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ABSTRACT

Aim: To explore the need for support from family and friends among parents of preterm infants within neonatal intensive care.
Design: A cross-national qualitative study.

Methods: In autumn 2019, 73 parents of preterm infants hospitalised in neonatal intensive care units in Denmark, Finland,
Iceland and Sweden were interviewed. Data were analysed using reflexive thematic analysis.

Results: The infant's hospitalisation created a complex context for parental support from family and friends. Social, emotional
and practical support were crucial but often hindered by challenges related to the environment, timing, individual circumstances
and relationships. Parents emphasised the need for family and friends to be supported in understanding the situation.
Conclusion: Encouraging the presence and involvement of family and friends, implementing adaptive unit policies and sensitiv-
ity of staff are pivotal in fostering a supportive environment.

Implications: By better understanding parents’ need for support, neonatal units can further develop their practices and enhance
the parental support. This can be achieved by enabling the presence and involvement of family and friends at the level the parents
desire.

Impact: This study addressed a knowledge gap regarding parents’ support need from family and friends during their preterm
infant's hospitalisation. This study's results will offer important knowledge to develop unit practices and comprehensive support
systems for parents.

Reporting Method: This study followed the relevant EQUATOR guidelines and COREQ checklist.

Patient or Public Contribution: No patient or public contribution.

1 | Introduction family-centred care (FCC) practices, emphasising the cru-

cial role of support in parental well-being (Axelin et al. 2022).
The hospitalisation of a preterm infant in a neonatal intensive However, the staff have been observed to encounter difficulties
care unit (NICU) typically exposes parents to significant levels in meeting the parents’ support needs, and because the parents
of stress, anxiety and depression (de Paula Eduardo et al. 2019; are encouraged to spend more time in the NICU, this issue
McKeown et al. 2023). NICUs around the world have adopted may become increasingly problematic (Kainiemi et al. 2021).
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Summary

« What does this paper contribute to the wider global
clinical community?

o Facilitating family and friend involvement in ne-
onatal care can enhance parental support and im-
prove the well-being of parents and their support
networks.

o Flexible policies on visiting hours and the roles of
family and friends are vital to addressing parents’
evolving support needs.

« What already is known:

o Preterm birth and the infant's hospitalisation signif-
icantly impact parents’ well-being, causing stress,
anxiety and depression that can hinder the parent-
infant relationship, making support essential to mit-
igate these effects.

o Family-centred care emphasises the supportive role
of family and friends in enhancing parents’ well-
being and coping with the hospital environment.

o Limited research exists on the role of family and
friends in supporting parents during the infant's
hospitalisation, with studies primarily focusing on
healthcare staff or peer support, leaving gaps in un-
derstanding other support networks.

« What this paper adds:

o Parents value the support of family and friends dur-
ing their infant's hospitalisation, particularly for
sharing experiences, maintaining a sense of identity
beyond being parents of a preterm infant and allevi-
ating practical burdens.

Parents’ support needs change throughout hospital-
isation and are influenced by the hospital environ-
ment, including unit culture and visiting policies,
which shape the involvement of family and friends.
Parents highlight the need to provide family and
friends with guidance and information to help them
understand the challenges of preterm birth and offer
meaningful support.

o

o

« Implications for practice/policy:

o Neonatal intensive care units should establish clear
and consistent guidelines aligned with family-
centred care principles to actively involve family and
friends in supporting parents, enhancing their well-
being and fostering an easier transition to home.
Staff should implement flexible and responsive strat-
egies to address parents' changing support needs
and manage the involvement of family and friends
according to parents’ preferences throughout the
hospitalisation.

o Continuous reflection and adaptation of unit prac-
tices are necessary to ensure comprehensive and
personalised support for parents and their support
networks during hospitalisation and after discharge.

o

Despite the recognised importance of family and friends during
a preterm infant's hospitalisation, studies indicate that they re-
main an underutilised source of support for parents, and the
staff often do not consider facilitating such support part of their
duties (Flacking et al. 2022). By gaining a deeper understanding
of parents’ support needs from their family and friends, NICUs

can develop more comprehensive strategies to support parents
during their infant's hospitalisation and enhance the inclusion
of family and friends on the level desired by the parents.

2 | Background

The preterm birth of an infant and the subsequent hospitalisa-
tion in the NICU often cause parents significant stress, negative
emotions and anxiety (McKeown et al. 2023). Additionally, par-
ents are at an increased risk of depression (Axelin et al. 2022),
which can negatively impact their well-being and the devel-
opment of the parent-infant relationship (de Paula Eduardo
et al. 2019). FCC is a care approach that aims to involve parents
as active partners in their infant's care during NICU hospital-
isation, potentially improving their well-being and reducing the
risk of depression (Ding et al. 2019). Although FCC encompasses
diverse definitions and elements, the importance of support is
emphasised (Kuo et al. 2012). Support is crucial for enhancing
parental well-being (Axelin et al. 2022), fostering strong parent-
infant relationships (Amankwaa, Pickler, and Boonmee 2007)
and helping parents feel like parents in a hospital environment
(Adama et al. 2022).

