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Abstract

Aim: To explore mothers' experiences of the EArly Collaborative Intervention.
Background: Preterm birth puts a considerable emotional and psychological burden
on parents and families. Parents to moderate and late premature infants have shorter
stays at the neonatal intensive care unit and have described a need for support. The
EArly Collaborative Intervention was developed to support parents with preterm in-
fants born between gestational Weeks 30 to 36. In this study, mothers' experiences
of the new intervention were explored.

Design: A qualitative design guided by a reflexive thematic analysis according to
Braun and Clarke. Interviews were individually performed with 23 mothers experi-
enced with the EArly Collaborative Intervention. Data were identified, analysed and
reported using reflexive thematic analysis. The COREQ checklist was used preparing
the manuscript.

Results: Two main overarching themes were constructed. The first theme, ‘mothers'
feelings evoked from the EArly Collaborative Intervention’ describes the emotions
raised by the intervention and how the intervention affected their parental role. Their
awareness of the preterm baby's behaviour increased, and the intervention helped
the parents to communicate around their baby's needs. The second theme, ‘based on
the preterm baby's behavior’, describes experiences of the provision and the learning
process about their preterm baby's needs and communication. The intervention was
experienced as helpful both immediately and for future interaction with the baby.
Conclusions: Mothers found the intervention to be supportive and encouraging. They
came to look upon their baby as an individual, and the new knowledge on how to
care and interact with their baby affected both their own and their baby's well-being.
Furthermore, the intervention felt strengthening for their relationship with the other

parent.

This is an open access article under the terms of the Creative Commons Attribution-NonCommercial-NoDerivs License, which permits use and distribution in
any medium, provided the original work is properly cited, the use is non-commercial and no modifications or adaptations are made.
© 2022 The Authors. Journal of Clinical Nursing published by John Wiley & Sons Ltd.
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1 | INTRODUCTION

The strain preterm birth puts on parents is well documented
and has been described in terms of shock, helplessness and loss
of control (O'Donovan & Nixon, 2019). Mothers have expressed
feelings of alienation both towards their preterm infant but also
towards the own body due to the inability of sheltering the in-
fant from preterm birth (Spinelli et al., 2016). Distress, depression,
anxiety, sleep disorder and isolation are well-known complications
(M3kela et al., 2018) that further affect transition to the mother-
ing role (Heydarpour et al., 2017; Spinelli et al., 2016). Mothers of
preterm infants are exposed to stress related to the preterm birth
(Al Maghaireh et al., 2016; Caporali et al., 2020) and this stress
can be prolonged and persisting until the child reaches school
age or beyond (Polic et al., 2016). Good maternal psychological
and emotional health and a sensitive maternal behaviour during
infancy provides a robust foundation for the child's development
of a secure attachment pattern as well as later psychological
(Ainsworth et al., 1978; Hall et al., 2015) and cognitive develop-
ment (Deans, 2020; Rocha et al., 2020; Walsh et al., 2019), where-
fore consideration of maternal feelings and experiences after
preterm birth is of importance.

In the neonatal intensive care unit (NICU), much focus is on the
infants' at most risk for morbidity (Manuck et al., 2016), with the
risk of leaving parents of infants with lesser health problems without
enough support. Still all parents in the NICU, irrespectively of their
infants' gestational age at birth, need a variety of support for paren-
tal well-being (Caporali et al., 2020; Treyvaud et al., 2019). Previous
studies have recently described informational and practical needs
as well as for staff to be sensitive and able to adjust the support to
different parental prerequisites (Adama et al., 2021). Moreover, par-
ents felt empowered and in control when they were able to take care
of and interact with their preterm infants (Brgdsgaard et al., 2019;
Treherne et al., 2017) and how staff support helped them feel secure
(Ochandorena-Acha et al., 2020).

In a review by Zhang et al. (2014), early interventions were
shown to positively affect maternal anxiety and depressive symp-
toms as well as mothers' ability to handle the situation of having a
preterm infant. Furthermore, shortened hospital stays and an in-
crease in breastfeeding rates were positive outcomes regarding the
infant (Zhang et al., 2014). In a review on parenting style, the impor-
tance of parental responsivity was highlighted as the most import-
ant approach in parenting for improving preterm infants' cognitive
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Relevance to Clinical Practice: The EArly Collaborative Intervention can support par-
ents' abilities as well as their relation to their baby and may thereby contribute to

infant development, cognition and well-being.

