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Medical

Abstract

Background and Objectives: The optimal implementation of family-centered care
requires a better understanding of the attitudes and opinions of treatment personnel
and families; therefore, the barriers between the two groups should be recognized.
This study was conducted with the aim of investigating the barriers to implementing
family-centered care in Pediatric and Infants Intensive Care Units from the
perspectives of nurses.

Materials and Methods: In this cross-sectional descriptive study, 62 nurses in the
pediatric and neonatal intensive care units of Be'sat and Fatemiyeh hospitals in
Hamedan were investigated using a census method. The data were collected by the
questionnaire of Barriers to Implementing Family-Centered Care in Pediatric and
Neonatal Intensive Care Units from the Nurses’ Point of View and analyzed by SPSS
software version 23 with descriptive statistical tests.

Results: The most important obstacles to the implementation of family-centered care
included parents' fear of the patient's condition worsening, a better understanding of
the patient's needs by the nurse compared to the parents, parents' lack of self-
confidence, nurses making necessary decisions based on medical treatment, and the
nurse being the decision-maker regarding the presence or absence of parents. On the
other hand, the least important obstacles were found to be the lack of necessary
training for nurses, hospital managers' lack of enthusiasm for family-centered care
policies, absence of clear policies regarding parental involvement, fear of harm to
infants/children due to improper care by parents and staff, and insufficient personnel
for the implementation and supervision of family-centered care.

Conclusion: The barriers identified in the implementation process of family-centered
care from the nurses’ perspectives can be provided to the officials as a guide to
formulate strategies for a more powerful implementation of family-centered care.

Keywords: Family-Centered care; Nurse, Pediatric and neonatal intensive care units

Please cite this article as follows: Khalili A, Fateh Z, Beiranvand F, Parvin A. Barriers to Implementing Family-Centered Care in Pediatric and
Neonatal Intensive Care Units from the Perspectives of Nurses. Pajouhan Scientific Journal. 2024; 22(2): 91-97. DOI: 10.32592/psj.22.2.91

(cc) (D Copyright © 2024. Pajouhan Scientific Journal. This is an open-access article distributed under the terms of the Creative
Commons Attribution-NonCommercial 4.0 International License (http://creativecommons.org/licenses/by-nc/4.0/) which permits copy
and redistribute the material just in noncommercial usages, provided the original work is properly cited.



http://creativecommons.org/licenses/by-nc/4.0/
mailto:afsanhprwyn3@gmail.com
http://orcid.org/0000-0002-6061-1538
http://orcid.org/0000-0002-5242-3107
https://doi.org/10.32592/psj.22.2.91
https://doi.org/10.32592/psj.22.2.91
http://psj.umsha.ac.ir/
http://dx.doi.org/10.32592/psj.22.2.91
http://psj.umsha.ac.ir/article-1-1088-en.html

[ Downloaded from psj.umsha.ac.ir on 2026-07-04 ]

DOI: 10.32592/psj.22.2.91 ]

Extended Abstract

Background and Obijective

Family-centered care is widely accepted as the
preferred method for providing comprehensive and
compassionate care for hospitalized children and
infants and their families. Family-centered care is
defined as a philosophy of care that is "based on
mutually beneficial partnerships between health care
providers, patients, and families." The main goal of
family-centered care is to improve the well-being of
patients and the entire family. It seems that the full
implementation of family-centered care is difficult,
and its optimal implementation requires a better
understanding of the beliefs, attitudes and opinions
of treatment personnel and families. Therefore, it is
necessary to identify the existing obstacles between
the treatment groups and family and take steps
towards removing them. In order to recognize the
barriers to the implementation of family-centered
care, the researcher decided to design the present
study with the aim of determining the barriers to the
implementation of family-centered care in the
pediatric and neonatal intensive care units from the
nurses' point in Hamadan in 2023.

Materials and Methods

In this cross-sectional descriptive study, 62 nurses
working at pediatric and neonatal intensive care units
of Be'sat and Fatemiyeh hospitals in Hamedan were
investigated using the census method. The inclusion
criteria were being nurses who were responsible for
child and infant care in different shifts in pediatric and
neonatal intensive care units, had been working in
these departments for more than a year, and were
willing to participate in the study. On the other hand,
the exclusion criteria were being transferred to
another department during the study and incomplete
questionnaire completion exceeded 20%. The tools
used in this study to collect the necessary information
were a demographic characteristics form (age, gender,
general work history, work experience in pediatric
and neonatal intensive care units, and shift rotation
status) and a 25-item questionnaire of Barriers to
Implementing Family-Centered Care in Pediatric and
Neonatal Intensive Care Units form the Nurses’ Point
of View designed by Rezaei et al. in Hamedan (2023).
The data were analyzed in SPSS software (version 23)
using descriptive statistics methods  (number,
percentage, mean, standard deviation, and frequency
distribution table).

Results

The most important barriers to the implementation of
family-centered care included parents' fear of the
patient's condition worsening, a better understanding
of the patient's needs by the nurse compared to the
parents, parents' lack of self-confidence, nurses
making necessary decisions based on medical
treatment, and the nurse being the decision-maker
regarding the presence or absence of parents. On the
other hand, the least important obstacles were found
to be the lack of necessary training for nurses, hospital
managers' lack of enthusiasm for family-centered care

policies, absence of clear policies regarding parental
involvement, fear of harm to infants/children due to
improper care by parents and staff, and insufficient
personnel for the implementation and supervision of
family-centered care.

Discussion

Family-centered care is often referred to as an
approach to care that supports the role and
participation of parents in the care of their child, and
nurses play an important role in its successful
implementation. However, the nurses’ experiences in
this study highlighted some of the barriers to the
effective implementation of family-centered care. The
findings of the current research indicated that nursing
staff encountered challenges in involving families in
care. The lack of coherent and objective information
is one of the main concerns that causes anxiety and
worry among parents and limits their participation in
caring for hospitalized children. These stress-
provoking or concerning factors can be avoided or
minimized by providing explanations by nurses about
the actions taken and their benefits. In line with the
findings of the present study, several studies have
reported the difficulty and obstacles in implementing
family-centered care. The results of a study by Done
et al. (2020) showed that the obstacles to the
implementation of family-centered care included
nurses’ lack of sufficient information about family-
centered care, hospitals lack of adequate
infrastructure, families” low level of literacy, and non-
cooperation of other members of the health care team.
In another study, Mirlashari et al. (2020) stated that the
implementation of family-centered care in the
neonatal intensive care unit in Iran was influenced by
the cultural, legal, and operational challenges of
healthcare providers. To optimize effective and
sustainable implementation, these influencing factors
must be addressed. Therefore, in general, the results of
the present study demonstrated that there were still
obstacles to the implementation of family-centered
care completely, ideally, and in compliance with all
principles in the pediatric and neonatal intensive care
units from the nurses’ point of view. In order to
improve the implementation of family-centered care
and remove obstacles, it is recommended to
continuously train nursing staff and parents, as well as
create a supportive environment for families.

Conclusion

Because of the central role of nurses in providing
family-centered care, it is important that they
participate in decisions about how best to implement
family-centered care. It is also necessary that policies
be formulated and an environment for the
implementation of family-centered care be created
based on the opinions of nurses. On the other hand,
the obstacles identified in the process of implementing
family-centered care in the pediatric and neonatal
intensive care units in Hamadan from the point of
view of medical personnel can be provided to the
relevant authorities as a guide to formulate strategies
for a more powerful implementation of family-
centered care.
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