
Parents’ first moments with their very
preterm babies: a qualitative study

Leah Arnold,1 Alexandra Sawyer,1 Heike Rabe,2 Jane Abbott,3 Gillian Gyte,4

Lelia Duley,5 Susan Ayers,6 on behalf of the ‘Very Preterm Birth Qualitative

Collaborative Group’

To cite: Arnold L, Sawyer A,
Rabe H, et al. Parents’ first
moments with their very
preterm babies: a qualitative
study. BMJ Open 2013;3:
e002487. doi:10.1136/
bmjopen-2012-002487

▸ Prepublication history and
additional material for this
paper are available online. To
view these files please visit
the journal online
(http://dx.doi.org/10.1136/
bmjopen-2012-002487).

Received 12 December 2012
Revised 1 March 2013
Accepted 4 March 2013

This final article is available
for use under the terms of
the Creative Commons
Attribution Non-Commercial
2.0 Licence; see
http://bmjopen.bmj.com

1School of Psychology,
University of Sussex,
Brighton, East Sussex, UK
2Academic Department of
Paediatrics, Brighton and
Sussex University Hospitals
Trust, Royal Alexandra
Children’s Hospital, Brighton,
UK
3Bliss (The Special Care Baby
Charity), London, UK
4National Childbirth Trust,
London, UK
5Nottingham Clinical Trials
Unit, University of
Nottingham, Nottingham, UK
6School of Health Sciences,
City University London,
London, UK

Correspondence to
Professor Susan Ayers;
Susan.Ayers.1@city.ac.uk

ABSTRACT
Objectives: To assess parents’ first experiences of
their very preterm babies and the neonatal intensive
care unit (NICU).
Design: Qualitative study using semistructured
interviews.
Participants: 32 mothers and 7 fathers of very
preterm babies (<32 weeks gestation).
Setting: Three neonatal units in tertiary care hospitals
in South East England.
Results: Five themes were identified. The first
describes parents’ blurred recall of the birth. The
second shows the anticipation of seeing and touching
their baby for the first time was characterised by
contrasting emotions, with some parents feeling scared
and others excited about the event. The third theme
describes parents’ first sight and touch of their babies
and their ‘rollercoaster’ of emotions during this time. It
also highlights the importance of touch to trigger and
strengthen the parent–baby bond. However, some
parents were worried that touching or holding the baby
might transmit infection or interfere with care. The
fourth theme captures parents’ impressions of NICU
and how overwhelming this was particularly for parents
who had not toured NICU beforehand or whose first
sight of their baby was on NICU. The final theme
captures unique experiences of fathers, in particular
that many felt excluded and confused about their role.
Conclusions: This study informs family-centred care
by providing insight into the experiences of parents of
very preterm infants at a time when they are most in
need of support. Clinical implications include the
importance of offering parents preparatory tours of the
NICU and including fathers.

INTRODUCTION
Preterm birth is the single most important
determinant of adverse outcomes for infants
and parents in terms of infant morbidity and
mortality, the impact on the family (eg,
quality of life) and costs for health services.
The highest mortality and morbidity occurs
in very preterm babies born prior to
32 weeks gestation.1 In the UK very preterm

births account for 51% of infant deaths2

despite only comprising 1.4% of births. Very
preterm birth raises unique issues for
parents and for healthcare services. For
example, the birth may be fast and unex-
pected, and parents may be immediately
separated from their baby. The birth of a
very preterm baby is often an exceptionally
stressful and traumatic time for parents.3–6

Clearly this has implications for healthcare
services.
Research can inform decisions about the

organisation and provision of maternity and
neonatal intensive care services.7 8 However,
there has been little research focusing on
parents’ initial experiences and reactions to
preterm birth. Available information is either

ARTICLE SUMMARY

Article focus
▪ What are parents’ first experiences of their very

preterm infant?
▪ What are parents’ first experiences of seeing

their baby in the NICU?

Key messages
▪ Highly emotional time, characterised by a ‘roll-

ercoaster’ of emotions. Parents reported conflict-
ing emotions about seeing their baby, which
included feeling scared or excited about their
first contact.

▪ Neonatal intensive care unit (NICU) was an over-
whelming environment for most parents, particu-
larly for those who had not seen it beforehand
or who did not see their baby until they were at
NICU.

▪ Many fathers felt excluded during the birth and
were confused about their role.

Strengths and limitations of this study
▪ This is the first study to describe the initial

experiences of parents of very preterm infants in
the UK.

▪ Findings are limited to the experiences of White
European parents. Future research should extend
this to experiences of minority ethnic groups.
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based on case studies,9 10 parents’ experiences of care
throughout their babies’ time in hospital11–14 or experi-
ences of parents in non-Western cultures.14–16 Themes
emerging from qualitative research include the ambigu-
ity of feeling both joy and grief,17 comparisons made
between preterm birth and the ‘normal’ full-term
experience that mothers were denied,18 19 and refer-
ences to the cold and frightening atmosphere of the
neonatal intensive care unit (NICU).20 Few studies have
examined fathers’ experiences of preterm birth. One
exception is a Swedish study21 which found fathers
reported three distinct experiences: (1) suddenness of
the preterm birth and feeling unprepared to be a
father; (2) their role as responsible for the welfare of
their new family and (3) the need to be understood by
staff. This highlights the importance of capturing
fathers’ experiences as well as mothers’ experiences. It
also indicates the value of healthcare staff being
informed and aware of the needs of families at this time.
Although these studies provide insight into the experi-

ence of preterm birth, the focus is on experiences over
the longer period of the infant being hospitalised.
Accordingly, such analyses may explore situations which
have already become ‘normality’ for many parents. This
fails to capture those moments when parents may need
the most support and care. In addition, the majority of
research has failed to include fathers’ very first experi-
ence of the birth and NICU, which is vital if we are to
offer family-centred care at this time. The aim of this
research was therefore to explore mothers’ and fathers’
initial experiences of the birth of their very preterm
baby and their first experience of NICU. This was per-
formed using qualitative methods, which are suitable for
exploring individuals’ experiences in depth.

