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Abstract

Context: Proper accountability to needs of preterm infants' parents requiresrecognition of these needs and how they change in
different conditions. The aim of this study was to assess the needs of parents of preterm infants in Iran, as compared to those in
otherregionsin the world.

Evidence Acquisition: A search of Iranian databases(Iran Medex, Magiran, and SID) and international resources {(PubMed, Scopus,
and Google Scholar) was conducted, with no time limitations, to 5 October 2014. Using standard tools, all quantitative studies that
considering the parental needs of preterm infants and parental support were extracted. The STROBE checklist was used for the
evaluation of the studies. Thirty-one studies were extracted in the qualitative evaluation, of which 17 were included in the meta-
analysis. The varian ce between the studies was analyzed using tau-squared (Tau’ ) and review manager 5 software.

Results: The results obtained using the nurse-parent support tool (NPST) showed that mothers considered that all the fields of sup-
port were of great importance. The parental needs in Iran were similar to those of parents in other regions worldwide. However,
the mean score for Iranian parents' assessment of the support they received was 2.20 &+ 0.06, whereas it was 3.84 & 0.72 for other
countries. The mean scores for parents' assessment of the provision of emotional, informational appraisal, and instrumental sup-
portinIran were 1.73 = 0.06, 2.1+ 0.06, 1.54 & 0.6, and 3.44 & 0.04, respectively, compared to 3.8 & 1.34, 4.1 £ 0.5,4.26 & 0.8, and
4.51=% 0.4, respectively, in other countries.

Conclusions: Parents always prefer the priorities of their babies to their individual needs. Given the lower scores for the parental
assessment of received supportin Iran,itisimportant to focus on these specificitemsin providinginterventionsto meet the needs
of Iranian parents.

Keywaords: Meeds, Parents, Premature Infant, Support, Systematic Review

. Context but also other family members including other children

3). Feeling of stressand problems of role playing asa nor-
Premature birth is an unexpected event, which can () 5 K P

cause parental distress. Depending on the degree of pre-
maturity and the severity of the disease, the infant may
have to be hospitalized for a long time in a neonatal unit
(1). Concerns about the health and survival of the baby, in
addition to the complexity of medical careand technology
employed in the neonatal ward, can deeply distress par-
ents (2). In fact, the appearance and behavioral response
of the infant causes stress in parents; besides, the experi-

mal parent can continue long after the infant has been dis-
charged from the hospital. Longitudinal studies of fami-
lies with preterm infants have shown that long after the
baby's discharge, families were faced with many problems
in daily life and in compliance with the ongoing situa-
tion (4). Thus, from both medical and social perspectives,
it is important to provide the best nursing and medical
care, as well as social support for families in the neona-
tal ward, which should be continued even after discharge
(5), and comprehensive care plans should be continued,
which cover hospital care, information about baby care,
and community-based care,including home visits by med-

enceofdevelopmental challenges ofparentalrole increase
theirstress because theirbaby istaken care by the medical
staffs and in a strange environment. At the same time, it
is expected that parents support not only their sick baby,
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ical staff,and the development of supportive groups(6).

Despite numerous investigations, the insights gained
from research were not sufficient foragents who have ded-
icated themselves to the establishment of family-centered
care, and incompatibility and heterogeneity of under-
standing the needs of parents still exist (7).

Proper accountability of the needs of preterm infants’
parents requires recognition of these needs and how they
change in various conditions and regions. In this regard,
the classification of needs is a useful tool forplanningand
providing appropriate interventions.

The aim of this study was to review studies that dis-
cussed the needsand supportive requirements in different
stages from the perspective of parents of preterm infants
in Iran and other regions of the world.

2. Evidence Acquisition

Using standard tools, all quantitative studies that con-
sidered the parental needs of preterm infantsand parental
supports were included in the study. Qualitative and inter-
ventional studies were excluded from the study. Two in-
dependent researchers selected English and Persian arti-
cles from Iranian databases{Ilran Medex,Magiran,and SID)
and international databases {PubMed, Scopus,and Google
Scholar), without time limitations to 5 October 2014. As
some of the Iranian databases showed no sensitivity to
search operators (AND, OR, NOT), the search was done in
the local database only through the keyword premature
baby toachieve accurate results. In the search of the inter-
national databases, the researchers used the general key-
words preterm OR premature and family OR mother OR fa-
ther OR parent to ensure high sensitivity. Resources were
investigated by two browsers independently. At the begin-
ning of the study, to identify studies with the inclusion cri-
teria,the researchers reviewed thetitleand abstractsof the
obtained articles. Fulltext articles were reviewed, and the
required data were extracted. In addition, the reference
lists of the selected articles were screened to identify rel-
evant studies. Moreover, foraccess to certain additional in-
formation (exact standard deviation) communicated with
some authors.

