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Correlations between a Flexible Parental Visiting Environment and Parental Stress in
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Purpose: The purpose of this study was to examine the correlation between a flexible parental visiting environment and parental
stress in neonatal intensive care units (NICUs). Methods: The study participants included 60 parents of premature infants in
NICUs. Structured questionnaires and interviews, as well as observations by researchers using a caregiving behavior checklist,
were used to measure the flexibility of the parental visiting environment and parents' stress levels. Quantitative and qualitative
data were collected concurrently and were initially analyzed as separate data sets. Data collection extended from March 11, 2018
to June 30. 2018 and the data were analyzed using descriptive statistics, the independent t-test, one-way analysis of variance, and
Pearson correlation coefficients. Results: There was a negative correlation (r=-.30, p=.021) between parental stress and the total
number of visits in 7 days. We also found that the average duration of each visit and the number of caregiving behaviors
performed by parents were positively correlated (r=.73, p<.001). Conclusion: When designing a flexible visiting environment for
parents, parents should be encouraged to visit their babies. By doing so, stress can be reduced both for babies and for parents.
Therefore, it is suggested that the related polices and regulations in South Korea should be changed to provide more a flexible
visiting environment to promote better parent-child attachment and family adjustment.

Key words: Emotional stress; Family nursing; Intensive care units, neonatal; Parents; Visitors to patients

. . N =
Corresponding author Eun Kyoung Choi
https://orcid.org/0000-0003-4622-2437

College of Nursing, Yonsei University, 1, €9
50-1 Yonsei-ro, Seodaemun-gu, Seoul 03722, Korea

TEL +82-2-2228-3340 FAX +82-2-392-5440 _
E-MAIL ekchoi@yuhs.ac ':_ﬁLq'] E}\]'E 11 OI‘L A]’Q;ﬂ —"Xﬂi O]Z\‘]HJ— 9»1-9-1341 2018]\’?‘. ?l)j'

*0| =00 O|FI0| CCHEHD AN BIQf=S0| Q== A7 QI Z0R|0] xpgﬂol-_p 7401 A E4HE2 098 02 M E A S4H8 1.05% E o) gaFith
2 o= 20181 MSSHARISARI| THRIOR SINfSHSHT K|S ot [1]. §Hd A EAoF F 2.5 kg v]gt AA|FoF FAJH]= 19979

AoH5| oq9]
L . ) . . . 3.3%,2007d 4.7%, 2017 6.2% 2 A& 0 2 2715k QITH1].
*This article was adapted from a thesis by Su Jin Lee in partial fulfillment

2y

ml:l

of the requirements for the master's degree at Yonsei University. EAME Asle) v| ot A E ST T2 AFS BAIE FES

*This study was supported by the research grant of Seoul Nurses - - _ -

nssociation m 201 T g 3l AobF X 2ol A o] 7k57k F 282 T ek,

ey words AEi, JEEAZH, AMOEEARA S X231 AOPIFAR A Aet ob)o] HEE 97 5 HF
= ° =) S HES

Received Feb 10, 2019 Revised Mar 25, 2019 Accepted Mar 27, 2019~ =ri R O 485 531, FE AT2 5531=5

=9t Ej9 F BRIt o] & AAR BB 4 YEE SH= Rolth3].
& This is an Open Access_article f‘iistributed under t-he terms of the Creativg Commgns Attribgtion Non- _—lE']L]' %LH }\]Ag o]_;‘g_a_xl i}\] ‘4 78]_?_ U]-_.—;O]-‘,] g 1—_,4 —j/ E] Z:]

Commercial License (http://creativecommons.org/licenses/by-nc/4.0/) which permits unrestricted non-
commercial use, distribution, and reproduction in any medium, provided the original work is properly cited.

