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ABSTRACT 

This study aims to synthesise and critically review the research on Family-Centred Care 

interventions in Neonatal Intensive Care Units and neonatal special care units across 

international, and thereby cross-cultural, settings. An integrative literature review approach 

was used, with seven databases searched. The search generated 1,741 articles, with forty-eight 

meeting the inclusion criteria. Physical participation and involvement of families within 

neonatal care was the most common intervention and was included in studies across most 
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countries, while the concepts of bedside/medical rounds, interdisciplinary family conferences, 

and partnership were the interventions least reported. Although clinical, family and health 

service outcomes were measured across studies, they were varied and diverse. Further research 

on Family-Centred Care interventions and their relevance globally is needed to provide a 

greater understanding of Family-Centred Care within different contexts.  
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Family-Centred Care in Dedicated Neonatal Units: An Integrative Review of 

International Perspectives 

INTRODUCTION  

The concept of Family-Centred Care (FCC) was first introduced internationally into neonatal 

settings in the 1990s (Harrison, 1993) as a model of care that encourages parental involvement 

and collaboration with the health care team in providing neonatal care for pre-term and sick 

neonates (Institute for Patient- and Family-Centered Care, 2017; Staniszewska et al., 2012; The 

American Academy of Pediatrics, 2012). The United States of American Institute for Patient- 

and Family-Centered Care suggests the core concepts of FCC comprise dignity and respect, 

information sharing, participation, and collaboration that build a relationship as a  partnership 

between staffs and families (Institute for Patient- and Family-Centered Care, 2017). It is argued 

that providing FCC in neonatal units has many potential benefits for the sick neonate, family, 

and health-care organisation (Gooding et al., 2011; The American Academy of Pediatrics, 

2012).  

This approach to health care is based on the principle that encourages families’ involvement in 

decision-making and collaboration in planning, delivering and evaluating their infant’s care to 

the level they choose (Institute for Patient- and Family-Centered Care, 2017). The application 

of  FCC  in the neonatal context, influences policies, clinical care, facility design, evaluation 

of health care, and day-to-day interactions among infants, families, and health care professional 

(HCP) team (The American Academy of Pediatrics, 2012). Accordingly, the principal 

mechanisms that impact the effectiveness of FCC in neonatal care units are composed mainly 

of the ability of staff to provide FCC interventions; design of and supportive spaces  within 

Neonatal Intensive Care Units (NICUs) and special care units, staff and parent support groups, 

and online and technology-based support (Gooding et al., 2011). There are many aspects of 
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FCC in the neonatal units including parent education, parental participation in decision-

making, parent presence and involvement in caregiving, family presence in the NICU, 

supporting families when an infant dies, and transition-to-home support (Gooding et al., 2011).  

FCC has been widely studied in NICU and special neonatal care unit contexts (Ramezani, 

Shirazi, Sarvestani, & Moattari, 2014). Despite the overarching recommendation of FCC as the 

ideal model of care,  current FCC practices within NICUs vary worldwide, and gaps have been 

demonstrated between NICU policies and realisation of FCC principles in practice (Gooding 

et al., 2011; Wigert, Hellström, & Berg, 2008) and in different NICU contexts (Moore, Coker, 

DuBuisson, Swett, & Edwards, 2003; Somjainuek, Prasopkittikun, & Srichantaranit, 2016). 

Often FCC is only partially implemented, especially when the partnership between families 

and HCPs is lacking (Institute for Patient- and Family-Centered Care, 2017; Mikkelsen & 

Frederiksen, 2011). Nurses often report that implementation of the FCC approach presents 

challenges at an individual and service-wide level (Trajkovski, Schmied, Vickers, & Jackson, 

2012). Nurses identify a lack of confidence in providing FCC’s interventions particularly when 

they have limited knowledge of the approach and little practical experience (Higman & Shaw, 

2008) and identify that further organizational; and educational, guidance and training resources 

are needed to support them to incorporate FCC principles into practice effectively (Coyne, 

O'Neill, Murphy, Costello, & O'Shea, 2011; Staniszewska et al., 2012; Trajkovski et al., 2012).  

The core concepts of health, family, and health service delivery vary significantly between 

cultures and geographical locations. Specifically, the values and beliefs around the family and 

parenting, health  and health-care are culturally sensitive (Albersheim, Lavoie, & Keidar, 2010; 

Alves, Rodrigues, Fraga, Barros, & Silva, 2013; Alves, Severo, Amorim, Grande, & Silva, 

2016) and health service delivery models differ internationally particularly around such issues 

as scope of practice, organisational hierarchies and legislative requirements (Albersheim et al., 
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2010; Alves et al., 2013). These differences have an impact on how FCC is enacted generally 

and specifically in neonatal critical care. 

Currently, it is not known if FCC interventions within NICU and neonatal special care units 

are appropriate across countries and cultures, internationally. Healthcare delivery is a complex 

phenomenon where different political, social, cultural, economic, and behavioural variables 

will influence FCC implementation (Al-Motlaq & Shields, 2017). The management-

organisational factors include the commitment to the overarching philosophy of FCC, and 

ensuring the educational, environmental and staffing resources that influence FCC 

implementation in different contexts are provided. Furthermore, families’ characteristics, 

professionals’ skills, and care providers’ attitudes towards FCC are the main behavioural 

variables that influence the realisation of FCC in practice (Mikkelsen & Frederiksen, 2011).  

FCC should be able to be applied in a way that is suitable to families’ individual characteristics, 

values and beliefs. Equally important is whether the implementation of FCC interventions that 

have been developed and applied in Western cultures can be generalised to different cultures 

or countries with limited resources (Al-Motlaq & Shields, 2017). The application of FCC 

principles in different international environments is a crucial concern impacting on best 

practice and has yet to be systematically explored. The authors of this integrative review aimed 

to synthesise and critically review the research on FCC interventions in NICU and neonatal 

special care units, internationally.  
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METHODS 

Design 

An integrative review methodological framework described by Whittemore and Knafl (2005) 

was used. This approach allows for the inclusion of experimental and non-experimental 

research designs to provide a synthesis to inform practice and policy. The protocol for the 

integrative review was registered in the International Prospective Register of Systematic 

Reviews (Vetcho, Cooke, & Ullman, 2018) (REG NO: CRD42018115420). The Preferred 

Reporting Items for Systematic reviews and Meta-Analyses (PRISMA) statement (Moher, 

Liberati, Tetzlaff, Altman, & The PRISMA Group, 2010) guides the reporting of this 

integrative review. 

Search strategies 

A systematic search was conducted September 2018 of the literature published in the following 

electronic databases: Medical Literature Analysis and Retrieval System Online (MEDLINE), 

PubMed, Cumulative Index to Nursing and Allied Health Literature (CINAHL), PsycINFO 

(via Ovid), Excerpta Medica database (EMBASE), and Scopus. The Cochrane Library and 

Google Scholar and reference lists were also searched.  

Search terms were developed with the assistance of a health librarian, and organised into three 

conceptual areas: "Family Nursing"[MeSH] AND ("Infant, newborn"[MeSH]) OR ("Intensive 

Care, Neonatal"[MeSH]). Following the definition of terms, appropriate search terms, key-

words, and medical subject headings (MeSH); related research terms were defined. The 

recognised Problem; Intervention; Comparison/Control; Outcome (PICO) process framework 

was also applied to identify specific terms (Table 1). 

 
Table 1 
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Definition of research terms used in the review. 
Research term Definition 
Family Nursing An innovative approach to the planning, delivery, and evaluation of 

health care that is grounded in a mutually beneficial partnership 
among patients, families, and providers that recognizes the 
importance of the family in the patient’s life (Eichner & Johnson, 
2012)  
MeSH definition: the provision of care involving the nursing 
process, to families and family members in health and illness 
situation.  
Can include terms related to: Family Nursing; Nursing, Family; 
Family Centred Nursing; Family Centered Nursing; Nursing, Family 
Centred; Nursing, Family Centered 

Infant, newborn MeSH definition: from birth to one month. 
Can include terms related to: Infant OR Neonatal OR Newborn OR 
neonate OR “Infant, newborn” OR newborn infant 

Intensive Care, 
Neonatal 

MeSH definition: Continuous care and monitoring of newborn 
infants with life-threatening conditions, in any setting.  
Can include terms related to: Care, Neonatal Intensive; Neonatal 
Intensive Care; Infant, Newborn, Intensive Care 

 

Inclusion and exclusion criteria are outlined in Table 2. Studies published in English and Thai 

due to expertise availability and after 2000 to ensure a focus on contemporary clinical practice 

were considered. Following screening to remove duplicates, retrieved articles were dual 

assessed against inclusion/exclusion criteria by the study authors (SV, MC and AJU), and full-

texts of eligible studies sourced.  

Table 2 
Inclusion and exclusion criteria. 
Inclusion criteria Exclusion criteria 

Publish in or after 2000 Published before 2000 

Conducted in, or related to a neonatal intensive 
care unit (NICU) setting and neonatal special 
care units 

Infants in NICU and neonatal special care units 

 

All family-centred care intervention (e.g., 
communication, family meetings, skin-to-skin 
contact etc.) 

Relates to palliative care and end of life care 
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Published in English or Thai Published in a language other than English 
and Thai 

A primary research study using qualitative, 
quantitative, and mixed method between 
qualitative and quantitative 

Not a primary research study (e.g., 
systematic review, commentary, and case 
study) 

Reporting on 3 area of outcomes: 
1. Neonate clinical outcomes (e.g. weight gain) 
2. Family outcomes (e.g. stress, satisfaction) 
3. Health service (e.g. length of stay) 

 

 

Data extraction and quality appraisal 

The first author (SV) performed the data extraction, with double-checking of extraction with 

the co-authors (AJU, MC). Information from all included articles was entered into a data 

extraction table including author (year, country), design, aim, setting/sample, intervention, 

main findings, strengths and limitations. The methodological quality of the primary sources 

was evaluated using the Mixed Methods Appraisal Tool (MMAT) Version 2018 (Hong et al., 

2018)  by first authors (SV) and MMAT assessment showed substantial agreement among the 

two authors (AJU, MC). Any discrepancies were discussed and resolved within the team. 