behaviour, communication, family, human development, infant care, intervention, learning,

mothers, parenting, premature infant

What does this paper contribute to the wider
global clinical community?

e This study highlights the importance of collaborative
guidance for the experience of becoming a mother after
having a preterm infant.

e The early collaborative intervention positively affects
the possibility for mothers to be aware of the benefits
of their interaction with the preterm infant.

e Through dialogue with the nurse, mothers expressed
how they develop a common language together with
the other parent for the preterm infants' behaviour and
needs, which positively affects their communication
and relation with each other.

and behavioural development later in life (Neel et al., 2018). Various
interventions have focused on supporting parent-infant relations
(Puthussery et al., 2018); however for an intervention to be success-
ful, parents need to find the intervention relevant, comprehensive
and valuable (Terwee et al., 2018).

The EArly Collaborative Intervention (EACI) program is a new
early intervention, developed to support interaction between par-
ents and their preterm infants (Helmer et al., 2021). The interven-
tion along with the theoretical framework is described previously
(Helmer et al., 2021), and a summary is outlined below. Key compo-
nents of this new intervention are that it starts early in the NICU,
within 3days of the preterm infant's birth, and it is tailored to suit
infants born between gestational Weeks 30-36. These infants have
a shorter hospital stay compared to infants born more preterm, and
their parents soon have the main responsibility for their preterm in-
fant's care. Since preterm infants' cues are more immature and less
robust compared to full-term infants, parents need support to inter-
act with their infants in an individualised way being attentive and
responding to the cues.

Another important component is the collaboration between
the preterm infant, the parents and the EACI-provider during the
intervention. They are all contributors in the way that the inter-
vention builds on the preterm infant's reactions and cues and the
parents' knowledge and experiences. The EACI is a parallel sup-
port of both the preterm infant and the parents with two import-
ant elements. One of them is the informational guidance where
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the provider gives information to the parents on for example the
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preterm infant's cues like breathing irregularities, small move-
ments and self-balancing capacity. In this element, the preterm
infant's capability and need for interaction is put into words by the
provider, while the parents are caring for their infant for instance
when feeding or changing the nappy. By naming the cues, they
become visible for the parents. The provider also informs what
to expect from the preterm infant presently and emerging, which
is a way to comfort the parents and furthermore help them hav-
ing realistic expectations on their preterm infant's behaviour and
development. The other element is that along with the informa-
tional guidance, the provider gives hands-on guidance by raising
awareness of the preterm infant's subtle cues in the very moment.
The EACI-provider instructs the parents on how to respond, inter-
act, touch, lift and support their infant instantly. In this way, the
preterm infant immediately gets tailored support by the parents.
Parents may, for example, be asked to come closer to the preterm
infant's face to facilitate eye contact or shown how they can sup-
port their infant's position with their hands.

A further key component is that during an EACI one EACI-
provider informationally and practically guides one family at a time
when both parents are present. Parents are involved and encour-
aged to describe their infant's behaviour, and their description is
much-valued information. By listening to, observing and interacting
with the parents and the preterm infant the EACI-provider can tailor
the guidance to suit the family's needs.

The intervention consists of three sessions, where the two first
session are provided at the NICU and the last intervention is pro-
vided when the infant is full-term, in the family's home after dis-
charge from the hospital. It is the parents' needs and the state of
alertness of the preterm infant that decides during which time of the
day the EACl is provided.

During the EACI, the provider takes notes and afterwards cre-
ates a short-written summary of the behaviour and needs of the
preterm infant with suggestions on how the parents continuously
can provide individualised, tailored care for their infant. The sum-
mary is maximum two pages. Photographs are often taken of the
preterm infant and the parents during the EACI. These are added
to the written summary, for the parents to easier recall details from
the session. An example of a written summary is supplemented
with the published detailed description of the EACI (Helmer
et al., 2021). As the EACl is a new intervention, a randomised con-
trolled study is currently in progress to evaluate the quantitative
effects of the program. However, before implementation in the
NICU, there is also a need to explore mothers' experiences of the
EACI.

2 | AIM

The aim of this study was to explore mothers' experiences of the
EACI.

3 | METHODOLOGY
3.1 | Study design

The design used was an explorative qualitative design guided by
reflexive thematic analysis according to Braun and Clarke (2006,
2019). The thematic analysis is a flexible way to analyse qualita-
tive data (Braun & Clarke, 2006) and the method was chosen as it
was appropriate for the aim and for using subjectivity in the ana-
lytic process. Our approach to the data was with a constructionist
epistemology as we understand the context from our own stand-
point and are constructing research within the context we work
(Braun & Clarke, 2013). Interviews were used to produce data.
When interpreting the data, an inductive orientation was applied.
The Consolidated criteria for reporting qualitative studies (COREQ)
(Tong et al., 2007) was used when developing and reporting meth-
ods and findings (see Data S1).