Figure1showsa summary of the selection process. Ten
itemsofthe STROBE(strengthening the reporting of obser-
vational studies in epidemiclogy) list were used for evalu-
ating the studies (8). The items were: a precise definition
of the need or support,an accurate explanation of the pur-
pose ofthe study,an explanation of the key components of
the study design, a detailed description of the time and lo-
cation of the study, a detailed description of the inclusion
criteria and methods for the selection of the study partic-
ipants,an explanation of the validity and reliability of the

instruments, attention to sources of bias and insufficient
numbers of samples, attention to limitations of the study,
andthe possible generalization of the study.

Two independent researchers were responsible for all
stages of the evaluation of the articles. In cases of disagree-
ment between the two researchers, an article was judged
byathird researcher. Table i presentsa summary of the ex-
tracted data and properties of the studies, Figures 2 and 3
display the assessment related to the quality of studies.

Review Manager 5 software was used for the data anal-
ysis (9). Statistical heterogeneity was investigated using
the chi-square test at a significance level of 5% (P < 0.05).
lack of consistency between studies was examined using I?
statistics (10). The variance between studies was estimated
using tau-squared (Tau®) (11). A meta-analysis was done ta
capture summary of amount of support and needs. The
data were reviewed, and the results were analyzed using
a random-effect model and a 95% confidence interval (Cl)

(12).

3. Results

Thirty-one studies were included in the gualitative
evaluation, among which 17 studies were selected for the
meta-analysis according to the study's objectives and in-
clusion criteria. The nurse-parent support tool (NPST) (3)
instrument was used in 11 studies, and the neonatal fam-
ily needs inventory (NENI) (13) tool was implemented in
seven studies In the remainder, the postpartum support
guestionnaire (14), critical care maternal needs inventory
(7), critical care family needs inventory (15), quality of
care from the patient's perspective questionnaire {QPP)
(5), five anonymous instruments (16-20), premature labor
needs questionnaire (PLNQ) (21), preterm birth learning
needs questionnaire (PBLNQ) (22), parenting needs ques-
tionnaire (6), and antenatal consultation questionnaire
(ACQ)(23) were used. In 31 of the studies in this review, 15
studies included only mothers, 15 studies included both fa-
thers and mothers, and one study focused specifically on
the needs of fathers.

3.1. Meta-Analysis Results

Seventeen articles were included in the meta-analysis,
and the results were arranged in two fields of supportand
need,separately. Figures 4-12 present the results that were
obtainedusing the NPST.The NPST questionnaire consisted
of 21 items. Answers were ranked based on a 5-point Likert
scale,with a scoreofiand 5 indicating minimum and max-
imum support in different situations, respectively. With re-
gardtoranking support,1-2.59dencteda low rate,2.6-3.59
indicated an intermediate level,and 3.6 - 5 signified a high
rate(24).
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Figure i. Flow Diagram Showing the Article Selection Proce ss Prior to the Systematic Review and Meta-Analysis

3.2. The Importance of Different Types of Support

Figures 4 -7 illustrate the importance of support in dif-
ferent fields from the parents’ point of view. As shown, all
issues were ranked high (> 3.6), and instrumental, infor-
mational, emotional,and appraisal supports were consid-

Iran | Pediatr.2016;26(5):24396.

ered important.

Figures 8 - 12 show the parents' assessment of the sup-
port received. Parents generally evaluated received sup-
port to be high (< 3.6). However, regarding their assess-
ment of the different types of support they received, only
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Figure 2. Risk of Bias in the Included Studies

instrumental support was ranked high. In other areas,
theinformational,emotional,andappraisal supportswere
separately rated to be medium (2.6 - 3.59), and the lowest
rate related to emotional support. The mean scores for the
parents’ assessments of the provision of emotional, infor-
mation, appraisal, and instrumental support in Iran com-
paredtothose in other countries were .73 £ 0.06 vs. 318 +
134,21 £ 0.06 vs. 411 £ 05,154 £ 0.6 vs. 426 L 0.18,and
3.44 + 0.04 vs. 451 & 0.14.

