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ABSTRACT

Neonatal Intensive Care Units (NICU) plays a major role in providing care for premature neonates, sick neonates or neonates
require surgery very soon following delivery. The experience of being a parent of a baby in NICU is more stressful especially
if there is a little support or no support rendered from the nursing staff. Parents need support from the nursing staff to gain
knowledge and understanding about the neonate’s illness, treatment measures and hospital rules. However, no studies about this
issue have been conducted in Namibia. The aim of this study was to investigate the perception of parents related to the nursing
support rendered by nurses to parents whose neonates were admitted to NICU at a state hospital in Windhoek, Namibia. A
quantitative, cross sectional survey was used to identify and describe parents’ perceptions related to the nursing support rendered
by nurses to parents whose neonates were admitted to NICU. The study results indicated that the majority of the participants
perceived that they got the good support from the nurses. However, not all parents received needed support from nurses which
could increases their stress level. The findings of this study could be used to improve the parents support to reduce stress among
parents and neonates and to promote positive coping with regard to the stressful situation of newborns hospitalization.
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1. INTRODUCTION

Neonatal intensive care units (NICU) plays a major role in
providing care for premature babies, sick babies or babies
require surgery very soon following delivery. The experience
of being a parent of a baby NICU is stressful especially if
there is a little support or no support at all from the nursing
staff.[1] Having a premature or sick neonate adds additional
stress to parents and the infant. In addition, parents are un-
dergoing serious negative experiences that include parental
anxiety, depression, and posttraumatic stress.[2]

Admission of premature or sick neonate’s to NICU could

pose emotional challenges, such as frustration, guilt, shock,
sadness and anger that their neonate is suffering from a se-
rious medical condition. Moreover, the admission of the
neonate into the NICU causes challenges such as separa-
tion of the infant from parents which increases strain on the
infant-parent relationship.[3] Parents need support from the
nursing staff to gain knowledge about their neonate’s illness,
treatment measures and the hospital rituals and rules.[4] Fur-
thermore, parents need information on how to best meet their
newborn’s needs, opportunity to provide care of their new-
borns, acknowledgement of their important responsibility as
parents, and positive reinforcement about their parenting of
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their sick newborns.[5] According to Turner et al.,[6] nursing
support for parents with hospitalized babies could be divided
into five categories which include, providing supportive com-
munication, ongoing information, helping parents maintain
their parental role by encouragement, positive feedback and
appraisal, giving emotional support, and providing expert
nursing care to the baby. Moreover, emotional and social
support may also elicit from the nurses who are involved in
the day to day management of their babies. A study con-
ducted in Australia has alluded to the central role that nurses
play in the care of sick infants.[7] The above authors further
stated that nurses can alleviate parental stress by establishing
a caring relationship, sharing knowledge and information,
paying attention to supporting parents psychologically and
physically, involving parents in decision making and em-
powering parents in the care of their baby. However, the
researchers could not find any study of this kind in Namibia.

Objective
The objectives of this study are to:

• Identify attitudes of the nurses related to information giving
and communication towards the parents.

• Determine parent’s perception of emotionally supportive
behaviors by nurses when their neonates are admitted to
NICU.

• Identify parent’s perception of appraisal support while in
NICU environment.

• Determine parent’s perception of instrumental support
given by nurses when their neonates are admitted in NICU.

2. METHODOLOGY
A quantitative, descriptive cross sectional study design was
utilised during this study. The setting of the study was a
NICU at a tertiary hospital in Windhoek; Namibia.The study
population was 63 parents of neonates admitted to a NICU at
a tertiary hospital in Windhoek, Namibia who agreed to par-
ticipate in the study. Inclusion criteria for this study required
parents to have a new-borns admitted to a NICU for more
than 24 hours but less than 30 days. Parents should agree to
participate in the study. The registered nurse in charge of the
NICU assisted the researchers in identifying the participants.
Due to the limited number of the population no sampling
was carried out as, all parents of new-borns admitted or has
been admitted to a NICU at a tertiary hospital in Windhoek,
Namibia at the time of data collection over a period of 5
months (from January 2018 to May 2018) were included.
The study was conducted in 5 months because of the limited
funding as researchers fund this study on their own. During
the 5 months 76 neonates were admitted at the neonatal ICU

and met the study criteria. However, only 68 parents agreed
to participate in the study whereby 5 parents participated
in the pilot study and were excluded from the main study.
Therefore, the study was conducted among 63 participants
who agreed to participate.

