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1 INTRODUCTION  

The aim of this thesis was to create an orientation guide for the parents in the Cen-

tral Finland’s Central hospital’s neonatal intensive care unit (NICU). The orientation 

guide was made in collaboration with the Central hospital and the neonatal intensive 

care unit. The easily adaptable and understandable guide is intended for parents 

whose children are currently admitted to the ward. The purpose of the guide is to 

educate and encourage parents to participate actively and safely in the care of their 

infants. Active participation supports the important early attachment between par-

ents and their infants. Thus the orientation guide serves as an important tool that en-

hances the autonomy, self-determination and independency of parents in the NICU 

environment. Additionally it promotes the important role of parents as natural care-

givers regardless of the technical environment. 

The neonatal intensive care unit is a highly technological environment where the 

small and sick infants are treated and cared for (Altimier & Phillips 2013). The role of 

parents in the NICU environment is different from traditional parenting and some-

what peripheral to the care process, as the staff provides the specialized care that 

the infant requires and families have to cope with parenting their infants from afar 

(Bracht, O’Leary, Lee & O’Brien 2013). Parents separated from their newborns often 

experience emotional strain, feel like outsiders and experience lack of control 

(Nyqvist, Häggkvist, Hansen, Kylberg, Frandsen, Maastrup, Ezeonodo, Hannula, & 

Haiek 2013). Still parental presence and physical contact during the hospital care is 

highly important for the future development of the infant and it should be encour-

aged throughout the hospital stay (Lehtonen 2009). Family-centered nursing is pro-

fessional support for the child and his/her parents via a process of empowering and 

negotiation, and a set of inclusion and involvement (Mikkelsen & Frederik 2011). In 

family-centered nursing families are seen as the natural caregivers for the infant and 

parental involvement and decision-making is supported (McGrath 2013).  

Entering the neonatal intensive care unit for the first time can be overwhelming for 

parents and processing new information while experiencing a traumatic life situation 

can be very difficult (Lee & O’Brien 2014). Without proper education and guidance 
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parents can feel a sense of powerlessness and intimidated by the situation. Lack of 

orientation can further isolate parents from their infants impacting both the early at-

tachment and future parenting. (Bracht et al. 2013.)  Through sufficient orientation, 

however, parental motivation to participate in the infants care, treatment safety, 

treatment results and overall family wellbeing can be positively affected (Penttinen 

and Mäntynen 2009). Bracht et al. (2013) conclude that parent education is abso-

lutely necessary to enable parents to become familiar in their infants’ care, and only 

through parental involvement family centered care can it be fully incorporated. Suffi-

cient orientation can effect positively on the motivation and family wellbeing, but 

also has a high correlation on patient safety and treatment results.  

The orientation guide can be seen as an important tool for the parents facing a new 

dramatic life situation with a baby in neonatal intensive care. It offers a practical, 

easy to read, visually presented guide of the ward and helps in the transition to the 

wards daily routines. It provides understanding of the ward as a whole, from the big 

picture to small details. It also helps the extended family to understand the realities 

of baby’s current situation and what the parents are dealing with. This thesis is a tool 

for guidance in medical and technical knowledge in the neonatal intensive care unit. 

The orientation guide demonstrates with pictures the basic everyday functions, basic 

practices and machinery of the neonatal intensive care unit of KSSHP.   

 

 

2 NEONATAL INTENSIVE CARE NURSING 

According to Finnish health and welfare services (THL 2014a) 4,2 percentage of all 

births in Finland in 2012 were preterm, 0,8 percent infants with a very low birth 

weight. After one year of birth 90,8 percent of these infants were still alive. (THL, 

2014a.) Internationally, the World Health Organization (WHO 2013) estimates that 

the rate of preterm births ranges from 5 percent to 18 percent of infants being born 

across 184 countries. Over 60 percent of the preterm births occur in Africa and South 

Asia. 
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Preterm birth is commonly defined as a birth that occurs after 22 weeks gestation 

and before the completion of 37 menstrual weeks of gestation regardless of birth 

weight. Additionally premature infants can be categorized according to the birth 

weight: Low birth weight (LBW) <2500g, very low birth weight (WLBW) <1500g and 

extremely low birth weight (ELBW) <1000g. These commonly used margins are how-

ever not scientific but merely historical. Thus, infants born at 36-38 weeks of gesta-

tion may also experience neonatal and even lifetime morbidity related to immaturity 

of one or more organs. (Gabbe, Niebyl, Galan, Jauniaux, Landon, Simpson & Driscoll 

2012.)  

Premature birth can occur due to several uncontrollable reasons both related either 

to the health of the mother or the infant. These reasons can be for example struc-

tural issues with the infant, inheritance, placement of placenta or mother’s illness. 

(Dufva & Ruuska 2011.) Premature infants are not, however only infants needing in-

tensive care. Complications in birth, infections, cardiac- and circulatory problems, 

problems in breathing, developmental issues, issues with the central nervous system, 

haematological issues and neurological disorders can all require intensive care for 

the infant. (Arasola et al. 2004.) 

 

2.1 Neonatal Intensive Care 

A neonatal intensive care unit is an intensive care unit that is specialized in the care 

of ill or premature newborn infants with the capability of intensive care for newborn 

infants at all times. Its personnel and equipment are fully designed to help small in-

fants from resuscitation to phototherapy and feeding. (HUS 2014.) With better tech-

nical equipment and thus better understanding on the conditions of a fetus and a 

newborn baby, neonatal intensive care is constantly increasing (Altimier & Phillips 

2013). Boxwell (2010) outlines that the need of intensive care is increasing, as the 

childbirths are getting continuously more premature. Also newborns are the most 

vulnerable patients and therefore specialized expertise is required in the neonatal in-

tensive care.  
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The neonatal intensive care unit environment is a place of extraordinary growth 

and development. As the uterus no longer protects the infant, the physiological and 

neuroprotective needs are dramatically different. (Altimier 2011.) This transition 

from the uterus to the life supporting intensive care should be simultaneously both 

efficient and gentle (Dufva & Ruuska 2011). Altimier and Phillips (2013) highlight 

seven distinct integrative developmental neuroprotective practices that should be 

utilized in neonatal care to support the normal development of an infant: the healing 

environment, safeguarding sleep, optimizing nutrition, minimizing stress and pain, 

positioning and handling, protecting skin, and partnering with families (see figure 1).  

As the infant’s body is still underdeveloped, it is highly sensitive to any outside stimu-

lus and every touch and interaction affects the brain development of the infants. (Al-

timier, Kenner & Damus 2015). Without the protection of the maternal womb, prem-

aturely born infants are exposed to negative sensory inputs that can alter the normal 

brain development (Altimier & Phillips 2013). Thus light, temperature, sound, smell 

and touch stimulus should be adjusted accordingly and limited to minimum when-

ever possible. Overall, all care in the neonatal intensive care unit aims to minimizing 

the potential stress to the infant.  

