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Background

The Neonatal Intensive Care Unit (NICU) is a complex, 
technology-driven environment where health care professionals 
have many tasks to accomplish throughout the day. Critically 
ill infants have complex physiological needs requiring advanced 
medical and nursing interventions to sustain life. Developing 
parent-infant relationships are influenced by the interactions 
within these early life experiences.1 Parents have identified  
communication and information provided by nurses as impor-
tant factors influencing their experiences.2,3 Prior research  
establishes that caring behaviors directed at the infant’s family  
are a significant component contributing to parent satisfaction 
with care.4,5 Additionally, the family unit has been identified to 
impact the health and well-being of the infant and conversely, 
the health of the infant has been shown to impact the health 
status of the family.6 

Aims

The purpose of this study is to examine health care providers’ 
beliefs and perceptions regarding providing family-centered 
care (FCC) in the NICU as well as variables that may influence 
provision of FCC. 

Methods

This exploratory descriptive study used an online survey format. 
The survey comprised of 10 items from the Perceived Stress 
Scale, 10 items related to symptoms of burnout, a subscale of the 
Professional Quality of Life (ProQOL) scale and 27 items of the 
Family Nurse Caring Belief Scale (FNCBS).7 There were 6 items 
related to demographic characteristics, and 2 items regarding 
rationing care. Hospital IRB approval was obtained. An email 
which contained an information sheet describing the study with a 
link to a secure anonymous online survey through (www.qualtrics.
com) was sent by an administrative assistant. No identifiable 
information was collected from participants. Consent was implied 
if respondents connected to the link to access the survey. Two 
reminder emails were sent after 1 and 3 weeks from the initial 
email invitation. The questionnaire was available to participants 
for a total of 4 weeks. SPSS version 25 was used for analysis of 
descriptive statistics, Pearson’s correlation and one-way analysis of 
variance (ANOVA) were used to analyze participant responses.

Results

The sample consisted of 115 multidisciplinary participants 
working in a level lV NICU in southeastern United States. 
Participants report strong levels of beliefs of FCC and value 
its importance. The majority of participants (82%) strongly 

agree that no matter how sick the infant is, he/she needs to be 
treated as an individual, the remaining 18% agreed with this 
statement. Participants strongly agreed (68%) being available to 
families is an essential part of care in the NICU, the remaining 
32% of participants agreed with this statement. A significant 
correlation (.001) exists between participant’s stress composite 
score and FCC composite score indicating higher levels of stress 
are correlated with lower FCC scores. There were significant 
relationships between participant’s years of experience (0.002) 
and education levels (0.005) in the NICU and FCC composite 
scores. There were also significant relationships between 
participant’s years of experience (0.004) and FCC education 
(0.039) and Perceived Stress Scale composite scores. There were 
no relationships identified for the Professional Quality of Life 
(Burnout) Composite scores and demographic characteristics. 

Conclusion

Health care professionals care greatly about providing FCC and 
understand its importance. Results suggest that participants 
agreed FCC is important yet feel inadequate staffing and 
inappropriate assignments may lead to rationing of care to 
infants and their families. Further research is needed given the 
limitations of this exploratory single-site study. It is essential to 
continue exploring factors that may lead to rationing of FCC, 
provision of FCC in the NICU is associated with reduced stress 
experiences, shorter durations of stay, and ultimately enhanced 
parent-infant relationships.8 
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