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ABSTRACT

Objective: This research was conducted to determine the efficiency of the training given to the fathers whose babies were
hospitalized in the neonatal intensive care unit regarding the improvement of awareness about “Newborn Care” and to develop
their awareness about it.
Methods: In this experimental study including pre/post tests and control group, the fathers in the experimental group were
given theoretical training and brochures about neonatal care. No training was provided to the fathers in the control group. They
were only given visually enriched brochures. The data were collected using a father identification form and an information
form including questions to determine the knowledge levels of the fathers level about newborn care. In the analysis of the data,
numbers, percentages, distributions, Wilcoxon test for the comparison of pre/post training scores, Mann-Whitney U test for the
comparison of two independent groups, and chi-square test for the comparison of socio-demographic characteristics of fathers
were used. The significance level was accepted as p < .05. Institutional and ethics committee permissions were obtained for the
research.
Results: While pre-training knowledge scores of the fathers in the experimental and control groups were 12.24 ± 12.24 and
12.48 ± 8.46 respectively, their post training scores increased up to 42.98 ± 3.70 and 18.60 ± 6.05 and the difference between
them was statistically significant (Z = -6.157, p = .00; Z = -5.297, p = .00). When the experimental and control groups
were compared in terms of knowledge scores, while the pre-training scores were found similar, the post training scores in the
experimental group were significantly higher than those of the control group (p = .23, p = .00, respectively).
Conclusions: According to these data, the training given to the fathers was found to be effective and their awareness of basic new
born care increased.
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1. INTRODUCTION

Family is the smallest unit of a society and the most impor-
tant social environment that shapes the child’s development
and behavior and enables his/her growth and development.

The fact that all the individuals constituting the family, espe-
cially children, are physically, mentally and environmentally
healthy affects the development of the society positively.[1]

There are many factors that influence the health of all family
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members. Some of these factors are marital expectations, ex-
periences, age, education levels, occupations, psychological,
social and economic resources, various natural phenomena
and social situations. Another factor that also affects the fam-
ily health is the “perinatal” period, which includes antenatal,
natal and postnatal processes. This period is an important
crisis period affecting a family structure.[2]

The postpartum, an important milestone in the protection
and development of family health and the last part of the
perinatal period, is a period when parents experience intense
stress, and when there are physiological and psychological
changes in parents and especially in the newborn.[1] Parents
gain new roles and responsibilities with a new member join-
ing the family during this period. This period is of immense
importance for the health of the child, because it requires
parents’ preparation and compliance with these roles and re-
sponsibilities.[3] The fact that a father supports his wife well
during the postpartum period helps her to find time for her-
self apart from baby care and this improves both their family
and social relations. In addition, the father’s support for the
mother during the postpartum period is also very important
in terms of the health of the newborn.[4] The postpartum
period can be experienced as a period of crisis as well as a
period in which the parents and newborns are very positive
and their family ties strengthen.[5] In a study, it was found
that fathers’ caring of their baby in the postpartum period
increased their confidence, intellectual ability, empathy and
social skills while reducing their depression, behavioral prob-
lems, hyperactivity and aggression tendency in their children
in later periods.[6]

The fact that the fathers participates in the postnatal period
and supports his wife is known to decrease the depression
frequency in the mother and strengthen the communication
within the family. It was also found to reduce drug addiction
in fathers and reduce mental fatigue.[7] The participation of
fathers in the postpartum period and baby care was reported
to increase their prolactin levels and the testosterone hor-
mones respectively.[8–10] In another study, it was stated that
oxytocin levels in blood samples taken from fathers experi-
encing fatherhood for the first time increased and there was
a correlation between oxytocin level and the time spent with
the baby.[11]

Ensuring that the fathers are informed about baby care and
their participation in baby care will contribute to supporting
mothers at home after their baby is discharged. That the
mother who takes care of the baby all day long is supported
by the father in the postpartum period can help the mother to
allocate more time to herself, do social life activities. It de-
velops a positive relation between the mother and the father

and prevents the crises and recognizing the health problems
that can be experienced in this period. It will also increase
the awareness of fathers about newborn care, make it eas-
ier for them to adopt the fatherhood role and eliminate the
fear, anxiety and worry caused by the lack of knowledge.
This research was conducted to determine the efficiency of
the training given to the fathers whose babies were in the
newborn intensive care unit to raise their awareness about
“Newborn Care”.

