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1  | INTRODUC TION

Premature infant birth, defined as birth before gestational age 
37 weeks (Broedsgaard & Wagner, 2005), is increasing worldwide 
(The Partnership for Maternal, Newborn, & Child Health, Save the 
Children, & World Health Organization, 2012). Premature infants 
need care and treatment in neonatal wards due to their immature 
and underdeveloped organs in the time after birth (Broedsgaard 
& Wagner, 2005) until they are stable, when the family gradually 

takes over primary care (Ortenstrand et al., 2001). Families of sta-
ble premature infants are offered early in-home care to smooth 
the transition from admission to discharge (Brodsgaard et al., 2015; 
Evanochko et al., 1996; Hägi-Pedersen et al., 2020; Holm, Clemensen, 
et al., 2019; Lundberg et al., 2016; Ortenstrand et al., 1999, 2001; 
Sturm, 2005). Early in-home care allows infants to stay at home for 
tube feeding and the establishment of breastfeeding (Brodsgaard 
et al., 2015) with close contact and support from neonatal nurses. 
Early in-home care started with home visits based on the possibility 
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Abstract
Aim: This study examined how communication between nurses and families in video 
consultations in a neonatal early in-home care program unfolded in the context of 
parents' homes.
Design: A qualitative study based on focused observations supported by audio-re-
corded video consultations.
Methods: The data were collected through nine video consultations between nurses 
and families in an early in-home care program. The transcribed material was exam-
ined using inductive content analysis.
Findings: The analyses revealed the following themes: “Setting the scene,” “Weight 
as a point of reference” and “The pros and cons of technology.” The video consulta-
tions unfolded in a relaxed atmosphere, but also as one-way communication domi-
nated by nurses, with the infant's weight as the focus. The study finds that a focus on 
training in video communication is needed to take full advantage of video consulta-
tions' potential.
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of close, hands-on contact with the infant and family (Ortenstrand 
et al., 1999). However, hospitals with broader catchment areas often 
needed to offer in-hospital consultations due to organizational and 
distance-related challenges.

In Denmark, early in-home care programs are becoming stan-
dard care. The reorganization and centralization of health re-
sources have generated a need to rethink how this care can be 
provided. The use of video consultations has been implemented 
in the last few years in the Danish context of early in-home 
care for premature infants (Hägi-Pedersen et al., 2020; Holm, 
Clemensen, et al., 2019). The potential of the use of video tech-
nology (Johansson et al., 2017) as a consultation method provides 
expanded opportunities, such as the advantages of visual contact 
and non-verbal cues between the parties, compared with the use 
of telephones. Video consultations are supposed to be efficient 
and convenient (Donaghy et al., 2019) for users; however, it is not 
known how technology affects the communication between nurse 
and family in the neonatal setting and how video consultations 
unfold.

Most neonatal wards adhere to the model of family-cen-
tred care (FCC) (Brodsgaard et al., 2015; Dellenmark-Blom & 
Wigert, 2014), defined as “a philosophy of care that fundamen-
tally is about supporting and respecting the family's participation 
in their child's care through a partnership approach. Partnership 
is described by Coyne et al. as an approach to healthcare deci-
sion-making between the family and health care provider” (Coyne 
et al., 2018) based on the idea that families build on their strengths 
by participating in experiences that enhance control and inde-
pendence through the recognition of each family's unique needs, 
resources and skills. Studies have shown that nurses are in con-
trol of the degree of partnership (Brodsgaard et al., 2015) and 
that early in-home care is consistent with the concepts of FCC, 
where parents are the infant's primary caregiver and the nurse 
serves as a consultant (Dellenmark-Blom & Wigert, 2014). Thus, 
FCC relies on well-established communication between nurse and 
family. Accordingly, the communication between the neonatal 
nurse and family is essential in the setting of early in-home care. 

Further studies have shown that families feel that video consulta-
tions during in-home care empower them in their roles as parents 
(Brodsgaard et al., 2015; Holm et al., 2019).

