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Abstract

Background: Family-centered care (FCC) has been successfully incorporated into

daily practice in many neonatal intensive care units (NICUs) worldwide. However, the

implementation of FCC in lower-resourced settings, such as Thailand, can be chal-

lenging and needs to be further explored.

Aims and objectives: To identify parents' and interdisciplinary professionals' percep-

tions of FCC and to describe the opportunities to improve FCC in a Thai NICU.

Design: An exploratory qualitative approach was used.

Methods: The data were collected through face-to-face, semi-structured, individual

interviews based on an interview guide. This study was conducted before the out-

break of coronavirus disease 2019 (February 2020) in a hospital in southern Thailand.

Inductive thematic analysis was used to analyse interview data.

Results: Participants were parents (n = 9) and interdisciplinary professionals (n = 8).

The results revealed four key themes: (a) Recognizing and responding to individual

families' different readiness and their rights and values, (b) working in a parent-

interdisciplinary partnership to provide care, (c) lacking resources and motivation and

(d) understanding of care requirements and providing help/sympathy.

Conclusions: The interdisciplinary professionals accepted that FCC is necessary for clini-

cal practice, but there are some challenges in the Thai NICUs context because of the sys-

tem of health care delivery. The findings highlighted that interdisciplinary professionals

often viewed parents' involvement as an obstacle to providing neonatal care.

Relevance to clinical practice: Further research is recommended to investigate how

FCC is operationalized by interdisciplinary professionals and how hospital administrators

can be supported to implement the FCC approach into clinical practice in Thai NICUs.
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1 | INTRODUCTION

The neonatal intensive care unit (NICU) is a high technology, specialist

and critical care environment where families often find the experience

of hospitalization of their infant shocking and challenging.1 Parents

are often consigned to a supportive role as a visitor in this specialist

health care environment2 and thus may miss chances to be involved

in usual parental caregiving that can impact negatively on their feel-

ings of parenthood and challenge early parental–neonate bond.3,4

Bonding is essential for the physical, emotional and social well-being

of both the neonate and the parents.5

Family-centered care (FCC) is an approach that promotes parents

becoming true partners within the interdisciplinary professional

team.6 Institute for Patient- and Family-Centered Care7 asserts FCC is

a necessary component of dignity and respect, information sharing,

participation and collaboration that build a partnership between inter-

disciplinary professionals and families. Galvin, Boyers8 and Hutchfield9

explored the critical elements of FCC from the perspective of both

parents and staff and concluded that FCC consists of respect (individ-

ual, culture and value), collaboration (partnership) and support (family

needs).10 These have become the main domains of the FCC approach

in health care settings and provide the basis for the conceptual frame-

work and subsequent research question for this current study.

Within the NICU environment, the components of FCC have

been widely incorporated in NICUs around the world.11 FCC recog-

nizes that parents are the primary caregivers and promotes physically

active partnership with parents to provide supportive and nurturing

care for their neonates in NICU.12 Lack of parental presence and

involvement in neonatal care impacts the interactions and physical

connections between parents and their neonates. These moments are

critical steps to commence bonding between parents and neo-

nates.4,5,13 Implementation of FCC in countries worldwide provides a

great challenge, because of complex and diverse political, social, cul-

tural and economic characteristics.14 Although not specific to hospi-

talized neonates, a Cochrane systematic review found very little

evidence on how FCC is best practiced or the effects on clinical or

family-centered outcomes of FCC on parents, staff and children

0–12 years old.15

Differing health service delivery models internationally, around

such issues as the scope of practice, organizational hierarchies and

legislative requirements mean that FCC strategies need to be context-

specific.16 A recent integrative review of FCC in the NICU has

highlighted significant gaps when considering an international focus

on partnerships.17 This includes limited parental inclusion in collabora-

tive decision-making and limited understanding of how FCC has

impacted dignity and respect, which are essential components

in FCC.17

The international context of FCC in NICUs has been inadequately

explored, especially in low-resource countries. A previous study in

Indonesia found that needs of parents are essential to integrate into

FCC.18 Moreover, further research in Indonesia and Turkey identified

that the staff shortage19 and lack of resources19,20 were obstacles to

implementing FCC. In Thailand, the FCC concept has been

incorporated into the overarching model of care policy in neonatal

care units;21 however, nurses have acknowledged they have difficulty

incorporating the approach in clinical practice.22 Although FCC has

emerged as important in guiding care services to provide optimal care

in Thai neonatal care units, its application is unknown.23

1.1 | Aims and objectives

This study aimed to identify parents' and interdisciplinary profes-

sionals' perceptions of FCC and to describe the opportunities to

improve FCC, in a Thai NICU.