Data was collected with the questionnaires developed by
the researchers which consist of sociodemographic infor-
mation of the respondents and the modified Nurse-Parent
Support tool (NPST). The NPST is a 21-items Likert scale
questionnaire that was developed by Miles, Brunssen, &
Carlson,[8] to assess the type of nursing support that parents
received during the hospitalization of their newborns. The
items comprising the tool was grouped into four subscales:
Information Giving and Communication Support, Emotional
Support, Appraisal Support and Instrumental Support. The
Likert scale responses are: 1-strongly disagree, 2-disagree,
3-undecided, 4-agree and 5-strongly agree. The question-
naire was translated to Oshiwambo and Afrikaans by the
researchers and checked by a language expert for validity.
Questionnaires were translated to these languages as they are
commonly spoken languages in Windhoek. The translation
of questionnaires was also necessary to ensure that partici-
pants understand the questions clearly. To ensure validity and
reliability of the data collection tool, data collection tool was
piloted with 5 parents with the neonates admitted in NICU
who were excluded from the main study. Adjustments were
made on the final data collection tool based on the piloting.

Data collection tool were administered by the researchers
on the time agreed by the parents and the registered nurse
in charge of the NICU. The parents were contacted in the
unit by both researchers. With prior information of the study
objectives and after signing the informed consent, the parents
answered the instrument’s questions by their filling out the
questionnaire. The researchers were also present to clarify
any questions raised by the participants. In all cases, the
parents filled out the instrument in the neonatal unit, during
a moment that did not interfere with care .The researchers
explained the purposed of the study to the participants and
confidentiality was ensured. Data were coded and analyzed
by SPSS Version 25. Individual questionnaire were coded
to avoid wrong entry and computed correctly. Descriptive
statistics were used and results were expressed in the format
of absolute frequency tables.

Ethical issues
Ethical approval was obtained from the Ministry of Health
and Social Service in Namibia. Permission had also been
obtained from the hospital where the study was conducted.
To protect the respondents, the researchers sensibly observed
each parent as they were coming to ensure each one of them
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was not stressed by completing the questionnaire. Partic-
ipants were informed about the purpose of the study and
written consent was obtained prior to participation in the
study. Parents were assured that their participation was vol-
untary and results could not be traced back to them as they
were not allowed to write their names. Respondents were
informed that they could withdraw from the study at any
time, and their refusal to participate would in not in any way
affect the care that their neonates were receiving.

3. RESULTS
3.1 Socio-demographic data of the respondents
Sociodemographic data was collected which include age, ed-
ucational background and marital status of participants as
presented.

3.1.1 Age of participants
All respondents were female aged between 18 to 45 years no
male parents participated in this study. The 49.3% (n = 31)
were aged 18 to 25 years followed 36.4% (n = 23) respon-
dents aged 26 to 35 years old. The age group of respondents
aged 36 to 40 to 45 were 4.8% (n = 6) and 41 to 45 were
4.8% (n = 3). The summary of respondent’s ages is depicted
in Table 1.

Table 1. Age of participants
 

 

Age of participants Frequencies (N) Percentage (%) 

18-25 31 49.3 

26-35 23 36.4 

36-40 6 9.5 

41-45 3 4.8 

Total 63 100 

 

3.1.2 Educational background
As displayed in Table 2, in terms of educational achieve-
ments 49.2% (n = 31) respondents had completed secondary
school, 25.4% (n = 16) had completed primary education
while 22.2% (n = 14) have completed tertiary education,
however 3.2% (n = 2) possess no education background.

