
Table B: Fathers’ interview guidelines 

Intro 

 

Thank you for agreeing to participate in this study. 

As you know, our meeting today comes within the framework of a research on the care of 

preterm newborns. This is a research collaboration between the University Hospital and the 

Faculty of Human Sciences.   I am a member of the latter and not part of the care team. The 

team will not have access to this interview. 

The purpose of this interview is to know the parents’ concerns during hospitalisation of their 

preterm newborns in order to improve the welcoming and the care of preterm newborns and 

their families. We aim to find out about your experience and your feelings during your 

preterm newborn hospitalization. 

The goal of this interview is not to evaluate or judge your statements (i.e. your expressions of 

feelings and concerns). 

You will be able to further express your concerns and feelings during this surveying process 

and I will assist you to do so. 

This interview is strictly anonymous and will be tape-recorded if you consent. The transcribed 

text of your interview will be anonymized. Do you have any questions before we start? 

 

Personal history 

 Describe the circumstances of the preterm newborn’s birth and care at the 

university hospital 

 birth, steps in care since birth, if appropriate pregnancy follow-up before birth 

in the high risk unit or other; if necessary describe the hospitalization of his 

wife; if necessary and appropriate, examine everything that is associated with 

in vitro fertilization attempts). 

 Experienced / timeline of care, and its course / feelings / highlights (eg. 

Intubation) 

 Encourage the father to talk about 

 birth 

 the first days of the preterm newborn  

 the first hours after birth, when he may have accompanied the 

newborn to the preterm newborn room without his wife, and the first 

hours or days he may have gone back and forth between his wife and 

the preterm newborn. Refer to the experience linked to the newborn's 

room environment (many medical devices). 

 the noteworthy moments during the care (e.g. any serious health 

problem, etc.) 

 experience and feelings at birth, during the first days of the 

newborn’s life, and during  the hospitalization  

 In case of a transfer from one unit to another (from level 3 to 

level 2; from level 2 to standard care unit), address the associated 

experience. Refer to  the units’ organization, compare units. 

 Explore different circumstances, specific to the personal history, which would 

allow to better understand the feelings and experience of this birth: IVF, loss of a child, 

other premature babies, etc. 

 What are the steps towards the newborn’s development, e.g. past and future?  



 Explore the experiences and emotions associated with this hospitalization, for 

example: 

 mother’s  and father’s  guilt if  appropriate 

 Bonding with  the preterm newborn, the relationship with the 

preterm newborn and father’s perception (care, gestures, touch, timing 

of bonding with the preterm newborn, noteworthy moments of the 

relationship with the preterm newborn) 

 Fears concerning the preterm newborn and newborn’s health 

Talk about the personal issues associated with the care, breastfeeding, skin-to- skin sessions 

 Talk about the skin-to -skin 

 When did they start it? Who was the first parent to start? Reluctance / fear? 

Emotions associated with the first skin-to-skin? Today’s importance of skin- 

to-skin ? Evolution of the practice? etc.) 

(Example questions: Do you practice skin-to-skin? How is it done?  (timeslot, 

duration, organization)? 

 The preterm newborn’s  feeding and possibly breastfeeding (BF) 

 Was there an initial feeding plan? What was the initial feeding 

plan (formula feeding or BF or mixed)? Change from the initial plan 

since birth (yes or no)? If change from initial plan, why?  Was it 

discussed between the couple (the parents)? At what moment? What 

was the role of the interviewee (father or mother)in this decision 

making? 

 Prenatal information about breastfeeding? What sources of 

information? What knowledge? The role of the family and friends 

(were there any family or friends close to you who have breastfed in the 

past? What are the representations or images associated with 

breastfeeding? Have either the interviewee or his wife been breastfed 

by their own mother? Etc.) 

 Information by the caregivers? (During follow-up in the high 

risk pregnancy unit?  Before birth?  In the delivery room? After  birth?) 

 If BF, what are the feelings of the interviewee about the BF 

performed by his partner? What level of commitment and what possible 

practical help toward his partner (Washing breast pump, etc.)? 

 What does he think about the likely duration of BF? About 

breast pump (what representations?) 

 Exemple of questions: 

 How do you feel about your partner breastfeeding your 

preterm newborn? 

 Do you feel that you are supportive? 

 Do you feel that you have a role in the BF? 

 How would you define your role in BF? 

 Would you like your partner to stop BF? Motivation to 

continue or stop? 

 What do you think about bottle (e.g. formula) feeding? 



 How would you define caregivers’ attitude toward BF? 

 His own attitude toward the BF, attitude of her partner 

 What are the BF constraints? 

 Donor human milk? Related Representations (if feeling 

uneasiness or discomfort about donor milk, why?) 

 The care in general: which care interventions are performed? Feelings of 

autonomy? 

The relationship with  caregivers and people in general 

 Caregivers in general, the NIDCAP team, the allied professionals (psychologist, 

social worker) 

 Privileged relationship? with which caregivers? 

 discomfort or uneasiness in the relationship with caregivers or 

some caregivers 

 Other people in the unit (looking for bonding or building a friendship with 

other parents, the family or relatives?) 

  

 For bonding with family and friends: understand the influence they can have on 

the interviewee (remarks on the preterm newborn, expression of anxiety by parents, 

etc.) 

 Relationship with their partner   

Other questions 

 Daily organization of the family life (rhythms, visits, work, siblings) 

 Hospital stay? During the night? 

 What about the baby birth announcement cards - if it is a desired practice? 

 The newborn’s name (when was it chosen?)  

His expectation and fears about the care of preterm newborns  

What seems crucial in the care? What is the goal / the privileged care or 

recommended? 

What should be changed? 

What might improve the care of preterm newborns and their families? 

 


