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ABSTRACT 

This study aimed to (re)discover the stressful situations experienced by parents in the context 

of a Neonatal Intensive Care Unit. This is a mixed method study conducted in two Neonatal 

Intensive Care Units. Thirteen fathers and/or mothers of newborns participated in the interview, 

and quantitative data were collected using the Parental Stress Scale: Neonatal Intensive Care 

Unit. Bardin was used for thematic analysis. The data resulted in four thematic categories and 

a “talking table” that integrates the data from the quantitative and qualitative approaches. Stress 

is present in both methodological facets of analysis, with emphasis on the parental role domain, 

with the highest mean score. The findings reinforce the need to promote unique care for 

newborns, taking the family into consideration. In addition to efficient communication, 

promoting and strengthening parental co-responsibility for care, and respecting family 

principles are essential for the recovery and rehabilitation of newborns. 

Keywords: Neonatal Intensive Care Units; Newborn; Psychological Stress; Neonatal Nursing.  

 

 

INTRODUCTION 

During pregnancy, the most varied family arrangements project images, dreams and 

expectations regarding a child that will be born. These moments are driven by behaviors and 

feelings that aim to welcome the newborn (NB) and family adaptation. When the moment of 

birth is not as expected, and there is a childbirth with complications and the birth of a high-risk 

NB, the idealized figure of a “perfect” NB is quickly abandoned, and parents have to face a new 

reality1. 

NBs at risk commonly require hospitalization in a Neonatal Intensive Care Unit (NICU), 

which aims to provide specialized and comprehensive care to NBs in serious condition or at 

potential risk of death, which requires a set of technical adaptations that include physical 

facilities, equipment and specialized human resources2. The following factors are considered 

for admission to a NICU: gestational age less than 30 weeks; weight less than 1,000 grams; 

acute respiratory failure; demand for mechanical ventilation; need for major surgical procedures 

and/or immediate postoperative period; need for parenteral nutrition; and health technologies 

to maintain life. In Brazilian studies, the main causes indicated for admission to a NICU are 

varied, but it is clear that prematurity is still the cause that most affects NBs admitted to a 

NICU3-4. 
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According to the World Health Organization (WHO), in 2015, Brazil was considered 

the 10th country with the highest number of premature births in the world, with around 279,300 

cases per year5. In the state of Rio Grande do Sul alone, in 2019, there were approximately 

15,753 premature births between the 28th and 36th week of gestation6. Prematurity is one of the 

determining factors for adverse outcomes and infant mortality in Brazilian capitals7. Premature 

NBs’ vulnerability increases the possibility of risks, injuries and multifactorial sequels that lead 

to several consequences and failures in child development and healthy growth8. 

Ongoing care for NBs admitted to a NICU is considered highly complex due to the 

immaturity of NBs’ biological and physiological mechanisms and the technologies involved in 

the care process. For parents who participate in the routine care within a NICU, there is a 

constant concern for their children, since NICU environments are often associated with the risk 

of death. When a NB is admitted to a NICU, regardless of their clinical condition, parents also 

become part of the environment and participate in the care routine, and it is recommended that 

NBs’ father or mother remain freely accessible throughout the hospitalization period9-10.  

The birth phase and hospitalization of a NB after birth in a NICU is considered 

extremely distressing and stressful for families, especially mothers, since the arrival of a baby 

and the care that the family would provide, such as feeding, hygiene, protection, among others, 

after birth, differ from what was idealized. These processes, when postponed, generate 

consequences in parents’ and NBs’ adaptation, as they weaken the bond between family and 

NB and generate changes in the family nucleus, since the first life experiences of NBs are 

related to hospitalization10. 

Routine care in a NICU subjects NBs to invasive procedures, excessive light, various 

noises, constant handling, maternal/paternal absence and loneliness inside the incubator. All of 

these aspects become stressors for the babies and the parents who accompany them. Moreover, 

the real image of a child in the incubator with tubes generates feelings of guilt, anxiety and fear 

in parents11. 

When observing a real baby that is far from the image of the imaginary baby they 

projected, many parents feel frustrated and limited in exercising their parental role. The 

vulnerability of not being able to feed, hold and protect their children from potentially painful 

interventions that cause NBs’ agitation feeds the feeling of inability to care for the baby and 

characterizes this moment as extremely stressful for parents12. 

Psychological stress in parents of NBs admitted to a NICU is related to emotional health 

compromised by the parental role readjustment, the change in family routine with the need for 
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hospitalization and the requirement of new knowledge and skills to deal with NBs. Furthermore, 

parents feel like they are supporting the caregiver role because, for the most part, they do not 

understand the complex language of a NICU and do not participate in some care activities 

because they consider themselves unfit to perform the activity13. 

In this context, the multidisciplinary team has the fundamental role of welcoming 

parents and promoting interaction between NBs and families. In this scenario, the nurse role 

stands out as a person responsible for managing and providing direct care to NBs and their 

family members in NICU environments. The bond with the family and the inclusion of parents 

in care routine benefits babies in several aspects and provides confidence to the family, with 

health team support, especially nursing professionals, being a facilitator during the stay in a 

NICU14. 