METHOD
Participants
Participants were eligible for this study if they could speak
fluent English and had a preterm baby born prior to
32 weeks gestation in a 6-month period ( January–June
2011). All eligible parents in three hospitals were sent a
letter inviting them to take part (N=123). Thirty nine
(32%) participants agreed to be interviewed (32 mothers
and 7 fathers). The participants were aged between 25
and 44 years (mean=34.34, SD=5.54), the majority were
White European (74%) and married or cohabiting (95%).
Babies were born between 24 and 32 weeks gestation
(mean=29.31, SD=2.66). Seventy-five per cent of women
were primiparous and 61% had caesarean sections. The
majority of couples saw their baby at birth (n=21 couples,
66%), and the rest saw their baby for the first time in
NICU (n=11 couples, 34%). Two babies died shortly after
the birth; six babies (19%) were still in NICU at the time
of interview and 24 (75%) were at home. Time since birth
ranged from 44 to 344 days (mean=154 days, SD 57).
Participants were recruited from hospital A (n=15), hos-
pital B (n=24) but not hospital C.

Design and procedure
After obtaining NHS ethical approval, letters of invita-
tion were sent to eligible parents by research nurses at
three hospitals in the South of England. After approxi-
mately 2 weeks reminder letters were sent to parents
who did not respond, except for those whose baby had
died. Recruitment methods also included posters on
neonatal units. Parents who responded were contacted
and an interview date arranged. Interviews were carried
out in a private hospital room or at the participant’s
home and lasted approximately for 45 min. Prior to the
interview the study was explained and a written,
informed consent obtained. Most participants were
interviewed individually, except for two couples who
asked to be interviewed together. The interview schedule
contained 12 open-ended questions, three background
questions on experiences during birth; three questions
examining parents’ very first experiences of their baby
(see box 1) and six looking at care during labour and
delivery (these have been reported elsewhere, see
Sawyer et al22). Probes were used to explore parents’
responses in more depth. Interviews were recorded and
transcribed, removing any identifying information.

Data analysis
An inductive systematic thematic analysis23 24 was used to
identify themes across interviews. Data were managed
using NVivosoftware.25 Transcripts from the section of
the interview examining parents’ first experiences of
their baby and NICU (box 1) were read and coded for all
emerging concepts to generate an initial pool of codes.
Codes were extracted across the whole sample of mothers
and fathers but unique codes for fathers were also
recorded. All codes were examined and discussed by
three authors (LA, AS and SA) to identify overarching
themes. Codes were removed if they had a single occur-
rence or were irrelevant to the research question.
Remaining codes were checked against the data to
ensure reliability of coding and face validity (ie, that they
reflected the meaning of participants). A coding sched-
ule was then produced which defined each theme, inclu-
sion and exclusion criteria and examples of quotes. All
interviews were then recorded by one researcher (LA)
using the coding schedule. Reliability was checked by an
independent researcher classifying 25% of coded seg-
ments, and was very good (90% agreement). Participants
and quotes are referred to by participant number,
mother or father, whether the birth was vaginal (V) or by

Box 1 Interview questions

When did you first see/touch your baby?
Can you describe your feelings when you first saw/touched your
baby?
What about when you first saw them in the neonatal intensive
care unit?
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caesarean section (C/S) and whether the baby was dis-
charged (D/C), in hospital (NICU) or deceased (dec).

RESULTS
Five themes were identified. The first four themes portray
a timeline of events from the birth through to the earliest
moments between parent and baby. The fifth theme
describes the unique experiences of fathers. Online sup-
plementary table S1 provides illustrative quotes and the
number of interviews in which each theme occurred.
Quotes in online supplementary table S1 are referred to
by participant number in the text.

Memory: ‘trapped in the little world of your own time’
Just under half of parents reported psychological absence
and memory loss during and immediately following the
birth of their very preterm baby. Several mothers and some
fathers referred to the experience of childbirth being a
sudden or surreal experience which they did not feel part
of. One mother did not even realise when the baby was
born (mother 8 C/S, D/C). Even parents who were shown
their baby in the delivery room had only vague memories
of how the baby looked (mother 31 V, D/C). Some women
referred to time itself being distorted (mother 31 V, D/C;
mother 11 C/S, D/C). It was notable that medication was
not the sole reason for memory loss, as fathers also had dif-
ficulty recalling events occurring immediately after the
birth (father 6 C/S, D/C). Despite many fathers having
blurred recollection of events, women often relied on
them for clarification of what happened during labour
(mother 9 V, D/C) and after the baby was born (mother
18 V, D/C).

Anticipation: ‘that last hour really dragged’
Two thirds of couples saw their baby at birth but remain-
ing parents saw their baby for the first time in NICU. No
parents held or touched their baby until they were in
NICU. The anticipation felt by parents prior to seeing
and touching their baby for the first time was charac-
terised by contrasting emotions, with some parents
feeling scared and others excited about the event.

