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Abstract: 20 

Back ground: 21 

The neonate’s birth and subsequent hospitalization cause families to experience various needs. Assessing the family 22 

needs can lead identify the real needs of parents, provide qualitative services and implement family-centered care by 23 

nurses. The aim of this study was to assess the needs of families with neonates hospitalized in neonatal intensive care 24 

unit.  25 

Materials and Methods: 26 

 This cross-sectional study was conducted on 360 parents of neonates admitted to NICU in northern Iran in 2018-27 

2019. Data were collected by demographic questionnaire of parents and neonates and NICU Family Needs Inventory 28 

(NFNI) of Ward with 5 dimensions of proximity, assurance, information, comfort and support. Data were analyzed 29 

using independent t-test, Pearson and Spearman correlation coefficients. 30 

Results : 31 

 The most important dimensions of family needs, proximity to infant (93.59%), information (90.53%), assurance 32 

(89.18%), comfort (86.70%) and support (80.78%). Comparison indicated that the dimensions of need including 33 

assurance of multiparous parents (P<0.001) and comfort in parents with term infants (P<0.02) were significantly more 34 

than the rest.  35 

Conclusion: 36 

 According to the results of this study, the most important dimension of family needs is proximity to infants. Therefore, 37 

it is recommended that the relevant authorities should take effective measures to provide parent-infant proximity. 38 

Keywords: Neonatal Intensive Care Unit, Neonatal, Hospitalization, Parents, Needs Assessment 39 
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Back ground: 44 

Annually, more than 15% of live neonates worldwide are admitted to the neonatal intensive care unit (NICU)(1). In 45 

Iran, infant mortality is estimated at 12 per thousand live births, the main cause of which is premature birth. The birth 46 

rate of preterm infants in Iran is 10%, most of whom need to be admitted to the NICU(2). The NICU is a dedicated 47 

place to treat and take care of the vulnerable neonates including preterm neonate and newborns with congenital 48 

malformations (3). Hospitalization of infants affects the normal routine of life, well-being and family functioning 49 

(4,5), and parents play a new parental role under adverse conditions such as fear of neonatal death and illness, physical 50 

separation from the infant and uncertain future health (6). The NICU environment, equipment, alarms and medical 51 

measures provided by health care providers are sources of stress for parents (7). These stressors disrupt the parent-52 

infant relationship physically, mentally and psychologically and cause many emotional problems for parents (8). 53 

Hence, identifying family needs reduces stress and emotional problems in parents (9). One of the best and most 54 

effective ways to prevent injuries caused by hospitalization is family-centered care by nurses and family involvement 55 

in infant care (10). Family-centered care is a caring philosophy that sees the family as the most important and 56 

influential member of a baby's health and well-being(11).  Family-centered care includes a wide range of educational, 57 

psychological, social and behavioral activities of nurses, in all of which family status is at the heart of the care program 58 

(12). The first step in implementing the family-centered care is to identify parental needs by nurses and apply those 59 

needs in their care program (13)  since each parent has unique needs. and nurses' understanding of parental needs is 60 

different from the actual needs of parents (14).The results of Hashim et al. suggested that information, assurance and 61 

proximity to the infant are the most important needs of parents (15). In 2018, Qi-Yuanlyu et al. showed that the 62 

families of hospitalized children with cancer (chronic illness) demanded support, comfort and information (16). In 63 

another study, Sargent reported that the most important needs from mothers’ perspective were assurance and 64 

information (17).  65 

Since needs are influenced by culture and there are different cultures in society; therefore, the personality and social 66 

characteristics of parents in various regions and cultures may be different (18).  There has been limited research on 67 

the needs of families in different cultures in Iran so that most studies have focused on the needs of mothers and needs 68 

for admission and discharge time(19), but have not addressed the needs of parents(mother and father) at the same 69 

time. (14).  Parents' needs during neonatal hospitalization have been neglected. As the assessment of needs is essential 70 
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in different cultures; hence, the aim of the current study was to assess the needs of families with neonates hospitalized 71 

in NICU of some hospitals in northern Iran. 72 

 Methods:   73 

Design and Aim: 74 

The aim of this cross-sectional study was to evaluate the needs of families with neonates hospitalized in NICU.  75 

Sample size: 76 

In the current study, 360 parents with infants admitted to the level III NICU at 4 medical centers as referral centers 77 

affiliated to medical universities in northern Iran were selected using convenience sampling method from 2018 to 78 