Copyright © 2019 Korean Academy of Child Health Nursing | 377



CHNR

Child Health Nurs Res, Vol.25, No.4, October 2019: 377-387

A&l o RFste] FEo} o7 9| FEAES FE3| LA
F3hs AAoIH4]. ob7]1 9] At Bl Fofle F & qde] f glo]
2 Q32 2 o] & HHgst X 537 A o] I Qs3]

o] 3] 79 ARORYFA R A YT o9 AT 2l S
98] F2E X2 W) EFA BAL AT ZN 71EFA
2188 Fx3n Yr5] AEFANEH Rat 442e W
312 o 4 T, ob | B AGT S Gl TAS AT 2
B opy|9} EY 4 9l 7137} Foln e Bek AEdA
7} 7h2:84aL, ol ot o3t o7kl Z71E 4 YITH6

ujohg g BEl A ANolS Y Runrh T e A
E A8 HQITHY]. nl4ote] Ful op|7t A2 24 A7)
off 231 A7FSHA| ZSHA Hjold A3t obr] &) A&} ol F-ofl digt
SN, FRY 4T § o2 7HA] 81 e 2 Q| vl et &
EYAE LW $4, A, AR, A 2E, H23, IS
ZHITHB]. ol vlotz Eofdt oF7|7} Yul Wiol| A Lzt
SAlO AT A B AL Hof FEefor|7E MR E
=AM B 7152 5 JATH9,10]. e Ao A=A
© 93] Yol ufe} 22g T3 o Rle] R AT 9O
o, 0}7]2] 98-2 7} ofd 7k AE 486 FLH2], o] of
719} A3 AR5 7|37 dig s n g B o] Bolul AEHAE =
FA 4= a1, R B Qg g 241 4o o TH11]. w2k
A oot S AT A R A ddolghe F 7] 892+
ol AEAL AL L AFA sl ow] 20 4IRS
& FE Y S5 DA 1P AN 4 U 2elo] Hrh].

1Sk R0 ABAGE FAAIIT R el el
$53P7) Sfa) Jmae Rt A AR R Qg Bk 2
Ed2, oprlote] He) B9 BN PHS AR o2 FANE
L7} ool wekd Rue) 43 A s
AROLEZA 2 B0 & Y 5 =S =0 A
2 AR 9= sfoF 2eH10,12]. 11 o= 228 S31E sl
ol7|oke] 271 4& T HRAT S0 FEL A THL A Rt
AT 02 FBA | 2ol 4 A T 4 ATHS13].

FZ AT B 759 sf2hel o] Al 7H
STHLEE vl maEt )=, G5, olg ot M 7H5e] 3
E AT o2 FE 2 2G5t n|=9] Ao FA R A2 24
Az Lﬁl UF—BPEE &G =3 ATH14]. 7= 20143 F-E
SE Pl ARt Wa7E obd Ae S| 2o A= Y
s} %‘*é%HOH 2] Fo|tH15]. W -2 et A A2 3]
—2——%"36“%: X2 20199 @A 13|, -2 o] He2 w3
ol g At W3] e
J8kA1717] $13 3] & 244

q

—_

o =
Agh= F1 9

BEEPINEFUNEE T

378 | AMORIZRIZA 00t 20| AIBHE| WE HET 2D AEH AQtS| M

of Ee)Ho2 ofeigo] YrH 11 SelUtl A= 7S F AR
2% U WA A2 N Lmetol|olA 44 avt
£ 71oj517] SIS BRI HOA S 2w sl WehA 7l
A 27t Basih T AF7HA) Fhel e 2wz
£ Aehs o] vl AT ololx Aews] B 34
Zulo that 7|24k 27} wh S REg AR oleH11l

wheb B AT AR SE ARSI Qs Aol F A 2 A
QENE TP BN G S T PN P i
sholako 2 2w e A= ] iAol e A S et
st

M

2. A7 =4

£ A7 AR I EH 2 Ao YUt u]ol o] 42w
WE AR R Al J=E vioks] Slat A7Es 2
A7) A A Bae vk} g,

