” (Father 2). One of the nurses stated, “The
truth is that fathers are often overlooked and fathers
are more thought of a financial sponsor” (Nurse 5).

3. Family needs

The results of the study showed that the families
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with an infant admitted to the NICU have needs
that must be met during the care process. These
needs were divided into subcategories including the
need of the family for information, the importance
of family preparation, and the family’s need for
spiritual support.

3.1 The need of the family for information

According to the findings of this study, parents’
need for information is part of the family’s rights,
and providing accurate information will lead to
more peace and easier acceptance of the situation
by the parents. One of the mothers said, “I think the
parents are the first persons who should know the
condition of the child” (Mother 2). Another mother
stated, “I told the doctor I would like to know about
any problem with my child. I am a mother; I have
the right to know it” (Mother 3). However, parents’
lack of information may lead to consequences such
as pessimism about the treatment system, mistrust,
anxiety, and aggression. One of the nurses stated,
“What is the reason for the parents’ aggressive
behavior? I am aggressive when you are to blame
because I do not know what you did for my
patient” (Nurse 7). Therefore, participants stated
that the information should be provided to the
parents step by step. One of the nurses added,
“Information is given to the mother piece by piece”
(Nurse 4).

3.2 The importance of family preparation

The analysis of the participants’ statements
indicated that the parents needed to be prepared
for any possible events during care as they can
accept events more easily. One of the participants
stated, “If the family needs to know about the
patient, we can’t do anything else, why not tell them?
Experience has shown that if the mother is ready, she
will accept the death of her baby more easily”
(Physician 2). Another participant said, “We must
prepare the parents. As soon as the parents see the
child’s condition, they will get along to it quickly”
(Nurse 3). Besides, preparing the parents before the
time of discharge is of special importance because it
empowers the parents and reduces their stress.
Therefore, preparing parents through training and
increasing monitoring of their performance is
effective. One of the nurses said, “The closer we get
to the moment of discharge, the more training is
provided, so the parents are not afraid of the
problems that may happen for their child at home”
(Nurse 6).

3.3 The family’s need for spiritual support

The findings of the present study indicated the
stressful  conditions governing the neonatal
intensive care unit and the uncertain future of the
critically ill baby expose parents to a lot of
emotional and psychological stress. Therefore, the
parents always seek to avoid tension and sear for
peace and support. One participant said, “As soon
as I got out of the hospital, the fresh air, the trees,
and the sky gave me energy” (Mother 1). Some
parents also stated that they needed support from
medical staffs, and believed that the medical staffs
were very good supporters for the parents. One of
the participants stated, “I think nurses are very
helpful and can show more sympathy and
understanding for a family” (Mother 2). One of the
nurses also stated, “My duty as a nurse is to be
aware that parents also need care and peace of
mind” (Nurse 2). Furthermore, many participants
pointed out that support from professionals such as
counselors, psychiatrists, and psychologists can be
very helpful, and in some cases even more effective
than the support provided by medical staff.
However, they also believed that such professionals
are not used as they should be. One mother said, “I
think there should be a very competent counselor in
the hospital to provide advice and counseling to the
mother who is very concerned about her infant’s
condition and explain everything step by step”
(Mother 2). One of the nurses also stated, “A
professional counselor can be sympathetic to parents
and provide very helpful advice. I do not know how
to do this. Unfortunately, such professionals are not
available and used in the hospital” (Nurse 5).

Discussion

The findings of the study concerning the first
theme (Family and care) indicated that the
presence of parents in the NICU increases their
ability and independence to provide care in the
NICU and home. They also can bear stress more
easily, and the improvement of their mood speeds
up the infant’s recovery and increases their
interaction with the treatment staff. However, the
parents’ low involvement leads to problems such as
poor care of the baby, more stress during discharge,
and less interaction with staff. Consistent with this
finding, Coats et al. acknowledged that the constant
presence of parents at the NICU provides a greater
opportunity for care, building relationships, and
familiarizing staff with their needs, and nurses are
more confident to leave the infant to the parents if
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they are trustworthy (13). The present study also
showed that to empower the parents and reduce
their stress during discharge, they should be
provided with step-by-step training to do things
such as changing diapers, feeding the baby with a
gastric catheter, bathing the baby, and getting to
know warning signs. Previous studies have also
shown that parental involvement and preparation
should take place in the neonatal intensive care unit
from the first moment of admission until discharge
because it increases parents’ confidence, empowers
them, and facilitates the discharge process (14,15).
The present study also suggested that parents’
meeting with their baby is very important from the
very first moments of admission, and mothers are
usually allowed to wvisit their infants freely.
However, in some NICUs, the baby could be visited
only at the time of the appointment or for
breastfeeding. These restrictions were stricter for
the father. However, Li et al. stated that parents
want to have more access to their baby and more
involvement in care in the NICU, as this is likely to
improve the baby’s condition (16). Therefore, it is
necessary to identify the barriers to the presence of
parents and remove these barriers, so that parents
can be actively involved in NICU care and easily
meet their baby.