 

 

Figure 1 The Neonatal integrative developmental care model adapted from Altimier 

and Phillips (2013) courtesy of Phillips Mother and Child Care. 
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The neonatal integrative developmental care model includes creating a healing en-

vironment that controls stress and pain while providing a soothing approach that in-

volves the whole family in the infants care and development (Altimier, Kenner & Da-

mus 2015). By following the seven neuroprotective practices the optimal physical, 

cognitive and emotional development of an infant can be supported. Through the 

healing environment physical environment of space, privacy and safety, and the sen-

sory environment of temperature, smell, sound, light and touch are set to minimal to 

provide a gentle suppression, supportive boundaries and flexed positions to help 

stimulate a womb like conditions for the preterm infant. Partnering with families will 

allow families to participate in the care of the infant, hence supporting the crucial 

early attachment and emotional stability of parents and their babies. (Altimier & Phil-

lips 2013.)  

 

2.2 Monitoring in the neonatal intensive care unit  

The medical and professional care of infants in neonatal intensive care unit consists 

of numerous different components, which are all vital to the survival and develop-

ment of infant. In the neonatal intensive care unit the basic vital sings of breathing, 

circulation, body temperature, nutrition and pain of an infant are supported and 

monitored closely to detect any early sings of problems. (Dufva & Ruuska 2011.) Fell-

man, Luukkainen and Asikainen (2013) outline: monitoring in the neonatal unit 

should be as gentle as possible and any unnecessary or useless monitoring should be 

avoided. Additionally only equipment designed for neonatal purposes specifically 

should be used. Finally monitoring should be organised to support family centered 

nursing (for example during kangaroo treatment) and monitoring should never nega-

tively affect the well-being of the infant. Thus the benefits always need to outweigh 

the costs. (Fellman et al. 2013.) 

The intensive care situation of a newborn baby is much more delicate compared to 

adults and even the smallest details can cause a life lasting effects. To insure a safe 

and healthy life for the infant, it is important to know the different procedures and 

equipment. The overall professional care of a patient in neonatal intensive care unit 
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includes know-how on thermal stability management, fluid and electrolyte balance, 

nutrition, medication, respitory disorder management, cardiovascular disorder man-

agement, brain injury care, heamatological disorder management, pain manage-

ment, resuscitation, transportation, diagnostic and therapeutic procedures and infec-

tion control. (Boxwell 2010.) 

 

Thermal stability management 

Providing a neutral thermal environment where the infant is neither gaining nor los-

ing heat is a major goal for neonatal care (Altimier and Phillips 2013). Thermal stabil-

ity management is highly important when an infant does not have a fully established 

and functional thermal production. Hence the lack of thermal stability management 

can severely compromise other important body systems. Reasons behind the risk of 

hypothermia relate also to the limited capabilities to produce heat by shivering. Heat 

loss can be reduced by external and internal insulation. Internal insulation consists of 

layer of subcutaneous fat, which starts to develop in the 26 to 29 weeks of gestation. 

External insulation can be provided in many different ways, such as clothing and still 

air boundaries. Heat loss is basically controlling the outside setting to control con-

duction, convection, radiation and evaporation. (Boxwell 2010.) 

In the neonatal intensive care unit, thermal conditions must be stable for the infant. 

Radiant warmers are a good way for limiting the heat loss because of easy access and 

rapid responsiveness. Still, metabolic rates are higher due to increased evaporative 

and convective losses. Infants with low gestational weeks also need humidity and 

shielding. Incubators provide an enclosed space. Modern incubators provide protec-

tion from noise, and they are double-walled to reduce heat loss by radiation. Tem-

perature can be set to automatically monitor infants’ temperature by skin servo or 

by adjusting the air temperature manually. Other factors that must be considered re-

lated to thermal balance are humidity, skin condition and state of development, 

thermal status during transport form delivery room to NICU and between hospitals, 

and phototherapy affecting thermal conditions. (Boxwell 2010.) 
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Fluid and electrolyte balance management  

For physiological stability, water and electrolytes are essential. This balance can be 

impaired due to different reasons, such as immaturity, lack of function, underlying 

sickness such as hypoxia or sepsis. (Boxwell 2010.) Preterm birth has a great effect 

on the body water composition, 90% of body weight being water at 23 weeks gesta-

tional age and 80-85% at 25 to 30 weeks (O’Brien & Walker 2013). Imbalance of fluid 

and electrolytes for a newborn infant, if not detected early, can lead to significant 

morbidity. Development of kidneys starts as early as five weeks’ gestational age and 

continues throughout the pregnancy up until weeks 34-36. Urine production begins 

in glomerular filtration, and glomerular filtration rate (GFR) an important tool of 

managing the fluid balance and health of the infant. (Boxwell 2010.) 

Preterm infants fluid intake can be calculated using the infants’ weight. Intake is usu-

ally 120-150ml/kg per 24 hours. It is usually started with less, 60ml/kg per 24 hours 

(in well humidified environment), until the postnatal diuresis starts.  Urine output is 

also carefully monitored. Using accurate body weight, fluid balance can be assessed. 

Urine output narrates of water balance, but also renal perfusions. (Boxwell 2012.) 

Fluid intake calculations should take all sources of fluid into account, including intra-

venous crystalloids, parental nutrition, drug infusions, fluid boluses and milk (O’Brien 

& Walker 2013). Weighed nappies are the simplest way of monitoring the amount of 

urine output (Boxwell 2010). 

 

Nutrition management  

Managing the nutrition of a sick and/or preterm infant is a challenging, but an essen-

tial job for a nurse in the neonatal intensive care unit. Nutritional needs vary individ-

ually according to weeks of gestation, postnatal age, and growth restriction degree. 

Additionally, accompanying diseases and individual needs of the infant must be 

taken into account. For sick and premature infants the energy requirements and 

metabolic rate are higher and to support their growth it is necessary to meet the en-

ergy and nutritional needs. (Boxwell 2010.)   
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A small infant in the neonatal intensive care unit is often still unable to breastfeed 

due to limited skill to control breathing and sucking rhythm (Dufva & Ruuska 2011). 

Additionally oral feeding requires skills, such as gastric emptying and intestinal motil-

ity, salivation, secretion of multiple digestive enzymes, absorption abilities and mu-

cosal protection that are not developed with small infants (Boxwell 2010).  

Thus, parenteral (intravenous) nutrition is often used to support enteral feeding 

(feeding through the gastrointestinal tract) or in difficult cases to compensate it com-

pletely (Boxwell 2010). The nutritional goal when using parenteral nutrition is to 

transfer to breast milk as soon as possible (Aransola, Reen, Vepsäläinen & Yli-Huumo 

2004). In the neonatal intensive care units either donated of mothers own breast 

milk is used. Gastrointestinal tract develops to be prepared to oral feeding by 20 

weeks’ gestation, but due to a disease such as infection, shock or hypoxia, or prema-

turity the development of gastric emptying and intestinal peristalsis can be delayed, 

resulting impaired digestion and absorption. For preterm infants it is important to 

use the GI-tract as much as possible to ensure the development of the GI-tract and 

learning the skills necessary for later feeding. (Boxwell 2010.)  