« AOHIFH R Ao] YA nl%olet B o) BAo 2
5] 42TE] P8 A 2L RS Hefsiet.
CEREDRLE BN R EEEE R

B A R 2B 2 HE ATUAS LAt
« Ao R Ao YA FlolE E HE ) 42T
2 A4gL Blait

o AMolAZ

e
1. 97 24
£ A7 = A oRFA B A o 9 w]go Rr o A2 3
T AR R AR A0 A S utofsly] 13t A&
A 2ApEO]T
2. A7 iy
& A=SA ’\XH ST A 2 A48 OPélelfxél(grOW-

ing zone)e Y AL G vlote] ofmiu] T opl A i
o2 AUHOE ¢ Helo] B AL 02 SHSICh A7
A AP n)%ole] FRE el o4 GARE oF
APHA) A5 8A BT 4 YU, AU FY AhE B3 o
95 SFHTL AT RIS ABFL sk
A 2 ek E A 2L F47] AR AV ALka A 55
AL AR EE7) RS AT LA 28 5 9l |4l

www.e-chnr.org



https://doi.org/10.4094/chnr.2019.25.4.377

CHNR

Y EHE YA HFEEXORE RVt { A5S S5 oF
7] B8l A7 o] & 4 Q= Toloh Al 1 Aol EA 2
234 A2ANFP) AF5E7) ARE WA glon, 1o
21 A Zoq7t A Y o] Fo| XA ol FELO| o7} ket A 2 4]
AoIFARAY RRE oz sk & Aol Baghd)
A BE =G Power3.1.9.2 T2 1L o] 835}o] a3177] 40,
0—4}\1(0‘) 05, 2782 (1-B) .85¢] thal A ThtAlS 3t #4232
718 AEe S ) A4 BRI 50|k AR B4 T
By 20%% 125t F 648S BRE ST, o] F A o
7|7to] Hat 3 o5}kl 47 o] YRS Al A sHar 2| F ZA ol AF
g I AR F 60 o[tk

TS () R A 2 e 7 kel 1

53712 A9 BE 5F7] B8 4k A RS 5ha glon, B
471 A AL Aok F A BAS] YY) Gl vt
o ¥, Q) A WIS &5 90w B AT BHL o35t
A7 FolS Sf2kt vl%ote] Fuolct.

P A 712 (1) D7 717 F A 2 AROFIF A E Ao
99 Folglont, AzAre Wake A 1 eI FX R AR o] %
AU B9 B2 A, A e o] QUtE Hldote] Hm,
() A7) B3k Felsh FRAO AT Fol 717 7Y F
7 3% o) W] 4] ghe ml%ole] R (3Y oA HHESHA) g
27 ofo]®] caree] Fofshs A4} o] E4A A 2))olct.

E A= AR F 7] E (electronic medical record, EMR), £
B 2of g TEBHE A B MEA, R g
@ﬁl HE e 7150k SEdA AL E, R A2
S Aol e R WS Abgahih

1) AA}2] 5-7] 2 (Electronic Medical Record, EMR)

(1) m]%oto] AUk =4

slofe] QAo BAL WAL RS Ba) AT Hol
S71E0R &S], 24 A F4 BubgE, 249, 244 4
450l BH, o719 A, Ao S A 2 A Y7L, "‘l"go}
FSANad 7127 5% 237 A 2 57 A =W, o
W&, AR 718 7 A9 T s AlE Rl disl 2AI-

(@) F2o Auta B4
529 Quky SAoli o), 4, 24, A4, ISR,
Fi, BAGE, 715, 94 Y o, P4 B, 499

www.e-chnr.org

A

A, 4 A =, Ao S A=A

o vv)s

3] A e s AR of] sl AR

A7) Bt =L = AR 4

2) FE O] AEF Ao tfgt F2obE A7} Bl HEA]

