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Attachment Status and Social Support Perceptions of Parents with

an Infant in the Neonatal Intensive Care Unit

Abstract

Background: There has been a limited number of studies investigating the social support
perceptions of parents of infants treated in neonatal intensive care units and parent-infant
attachment in Turkiye.

Aim: This study aimed to investigate the relationship between social support perceptions
and the attachment status of parents who have babies in neonatal intensive care unit.

Methods: This study was conducted descriptively with 154 mothers and 154 fathers of
infants treated in the neonatal intensive care unit. To collect the data, the questionnaire
form, Multidimensional Perceived Social Support Scale (MPSSS), and Maternal Attachment
Inventory (MAI) were used. The means, standard deviation, Student’s t-test, a Mann-Whitney
U test, ANOVA, and LSD were used to analyze the data.

Results: The mean score of the mothers on the Maternal Attachment Scale was 98.8 + 5.2.
The mean score of mothers on the MPSSS was 64.1 + 17.7, and the mean score of fathers
was 63.6 + 15.3. While the study found no correlation between the mothers’ overall MPSSS
scores and overall MAI scores, a weak significant positive correlation between their scores
in the friends subscale and MAI scores was found. There was a significant difference
between the MPSSS significant other subscale score and the feeling of fathers toward their
infants; those having higher scores in the subscale of significant other had attachment
feelings at a lower level.

Conclusion: It was determined that mothers and fathers have a high level of attachment
and social support perception. Parents’ social interactions should not be restricted and
nurses should increase parents’ communication with their babies so that their attachment
is not adversely affected.

Keywords: Maternal-infant attachment, neonatal intensive care unit, nursing, paternal-
infant attachment, social support perception

Introduction

The phenomenon of attachment covers all the emotional and behavioral patterns such
as showing a positive reaction to a particular individual, one’s desire to spend most of his
time with that person, seeking the presence of that particular person when one faces a
frightening situation or object, and experiencing a feeling of ease as soon as one senses
the presence of that person.! Mother attachment, father attachment, and infant bonding
are separate processes. Each one has a different start time and formation process.?3
The process in which a mother develops a bond of affection toward an infant is called a
maternal attachment; it is a process where a satisfactory and joyful interaction begins
between a mother and an infant.“ Maternal attachment begins just before birth and con-
tinues in an upward direction in the early post-natal period.® The mother is not the only
person with whom an infant establishes a close bond from the 1%t day of its life; it would
also establish a similar close bond with the father. It is expected that an attachment is
established between an infant and its father within 6 months following the birth.¢ The
prospective father, who experiences the pregnancy together with his spouse, cares for
the infant after the birth, thereby developing a feeling of love and affection, thus begin-
ning to live up to his role as a father.”

A premature delivery would pose a risk in respect of initiating a bond between parents and
infants in the early period. The treatment of the infant in the intensive care unit, develop-
mental problems of the premature infant, and the condition of parents being obliged to
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visit their child only in pre-set times do negatively affect the parent-
infant relationship.” Therefore, the parents of an infant treated in the
Neonatal Intensive Care Unit (NICU) need to be supported.

Influencing one’s coping ways and social support can change the
connection between a straining incident and its outcomes. Many
studies have reported that lack of social support and stressful liv-
ing conditions are among the main causes of psychological reciprocal
effects emerging in the post-natal period.’** Alan and Ege provided
evidence that the support provided to mothers having infants with
health problems in the post-natal period and the developed social
support perception with this respect affect the mother-infant bond.*?
It is assumed, based on this finding, that social support perception
affects the father-infant bond, too.

Nurses have a particular responsibility in specifying social support
needs and in carrying the support provided into practice.’® Nurses
provide women significant support both during pregnancy and in the
postnatal period. Supports provided to parents reduce problems and
have positive effects on the attachment bond process. With a special
focus on the mother and the infant, nurses, who are important actors
in the development of the attachment between infants and parents,
should support, consult, and train parents, particularly concerning
the behaviors of the infant and the interpretation and reaction of par-
ents to these behaviors.*

While there has been a limited number of studies investigating the
social support perceptions of parents of infants treated in neo-
natal intensive care Units (NICU) and parent-infant attachment in
Turkiye.'?15 However, no research has been found comparing this
issue in terms of mother and father. With this respect, the present
study aims to investigate whether a relationship exists between the
social support perceptions of parents having an infant in the NICU
and their level of attachment to their infants.

