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ABSTRACT 

BACKGROUND AND OBJECTIVE: Involvement of fathers, as important members of every family, in the care of 

premature infants is a major challenge. Therefore, it is essential to understand the feelings of fathers towards infant 

care. The aim of this study was to determine the effects of kangaroo care on tension in fathers of premature infants 

hospitalized in a neonatal intensive care unit. 

METHODS: This quasi-experimental study was carried out in 2015 on 25 pairs of fathers and premature infants, 

hospitalized in the Neonatal Intensive Care Unit of Shahid Sadoughi Hospital of Yazd, Iran. Kangaroo care was applied 

for 60 min every day over two weeks after feeding the infants and changing their diaper. After wearing a hospital 

gown, fathers sat on a chair in a comfortable position (angle of 45-60°). Then, the nurse placed the infant under the 

father's gown in a vertical position on the father's chest (chest-to-chest placement). The fathers completed the parental 

stress scale before and after the intervention. 

FINDINGS: The mean total score of tension in fathers was 122.64±11.00 before the intervention and 90.72±13.04 

after the intervention (p<0.001). According to the findings, there was a significant difference between the mean scores 

of all subscales before and after the intervention (p<0.001). 

CONCLUSION: The results of the present study showed that kangaroo care could be effective in reducing tension in 

fathers of premature infants, hospitalized in neonatal intensive care units. 
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Introduction 

Preterm birth is among the most common incidents, 

leading to the hospitalization of infants in neonatal 

intensive care units (NICUs) (1). Preterm birth is also 

one of the factors causing emotional distress in parents 

and long-term adverse outcomes in newborns (2). In 

addition, prematurity of the newborn can disrupt the 

relationship and bond between the infant and parents 

(3). Parents of premature infants experience 

unexpectedly high levels of stress (4), which seems 

understandable, as these infants are exposed to future 

complications (5, 6). Premature birth can cause 

psychological stress for the parents and disrupt the 

parental role after the newborn's discharge from 

hospital; (7) therefore; professional support is highly 

required for these parents (8).  

One of the key roles of nurses is to provide support 

for the parents (9). So far, different studies have been 

carried out on support for parents. However, in the 

majority of these studies, mothers were the target 

group (10-18), while only a limited number of studies 

focused on the tension of fathers, their role, or their 

needs (8). Fathers are among the first people to meet 

the newborn after birth. They are in fact responsible 

for providing support for both the mother and infant 

(19). As a result, distress and tension are quite 

common among them, as they should pay particular 

attention to the health of the mother and newborn, 

assume their parental role, and understand the clinical 

status of their newborn (20).  

In addition, some common regulations in 

healthcare centers for hospitalizing infants trigger a 

sense of lack of control in fathers and interfere with the 

parental role (21). Considering the fact that fathers are 

important members of every family, it is important to 

identify their feelings about child care (22). Moreover, 

promoting their contribution to the care of premature 

infants is a great challenge (23). Kangaroo care can be 

a proper technique to help fathers contribute to the care 

of their newborns (18). Since this technique is both 

simple and cost-effective, in this study, we aimed to 

identify the effects of kangaroo care on tension in 

fathers of premature infants, hospitalized in the NICU 

of Shahid Sadoughi Hospital, Yazd, Iran.  

 

 

Methods 

This quasi-experimental study was conducted on 

fathers of premature infants hospitalized in the NICU 

of Shahid Sadoughi Hospital in Yazd, Iran. Based on a 

pilot study, a sample size of 20 was considered 

adequate for the study. However, considering the 

possibility of dropout, 26 participants were included in 

the study. According to the regulations of the hospital 

NICU, mothers were obliged to be present in the unit 

and contribute to child care, while fathers of some 

newborns only visited the unit on random days. 

Therefore, access to fathers who could visit the 

hospital every day on a regular basis and be enrolled in 

the control group was limited.  

Fathers who were willing to participate in kangaroo 

care were included in the intervention group; the same 

subjects before participation in kangaroo care were 

considered as the control group. It is noteworthy that 

some confounding variables, such as the recovery 

process, time of recovery, and adjustment, were 

uncontrollable by the researchers; these are in fact the 

limitations of the present study. 

Fathers who visited the hospital every day were 

enrolled in the study. The newborns had no third- or 

fourth-degree hemorrhoids and did not require 

continuous positive airway pressure (CPAP). The 

exclusion criteria for the fathers and newborns were as 

follows: 1) father's unwillingness to continue the 

study; 2) the infant's need for CPAP or mechanical 

ventilation; 3) third- or fourth-degree hemorrhoids in 

the infant; and 3) neonatal death. During the study, one 

newborn died, and consequently, the father was 

eliminated from the study. After communicating with 

the fathers, nurses responsible for kangaroo care 

training explained the study objectives, study methods, 

and kangaroo care technique to fathers. After 

completing the written informed consent forms, fathers 

were asked to complete the parental stress scale and 

the father-infant demographic questionnaire. The 

demographic questionnaire consisted of variables such 

as age, educational level, occupational status, 

indigeneity, economic status, prior experience of 

premature birth, birth rank of the premature newborn, 

gestational age, infant gender, and fetal weight.  

The parental stress scale consisted of 46 items and 

was rated on a Likert scale. The level of parental 

tension was assessed in four subscales: noise in the 

NICU (5 items; score range: 0-25), infant's appearance 

and behaviors (19 items; score range: 0-95), 

relationship with the newborn and acceptance of the 

parental role (10 items; score range: 0-50), and NICU 

staff behavior and interaction (12 items; score range: 

0-60). The total score ranged between 0 and 230. 