2 | METHODS

2.1 | Design

An exploratory qualitative approach was used.24 Face-to-face, semi-

structured and individual interviews were conducted with parents and

interdisciplinary professionals to glean rich and diverse information.

The study is reported in accordance with the consolidated criteria for

reporting qualitative research guidelines.25

2.2 | Setting

This study was conducted before the outbreak of coronavirus disease

2019 (COVID-19) in Thailand, during the first half month of February

2020. In Thailand, the Ministry of Public Health of Thailand announced

the first confirmed cases on February 6, 2020.26 The study was

WHAT IS KNOWN ABOUT THE TOPIC

• In NICUs around the world, the comprehensive compo-

nents of FCC are incorporated and widely used.

• Health care professionals experience challenges

implementing FCC principles into daily practice.

WHAT THIS PAPER ADDS

• The interdisciplinary professionals accepted that the ele-

ments of FCC, in terms of respect, collaboration and sup-

port, should be implemented into clinical practice but

that was difficult in the Thai NICUs context.

• Partnership remains challenging, as the health care deliv-

ery system and health care providers' attitudes towards

parents' involvement in neonatal care being perceived as

an ‘obstacle’ to providing neonatal care.

• The findings highlight the individuality of families' readi-

ness and a health care delivery system challenged to

implement FCC.
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performed in a 20-bed, level IV NICU in a tertiary care hospital in south-

ern Thailand. The NICU has approximately 500 admissions per year and

approximately 32 nurses, two physicians (one professorial/senior medical

specialist staff and one Resident) and one pharmacist. Before the

COVID-19 pandemic influenced policy, the NICU's visiting policy was

1 hour, twice per day, restricted visitors (only parents), and was further

reduced to 1 hour per day during the pandemic (April 2020 onwards).

2.3 | Sample

A purposive sampling approach was used. Purposeful sampling is com-

monly used in qualitative health care research to identify and select

information-rich cases related to the phenomenon of interest.27 For

this study, this ensured a mix of clinical (interdisciplinary professionals)

and personal experience (parents) to enable a broad perspective and

to identify a wide range of strategies to improve respect, collaboration

and support, to facilitate an FCC approach.24 The sample size was not

defined a priori and was determined when data saturation was identi-

fied.28 That is, interviews were analysed as they were completed, and

data saturation was determined when no new concepts or informa-

tion were apparent.28 Parents and interdisciplinary professionals were

recruited from the research site and were required to satisfy the fol-

lowing inclusion criteria:

• Parents of infants who had an expected NICU stay of at least

72 hours and who visit the study NICU at least once.

• Interdisciplinary professionals (nurses, physicians, pharmacist), with

a permanent position, who had been responsible for developing

and providing care activities for at least 1 year in the study unit.

• Thai speaking and reading participants.

2.4 | Ethical approvals

Ethics approval was obtained from the Research Ethics Committee of

Hatyai hospital (Protocol number 14/2563; approval date December

16, 2019) and the Griffith University Human Research Ethics commit-

tee (GU Ref No: 2020/018; approval date January 20, 2020). Partici-

pants were provided with verbal and written information detailing the

purpose of the study, right to withdraw consent, assurance of confi-

dentiality and chief investigator's contact details and the details of the

study team that did not include anyone in the clinical care of neonates

in the NICU. Written consent was obtained. The confidentiality and

anonymity of all participants were maintained throughout the study

by using a unique number for each participant and ensuring any iden-

tifying characteristics were removed.29

2.5 | Data collection

The individuals who fulfilled the inclusion criteria and were available

were approached by the researcher (SV) and invited to participate

in the interviews at a mutually convenient time during work hours

for the interdisciplinary professionals or after the visiting time period

for the parents. The face-to-face interviews were conducted by the

researcher (SV) in the private NICU parents' support room or meeting

room for the interdisciplinary professionals.

