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Encountering parents of a sick newborn child

When nurses encounter parents with a sick newborn child, it is vital that they see them as individuals and
establish a relationship based on empathy.
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SUMMARY

Background: Parents often experience stress when their newborn child is

admitted to a neonatal intensive care unit (NICU)ward. Nurses who meet parents

must have knowledge about communication and relational competence to

provide support based on the parents’ experiences and needs.

Objectives: To describe a group of nurses’ experiences of what is important in the

encounters and conversations with parents of a sick newborn child.

Method: The study has a qualitative design with a phenomenological approach,

where the aim is to obtain an accurate description of the informants’ experience

of a phenomenon. Individual interviews were conducted with five nurses at an

NICU. The interviews were analysed according to a descriptive phenomenological

research method.

Results: When meeting the parents, the informants described it as crucial to

establish a relationship based on empathy, to see the individual parent, to

facilitate the mutual exchange of information and to foster parents’ sense of

coping. When these aspects were present, the informants experienced a good

encounter and conversation with the parents, but if these aspects not were

present, the encounters and conversations were described as less successful.

Conclusion: The results emphasize that when encountering parents of a sick

newborn child, nurses have a responsibility to establish a relationship based on
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empathy and to treat each parent according to their own situation in order to

help them cope with their vulnerable situation.

Having a newborn baby admitted to a neonatal intensive care unit (NICU) is a frightening

experience for most parents. All parents react differently, but many experience anxiety,

powerlessness, loss of control, guilt and shame (1). Parents’ reactions do not necessarily

correspond to the degree of severity of the child’s diagnosis (2). Stress, anxiety and

suppressed grief can be obstacles to forming a parental attachment to the child and to a

natural parent-child interaction (3).

In order to prevent parents’ emotional strain from becoming a protracted burden, and to

foster an attachment between the parent and child, it is essential that nurses have relational

competence, as well as good communication skills and effective methods for conveying

information. Relational competence is the set of skills, abilities, knowledge and attitudes

needed to establish, develop and repair relationships between people (4).

COMMUNICATION TOOLS
There is much to suggest that communication tools based on empathy, such as the

Empathetic Communication principle, boost nurses’ skills and confidence in conversations

with parents (5, 6). Empathetic Communication was devised by Lisbeth Holter Brudal and

entails the gradual building of dialogue. The method is a process in which the nurse becomes

attuned to the parents and tries to understand their inner lives. The core elements of the

method are the parents’ narrative and their mental reality as well as their need for

existential validation.

Empathetic Communication as a tool has an overarching goal to promote health, and it is

partly based on Aaron Antonovsky’s sense of coherence theory. The goal is for the parents to

achieve a sense of coherence that is characterized by three dimensions: comprehensibility,

manageability and meaningfulness (6). 

OPEN COMMUNICATION IN FAMILY-CENTRED CARE
Communication is also an essential aspect of family-centred care. Family-centred care is

recognized as a fundamental approach to care for families with sick children. The core

elements are the family’s right of access to care, and the parents’ abilities and emotional

well-being. Parents’ perceptions of the efficacy of the care and of themselves as the child’s

most important care person are also important elements of family-centred care (7, 8).

Communication between nurses and parents in an NICU poses special challenges due to the

stressful situation in which the parents find themselves. Another element that represents a

challenge is the complexity of the high-tech environment of the unit (9). Open

communication is a fundamental principle for successful family-centred care. Achieving open

communication is a challenge (10), and research shows that there is a need to foster the

communication between nurses and parents (9, 11, 12).

          
«Communication between nurses and parents in an
NICU poses special challenges due to the stressful
situation in which the parents find themselves.»
                     

Qualitative research has been conducted both in Norway and internationally on mothers’

and fathers’ experiences with and perceptions of their stay in an NICU (13, 14). There are
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studies of nurses’ and parents’ experiences of the relationship in the cooperation (15, 16)

and the importance of a supportive relationship (17). However, we have not found any

phenomenological studies that focus on nurses’ descriptions of what is important in the

encounters and conversations with parents of a sick newborn baby who is admitted to an

NICU.

A phenomenological approach is appropriate when trying to gain an understanding of

individual experiences of people that cannot be measured or understood through causal

relationships. The aim is to develop knowledge about people’s experiences within a

particular field (18). The purpose of our study was to describe a group of nurses’ experiences

of what is important in the encounters and conversations with parents of a sick newborn

child. The research question presented in the study was as follows:

‘What do nurses consider to be important in the encounters and conversations with parents

of a sick newborn child?’

