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Abstract: Introduction: Newborn hospitalization in Neonatal Intensive Care Units (NICU)
can significantly impact the development of paternal attachment, with repercussions for
newborn health and family structure. Objective: To understand how the development of
paternal attachment with premature newborns occurs in Neonatal Intensive Care Unit
(NICU) environments during the hospitalization period. Method: This is an observational,
cross-sectional study using a quantitative-qualitative approach. Data were simultaneously
collected through specific instruments for characterizing participants: a quantitative
instrument for assessing paternal attachment and semi-structured interviews. Statistical
analysis was conducted focusing on the development of paternal attachment, and the
interviews were analyzed through thematic content analysis. Results: Forty-seven fathers of
newborns hospitalized in the NICU were interviewed. The analysis included five
representative statements from the paternal figure, which were correlated with the obtained
data. The scales used in the study did not show significant values that interfered with the
development of paternal attachment. Paternal stress was more pronounced in fathers who, in
some way, were unable to develop a healthy attachment with newborns. Conclusions and
implications for practice: The study showed that variables such as education level, length of
stay in the NICU, and municipality of residence did not negatively influence fathers who
made an effort to be present throughout the process. Fathers who actively participated in
newborn care in the NICU demonstrated the development of a healthy attachment.

Keywords: neonatal intensive care units; premature newborns; father-child relationships;
neonatal nursing.

Resumo: Introdugdo: A hospitalizagdo de recém-nascidos em Unidades de Cuidados
Intensivos Neonatais (UCIN) pode impactar de forma significativa a construcdo do apego
paterno, com repercussdes para a salde do recém-nascido e para a estrutura familiar.
Objetivo: compreender como ocorre a constru¢do do apego paterno com o recém-nascido
prematuro no ambiente da Unidade de Terapia Intensiva Neonatal (UTIN) durante o periodo
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de internacdo. Método: Estudo observacional, transversal, com abordagem quanti-quali. Os
dados foram coletados simultaneamente por meio de instrumentos especificos para
caracterizacdo dos participantes, um instrumento quantitativo para avaliacdo do apego
paterno e entrevistas semiestruturadas. A analise estatistica foi realizada com foco na
construcdo do apego paterno, e as entrevistas foram analisadas por meio da pesquisa de
contetdo tematico. Resultados: Foram entrevistados 47 pais de recém-nascidos internados
na UTIN. A andlise incluiu cinco falas representativas da figura paterna, que foram
correlacionadas aos dados obtidos. As escalas utilizadas no estudo n&o apresentaram valores
significativos que interferissem na construcdo do apego paterno. O estresse paterno foi mais
acentuado em pais que, de certa forma, ndo conseguiram desenvolver um apego saudavel
com o recém-nascido. Conclusbes e Implicacbes para a pratica: O estudo evidenciou que
variaveis como escolaridade, tempo de permanéncia na UTIN e municipio de residéncia ndo
influenciaram negativamente os pais que se empenharam em estar presentes durante todo o
processo. Pais que participaram ativamente do cuidado ao recém-nascido na UTIN
demonstraram a construcao de um apego saudavel.

Palavras-chave: unidades de terapia intensiva neonatal; recém-nascido prematuro; relacfes
pai-filho; enfermagem neonatal.

Resumen: Introduccion: La hospitalizacion de recién nacidos en Unidades de Cuidados
Intensivos Neonatales (UCIN) puede impactar significativamente en la construccion del
apego paternal, con repercusiones para la salud del recién nacido y para la estructura familiar.
Obijetivo: Comprender como ocurre la construccion del apego paternal con el recién nacido
prematuro en el ambiente de la Unidad de Terapia Intensiva Neonatal (UTIN) durante el
periodo de hospitalizacion. Método: Estudio observacional, transversal, con enfoque
cuantitativo-cualitativo. Los datos fueron recolectados simultaneamente mediante
instrumentos especificos para caracterizar a los participantes, un instrumento cuantitativo
para evaluar el apego paternal y entrevistas semiestructuradas. El andlisis estadistico se
realizd con enfoque en la construccion del apego paternal, y las entrevistas fueron analizadas
mediante la investigacion de contenido temético. Resultados: Se entrevistaron a 47 padres
de recién nacidos hospitalizados en la UTIN. EI analisis incluyd cinco declaraciones
representativas de la figura paterna, que fueron correlacionadas con los datos obtenidos. Las
escalas utilizadas en el estudio no mostraron valores significativos que interfirieran en la
construccion del apego paternal. El estrés paternal fue mas acentuado en padres que, de
alguna manera, no lograron desarrollar un apego saludable con el recién nacido.
Conclusiones e Implicaciones para la practica: El estudio evidencié que variables como el
nivel educativo, el tiempo de permanencia en la UTIN y el municipio de residencia no
influyeron negativamente en los padres que se esforzaron por estar presentes durante todo el
proceso. Los padres que participaron activamente en el cuidado del recién nacido en la UTIN
demostraron la construccién de un apego saludable.

