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Abstract 

Aim: The aim of the following review is to analyze the role of nurses in promoting relations between parents and premature 

newborns according to the concept of Family-centered care. Design: The type of study – review. Methods: Both licensed and 

free-access electronic databases were used to search relevant studies from Czech and foreign sources for the period 2000–

2015: CINAHL EBSCOhost, SCOPUS, PubMed and Medline. The selection criteria for the studies to be analyzed were as 

follows: both quantitative and qualitative studies taking into account parents aged 19–44 with premature newborns from 24–36 

weeks of gestation. Experimental studies and imprecisely defined studies were eliminated. Only 21 of the 49 research studies 

considered met the selection criteria. This review involves seven of the studies: three quantitative studies – one randomized 

study, two cross-sectional studies, and four case studies. Results: Based on analysis of the studies, it appears that Family-

centered care should be considered an essential means of support for parents of premature newborns. The role of nurses in 

promoting relations between parents and their premature newborns was highly appreciated in the areas of therapeutic 

communication, efficient work organization and choice of appropriate interventions. Conclusion: Studies focusing on the 

application of the principles of Family-centered care stress its advantages for parents, premature newborns, and medical staff. 

The conclusion of most of the studies is that nurses play a unique role in eliminating the degree of trauma experienced by 

parents, and in promoting relations between parents and premature newborns according to the concept of Family-centered care. 
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Introduction 

The incidence of newborns with low birth weight in 

all weight categories is increasing globally (Aagaard, 

Hall, 2008). The causes are as follows: the growing 

number of babies born within multiple births, the 

growing average age of mothers giving birth, 

including the percentage of mothers giving birth after 

the age of 35 when the risk of preterm birth is higher, 

and, finally, the fact that more and more extremely 

premature babies are surviving – born at 26 weeks of 

gestation or earlier (Young et al., 2006; Arockiasamy 

et al., 2008). 

While previously the emphasis has been on 

perfecting the technical aspects of life-saving 

interventions, today the needs of premature newborns 

and their parents are increasingly being taken into 

account (Fendrychová, 2007).  
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Dissatisfaction with traditional attitudes in providing 

medical care has stimulated the rise of Family-

centered care (FCC) – care focused on the family. 

The core of this concept is the relationship between 

individual family members and medical staff. In this 

relationship families are considered to be equal 

partners in promoting, planning and evaluating care. 

FCC changes the role of parents from passive 

recipients to active participants in care (Franck et al., 

2005; Hockenbery, Wilson, 2006). This constitutes a 

holistic approach to care, reflecting a shift from the 

traditional focus on the biomedical condition of 

babies to that of regarding them in their family 

context, with the family as an integral part of the 

medical team. 

The main philosophy of FCC is the importance of the 

unique and individual needs of every child and 

family. Within this type of care, parents and medical 

staff cooperate with each other as equal partners, 

trying to provide the highest level of care in the best 

possible conditions for promoting the rise and 
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development of individual family members (Neal et 

al., 2008). 

This kind of care places new demands on medical 

staff, and, as is evident from the sources reviewed, 

contributes to changes in interpersonal roles. 

Although the principles of care have been known 

since the 1950s, FCC remains the object of many 

studies and research. In their clinical study, Bastani et 

al. (2015) come to the conclusion that it continues to 

be poorly implemented in clinical practice, a 

symptom of which is the constant call to establish 

training programs for medical and non-medical 

professionals. 

Aim  

The aim was to analyze the role of nurses in 

promoting relations between parents and premature 

newborns according to the concept of FCC. 

Methods 

Eligibility Criteria 

Based on the research problem, the following 

selection criteria were chosen: full text specialized 

studies published in the period from 2000–2015, in 

reviewed journals. The period of time indicated 

above is important as substantial changes have been 

introduced in the implementation of FCC, and, 

consequently, earlier studies may not necessarily 

reflect the present state of practice. Abstracts, articles 

published in other periods of time than those 

indicated, those published in non-reviewed journals, 

ethical discussions, and reviews were eliminated.  

Sources 

To find relevant resources for the analysis, 

specialized licensed databases and free-access 

electronic databases were used: CINAHL 

EBSCOhost, SCOPUS, PubMed and Medline. 

Search 

The following key words were used to search the 

relevant sources: premature newborn baby, parents of 

premature newborn baby, FCC, CCRU, nurse. Only 

21 of 49 research studies met the criteria. 

Study selection and data analysis 

Only seven studies were eventually analyzed and 

included in the outline: three quantitative studies, one 

randomized study, two cross-sectional studies, and 

four qualitative studies – two content analyses and 

two topical analyses. The process of selection of the 

studies is shown in figure 1. 

 

 

Figure 1 Flow chart – recommendation PRISMA
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Results  

A number of studies have been devoted to the role 

and status of nurses according to the concept of FCC 

at Critical Care and Resuscitation Units for 

newborns. The present situation is analyzed from the 

point of view of parents and medical staff and the 

overall benefits for premature newborns are 

considered. The clinical studies dealt with 

communicative, organizational, sociocultural and 

ethical abilities and skills of nurses in the process of 

the implementation of FCC in practice. 