Individual semi-structured interviews with parents and interdisci-

plinary professionals were conducted, guided by questions designed

to explore their perceptions of the key elements of FCC (respect, col-

laboration and support). Participants were provided with a verbal

explanation of the definition of FCC including these key elements

before the interview commenced. The interview guide (see Table S1)

was adapted from the Institute for Patient-and Family-Centred Care

Interview Methodology and Questions30 and other tools31-35 and

translated into Thai by researchers (SV and WW). Moreover, demo-

graphic details were collected including neonates', parents' and

interdisciplinary professionals' characteristics. The interviews were

audio-recorded and later transcribed in full.36 The interviews were

undertaken in the Thai language. There was no prior relationship

between the interviewer and participants.

2.6 | Data analysis

Thematic analysis was used to analyse the transcribed Thai language

interviews.37 All interview transcripts were analysed independently by

two members of the research team (SV and WW) using inductive

qualitative, thematic analysis.38 The two researchers are nurse aca-

demics with a clinical background in neonatal intensive care but not

working in the research NICU setting allowing them to have a deep

understanding of the participants' situation without bias.39 The the-

matic analysis was guided by Braun38 six phases: (a) Familiarization,

(b) generating codes, (c) constructing themes, (d) revising themes,

(e) defining themes and (f) producing the report. After reading and re-

reading transcripts, each researcher created preliminary themes and

information to support themes (ie, generated codes and categories of

data). The two researchers then discussed their understanding of the

themes and ensured the consistency between coders. This process

was performed for data analysis of parent and interdisciplinary profes-

sionals separately. Data relevant to broad themes were grouped

together and combined between parents and interdisciplinary profes-

sionals, and overarching themes that formed a comprehensive picture

of participants' perceptions were identified.37 The quotes used to sup-

port findings were translated into English by two members of the

research team (SV and WW) who are fluent in both languages. Each

theme was checking against the whole dataset to ensure a clear sense

of how each theme relates to the others.37 Any discrepancies were

resolved by discussion and consensus with the research team (SV, AU,

HP, WW and MC).

The trustworthiness of the analysis and robust interpretations are

demonstrated by our strategies to achieve credibility (eg, recognized

methods, checking with participants the accuracy of the main issues

that arose from the interviews, description of researchers, extensive

engagement with interview transcripts); transferability (eg,
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background to provide context of this study, sample description,

detailed description of findings); dependability (methodological discus-

sion to allow repetition of study and use of appropriate method to

answer the research question to explore the phenomenon) and confo-

rmability (eg, detailed participant quotes for each theme, description

of researchers).40

3 | FINDINGS

Nine face-to-face interviews lasting 20–45 minutes were conducted

with parents. Mothers participated in six interviews. Most parents

were aged between 21 and 30 years (n = 5, 56%) and around half had

completed their education at high school (n = 5; 56%). Four parents

(44%) spent less than 30 minutes traveling to the hospital. Four par-

ents (44%) had no children other than the admitted child. Most fami-

lies (n = 8; 89%) had no prior hospitalization experiences of NICU. All

parents were living together.

Eight interdisciplinary professionals participated in face-to-face inter-

views. All were female, mainly nurses (n = 7; 88%), aged between 41 and

50 years (n = 4; 50%), and working with infants between 16 and 20 years

(n = 3; 38%). Their interview duration varied from 20–30 minutes.

Four themes arising from parents' and interdisciplinary profes-

sionals' interviews are summarized to identify the current practices

and potential strategies to improve respect, collaboration and support

to facilitate FCC in a Thai NICU: Recognizing and responding to indi-

vidual families' different readiness and their rights and values, working

in a parent-interdisciplinary partnership to provide care, lacking

resources and motivation, and understanding of care requirements

and providing help/sympathy. These themes were apparent in both

participant groups (detailed quotes from both groups for each theme

are shown in Table S2).

3.1 | Respect

3.1.1 | Recognizing and responding to individual
families' different readiness and their rights and values

All interdisciplinary professionals perceived respect as an acceptance of

the individuality of each family. They mentioned family differences in

terms of maturity, family needs (social, living, financial situation, religion

and culture), the level of health literacy and coping methods. They recog-

nized that the individuality of each family often impacted on their readi-

ness to participate in neonatal care, and they respected these differences

before incorporating parents into participating in their neonate's care.

The interdisciplinary professionals suggested that information about the

family's background as well as their preferences surrounding participating

in care must be gathered to understand each family's readiness.

We meet both the parents who are ready and are not

ready to participate in providing neonatal care.