H A LA Brol AEHA ZHELL Miles S[16]0] 23]
NetE Aol =R 2 A R AEH A @ Ql A &L (Parental
SA Rt B E
Fo) S B Ao EA 2 B YU (GEY), o2 9
ool Y%, A2 (1958}, Hrolofr|oke] oA U R o5t

H3} G103, 2T oitAF JY(1IRHo R £ 4
N B, 58T o] Ak A 2FA gk 14, Wi
Ot E540 2 =53 A o0, A0 HH A4Tt =5
EA2EGA QR AL} &L ondlt) B A oA Y =
2 Kim [13]0] M@ 572 AHgsto] Zgekct. 577
A] Cronbach’s o &= .949 © 1[16], Kim [13]9] &Ll A= .939]
ot B &L A 9] Cronbach’s a = 950]t}.

Stressor Scale: Neonatal Intensive Care Unit)

3) 229 AR PR AL 7| S5k BRYY ArE
A& 8] 7900] AT Zol717k Bk vldo} R o] A& 3]
2 @S SRS AL AES Ruvt SRR SRS AH ¥
AlsHES st 2] w3 ofRol A= AE 2 ojig of
2 g skt

EBYS A LYLEL A7 o) B IS AYS1YR
au], 7907k Aato] g S HHE @RS ZASHTh 21 10
ARE 9 F 1047141 ¢) 28w 3 ofRol WElS o s B8
we 718510l 13] W3] B8 AR P& SRS B2 3

MG 3 3] S0t ot W3] AR AR,
ﬁﬂ e 7d 5 FEY S A 3], W] AIRR 19]
W3] 33 W3] A|7ko]t)

FER7F AU S APk E5W=AY A7 W
S-S 7o 2 S Ao F X B Aol A 2 Fitof ofsf 3Ys)
A= 9ol thote] S ALY2ES FA8tth A A
T Y= E 2 A3 E Alshe Ao SRR A ol A
AA 2 R o g ¢ Qe SR e SHeE S5 A
FAEF FASHTH Appendix).

SR ALY LE &5 35S FABIAL, 4 FEER1
A 9k, M3 E @A Zoh= g A 249

4) F- 22| &3] W2 F ol ozt F 2w
A3 Y2 A Aol Hisf & AR Rkl A w2t



CHNR

Child Health Nurs Res, Vol.25, No.4, October 2019: 377-387

A ARAE olgste] AL ANSI oM, BEA g2 BH
TA[18-20]9] ATE Bl A ATk ALY S (1) AW
39] ABE oAWHZUAY (2) ‘AobIFARAC] o7 T
7 Sl Aol ol FFS FAR? (3) AeHIFARA &
o] o3 290] 71 AFR? (@) AHEHLE ShelA wHEs
L AT AN H e Rololetm Ashtar 2 TSt

4. Xtz £ 4H

& A7 Y] A= w22 Y] Aol ¢ d e (institu-
tional review board, IRB) 4] 2] & 7| A 4-21(No: ***2018-02-064)
= 2 520184 39 114§ 6 30U7HA] o] F ot

& A5 A5k sH Y A RFA R HEF A A+
JEARLENE S AYtL AT AP I L U E2 %
Al 2 Ao FA A ZFEALNA = A A3 HE Wl
sl dgstal FE7L2HYshe S Al 2 A E 2 W
sl wEHAcE F 273 F B A SEPA AT LE 2

ﬂl

X o5 xH 0 2 AT thaAel WY EAE Blsha, &
2718 PR A B BB ST 4 YES B85
o Y2 T

A2 Aot F A BALe] Ystol X RS W ulot 4l
£ 2nE Ay it 470 B3 85, P, 47 e 8
], W m e ol chat AHAIR PR E ABI F AT Folok
AE BT A SOV A R0z weko, thit
AWZE] HEA BASGT) FANE 9T F HERIE
SHe 79 Fot W3] BE AR BASH: Ao dia) Aot
i 27} S Y A B Al R3] ek ol
CEEEERSEL DERS L ER EEES D EACA
o o 35319 T2 300 FRS AZAE Sl
ob7)9] 24 @oll 3 A= 4= A e