Nurses can redirect parents to their leading role in the care scenario for their children 

admitted to a NICU and generate feelings of belonging and identification with their parental 

role. In addition, strengthening the bond between parents and NBs favors their safe and healthy 

development. It is known that family-centered care (FCC) is one of the pillars for the best ND 

development; therefore, actions that allow parents to feel safe and have autonomy regarding 

their parental role favor the reduction of parental stress13. 

Considering the considerations presented above, in addition to the global context 

experienced by restrictions associated with the COVID-19 pandemic, the following research 

question was formulated: what are the contexts of parental stress in NICU environments? This 

study, therefore, aims to (re)discover the stressful situations experienced by parents of NBs 

admitted to a NICU.  

 

MATERIALS AND METHOD  

This is a concomitant mixed approach study (quanQUAL) carried out with parents of 

NBs admitted to two NICUs in municipalities in the north and northwest of Rio Grande do Sul. 

The study participants were parents (father and/or mother) of NBs admitted to NICUs 

between May and October 2021. Fathers/mothers who had attended the NICU at least three 

times before data collection and whose child had been hospitalized for between five and 15 

days in the NICU were included. Parents of NBs admitted directly to a conventional 

intermediate care unit and kangaroo care were excluded, as it is considered that, within the 

scope of intermediate care units, i.e., of less complexity, they may present differences related 

to stress levels and stressful situations.  
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Quantitative data were collected using a proprietary characterization instrument and the 

Parental Stress Scale: Neonatal Intensive Care Unit (PSS:NICU)15. This scale aims to analyze 

the stress experienced by parents of NBs admitted to a NICU. The scenarios were defined by 

geographic proximity of the study researchers.  

In the quantitative stage, all eligible participants were contacted by telephone, through 

contacts registered in the institutions’ registration system, and all agreed to participate in the 

research voluntarily. Participants were contacted by the research team (nursing students, 

residents and master’s students). Collection instruments were sent in a digital version, via 

messaging application, which were answered by parents who agreed to the Informed Consent 

Form (ICF), contained in the first section of the electronic form. Additional information 

characterizing parents and NBs was obtained through their registration systems and/or medical 

records.  

The PSS:NICU contains 26 items, divided into three categories, such as “sights and 

sounds of the unit”, “infant behavior and appearance” and “parental role alteration”. The scale 

is in the Likert style, which uses statistics combined with psychology to obtain results, with 

scores from 1 to 5, with 1 being “not stressful”, 2 “slightly stressful”, 3 “moderately stressful”, 

4 “very stressful” and 5 “extremely stressful”. There is also the NA option for “not 

applicable”15. Quantitative data were analyzed using descriptive statistics and means. For this 

analysis, we used the Statistical Package for the Social Sciences version 17.0.  

For data analysis and integration in this study, only the data from participants in the 

qualitative stage were selected from the 129 parents participating in the quantitative stage, 

considering the possibility of integrating the quantitative and qualitative findings. In the 

qualitative stage, 13 parents (10 mothers and three fathers) were selected to conduct a semi-

structured interview, through convenience selection, who had the lowest and highest stress 

scores in the quantitative stage, until data theoretical saturation was achieved. The interview 

script addressed parents’ perception of the period of stay and participation in the NICU as well 

as the constitution of family social support. The interviews with the 13 participants took place 

online, through digital platforms (Google Meet: digital video call communication service), 

considering that the parents participating in the study had access to the internet. The interviews 

were recorded by the researchers, upon interviewees’ acceptance, through a recording on the 

digital platform used. Afterwards, the interviews were transcribed, thus enabling data analysis. 

The study qualitative stage was carried out simultaneously with the quantitative stage. 

Participant selection in the qualitative stage was delimited according to data saturation, in which 
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the sample was closed by theoretical saturation. This occurred when the data obtained through 

collection presented redundancy or repetition in the researchers’ view, no longer providing 

clarification about the object studied16. 

Qualitative data were analyzed using Bardin’s thematic content analysis17. First, a text 

skimming was carried out, where it was possible for the researcher to know and organize the 

analysis corpus. Then, in the second stage, after defining the analytical corpus, the statements 

that could be classified within pre-defined axes/categories (domains of the quantitative 

instrument) were listed by thematic recurrence and significance. In addition to pre-established 

categories, another empirical category was instituted, considering thematic recurrence and 

contribution to the proposed object. 

Analytical integration occurred in a complementary manner, in the approximation of 

qualitative data with quantitative responses, through the instrument used. A graphical strategy 

was used for approximation and interpretation of analytical syntheses, called “talking table”18.  

Data collection was approved by the Universidade Federal de Santa Maria (UFSM) 

Research Ethics Committee (REC), under Opinion 4.652.896 and CAAE 

43938621.8.0000.5346. In order to preserve the identity of study participants, they were coded 

with the letter “M” (mothers) and “F” (fathers).  

 

RESULTS 

The results of this study are presented in four thematic categories: “Stressful parental 

experiences during intensive care immersion”; “Sights and sounds of the unit”; “Infant behavior 

and appearance”; and “Parental role alterations”. This study used a “talking table” with 

integration of data from quantitative and qualitative approaches. In Figure 1, “talking table”, it 

is possible to highlight that there is convergence between the scores found in the parental stress 

assessment instrument and statements. It is worth noting that the phenomenon of stress is 

present in both methodological facets of analysis. For three of the 13 participants, the situation 

of their child’s neonatal hospitalization was not stressful, given that the score was less than two. 