Nutritional goals can be simply followed by monitoring the growth of an infant. 

These growth measurements include the weight, length and circumference of head. 

Following growth is important as appropriate pattern of growth effects on thermal 

management, infection control, and cognitive function of the infant later on. Energy 

is needed to maintain certain metabolic rate, meaning thermoregulation, respiration, 

cardiac function and cellular activity. (Boxwell 2010.)  

 

Breastfeeding  

Breastfeeding in the neonatal intensive care unit settings presents significant physi-

cal, emotional and logistical challenges. Still breast milk is optimal nutrition for the 

growth and development of the infant and exclusive breastfeeding provides immu-

nological support particularly significant for hospitalized ill and premature infants. 

(Benoit & Semenic 2014.) Thus, breastfeeding should be actively supported and en-

couraged in the neonatal intensive care unit environment. 
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Often in the NICU environment mothers are, however, physically separated from 

their infants. Additionally the infants prematurity can affect the nutritive sucking ca-

pacity, making breastfeeding currently impossible. Thus, interventions are needed to 

enable mothers to breastfeed on a later time when breastfeeding becomes physi-

cally possible for the infant. Successful establishment of lactation can be achieved us-

ing milk expression by hand or by pump. (Nyqvist et al. 2013.) 

One of the major challenges in the neonatal intensive care unit is maintaining/guar-

anteeing the uninterrupted normal breastfeeding pattern where the infant feeds di-

rectly from the breast. Only in medically justified reasons or if mother decides not to 

express milk, something other than breast milk should be given. Also for the initia-

tion of nutritive sucking at the breast the infant’s stability should be the only weigh-

ing factor. (Nyqvist et al. 2013.)  

 

Respiratory disorder management  

Respiratory disorders are the most common reason to admitting an infant to NICU 

(Boxwell 2010). Lungs have to be developed sufficiently in the utero, as their handle 

the gas exchange of a newborn and are vital for the survival after delivery. The un-

derdevelopment of lungs is one of the greatest challenges of preterm infants. (Dufta 

& Ruuksa 2011.) Preterm infants have a great risk of developing respiratory distress 

syndrome (RDS). It is caused mainly of immaturity of the lungs, and risks of develop-

ing it for infants born in 24 gestational weeks are as high as 80%, 28 gestational 

weeks born infants have RDS-risk of 70%. (Boxwell 2010.) 

The level of respiratory disorder management varies from ventilators to breathing 

frequency monitoring, oxygen saturation and transcutaneous oxygen carbon dioxide 

measurements depending on the level of maturity of the infants’ lungs. If the new-

born cannot breath independently ventilators are used as long as the infant is strong 

enough to breath on their own. (Dufta & Ruuska 2011.) 
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2.3 Pain management  

Pain management for neonates has gone through major changes in attitude. Also the 

perception on neonatal pain has changed within the past few years and causion is 

called in the use of analgesics for neonatal babies (Fellman et al. 2013). Through 

groundbreaking research both pain and its consequences are now better recognized 

and treated. Still, pain often goes over or undertreated due to difficulties to choose 

the right tools to recognize the pain. (Boxwell 2010.) Pain can also be caused by sev-

eral different reasons. Prematurity of an infant, a specific sickness, medical proce-

dures and examinations, a mere touching and medication can all be causes of in-

fants’ pain (Aransola et al. 2004).  

Recognizing pain in newborn and preterm infants can be difficult. Physiological re-

sponses can be connected for example to heart rate, blood pressure, respiratory 

rate, oxygenation and palm sweating. Behavioral responses can be seen with infants 

born as early as 28 weeks’ gestation. (Johnston, Filion, Campbell-Yeo, Goulet, Bell, 

McNaughton, Byron, Aita, Finley & Walker 2007.) These responses can remain ele-

vated while the physiological responses often wear off as the pain disappears. Pain 

assessment should be considered a routine assessment procedure in everyday nurs-

ing interventions. (Boxwell 2010.) There are many validated methods to assess pain 

such as the Neonatal Infant Pain Scale (NIPS), the Premature Infant Pain Profile (PIIP) 

and Behavioural Indicators of infant pain scale (BIIP) but none of them are widely ac-

cepted or superior to one another (Fellman et al. 2013). Therefore there is a need to 

validate the existing tools more than inventing new ones (Anand 2007).  

Pain releases stress hormones, which can result in longer hospitalization affecting 

negatively to wound healing, infections and exacerbate injury. Early pain experience 

directly impacts the later pain behavior. (Boxwell 2010.) Limiting extra stimulus in 

the neonatal intensive care unit can also be seen as part of the overall pain manage-

ment. Additionally to medical pain treatment positioning and handling and gentle 

touch can be used to treat pain. (Aransola et al. 2004.) 
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Medication 

Neonates are a unique group to medicate. Their renal and hepatic functions are 

greatly different related to adults and even older children. Neonates have also a lim-

ited ability to absorb enterally, especially when sick. The toxicity levels due to medi-

cation must be kept at minimum, and the safe administration and monitoring of the 

effects is an important task for a nurse. When considering the effects of a medicine, 

there are numerous points to take into account including the route of administra-

tion, gastric emptying and pH, chemical properties of the medicine that influence the 

distribution, clearance meaning mainly metabolism in liver and excretion by the kid-

ney. With neonates, these physical functions are immature and can be therefore dif-

ferent. (Boxwell 2010.) 

 

Kangaroo care 

Infants treated in the neonatal intensive care unit are exposed to different stress fac-

tors everyday and are often separated from their parents. This separation can be 

seen as a major stressor for both the mother and infant. However, this stress can be 

decreased by maternal contact between the parent and the infant. When infants 

have stayed together with their mothers in the NICU environment a correlation be-

tween mother’s and infant’s cortisol levels at discharge from NICU can be found. 

Thus, in order to decrease the stress of an infant, parents need to be present and 

stay close. (Mörelius, Örtenstrand, Theodorsson & Frostell 2014.) 

Additionally kangaroo care or skin-to-skin contact should be promoted and encour-

aged (Finlayson, Dixon, Smith, Dykes & Flacking 2014). Axelin (2010) also outlines: 

kangaroo care, offering skin-to-skin contact for the infant, is the most studied and ef-

fective single intervention improving the development of preterm infants with par-

ent’s closeness. While involving parents to participate in the care, having skin-to-skin 

contact with the infant also humanizes the NICU experience (Davanzo, Brovedani, 

Travan, Kennedy, Crocetta, Sanesi, Strajn & De Cunto. 2013).  
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Kangaroo Care (also referred as Kangaroo Mother Care) is not a new phenome-

non. First introduced in 1983 due to a shortage of incubators, continued research 

and clinical practice has demonstrated kangaroo care to be an effective and benefi-

cial method of care both for the mother and infant. (Davanzo et al. 2013.)  Kangaroo 

care is an intervention that uses skin-to-skin contact and frequent and exclusive or 

near-exclusive breastfeeding. The core concepts of kangaroo care being warmth, 

breast milk and love. (Nyqvist et al. 2013.)  

