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ABSTRACT

Background: Parents and their preterm infants (born between 32-37 weeks of gestation) are often overlooked by the
healthcare system. And very little attention is given to the relationship parents develop with their infants in the neonatal
unit (NNU). Specifically, very few studies focused on fathers and how they establish a relationship with their infants.
However, we know that the father—infant relationship is extremely important for their future social development and
more.

Purpose: This article presents the results of a qualitative study of the establishment of the father—premature infant rela-
tionship in an NNU.

Methods/Search Strategy: The study's theoretical framework was Bell's model of the parent—infant relationship, which
encompasses discovery, physical proximity, communication, involvement, and emotional attachment. Ten fathers of pre-
mature infants (gestational age: 32-37 weeks) participated in 2 semistructured interviews (1 individual and 1 “in situ,” ie,
at the infant’s bedside) during the first week following the premature birth.

Findings/Results: The results confirm the emergence of different components of the relationship between fathers and
their children from the first days of hospitalization in the NNU. The commitment component is the basis for the develop-
ment of other components in the relationship with their children. Furthermore, involvement influences the deployment
of emotional attachment, discovery, physical proximity, and communication toward premature infants. Similarly, the 5
themes of the model can be seen as forming a dynamic nexus in which each theme influences the others.
Implications for Practice: For neonatal nurses, this model of the early father—child relationship helps the understanding
of the deployment of that relationship according to 5 components. Similarly, it provides awareness of the experiences of
fathers so that nurses can be better equipped to support and individualize interventions tailored to their specific needs,
thus helping them develop and sustain the relationship with their children.

Implications for research: This study allows us to better understand fathers’ experience regarding the establishment
of the relationship to their premature infants born between 32 and 37 weeks of gestation. However, there is little under-
standing about the early paternal experience and more research on this dyad is necessary in neonatology.
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some studies include fathers in their presentation of
results of the experience of parents in NNUs.”-13
Nevertheless, fathers and mothers are different and
generally react differently to the hospitalization of
their infants in NNUs. '

When father—infant studies are consulted, they are
devoted mainly to the description of the experience
and role of fathers with their children.6!-13:15.16 For
example, Fegran et al’ tried to add to the understand-
ing of the experience of the fathers in relation to their
children admitted to the NNU. They concluded the
fact that accompanying their children from the delivery
room to the NNU is a source of satisfaction for fathers.
In other studies, it was concluded that fathers also
engage with their children by ensuring their presence at
their infants’ bedside.®'51° Similarly, other studies dem-
onstrated that they want to protect their children.'$:1?
Furthermore, fathers want to support the mother—child
relationship®%1? by acting as a bridge between the two.
As for their participation in the care of their children,
some fathers do not express the need to be in control?
whereas others want to be more involved.'>! In the
first few days following the birth, fathers mention
being afraid of hurting their children if they interact
with them physically.” Thus, some prefer a more dis-
tant interaction in the form of speaking to and watch-
ing over them.® Finally, it seems that paternal involve-
ment in infant care facilitates the development of
emotional attachment and paternal skills.'¢

It should be noted that studies of the father—
premature infant dyad, and those involving both par-
ents, had a variety of objectives but seemed to provide
only a partial portrait (mainly from their experience
and involvement as fathers) of the development of the
relationship between fathers and premature infants.
Furthermore, all these studies were conducted in neo-
natal intensive care units, and the experience of par-
ents of infants in NNUs, offering less specialized ser-
vices, may be different. Moreover, it must be pointed
out that there have been no studies on this subject for
infants classified premature (born between 32 and
37 weeks of gestation). It may well be that the devel-
opment of a mutual relationship between fathers and
NNU-hospitalized premature infants of this gesta-
tional age is subject to different challenges.

In this study, the development of the father—
premature infant relationship is described in terms
of Bell’s??> model, which comprises 5 themes—
discovery, physical proximity, emotional attach-
ment, communication, and involvement. Discovery
is the sum of the parents’ initiatives to know their
infants in order to understand the infants’ behaviors
and needs. Physical proximity includes physical con-
tact with the infant and the quest for such contact.
Emotional attachment is defined as emotional inter-
actions and the expression of feelings shared with
the infant. Communication is observable as the ini-
tiation and maintenance of interactions.

