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ABSTRACT
Objective: To analyze nurses’ attitudes towards families of newborns hospitalized in 
neonatal units. Method: This is a survey carried out in ten municipal hospitals in São 
Paulo. Two questionnaires were applied, one from the sociodemographic profile and 
the other from the characterization of neonatal units, and the Importância das Famílias 
nos Cuidados de Enfermagem – Atitudes dos Enfermeiros scale. Parametric tests ANOVA, 
Pearson’s correlation and Tukey’s multiple comparison were applied. Results: The sample 
consisted of 145 nurses. Most participants had a mean age of 43.7 (± 9.4) years, were 
female, nursing assistants, have graduated for more than five years and worked at the 
unit for less than five years. The total score showed a good attitude towards families 
(77.7), with statistical significance for an 8-hour working day (p=0.004); supervisor 
position (p=0.027); participation in short-term courses (p=0.029); written protocols on 
family care (p=0.031). Conclusion: Although nurses perceive themselves with positive 
attitudes towards families, it is necessary to invest in training and changes in structure 
and organizational processes aimed at including families in neonatal units.
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INTRODUCTION
The birth of a child is a period of transition and trans-

formation for families, especially when it requires admission 
to a neonatal unit and families are challenged to deal with 
doubts and uncertainties about the future(1).

The hospitalization of a newborn (NB) is an experience 
that can generate conflicts in the role of parents, in addi-
tion to feelings of vulnerability, characterized by suffering, 
sadness, fear, concern, frustration, distress, and insecurity(1-2). 
At this time, families depend on professionals who have 
patience, effective communication and availability to help 
and give safety(3-4).

In this regard, the Patient- and Family-Centered Care 
Model (MCCPF – Modelo de Cuidado Centrado no Paciente 
e Família) has been recommended as one of the best prac-
tices to include families in neonatal units(5-6). However, this 
approach is not yet widely adopted by health services, result-
ing in a gap between the real and the ideal. It is essential 
to apply care models that consider NBs’ and their families’ 
demands and rights(7).

The MCCPF consists of an approach to planning, execut-
ing and assessing care that generates benefits for both parties, 
acknowledging the family as an element of care and a partner 
in actions and decision-making, through information sharing, 
respect, dignity, negotiations, participation, collaboration and 
change of professionals’ attitudes when caring for patients 
and family members(5,8-9).

For this care model to be implemented, it is necessary for 
nurses to have attitudes that facilitate family participation 
in caring for their hospitalized members, considering it as 
a partner and not a supervisory agent(10).

The quality of care and the safety of NBs admitted to a 
neonatal unit may be related to the work environment and 
nursing resources; they depend as much on the adequate 
number of professionals and training as on nurses’ inter-
personal relationships, behaviors, engagement and attitudes 
towards families(11-14).

Nurses who have positive attitudes towards families can 
transmit greater confidence, security and collaborate in devel-
oping partnership and improvement in the care process(2).

This research is justified by the fact that although lit-
erature(2,15) discusses families’ importance in caring for NBs 
hospitalized in neonatal units, there are studies(6-7) that show 
limitations for their participation in decision-making and in 
care; and there are others that reinforce the attitude of health 
professionals involved in care as decisive for the practice of 
this care model(10-12). However, this construct has been little 
explored in studies, especially nurses’ attitudes, considering 
that health professionals are the ones closest to families; and 
their conduct, engagement and attitudes can contribute to 
making a difference in the hospitalization experience lived 
by families in this context. 

Thus, this study aimed to analyze nurses’ attitudes towards 
the families of NBs hospitalized in neonatal units.

METHOD

Type of sTudy

This is a survey type study carried out in neonatal units 
of ten hospitals in the municipal health network in the city 
of São Paulo.

populaTion

The population was composed of all nurses working 
(169) in the neonatal units of the hospitals participating 
in the research.

sample definiTion

The sample calculation was based on a 5% margin of 
error and a 95% confidence level and associated with a 84.7% 
response rate, obtained in a previous study on nurses’ attitudes 
towards families in Brazil(16). Thus, the minimum sample 
defined was 92 nurses. 