2019. 79 

The method of care in these centers was in the form of newborn individualized developmental care and assessment 80 

program (NIDCAP) and kangaroo mother care (KMC); however, there were some challenges related to the lack of 81 

unlimited or minimal restrictions on attendance policies. Parents who had no previous experience of infant mortality 82 

and hospitalization in the NICU and who had infants with gestational age>30 weeks were entered into the present 83 

study. Infant mortality and transferring the neonate into another ward were the exclusion criteria for parents. 84 

  Measuring Instrument: 85 

Data were collected using the NICU Family Needs Inventory (NFNI) designed by Ward (2001)(20) and demographic 86 

questionnaire of parents and neonates. The instrument is an edited version of the Critical Care Family Needs Inventory 87 

(CCFNI) designed by Molter (21). The 56-item questionnaire assesses family needs in terms of comfort (getting hope 88 

and honest response about infant treatment outcomes), proximity to infants (parental presence at infant’s beside), 89 

information (information about the neonate's condition), assurance (providing physical and personal comfort to reduce 90 

parental stress) and support (getting help from professionals to cope with stress as well as getting emotional and social 91 

support from others). Out of 56 questions including infant proximity (8item), assurance(12item), support(18item), 92 

information(11item) and comfort (7item ). The questions of questionnaire are scored on a 4-point Likert scale ranging 93 

from 1 to 4 (not important, slightly important, important, and very important, respectively). The importance of needs 94 
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was determined based on the parents' response to the items in the questionnaire. The internal reliability coefficient of 95 

the questionnaire was 0.92 based on Cronbach's alpha.  96 

Data Collection: 97 

Due to the possibility of the mother's absence in the first days after delivery, the questionnaire was provided to parents 98 

from the third day to 24 hours before the baby's discharge. The self-report questionnaire was filled out simultaneously 99 

by both parents. Parents had the opportunity to complete the questionnaire and return it to the researcher up to 24 100 

hours before discharge. In order to do Ethical consideration, this study followed the guidelines set by Declaration of 101 

Helsinki and received ethical approval for human subject by the Ethics Commit-tees of Babol University of Medical 102 

Sciences (IR MUBABOL.HRI.REC.1397.020) and written informed consent was obtained from all  parents following 103 

a detailed description of the purpose of the study   104 

Data Analysis: 105 

After collecting the final data, SPSS 23 was used to analyze the data. Statistical test of Pearson and Spearman 106 

correlation coefficients was used to investigate the relationship between family dimensions with some quantitative 107 

and qualitative variables. In order to compare the dimensions of the needs of each group with those of another group, 108 

the independent statistical t-test was applied, and p<0.05 was considered as significant level. For the dimensions of 109 

family needs in questionnaire had different scores, standardization was done to determine the dimensions of family 110 

needs based on importance from parents’ point of view and the dimensions were calculated based on one hundred. 111 

Result: 112 

In this study, 360 parents were entered into the study. Most of the participating mothers had non-academic education 113 

(50.2%) and were housewives (90.3%) as well as the majority of participating fathers had non-academic education 114 

(53%) and were self-employed (80.9%). Most of the newborns were term (51.9%), boy (54.4%), first child (50.8%) 115 

and born by cesarean section (71.1%). Totally (36%) of infants were hospitalized for respiratory distress syndrome, 116 

(19%) for prematurity, (14%) for icterus and (31%) for other illnesses. 117 

Comparison of the dimensions of needs according to the parents' importance suggested that proximity to infant, 118 

information, assurance, comfort and support were (93.59%), (90.53%), (89.18%), (86.705) and (80.78%), 119 

respectively. 120 
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The results of comparing dimensions of family needs with some variables of parents and infants represented that the 121 

mean assurance was higher in multiparous parents (90.27±6.08) than primiparous parents (88.12±5.38) and the mean 122 

comfort was higher in parents of term infants (88.03±11.03) than those of preterm infants (85.30±11.53) so that this 123 

difference was statistically significant (p<0.05). There was no significant difference between mothers' needs with 124 

education and job (p>0.05) (tables 1,2). 125 

Table 1: Comparison of different needs of families with infants hospitalized in NICU based on gestational age, 126 

multiparous and primiparous  127 

Groups 

 

 