What This Study Adds I

e The expression of components of the early father—
child relationship.

e The commitment component is the basis for the
development of other components in the relationship
with their children.

e A new understanding of how fathers establish the
relationship with their premature “infants” born
between 32 and 37 weeks of gestation admitted to

\ the neonatal unit.

Involvement represents the parents’ sense of respon-
sibility toward their infants and capacity to truly
engage with them. This model is the extension of
qualitative studies carried out to identify the manner
in which the parent-infant relationship is con-
structed during the first months following full-term
birth.22-%5

STUDY

Objective
The objective of this research was to describe the

establishment of the father—premature infant rela-
tionship in an NNU.

Methodology

This study used a grounded theory?¢-® design, a sys-
tematic approach to the description and analysis of
the principal sociopsychological and structural pro-
cesses active in a given social context.? In this study,
grounded theory was used to generate empirical
descriptions of the development of the relationship
between fathers and their premature infants hospi-
talized in NNUs.

Setting and Participants

The study was conducted between 2009 and 2012 in
a level IIIb NNU of the largest university mother—
baby center in Canada’® with a capacity of 65 beds.
The center admits more than 1100 infants
annually.?!

The study participants were fathers of premature
single-birth infants with a gestational age between
32% and 32% weeks; this age corresponds to stan-
dard “premature”3?3 classifications. Other criteria
were established to avoid including infants with
health issues other than prematurity (Table 1).

Data Collection

All data were collected by the principal researcher;
research nurses assisted in parent recruitment. Dur-
ing the first week following the premature birth, the
fathers were contacted to plan 2 semistructured
interviews (one individual interview, conducted in
an interview room, and a follow-up interview at the
infant’s bedside) conducted the same day. Two care
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TABLE 1. Selection Criteria for Infants and Parents

Infants

Single pregnancy, born between 32-37 weeks of
gestational age, age-

Appropriate weight (>3rd and <97th percentile)

Hospitalization in an neonatal unit, no imminent
discharge or transfer

No birth defect, serious medical complications, or risk of
death

No placement or adoption

Parents

Biological parents, aged 18+ y

First premature birth

Parents cohabitating at the time of study, adequate

Conversational, reading, and writing skills in French

No known acute psychiatric illness, substance abuse
disorder, family violence

guidebooks, based on Bell’s?? 5-theme model, were
developed for fathers. Sociodemographic data were
also collected through a questionnaire, as well as
other information through a daily journal and the
infant’s medical record.

Data Analysis

The interviews were recorded on audiotape, and the
complete transcript was analyzed. The transcripts
were coded using the QRS NVivo 8 data manage-
ment software package. The coding of data was
double-checked by other members of the research
team. The data were analyzed on the 3 levels of cod-
ing from Strauss and Corbin?627: open, axial, and
selective coding.

Ethical Considerations

The study was approved by the Research Ethics
Committee of the Centre hospitalier universitaire
(CHU) Sainte-Justine, of the CHU de Sherbrooke,
and of the Université du Québec a Trois-Rivieéres.

RESULTS

Initially, 20 fathers were approached for participa-
tion in the study; of these, 12 accepted and only 2
agreed to a second interview (infant’s bedside). Thus,
a total of 14 interviews were conducted. The main
reason offered by fathers who declined to participate
was lack of time. Their sociodemographic and per-
sonal data are presented in Table 2. The mean gesta-
tional age of their infants was 34% weeks and the
mean birth weight was 2130 g. Characteristics of the
premature infants are presented in Table 3.

The results are presented in themes of the father—
infant relationship (involvement, emotional attach-
ment, discovery, physical proximity, and communi-
cation) and in decreasing order of importance.
Figure 1 is a representation of the importance of
each theme and its role in the father—premature
infant relationship.