2. METHODS

2.1 Research design
In this study, “Experiment and Control Group with Pre/Post
Test Model”, one of the Quasi-Experimental study methods,
was used. The study was conducted with a total of 100 vol-
untary fathers, 50 in control and 50 in experimental groups,
whose babies were hospitalized in the neonatal intensive
care unit in a university hospital between March 2017 and
July 2017. In the study, both theoretical and brochure train-
ing were provided to the experimental group but only the
brochure training was given to the control group.

In order to prevent the interaction between the groups during
the application period, the data from the experiment group
were collected first. Each week on Wednesday, the fathers
in the experimental group were applied a pretest to measure
their baby care knowledge in the meeting room of the clinic
after their meeting with the service doctor about their baby’s
health and then a training was provided to the fathers about
newborn care in the experimental group (content of the train-
ing: baby skin care, rash care, umbilical care, mouth, eye,
nose and nail care, baby carrying baby, baby bath, chang-
ing the diaper, causes for crying, sleeping patterns, fever
measurement and baby care with fever, baby safety, vac-
cination schedule and vaccination reactions, monitoring of
growth, baby feeding, breastfeeding, initiation of supplemen-
tary foods, gas pains, baby massage, screening tests, clothing
selection) and then visually enriched brochures were given.
15 days after the training, the post test was applied. The
fathers in the control group were pre-tested during the admis-
sion of the babies, visually enriched brochures were given
but no application was performed to them until the time when
their babies were scheduled to be discharged. The post test
was given while their baby’s discharge was planned.

Research question
What are the knowledge levels of the fathers whose babies
are hospitalized in the neonatal intensive care unit?

Is there a difference between the theoretical and brochure
training and the brochure training alone in increasing fathers’
knowledge level?
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2.2 Data collection
The data were collected through a “Father Identification
Form” consisting of 11 questions to identify the Socio-
Demographic characteristics of the fathers and an “Assess-
ment Form of Fathers’ Knowledge Levels about Neonatal
Care” including 46 questions to measure the fathers’ knowl-
edge level about neonatal care.

Father Identification Form was prepared by the researcher
in the light of the literature. This form includes 11 ques-
tions and was designed to provide the information on fathers’
age, educational levels, occupations, employment status, the
places they lived the longest, family types, incomes, whether
they received a newborn care training before, if yes, from
whom they received this training, their views about partici-
pating in their babies care after the discharge.

An “Assessment Form of Fathers’ Knowledge Levels what
can be levels? What criteria of levels? about Neonatal Care”
was prepared by the researchers with the aim of measuring
the knowledge level of fathers about neonatal care using the
literature. This form includes the questions regarding baby
skin care, rash care, umbilical care, throat, eye, nose and
nail care, carrying baby, baby bath, changing the diaper, the
reason for crying, sleeping patterns, fever measurement and
baby care with fever, baby safety, vaccination schedules and
vaccination reactions, monitoring of growth, baby feeding
and breastfeeding, initiation of supplementary foods, gas
pains, baby massage, screening tests and clothing selections.
In this form, the correct and incorrect answers were recorded
as 1 and 0 respectively and the total correct answers for each
father were calculated between 0-46 points. The knowledge
levels are low between 0-15 points, 16-30 points between
intermediate and 31-46 points are considered high. The ques-
tionnaire forms were prepared as a pre/post test format and
the same questionnaire forms were used in both groups.