3.2 | Participants

Inclusion criteria were mothers participating in a randomised trial
evaluating EACI (ClinicalTrials.gov NCT02034617) allocated to the
intervention group. Mothers were recruited face-to-face between
February 2014 and January 2017. Twenty-three mothers, who had
received the intervention, were from the start of the trial consecu-
tively approached at the NICU and asked for participation. They all
agreed to participate and were interviewed. Their babies were born
between gestational Weeks 30+5 and 35+5, with a median of 35
gestational weeks, 20 of them were singletons. Most mothers stated
the babies had a fairly uncomplicated hospital stay, meaning few
medical complications apart from prematurity. The mothers were
between 25 and 49 years old, median 36years old. For 10 mothers,
the preterm baby was their second, third or fourth child. All but one
mother lived together with the other parent. No mothers dropped
out from the study.

3.3 | Data collection

The face-to-face interviews were performed individually approxi-
mately 4months after receiving the last intervention, at a time
suitable for the mothers. The interviews were preceded with small
talk and performed individually and audio-recorded in the families'
homes. The interviewer called the parents and arranged for the
home-visit ahead of the interview. The interviews lasted between 10
and 45 min with a mean of 24 min. At the time for the interview, the
preterm baby was present and sometimes siblings. One interview
was paused for a short time as the mother had to breastfeed. The
interviews were performed by a research assistant who is also an
experienced paediatric nurse working at the NICU were the families

had been cared for. She was not part of the intervention-team, nor
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did she take part in the data analysis or the authorship. The ques-
tions aimed to capture the extent of the EACI experience, in an
open-ended, format with questions such as: ‘Can you tell me about
your experiences of the intervention?’ and ‘Can you describe what
happened during the intervention?’ and ‘Describe the information
you got during the intervention?’ Probing, responsive questions,
following the mothers' narratives like: ‘What do you mean with ...?’
‘Tell me more ...?" were used to elaborate on their described experi-
ences as well as letting them describe the situation more in detail.
The interview guide was not pilot tested, still discussed, reflected
on and redesigned prior the interviews. The interviews were later
transcribed verbatim by the first author.

3.4 | Setting

The NICU where the mothers have been provided with the EACI
is a family-centred 16-cot level three ward, single-room unit where
usually late and moderate preterm infants are cared for in a family
room, the parents being the primary caregivers. In the large family
rooms, there are two beds for parents, a bed for the infant, reclining
chairs and a refrigerator for the infant's feeds. In the NICU there is a
kitchen where the parents can arrange meals. There is also a family
area where they can meet friends and relatives. In the family rooms
it is possible for siblings to stay the night as well. The EACI was pro-
vided by staff working in the NICU and certified in the Newborn
Individualised Developmental and Care Assessment Program
(Als, 1986). As there is a well-functioning hospital-based home care
for these families, in-patient care is often shortened, and the families
have the responsibility to care for their preterm infant by themselves

soon after delivery.

3.5 | Analysis

The transcribed data were identified, analysed and reported
with reflexive thematic analysis in accordance with Braun and
Clarke (2006, 2021a). The analysis was created when working
with the data for an extended time through a continuous reflec-
tive approach as described by Braun and Clarke (2019). Data were
organised manually using Microsoft Word®. During transcription
of the interviews, the coder got familiar with the mothers' expe-
riences expressed during the interviews. Initial notes were made
in the data where there were parts of special interest. The tran-
scripts were then cross-checked with the audio-recordings. When
all the interviews were transcribed verbatim, the items were read
through, all of them given the same attention. The data in the in-
terviews corresponding to the aim were seen as the dataset (Braun
& Clarke, 2006). The dataset was read repeatedly, and more notes
were made in the data to prepare for coding. Meaningful informa-
tion describing the mothers' experiences, codes, was generated,
grouped and regrouped together. The coding was a fluid process
with codes being divided and collapsed, as the data were reread for

g—Wl LEYJﬁ
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several times and new insights developed. Potential initial themes
were constructed created through identification of patterns within
the dataset. Themes were then reorganised and shaped during the
continuing process of analysing. The first author read, coded and
generated the themes. The other authors reflected and collabo-
rated on the analysis along the way. A thematic map was developed
to let the themes reflect and capture patterns and meanings in the
codes, and data were finally reported. During the reflexive thematic
analysis meaning making is made though interpretation wherefore
there is always the ability for new insights (Braun & Clarke, 2021b).
The concept of saturation is not applicable in this reflective ap-
proach according to Braun and Clarke (2021b). However, according
to Malterud et al. (2016), during analysis the data were found to
contain information saturation enough to explore mothers' experi-
ences of the EACI.