Despite the recognised importance of support, previous re-
search has shown that parents often feel inadequately supported
by staff (Kainiemi et al. 2021) due to factors such as ineffective
communication (Adama et al. 2022), lack of continuity in staff-
ing and varying attitudes among staff (Wigert, Dellenmark,
and Bry 2013). In addition, parents' support needs have been
noted to evolve as NICUs are increasingly being architecturally
renovated from shared patient rooms to single-family rooms
(SFRs) to support the implementation of FCC practices (Jones
et al. 2016; Kainiemi et al. 2021). With parents being more pres-
ent in SFR environments in the privacy of their own rooms
(Jones et al. 2016), their need for support may be heightened
(Kainiemi et al. 2021).

Given the potential limitations in staff support for parents and
the potentially heightened need for parental support during
their infant's NICU stay, it is crucial for parents to receive
support from their extended network of close persons, such as
family members and friends (Flacking et al. 2022; Kavanaugh
et al. 2014; Smith et al. 2012). Both staff and parents have em-
phasised that parents want to share their experiences with and
rely on for support from family members and close friends who
are integral parts of parents' lives (Flacking et al. 2022; Hagen
et al. 2019). According to the principles of FCC, individuals
have the right to define their own support networks (Institute
for Patient- and Family-Centered Care 2024) and caregiving of
the infant within a supportive family and community network
is emphasised (Kuo et al. 2012). Therefore, it is essential to rec-
ognise not only family but also close friends as integral parts of
the parent's support network during the infant's hospitalisation
(Bredsgaard et al. 2017; Kainiemi et al. 2022).

Although the importance of family and friends for parents
during their preterm infant's NICU stay is acknowledged and
research has reported that family also expresses a desire to be
engaged and supports the parents during the infant's hospital-
isation (Adama, Bayes, and Sundin 2018; Bredsgaard et al. 2017;
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Frisman et al. 2012; Hall 2004; Lindberg and Ohrling 2008;
Ravindran and Rempel 2011), many NICUs limit their pres-
ence. For instance, it is a common practice in NICUSs to restrict
the number of visitors and the time they are allowed to spend
in the NICU, and family and friends are often permitted to
visit only when accompanied by parents (Flacking, Breili, and
Eriksson 2019). Although staff often recognise the important
role of family and friends in supporting parents, facilitating this
support may not always be seen as part of their responsibilities
(Flacking et al. 2022), and their involvement in fostering these
relationships can sometimes be limited (Smith et al. 2012). Some
studies also suggest that some staff may not actively encourage
parents to seek support from family and friends during their in-
fants' hospitalisation (Shimizu and Mori 2018).

Research on the role of family and friends in supporting par-
ents with a preterm infant hospitalised in the NICU is limited,
particularly from the perspective of the parents themselves.
Existing studies on support have largely focused on interactions
between healthcare staff and parents (Jones et al. 2016; Shimizu
and Mori 2018) and on peer support among parents (Rossman,
Greene, and Meier 2015), with considerably less attention paid
to the role of family and friends. When family and friends' in-
volvement has been examined, the focus has often been on
grandparents supporting the parents (Amankwaa, Pickler, and
Boonmee 2007; Frisman et al. 2012; Hall 2004; Ravindran and
Rempel 2011), whereas the role of other family members and
friends has been minimally explored (Flacking et al. 2022;
Smith et al. 2012). By gaining a deeper understanding of par-
ents’ support needs from their family and friends, comprehen-
sive support for parents during their infant's hospitalisation can
be enhanced. Therefore, the aim of this study was to describe
the need for support from family and friends among parents of
preterm infants during their infant's hospitalisation.

3 | Methods
3.1 | Design

This study was grounded in the principles of family systems
theory and social support theory. Family systems theory em-
phasises the interconnectedness of family members and the
impact of one member's experience on the entire family unit
(Bowen 1985), and social support theory highlights the critical
role of support in coping with stress (House 1987).

A qualitative descriptive methodology was chosen for this study
because it captures the phenomenon in its natural setting, pro-
viding rich, authentic descriptions grounded in participants' own
words and experiences (Bradshaw, Atkinson, and Doody 2017).
This approach allows for a deeper understanding of parents’ sup-
port needs and the roles of family and friends.

3.2 | Participants and Setting

The study was conducted across four Nordic countries, where
parents of preterm infants were interviewed. A total of seven
NICUs in Denmark (n=2), Finland (n=2), Iceland (n=1)
and Sweden (n=2) were selected to ensure a broad range of

perspectives among parents. A convenience sample of potential
participants was identified through collaboration with nurses
working in the participating NICUs. Researchers directly collab-
orated with nurses to identify parents who could be approached,
informed about the study and asked for their willingness to par-
ticipate. Eligibility criteria included parents who were at least
18years old and proficient in the country's native language.
Parents whose infants were critically ill were excluded. Eligible
parents were provided with oral and written information about
the study, emphasising the voluntary nature of participation and
their right to withdraw at any time. Those who agreed to partic-
ipate were inquired about their preferred time and location for
the interview. Additionally, the possibility for a phone interview
was offered.