Because they are different in the level of education,

social, and living problems,…these differences influ-

ence their readiness to participate. Moreover, parents'

readiness in providing neonatal care depends on par-

ents' maturity and other factors. (ICP5)

The interdisciplinary professionals recognized the family's rights

in the hospital. They reported that respect included shared decision-

making, the need to participate in neonatal care and family visitation

in NICU. However, the NICU did have limited visiting hours, and fam-

ily members could not be present in the NICU except when allowed.

In my opinion, it is their right to decide on their neona-

tal care. I think they do their best for the infant. We

must respect their right because they are the par-

ents. (ICP1)

Normally, it was their right. We claim that parents can

be involved in neonatal care, but it was impossible

because of the limitation of the visiting hours meaning

that parents could not present in NICU when they

were available or during a procedure. And family mem-

bers could not present in NICU except if staff needed

their opinion. (ICP7)

Correspondingly, a broad theme evident across the interviews

was that respect for parents means listening to them and acceptance.

Parents identified that interdisciplinary professionals understood the

individual family's needs and honored their dignity and then provided

flexible practice to incorporate individual family's needs.

The staff recognized my dignity and listened to my

concern. (P3)

Parents reported that interdisciplinary professionals accepted and

respected their decision when they were asked to decide on partici-

pating in neonatal care and were given important information to sup-

port their decision-making.

When the staff let me make decisions about neonatal

care, then they accept my decision. (P7)

3.2 | Collaboration

3.2.1 | Working in a parent-interdisciplinary
partnership to provide care

From the interdisciplinary professionals' perspective, collaboration

was necessary to encourage parental participation in neonatal care.

This included assessing parent's needs and readiness in providing neo-

natal care, assessing the level of ability of the parents and encouraging

parents to be involved in neonatal care. The interdisciplinary profes-

sionals worked with parents to provide care depending on the par-

ents' ability and the condition of the infant. Sharing ideas, planning
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care, shared decision-making and providing information in a timely

way were included in involving parents to participate in neonatal care.

These were the basis of building the relationship between parents and

the interdisciplinary professionals; consequently, parents were confi-

dent in participating in care and had trust in the interdisciplinary

professionals.

If the infant is in the stable condition, and I have

assessed that parents can take care of their infant. I

would include them with us to provide care. (ICP1)

In terms of making a decision, we provided information

to parents to ensure that they have got important

information such as illness, treatment, progress, and

care plan. Before asking them to make a decision, they

also could ask any question and discuss if they did not

understand or need to be clear. (ICP6)

On the other hand, interdisciplinary professionals viewed parents'

involvement at times as an obstacle to providing neonatal care:

We have a lot of things to do, and we take care of the

infants in more than one case. Consequently, the parent's

involvement in neonatal care is the obstacle for nursing

care. When parents participated in care, they would com-

plicate the situation and induce workload for us. (ICP5)

Comparatively, parents, in general, reported that interdisciplinary

professionals offered them opportunities to participate in their neo-

nate's care by providing information and assessing their readiness and

ability to care for their infant. However, the majority of parents stated

that they felt afraid to provide care for their infant for many reasons.

The first day, I only stood beside the incubator. I did

not want to touch the infant. I felt like I was afraid to

bring her infection. But the nurse asked me to touch

her and used the antiseptic first. After that, I felt free

to touch, her. (P5)

Additionally, some parents reported that the interdisciplinary profes-

sionals involved them in discussions and decision-making, and they were

able to gain the required information and communicate directly with the

paediatrician in charge or the bedside nurse taking care of their infant.

Last night, the pediatrician called me to provide the

infant condition and gave me the choice of treatment.

Then, they asked me to decide my infant treat-

ment. (P5)

3.3 | Lacking resources and motivation

The interdisciplinary professionals recognized the value of FCC and

wanted to incorporate FCC into their daily practice. However, they

viewed a partnership as impractical in the Thai NICU and perceived

many barriers to implementation. In particular, obstacles from the

health care delivery system included heavy workload because of staff

shortages, lack of resources (budget, equipment and space), unclear

job description, a limited visitation, and lack of motivation to change

behaviour.

It was hard to provide FCC nursing care in NICU

because the design of the health care delivery system

did not match and was not ready for FCC such as staff

shortages, lack budget, heavy workload. (ICP7)

With a sense of being overwhelmed with heavy work-

load due to staff shortages, we had to focus on helping

patients to improve the acute health condition rather

than pay attention to their parents. We did not have

time to even talk with them. (ICP3)

Some parents perceived that there were delays or incomplete

information being provided during the admission process, which cau-

sed worry. Some parents expressed the complexity of medical termi-

nology used by paediatricians. However, some parents perceived that

paediatricians provided more detailed and insightful information than

nurses.