Involvement

Involvement is the capacity of fathers both to assume
new responsibilities and to truly involve themselves
with their infants.?? In this study, involvement occu-
pies a central role in the establishment of the
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father—premature infant relationship and takes the
form of accompanying and protecting the infant as
well as supporting the mother—-premature infant
dyad. Also, participating in infant care and convey-
ing news back to the mother define paternal involve-
ment with infants in NNUs.

Accompany and Protect the Infant, and
Support the Mother-Infant Dyad

From the very first minutes following the birth of
their infants, fathers become involved with their
infants and accompany them. All the fathers accom-
panied their infants from the delivery room to the
NNU. For most fathers, this was a way to inquire
about their infants’ medical condition, reassure
themselves, and observe the situation. This accompa-
niment engendered positive feelings in some fathers.

I’m the one who accompanied my daughter to neona-
tology. I was able to be at her side. It made me very

happy. (F6)

Paternal involvement also took the form of pro-
tecting the infant. Half of the fathers mentioned the
need to ensure their infants were not left alone, a
desire to remain close to their infants, and, by exten-
sion, difficulty separating themselves from their

TABLE 2. Sociodemographic and Personal

Characteristics of the Fathers (N = 12)

Characteristic n Characteristic

Age, y Educational level
18-25 2 High school or less 3
26-35 6 Trade/vocational 4
>35 4 School 5
University
Marital status Total family revenue
Married 2 $20,000-$29,999 2
Common law 10  $30,000-$39,999 2
$40,000-$49,999 2
$50,000-$59,999 0
>$60,000 6
Infant’s birth order Employment status
Full-time 8
1 8 Part-time 2
2 3 Occasional part-time 1
3 1 Full-time studies 1
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TABLE 3. Characteristics of Premature

Infants (N = 12)

Characteristic Characteristic
Sex Delivery
Male 7  Vaginal 7
Female 5  Cesarean 5
Gestational age, wk Birth weight, g
32 to 33% 5 <1500 1
34 to 36% 7  1501-2000 3
2001-2500 4
>2500 4
Apgar score Hospital unit
(at 5 min) Intermediate care 8
<7 0 Case-specific
7 12 postnatal monitoring 4

infants. This desire to be near their infants also takes
the form of a desire for discovery, interaction, and
touching.

It’s important that I can see him, talk to him, simply
touch him so that he knows I’'m there. (F5)

Another important dimension of paternal involve-
ment is the support of the mother—premature infant
dyad, which was expressed by half of the fathers.
Support for the mother may take the form of the
father’s presence near her, desire to take care of her,
and desire to have her involved with the infant.

I think that the mother is more important than the
father, even though both would like to hold her. The

baby was with the mother from the beginning, since
conception. (F8)

The fathers described their support for the
mother—premature infant dyad as a dual concern for
both the mother and the infant. Support for that
dyad is also marked by a desire to support the
mother—premature infant relationship, as if the
father was the glue that binds the 2 together.

I fulfilled my role as father, then I took it and gave it to
her mother. I let Mom take my place. (F1)

Participate in (or Abstain From) Infant Care
One-third of the fathers stated that they participated
in infant care, and an equal number stated that they
did not. The main reasons offered for abstaining
from infant care were failure to take initiative,
refusal to perform certain types of care, and fear of
not providing the care correctly.

I didn’t always feel comfortable holding him or giving
him a bottle. I didn’t want to do anything wrong. (FS)

On the contrary, a reduction in technological sup-
port for the infant and the forging of a partnership
with the spouse were reported to favor participation
in care.

Convey News

The last way fathers involve themselves in the rela-
tionship with their infants is by conveying news. So,
the fathers shuttled back and forth between the
NNU and the mother’s room to convey news. They

FIGURE 1

1) From pride to
fear

2) Desire for contact
in the presence of
the mother

Emotional
attachment

hysical

Discovery
1) Observe the child
in a positive light

2) Construct
meaning from
certain infant
behaviours and
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ommunication

Model of the father—-premature infant relationship.

1) Accompany
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child, support the
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3) Convey news
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1) Touch the child for
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of hehaviours during
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were their spouses’ eyes and ears, who were often
unable to follow their infants or rapidly go to the
NNU in case of a medical deterioration.