The participating NICUs provided care on levels III-IV. At the
time of the data collection, six of the participating NICUs were
a combination of SFRs and shared patient rooms, and one ex-
clusively offered SFRs. Parents were encouraged to be present
in all units, with reclining chairs and/or beds provided to facili-
tate their presence. In two NICUs with SFRs, at least one parent
was encouraged to be continuously present 24/7 with the infant.
In another NICU, parents were allowed to be with their infant
during the day without the opportunity to stay overnight. It is
noteworthy that the social welfare systems in the participating
countries support parents’ continuous presence in the NICU by
offering paid parental leave for 9 months or longer.

All but one of the NICUs had a policy regarding visitations by
family and friends. Most units had no visitor restrictions in
SFRs, whereas in shared patient rooms, the number of visitors
at a time was typically limited to two to ensure privacy. This
limitation could be negotiated, depending on individual circum-
stances, such as other families’ presence, the infant's health con-
dition and the anticipated length of the infant's hospitalisation.
In all units, parents had the freedom to invite whomever they
wished to visit, but in some units, this was conditional on the
parents being present.

Although most NICUs had written guidelines for the presence
of family and friends, none specified their role and involvement
in the care process. In the units where parents were encouraged
to be present at all times, family and friends were recognised as
crucial for temporarily assuming the infant's caregiving respon-
sibilities. Conversely, in another unit, family and friends were
restricted from activities other than holding the infant to priori-
tise bonding with the parents. In most units, family and friends'
involvement was not restricted, permitting them to engage in ac-
tivities such as skin-to-skin contact, feeding and diaper changes
with the parents’ consent.

3.3 | Data Collection

The semi-structured interviews were conducted in autumn
2019 during a 5-month period. The interviews followed the in-
terview guide (Supporting Information S1), which researchers
from each respective country (HH-T, AA, RBJ, RF) developed
in English. The interview guide included questions regarding
the parents’ experiences of their support needs from their family
and friends and how they preferred to involve them during the
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infant's hospitalisation. The semi-structured interview guide
was organised into main themes and follow-up questions: main
themes framed key research areas, whereas participants were
encouraged to freely share their perceptions and experiences for
an in-depth exploration (Kallio et al. 2016).

After the interview guide was agreed on, it was translated
into the participating countries’ national languages (Danish,
Finnish, Icelandic, Swedish) and thorough discussions were
held to confirm that the meaning of the interview questions re-
mained unchanged after translation. The first interview in each
country was considered a pilot, and upon review of these pilot
interviews, it was determined that no adjustments to the inter-
view guide were required.

All the interviews were arranged face to face in the quiet and
private surroundings in an NICU environment during the in-
fants' hospitalisation. Some parents participated in interviews
together with their partners, whereas others participated in-
dividually. Interviews were recorded with the participants’
consent. The researchers maintained field notes to document
their thoughts and observations. The duration of the inter-
views ranged between 14 and 80min, with a mean of 32min.
Subsequently, the interviews were transcribed verbatim.

3.4 | Ethical Considerations

The study was conducted in accordance with the Declaration
of Helsinki and the guidelines for responsible research conduct
by the Finnish National Board on Research Integrity (Finnish
National Board on Research Integrity TENK 2023). Ethics ap-
proval was obtained from ethical committees in Denmark
(Danish Data Protection Agency, 2008-58-0028), Finland (Ethics
Committee at the University of Turku, 35/2019), Iceland (The
National Bioethics Committee, VSN-19-108) and Sweden (the
Swedish Ethical Review Authority, 2019-01405). Additionally,
approval was obtained from each participating hospital in ac-
cordance with local policies.

Prior to participation, all participants provided informed writ-
ten consent and were assured of the voluntary nature of their
involvement, as well as their anonymity. To ensure confiden-
tiality, each participant was assigned a unique code to protect
their identity. These codes were used throughout data collection,
analysis and reporting, ensuring that no personal information
was disclosed. Additionally, all identifying details were removed
from the transcripts (Kaiser 2009). Data, including audio files,
transcripts and field notes, were never transferred between
countries but securely stored in password-protected files in
each country, following the General Data Protection Regulation
(GDPR) guidelines for secure data management.

3.5 | Data Analyses

The qualitative data were analysed using reflexive thematic
analysis (Braun and Clarke 2021). We chose reflexive thematic
analysis for its strength in capturing diverse personal experi-
ences and social processes, offering flexibility in examining

how individuals interpret their environment and support needs
(Braun and Clarke 2024). The analyses followed six distinct
phases: (1) familiarising oneself with the data, (2) generating
codes, (3) constructing themes, (4) reviewing potential themes,
(5) defining and naming themes and (6) producing the report
(Braun and Clarke 2024). The analyses started after all inter-
views had been conducted in each country to ensure that pre-
liminary analyses did not guide the interviews.

