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Parental Readiness for Discharge and Home Care of Premature Infants:

A Comparison of Mothers and Fathers

Abstract

Background: Premature infants require specialized care following discharge from the Neonatal Intensive Care Unit
[NICU), making adequate parental preparation essential for ensuring safe and effective home care.

Aim: This study aimed to assess and compare the readiness of mothers and fathers of premature infants for discharge
and home care and to identify factors associated with parental readiness.

Methods: This cross-sectional study included 39 mothers and 39 fathers of premature infants admitted to the Neonatal
Intensive Care Unit of a tertiary maternity and children's training and research hospital (blinded for peer review). So-
ciodemographic characteristics and readiness for discharge and home care were assessed using validated instruments.
Data were analyzed using the chi-square test and the Mann-Whitney U test.

Results: Mothers and fathers demonstrated similarly high levels of readiness for discharge and home care. After adjust-
ment for differences in the maximum possible scores of the assessment scales, no statistically significant difference
was observed in overall readiness scores between mothers and fathers. Previous neonatal intensive care experience
was reported more frequently by mothers (25.6%) than fathers (7.7%). Fathers who perceived the care of premature
infants as similar to that of term infants had significantly higher scores in the nutritional support subdomain.

g

Conclusion: Both mothers and fathers demonstrated high levels of readiness for discharge and home care. Fathers
perceptions of premature infant care were significantly associated with their readiness, particularly in the domain of
nutritional support. These findings highlight the importance of family-centered discharge education and targeted inter-
ventions to strengthen fathers’ caregiving competencies.
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Introduction

Premature birth is a leading cause of neonatal morbidity and mortality worldwide, including in Tiirkiye. Accord-
ing to the Turkish Statistical Institute, approximately 150,000 infants are born prematurely in Tirkiye each
year, many of whom require intensive medical and psychosocial care during the neonatal period.! Parents
of premature infants often experience considerable stress, anxiety, and uncertainty throughout their infant's
hospitalization in the Neonatal Intensive Care Unit (NICU), with these challenges frequently intensifying during
the transition from hospital to home.?®

Discharge from the NICU is a major milestone for families, bringing hope and relief while also introducing new
caregiving responsibilities and concerns. Caring for a premature infant at home requires knowledge and skills
in multiple areas, including feeding, medication administration, respiratory care, and infection prevention.*
Therefore, ensuring that parents are adequately prepared with the necessary knowledge, practical skills, and
psychosocial support before discharge is essential for promoting infant health and family well-being.*®

Although family-centered care has become increasingly integrated into neonatal services in Tirkiye, parents'
active involvement in NICU care and preparation for discharge remain suboptimal. Mothers traditionally as-
sume primary caregiving responsibilities, whereas fathers often have fewer opportunities to participate in
infant care.>¢ However, growing evidence indicates that fathers’ active involvement in the care of premature
infants promotes infant neurodevelopment and psychosocial well-being, strengthens parent-infant attach-
ment, and enhances family functioning.4” Moreover, involving fathers in caregiving has been associated with
reduced maternal stress and anxiety, increased parental self-efficacy, and improved family cohesion.””

Most studies examining parental readiness for NICU discharge and home care have focused primarily on
mothers, with relatively little attention given to fathers’ experiences and educational needs.’® Comparative
evidence regarding mothers’ and fathers’ readiness for discharge, as well as the sociodemographic and clin-
ical factors associated with readiness, remains limited. Similarly, studies conducted in Tirkiye have largely
described the challenges experienced by parents of premature infants rather than guantitatively evaluating
and comparing discharge readiness between mothers and fathers.2s This study addresses this gap by com-
paring the discharge and home care readiness of mothers and fathers of premature infants and examining
the sociodemaographic and clinical factors associated with parental readiness. This study aims to contribute
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to the advancement of family-centered care by highlighting fathers’ roles and sup-
port needs during the discharge and home care process. The findings may help
inform the development of pre-discharge parental education and tailored support
programs that address the specific needs of both mothers and fathers.