Anticipating seeing the baby
When anticipating seeing the baby, parents were divided
between those who were eager and even desperate to see
them, and those who dreaded the experience. Some
wished to stay naive to health problems that might be
made obvious by the sight of the baby. Their fear was not
of the baby itself, but rather of witnessing the seriousness
of a situation they would rather avoid (mother 15 V, D/C).
This contrasted with the excitement felt by other parents
(father 2 C/S, D/C). Being separated from their newborn
baby frustrated some mothers who were not only desperate
to see their baby but angry and confused about why they
could not see them earlier (mother 18 V, D/C; mother 10
C/S, D/C). Others imagined potential medical conditions

and the physical appearance of the baby prior to seeing
them in the NICU (mother 24 V, D/C).

Anticipating the first touch
Interestingly, although some parents were desperate to
see their baby for the first time, many became nervous
and tentative when given the opportunity to touch or
hold them (mother 10 C/S, D/C). Parents seemed to
do everything they could to avoid potentially harming
their baby. Despite a desire to hold their baby many
parents chose not to hold them through fear of giving
them a harmful infection (mother 20 V, NICU; mother
21 V, D/C; mother 27 C/S, D/C).
Similar to the anticipation of first seeing the baby,

there was a clear-cut distinction between parents who
worried about touching them and those who were more
confident and excited about this experience. One father
described longing to hold his baby and painted a vivid
picture of the disappointment he felt from being able to
look at his son but not being allowed to touch him
(father 2 C/S, D/C). Parents described a conflict
between wanting to touch their baby and the belief that,
by satisfying this wish too early, they might hinder their
baby’s chances of survival and good health (mother 22
C/S, NICU).
Interestingly, the anticipation of events was different

for some first-time parents compared with those with
other children. Some first-time parents confronted the
situation as it occurred rather than building hopes or
worries. They often relied on and trusted the choices of
medical staff and perhaps were more psychologically
protected by their inexperience of a ‘normal’ childbirth
and its aftermath (mother 14 C/S, D/C).

First moments between parent and baby
The first contact between parent and baby was charac-
terised by turbulent emotions, whether it occurred
immediately after birth or later in NICU. The first time
parents held their babies was often weeks after the birth
and clearly illustrated differences in parents’ bonding
with their infants.

Physical description: ‘like little baby sparrows’
When asked about the first sight of their baby, half of
parents focused on their baby’s physical appearance. The
majority referred to their tiny size implying that this was
overwhelming and what they felt was most characteristic
of very preterm babies (father 2 C/S, D/C). Others
emphasised how small their baby was by repeating that
point (mother 31 V, D/C). Some parents referred to the
size of the infant in addition to other aspects such as the
fragility of their skin (mother 30 V, D/C).
Some parents compared the appearance of their baby

to that of ‘normal’ babies in terms of colour and size
(mother 24 V, D/C). The shock of the first sight was
emphasised by the metaphoric language used, with occa-
sional comparisons to baby animals (mother 23 V,
NICU) or difficulty acknowledging that this was a real
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baby (mother 19 C/S, D/C). Many parents, although con-
fronted with a sight they may not have anticipated, looked
beyond the physical appearance of their baby. One
mother described her relief at discovering that her baby
was actually healthier than she originally thought (mother
12 C/S, D/C). Parents also compared holding their
preterm baby to holding those born at full-term (mother 5
V, NICU). Some felt detached during this experience and
the baby’s discomfort frequently meant the first cuddle
was over very quickly (mother 31 V, D/C).

Response to baby: ‘rollercoaster of emotions’
The first moments between parent and baby evoked a
variety of feelings, described as a ‘rollercoaster of emo-
tions’ (father 2 C/S, D/C). Parents described the confu-
sion of feeling both elated and devastated (mother 5 V,
NICU). Others were filled with guilt and continually ques-
tioned whether they could have prevented the negative
outcome of the pregnancy (mother 23 V, NICU). Some
parents felt guilty of putting their babies through pain
with only a small chance of survival and, shocked at their
vulnerable appearance, briefly considered whether it was
right to continue their care (mother 24 V, D/C).
Typically, parents were more optimistic when it came

to touching and holding their babies for the first time.
Of parents who discussed this, the majority viewed this
first touch in a very positive light, perhaps because they
had often waited weeks and prepared themselves for this
moment (mother 30 V, D/C; mother 13 C/S, D/C).
One mother of twins, when finally given the chance to
hold her babies, could not choose which one to hold
first. The long anticipation of holding her babies and
the equal love she felt for them meant she was unable to
choose one over the other even in an outwardly simple
decision like this (mother 4 C/S, NICU). Fathers
described the experience of holding the baby as unpar-
alleled to anything else (father 2 C/S, D/C).
Half of parents who talked about touching and

holding their babies felt they immediately bonded when
they first touched their babies. One mother felt con-
nected to her baby as soon as he was taken out of the
incubator and she could recognise that he was hers
(mother 14 C/S, D/C). Many parents felt so connected
while holding their babies that putting them back in the
incubator and disrupting the bond they felt was upset-
ting. A mother of twins felt an instant bond with both
her babies (mother 8 C/S, D/C). One mother, when
allowed to touch her baby, became desperate to take the
next step and hold him (mother 24 V, D/C).
Nevertheless, some parents found the experience of
holding their baby an ordeal and took a while to feel
comfortable (father 5 C/S, D/C). One mother acknowl-
edged that she found it difficult to bond with her baby
in case the baby died (mother 23 V, NICU).

NICU: ‘a little hidden world, full of poorly babies’
Parents’ exposure to and understanding of the NICU envir-
onment was crucial to their first impressions of NICU, as it

lessened the shock of their first exposure and contributed
to the reassurance that their baby was in safe hands.