Data synthesis 

As this integrative review includes both qualitative and quantitative studies, a narrative analysis 

was conducted to integrate the identified findings. The data were systematically organised 

using a data spreadsheet and then compared by the first author (SV) to identify visible patterns 

and relationships between the studies. The preliminary coding schema was discussed and 

revised and verified by the two researchers (AJU, MC) before all data were grouped around 

central, recurrent ideas, sub-themes and themes agreed to by all research team members. This 

process ensured the data themes were based on the relationships and linking across the different 

codes derived from the included studies. This process involved the identification of crucial 

evidence centred on two predetermined categories that are based on the review questions; ‘FCC 



10 
 

intervention’, and ‘outcome’.  The FCC intervention was defined as an innovative approach to 

encouraging parental involvement and collaboration with the health care team in providing 

neonatal care for pre-term and sick neonates. The outcome category related to evaluation of the 

result of an FCC intervention, across three areas:  neonatal clinical outcomes; family outcomes; 

and health service outcomes.  
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RESULTS 

Study selection 

As summarised in Figure 1, the systematic database search, combining the MeSH, specific 

terms and keywords was conducted on September 2018, and 1,741 articles were identified. 

After removing duplicates, 759 titles and abstracts were assessed for inclusion. Based on the 

preliminary review of the title and abstract content, 693 articles were excluded by applying the 

inclusion and exclusion criteria. Finally, a total of 66 articles were included in the full-text 

review using the same inclusion criteria. Three authors (SV, AJU, MC) reviewed content for 

appropriateness for inclusion with 18 studies excluded based on the study design; (i.e. no FCC 

intervention was defined or implemented). The final review synthesis included 48 studies. 
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Fig. 1. Integrative review flowchart: selection of studies.  

Study characteristics 

The individual study characteristics are displayed in Table 3. Of the 48 articles, over half were 

published since 2010 (n= 40), and represent 18 countries overall (see Figure 2). Of these, 14 

were based in the United States of America (USA), six from Denmark, five from Sweden, four 

from Finland, three each from Australia and the United Kingdom (UK); two each from Iran 

and Turkey; one each from Brazil, India, China, Thailand, South Africa, Norway, Taiwan and 

Columbia and, one multi-centre from USA, Belgium and Netherlands. Quantitative studies 

predominated (n= 34), of which there were seven randomised control trials from Iran, Sweden, 

India, Denmark, and Taiwan, 17 non-randomized studies from Brazil, Sweden, USA, Thailand, 

Turkey, China, UK, Finland, Norway, Iran, a multi-centre study including USA, Belgium and, 

Netherlands and seven descriptive studies from Australia; USA; and, Sweden. There were four 

mixed method studies, one each from Australia, Colombia, South Africa, and the UK, and 10 

qualitative studies, which were all conducted in Finland, Denmark, Sweden, UK, and Australia.  

Sample sizes ranged from 16 to 729; with eleven studies using sample group sizes of less than 

50 participants; and, sixteen had greater than 150 participants (four of which had over 300). 

There were seven groups of study participants: infants and parents (n= 15); parents and 

healthcare providers (n= 13); parents (n= 14); healthcare provider (n= 3); and one each for 

NICU management representative, family members (including grandparent), and one study 

consisted of infant, parents and healthcare provider. Some studies were unclear in the number 

of participants and how they defined parents, mothers and/or fathers. 
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Fig. 2. Geographical distribution of studies. 
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Table 3 

Description of included studies by country (n=48). 

Country 
& 

Number 

Authors/ 
Country 

(year) 
Design Aim Setting/ 

Sample Intervention 
 

Findings 

USA 
 
14 studies 

Byers et al. 
(2006) 

Quasi-
experimental, 
repeated 
measures 

Evaluate individualised, 
developmentally supportive 
FFC intervention  

Single site NICU 
114 premature infants 
and their parents.  

Individualized, 
developmentally 
supportive FCC 
intervention training 
program for health care 
team  

Family: Parental satisfaction/perception: SC 4.47-5 vs 
FCC 4.44-4.94 
Neonatal: 
- Physiological variables and growth: no difference  
- Behavioural stress and return to sleep state: stress 
cues: SC 7-16 vs FCC 5-12 (p = 0.000) , no differences 
in return to sleep state (p = 0.43) 
- Medical and developmental progress: no differences  
Health service: Resource utilization and complication: 
no differences (p = 0.738) 

Cooper et 
al. (2007) 

Quasi-
experimental, 
post-only   

Evaluate a NICU Family 
Support program  

Multi-site 8 hospital/ 
NICU: 4 Fully 
implemented sites; 3 
Partially implemented 
sites; and 1 not-yet 
implemented site  
11 administrators;  
502 NICU staff;  
216 NICU families 

Information and 
comfort to families: 
baby photos, 
scrapbooking, parent-to-
parent support, parent 
education hours and 
sibling education groups 

Family: Family perception: reduced stress and more 
confident  
Health service:  
- Administrators' perception of benefits of program: 
culture change and additional support to families 
- NICU staff's perceptions: less stressed (80%), parents 
more informed (81%), confident parents at discharge 
(75%) and enhanced bonding between parent and infant 
(74%) 

Holmes et 
al. (2016) 

Quality- 
improvement 

Implement rooming-in for 
improve FCC and to 
decrease both length of stay 
and hospital costs 

Paediatric unit  
163 preterm infants and 
their parents 

Prenatal family 
education and family 
involvement in 
symptom monitoring 
and non-pharmacologic 
treatment 

Health service:  
- Oral morphine (%): pre 46 vs post 27 
- Cumulative morphine dose (mg/treated): pre 13.7 to 
post 6.6 
- Adjunctive medication (%): pre 13 to post 2 
- Length of hospitalization (days): pre 16.9 to post 12.3  
- Hospital costs ($): pre 9,737 to post 8,755  

Lee et al. 
(2013) 

Quality-
improvement  

Create a family centred 
visitor management 
program in the NICU 

Single NICU 
parents (N = not 
reported)  

Open visitation for 
parents and others 
chosen by parents to be 
a support  

Family: Parents’ perceptions/experiences: improved by 
~5% (family first impressions, environment, care of 
infant, communication with team, and relationship with 
team) 

Lester et al. 
(2014) 

Longitudinal, 
prospective, 
quasi-
experimental 
cohort  

Determine whether a single-
family room NICU 
improves medical and 
neurobehavioral outcomes 

Single site/2 NICUs 
403 preterm infants and 
mothers:  
151 standard care;  
252 intervention  

Single family room: 
- Maternal involvement 
- Developmental 
support by environment 

Neonate:  
- Weight at discharge (g): SC 2657 vs FCC 2890 (p ≤ 
0.05) 
- Rate of weight gain (g/d): SC 22.7 vs FCC 23.8 (p ≤ 
0.05) 
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Country 
& 

Number 

Authors/ 
Country 

(year) 
Design Aim Setting/ 

Sample Intervention 
 

Findings 

- Required medical procedures: SC 2.7 vs FCC2.1 (p ≤ 
0.05) 
- Gestational age at full enteral feeds (weeks): SC 32 vs 
FCC 31.4 (p ≤ 0.05) 
- Sepsis: SC 30 vs FCC 32 (p ≤ 0.05) 
- Attention: SC 4.5 vs FCC 4.8 (p < 0.05) 
- Stress: SC 0.2 vs FCC 0.1 (p < 0.01) 
- Hypertonicity: SC 0.12 vs FCC 0.05 (p < 0.05) 
- Lethargy: SC 6.2 vs FCC 5.6 (p < 0.05) 
- Pain: SC 2 vs FCC 1.6 (p < 0.001) 

Pearson & 
Andersen 
(2001) 

Program 
evaluation  

Evaluate the parent’s circle 
program in the NICU. 

Multi-site/NICU and 
Special Care Nursery 
104 parents (59 mothers 
and 45 fathers); 44 
NICU or special care 
nursing staff members 

- Education and 
information of hospital 
and community 
resources 
- Participation in infant 
care 

Family: Parents' perceptions: gained perspective on 
their situation, felt supported, learnt key developmental 
concepts, located hospital and community resources, 
and optimized interactions with their fragile infant 
Health service: Staffs' perceptions: the knowledge of 
parents influenced their interactions and behaviours in 
the NICU 

Polizzi et al. 
(2003) 

Retrospective, 
comparative, 
descriptive  

Evaluate similarities and 
differences of co-bedding 
and traditional bedding 
methods on infant and 
maternal outcomes  

Single site/ NICU 
standard care: 116 
infants/58 mothers; 
intervention: 39 
infants/19 mothers  

Co-bedding of multiple-
gestation infants 

Family: Maternal perceptions/satisfaction: SC 4.36 vs 
FCC 4.71 (p = 0.049) 
Neonatal: Clinical and developmental outcomes: no 
significant differences between groups (p = 0.05) 

Steven et al. 
(2011) 

Prospective 
cohort  

Test whether parental 
satisfaction is greater in a 
single-family room facility 
as compared with a 
conventional open-bay 
NICU 

Single site/NICU 
147 mothers:  
58 standard care;  
89 intervention  

Single-family room 
with parental stay and 
maternal involvement in 
infant care  

Family: Parents' satisfaction: statistically significant in 
environment (p = 0.001), Overall (p = 0.018), and the 
total survey (p = 0.04). Significantly in the total median 
item score: SC 4.0 vs FCC 4.4 (p = 0.017) 

Swanson et 
al. (2013) 

Observational 
crossover cohort 

Assess attitudes and 
perceptions of parents and 
healthcare providers 
regarding NICU 
environment while 
transitioning from an open 
ward to private-room NICU 