Initially, each researcher extensively reviewed the interview
transcripts specific to their respective countries and familiar-
ised themselves with the data. Researcher EK began the process
by inductively generating initial codes from the Finnish data,
identifying patterns of shared meaning across the dataset. A
total of 45 initial codes were generated, capturing various as-
pects of parents’ support needs during their infant's NICU
stay. Subsequently, researchers HH-T, RBJ and RF deductively
coded the data from Denmark, Iceland, and Sweden while also
suggesting additional inductive codes. Throughout the coding
process, the research group engaged in active discussions and
collectively reviewed the codes multiple times. The codes were
grouped into categories, leading to the identification of three
key themes and nine subthemes (Table 2) that reflected central
aspects of participants' experiences. In this process, codes and
categories were added and revised based on each researcher's
individual coding. The themes were then reviewed and refined
through ongoing team discussions. Each researcher revisited
both the codes and the entire dataset from each country in joint
discussions to ensure that the themes were coherent and accu-
rately represented the participants’ experiences.

Finally, the research group generated an initial storyline to de-
scribe the content of the themes. Variations observed in the data
across countries were thoughtfully integrated into this storyline.
To enhance transparency, detailed direct quotes from the inter-
views were included to enrich and complement the storyline
(Lingard 2019). To enhance the quality of reporting, we uti-
lised the consolidated criteria for reporting qualitative research
(COREQ) checklist (Tong, Sainsbury, and Craig 2007).

3.6 | Trustworthiness

The research team remained aware of how their interpretations
of the phenomenon could influence the interviews, data anal-
ysis and reporting. Reflexive thematic analysis inherently em-
phasises that subjectivity influences data interpretation and is
seen as a valuable resource for producing knowledge (Braun and
Clarke 2021). The research team, comprising both experienced
and less experienced researchers from different countries with
diverse backgrounds in healthcare and neonatal care, enriched
the analysis with varied perspectives.

Reflexive discussions during the process helped to ensure that
their backgrounds and assumptions were critically examined,
fostering a consistent understanding of the phenomenon. An
audit trail of coding decisions and theme development enhanced
confirmability by allowing others to trace the research process
and confirm that the findings genuinely reflected the partic-
ipants' experiences (Bradshaw, Atkinson, and Doody 2017).
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Additionally, the use of a rigorously developed and translated
semi-structured interview guide (Kallio et al. 2016) helped to
ensure consistency across all interviews. Transferability was
supported by providing detailed descriptions of the partici-
pants’ experiences, allowing readers to determine the applica-
bility of the findings to other settings (Bradshaw, Atkinson, and
Doody 2017).

4 | Findings
4.1 | Demographic Information of Participants

A total of 73 parents participated in the study. The participants
included 41 mothers and 32 fathers or partners. These par-
ents comprised 43 family units with 37 singletons and six sets
of twins or triplets. The participants’ age ranged from 21 to
43years, with an average age of 30years. Most participants had
a primary or secondary level of education. Approximately one-
fourth of the participating parents had older children at home.
The parents on average lived approximately 63 min away from
the hospital. At the time of the interviews, most participating
parents slept in the hospital either with or without their infant
in the same room. The infants were born between gestational
weeks 23 and 36, with an average of 31 weeks. All infants had
been hospitalised for at least 6 days before the interviews, with a
median of 18 days. Table 1 provides the number of participants
and their characteristics by country.

TABLE1 | Participants and their characteristics by country.

4.2 | Main Findings
4.2.1 | Complex Context for Receiving Support

Our findings showed that the NICU hospitalisation of a preterm
infant constituted a complex context for parents to receive sup-
port from their family and friends. Parents expressed a strong
need for and great appreciation of social, emotional and prac-
tical support from family and friends, which helped them cope
during the infant's hospitalisation. Parents’ support needs var-
ied due to the challenging circumstances, making it difficult at
times for their family and friends to know how and when to pro-
vide support. Recognising the complexity of the circumstances
for their supporters, parents also considered it essential that
their family and friends received support in understanding the
situation. The findings are presented in three themes (Table 2).

4.2.2 | The Needs for Different Types of Support

The theme ‘The needs for different types of support’ encom-
passes three subthemes, each addressing a distinct aspect of sup-
port: social, emotional and practical. Together, these subthemes
highlight the various forms of support that were considered es-
sential by the participants.

