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Study Protocol 

Parents experience among fathers of premature children. 

ABSTRACT: 

Background: The improvement of preterm youngster have shown that helpless 

social/intuitive abilities, poor conduct and passionate self-guideline, enthusiastic troubles, and 

decreased consideration are the most well-known conduct issues in preterm babies and kids. 

The fathers were faced with a significant burden, yet they did not express themselves, even in 

tough situations, and instead relied on self-comfort to make decisions free of emotion. 

Parents' psyche and physiology may be altered as a result of having a premature baby. 

Objectives: To assess parents experiences of fathers of premature born-children. To associate 

the parenting experiences of fathers with selected demographic variables. 

Material and Method: Focused group design will  be used to assess the parents experiences 

????? has this study been done  

It should be clear that it is a protocol  future tense should be used for more clarity 

among fathers of premature born children. In this study total sample no is 40 fathers who 

fulfill the inclusion criteria will be selected. 

Expected Results: This study planned to assess the parentsparents’ experiences among 

fathers of premature born children. Hence it is expected to have their own experiences as 

fathers. 

KEY WORDS: Preterm, parenting experiences, premature born children. 

INTRODUCTION: 

The WHO characterizes preterm birth as a birth that happens before 37 weeks of pregnancy. 

Rashness was recently characterized by birth weight; be that as it may, lately, gestational age 

has turned into the essential sign of preterm infants' physical and neurological development.
1
 

Preterm birth is a multi-dangerous occasion with two essential results: first, the new 

conceived child's clinical and neurophysiological conditions put that person in hazard; 

second, the new conceived child's clinical and neurophysiological conditions put the person 
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in question in harm's way (especially for babies with a weight lower than 1.500 grams and 

with a gestational age under 32 weeks), it could have a contrary effect both on the mother and 

father's relationship and on parent–youngster collaborations.
2
 Despite the fact that preterm 

children are more likely to acquire deficits and delays, the fundamental causes of these poorer 

developmental outcomes, as well as the role of parents, are yet unknown.
3 

Because preterm birth may involve both biological and environmental risk factors, simple 

cause-and-effect models that identify preterm birth as the sole cause of developmental 

abnormality are ineffective in predicting outcomes
.4

 Sameoff and Chandler (1975) suggested 

a transactional paradigm in which children and parents exert influence on one another. 

Preterm birth does not produce unfavourable developmental outcomes on its own, according 

to this concept, but the stressful conditions that follow early delivery reduce the chance of 

later developmental issues.
5
 

 

Background of the study  

The improvement of preterm youngster have shown that helpless social/intuitive abilities, 

poor conduct and passionate self-guideline, enthusiastic troubles, and diminished 

consideration are the most well-known conduct issues in preterm babies and kids. Preterm 

rates of birth are expanding. Across 184 nations, the pace of preterm birth goes from 5% to 

18% of infants conceived
.6

 The premature rate is increasing. The experience of having a 

premature baby may affect parents’ psychology and physiology. Based on Family-centered 

care, it is necessary for every nurse to help parents to copy with this experience in clinical 

practice.
7
 

The fathers confronted a significant weight, however didn't articulate their thoughts even in 

tough spots, and rather console themselves and needed to settle on choices without being one-

sided by feeling.
8 

NEED FOR THE STUDY: 

In a distress, stressful and anxiety situation that preterm baby come into real life suddenly, 

parents were in needed and should be helped. Fathers who were in a complex and 

psychological environment, need for support from nursing stuff, information about their 

infants and environment.
9
 

Comment [JM1]: Not sure if you can start a 
using the word because 
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After preterm infants born, fathers wanted interaction with their infant, if they were separated 

from infants. Fathers all eager to see baby or be with infants again, at the time they were 

leaved, although some fathers were fear to confront. ‘It would be better to be around my baby 

all the time. Even, some fathers got anger and anxiety, if cannot be satisfisedsatisfied seeing 

their baby. Fathers also wanted to take care and bond with baby.
10

 

METHODOLOGY: 

The study was based on phenomenal research approach with focused group design. 

Convenience sampling technique was used and 40 samples of parents experiences among 

fathers of premature born children. 

Inclusion criteria: 

 Fathers who are willing to participate in the study. 

 

Exclusion criteria: 

 Prematurely born children having some health problems. 

 All gestational age babies.  

 All first babybabies who is premature. 

  

FIGURE: 

SCHEMATIC DIAGRAM OF STUDY METHODOLOGY:  

 

 

 

 

 

 

 

 

 

 

 

 

Allocation of sample  

Randomization  
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To assess the parenting 

experiences among fathers 

of prematurely born 
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To assess the parenting 

experiences among fathers 

of prematurely born 

children. 
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Sample size: In this study sample size will be 40. 

Cochran formula for size size  

  n=2x/2
2
.p.(. (1-p) 

          E
2 

Where,  

      2x
2
 is the level of significance at 5% i.ei.e.  

      95% confidence interval= 196 

      P= Proportional of preterm birth = 5% = 0.05 

      E= Error of margin= 7% =0.07 

 

          n= 1.96
2
×0.05×(× (1-0.05) 

                        0.07
2 

                   
= 37.24 

       n= 40 children needed in the study 

 

Limitation: The study is limited to the fathers who had ve premature born child. 

Conclusion: conclusion will be drawn from the statistical analysis. 

 Ethics Aspects: Study was approved by the institutional Ethics Committee (letter no- 

DMIMS (DU)/IEC/2021/292) and the study will be conducted with the ethical guidelines by 

institutional Ethics Committee on Human research. 
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Expected outcomes/Results: This study planned to assess the parents experiences among 

fathers of premature born children. Hence it is expected to have their own experiences as 

fathers. 

 

 

Discussion:  

A various contextual analysis assessment of the beneficial encounters of fathers bringing up 

kids who were brought into the world as preterm babies was directed utilizing the subjective 

contextual investigation approach. At the point when the fathers were gone up against with 

the appearance of an untimely baby, the primary inclination they felt was distress for their 

lacking introductory reaction. The dads accepted that the principal emergency clinic visit, 

which happened because of surprising and abrupt markers of untimely birth, was not 

especially advantageous to the mother and youngster in that circumstance. This is reliable 

with past research discoveries that dads of untimely babies feel a deficiency of control and 

vacillation during their kids' introduction to the world cycles, however think that it is hard to 

communicate their sentiments and feel vulnerable on the grounds that they accept there is no 

way to help the kid being conceived.
11,12 

Since Premature birth is a situation wherein the 

newbornnew-born child should be totally endowed to clinical work force; they had no real 

option except to depend the child's consideration to the clinical staff
.13

 

The fathers were stressed that their untimely babies were too little to be in any way contacted, 

and they couldn't say whether they would make due after birth. The dads needed to 

acknowledge reality that hospitalization would eliminate them from their youngsters
14
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