Emotional Attachment

Emotional attachment takes the form of the emo-
tional interactions between parents and their infants.?8
In this study, the fathers’ emotions in the context of
the father—premature infant relationship ranged from
pride to fear and included a desire for emotional
interaction in the presence of the mothers. Emotional
attachment was the second most important theme.

From Pride to Fear

The results indicate that during the development of
the father—infant relationship in the NNUs, fathers
may experience positive, negative, or ambivalent
emotions. In fact, the majority of fathers mentioned
that their infants had elicited this type of feeling, an
amalgam of pure happiness, appreciation for the
beauty of life, pride, and wonder. Half of the fathers
stated that they were happy and confident with
regard to the health of their infants because their
infants exhibited behaviors and reactions associated
with favorable development. For example, positive
feelings were elicited by vigorousness, response to
paternal stimulation, and silent monitors. However,
almost half of the fathers also reported negative
emotions in connection with their premature infants,
related to the infants’ medical condition, the envi-
ronment necessary for the infants’ care, seeing their
infants hooked up to equipment, and the fear of
complications triggered by images of severely pre-
mature infants. Finally, ambivalent emotions were
reported by one-third of the fathers. These emotions
reflect worry despite the fact that the infants were in
good hands or were in good health.

Desire for Emotional Interaction in the
Presence of the Mother

Another dimension of the emotional attachment of
fathers with their premature infants was the desire
for emotional interaction with the infant concomi-
tant with concern for the mother’s presence during
this interaction. For many, interactions with the
infant elicited positive paternal feelings. Thus, sig-
nificant contacts, such as the first skin-to-skin epi-
sode of kangaroo care or the infant’s tight squeez-
ing of his or her father’s finger, were intense
moments.

Despite the positive emotions experienced during
interactions with their infants, it appears that the
fathers remained concerned by their partners. In
fact, although the interviews targeted the develop-
ment of their relationship with their infants, more
than one-third of the fathers stated they were dis-
turbed by the fact that the mother could not be pres-
ent. Thus, fathers reported feeling powerless in the
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face of the mother’s inability to visit the NNU, hold
or see the baby, or share precious moments with the
father and the infant. Thus, while fathers did emo-
tionally interact with their infants, their desire for
family reunification made them long for and appre-
ciate the presence of the mother with the infant.

It was a relief because I saw that in fact the separation
hadn’t lasted long. It made me very happy to see my
spouse with the baby on her. There was recovery, and
that’s really important. (F5)

Discovery

Discovery reflects the desire to know one’s infant
and curiosity about the infant.?® In this study, it is
defined by the observation of the infant in a positive
light and the construction of meaning from certain
infant behaviors and needs. This theme was the third
most important in the fathers’ discourse.

See the Infant in a Positive Light

When fathers were asked in the NNU to describe
their infants, 2 principal themes emerged: physical
appearance and personality/temperament as well as
health. When talking about their infants’ physical
characteristics, almost all the fathers focused on
their wonder and the beauty of their infants’ fea-
tures. Almost one-third of the fathers talked about
their infants’ vulnerability, although this was not
necessarily seen in a negative light.

A minority of fathers felt the need to compare
their premature infants with a full-term infant or
infants previously hospitalized in an NNU. Interest-
ingly, when their infants was bigger than the other
hospitalized infants, fathers appeared to realize that
their infants’ appearance could be misleading.

You tell yourself that because he’s big he’s fine. But
that doesn’t help, because his lungs aren’t any more
mature than those of a baby one or two pounds lighter.
In a way, it’s false relief, false reassurance. (F8)

All the fathers perceived their infants’ personality
and temperament positively. Mostly, fathers
described their infants as easygoing, sweet, or calm.

Construct Meaning From Certain Infant
Behaviors and Needs

Fathers appear to construct meaning from their
infants’ behaviors and needs. Both positive (“things
are going well”) and negative (“things aren’t going
so well, the infant isn’t improving”) perceptions
were reported. The most noteworthy finding was
that one-third of the fathers interpreted movement
by the infant as a sign that the infant was vigorous
and doing well. They considered this sign a good
omen. Turning to signs with a negative connotation,
almost half of the fathers mentioned that their
infants did not like them to disturb or, in some cases,
even touch them.
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Among infants’ needs, hunger, elimination, human
warmth, and human presence were mentioned by
one-third of the fathers. One father, talking about his
infant’s need for human presence, explained that he
understood that the infant liked feeling contained
and warm and having contact with his parents.