Table 2. Educational background of the respondent
 

 

Educational  Frequency (N)  Percentage (%) 

None 2 3.2% 

Completed primary education 16 25.4% 

Completed secondary education 31 49.2% 

Completed tertiary education 14 22.2% 

Total 63 100%  

 

3.1.3 Marital status
As shown in Table 3 most of respondents (n = 47), 74.60%
were single and 26.40% (n = 16) were married.

Table 3. Marital status of the respondents
 

 

Marital status  Frequency (N) Percentage (%)  

Single 47 74 

Married  16 26 

Total  63 100 

 

3.2 Information giving and communication support

As shown in Table 4, respondents were asked to indicate
the information regarding the information giving and com-
munication support they get from the nurses. In this regard,
information giving and communication support 60.3% (n =
38) respondents agreed that nurses included them in discus-
sion when decision is made and 11.1% (n = 7) strongly agree.
While 20.6% (n = 13) of the respondents disagree, 3.2% (n =
2) strongly disagree and 4.8% (n = 3) of respondents were
undecided.

On the issue of whether nurses are telling the parents about
changes or improvement in their neonate’s condition 58.7%
(n = 37) of respondents agreed that they were told about
changes or improvement in their neonate’s condition, while
14.3% (n = 9) strongly agree. Respondents were also asked
to indicate whether the nurses have taught them how to give
care to their neonate’s. In this regards 66.7% (n = 42) agreed
and 20.6% (n = 13) strongly agree.

On the statement whether the nurses help the parents un-
derstand their neonate’s behavior and reaction, 47.6% (n =
30) have agreed 20.6% (n = 13) strongly agree. Further-
more, parents were also asked to indicate whether the nurses
would allow the parents to decide whether to stay or leave
during medical procedure of the neonate whereby, 46.0% (n
= 29) of the participants agreed and 15.4% (n = 10) strongly
agree. It was also found that 54.0% (n = 34) of the partic-
ipants agreed that nurses answered the parent’s questions
satisfactory or looked for someone who answers them as
indicated by 20.6% (n = 13) of the participants who strongly
agreed. When assessing whether parents feels that nurses
helped them to understand what procedures were performed
to their neonates 60.3% (n = 38) of the respondents agreed
and 19.0% (n = 12) strongly agree, 12.7% (n = 8) disagree
while 1.6% (n = 1) strongly disagree and 6.3% (n = 4) were
undecided. Furthermore, 60.3% (n = 38) respondents agreed
that nurses helped to learn how to comfort their neonates
during or after the clinical procedure and 17.5% (n = 11)
strongly agree. On the question whether nurses are helping
the parents to know the names and roles of the staff caring for
their neonates 38.1% (n = 24) agreed, 12.7% (n = 8) strongly
agreed. However, 36.5% (n = 23) disagree, 7.9% (n = 5)
strongly disagree and 4.8% (n = 3) were undecided.
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Table 4. Respondents on information giving and communication support
 

 

Information giving and communication Agree  
Strongly 

agreed 
Disagree 

Strongly 

disagree  
Undecided  

1. Included me in discussion when decision is 

made? 

(n = 38) 

60.3%  

(n = 7) 

11.1% 

(n = 13) 

20.6% 

(n = 2) 

3.2% 

(n = 3) 

4.8% 

2. Told me about changes/improvement in my 

child’s condition? 

(n = 37) 

58.7% 

(n = 9) 

14.3% 

(n = 14) 

22.2% 
None  

(n = 3) 

4.8% 

3. Taught me how to give care to my child? 
(n = 42) 

66.7% 

(n = 13) 

20.6% 

(n = 6) 

9.5% 

(n = 1) 

1.6% 

(n = 1) 

1.6% 

4. Help me understand my child’s behavior 

and reaction? 