3.6 | Reflexivity

The first author is a female paediatric and neonatal nurse (RN, PhD
student), still employed at the NICU and part of the team undertaking
the intervention at the unit. The second author is a clinical psycholo-
gist (PhD), a lecturer and a researcher in developmental psychology.
At the time for the study, she was part-time employed at the chil-
dren's hospital. The third author is a male neonatologist (MD, PhD),
a researcher in neonatology, and still employed at the NICU. The
last author (RN, PhD) is a female professor in nursing (children and
young people). She has many years of experience of working in the
NICU but was at the time for the study employed by the University.
The authors thereby understood the data from their perspectives.
The knowledge about the care, the context and the intervention is
one way for understanding the responders' part in the collaboration
and the EACI-session. Although using the pre-understanding of the
intervention and the neonatal context, the data from the interviews
were analysed to form the findings. The four authors' perspectives
were discussed during the analysis and the reporting. The emphasis
was to be aware of one owns perspective, and with different per-
spectives read the data and actively enhance reflexivity. The authors
have knowledge in how different interventions can support parents
in caring for their preterm infant and have recently evaluated how
skin-to-skin contact (SSC) affected interaction (Helmer et al., 2020).
As SSC could not be identified as an intervention clearly improving
interaction, the authors identified a need for another way to sup-
port interaction between these vulnerable dyads. Furthermore, an
intervention possible to implement in an environment is known by

the authors.

3.7 | Ethics considerations

The study was performed in accordance with the Declaration
of Helsinki (‘World Medical Association Declaration of Helsinki:
ethical principles for medical research involving human subjects,
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World Medical Association, 2013), and Ethical approval to conduct
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the interviews was obtained from the Regional Research Ethics
Committee in the relevant city, registration number 2013/367-31.
The mothers received written information about the study where
the name of the responsible researcher and reasons for doing the
research were included, together with verbal information. They
signed an informed consent form prior to engagement in the
study. If during the interview the mother would express a need
for professional support, due to memories arising from discussion
around the hospital stay, the nurse conducting the interviews was
prepared and a social worker at the unit could arrange a meeting
with the mother. However, no needs of extra support from a social

worker emerged.

4 | FINDINGS

Two main overarching themes were constructed by reflecting on the
data. The first theme, ‘mothers' feelings evoked from the EACI’ de-
scribes the feelings evoked from the guidance. The second theme,
‘based on the preterm baby's behavior’, describes how they experi-
enced the EACI to be provided. Both overarching themes included
subthemes. Quotes are reported using a participant number. In the
quotes, the preterm babies' names are fictitious.

4.1 | Mothers' feelings evoked from the EACI

4.1.1 | From scepticism to relief in a
vulnerable position

To be at the NICU with their preterm baby raised feelings of being
in a vulnerable situation. The mothers described feelings of hav-
ing a fragile preterm baby and of being thrown into an unwanted
situation. Ahead of the EACI, some mothers were hesitant to
participate in the EACI. They wanted to do their best but felt un-
comfortable not knowing what to expect and were furthermore
nervous, being observed and judged by professionals. There was
also a fear that the EACI would be an extra burden in an already

stressful situation.

| felt that | was like already so tired, and | never got
any peace and quiet and then there was something
to do, something [EACI] and right then | felt like no,
goodness this is too much, just leave me be
Participant 10

The sometimes-crowded intensive care room could make it diffi-
cult to interact with both the EACI-provider and the baby and to dis-
cuss the preterm baby's needs on top of this was too much. At the
same time, the instant feedback from the EACI-provider brought feel-

ings of tranquillity and relief as the EACI was not about being observed

and judged, but about being supported. Thus, the situation felt com-
fortable, and afterwards mothers felt they acted, as they would have

done without anyone observing and guiding them.

It didn't feel like there was someone critically watch-
ing, more like just watching, and then giving a re-
sponse, or tips or something. And then it felt a bit
calmer.