Methods
Type of Study

This study is a descriptive and relation-seeker study.
Participants and Setting

The sample consisted of 154 mothers and 154 fathers of infants
treated in the NICU of women and child health hospitals equipped with
a 3 level NICU. The power analysis conducted (with power (1-)=0.95
with a=0.05 error probability) to determine the sample size revealed a
sample of size 138;” however, all the parents reached during the imple-
mentation of the study were included in the sample to increase the reli-
ability-validity of the study. The study sample consisted of 154 mothers
and 154 fathers. Parents (married couples) of at least 18 years of
age without any psychiatric and chronic disease, who were at least
elementary school graduates, who had 30 days old infants, and who
agreed to participate in the study were included in the study sample.

Data Collection

To collect the data, a questionnaire form designed by the researcher,
“Multidimensional Perceived Social Support Scale (MPSSS),” and
“Maternal Attachment Inventory (MAI)” was used.

The Questionnaire Form

It included 34 questions in total. Thirty questions were designed to
investigate the socio-demographic characteristics of parents and

infants and the birth process. On the other hand, the remaining
4 questions were intended to investigate the attachment of fathers
to infants. The form was designed based on the available models in
previous research.¢18

Maternal Attachment Inventory (MAI)

It is a scale developed by Muller.”” The validity and reliability tests
of the Turkish version of MAI were performed by Kavlak and Sirin,
who calculated Cronbach Alpha reliability coefficient values as 0.77
and 0.82 between 30 and 40 days in the post-partum period and
four months after the delivery, respectively. The scale consisted of
26 items, whose the lowest score was 26 and the highest score was
104, respectively. Higher scores indicated a higher attachment level
in an individual.'” In this study, the Cronbach alpha value of MAI was
found to be 0.76.

The Multidimensional Perceived Social Support Scale (MPSSS)

This scale was first developed by Zimet et al. in 1988.2° The Turkish
version of the scale was tested by Eker et al., who calculated a
Cronbach Alpha value between 0.80 and 0.90. The MPSSS consists
of 12 items and three sub-scales. The lowest and highest scores
to be obtained on the scale were 12 and 84, respectively, whereby
higher scores indicated a higher social support perception in an
individual.? In this study, mothers’ MPSS Cronbach alpha values
were found to be 0.90, and fathers’ MPSS Cronbach alpha values
were 0.92.

The data were collected face-to-face in a quiet room, outside of the
viewing and treatment hours, when there were no situations that
would prevent communication with the parents. Parents were taken
to the room in pairs for the interview, respectively. Data were col-
lected between February 08, 2016, and June 17, 2016. It took on aver-
age 10-15 min to fill in the scales and the questionnaire by parents.

Data Analysis

The data of this study were evaluated through SPSS 23.0 package
data program (Statistical Package for Social Sciences, IBM Corp. in
Armonk, New York, USA). The statistical analysis of the article was
conducted by an independent statistical expert. A Shapiro-Wilk test
was used to investigate whether the study data had a normal distri-
bution. While a Student’s t-test was used to compare the variables
with normal distribution in two groups, a Mann-Whitney U test was
used to compare the ones with non-normal distribution. We used
multiple comparison tests of ANOVA and LSD to compare the vari-
ables with normal distribution in more than two groups; on the other
hand, we drew on a Kruskal-Wallis test to compare the variables with
non-normal distribution.

Ethical Consideration

The ethical approval (Approval Number: 77082166-604, Date:
15.12.2015) was obtained from the Gazi University Ethical Committee,
and written permission was also obtained from the hospital where the
study was conducted. The study was carried out after written con-
sent was obtained from the study subjects. This research was carried
out in accordance with the Helsinki Declaration. After the study was
completed, we met the head of the clinic and the responsible nurse
to exchange views on the possibilities as to how the parents with
a lower attachment level to their infants and a lower social support
perception could be supported and consulted.
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Results
Characteristics of the Study Population

Of the infants included in the study, 53.2% of whom were male, had a
mean age of 40.5 days and were in 34.4 post-natal weeks mean. The
average hospitalization time was 23.7 days. Of the infants, 54.5% were
referred to the NICU due to respiratory tract disorders; 96.8% had no
anomalies. In addition, 8.4% of the babies were connected to a ventila-
tor, 42.9% of them had been connected to a ventilator before, and 48.7%
of them were never connected to a ventilator. Considering the feeding
methods, 42.2% of the babies were fed with breast milk, 31.8% with
a bottle, and 26% with total parenteral nutrition, syringe, or catheter.

