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A B S T R A C T

The following presents the findings of a small-scale pilot study to investigate fathers experiences of attending a support group on the Neonatal Intensive Care Unit at
Addenbrooke's Hospital, Cambridge. The group was set-up in January 2018 to enable a safe and supportive space for fathers with a baby on the neonatal unit.
Emerging themes are discussed, including the value of the shared group experience, enjoyment and feelings of validation and inclusion of being an active family
member. Implications for future clinical practice are addressed, with recommendations for other neonatal units that may be considering running such groups.

1. Introduction

The following presents the findings of a small-scale pilot study to
reflect on the experiences for fathers attending a peer support group on
a level three Neonatal Intensive Care Unit (NICU). This is a pilot study
as this group was novel to the unit and the design was considered to be
appropriate in terms of ascertaining the usefulness of a fathers group,
with the view to conducting a larger scale study thereafter. The group
was run on a 42-bed tertiary NICU at Addenbrooke's Hospital,
Cambridge.

Parents with babies who require admission to a NICU can experi-
ence a range of psychological distress, including posttraumatic stress
symptoms, low mood and anxiety (Miles et al., 1992; Jackson et al.,
2003; Carter et al., 2005; Roque et al., 2017; Winter et al., 2018). There
is an abundance of research investigating the impact of having a baby
on NICU for mothers (Davis et al., 2003; Woodward et al., 2014; Davila
and Segre, 2018; Geller et al., 2018; Vinall et al., 2018; Lotterman et al.,
2019). Research suggests that mothers on NICUs are given more at-
tention compared to fathers (Wereszcak, Miles and Holditch-Davis,
1997; Holditch-Davis and Miles, 2000; Adama et al., 2017; Valizadeh
et al., 2018). However, there is a dearth of research regarding the
psychological implications of having a pre-term baby on the NICU for
fathers (Sullivan, 1999; Lundqvist and Jakobsson, 2003; Pohlman,
2005; Lundqvist et al., 2007; Fisher et al., 2018).

Studies have found that fathers with a baby on NICU have felt that
the emphasis of care is on the mother, causing them to feel that their
needs are insignificant (Jackson et al., 2003; Lindberg et al., 2007;
Hollywood and Hollywood, 2011; Adama et al., 2017). Due to this,
some fathers may be less engaged in their baby's care during their visits
to the NICU (Frank and Spencer, 2003; Jackson et al., 2003; Johnson,
2008). The literature suggests that fathers of pre-term infants are more

vulnerable to experiencing psychological distress compared to fathers
with term infants (Rimmerman and Sheran, 2001; Cyr-Alves et al.,
2018; Prouhet et al., 2018). Sloan, Rowe and Jones (2008) found that
fathers on the NICU experience high levels of emotional exhaustion,
suggesting that fathers are in need of emotional support.

Fathers on NICUs are likely to experience high levels of stress, social
isolation (Kim et al., 2016) and traumatic stress symptoms (Lasiuk
et al., 2013; Alexander et al., 2016). Despite this, research suggests that
they are unlikely to seek help and support (Thomson-Salo et al., 2017).
Findings from previous studies have highlighted that NICU fathers have
reported to feel excluded in comparison to mothers, and have been
described as the ‘forgotten parent’ (Arnold et al., 2013; Thomson-Salo
et al., 2017). Most NICU fathers often feel pressured to being “the
strong one” (Fisher et al., 2018). They feel under pressure to continue
with life outside of NICU, such as returning to work and managing care
of other siblings. This can lead to difficulties visiting their new-born on
NICU, therefore exacerbating cycles of feeling stressed, as well as being
isolated from their partner and infant/s (Wong et al., 2015).

Matricardi et al. (2013) evaluated the effect of a parents stress re-
duction programme and concluded that fathers needs were different
from those of mothers. The authors concluded that further research is
needed to explore interventions which consider the needs of fathers, as
limited research exists on this. There are few studies which have ex-
amined the use of peer support groups for fathers on the NICU and the
usefulness of this.