3.3. Parental Evaluation of Needs

Figuresi3-18illustratetheparents' evaluation of needs
using the NFNI tool (13). The total score for needs in
Obeisat’s study in Germany was significantly lower than
that in the other countries{i.e., Iran,U.S. Brazil,and Lithua-
nia). Thus, the results of Obeisat's study were disregarded
when calculating the heterogeneity. When this study was
excluded, the heterogeneity decreased from 98% to 88%.

4. Conclusions

4.1. NPST

This tool focuses on four areas of instrumental, emo-
tional, appraisal, and informationalcommunicational
support (3). In the present study, the NPST focused on
the importance of the support provided and the actual
received support from the perspectives of both the parents
and medical staff. With regard to the mothers' perspec-
tive, the results showed that all fields of support were
ranked as very important. In this regard, instrumental,

informational, emotional, and ultimately appraisal sup-
ports achieved some degrees of importance, respectively.
In Iran, compared with other regions (i.e., the US. and
Hong Kong), all the fields of support, except information,
received lower scores. This field was close to instrumental
support and was located on the top. Despite the impor-
tance that parents considered for different aspects of
support, they were not satisfied with various fields of
support, except with instrumental support. The received
supports in other aspects were assessed as intermediate,
with emotional support being considered as the most
neglected field. In Iran, other than instrumental support,
which was evaluated as medium, the received supports in
otherparts got a low score. The scores for received support
in Iran were much lower than those in other countries
(i.e, Italy, the US., Australia, and the Netherlands). When
the results of the Iranian studies were disregarded, and
the heterogeneity was calculated, the I° scale decreased
from 100% to 82%.

4.2, Instrumental Support

This type of support refersto any action specifically as-
sociated with infant care(25,26). Interestingly, both in rat-
ing fields and in rating the amount of received supports,
instrumental support was located in highest point of im-
portance. In fact, parents' stress reduce when they feel
theirbabies received skilled care (27). Although nursesand
other health team members provided highly specialized
care for premature infants, many mothers were engaged
with theirmaternalrole restrictions. Unfortunately, severe
conflicts have been reported between parents and nurses