The outline of cited studies complying with the 

selected criteria is shown in Table 1.  

 

Table 1 Characteristics of clinical studies dealing with the roles of nurses in the concept of FCC 
Author Aim Method Results 

Asai (2011) 

 

To identify the roles of nurses in 

the concept of FCC at a CCRU 

for newborns in Japan 

Quantitative cross – 

sectional study of 710 

nurses and 30 managers of 

care 

Difficult realisation of nurses’ roles 

in the process of implementation of 

FCC, complicated interaction of 

roles of nurses and parents 

Bayley et al. (2013) To identify the most common 

communication topics between 

parents at CCRUs for newborns 

and staff 

Quantitative study of 893 

nurses working at 

neonatology units 

Parents’ opinions influence the 

character of care provided and the 

level of contact between nurses and 

parents. The communicative role of 

nurses according to the principles 

of FCC is fundamental. 

Bastani et al. (2015) To establish the roles of parents 

and nurses in care based on the 

principles of FCC 

Quantitative randomized 

study of 110 mothers in 

the concept of FCC / a 

control group of mothers 

selected at random in a 

standard regime of care 

Educational, communicative and 

organisational roles of nurses in 

providing FCC are irreplaceable. 

Weis et al. (2013) To characterize the differences 

in experiencing parenthood of 

premature newborns according 

to the concept of FCC and 

within a standard care regime 

Qualitative study – 

thematic analysis 

The methods of FCC and 

communicative roles of nurses give 

the opportunity for better 

understanding, mutual interaction, 

and cooperation with parents of 

premature newborns 

Hurst (2004) To identify how informational 

and emotional support 

stimulates the relation of 

mothers to their newborns 

Qualitative study – content 

analysis 

Nurses are able to treat each family 

member individually; nurses are 

protectors of rights and faciltators 

of change 

Finlayson et al. (2014) To establish how mothers in 

England percieve the role of 

nurces according to the concept 

of FCC 

Qualitative study – 

thematic analysis 

Mothers can see nurses in their 

communicative roles involving 

interpersonal communication 

Hadian et al. (2015) 

 

 

To identify the barriers in 

communication between nurses 

and parents of premature 

newborns according the concept 

of FCC 

Qualitative study – content 

analysis 

Eliminating negative factors gives 

nurses the chance to fulfill their 

communicative roles more 

effectively 

 

 

Discussion 

The studies by Hurst (2004) and Weis et al. (2013) 

reveal that after preterm births mothers suffer from 

anxiety, frustration, helplessness, desperation and 

uncertainty. The confinement of babies in CCRUs is 

described by parents as a stressful experience, with 

negative associations. They commonly refer to the 

emotional pain, estrangement and anxiety resulting 

from their being separated from their babies. In this 

study the authors consistently focus on the role of 

nurses as the defenders of rights and facilitators of 

change. They arrive at the conclusion that nurses are 

able to defend and support parents’ roles and 

effectively cooperate with parents in caring for their 

babies. They also point out that it is impossible to 

stick strictly to roles in the concept of FCC. They 

support this point of view by the fact that parents 

become actively involved in care together with the 

staff and thus their roles tend to merge. A qualitative 

study by Weis et al. (2013), and a study by Hadian et 

al. (2015), and a qualitative study by Shirazi et al. 

(2015) stress parents’ need for constant updates on 
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their newborns’ state of health, and the need for open 

communication with staff and the opportunity to be 

involved in the care of their own babies. With respect 

to the observed needs, this study focuses on nurses’ 

communication strategies and skills according to the 

principles of FCC. In their study the authors describe 

the main factors influencing communication: the 

clinical state of newborns, the emotional and working 

conditions of staff, and the emotional and 

professional status of the parents. In their conclusion 

the authors state that economical, psychosocial and 

sociocultural factors influence interpersonal 

communication in a quantitative and qualitative way. 

Finlayson et al. (2014) together with Bailey et al. 

(2013) stress in their Swedish study that providing 

medical care according to the concept of FCC 

supports parents in their roles, contributing to greater 

awareness of and more trust in the interventions 

carried-out. They also point out that being informed 

and emotionally supported is essential for the family 

of a premature newborn. Nurses as organizers are 

able to offer help and organize their work so as to 

ensure an individual approach to each parent. It is 

also clear from the studies that this proactive 

approach is implemented mainly by nurses with 

higher education or nurses trained in the principles of 

family care.  

Attitudes towards the concept of FCC have also been 

the subject of many studies. Nurses’ points of view 

have been described by Asai (2011) in his Japanese 

study. He concludes that nurses usually concede the 

inevitability and positive impact of involving parents 

in the care of their preterm newborns, but that they 

also describe how difficult it is to achieve this in 

practice. Asai (2011) sees the main reason lying in 

nurses’ contradictory notions of their various roles – 

as specialized care-workers and as those responsible 

for judging parents’ ability to participate in care. 

Nurses generally prove reluctant to act in accordance 

with the concept of FCC during invasive 

interventions at CCRUs. 