METHOD
DESIGN
The study has a qualitative design with a phenomenological approach, and data were

obtained through individual interviews. According to phenomenological philosophy, our

consciousness is always directed towards something. This means that we experience

different phenomena based on how they present themselves to us. The descriptive

phenomenological research method aims to gather accurate descriptions of how a person

experiences a phenomenon. Here, the phenomenological reduction is an important

prerequisite. Prior knowledge of the phenomenon being studied must therefore be set aside

in order to produce an unbiased description. This requires the researcher to describe the

experiences of the informants without interpreting them based on his or her own

experiences (18).

SAMPLE
The criteria for inclusion in the study were that informants had to be a paediatric nurse or a

nurse with at least two years’ experience from an NICU. Recruitment took place from

September to November 2013 at an NICU in Southeast Norway. Five female nurses between

the ages of 30 and 50 reported an interest in participating, and all were included. Four of

these nurses had further education in paediatric nursing.

DATA COLLECTION
We conducted individual interviews in the autumn of 2013 at the informants’ workplace.

The informants were asked two open-ended questions:

    �  Can you give as detailed a description as possible of an encounter in which you felt you

had a good conversation with parents of a sick newborn child?

    �  Can you describe an encounter where you did not have such a successful conversation?

In order to obtain as rich descriptions as possible, we asked questions like ‘Would you like to

tell me more about it?’, ‘Can you give a reason for it?’ and ‘What did you think then?’. The

interviews lasted up to 47 minutes. We made audio recordings of the interviews and

transcribed the data verbatim shortly after each interview.

ANALYSIS
We carried out the analysis process according to the four steps in Giorgi’s (18) descriptive

phenomenological research method. The interview text was read several times with a

phenomenological reduction in order to gain an overall impression. In order to make the
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data more manageable for further analysis, we identified units of meaning in which there

was a natural division in content. The everyday language in the units of meaning was

transformed into scientific nursing language. We transformed the text using imaginary

variations, where the aim was to establish as exact a description of the units of meaning as

possible, with correct scientific language.

According to Giorgi (18), imaginary variations entail a given phenomenon being varied freely

in its possible forms. The constant in the different variations is the essence of the

phenomenon. We also rewrote the text from first to third person in order to create greater

distance to the data material. Finally, we summarized transformed units of meaning that

addressed the problem, and related them to each other, i.e. we identified common features

of the interviews. These common features formed the general structure of the

phenomenon. Table 1 shows a practical example of the analysis process.

RESEARCH ETHICS
The Norwegian Centre for Research Data (NSD) was notified of the study. We were given

permission to carry out the study by the R&D unit at the hospital in question. The informants

received oral and written information about the study, and were informed about voluntary

participation and the option to withdraw. We also obtained written informed consent.

RESULTS
GENERAL STRUCTURE
In the informants’ encounters with parents, the informants considered it essential to

establish a relationship based on empathy, where the parents were treated as individuals,

where the mutual exchange of information was facilitated, and where the parents’ sense of

coping was fostered. When these aspects were present, the informants perceived the

encounters and conversations as good. Where these aspects were absent, the encounters

and conversations were described as less successful.

ESTABLISHING A RELATIONSHIP BASED ON EMPATHY
The informants emphasized that the relationship aspect was a core element of the

encounter with the parents. They believed that the parents appreciated the empathy they

were shown, and that it gave the parents the courage to confide in them. In order to

establish an empathetic relationship, the informants pointed out that nurses must be

attentive to the parents and not have the attitude that nurses know best. They must also

take care not to talk over the parents’ heads. They must show understanding for the parents

being in a difficult situation.

          
«The nurses must also take care not to talk over the
parents’ heads.»
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Furthermore, they must know that crisis and stress reactions can manifest themselves in

different ways, and that being separated from the child is often extremely challenging. These

factors were particularly applicable when the parents felt they were in a crisis under

circumstances that the informants considered to be straightforward and which they knew

would have a good outcome. The informants also emphasized that adopting an empathetic

approach would stop the nurses from having unrealistic expectations of the parents and

regarding the parents as difficult. Where there was no such comprehension, the relationship

could be adversely affected. Accepting and being open to and tolerant of the different

reactions of the parents were considered important for establishing a relationship based on

empathy.