Parents expressed that the social support they received from their
family and friends in the form of having company and engaging

Participant characteristics Denmark Finland Iceland Sweden
Participants
Mothers 8 13 10 10
Fathers/partners 8 7 9 8
Family units 8 14 10 11
Infants 10 16 11 13

Characteristics of the participant's infants

Gestational age (weeks), mean (range) 33.0 (30.7-36.6)

Parity
Singleton 6
Twins or triplets 4

Characteristics of the participating parents

Age (years), mean (range) 28 (24-33)
Education
Second level or lower 14
University degree 2
Older children at home 2
Time from home to hospital (min), mean 28 (15-50)
(range)
Slept most of the time in hospital 14

29.4 (23.9-37.0) 31.6 (27.0-36.3) 33.5(26.0-36.2)

13 9 9
3 2 4

31 (21-43) 29 (23-39) 30 (23-41)
12 7 11
8 9 7
11 3 5

37 (4-147) 30 (5-360) 139 (45-400)

4 10 18

50f11

85U8017 SUOWIIOD BAEaID 3|qedjdde aup Aq peuenob afe sejonie VO ‘8sn Jo se|nJ Joj Areiq1auluO AB]1/MW UO (SUOTPUOD-PLE-SULBY/W0D A8 | 1M ARIq | U [UO//:SdNY) SUORIPUOD PUe Swe | 8y} 88S *[6202/T0/80] Uo AriqiTauljuo A8 |1 ‘PITSUONEdlidnd OIPSIN Wivepona Ad 09T Uel/TTTT'0T/I0p/woo" A3 |1m AReid 1 |euluo//:Sdny wo.y pepeo|umoq ‘0 ‘8razsosT



TABLE 2 | Themes, subthemes and codes in the overarching theme ‘complex context for receiving support’.

Themes Subthemes Codes
The needs for different types Social support Company
of support Normalisation

Emotional support

Practical support

Varying support needs in Environment

challenging circumstances

Timing

Parents' individual life circumstances

Relationship with family and friends

Supporting family and Managing interactions and knowledge
friends understand the transfer with family and friends
situation

Providing emotional support
for family and friends

Sharing experiences

Reassurance

Empathy
Empowerment
Assisting with daily household chores
Financial aid
Caring for older children at home
Culture

Schedules

Architecture
Admission
Discharge

Prolonged hospitalisation
Health status
Diverse life situations
Dynamics between individuals
Redefining family and friends
Understanding the situation by family and friends
Facilitating the level of interaction
Sharing information
Various methods to ease interaction
Protecting feelings of family and friends

Supporting family and friends emotionally

in conversations provided a brief break from the demanding
hospital environment and helped them momentarily turn their
attention to something else. Social interaction gave the parents
a chance to experience moments of ‘normal life’, allowing them
to feel like themselves in addition to being parents of a preterm
infant. The parents perceived social support as revitalising, and
it gave them the energy to cope with everyday life in the NICU.

Things here mostly revolve in such a small, self-
contained circle and in a bit of a bubble. When
someone comes to visit, they usually talk about other
things as well, which is quite refreshing and provides
a welcome change. Because the days here follow a
fairly consistent rhythm and level, it becomes like
Groundhog Day, so you don't really know what day
it is. Therefore, if someone comes to visit, that's what
then marks the day.

FIN

Parents found emotional support from family and friends incred-
ibly important. Many shared that discussing their experiences
with family and friends brought them comfort because they felt
more at ease sharing personal matters with them than with the
NICU staff. Parents appreciated when their family and friends
demonstrated empathy by listening to their fears and anxieties
and offering understanding and comforting words. This reas-
surance helped reduce parents’ concerns about the situation,
such as the infant's health and future development. Emotional
support from family and friends was empowering for the par-
ents, giving them the strength to face and overcome the chal-
lenges of the NICU more effectively.

It's the mental bit, to share your thoughts and get
good answers. To balance your feelings. A friend
knows who I am as a person and my weaknesses
and can balance those things so that I don't get into
low.

SWE
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Although parents mostly appreciated and relied on emotional
support from their family and friends, there were times when
their needs were not met, leaving them feeling disappointed
and excluded. Occasionally, family and friends unintention-
ally had said hurtful things, which made the parents feel
worse. Parents mentioned that sometimes their family and
friends shared stories about premature infants and compared
their situation to others. This made parents uncomfortable be-
cause it often seemed to undermine their unique challenges.
The parents noted that it was important that their family and
friends maintained a positive image of the infant and the cir-
cumstances, for excessive lamenting and underemphasis of
the seriousness of the situation made the parents feel hurt and
deepened their distress.

I told (to family member) that I am nervous about the
infant's upcoming surgery day, and the only comment
I got was, like, why to worry about such things ... It
felt dismissive and really hurt my feelings.

FIN

Practical support from family and friends, such as helping with
daily chores, including cleaning, laundry, meal preparation and
taking care of pets, was very valuable for parents. Some parents
mentioned that they received financial support to help them
cope while in the hospital. Parents with older children at home
felt grateful when family and friends offered to help care for
their older children so that they could stay together at the NICU.
It eased the parents' feelings of guilt when they knew that their
older children were in the company of someone with whom they
felt comfortable and enjoyed spending time. Some parents did
not receive this much needed practical support, which added to
their stress because they had to manage and sort things out on
their own during an emotionally challenging time.