In summary, it seems that video consultations might succeed in 
supporting communication between parents and nurses. However, 
there is a lack of knowledge concerning how video communication 
unfolds in early in-home care. Consequently, the aim of this study 
was to describe how communication between nurses and families 
in video consultations in a neonatal early in-home care program un-
folded in the context of families' homes.

2  | METHOD

The study takes its inspiration from Spradley's focused observations 
(Spradley, 1980) supported by recordings of the communication be-
tween families and nurses during video consultations in a neonatal 
early in-home care program.

2.1 | Early in-home care program

Care in the neonatal wards was provided by nurses (RNs). The 
parents were informed about the early in-home care program on 
admission to the neonatal ward. When an infant started breast-
feeding or bottle feeding and the family wished to go home and 
fulfilled the criteria for early in-home care, the family was offered 
the early in-home care program (Hägi-Pedersen et al., 2020). 
During early in-home care, the family handled the care of the in-
fant, including tube feeding until the infant was fully breastfed or 
bottle-fed. Families had two to three planned video consultations 
per week that involved communication and the exchange of infor-
mation and knowledge, including receiving advice on the infant's 
nutrition, the infant's current weight and bottle/breastfeeding, 
among other topics, from the nurses in the wards. In addition to 
the planned video consultations, families could contact the ward 
at all hours of the day.

Infant Infant Infant Infant Infant

Infant age at birth, gestational 
weeks

32 + 3 27 + 5 30 + 0 34 + 6 32 + 4

Number of recorded 
consultations, N

2 2 2 1 2

Number of planned 
consultations, N

10 4 6 2 9

Number of unplanned 
consultations, N

0 1 0 2 3

Location of ward Zeeland Zeeland Zeeland Jylland Jylland

Length of in-home care, days 34 29 33 10 30

Exclusive breastfeeding one 
month after discharge

+ + −a  + +

aNever started breastfeeding. 

TA B L E  1   The characteristics of the 
infants and early in-home care
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2.2 | Participants

The families were recruited from two neonatal wards located in 
different regions of Denmark. Neonatal nurses emailed a list of 
potential candidates to the first author when the candidates were 
ready to go home as part of the purposive sampling strategy (Polit 
& Beck, 2018) that we adopted to recruit families with infants with 
diverse gestational ages, lengths of admission and complexity to 
support the collection of varied and nuanced data. Infant/family 
characteristics are shown in Table 1. The first author contacted the 
families by telephone or text message and asked for permission to 
participate in their consultations. Five families were included. The 
participating nurses were females aged 32–63 years and their neo-

natal experience ranged from 2.5–20 years.

2.3 | Participant observation and recorded 
communication

To cover both the video consultations and how they unfolded in 
the context of the families' homes, the data collection consisted of 
both observations and audio recordings of the nurses' and families' 
communication during the video consultations. The observation and 
recording took place from June 2017–July 2018. The observations 
were conducted in the families' homes mainly during the first and 
second planned video consultations between a nurse and a family. 
In total, nine consultations were observed. The observations were 
carried out by the first author, who has been a neonatal nurse for 
8 years.

The observations were based on passive participant observa-
tion (i.e. focused observations) (Spradley, 1980). During the con-
sultations, the observer sat near the family but in the background, 
so the focus of the observation remained between the nurse 
and family. To support the collection of data on how communi-
cation between nurses and families unfolded during the video 
consultations, a field note guide was created based on Spradley's 
dimensions—space, actor, activity, object, act, event, time, goal 
and feeling—to provide a rich description of the social situation 
(Spradley, 1980). The observations started approximately 10 min 
before the scheduled consultation. After each observation, the 
observer wrote prose text containing her immediate thoughts 
about the situation.

The video consultations were performed through the encrypted 
applications CareRoom and LiveCare provided by ViewCare a/s 

Søborg, a system with an interface that resembles that of FaceTime 
or Skype. Smartphones equipped with LTE/HSDPA were provided 
to the families by the wards (Hägi-Pedersen et al., 2020). The fami-
lies communicated from these Samsung smartphones and the nurses 
communicated from an iPad Air mini.

The recorded consultations lasted between 10–28 min (me-
dian = 19 min) and were transcribed verbatim. All the transcribed 
data material, that is the prose text from the field notes and the tran-
scribed consultations, were transferred into the NVivo 10 software 
program to support the organization of the analysis.