Needs 

dimensions 

Primipara Multipara 

T-test result 

Preterm Term 

T-test result 

Mean ± SD Mean ± SD Mean ± SD Mean ± SD 

Proximity 94±6.49 93.5±7.56 

t =1.52     df =346 

  p-value =0.25 

93.64±6.64 93.53±7.40 

t =0.146     df =358 

   p-value =0.884 

Information 90.83±7.81 90.22±9.20 

t =0.687    df =344 

  p-value =0.492 

90.13±8.56 90.89±8.46 

t =-0.849     df =358 

   p-value =0.396 

Assurance 88.12±5.38 90.27±6.08 

t =-3.358    df =358 

  p-value =<0.001 

89.05±5.87 89.29±5.80 

t =-0.390     df =358 

   p-value =0.697 

Comfort 87.14±10.67 86.30±12.03 

t =0.699     df =358 

  p-value =0.485 

85.30±11.53 88.03±11.03 

t =-2.291     df =358 

   p-value =0.023 

Support 80.24±10.85 81.34±11.99 

t =-0.913     df =358 

  p-value =0.362 

80.04±10.94 81.45±11.84 

t =-1.168     df =358 

   p-value =0.243 

Table 2: Comparison of different needs of mothers with infants hospitalized in NICU based on education and 128 

occupational status 129 
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Groups 

Needs dimensions 

Academic 

education 

Non-academic 

education 

T-test result 

 

Housewife 

 

Employee 

T-test result 

Mean ± SD Mean ± SD Mean ± SD Mean ± SD 

Proximity 93.45±6.97 93.71±7.11 

t =-0.353     df =358 

 p-value =0.724 

93.52±7.16 94.10±5.85 

t =-0.641     df =358 

   p-value =0.645 

Information 90.29±8.99 90.75±8.02 

t =-0.511     df =358 

  p-value =0.61 

90.53±8.66 90.45±7.11 

t =0.055      df =358 

    p-value =0.956  

Assurance 89.09±5.93 82.26±5.73 

t =-0.271     df =358 

  p-value =0.787 

89.17±5.96 89.16±4.48 

t =0.012      df =358 

    p-value =0.99 

Comfort 87.05±11.55 86.39±11.15 

t =0.554     df =358 

  p-value =0.58 

86.55±11.66 88.33±7.74 

 t =-1.22       df =358 

    p-value =0.228 

Support 80.49±12.11 81.06±10.72 

t =-0.469    df =358 

  p-value =0.64 

80.72±11.61 81.3±9.54 

 t =-0.284     df =358 

     p-value =0.776 

Relationship between dimensions of parental need and some qualitative and quantitative variables demonstrated that 130 

there was a significant direct relationship between assurance with paternal and maternal ages, number of childbirths 131 

and birth order so that the need for assurance was enhanced with increasing age of parents, number of births and birth 132 

order. Moreover, there was also a significant inverse relationship between paternal education and assurance as well as 133 

between maternal education and proximity. The needs for proximity and assurance were lower in parents with 134 

increasing maternal and paternal education, respectively (Table 3). 135 

Table 3: Correlation between needs dimensions of families with infants hospitalized in NICU and some 136 

quantitative and qualitative variables 137 

variables  

 

Paternal age Maternal age 
Numberof 

childbirths 
Birth order Paternal education Maternal education 

r p r p r p r p r p r p 
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Dimensions 

needs as  

Assurance 0.160 0.002 0.139 0.008 0.218 <0.01 0.242 <0.01 0.129- 0.015 0.061- 0.249 

Proximity 0.015- 0.779 0.029- 0.588 0.061- 0.249 0.047- 0.375 0.090- 0.087 0.063- 0.023 

Information 0.046 0.379 0.003- 0.958 0.019- 0.714 0.002 0.937 0.070- 0.184 0.024- 0.652 

Comfort 0.034- 0.514 0.001- 0.982 0.015- 0.776 0.012- 0.825 0.053 0.316 0.008 0.886 

Support 0.018 0.729 0.043 0.413 0.036 0.490 0.042 0.431 0.067- 0.205 0.038- 0.474 