Iran | Pediatr.2016;26(5):e4396.
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Figure 3. Summary of the Risk of BiasBased on the Authors’ Judgments of the Risk of Bias in Each Item Included in Each Study
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) Mean Mean
Study or Subgroup Mean SE Weight 1V, Random, 95% CI IV, Random, 95% CI
Davis 1996 428 0.26 24.2% 4.28[3.77,479] L
Mok 2006 4.12 0.08 37.0% 4,12 [3.96, 4.28] m
Valizadeh 2012 365 003 3B8% 3.65([3.59, 3.71) =
Total (95% CI) 100.0% 3.98 [3.57, 4.38] ’
Heterogeneity: Tau® = 0.11; Chi* = 35.05, df =2 (P <0.00001); | = 04% 4 2 2 2 41
Test for Overall Effect: Z=19.16 (P <0.00001)
Figure 4. Parents’ Perceptionsof the Importance of Emotional Support
] Mean Mean
Study or Subgroup Mean SE Weight IV, Random, 95% CI IV, Random, 95% Cl
Davis 1996 3.72 0.24 29.0% 3.72[3.25, 4.19] -
Mok 2006 447 005 354% 4.47 [4.37, 4.57] u
Valizadeh 2012 375 002 357% 3.75([3.71,3.79 L]
Total (95% CI) 100,0% 4.00 [3.42, 4.58] £ 3
Heterogeneity: Tau? = 0.11; Chi*=179.05, df = 2 (P <0.00001); |* = 99% i } 1 t
Test for Overall Effect: 7 =13.48 (P <0.00001} 4 & 9 #
Figure 5. Farents' Perceptionsof the Impoertance of Informational Support
Mean M
Study or Subgroup Mean SE Weight IV, Random, 95% Cl I, Ilan:i:::-: 5% Cl
Davis 1996 368 026 305% 368[3.17,4.19] -
Mok 2006 423 006 346% 4.23[4.11, 4.35) =
Valizadeh 2012 323 002 349% 323[3.19,3.27] ]
Total (95% CIT) 100.0% 3.71[2.92, 4.51] -
Heterogeneity: Tau' = 0.47; Chi = 3125180, df = 2 (P <0.00001); I = 99% _L _:2 T il ‘i
Test for Overall Efect: £ =913 (I <0.00001)
Figure 6. Parents' Perceptions of the Importance of Appraisal Support
: Mean Mean
Study or Subgroup Mean SE Weight IV, Random, 95% CI IV, Random, 95% CI
Davis 1996 456 021 30.3% 4.56 [4.15, 4.87) -
Mok 2006 445 006 34.7% 4.45 [4.33, 4 57) [ ]
Valizadeh 2012 3.71 002 351% 3.71 [3.67, 3.75] ||
Total (95%CI) 100.0% 4.22 [3.62, 4.83] <
Heterogeneity: Tau® = 0.27; Chi*=150.44, df =2 (P <0.00001}); = 09% } t } }
Test for Overall Effect: Z=13.60 (P <0.00001) 4 -2 0 2 4
Figure 7. Farents' Ferceptionsof the Importance of Instrumental Support
6 Iran | Pediatr.2016;26(5):e4396.
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: Mean Mean
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Figure 9. Parents' Perceptions of the Frovision of Informational Support
_ . Mean Mean
Study or Subgroup Mean SE Weight IV, Random, 95% CI IV, Random, 95% CI
Akbarbegloo 2012 154 003 251% 1,54 [1.48, 1.60] .
Franck 2013 377 006 251% 3.77 [3.65, 3.89] -
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Figure 10. Parents' Perceptionsof the Provision of Appraizal Support
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Figure 11. Parents’ Perception sof the Frovision of Instrumental Support
. . Mean Mean
Study or Subgroup Mean SE Weight V. Random, 95% CI IV, Random, 95% CI
Akbarbegloo 2012 22 003 126% 2.20 [2.14, 2.26] -
Davis 2003 415 007 125% 4,15 [4.01, 4.29] =
Franck 2013 379 005 12.5% 3.79[3.69, 3.89) =
Miles 1999 412 0.07 125% 4.12 [3.98, 4.26) =
Miles 2002 414 008 12.5% 4.14 [3.98, 4.30] w
Montirosso 2012 4 D05 125% 4.00 [3.90, 4.10] .
Tran 2009 421 009 12.5% 4,21 [4.03, 4.39] =
Wielenga 2006 41 012 124% 4.10 [3.86, 4.34) -
Total (95% CI) 100.0% 3.84 [3.12, 4.55] >
Heterogeneity: Tau® =1.06; Chi* = 2173.86, df = 7 (P <0.00001); I’ =100% _L ’.‘2 S '2 i
Test for Overall Effect: 2 =10.50 (P <0.00001)
Figure i2. Farents' Perceptionsof the Provision of Total Support
) Mean Mean
Study or Subgroup Mean  SE Weight |V, Random, 95% CI IV, Random, 95% CI
Aemmi 2013 3.77 003 195% 3.77 [3.71, 3.83] a
Mundy 2010 3.89 002 20.9% 3.89 [3.85, 3.83] .
Obeisat 2014 3.65 0.31 1.4% 3.85 [3.04, 4.26] T
Sargent 2009 385 003 19.5% 3.85 [3.79, 3.91]) o
Soares 2010 3.7 004 17.8% 3.70 [3.62, 3.78] =
Vaskelyté 2000 373 002 20.9% 3.73[3.69, 3.77] n
Total (95%CI) 100.0% 3.79 [3.71, 3.86) '
Heterogeneity: Tau? = 0.01; Chi? = 42.75, df = 5 (P <0.00001); | = 88% “lt _52 x 2 i

Test for Overall Effect: Z=100.46 (P <0.00001)

Figure 13. Farents' Perceptions of the Need for Assurance

that often were due to deterrent actions of nurses in order as experts (28). Mothers were aware of the imbalance of
to marginalize parents and keep their role and authority power(29). Although they tended to be involved in their