2.4 | Data analysis

Inductive content analysis was performed based on the approach 
of Graneheim and Lundman (2004). Initially, all the transcribed 
text was read several times to gain a sense of the whole. Then, the 
transcriptions were ordered in meaning units by asking “what the 
text says” (Graneheim & Lundman, 2004) about the communica-
tion between the nurse and family and how the video consulta-
tions unfolded.

The meaning units were labelled with codes according to the 
study aim of describing how communication unfolded between 
nurses and families in video consultations in an early in-home care 
program in the context of parents' homes since labelling meaning 
units with a code allows the data to be thought about in new and dif-
ferent ways (Graneheim & Lundman, 2004). The analysis continued 
through the ordering and grouping of the codes into subcategories, 
with similar content organized into broader categories according to 
meaningful patterns. After the broader categories were identified, 
the meaning units were read again and compared with the categories 
to ensure links between them. Finally, the underlying meaning, that 
is, the latent content of the categories, was formulated into themes 
(Graneheim & Lundman, 2004). During the whole process, all the au-
thors discussed the emerging categories and themes until consensus 
was reached. The analysis process is illustrated in Table 2. Text sam-
ples from the transcribed material are used to support the findings 
of the analysis.

2.5 | Ethical considerations

The study was registered with the Danish Protection Agency, file 
number REG-113-2014 and the Danish National Committee on 
Health Research Ethics, file number SJ-431. The ethical principles of 

Meaning unit Codes Category Theme

pumping equipment sitting 
out to dry

Sterilization The location of the 
consultations

Setting the scene

boy is playing on the floor Playing

mother asks the father to 
find her notes

Preparation Pausing daily life

TA B L E  2   An example of the meaning 
unit, codes, category and theme
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the Declaration of Helsinki were followed. All the participants were 
contacted by the first author to ensure they consented to the partic-
ipation of the first author during the consultations with the nurses. 
Written consent was obtained from the families and the nurses be-
fore participation. Anonymized transcription and reporting were 
used to ensure the anonymity of the families and nurses.

2.6 | Findings

The analysis of the material revealed three themes: “Setting the 
scene,” “Weight as a point of reference” and “The pros and cons of 
technology”. The themes are elaborated by categories.

2.7 | Setting the scene

This theme covers the context where the video consultations un-
folded in the families' homes in the early in-home care program.

2.7.1 | Category: The location of the consultation

The mother was home with the father and/or the infant's older sib-
lings. They had already planned where the consultation would take 
place. Usually, the families had made a few notes with questions and 
specific information they needed:

In my walk through the kitchen, I see breast pump-
ing equipment sitting out to dry. The big boy is play-
ing on the floor in the living room. The family chats 
while the mother is breastfeeding the infant on the 
couch. The mother asks the father to find her notes. 
The father heads to the table and hands the notes 
to the mother and sits down with the big boy on the 
floor… 

(Field note)

The infant played a central role in the determination of where the 
video consultation would occur, often near the infant's crib/nest. The 
homes were filled with artefacts of home life: laundry, sterilized nip-
ple shields and bottles, toys, coffee cups, etc. There was often a scale 
near the infant's changing place, with a piece of cloth on it, indicating 
that it had been used recently. The families' homes and their surround-
ings exuded peace and serenity. As the set time for the consultation 
approached, the families gathered around the phone on the sofa or 
around the dining table together with their prepared notes. The par-
ents instructed older siblings to be quiet during the conversation with 
the nurse.

Thus, for the mother and father, involvement in early in-home 
care was a joint project. The consultations appeared important as 
daily life were put on standby when the consultations were taking 

place. For example, the television would be paused with a “frozen” 
picture, or laundry might be left partially folded.

2.7.2 | Category: Pausing daily life

Although daily life was on standby, the video consultations allowed 
the families to engage in activities around the consultations. For ex-
ample, an older sibling might want the father to perform gymnastics 
with her or to obtain coffee from the kitchen. Additionally, during 
the consultations, the mother and father comforted or fed the infant 
or talked to or comforted the other siblings. After finishing the con-
sultations, the families resumed their daily lives, for example eating 
breakfast and they talked little about the consultations after they 
had ended the video call. When the parents talked about the video 
consultations, they reminded each other that their baby was doing 
well.