In skin-to-skin contact the infant lies closely on the parent’s bare chest in an upright 

position (Mörelius et al. 2014). Skin-to-skin care promotes many beneficial physiolog-

ical conditions for the infant. These include more stable thermoregulation, cardi-

orespiratory stabilisation, higher oxygen saturation, fewer signs of stress, more or-

ganised sleep-wake cycle and decrease pain reactions. (Chiu & Anderson 2009.) For 

mothers skin-to-skin care can reduce stress, decrease postpartum depression, and 

encourage nurturing and breastfeeding (Mörelius et al. 2014). Additionally skin-to-

skin care positively impacts maternal sensitivity, affectionate behaviors and bonding 

(Gooding, Cooper, Blaine, Franck, Howse & Berns 2011). Thus, skin-to-skin contact 

allows parents to get to know their infants and to develop strong positive feelings to-

wards them. This can also encourage emotional healing and adaptation in the NICU 

environment. (Chiu & Anderson 2009.) 

In order for the kangaroo care to be successful parents need to be present, fully in-

formed and both physically and psychologically ready for active participation. There 

is no predetermined gestational age when an infant is ready for kangaroo care and 

the decision to practice it bases on the infants’ stability. Hence, sometimes the in-

fant’s clinical condition and organisation of care can exclude the option of kangaroo 

care. (Davanzo et al. 2013.) 

 

Facilitated tucking by parents  

The quality of infant care and better infant pain management in the neonatal inten-

sive care unit can be achieved by active parental involvement. Allowing parents to 
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also participate in pain management trough facilitated tucking by parents (FTP) 

unnecessary separation between parents and infants is prevented and families can 

feel more united during their stay in the NICU. (Axelin 2010.)  

In facilitated tucking the parent holds the infant in the side-lying, flexed fetal-type 

position. Hands should be placed lightly yet firmly over the infant while any stroking 

should be avoided. For an infant stroking can actually be very irritating and too stim-

ulating as their neurological system is not yet organised. This position supports the 

infant’s body and increases the infant’s ability to cope with pain. Combined with skin 

contact this postural support may also result in synergetic effect of pain control. (Ax-

elin 2010.)  

According to Gitto, Pellergrino, Manfrida, Aversa, Trimarchi, Barberi and Reiter 

(2011) facilitated tucking can significantly reduce the pulse rate and the crying time 

of an infant during painful procedures. However, with oxygen saturation facilitated 

tucking shows no effects (Gitto et al. 2011). During the facilitated tucking the par-

ent’s hands must be warm and the hold needs to be firm throughout the painful pro-

cedure. It will take few minutes for the infant to adapt and relax under the new stim-

ulus from the hands; hence facilitated tucking should be applied at least two minutes 

before the painful stimulus. (Axelin 2010.) 

 

 

3 FAMILY CENTERED NURSING 

For parents the neonatal intensive care unit is a highly stressful place. While being 

physically separated from their infant, parents often feel overwhelmed and unable to 

fully participate in their child’s care. (Lee & O’Brien 2014.) McGrath (2013) states: 

“Parents and families often enter the unfamiliar chaotic environment of neonatal in-

tensive care unit for the first time exhausted, bewildered, and emotionally drained.”   

Family centered nursing is defined as a philosophy of care where the essential role of 

family for children is recognized and respected (McGrawth 2013). McGrawth (2013) 
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outlines that it is not possible to provide efficient health care for the infant in the 

neonatal intensive care unit without partnering with the parents and family in every 

aspect of the care. Family-centered nursing is professional support for the child and 

the parents via a process of empowering and negotiation set inclusion and involve-

ment. It is characterized by a relationship with health care professionals and the fam-

ily, where both parties engage to share responsibility for the benefit of the child and 

his/her health care. (Mikkelsen & Frederik 2011.) 

Family centered nursing begins from the best interest of the child. Families are seen 

as the natural caregivers and constant support for the child. Families’ decision mak-

ing is emphasized and encouraged, however families do not need to take on the 

medical culture of the institution. (McGrath 2013.) Family-centered care highlights 

that optimal health outcomes are achieved in collaboration with the family when 

parents play an active role in providing emotional, social and developmental support 

for the infant. In the neonatal intensive care unit, family centered care reallocates 

from the disease to the patient in the context of his/her family. (Gooding et al. 2011.)  

Family-centered nursing in neonatal intensive care is a holistic concept that consists 

of so much more than just the patient’s evaluation, care and treatment. As the actual 

patient in neonatal intensive care is a small infant who is either sick, preterm or in 

most cases both, the parents and siblings must be taken into considerations as a vital 

part of the nursing interventions. With a baby in the neonatal intensive care unit, 

parents will experience a wide range of feelings, such as fear, weakness, anger, shock 

and denial. These feelings combined with the reality that the newborn is attached to 

life support machines, feeding and following the vital signs, the physical closeness is 

difficult or sometimes impossible to achieve. Thus, the early attachment and the 

bond vital for the future well-being of the infant between the child and his/her par-

ents is at danger. (Juffer, Bakermans-Kranenburg & van Lizendoorn 2007.) 

McGrath (2013) states “from the child’s perspective, family centered care is safe and 

familiar; the infant is first and foremost a member of a family and care that is individ-

ualized to the family and is thus also individualized to the infant. When the frame-

work of family centered care is the foundation for caregiving, the family is visible, 

available, and supportive of their infant’s needs because they are a collaborator and 
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integral aspect of every decision that affects their child”. Family centered care is 

utilized throughout the whole care process.  

Family-centered care is a complex issue for nurses. According to Boxwell (2010) it is a 

concept that is constantly evolving with rabidly changing parenting styles and paren-

tal expectations. When a baby is born, family has to cope with great changes in their 

lives including the whole new rhythm of life, routines and organization of time, which 

might result in stress. This stress is generally temporary. However, when a baby is 

born in a more difficult situation and is admitted to intensive care or diagnosed with 

a chronic illness, the stress can become conspicuous and interfere with the develop-

ment of the mother-child relationship. (Femmie et al. 2007.) In a situation where the 

newborn is in intensive care, it is the nurse’s job to offer support and care also for 

the family. Enabling the parents to care for, take responsibility for, and gain 

knowledge about their sick and preterm infant is the very essence of family support. 

(Boxwell 2010).  