First impressions of NICU
The majority of participants had some forewarning that
their baby would be born prematurely and around half
had a tour of the NICU prior to the birth. Most parents
who mentioned this were thankful for the opportunity
and said it prepared them and helped relieve the appre-
hension felt before they saw their baby there (mother 15
V, D/C). Many parents had not seen a preterm baby
prior their tour of NICU. Therefore the experience pre-
pared them for the sight of their baby in addition to the
atmosphere of the ward (mother 4 C/S, NICU). A few
parents had experienced NICU previously with an
earlier child (mother 2 C/S, D/C) or through working
in a hospital. However, one ex-nurse explained that
regardless of her professional experience, her experi-
ence of NICU was completely different when it was her
own baby being cared for (mother 8 C/S, D/C).
When compared with parents who did not visit the

NICU prior to the birth, it was clear how beneficial a prior
visit could be for easing some of the worry and confusion
brought about by a lack of knowledge of what would
happen to the babies. One mother, whose giving birth
early came as a complete shock, was not even aware of the
existence of NICU until her baby was taken there (mother
6 C/S, dec). A few parents were offered the chance to tour
NICU but made various excuses not to. Some of these
regretted their decision once their baby was born. For
these parents, two first experiences had to be faced simul-
taneously: their first sight of their baby and their first sight
of NICU which was shocking (father 4 C/S, D/C). One
mother acknowledged that she had a chance to visit NICU
but didn't do so. In hindsight, she wished she had been
made to do so, as an absence of choice would have pre-
vented her from taking the easier option of avoiding the
anxiety-inducing situation (mother 20 V, NICU).

Describing the NICU
When describing their first experiences on NICU, parents
regularly referred to quality of care, from the cleanliness of
the environment to the high nurse-to-baby ratio. However,
the majority of those who mentioned this found the atmos-
phere of NICU and the machines overpowering (mother 1
C/S, D/C; mother 23 V, NICU; father 1 C/S, D/C). One
mother described the NICU as a secret and mysterious
ward, hidden from the rest of the hospital (mother 20 V,
NICU). Another mother explains how incomprehensible
the experience of the NICU was to her, despite endless
descriptions from others about what to expect (mother 16
C/S, D/C). Lastly, some parents felt like a danger on NICU,
finding it hard to trust themselves around all the equipment
which was saving their baby’s lives (mother 6 C/S, dec).

Their baby in the NICU
Just under one third of parents talked about their
impressions of their baby in NICU. On their first visit,
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the majority of these parents were preoccupied with the
NICU and equipment covering their babies. Most found
it very difficult to focus on their baby when there was so
much going on around them (mother 28 C/S, D/C;
mother 16 C/S, D/C). It was particularly difficult when
distinctive features, like the baby’s face, were covered by
masks as it was hard for parents to feel a connection to
an infant they could barely see (mother 18 V, D/C).
When first holding their babies, some parents felt
they were interfering with the care and were daunted
by the life-saving technology (father 2 C/S, D/C).
The process to hold their baby was lengthy and parents
often felt guilty of taking up staff time. However, the
experience was generally thought of as worthwhile
(mother 7 C/S, D/C).

Unique experience of fathers: ‘it’s different being a man…’

This final theme looks at the unique, yet often ignored,
experience of fathers, which was mentioned by over a
third of parents. While both male and female partici-
pants contributed to this theme, it is distinguishable
by its focus on the father’s role and involvement in
events from labour to the first moments with their
preterm baby.
First, parents referred to the awkwardness and exclusion

felt by fathers, particularly during emergency caesarean
sections. They were torn by a desire to help out and witness
the event but also feared getting in the way (mother 5 V,
NICU). One father thought that men were often stereo-
typed as uninterested, which was detrimental to those who
wanted to be involved in the birth and informed of their
partner’s progress (father 2 C/S, D/C). Paradoxically,
despite fathers feeling excluded during labour they were
often the first to see their preterm babies and typically
experienced this alone while the mothers were recovering.
For some fathers the first sight of the baby was both frigh-
tening and disappointing (father 2 C/S, D/C). One father
interprets this reaction as representative of many fathers
having greater difficulty bonding with their babies, as they
do not experience the same connection as the mother
during pregnancy (father 5 C/S, D/C). Despite many
fathers feeling emotionally detached from their babies,
most went to see them in NICU for the first time by them-
selves and reported information back to the mothers,
trying to put their minds at ease (father 6 C/S, D/C). For
some fathers, given that they had undergone the isolation
of seeing the baby without their partner, it was upsetting
when mothers were typically given the first chance to hold
them (father 3 C/S, D/C).
Fathers also referred to confusion over their roles in

caring for mother and baby. Although they wanted to
help, they thought the control was in the hands of the
professionals (father 2 C/S, D/C). Tensions in the par-
ental relationship were often attributed to the difficulty
of fathers finding their role in the situation. A few
mothers criticised fathers for acting tough and hiding
their emotions (mother 24 V, D/C) or for being
overemotional when she needed him to be strong

(mother 21 V, D/C). Some mothers admitted
blaming their partners for their distress (mother 24 V,
D/C). Despite this, fathers seemed to accept being a
forgotten entity in the short-term; their more pressing
concerns being the health of their new family (father 1
C/S, D/C).

DISCUSSION
This is the first in-depth study of initial experiences of
parents of their very preterm baby and NICU. Results
show that parents have difficulty remembering aspects of
the birth and experience a rollercoaster of emotions
during this time. Individual differences in emotions
were most apparent between the birth and seeing their
baby in NICU when parents were either nervous and
fearful, or eager and excited. NICU was initially over-
powering for parents, especially those who had not
visited it previously or who saw their baby for the very
first time there. However, being able to touch and hold
the baby in NICU was important in triggering or
strengthening the bond between parents and their baby.
Parents who are anxious and avoidant of initial contact
with the NICU or their baby are at risk of poor attach-
ment and mental health26 therefore parents need help
to overcome this. Interestingly, a few first-time parents
appeared to be protected by their inexperience of a
‘normal’ birth and reported considering situations as
they occurred, relying on staff to guide them. In con-
trast, many fathers felt awkward and excluded during
the birth and struggled to find their role.
These results support and extend previous research.