8 Iran | Pediatr.2016;26(5):e4396.
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Test for Overall Effect: Z=34.34 (P <0.00001)
Figure i4. Parents' Perceptions of the Need for Proximity
) Mean Mean
Study or Subgroup Mean SE Weight [V Random,95% CI IV, Random, 95% Cl
Aemmi 2013 365 005 164% 3.65[3.55, 3.75] .
Mundy 2010 377 002 17.0% .77 [3.73, 3.81] '
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Spares 2010 35 005 164% 3.50 [3.40, 3.60] -
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Heterogeneity: Tau® = 0.06; Chi*= 266.15, df =5 (P <0.00001); I =98% L :2 & :; 4‘
Test for Overall Effect: £=34.24 (P <0.00001)
Figure i5. Parents' Perceptionsof the Need for Information
. Mean Mean
Study or Subgroup Mean SE Weight [V, Random, y5% CI IV, Random, 95% C|
Aemmi 2013 319 007 16.7% 3.19[3.05, 3.33] -
Mundy 2010 333 012 156% 3.33 [3.08, 3.57] b2
Obeisat 2014 236 004 171% 2.36 [2.28, 2.44] u
Sargent 2009 326 008 165% 3.26 [3.10, 3.42) -
Soares 2010 3 005 17.0% 3.00[2.90, 3.10) .
Total {95% CI) 100.0% 2.99 [2.69, 3.29] L 4
Heterogeneity: Tau? = 0.14; Chi* = 221.10, df = 5 (P <0.00001}; I* = 98% j‘ |'2 2 ;‘; 4|‘
Test for Overall Effect: 2 =19.51 (P <0.00001)
Figure 16. Parents' Perceptionsof the Heed for Support
infant's care, they also accepted the nurses’ role in facil- team should have knowledge of their duties and have posi-
itating and supporting the development of the parental tive,open,and reliable communication with parents, with-

role (7, 13, 25, 26). The findings indicate that the health out any judgment. Practical standard should indicate the
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http://www.sid.ir

Mousavi 55 et al

Mean
IV, Random, 95% CI

Mean
IV, Random, 95% CI

Study or Subgroup Mean SE Weight
Aemmi 2013 291 009 162%
Mundy 2010 34 012 150%
Obeisat 2014 261 003 17.7%
Sargent 2009 333 008 165%
Soares 2010 3 006 17.1%
Vaskelyté 2009 267 004 175%
Total (95% CI) 100.0%

2.91(2.73, 3.09]
3.40 [3.16, 3.64]
2,61 (2,55, 2.67)
3,33 [3.17, 3.49)
3.00 12.88, 3.12]
2,67 [2.50, 2.75]

2.97 [2.75, 3.20]

Heterogeneity: Tau* = 0.8; Chi*=128.04, df =5 (P <0.00001); = 96%

=4 -2
Test for Overall Effect: Z = 25.53 (P <0.00001)
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Study or Subgroup Mean SE Weight |V Random, 95% CI IV, Random, 95% Cl
Aemmi 2013 347 008 16.3% 3.47[3.31, 3.63]
Mundy 2010 363 008 1683% 3.63 [3.47, 3.79]
Obeisat 2014 276 0.04 17.0% 2.76 [2.68, 2.84)
Sargent 2009 358 0.06 16.7% 3.58 [3.46, 3.70)
Spares 2010 33 006 1B.7% 3.30[3.18, 3.42]
Vaskelyté 2009 329 003 17.1% 3.29 [3.23, 3.35]
Total (95%CI) 100.0% 3.33 [3.07, 3.60]
Heterogeneity: Tau? = 0.11; Chi* = 211.41, df = 5 (P <0.00001); I’ = 98% _jl 12 3 : b)

Test for Overall Effect: Z=24.38 (P <0.00001)

Figure i8. Parents’ Perceptionsof Total Needs

health team's commitment to support open communica-
tion with parents in an effort to help parents reduce their
anxiety, and staff training should be based on establish-
ing positive relationships and supporting family-centered
care(30).