2.8 | Weight as a point of reference

Communication in the video consultations followed a specific pat-
tern where the nurse asked most questions, and it was primarily 
one-way. The questions were mostly related to factual information, 
such as nutrition and weight and less about the well-being of the 
family and infant; however, the nurse always reminded the families 
that if they were the slightest bit uncertain, they were welcome to 
go to the hospital. The nurses asked questions about topics such 
as breastfeeding and elimination, but overall, the nurses' navigation 
from the start to the end of the consultations was anchored in ques-
tions related to the infants' weight.

2.8.1 | Category: The infant's weight

The consultations all started with the nurse asking, “How are you 
doing?” or commenting on the infant's weight: “Have you weighed 
him today?” “How is he doing with his weight?” “When did you 
last weigh him?”. Hence, the nurses seemed to refer to the infant's 
weight to obtain factual information about the infant's well-being 
and provide or modify advice. The families also used the infant's 
weight to make decisions about the infant's nutrition and determine 
how much the infant had grown. The families responded to ques-
tions such as “How is the infant doing?” with answers about the 
infant's weight gain or current weight. One mother commented on 
her infant's weight as follows: “…well, we also weighed him an extra 
time because we were so completely, it cannot be true…” Thus, the 
infant's weight acted as a very important point of reference for both 
the nurses and families.

At the beginning of the consultations, the infant's weight was 
talked about either positively, for example “…he is busy getting big 
now” and “You have a boy who is getting big?”, or less positively, 
for example “Yes, it's only 18 grams that he has put on in the last 
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3 days”. These positive comments by the nurse and the parents' ac-
knowledgment of the infant's thriving created a relaxed tone during 
the consultation.

2.8.2 | Category: Short and closed questions

The questions asked by the nurses were primarily short and closed. 
The parents answered with nods, “yes” or “no” responses or short 
comments that seemed to be a recognition of the nurses' advice or 
questions. Accordingly, the conversation shifted quickly between 
the participants. During the communication between the nurses 
and parents, the nurse often thought aloud when giving advice on 
the next step(s) in the care of the infant. This strategy seemed to 
have several purposes, ranging from buying time to formulate ad-
vice and determine how to present it to filling awkward pauses in 
communication.

Nurse: So that's why I think you should give him uhh… 
(pauses to check the computer) a period when you 
don't put food in it [the tube]; uhh… maybe you should 
start at 12 noon or at 2 p.m. and then let him eat in 
the evening instead of in the morning uhh … do you 
understand what I mean?

As illustrated above, the nurses followed up with a closed question 
concerning the parents' understanding and acceptance of the advice 
given.

When the nurses did not have any more questions for the par-
ents, they invited them to ask questions or talk about any difficulties: 
Nurse: “Okay, that's fine. And what else do you think we should talk 
about today?” This kind of invitation opened up the communication 
and the families responded with longer sentences or asked their pre-
pared questions.

2.8.3 | Category: Acquaintance

In the consultations, the nurse's acquaintance with the family was 
important in establishing a relationship with the family. Accordingly, 
the depth of the questioning in the consultation seemed to vary in 
relation to the nurse's knowledge of the family and the infant's his-
tory. The nurse's preparation and/or acquaintance with the family 
meant that the nurse did not (have to) ask for factual details about 
the infant or about how long the family had been at home. Thus, 
nurses who knew the families started asking questions about the 
infant's status and it made it easy for the parents and the nurses 
to smile, use humour and joke together. (Laughing) Nurse: “Does it 
work well at home?’ Mother: ‘Yes, it does; it is great – great to come 
home’. Nurse: ‘It looks cozy. Mother: ‘Thank you’”. In contrast, nurses 
who did not have factual knowledge of the families started by ask-
ing several questions about the infant's status and weight and said 
they needed to read from the computer while they were talking. This 

approach to the consultations influenced the communication, mak-
ing it more formal and superficial and the consultations shorter.