2.3 Ethical considerations
This study was carried out in accordance with the Helsinki
Declaration principles. For the application the study ethical
permission was received on 24-03-2017 and the institutional
permission was obtained from the chief of the university hos-
pital where the research was conducted on 25-01-2017. In
addition, the fathers were ensured to participate in the study
voluntarily. Verbal Permission was obtained from fathers.

2.4 Statistical analyses
The distributions of the correct/incorrect answers obtained in
the pre and post tests were made through descriptive statis-
tics. 1 point was given to the correct answers of the questions
on baby care. Pre and post test scores were obtained by
collecting the correct answers in the experimental and con-

trol groups in the pre and post tests. In the analysis of the
data, numbers, percentages, distributions, Wilcoxon test for
the comparison of pre/post training scores, Mann-Whitney
U test for the comparison of two independent groups, and
chi-square test for the comparison of socio-demographic
characteristics of fathers were used. P < .05 was accepted as
the significance value.

3. RESULTS
The study findings showed that in the experimental group
62.0% of the fathers were in the age group of 35 and under,
40.0% were high school graduates, 64.0% were living in the
city, 68% had a nuclear family, 38% had three and more chil-
dren, and 46% had sufficient income. In the control group
72.0% of them were in the age group of 35 and under, 40.0%
were high school graduates, 48.0% were living in the city,
76% had a nuclear family structure, and 42.0% had three or
more children, and 32.0% had insufficient income. At the
end of the theoretical training in the experimental groups,
the knowledge scores of the fathers who were 35 years old
and under, primary school graduates, employed, living in
the districts, had a nucleus family, had equal income and
expenses and had 2 and more children were higher than the
other groups. There was a significant difference between the
knowledge scores of the fathers in the experimental group
and the number of children at the end of the training (p <
.05). In the control group, it was seen that the knowledge
scores of those in the age group of 35, university graduates,
employed, living in the districts, had a nucleus family and
had sufficient income increased more compared to the others
at the end of the brochure training (p > .05) (see Table 1).

The study findings showed that the majority of the fathers
both in the experimental (70.0%) and control groups (68.0%)
did not have baby care experience with their own baby or
the baby of another person before and the knowledge scores
of those who had baby care experience increased more. The
majority of the fathers in the experimental and control groups
did not receive any training in neonatal care before (86.0%,
78.0%). The knowledge scores of the fathers in both groups
who had previously received neonatal care training were
higher than those who did not, but no statistically significant
difference was found between the status of receiving neona-
tal care training and the knowledge scores of the fathers in
both groups (p > .05). The majority of the fathers in the
experiment and control group (71.4%, 45.4% respectively)
who had basic neonatal care training earlier received it from
health staff and the majority of the fathers in both groups
stated that they would like to participate in their child care
after discharge (98.0%, 74.0%) (see Table 2).

The pre-training knowledge scores of the fathers in the ex-
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perimental and control groups were low were respectively
12.24 ± 12.24 and they increased up to 42.98 ± 3.70 and
18.60 ± 6.05 after the training. A significant difference was
found (Z = -6.157, p = .00; Z = -5.297, p = .00) between
these scores. When the experimental and control groups

were compared in terms of the knowledge scores, the pre-
training knowledge scores were similar, whereas the post
training scores in the experimental group were found to be
significantly higher than those of the control group (p = .23,
p = .00) (see Table 3).

Table 1. The comparison of baby care knowledge scores of the fathers according to their Socio-Demographic characteristics
 

 

 

