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Abstract Summary:

Parent engagement is a compelling research concept in neonatal care that examines the synchronous
factors that influence preterm infant health. This research assesses levels of parent engagement (high vs
low engagement) using the PREEMI assessment tool and explores possible gender differences by
comparing the engagement results between mothers and fathers.

Learning Activity:

LEARNING OBJECTIVES EXPANDED CONTENT OUTLINE
The learner will be able to recognize risk The PREEMI assessment tool includes 5
factors for low parent engagement and categories of possible areas of weakness,
interventions that can be implemented to limit | including Knowledge, Self-Efficacy, Outcome
these risks. Expectations, Social Support and Perception of

Risk. From these risk factors, specific
interventions such as education, family and
cognitive therapy can be implemented to
increase parental confidence.

The learner will be able to identify possible | The results of the PREEMI assessment tool

gender differences that exist in parental were first compared within each mother-father
engagement and understand why those dyad and then the composite scores of all
differences may be present. mothers and all fathers were compared. These

scores show specifically in which "categories™
mothers and fathers differed and possible
explanations as to why those differences may
have occurred.

Abstract Text:

Responsible for nearly 1 million deaths every year, premature birth is the most common cause of infant
death and is the leading determinant of short and long-term infant health problems. There is a gradient of
complications that can arise depending on how prematurely the infant is born. Compared to full term
infants, premature infants are at greater risk for neurodevelopment delays, learning impairments, visual
disorders, and physical diseases.

Though essential to the progression of premature infant health, the Neonatal Intensive Care Unit (NICU)
can be a stressful environment for both infants and their parents. Over the past few decades, a multitude
of healthcare interventions have been implemented in the NICU to decrease stress and increase positive
outcomes for infants. Such interventions include enhancing parental engagement and skin- to-skin care



(SSC). Closely correlated, both methods have shown to drastically decrease infant disease symptoms
and simultaneously increase infant growth rates.

Parent engagement is a compelling research concept in neonatal care that examines the synchronous
factors that influence preterm infant health. It is a dynamic process focused on parent experience;
specifically targeting the acquisition of skills for problem solving and provision of appropriate infant care
based on the infant’s needs at a particular time. Through a parent’s self-motivation to set goals and to
utilize informational resources about the unique care necessary for their child, they can increase their
engagement while simultaneously improving the progression of their infant’s health. While some research
exists about how mothers become engaged with their infants, there is little research that explores the
different parental needs and distinct engagement styles for mothers and fathers. This proposed research
study narrowed in on the scope of parent engagement by examining those details.

The specific purpose of this research was to assess levels of parental engagement (low vs high
engagement) using the Parent Risk Evaluation and Engagement Model and Instrument (PREEMI)
and explore possible gender differences by comparing the results of engagement between fathers and
mothers. Health assessments that develop a holistic examination of a patient’s concerns, needs, and
expectations are of great significance to research and in clinical practice. By addressing all factors that
may influence a parent’s abilities to care for their premature infant, clinicians can work closely with
parents to ensure they receive support and knowledge addressing all their concerns. Through the
personalization of interventions, parents can attain the confidence and skills necessary to care and
manage their infant themselves. Patient care is most successful when it is authentic, reflective, and
sensitive. Using the PREEMI instrument to assess engagement will promote true collaboration and
communication that emphasizes a practice of care that is personal, holistic, and accurate.

The central goal was to determine engagement levels with 25 mother-father pairs of preterm infants
between 30-34 6/7 weeks gestation using the Parent Risk Evaluation and Engagement Model and
Instrument (PREEMI). A 45 question survey with a 7 point Likert-type response format to measure
engagement (1 = never, 7 = always), it focuses on the important skills, knowledge, and readiness needed
to practice the appropriate means of care for a premature infant post-discharge. There are a total of five
sections in the questionnaire: (I) Self-Efficacy; which addresses the parent’s ability to act accordingly in
response to situational needs and distinguish between an infant’s signals to eat, play or sleep, (IlI) Social
Support; ensures the parent has a larger social circle beyond their intermediate family to help them
emotionally, (I1l) Outcome Expectations and Intent; measures how well the parent is able to acknowledge
the current situation and ensures they are realistic in their expectations of their infant’s progression, (V)
Knowledge; which includes their awareness and education, how to recognize developmental milestones
and where they can find reliable resources, (V) Perception of Risk; which measures how well a parent
can foresee the potential risks their infant can face.

This study redefined neonatal care and relationships within the NICU. Patient care has undergone a
fundamental shift; while the clinician’s role has remained to be the stabilization of a patient’s health by
providing direct care, it has become equivalently necessary to provide care that will allow patients to
accept a role that increases their accountability and independence. It is vital for clinicians to understand
and assess a patient’s abilities, strengths and weaknesses in order to lead them to a level of higher
empowerment. Application of this research will increase parental engagement screening, encourage
patient self-management, discover gender differences in engagement and implement an intervention that
monitors parents’ preparedness. The most effective care is practiced when clinicians, patients, and
families maintain strong communication to personalize the journey to health and promote lasting
improvements in the quality of life for all.