Palabras clave: unidades de terapia intensiva neonatal; recién nacido prematuro; relaciones
padre-hijo; enfermeria neonatal.
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Introduction

The birth of a baby is characterized by a period that demands intense care that
instinctively directs the formation of a bond with the closest human figure. From this
perspective, as their needs are met, affective bonds are formed based on the connection of a
biological nature called the attachment figure. In the case of at-risk and/or preterm newborns
(NBs), this bond suffers a negative impact from the first relationships of coexistence. @

Attachment Theory, conceived by John Bowlby (1907-1991), a pioneering British
physician and psychoanalyst, explores the innate attraction of human beings to the formation
of affective bonds that are fundamental for survival and protection, provided by the
attachment figure during early development. Moreover, it investigates the repercussions of
these bonds throughout adult life, influencing crucial aspects of individuals’ psychological
and emotional development. @

Although originally based on the affective relationships between mother and baby,
there was the need to include fathers in the context of care, given their essential role in NB
development. ® Although there is a growing understanding of the importance of paternal
involvement, there are still significant gaps in understanding how fathers’ active presence
impacts infants’ attachment and emotional development, especially in the context of preterm
births. In this regard, it is understood that the arrival of a premature baby can adversely affect
the initial establishment of emotional bonds. However, a healthy paternal attachment,
especially in preterm or high-risk births, can promote NBs’ weight gain and improve their
cognitive functions throughout growth. ©

Although it is already known that paternal presence can positively influence
premature infants’ physical and emotional health, specific studies that explore the dynamics
of building this attachment during hospitalization in the Neonatal Intensive Care Unit
(NICU), as well as the strategies that can be implemented to promote this bond, are scarce. ©)
Premature births have shown significant growth on a global scale. In Brazil, 11.2 out of
every 100 live births are classified as preterm, thus placing the country in 10th place among
countries with a high incidence of premature births. > According to the Ministry of Health
(MoH), in 2020 alone, there were 308,702 premature live births in Brazil, accounting for
11.3% of total births. ©

The length of stay of a high-risk baby in NICUs is determined by several critical
factors, such as adequate weight gain, autonomous sucking ability, breathe and swallow, and
cardiorespiratory function stability. Therefore, babies may also require hospitalization for
varying periods, ranging from days to months, depending on their health status and specific
needs, such as respiratory tract diseases, low weight and development of infections. )

The MoH describes the at-risk NB according to several factors related to birth, which
increase the chances of mortality and morbidity occurring. ® These include low birth weight,
gestational age less than 37 weeks, Apgar score below 7 at the fifth minute of life with risk
of severe respiratory complications, motherhood during adolescence (mothers under 18



Enfermeria: Cuidados Humanizados, January-June 2025;14(1):4181 Emidia Borba dos Santos, Camila
doi: 10.22235/ech.v14i1.4181 Freitas Hausen, Andressa Castelli Rupp,
Leonara Tozi, Nathalia Huffell Boézzio

& Leonardo Bigolin Jantsch

years of age), low maternal education, poor and unsanitary housing conditions, family
history of infant death, as well as unexpected events during pregnancy, such as maternal
hospitalization. ©