Inclusion criteria: Hired or back-up nursing assistants 
and supervisors from neonatal units of the municipal health 
network in the city of São Paulo were included. Exclusion 
criteria: Nurses on vacation or absent during data collection 
for any reason were excluded.

daTa collecTion

Data collection was carried out from December 20, 
2017 to July 10, 2018. Two questionnaires were used, one 
to obtain information about the characteristics of neonatal 
units, answered by nursing supervisors, and another related 
to nurses’ sociodemographic characteristics. To measure nur-
ses’ attitudes, the Importância das Famílias nos Cuidados de 
Enfermagem – Atitudes dos Enfermeiros (IFCE-AE) scale was 
used. This scale underwent semantic equivalence in Brazil(16) 
based on the culturally adapted and validated version in 
Portugal of the Families’ Importance in Nursing Care – 
Nurses’ Attitudes (FINC-NA)(17) scale, aiming at measuring 
nurses’ attitudes about the importance of involving families 
in nursing care. 

Using the IFCE-AE scale was authorized in writing by 
the Brazilian authors who made the semantic equivalence 
for Brazilian Portuguese.

The IFCE-AE scale has three dimensions defined as: 
“Family: responsive partner and coping resources”, consisting 
of 12 questions and a score ranging from 12 to 48; “Family: 
resources in nursing care”, consisting of 10 questions and 
score ranging from 10 to 40; “Family: burden”, composed of 
four questions and score ranging from 4 to 16(16-17).

Each question contains four answer options on a Likert-
type scale, which varies between totally disagree (1), disagree 
(2), agree (3), and totally agree (4). The total score ranges 
from 26 to 104(16-17).

The data collection instruments were made available to 
the participants digitally through the Red Cap® program, 
whose link was sent by email or WhatsApp® so that they 
could respond at the most opportune moment. In some cases, 
the instruments were delivered in print and the answers were 
typed by the researcher in Red Cap®. 
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daTa analysis and TreaTmenT

The interpretation of the score obtained on the IFCE-AE 
scale considers that the higher the total score, the more sup-
portive attitudes are presented by nurses to families. For 
this calculation, it is recommended to invert dimension 3’s 
responses(17-18). 

In an analysis of each dimension carried out separately, 
dimension 3 was not inverted, because the higher the score 
in the first two dimensions of the scale and the lower score 
in the last dimension, the greater nurses’ supportive attitude 
towards families(16).

Analysis of nurses’ attitudes was calculated using quartiles 
(represented by “q”). In dimensions 1 (Family: responsive 
partner and coping resources), 2 (Family: resources in nurs-
ing care), and total scale, scores below the first quartile were 
considered as low support attitudes towards families. Between 
the first and third quartiles, the attitude was considered good, 
and above the third quartile, excellent(16,18).

In dimension 3 (Family: burden), interpretation was 
made considering scores below the first quartile as excel-
lent, between the first and third quartiles, as good, and above 
the third quartile, low support attitudes towards families.

Descriptive and inferential analyzes were performed using 
Statistical Package for the Social Sciences® (SPSS), version 
20, Minitab® 16 and Excel Office® 2016. Parametric tests were 
used, as it was concluded, through the Kolmogorov-Smirnov 
(KS) test, that there was normality between variables. The 
ANOVA test was used to compare the scale scores with qual-
itative variables; Pearson’s Correlation was used to measure 
the correlation of the IFCE-AE scale with ordinal quantita-
tive or qualitative variables; Tukey’s Multiple Comparison 
(post-hoc) was used to compare all levels with pairs refer-
ring to working hours and existence of written routines and 
protocols with description of family care. Cronbach’s Alpha 
was adopted to verify the scale’s internal consistency.

eThical aspecTs

This study was approved by the Research Ethics 
Committee of the proposing institution, under Opinion 
2.263.987 of September 7, 2017 and Opinion 2.632.320 of 
May 3, 2018. It respected Resolution 466/12, of the Brazilian 
National Health Council on research with human beings.