For the other participants, the situation was stressful, with emphasis on the parental role domain, 

with a higher average score. After the talking table, the three theoretical analytical categories 

established and the only empirical analytical category (1st category) are highlighted, established 

by the thematic recurrence of statements.
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Figure 1. Talking table as an analytical strategy for parental stressors in Neonatal Intensive Care Units. Palmeira das Missões, RS, Brazil, 2022 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 Stress 

Participant 

(Age) 

 

Sights 

and 

sounds of 

the unit 

Infant behavior 

and appearance 

Parental 

role 

Mean Classification 

M1 2.7 3.7 5.0 3.8 Stress present 

M2 3.0 4.5 4.6 4.3 Stress present 

M3 1.3 2.0 2.6 1.9 Stress absent 

M4 1.8 3.4 5.0 3.4 Stress present 

M5 2.2 3.1 3.0 2.7 Stress present 

M6 1.7 2.9 3.6 2.7 Stress present 

M7 2.0 3.2 4.7 3.3 Stress present 

M8 1.7 3.4 4.4 3.1 Stress present 

M9 3.0 4.1 4.1 3.7 Stress present 

M10 3.0 4.0 4.3 3.8 Stress present 

F1 2.0 2.7 2.3 2.3 Stress present 

F2 1.0 1.2 2.8 1.6 Stress absent 

F3 1.4 1.9 2.6 1.9 Stress absent 

Total (∑) 26.8 40.1 49 38.5  

Source: the authors 

And getting there, seeing 

him, lying there, kind of 

unconscious [...], it was a 

shock for me. [...]” – M5 

“[...] because he was with 

all those devices, seeing him 

suffering, with holes, with a 

probe, with oxygen [...]” – 

M10 

“[...] we can’t take 

care of them, just hold 

them caress them a 

little bit. (M1) 
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1st category - Stressful parental experiences during intensive care immersion 

From the moment they hear the word NICU until the moment they actually start living 

inside a NICU, several feelings are brought to the surface and intensified, making the situation 

even more stressful. In parents’ statements, it is possible to see that fear of the unknown was a 

trigger for situations of extreme stress. These situations are present in the statements below: 

 But I think the amount of time we can spend there is cruel, it’s one hour in the morning, 

one hour in the afternoon. We come home distressed [...] but the first few days were 

torment. I couldn’t sleep, I couldn’t eat (crying), I was like... exploding. (M1) 

At first it was terrifying and stuff. Coming from a smaller city like ours, arriving in a 

big city, not knowing anything, without... it was really terrifying. (F2) 

Ah, it’s a very, very painful feeling, it really hurts to go through this, right, even more 

so hearing that our daughter is going to be in the ICU [...] the hardest part is the schedule, 

because until then I knew that I could stay up to two hours a day, in this case one hour 

in the morning and one hour in the afternoon. (M4) 

When I first heard the word ICU, [...], it was very frightening, because we think that 

ICU is when things are serious [...] it was very traumatic, let’s say the experience of 

being there, of what it was like, [...] he was in despair, [...] because he saw everyone 

with oxygen, talking about surgery, talking about ICU. (M10) 

It’s scary, just hearing it makes me scared, the anguish of remembering everything we 

went through there, it’s fear that comes to my mind. (F3) 

The way of managing these stressful situations is unique to each parent. However, it is 

possible to identify in statements that the way they are welcomed, the time spent with their 

children and their inclusion in care, changes the way they see the NICU. 

2nd category - Sights and sounds of the unit 

Entering a NICU for the first time and seeing a NB baby with tubes and mechanical 

ventilators is perhaps the scariest moment for parents. When they are faced with the 
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environment and for the first time, seeing the image of their baby with different equipment, it 

generates a great feeling of frustration and helplessness regarding the future.  

Since they are partially involved in care, parents are surprised when they arrive at a 

NICU and see equipment being removed or inserted. The noises and images of the first contact 

with the NICU bring back memories that many parents want to forget. These perceptions are 

expressed in the statements below. 

We just get there and are surprised, a day without the serum, a day without the 

phototherapy eye patch… (M1) 

We had never seen an ICU before, seeing babies with breathing machines and stuff. We 

didn’t know how... we had no idea what it would feel like... (F2) 

Because we don’t imagine that this will happen, but it’s very difficult. Even when I saw 

her for the first time, she was on ventilation and everything. (M4) 

I don’t even like to remember that little room. (M5) 

It was a feeling of inability to hold my son in my arms because he was wearing all those 

devices, seeing him suffering, with holes in his body, with a tube, with oxygen, it was 

really bad for me. (M10) 

In the sights and sounds of the unit category, six of the 13 participants in the quantitative 

research were stressed when asked about the impression produced by contact with NICU 

equipment. However, it was noted that when questioned in the qualitative stage, stress was 

present in the statements of most parents. This shows that there may be a tendency for parents 

to sometimes not have understood the instrument or that the quantitative instrument alone 

cannot go deeper and allow for nuances and subjectivities that carry an emotional and cultural 

burden, which can be better interpreted in qualitative research. For parents, sights and sounds 

of the unit was the category that caused the least stress in NICUs. However, in the statements, 

it was recurrent that affective memory is closely linked to some procedure or equipment present 

in this space. It is clear that the first contact with NICU environments is the most stressful 

moment, related to the sights and sounds of the unit category. 
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3rd category – Infant behavior and appearance  

The moment of meeting a NB is the most anticipated moment for parents. When this 

baby requires intensive care due to their clinical condition, the first visual contact for most of 

them will be in a NICU. The expectations they had projected are frustrated the moment they 

see the NB. The real image of a NB can be extremely stressful for parents. This happens because 

many associate infant appearance, fragility and behavior with an outcome of neonatal death. 