In the scenario of a hospitalized NB, mothers are traditionally recognized as the main
source of care and support to ensure babies’ survival. However, recognition of the presence
and involvement of fathers becomes essential in consolidating emotional bonds with
babies. (9 Currently, there are predictors that may indicate that stressful situations and
changes in family structure and organization interfere with the construction of paternal
attachment and that they are little considered in neonatal intensive care practices and
routines. The lack of clear strategies to promote paternal involvement during hospitalization,
especially in NICUs, demonstrates a critical gap that may affect paternal attachment quality.
Regarding this line of reasoning, it is understood that the lack of incentives in the formation
of this bond intensifies the vulnerability of family ties and, consequently, paternal
attachment. @0

Therefore, it is clear that there is a need to encourage the construction of paternal
attachment in NICU environments, in addition to the implementation of specific policies and
practices that promote this interaction, both in hospitals and in homes, areas that are still
little explored in existing literature. Thus, the following research question was defined: What
are the contexts and determinants for the construction of paternal attachment with their NBs
during hospitalization in the NICU? Thus, the general objective of the research was
established to analyze the determinants for the construction of paternal attachment with NBs
in NICU environments during the hospitalization period.

Methodology

This is an observational study, using a cross-sectional design and a quantitative-
qualitative approach. 2

This study is part of a project entitled “Parental care in neonatal intensive care:
individual, family and social repercussions”, which had as participants in the project parents
(father and/or mother) of NBs who attended the NICU at least three times before data
collection, whose children were hospitalized in the NICU between 5 and 15 days. The
minimum and maximum period of hospitalization of NBs, at the time of data collection, was
predetermined according to the guidance of the data collection instrument for assessing the
construction of attachment, in addition to allowing greater homogeneity of experiences lived
by participants during the hospitalization of their children.

Parents of NBs admitted directly to conventional intermediate care units or kangaroo
care were excluded, as it was considered that in such less complex units, they could present
differences related to the scales/instruments included in the study as well as in paternal
attachment. Individuals under 18 years of age at the time of the invitation to participate in
the study or who did not have cognitive conditions to respond to the data collection
instrument, as considered by the health team, were excluded from the study. At the end of
the study, a total of 47 fathers of NBs participated. This number was reached as a six-month
data collection period was established, and all those who met the selection criteria and agreed
to participate in the study were included. Participants had daily access to the data collection
field and were invited to participate in the quantitative stage.
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Data collection took place in two hospitals in Rio Grande do Sul, Brazil, one of which
was philanthropic in nature, with 10 NICU beds, with an average of 20 monthly admissions.
The other institution, which accepts all types of health insurance plans, has a total of 10 beds
and an average of 18 monthly admissions. Data collection took place from August to
December 2021, with couples or father and mother of NBs in the NICU, depending on the
eligible population in the period, individually, after approval by the Universidade Federal de
Santa Maria Research Ethics Committee and respecting the ethical precepts for research
involving human beings in Brazil, according to Resolution 466/12. 2

Physical forms were made available for in-person data collection, but in order to
facilitate access and also as a way of preventing COVID-19, online forms were made
available. In the quantitative phase, collection instruments were used, consisting of four
parts: four instruments aimed at fathers and three instruments aimed at mothers.

The characterization instrument is a document created by the researchers
themselves, containing sociodemographic data, obstetric and neonatal characterization, and
length of stay of fathers in the NICU. For the present study, the construction of paternal
attachment was used as the outcome variable analyzed, classified as “healthy attachment”
and “unhealthy”. ¥ The Escala de Verificacdo de Apego em Pais (Attachment Verification
Scale for Parents) is an instrument used to verify attachment in fathers during the postpartum
period. Moreover, it aims to understand how men become attached to their children. It is a
validated instrument developed in Brazil, and consists of 31 questions, to which the
interviewee has answer options from “1 - totally disagree” to “5 - totally agree”. They were
classified according to the content between “father’s investments in the baby” and “feelings,
attitudes and expectations towards the baby”. %

For the independent variables for comparison with the outcome analyzed, in addition
to the aforementioned characterization instrument, parental stress ® and family-centered
care assessment was used. ")