1.1. Parental support groups

Social support is considered to be a protective factor against psy-
chological distress for parents with a child in hospital (Coppola et al.,
2013; Carty et al., 2018). Bragadottir (2008) found that fathers who
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had taken part in peer support groups reported that they were a helpful
experience which also brought them hope. Jones and Neil Urban (2003)
also found that fathers reported benefits of the opportunity to share
their experiences with others and that they particularly valued in-
formation and advice sharing with one another.

Hall et al. (2015) suggest that the emotional and social support for
families is essential for parents with a baby in a NICU. The authors also
note that parents of NICU babies will be more prepared for their NICU
experience if they have emotional support, particularly if the support
comes from other parents who have been through a similar experience.
Peer support groups for parents in the NICU offers a shared experience
in which parents can relate to one another, and can foster a sense of
safety and comfort. Peer support groups in a NICU can enable parents to
share their fears and seek validation from one another (Bracht et al.,
2013; Taheri et al., 2018; Sabnis et al., 2019). Fisher et al. (2018)
suggest that neonatal units should encourage emotional support for
fathers, including the opportunity for them to attend peer support
groups.

This NICU fathers group at t Addenbrooke's Hospital was developed
in January 2018 following a father's reported experiences of how
“forgotten” and “left out” he felt during his baby's admission during a
session with the NICU clinical psychologist. Further to this feedback,
the NICU clinical psychologist sought to set up a fathers only support
group. The NICU clinical psychologist is female and made the as-
sumption that fathers may be more inclined to attend with a male fa-
cilitator to run the group. These assumptions were discussed with the
wider NICU clinical psychology team (all female) and NICU team
(mixed genders) and it was decided that the inclusion of a male co-
facilitator could be useful in terms of recruitment for the fathers group.
This led to the clinical psychologist utilising the help of a male hospital
chaplain to co-facilitate this group. There were no issues reported by
the fathers concerning the fact that the male chaplain was a religious
leader and this did not appear to impact on group attendance or par-
ticipation.

2. Method

The NICU at Addenbrooke's Hospital has 12 rooms ranging from
intensive care, through to high dependency rooms and special care
baby units. The NICU is affiliated with the Sick Children's Trust who
offers eight rooms for families to live in during their baby's admission.
These rooms are offered on a need by need basis. Therefore, a limited
number of parents with a baby in our NICU are able to sleep within
close proximity of their infant.

Posters to advertise the group were put up across the NICU to
promote fathers to attend and leaflets about the group were left by the
cot side. The nursing team and neonatologists also encouraged fathers
on the unit attend the group. The NICU breast-feeding specialist who
runs a weekly ‘Cake and Chat’ group, where fathers were welcome to
attend, also promoted the fathers-only group. The group offered snacks,
including pizza and cake, for the fathers.

A total of 40 fathers attended groups between January and October
2018. The number of fathers per group has varied, with overall num-
bers averaging as 4 per group. During the time of the study, only one
group has been cancelled due to no attendance. The fathers who have
attended have all actively had a baby in the NICU at Addenbrooke's
Hospital at the time of attending the group. All participants attended at
least one group. Groups were held in NICU, either in the ‘quiet room’ (a
room in the NICU dedicated to parents and staff to use for time out), or
in the ‘parents room’ (a room in the NICU for parents to use to make
food, or to relax in). Groups were offered twice per month (one during
lunch time from 1pm to 2pm, and the other after working hours from
6pm to 7pm). Sessions were led by the NICU clinical psychologist and
co-facilitated by the hospital chaplain. There were no exclusion criteria.

As this was a small-scale pilot investigation and not a formal re-
search study, the sessions were not audio recorded, nor was

demographic data of the fathers and their baby collected. In order to
review the effectiveness of the group, fathers were asked to complete a
semi-structured feedback questionnaire which was created by the
clinical psychologist in order to establish their experiences of attending
the group (see Appendix one). The questionnaire was based on the
findings of research read by the clinical psychologist in terms of es-
tablishing the importance of how best to meet the needs of NICU fathers
(Jackson et al., 2003; Lindberg et al., 2007; Sloan et al., 2008;
Hollywood and Hollywood, 2011; Matricardi et al., 2013; Adama et al.,
2017). As such, the questionnaire is not a validated measure and was
therefore created by the clinical psychologist out of curiosity for how
best to meet the needs of NICU fathers at Addenbrooke's Hospital.