Study Questions

1. What are the discharge and home care readiness levels of mothers and fathers
of premature infants?

2. Isthere a significant difference in discharge and home care readiness between
mothers and fathers of premature infants?

Materials and Methods
Study Design

This descriptive, comparative study was conducted to assess the discharge and
home care readiness of mothers and fathers of premature infants and to determine
whether there was a statistically significant difference between the two groups.

Participants

The study included mothers and fathers of premature infants who had been hospi-
talized for at least 24 hours in the NICU of Giresun University Women and Children’s
Training and Research Hospital between April and July 2025 and whose infants
were within 24 hours of discharge.

The required sample size was determined using G*Power version 3.1 based on Co-
hen’s (1988) effect size recommendations, assuming a significance level of a=0.05
(95% confidence level) and a statistical power of 80% [1-B=0.80.2 The power anal-
ysis assumed a large effect size (Cohen’s d=0.80], and a minimum sample size of
39 participants per group was targeted. The power analysis indicated that a mini-
mum of 34 participants was required in each group (mothers and fathers] to achieve
adequate statistical power. To account for potential data loss, 39 mothers and 39
fathers were recruited. Mothers and fathers were analyzed as separate groups.

Eligible participants were required to be able to speak and understand Turkish, com-
municate verbally, have no diagnosed psychiatric disorder, and provide written in-
formed consent. Parents who did not meet these criteria or whose infants had major
congenital anomalies were excluded.

Data Collection Instruments

Parent-Infant Descriptive Information Form: This researcher-developed question-
naire consisted of 22 items assessing parents’ sociodemographic characteristics,
pregnancy and birth history, previous NICU experience, and infant health charac-
teristics.

Readiness for Discharge and Home Care Scale for Mothers of Premature Infants
in the NICU: This scale, developed by Tiryaki,’? consists of 22 positively worded
items grouped into four subscales: Nutrition, General Condition Assessment, Hy-
gienic Care, and Care Practices. Items are rated on a 7-point Likert scale ranging
from 1 (Not ready at all) to 7 (Completely ready). Total scores range from 22 to 154,
with higher scores indicating greater readiness for discharge and home care. In
the present study, the scale demonstrated excellent internal consistency (Cron-
bach’s a=0.935).

Readiness for Discharge and Home Care Scale for Fathers of Premature Infants
in the NICU: This scale, also developed by Tiryaki,” comprises 20 positively worded
items organized into three subscales: Nutritional Support, Hygienic Care, and Care
Practices. Items are rated on a 7-point Likert scale ranging from 1 (Not ready at
all) to 7 (Completely ready). Total scores range from 20 to 140, with higher scores
indicating greater readiness for discharge and home care. In the present study, the
scale demonstrated high internal consistency (Cronbach’s a=0.872).

Data Collection

Data were collected through face-to-face interviews conducted by a trained re-
searcher (in Giresun Women and Child Education and Research Hospital Neonatal
Intensive Care Unit between April and July 2025). Parents of premature infants
who had been hospitalized in the NICU for at least 24 hours and were within 24
hours of discharge were interviewed using standardized data collection proce-

dures. Clear inclusion and exclusion criteria were applied to minimize selection
bias. Mothers and fathers were analyzed as separate groups to allow independent
evaluation of maternal and paternal readiness. Owing to the nature of the study,
blinding of participants and the researcher was not feasible.

Statistical Analysis

Because the maternal and paternal readiness scales differed in the number of items
and maximum possible scores, normalized readiness scores were calculated using
the following formula:

