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Introduction

Background

Occupational therapy details a core standard for the neonatal intensive care unit (NICU) of partnering
with families to provide them with resources, support, and guidelines during their administration
period with their infant (O'Brien & Kuhaneck, 2020). Despite that this standard exists, there is limited
information on what is needed from the parents to adequately support them as individuals and to
navigate the barriers that are occurring. In the NICU, parents are at risk for a decline in their mental
health status which could include depression, anxiety, and post-traumatic stress disorder (Grunberg
etal., 2022). In previous literature, there are minimal suggested themes from parental experiences
including feelings of isolation from infant care, worry, confusion, and a lack of support (Bry & Wigert,
2019; Williams et al. 2018). Overall, there is a gap in the literature where common themes need to be
identified and reviewed by occupational therapy practitioners (OTPs) to enhance the holistic
experience of the parent and infant in the NICU (Grunberg et al., 2022).

Theory: PEO Model

The PEO model was established to focus on the relationship between how the person, environment,
and occupation can promote or inhibit performance (Strong et al., 1999). As practitioners are
developing a deeper understanding of NICU parents, this model helps to frame a perspective around
understanding support systems through values, decision-making, extended family, friends, and the
occupation of caring for others such as other children, the NICU infant, and spouses (Strong et al.,
1999). This model is helpful to understand the strengths and weaknesses of the NICU.

Occupational Therapy and the NICU

OTPs can address how the parent and infant are affecting each other and promote the most effective
way to help the parent. NICU parents continue to show increasing mental health deficits along with
distress in the environment that is continuing to not be addressed (Grunberg et al., 2022). Despite the
suggestion that occupational therapy could be beneficial to the parental NICU population, there is
very limited information found in research to accurately provide quality care and understand specific
occupations that are being affected.

Methods

Design

This study utilized a phenomenological qualitative approach by participants answering semi-
structured, open-ended interview questions asked by the primary investigator over a HIPPA-compliant
Zoom platform. Interview questions were designed based on information collected from the
Occupational Therapy Practice Framework-4 (OTPF4), the needs assessment, a review of the current
literature available, and peer-reviewed articles.

Inclusion Criteria

« Parents or caregivers whose child completed at least a month's stay in the NICU.

« English should be reported as their primary language.

« Participants must have access to the internet or a hot spot to complete a Zoom interview.

Recruitment

« 12 participants were recruited to participate in this study through word of mouth and the use of a
digital flyer published on UAB social media platforms (10 women; 2 men)

« Services received in: Alabama (58.33%), Mississippi (25%), Tennessee (8.33%), Ohio (8.33%)

« 10 participants reported receiving OT services

Data Collection and Analysis

The interview questions revolved around concepts of the overall parental experience in the NICU,
including emotional well-being, autonomy, communication, occupational impact, and supports or
barriers that exist in the environment. Each interview took about 1 hr., was transcribed verbatim, and
reviewed three times to ensure accuracy during theme collection. An independent reviewer confirmed
accuracy of decided themes.
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Declining Mental Health

The results strongly imply that parental mental health continues to go unaddressed and ignored despite the
high volume of parents experiencing emotional distress in the form of anxiety, stress, depression, or PTSD.
Whereas past research has found around 50% of the NICU parental population experiences emotional
hardship (Bry & Wigert, 2019), the present study has shown a significant increase with all twelve participants
describing moments of emotional hardship.

Isolation

There is evidence of increased isolation caused by loss of friendship, inadequate support, and disconnection
from others. There was a strong desire to be a part of a parental support group for these exact reasons;
however, support groups and other similar resources were either non-existent or unavailable during other
hours of the day for the working parent.
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The results indicated eight categories of occupations where at least half of the participants reported their
occupational performance was negatively affected. Of the eight occupations, seven occupations came from
questions about individual occupational performance, whereas only one occupation came from parent-infant
occupations. An interpretation of these findings could indicate that parents dismiss opportunities to complete
occupations to focus solely on the NICU infant. Another interpretation could look at the holistic picture of the
individual. Many participants indicated declining mental health and feelings of isolation. This could result in
decreased motivation towards completion of occupations or role overload when combined with expectations

for the infant while in the NICU.

Limitations

Limitations included a smaller sample size, lack of variety in the demographics, reliance of self-reported data
from the participants, and concerns for potential researcher bias.

Discussion continued

for OT Prof

OTPs should consider how to adapt current NICU interventions to provide improved family-centered

care. Current findings support implications for:

+ The continued validity of the PEO model

« The need for mental health interventions for the NICU parental population

+ The call for advocation for increased OT involvement to improve occupational performance of
NICU parents

Future Research

There is a need for research to explore avenues of effective interventions and resources due to the

present study suggesting overwhelming declining mental health. When thinking about declining

mental health, researchers should review potential contributing factors that this study identified, such

as isolation, lack of support groups, major role shifts, and feelings of dismissal from staff. In addition

to those already mentioned, a few other avenues of research may help close the literature gap,

including the NICU's effect on the sibling and possible interventions for improving individual

occupational performance during the NICU stay.

Conclusion

The population’s declining mental health, unaddressed isolation, diminished occupational
performance and disconnected parental interaction continues to be neglected. This demonstrates the
ongoing gap in care where NICU parents not only struggle emotionally but also leads to an effect on
their occupational performance. OTPs have the skill set to evaluate, interpret, and provide services
by providing effective interventions and resources to increase their well-being and occupational
performance. OTPs must advocate for their position in the NICU to expand caring for the well-being
of the parent and infant. The occupational therapy profession has the knowledge and the background
to help break barriers and connect the medical world to a humanistic one.
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