Single site/ NICU 
248 healthcare 
providers:  
42 advanced practice; 
55 parents; 151 nurses 

Private-room  Family: Parents' perceptions: higher degrees of 
satisfaction with safety, facility, development, 
communication,  privacy and team (p < 0.05) 
Health service: Nurses' perceptions and advanced 
neonatal practice providers' perceptions:  improvements 
in development, facility and privacy persisted (p < 
0.05) 
 

Trujillo et 
al. (2017) 

Quality 
improvement 

Evaluate interdisciplinary 
family conference on family 
satisfaction scores  

NICU 
family 
N = not reported 

Parental involvement in 
interdisciplinary family 
conferences 

Family: Families' satisfaction scores 80-100% within 
14 days of admission 
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Country 
& 

Number 

Authors/ 
Country 

(year) 
Design Aim Setting/ 

Sample Intervention 
 

Findings 

Voos et al. 
(2011) 

Cohort Evaluate family-centred 
rounds on staff satisfaction 
and collaboration and 
parent satisfaction 

Single site/NICU 
142 staff- pre, 136-post  
12 parent-pre, 16-post 

Parental involvement in 
bedside rounds  

Family:  
- Parents' satisfaction: pre 4.4 vs post 5. 5 (p < 0.01) 
- Parental Stress: pre 3.12 vs post 3.35 (t (26) <1.0) 
Health service: Staff collaboration/satisfaction score: 
pre 45-50 vs post 49-58 (p < 0.05) 

Weiss et al. 
(2010) 

Serial cohorts Assess a new family- 
principal medical providers 
communication intervention 

Single site/NICU 
84 parents:  
50 standard care; 
34 intervention 

Education module: a 
communication plan 

Family: Parents' satisfaction SC 74% vs FCC 95% (P < 
0.01) 

Whelihan 
(2015)  

Pre-test, post-
test 

Implement daily 
interdisciplinary bedside 
rounds to promote 
communication between 
staff and parents 

Single site/NICU 
67 parents of infants in 
the NICU; 60 nurses; 3 
physicians; 4 neonatal 
nurse practitioners 

Parental involvement in 
interdisciplinary 
bedside rounds: 
- Planning 
- Decision-making 

Family: Parents' perceptions: pre 57 vs post 61 
Health service: Providers and nursing staff's 
perception: collaborative score: pre 38 vs post 32 ( p > 
0.05), satisfaction score: pre 10.7 vs post 9 (p > .05) 

Winner-
Stoltz et al. 
(2018) 

Prospective 
cohort 

Compare staff nurse 
perceptions of their work 
environments in an open-
pod vs a single family room 
NICU  

Single site/NICU 
51 registered nurses  

Single family room: 
- Developmental 
support by environment 
- Maternal involvement 
infant care 
- Physical layout 

Health service: Nurses' perceptions; 
- Satisfaction with unit design, F = 0.722, p = 0.542. 
- Interacting with families SC 82% vs FCC 50-64% 

Denmark 
 
6 Studies 

Beck et al. 
(2009) 

Qualitative  Compare smaller room 
layout, with older layout 
design in the same ward on 
FCC  

Single site/NICU 
5 parents; 11 health 
professionals   

Room for family-
centred care:  
- Physical layout 
- Parent stay  

Family: Parents' experience: reduced the parents’ 
burden by providing space for them to come to terms 
with the situation and to start the bonding process 
Health service: Health professionals' experience: it 
allowed professionals to commit to meeting increased 
demands 

Brodsgaard 
et al. (2017) 

Qualitative 
descriptive  

Describe the effect of 
extended family in FCC  

Single site/NICU 
16 extended family 
members 

Extended families 
participating:  
- Grandparents support: 
dialogue 

Family: Grandparents' experience: four themes: 
knowledge sharing; same basis for understanding; 
access to the immediate family; competent supporting 
role  

Brodsgaard 
et al. (2015) 

Longitudinal 
qualitative  

Explore FCC early 
discharge programme 
model 

Single site/NICU 
218 premature infants; 
15 parents 

Early Discharge 
Programme:  
- Parental preparation: 
conversation, written 
information and E-
learning 
- Parental education 
classes 

Family: Parents' experience: parents in control with 
lifeline to NICU 
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Country 
& 

Number 

Authors/ 
Country 

(year) 
Design Aim Setting/ 

Sample Intervention 
 

Findings 

Maastrup et 
al. (2018) 

Qualitative Explore parents’ immediate 
experiences of skin-to-skin 
contact 

Single site/NICU 
16 parents of extremely 
preterm infants 

Skin-to-skin contact  Family: Parents’ experiences: the process comprised 
three stages; (1) overcoming ambivalence through 
professional support and personal experience; (2) 
proximity creating parental feelings and an inner need 
to provide care; (3) feeling useful as a parent and 
realising the importance of skin-to-skin contact 

Weis et al. 
(2015) 

Qualitative and 
comparative 

Explore parents’ experience 
of guided FCC and to 
compare guided FCC versus 
standard care on nurse-
parent communication 

Single site/NICU 
22 parents:  
9 standard care;  
13 intervention  

Nurse-parent 
communication 
- Planned and structured 
dialogue  

Family: Parent’s experience: three themes: (a) 
discovering and expressing emotions; (b) reaching a 
deeper level of communication; (c) obtaining mutual 
understanding 

Weis et al. 
(2013) 

Randomized 
controlled trial 

Investigate guided family-
centred care intervention on 
parental stress in NICU. 

Single site/NICU 
134 Parents of preterm 
infants:  
60 standard care; 
74 intervention 

Nurse-parent 
communication 
- planned and structured 
dialogue  

Family:  
- Parental stress: SC 2.84 vs FCC 2.70 (p = 0.28), 
mothers 2.91 vs 2.58 fathers (p < 0.001) 
- Parents' experience of nurse support: SC 4.16 vs FCC 
4.14 (p = 0.86)  

Sweden 
 
5 Studies 

Baylis et al. 
(2014) 

Explorative, 
descriptive and 
comparative 
design  

Describe the timing of 
parents’ first-time events 
and early interaction with 
their preterm infants  

Multi-site 2 hospital/2 
NICUs  
81 preterm infants:  
43 standard care;  
38 intervention 
81 Mothers; 79 Fathers 

Family room 
- Physical layout 
- Facilities 
- Parents stay in NICU  
- Parent participation in 
infant care  

Family: 
- Skin-to-skin contact 25%, touching (%): fathers 61 vs 
mothers 53 (p < 0.01)  
- Important first-time events: interaction with the 
infant, and the infant’s recovery and integration into the 
family 

Morelius et 
al. (2012) 

Randomized 
controlled trial 

Evaluate FCC on salivary 
cortisol reactivity in 
mothers and preterm infants 

Multi-site/ 2 
hospital/NICUs 
289 preterm infants and 
their mothers : 137 
Standard Care; 152 
intervention 

Family room: 
- physical layout 
- parent stay  
- facilities 

Family: Cortisol level (nmol/L): SC 0.02 vs FCC -
0.02, (95% CI)  
Neonatal: Cortisol level (nmol/L): SC -0.02 vs FCC -
0.04, (95% CI)  

Oras et al. 
(2016) 

Prospective 
longitudinal  

Investigate skin-to-skin 
contact on breastfeeding 
attainment, duration and 
infant growth 

Multi-site/2 NICUs 
83 mothers; 80 fathers ; 
104 preterm infants 

Skin-to-skin contact: 
parent stay  

Neonatal:  
- Growth: Median weight loss 8.6%, regained 
birthweight after 12 days.  
- Breastfeeding: Skin-to-skin contact influenced earlier 
attainment in the regression analysis (R2 0.215, p < 
0.001) 
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Country 
& 

Number 

Authors/ 
Country 

(year) 
Design Aim Setting/ 

Sample Intervention 
 

Findings 

Ortenstrand 
et al. (2010) 

Randomized, 
controlled trial 

Evaluate a new model of 
family care in a level 2 
NICU 

Multi-site 2 hospitals/ 2 
NICUs 
366 preterm infants and 
their parents:  
183 standard care; 
183 intervention 

Individual-room: 
- Physical layout 
- Parent stay  
- Facilities 

Neonatal:  
- Morbidity: risk of moderate-severe 
bronchopulmonary dysplasia: SC 6.0% vs FCC 1.6% 
(adjusted odds ratio: 0.18 [95% CI: 0.04–0.8]) 
Health service:   
- Length of hospitalization (day): SC 32.8 vs FCC 27.4 
(p = 0.05) 

Westrup et 
al. (2000) 

Randomized 
controlled trial 

Investigate newborn 
individualized 
developmental care and 
assessment program on 
need of ventilatory 
assistance, growth, and 
hospitalization  

Single site/NICUs 
25 preterm infants:  
13 standard care;  
12 intervention  

Family separate room: 
developmental support 
by environment 
- Participation infant 
care 

Neonatal:  
- Growth; weight gain (g/day):  SC 9.8 vs FCC 13.0; 
head growth (cm/week): SC .63 vs IFCC .73 vs, no 
significant difference 
- Duration of mechanical ventilation (day): SC 4.8 vs 
FCC 2.8, no significant difference; continuous positive 
airway pressure (day): SC 43.9 vs FCC 26.1, (p = 
0.045); age of withdrawn supplementary oxygen: SC 
38.1 vs FCC 33.0, (p = 0.007)  
- Age at discharge: SC 41 vs FCC 38.3, no significant 
difference 

Finland 
 
4 Studies 

Axelin et al. 
(2014) 

Descriptive 
qualitative  

To describe nurses’ 
experiences of the close 
collaboration with parents 
training program to promote 
FCC in the NICU  

Single site/NICU 
22 nurses  

Close collaboration 
training program  for 
nurses 

Health service:   
- Improved support for parental involvement, benefits 
to families and nurses, and promoting change toward 
FCC  
- Reformation of staff  and parental roles, and concern 
about regression to past practice 

Axelin et al. 
(2010) 