There is now consistent evidence that parents report
blurred memory of the birth, a rollercoaster of emotions
and are initially overpowered by the NICU environ-
ment.9 17 18 Difficulty remembering aspects of the birth
is also reported by women who experience difficult or
traumatic births27 and is consistent with the view that
fragmented memories are characteristic of a post-
traumatic stress response.28 The positive impact of
prenatal visits to NICU on parents’ is consistent with evi-
dence that such visits decrease fear and reassure parents
about the care their infant will receive.29 The finding
that touch is important for the parent–baby bond sup-
ports the principles of kangaroo care. Parents’ worries
about consequent infection or harm to the baby are in
contrast to evidence that kangaroo care may lead to
reduced infant morbidity and mortality.30 Although very
preterm babies can become stressed by repeated contact
and stimulation, the evidence suggests comforting touch
(such as from parents) does not adversely affect the
baby and may result in benefits when done carefully and
taking account of infant behavioural cues.31

In addition, the results extend research by providing
original insights, such as the opposing emotions felt by
different parents prior to seeing and holding their baby.
The finding that parents were either anxious/avoidant or
desperate/excited is consistent with research showing
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different individuals have approach or avoidant coping
styles and this affects both responses to care and out-
comes.32 Fathers’ experiences were consistent with the
Swedish study of fathers21 in identifying feelings of respon-
sibility and needing to be understood and included.
However, this study showed that fathers also struggle to
find their role in the situation and tensions in the parental
relationship can arise. A recent metasynthesis of qualitative
studies of fathers’ experiences of maternity care through-
out pregnancy, birth and postpartum similarly identified
themes of feeling excluded, fear and frustration and issues
of support. The authors summarise this as fathers being
‘not-patient and not-visitor’.33

The strengths of this study include the qualitative
methods, which provide a detailed insight into the
experiences of parents, and the inclusion of fathers.
Methodological rigor was ensured in a number of ways,
including careful construction of interview questions,
consecutive sampling, the use of appropriate and well-
established analytic techniques; discussion of results
between team members; and checking reliability of
coding with an external rater. Ethical rigour was ensured
by informed consent and using an experienced inter-
viewer who was not associated with the hospital, which
enabled parents to freely express their opinions.
Descriptive vividness was ensured through careful
description of the study and results, as well as sending a
summary to participants. Heuristic relevance is apparent
from the coherence of the results with previous empir-
ical and theoretical literature. Aspects that could be
addressed in future research include that, although the
study had a good response rate for this kind of recruit-
ment, the sample mainly consisted of white, married
women. Recruitment of fathers to the study was low
(23% of couples) and the sample was small, so it was not
possible to examine factors that might influence
parents’ perceptions of their experiences, such as time
since birth or infant status. Research is therefore needed
to see whether the experiences reported here are applic-
able to parents from different backgrounds, to extend
the research on fathers’ experiences and examine other
influences on parents’ experiences.
This research has a number of clinical implications.

Recommendations for family-centred care include
recognising critical steps for parents during the care
pathway and being aware of their needs, the emotional
impact and individual differences in responses.34 This
study shows the birth of the baby and first contact with
NICU are critical steps and the impact of this varies
between individuals. The buffering effect of prenatal
visits to NICU, alongside the regret expressed by parents
who did not take up this opportunity, suggests all
parents should be encouraged to visit NICU prior to
birth if possible. If this is not possible then providing
parents with a photograph of the infant before they visit
the NICU may lessen the impact of seeing their baby in
NICU for the first time and improve bonding.35 36 The
importance of touch means that parents who worry

about negative impacts on the baby’s health should be
educated, reassured and taught to recognise infant cues
so that touch can be enabled while avoiding stress on
the infant. Finally, it is clear that we need to involve
fathers more, particularly during the birth.
In conclusion, this study contributes to our understand-

ing of parents’ first experiences with their very preterm
babies. Subsequent studies are essential to further improve
knowledge and care offered to parents during this unique
personal and emotional ‘rollercoaster ride’. To offer truly
family-centred care we first need to understand individual
differences in experiences and responses, which the
current study addresses. Going forward, research needs to
explore and understand the care needs of different indivi-
duals and groups, such as fathers, or anxious and avoidant
parents. This can be used to inform and guide practice in
maternity and NICU services.
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Table 2. Themes, quotes, and number of interviews in which themes were mentioned 

Themes Illustrative quotes Number of 

interviews 

theme was in 

(N=37) 

 

Memory: “trapped in a little world of your 

own time” 

 

I hadn’t realised they’d taken the baby out.  (mother 8, C/S, D/C) 

 

She was in the room for a bit, they lifted her up over the curtain so that I could see her, 

but I couldn't, I, I was so out of it like I’m sure my vision was slightly off you know, it 

didn't, it all seemed very surreal… I couldn't have told you what my babies looked like, 

and because I was so drugged up as well that made it even worse because the memories 

I did have seemed foggy, and even now they seem foggy, it’s all very surreal and 

strange. (mother 31, V, D/C) 

 

I didn't really know, and to be honest it was quite, it was quite hard to concentrate on 

more than one thing at a time to be, like and even I think it wasn't just because I was in 

labour, it was because of all the epidural and stuff, it was really hard to focus. (mother 

31, V, D/C) 

 

I think it was all, to be honest it was all too surreal for me because I didn't feel like, well 

a I wasn't meant to give birth that early it didn't feel like I’d actually given birth because 

I didn't feel anything through the C-section then didn't get to see them um it was all a 

bit surreal to be honest that suddenly I had, like, one baby in the incubator and one 

baby on me um and a long time passed since having them to then... (mother 11, C/S, 

D/C) 

 

I think they had to resuscitate her, I can’t remember now but I think they did. (father  6, 

C/S, D/C). 