Variables  

Experimental Group  Control Group 

n % 
Pre test mean 

rank  

Post test mean 

rank 
 n % 

Pre test mean 

rank  

Post test mean 

rank 

Age           

 35 years and under 31 62.0 23.95 26.32  36 72.0 22.31 24.97 

 35 years and over 19 38.0 28.03 24.16  14 28.0 33.71 26.86 

   MWU = 246.500 MWU = 269.000    MWU = 137.000 MWU = 233.000 

   p  = .33 p  = .60    p  = .01 p  = .68 

Educational status           

 Primary school  5 10.0 15.00 31.10  8 16.0 26.50 27.06 

 Secondary school  9 18.0 19.06 22.33  9 18.0 20.50 19.67 

 High school 20 40.0 26.15 23.73  20 40.0 20.30 22.53 

 University  16 32.0 31.59 27.75  13 26.0 36.35 33.15 

   
KW = 7.226 KW = 1.910    KW = 10.865 KW = 5.986 

p  = .06 p  = .59    p  = .01 p  = .11 

Employment status          

 Employed  48 96.0 26.11 25.71  46 92.0 26.80 26.63 

 Unemployed  2 4.0 10.75 20.50  4 8.0 10.50 12.50 

   
MWU = 225.500 MWU = 281.000    MWU = 220.500 MWU = 178.500 

p  = .16 p  = .65    p  = .02 p  = .06 

Place of residence           

 City  32 64.0 25.77 25.97  24 48.0 26.00 24.96 

 District  13 26.0 27.08 27.31  16 32.0 29.16 31.00 

 Village  5 10.0 19.70 17.80  10 20.0 18.45 18.00 

   
KW = 0.959 KW = 1.689    KW = 3.382 KW = 4.988 

p  = .61 p  = .43    p  = .18 p  = .08 

Family type           

 Nuclear family 34 68.0 27.97 26.00  38 76.0 27.57 27.53 

 Extended family  16 32.0 20.25 24.44  12 24.0 18.96 19.08 

   MWU = 188.000 MWU = 255.000    MWU = 149.500 MWU = 151.000 

   p  = .08 p  = .71    p  = .07 p  = .07 

Income level           

 Sufficient  23 46.0 31.11 22.54  16 32.0 34.38 32.00 

 Equal income and 

expenses  

12 

 

24.0 

 

27.54 

 

29.04 

 
 

18 

 

36.0 

 

22.08 

 

20.33 

 

 Insufficient   15 30.0 15.27 27.20  16 32.0 20.47 24.81 

   
KW = 11.089 KW = 1.929    KW = 8.847 KW = 5.511 

p = .00 p = .38    p = .01 p = .06 

The number of children           

 1 child  18 36.0 25.5 19.6  14 28.0 27.54 24.57 

 2 and more  32 64.0 25.5 28.8  36 72.0 24.71 25.86 

   
MWU = 288.000 MWU = 182.500    MWU = 223.500 MWU = 230.000 

p = 1.000 p = .03    p = .538 p = .778 

4. DISCUSSION

The participation of a new member to the family in the post-
partum period requires the preparation and adjustment of the
parents to the new roles and responsibilities. Like mothers,
it is also necessary for fathers to acquire the necessary and

sufficient knowledge and skills in order to adapt to the physi-
ological and psychological changes they will experience in
order to gain the role of fatherhood, to accept the baby and
to participate in baby care. It is important that parents have
adequate knowledge of baby care to be able to participate in
it.[12] The aim of this study was to evaluate the effectiveness
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of the training on “Basic Newborn Care” given to the fathers
whose babies were in the neonatal intensive care unit.

It was determined that the scores of the fathers in younger age
group were higher than those in the age group above 35 years
in the experimental group after the theoretical and brochure
training and the knowledge scores of the fathers in the age
group over 35 years old in the control group were higher than
those in the younger age group after the brochure education.
However, there was no significant difference between the
age group and the knowledge scores of the groups (p > .05)
(see Table 1). This result may be due to the fact that the
younger fathers were mostly less experienced as it was their
first fatherhood experience so they paid more attention to the
training. Bal stated that as their knowledge level improved

young fathers felt that they were adequately qualified for
baby care and felt better at participating in neonatal care.[12]

Castillo et al. found that as the fathers’ age increased, they
were more willing to participate in baby care.[13] In a study
by Seçer et al., the fathers under 35 years of age were found
to have higher levels of participation in baby care than the
fathers over 36 years.[14] Yeung et al. also reported that
as the age of fathers increased, their participation in care
decreased.[15] The fact that the young fathers were more
enthusiastic about participating in care of their babies com-
pared with those over 35 may be due to having their first
fatherhood excitement. In our study, it was also found that
the fathers in the experimental group were more willing to
participate in their baby care than those in the control group
after discharge (see Table 2).