Descriptive and 
exploratory 

Describe and understand 
how mothers actively 
participate in their preterm 
infants’ pain care using 
facilitated tucking by parent 

Single site/NICU 
23 mothers of preterm 
infants 

Pain care using 
facilitated tucking:  
- Paper and verbal 
information  

Family: Mothers’ experiences: positive: three styles of 
involvement; external involvement; random 
involvement; internalized involvement 

Axelin et al. 
(2018) 

Qualitative 
ethnography 

Explore neonatologist-
parent communication and 
decision-making during 
medical rounds 

Single site/NICU 
2 neonatologists  
22 parents 

Parental participation at 
medical rounds 
- Parental presence 
- Decision-making 

Family and health service: Four patterns of 
interaction emerged: the collaborative pattern; the 
neonatologist-led interactional pattern; emergency; 
disconnected 

Toivonen et 
al. (2017) 

Comparative/ 
observational 

Examine single-family 
rooms on nurse-family, 
nurse-parent and nurse-
infant interaction time 

Single site/NICU 
20 nurses  

Single-family rooms: 
- Physical layout 
- Parent stay  
- Facilities 

Health service: Interaction (minute/shift) 
- Nurse-parent: pre 35 vs post 117 (p < 0.001) 
- Nurse-infant: pre 119 vs post 166 (p = 0.073) 
- Nurse-family: pre 138 vs post 261 (p < 0.001) 
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Country 
& 
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Authors/ 
Country 

(year) 
Design Aim Setting/ 

Sample Intervention 
 

Findings 

Australia 
 
3 Studies 

Abdel-Latif 
et al. (2015) 

Mixed-method 
approach 
including 
crossed-over 
randomised trial 

Ascertain parents’ and 
HCPs perspectives and 
level of parental stress 
during parental presence at 
clinical bedside rounds and 
standard care 

Single site/NICU  
63 parents of preterm; 
39 healthcare providers 

Parental participation in 
bedside rounds  
- Parental presence 
- Asking questions 

Family:  
- Parental stress: SC 3.638 vs FCC 3.477, no significant 
difference 
- Parental satisfaction: Significantly higher in mean 
scores (95% CI) for some aspects of knowledge and 
understanding and communication and collaboration 
domain for FCC, 95% of parents supported parental 
presence at clinical bedside rounds  
Health service: 89.7% of the HCPs supported parental 
presence at clinical bedside rounds  

Jones et al. 
(2018) 

Observational 
cohort  

Investigate duration of skin-
to-skin contact neonatal 
oxygen saturation, heart 
rate, respiratory rate, and 
temperature 

Single site/NICU 
26 preterm infants and 
their parents 

Skin-to-skin contact  Neonatal: No correlation existed between the duration 
of skin-to-skin contact and neonatal physiological 
variables, oxygen requirement that the neonate needed 
during the skin-to-skin contact reduced in 22 of the 26 
skin-to-skin contact (85%) 

Jones et al. 
(2016)  

Quasi-
experimental  

Examine neonatal nursery 
design an open-bay nursery 
vs a single family room 
nursery on interactions 
between nurses and mothers  

Multi-Site/2 hospitals 
mother: 26 standard 
care; 40 intervention 
nurses: 22 standard 
care; 29 intervention 

Single family room: 
- physical layout  
- facilities 

Family:  
- Mothers' perceptions: Supportive mothering actions 
from nurses: SC 6.01 vs FCC 5.45 (p < 0.05); valuing 
interactions; FCC: my/their room, changing the norms 
of interactions; SC nursery: our nursery community 
Health service: Nurses' perceptions: valuing 
interactions; FCC:  my/their room, changing the norms 
of interactions, enhanced interactions; SC nursery: our 
nursery community 

UK 
 
3 Studies 

Ingram et al. 
(2017) 

Qualitative  Explore parents, nursing 
staff, and neonatal 
consultants’ views of a 
planned FCC discharge 
planning (train-to-home) 

Multi-site/NICUs 
37 parents of preterm 
infants in Neonatal 
units; 
18 nursing staff; 
5 neonatal consultants  

Discharge programme 
(train-to-home): 
facilitates 
communication 
- laminated train and 
parent booklets 

Family: Parents' view and expectations: Being given 
hope; feeling in control; having something visual to 
show their baby’s progress 
Health service:   
- Nursing staff's view and expectations: uncertain and 
powerful 
- Medical staff's view and expectations: help in 
communicating with parents 

Ingram et al. 
(2016)  

Pre- Post- 
implementation 

Investigate parent-centred 
neonatal discharge package 
(train-to-home) on parental 
confidence, reduced infants’ 
length of hospital stay and 
reduced healthcare resource 
use after discharge from 
hospital 

Multi-site 4 neonatal 
units 
245 families of preterm 
infants:   
128 pre; 117 post 

Discharge programme 
(train-to-home): 
parents’ involvement 
infant care 

Family: Parents' perceptions: improved understanding 
of their baby’s progress and their preparedness for 
discharge; improvement and individual mothers’ 
scores: pre +11 vs post +14 (p < 0.5) 
Health service outcome:   
- Length of hospitalization (days): pre 28 vs post 32 (p 
= 0.32) 
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Findings 

- Resource utilization: pre 31 to post 20 (p < 0.05); 
healthcare costs (£) pre 3400 vs post 2200 (p < 0.05)  

Skene et al. 
(2018).  

Participatory 
action  

Develop, implement and 
evaluate FCC interventions 
to promote parental 
involvement in caregiving 

Multi-site/NICUs 
68 nurses; 80 parents 

Skin-to-skin contact: 
parental presence  

Family and Health service: Nurses and parents: most 
notably information-sharing with parents; providing 
family support; enabling parental participation in care 
and improved competence supporting parents in care-
giving 

Iran 
 
2 Studies 

Bastani et 
al. (2015) 

Randomized 
controlled trial 

Determine the effect of 
FCC program on maternal 
satisfaction and natal re-
admission 

Single site NICU/ 
110 mothers of preterm 
infant:  
55 standard care;  
55 intervention 

Maternal participation 
and information: 
- educational pamphlet: 
neonatal care 
- maternal presence 

Family: Maternal satisfaction: SC 22.36 vs FCC 59.28 
(p < 0.001)  
Health service:  
- Neonatal readmission: SC 6 vs FCC 2 (p = 0.04) 
- Hospitalization (days): SC 12.96 VS FCC 6.69 (p < 
0.001) 

Zeraati et al. 
(2017) 

Quasi-
experimental, 
repeated 
measures 

Analyse FCC program on 
maternal attachment in 
mothers  

Single site/NICU 
60 mothers of 
premature infants:  
30 standard care;  
30 intervention 

- Necessary information 
and mother feedback 
- Maternal participation  
infant care 

Family: Maternal attachment: FCC pre 34.3vs post 
61.6; SC pre 33.1 vs post 37.8, significant difference in 
terms of the total score of attachment between mother 
and premature infant before and after intervention (p < 
0.001) 

Turkey 
 
2 studies 

Erdeve et al. 
(2009) 

Prospective 
cohort 

Investigate individual room 
care on mother-preterm 
infant interaction 

Multi-site 2 hospital/ 2 
NICU 
standard care: 
29 preterm infants/ 
23 mothers  
intervention: 31 preterm 
infants/26 mothers 

Family room:  
- Parent stay  
- Participation infant 
care 
- Parental presence 
- Physical layout and 
facilities 

Family: 
- Maternal stress score: SC 129.2 vs FCC 135.9 (p > 
0.05)  
- Postpartum depression rate (%): SC 15.4 vs 39.1 (p = 
0.06) 
- Mother's perception of vulnerability (%): SC 48.4 vs 
FCC 55.2 (p > 0.05) 

Erdeve et al. 
(2008) 

Prospective 
cohort  

Compare individual room 
FCC to classical designed 
NICU 

Multi-site 2 hospitals/ 2 
NICUs 
standard care:  
29 preterm infants;  
23 mothers  
intervention:  
31 preterm infants;  
26 mothers  

Family room: 
- Parent stay  
- Participation infant 
care 
- Parental presence 
- Physical layout and 
facilities 

Health service:  
- Healthcare applications: acute care visits: SC 1.4 vs 
FCC 0.9 (p = 0.046); total applications: SC 5.1 vs FCC 
4.2 (p = 0.005); routine follow-up visits: SC 3.6 vs 
IFCC 3.3 (p = 0.084); consultation by phone: SC 1 vs 
FCC 0 (p = 0.001)  
- Rehospitalisation (%): SC 34.5 vs FCC 12.9 (p < 
0.05) 

Brazil 
 
1 Study 

Balbino et 
al. (2016) 

Quasi-
experimental  

Evaluate patient and family-
cantered care model on 
parents and healthcare 
perceptions and parental 
stress 

Single site/neonatal unit 
132 parents:  
66 pre-intervention;  
66 post-intervention 
57 healthcare staff 

Parent Participation: 
- Planning provision 
- Health evaluation 
- Conducted mutually 
by the partnership 

Family:  
- Parents' perceptions: statistically significant 
improvement in most items assessed (p ≤ 0.05) and 
greater increase in collaboration pre 2.05 vs post 2.51 
(p ≤ 0.05) 
- Parental stress: pre 4.2 to post 3.8 (p = 0.048) 
Health service: Healthcare teams' perceptions  
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- Respect: pre 2.04 vs post 2.13 (p = 0.041)  
- Support: pre 1.95 vs 2.08 (p = 0.05) 

India  
 
1 Study 

Verma et al. 
(2017) 

Randomized 
controlled trial 

Assess FCC on nosocomial 
infection rate 

Single site/neonatal unit 
295 neonates and their 
parents:  
147 standard care; 
148 intervention 

Parent participate in 
neonatal care 

Neonatal:  
- Nosocomial infection rates (episodes per 1000 baby 
days): SC 24.72 vs FCC 24.02 (p = 0.7) 
 

China 
 
1 Study 

He et al. 
(2018) 