The average ages of the fathers and mothers participating in the
study were 31.1 + 6.7 and 27.4 + 6.0, respectively. The majority of the
parents were high school graduates with 37% of the mothers and
41.6% of the fathers. While 7.8% of the mothers had a job, the employ-
ment rate among the fathers was 96.8%. Of the parents, 49.4% lived
in a nuclear family, and 41.6% said that the infant involved was their
first child. Considering the income level perceptions of the parents,
59.7% of the mothers and 68.2% of the fathers stated that they have
a medium income.

Mothers (85.7%) and fathers (90.9%) stated that they wanted this
pregnancy. As for the mode of delivery, 39% of the mothers delivered
their babies by vaginal birth, and 61% had a cesarean section. While
17.5% of the mothers reported having complications (including exces-
sive pain, hypertension, excessive blooding, retention of the placenta,
and rupture at the uterus) during the delivery, 18.2% expressed some
problems (including pain, infection, hypertension, blooding, psycho-
logical problems, pulmonary embolism, and cerebral vein thrombosis)
after the delivery. When the parents were asked about when they first
touched their babies, 25.3% of the mothers and 4.5% of the fathers
expressed having touched it just after the delivery while 10.4% of the
mothers and 9.7% of the fathers said that they did it within two hours
after the delivery. No kangaroo care was practiced in the hospital
where the study was undertaken.

Mean Scores of MAlI and MPSSS and Findings on the Feelings and
Views of the Fathers on Infants

The mean score of the mothers in MAl was 98.8 + 5.2. The mean score
of the mothers in total in MPSSS was 64.1 + 17.7; their mean scores in
the Family, Friends, and Significant Other subscales were 24.5 + 5.6,
19.8 + 8.0, and 19.7 + 7.6, respectively. The overall mean score of the
fathers obtained in MPSSS was 63.61 + 15.3; as for their mean scores
in the subscales, the obtained scores were 24.5 + 4.6, 19.1 + 6.4,
and 19.9 + 6.4 in the family, friends, and significant other subscales,
respectively (Table 1). 96.1% of the fathers expressed having positive
feelings towards their infants, and 88.9% expressed feeling attach-
ment toward their infants. On the other hand, 83.1% of the fathers
said that they had a feeling of being bound towards their infants, and
88.3% expressed being happy to spend time with them (Table 2).

Scores of the Participating Mothers in MAl and MPSSS, the
Relationship between the Fathers’ Feelings Toward and Views on
their Infants and their MPSSS Scores, and Comparison of MPSSS
Scores of the Parents

While the study found no correlation between the mothers’ overall
MPSSS scores and overall MAI scores, a weak significant positive

Attachment Status and Social Support Perceptions of Parents

Table 1. MAI mean score of mothers and MPSS mean score of
parents

Scales Minimum Maximum X+SD

MAI 78 104 98.89+5.26

MPSS (Mother) 12 84 64.13+17.79
Family Subscale 4 28 24.55+5.65
Friend Subscale 4 28 19.81+8.07
Significant 4 28 19.76+7.60
Other Subscale

MPSS (Father) 12 84 63.61+15.32
Family Subscale 4 28 24.55+4.67
Friend Subscale 4 28 19.15+6.45
Significant 4 28 19.90+6.40

Other Subscale

correlation between their scores in the Friends subscale and MAI
scores (r=0.159, P=0.048) was found. No significant correlation was
found between the scores obtained in the significant other subscale
and MAI scores (P > 0.05) (Table 3).

A comparison between the feelings and views of the fathers for their
infants and MPSSS revealed no significant difference (P > 0.05).
The only significant difference (P < 0.05) found was between the
MPSSS Significant Other subscale score and the feeling of fathers
toward their infants; those having higher scores in the subscale of
Significant Other had attachment feelings at a lower level (Table 4).
The comparison between the parents’ MPSSS total scores and those
associated with the subscales revealed no significant relationship
between their average scores (P > 0.05) (Table 5).