The Parental Stress Scale: Neonatal Intensive Care Unit aims to assess parental stress
in the NICU in relation to psychosocial and physical stressors. This instrument addresses
questions about “sights and sounds”, “baby looks and behaves” and “changes in parental
role”. It contains response options with scores from 1 (“non-stressing”) to 5 (“extremely
stressing™), in addition to “not applicable”. > This version was translated, adapted and
validated for the Brazilian population. t6)

The Perceptions of Family Centered Care - Parent is a scale composed of questions
about family-centered care. It contains questions from 1 to 20, with four alternatives, with
the options “never”, “sometimes”, “usually” and “always”. It aims to measure and compare
parents’ perspectives on family-centered care in different pediatric contexts, ® which has
been translated and validated for Brazilian Portuguese. 7+ 18)

In the qualitative stage, a semi-structured interview was used, consisting of 17
questions, which addressed parents’ perception of length of stay and participation in the
NICU as well as the constitution of family social support. ) Participants were invited after
collaborating in the quantitative part, resulting in a total of 14 interviews with mothers and
fathers who met the inclusion criteria; of these, only excerpts of fathers’ statements were
used. Since the focus was on paternal attachment, of these 14, only five were fathers and
were therefore the ones chosen to present statements. To maintain confidentiality, fathers
were identified with the letter F, followed by numbers in ascending order: F1, F2... F5
(fathers).
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The interviews could be with a couple (father and mother) or individually. Mothers
were also interviewed, but only paternal interviewees were chosen for this study. The
interviews took place virtually, through digital platforms (Google Meet and video calls via
WhatsApp), lasting an average of 15 minutes (minimum of 10 and maximum of 20 minutes),
and were recorded and then transcribed by the researchers. The data study was embodied
based on three stages, such as pre-analysis, material recognition with encryption, and
interpretation of results, according to the technique proposed by Bardin (2011). ®® In the
presentation of qualitative results, speech extracts were used, with thematic recurrence and
that were relevant to the object of study. The analytical comments were constructed in
addition to qualitative analysis, an approximation with quantitative data, according to the
characteristics that could have implications in facilitating or hindering the creation of
paternal attachment.

Subsequently, quantitative data were analyzed through descriptive and analytical
statistics, using the Statistical Package for the Social Sciences version 17.0. The
recommendations of the authors who validated the instruments for this analysis purpose were
followed.

In the description of the data related to paternal attachment, a chart was constructed,
where variables were presented according to the proposed data collection instrument, using
a Likert-type scale for interpretation and presentation of responses. On this scale, a score of
1 to 5 was used for the responses, where 1 corresponded to lesser attachment and 5 to greater
attachment.

The first table classifies the 47 fathers as having “healthy” or “unhealthy” attachment
and was stratified into two groups for comparison. This stratification was based on the
average score of 3.91, as indicated by the authors of the scale, as a “healthy” or “unhealthy”
construction. @ For comparison, frequency comparison tests (Fisher’s exact test) were used
for the categorical comparison variables. In the comparison of the outcome with quantitative
independent variables, the mean comparison, Student’s t-test, was used, considering the
normality of the analyzed data. The second table was constructed with numerical variables,
also comparing the two groups, with variables on healthy attachment and unhealthy
attachment. A significance level of 95% was used to test the hypotheses.

Results

In the quantitative phase, 47 fathers of NBs who were hospitalized at the time of data
collection participated in the study. On average, fathers were 33 years old (SD % 5.8), with
a maximum of 43 and a minimum of 23 years. The average time that fathers spent in the
NICU per day was 2.6 hours (SD % 2 hours), a minimum of 0.5 hours and a maximum of 8
hours per day. Approximately 70% of fathers spent less than 2.5 hours per day with their
children in the NICU.

Recognizing that the length of stay in the NICU can be considered a factor that
contributes to the construction of attachment, the statements regarding length of stay and its
influence on the construction of attachment stand out. It is worth noting that the pandemic
period may be associated with restrictions on visits imposed by COVID-19 prevention and
precaution protocols. This relationship can be seen in the following statements by the fathers
interviewed:
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They didn’t give us that option, they just said that because of the
pandemic, there would be a limit of one hour per shift, morning and
afternoon [...] with these reduced hours, it’s really hard to be there,
[...] I think the only way to take care of him and get closer to him is
to always be there with him, always asking the doctor for
information, something like that (F5).