Normalized score (%) = (Observed score / Maximum possible score] x 100

Comparisons between mothers and fathers were based on normalized scores
rather than raw total scores. Data were analyzed using Number Cruncher Statis-
tical System (NCSS) software (NCSS LLC, Kaysville, UT, USA). Normality was as-
sessed using skewness and kurtosis values. According to Tabachnick and Fidell,”®
skewness and kurtosis values between -1.5 and +1.5 indicate an approximately
normal distribution. For variables that met the assumption of normality, data are
presented as mean + standard deviation, and between-group comparisons were
performed using the independent-samples t test. Variables that were not normally
distributed are presented as median [minimum-maximum) and were compared
using the Mann-Whitney U test. Categorical variables were compared using the
chi-square test. Internal consistency of the scales and their subscales was eval-
uated using Cronbach’s alpha (a] coefficient. Cronbach’s alpha values of <0.40
indicate poor reliability, 0.40-0.60 low reliability, 0.60-0.80 acceptable reliability,
and =0.80 high reliability.* Continuous variables are presented as meanzstandard
deviation or median (minimum-maximum), as appropriate, whereas categorical
variables are presented as frequencies and percentages. A p value <0.05 was
considered statistically significant, and 95% confidence intervals were reported.

Ethical Considerations

Ethical approval was obtained from Giresun Training and Research Hospital Sci-
entific Research Ethics Committee (Approval Number: 16.04.2025/06, Date:
16.04.2025). Permission to use the study instruments was obtained from the scale
developer. Before data collection, all participants received information about the
study and provided written informed consent. The study was conducted in accor-
dance with the principles of the Declaration of Helsinki.

Results

Table 1 summarizes the sociodemographic characteristics and health-related vari-
ables of the participating mothers and fathers. No statistically significant differ-
ence was found in the educational level between mothers and fathers (p=0.906).
High school graduates constituted the largest educational group among mothers
(33.3%) and fathers (38.5%). No statistically significant differences were observed
between mothers and fathers in employment status (p=0.774), spouse’s educational
level (p=0.657), spouse’s employment status (p=0.170), or socioeconomic status
(p=0.989). A statistically significant difference was found in preferred infant gender
(p<0.001), with mothers more frequently preferring a female infant and fathers more
frequently preferring a male infant. Additionally, mothers were significantly more
likely than fathers to report having previously had an infant admitted to a neonatal
intensive care unit (25.6% vs. 7.7%, p=0.033). No significant difference was observed
in the history of previous preterm birth (p=0.498) (Table 1).

Tables 2 and 3 present the descriptive statistics for the maternal and paternal
readiness for discharge and home care scales. Mothers had a mean total readi-
ness score of 138.79+18.02 (range: 95-154), whereas fathers had a mean score
of 127.41+12.80 (range: 89-140). Because the maternal and paternal scales differ
in the number of items (22 vs. 20), raw total scores were not directly compared.
After normalization to the maximum possible score of each scale, the mean total
readiness score was 90.1:11.7 for mothers and 91.0+9.1 for fathers. No statistically
significant difference was observed in overall discharge and home care readi-
ness between mothers and fathers (U=845.000, p=0.400) (Table 4). Both scales
demonstrated high reliability (a=0.935 for the maternal scale and a=0.872 for the
paternal scale] (Tables 2, 3).

Tables 5 and 6 compare discharge and home care readiness scores according
to parents’ expectations of experiencing difficulties in caring for or feeding their
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Table 1. Comparison of sociodemographic and clinical characteristics of mothers
and fathers

Group e p
Mothers Fathers

n % n %

Educational level 0.559 0.906
Primary school 6 1564 5 128
Middle school 8 205 6 154
High school/university 13 333 156 385
Bachelor’s degree or higher 12 308 13 333
Employment status 0.083 0.774
Employed 8 206 7 179
Unemployed 31 795 32 821
Spouse’s educational level 0.657
Primary school 9 231 12 308 2433
Middle school 12 308 11 282
High school 10 256 6 164
University 4 103 7 179
Graduate degree 4 103 3 77
Spouse’s employment status 1880 0.170
Employed 33 846 28 718
Unemployed 6 154 11 282
Socioeconomic status 0.021 0.989
Income less than expenses 14 368 16 385
Income equal to expenses 20 526 20 513
Income greater than expenses 4 105 4 103
Planned pregnancy 0.743  0.389
Yes 30 769 33 846
No 9 231 6 154
Previous pregnancy 0.052 0.820
Yes 22 bé4 21 538
No 17 436 18 462
Mode of delivery 0126 0.723
Vaginal delivery 5 128 4 103
Cesarean section 34 872 35 897
Infant sex 78.000 <0.001
Female 39 1000 0 00
Male 0 00 39 1000
Previous preterm birth 0.459 0.498
Yes 6 154 4 103
No 33 846 35 897
Previous infant admitted to the NICU 4523 0.033
Yes 10 256 3 7.7
No 29 Thh 36 923