Table 2. Fathers’ feelings and thoughts about their babies (n=154)
Fathers’ feelings and thoughts about
their babies Number %
Feelings of Fathers
Positive 148 96.1
Negative 6 3.9
Baby connecting feeling status
Yes 137 88.9
No 16 10.3
Unanswered 1 0.6
Related sensing status against baby
Yes 128 83.1
No 26 16.9
Satisfaction spend time with the baby status
Yes 136 88.3
No 18 11.6
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Table 3. The relationship between mothers’ MAI scores and MPSS
scores

MAI
R P-value
MPSS 0.152 0.06
Family Subscale 0.048 0.55
Friend Subscale 0.159 0.04*
Significant Other Subscale 0.150 0.06

Pearson correlation test *P<0.05

Discussion

Attachment is a mutual process; research has shown that the par-
ent-infant relationship plays a role of importance in how the future
life of an infant will unfold.? It is reported that several factors, includ-
ing social support perception, affect the development of the attach-
ment between parents and infants in the postnatal period.*°

The MAI score of the mothers in our study was found to be very high
(98.8 + 5.2). Similarly, in studies conducted in Turkiye with the same
scale, maternal attachment scores of mothers were found to be
100.11 + 4.4, 96.53 + 9.2, and 101.82, respectively.}22324 A study con-
ducted by Shin and Kim. with 196 Korean women with healthy infants
using the maternal attachment scale yielded a maternal attachment
mean score of 94.2 + 9.7.2° In another study conducted in Tirkiye, it
was found that those who have a high level of education, have social
security, live in a nuclear family, and have a good income level have
high levels of attachment.?¢ In a study conducted with mothers whose
babies were hospitalized in the NICU, the mean scores of mothers
in MAIl were found to be 99.0 + 7.3. In the same study, it was found
that the mean maternal attachment score of the mothers who did not
participate in the care of their baby visited the baby less, and held it
less often was found to be significantly lower.?’” In this study, mothers
having infants with health problems had similar attachment scores to
the scores of mothers with healthy babies found in previous studies.
These results lead to the assumption that NICU-related factors do
not affect the maternal attachment of mothers with infants treated
in the NICU. This can be attributed to the fact that mothers actively
participate in the care of infants, have opportunities to breastfeed
their infants, and focus on their state of health.

Existing evidence has shown that the father-infant relationship
affects the cognitive development of an infant in its future life.??°
A better attachment between fathers and infants can develop in a
case when, in the 1t year, fathers care for the infant alongside the
mother and thereby receive support from their spouse,® spend qual-
ity time with the infants at home, and assume responsibility in this
respect.’ In a study performed to analyze infant-father attachment
during pregnancy, and 6 and 12 months after the delivery, Condon
et al. found scores of 63.1 (during the 23 week of pregnancy), 79.4
(6 months after delivery), and 80.7 (12 months after delivery).3? We
believe that they have a high level of attachment towards their
infants based on the statements of the fathers involved in our study.
In studies conducted in Turkiye, the mean scores of fathers’ attach-
ment to their babies were determined as 74.6 + 9.0, 71.3 + 10.5, 73 +
9.1, and 76.6, respectively. In Tirkcler’'s study, a positive and signifi-
cant relationship was found between father-baby attachment and
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Table 4. Their relationship between the feelings and thoughts of the fathers about their babies and the scores they got from the MPSS

Satisfaction status of spending time

Feelings of fathers feelings

against their baby* Fathers feeling connected against baby* with babies of babies*

Feelings of fathers feel against baby*

Dissatisfied

Satisfied
(n

Not Bonded

Bonded

(n

Unrelated
(n

Related (n

Negative

Positive

(n

(n=18)

=136)

(n=16)

=137)

=26)

128)

(n=6)
X+ SD

=148)

P-value X+ SD X+ SD Z P-value

z

X+SD

X+SD

P-value

z

X+ SD

X+ SD

P-value

+ z

X+ SD

MPSS

0.75

-.30

24.83+4.35

24.52+4.73

0.52

—-.63

24.81+4.75

24.50+4.69

0.16

-1.40

22.61+6.54

24.95+4.12

0.25

+ -113

23.33+4.17

24.60+4.70

Family

Subscale

0.21

-1.24

20.94+6.93

0.23 18.91+6.37

-1.19

20.93+6.79

0.39 18.94+6.42

-.85

18.03+7.97

19.38+6.10

0.38

—-.86

21.16+5.77

19.07+6.48

Friend

Subscale

0.18

-1.32

21.88+5.84

19.63+6.45

0.04

-1.98

22.81+5.86

—-.86 0.38 19.54+6.42

18.42+8.01

20.20+6.02

0.32

-.98

19.79+6.44  22.66+4.88

Significant
Other

Subscale

0.23

-1.17

63.08+15.37 67.66+14.70

0.14

-1.47

62.99+15.28 68.56+15.70

0.20

-1.27

64.53+14.32  59.07+19.22

0.63

+ —.48

63.47+15.54  67.16+8.18

Total

*Mann-Whitney U
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Table 5. The comparison of the MPSS scores of mothers and fathers