TREATING THE PARENTS AS INDIVIDUALS
Another important aspect of the encounters and conversations with the parents was to

make them feel that they were ‘seen’, for example by showing them that they cared about

their child and the particular situation of that child. The informants considered it essential to

act according to the individual situation and reactions of the parent, since all parents differ

and have different needs that change during the hospital stay. The opportunity to focus fully

on the parents is a prerequisite for being able to treat the parents as individuals. When the

nurses also had to concentrate on other work at the same time, giving their full attention to

the parents often presented a challenge. For example, other tasks sometimes had to be

prioritized over the sick child or other acute events.

          
«The informants considered it essential to act
according to the individual situation and reactions of
the parent.»
                     

Other challenges to the nurses’ time included where the nurses were responsible for several

children and parents or where they had different procedures or documentation to adhere

to. In order to be able to give their full attention to the parent, there was occasionally a need

to move the setting from the incubator or the child’s bedside in the unit. The informants said

it was important to take the parents out of the unit to a suitable room with comfortable

chairs, for example, in order to allow them to focus on the parents as individuals.

FACILITATING THE MUTUAL EXCHANGE OF INFORMATION
The informants felt that it was crucial to facilitate the mutual exchange of information in

order to adapt the information to the individual’s aptitudes and needs, and to show

understanding for the child’s situation in the conversations with the parents. The informants

wanted to keep the parents informed of the child’s situation and development from their

first meeting right up until the child was discharged.

They told of the child’s need to have the parents with them at the hospital, and what they

thought was best for the child. The informants often found that the parents did not take on

board all of the information they were given. They therefore recognized the importance of

identifying how they could best provide the individual parent with explanations that he or

she could understand. In order to identify what was important to the individual, it was

crucial to listen actively and make sure they understood the parents. The informants wanted

to find a balance so that they could facilitate the best possible overall situation for the whole

family.

HELPING PARENTS TO COPE
The informants described how when the child was admitted to the NICU, the parents
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entered an unknown world that could feel confusing and unmanageable. They felt it was

important to facilitate conversations about the parents’ experiences and perceptions. They

could, for example, encourage the parents to share their stories and versions of what had

happened, and then ask follow-up questions about how they felt or what they thought

about this. The informants felt that this could help the parents to express their emotions and

thoughts.

In the conversation with the parents, the nurses discussed how the parents could take part

in the care, and provided information and guidance. Everyone agreed that involving the

parents in the care of their child helped parents to feel that they were coping and helped

them to form an attachment to their child. They pointed out that it had to be on the parents’

terms. When the informants were unable to meet the parents’ needs and do what was right

for them, it sometimes led to insecurity, stress and a negative experience for both the

parents and the informants.

DISCUSSION
All of the informants described how it was crucial to establish a relationship based on

empathy in the encounter with parents. Earlier research confirms this, and highlights the

importance of nurses showing empathy towards the parents (19, 20). The experience of

being met with empathy fosters and strengthens the individual’s mental resources in a

difficult situation (21). Empathy gives parents the resolve to continue and a zest for life (6).

New knowledge about mirror neurons and the mirror neuron system has introduced new

aspects to the concept of empathy. Evidence suggests that empathy is an innate ability to

recognize the emotions and intentions of other people (22).

          
«Only when the nurse recognizes the parents’ inner
world does he or she have the opportunity to
understand the parents.»
                     

Empathy has both a cognitive and emotional aspect. Based on the principle of Empathetic

Communication, it may be said that through a process characterized by mutual reflection

and dialogue, the nurse can start to comprehend what the parents are going through by

recognizing their feelings and intentions. Only when the nurse recognizes the parents’ inner

world does he or she have the opportunity to understand the parents. This recognition adds

a distinctive quality to the relationship and dialogue between nurses and parents, which

gives a sense of cohesion and equality. Both have the same experience simultaneously (6).

The informants describe how they met the parents with an open, empathetic and receptive

attitude. The parents are the key figures in the relationship, and as such will sense the

intention to help, which is implicit in such behaviour. Empathy can arise as a result of such a

process because, in practice, it is about the nurse attuning to the parents and taking part in

their reality (6).

FAILING TO RECOGNIZE THAT THE PARENTS ARE HAVING A CRISIS
The informants’ descriptions of the significance of the relationship concur well with other

studies (15-17). Several studies have, for instance, shown that parents of sick newborn

babies have a crisis reaction to childbirth and the post-natal period (1, 23). Hillgaard et al. (2)

examine whether some crises are not discovered because health professionals consider the

behaviour to be normal for that particular person. They interpret the situation as having to

do with difficult parents, and fail to recognize that the parents are having a crisis. In order to

be able to provide effective help for the parents, the nurse must have knowledge of the

parents’ reactions in connection with having a sick newborn baby (24). The nurse must also
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use a communication tool, such as Empathic Communication (5, 6).