Participant 6

Mothers felt calm when the EACI-provider ahead of starting up an
EACI described what was going to happen, that the early support was
not for pointing out what was wrong, but to find out what would be
helpful for their preterm baby and to focus on this. Even though the
preterm baby had capabilities that were maybe obvious for everyone,
the mothers appreciated that the providers highlighted this. As the
preterm baby had the lead role and the discussion regarding the baby's
behaviour was the main topic, the mothers felt the pressure on their
own capability to be of minor importance.

The EACI was delivered at the hospital and in the families' homes
after discharge. To invite a nurse, they had perhaps not met before
into their home, could be uncomfortable to start with. Nevertheless,
as the focus was on their baby and how to adjust the environment
at home to suit the needs of their baby, it turned out to be helpful.
Compared to the EACIs in the hospital, the mothers felt the EACI

after discharge was less formal.

4.1.2 | To see the baby as a unique individual

The extra time spent together with the provider compared to time
spent with other staff that sometimes had to forsake the family for
other families' needs, felt as a foundation for reflection on their pre-
term baby's behaviour. Mothers expressed that the EACI highlighted
the importance of sensitive care of the preterm baby and how their
interaction with their baby felt essential. It became obvious this was
fundamental for the relationship with their baby and their views
about their baby changed. The preterm baby became more of a

unique individual to them with individual needs.

He was just a baby that one didn't really know, with
the feedback from the interventions, then it becomes
more like, yes, this little person, he wants it this way
and so we need to be more observant at he like wants
it in this or that way... we thought that he was just like
this is a baby, a little bit like that, without that Henrik
is an individual person.

Participant 12

The EACI created time and space to focus on the baby, time to de-
vote exclusively to their baby instead of daily matters. Mothers expe-

rienced that the new knowledge regarding preterm babies' behaviour
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and needs made them realise how a change in their care affected the
babies' behaviour and alertness. To be both physically and emotionally
close to the baby facilitated awareness of their preterm baby's subtle
cues and their delicate ways to interact such as looking at the parent
and holding tightly onto a finger.

You think about how you're there with the baby so
that she feels safe and such, that it's important that
you talk to them as well, that they know that you are
there the whole time so that they are safe with you,
it's good for them and you realize at any rate, you
think about how you are with the baby.

Participant 23

There were insights in the complexity of how the preterm birth
affected the baby. Despite the baby's tiny appearance, there was a fas-
cination of how the preterm baby was able to express so much. The
understanding in how the adjustments in their provided care affected
the baby was helpful for them in continuously adapting their care ac-
cording to their baby's needs. Thus, when their preterm baby became

more robust, they provided less support.

4.1.3 | A growing trust for oneself as a parent

In the beginning, mothers felt anxious in caring for their preterm
baby, afraid of doing things wrong. Feelings of being heavy-handed
and confused together with feelings of stress and frustration
evoked because of the unknown situation. So, the guidance from
someone having the time to stand beside carefully pushing and
confirming what was being observed, made the mothers dare to
care for their babies themselves. There was someone professional
nearby who had control of the situation, that made the mothers
feel capable in taking own decisions regarding their preterm ba-
by's care. The feelings of being able to take care of and interact
with their preterm baby was supported by the way the provider
guided them. The trustful relation with the EACI-providers made it
easier to communicate about the preterm baby. Being reassured in
what had been seen by themselves, but something they hesitated
to trust themselves in, made them grow in their motherhood. The
mothers felt positively reinforced to focus on what worked for
their preterm baby.

That is, that the things | do, they work for Otilia, that
there is someone else who sees it, that there is some-
one that sees that she is calm, or that she is having
that interaction with me, that eh... yes notice it, that
the things | do work for her that there is someone else
who says it and can see, that has been... nice. And that
there is someone who says what you can do as well,
you do more... and think that next time you do it like
that because someone else has explained it.
Participant 1
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Through the guiding mothers learnt that there could be alternative
ways of doing things, and they were praised and encouraged to think
of the best alternative for their families. They expressed a will of doing
their best for their preterm baby and experienced the guidance to be
raised from their specific needs, that their thoughts were listened to
and that suggestions for care were created out of this. Moreover, they
felt encouraged in how they were able to provide well-being for their
preterm babies and how this created feelings of competence and satis-

faction in their motherhood.