7U7k) A2 E) SR AZYAE 7S o] T g &
ol AP 018 B thAPAA R AEe 2 R 2o}
A S W A Wl that B3] dhsh b st
it WA TR0 HEAE AHHES S0, HBA SH A
4

|
08 A= £ F|gleh. Dol T HEAS AT F R

i~
flo
12
N

=2

Al Rt23bE AEAE o8t Aed ol dis of 1527+ |
o= A Aldskat

£ o4 5798 AR SPSS/WIN 240 T2IHS ol §

380 | AMOPZRIZA 050t 20| AIBHE| WE HEn 2o AEH AQtS| M

"\0]-94- _1?_394 ohﬂ]—x—l EA—]/ x}.%@gl HOI-_E_
TP D o e
S0 T AT B B R0 AT Folt
one-way ANOVAR B3¢ o, ALE B2 Scheffé test
¥le2 AHsac 8w B aga Bro) Asd2 B
L Pearson correlation coefficientZ o]-835}o] 2435}t AW
ARE pEe 44U HE AU Uehhe 7, BozY

o] Qi A 2EHA.

rel,

_Bi

test,

ol 387 (63.3%) .2 WL, Bt A7)
) S A B BEA=1,463.921681.56 go] 31

o
r-|m
r_E
oflt
J‘.:
r
E
i)
=
N
N
S
o
of.
®
=
o
3\3
O
3
52 <
g
O
)
ot
=l
n:2

7]7J—3— 60.12:+46. 84°1o]°4u} 37tﬂ (61. 7%)4 u]qom zzﬂ x]
o] AL, A =FHH-S T o] 297 (48.3%) 0=

© 1 411 (68.3%), _}?*2, Y Z0] 49 (81.7%), Tl 7| = 21
™ (35.0%), 7FE2] 94=¢1-2 3005H o] Ako]l A 500+ w]wko] 22
8 (36.7%) 2.2 71 wkth @A) njsobs WA H dA AgE
Q) Alo] 52 (86.7%), AF ¢ Alo] 427 (70.0%) 0] QTH(Table 1).

2. 2ol 23| WE sisn Bool AEFA
AolgZA 2 Aol YUt vl o] 3 W) 5141020

14.763], 13] W3] W& F H3] A7 65.031+33.842, 13] H3|

e RO S5 9= 1.6811.063] Hict. 13] W3] W2 Al F
o BRI Ty T2 Erto]7]7}0.6910.363] 2 714 W
ket

B 7o Zojgt ulol Hmo] AEuA B ek 354t
04780191tk el B L of7|e] w3t BE W Ao ot &
E3)43.99£0517, ol7]efe] A 2 RE g7} gelE Asd
A 355+0.6278, Aol AZ 2 24 Ao B3t AEH A 3.08+
0.674, |2 A T}0] JAIAE AEH A 298+0.937 202 =9F
o}, Bah ABdA A4l o)) BT s W A7) o)A

www.e-chnr.org



https://doi.org/10.4094/chnr.2019.25.4.377

CHNR

Table 1. General Characteristics of Subjects (N=60)
Variables Characteristics Categories n (%) M=SD Range
Premature Sex Male 38 (63.3)

