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Abstract 

Prematurity is still an actual medical problem. Significant increase in the survival rate of 

premature babies is observed due to the progress in perinatal care .Usually, parents are not 

prepared for a premature birth, for the majority of them the hospitalization of a child in neonatal 

intensive care unit is a source of fear, moreover parents often blame themselves for the situation. 

Appearing emotions and questions require a compatible response from the therapeutic team. 

The most important activity in the practice of the team is emotional, informative, evaluative 

support. 
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Streszczenie 

Wcześniactwo należy do wciąż aktualnego problemu medycznego. Znaczący postęp w 

opiece perinatalnej spowodował, że obserwuje się istotny wzrost możliwości przeżycia 

noworodków przedwcześnie urodzonych. Zazwyczaj rodzice nie są przygotowani na 

przedwczesne narodziny stąd dla większości hospitalizacja dziecka w OITN, budzi lęk, często 

połączony z obwinianiem się za zaistniałą sytuację. Pojawiające się emocje i pytania, wymagają 

kompatybilnej reakcji ze strony opiekującego się dzieckiem zespołu terapeutycznego. Wsparcie 

emocjonalne, informacyjne, wartościujące jest kluczowym działaniem w praktyce zespołu 

terapeutycznego. 

 

 

Introduction  

The improvement of quality of care for premature infants is the effect of neonatology and 

medical knowledge development. 

Progress in medical technology and development of diagnostic methods allows to reduce 

perinatal mortality, simultaneously causes an increase in the occurrence of complications 

resulting from the immaturity of the infants, which is a serious problem in neonatology. 

 

The aim of the study 

The aim of the study was to present the importance of social support for parents of premature 

infants. 

 

Description of the state of knowledge 

Prematurity is a current medical, psychological and socio-economic problem that intensifies 

the interest of many specialists.  According to the fact that there is a worldwide increase in the 

survival rate of prematurely born infants, including fetal newborns, the attention is focused not 

only on medical complications, but also psychological aspects [1,2]. 

Along with the improvement of medicine, the goal of the modern neonatal nursing is a 

creation of a perfect, similar to the intrauterine environment for a newborn, that ensure proper 

development. By using special techniques that minimally interfere with the physiological 

adaptation and defense mechanisms of the newborn and minimally aggressive developmentally 

targeted therapy, it is possible to improve not only the condition of the newborn, but also reduce 

the complications resulting from the immaturity of the body. Along with the improvement of 
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the effectiveness of medical activities, ethical dilemmas concerning these appear in medical 

practice and nursing [3]. 

In literature parents experiences in the situation of prematurity or diagnosis of their child's 

disability are described in terms of psychological trauma. Post-traumatic stress disorder occurs 

almost in half of mothers, which adversely affects the realization and functioning of their role 

as a mother in relation to their own child and the environment. Mothers of premature newborns 

experience negative emotions such as anxiety, helplessness, depression, guiltiness. The 

situation of insufficient information is particularly traumatic, it raises fear among parents, 

exaggeration of the perception of the negative consequences of the problem. Parents' reactions 

to the negative diagnosis of the child's development might be different: obscuring, perceptual 

deformation, objectification of the child, support - seeking. These reactions have protective 

functions and help parents with surviving the difficult period [4-7]. 

Child's hospital treatment in the Neonatal Intensive Care Unit is an event for which parents 

are not prepared, because during pregnancy, they imagine a baby as a healthy offspring. Hence, 

for most parents, hospitalization of a child in NICU is a source of fear, which is often 

accompanied by self-blaming. Emerging emotions and questions require a compatible response 

from the therapeutic team. Midwives and nurses cooperation with the child's parents should be 

professional, and based on the good communication skills, empathy. Midwives and nurses 

provide emotional support. They are the main link in the relationship between other members 

of the therapeutic team [8,9]. 

Members of therapeutic team should understand and accept the behavior of parents whose 

child is a patient of NICU. This attitude gives parents the opportunity to express their doubts. 

An important element in the relationship between medical staff and parents is gaining trust. 

Medical staff actions such as encouraging parents to contact with the newborn, persuading them 

to perform nursing activities, providing clear understandable information about the child's 

condition and proper psychological support prevent the occurrence of iatrogenic mistakes 

[2,10]. 

The care of a prematurely born infant is multidisciplinary. Moreover, it requires cooperation 

and constructive dialogue between the therapeutic team members and the parents of the child. 

The doctor, nurse and midwife’s work in the Neonatal Intensive Care Unit entails a 

multidirectional operations [11, 12]. 

