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A commentary on the article by Carter et al (see page 109)

T
he admission of a baby to neonatal
intensive care has long been recog-
nised as an event that can substan-

tially impact on parents.1 The questions
addressed in this paper concern the
extent to which the reactions differ
from that of parents whose newborns
are not admitted to a neonatal intensive
care unit (NICU) and the impact on
fathers as well as mothers.
Conventional models of becoming a

parent contrast markedly with the NICU
experience. With the latter, parental
responses may be considered part of
normal adjustment and transitory in
nature, although if their infant is very
sick and subsequently disabled, they
may be part of a longer life changing
process.2 3 The study aimed to under-
stand the nature of the impact of NICU
on the wellbeing of both parents and to
consider possible implications for prac-
tice and care. The objective could have
been achieved in a number of ways and
with different time frames. In this study
the choice was made to assess psycho-
social functioning at less than three
weeks after the birth and admission to
NICU using clinical interviews and self
report questionnaires consisting of
scales measuring symptoms of anxiety
and depression, social adjustment, and
the quality of the couple relationship.
Using the same measures, direct com-
parisons were made with the responses
of parents whose infants were not
admitted to NICU and who were dis-
charged home relatively soon after the
birth.
The finding that a higher proportion of

NICU parents suffered from anxiety,
were more likely to have experienced a
previous NICU admission, and had less
financial resources to draw upon con-
firms what other studies have found.4 5

Similarly, the finding that, for NICU
parents, having an infant who was born
at a lower gestational age is associated
with poorer mental health and wellbeing
after their baby’s birth supports the
conclusions of other researchers.5 6 How-
ever, in the context of a relative paucity of
data collected on NICU and non-NICU
fathers, the study is particularly useful,
although as the authors point out,
slightly different scoring may have been

preferable when using the depression
symptoms scale with postnatal fathers.
The overall levels of anxiety and

depression reported for mothers and
fathers were relatively low in both
groups of parents in comparison with
those described in other studies,7 8

although the figures presented are
within the prevalence range described
in a meta-analysis on the measurement
of depression postnatally.9 More signifi-
cantly, there are methodological diffi-
culties in making comparisons between
studies on this topic: these include the
employment of similar, but slightly
different, instruments, the selected use
of subscales, differences in the scoring
cut off chosen, variation in the inclusion
of possible moderating and confounding
variables in the analyses, whether point
or period prevalence is calculated, and
differences in timing of administration
from three days to 12 months or more
after birth. The last point is critical in
relation to this study in which data were
collected on one occasion very early in
the postpartum period. For women
following the birth of a normal full
term infant, depression has been
described as peaking four to six weeks
after the birth, hence the development
of screening around this time.10

However, the time course for symptoms
of anxiety and depression consequent
on the birth of a normal baby are not
necessarily the same; they may not be
the same for mothers and fathers, nor
can they be assumed to be the same for
parents whose baby is born preterm or
with a medical condition necessitating
admission to NICU. Thus in studies of
this group of NICU parents and any
comparison group, some authors have
emphasised the importance of assessing
parental mental health and psychosocial
functioning more than once and the
value of longer term follow up where
possible.3 7 11 12 Bearing in mind the
‘‘roller coaster’’ of emotional peaks and
troughs that many NICU parents
describe as their experience of neonatal
care and the transition to home, it seems
that their ‘‘response’’ would be best
assessed at a number of time points.
Parental exposure to NICU and the

kind of care their infant experienced

clearly influences parental response, as
was shown by the differences reported for
parents having infants born at different
gestational ages. However, severity of
illness and the duration of time that
infants received intensive care were not
included in the study variables analysed
in relation to parental wellbeing. To
conclude at this stage, without some
longer term follow up of the participants,
as the authors do, thatmost NICU parents
make a successful adaptation and require
little in the way of specific interventions
may be premature. Baseline care in terms
of the provision of a ‘‘parent friendly’’
environment varies considerably between
units and may indeed in some centres
obviate the need for intervention with
most families. However, the link des-
cribed between infant prematurity and
poorer parental wellbeing does support
the identification of a need for more
targeted interventions. That such inter-
ventions should include fathers is clearly
indicated by the findings presented,
which effectively highlight their needs at
this time as well as those of the partners.
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