(n = 30) 

47.6% 

(n = 13) 

20.6% 

(n = 12) 

19.0% 

(n = 3) 

4.7% 

(n = 5) 

7.9% 

5. Let me decide whether to stay or leave 

during medical procedure? 

(n = 29) 

46.0% 

(n = 10) 

15.4% 

(n = 17) 

27.5% 

(n = 5) 

7.9% 

(n = 2) 

3.2% 

6. Answered my questions satisfactorily or 

found someone who could? 

(n = 34) 

54.0% 

(n = 13) 

20.6% 

(n = 10) 

15.9% 

(n = 6) 

9.5% 

(n = 6) 

9.5% 

7. Helped me understand what has being done 

to my child? 

(n = 38) 

60.3% 

(n = 12) 

19.0% 

(n = 8) 

12.7% 

(n = 1) 

1.6% 

(n = 4) 

6.4% 

8. Help me know how to comfort my child 

during or after procedure.  

(n = 38) 

60.3% 

(n = 11) 

17.5% 

(n = 9) 

14.3% 

(n = 1) 

1.6% 

(n = 4) 

6.4% 

9. Helped me know the names and roles of the 

staff caring for my child? 

(n = 24) 

38.1% 

(n = 8) 

12.7% 

(n = 23) 

36.5% 

(n = 5) 

7.9% 

(n = 3) 

4.8% 

 

Table 5. Emotionally support
 

 

Emotionally support Agreed 
Strongly 

agreed  
Disagree  

Strongly 

disagree 
Undecided  

1. Showed concern about my well-being and my 

worries or concern? 

(n = 34) 

54.4% 

(n = 8) 

12.7% 

(n = 13)  

20.6% 

(n = 3) 

4.8% 

(n = 6) 

9.5% 

2. Helped me talk about my feelings, worries, or 

concerns? 

(n = 12) 

19% 

(n = 16) 

25.5% 

(n = 23) 

34.9% 
 

(n = 13) 

20.6% 

 

Table 6. Appraisal support
 

 

Appraisal support  Agree 
Strongly 

agree  
Disagree  

Strongly 

disagree  
Undecided  

1. Response to child’s needs in timely fashion? 
(n = 40) 

63.5% 

(n = 10) 

15.9% 

(n = 5) 

7.3% 
None  

(n = 8) 

13.3% 

2. Showed that they like my child?  
(n = 32) 

50.8% 

(n = 10) 

15.9% 

(n = 1) 

1.6% 

(n = 4) 

6.3% 

(n = 16) 

25.4% 

3. Were sensitive to my child’s special need? 
(n = 43) 

68.3% 

(n = 8) 

12.7% 

(n = 4) 

6.3% 

(n = 1) 

1.6% 

(n = 7) 

11.1% 

4.Encourage me to ask questions about my child 
(n = 45) 

71.4% 

(n = 9) 

14.3% 

(n = 4) 

6.3% 
None  

(n = 5) 

8.0% 

 

3.3 Emotionally support
Table 5 presents the data regarding emotional support the par-
ents get from the nurses. Half of respondents 52.4% agreed
that nurses showed concern about their worries and concerns
towards the parents with admitted neonates and 12.7% re-
spondents strongly agree. Concerning whether nurses help
the parents with neonates admitted to NICU to talk about

their feelings 25.5% (n = 16) respondents strongly agree and
19% (n = 12) agreed, however about one third of respondents
34.9% (n = 23) disagree and 20.6% (n = 13) were undecided.

3.4 Appraisal support
Respondents were requested to indicate their views regard-
ing appraisal support they got from the nurses. Regarding
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whether the nurses respond to neonate’s needs on time, most
of the respondents 63.5% (n = 40) agreed that nurses re-
sponded to their neonates needs on time.Regarding whether
nurses showed that they like neonates, more than half of
the respondents, 50.8% (n = 32) agreed and 15.9% (n =
10) strongly agreed respectively. Concerning the question
whether nurses were sensitive to neonates special needs,

more than a half of respondents 68.3% (n = 43) agreed
and 12.7% (n = 8) strongly agree, however, 6.3% (n = 4)
of respondents disagree, 1.6% (n = 1) strongly disagree
and 11.1% (n = 7) were undecided respectively. Regarding
whether nurses encouraged parents to ask questions about
their neonates, most of the respondents, 71.4% (n = 71.4)
agreed and 14.3% (n = 9) strongly agree.