Pre-post 
intervention   

Evaluate FCC on the 
clinical outcomes of 
preterm infants with 
bronchopulmonary 
dysplasia  

Multi-site 2 hospitals/ 2 
NICUs 
249 preterm infants 
with bronchopulmonary 
dysplasia and their 
parents: 134 pre-;   
115 post-intervention    

Maternal participation 
and education; infant 
care  
- Parental presence 

Neonatal:  
- Weight gain (g/day): SC 23 vs FIC 29 (p = 0.002) 
- Breastfeeding (%): SC 71 vs FCC 83 (p = 0.030) 
- Breastfeeding time (days): SC 19 vs FCC 31 ( p < 
0.001) 
- Enteral nutrition time (days): SC 34 vs FCC 50 (p < 
0.001) 
- Oxygen support (days): SC 25 vs FCC 16 (p < 0.001) 
- Oxygen exposure time (days): SC 41 vs FCC 39 ( p = 
0.393) 
Health service:  
- Hospital costs : SC 88 vs FCC 84 (p = 0.391) 

Thailand  
 
1 Study 

Damrongrak 
et al. (2012)  

Quasi-
experimental  

Evaluate FCC on self-
efficacy participating in 
newborn care and maternal 
satisfaction towards nursing 
service 

Single site NICU/  
40 mothers with 
preterm newborns:  
20 standard care; 
20 intervention  

Maternal participation 
and information:  
- Decision making 
- Performing care 
activities 
- Educational pamphlet: 
neonatal care 

Family:  
- Mother's perceived self-efficacy: pre-test (SC 61.94-
72.31 vs FCC 56-64.63) and post-test (SC 73.19-78.84 
vs FCC 66.88-74.13) (p > 0.05) 
- Maternal satisfaction: SC 70.75 vs FCC 72.20 (p > 
0.05) 

South Africa 
 
1 Study 

Carin et al. 
(2017).   

Mixed method Develop and implement a 
quality improvement 
initiative to foster FCC 

Single site/NICU 
pre-intervention: 
49 nurses; 31 parents of 
preterm or full term 
post-intervention: 
32 nurses; 22 parents of 
preterm or full term  

- Parent-infant 
Interaction 
- Infant's information, 
answer the questions 
- Involving parents in 
care activities 

Family:   
- Parents' perceptions: “optimizing activities and 
environment” 
- Perceived levels of FCC pre 4 vs post 4.25 
Health service:   
- Nurses' perceptions: “skin-to-skin contact” and “being 
friendly and caring” toward parents 
- Perceived levels of FCC: SC 4.03 vs FCC 4.29 

Norway 
 
1 Study 

Wataker et 
al. (2012) 

Quasi-
experimental 

Assess FCC program on 
maternal confidence and 
breast-feeding 

Multi-site 2 hospital/2 
NICUs 
61 mothers:  
30 standard care;  
31 intervention  

Special family rooms: 
- Involve in infant care 
- Parent stay  
- Physical layout 
- Facilities 

Family:  
- Maternal confidence: nursing issues: SC 6.2 vs FC 8.3 
(p < 0.001); feeding issues: SC 7.9 vs FC 8.7 (p < 0.5); 
and in caregiving without staff attendance: SC 8.3 vs 
FC 8.9 (p < 0.05)  
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- Breastfeeding: need knowledge: SC 24-52% vs FC 9-
26% (p < 0.05); breastfeed 3 months after discharge: 
SC 0-43% vs FC 4-70% (p < 0.05) 

Taiwan  
 
1 Study 

Yu et al. 
(2017) 

Randomized 
controlled trial 

Examine FCC program on 
short-term clinical and 
neurobehavioral outcomes 
in preterm infants with very 
low birth weight over the 
outcomes seen with usual 
care program 

Multi-site/3 NICUs 
251 preterm infants 
with very low birth 
weight without severe 
perinatal complications 
and their parents:  
129 standard care; 122 
intervention   

Parents’ involvement 
infant care: delivered at 
clinic and at home after 
discharge  

Neonatal:  
- Weight gain: SC 36.7 vs FCC 40 (β = 3.3 g/day, 95% 
CI = 0.1 to 6.6 g/day, p = 0.04)  
- Neurobehavioral performance: SC 70.2 vs FCC 71.5 
(β = 1.2 points, 95% CI = 0.2 to 2.3 points, p = 0.03)  
- Morbidity: respiratory-related measures and 
hospitalization: hospital discharge: SC 38.3 vs FCC 
37.7 (β = -.6 weeks, 95% CI = -1.1 to -0.1 weeks, p = 
0.03) 
- Full enteral feeding  SC 36.6 vs FCC 35.5 weeks (β = 
-1.1 weeks, 95% CI = -1.9 to -0.2 weeks, p = 0.02) 
Health service: Intervention provider's perception, a 
higher degree of parental motivation was significantly 
associated with greater effects in infants’ 
neurobehavioral performance and weight gain (r = .20-
.31; all p < 0.05) 

Columbia 
 
1 Study 

Ettenberger 
et al. (2017) 

Mixed-methods  Investigate music therapy 
during kangaroo care on the 
physiological outcomes of 
the neonates; parental 
anxiety and parent-infant 
bonding 

Single site/NICU 
72 medically stable 
neonates born 28-34 
week of gestation 
parents:  
36 standard care;  
36 intervention 

Skin-to-skin contact; 
music therapy  

Family:  
- Anxiety: mothers: before 15.03 vs after 11.27 (p = 
0.007); fathers: before 12.31 vs after 11.12 (p = 0.630) 
- Bonding: mothers: before 1.06 vs after 1.03 (p = 
0.806), fathers: before 1.46 vs after 0.25 (p = 0.128) 
- Important of MT: parental well-being, bonding and 
fostering the development of the neonates 
Neonatal: Weight gain: SC 18.54 vs MT 24.20 g/day (p 
= 0.036)  
Health service: 
- Length of hospitalization: SC 24.67 vs MT 22.78 (p = 
0.489) 
- Rehospitalisation: No statistically significant in re-
hospitalizations between the groups SC 11 vs MT 5 (p 
= 0.17) 

USA, 
Belgium, and 
Netherlands 
 
1 Study 

Altimier et 
al. (2015) 

Pre-post 
intervention 

Investigate wee care 
neuroprotective NICU 
program on seven 
neuroprotective core 
measures for family-centred 
developmental care 

Multi-site-81 NICUs  Developmental care 
training program for 
healthcare professionals  

Health service: Health care experience in seven 
neuroprotective core measures: pre 73.46 vs post 
117.79 (p < 0.001) 
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cm/week=centimetre per week; FCC=Family centred care; g=gram; g/day=gram per day; HCP= Health care professional; MT=Music therapy; NICU=Neonatal intensive care unit; SC=Standard 
care 
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Study Quality 

All articles were assessed for each category of the MMAT (see Table 4). Over half of the 

studies provided a limited reporting of at least one of the screening criteria. It was unclear in 

two randomized studies if groups were comparable at baseline (Bastani, Abadi, & Haghani, 

2015; Morelius, Brostrom, Westrup, Sarman, & Ortenstrand, 2012). Almost all of the non-

randomized studies were unclear on at least one of the screening criteria, but particularly 

intervention adherence. Most of the quantitative descriptive studies had poor reporting of 

sampling strategy. The two mixed method studies were unclear in their report of methods 

involved. (Carin, Poppy, Christa, Mariatha, & Ronell, 2017; Ettenberger, Rojas Cárdenas, 

Parker, & Odell-Miller, 2017). One qualitative study reported that the findings were not 

adequately derived from the data (L. Jones, Peters, Rowe, & Sheeran, 2016). 
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Table 4 

Study quality assessment via MMAT checklist (n=48). 

Author(year) 

1. QUALITATIVE STUDIES 
1.1. Is the qualitative 

approach appropriate to 
answer the research question? 

1.2. Are the qualitative data 
collection methods 

adequate to address the 
research question? 

1.3. Are the findings 
adequately derived from the 

data? 

1.4. Is the interpretation of 
results sufficiently 

substantiated by data?  

1.5. Is there coherence between 
qualitative data sources, 
collection, analysis and 

interpretation? 
Axelin et al. (2018) Yes Yes Yes Yes Yes 

Axelin et al. (2014) Yes Yes Yes Yes Yes 

Axelin et al. (2010) Yes Yes Yes Yes Yes 

Beck et al. (2009) Yes Yes Yes Yes Yes 

Brodsgaard et al. (2017) Yes Yes Yes Yes Yes 

Brodsgaard et al. (2015) Yes Yes Yes Yes Yes 

Ingram et al. (2017) Yes Yes Yes Yes Yes 

Jones et al. (2016)  Yes Yes Unknown Yes Yes 

Maastrup et al. (2018) Yes Yes Yes Yes Yes 

Weis et al. (2015) Yes Yes Yes Yes Yes 

Author(year) 
2. RANDOMIZED CONTROLLED TRIALS 

2.1. Is randomization 
appropriately performed? 

2.2. Are the groups 
comparable at baseline? 

2.3. Are there complete 
outcome data? 

2.4. Are outcome assessors 
blinded to the intervention 

provided? 

2.5 Did the participants adhere 
to the assigned intervention? 

Morelius et al. (2012) Yes Unknown Yes Yes Yes 

Ortenstrand et al. (2010) Yes Yes Yes Yes Yes 

Verma et al. (2017) Yes Yes Yes Yes Yes 

Bastani et al. (2015) Yes Unknown Yes Yes Yes 

Weis et al. (2013) Yes Yes Yes Yes Yes 

Westrup et al. (2000) Yes Yes Yes Yes Yes 

Yu et al. (2017) Yes Yes Yes Yes Yes 

Author(year) 3. NON-RANDOMIZED STUDIES 
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3.1. Are the participants 
representative of the target 

population? 

3.2. Are measurements 
appropriate regarding both 

the outcome and 
intervention (or exposure)? 