4.3. Informational-Communicational Support

Thistype of support focuses on providing information
regarding the infant's disease, treatment, care, and devel-
opment needs, in addition to emotional and behavioral
responses and parental rights and responsibilities dur-
ing hospitalization. In the current study, informational-
communicational support was ranked as the second most
important type of support. Research has shown that the
provision of continuous and appropriate information to
parentsaboutthe condition of theirinfant helps to ensure
that the parents become more active partners in taking
care of theirinfants{26).
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4.4, Emotional Support

Emotional support includes listening to the feelings
and concerns of parents, showing concern about the
health of the parents,as well as that of the infant,and tak-
ingpractical measurestoprotectthemand help them cope
with the impact of disease and otheraspectsof the infant's
life (31-33). The third area of support that parents sought
was emotional support,although it was located in the low-
est step in terms of received supports, and from the par-
ents' view point, the highest gap between claimed and re-
ceived support related to this field, especially in Iran.

4.5. Appraisal Support

This field is defined as reinforcement for parental role
and is the next field of support that parents would have fo-
cused on. The identity-oriented performance of the med-
ical team that leads to both empathy with parents and
respect of their dignity, involves them in the process of

Iran | Pediatr.2016;26(5):e4396.
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caring for their baby,and promotes the medical-technical
capabilities of caregivers, creates a socio-cultural atmo-
sphere,which can strengthen the confidence of parentsin
taking parental roles (5). To fill the gap between the per-
ceived and received support,the health team should be en-
couraged to consider whetherthe typeandamount of sup-
port provided are in accordance with the needs and views
of parents. Adopting various family-centered strategies,
such as family centered rounds and facilitating the partic-
ipation of parents in decision making, can be effective in
reducing this gap (25,34).

4.6. NFNI

This tool focuses on the needs in five areas: assurance,
proximity, awareness, support, and comfort (13). Average
scores given foreach field of needs, with scores higherthan
the average indicating the perceived importance of each
area. In the present study, generally, the parents believed
that needs within the field of assurance were the most im-
portant issues the fulfillment of which can persuade par-
entsto continuetheirinfant’sadmission in NICU. Afterthis
issue, awareness, proximity, support, and finally comfort
were located, respectively.

4.7. Assurance

The assurance item was ranked as most important, as
infants’ parents are exposed to fear, anxiety, and uncer-
tainty about the fate and future health of their infant in
the NICU. It can be implied that the need for being heart-
ened about the survival of the baby was the first priority.
Hence, the expression of reciprocal empathy and concern
by staff, as well as the use of inspiring and encouraging
words along with care, can be very valuable (3).

4.8, support

The parents ranked the need for support as low. This
may be associated with the lack of parental support pro-
grams in the NICU where the included studies were con-
ducted. Not having an opportunity to experience the po-
tential benefits of participation in family support groups
may affect the priority of needs from the parents' perspec-
tive (35).

4.9. Comfort

Parents ranked the importance of personal comfort as
lowest,as their main concern was fortheir infant (7,15).

Iran | Pediatr.2016;26(5):24396.

4.10. Proximity

The need to be close to the infant and have physical
contact with him/her is important for parents. In Iran,the
need forproximity wasplaced in the first priority. This may
be due to the lack of open-door policies and unrestricted
presence(36). Parents were so concerned about dangerous
situations, such as incorrect care, inadequate attention to
the baby,and unskilled care(29).

Special care of parents: There were correlations be-
tween maternal and neonatal characteristics and the
needsof mothers(35,37). The results showed that the avail-
ability of support programs for parents in the NICU are in-
creasingly being taken into consideration. A special nurse
as an interface in neonatal ward and maternal and child
health units has been evaluated positively by both fathers
and mothers(38,39). Planning for the activation of outpa-
tient resources at nationaland local levels, with a focus on
creating environments that present the integrated medi-
calcare,upgradingtheprovision of comprehensive family-
centered community-based services,and providing tips for
parents to accessthese centers seem necessary (40).

4.11. Conclusion

In general, it can be concluded that the parents prior-
itized the needs of the infant over their individual needs.
To improve services for parents, the needs of both parents
and infants should be considered. Frequent and periodic
health assessments should be undertaken to determine
whetherthe type and level of support provided are in line
with the needsand views of parents. Given the lowerscores
assigned by Iranian parents in their assessments of the re-
ceived support, it is important to focus on these specific
items in providing interventionsto meet parental needs of
preterm infants.
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