 

I remember, erm, my partner told me as well, I remember I wanted to push and he said 

like all of a sudden they [the midwife] pushed the red button on the wall and there was 

 

15 (41%) 



just like doctors and nurses and everything just everywhere. (mother 9,  V, D/C) 

 

I kept saying to my husband ‘what are they doing now?’ and he kept looking back and 

saying ‘ok, from what I can see…’. He said there was a team of about 5 or 6 people from 

what he can remember that came down. So they were all kind of huddled around her so 

even he couldn't see a lot of what was going on. And obviously didn't want to get in the 

way. (mother 18, V, D/C) 

Anticipation: “that hour really dragged”  17 (46%) 

  Anticipating seeing the baby I was very scared of seeing him [the baby]. (mother 27, C/S, D/C) 

 

I hadn’t really seen them and I was just like really scared, I didn’t want to look, you know 

didn’t want to see... what was wrong. (mother 15, V, D/C) 

 

They rang down and said ‘do you want to come up and see little one?’ We went ‘yeah 

course we do, you know, brilliant’. (father 2, C/S, D/C) 

 

I wish they’d allowed us up a lot sooner, erm, than what we were allowed... that last 

hour really dragged. (mother 18, V, D/C) 

 

I was dying to see her... It was just like ‘I want to see her, I want to see her’. Then my 

husband and my sister-in-law came up to... to see her. Erm, deep inside of me I was like 

‘it’s really unfair. I just had a baby. I can’t see her’... I was just like ‘oh, I’m trying to see 

my daughter’ and they send me this picture. I was just like ‘that’s a bit of a tease isn’t 

it?’ I was like ‘OK’. I was always looking at the picture, I was just like ‘oh come on, I want 

to see her’. (mother 10, C/S, D/C) 

 

I thought I’ll go onto the ward and, thoughts running through my mind of what I was, 

what I was gonna find, how many tubes was he gonna have, was he gonna be OK, what 

colour was he gonna be, did he have everything, 10 fingers 10 toes, and I found myself 

sitting by the incubator counting and making sure he had 10 fingers and had 10 toes 

(laughs).  (mother 24, V, D/C) 

 

9 (24%) 

  Anticipating the first touch Erm, I don’t want to touch her. I don’t want to cuddle her, because I feel that she’s so 13 (35%) 



fragile, that she’s so tiny but I don’t know, it’s sort of mixed emotions that you want to 

squeeze her but you can’t. Then you feel that ‘oh, am I going to hurt her if I’m going to 

cuddle her?’ (mother 10, C/S, D/C) 

 

 you don’t want to hurt them. You’re so on edge, and you want to care for them and 

touch them if you can, or whatever, but also you just feel terrible if you think you’ve 

done something wrong”.  (mother 20, V, NICU) 

 

I didn’t want to touch her. Um because they’d explained to us about um a gut infection 

that babies can get that can kill them so I didn’t want to touch her. I did want to, but I 

didn’t because I didn’t want to take that chance of a tiny germ being under my finger 

nail and getting in the incubator I was absolutely terrified, um her dad touched her a 

few times but I, I was too scared, too scared. (mother 21, V, D/C) 

 

They’d say to me, ‘you want to touch him then?’ And I open – and I was very scared 

because my hands were full of vials and bloody and I had washed my hands but I 

couldn’t wash around the vials. And I was so scared I was going to give him some 

disease or something. (mother 27, C/S, D/C) 

 

All we could do was almost window shop. I know he’s alright but I can’t touch him. And 

for about 2 weeks you couldn't touch him. (father 2, C/S, D/C). 

 

I just wanted to pick him up and hold him, but you couldn’t because he was on the 

ventilators and you couldn’t hold him for quite some time, because of him being on the 

ventilator and having all the tubes hanging out of him... that was heart-wrenching... It 

was heart wrenching that he was just gonna be taken straight away, be born and be 

taken away. I knew it was for his own good but I still hated it. (mother 22, C/S, NICU) 

 

Lots of people have said oh it must have been really hard for you, you know not holding 

him, not seeing him very much um I I suppose it is but it’s our first child and that’s all 

we’ve known and also that’s, in a way, what we were expecting because that’s what 

we’d been told. (mother 13, C/S, D/C) 

First moments between parent and baby  28 (76%) 



  Physical description – “like little baby  

  sparrows” 

 

Literally the size of a bag of sugar. (father 2, C/S, D/C) 

 

He was so tiny, he was absolutely just the tiniest little thing you’d ever seen in your 

whole life, he was just titchy. (mother 31, V, D/C) 

 

She was so small. She was so tiny. When she was born she was less than 2lb. Just 850 

grams, so her whole body would fit in my hand. And I could see through her skin, 

through her eyelids. (mother 30, V, D/C) 

 

He was so tiny, and he was so thin, you could see all of his bones, he wasn’t normal 

baby colour he was very like a purpley pink in colour. (mother 24, V, D/C) 

 

Two little skinned rabbits. Little pink, transparent... I couldn’t believe it. (mother 23, V, 

NICU) 

 

She wasn’t transparent but she was pretty much purple. And so skinny. They don’t have 

any fat on them, so it was like a little alien almost. It wasn’t a baby. It wasn’t a baby in 

even the newborn sense that you see them, at all. (mother 19, C/S, D/C) 

 

She had a very blue, um slightly mottled arm so me being me I was like er OK, I can, I 

can live with the fact that my daughter’s only, she’s, she’s going to be right handed 

(laughs)... she’s going to be slightly compromised in her left arm, if that’s the only thing 

that’s wrong with my babies then that’s, that’s absolutely peachy. (mother 12, C/S, D/C) 

 

It wasn’t like holding a baby. I’ve held a baby before. He was 8lb 11oz, born naturally. 