premature infant after discharge. No statistically significant associations were
found between anticipated caregiving difficulties and readiness scores in either
mothers or fathers (p>0.05). Among mothers, the mean total readiness score
was 130.20+24.24 for those who expected difficulties and 140.06+17.03 for those
who did not (U=0.827, p=0.409). Among fathers, the corresponding scores were
123.17+12.38 and 128.18+12.90, respectively (U=0.997, p=0.319) (Tables 5, 6).

Table 2. Readiness for discharge and home care scale for mothers of premature
infants in the neonatal intensive care unit

Mean:SD Range CAl(a) Skewness Kurtosis
Nutritional support  18.08+3.77 8-21 0.6%94 -1.306 0.680
S:::Srglmce"n”td'“o“ 25bhhih  10-28 0893 -L5I5 2.076
Hygienic care 42.15+851 17-49  0.895 -1.308 1148
Care practices 54,00+4.70 37-66 0944 -2.526 5.663
Total score 138.79+18.02 95-154  0.93b -1.206 0.421

SD: Standard deviation, CA [a): Cronbach's alpha.

Table 3. Descriptive statistics and reliability of the paternal readiness or
discharge and home care scale

MeanzSD Range CA(a) Skewness Kurtosis
Nutritional support ~ 49.62:6.64 32-b6 0.784 -1.107 0.512
Hygienic care 43.216.89 21-49  0.832 -1.730 2.997
Care practices 34.59+0.79 32-35  0.660 -1.859 2.578
Total score 12741£12.80 89-140 0.872 -1.316 1.378

SD: Standard deviation, CA (a): Cronbach’s alpha.

In both groups, parents who did not expect to experience difficulties after dis-
charge had higher readiness scores than those who did. No significant differ-
ences were observed in the subscale scores for Nutritional Support, Hygienic
Care, or Care Practices in either mothers or fathers. Among mothers, scores
for the General Condition Assessment subscale also did not differ according to
anticipated caregiving difficulties. These findings suggest that the relationship
between parents’ perceived readiness for discharge and their expectations of
future caregiving difficulties is complex. Similar patterns observed among moth-
ers and fathers indicate that parental readiness may not differ substantially by
parent gender in this context.

Table 4 presents the comparison of normalized readiness scores between
mothers and fathers. Normalized scores were calculated as [observed score
/ maximum possible score] x 100 to account for differences in the number of
scale items and maximum possible scores (maternal scale: 22 items, maximum
score=1b4; paternal scale: 20 items, maximum score=140). After normalization,
no statistically significant difference was observed in overall readiness scores
between mothers and fathers (p>0.05). The General Condition Assessment sub-
scale was not compared because the paternal scale does not include an equiv-
alent subscale (Table 4).

Discussion

This study compared the discharge and home care readiness of mothers and fa-
thers of premature infants and examined factors associated with parental readi-
ness. When interpreted in the context of the current literature, these findings pro-
vide important insights into the gender dynamics of parenting roles, the distribution
of caregiving responsibilities, and the implementation of family-centered care.

In this study, the sociodemographic characteristics of mothers and fathers were
largely comparable. This finding is consistent with the study conducted in Aus-
tralia by Aydon et al.!® which reported relatively similar educational and occupa-
tional characteristics among parents of premature infants. However, the marked
difference in infant gender preference between mothers and fathers is notewor-
thy. This finding is consistent with the observations of Ireland et al.® regarding
fathers’ experiences in neonatal care units and suggests that gender roles may
shape parental expectations.