However, the participants highlighted some
disadvantages of the family’s constant presence in
the NICU such as disclosing secrets in the NICU,
creating stress for other families and staff,
interfering with the affairs of the medical staff, and
care for other newborns. In a similar vein, Coats
et al. argued that the constant presence of parents
in the NICU leads to issues such as fatigue and
confusion of nurses, spending too much time
responding to families while caring for a critically
ill baby, lack of complete concentration on care,
the feeling of pressure due to parents’ attention and
feeling uneasy when providing information to
colleagues in the presence of parents (13).
Accordingly, such problems must be addressed
more carefully and further studies are needed to
eliminate them. The present study also suggested
that it is very important to pay attention to parents’
decisions at all stages and all issues must be
clarified for them so that they can make the right
decision. Consistent with this result, other studies
have shown that families should be involved in the
decision-making process, be allowed to choose the
appropriate treatment, and receive the required
instructions (1,17).

The findings of the present study also indicated

that medical staff's poor communication skills are
one of the most important issues because effective
family support depends on learning the art of
communication, which will result in more parental
involvement and reduce parental stress and fear.
Studies have shown that interaction with parents
was a difficult aspect of staff work, and evidence
suggests that parents in the neonatal intensive care
unit are under emotional stress due to poor
communication with staff (15,18). The present
study also suggested that parents considered the
good treatment and rapport of the treatment team
as a pleasant experience, and ineffective and
unprofessional treatment made them resentful.
Accordingly, Wigert et al. argued that poor
communication skills of NICU staff lead to feelings
of loneliness and abandonment of parents and the
staff’s communication skills must be improved
through good staff training (19). In addition, the
findings of the present study highlighted the
importance of verbal communication and the
use of simple and understandable language fitting
to the level of understanding and education of
parents and the use of compassionate expressions
to sympathize with them in adverse events.
Accordingly, Craig et al. pointed out that the
relationship of medical staff with parents must be
comprehensible (4). Furthermore, Macdonell et al.
stated that most NICU staff, regardless of their role
and experience, needed more training to tell the
bad news (20). Therefore, it seems that there is a
greater need for organizing communication skills
training courses for medical staff, and more studies
need to be conducted on challenges facing ahead.

The results of this study concerning the second
theme, ie. parental characteristics in care,
suggested that both parents can have a share in care
according to their capabilities because one of the
most effective ways to prevent premature infant
injury during hospitalization is the involvement of
both parents in care (21). The present study also
showed that mothers are considered as members
of the treatment team, and their interest in
participating in care is effective in accelerating the
recovery of the infant and reducing the workload of
the staff. Mothers can also encourage the father to
participate in care. Accordingly, more attention
should be paid to the mother as she can play a vital
role in caring for the baby because maternal care
leads to better outcomes such as: reducing the
length of stay and readmission, increasing weight
gain, reducing the need for feeding through the
nasopharyngeal tube, and increasing maternal self-
confidence (22,23). Furthermore, the present study
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highlighted the need for testing mothers in terms of
readiness and mental health. A study by McGowan
et al. found that one-third of mothers of neonates
admitted to the neonatal intensive care unit had
mental health disorders and were much less
prepared for discharge (24). Therefore, given that
mothers have a significant share in providing
neonatal care, it is possible to help advance the care
process by meeting their needs and using their
abilities. However, the present study showed that
less attention is paid to training, support, and the
role of fathers in care and fathers appear more in
the role of sponsors. Nevertheless, fathers are not
likely to express their feelings and thoughts as there
are more introverted than mothers. Accordingly,
Prouhet’s study suggested that changing parental
role, infant appearance, the NICU setting, and
relationship with medical staff are stressors for
fathers (25). Ionio et al. also found that fathers are
not expected to be as involved in caring for their
infants as mothers, while their involvement reduces
stress and develops a paternal role in them (26).
Moreover, the data in the present study showed
that fathers can play a very effective role in caring
for their baby such as kangaroo care, establishing
an emotional connection with the baby, and
providing emotional and spiritual support to the
mother. A study by Kim et al. also suggested that
the father’s tactile stimulation of the infant
improves the infant’s physiological responses and
increases the father’s attachment (27). Therefore, it
is necessary to pay more attention to the
importance of the father’s role in caring. Besides,
related problems such as the physical condition of
the NICU, religious restrictions on supporting
fathers, and the lack of a well-designed program to
educate them should be taken into account.