This was not like holding a baby. They were like little sparrows, little baby sparrows. 

They were little scraps. (mother 5, V, NICU) 

 

I touched him but he didn’t feel real, it felt like where is he in all of there, like where... 

there wasn’t a lot of him to see, even at that point... he was so tiny, he really was, and 

he would struggle to get comfortable. (mother 31, V, D/C) 

 

19 (51%) 

  Response to baby – “rollercoaster of  It was an unusual experience. It was, it was lovely. It was lovely, but scary, you know, 27 (73%) 



  emotions” tinged. (mother 5, V, NICU) 

 

Scared, like guilty um just felt so bad for her [the baby], the fact that she kind of like I 

was looking at her and she was going through all of this and it could’ve been prevented, 

I think somewhat. Um you know, you just feel guilt, the guilt is overwhelming, you know 

you do kind of go through aah, not feeling sorry for yourself, it’s just the guilt, it’s not 

‘oh why’s this happened to me?’ it’s ‘why’s it happened to her?’  (mother 23, V, NICU) 

 

It was just heart-wrenching to see him like that and it was just like, part of me did think 

is it worth it, is he gonna pull through and you think, am I putting him through a lot of 

pain to, to see him like that it was just really really really hard... you just don’t know 

how you’re feeling from one minute to the next, one minute you want to cry, next 

minute you want to scream. (mother 24, V, D/C) 

 

I sat down, and I was all prepared, arms out and they give her to me, and it was 

wonderful, absolutely wonderful. (mother 30, V, D/C)  

 

you’ve waited so long... so yeah, holding them was amazing. (mother 13, C/S, D/C) 

 

When they’d finally got stable enough that they were, the ventilators breathing for 

them and they let us skin to skin, me and dad. That was hard because they said ‘which 

one are you going to have?’ And for the first time ever, I had to choose as a mum, and I 

physically couldn’t do it. I just said ‘you choose’. I couldn’t pick one over the other to 

hold first. (mother 4, C/S, NICU) 

 

Out of this world. I can’t really explain it. I just wanted to go on the top of the roof with 

a megaphone and just go ‘yeeeeeah!’... was overjoyed, fantastic. (father 2, C/S, D/C) 

 

I mean obviously it’s lovely, and amazing and... yeah he was just so light that you could 

almost hardly feel that you were holding him, um I mean the lovely thing was that sort 

of his little hand was on my finger and just little things like that... it does help you to sort 

of bond and feel oh it’s my baby and he is a real baby he’s not just kind of something in 

a box, a glass box. (mother 14, C/S, D/C) 



 

Sort of like ‘oh, she’s so gorgeous’. It’s, every mum’s feel that. Then, when I touch her, 

feel great but, it’s, the saddest thing is you need to go... you need to put her back. 

(mother 8, C/S, D/C) 

 

Even though you’re just able to touch him, it just made me even more wanna just pick 

him up, just put him in my arms like this and just not let go at all. (mother 24, V, D/C) 

 

I didn’t like holding her. Because when she was like, even when we could have like taken 

her out, because she was just so small and fragile, you feel like you can’t... to hold her 

you have to... awkward holding. It didn’t feel natural. (father 5, C/S, D/C) 

 

It’s such a big thing for the babies, for mums to hold them… I only saw her literally for 5 

minutes coz, it sounds awful, it, it just scared me coz I just thought I don’t want to get 

attached to her because you know, it could, she could die within 48 hours. (mother 23, 

V, NICU) 

 

NICU: “a little hidden world, full of poorly 

babies” 

  First experience of the NICU 

 

 

 

 

 

Luckily I did go and have a look around so I was a bit more aware of what was going on, 

um when he was taken away. (mother 15, V, D/C) 

 

I’m glad they [showed me around], because it’s quite daunting going into intensive care, 

NICU. I’ve never been in. All the, you know, computers, mechanical wombs basically for 

the premature babies. I’d never seen a premature baby previously. So it gave me an 

insight of what... it would freak me out if I’d just gone up there after having the babies. 

At least I knew where they were going. (mother 4, C/S, NICU) 

 

I knew what to expect when I went in there, because of my other two, I knew about all 

the tubes and the breathing tubes and what it would look like, what they were doing to 

him and everything else. (mother 2, C/S, D/C) 

21 (54%) 

 

5 (14%) 



 

I’ve done pre-hospital care myself, so I was not too unfamiliar to the way a hospital 

works. So not too unfamiliar with equipment and the whole process of machines and 

bleeps and... So I was fairly used to people being in pain. But not when it’s your own 

baby. (mother 8, C/S, D/C) 

 

Because it was so early I hadn’t had the tour of the hospital or anything, and I didn’t 

know anything, I didn’t even know it existed. I was absolutely gobsmacked... and they 

kept talking about it [the NICU] and how wonderful they were and what an amazing 

success rate they had for babies. But I had no idea it was even there. (mother 6, C/S, 

dec) 

 

perhaps would have been a good idea if they can beforehand, to go and have a quick 

look around so it’s not such a shock when you go up there. (father 4, C/S, D/C) 

 