A feeling that is really good because you're develop-
ing too, you move forwards in some way as a parent
with that feeling, both being proud of your baby and
also in how you are responding to your baby yourself

Participant 9

The mothers' feeling of a growing confidence in caring came from
the incorporation of knowledge learnt from the EACI. The guiding was
provided in a way that helped the parents as well as the preterm baby
to relax and create a context were the mothers were able to enjoy their
preterm baby. Their own feeling of being safe affected the preterm

baby positively and made the baby more satisfied and less stressed.

We have got that knowledge to give him a little extra
support and peace, and yes extra support to get off to
a god start adapted as he was born a little early mm...
so | believe that... yes, the adaptions we made have
helped as they have given him more calm, more rest,
a bit less stress.

Participant 11

The EACIs at the NICU made transition home from the hospital
easier. To be discharged from hospital led to feelings of distress but
at the same time they felt boosted with ideas of how they could pro-
vide the same individualised care at home. Moreover, the guidance
had made the mothers more secure when it came to changes in their
baby's behaviour as well as to navigate differing advice from others
regarding their baby. The EACls were expressed to make the parents
reflect together over their baby's needs and behaviour. These mutual
reflections, starting early in the NICU, were helpful not only for the
baby but for the parents' relationship too. The experience of sharing
a language during the EACI led to feelings of being a well-functioning
parental team. The shared language further made it easier for the par-
ents to discuss their baby's needs, when they were discharged from
the NICU.

4.2 | Based on the preterm baby's behaviour

421 | Inaguiding dialogue

During the EACI the preterm baby's behaviour was observed and
vocalised to them by the provider. This made it easier for the
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mothers to adapt to their baby's cues. At the same time, the EACls
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were a time for discussing the preterm baby's needs in a very natu-
ral context. The conversation dealt with practical arrangements of
the environment surrounding the baby. How the bed space could
be prepared to comfort the preterm baby or how the baby's body
and senses could be supported to let the baby be able to breast-
feed or to rest. The conversation was experienced to be more re-
flective and deeper compared to conversations with other staff
at the unit.

It felt you know really good to have someone to dis-
cuss things with that you wouldn't have otherwise if
they [EACI-provider] hadn't been there

Participant 8

The EACIs took place when the parents cared for their baby and
the EACI-provider was explaining and pointing on important cues
of the preterm baby as well as giving hands-on support, like adjust-
ing the infant's position, if needed. Together, the parents and the
provider looked for the baby's cues of stress and well-being. The
mothers were guided in how to support the baby by being present
in the moment and to comfort their baby with their well-known
voices. Guiding questions from the provider were seen as a way of
raising awareness of cues that had been invisible for the parents
thus, guiding the parents to further improve their caretaking. The
preterm baby's subtle cues for interactive behaviour were noticed
by the provider, and the mothers were delighted realising their baby
wanted to have closer contact with them. During the EACI, focus
was on their relationship with the preterm baby and the mothers
expressed how respect was shown when an often-brief moment of
connection with their preterm baby was established. The ongoing
discussion was then continued afterwards.

At the same time, the EACI was an opportunity to ask questions
and get an immediate response from the provider and if needed, ad-
just the care.

...he felt insecure or something, there were good ex-
planations for his behavior both during and after and
she could say that yes, when he did this, or that then
you did this, did you notice how he responded to that,
or did you notice how he reacted when you spoke to
him so, it... it was very important of course as it was
hard to understand the baby at the start, so you don't
know... yes what he is showing and what he wants....
So it was good.

Participant 16

The preterm baby's and the parents' development since the
birth was summarised at the EACI at home along with new ques-
tions discussed regarding the behaviour of the baby, now being
full-term but still affected by the preterm birth. Furthermore, this
EACI was a time for discussing the near future and coming needs
for the baby.

4.2.2 | A moment for learning

During an EACI mothers learnt about what preterm birth implies for
preterm babies in general and for their baby. This knowledge filled
a gap in relation to their own perceived understanding. The unex-
pected situation of becoming a parent to a preterm baby was eased
since the EACI provided the mothers with useful information about

the baby and the typical development for a preterm baby.

You got a great deal of really worthwhile information
as you sat and talked and bathed and so it wasn't just
that we talked, it was that we also came into talking
about... other things too and even thoughts that we
had and we got a lot of information about what it
means to be born prematurely, maybe what it means
for him that yes, but this and that are maybe not fully
developed compared to a full-term baby... | think we
learnt a great deal.