In his mother’s belly, he had everything on a silver plat-
ter. And now, in the incubator, he has nothing. Even
worse, he’s all by himself, there are no more heart-
beats, no heat, everything is controlled, there’s nothing
physical. (F8)

Physical Proximity

According to Bell,2? physical proximity in parents
takes the form of warm and frequent physical con-
tact, and physical contact during moments of infant
distress. The fathers in this study reported physical
contact to have had an effect both on them and on
their infants. Furthermore, fathers wished to priori-
tize contact between the mother and the premature
infant. This these was present in the fathers’ discourse
but was not a major concern in the development of
their relationship with their premature infants.

Touching the Infant for the Father’s or
Infant’s Benefit

Although some fathers stated that they limited their
physical contact with their infants, most of them
accepted and initiated physical contact when given a
chance. Physical contacts were either offered by the
nursing personnel or initiated by the father and varied
from touching through the incubator ports to taking
the infant in their arms or performing a kangaroo
care session. Fathers found these moments signifi-
cant, and some felt these moments could make a dif-
ference to the infant. For some fathers, significant
physical contact was associated with a positive emo-
tional awakening and was thus perceive positively.

I did a bit of kangaroo with him and when I looked
at him ... wow! I’'m going to be paternal, I know. (F4)

Consequently, physical contact initiated by the
fathers had an impact on both fathers and infants.
Thus, tangible gestures have dual meaning, as well as an
emotional charge that contributes to the construction of
the father—premature infant relationship.

Prioritizing Mother—Infant Contact
Despite the desire for physical proximity, one-third of
the fathers emphasized that priority should be given
to the mother in parent—infant contacts. Thus, some
fathers preferred waiting and letting the mothers take
the lead. Their reasons included not wanting to pick
up the infant for the time being, being afraid of hurt-
ing the infant, or wanting to proceed step by step.
Another aspect of this dimension was the fathers’
support for the mothers during physical contact
with the infant. The fathers acted like a bridge

between the infant and the mother, facilitating acces-
sibility and mother—infant contact.

Communication

Communication is defined as the initiation and
maintenance of interaction, the verbal content of
interactions, and even the flexibility of interac-
tions.?? In this study, communication took the form
of brief father-initiated interactions and by the
fathers’ perception of the mutuality of behaviors
during interactions. This theme was the least preva-
lent in fathers’ discourses.

Brief Father-Initiated Interactions

In the NNUs, almost all the fathers recounted several
brief interactions with their premature infants. These
interactions were always initiated by the fathers and
were, for the most part, perceived positively. The
most significant interactions were the infant looking
the father in the eyes or reacting to the father’s voice.
Interactions were mentioned by more than half of
the fathers and were a source of positive emotions
for many of them.

Perception of the Mutuality of behaviors
During Interactions

When asked whether communication with their
infants was possible, almost all the fathers said “yes.”
According to them, their behavior triggered behaviors
in their infants. Thus, fathers described their commu-
nication with their infants in terms of a directly
observable infant behavior: they did not use emo-
tional, indirect, or other terms to describe it. For some
fathers, communication was a sort of test of the
infant’s reactivity, which helped reduce their worries.

She squeezed my finger, that was one of the first things
I tested. It really relieved me to see that she reacted.

(PTF1)

DISCUSSION

To our knowledge, this study is the first to examine the
early relationship between fathers and their premature
infants born between the gestational age of 32 to
37 weeks hospitalized in an NNU. Furthermore, by its
approach, this study presents a holistic understanding
of the relationship in terms of 5 defining themes.