Of the 13 participants, 11 presented stress in the quantitative research instrument, 

specifically in the infant behavior and appearance domain, in which the highest score, 4.5, is 

considered a very stressful situation. This result converges with statements present in the 

qualitative stage. Only one father and one mother considered infant behavior and appearance 

as a non-stressful domain. Below are some speech strata that represent stress in this domain. 

She’s so tiny, you can’t imagine how big she is. (M1) 

One day with a bow, one day without a bow. We don’t see what they do. (M1) 

And getting there, seeing him, lying there, kind of unconscious, he was sedated for two 

days, it was a shock for me, I didn’t know what feeling I had. (M5) 

When he was very small, I only held him once, for a very short time, because he was 

very fragile, right? (M6) 

Therefore, it is clear that the vast majority of parents are not prepared during prenatal 

care for the possibility of their child needing a NICU, being born “small” and “fragile”. Thus, 

stress arises from the moment that what could be just a distant projection becomes real, the fear 

of loss becomes frequent, every time they contemplate a fragile, small baby who needs special 

care. 

4th category – Parental role alterations 

Being able to freely exercise parental role is the desire of most parents with children 

admitted to a NICU. In a way, the celebration and creation of bonds in the first days of NBs’ 

lives are replaced by a mixture of feelings, crying, distancing and laments. Guilt is the feeling 
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that appears most in parents’ speech when asked about their parental role. This feeling is mainly 

found in mothers’ speech. These speeches can be perceived in the statements below. 

It’s good because, like, we start to have more of a connection with our son again, 

because whether we like it or not, he was practically taken from us for a while. (M5) 

I’m afraid to leave her there, that something will happen. (M1) 

So, instead of taking the baby home, you have to take him to a room and leave him there 

until he gets better, and then go home. So, you get a little worried, a little scared. (F1) 

Like, I went to pick up the baby about five days later when... I was able to pick him up; 

while I was doing that, I could only look at him, I couldn’t really touch him. (M5) 

I was counting the days and hours until he reached the right weight to be able to 

breastfeed, to be able to latch on like this... to be with him. (M1) 

It’s a feeling of [...], you miss holding your baby, of wanting to be with him but not 

being able to, it’s a confusing feeling [...], we know it’s for their own good, but our 

hearts are heavy. (M5) 

All participants in the study presented stress in the domain of changes in parental role. 

Of these, two participants considered the situation to be extremely stressful. In the statements 

of these participants, it is clear that when leaving the baby in the NICU, they feel as if they are 

abandoning them. This feeling becomes even more intense, called guilt, a confusing/conflicting 

feeling, when the couple has other children. Below are some statements that highlight this 

circumstance. 

I feel guilty, like, I feel guilty about leaving. When I’m with one, I feel guilty about not 

being able to be with the other [...]. You know, it’s the hardest part of, let’s say, having 

to sacrifice one to be able to see the other. (M1) 

It’s a very confusing feeling, because you know you’re there for your child’s sake, but 

you also feel that tightness of leaving the other one at home, you don’t actually have 

one in your lap. (M5) 
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Furthermore, because they cannot hold the baby in their arms, bathe them or even 

change their diapers, they feel incapable of playing the role of parents to their own children. 

These feelings are observed in parents’ speeches below. 

Look, we are very limited, because we can barely hold anyone [...]. (M1) 

[...] we can’t take care of her, because if she cries, she’s hungry; they pick her up and 

go give her a breast; if she poops, they pick her up and go change her, we don’t have 

that kind of contact with her. (M1) 

She took her first bath on Saturday and we didn’t see it. (M1) 

At least until now we haven’t been able to see them bathe or change their clothes, we 

haven’t even seen them, but just look, they change their clothes. (F2) 

You know, there are only a few little things we can do each day when we are there with 

her, because until then, we can’t even change her diaper, they change everything. (F2) 

The aforementioned speech strata reinforce that, even if for a short time, parents have 

the impression that their children have been torn away from the family, leaving them only to 

play the role of spectators in care routine. 

 

DISCUSSION  

The statements show parents’ discomfort regarding the limited time they have to spend 

with their children during their stay in NICUs as well as how their short stay in NICUs can 

change the way they view their hospitalization. These reports differ from those recommended 

by the kangaroo method, which, since its implementation in 2000, has encouraged parents to 

have free access to NICUs19. The guarantee of free access to parents, as well as their 

permanence, in the NICU is provided for by law through the ordinance that establishes the 

guidelines and objectives for the organization of comprehensive and humanized care for 

critically or potentially critically ill NBs20 and defended by the Child and Adolescent Statute 

(In Portuguese, Estatuto da Criança e Adolescente - ECA), which also establishes that health 

institutions must provide conditions for the full-time presence of one of the parents or guardians 

during the hospitalization of children.  
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Furthermore, it is worth noting that this study took place during the SARS-CoV-2 

pandemic, which may be related to parents’ limited access time, as their own statements refer 

to the pandemic. As a result, parents began to have limited access time to accompany their 

children in some institutions. Results of the impacts of the pandemic on the daily lives of 

mothers of babies admitted to NICUs have also been highlighted in another qualitative study, 

from Belo Horizonte, Minas Gerais, which states that the pandemic scenario has had 

repercussions on the daily lives of mothers who accompany the hospitalization of high-risk 

NBs, impacting family dynamics, their own care and baby care. Furthermore, this confrontation 

was linked to greater stress conditions due to the need to restrict the movement of people 

between cities and institutions, as well as the distancing from other family members, restricting 

the social support network of these mothers21.  