 138 

Discussion: 139 

The results of the present study indicated that the needs for proximity to the infant and assurance were more important 140 

and the need for support was less important than the rest among families. Like the current study, Liwang et al. found 141 

that the need for infant proximity had a higher priority than other dimensions of needs among parents (22) . Consistent 142 

with the results of the current study, Aemmi et al. concluded that the needs for proximity to infants and assurance 143 

were more important among mothers (23) . Cleveland et al. acknowledged that nurses should have a positive attitude 144 

toward mothers who are able to take care of their infants with their supervision, which helps bring the mother and 145 

baby closer together (24). Moreover, Guillaume et al. have demonstrated that the caring attitude of nurses and their 146 

regular communication according to the parents' needs are essential prerequisite for parent-infant bonding and greater 147 

parental involvement in the NICU (25) . 148 

Other studies like the ongoing study have reported that the least important need is support (14,17,20,22). The reason 149 

may be that health care providers are adequately meeting the support need, or the importance of other needs may be 150 

such that the support need is less important than other needs. 151 

However, Alsaiari et al exhibited that the most important need from parents' perspective was assurance, proximity and 152 

information, which is different from the present results (26). This difference might be due to changes in the 153 

questionnaire used in the above studies, which determined the parental needs. Since it was possible for the participated 154 

parents to have unlimited visits to the NICU in mentioned studies. Vaskelyte et al. stated that the needs of parents 155 
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based on importance were assurance, proximity to infants, information, support and comfort (27), which is inconsistent 156 

with the results of the present study. The assurance need was more felt in parents because the questionnaires of needs 157 

assessment in the abovementioned study were completed in the first days of infant hospitalization, parents in the first 158 

days needed to feel more assurance and confident about their infant's future and mothers were unable to provide basic 159 

care for their infants in the first days due to high anxiety levels. Whereas in the present study, questionnaires were 160 

filled out at different times of infant hospitalization, which may affect the type of parental need. In another study, 161 

Sargent found that the priority of needs from the mothers' perspective was assurance, information, infant proximity, 162 

comfort and support, respectively, which is contrary to the present study (17). In the study of Sargent, only the needs 163 

of mothers with neonates admitted to the level III NICU were investigated, while the needs of both mothers and fathers 164 

were evaluated in our study and samples were collected from all levels of NICU. Mirjalili et al. expressed that the 165 

assurance need was the most important one from mothers' perspective, which is not consistent with the ongoing study 166 

(19). This difference may be related to the used questionnaire to determine the maternal need or the time for completing 167 

the questionnaire (admission time). In the present study, the need for comfort was more felt in parents with term 168 

infants. Multiparous parents reported more need for assurance than primiparous parents. There was no significant 169 

difference between mothers' needs and academic/non-academic education. In this way, Alves et al. (2016) illustrated 170 

that parents with lower level of education had more needs for comfort and support and with higher level of education 171 

had more needs for assurance and comfort (13). In Mundy et al.'s study, no significant difference was found among 172 

the dimensions of needs in parents under diploma. Parents with diploma stated more need for support and information, 173 

and with academic education reported a greater need for support. There was no significant difference between the 174 

needs of primiparous and multiparous parents (14). Mirjalili et al. acknowledged that the need for information was 175 

less among mothers with preterm infants than other mothers (19), which is incompatible with the results of the present 176 

study. Perhaps, the reason might be that the performed studies were related to the needs at the time of infant, while 177 

the current study evaluated the parental need during hospitalization with large sample size. Besides the used 178 

questionnaires of both studies were different. 179 

Limitations: 180 

 One of the limitations of our study was the inaccessibility to all the cities of northern Iran province since culture, 181 

customs and beliefs can influence the type of needs. Therefore, considering the cultural and ethnic diversity, it is 182 
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recommended to conduct further studies with different populations culturally and socially in order to identify the needs 183 

of various cultures. 184 

Conclusion: 185 

The present study indicated that the needs for infant proximity and assurance were more important and the need for 186 

support was less than the rest among families. Therefore, it is recommended that the results of this study should be 187 

considered by maternal and neonatal health policy makers for providing unlimited or least limited possibility to attend 188 

in the NICU for families in addition to facilitating the emotional bond between infant and parents in order to enable 189 

the stress experienced by the families during the infant hospitalization. Furthermore, identifying and meeting the real 190 

needs of the family can be used as a strategy to improve the provided health care and promote family compatibility 191 

during infant hospitalization. 192 

List of abbreviation: 193 

NICU: neonatal intensive care unit.  194 

NFNI: NICU Family Needs Inventory 195 

NIDCAP: newborn individualized developmental care and assessment program 196 

KMC: kangaroo mother care 197 

CCFNI: Critical Care Family Needs Inventory  198 

p=P-Value     199 

  SD=Standard Deviation         200 

 DF=Degree of freedom       201 
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