The Informed Consent Form was used in the online for-
mat, stored in Red Cap® and sent by email to all participants, 
guaranteeing their voluntary participation, confidentiality, 
anonymity, and the possibility of withdrawing from the study 
at any time. To all participants who answered the questions 
on the printed instrument, the consent form was signed 
in two copies, one of which remained with the researcher.

Each hospital was identified by a letter (A-J), and these 
letters were unrelated to hospital names or data collec-
tion sequence.

RESULTS
The sample consisted of 145 nurses, accounting for 85.8% 

of the study population. Most, 139 (96.0%), were female, 
130 (89.6%) with an assistance position, and the mean age 

was 43.7 years (±9.4). Concerning professional training and 
work time in neonatology, 126 (86.9%) participants had over 
five years and 81 (55.8%) had worked for less than five years, 
respectively. As for qualification, 119 (82.1%) specialized in 
different fields. Considering the total sample, 66 (45.5%) 
nurses specialized in pediatric and/or neonatal fields.

When analyzing the profile of the 12 (8.2% of the total 
sample) nursing supervisors separately, a mean age of 46.6 
years (± 9.3) was evidenced; 11 (91.6%) were female; 10 
(83.3%) had more than 15 years of training as a nurse and 
more than five years of experience in neonatology. Among 
these nurses, 10 (83.3%) were specialists, six (50% of total 
supervisors) in pediatric and/or neonatal fields.

The administration of the participating hospitals showed 
a difference in relation to their types: municipal health 
authority, direct administration of the Municipal Health 
Department, and social health organization. There was also 
variation in the number of beds in neonatal units from 10 to 
60. As for care processes, 70% of the units presented written 
routines and protocols, 20% with description of family care. 
Neonatal units did not have a program to prepare parents 
for hospital discharge, with guidance provided verbally in 
80% of hospitals. Training employees regarding MCCPF 
was not identified in any hospital.

Parents’ permanence together with their NBs, for 24 
hours a day, occurred in 50% of neonatal units, and, in the 
others, there was a need for relay between them. As for par-
ticipation of parents in care, 70% of the units allowed hygiene 
and food care provision under the supervision of nursing. As 
well as witnessing the execution of low complexity procedures 
by the health team. However, in 20% of the units the presence 
of parents was allowed during highly complex procedures. 
In relation to cardiopulmonary resuscitation (CPR), only 
one unit (10%) reported permanence of parents (if desired 
by them) through external glass. 

The visitation policy is authorized for grandparents and 
siblings, restrictedly. Other extended family or family relation 
members are not included. However, negotiation is possible 
in some units. 

With regard to social support for parents, it was found 
that 40% had chaplaincy services and that all units allowed 
religious visits; 40% offered parent group meetings, but only 
one with the presence of nursing supervisors; 30% had a 
volunteer service.

Most hospitals (70%) provided private space for families 
to feel comfortable inside or outside neonatal units. However, 
of these, 40% were destined exclusively to mothers. Within 
the units, the most frequent type of accommodation was a 
simple chair, insufficient for the number of beds. Only one 
hospital had a recliner beside each bed for mother or father 
to remain. 

The IFCE-AE showed good internal consistency, with 
a 0.87 Cronbach’s alpha. 

By analyzing nurses’ attitudes (Table 1), it was found that 
the mean of the IFCE-AE’s total score was 77.7, showing 
a good attitude towards families. In dimension 1 (Family: 
responsive partner and coping resources), the mean was 35.3; 
in dimension 2 (Family: resources in nursing care), the mean 
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was 30.9; in dimension 3 (Family: burden), the mean was 
8.5, showing supportive attitudes.

Table 1 – Mean of the total score and of each IFCE-AE dimension 
– São Paulo, SP, Brazil, 2019.

IFCE-AE scale 
scores Mean Standard 

deviation q*1 q*3 Min Max

Dimension 
1 - Family: 
responsive 
partner 
and coping 
resources

35.3 5.7 32 39 15 48

Dimension 
2 - Family: 
resources in 
nursing care

30.9 4.6 28 34 20 40

Dimension 
3 - Family: 
burden

8.5 2 7 10 4 13

Total score a 77.7 10.8 70 86 45 104

Note: *q – Quartile; ** a - For this calculation, the score for the questions in 
dimension 3 - Family: burden was analyzed inverted. n=145.