The holistic care over the premature infant and its parents is a collaborative responsibility 

of the therapeutic team members. Doctors should ensure positive contact with the child's 

parents, while informing about the health condition of baby, moreover he should control the 
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way parents understand and interpret the information. Doctor should inform both parents about 

infant’s health. Conversation should take place in a quiet room in the atmosphere of trust and 

respect with the permission to express feelings. The main midwives and nurses’ functions are 

helping parents with the process of acceptation the situation by familiarizing them with the 

environment in which the newborn resides, encouraging them to build the relationship with the 

child through touching, kangarooing , breastfeeding, and supporting  parents in such difficult 

moments. A psychologist plays a crucial role in creation the right relationship between the child 

and parents by educating them on how to use personal resources and skills in the situation of a 

premature birth [13]. 

In addition to the medical aspect of prematurity, the psychological element is important. 

The stress experienced by the parents of a prematurely born child is determined by researchers 

as a trauma. This situation requires the mobilization of complex coping in difficult situations 

processes and defense mechanisms [14,15]. 

The proper relationship between midwife, nurse, doctor and the infant’s parents regarding 

the child's health status as well as its treatment is an important element of care for the newborn. 

Every behavior of the midwife, nurse or the lack of a specific procedure is an information for 

parents. The way in which a child is looked at, how medical staff approach it, how much time 

is devoted to newborn by midwife, nurse, the tone of doctor’s voice   all these elements give 

parents the base on which they create their own situational picture. Positive contact with the 

parents could be used for supporting and shaping the emotional bond between them and the 

child through preparation for care. Midwives, nurses are creators of the care environment; they 

nurse, provide psychological security, educate parents in the care of the newborn baby. By 

serving professional nursing, they are responsible for the quality of the service. Ethical 

requirements impose on them an obligation of conscientious, reliable care, adapted to the needs 

of a small patient [16-18]. Very often, parents want to participate in the decision-making 

process regarding treatment and care of the child. Education aimed at reducing the feeling of 

helplessness and strengthening competences as parents is an important element of cooperation 

and communication with parents [19]. 

The birth of a premature baby is a special moment for parents and the staff of the NICU. In 

order go through a period of treatment and adaptation safely, social support both given and 

received is needed. From the perspective of the person who is waiting for help, the scientific 

name of support does not matter, but the fact that everyone can give it by showing emotions, 

listening, presenting interests. The support is described as provision of information which 
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indicate specific ways of acting in a proper situation, provision of advice, explanation, 

presentation of different perspective of  the problem [20]. 

The social support involves all stages in person’s life, who is in specific, difficult, critical 

moment that require the supportive presence of other people. It is a kind of social interaction 

that is undertaken in a problematic and stressful situation. The main goal of the interaction is 

sustaining, reducing stress, controlling the crisis through a social exchange. The support activity 

could reduce the tension or change the perception of a difficult situation. Types of social support 

are emotional support, material and informational support [20]. 

In the face of the birth of a premature baby, social support carried out by the immediate 

environment of the parents, e.g. family, friends, is very important. In relation to the 

hospitalization of a prematurely born infant, the available social network is expanded by the 

representatives of the medical staff taking care of the child. The emotional support results from 

the social interactions in which positive reference is shown. The source of it might be relatives, 

family, as well as professionals psychologists, doctors, midwives, nurses who working in the 

NICU. Information support carried out by the therapeutic team of the NICU could help in 

perceiving the situation and dealing with problems related to the birth of a premature baby. 

Information provided to parents at particular stages of the diagnosis and treatment influence the 

improvement of parents’ awareness, trust and facilitate the processes of making the right 

decisions. Through the right way of providing information, respecting parents' autonomy, their 

right to information is respected. Medical staff as well as other parents who experience similar 

experiences are the source of information and instrumental support for parents of a premature 

newborn. In the situation of premature birth trauma, information combined with the support of 

the society enable parents to accept the necessity of infant’s hospitalization and facilitate the 

process of making decisions of the treatment process [7,18,21]. 

 According to the available researches on the patients and their families’ expectations, the 

emotional and informational supports are the most desirable types of assistance provided in the 

situation of illness. Emotional support is related to the degree of empathy exhibit by the doctors, 

midwives and subjective approach to the patient. The activities are focused on the patient. 

Evaluative support received from medical staff is extremely important. The parents expect from 

physicians, midwives, nurses not only information, but also appreciation of their efforts in care 

for their prematurely born child. The lack of such behavior of the therapeutic team may be the 

cause of parents’ negative feelings and resignation from untaken actions which goal are child’s 

benefits [21, 22]. 
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Summary 

Contemporary comprehensive nursing is based on the implementation of professional 

functions, which goals are strengthening and sustaining health behaviors and providing broadly 

understood support for patients and their families. The holistic care for a prematurely born 

infant is individualized, moreover it enables parents to acquire the ability to use their own 

resources in a crisis situation. 
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