In another case, when asked about his participation in caring for NB during

hospitalization, this father made the following statement:

This time restriction is due to the pandemic. You can only go to the
hospital once and stay for one hour during the visit. And this issue
of changing and bathing, | think that this is also not being done by
the parents because of the pandemic, because | think the normal
thing is to let the parents go at whatever time they think is necessary.
And at whatever time they can go, but the restriction is due to the
pandemic, I’'m sure (F1).

These statements highlight the context of restricted stay within the NICU, which may
not have influenced quantitative findings, given the medians of the responses on the
construction of paternal attachment in Table 1.

Table 1 - Answers to questions about elements of paternal attachment construction in
fathers of newborns admitted to neonatal intensive care (Palmeira das Missdes, RS,

Brazil, 2022)
Totally No opinion Agree/totally Median
disagree/disagree agree
| already wanted to be a fatherat ~ 2(4.3%) 1(2.1%) 44(93.6%) Totally agree
this point in my life.
I was anxious to meet the baby 1(2.1%) 1(2.1%) 45(95.7%) Totally agree
(see the face, see if it looks like
me).
I have a good relationship with 0 0 47(100%) Totally agree
the baby’s mother.
| care about the well-being of the 0 0 47(100%) Totally agree
baby’s mother.
I take care of the baby’s mother 0 0 47(100%) Totally agree
because | believe it will be good
for the baby.
I imagine that my life will go 46(97.9%) 1(2.1%) 0 Totally disagree
through bad changes after the
baby is born.
I worried about how the baby 0 3(6.4%) 44(93.6%) Totally agree
would be healthy when it was
born.
| feel like being physically close 0 0 47(100%) Totally agree
to the baby during the first few
days of life.
I miss the baby when | am away. 0 0 47(100%) Totally agree
I was already making plans for 0 1(2.1%) 46(97.9%) Totally agree
the baby during pregnancy.
| feel like helping financially with 0 0 47(100%) Totally agree

everything related to the baby.
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I worry about the baby’s well-
being when | am away.

I worry about the baby’s mother’s
well-being when | am away.

| feel like dedicating more time to
being physically close to the
baby.

When | am away, | do not miss
the baby.

I believe that | will take care of
my baby financially.

I visited the babies while they
were still in the hospital.

I did not want to be a father at
this point in my life.

I was not curious to follow the
baby’s development during
pregnancy (seeking to know
about them).

I would talk, tell stories or sing to
the baby while it was still in the
womb.

| feel proud to be a father.

I feel sad when | am away from
my baby.
The baby’s mother and I had

already planned to have this child.

I imagine that my life will go
through good changes after the
baby is born.

I participated in the decisions
about the birth.

| participated in choosing the
baby’s name.

I helped the baby’s mother
prepare for the birth.

I helped organize the baby’s
layette.

I tried to feel the baby in the
mother’s belly.

I did not feel happy when | found
out that | was going to be a father.
I imagine myself taking care of
the baby during the first days.

0
0
2(4.3%)

43(91.5%)

1(2.1%)

0
2(4.3%)

3(6.4%)

0

3(6.4%)
0

0

0

0
47(100%)

0

0
0
1(2.1%)

0

6(12.8%)

0
4(8.5%)

0

3(6.4%)
0
1(2.1%)
0
0
0

0

Emidia Borba dos Santos, Camila

Freitas Hausen, Andressa Castelli Rupp,
Leonara Tozi, Nathalia Huffell Boézzio

47(100%)
47(100%)

47(100%)

47(100%)
47(100%)
47(100%)
44(93.6%)

4(8.5%)

40(85.1%)

47(100%)
45(95.7%)

40(85.1%)

47(100%)

41(87.2%)
47(100%)
46(97.9%)
47(100%)
47(100%)
0

47(100%)
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Totally agree
Totally agree

Totally agree

Totally agree
Totally agree
Totally agree
Totally agree

Totally disagree

Agree

Totally agree
Totally agree

Totally agree

Totally agree

Totally agree
Totally agree
Totally agree
Totally agree
Totally agree
Totally disagree

Totally agree

For the most part, there is a strong bond with fathers, given the median score [totally
agree] in almost all the experiences and perceptions analyzed. The negative statements
regarding the bond obtained a median of 1 [totally disagree], which represents a healthy
attachment. It is worth noting that interaction with, still in the gestational phase, had the
lowest score presented under the median (Median=4). This interaction/bond with babies in
singing/telling stories, still in gestation, remained subtle, but present, during hospitalization,
as presented in the statement.