2.9 | The pros and cons of technology

Several disruptions occurred during the consultations. Change in 
direction during the communication was often caused by a distur-
bance due to technology. For example, the camera might be turned 
in a different direction, the alarm for the infant's next meal might go 
off, or something might happen on the screen. These disturbances 
created ruptures in the communication.

2.9.1 | Category: Keeping the consultation on track

The nurses or the parents had to repeat themselves or were dis-
tracted from the topic being discussed. However, the disruption 
could unintentionally change the consultations. In one instance, the 
nurse and the mother had just talked seriously about breastfeeding 
issues, when the nurse unintentionally turned the screen and as the 
nurse fumbled to turn the screen back again, the mother and nurse 
had a longer, funny, informal talk about this: Mother: “Nice moving 
boxes (laughs). Hope no one has left their shoes (ed: a Danish term 
for dying)…” The nurse returned to dealing with the infant, but the 
topic changed. In another situation, the father was running around 
the room chasing a wasp. The mother was distracted and grinning 
while trying to keep her eyes on the screen. In such comical situ-
ations, nurses were sent on a detour: they found these situations 
amusing but often returned to formal conversations with a new 
question. Thus, interruptions and detours affected the communica-
tion and could lead to unfinished communication about potentially 
important issues.

2.9.2 | Category: Confidence with the technology

Often, loss of contact occurred during the consultations due to the 
technology and the nurses had to call the families again. The chal-
lenges usually concerned problems hearing each other. This could 
mean that some of the consultation time was used to change set-
tings on the phone or looking for a headset to ensure good sound 
during the consultations. Nonetheless, both parties joked about the 
sound difficulties (e.g. “Dad says, ‘It's good when it (ed: technology) 
works’”) or attributed these challenges to a poor Internet connec-
tion/network in the area.

The nurses' confidence with video also influenced the communi-
cation. When nurses used video to see the infant sleeping in the crib 
or in the mother's or father's arms, video appeared an opportunity to 
engage in pleasant communication despite not being present in per-
son in the family's home. This approach of seeing the infant through 
the camera was met with recognition in the form of smiles and quiet 
laughter by the parents.



     |  829HÄGI-PEDERSENKRONBORG Et al.

However, some nurses seemed less confident with video or less 
attentive to the location of the camera, perhaps commenting on 
their own appearance on the screen. In other cases, the nurses did 
not point the screen at themselves but rather only showed a small 
portion of themselves or did not show themselves at all. On one oc-
casion, the consultation started rather oddly. The nurse had forgot-
ten to turn the camera towards herself, so the camera was pointed at 
the nurse's feet during the consultation. The family could not avoid 
noticing this but did not comment on it. Instead, the family acted 
as if they could see the nurse, holding the screen in front of them 
during the consultation. Nonetheless, the consultation had the same 
progression as others in terms of the questions.

3  | DISCUSSION

The findings of how communication between the nurses and fami-
lies in video consultations unfolded in the early in-home care pro-
gram showed a relaxed atmosphere in the families' homes. They also 
showed that the video consultations were one-way communication 
dominated by the nurses with the infant's weight as the central topic. 
The communication between the nurses and families was influenced 
by detours and disturbances.

The theme “setting the scene” indicated that families had be-
come settled at home by the time of the consultations. Family life 
had begun with all the practical concerns in parenting a premature 
infant and being at home seemed to create a relaxed atmosphere. 
This is supported by previous interview studies that reported fami-
lies emphasizing that coming home from the hospital allowed them 
be in a free and unrestricted area, which provided freedom and 
greater independence and made them feel relaxed (Dellenmark-
Blom & Wigert, 2014; Holm, Brodsgaard, et al., 2019). As illustrated 
in our findings, families prepared for the consultations and paused 
their daily lives before and during the consultations. This indicates 
that the consultations were significant, as also noted by Holm, 
Brodsgaard, et al. (2019) and Lindberg (2013). According to Lindberg 
(2013), parents consider video consultations a source of assistance 
and still maintain bonds with the staff at the unit.