Previous studies have also highlighted the impact of the coronavirus disease 2019
(COVID-19) pandemic on parental involvement in neonatal care. Parental percep-
tions indicate that neonatal unit visitation restrictions implemented during the
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Table 4. Maternal readiness for discharge and home care according to expected difficulty in infant care after discharge

Do you expect to have difficulties caring for and feeding your baby at home after discharge?

n Mean SD Median Minimum Maximum U p
Nutritional support 1135 0.256
Yes 5 16.60 3.65 15.00 13.00 21.00
No 34 18.29 3.79 20.00 8.00 21.00
General condition assessment
Yes 5 23.80 427 24.00 19.00 28.00 0.502 0.616
No 34 24.68 451 26.00 10.00 28.00
Hygienic care
Yes 5 36.20 13.39 33.00 17.00 49.00 1.045 0.296
No 34 43.03 746 46.00 23.00 49.00
Care practices
Yes 5 53.60 4.83 56.00 45.00 56.00 0.657 0.511
No 34 54.06 475 56.00 37.00 56.00
Total score
Yes 5 130.20 2424 127.00 96.00 154.00 0.827 0.409
No 34 140.06 17.03 147.00 95.00 154.00

Mann-Whitney U test; p<0.05. SD: Standard deviation.

Table 5. Comparison of normalized readiness scores between mothers and fathers

Subscale Mothers Fathers U p r Significance
Mean=SD (%) Mean+SD (%)

Nutritional support 86.1:18.0 88.6:11.9 705.0 0.564 0.065 p>0.05

Hygienic care 86.0£174 88.2:14.1 763.0 0.984 0.002 p>0.05

Care practices 96.4+8.4 98.8+2.3 - - - -

Total score 90.1£11.7 91.0:91 845.0 0.400 0.095 p>0.0b

Comparisons were performed using the Mann-Whitney U test on normalized percentage scores (n=39 per group). SD: Standard deviation.

Table 6. Paternal readiness for discharge and home care according to expected difficulty in infant care after discharge

Do you expect to have difficulties caring for and feeding your baby at home after discharge?

n Mean SD Median Minimum Maximum u p
Nutritional support
Yes 6 46.50 756 46.50 38.00 56.00 1.259 0.208
No 33 50.18 6.42 51.00 32.00 56.00
Hygienic care
Yes 6 41.67 6.86 42.00 33.00 49.00 0.730 0.465
No 33 43.48 696 45.00 21.00 49.00
Care practices
Yes 6 35.00 0.00 35.00 35.00 35.00 1525 0.127
No 33 34.52 0.83 35.00 32.00 35.00
Total score
Yes 6 123.17 12.38 122.50 107.00 140.00 0.997 0.319
No 33 128.18 12.90 133.00 89.00 140.00

Mann-Whitney U test; p<0.05. SD: Standard deviation.

COVID-19 pandemic negatively affected parental involvement and discharge prepa- Difference was observed in overall readiness scores between mothers and fa-
ration.”® These findings suggest that pandemic-related restrictions may have influ- thers. This finding suggests that the apparent difference in raw total scores was
enced parental readiness and engagement during the discharge process. primarily attributable to differences in the structure of the maternal and paternal
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scales rather than to a true difference in readiness. Previous research has empha-
sized the importance of involving both mothers and fathers in discharge prepara-
tion and promoting fathers’ active participation in neonatal care. Evidence further
suggests that technology-supported and digitally delivered educational interven-
tions can enhance fathers’ engagement and preparedness for infant care.” These
findings suggest that technology-supported educational programs may represent
a promising strategy for enhancing parental preparedness during discharge.’” In
our study, fathers who perceived the care of premature infants as similar to that of
term infants had significantly higher scores on the Nutritional Support subscale.
This finding is consistent with previous research on fathers’ roles in premature
infant care and suggests that fathers’ knowledge and confidence regarding infant
nutrition may contribute to their overall readiness for caregiving.® Recent research
has further emphasized the importance of fathers’ involvement in neonatal care
and discharge preparation. Evidence from the COVID-19 pandemic indicates that
neonatal unit visitation restrictions reduced opportunities for parental participa-
tion in infant care and negatively affected discharge preparation.’® These find-
ings support the association between fathers’ involvement in nutritional care and
parental readiness observed in our study and underscore the potential value of
targeted educational interventions. Furthermore, the absence of a significant
association between parents’ expectations of experiencing difficulties after dis-
charge and their readiness levels is consistent with Pohlman’s® qualitative study
of parenting experiences in the NICU. Together, these findings suggest that par-
ents’ perceived readiness for discharge may not necessarily.