When I visited my infant in NICU, I needed to know

the infant's information. Even though I waited for the

staff to come to me, no staff came to talk or did any-

thing with me. I did not know who the person was to

take care of my infant. I thought that they should have

someone who could give me an infant's informa-

tion. (P7)

Some parents expressed that family members could not collabo-

rate with staff in neonatal care because of the limitation of visitation.

Similarly, some parents stated that limited visiting time was an obsta-

cle to being with their neonate in the NICU.

Sometimes the staff needed the opinion and decision

making from the family member, but they had never

come in the unit because they did not allow visiting in

NICU. (P2)

Sometimes I could not come to see my baby, because

it was not the duration of visiting hour. (P5)

3.4 | Support

3.4.1 | Understanding of care requirements and
providing help/sympathy

Interdisciplinary professionals reported providing FCC via support

through assistance, promoting the parental role, empathy, coordina-

tion of family care, providing encouragement to the family and
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allowing the parents to follow their beliefs, spirituality and culture

regarding understanding their feelings and needs. They used verbal

and non-verbal communication to show warmth and welcoming to

support parents and family. This support ensured that parents felt sat-

isfied, built trust, confidence and enabled parents to feel comfortable

and willing to participate more in the care of their infant.

For preterm case, I would talk with the parents that

your infant was small because of preterm labour. You

should be patient because the infant needed more time

to grow up. But you could do your best by stocking

your breast milk and to visit the infant in NICU every

day. (ICP2)

I made an appointment for parents to meet with the

paediatrician in charge who takes care of their infant.

After parents talked with the paediatricians, I found

that the parents did not understand the medical terms.

Then, I gave information to parents with easier lan-

guage and described some points that they did not

understand. (ICP6)

Similarly, parents identified that the interdisciplinary professionals

provided help to them and used kind language. As previously

described, help included introducing and assisting them to play a

parental role in providing care for their infant and providing accurate

and honest information about their infant. Thus, they felt comfortable

and had trust in the treatment their infants received.

I was satisfied with the care and treatment that the

staff gave to my infant. When I asked them, they

always gave me a good conversation. (P9)

4 | DISCUSSION

This study was based on the elements of the FCC and aimed to explore

parents' and interdisciplinary professionals' perceptions of current prac-

tices and ways to improve respect, collaboration and support to facilitate

FCC in a Thai NICU. This study was conducted before the outbreak of

COVID-19 in an NICU that had a usual visiting policy that limited 1 hour,

twice per day and restricted the number of visitors (only parents).

Although, the sample size was small, the demographic data of the parents

are similar to the characteristics of parents in Thai NICUs41 and the inter-

disciplinary professionals' characteristics are comparable to the health

care professional group working in Thai NICUs, generally.22 The findings

of this study identified four themes: (a) Recognizing and responding to

individual families' different readiness and their rights and values,

(b) working in a parent-interdisciplinary partnership to provide care,

(c) lacking resources and motivation and (d) understanding of care

requirements and providing help/sympathy. Interestingly, these findings

highlight the individual differences in families' readiness to be involved in

FCC, health care delivery system and health care providers' attitudes

challenged the implementation of FCC.

The interdisciplinary professionals considered the importance of

optimizing FCC practice in NICU but reported many barriers to imple-

mentation within the Thai NICU context. The findings of this current

study were similar to the previous published on the perception and

practice of paediatric nurses in Thailand.22 Nurses in this study also

experienced difficulty incorporating the FCC principles into daily prac-

tice because of a powerless attitude toward their role and staff short-

age and inappropriate FCC model for the Thai clinical context.22

Conversely, a previously published Greek study indicated that paedi-

atric nurses realized using FCC in daily practice was appropriate, but it

was not necessary to implement all aspects of FCC into their daily

practice.42

The interdisciplinary professionals in this study perceived a lack

of active partnership between families and the interdisciplinary pro-

fessionals to participate in neonatal care. Ideally, to implement FCC in

daily practice, the family must be an equal partner with the interdisci-

plinary professionals and must actively participate in decision-making

and provide care for their infant whilst the interdisciplinary profes-

sionals must be a facilitator of care.6 In practice, this study found that

implementing FCC in partnership with parents remains challenging as

a result of health care delivery system such as heavy workloads, staff

shortages, lack of resources (budget, equipment and space), unclear

job descriptions, limited visitation, lack of motivation and health care

providers' attitudes towards FCC. To enable a focus on a partnership

between families and health care providers, health care delivery sys-

tem factors and provider attitudes must be incorporated into FCC

implementation approaches.