In summary, it appears that involvement is the
primary theme by which fathers establish a relation-
ship with their infants in the NNU and that this rela-
tionship commences in the first minutes following
delivery. For example, involvement takes the con-
crete form of carrying their infants to the doors of
the NNU and engenders positive emotions. This is
consistent with the observations of Lindberg
et al,’>'® who mentioned that this type of contact
favors feelings of affection. The results of this study
concerning feelings of protection, which may take
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the form of providing the infant with a physical pres-
ence, confirm those of several previous studies,'51?
although they do contradict results of Lundqvist
et al,'® who reported that fathers felt unable to pro-
tect their infants who were hooked up to monitors
and placed in an incubator. In this study, an equal
number of fathers participated in and abstained
from the care of their children. This equivocal result
is consistent with the literature on this subject, which
indicates that while some fathers do not feel the need
to be in control of care,?'220 others would like to be
more heavily involved.®'22! Similarly, fathers’ sup-
port for both the infant and the mother at the cost of
their own needs has also been reported in other stud-
ies.® Specifically, the father is the primary source of
support for the mother.'>3 Finally, the role of fathers
as conveyors of news was reported by Lindberg
et al,’> who noted that this role allowed fathers to be
involved and act as a bridge between the infant and
the mother.

The results of this study concerning the emotional
attachment theme of the father—premature infant
relationship suggest that there is a wide spectrum,
ranging from pride to fear. Fathers in this study
reported more pride in their infants than did fathers
in studies involving infants of younger gestational
age. These reactions are similar to those of fathers of
full-term infants.> This contrasts with the results of
Lundqvist et al'® and Hugill et al,’* who reported
initial paternal emotions marked by distance, and of
Sullivan,’ who reported an absence of paternal
emotion in the first few days following delivery. The
fathers’ fear was primarily associated with the sight
of their infants hooked up to equipment, not associ-
ated with concerns about the infants’ survival, as
was the case in the studies by Lindberg et al's and
Jackson et al.?0 It is clear that the infants’ health sta-
tus and gestational age may have influenced the
results of this study. Among other things, the verbal-
ized fears inherent to severely premature infants and
the possible complications discussed in the media
left an indelible mark on the fathers in this study. As
these fears have been reported elsewhere,'® their
presence appears to be independent of the gesta-
tional age of the infant. The desire for emotional
interaction in the presence of the mother may reflect
the fathers’ self-reported profound emotion at the
first sight of the mother with the infant and the pro-
motion of positive emotions involving the infant by
improvements in the mother’s and infant’s health
status and by the mother’s presence by the infant.'%!

With regard to discovery, fathers in this study
described their infants’ physical appearance and per-
sonality. These results differ from those of other stud-
ies, which report that fathers are afraid to see their
infants in the incubator, hooked up, and dependent
on technical equipment.'® In this study, the character-
istics of the infants appear to be favorable to the
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deployment of this theme in the father—premature
infant relationship. These favorable perceptions may
be related to gestational age and selection criteria of
the infants, who are relatively late-term and not in a
critical state. Despite this, it is important to take into
account the effect of having an infant physically larger
than the others in the NNU, something noted by some
of the fathers in this study. As fathers discover their
infants they may develop behavioral, interactional,
and other expectations similar to those of fathers of
full-term infants. It is clear that the tertiary care mis-
sion of the NNU selected for this study may have
encouraged fathers to make such comparisons, as
they are exposed to infants who are more premature
or ill than theirs’. Another fact revealed by this study
is that fathers did not hesitate to interpret their
infants’ behaviors and needs. In addition, they appear
to be able to identify their infants’ likes and dislikes
and perceive the benefit their presence brings to their
infants. These results have not, to our knowledge,
been reported before. As a result of their relatively
advanced gestational age, the infants in this study had
well-developed interactional capacities and this no
doubt facilitated the fathers’ construction of meaning
from the behaviors they observed.