Table 2. Findings regarding baby care
 

 

Variables  

Experimental Group  Control Group 

n % 
Pre test mean 

rank  

Post test mean 

rank  
 n % 

Pre test mean 

rank 

Post test mean 

rank 

Previous baby care experience        

 Yes  15 30.0 34.23 36.63  16 32.0 33.97 31.25 

 No  35 70.0 21.76 25.01  34 68.0 21.51 22.79 

 
  MWU = 131.500 MWU = 245.500    MWU = 136.500 MWU = 180.000 

  p = .00 p = .71    p = .00 p = .05 

Previous training on baby care        

 Yes  7 14.0 46.14 35.07  11 22.0 32.95 30.41 

 No  43 86.0 22.14 23.94  39 78.0 23.40 24.12 

   MWU = 6.000 MWU = 83.500    MWU = 132.500 MWU = 160.500 

   p = .000 p = .06    p = .05 p = .20 

The place/person they received training        

 Health Staff  5 71.4 22.14 31.90  5 45.4 39.30 37.40 

 Course/Congress  1 14.3 47.00 43.00  2 18.2 - - 

 Book/Brochure 1 14.3 50.00 43.00  2 18.2 29.75 34.50 

 Television  - - - -  2 18.2 20.75 14.75 

Willingness to participate in baby care        

 Yes  49 98.0 25.15 25.14  37 74.0 29.22 26.59 

 No  1 2.0 42.50 43.00  13 26.0 14.92 22.38 

 

Table 3. The distributions of the pre/post training mean scores of the fathers in the experimental and control
 

 

Knowledge scores  Pre training  Post training  Z p 

Experimental  12.24 ± 12.24 42.98 ± 3.70 Z = -6.157 .00 

Control  12.48 ± 8.46 18.60 ± 6.05 Z = -5.297 .00 
*MWU 1,078.000 5.000   

p .23 .00   

Note. 
*
MWU = Mann Whitney U 
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The study revealed that the higher the education level the
fathers had before training in the experimental group, the
higher knowledge scores they had after the training and it
was seen that the theoretical and brochure training were more
effective in the primary school graduates in the experimental
group. In the control group, the knowledge scores of the
university graduates were found to be higher than those of
the other groups before and after the training, and again the
knowledge scores increased more in these fathers after the
brochure training in this group (see Table 1). Contrary to
our study, in a study by Seçer et al. it was stated that as the
education level of the fathers increased, they regarded them-
selves as more adequate about fatherhood and their interest
in it was more positive.[14]

The study also demonstrated that the post training scores of
the fathers with nuclear family type in both groups increased.
However, there was no statistically significant difference be-
tween the family type and the knowledge scores of the groups
(p > .05). Consistent with this result, in nuclear families, the
father helps his wife in household affairs, takes care of his
children and spends more time with his wife and children
than the traditional father role (see Table 1).

Family income is among the causes for difficulty in parent-
ing.[16] In this study, it was seen that in terms of income
status, the knowledge scores of the fathers whose income
and expenses were equal in the experimental group increased
more and in the control group those with insufficient in-
come level increased their knowledge scores thanks to the
brochure training. Sevil and Özkan found that fathers with
middle income levels felt more competent about childcare
and participated more than those with high-income.[17]

The study demonstrated that the mean knowledge scores of
the fathers with 2 children or more were found to be higher
in both groups. There was a significant difference between
the mean scores and the number of children in the experi-
mental group (p < .05). O’Connell’s survey showed that as
the number of children increased, the knowledge scores of
the fathers increased and as a result, the fathers felt more
competent in baby care and were more likely to participate
in it.[18] This result was thought to be due to the fact that
fathers with more children were more experienced in child
care (see Table 1).