4.3 | Varying Support Needs in Challenging
Circumstances

The theme ‘Varying support needs in challenging circum-
stances’ comprises four subthemes: the environment, timing,
parents’ individual life circumstances and relationships with
specific family members or friends. These subthemes illus-
trate the different aspects influencing the support needs of
parents in challenging circumstances of their infant's NICU
hospitalisation.

Parents expressed that numerous aspects regarding the envi-
ronment complicated the situation and caused variation in their
support needs and their family and friends' ability to provide
support. They stated that the staff's attitude significantly influ-
enced the extent to which the involvement and presence of fam-
ily and friends was allowed and encouraged. When visitations
were restricted to specific times, it limited the presence of family
and friends, which made it harder for parents to receive the sup-
port they needed.

Tam quite OK with the controlled visitations of family
and friends in the unit, but maybe there is too many
limitations. It would be nice to occasionally have

visitors in the morning and not only in the afternoon.
I also find it quite limiting that only two visitors are
allowed at the same time. Many family members are
left out, you don't want to choose between your family
members.

ICE

Some parents also emphasised that these restrictions offered a
sense of comfort and familiarity in an otherwise uncertain situ-
ation. The restrictions the unit established also gave the parents
relief because they did not have to enforce restrictions on their
family and friends' presence or participation. Instead, they could
refer to the restrictions the unit had set.

The unit's architectural layout influenced parents’ need for sup-
port and their family and friend's capabilities to provide support
while visiting the parents and the infant. Parents in SFRs appreci-
ated having their family and friends around in the privacy of their
own rooms. Parents whose infants were in shared patient rooms
felt that this layout presented challenges, particularly when multi-
ple visitors were present simultaneously; it was not always feasible
to meet guests in other areas of the unit, and the designated par-
ents' lounge lacked privacy or was limited to parents.

Parents also expressed that timing played a crucial role in their
need for support, and their needs for the type and amount of
support evolved during the infant's hospitalisation. Many ex-
pressed that at the beginning of the infant's hospitalisation, they
desired to process the situation privately and did not have the
energy to reach out to their family and friends.

I stopped people from coming in the beginning, I felt
my head was spinning and it was too much to take
in. I'm very much the ‘hostess’ normally and I didn't
want to end up serving coffee.

SWE

As the infant's health stabilised and the need for medical equip-
ment decreased and after parents had sufficient time to process
their emotions privately, they felt more prepared to share their
emotions with family and friends and expressed a growing
need for emotional support. Conversely, practical support was
perceived as highly important and valuable throughout the hos-
pitalisation, particularly regarding the care of older children.
Moreover, if the infant's hospitalisation was extended, parents
often increasingly relied on practical support as household
chores piled up and needed attention. Some parents believed
that their need for support would be greater after discharge as
the NICU provided a structured environment with staff avail-
able to support them.

When we go home with her, it's a completely different
thing with the need for support because, in a way,
we are really well taken care of and don't really lack
anything here.

FIN

Parents’ individual life circumstances also contributed to varia-
tions in their support needs. Parents expressed that aspects such
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as living far from the hospital, being a single parent and having
older children at home impacted their ability to be present in
the NICU and especially affected their need for practical sup-
port from their family and friends. In units requiring constant
parental presence, parents valued the companionship of family
and friends, which allowed them to take breaks and provided
valuable assistance and companionship.

She (grandmother) is here so that we can leave for a
while. Because we have a three-year old at home, we
take turn to be here and then we are mostly alone.
Just to have the company means the world. Just to
talk with someone about ordinary things. Just being
here with you, maybe getting a sandwich for you. And
to take over for a while. But just being there, that's the

most valuable.
SWE

Parents also recognised that their relationships with particular
family members or friends shaped their support needs, resulting
in specific expectations for how these individuals should pro-
vide support. Unmet expectations could lead to conflicting feel-
ings and distancing in the relationship. The challenging period
of the infant's hospitalisation sometimes changed the dynamics
between parents and their family and friends; some relation-
ships grew closer, whereas others became more distanced. The
parents’ narratives also made evident that they often felt more
connected with and appreciative of those who provided support
or had gone through a similar experience, which strengthened
these relationships through shared understanding.

I have a friend who also has had a preterm child, and
she has shown great interest and really understood
the whole situation. I have used her to ask a lot of
questions and it was so useful that she knew what I
was talking about.

DEN

4.4 | Supporting Family and Friends
Understand the Situation

The theme ‘Supporting family and friends understand the sit-
uation’ consists of two subthemes: managing interactions and
knowledge transfer with family and friends, and providing emo-
tional support to them. Together, these subthemes highlight the
need that parents keep their family and friends informed about the
situation in the NICU while also providing them with emotional
support.

Parents strongly emphasised that to receive support, they also
needed to help their family and friends understand the situa-
tion. Many parents facilitated interactions and knowledge trans-
fer with their family and friends, recognising the importance of
information and involvement. Most parents expressed a desire
to maintain control over the information shared about their
infant's condition and preferred to be the ones directly com-
municating with family and friends. To ease the burden of up-
dating multiple family and friends, parents described how they

sometimes sought assistance. For example, they asked grand-
parents to communicate with extended family members or used
group discussions on mobile apps. This reduced the pressure of
individual updates for family and friends because parents could
inform multiple people simultaneously.

