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Individual and Organizational Factors to Promote
Family-Centered Care in the Neonatal Intensive Care Unit

Purpose

To examine the individual and organizational factors that predict nurses’
family-centered care (FCC) behaviors in neonatal intensive care units (NICUs) in Japan.
Methods

A nested cross-sectional survey (nursing staff within units) was conducted using a
mailed self-reported questionnaire to 43 nurse managers and 1,700 staff nurses from 43
NICUs in Japan. Nurse-managers responded to an organizational-level questionnaire
including items about a staff educational system, contents, care policy, and management
behaviors. Staff-nurses responded to an individual -level questionnaire including items
about FCC behaviors, FCC beliefs, unit’s organizational climate, FCC barriers and
demographic data. The data were analyzed with descriptive statistics and factor analysis
for staff nurses and a multi-level analysis (hierarchical-linear model) for nurse managers
and staff nurses. The Research Ethics Committee at St. Luke’s International University
approved this study (14-008).
Results

The response rates for nurse managers and staff nurses were 40 (93.0%) and 764
(44.9%), respectively. The mean age with standard deviation of nurse managers and staff
nurses were 49.18+6.16 and 32.58+8.43years, respectively. Greater beliefs about
FCC(t=9.113, p< .001), barriers of FCC(t=—6.552, p< .001), better individual-level
organizational climate(t=4.793, p< .001), and clinical experience(t=3.345, p=.001) were
significant individual-factor predictors of FCC behaviors. Better unit-level organizational
climate (t=3.334, p=.002), and open access 24-hour parental visiting (t=2.624, p=.031)
were significant organizational-factors predictors of FCC behaviors. The unit-level
organizational climate mediated the relationship between the nurse-managers’
management behaviors and staff-nurses’ FCC behaviors.
Conclusion

Better NICU individual and unit-level organizational climate and open access
visiting policies for families and were significant predictors of FCC behaviors.
Nurse-managers’ management behaviors toward staff, enhanced organizational climate
and organizational commitment to an open access visiting policy for families are key

components in implementing FCC.