infants Female 22 (36.7)
Gestational age (week) 24~27 21 (35.0) 29.70+3.40 24~36
28~31 14 (23.3)
32~35 24 (40.0)
36~39 1(1.7)
Body weight (g) <1,000 15 (25.0) 1,463.921681.56 510~3,130
1,000~ < 2,000 31(51.7)
2,000~ < 3,000 12 (20.0)
3,000~ < 4,000 2(3.3)
Delivery type Vaginal 12 (20.0)
Cesarean 48 (80.0)
Hospitalization period (day) <30 23 (38.3) 60.12+46.84 8~238
30~<60 12(20.0)
60~<90 9 (15.0)
>90 16 (26.7)
Respiratory treatment Yes 37 (61.7)
No 23 (38.3)
Feeding method Oral feeding 22 (36.7)
Gavage tube feeding 29 (48.3)
Oral & gavage tube 9 (15.0)
Parents Sex Male 16 (26.7)
Female 44 (73.3)
Age (year) 20~29 6 (10.0) 35.22+3.81 25~41
30~39 48 (80.0)
40~49 6 (10.0)
Occupation Yes 41 (68.3)
No 19 (31.7)
Education level < University 49 (81.7)
> Graduate school 11 (18.3)
Religion None 23 (38.3)
Protestantism 21 (35.0)
Catholic 13 (21.7)
Buddhism 3(5.0)
Monthly family income 100~<300 8(13.3)
(10,000 won) 300~ <500 22 (36.7)
500~ <700 16 (26.7)
>700 14 (23.3)
Pregnancy status Planned 52 (86.7)
Unplanned 8(13.3)
Pregnancy type Natural pregnancy 42 (70.0)
Artificial pregnancy 18 (30.0)
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Table 2. Flexible Parental Visiting Environment and Parental Stress According to Characteristics of Subjects (N=60)
Flexible parental visiting environment
Parental stress Total number of . Number of
. . . .. Average duration of .
Variables Characteristics ~ Categories score visits visits caregiving
per week behaviors per visit
M+SD torF(p) M=£SD torF (p) M+SD torF(p) M=SD torF (p)
Premature  Sex Male (n=38) 3561051 0.26 8.86+£4.06 3.05 649113426 0.04 1.62+095 049
infant Female (n=22) 3.52+041 (.793) 12.52+5.08 (.003) 65.24+33.90 (972) 1.77+1.24 (.626)
Gestational age <30 (n=27) 3.69t0.46 226 10.56%535 0.53 71.08+31.67 126  1.83%1.15 1.00
(week) >30 (n=33) 3.42+0.46 (.028) 9.91+4.28 (.601) 60.08+£35.22 (.213) 1.55+0.99 (.322)
Body weight (g) <1,460 (n=31) 3.69t0.44 251  10.55%5.09 5.84 73.26+38.68 202  1.75%117 052
>1,460 (n=29) 3.391£0.47 (.015) 9.83t4.44 (562) 56.23£25.59 (.048) 1.60+£0.95 (.605)
Delivery type Vaginal (n=12) 3.61£0.33 0.68 8.05+£3.06 236  46.05t1840 323  1.31+1.04 1.33
Cesarean (n=48) 3.53+0.50 (.504) 10.74+£4.98 (.026) 69.77£3526 (.003) 1.77+1.06 (.191)
Hospitalization <60 (n=35) 3.71£053 155 10.37t4.62 0.32 76.86+38.44 238  1.58+1.01 0.79
period (day) >60 (n=25) 3.91+£0.44 (.128) 9.97+5.04 (751) 56.58+27.71 (.021) 1.80+£1.13 (.434)
Respiratory Yes (n=37) 391052 231  10.64%£529 091 70.73+37.57 184  1.62+113 047
therapy status  No (n=23) 3.61£0.41 (.024) 9.49+3.77 (366) 55.87+£24.88 (.071) 1.76%£0.95 (.642)
Type of feeding  Oral feeding (n=22)" 3661044 125 11.56%£519 1.65 732843422 127 221+112 6.34
Gavage feeding (n=29)" 3.89£0.57 (.296) 9.14+£4.19 (201) 62.29£34.51 (.290) 1.23+£0.85 (.003)
Oral & gavage feeding (n=9)° 3.821+0.34 10.3245.09 53.68+29.05 1.81£0.99 b<a,c*
Parents Sex Male (n=16) 3.66+041 125 1091+£451 0.69  46474£25.02 269 1.29+0.85 1.71
Female (n=48) 3.84+£0.52 (.216) 9.95+4.87 (495) 71.78%£34.32 (.009) 1.82+£1.10 (.092)
Age (year) 20~34 (n=39) 3.78£0.53 0.17 9.87t4.84 039  59.79+£27.89 088  1.40+0.89 149
35~50 (n=21) 3.80£0.49 (.866) 10.38+£4.77 (.697) 67.85£36.68 (.384) 1.82+1.12 (.141)
Occupation Yes (n=40) 3.70£0.51 211  11.07+4.66 2.05 69.341£35.86 141  1.8841.10 215
No (n=20) 3.98+£0.44 (.039) 8471460 (.045) 56.42+28.26 (.165) 1.27+0.87 (.036)
Educationlevel < University (n=49) 3.77£0.52  0.90 9.91+4.78 1.02 62.90£29.53 0.75 1.69+1.11 0.26
> Graduate school (n=11) 3.92+£0.37 (371) 11.52+4.67 (.315) 74.50£49.50 (470) 1.60£0.85 (.796)
Religion Yes (n=37) 3.79+£0.53 0.04 1048+524 057  59.90+£29.26 151  1.55+0.99 1.17
No (n=23) 3.80£0.45 (.966) 9.76+£3.93 (571) 73.29%£39.42 (137) 1.88+1.15 (.247)
Monthly family <500 (n=30) 3.78+£0.53 0.21 9.50+4.67 1.14 64.45+£38.52 0.13  1.53+1.11 1.06
income >500 (n=30) 3.81£0.48 (.832) 10.90+£4.82 (.260) 65.61£29.07 (.896) 1.82+1.01 (.293)
(10,000 won)
Pregnancy type Natural pregnancy (n=42) 3.71£047 209  10.61£535 126  66.30£35.58 044 1.70£1.10 0.22
Artificial pregnancy (n=18)  4.00+0.53 (.041) 9.25+2.88 (211) 62.05£30.13 (.660) 1.63£0.99 (.828)
*Scheffé test, p <.050.
Table 3. Correlations between a Flexible Parental Visiting Environment and Parental Stress (N=60)