3.3. Are there complete 
outcome data? 

3.4. Are the confounders 
accounted for in the design 

and analysis? 

3.5. During the study period, is 
the intervention administered 

(or exposure occurred) as 
intended? 

Altimier et al. (2015) Yes Yes Yes Unknown Yes 

Balbino et al. (2016) Yes Yes Yes Unknown Yes 

Baylis et al. (2014) Yes Yes Yes Yes Unknown 

Byers et al. (2006) Yes Yes Unknown Yes Unknown 

Cooper et al. (2007) Yes Yes Yes Yes Unknown 

Damrongrak et al. (2012) Yes Yes Yes Unknown Yes 

Erdeve et al. (2009) Yes Yes Yes Yes Unknown 

Erdeve et al. (2008) Yes Unknown Yes Yes Yes 

He et al. (2018) Yes Yes Yes Unknown Yes 

Ingram et al. (2016) Yes Yes Yes Yes Unknown 

Lester et al. (2014) Yes Yes Yes Yes Yes 

Steven et al. (2011) Yes Yes Yes Yes Unknown 

Swanson et al. (2013) Yes Yes Yes Yes Unknown 

Toivonen et al. (2017) Yes Yes Yes Yes Yes 

Voos et al. (2011) Yes Yes Yes Yes Yes 

Wataker et al. (2012) Yes Yes Yes Unknown Yes 

Weiss et al. (2010) Yes Yes Yes Yes Unknown 

Whelihan (2015)  Yes Yes Yes Yes Unknown 

Winner-Stoltz et al. (2018) Yes Yes Yes Yes Unknown 

Zeraati et al. (2017) Yes Yes Yes Yes Unknown 

Author(year) 
4. QUANTITATIVE DESCRIPTIVE STUDIES 

4.1. Is the sampling strategy 
relevant to address the 

research question? 

4.2. Is the sample 
representative of the target 

population? 

4.3. Are the measurements 
appropriate? 

4.4. Is the risk of nonresponse 
bias low? 

4.5. Is the statistical analysis 
appropriate to answer the 

research question? 
Jones et al. (2018) Yes Yes Unknown Yes Yes 

Oras et al. (2016) Yes Yes Yes Unknown Yes 

Lee et al. (2013) No Yes Yes Yes Yes 
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Trujillo et al. (2017) No Yes Yes Yes Yes 

Holmes et al. (2016) No Yes Yes Yes Yes 

Pearson & Andersen (2001) No Yes Yes Yes Yes 

Polizzi et al. (2003) Unknown Yes Yes No Yes 

Author(year) 

5. MIXED METHODS STUDIES 
5.1. Is there an adequate 

rationale for using a mixed 
methods design to address the 

research question? 

5.2. Are the different 
components of the study 
effectively integrated to 

answer the research 
question? 

5.3. Are the outputs of the 
integration of qualitative 

and quantitative 
components adequately 

interpreted? 

5.4. Are divergences and 
inconsistencies between 

quantitative and qualitative 
results adequately addressed? 

5.5. Do the different 
components of the study 

adhere to the quality criteria of 
each tradition of the methods 

involved?  
Abdel-Latif et al. (2015) Yes Yes Yes Yes Yes 

Ettenberger et al. (2017) Yes Yes Yes Yes Unknown 

Carin et al. (2017) Yes Yes Yes Yes Unknown 

Skene et al. (2018) Yes Yes Yes Yes Yes 
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Key Results 

Various FCC interventions were described within the studies, and these were synthesised into 

key themes and sub-themes (see Table 5). The key themes are Participation/Involvement, 

Service Delivery and Information Sharing and these are described below: 

Intervention Themes 

Participation/Involvement 

Most FCC interventions were related to the key theme of participation/involvement (n= 31). 

Studies involving outcomes in relation to the participant/involvement centred on supporting 

parents to participate in neonatal care and were undertaken across most countries (n= 20). Only 

one study from Denmark explored the inclusion of grandparent’s participation in family infant 

care (Brodsgaard, Helth, Andersen, & Petersen, 2017). Within this key theme five studies 

investigated skin-to-skin contact: one each from Denmark (Maastrup, Weis, Engsig, 

Johannsen, & Zoffmann, 2018), Sweden (Oras et al., 2016), UK (Skene et al., 2019), Columbia 

(Ettenberger et al., 2017), and Australia (H. Jones, Santamaria, Dowling, & Thibeau, 2018). 

Six studies (Abdel-Latif, Boswell, Broom, Smith, & Davis, 2015; Axelin, Outinen, Lainema, 

Lehtonen, & Franck, 2018; Balbino, Balieiro, & Mandetta, 2016; Trujillo, Fernandez, 

Ghafoori, Lok, & Valencia, 2017; Voos et al., 2011; Whelihan, 2015) reported on the 

implementation of the FCC philosophy to promote participation through engaging in 

bedside/medical round, interdisciplinary family conferences, or building a partnership between 

staff and families. Three studies (Axelin et al., 2018; Damrongrak, Prasopkittikun, 

Tilokskulchai, & Ngerncham, 2012; Whelihan, 2015) encouraged families’ involvement in 

decision-making. . 

Service Delivery 
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Almost half of the studies described FCC interventions focussed on service delivery that 

involved policy and environment interventions such as supporting and resourcing parental stay 

and family rooms and facilities. Countries where studies were completed included Sweden 

(Baylis et al., 2014; Morelius et al., 2012; Oras et al., 2016; Ortenstrand et al., 2010; Westrup, 

Kleberg, Eichwald, Stjernqvist, & Lagercrantz, 2000); USA (Lee, Carter, Stevenson, & 

Harrison, 2013; Lester et al., 2014; Polizzi, Byers, & Kiehl, 2003; D. Stevens, Thompson, 

Helseth, & Pottala, 2015; Swanson, Peters, & Lee, 2013; Winner-Stoltz et al., 2018); Turkey 

(Omer Erdeve et al., 2009; O. Erdeve et al., 2008); Australia (L. Jones et al., 2016); Denmark 

(Beck, Weis, Greisen, Andersen, & Zoffmann, 2009); Norway (Wataker, Meberg, & Nestaas, 

2012) and Finland (Toivonen, Lehtonen, Löyttyniemi, & Axelin, 2017). Moreover, the study 

from the USA also focused on a visitor management policy (Lee et al., 2013).  

The health service delivery theme also included six studies that implemented training programs 

on developmental care for healthcare professionals and were from Finland (Axelin, Ahlqvist-

Björkroth, Kauppila, Boukydis, & Lehtonen, 2014); USA (Byers et al., 2006); a multi-centre 

study from USA, Belgium and Netherland (Altimier, Kenner, & Damus, 2015) and a discharge 

program from Denmark (Brodsgaard, Zimmermann, & Petersen, 2015); UK (J. Ingram et al., 

2017; J. C. Ingram et al., 2016).  

Information Sharing 

Information sharing as a FCC intervention included the sub-themes of education and HCP-

family communication. This FCC education intervention focused on providing education to 

families by paper, verbal, and e-learning with studies from USA (Cooper et al., 2007; Holmes 

et al., 2016; Pearson & Andersen, 2001), Denmark (Brodsgaard et al., 2015), Iran (Bastani et 

al., 2015; Zeraati et al., 2017), China (He et al., 2018), Thailand (Damrongrak et al., 2012), and 

Finland (Axelin, Lehtonen, Pelander, & Salanterä, 2010). In addition, the study from the USA 
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provided an education group for siblings (Cooper et al., 2007). The studies involving 

communication interventions involved planned and structured dialogue between nurse-parents 

and half of these were from Denmark;  (Brodsgaard et al., 2017; Brodsgaard et al., 2015; Janne 

Weis, Zoffmann, & Egerod, 2015; J Weis, Zoffmann, Greisen, & Egerod, 2013), with one each 

from South Africa (Carin et al., 2017), UK (J. Ingram et al., 2017), and USA (Weiss, Goldlust, 

& Vaucher, 2010).  
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Table 5 

FCC interventions studied within regions. 

Continant Country 
(Number) 

Intervention 

Participation/Involvement Service Delivery Information Sharing 

Bedside 
Rounds 

Medical 
Rounds 

Interdisciplinary 
Family 

Conferences 

Partnership Neonatal 
Care 

Skin-to-Skin 
Contact 

Decision 
Making 

Training 
Program 

Policy Environment Discharge 
Program 

Education HCP-Family 
Communication 

Africa South 
Africa (1) 

    
Carin et al. 
(2017) 

       
Carin et al. 
(2017) 

Asia India (1) 
    

Verma et al. 
(2017) 

        

Iran (2) 
    

Bastani et al. 
(2015) 

      
Bastani et 
al. (2015) 

 

    
Zeraati et al. 
(2017) 

      
Zeraati et al. 
(2017) 

 

Turkey (2) 
    

Erdeve et al. 
(2009) 

   
Erdeve et 
al. (2009) 

Erdeve et al. 
(2009) 

   

    
Erdeve et al. 
(2008) 

   
Erdeve et 
al. (2008) 

Erdeve et al. 
(2008) 

   

China (1) 
    

He et al. 
(2018) 

      
He et 
al.(2018) 

 

Thailand 
(1) 

    
Damrongrak et 
al. (2012)  

 
Damrongrak 
et al. (2012)  

    
Damrongrak 
et al. (2012) 

 

Taiwan (1) 
    

Yu et al. 
(2017) 

        

Europe Denmark 
(6) 

    
Brodsgaard et 
al. (2017) 

Maastrup et al. 
(2018) 

  
Beck et al. 
(2009) 

Beck et al. 
(2009) 

Brodsgaard 
et al.(2015) 

Brodsgaard 
et al. (2015) 

Brodsgaard et al. 
(2017)             
Brodsgaard et al. 
(2015)             
Weis et al. 
(2015)             
Weis et al. 
(2013) 

Sweden (5) 
    

Baylis et al. 
(2014) 

Oras et al. 
(2016) 