Table 7. Instrumental support
 

 

Instrumental support  Agree 
Strongly 

agree  
Disagree  

Strongly 

disagree  
Undecided  

1. Gave good care to my child? 
(n = 41) 

65.1% 

(n = 17) 

27.1% 

(n = 2) 

3.2% 
None  

(n = 3) 

4.7% 

2. Allow me to be involved in my neonate’s care 

whenever possible? 

(n = 39) 

61.9% 

(n = 21) 

33.3% 

(n = 2) 

3.2% 
None  

(n = 1) 

1.6% 

3. Were optimistic about my child? 
(n = 38) 

60.3%  

(n = 9) 

14.3%  

(n = 1) 

2.0% 

(n = 1) 

2.0% 

(n = 10) 

15.5 % 

4. Let me know I’m doing a good job in helping 

my child 

(n = 37) 

58.7% 

(n = 14) 

22.2% 

(n = 6) 

9.5% 

(n = 1) 

1.7% 

(n = 1) 

1.7% 

5. Made me feel important as the parent? 
(n = 35) 

55.9 % 

(n = 16) 

24.9% 
None 

(n = 6) 

9,6% 

(n = 6) 

9.6% 

 

3.5 Instrumental support
On the statement whether nurses gave good care to the
neonates, most of respondents 65.1% (n = 41) agreed and
27.0% (n = 17) strongly agree. The study shows that most of
respondents 61.9% (n = 39) agree that nurses allowed them
to be involved in the care of their neonates whenever possible,
while 33.3% (n = 21) strongly agree. When respondents were
asked to specify whether nurses were optimistic about their
neonates, more than a half of respondents 60.3% (n = 38)
agreed, while 14.3% (n = 9) strongly agree. The study shows
that more than half 58.7% (n = 37) of the respondents agreed
that nurses let them know that they were doing a good job in
helping their neonates, and only 22.2% (n = 14) who strongly
agree. However 9.5% (n = 6) of respondents disagree, 1.7%
(n = 1) undecided and 1.7% (n = 1) strongly disagree. More
than a half of the respondents 55.9% (n = 35) agreed that
nurses made them feel important as parents and 24.9% (n =
16) strongly agree. However, 9.6% (n = 6) of the respondents
were undecided, while 9.6% (n = 6) strongly disagree.

4. DISCUSSION
The current study reveals that, almost half of the respondents
are young adults aged between 18 to 25 years followed by
26 to 35 years. These results confirmed by the Namibian
Demographic and Health Survey[9] outcome which reveals
that in Namibia, the fertility rate was higher at 168/1,000 in
women aged 20 to 29.

Most of parent who participated in this study 74% were sin-

gle and 16% were married. Current study show high rate
of single parents, thus could be a possible explanation why
no father participated in this study. Another possible inter-
pretation might be from African cultural where women are
considered as primary care giver to neonates, thus might
influenced the absence of father participation. However, fur-
ther study needs to be done to identify the importance of
co-parenting and the cultural influence in care.