Emerging evidence also indicates that parents’ perceived readiness before dis-
charge does not always correspond to their actual experiences after returning
home. Studies have shown that parents often report higher levels of preparedness
than are reflected in the challenges they encounter after discharge, particularly
in emergency management, the use of medical technologies, and access to so-
cial support services.® These findings suggest that pre-discharge assessments
should be comprehensive and should evaluate both parents’ perceived readiness
and their anticipated support needs.

Compared with the findings of Bora Glines and Cavusoglu® on the post-discharge
experiences of mothers of premature infants in Tlrkiye, our results suggest that
although mothers report high levels of discharge readiness, they may still encounter
challenges in providing care after discharge. This discrepancy between perceived
readiness and actual caregiving experiences underscores the importance of ongo-
ing post-discharge support and follow-up services.

Recent studies conducted in Tirkiye also support these findings. A multicenter
study reported that parents of preterm infants experienced considerable diffi-
culties during the transition from hospital to home, along with increased anxiety
related to infant care and post-discharge stress.”” These findings highlight the
need for Tirkiye-specific discharge preparation programs that address cultural
and psychosocial factors.

The findings of this study have important implications for family-centered neona-
tal care. The association between fathers’ readiness and nutritional support high-
lights the need to actively involve fathers in discharge education and infant feeding
programs. Additionally, although mothers demonstrated high readiness levels, the
similar expectations of post-discharge caregiving difficulties reported by both par-
ents suggest that discharge education should address not only technical caregiving
skills but also psychosocial support and problem-solving strategies. Recent evi-
dence supports the effectiveness of innovative approaches in family-centered care.
Systematic reviews have shown that technology-enhanced educational interven-
tions, including virtual reality-based applications, improve parental engagement and
learning outcomes compared with traditional educational methods. In addition, peer
support-based interventions have been shown to enhance perceived social sup-
port and reduce parental stress during the transition from hospital to home. These
findings suggest that future discharge support programs should integrate technol-
ogy-enhanced educational strategies with structured social support components.’®

Study Limitations

This study has several limitations that should be acknowledged. First, it was con-
ducted at a single center with a relatively small sample of 39 mothers and 39
fathers, which may limit the generalizability of the findings to other settings and
populations. Second, the cross-sectional design precludes causal inferences and
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does not allow changes in parental readiness or post-discharge outcomes to be
evaluated over time. Third, the marked difference in preferred infant sex between
mothers and fathers may reflect sampling characteristics or response bias and
warrants further investigation. Fourth, the study relied on self-reported measures,
which may have been influenced by social desirability bias. Fifth, cultural and so-
cioeconomic factors specific to the study setting may limit the generalizability of
the findings to other populations. Finally, the study did not include post-discharge
follow-up to evaluate actual home care experiences and outcomes, limiting the
ability to examine the relationship between perceived readiness before discharge
and caregiving experiences after discharge.

Conclusion

This study highlights the importance of involving bath mothers and fathers in dis-
charge preparation and home care education for premature infants. Discharge edu-
cation should adopt a family-centered approach that recognizes the caregiving roles
and support needs of both parents, with particular attention to fathers’ involvement
ininfant feeding and care. Tailored educational and supportive interventions may help
strengthen parents’ confidence and preparedness during the transition from hospi-
tal[OE1] to home. Future multicenter and longitudinal studies with larger and more di-
verse samples are needed to further explore parental readiness and evaluate the ef-
fectiveness of family-centered discharge education and support interventions. [OE1]
The Conclusion has been rewritten to emphasize the main implications of the study
findings and practical recommendations without repeating the statistical results.
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