Flexible parental visiting environment

Parental —
Variables stress T(')té'il number of Ayerage - Numbeli of caregiving
visits per week  duration of visits behaviors per visit
r r r r
Parental stress 1 -.30* .50 -19
Flexible Total number of visits per week 1 14 .19
arental
pee Average duration of visits 1 73
visiting
environment  Number of caregiving behaviors per visit 1
*p <.050, **p <.001.
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Table 4. Flexible Visiting Experiences of Parents' (N=60)
Variables Categories n Rank
Hospital Satisfied that you can visit at any time 52 1

Trust in the hospital 8 9
Lack of a suitable environment for visitors 8 9
Concerns about infection 17 5
Medical staff Satisfied with nurses educational and emotional support 39 3
Difficulty communicating with the doctor 15 6
Understand the work of a nurse 20 4
Parents Experience of increased attachment to baby 46 2
Experience in parenting role 12 8
Difficulty with autonomy in flexible visiting 5 11
Tired of frequent visits 1 13
The medical staff will be uncomfortable if the visit is long 5 11
Feeling of comfort after flexible visiting 14 7
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Appendix 1. Caregiving Behavior Check List: Behaviors When Parents Visited the Neonatal Intensive Care Unit

Date

Categories
Day 1 Day 2 Day 3 Day 4 Day 5 Day 6 Day 7

1. Bottle feeding

2. Breast feeding

3. Changing diapers or clothes

4. Wiping face and hands

5. Skin to skin contact (kangaroo care)

6. Holding

Sum

Number of caregiving behaviors per visit
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