All of the informants emphasized the importance of making parents feel that they are seen.

Being seen gives an immediate sense of being understood and validated (25). When the

nurse starts to comprehend the parents’ understanding, the parents can feel valued. This

strengthens their resolve and self-esteem (6). Earlier research suggests that nurses who are

sensitive and supportive to parents’ needs can foster parents’ self-confidence and

strengthen their response to the child’s needs (26). This is because when parents have

self-confidence and are able to cope they can more quickly adapt their response to the

child’s signals (27).

The informants also emphasized that giving their full attention to the parents was a

prerequisite for identifying the individual’s needs. Such attention to the parents requires the

ability and capacity to be present and mindful (6). When the nurse focuses on the parents’

thoughts and perceptions, they are signalling that the parents are important. The role the

parents have as a caregiver for the child is asserted (28).

INFORMATION BOTH WAYS
Enabling the mutual exchange of information between parents and nurses was emphasized

as a key aspect of the conversations. Through the mutual exchange of information, the nurse

gains a better understanding of the parents’ reality and what is important for the individual

(6). Such understanding of the parents’ problems, resources and needs thus makes it

possible for the nurse to adapt the amount and type of information that is preferred by the

parents (29, 30). In this way, an empathetic dialogue is created (6). Duncan (31) refers to this

as client-directed and outcome-informed practice. Attention is directed to the information

shared by the parent, and to giving professional feedback based on the fact that the parents

are the key figures in the dialogue.

In order to foster the parents’ sense of coping, it was important for the informants to

encourage the parents to share their stories and ask follow-up questions about what the

parents felt and thought. This is also in line with the communication tool Empathetic

Communication. Parents are given the opportunity to express and convey their own feelings

and thoughts in an empathetic relationship that can foster a sense of coping. By mirroring

what the parent says, the nurse can create a valuable process in which tension and stress are

dampened, and mental strength is further developed (6).

          
«The parents need to express their perceptions and be
heard in order to be able to process impressions and
reactions in relation to what has happened.»
                     

Parents need to express their perceptions and be heard in order to be able to process

impressions and reactions in relation to what has happened (32). They can receive

information and concentrate on caring for the child more effectively once they have

processed their own perceptions. Such processing may affect how they bond and interact

with the child (33, 34).

All the informants felt that involving the parents in the care of the child helped give the

parents a sense of coping and helped them bond with the child. Informants described how

they talked to and guided the parents in what was best for the child and how they could take

part in the care. Research shows that early intervention aimed at learning parental

interaction and sensitivity to the child’s signals can foster good mental development in the

sick newborn child and a sense of coping in the parents (3, 23, 34-36).
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METHODOLOGICAL CONSIDERATIONS
One weakness of the study is that we only have five informants. The ideal would have been

to include more informants from more NICUs. According to Giorgi (18), however, three

in-depth interviews can be sufficient for a phenomenological study. Thus, five informants in

the study can be a sufficient basis for illuminating the phenomenon.

A researcher will always have a certain influence on the data material, and it may, therefore,

be unrealistic to assume that all prior knowledge will be set aside. The first author has an

understanding of the phenomenon as she has the same professional background as the

informants. She also works in the same type of unit, and has opinions about the

phenomenon being investigated. It is thus important for the authors to have a reflective

relationship to their own preconceptions and to try to use solely the informants’

experiences.

The convergence of findings from the various interviews helps to enhance the reliability of

the study. The findings also concur with other research in the field. The reliability of the

study is further enhanced by the fact that all of the authors have been involved in the

analysis. The first author conducted the analysis in close collaboration with the co-authors.

We followed the analytical steps carefully, which is essential for obtaining valid findings,

according to Giorgi (18).

CONCLUSION
This study has thrown light on a group of nurses’ experiences in terms of what is important

in the encounters and conversations with parents of sick newborn children in an NICU. The

results emphasize that the nurses are responsible for establishing an empathetic relationship

with the parents and treating each parent according to their own situation in order to help

them cope with the vulnerable situation in which they find themselves.

The informants’ descriptions indicate that nurses at NICUs can benefit from adopting the

communication tool Empathetic Communication. The method is in many ways consistent

with the findings of the study: information must be adapted to the parents, the parents are

the real experts on themselves, there is no such thing as ‘difficult parents’, and coping gives

parents a sense of security.

Further research is needed to investigate whether training in the communication tool

Empathetic Communication can help develop nurses’ relational competence and

communication skills, thereby facilitating good encounters and conversations with parents of

a sick newborn child. 
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