Our findings also highlighted that parents were familiar with the 
importance of the infants' weight, illustrating an apparent mutual 
understanding of the significance of premature infants' weight and 
weight gain in the neonatal period, as also stated by MedlinePlus 
(2020), Moro et al. (2015) and Ortenstrand et al. (1999). Studies 
providing knowledge for early in-home care have all recommended 
weighing the infant to confirm that he or she is doing well and de-
veloping as he or she should (Brodsgaard et al., 2015; Hägi-Pedersen 
et al., 2020; Holm, Clemensen, et al., 2019; Ortenstrand et al., 1999). 
Weight is an objective, simple, non-invasive method (Schlegel-Pratt 
& Heizer, 1990) of gathering important information about infant 
thriving. However, our study highlighted that the status of weight 
as a point of reference deeply influenced how the communication 
between the nurses and families unfolded during the video consul-
tations. Our findings suggested that this focus on the infant's weight 

combined with the nurse-dominated consultation could convey that 
the consultation is primarily founded on the paradigm of medical sci-
ence. Our findings indicated that this approach to communication, 
where nurses primarily collected information through standardized 
questions, could mean that nurses only used video to a limited ex-
tent to gather further information about the infant or family. Instead, 
they primarily used video to create a positive relationship with the 
family. This finding is in line with Lindberg et al. (2009), who found 
that nurses did not find video significant during consultations as is-
sues parents raised often did not require the use of video. This in-
dicates that the potential of video is not only to gather important 
information, such as breastfeeding positions or the infant latching 
on to the breast.

The theme “Weight as a point of reference” illustrated that 
early in-home care video consultations were primarily nurse-dom-
inated one-way communication. This finding is supported by Dorell 
et al. (2016), who also found that nurses considered themselves the 
leaders of video conversations; they felt that these conversations 
were difficult but became easier after several times. Our findings 
showed that parents accepted the way the consultations worked, as 
parents rarely asked questions or asked for further information and 
discussion about the advice given. According to the theory of active 
listening, closed questions only allow very limited responses (Rogers 
& Farson, 1957) and limited responses could therefore have resulted 
from the nurses' use of closed communication. However, the use of 
closed communication combined with the nurses' frequently think-
ing aloud in the consultations could also have been a response to the 
unstable technology and the need to resume the consultations. The 
nurses' domination of the consultations and the way they commu-
nicated might also indicate an asymmetry of power between nurses 
and parents in early in-home care video consultations. As argued by 
Delmar (2012), parents' room for action may be constrained by pa-
ternalistic administration when parents are not given the chance to 
talk about topics and phenomena that concern them. Our findings 
regarding the nurse-dominated consultations could therefore indi-
cate that parents were not given the chance to open up about their 
potential concerns or questions due to a power asymmetry between 
themselves and the nurses. However, our findings also indicated a 
relaxed atmosphere in the families' homes. Thus, the parents' being 
in the unrestricted space of their homes may have tended to neu-
tralize these power relations. Furthermore, our findings showed that 
the primary interest of both parties was the well-being of the infant 
and according to Burbules (1986), if there is no conflict of interest, a 
potential power asymmetry will not develop.

Our finding that the consultations were dominated by closed 
communication could indicate that the video consultations did not 
offer room for the nurses to use FCC. This might be of concern as 
studies have concluded that nurses view FCC theory as a frame of 
reference for the partnership to involve the family in decision-mak-
ing (Coyne et al., 2011). Additionally, interview studies of parents 
of premature infants have shown that parents felt empowered and 
that they were being heard by the nurses concerning their obser-
vations of their infants (Brodsgaard et al., 2015; Holm, Brodsgaard, 
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et al., 2019). Consequently, it could be argued that our findings sug-
gest that the nurses were not practicing FCC due to the domination 
of this one-way communication consisting of closed questions re-
lated to infants' thriving. However, our findings might not have in-
dicated a lack of FCC. Rather, they may have illustrated the needs 
of parents who were empowered by being at home with their infant 
and therefore only required limited support. This idea is supported 
by a study stressing that parents felt supported by knowing that they 
were welcome in the hospital if they had any uncertainties (Holm, 
Brodsgaard, et al., 2019). Hence, further studies are needed to shed 
light on how parental empowerment is developed and achieved in 
the context of early in-home care.