Participant 16

The explanations of the preterm baby's cues were useful for the
understanding both immediately and after the EACI. The mothers
learnt how changes in provision of care could improve their babies'
well-being and they began to trust their baby to signal their needs. The
EACI was also about confirming what already worked well in relation
to the baby and what to expect next from their baby. The mothers
expressed the younger the preterm baby, the more useful the guid-
ance as the preterm baby then was perceived to be more difficult to
interpret. Moreover, there were thoughts on how the knowledge from
the EACI helped the preterm baby, as the baby did not have to ‘teach’

the parents.

4.2.3 | Asupport to recall

The written summary made by the provider after the EACI was some-
times perceived clearer and easier to grasp then the guidance during
the EACI, as there then was time to reflect individually. The sum-
mary gave the parent couples a possibility to discuss with each other
and were a helpful tool for caring situations further on. It served
as a reminder of what happened during the EACI, and parents used
it to refresh the dialogue. There was an openness in that changes
in how the text was formulated could be done if the parents felt a
need for this. The mothers experienced how the written summary
emphasised the importance of the parent-baby interaction and how
the interaction sometimes was easier to visualise when reading the

written summary.

It feels simply nice to be able to see on paper how
others experienced it and to see that you have that
interplay with the baby, that you maybe haven't really
seen yourself.

Participant 9
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Furthermore, mothers appreciated the summaries for having a
positive tone regarding the baby and themselves. The summary made
them proud of their care of their baby. Moreover, it was something that
could be shared with relatives who had not been able to be part of the
preterm baby's start in life, but also something to show the child when
getting older.

5 | DISCUSSION

This study explored mothers' experiences of the EACI. Their main
experience was that EACI increased their awareness of their pre-
term baby's behaviour and needs. Moreover, it strengthened their
parental abilities and facilitated the parents' communication about
their baby both in the NICU and after discharge from hospital.

It has earlier been described how routines in the NICU and pa-
rental restrictions in care affect parents' feelings of their preterm
infant and themselves (Treherne et al., 2017). In this study, the EACI
helped the mothers dare to care for their preterm baby as they were
reassured and practically shown how to take care of and interact
with their baby in a suitable way. Moreover, they described how they
were encouraged to think for themselves of alternatives that would
suit their baby the best. To be able to make decisions for one's infant
has earlier been described by mothers as something supporting feel-
ings of being close and connected to the preterm infant (Kearvell &
Grant, 2010; Treherne et al., 2017).

Mothers of preterm infants have described how they are fac-
ing a parenting role differing from the one expected and feelings
of not being connected with their preterm infant (Al Maghaireh
et al., 2016; O'Donovan & Nixon, 2019; Spinelli et al., 2016). It is
therefore essential to support parent-infant emotional closeness.
Emotional closeness is facilitated when parents can be engaged in
caring for the preterm infant and when they feel valued and import-
ant as parents in the NICU (Thomson et al., 2020). In our study, the
mothers described how the EACI helped them to look upon their
preterm baby as a unique individual, not just a baby they had a re-
sponsibility to care for. Parents have described how infant respon-
siveness made them feel emotionally connected with their preterm
infant (Thomson et al., 2020). During the EACI, ways on how parents
can be attentive to their preterm infant's cues are highlighted which
in turn can support mutual communication between the parents
and the preterm infant. The mothers in this study noticed how both
to be physically and emotionally close to the baby were central for
their relationship with the baby. Emotional closeness is a foundation
for parent-infant bonding and thus of great importance momently
as well as long-term to support a healthy relationship and a healthy
child (O'Higgins et al., 2013). Moreover, to early on see, interpret
and respond to the infant in a sensitive way is a foundation for the
attachment process (Bowlby, 1969) and feelings of knowing how to
do it may strengthen maternal confidence in caring.

During the EACI, the mothers expressed how they got an in-
creased understanding of the preterm babies' communication when
having the opportunity to discuss this. Some expressed they had
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seen the behaviour by themselves ahead of the EACI, but they did
not always know what it meant or what they would do to respond
to it. In this family-centred NICU, individualised support was some-
times difficult to provide due to staff workload. The fact that the
provider had devoted time to spend with the family made a foun-
dation for a trustful relation between parents and provider, a space
where a mutual exchange of thoughts and reflections could take
place. It is of high importance to continue to ensure parents get
time and opportunity to learn to know and respond to their babies'
individual needs before discharge from the NICU. For that reason,
healthcare services should facilitate family-centred neonatal care
including opportunities for physical and emotional closeness and
guided individualised family support to meet this necessity. Effective
support to parents in the NICU includes well-delivered information,
practical support and a context supporting parental participation in
care (Adama et al., 2021; Thomson et al., 2020). Furthermore, the
importance of staff being knowledgeable in how to emotionally
comfort parents and create a well-functioning relationship with par-
ents as this will increase parental confidence and well-being (Adama
et al., 2021). Still these fully understandable needs are sometimes
difficult to meet in a busy NICU context and if so, increased nurse to
patient ratio may need to be established.