Lehtonen (2009) outlines that parental presence and physical contact during the hos-

pital care is highly important for the future development of the infant. The time after 

birth is described as a unique and sensitive period for the development of emotional 

bond between a mother and a child. This should be recognized and physically sup-

ported by creating possibilities for interactions with the infant. For example, offering 

family rooms and promoting skin-to-skin contact when safe for the child. (Lehtonen 

2009.) Family centered care helps families to cope with the situation-associated anxi-

ety. Parents who feel they are properly involved in the care process of the infant 

have higher confidence and competence in their participation. Additionally, parents 

ability to make care and treatment decisions is stronger. (Cockcroft 2011.)  

A family centered nursing extends beyond parents and siblings. Cockcroft (2011) 

highlights that parent with children in the neonatal intensive care unit need to have a 

support network. This both reduces maternal depression as well as creates greater 

parental competence. Thus, a family centered visiting policy that allow extended 

family visits should be allowed. Parents should be able to decide whose support they 

need in the ward and with who they want to share their baby with. (Cockcroft 2011.)   
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3.1 Developmentally Focused Nursing Care  

Developmentally focused nursing care is a perspective that takes into consideration 

the future development of the infant (Boxwell 2010). It is defined as a broad cate-

gory of interventions designed to minimize any stress caused for the infant and the 

family in the NICU environment (Barbosa 2013). As intensive care sometimes re-

quires radical actions for treatment some harm can be caused simultaneously and in 

this sensitive state some actions can cause difficulties in other developmental areas 

if used frequently (Boxwell 2010).  In developmentally focused nursing care each in-

fant’s individual capacities guide the nursing interventions that are developmentally 

supportive, family centered, sensitive, evidence-based and collaborative. This can be 

done trough variety of general environmental, behavioral and care strategies. (Bar-

bosa 2013.) The neonatal integrative developmental care model includes creating a 

healing environment that controls stress and pain while providing a soothing ap-

proach that involves the whole family in the infants care and development (Altimier, 

Kenner & Damus 2015). Trough neuroprotective practices the optimal physical, cog-

nitive and emotional development of an infant can be supported (Altimier & Phillips 

2013). Developmentally focused nursing care is a perspective that should always be 

present while considering any measures of nursing interventions (Boxwell 2010). 

According to Reid and Freer (cited in Boxwell 2010) there are at least four different 

guidelines to developmentally focused nursing. These are: interventions that coun-

teract sensory overload or deprivation, meaning that nursing process includes notifi-

cations of reducing stress and/ or promoting positive sensory experiences, interven-

tions which aim to help the parents to resolve the emotional crisis of preterm birth 

and promote maternal-infant attachment, interventions that help parents to be 

more sensitive and responsive to their infant’s behavior and improve social interac-

tions, practical care-giving or confidence and interventions aimed at infants and fam-

ilies with diagnosed developmental delay or chronic illness.  

In developmentally focused nursing care a multidisciplinary team assures the quality 

care for the infants and their families in the NICU environment (Barbosa 2013).  Mul-

tidisciplinary team has a key role in optimizing care for clients. Thus, team approach 
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in health care enables both better integration of services and more effective sup-

port for the infants and their families. (Wilkes, Cioffi, Cummings, Warne & Harrison 

2012.) Trough family-centered care parents are included to this team as the key 

members, most important in their infant’s care. This role of parents as primary care-

givers needs to be continuously reaffirmed by health care professionals in the NICU 

environment. (McGrath 2013.) The professional working in the multidisciplinary 

team in neonatal intensive care environment can be divided into the medical staff in-

cluding nurses, physicians and dietitians, and to the developmental staff including 

developmental specialists, physical therapists, occupational therapist, psychologist, 

speech therapists and social workers (Barbosa 2013). For the multidisciplinary team 

to work efficiently each member of the team needs to have a clear role in the care 

process, respected with the others (Wilkes et al. 2012). While each team varies ac-

cording to the individual needs of the infant, physician and nurses are always present 

in multidisciplinary teams of NICU (Barbosa 2013).  

 

3.2 KSSHP Neonatal Intensive Care Unit 

Neonatal intensive care unit is a care unit with the capability of intensive care for 

newborn infants at all times. Its personnel and equipment are fully designed to help 

small infants from resuscitation to phototherapy and feeding. (HUS 2014.) The neo-

natal intensive care unit of Finland Health Care Districts (KSSHP) Central Hospital 

treats infants that are premature or in otherwise in need of intensive care. In 2013 

the most common reasons for neonatal intensive care in KSSHP neonatal unit were 

different problems with respiratory and circulatory systems, the common perinatal 

infections, prematurity or low birth weight of an infant. Whenever possible very 

premature deliveries are mainly done in the Kuopio University Hospital (KYS). In sin-

gle fetus pregnancies deliveries before the 30 weeks of gestation and in twin preg-

nancies deliveries before the 32 weeks of gestation are send to KYS. (KSSHP 2014a)  

The ward aims to implement family centered nursing and individualistic client ori-

ented care. Parents are empowered and included to the care process from the begin-
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ning. The ward has one family room and a lounge area. Parents and siblings are 

welcome to visit unlimitedly. Other family members are also welcomed to visit, keep-

ing in mind the safety and respect of other patients and families. (KSSHP.)  

The ward staff consists of the head of department, two specializing physicians, de-

partment secretary, 17 nurses, 5 children’s nurses, an instrument technician and 3 

supply technicians. The multidisciplinary collaboration is done with nutritional plan-

ner, social workers, physiotherapists, occupational therapist, psychologist, speech 

therapist and occupational therapist. (KSSHP 2014b.) 

 

 

4 ORIENTATION AS A TOOL 

The existing research on parental orientation in health care settings is very limited. 

Even though majority of the academic research in the field is done regarding work 

orientation it can be viewed sufficient also for this topic. Parents entering the neona-

tal intensive care unit for the first time can be viewed as new employees taking on a 

new “job” taking care of their newborn infant. Penttinen and Mäntynen (2009) de-

fine orientation as all the procedures that educate the new comer (employee or par-

ent) about the new environment and community mission statement, stakeholders, 

tasks and expectations. Sufficient orientation can effect positively on the motivation, 

safety, treatment results and family well being. 

According to Penttinen and Mäntynen (2009) good orientation builds a foundation to 

natural everyday functioning and co-operation. It empowers people by providing 

hands-on knowledge, increases safety and well being and encourages involvement. 

Trough proper orientation people know what is expected from them and how to par-

ticipate in an adequate way. The aim of orientation is to familiarize parents to a new 

task in a new environment including the machinery, methods and goals of treatment 

(Lepistö 2004). 
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Outlining Lepistö’s (2004) view on the benefits of orientation, adapted to the fam-

ily-nurse relationship, the benefits of orientation can be seen as decreased uncer-

tainty and anxiety to the new life situation while encouraging adaptation to the new 

challenging environment. Additionally good orientation will increase the parents abil-

ity to participate in the care process while improving the parent-child relationship 

and increasing the positive parental attitude towards care and caretakers. Finally 

proper orientation minimizes the risk of accidents and mistakes.  