The literature emphasizes the necessity of informing parents
about baby care in prenatal and postnatal period.[19–21] The
knowledge of the father in the baby care can make him feel
more comfortable about it and allow him to participate more
in baby care.[12] Our study indicated that the majority of the
fathers in experimental and control groups did not receive
baby care training before. The experienced fathers about

baby care had higher knowledge scores than the inexperi-
enced ones (see Table 2). Similarly, Bal found that about
half of the fathers participating in the survey did not receive
any training on baby care.[12]

In our study, the majority of the fathers in both groups were
reported to have received training from health care staff. In a
study carried out by Premberg,[22] it was found that the same
way that it received from health personnel. In a study carried
out by Bilgili, it was found that the rate of education received
by the father from health personnel regarding baby care was
higher than that of the mothers who received information
mostly from books/brochures and television.[3] In de Mon-
tigny’s study, it was found that in the prenatal and postnatal
period, fathers preferred to receive information about baby
care from nurses.[23] This situation shows that fathers do not
have enough knowledge, and nurses and professional health
care profession should take more responsibility in providing
this information (see Table 2).

The knowledge level of the fathers included in the study on
neonatal care was examined and their pre and post training
scores obtained from the evaluation form were compared ac-
cording to the experimental and control groups (see Table 3).
In the experimental group, the pre-training knowledge scores
which were 12.24 ± 12.24 increased up to 42.98 ± 3.70 after
the training and it was found to be statistically significant
(Z = -6.157, p = .00). In the control group, the knowledge
scores of the fathers was 12.48 ± 8.46 after the brochure
training during their babies’ stay in neonatal intensive care
unit and it increased to 18.60 ± 6.05 at the time of discharge
and the difference was statistically significant (Z = -5.297,
p = .00) (see Table 3). The increase in the knowledge scores
of the fathers in the control group can be thought to be due to
their increased awareness of baby care through the brochures
they received. When the experimental and control groups
were compared in terms of the knowledge scores, the pre-
training scores were similar, whereas the post training scores
in the experimental group were found to be significantly
higher in the control group (p = .23, p = .00 respectively)
(see Table 3). It can be suggested that the theoretical and vi-
sually enriched brochure education given to the experimental
group made the difference compared to control group (see
Table 3).

5. CONCLUSIONS
The baby care knowledge levels of the fathers both in the
experimental and control groups were low (12.24 ± 12.24;
12.48 ± 8.46 respectively) prior to the training. At the end of
the training, while the knowledge levels of the fathers in the
experimental group increased at a high level (42.98 ± 3.70),
the knowledge scores of the fathers in the control group in-
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creased but still remained under the middle level (18.60 ±
6.05). It was determined that both the theoretical and visually
enriched brochure training in the experimental group was
more effective than only the brochure training. The factors
such as being in a young age group, low education level,
being unemployed, living in a village, having a low income,
having a single child, not having baby care experience before
can be considered as risk factors. It is necessary to provide
the appropriate physical environment for prenatal and postna-
tal training for fathers and to encourage them to support their

wives during pregnancy. Additionally, nurses should focus
on the training regarding the common problems encountered
in the neonatal period, the fathers’ first physical contact with
their babies should be assisted by nurses to strengthen the
bonding between them and the baby after birth and both the
theoretical and practical training for the fathers on neonatal
care should be increased.
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Hacettepe Üniversitesi Sağlık Bilimleri Enstitüsü, Ankara. 2014.

[13] Castillo JW. Fathering: The Relationship Between Fathers’ Res-
idence, Fathers’ Socio-Demographic Characteristics, And Father
Involvement. Maternal Child Health Journal. 2011; 15: 1342-1349.
PMid: 20848169. https://doi.org/10.1007/s10995-010-0
684-6
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