By depriving parents of this access, in addition to denying a right, this separation from 

the baby can be one of the factors that contribute to parental stress, as demonstrated in 

statements. It is known that the use of best practices such as ensuring free access for parents to 

NICUs, open dialogue with the family, flexible access to information about NBs, and the 

development of FCC can cooperate to develop autonomy in parental role performance and 

reduce stress13.  

The word NICU, in the accounts of most parents, is related to feelings of fear and 

insecurity, even more so when it is heard right after the birth of a NB. There is a predominance 

of people who associate the NICU with a fatal outcome, which makes this environment feared 

by most parents. Moreover, because they are not familiar with NICU environments, many may 

reproduce negative scenes generated by their own anxieties. This negative perception of NICUs 

can be enhanced when there is no efficient communication or there is a failure in the process of 

welcoming parents22. 

In order to help demystify and deconstruct negative associations with the NICU, 

strategies for welcoming and providing guidance to parents can be used, such as on the unit’s 

routines. Furthermore, in addition to providing guidance, it is necessary to actively listen to 

parents’ concerns regarding this environment. This strategy facilitates the team’s approach and 

the creation of a bond with the parents, enabling FCC. Parents’ perception should be the guiding 

element for family welcoming. It is worth highlighting the importance of making parents jointly 

responsible for NB care, so parents can stop being supporting actors and become leading figures 

in the care of their children during NICU stay23.  
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When first meeting their NBs, many parents tend to find it difficult to approach and 

offer comfort, due to the large number of devices and wires surrounding them. In addition to 

this, there is anxiety generated by the process of being used to the NICU, which is a trigger for 

the first signs of stress for parents24. In statements, it was possible to perceive the stress 

generated in parents by the equipment used by NBs, marking this first contact and experience 

with NICUs.  

In the sights and sounds of the unit domain, stress was absent or at low levels in parents 

who considered the visualization of devices, tubes and emission of sounds as a source of stress. 

These results support a descriptive study carried out in the state of Rio Grande do Sul, which 

indicated the lowest level of stress in the sights and sounds of the unit category25. However, 

when analyzing the data in the qualitative stage, stress was identified. This result differs from 

the study cited above, demonstrating that the adaptation to the technologies used in NB care 

generated stress, marking parents’ first contact with a NICU. Above all, the importance of new 

studies with mixed methods is highlighted, which bring the quantitative and qualitative stages 

closer together. 

Parents’ assumptions regarding infant behavior and appearance are projected and 

idealized, even if unconsciously, from the moment they discover the pregnancy. The conception 

of this imaginary baby allows parents to understand the real baby’s needs and favors the 

creation of an emotional bond between the father/mother/baby trinomial. However, when the 

image of the real baby is very distant from the imaginary baby, a gap is created, in which 

projected desires turn into insecurity and uncertainty26. 

Parents report that the image of a sedated, hypoactive, small and fragile baby triggers 

feelings in them that are difficult to express, and is therefore considered an extremely stressful 

situation. The mean response in this domain, infant behavior and appearance, was 3.1 points, 

data similar to that found in a study conducted in Chile, with a mean of 2.88, and in Mexico, 

with a mean of 2.2927-28.  

 It is known that some parents are not prepared during prenatal care for a possible 

outcome of NB hospitalization. This factor can contribute to increased stress. It is important 

that these issues and outcomes that are different from those usually expected are also addressed 

during pregnancy follow-up consultations, especially for women with high gestational risk. 

Furthermore, it is the responsibility of the NICU team to provide health education to parents so 

that the damage caused by stress can be minimized29.  
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The parental role alterations domain achieved the highest mean of 3.82 points in relation 

to the other variables. All fathers/mothers presented stress present in this category, converging 

with data from studies that used the same instrument, those carried out in Brazil, Chile and 

Mexico, which presented similar means, 3.49, 3.38 and 3.24, respectively25,27-28. Furthermore, 

during parents’ speeches, brought by qualitative results, it is noticeable how the distance from 

the basic routine of caring for NBs interferes with how they recognize themselves in their 

parental role.  

Furthermore, it was noted that guilt for their children’s hospitalization was a feeling that 

was constantly present, especially in maternal discourse. Moreover, because they do not fulfill 

their role as primary caregiver, many mothers feel belittled and unqualified to perform such a 

role. Consequently, psychosomatic illnesses may arise, such as anxiety, insomnia and especially 

postpartum depression, elements that can harm the mother/baby bond30-31. 