Hospital administrators and organizational factors affect the suc-

cess of FCC practice that requires appropriate policies, facilities and

resources, ongoing interdisciplinary educational support and a positive

mind-set to support the needs of the family and interdisciplinary pro-

fessionals.43-45 There must be support from hospital administrators

and policymakers. This was consistent with studies in the NICU con-

text in Italy and Canada indicating that health care professionals

accepted the necessity of FCC in NICU; however, the quality of FCC

practice needed improvement through the overarching health care

delivery system and the organization.46,47

Our study highlights acknowledging family individuality that chal-

lenges implementation of FCC principles into daily practice. These

findings reinforce the importance of acknowledging the uniqueness of

individual families, in particular to the readiness for the provision of

care for the infant. According to the interviews, both parents and

interdisciplinary professionals in this study identified the issue of pro-

viding flexible practice to incorporate individual family's needs. This

was consistent with a study in Thailand indicating that the design of

the health care delivery system requires flexibility, accessibility and

responsiveness concerning family strengths and individuality.22 In

addition, individuals have different spiritual/cultural backgrounds rep-

resenting a culturally diverse population. One previous study

supported that future partnership should consider geographical, cul-

tural and economic diversity.48

Parents in the current study took a more passive role and pre-

ferred minor involvement in neonatal care and decision-making.
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Parents perceived that limited visitation and delays/incomplete infor-

mation sharing were obstacles to collaborative working with the

health care provider. Previous studies supported that parents experi-

enced difficulty in their anticipated primary caregiver role to be truly

involved in the care of their infant in the NICU.49-51 Involvement was

viewed as an obstacle to providing neonatal care by the interdisciplin-

ary professionals in this study. The findings were consistent with a

previous study in Thailand that indicated parents' involvement as an

obstacle to nursing care.22 Health care professionals' view of parents

as a primary caregiver was the most important factor influencing suc-

cessful implementation of FCC.52 A previous concept synthesis of

FCC indicated an unclear role between parents and interdisciplinary

professionals as a barrier to a partnership approach in FCC.53 Improv-

ing health care professionals and parents' relationships and facilitating

the opportunities for parents to be the primary caregivers could help

parents to actively partner with health care professionals in

NICUs.44,49

4.1 | Limitation

A limitation of the study was that the data analysed were based on

self-reported perceptions that may or may not reflect actual clinical

practice. This study was based at a hospital located in Southern

Thailand, thus, the result of this study cannot be transferable outside

of the direct setting; however, the wide, clear inclusion criteria facili-

tate further studies in additional settings.

4.2 | Implication for practice

To be effective and sustainable, FCC approaches need to ensure that

the local health contexts are considered. This includes systems, hospi-

tal and family resources, culture, attitudes and health literacy. Addi-

tionally, at a policy level, FCC concepts should be integrated into

interdisciplinary education programs, practice policies and guidelines.

Further research is needed on how to implement FCC successfully in

NICUs to meet the needs of families and staff.

5 | CONCLUSION

The findings highlighted the interdisciplinary professionals' in this

study accepted that the elements of respect, collaboration and sup-

port were necessary to implement FCC in clinical practice; however,

they expressed concern about the individual family's readiness to be

active partners in their infant's care. They also viewed parents'

involvement as an obstacle to providing neonatal care. Parents identi-

fied that they were primarily perceived as visitors, and interdisciplin-

ary professionals should focus on individual families' needs. This study

identified that the significant challenges to achieving active partner-

ship between families and interdisciplinary professionals in a Thai

NICU context were because of organizational barriers and health care

providers' attitudes towards FCC. Interestingly, this current study was

conducted before the outbreak of COVID-19 in Thailand. The findings

identified that the limitation on visiting time duration and the number

of visitors is a significant barrier to implementing FCC. Further

research is needed on implementing FCC successfully, particularly on

how more parent-friendly visiting and promotion of active partnership

to meet the needs of families, staff and organization can be

incorporated.
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