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Abstract

Objective: To explore premature infants primary caregivers’ and NICU nurses’ experience of engage-
ment for taking part in family Integrated Care in Pre-discharge Ward, and to provide bases for formu-
lating targeted interventions. Methods: From July to September in 2023, the purposive sampling was
used to select 16 Premature infants primary caregivers and 17 NICU nurses in a tertiary A general
hospital in Qingdao. Semi-structured interviews were held based on the Information-Motivation-Be-
havior Skill Model framework. Colaizzi’s seven-step method was used for data analysis. Results: 5
main themes and 12 sub-themes were identified, including 1) The preparation for family Integrated
Care in Pre-discharge Ward is insufficiency, 2) The benefit from family Integrated Care in Pre-dis-
charge Ward (relieve anxiety, improve caregiving ability promote growth and development), 3) The
barrier of taking part in family Integrated Care in Pre-discharge Ward (insufficient participation of
family Integrated Care in Pre-discharge Ward, low motivation, the knowledge structure is not system-
atic enough), 4) Looking forward to improving the family Integrated Care’ scheme (establish effective
communication, give psychological support to parents, provide professional training system), 5) Sug-
gest to increase continuing care support system (increase follow-up, develop diversified follow-up
ways, formulate unified scheme). Conclusion: There are many problems during taking part in family
Integrated Care in Pre-discharge Ward. Nurses should improve parents’ cognition, improve parents’
participation in family Integrated Care, so improve caring ability, provide guarantees for home-based
care.
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Table 1. Demographic information of the premature infants parents (n = 16)

# 1. BEFIILRKAOZIHHEER®N = 16)

B3 i)l

Rt
GRTE X VI JiG 7= Wl HAERRE H AR /g R/

P1 28 HlE GI1P1 (BUIR) “ 28+ 1100 92
P2 28 e GIP1 % 28+3 800 85
P3 41 e G3P2 5 33 1700 34
P4 34 HlE G2P2 % 33+3 1400 29
P5 34 e G3P2 “ 36+ 2200 18
P6 38 e G3P2 % 33+ 1900 24
p7 25 e GIP1 (BUIR) “ 33 1249 46
P8 42 e G2P2 7 31%5 1750 38
P9 32 e G7P1 5 363 1900 18
P10 27 s G2P1 % 286 1200 69
P11 26 e G1P1 “ 33+ 1950 32
P12 26 e G3P2 % 2876 870 74
P13 35 e G1P1 “ 34+ 2320 34
P14 26 e GI1P1 % 33 2030 21
P15 22 e GIP1 % 3ot 2300 28
P16 39 s G3P2 % 317 1330 40

B JAPERI,  “G” (Gravida) R R GRS,  “P” (Para)Rn W MIARJLEL W1 GIP1 FJoRuElR 1 k. A7

1 %o
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Table 2. Demographic information of the nurses (n = 17)

F 2. FEAOGHESREB0=17)

ETAS) GRED) 3] TS HRAR TARAEIR WA ) LR TAEFR
N1 29 AF % i 6 4
N2 31 AF % i 6 4
N3 34 AFF % T 9 9
N4 31 EN ! 4 37107 6 4
NS5 33 ENE % FEYIN 10 10
N6 39 AFE '8 FEYI 19 9
N7 36 AF % FEPIm 16 13
N8 39 AF % &l 14 11
N9 31 AF % i 8 8
NI10 40 AFE '8 FEYIE 20 15
N1l 36 AFF E/8 FE I 16 16
N12 29 AF % FEIN 7 7
N13 32 ESE % FE 10 10
N14 31 AFE '8 FEYIE 8 8
NI5 35 AF % FEPIm 14 11
N16 28 AR % i 6 4
N17 36 fifi+ % Bl F AT 14 12
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FIR? (2) ARl It K EE 2 5 IR e b 1 A7 CE MRS [v) J DL R 2 25 G AR A )L R IR L 25 4b 2 (3)
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