These results point to the importance of including parents as NBs’ primary caregivers, 

with FCC being a possibility for improvements in care in NICUs, a strategy to improve the 

feeling of being in parental role when faced with the adversities of a high-risk NB and perhaps 

an initiative to reduce stress associated with this domain. By including FCC as one of the pillars 

of neonatal care, it becomes possible to broaden NBs’ perspectives and think about long-term 

care32-33.  

The results found in this study reinforce the need to promote unique care for NBs, taking 

the family into account. Measures such as efficient communication, promoting and 

strengthening parental co-responsibility for care, and respecting family principles are essential 

for NBs’ recovery and rehabilitation. Moreover, FCC contributes to a significant reduction in 

parental stress32-33. 

The study had limitations due to the fact that it was developed during the COVID-19 

pandemic, as it was impossible to collect data in person, which may have limited the selection 

bias to participants who had the technological conditions to participate in the study. It is 

important to highlight the lack of and need for new studies with interventions that also address 

practical measures to reduce stress on the parental duo in NICU environments. 
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CONCLUSION 

In relation to the methodological design of this study, it was noted that the application 

of the PSS:NICU integrated with semi-structured interviews was a differential, since the mixed 

method expanded the perception and results on stressful situations in NICU environments. The 

hospitalization of a child in a NICU is a stressful event in parents’ lives, and parental role 

alterations are the most stressful domain in this context. Increased stress, according to parents’ 

reports, is also highlighted when the first experience in NICU environments occurs.  

Considering parental role as a condition of greatest stress in the NICU, it is important 

to adopt FCC measures, making parents active and co-responsible for care, thus improving their 

perceptions about their parental role. It is also important to highlight the importance of health 

education actions, both in prenatal care, with high-risk pregnant women and families, as well 

as with parents with NBs already hospitalized in the NICU, considering that information and 

guidance promote better acclimatization of parents to the NICU’s highly technological 

environment and to conditions associated with the appearance and equipment used by babies 

during hospitalization, thus reducing the stress related to this category. 

 

REFERENCES 

1Marchetti D, Moreira MC. Vivências da prematuridade: a aceitação do filho real pressupõe a 

desconstrução do bebê imaginário? Rev. Psicol. Saúde. 2015 [citado em 20 jan. 2021];7(1). p. 

82-89, jun./2015. Disponível em: 
http://pepsic.bvsalud.org/scielo.php?script=sci_arttext&pid=S2177-

093X2015000100011#:~:text=Atrav%C3%A9s%20das%20verbaliza%C3%A7%C3%B5es%

2C%20pode%2Dse,o%20quadro%20cl%C3%ADnico%20do%20beb%C3%AA. 

2Tamez RN. Enfermagem na UTI neonatal: assistência ao recém-nascido de alto risco. 6 ed. 

Rio de Janeiro: Guanabara Koogan; 2017. 408 p. 

3da Silva AG, Cardoso AS, de Oliveira CB, de Moura HO. Principais causas de internações em 

uma unidade neonatal no extremo Norte do Brasil. Braz. J. Hea. Rev. 2020; 3(5). p. 12416-

12430. doi: https://doi.org/10.34119/bjhrv3n5-086 

4Moura BLA, Alencar GP, da Silva ZP, de Almeida MF. Fatores associados à internação e à 

mortalidade neonatal em uma coorte de recém-nascidos do Sistema Único de Saúde, no 

município de São Paulo. Rev Bras Epidemiol. 2020; 23: e200088 doi: 

https://doi.org/10.1590/1980-549720200088 

5World Health Organization – WHO. Preterm birth. 2018; [cited 2021 jan. 21]. Available from: 

https://www.who.int/news-room/fact-sheets/detail/preterm-birth. 



17 
PARENTAL STRESS CONTEXTS IN A NEONATAL INTENSIVE CARE UNIT 

 
 

  

 
Revista Contexto & Saúde - Editora Unijuí – ISSN 2176-7114 – V. 25 – N. 50 – 2025 – e14950 

 

6Ministério da Saúde (BR). DATASUS. TABNET. Estatísticas Vitais. Nascidos Vivos desde 

1994 [Internet] [citado em 21 jan. 2021]. Disponível em: https://datasus.saude.gov.br/nascidos-

vivos-desde-1994.  

7Maia LTS, de Souza WV, Mendes ACG. Determinantes individuais e contextuais associados 

à mortalidade infantil nas capitais brasileiras: uma abordagem multinível. Cad. Saúde Pública. 

2020; 36(2):e00057519. doi: https://doi.org/10.1590/0102-311X00057519 

8Beleza LO, Ribeiro LM, Paula RAP, Guarda LEDA, Vieira GB, Costa KSF. Perfil de recém-

nascidos de risco atendidos por enfermeiros em seguimento ambulatorial: estudo de coorte 

retrospectiva. Rev. Latino-Am. Enfermagem. 2019;27:e3113. doi: 

https://doi.org/10.1590/1518-8345.2301.3113 

9Brasil, Ministério da Saúde. Método canguru: diretrizes do cuidado. 1. ed. Brasília: ministério 

da saúde; 2019. p. 5-77. 

10Exequiel NP, Milbrath VM, Gabatz RIB, Vaz JC, Hirschmann B, Hirschmann R. Vivências 

da família do neonato internado em unidade de terapia intensiva. Rev. Enferm. Atual In Derme. 