In agreement with the bond demonstrated in the table above, a greater attachment
can be perceived through the following statements by fathers when asked if they talked and
sang to their baby, always highlighting the neonatal, not the gestational/fetal experience:
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The first day | saw her in the first time slot, then in the second time
slot, I went to see her again. | got there and she was crying, | even
filmed it and then when I got there [...] when I started talking to her,
I put my hand on her face and she stopped crying right away (F3).

We talked a lot. It was such a beautiful feeling, amazing (F5).

Regarding skin-to-skin contact between the father-child dyad and how much this can
influence the construction of paternal attachment, F4’s statement stands out.

On the first day, I didn’t touch them, but then of course on the
following days, | would go there, open them a little, sanitize my
hands and touch them. Now it’s not the same feeling as holding them
in your arms, it’s something different from just holding their little
hand there inside the incubator (F4).

These speech extracts corroborate the fact that attachment is strengthened by touch,
interaction with babies in the NICU, as well as participation in the birth process, which
favors parenting and the construction or strengthening of attachment. As for factors
associated with the construction of healthy attachment, it is worth noting that 89% (n=42)
presented healthy attachment (score greater than or equal to 3.91). The stratification of the
two groups of healthy or “unhealthy” attachment and their characteristics is described in
Table 2, with this comparison.

Table 2. Comparison between variables of education, length of stay, place of residence,
parental stress and attachment style of fathers in a Neonatal Intensive Care Unit
(Palmeira das MissGes, RS, Brazil, 2022)

Healthy Unhealthy OR

_ *
attachment attachment (95% CI) p-value

Education

. 1.571
< Complete high school 12(86%) 2(14%) (0.294-8.402) 0.472
Complete high school or o o
higher 30(91%) 3(9%) 1
Length of stay in the NICU
Considered adequate 24(57%) 3(60%) 1
Considered insufficient 18(43%) 2(40%) ?(.)9536-4 983) 0.644
Municipality of residence
Same city as the NICU 17(40%) 1(20) 1 0.356
Do not live in the same city o 0.403
as the NICU 25(60%) 4(80) (0.049-3.253)
Presence of paternal stress
Looks and behaves 1(20%) 27(64%) %(.)25518-1 557) 0.078
Sights and sounds 2(40%) 25(60%) %608831_1 28) 0.356
Parental role 3(60%) 32(76%) 1.097 0.379

(0.835-1.441)

Note. *Teste exato de Fischer.

There was no significant difference in the comparison between the groups analyzed,
highlighting that for this population, factors such as education, length of stay in the NICU
and place of residence were not related to the construction of paternal attachment. Regarding

9
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the presence of paternal stress in the NICU, significantly, in the “unhealthy” attachment

group.

A justification for why living in another city was not characteristic for building
unhealthy attachment is presented in F1’s speech.

We don’t live in [the city where the NICU is located], we
rented an apartment to stay here until the baby could leave, right?
So, we rented an apartment that is very close, about five blocks away.
But we live in another city that is 200 km away (F1).

In relation to paternal variables associated with the comparison groups between
“healthy” and “unhealthy” attachment, Table 3 stands out.