Although neonatal units had different characteristics in 
terms of structure and care processes, in the association of the 
attitude scores mean in each dimension and in the total scale 
by hospital, there was no statistically significant difference. 

Nursing supervisors had higher scores of positive attitudes 
towards families in dimensions 1 (Family: responsive partner 
and coping resources) (p=0.031), 2 (Family: resources in 
nursing care) (p=0.037) and total scale (p=0.030). However, 
in dimension 3 (Family: burden) (p=0.484), there was no 
statistically significant difference. 

The highest scores of positive attitudes were evidenced in 
dimensions 1 and 2 in relation to nurses with an eight-hour 
workday, corresponding to nursing supervisors.

In the association of neonatal units’ characteristics with 
the scale, there was a statistically significant difference in 
dimension 1 (p=0.031) regarding the existence of protocols 
and care routines with description of family care.

When associating the IFCE-AE scores with type of 
training performed by nurses during data collection, it was 
found that those who took short-term courses had higher 
scores of positive attitudes in dimension 1 (p=0.020) and in 
the total score (p=0.029). It should be noted that short-term 
courses were not exclusively in neonatology.

As for nurses’ answers to the questions on the IFCE-AE 
scale, in dimension 1, the highest frequency of responses 
was in agreement, especially for questions 14: I invite fam-
ily members to discuss after care; 16: I ask family members 
how I can help; and 25: I consider myself as a resource for 
families, so they can better deal with the situation. 

In contrast to this dimension, in question 24: I invite 
family members to give their opinion on care planning, the 
highest frequency of responses was disagreement. 

In dimension 2, most nurses answered “I completely agree” 
and “I agree” for the questions on scale 1: It is important to 
know who the family members are; 3: A good relationship 
between family members gives me work satisfaction; 5: The 

presence of family members is important for me as a nurse; 
21: I gain valuable knowledge with families that I can put 
into practice at work; 22: It is important to devote time to 
families. However, they answered “I disagree” to question 
10: The presence of family members relieves my workload.

In dimension 3, there was a prevalence of disagreement 
responses to questions 2: The presence of family members 
makes my job more difficult; 8: I don’t have time to care for 
families; and 26: The presence of family members makes 
me feel stressed. In the same dimension, in question 23: 
The presence of family members makes me feel I am being 
judged, the highest response rate was agreement.

DISCUSSION
The results indicated that nurses consider themselves as 

having good attitudes towards families of NBs hospitalized 
in neonatal units. The score’s general mean ranged from 
75 to 86, similar to the findings of studies conducted in 
Europe(19-20) and in Brazil(16,21).

However, the analysis carried out in relation to all answers 
given to the scale’s questions pointed out that nurses feel 
they are being judged by families, disagree with the need to 
invite family members to participate in care planning and 
believe that the presence of family members increases their 
workload. Although these responses are negative attitudes 
of approaching families, this did not influence the overall 
score, identified as a good attitude.

This finding deserves further investigation because, as 
recommended by the authors of a study(20) carried out in 
Portugal with hospital nurses and which used the IFCE-AE, 
it is necessary to combine other data collection methods 
on this construct to favor the understanding of the daily 
life of professional practice, considering the existence of a 
dichotomy between nurses’ thinking and acting. 

Despite nurses’ positive attitudes expressed by the 
IFCE-AE scale, the authors of a study carried out in a Swiss 
university hospital(22) observed that, during focus group ses-
sions, there were reports of challenges for the daily work 
with families in a neonatal unit. These challenges, limiting or 
facilitating, are related to units’ culture, organizational policy, 
structure, care processes, adequate number of professionals 
and their level of training. They identified that the greater 
the limiting challenges, the more frequent the friction and 
the less the actions in favor of families.