Information support includes the provision of advice; sugges-
tions and sharing that parent could use to address the problem.
Parents whose neonates admitted to a NICU mostly depend
on the nurses to give them information and support about
condition and care concerning their neonates.[10] Effective
communication between nurses and parents is a crucial sup-
portive care, yet in this new and busy environment might be
not adequate. The current study assessed the information giv-
ing and communication support between nurses and parents.
When parents asked whether nurses gave them information
and included them in discussion when any decisions are made
concerning their neonates, more than half 60.3% of parents
agreed. This implies that nurses paid attention to the parents
and took time to inform them in all parts of the care given to
their neonates. The manner in which the nurses informed the
parents about the care of their neonates is an important factor
helps the parents to bond with their neonates, thus relieve
stress. In a study done by Orapiriyakul et al.,[11] it was re-
ported that communication between nurses and parents assist
early bonding between parents and neonates. According to
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Wigert,[10] all parents agreed that nurses who communicate
with the mothers by simple providing constant information
and updating them on their baby health condition would help
parents to understand their neonates health needs thus, eased
anxiety. The results of current study is agreement with the
findings of the study conducted in Sweden, were 25 mothers
whose infants were admitted to NICU felt that they were
supported and empowered to participate in their infants care
by most of the nurses while few were feeling disempowered
and unsupported by nurses.[12] Studies has also identified
that high demands placed on nurses, shortage of staffs often
end in lack of time to communicate with parents.[13, 14]

Emotionally supportive behaviors by nurses, it’s associated
with partaking life experience for instance, providing em-
pathy, love, trust and caring. Parents emotional reactions
to the NICU experience include disappointment, guilt, sad-
ness, depression, anger, fear, anxiety and grief.[8, 15] Parents
might also experience a feeling of helplessness due to the
unexpected and traumatic birth experience, likely reducing
her confidence in her role as a mother.[16] It is vital for the
nursing staff to recognize these parental traumas, and be
able to provide required support. These include showing
concern about parents well-being and responding to worries
or concern. Moreover, it’s also crucial to let parents talk
about their feelings and worries. In this study, more than
half of respondents agreed that nurses showed them concern
about their worries. This implies that nurses not only cared
about sick neonates but the NICU nurses cared about parents
as well. Furthermore, Sargent[17] found that among mothers
with neonates in the NICU, emotionally support was the most
important need to be fulfilled for them while their neonates
were still hospitalized. Current study findings are in line with
Reis[18] who also reported that parents felt well taken care of,
that the professionals’ empathy assisted them interconnect,
thus nurses conveyed feelings of security, trust and peace.

However during the current study when parents were asked
whether nurses helped them to talk about their feelings, wor-
ries or concerns about one third 34.9% disagreed. Nurses
did not take time from their busy schedule to listen to the
parent’s worries and concerns. Talking about parents worries
other than the neonate’s health, has a positive influence on
the parents and could make them feel more relaxed. Hence,
it became evident that it is not only the critically ill neonates
who require to be taken care of, it is also essential to take care
of the parent’s emotional well being. In addition, Holditch-
Davis[19] identified that parents were upset when nurses only
paid attention on their sick babies rather than including par-
ents emotionally well- being.The current study suggest a
need for nurses in the NICU to become more aware of the
needs and feeling of the mothers and to make a viable effort

to reduce maternal stress levels through communication and
empathy, whenever possible.

Appraisal support involves the provision of information that
is useful for self-evaluation purpose for instance constructive
feedback, affirmation and social comparison. The NICU
practice creates an important challenge for nurses to inte-
grate care that is directly supports the growth of the pre-
mature or sick neonate at the same time also focus on the
mother-neonates attachment and supporting the parents as
collaborators in their infant’s care.[13] Nurses have the capac-
ity to increase parental self-esteem and confidence during
their time in the NICU with their neonate’s by encouraging
them to visit as well as educating them how to care for their
neonates.[20] Most of respondents 63.5% agreed that nurses
responded to need of their babies in timely fashion. Meaning
despite the complex relations with staff, they felt supported
and encouraged by availability of caring nursing staff and
sensitivity toward their neonates special needs. Current study
findings are in agreement with Zimmerman[21] who found out
that educating parents and encouraging them to take partici-
pation in child’s care would have a countless impact not only
on the level of care, but also their relation with a neonate,
and thus prepares them to the further care after discharged.