2019; 88(27). doi: https://doi.org/10.31011/reaid-2019-v.89-n.27-art.466 

11Pinheiro MR, Carr AMG. A eficácia do método mãe canguru em comparação aos cuidados 

convencionais em uma UTI neonatal. Braz. J. Hea. Rev. 2019 [citado em 21 jan. 2021];2(2). p. 

1039–1048. Disponível em: 

https://www.brazilianjournals.com/index.php/BJHR/article/view/1295.  

12Uema RTB, Rodrigues BC, Rissi GP, Felipin LCS, Shibukawa BMC, de Lima MF, et al. 

Fatores estressores em unidade de terapia intensiva neonatal: percepções familiares. Rev. 

Enferm. Atual In Derme. 2020;93(31). doi: https://doi.org/10.31011/reaid-2020-v.93-n.31-

art.797 

13Fróes GF, Mendes ENW, Pedroza GA, Cunha MLC. Estresse experimentado por mães de 

recém-nascidos pré-termo em unidade de terapia intensiva. Rev Gaúcha Enferm. 

2020;41(esp):e20190145. doi: https://doi.org/10.1590/1983-1447.2020.20190145 

14Anominondas KC, Santos AMD, Martins CCF, Alves KYA, Oliveira LV. A vivência de pais 

de recém-nascidos prematuros internados em unidade de terapia intensiva neonatal. Rev 

Recien. 2021; 11(35):309-316. doi: https://doi.org/10.24276/rrecien2021.11.35.309-316 

15de Souza SR, Dupas G, Balieiro MMFG. Adaptação cultural e validação para a língua 

portuguesa da Parental Stress Scale: Neonatal Intensive Care Unit (PSS:NICU). Acta Paul. 

Enferm. 2012;25(2):171-6. doi: https://doi.org/10.1590/S0103-21002012000200003 

16Fontanella BJB, Ricas J, Turato ER. Amostragem por saturação em pesquisa qualitativas em 

saúde: contribuições teóricas. Cad. Saúde Pública. Jan. 2008;24(1). p. 17-27. doi: 

https://doi.org/10.1590/S0102-311X2008000100003 

17Bardin L. Análise de conteúdo. 1. ed. Reto LA, Pinheiro A, tradutores. São Paulo: Edições 

70; 2016. 279 p. 



18 
PARENTAL STRESS CONTEXTS IN A NEONATAL INTENSIVE CARE UNIT 

 
 

  

 
Revista Contexto & Saúde - Editora Unijuí – ISSN 2176-7114 – V. 25 – N. 50 – 2025 – e14950 

 

18Jantsch LB, Neves ET. “Tabela falante” como estratégia de integração de dados em uma 

pesquisa de métodos mistos. Esc Anna Nery. 2023;27:e20220029. doi: 

https://doi.org/10.1590/2177-9465-EAN-2022-0029pt  

19Brasil. Ministério da Saúde. Portaria nº 693, de 5 de julho de 2000. Diário Oficial da União 

[Internet]. 5 jul. 2000 [citado em 21 jan. 2022]. Disponível em: 

https://bvsms.saude.gov.br/bvs/saudelegis/gm/2000/prt0693_05_07_2000.html#:~:text=1%2

D%20O%20%22M%C3%A9todo%20Canguru%22,cuidado%20ao%20seu%20rec%C3%A9

m%2Dnascido. 

20Brasil. Ministério da Saúde. Portaria nº 930, de 10 de maio de 2012. Define as diretrizes e 

objetivos para a organização da atenção integral e humanizada ao recém-nascido grave ou 

potencialmente grave e os critérios de classificação e habilitação de leitos de Unidade Neonatal 

no âmbito do Sistema Único de Saúde (SUS). Diário Oficial da União [Internet]. 10 maio 2012 

[citado em 21 jan. 2021]. Disponível em: 

http://bvsms.saude.gov.br/bvs/saudelegis/gm/2012/prt0930_10_05_2012.html.  

21Rocha ALS, Dittz ES. As repercussões no cotidiano de mães de bebês internados na Unidade 

de Terapia Intensiva Neonatal no isolamento social devido à COVID-19. Cad. Bras. Ter. Ocup. 

2021;29,e2158. doi: https://doi.org/10.1590/2526-8910.ctoAO2158 

22Gomes AGA, Carvalho MFO. A perspectiva do paciente sobre a experiência de internação 

em UTI: revisão integrativa de literatura. Rev. SBPH [internet]. 2018 [citado em 25 maio 

2022];21(2). p. 167-185. Disponível em: 

http://pepsic.bvsalud.org/scielo.php?script=sci_arttext&pid=S1516-

08582018000200010&lng=pt&nrm=iso. 

23Soares LG, Soares LG, Decesaro MN, Higarasho IH. Percepção das famílias sobre o 

acolhimento no contexto neonatal durante um processo de intervenção. Rev Fun Care Online. 

2019; 11(1):147-153. doi:  http://dx.doi.org/10.9789/2175-5361.2019.v11i1.147-153 

24Salomè S, Mansi G, Lambiase CV, Barone M, Piro V, Pesce M. Impact of psychological 

distress and psychophysical wellbeing on posttraumatic symptoms in parents of preterm infants 

after NICU discharge. Ital. J. Pediatr. 2022;48(13). doi: https://doi.org/10.1186/s13052-022-

01202-z 

25Kegler JJ, Neves ET, da Silva AM, Jantsch LB, Bertoldo CS, da Silva JH. Estresse em pais 

de recém-nascidos em uma Unidade de Terapia Intensiva Neonatal. Esc Anna Nery. 