The third theme that was revealed in this study
addressed “family needs”. Accordingly, the present
study showed that the need for information is one
of the most important factors affecting family care.
Parents of infants admitted to the neonatal
intensive care unit need accurate information about
the infant’s condition (28). Besides, parents’
perceptions of their child’s situation can vary
depending on the information received (1). The
present study suggested that the parents are always
looking for answers to their questions through
books, the internet, or medical staff. Moreover,
having information is a parental right because most
parents felt more relaxed and eager to continue
caring if they had access to scientific information.
Lack of adequate and accurate information, on
the other hand, created anxiety, distrust in the

treatment team, and parental stress. Therefore, it is
necessary to inform the parents from the very
beginning of the care process about the condition
of their baby, sometimes even in detail. As a result,
providing honest, understandable, and timely
information reduces parental stress and depression
and improves their bond with the baby (29). Modé
et al. also found that providing reliable information
to fathers from the beginning of hospitalization
leads to an increase in their sense of security and
control over the situation (30). In addition, the
results of the present study considered the
readiness and preparation of the parents for
discharge or any other event in the NICU as
another important need of the family. It was also
noted that due to parents’ anxiety and worry, it is
necessary for them to be sufficiently prepared
before discharge, and receive necessary instructions
and get familiar warning signs before going home.
Besides, parents must be prepared throughout the
care and in the event of any incident occurring.
Similarly, previous studies have shown that
adequate parental preparation is essential for infant
care (31), while parents of infants admitted to the
NICU are often not sufficiently prepared for infant
discharge, which increases their anxiety. (32).
Therefore, medical staff is required to prepare
parents for any possible event and to pay special
attention to this important issue and the need of
parents.

The data in this study showed that another need of
parents was the need for emotional support and
comfort. It was also shown that the medical staffs
are important people who can provide this support
because they spend a lot of time with their parents.
In the same vein, Aliabadi et al. found that
participants acknowledged parental concern is
reduced with the support from medical staff (17).
Abdeyazdan et al. also found that the emotional
support of parents of premature infants reduces
their stress (33). Furthermore, Milford et al.
suggested that nurses have a key position to
support parents because they are aware of the
psychological, emotional, and financial impact of
the neonatal intensive care unit (34). Aliabadi et al.
also pointed to the supportive role of spouse and
family as the main sources of adjustment (17). The
present study showed that some mothers tended to
leave the NICU and spend time at home and be
with their families to relax. This can reduce the
effective involvement of the mother in caring for
the baby. Hence, more studies are needed to
explore factors that can improve the situation for
mothers and use the supportive role of the family to
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help parents. On the other hand, although the
medical staffs are very good supporters, most of
the time, due to time constraints, they neglect
interaction with parents. Therefore, some participants
in this study pointed out the involvement of
counselors, psychologists, or psychiatrists in all
stages of care is required because sometimes
they can help parents better than the medical staff.
Therefore, interdisciplinary collaborations, including
the participation of counselors, are needed to
support parents and infants (4). Penny et al. also
found that mothers of infants admitted to the
neonatal intensive care unit are in dire need of
psychiatric services due to psychological problems
(35). However, the present study showed that the
fact that such professionals are not members of the
treatment team is a big gap and there are many
problems with the employment of counselors and
psychologists in medical teams. Therefore, it is
suggested that these people are added to medical
care teams to improve the quality of care.

Conclusion

The present study indicated that parents are
important members of the care system in the
neonatal intensive care unit that can produce many
rewarding outcomes. For instance, the attendance
of parents in the clinical setting and meeting the
baby is very important for empowering them,
engaging them in care, and gaining independence.
However, attention must be paid to the barriers to
the presence of parents and trying to remove them.
Besides, the behavioral and verbal communication
of the medical staff with parents is a very important
issue that should be studied, and the necessary
training should be provided to the staff. What’s
more, the caring role of both parents is important.
The mother can play a vital role as a partner in the
treatment team. The father also plays an undeniable
role. However, the results of the study showed that
the father’s role does not receive much attention,
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