  
Baylis et 
al. (2014) 

Baylis et al. 
(2014) 

   

    
Westrup et al. 
(2000) 

   
Morelius et 
al. (2012) 

Morelius et 
al. (2012) 

   

        
Oras et al. 
(2016) 

Ortenstrand 
et al. (2010) 

   

        
Ortenstrand 
et al. 
(2010) 

Westrup et al. 
(2000) 

   



32 
 

Continant Country 
(Number) 

Intervention 

Participation/Involvement Service Delivery Information Sharing 

Bedside 
Rounds 

Medical 
Rounds 

Interdisciplinary 
Family 

Conferences 

Partnership Neonatal 
Care 

Skin-to-Skin 
Contact 

Decision 
Making 

Training 
Program 

Policy Environment Discharge 
Program 

Education HCP-Family 
Communication 

Finland (4) 
 

Axelin et 
al. (2018) 

  
Axelin et al. 
(2010) 

 
Axelin et al. 
(2018) 

Axelin et 
al. (2014) 

Toivonen 
et al. 
(2017) 

Toivonen et 
al. (2017) 

 
Axelin et al. 
(2010) 

 

UK (3) 
    

Ingram et al. 
(2016) 

Skene et al. 
(2018) 

    
Ingram et 
al. (2017) 

 
Ingram et al. 
(2017)           

Ingram et 
al. (2016) 

  

Norway (1) 
    

Wataker et al. 
(2012) 

   
Wataker et 
al. (2012) 

Wataker et al. 
(2012) 

   

North 
Amrica 

USA (14) Voos et 
al. 
(2011) 

Whelihan 
(2015) 

Trujillo et al. 
(2017) 

 
Holmes et al. 
(2016) 

 
Whelihan 
(2015) 

Byers et 
al. (2006) 

Lee et al. 
(2013) 

Lester et al. 
(2014) 

 
Cooper et 
al. (2007) 

Weiss et al. 
(2010) 

    
Lester et al. 
(2014) 

   
Steven et 
al. (2011) 

Polizzi et al. 
(2003) 

 
Holmes et 
al. (2016) 

 

    
Pearson & 
Andersen 
(2001) 

    
Steven et al. 
(2011) 

 
Pearson & 
Andersen 
(2001) 

 

    
Steven et al. 
(2011) 

    
Swanson et 
al. (2013) 

   

    
Winner-Stoltz 
et al. (2018) 

    
Winner-Stoltz 
et al. (2018) 

   

South 
America 

Columbia 
(1) 

     
Ettenberger et 
al. (2017) 

       

Brazil (1) 
   

Balbino et 
al. (2016) 

         

Australia Australia 
(3) 

Abdel-
Latif et 
al. 
(2015) 

    
Jones et al. 
(2018) 

   
Jones et al. 
(2016)  

   

Multi-
centre 

USA, 
Belgium, 
and 
Netherlands 
(1) 

       
Altimier et 
al. (2015) 
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Outcomes Themes 

A variety and diversity of outcome measures were used for neonatal clinical outcomes, family 

outcomes, and health service outcomes (Table 6). 

The most common of outcomes reported were family outcome measures and included 

satisfaction with participation/involvement and emotional responses such as anxiety, stress, 

depression and confidence. Health service outcomes included satisfaction with care delivery; 

and health care utilisation (rehospitalisation, resource utilisation, medical treatment, hospital 

costs, and length of hospitalisation). The most common of neonatal clinical outcomes were 

physiological measures, nutrition, neurobehavioral measures, and adverse effects.  

Most of the countries were represented with studies that reported satisfaction with 

participation/involvement as an outcome measure in family and health service delivery 

sections.  Comparatively the family outcome measures of emotional responses were reported 

in only nine countries: Turkey (Omer Erdeve et al., 2009), Denmark (J Weis et al., 2013), 

Sweden (Morelius et al., 2012), Norway (Wataker et al., 2012), USA (Cooper et al., 2007; 

Voos et al., 2011), Columbia (Ettenberger et al., 2017), Brazil (Balbino et al., 2016), and 

Australia (Abdel-Latif et al., 2015). Health care utilization as a health service outcome was 

reported in studies from Iran (Bastani et al., 2015), Turkey (O. Erdeve et al., 2008), China (He 

et al., 2018), Sweden (Ortenstrand et al., 2010), UK (J. C. Ingram et al., 2016), USA (Byers et 

al., 2006; Holmes et al., 2016; Polizzi et al., 2003), and Columbia (Ettenberger et al., 2017). In 

addition, a study from Finland specifically focused on the interaction time between nurse-

parent and nurse-infant (Toivonen et al., 2017). Furthermore, 12 studies included neonatal 

clinical outcome measures, with the studies from India (Verma et al., 2017), China (He et al., 

2018), Taiwan (Yu et al., 2017), Sweden (Morelius et al., 2012; Oras et al., 2016; Ortenstrand 
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et al., 2010; Westrup et al., 2000), USA (Byers et al., 2006; Lester et al., 2014; Polizzi et al., 

2003), Columbia (Ettenberger et al., 2017), and Australia (H. Jones et al., 2018).  

The majority of experience/satisfaction outcomes in family and health service delivery were 

measured by self-report questionnaires and interviews (face to face and telephone). 

Additionally, emotional responses used self-report instruments. In comparison, the neonatal 

clinical outcome measurements used monitors, biochemical markers and 

medical/hospital/chart review record. Healthcare utilisation was determined through 

medical/hospital/chart audits. Neurobehavioral outcomes were measured by neurobehavioral 

assessments to monitor developmental progress of neonates.
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Table 6 

Outcomes of included studies across geographic regions (n=48). 

Country 

Neonatal Clinical Outcomes 

Physiological Outcome Nutrition Neurobehavioral Outcomes Advert Event 

Short Term Medium Term Feeding Days to Full Nipple 
Feeding Stress Neurobehavioral 

Performances Complication Morbidity 

India  
      

Verma et al. (2017) 
 

China 
 

He et al. (2018) He et al. (2018) 
     

Taiwan  
 

Yu et al. (2017) Yu et al. (2017) 
  

Yu et al. (2017)  
Yu et al. (2017) 

Sweden 
 

Oras et al. (2016) Oras et al. (2016) 
 

Morelius et al. (2012) 
  

Ortenstrand et al. (2010) 
  

Westrup et al. (2000) 
      

USA Byers et al. (2006) Byers et al. (2006) Lester et al. (2014) Byers et al. (2006) Byers et al. (2006) Lester et al. (2014) Lester et al. (2014) 
 

  
Lester et al. (2014) 

 
Polizzi et al. (2003) Lester et al. (2014) 

 
Polizzi et al. (2003) 

 

  
Polizzi et al. (2003) 

    
Byers et al. (2006) 

 

Columbia 
 

Ettenberger et al. (2017) 
      

Australia Jones et al. (2018) Jones et al. (2018) 
      

Country 

Family Outcomes 

Experience Emotional Response Other 

Satisfaction Participation/ 
Involvement Vulnerability Anxiety Stress Depression Confidence Bonding Breast-Feeding Attachment  

South Africa Carin et al. (2017) 
         

Iran Bastani et al. (2015) 
        

Zeraati et al. (2017) 

Turkey 
  

Erdeve et al. 
(2009) 

 
Erdeve et al. 
(2009) 

Erdeve et al. 
(2009) 

    

Thailand  Damrongrak et al. 
(2012)  

Damrongrak et al. 
(2012)  

        

Denmark Beck et al. (2009) 
   

Weis et al. 
(2013) 

     

Brodsgaard et al. 
(2017) 

         

Brodsgaard et al. 
(2015) 

         

Maastrup et al. (2018) 
         

Weis et al. (2013) 
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Weis et al. (2015) 
         

Sweden Baylis et al.(2014) 
   

Morelius et al. 
(2012) 

    

 
Finland 

 
Axelin et al. (2010) 

        

  
Axelin et al. (2018) 

        

UK Ingram et al. (2016) 
         

Ingram et al. (2017) 
         

Skene et al. (2018) 
         

Norway 
      

Wataker et al. 
(2012) 

 
Wataker et al. 
(2012) 

 

USA Byers et al. (2006) Whelihan (2015)  
  

Cooper et al. 
(2007) 

 
Cooper et al. 
(2007) 

   

Lee et al.(2013) 
   

Voos et al. 
(2011) 

     

Pearson & Andersen 
(2001) 

         

Polizzi et al. (2003) 
         

Steven et al. (2011) 
         

Swanson et al. (2013) 
         

Trujillo et al. (2017) 
         

Voos et al. (2011) 
         

Weiss et al. (2010) 
         

Columbia Ettenberger et al. 
(2017) 

  
Ettenberger et al. 
(2017) 

   
Ettenberger et al. 
(2017) 

  

Brazil Balbino et al. (2016) 
   

Balbino et al. 
(2016) 

     

Australia Abdel-Latif et al. 
(2015) 

Jones et al. (2016)  
  

Abdel-Latif et 
al. (2015) 

     

Jones et al. (2016)  
         

Country 

Health Service Outcomes 

Experience Health Care Utilization Other 

Satisfaction Participation/ 
Involvement Rehospitalisation Resource 

Utilization Medical Treatment  Hospital Costs Length of 
Hospitalization Interaction 

South Africa Carin et al. (2017) 
       

Iran 
  

Bastani et al. (2015) 
   

Bastani et al. (2015) 
 

Turkey 
  

Erdeve et al. (2008) Erdeve et al. (2008) 
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China 
     

He et al. (2018) 
  

Taiwan  Yu et al. (2017) 
       

Denmark Beck et al. (2009) 
       

Sweden 
      

Ortenstrand et al. (2010) 
 

Finland 
 

Axelin et al. (2018) 
     

Toivonen et al. (2017) 
  

Axelin et al. (2014) 
      

UK Ingram et al. (2016) 
  

Ingram et al. (2016) 
  

Ingram et al. (2016) 
 

Ingram et al. (2017) 
       