Hence in the neonatal intensive care unit orientation can be also viewed as an im-

portant part of patient safety (Lepistö 2004). Finnish National Institute for Health and 

Welfare (THL 2014b) defines patient safety as the right treatment at the right time in 

a right way with minimal harm caused for the patient. This follows closely the philos-

ophy of developmentally focused nursing care. Patient safety consists of the safety of 

patient care, safety of medical treatment and safety of medical equipment used in 

the care process. The culture of patient safety should be systematically promoted 

and followed in the care unit. (THL 2014b.) 

The neonatal intensive care unit can be a very stressful environment not just for the 

infant but also for the parents. The stress of parents is usually triggered by the high-

tech environment, the appearance of a fragile newborn and the loss of parental role 

faced in the NICU environment. Additionally parents often feel powerless when deal-

ing with multiple treatment options and medical interventions with uncertain out-

comes. (De Rouck & Leys 2009.) Thus parents need information to reduce the emo-

tional impact and help the adjustment to the NICU environment. Additionally proper 

orientation also positively affects the safety and overall treatment results. In the 

NICU environment patient safety is highly important and can be achieved thought 

simple hygiene procedures. Educating parents about patient safety trough sufficient 

hand hygiene and other hygienic procedures is highly important.  

Bracht et al. (2013) conclude that parent education is absolutely necessary to enable 

parents to become familiar in their infants’ care, and only trough parental involve-

ment family centered care can be fully incorporated. De Rouck and Leys (2009) con-

tinue that parents desire information in order to feel engaged in the care of their in-
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fant. They state that knowledge supports both the adaptation to the new environ-

ment and coping process of the stressful situation (De Rouck & Leys 2009). Addition-

ally educating parents about the NICU environment, their infant’s condition, and rel-

evant procedures helps facilitate parent’s active participation in the care process. 

Parents feel education materials on NICU environment and experience reduce stress 

and increase parental confidence. (Gooding et al. 2011.) 

The orientation guide should be considered as a supplementary material providing 

support for the interactions between the staff and family. In order for it to be effi-

cient, an orientation guide should be relatively tight packaged of easily adaptable in-

formation. (Lehtonen 2011.) Hence, for the orientation guide to be efficient it should 

be clear and easily understandable. It should also only contain the newest relevant 

information that is needed. Parents entering the neonatal intensive care unit are of-

ten overwhelmed by the situation. Both the hospital environment as well as the un-

certain life situation can be scary and in that situation processing huge amounts of 

difficult information is not possible. Therefore the orientation guide needs to be sim-

ple and easy to read. (Lehtonen 2011.) 

 

 

5 AIM AND PURPOSE OF THE THESIS 

The aim of this thesis was to create an orientation guide for the Central Finland’s 

Central hospital’s neonatal intensive care unit (NICU). Entering the neonatal inten-

sive care unit for the first time can be overwhelming for parents and processing new 

information while experiencing a traumatic life situation can be very difficult. With 

the help of this orientation guide parental autonomy, self-determination and inde-

pendence in the NICU environment can be promoted as the guide educates parents 

and encourages them to actively participate in the care and treatment of their in-

fants. Hence the purpose of this thesis was to create an orientation guide that would 

encourage parents in the care of their infants while promoting the important paren-

tal role and early attachment regarding the technical environment.  
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The orientation guide provides an easily adaptable and understandable tool for 

the parents to use in the neonatal intensive care unit. The orientation guide will as-

sist new parents to adapt all the new information and ease the overwhelming situa-

tion. It offers a practical, easy to read, visually presented guide of the ward and helps 

in the transition to the wards daily routines. The orientation guide was made in col-

laboration with the Central hospital and the neonatal intensive care unit. The orien-

tation guide was requested by the staff in the intensive care unit and therefore 

meets an existing need. For the orientation guide to complete its aim the following 

questions were considered: 

 What do parents want to know regarding the medical care of their child? 

 What are the ways parents can participate in the care of their children? 

 What are the limitations and regulations of the ward 

 

 

6 METHODS AND IMPLEMENTATION 

6.1 Study method  

This thesis is a functional study that aims to produce a practical orientation guide for 

parents. A functional study aims to combine practicality together with the latest evi-

dence based theory by producing a functional product for example a written product 

(brochure, orientation guide, etc.) or an activity that bases on both the written re-

port on the researched subject as well as the description of the process and results 

of the functional study. Functional studies can be work-place oriented studies that 

combine practicality and previous research to produce a written material. (Vilkka 

2010, Vilkka & Airaksinen 2003.)  

Functional studies can be usually divided into two sections (JAMK 2013). In this pro-

cess, the first section consist of the thesis which outlines the phenomenon’s behind 

the studied subject and the theoretical framework used in this study. Additionally it 
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describes the process of the orientation guide production. The second section also 

includes the final product, the orientation guide created for the neonatal intensive 

care unit of Central Finland’s central hospital.  

Furthermore this thesis could be viewed as a project as it is includes the process of 

producing a written manual for a customer, Central Finland’s central hospital NICU 

and has a clear beginning and ending. The process of this thesis project includes the 

phases of planning, creating and implementation of an orientation guide. Addition-

ally this project has a recognizable need outlined by the customer. (Kettunen 2009.) 

As the old orientation guide of KSSHP NICU is old and outdated it cannot be used any 

longer. Thus, a new orientation guide with current information is needed.  

 

6.2 Literature Search and Criteria  

Nursing research is a way to identify new information, develop professional educa-

tion and practice, and use resources efficiently (Potter & Perry 2011). The literature 

chosen both for the theoretical background of this thesis and the final parental ori-

entation guide consists on the existing research on family centered nursing and neo-

natal intensive care nursing. This literature is collected through a literature search. 

O’Gorman et al. (2013) outline that a literature search is considered as a means of 

searching the literature for some studies or information. While literature search is 

not as systematic as literature review, it is still a valid method for information search. 

Reliability of the search can be guaranteed by limiting the searched literature and by 

using reliable sources. (O’Gorman et al. 2013.) In this thesis literature search method 

was chosen to find specific information needed for the orientation guide and it fo-

cuses on the most recent evidence based, peer reviewed articles. Thus, information 

is limited to fit the outlines of this functional thesis.  

In this thesis the Nelli-portal was used to search relevant, reliable and trustworthy 

scientific articles. The specific article databases used were for example Elsevier, Aca-

demic Search Elite (EBSCO), ProQuest Central and Springer Link.  The search terms 

that were used, were for example “Neonatal intensive care”, “Neonatal intensive 
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care nursing”, “NICU nursing”, “Family centered care”, “family centered nursing”, 

“kangaroo care”, “breastfeeding”, “Facilitated tucking” and “Orientation”. Articles 

used for the literature review of this paper were all peer reviewed and published in 

revised academic journals to ensure the credibility and reliability of the research. 