In concordance with other studies on interventions target-
ing parent-infant relations (Borghini et al., 2014), the mothers ex-
perienced security and less stress when provided with the EACI.
Parental stress after preterm birth differs between mothers and
fathers and is prolonged after discharge (Schmaoker et al., 2020). A
meta-analysis has pointed out the effect of family-centred interven-
tions for reducing preterm parental stress, but a need for interven-
tion programs to have a broader focus than purely the development
of the preterm infant (Sabnis et al., 2019). EACI is a family-centred
intervention suitable for this purpose since the mothers experienced
the EACI as a way to handle the stress, to get in control over the
situation. Moreover, the experience of safety and having control of
the situation was expressed to affect their preterm babies in the way
that they became less stressed as well. Feelings of being in control
have earlier been described by other NICU parents as important for
their capability to cope with the situation (Lasiuk et al., 2013).

Another important aspect the mothers expressed was that the
EACI helped the parents to get a common language when reflecting
together as a couple on what was observed and discussed. To be-
come a parent to a preterm infant is for most parents an unexpected
role (Heydarpour et al., 2017; Lasiuk et al., 2013) and a reorientation
in the family is needed (Widding et al., 2019). The feeling of being
able to cope together could be strengthening for the parental couple
and for the family context. Previous studies have shown improve-
ments in parents' perceptions of their relations when sharing more
of the responsibility for the care (Mdrelius et al., 2015).

This study was part of a larger project evaluating the EACI. To
do so, a timeframe when EACI would be provided was set based
on the importance of an early component (Puthussery et al., 2018)
to make a behavioural difference. Thus, the first EACI was pro-
vided within 72 h after the preterm infant was born. However, at
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the time of the first EACI, the mothers in this study described feel-
ings of being in a vulnerable position. Even if this was not clearly
expressed by the mothers, it is possible that 72h was too early
for some families due to post-delivery health-conditions and the
often-stressful situation for the parents (lonio et al., 2019). At the
same time, the early need for guidance was highlighted by the
mothers as the preterm baby then was perceived to be more chal-
lenging to understand. Since some families may have benefitted
from having a few more days to recover, it is possible the time-
frame should be adjusted to suit the families' individual needs in
the future.

5.1 | Limitations

One limitation with this study may be the timeframe of 4 months
passing since the mothers received the EACI. It might have af-
fected the mothers' recalled experiences to be overall positive.
The findings in this study show that the mothers were positive
to the EACI and there were few negative comments or sugges-
tions for improvements. However, this is in accordance with
previous studies of parents with preterm infants participating
in an intervention (Baraldi et al., 2020; Ettenberger et al., 2017,
Ochandorena-Acha et al., 2020). If given extra support in a vul-
nerable situation, it might be obvious to expect parents to feel
encouraged and empowered. Especially since 13 of the 23 par-
ticipants in our study were first-time mothers. This could explain
wherefore EACI with its individualised support component might
have been extra valued. Another limitation is that inclusion was
limited to the birth-giving mothers. In the future, it is of impor-
tance to include partners too, to broaden the perspectives and
learn about their experiences of EACI since they were also part of

the intervention.

6 | CONCLUSION

This study shows that mothers found the EACI to be a support of
relevance for their situation being mothers of preterm babies. The
guidance was experienced to be encouraging and supportive and
given in a relaxed and trustful way. This helped the mothers to look
upon their baby as a unique individual, and to see how their caring
and interacting with the preterm baby, using the baby's communica-
tion as a starting point, was useful and made a difference for their
baby. The EACI was furthermore experienced to help the parent
couples getting a mutual language and to reflect on their baby's be-
haviour and thereby strengthen their parenthood.

7 | RELEVANCE TO CLINICAL PRACTICE

During the EACI, a mutual trustful relationship between EACI-
providers and parents can be created, where parents can learn about

their preterm baby's behaviour and individual needs. This can make
parents feel supported and safer in their parental role. The improved
parental confidence and parent-infant interaction may contribute to

a situation supporting infant development, cognition and well-being.
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