MPSS X+SD t P-value
Family subscale
Mother 24.55+5.65 0 1
Father 24.55+4.67
Friend subscale
Mother 19.81+8.07 0.98 0.32
Father 19.15+6.45
Significant other subscale
Mother 19.76+7.60 -0.22 0.82
Father 19.90+6.40
Total
Mother 64.13+17.79 0.38 0.7
Father 63.61+15.32

Paired-samples “t” test

the year of marriage and the age of the baby.3*3¢ In the same study, it
was determined that attachment was significantly higher in fathers
who had a nuclear family, had a baby by planning, had a babysitter
and housekeeping assistant, received birth preparation training, and
had pregnancy-birth knowledge.* Past research reports that father-
infant attachment rather develops in later months.?2 The findings in
our study, however, indicated a higher father-infant attachment com-
pared with the existing literature. In cases where the infant is healthy,
it is usually the mother who assumes responsibility for the infant;
fathers, on the other hand, spend less time with their infants in such
cases. The higher attachment level of the fathers in our study can be
attributed to their attitudes, namely, they felt concerned about the
health of their infants. Besides, this higher attachment can be associ-
ated with the fathers’ staying longer in the hospital to meet the prob-
able urgent needs of their infants.

Social support is described as financial, cognitive, and emotional
support that one receives from others.’” In this study, parents’ per-
ceptions of social support were found to be high and there was no
significant difference between parents’ perceptions of social sup-
port. In a study performed by Hergliner et al. using MPSSS, mothers
who delivered by cesarean section and those who bore their infants
by vaginal delivery had social support average scores of 72.4 and 77.0,
respectively.? On the other hand, in a study performed to investigate
the social support perceptions of women in the pre- and post-natal
period, Mermer et al. found an MPSSS post-natal score average of
65.7 + 14.0.5% Although previous research conducted in Turkiye with
mothers having healthy infants has reported high social support
scores for mothers in the post-natal period, no research has so far
investigated the social support perceptions of fathers and the social
support needs of parents with health problems.!*'2167 |n a study con-
ducted by Yun-Yu et al. with parents having infants with health prob-
lems, the average social support perceptions of fathers were found
as 33.7 (15-50).38 The majority of the previous research has inves-
tigated the social support perceptions of parents having a healthy
infant; however, the values of social support perception our study has

Attachment Status and Social Support Perceptions of Parents

yielded are close and similar to the values regarding the social sup-
port perceptions of parents with healthy infants. In Tlrkiye, relatives
usually devote close attention to the family in the post-natal period,
standing by the family to care for the mother and the infant and also
caring for the rest of the family remaining at home when the parents
are at the hospital.*1%7 The high social support perception found in
our study can be attributed to this culture of support which is specific
to Tlrkiye.

Some prior research has shown that attachment begins in the early
life of a child, and that parent-infant attachment plays an essential
role in the social, physical, cognitive, and emotional development
of an infant.* It is reported that social support perceived by par-
ents in the process of attachment between parents and infants is of
great importance.'¢%? Qur study found no correlation between the
overall MPSSS and MAI scores of the mothers involved in the study
(P > 0.05). A similar study conducted in Tirkiye also found a weak
positive correlation between the average scores of maternal attach-
ment and MPSSS average scores.? Another study that investigated
mother-infant attachment demonstrated that the mothers who
received support from their spouses had higher maternal attachment
scores.* Kinsey et al. found a positive correlation between MAI scores
and social support.’® The findings of our study are not consistent with
those of previous research. This can be assigned to the fact that the
mothers whose infants were treated in the NICU focused on the con-
ditions of their infants rather than on their health and that the par-
ents had higher levels of social support perceptions and maternal
attachment.