There is an increase strain that placed on the neonates-parent
relationship during the early separation of the neonates from
both parents upon admission to the NICU.[3] When the at-
tachment is not established within the first few weeks after
birth, or when there is an interruption in the attachment pro-
cess, there is a higher risk of abuse and neglect of the baby
in future.[22] The authors demand the need for parents to be
present in the NICU to engage in the care of their neonates,
thus prevent the negative neuro-behavioural.

Current study results indicate that most of parents 61.9%
agreed that they were involved in the care of neonates. Par-
ents need to be involved in the care of their neonates spend
some time with them, to take a participation, to feel that it is
their neonates. Moreover, Reynolds[23] identified that even
a simple tasks which includes touching, performing simple
hygiene for neonates is already determined as participation
process, thus encourage parents. Family- centered care is
intended to reassure the parents to take a part in the care
planned and given to their neonates, and it also promote
bonding. A study in Australia has alluded to the central role
that nurses play in the care of sick neonates.[7] Nurses can
alleviate parental stress by establishing a caring relationship,
sharing knowledge and information, paying attention to sup-
porting parents psychologically and physically, involving
parents in decision-making and empowering parents in the
care of their baby.
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Furthermore literature has pointed out that visitation, hold-
ing, talking and skin to skin contact which is called Kan-
garoo mother’s care are connected with best outcomes for
neonates and parents when in hospital and after discharged or
at home.[24] It is vital that the NICU promote parent-neonate
attachment by providing opportunity for the parents to stay,
hold, talk, and bond with their neonate.

However, during the current study about one third of parents
indicated that they were not involved in the care of their
neonates. It is not surprising that women expressed feel-
ings of isolation and rejection from their neonate’s care.[25]

Similarly, Medina[25] in their study stated that parents felt
isolated and rejected regarding the care of their neonates.
Some mothers further reported disappointment about missed
out on some doings, which includes bath time, and reported
feeling generally unwelcomed or as if they were in the way
of nurses and staff.[25] Current study findings are further in
agreement with findings of study which identified that in
spite of the fact that nurses inspire parents to take a part in
the care of their neonates.[3] Nurses face challenges, how
to advocate the balance between a control over the situation
from their side and involvement of the parents, finding a best
excellent middle in this teamwork.

In the current study when parents were asked whether the
nurses let them know if they were doing good job by help-
ing their neonates. More than half 58.7% agreed that they
are appreciated by nurses. Current study findings support
the findings[26] which identified that some of the parents
responded that nurses pushed them to do something, for in-
stance to hold a neonate or change a nappies from time to
time. Although parents were scared, stressed and nervous,
nurses informed them that they are doing good job and thus,
made parents to relax a bit and feel much better.

5. CONCLUSIONS
The study results concluded that many parents with neonates
admitted in NICU are young single mothers with secondary
education status. The study reveals that parents perceived
receiving positive support from the nurses working at the
NICU in tertiary hospital in Namibia. The study conclude
that parents are getting information giving support, emo-
tional support, appraisal support and instrumental support
from the nurses working in NICU. However, improvement is
needed as some parents indicated that they were not receiv-
ing support from the nursing staff. Furthermore, the study
unveil that mothers are mostly the caregivers on neonates
in NICU as fathers were not available to participate in the
study. The study results could be used to improve at ways
how supportive information, emotional support, appraisal
and instrumental are provided to reduce stress and improve
coping among parents with regard to this stressful situation.

Limitations
The limitations of this study include the small sample size
due to the limited number of neonates admitted in NICU dur-
ing the study period. However, census sampling was used to
include all parents, which met the study criteria. Therefore
the result of this study could not be generalized .Further-
more, data collection was limited to one hospital in a specific
geographical area mainly Windhoek. Due to financial bur-
den, researchers were unable to conduct research in other
NICU in other hospitals. The results of current study reflect
the mother’s perceptions only and do not address the spe-
cific emotions or support needs of fathers, as there was no
neonatal father participated in the study
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