Scores below 78 indicated low tension, scores 78-156 
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were indicative of average tension, and scores above 

156 showed high levels of tension. The reliability and 

validity of the parental stress scale have been 

examined in different studies in Iran. In a study by 

Kashaninia and colleagues, the face validity and 

content validity of the questionnaire were confirmed, 

and its reliability was calculated to be 97% via 

Cronbach’s alpha (24). In addition, in a study by Jafari 

et al., Cronbach’s alpha was reported to be 81% (25). 

In the present study, the reliability of the scale was 

estimated at 85%.  

Kangaroo care was performed everyday for 60 min 

in the afternoon over two weeks. In general, this 

technique provides a better position for the infant's 

head and keeps the air pathway open. The infant's 

knees and elbows were bent and he/she was placed in a 

frog-leg position throughout the intervention. The 

nurse accompanied the father and monitored the 

infant's condition. The parental stress scale was 

distributed among the participants after a two-week 

interval following the intervention. Finally, after 

completing the questionnaires, data were extracted and 

analyzed, using descriptive statistics and paired t-test. 

P-value less than 0.05 was considered statistically 

significant.  

 

 

Results 

The mean age of the fathers was similar 

(27.28±2.90 years). In total, 48% of the subjects had 

high-school diplomas and 80% were self-employed. 

None of the fathers had a prior experience of kangaroo 

care and 8% had experienced having a premature 

newborn. Based on the findings, 64% of the newborns 

were female, and 56% were second children of the 

family. The mean weight of the infants was 

1247.2±222.125 g, and the mean gestational age was 

22.16±1.87 weeks. Before the intervention, the mean 

total tension score was 122.64±11.55. Based on the 

findings, the mean score of the subscale "noise in 

NICU" was 10.08±1.56, the mean score of "infant's 

appearance and behavior" was 56±6.34, and the mean 

score of "relationship with the newborn and acceptance 

of the parental role" was 25.2±3.69. Also, the mean 

score of “NICU staff behavior and interaction” was 

30.96±5.16.  After the intervention, the mean scores 

were as follows: 90.72±13.04, 7.6±2.03, 39.28±8.23, 

20.3±4.48, and 23.04±4.06 for the total score, noise in 

NICU, infant's appearance and behavior, relationship 

with the newborn and acceptance of the parental role, 

and NICU staff behavior and interaction, respectively. 

There was a significant difference between the mean 

scores before and after the intervention (p<0.001). 

Moreover, a significant difference was observed in the 

mean score of all subscales before and after the 

intervention (p<0.001).  

 

 

Discussion 

The findings of the present study showed that 

kangaroo care is effective in reducing tension in 

fathers of premature infants, hospitalized in NICUs. 

After performing kangaroo care, the mean total score 

of tension and the mean score of the four subscales 

decreased. Similarly, a study by Matricardi et al. 

suggested a decline in the tension scores of parents in 

three subscales of infant's appearance and reaction, 

NICU noise and condition, and assumption of the 

parental role (26).  

Liu et al. also suggested that any intervention 

which applies empowerment strategies for the parents 

can facilitate the development of parental roles and 

subsequently reduce parental stress and tension (27). 

Similarly, Buss et al. stated that providing an 

opportunity for the parents to meet their newborns can 

help develop the infant-parent bond and reduce 

parental stress, as the infant's hospitalization in the 

NICU disrupts the parental role (28). On the contrary, 

a study by Turan and colleagues showed no significant 

relationship between the level of stress in fathers 

before and after the intervention (29). It seems that the 

discrepancy between the findings of the mentioned 

study and the present research is due to the 

implementation of interventions in which fathers have 

active physical contact with their infants, resulting in 

the active participation of fathers in infant care and 

tension relief. On the other hand, interventions, which 

are solely based on information exchange between the 

NICU staff and parents and disregard infant-parent 

interaction and active role of parents in infant care, are 

less effective in reducing tension.  

Wormald et al. also acknowleged that physical 

contact between the newborn and parents can promote 

positive interactions between them, reduce parental 

stress, and strengthen their emotional attachment (30). 

In the present study, kangaroo care by fathers was 

highly effective in reducing the stress casued by the 

NICU conditions and noise. This effectiveness might 

be attributed to the daily presence of fathers in the unit 

for kangaroo care and their familiarity with the unit 
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environment and noise. On the other hand, in a study 

by Abadeyazdan and colleagues, fathers were only 

recipients of information about the NICU equipments 

and did not actually visit the unit (3). Quoting Johnson, 

Lee et al. also stated that fathers pay considerable 

attention to the alarms and monitors in the unit (31). 

Leonard et al. also conducted a qualitative study on 

fathers' experience of kangaroo care for premature 

infants. The results showed that through kangaroo 

care, fathers have the opportunity to interact with their 

infants. Moreover, contact with the newborn is 

relaxing and empowering for them and reinforces their 

self-confidence. In fact, this type of care requires the 

active participation of fathers in infant care and fathers 

feel empowered to fulfill their parental role (32). 

Comparison and analysis of the mentioned findings 

with the present results showed that contact between 

fathers and infants triggers an indescribable feeling in 

fathers (33). The eye contact between the father and 

infant promotes a sense of belonging in the father 

towards the newborn (34). By touching the infant and 

making contact, fathers feel as if they have made an 

important contribution to child care (35). In 

conclusion, kangaroo care by fathers can be introduced 

as an effective, accessible, and free technique for 

mental support. Nurses can also improve the emotional 

status of fathers by providing information and 

promoting their contribution to child care. Since no 

control group was included in this study, it is 

suggested that future studies include two groups for 

further comparisons.  
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