The theme “keeping on track” showed that video consultations 
are two-sided. On the one hand, video provided easy and quick ac-
cess to communication. On the other hand, communication through 
video was difficult to keep on track. Our findings showed that al-
though video consultations offered easy access to the families, they 
were vulnerable to interruptions that could change the order of top-
ics or prematurely terminate communication about potentially im-
portant topics.

Our findings also highlighted that face-to-face visual contact was 
sometimes limited due to nurses not being confident with the tech-
nology. Similarly, Clemensen et al. (2008) found that communication 
through video phones constrains the natural flow of conversation 
in terms of delays and difficulties in interpreting non-verbal cues 
and expressions. The importance of face-to-face contact was sup-
ported by Hammersley et al. (2019), who reported that both health 
professionals and patients rated face-to-face contact as better than 
only telephone as patients found that being listened to, treated with 
care and concern and taken seriously were best achieved through 
face-to-face consultations. Hence, in communication through video, 
information sharing may be limited when the consultation is not face 
to face—for example when the nurse is not visible to parents, which 
sometimes occurred in our study—as it is difficult to read body lan-
guage and non-verbal cues.

Additionally, and similarly to other studies about telecommuni-
cation and video communication (Lindberg et al., 2009; Østervang 
et al., 2019), our findings illustrated nurses' lack of confidence using 
video. Consequently, our findings stressed that the use of video con-
sultation requires a focus on training in video communication and 
confidence with the use of video.

3.1 | Study limitations

Combining participant observation with recording of the communi-
cation enabled us to gain in-depth insight into how the video com-
munication unfolded in early in-home care and enabled thorough 
description of the context. Thus, we could establish credibility by 
providing a truthful and in-depth description of how the communi-
cation between nurse and parents unfolded. However, this study 
is limited by the number of participants and does not represent all 
families receiving video consultations. Furthermore, the families 

with potential to participate in the study had to fulfil several criteria 
to enter early in-home care, resulting in the exclusion of families re-
quiring extra focus on relational challenges between the infant and 
parent. Nonetheless, the intention of the study was not to make gen-
eralizations about video consultations but to offer new insights that 
contribute substantially to current understandings about how video 
consultations unfold in the context of families' homes.

The observer tended to avoid influencing the consultations by 
placing herself in a position where she could see both the family and 
the nurse on a family's screen while remaining invisible to both par-
ties. However, former relationships between the nurse and the fam-
ily and the nurse's possible preconceptions of the family may have 
influenced the communication observed.

As the authors had different backgrounds, critical questions 
were continuously addressed throughout the study to avoid pos-
sible influence of the observers' preunderstandings. Furthermore, 
all the authors discussed each step together in the analysis process 
to enhance dependability through reflexivity in the author group 
(Graneheim et al., 2017; Graneheim & Lundman, 2004).

4  | CONCLUSION

This study provided insight into how communication during video 
consultations unfolded in the context of families' homes. The study 
highlighted that the participating families were doing well at home 
and had begun their daily lives with the infants at the time of the 
consultations. The study showed that the consultations were domi-
nated by the nurses and primarily focused on factual information 
with the weight of the infant as the focus of the communication.

The video consultations provided easy and pleasant access to 
in-home care for families, but the supposed potential of video to 
gather information about the infant or family, such as breastfeeding 
positions, was used only to a limited extent. The video consultations 
were subject to disturbances, which made it difficult for the nurses 
to keep the consultations on track. Furthermore, the study sug-
gested that the use of video consultation requires a focus on training 
in video communication and confidence with the use of video.

5  | IMPLIC ATIONS

This study showed that using video consultations during early in-
home care for premature infants and families has the potential to 
fully succeed in the future. Based on our findings, we recommend 
the following:

• At the nurse level, there should be a focus on training in commu-
nication and the importance of using the medium to interact with 
families.

• At the policy level, stable video technology with enhanced 
screens and devices to meet the need for wider visual contact 
must be developed.
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