Manifestations of physical proximity included
fathers accepting invitations from the personnel to
initiate contact with their infants, initiating contact
themselves, and knowing that the contact can make
a difference to their infants. Fathers perceive prox-
imity to have benefits not only for their infants but
also for themselves. Surprisingly, fathers in the pres-
ent study appeared to be satisfied with both their
direct and indirect contacts with their infants. These
results contrast with those of Lundgqvist et al,' who
reported that the incubator constitutes a physical
barrier to contact between fathers and their infants.
Equally, Lundqvist and Jakobsson's and Helth and
Jarden?! reported the happiness elicited by holding
the infant for the first time; this was also noted by
the fathers in the present study. However, a new
finding from this study is the background concern of
fathers for physical contact between the mother and
the infant, which led some to restrain themselves,
limit themselves, or act as intermediaries with the
mother. Besides their own needs, some fathers
expressed a desire for the reunification of the
mother—infant dyad. These results can be compared
with those of Guillaume et al,® who concluded that
“most of the fathers reported they interacted with
the baby to promote their wife’s psychological well-
being.” It is possible that the fathers in this study
were confident that they would have unfettered
physical access to their infants upon discharge and
that they therefore preferred to leave in-hospital
physical contact to the mother.

Finally, this research demonstrates that communica-
tion between fathers and premature infants is possible,
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Summary of Recommendations for Practice and Research

premature birth.

birth.

premature infant.

the neonatal unit.

What we know: e Fathers occupy an important place in the development of their children whether
born at term or prematurely.
e Fathers are facing different challenges compared with mothers following a

e Very few studies have been devoted to fathers and none to describe the estab-
lishment of the relationship between fathers and their premature babies born
between 32 and 37 weeks of gestation.

* The majority of studies describe their role and commitment to their infants and
not the way they establish the relation with their infants.

What needs to be studied: e How fathers establish the relationship with their children following a premature

¢ |dentifying and exploring the components of such relationship.
e The place of mothers in the establishment of the father—child relationship for the

What we can do today: e Recognize the importance of the role of fathers in establishing the relationship
with their infants in the neonatal unit.
e Promote the role of fathers in their unique way of relating with their infants in

e Provide support and individualized interventions tailored to the needs of fathers
to help them develop and support the relationship with their infants.

e Recognize unique experiences of fathers of infants born prematurely between 32
and 37 weeks of gestation.

although the fathers were the initiators of the interac-
tions. An important point emerges from the behavioral
interactions mentioned in the father—premature infant
dyadic language: most fathers stated that communica-
tion with their infants was mediated by behaviors. It is
highly likely that the fathers felt the need to see tangible
evidence of communication with their infants and that
the infants responded to them specifically by a behav-
ior. These results contrast with those of Lundqvist
et al,'® who reported that infants of gestational age of
no more than 32 weeks had little response to social
interactions. Moreover, the relationship between com-
munication and the awakening of positive paternal
feelings has also been reported by Jackson et al,?° who
identified first visual contact of the father and the
infant as the turning point.

Recommendations for Practice

It is recommended that healthcare professionals
working in the delivery room and the NNU be sensi-
tive to the development of the father—premature
infant relationship. In addition, the results of this
study raise questions about the practices of healthcare
professionals who see infants of this gestational age as
near-term infants and thereby transmit a message of
low neonatal risk to the parents. This may engender
relational expectation conflict with the behavioral
reality of premature infants. But when healthcare pro-
fessionals see an infant as a minor NNU case, fathers
may have little room to express their feeling and may
end up suffering silently. It is therefore crucial that the
healthcare professionals bear in mind that they have
distinct, unique, and individual needs that may differ
from those of mothers.

Strengths and Limitations of the Study

The study’s greatest strength is its holistic approach.
One limitation of the study is that the results reflect
the experience of fathers establishing a relationship
with their preterm infants of 32 to 37 weeks gesta-
tional age and hospitalized in a tertiary care NNU.
Hospitalization in such a unit, in which younger and
ill infants were also present, may have influenced the
fathers and limits the generalizability of our results.
Finally, the study was conducted in the first week of
life of the premature infant and the results thus
apply only to the early stage of the father—premature
infant relationship.

CONCLUSION

Knowledge of the themes of the establishment of the
father—premature infant relationship sheds light on
the complexity of the relationship and the reality of
the nascent interactional dyads. In addition, the
expression of each of these themes creates a new
understanding of the establishment of the relationship
between fathers and late-premature infants of 32 to
37 weeks gestational age and hospitalized in NNUs.
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