The feedback questionnaire asked fathers to say what they found
helpful or unhelpful about the group, which parts of it stood out to
them, and what it was like to share their experiences with other NICU
fathers. At the end of each group, the facilitators would meet to debrief
about the emerging themes from the group and once the facilitators
agreed on the themes, the chaplain would write these up as a brief
summary. The debriefing process after each group helped the facil-
itators to discuss their understanding of how the group went and to
reflect on what they both felt went well and less well.

Data from the feedback questionnaires and the notes taken by the
two facilitators at the end of each group were analysed and interpreted
by the current author. The current author read through the data from
the feedback questionnaires and notes taken from the group a number
of times. An excel spread sheet was used in order to record the data, and
in highlighting the common patterns and themes from the data. This
process enabled the current author to conduct thematic analysis by
coding and categorising key words and emerging themes, as well as
reviewing and defining the themes (Braun and Clarke, 2006). Thematic
analysis was chosen by the current author in order to identify core
patterns and themes from the data in order to interpret and make sense
of the needs of NICU fathers (Clarke and Braun, 2013; Vaismoradi et al.,
2013).

3. Results

Four core themes emerged from the thematic analysis:

1. Duration of stay on the unit as a coping mechanism.
2. Pressures of needing to be “the strong one”.
3. Feelings of helplessness.
4. The value of the shared experience from meeting other fathers on

the NICU.

3.1. Duration of stay on the unit as a coping mechanism

When the fathers first attend the group, it is likely that they do not
know each other. The facilitators thank the fathers for attending and
ask them to share their story of their NICU experience if they feel able
to. This then generates conversations about the other father's experi-
ences on the NICU thus far. Fathers reported that they have valued
having a male facilitator present at the group, as it helped them to feel
more comfortable and at ease.

A particularly powerful theme from the group was when there was a
mixture of fathers on different NICU journeys in terms of length of stay.
For example, in one group, there was a father whose baby had just been
admitted 24 h prior to the group. During the same group, there was a
father with a baby who had been on the unit for several weeks and was
soon to be discharged home. The father with the baby who had just
been admitted reflected on how powerful it was to hear the other
‘longer term’ fathers talk about their NICU journey. They were able to
share what helped them to cope in order to get through the NICU ex-
perience, which led to feelings of “hope” in terms of getting through it,
as well as giving themself “permission to be vulnerable”.
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3.2. Pressures of needing to be “the strong one”

Another common theme, which emerged from the group, was the
expressed isolation, in terms of fathers feeling the need to be “the strong
one”. Some of the fathers described being “the one who holds every-
thing together” and that this can often feel “like living between two
worlds”. Other fathers reflected on the challenges of having other sib-
lings at home to look after. This led to discussions about worries about
how they will balance visiting their baby in NICU, alongside looking
after other siblings, managing their job and looking after the family
home.

3.3. Feelings of helplessness

A common theme discussed in the group relates to feelings of
helplessness. The NICU fathers reflected on how hard it was for them to
witness their partner experiencing a traumatic birth, and not feeling
able to help or protect them during those moments. Some of the fathers
talked about not being able to be at the birth due to their partner
needing a general anaesthetic, and how hard this was for them in terms
of not knowing what to do during the waiting moments. The fathers
expressed feelings of guilt around leaving their partner to visit their
baby in NICU, and vice versa, and how “stuck” they felt in terms of not
knowing who to be with when their partner would be at one end of the
hospital and their baby in the NICU at the other end of the hospital.
Some fathers shared stories of the helplessness they experienced due to
the difficulties they and their partner experienced on the lead up to
their baby's admission to NICU. This has included stories of difficulties
conceiving, previous miscarriages and previous neonatal deaths.

3.4. The value of the shared experience from meeting other fathers on the
NICU

One of the main themes, which have emerged from the thematic
analysis, was the overall shared experience of meeting other NICU fa-
thers. The NICU fathers described the group to be powerful in that
“Listening to other dads stories of their journey so far, was reassuring that
you're not alone”. The shared experience of meeting other fathers in a
similar situation was particularly helpful, stating that “It's good to meet
dads that have been here a while and who have already gone through the
same experiences”. The fathers felt that “It was encouraging to hear other
stories/experiences of having a baby in NICU” and “I really enjoyed meeting
other dads in the same situation as myself”.