Overall in this thesis 49 different sources were used. Out of these 29 were peer re-

viewed articles, 12 were books and 8 were websites. In order to avoid any old or up-

dated information source material of the theoretical framework was limited to publi-

cations published after 2004. Only one reference older than this was used to de-

scribe the theoretical background of functional research as it could be argued that 

this information is still current and up to date.  

In addition to articles, books and e-books from Ebraby service were used. Also, infor-

mation was gathered from sources such as the World Health Organisation, Health 

and Welfare services of Finland, Duodecim medical portal, JAMK student material 

and material provided by the local hospital district KSSHP. All of these sources can be 

considered as reliable resources. Finally few previous theses were used to support 

the theoretical framework but mainly original sources were searched to guarantee 

the correct referencing.  

 

6.3 Production of the Guide 

The purpose of this thesis was to create an orientation guide for the Central Finland’s 

Central hospital’s neonatal intensive care unit (NICU). The idea was initiated by the 

ward as their existing orientation guide was getting old and needed to be replaced. It 

was futher requested by the Neonatal Intensive Care Unit staff that the orientation 

guide would remain in a written manual form that could be easily handed out to par-

ents and visitors and therefore no other forms were considered.  

Throughout the thesis project collaboration was done with the central hospital and 

the neonatal intensive care unit outlining the content of the orientation guide. While 

the old orientation guide worked as a starting outline, the content was refreshed and 

brought up to date as requested by the staff in the neonatal intensive care unit. In 
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the recent years family centered nursing and developmentally focused nursing 

care have increased their importance in the nursing care in the NICU environment 

tremendously. Parental involvement is much more encouraged and supported today 

and therefore the focus of the new orientation guide lies strongly in these two sub-

jects. The information gathered into the new orientation guide is current evidence 

based knowledge on family centered nursing, developmentally focused nursing and 

knowledge how orientation can be used to support parental involvement. The aim all 

along was to create an easily adaptable and understandable guide for parents enter-

ing the neonatal intensive care unit for the first time.  

The content of the orientation guide follows the outlines of the theoretical back-

ground of this thesis with more specific focus on the KSSHP’s ward’s specific details, 

values and functions. A good orientation guide has a clear appearance and structure 

with easily understandable sentences. The titles and subtitles are informative about 

the content of the following text. (Hyvärinen 2005.) The content of the orientation 

guide consists of brief introduction to the NICU unit, its values and daily routines, pa-

tient safety, nurse-patient relationship, early attachment, feeding and intensive care 

nursing. These topics are presented in a brief and easily approachable manner to 

ease the adaptation of the new information.  

The work process of the thesis and orientation guide started in spring 2014. After the 

staff of neonatal intensive care unit suggested the topic, the form of execution for 

the orientation guide was discussed and selected. Originally alternative and innova-

tive forms of orientation guides were discussed, however due to KSSHP’s guidelines 

and request from the staff written manual orientation guide was the only possible 

option. Once the topic and form of the guide was set, the theoretical background 

and orientation guide was simultaneously gathered together and the content was 

outlined. In the content outline both the current theoretical information and the re-

quests of the NICU staff were considered. Throughout the process the content 

stayed the same with some minor changes done in the way with the guidance of the 

ward staff.  

According to Hatva (2008) the visual appearance of the guide is determined by the 

actual practical use of the guide. The content should be supported with the layout 
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and visual style. Pictures can be used to support the written content and concep-

tion. The visual style (color schema, layout and text) of the orientation guide was de-

signed to suit existing materials and the outlines of the KSSHP. For the orientation 

guide photos of the most important machinery of the ward were included to support 

the written content.  

The orientation guide was send to a final proofreading and accepted in March 2016. 

The final product, the orientation guide for the parents entering the neonatal inten-

sive care unit of Central Finland’s central hospital can be found in whole in the Ap-

pendix 1.  

 

 

7 DISCUSSION 

7.1 Discussion of the process and product 

The neonatal intensive care unit is a technological environment where the smallest 

patients are treated and cared for (Altimier & Phillips 2013). The role of parents in 

the NICU differs from the traditional parenting and parents who are physically sepa-

rated from their newborns often experience strong emotions, fears and lack of con-

trol (Bracht et al. 2013, Nyqvist et al. 2013). Still parental presence and physical con-

tact during the hospital care is highly important for the future development of the in-

fant and it should be encouraged throughout the hospital stay (Lehtonen 2009). 

Thus, parents should be empowered as the natural caregivers and decision-makers 

through family-centered nursing (McGrath 2013).  

Without proper education and guidance parents can, however, feel powerlessness 

and intimidated by the new overwhelming situation. Lack of orientation can further 

isolate parents from their infants. (Bracht et al. 2013.)  Moreover processing new in-

formation while experiencing a traumatic life situation can be very difficult (Lee & 
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O’Brien 2014). Therefore sufficient orientation should be provided for parents to 

empower them in the difficult situation. Through sufficient orientation parental mo-

tivation to participate in the infants care, treatment safety, treatment results and 

overall family wellbeing can be positively affected (Penttinen and Mäntynen 2009). 

Furthermore only through parental involvement family centered care in the NICU can 

be fully incorporated (Bracht et al. 2013).  

The aim of this thesis was to create an orientation guide for parents entering the ne-

onatal intensive care unit and to support family centered nursing through increased 

parental involvement and knowledge. The guide was build on the latest evidence 

based information on family centered nursing, developmentally focused nursing and 

orientation as a tool with the focus being on the KSSHP’s daily activities and princi-

ples. With the help of this orientation guide parental autonomy, self-determination 

and independence in the NICU environment can be promoted as the guide educates 

parents and encourages them to actively participate in the care and treatment of 

their infants. It also encourages parents in the care of their infants while promoting 

the important parental role and early attachment with the infant regarding the tech-

nical environment. 

When creating the orientation guide for the parents in the NICU environment there 

were few challenges to think about considering the overall content and tone of lan-

guage chosen for the final product. First outlining the content needed careful consid-

eration. While the orientation guide aims to be easily approachable and light it still 

needs to educate parents on very important issues and therefore cannot be too su-

perficial. Sufficient education material reduces parents stress and increase parental 

confidence (Gooding et al. 2011, De Rouck & Leys 2009). Additionally only trough ad-

equate educations parents can be empowered in the care process and family cen-

tered care can be fully incorporated (Bracht et al. 2013). 

Throughout this thesis process the content of the orientation guide was discussed 

with the staff of the Neonatal Intensive Care Unit of KSSHP and it aims to fulfill the 

needs and wishes that the staff had pointed out for us. With the collaboration of 

NICU staff and basing on the content of the old orientation the content of the new 

orientation guide was sufficiently outlined to to fit the needs of parents entering the 
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neonatal intensive care unit for the first time. However at the point of writing this 

report the final orientation guide has not yet been presented to the end users (the 

parents), thus it has only been evaluated by the staff. Hopefully later on when the 

orientation guide will be in use, parents will give feedback on the guide and it can be 

further developed if necessary.  