Young et al. (2006) analyze nurses’ attitudes towards 

the principles of FCC in relation to their level of 

education. This study confirms the conclusions of 

Finlayson et al. (2014) and Beily et al. (2013), 

suggesting that nurses with higher education are more 

sensitive to the needs of parents and are more 

conscious of the positives of FCC for a baby and its 

family. At the same time nurses emphasize the need 

for communication as a key element in the 

negotiation of roles between health professionals and 

parents. 

The importance of direct contact between mothers 

and their newborns is dealt with by Bastani et al. 

(2015) in their Iranian study, which demonstrated 

higher levels of cognitive abilities and skills, better 

sleep, better neuroedocrinological responses to stress, 

a more mature autonomic nervous system, and better 

control of behaviour in preterm newborns in close 

repeated contact with their parents as compared to 

babies that had contact with parents under a standard 

care regime. The authors also tried to discover levels 

of parental satisfaction with care. They conclude that, 

for parents, intensive contact, emotional experience 

and touch are as important as they are for the 

newborn itself. The parents, conscious of close 

contact with their baby and participation in care are 

more open to communication; they more readily 

accept their new roles and changes than those 

involved in a standard regime of care. Thus the 

authors of the study consider the concept of FCC as 

more open to change and communication. They also 

highly evaluate the communicative abilities of the 

staff and the educational and organizational skills of 

nurses in this system of care.The need for further 

education for nurses with respect to everyday contact 

with families of newborns is emphasized by Asai 

(2011) in his study. He reaches the conclusion that 

the main role of nurses in accordance with the 

principles of FCC is to create and maintain 

interaction between the family of a newborn and 

staff. Their second role is to acknowledge parents’ 

competencies in the provision of care and contact 

with their babies. Issues of further education are 

discussed by Hadian et al. (2015) in his study, 

focussing on the communicative abilities and skills of 

nurses. In his opinion the methods of FCC enable 

nurses and parents to communicate more 

purposefully. Only after the elimination of 

sociocultural, psychological, family and economical 

barriers are nurses able to fulfill their communicative 

role more effectively according to the concept of 

FCC.  

In the Czech Republic the concept of FCC has not yet 

been sufficiently elaborated (Sobotková, 2007). 

There have been individual attempts to apply the 

principles of FCC in practice, supporting early 

contact of parents with premature newborns with 

touching, stroking and kangaroo care. Under current 

conditions, it is almost impossible to realize all the 

needs and intervention programs that are essential for 

the optimal development of babies, and the 

psychological well-being of mothers and the whole 

family in CCRUs for newborns and intermediate care 

units (Vích, 2014). In the Czech Republic, therefore, 

further training for medical teams in neonatology 

units is necessary, and should also be extended to 

psychological and psychosocial services (Chvílová-

Weberová, 2013). A number of specialists and the 
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“Nadace porozumění” (Understanding Foundation) 

are currently involved in the specialized training of 

nurses in the principles of FCC in the Czech 

Republic. The aim is to create a training program for 

“contact nurses” who will act as guides and 

mediators in communication between parents and 

medical staff at neonatology units (Takács et al., 

2015).  

Limitations of Study 

Only data published in English and found in open 

access databases and in an electronic form of 

publication were processed in this review. Data 

published in other languages were not taken into 

account. 

Conclusion 

FCC is currently considered to be a key concept in 

the provision of high quality care for premature 

newborns and their families. The implementation of 

care remains problematic in some respects all over 

the world. Firstly, there is the problem of the 

perception of the roles and competencies of medical 

staff and parents and also in their expectations of 

what the nature of this care should be. The emotions 

of parents of premature newborns have been the 

subject of many studies. On the one hand, parents are 

faced with an unexpected parental role, and, on the 

other hand, they must come to terms with the poor 

state of health of their newborn. A considerable 

number of researchers (Hurst, 2004; Hurst, 2006; 

Vaskelyte et al., 2010; Gooding et al., 2011; Bastani 

et al., 2015) have concluded that mothers need to be 

reassured and involved in care. They need physical 

contact with their newborn and sufficient information 

from the multidisciplinary medical team, including 

nurses.  

For nurses it is important to realize their own roles 

and competencies in the process of care. The 

available studies (Preyde, Ardal, 2003; Hadian et al., 

2015; Whelihaen, 2015) reveal that nurses report as 

the main problems with implementation of the FCC 

the time and organizational demands of care, its 

increased workload, complicated paper work and its 

need for communication skills, allied with fears of 

exceeding their own competencies and their lack of 

experience in this area. In particular, nurses are 

reluctant to act in accordance with the concept of 

FCC during invasive interventions in CCRUs. As 

also emerged from the various studies, parents show 

interest and are willing to be involved in the care of 

their premature babies. However, they require clear 

guidance, information and support from nurses. 

Parents are very interested and willing to be involved 

in the care of their preterm newborns. However, if 

expectations and roles are ambiguous, it is stressful 

both for parents and for medical staff. Nurses require 

training in communication skills, sufficient resources 

and the managerial support (Hockenberry, 2006). If 

these conditions are fulfilled nurses can adequately 

meet the needs of families, cooperate purposefully 

with parents and provide optimal nursing care 

according to the principles of FCC.  
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