They were born at 27 weeks 5 days – at about 26 weeks she said ‘oh maybe you should 

do a tour of the neonatal ward’. And I said ‘oh yeah I’ll have a think about it’, and then 

didn’t do it and then had them. But that was offered to me. I wish it had been pushed a 

bit more, but then there was no way of telling what was going to happen. I should have 

just rushed it when I had the chance really. So I did know that they’d be coming here, 

but I didn’t know what it was like in here. (mother 20, V, NICU) 

 

  Describing the NICU It was very intensive... it’s very noisy, at the time there was lots of babies, lots of doctors 

and nurses, you know it was quite scary. (mother 1, C/S, D/C) 

 

What I remember of it, the ward, very noisy, lovely but very noisy you know, and it is 

very daunting. (mother 23, V, NICU) 

 

It’s a bit daunting because you’ve got all these machines. (father 1, C/S, D/C) 

 

It’s such a blur when it happens, and you walk into this really beepy room. It’s really 

quite... yeah... nobody knows what goes on, it’s such, like a little hidden world, full of 

poorly babies. (mother 20, V, NICU) 
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All the monitors and the buzzes and the screens and doctors milling about and you 

know, nothing quite prepares you for it, and I don’t think, I don’t think you can prepare 

for it until it happens basically, you can tell someone until you’re blue in the face what 

it’s like but actually until you’re in, till that’s your children or child, um so it wasn’t scary 

as such, it was just overwhelming. (mother 16, C/S, D/C) 

 

The actual unit at first I was quite overwhelmed with it because of all the noise and I 

was scared of like touching anything and tripping over something, and I’m quite 

accident-prone. I was like ‘oh my God I’m gonna touch something that’s...’ and I was 

really quite nervous. (mother 6, C/S, dec) 

 

  The baby in the NICU You see your baby attached to all the different stuff, and all the monitors are bleeping 

and giving the noise and you don’t know if you should enjoy your baby or be watching 

on the monitors.  (mother 28, C/S, D/C) 

 

I think the worst bit was obviously seeing the twins with so many wires and tubes and 

you know little stickers everywhere and, that, that was, you know, that was tough but 

we understood why. (mother 16, C/S, D/C) 

 

You couldn’t see her face at all because she had this CPAP on and she under, because 

she was slightly jaundiced, she was on – I can’t remember what that light was called – 

but she was underneath that so she had these goggles on and she had this little hat on 

so she actually looked like she was skiing more than anything (laughs). But we couldn’t 

actually see her face. (mother 18, V, D/C) 

 

You’re petrified of knocking a tube out. You’ve got bleepers going and everything. I think 

‘God’. (father 2, C/S, D/C) 

 

It took about half an hour to get him out, just because of the wires. But no, it were nice. 

(mother 7, C/S, D/C) 

 

11 (30%) 

The unique experience of fathers: “it’s He felt very awkward. Erm in terms of when the babies were being born... he just sat 15 (41%) 



different being a man” there, wasn’t really able to participate. My plan for birthing was to involve him, that 

wasn’t possible this time round so he felt like a spare part. (mother 5, V, NICU) 

 

It’s different being a man... It is traumatic for a bloke, because normally they don’t talk 

to you. To a woman they say ‘right we’ve got to do this, got to do that, blah blah blah’ 

so the lady knows exactly what’s happening to her and why. For a bloke, he might as 

well be down the pub. ‘Stay down the pub and we’ll give you a ring when it’s all done 

and you can come up when it’s all nice and clean, in a blanket’. (father 2, C/S, D/C) 

 

It’s horrendous. Because all of a sudden, whether you have a natural birth or a 

caesarean, all of a sudden for a man, you’re presented with this thing. And it’s short, it’s 

dumpy, it’s covered in all sorts of goo. And they say ‘there’s your child’. And I’m going 

‘are you sure? Take it down to Tesco and steam-clean it, then bring it over!’ (laughs). 

And it’s ugly, you know. (father 2, C/S, D/C) 

 

I suppose as well, it’s not you that’s been pregnant, so therefore you’ve never had a 

bond with the baby... that’s why fathers tend to take longer to bond, don’t they?. 

(father 5, C/S, D/C) 

 

I told my wife that she [the baby] is beautiful and all the rest of it and um I think she 

only managed to come and see her the next day. (father 6, C/S, D/C) 

 

They tend to let the mum have a cuddle first... all I got to give him was a kiss on the 

head. That was all I could give. (father 3, C/S, D/C) 

 

Blokes aren’t involved, so it’s like well, ‘I always protect you, you’re my partner 

whatever, so I do the big macho protecting’. And it’s like ‘I can’t protect you. The world 

and his wife is looking at you and doing this and doing that to you. I can’t protect you’ 

all I can do is ‘there, there, there, you’ll be alright’. (father 2, C/S, D/C) 

 

He just found it really hard to open up and talk about how it made him feel... he’s a 

typical man, he’s the tough guy, tough guy attitude and approach to things. (mother 24, 

V, D/C) 



 

He’s useless, absolutely useless... he’s like a blubbing baby sometimes, when things have 

gone wrong he’s there sobbing. That’s no good to me. I need someone that’s going to be 

able to take in a little bit more information, or parts of the information that I’m not. 

(mother 21, V, D/C) 

 

I found that a couple of times I was taking it out on my partner just losing my rag with 

him, because I didn’t know how else to lose my frustration. (mother 24, V, D/C) 

 

 Everything changed, you know. Priorities just became, my priorities just became [them]. 

Nothing else mattered really. (father 1, C/S, D/C) 

 

 

NB Although 39 parents took part, the total number of interviews was 37 because two couples asked to be interviewed together. 