 
Skene et al. (2018) 

       

Norway 
        

USA Cooper et al. (2007) Voos et al. (2011) 
  

Holmes et al. (2016) Holmes et al. (2016) Holmes et al. (2016) 
 

Pearson & Andersen (2001) 
    

Byers et al. (2006) Byers et al. (2006) 
 

Swanson et al. (2013) 
     

Polizzi et al. (2003) 
 

Whelihan (2015) 
       

Winner-Stoltz et al. (2018) 
       

Columbia 
  

Ettenberger et al. 
(2017) 

   
Ettenberger et al. (2017) 

 

Brazil Balbino et al. (2016) 
       

Australia Abdel-Latif et al. (2015) 
       

 
Jones et al. (2016)  

       

USA, 
Belgium, 
and 
Netherlands 

Altimier et al. (2015) 
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Key findings 

Overall, while many different strategies to implement FCC have been tested, the results 

have been generally positive. The most common FCC interventions implemented were 

participation/involvement in neonatal care, and revised service delivery environment and 

policy. Previous studies in the US (Holmes et al., 2016; Lester et al., 2014; Pearson & 

Andersen, 2001; D. C. Stevens, Helseth, Khan, Munson, & Reid, 2011; Winner-Stoltz et 

al., 2018), Sweden (Baylis et al., 2014; Westrup et al., 2000), Iran (Bastani et al., 2015; 

Zeraati et al., 2017), and Turkey (Omer Erdeve et al., 2009; O. Erdeve et al., 2008) 

evaluating the impact of family participation/involvement demonstrated improvements 

across neonatal, family, and health service outcomes. The most common measure used to 

evaluate both participation in neonatal care and satisfaction with health service delivery 

was the family’s perception of their experience.  

Innovation in environmental-based service delivery to facilitate FCC demonstrated a 

positive impact on neonatal clinical outcomes, especially in terms of neurobehavioral and 

adverse effect within the US (Lester et al., 2014; Polizzi et al., 2003; D. C. Stevens et al., 

2011; Swanson et al., 2013; Winner-Stoltz et al., 2018) and Sweden (Baylis et al., 2014; 

Morelius et al., 2012; Ortenstrand et al., 2010; Westrup et al., 2000). Most studies on 

service delivery that provided a policy on the FCC concept originated from Sweden 

(Baylis et al., 2014; Morelius et al., 2012; Oras et al., 2016; Ortenstrand et al., 2010), the 

US (Lee et al., 2013; D. C. Stevens et al., 2011), and Turkey (Omer Erdeve et al., 2009; 

O. Erdeve et al., 2008) demonstrated increasing neonatal, family and health service 

quality outcomes.  
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DISCUSSION 

This integrative review aimed to identify, appraise and synthesise the existing evidence 

on FCC interventions in dedicated neonatal units from an international perspective. Our 

integrative review found that while FCC interventions vary in design, they are 

predominantly associated with improved neonatal clinical, family, and health service 

outcomes. This integrative review reveals that various FCC interventions were described, 

mostly related to participation/involvement theme in neonatal care. This intervention 

theme also was represented in studies across various countries. This is not surprising 

given that the model of FCC centres on encouraging parental involvement and 

collaboration with the health care team. However, there were variations in the 

components of participation and involvement across studies and countries suggesting that 

the principles of FCC are not standard. It may be that FCC is dependent on cultural 

conditions and sufficient resources to implement multimodal interventions (Al-Motlaq & 

Shields, 2017). Studies within the participation/involvement theme of bedside/medical 

round, interdisciplinary family conferences, and partnership were poorly represented on 

a global context. This clearly points to a need for further research on these components 

within FCC. Despite many dedicated neonatal units improving the standard of care within 

the concept of FCC, given that studies used different interventions and outcomes 

measures and often with small sample sizes it is not possible to argue appropriateness and 

relevance across different countries and health systems (Staniszewska et al., 2012).  

A recent systematic review and meta-analysis reported that most FCC interventions 

related to education/information and training of parents to encourage parental 

involvement in neonatal care and decision making (Ding et al., 2019). Comparatively, our 

study demonstrated that the trend in FCC was to implement changes to promote and 
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support participation/involvement in neonatal care and service delivery through 

environmental changes. The reason for the difference between the current study, and Ding 

and colleagues (Ding et al., 2019), is likely to be due to a difference in study inclusion 

criteria, as the current study included both qualitative and quantitative primary studies. In 

addition, this review included studies that focused on the effectiveness of FCC 

interventions more broadly in dedicated neonatal units internationally: that is, not only 

with regards FCC and pre-term neonates. 

Implementing FCC continues to present challenges for nurses in every country. Recently, 

evidence suggests that the nurses required organisational and managerial support (for 

example, policies and training) to comprehensively and effectively deliver FCC practices 

(Coyne et al., 2011; Staniszewska et al., 2012; Trajkovski et al., 2012). There are many 

FCC interventions that are implemented in neonatal care units. One of the most common 

FCC interventions studied in the health service delivery theme included training 

programs, policies on parental stay, the environment, and discharge programs. However, 

Alves et al. (2013) point out that implementation of FCC interventions is dependent on 

successful consideration of the facilitators and barriers within the specific countries’ 

contexts. Moreover, this review found that studies that incorporated training and 

discharge programs as interventions for FCC originated from only western countries: this 

maybe a consequence of different levels of resources or cultural variances (Al-Motlaq & 

Shields, 2017).  

The implication for clinical practice of information sharing, a theme in 

education/information and HCP-family communication, was significant in African, 

Asian, European, Western, and Middle Eastern settings. Accordingly, another systematic 

review recommends that neonatal settings with limited FCC implementation should 
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consider FCC interventions that initially involve education to encourage parental 

involvement (Ding et al., 2019). Equally important, communication is based on human 

interaction and as such is complex, especially empathetic communication (Enke, 

Hausmann, Miedaner, Roth, & Woopen, 2017) that is necessary in neonatal clinical care. 

Given this, a communication intervention for FCC requires a guide to ensure 

misunderstanding of content is reduced to promote emphatic communication (J Weis et 

al., 2013).   

The studies evaluating FCC interventions in neonatal care reported many different 

outcome measures, across neonatal, family and health service outcomes. This supports 

the results of a prior systemic review demonstrating the impact FCC interventions have 

on an infant’s clinical and family outcomes (Ding et al., 2019). The fact that some 

outcomes were not investigated across studies maybe because of limited resources and/or 

culturally different contexts in neonatal care across the world. Guidelines for FCC 

identify that the implementation of FCC should consider clinical outcomes within diverse 

contexts, and stakeholder (infants, family, and HCP) outcomes in addition to the quality 

of FCC (Davidson et al., 2017). This might also have influenced the varied outcomes 

presented in a different countries and contexts. 

The most common outcome that most studies across countries included as a measure of 

participation/involvement in neonatal care was focused on evaluating family experience. 

However, most of these studies were from Western countries rather than countries form 

Asia or the Middle East. Although, the neonate is a principal stakeholder in FCC, only a 

few of the studies focused on neonatal clinical outcomes.  
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Increasingly, the concept of dignity and respect is a core element of FCC but was not a 

focus of interventions or measured as an outcome. In addition, the concept of 

bedside/medical round, interdisciplinary family conferences, and partnership were the 

significant areas that lacked investigation, especially in the countries from Asia and 

Africa. Developing FCC interventions that take into consideration the cultural and 

contextual needs of the specific community is vital to ensure successful implementation.  

There are a few limitations of the current study. The synthesis of findings of several 

articles included in the review was limited by their lack of reporting of quality measures 

and other key content. This may have an influence on the overall description and 

discussion of findings presented in this review. Finally, this review provides a qualitative 

synthesis only, a quantitative synthesis was not possible due to a lack of consistency in 

interventions and outcome measures between studies. Although a health librarian assisted 

in the search strategy for relevant studies, it is possible that we missed some; however, 

we did use a broad search strategy within numerous databases as well as conduct hand-

searching of reference lists.  

Implication for practice: FCC is considered the ‘gold standard’ for neonatal care 

provision, and strategies to ensure partnership should be implemented into practice to 

ensure clinical, family, and health service outcomes reflect high quality care. However, 

FCC interventions should be developed to take into consideration specific culturally-

sensitive requirements, and differently resourced health systems, particularly in relation 

to information sharing, a vital component of FCC provision. This will improve the 

sustainability and effective implementation of FCC interventions in dedicated neonatal 

units, internationally. 



43 
 

Implication for research: The majority of research to date has focussed on 

participation/involvement of families, in neonatal care.  Additional research is necessary 

from a global perspective, to develop and evaluate participation/involvement 

practicalities, including; bedside/medical rounds, interdisciplinary family conferences, 

and general partnership. Further research is also necessary to explore the global provision 

of parental inclusion in decision-making, dignity and respect, at the individual and 

organisation/environment level.  

CONCLUSION 

In conclusion, this study provides a useful contribution to the literature as it highlights 

the FCC model is feasible and safe in a variety of healthcare settings. The FCC model is 

mainly implemented in the neonatal care unit to encourage parental involvement and 

collaboration with health care team as a partnership to promote safe and quality care. 

Multiple strategies are implemented, and this varies based on geographical location, 

culture and resource availability. The FCC interventions common across the world were 

related to improving participation/involvement in neonatal care followed by improving 

service delivery through environmental and policy support. However, an important 

consideration for clinicians and administrators around FCC interventions is to identify 

aims, priorities and available resources (Davidson et al., 2017). The review has also 

highlighted large gaps in the literature when considering an international focus on 

bedside/medical rounds, interdisciplinary family conferences, partnerships including 

parental inclusion in decision-making, dignity and respect. More high-quality studies in 

these areas need to further our understanding of FCC interventions that are effective and 

appropriate in neonatal care units in specific cultural, and differently resourced health 
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systems. This will enhance the evidence base for FCC interventions in dedicated neonatal 

units internationally. 
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