The results showed that structure and care processes’ char-
acteristics of the participating hospitals are restrictive to the 
presence and participation of families, being a factor that can 
interfere with the MCCPF adoption. The reality observed in 
neonatal units, as an exclusive resting place for mothers in 
four hospitals and accommodation within the units in chairs, 
does not comply with the Child and Adolescent Statute 
(ECA – Estatuto da Criança e do Adolescente), which states 
that “health care establishments, including neonatal, intensive 
care and intermediate care units, must provide conditions for 
a parent or guardian to stay in the hospital full time, in cases 
of hospitalization of a child or adolescent”(23). The structural 
conditions presented in the participating hospitals make it 
difficult for parents to stay in the units.



5

Boyamian TMDL, Mandetta MA, Balieiro MMFG

www.scielo.br/reeusp Rev Esc Enferm USP · 2021;55:e03684

The Ministry of Health in Brazil, through the Brazilian 
National Humanization Policy (Política Nacional de 
Imunização) – Humaniza SUS and the Humanized Care for 
low birth weight NBs – Kangaroo Method, aims to improve 
care with the participation of families in health care con-
texts(24-25). In the present study, this participation of families 
provided for in the program is hindered by the institutional 
routines that restrict the visit of extended families, not allow-
ing parents to remain together within neonatal units when 
accompanying their children. 

Moreover, parents’ participation in NB care and the pres-
ence in low and high complexity procedures are restrictive, 
which can interfere with the bond construction and in the 
parents’ learning process in caring for their children. Even so, 
it is necessary to consider not only the presence of families, 
but rather, a partnership relationship with inclusion in care, 
negotiations, and decision-making(26); therefore, these actions 
must be incorporated into practice.

Nursing supervisors had higher scores of positive attitudes 
towards families, differing from most nursing assistants. It is 
believed that supervisors’ experience, professional maturity 
and professional training can help understand the impor-
tance of families in caring for hospitalized NB. A study(27) 
carried out in Japan on nursing supervisors’ managerial com-
petency pointed out that learning built with work experience 
contributes to acquiring more managerial competences by 
the supervisor. Such competencies are related to leadership 
capacity, goal attainment, communication and education, 
which could favor contact with families and contribute to 
the best scores of attitudes(27-28).

In this study, most nurses in the units did not specialize in 
pediatric and/or neonatal fields, and this is a fact that should 
be discussed, reviewed and analyzed by the institutions, since 
professional expertise and certification in the specialty of 
practice contribute with better results and fewer complica-
tions for patients, with an impact on families and society(29).

The training provided by nurses was related to humaniza-
tion of care, the Kangaroo Method and the Baby-Friendly 
Hospital Initiative. However, they did not contemplate the 
central elements for a practice with families, as recommended 
by the MCCPF. It is believed that being unaware of how to 
care for families can interfere with nurses’ attitudes, coinciding 
with the results of a Swedish study(18) with the application of 
the scale in the original version (FINC-NA), in which the 
nurse with the lowest score of support attitudes to families was 
the one who had not participated in any type of educational 
program with an approach to family.

It was evident, in the present study, that the existence 
of written assistance routines, with a description of care 
for families, showed a significant association with nurses’ 

attitudes, demonstrating the positive influence of organi-
zational culture, translated into institutional routines and 
protocols on professionals’ attitudes. 

A study(30) carried out with parents of NBs admitted 
to a Neonatal Intensive Care Unit in Paraná State pointed 
out that the existence of a written protocol for welcoming 
parents to the institution directly reflects on positive results 
and increases the quality of care provided. However, it is 
necessary to investigate this aspect more widely, because 
perhaps nurses’ attitudes in the present study were positive 
in hospitals where written routines and protocols are already 
established and not because they believe in the benefits of 
working in partnership with families. 

Protocols can be important to direct care, but flexibility is 
necessary when thinking that each patient and their family 
should be treated according to individual needs. Thus, more 
important than protocols are nurses’ awareness and change 
of attitudes, when understanding families’ importance in 
patient care. 

The results revealed in this research demonstrate weak-
nesses in structure and process in the units surveyed and 
the need to create an education program for nurses about 
care with families. Based on this knowledge, care programs 
for families, protocols and care routines that contemplate 
the MMCPF assumption can be developed, in addition to 
professional training, always aiming to improve care processes 
for NBs and their families. 