We used this group messaging app in our mobiles,
where my friends' shared updates with each other
if they had heard new information from me over
the phone. This way, I didn't have to worry about
informing each person individually.

ICE

It was prevalent in many parents’ narratives that they assumed
the role of supporter partly due to their perceived obligation to
involve their family and friends. Several parents described how
they balanced between receiving and giving and felt a recip-
rocal need to interact with their family and friends. Moreover,
many parents expressed a pervasive feeling of owing something
to their family and friends for the provided support. This some-
times led to pressure to always be available to their family and
friends, which in turn caused stress and feelings of being over-
whelmed among parents.

You kind of feel that you owe them to be allowed to
be a part of it all, because it is so kind and well meant
- but it has also stressed me, and I was quite occupied
already with the tasks here in caring for our daughter.

DEN

Parents acknowledged that the situation was entirely new and
unfamiliar to their family and friends, who often had varying
levels of understanding about prematurity and its associated
challenges, as well as the emotional burden parents face. Parents
perceived that this sometimes led to a gap in recognising their
need for support and knowing how to provide it effectively.

It has sometimes been a bit difficult to explain to
friends, what this environment really is, what actually
happens here. Like, for example, one of my friends
genuinely asked that what do I do there all day? When
they have seen the situation here, this environment,
and ... and perhaps that certain kind of, could you say,
our tiredness in here. That's when it perhaps becomes

more clear for them what life is like here.
FIN

Parents recognised the difficulty and stress their family and
friends faced and sought to provide emotional support to them
during challenging times. They felt responsible for safeguarding
them from distressing news, protecting their feelings and easing
excessive worry. Parents whose family and friends spent a lot of
time in the NICU emphasised these individuals' need for sup-
port, for they were deeply involved in NICU life and experienced
its challenges first hand.

Some parents emphasised that their family and friends would
understand the situation and parents’ support needs better
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if staff would provide them with relevant information and
support.

I'think it would be great if the staff gathered the closest
ones to the family and describe that the hospital stay
can be long, and the family needs a lot of support
during that time. This and this can be supported.
Then I think it would help. Because it's really hard
to ask for help. And many don't understand how
difficult it is to be in this situation and that a little

help make a huge difference.
SWE

5 | Discussion

In this qualitative, cross-national study, parents of preterm in-
fants hospitalised in NICUs across four Nordic countries were
interviewed to describe their need for support from their family
and friends. According to our findings, parents needed and val-
ued various types of support from their family and friends. Their
support needs varied due to the challenging circumstances,
which sometimes, according to the parents, made it difficult for
their family and friends to understand when and how to provide
support. Recognising the circumstances’ complexity for their
family and friends, parents also believed it was essential that
their supporters were supported in understanding the situation.

In our study, parents emphasised the importance of sharing their
experiences, fears and anxieties with family and friends. Family
and friends had a pivotal role in normalising the situation, which
helped the parents retain their sense of identity beyond being par-
ents of a preterm infant. This aligns with previous research, which
underscores family and friends’ importance in this process from
the staff's perspective (Flacking et al. 2022). Parents also highly
valued practical support, which alleviated stress from household
chores and caring for older children, enabling more presence in the
NICU. These findings align with prior studies underscoring the
need for engagement of family and friends to mitigate negative ex-
periences and facilitate the transition to parenthood (Amankwaa,
Pickler, and Boonmee 2007; Frisman et al. 2012; Hall 2004;
Lindberg and Ohrling 2008; Ravindran and Rempel 2011; Smith
et al. 2012). However, some parents reported that their family and
friends did not adequately address their support needs, thereby
making the parents experience emotional stress and disappoint-
ment, aligning with the results of previous research (Kavanaugh
et al. 2014; Smith et al. 2012).

In our study, parents highlighted the NICU environment's sig-
nificant impact on their support needs and their family and
friends' ability to provide support. Specifically, they empha-
sised the prevailing culture's influential role in the unit, which
shaped how staff perceived the roles of family and friends and
determined the extent of their involvement. Unit culture en-
compasses the social contexts that influence staff behaviour
and establish accepted norms in the unit (Leep-Lazar and
Stimpfel 2024). Parents in our study noted that this culture ex-
tended to visiting policies, among which significant variations
have been shown even within the same countries (Flacking,
Breili, and Eriksson 2019). It is crucial to assess whether these

restrictions in visiting and involvement of family and friends in
the caretaking of the infant are truly necessary. Consistent unit
policies are needed in NICUs regarding the integration of family
and friends in the caretaking of the infant at levels determined
by the parents (Flacking et al. 2022). Additionally, unit guide-
lines should emphasise the importance of staff remaining atten-
tive to parents who lack a support network among family and
friends (Hagen et al. 2019) and who may rely on the staff as their
sole source of support in times of need.