Table 3 - Comparison between numerical variables of paternal characteristics,
permanence, stress and family-centered care with the attachment style of fathers in a
Neonatal Intensive Care Unit (Palmeira das Miss6es, RS, Brazil, 2022)

Variables “Healthy” “Unhealthy” lue*
o) attachment attachment p-value
Age (years) 33(SD=5.8) 31.2(SD=4.9) 0.505
Hours per day in the NICU (h) 2.7 (SD=2.0) 2.3(SD=1.6) 0.368
Sights and sounds (score) 1.4(SD=0.5) 1.6(SD=0.5) 0.415
Baby’s looks and behaves 3.0(sb=1.1) 2.2(Sb=1.1) 0.131
Parent role 3.45(SD=1.1) 3.2(SD=1.3) 0.644
Family rights 3.3(SD=0.4) 3.4(SD=0.8) 0.632
Recognition of parental role 3.1(SD=0.4) 3.2(SD=0.7) 0.727
Family support 3.4(SD=0.5) 3.2(SD=0.7) 0.420
Family-centered care 64.7(SD=7.3) 65(SD=14.2) 0.942
Egnavels Apego “Saudavel” g;:gzvelﬁ? 0 p-valor*
Idade(anos) 33(DP=5,8) 31,2(DP=4,9) 0,505
Horas por dia na UTIN (h) 2,7 (DP=2,0) 2,3(DP=1,6) 0,368
Sons e Imagens(escore) 1,4(DP=0,5) 1,6(DP=0,5) 0,415
Aparéncia e Comportamento do bebé 3,0(DP=1,1) 2,2(DP=1,1) 0,131
Papel de Pai e Mae 3,45 (DP=1,1) 3,2(DP=1,3) 0,644
Direitos da Familia 3,3(DP=0,4) 3,4(DP=0,8) 0,632
Reconhecimento Papel de Pai 3,1(DP=0,4) 3,2(DP=0,7) 0,727
Suporte Familiar 3,4(DP=0,5) 3,2(DP=0,7) 0,420
Cuidado Centrado na Familia 64,7(DP=7,3) 65(DP=14,2) 0,942

Note. *Teste T.

When comparing the mean attachment scores with age and hours of parental stay in
the NICU, there was no difference between groups. Family-centered care as well as parental
stress did not present a significant difference in the construction of healthy attachment for
this population (p>0.05).

Discussion
During the prenatal period, paternal presence is influenced by a complexity of
variables, which include cultural and family factors, to which men are or have been

historically linked. Thus, partners’ involvement in this context often results in the revision
of their beliefs, which are often restrictive, and consequently in the dissociation from the
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“alpha male” stereotype. The inclusion of the father figure increases the likelihood of
partners actively participating in the perinatal process, from prenatal care to the moment of
birth. Therefore, the unique experience of fatherhood, from the preparatory process for the
arrival of a NB, is fundamental for the construction of the attachment figure. ?%

It is widely recognized in literature that the development of paternal bond constitutes
a significant connection that is established from the preconception period and continues
throughout pregnancy. When responding to the instrument that assessed paternal attachment
during the postpartum period, participants assigned scores ranging from 1 (“totally
disagree”), indicating an unhealthy attachment, up to 5 (“totally agree”), reflecting a healthy
attachment. The median score was 5, suggesting an adequate paternal attachment in aspects
such as the desire for fatherhood, concerns about the child’s well-being, care for the baby’s
mother, desire for closeness, as well as other dimensions related to care and participation
during pregnancy.

It is worth noting that interaction with the baby during the gestational phase obtained
the lowest score, below the median (Median=4). This relationship, such as singing or telling
stories to the baby during pregnancy, was subtle but present during hospitalization, where
the connection between father and fetus remained tenuous. Although premature birth may
indicate an interruption in the formation of the bond with fathers, hospitalization in the NICU
temporarily eliminates the possibility of close contact until the baby recovers. However, it
is important to highlight that there are processes that facilitate the emotional relationships
between parents and NBs, such as touch, cuddling and the ability to recognize the baby’s
basic needs. ??

The kangaroo method, for instance, is considered one of the best ways for fathers to
be directly involved in caring for their NBs, providing warmth, reducing the risk of apnea
and bradycardia, reducing stress and pain levels, and contributing to increased weight gain
and improved cardiac and motor development in children. In this way, fathers’ participation
brings physiological benefits to NBs and significantly improves their general condition
during hospitalization. @3

Economic factors also interfere in fathers’ daily lives with their children, since a
premature baby generates a higher cost when compared to a full-term baby, causing mixed
feelings between professional life, home and NB. In addition, many institutions have
assigned fathers the role of someone who goes to the hospital to visit the baby, not as a
caregiver. ?¥

Therefore, it is crucial that the team encourages partners to interact with NBs,
participating in the kangaroo method, holding NBs in their arms, informing them about the
condition of premature babies, and using other strategies that promote recognition and
integration of fathers in parental role.