The study’s limitation was the fact that it identified 
nurses’ perceptions of their attitudes towards families in 
neonatal units, an aspect that can be extended in other 
investigations to explain professionals’ actions in their daily 
practice with families. 

CONCLUSION
This study identified that nurses’ perception was of a 

good attitude towards families with statistical significance 
for an 8-hour working day, supervisor position; participa-
tion in short-term courses; existence of written protocols 
on family care. However, nurses showed that they perceive 
themselves to be assessed by families, consider that their 
workload increases with the presence of families and disagree 
with the importance of inviting them to care planning.

Professionals’ change in attitude, behavior and percep-
tion about families’ involvement in NB care may be the 
first step towards the MCCPF adoption as a reference to 
guide professionals’ actions. Training nursing assistants in 
neonatal units on this model of care is necessary and can 
improve relationships, in addition to providing opportuni-
ties for growth and empowerment of families for safe care 
of NBs after hospital discharge.

RESUMO
Objetivo: Analisar as atitudes dos enfermeiros em relação às famílias de recém-nascidos hospitalizados em unidades neonatais. Método: 
Survey realizado em dez hospitais municipais de São Paulo. Aplicaram-se dois questionários, um do perfil sociodemográfico e outro da 
caracterização das unidades neonatais, e a escala Importância das Famílias nos Cuidados de Enfermagem – Atitudes dos Enfermeiros. 
Os testes paramétricos ANOVA, a Correlação de Pearson e a Comparação múltipla de Tukey foram aplicados. Resultados: A amostra 
foi composta por 145 enfermeiros. A maioria dos participantes tinha média de idade de 43,7 (±9,4) anos, do sexo feminino, em função 
assistencial, com tempo de formado há mais de cinco anos e de atuação na unidade há menos de cinco anos. O escore total indicou boa 
atitude em relação às famílias (77,7), com significância estatística para jornada de trabalho de 8 horas (p=0,004), cargo de supervisor 
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(p=0,027), participação em cursos de curta duração (p=0,029); e protocolos escritos sobre cuidados à família (p=0,031). Conclusão: 
Apesar de os enfermeiros perceberem-se com atitudes positivas em relação às famílias, deve-se investir em capacitação e em mudanças 
na estrutura e nos processos organizacionais, visando à inclusão da família nas unidades neonatais.

DESCRITORES
Enfermagem Neonatal; Recém-Nascido Prematuro; Família; Relações Profissional-Família; Unidades de Terapia Intensiva Neonatal.

RESUMEN
Objetivo: Analizar las actitudes de los enfermeros hacia las familias de los recién nacidos hospitalizados en unidades neonatales. Método: 
Una survey realizada en diez hospitales municipales de São Paulo. Se aplicaron dos cuestionarios, uno del perfil sociodemográfico y otro 
de la caracterización de unidades neonatales, y la escala Importância das Famílias nos Cuidados de Enfermagem – Atitudes dos Enfermeiros. 
Se aplicaron pruebas paramétricas ANOVA, correlación de Pearson y comparación múltiple de Tukey. Resultados: La muestra estuvo 
conformada por 145 enfermeros. La mayoría de los participantes tenía una edad promedio de 43,7 (±9,4) años, mujeres, en asistencia, 
con tiempo desde la graduación por más de cinco años y trabajando en la unidad por menos de cinco años. La puntuación total indicó 
buena actitud hacia las familias (77,7), con significancia estadística para jornada laboral de 8 horas (p=0,004), puesto de supervisor 
(p=0,027), participación en cursos cortos (p=0,029); y protocolos escritos sobre cuidados familiares (p=0,031). Conclusión: Si bien los 
enfermeros se perciben con actitudes positivas hacia las familias, se debe invertir en capacitación y cambios en la estructura y procesos 
organizativos, con el objetivo de incluir a la familia en las unidades neonatales.

DESCRIPTORES
Enfermería Neonatal; Recién Nacido Prematuro; Familia; Relaciones Profesional-Familia; Unidades de Cuidado Intensivo Neonatal.
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