Many parents emphasised that their need for support from
family and friends changed throughout their infant's hospi-
talisation. They expressed that after the preterm birth and
the infant's hospitalisation, they needed time to process the
events privately and gather their thoughts and strength, pri-
marily needing practical support, as noted in previous research
(Lindberg and Ohrling 2008). Additionally, parents highlighted
that being in the NICU 24/7 increased their need for social,
emotional and practical support from family and friends to help
them cope with the challenging circumstances. This aligns
with research indicating increased support needs for parents in
SFRs (Kainiemi et al. 2021). Parents also emphasised the likeli-
hood of increased support needs from their family and friends
after discharge. Staff should acknowledge family and friends'
crucial role in families' lives during the hospitalisation and
post-discharge and aim to empower them to offer parents ap-
propriate support (Adama, Bayes, and Sundin 2018). Enabling
the involvement of family and friends in the NICU can ease
the transition home for parents and facilitate the support they
receive because family and friends have opportunities to bond
with the infant (Flacking et al. 2022). Therefore, there is a need
for ongoing reflection on NICUs on how to effectively support
not only parents but also their family and friends during the
infant's hospitalisation and after the transition to home.

Parents recognised that the unique circumstances of prematu-
rity and infant's hospitalisation were often unfamiliar to their
family and friends, who lacked a comprehensive understand-
ing of the challenges parents face. This aligns with previous
research indicating that premature birth and infant hospital-
isation typically present unfamiliar territory for family and
friends, resulting in potential gaps in understanding how to
offer adequate support and uncertainty about their role in sup-
porting parents (Frisman et al. 2012; Kavanaugh et al. 2014).
Previous research has indicated that staff have observed that
being physically present in the NICU and experiencing the
daily challenges parents face can help family and friends de-
velop a deeper understanding of those challenges, thereby en-
hancing their ability to provide meaningful support (Flacking
et al. 2022). Additionally, staff should ensure that family and
friends receive relevant information on prematurity and pa-
rental support needs (Frisman et al. 2012; Ravindran and
Rempel 2011) through organised group sessions or guidance
to appropriate sources of information.

5.1 | Strengths and Limitations
Our study included a substantial number of parents with vary-

ing demographic backgrounds from four Nordic countries.
Their preterm infants were hospitalised in NICUs with diverse
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architectures, FCC practices and varying policies regarding the
involvement of family and friends. In addition, our study focused
not only on mothers' experiences but also on those of the fathers
and partners who have historically been underrepresented in
research.

The inclusion of 73 participants from various countries aimed
to capture a wide array of parents’ experiences and perspectives.
Considering the cultural differences and NICU practices among
these countries, we sought to ensure that our analysis compre-
hensively reflected this diversity. In line with reflexive thematic
analysis, our focus was not on reaching saturation but on gen-
erating a rich, nuanced understanding of the data (Braun and
Clarke 2021). We included participants until we were confident
that the country-specific data accurately represented parental
experiences within each country. This approach allowed for a
broad examination of commonalities and differences across
countries and contexts when the data were combined, thereby
enhancing the transferability of our findings.

One limitation of our study is that we employed convenience
sampling rather than purposive sampling, which might have
influenced the representativeness of the sample (Bradshaw,
Atkinson, and Doody 2017). Nonetheless, the diversity in par-
ticipant's backgrounds in terms of age, education level, relation-
ship status, and the characteristics of their infants enabled us
to capture a wide range of experiences. The presence of both
positive and negative experiences regarding support from fam-
ily and friends indicates a wide range of perceptions among the
participants. This diversity supports our findings' applicability
and transferability to other settings.

It is important to note that in the Nordic countries participat-
ing in this study, the culture and architecture of NICUs, along
with comprehensive family leave policies, enable parents to be
continuously present in the NICU. These structural advantages
may significantly impact the overall care process and parents’
experiences, which should be considered when applying our
findings to other countries with different NICU practices and
family leave policies.

6 | Conclusions

In conclusion, recognising the vital role of family and friends in
supporting parents of preterm infants is essential for fostering
a more inclusive and supportive NICU environment. Actively
involving family and friends in the care process can enhance
the well-being of parents and their support networks and en-
sure continuous support after discharge. As parents' support
needs evolve throughout the infant's hospitalisation, the NICU
staff must adopt flexible and responsive strategies to meet these
changing needs. Staff should be sensitive to identify parents’
support needs from family and friends, share relevant informa-
tion and manage the involvement of family and friends in a way
that aligns with the parents’ preferences.

Moreover, clear and consistent guidelines aligned with FCC
principles are necessary to ensure that parents receive the emo-
tional, practical, and social support they need. Practices related

to visiting hours and family involvement should be adaptable
to reflect parents' evolving needs. Continuous reflection and
adaptation of NICU practices are essential to provide compre-
hensive and personalised care that supports both parents and
their support networks throughout the hospitalisation and after
discharge.
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