The NICU fathers expressed enjoyment from the opportunity to
meet others in that “It was nice to speak to other dads about their ex-
periences” and “It was a nice hour to meet other dads in similar situations”.
The fathers described how positive the group was, due to the chance to
“have a laugh and share stories”. Some fathers said that “It made me feel
good” and “It is good to share experiences”. Those who attended reported
that “It helped me and helped others” and “It was good meeting unfamiliar
faces that you can now connect with”.

The group appeared to be empowering for fathers in that “It is good
to be recognised as an important part of the family” and that “It was
comforting”. Emerging themes captured feelings of hope, feeling wel-
comed, and the chance to connect with others, as they reported feeling
“very welcome”. Some fathers expressed that the group experience “was
reassuring and gave me hope”. The fathers reported the hope for the
group to continue. Some stated, “I really enjoyed the group and hope that
it continues as it will benefit other fathers” and “I think it is superb that this
fathers group exists and I hope it continues”.

4. Conclusion

These results highlight the value that NICU fathers support groups
can have. Lunchtime groups were better attended than the evening
groups, with fathers feeding back that the evening groups were harder

to attend due to needing to get back home to collect the other siblings.
The thematic analysis illustrated a shared lived experience among the
fathers. This included feelings of recognition as an important part of the
family, feeling welcomed and included, as well as feeling able to laugh
and meet other fathers. Our findings suggest that fathers groups on
NICU provide a safe and supportive space for them to meet and support
one another during their NICU journey. It is also possible that the peer
support aspect of the group may help them to overcome feelings of
social isolation. Given Kim et al. (2016) reported the vulnerabilities of
NICU fathers to experience social isolation, our findings that the fathers
group can help to overcome this appears to be important in meeting the
needs of NICU fathers. The findings of this study are therefore in line
with recommendations by Fisher et al. (2018) in terms of the im-
portance for providing peer to peer support for NICU fathers and for
fathers to be equally involved in their baby's care as the mothers are.

Previous studies by Arnold et al. (2012), Kuschel (2014), Thomson-
Salo et al. (2014, 2017), Adama et al. (2017) and Valizadeh et al.
(2018) have documented vulnerabilities of NICU fathers, and have
highlighted that NICU fathers have been described to be ‘the forgotten
parent’. However, the findings of our group indicated that group par-
ticipation helped fathers to feel more visible on NICU, and to be an
active part of their baby's NICU admission.

The findings from the current study are in line with other studies
which illustrate the value of support groups for parents (Stewart et al.,
1994; Dunham et al., 1998; Jones and Neil-Urban, 2003; Nicholas,
2003; Foreman et al., 2006; Bragadottir, 2008; Sargent, 2009; Taheri
et al., 2018; Sabnis et al., 2019). The current study also reflects findings
of Jones and Neil Urban (2003), who also reported that attendance at
peer support groups for fathers leads to benefits of sharing experiences
with others. Our NICU fathers group provides a shared experience in
which they can relate to one another, leading to feelings of comfort and
validation. This is similar to other findings which have also reported
similar experiences for parent support groups (Bracht et al., 2013; Carty
et al., 2018; Taheri et al., 2018).

4.1. Limitations

Although the current study reflects the positive experiences for
NICU fathers in attending support groups, there are a number of lim-
itations to be considered. The fathers who attended the group were self-
selected in that they all agreed to participate. Demographic information
relating to the fathers was not collected, nor was any objective, quan-
titative outcomes. It would be helpful for any future studies to include
the collection of such outcomes in order to help with data analysis. In
addition to this, we have not followed up the effects of attending the
group to investigate whether the group continued to have a positive
lasting effect for the fathers. Further, the group was only offered twice
per month due to lack of staff resources. It is possible that a more fre-
quent group, such as a weekly one on the same day and time, could
have increased the numbers of attendees.