A weak, but statistically significant positive correlation (r=0.159,
P=0.048) was found between MPSSS Friends Subscale score and the
MAI score. In the study of Engin and Ayyildiz, there was a positive and
moderate relationship between the level of mother-infant attachment
and perceived social support, while in the study of Ozdemir et al., a
weak positive relationship was found between maternal attachment
levels of mothers and perceived social support.?*4° In the study of
Yesilcinar et al., it was found that the perceived social support scores
of pregnant women increased, and their prenatal attachment scores
increased.” In the study of Bilgin and Alpar, no significant difference
was found between the view that the perception of the inadequacy of
social support affected the role of motherhood and the mean score of
the Maternal Attachment Scale.*? In the study of Ertekin and Polat, a
weak positive correlation was found between the mean scores of MAI
and MPSS.*® Cebeci et al. found that mothers received more social
support from their families and spouses than from their friends in the
post-natal period.* Another study that investigated mother-infant
attachment found that mothers who received support from their
spouses had higher maternal attachment scores.! Metin showed that
there was a statistically significant positive relationship between the
average scores of the Prenatal Attachment Scale and average scores
of Family, Friends, Significant Other subscales of MPSSS, and overall
average scores.*® The findings of our study are not consistent with
those of previous studies. Most of the mothers included in our study
came from remote towns and could see their families only when they
visited them. We observed that the mothers spent most of their time
at the hospital together with the mothers of other infants treated.
The joint problem experienced had an enhancing effect on the mutual
social relationship because mothers supported each other, which
led us to think that this support had a positive effect on maternal
attachment.
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Our study found no significant difference between the fathers’ emo-
tions towards and views about their infants, and their MPSSS scores
(P > 0.05). However, a significant difference was found between their
scores of the MPSSS Significant Other subscale and their attitudes
in respect of feeling attachment toward their infants (P < 0.05). The
fathers who had higher scores in the subscale of Significant Other
(friends, relatives, and neighbors) expressed lower attachment.
Yun-Yu et al. showed the existence of a weak positive correlation
between the social support score and father-infant attachment.®® It
is known that men spend less time with their infants since they rather
socialize and spend more time outside the home.“® We observed in our
study that fathers spent a short time (10-15 min) with their infants
only during visiting hours. In light of this observation, we believe that
fathers receiving support from Significant Other persons spend much
time with their circle of friends, thus spending less time with their
infants, as a consequence of which a feeling of attachment towards
their infants develops only at a slower pace.

The comparison of parents’ MPSSS subscale and overall scores
revealed no significant difference between the average scores of
mothers and fathers (P > 0.05). No research has been found that
compared the social support perceptions of parents. This can be
assigned to the fact that parents generally spend time together at
the hospital to care for their infants and that they benefit from similar
social support mechanisms.

Limitations of the Study

Although there are many factors that affect parents’ perceptions of
social support and their attachment to their infants, only the relation-
ship between attachment and social support was examined in this
study. The study was conducted in a single institution, at a certain
time interval, and with a certain number of parents. Therefore, the
results cannot be generalized to the population.

Conclusion

The study found that the mothers had a high level of maternal attach-
ment and social support perception; the fathers, on the other hand,
had positive feelings toward their infants and also had a high level of
social support perception. We found no difference between the social
support perceptions of the mothers and the fathers. No relationship
was found between the social support perceptions of the mothers
and their maternal attachment, and also between the fathers’ views
about and emotions towards their infants and their social sup-
port perceptions. Furthermore, the study found that mothers with
higher perceived social support received from friends had a higher
maternal attachment, and fathers with higher perceived social sup-
port received from Significant Other persons felt lower attachment
towards their infants. In line with these findings, the study suggests
that conditions specific to mothers with an infant treated in the NICU
should be provided, which will enable them to spend time with their
friends in the hospital environment. Such specific conditions can
increase the social support they receive from their friends, and can,
in turn, enhance parents’ attachment toward their infants. The study
further suggests that further research on this topic should be con-
ducted with different and larger samples to test the findings of the
present study.

There are a limited number of studies in Tirkiye that demonstrate the
attachment bond and perceived social support in the parents with
an infant in the NICU, while no studies are comparing both mother

and father. To increase the attachment bond in NICU, social support
provided by friends should be increased. Appropriate conditions in
which the parents can spend time with their friends in the hospital
should be provided.
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