2019;23(1):e20180178. doi: https://doi.org/10.1590/2177-9465-EAN-2018-0178 

26de Azevedo KF, Vivian AG.  Maternal representations about the imaginary baby in the context 

of high risk pregnancy. Revista da SPRGS: diaphora. Jan/jun 2020 [citado em 17 jun. 2022]; 

9(1): p. 34-40, Disponível em: 

http://www.sprgs.org.br/diaphora/ojs/index.php/diaphora/article/view/182/194.  

27Araya AA, Pacheco OS, Sepúlveda JD. Nivel de estrés en padres de niños hospitalizados en 

unidades críticas pediátricas y neonatales. Cienc enferm. 2019;25(18). doi: 

http://dx.doi.org/10.4067/s0717-95532019000100214 

http://pepsic.bvsalud.org/scielo.php?script=sci_arttext&pid=S1516-08582018000200010&lng=pt&nrm=iso
http://pepsic.bvsalud.org/scielo.php?script=sci_arttext&pid=S1516-08582018000200010&lng=pt&nrm=iso


19 
PARENTAL STRESS CONTEXTS IN A NEONATAL INTENSIVE CARE UNIT 

 
 

  

 
Revista Contexto & Saúde - Editora Unijuí – ISSN 2176-7114 – V. 25 – N. 50 – 2025 – e14950 

 

28Domínguez-Martínez V, Cortés-Escárcega I. Adaptación cultural y validación de Parental 

Stressor Scale: Neonatal Intensive Care Unit en padres mexicanos. Enferm. univ. 2019;16(4). 

doi: https://doi.org/10.22201/eneo.23958421e.2019.4.641 

29Mause L, Hoffmann J, Reimer A, Dresbach T, Horenkamp-Sonntag D, Klein M, et al. Trust 

in medical professionals and its influence on the stress experience of parents of premature 

infants. Acta Paediatr. 2022 Mar;111(3):527-535. doi: https://doi.org/10.1111/apa.16187 

30Varma JR, Nimbalkar SM, Patel D, Phatak AG. The Level and Sources of Stress in Mothers 

of Infants Admitted in Neonatal Intensive Care Unit. Indian J Psychol Med. 2019;41(4):338-

342. doi: https://doi.org/10.4103/ijpsym.ijpsym_415_18 

31Montanhaur CD, Rodrigues OMPR, Arenales NG. Saúde emocional materna e tempo de 

internação de neonatos. Aletheia. 2021;54(1). p. 55-63. doi: 

http://dx.doi.org/10.29327/226091.54.1-6 

32Cheng C, Franck LS, Ye XY, Hutchinson SA, Lee SK, O’Brien K. Evaluating the effect of 

Family Integrated Care on maternal stress and anxiety in neonatal intensive care units. J Reprod 

Infant Psychol. 2021 Apr;39(2). p. 166-179. doi: 

https://doi.org/10.1080/02646838.2019.1659940 

33da Fonseca SA, Silveira AO, Franzoi MAH, Motta E. Cuidado centrado na família na unidade 

de terapia intensiva neonatal (UTIN): experiências de enfermeiras. Enfermería (Montevideo). 

2020; 9(2). p. 170-190. doi: https://doi.org/10.22235/ech.v9i2.1908 

 
 

Submitted: August 1, 2023 

Accepted: June 24, 2024 

Published: February 17, 2025 

 

Authors’ contributions: 

Thauana Ferreira Alves: Conceituação; Curadoria de dados; Redação do manuscrito original; Redação 

- revisão e edição. 

Débora Cristina Limberger: Conceituação; Curadoria de dados; Redação do manuscrito original; 

Redação - revisão e edição. 

Camila Freitas Hausen: Conceituação; Curadoria de dados; Redação do manuscrito original; Redação 

- revisão e edição. 

Josielson Costa da Silva: Redação do manuscrito original; Redação - revisão e edição; 



20 
PARENTAL STRESS CONTEXTS IN A NEONATAL INTENSIVE CARE UNIT 

 
 

  

 
Revista Contexto & Saúde - Editora Unijuí – ISSN 2176-7114 – V. 25 – N. 50 – 2025 – e14950 

 

Neila Santini de Souza:  Redação do manuscrito original; Administração do projeto; Redação - revisão 

e edição. 

Leonardo Bigolin Jantsch: Conceituação; Administração do projeto; Curadoria de dados; Redação do 

manuscrito original; Redação - revisão e edição.All authors approved the final version of the text. 

 

Conflict of interest: There is no conflict of interest. 

 

There is no funding. 

 

Corresponding author: 

Leonardo Bigolin Jantsch 

Federal University of Santa Maria – UFSM  

Av. Independência, 3751 - Vista Alegre, Palmeira das Missões/RS, Brazil. CEP 98300-000. 

leo_jantsch@hotmail.com 

 

Editor-in-chief: Adriane Cristina Bernat Kolankiewicz. PhD 

 

 

This is an open access article distributed under the terms of Creative Commons license.  

 

mailto:leo_jantsch@hotmail.com
https://creativecommons.org/licenses/by/4.0/