A further limitation was that recruitment for the group felt chal-
lenging at times. For example, it took a long time out of the clinical
psychologist's day to walk around all 42 cots to speak with fathers and
to tell them about the group. The clinical psychologist was only con-
tracted to work 18 h per week, therefore it was not always easy to spend
as much time that was needed in visiting fathers to talk to them about
the group and to recruit them. The male chaplain was not funded by
NICU, therefore was only ever able to help recruit on the day and time
of the actual group, meaning the clinical psychologist was the main
person doing all of the recruitment. Further, the male chaplain was
rarely already known to the fathers on the unit, which could possibly
impact on recruitment in terms of some fathers feeling reluctant to
attend if they did not know both facilitators. In order to overcome this,
other NICUs that are interested in setting up a father's group would
benefit from having a designated team of staff who are funded by the
unit to take responsibility for the recruitment of the fathers group. The
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facilitators of the group should take the time to meet the fathers prior to
the group to build rapport to enable the fathers to know in advance who
will be running the group, particularly if one member of staff is not
funded by NICU, or is not often on the NICU.

4.2. Implications for future practice

This small scale pilot study has illustrated the value in NICUs of-
fering father support groups. Staff on NICUs with an interest in setting
up and running such groups would benefit from administrative support
in helping to promote the advertisement of such groups across the unit.
For example, posters with the date and times of the groups could be
placed up across the unit a few days prior to the group. The opportunity
to hold regular groups is important, such as weekly at the same time.
This would enable fathers to have the consistency of the group and in
knowing when the group will be on.

Daytime groups appear to be more realistic for fathers to attend,
particularly for those with other children. Other NICUs would also
benefit from the collaborative approach for all staff to promote the
group to fathers on a regular basis. Providing snacks, such as pizzas, for
fathers was well valued by the attendees. Therefore, other NICUs con-
sidering these groups would benefit from offering snacks and refresh-
ments. Given the feedback from some of the fathers that attended our
group, it is also worth a male facilitator being present for such groups.

This study was a small-scale pilot investigation in order to explore
the effectiveness of a peer support group for NICU fathers. The findings
suggest the usefulness of such groups for NICU fathers. Further research
would benefit from a larger scale study in order to further explore this
and to add to the literature in terms of what helps NICU fathers to feel
supported. It would also be of interest to explore mother's experiences
of their male partner's attending such groups, and what our NICU
parents think about gender specific peer support groups.

Based on the findings of the current study and in line with the above
implications, the following recommendations are given for other NICUs
which may be interested in running peer support groups for fathers:

• Involve all NICU staff in the recruitment of fathers to attend the
group. Having a dedicated team of funded NICU staff to take re-
sponsibility for the recruitment could be very helpful.
• Allow plenty of time for recruitment. For example, it is helpful to
start the recruitment process at least two weeks before the first
group. Regular verbal reminders given to fathers about the group
date, time and location are helpful. Any staff member recruiting for
the fathers group should aim to devote at least two hours per week
to the recruitment process. This would include time taken to print
leaflets and posters, as well as visiting fathers by the cot side to tell
them about the group, build rapport with them, and encourage them
to attend.
• Use posters and leaflets to help advertise the group. Leaflets are
useful when left by the baby's cot-side if parents are not there at the
time of recruitment.
• The use of a male facilitator should be considered, ideally a member
of staff who is funded by the NICU. If this cannot be possible, it may
be helpful to approach other departments in the hospital, such as
chaplaincy, to enquire if a male facilitator could help to co-facilitate
with a female member of staff from NICU.
• Facilitators of the group should take the time to build rapport with
the fathers before they attend a group.
• Set regular days, times and locations for the group to be held. Try to
offer the group in a room on the NICU in order to help the father to
feel within close proximity to his baby and partner.
• Provide snacks and refreshments during the group.
• Demographic data including the father's age, occupation, length of
time on the unit, their baby's health condition, where they live, and
whether they have any other children would be useful to ascertain.
• Use a feedback questionnaire at the end of the group to learn from

the fathers about what they feel needs to be considered in future
groups for them to feel as helpful as possible.
• Create a relaxed, friendly and un-structured approach for the group.
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