In the context of this study, contact between parents and NBs was largely mediated
by social distancing measures implemented during the COVID-19 pandemic. These
practices may not have had a significant influence on promoting healthy attachment, as
evidenced by the fact that approximately 90% of parents reported establishing a bond
classified as “healthy”.

On the scale used to assess paternal stress in NICU environments, participants’
responses were analyzed to investigate their influence on the formation of attachment bonds
classified as healthy or unhealthy. Aspects such as education, length of stay in the NICU,
and place of residence did not demonstrate a significant association with the construction of

11



Enfermeria: Cuidados Humanizados, January-June 2025;14(1):4181 Emidia Borba dos Santos, Camila
doi: 10.22235/ech.v14i1.4181 Freitas Hausen, Andressa Castelli Rupp,
Leonara Tozi, Nathalia Huffell Boézzio

& Leonardo Bigolin Jantsch

paternal attachment. Furthermore, variables related to perceived stress and family-centered
care practice also did not show a correlation with the construction of paternal bonds.

The results of a study conducted using the Paternal Postnatal Attachment Scale in a
NICU in New York revealed that paternal attachment was assessed based on five factors:
patience, tolerance, affection, pleasure and pride. The demographic data of fathers, as in this
study, did not demonstrate a significant interference in the quality of the bond between father
and child. However, it was observed that low birth weight and a lower gestational age
negatively influenced the construction of a healthy paternal attachment. ¢4

Similarly, another study involving parents of babies born before the 37th week of
gestation in several countries observed that early tactile stimulation and skin-to-skin contact,
encouraged from the first days of the baby’s life, have the potential to reduce paternal stress,
improve emotional relationships with children and promote the development of skills in NB
care. ®® These results indicate a significant contribution to paternal mental health and the
strengthening of the emotional bond between father and child. @°

Genuine and active paternal commitment from the gestational period facilitates the
formation of a healthy attachment, the establishment of bonds and, consequently, the
consolidation of paternity. From this perspective, the importance of paternal empathy is
emphasized, thus avoiding feelings of disconnection, abandonment or loneliness in the
process of building paternal attachment, especially considering the transformations in family
dynamics in contemporary society. o Therefore, it is essential to help partners understand
the changes in their partners’ body physiology during pregnancy and the postpartum period.
Therefore, developing an attentive and informed view plays an essential role in fathers’
active participation, especially in the specific needs of each phase.

Conclusions and implications for practice

The construction of a “healthy” attachment was the most frequent in the study
population, in which there was a predominance of fathers physically present in the NICU. It
is recognized that encouraging the construction of attachment is a practice that should be
emphasized even in the pre-conception and gestational phase. Strategies created by fathers
to reduce the physical distance between them and their baby may have reduced the risk of
building an “unhealthy” attachment.

Despite the difficulties and challenges imposed by a NICU length of stay, parents
often unexpectedly feel positive and hopeful about their children’s recovery. Some factors
were considered to limit closer contact, such as restrictions in COVID-19 prevention
protocols, but this did not diminish fathers’ desire and commitment to participate in their
children’s care.

It is suggested that nursing encourage early participation of parents in the care of
their children in NICU environments, providing health professionals and anyone else who
may be interested with material to study interventions that facilitate and promote healthy
attachment. The study contributed positively by demonstrating that the variables mentioned
above did not have a negative influence on fathers who wanted to be present at all moments
of pregnancy.

This study has as a limitation the restricted inclusion of fathers who were physically
present in the NICU context, which may distort the representation of those who were unable
to visit their children. This, in turn, may impact the understanding of less healthy attachment
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dynamics. For future research, it is suggested that the sample be expanded in order to allow
for a more comprehensive analysis of the data. Furthermore, it is important to consider that
participation in the study was conditional on the availability of technological resources,
which may introduce a bias related to social selection and familiarity with technology among
participants.
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