Secondly, the language chosen for the orientation guide was kept as simple as possi-

ble to make the content easily understandable for all parents. Hence the orientation 

guide could be considered as a simplified version of this report part of this thesis, 

with the same references and sources. This was done deliberately to guarantee infor-

mation would be easy to read and process by all parents. In the neonatal intensive 

care unit both the hospital environment as well as the uncertain life situation can be 

scary for parents and processing huge amounts of new information can be very diffi-

cult. Therefore the orientation guide needs to be simple and easy to read. Thus in or-

der for an orientation guide to be efficient it should be relatively tight packaged of 

easily adaptable information. (Lehtonen 2011.)  However it needs to be recognized 

that some parents need/want more evidence based information and therefore in the 

end of the orientation guide there is a list of references to sources used in this thesis 

where parents wanting more detailed information can turn to.  

Throughout the process there has been an open dialogue with the head nurse and 

nurses responsible of family centered work in the ward. Feedback from the staff of 

the ward has mainly focused on the end result and has been positive. In this writing 

process the latest evidence based information has been offered trough this thesis 

and the ward staffs expertise on filtering the information for the parents has been 

relied on. Thus all feedback given by the staff has been taken into careful considera-

tion. The ward staff, with their feedback, has been a great help with the production 

of the orientation guide. 
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7.2 Product reliability 

According to Hirsjärvi, Remes and Sajavaara (2007) product reliability can be sup-

ported by choosing source material critically and by selecting sources that are up to 

date. Additionally information must be evidence-based and gathered through re-

search and scientific criteria (Heikkilä, Jokinen & Nurmela 2008). Product reliability of 

this thesis is guaranteed through using accurate references. All references used in 

this thesis were critically examined and selected, peer reviewed and current. Addi-

tionally both Finnish and English sources were used to access the most recent re-

search done in the fields of family centered nursing, neonatal nursing and orienta-

tion.  

Finally in this thesis the reporting guidelines of JAMK were followed to assure right 

referencing technique. With right referencing any issues of plagiarism or copyright 

issues can be prevented. This increases both the ethicality and reliability of the work 

and allows the reader to find the original source material easily.  

Like any research also this thesis has some limitations that need to be considered 

when assessing the product reliability. While the aim of this thesis was to create an 

orientation guide for the parents entering neonatal intensive care unit for the first 

time, the content of the orientation guide is created together with the staff and re-

lies on the viewpoint of the staff. While parents’ perspective is of course considered 

and the orientation guide aims to support parents specifically no parents were con-

sulted when creating the content for the guide. Thus some details parents find im-

portant might have been overlooked. Still, it could be argued that the staff has an in-

sight of what kind of information parents need and want, and what is important for 

them to know of the everyday functioning of the unit.  

Finally this study is not a literature review and only consists of information collected 

to fit the purpose of this thesis trough literature search. Therefore the list of refer-

ences might be somewhat limited. Still, throughout the theoretical framework the 

focus has been on the most recent evidence based referencing and all articles that 

are used have been peer reviewed. Other than scientific articles only sources that are 

considered universally reliable (WHO, JAMK) are used. According to O’Gorman et al. 
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(2013) the above measures can be indeed used to guarantee the reliability of the 

information search.  

 

7.3 Research ethics 

Professional ethics can be seen as the foundation of nursing. Ethics are relevant in all 

aspects of the nursing role, including research activities, education and management. 

(Chaloner 2007.) Ethical principles of autonomy, justice, fidelity, beneficence and 

nonmaleficence guide the nursing practice and decision making (Potter & Perry 

2011). This thesis can be viewed as a tool to enhance the autonomy, self-determina-

tion and independence, of parents in the NICU environment as it educates parents 

and encourages them to participate actively in the care and treatment of their in-

fants. Additionally beneficence is supported by actively doing something positive, 

supporting the early attachment and offering parents much needed information in a 

difficult situation with the help of the orientation guide. Outlining developmentally 

focused nursing care supports the ethics of nonmaleficence. Finally the orientation 

guide supports justice in the ward as it allows everyone in the ward to access the 

same information. This guarantees that everyone is treated fairly.  

Further more according to Heikkilä et al. (2008) choosing the right developmental 

area for a thesis can be seen as an ethical topic. In this thesis the topic was chosen 

based on the need from the KSSHP neonatal intensive care unit. It was very im-

portant to find a topic that would be beneficial in real life and could be used. The 

topic and the content of the final product were outlined together with the staff of 

the neonatal ward and stayed the same throughout the work process. The aim was 

to create a positive orientation guide that would support parents to cope in a very 

difficult situation.  

The end product, the orientation guide, currently presents the most up to date theo-

retical information found. As an educational material in the important orientation 

process of parents it is acknowledged that the orientation guide needs to be accu-
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rate and up to date. Therefore it relies on the most current evidence based infor-

mation and is approved both by the ward staff and by two tutoring teachers. Addi-

tionally there has been close collaboration with the staff of the ward, and all correc-

tion suggestions given by them have been carefully considered to the end product. 

As the field of nursing constantly develops, it is understood and accepted that this 

orientation guide will require future changes as the research and information in the 

field of nursing is changing fast (i.e. neonatal pain management, parental care, medi-

cational technology). Outlining the professional ethics of nursing (justice, fidelity, be-

neficence and nonmaleficence) the orientation guide will require constant updating 

as the focus of it should always be in presenting the most recent evidence based in-

formation for the parents. 

 

7.4 Conclusion and Recommendations for future studies 

This thesis was a functional study that simultaneously produced an orientation guide 

for parents in the Neonatal Intensive Care Unit of KSSHP and a written report. Trough 

literature research a vast amount of information was processed and selected to best 

present the current research done in the field of family centered nursing, neonatal 

intensive care nursing and orientation as a tool. It highlight the importance of family 

centered nursing, parental education and parental involvement in the care process 

of the infant regardless of the technical environment of the NICU environment. This 

information was then presented in more detail in this theoretical framework and in 

simplified version in the orientation guide produced for the parents. As an end prod-

uct this thesis contributes directly in the field of nursing by offering an everyday tool 

for parents and staff to use in the KSSHP’s NIC unit.  

In this thesis process only the staff was consulted when outlining the content for the 

orientation guide. Thus the orientation guide follows the outlines of what the NICU 

staff views important when first entering the NICU environment. Therefore as a fu-

ture study it would be very interesting to study how parents themselves view the 

new orientation guide and how they would possible develop it further. Additionally 
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other alternative forms of orientation guides should be considered in the future, 

as people more and more wish to study things online or electronically.  
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