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Purpose: A National survey was conducted to assess neonatal intensive care nurses’ practice, barriers,
knowledge, and belief regarding Kangaroo Care (KC). Methods: A descriptive survey was conducted. Kangaroo
care questionares were sent to nurses in all hospitals in Korea whose were identified as providing neonatal
intensive care services(N=263). Descriptive statistics were used to summarized the data. Results: Among 67
neonatal care units, 61.1% adapted KC in their practice. About 60% of nurses in the KC providing hospital
actually practiced KC. Major barrier of practicing KC were infant safety concerns, as well as work load of nurses.
Respondants who had practiced KC were more knowledgable and were more positive in their belief regarding
KC. Conclusion: The findings suggest that in order to overcome barriers of practicing KC, educational programs
are recommended designed for nurses. In addition, development of KC practice guideline is necessary to

facilicate successful and safe KC.
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Table 1. General Characteristics of Responders  (N=214)
Variables Categories n (%) or M£SD
NICU size <10 18 (26.9)

(by registered RN No.) 10~29 39 (58.2)
(n=67 hospitals) >30 10 (14.9)
Gender Female 212 (99.1)
Male 2(0.9)
Age (y1) 33.548.10
Clinical experience (month) 130.0+93.6
NICU clinical experience (month) 84.1£61.8
Marital status Married 97 (45.3)
Single 117 (54.7)
Children Have 76 (35.5)
None 138 (64.5)
Education level College 156 (72.9)
Graduate school 26 (12.2)
MSN 30 (14.0)
Other 2 (0.9)
Position Staff nurse 141 (65.9)
Charge nurse 42 (19.6)
Clinical nurse 4(1.9)
specialist
Head nurse 27 (12.6)
KC education Yes 102 (47.7)
experience No 112 (52.3)
KC education need Yes 183 (85.5)
No 31 (14.5)
KC practice experience ~ Yes 130 (60.8)
No 79 (36.9)
No response 5(2.3)
KC practice experience 1 13 (10.0)
number (n=130) 2~5 16 (12.3)
6~10 12(9.2)
>11 85 (65.4)
No response 4(3.1)
KC practicing hospital ~ Yes 41 (61.2)
No 26 (38.8)

NICU=Neonatal intensive care Unit; KC=Kangaroo care;
MSN=Master of science in nursing.
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Table 2. Experiences of Kangaroo Care Practices (N=130)
Categories Contents Never Often Always No
No Yes response
Infants' Infants' indications for KC in a unit 16 (12.3) 114 (87.7) 0(0.0)
indication =~ Corrected age > 28 weeks 29(22.3) 58(44.6) 36(27.7) 7(5.4)
No apnea 5(3.8) 48(36.9) 70(53.8) 7(54)
No desaturation or bradycardia with any handling requiring prolonged recovery 7(54) 47(362) 69(53.1) 7(5.4)
No imbalance of electrolyte or massive insensible loss 7(54) 45(34.6) 69(531) 9(6.9)
Decision of medical staff 2(15) 36(27.7) 85(65.4) 7(5.4)
No sepsis symptom 3(23) 48(369) 72(55.4) 7(5.4)
No change of vital sign with post operation 20 (15.4) 51(39.2) 52(40.0) 7(5.4)
Patents' Parent's indications for KC in a unit 42 (32.3) 87 (66.9) 1(0.8)
indications  No skin problems 11(85) 30(23.1) 76(58.5) 13 (10.0)
Agreed to KC 2(1.5) 24(185) 92(70.8) 12(9.2)
No respiratory symptom 5(3.8) 28(21.5) 84(64.6) 13(10.0)
Stop Contraindications for KC 27 (20.8) 103 (79.2) 0(0.0)
indications  The day of post OP 89(685) 4(3.1) 26(20.0) 11(8.5)
Instable of blood pressure swings 82 (63.1) 11(85) 25(19.2) 12(9.2)
Develop vital sign change 85(654) 6(46) 28(21.5) 11(8.5)
Respiratory symptoms of infants and parents 82(63.1) 12(9.2) 26(20.0) 10(7.7)
Environment Collect necessary equipment and create an ideal environment before transfer 8 (6.2) 121 (93.1) 1(0.8)
preparation Temperature: 26 (¥1) C 4(31) 23(17.7) 100(76.9) 3(2.3)
Humidity: 40~50% 12(9.2) 23(17.7) 92(70.8) 3(2.3)
Quiet and dimly lit 23(17.7) 33 (254) 71(54.6) 3(23)
Prenatal music 71 (54.6) 39(30.0) 16(12.3) 4(3.1)
Parent Handheld mirror 85(65.4) 26(20.0) 16(12.3) 3(2.3)
preparation Front-opening shirt or gown 43.1) 8(6.2) 115(88.5) 3(2.3)
Washed hands 3 (23) 3(3) 121(931) 3(23)
Mask 15(11.5) 33 (254) 79(60.8) 3(2.3)
Empty bladder 55 (423) 29(223) 43(33.1) 3(2.3)
Mother recently pumped breasts in case 51(39.2) 44(33.8) 32(24.6) 3(2.3)
Nurses' Tape (to support the circuit and IV tubing), thin blanket (for containment) 34 (26.2) 36(27.7) 57(43.8) 3(2.3)
preparation Recliner chair (chair with arm) 11 (8.5) 14(10.8) 102 (78.5) 3 (2.3)
Location of chair; infant with IV: bedside IV pump 12(9.2) 2(1.5) 113(86.9) 3(2.3)
Location of chair; infant with ventilator: bedside ventilator 19 (14.6) 6(46) 101(77.7) 4(3.1)
Check and prepare of suction line (close to do suction) 36 (27.7) 26(20.0) 64(49.2) 4(3.1)
Infants' Change diaper and remove clothing 2(1.5) 10(7.7) 115(88.5) 3(2.3)
preparation Re-arrange the temp. sensor of lateral side and place in supine position 31(23.8) 28(21.5) 68(52.3) 3(2.3)
Suctioning oral or ETT before KC (NCPAP/E-tube) 31(23.8) 17(13.1) 77(59.2) 5(3.8)
Check vital sign (HR, RR, SpO2, BT) and ventilator setting before KC 16 (12.3) 20(154) 91(70.0) 3(2.3)
Re-arrange medication schedule (to omit the medication during KC) 11(85) 30(23.1) 86(66.2) 3(2.3)
Remove water of ventilator tube 14 (10.8) 9(6.9) 103(79.2) 4(3.1)
Transfer Use two-person transfer method (one person guides ETT and ventilator tubing. The 34 (26.2) 55(423) 38(29.2) 3(2.3)
second person may lift the infant with IV tubing)
Close a door of incubator during KC (servo control mode) 9(6.9) 14(10.8) 104 (80.0) 3(2.3)
Applying Allow the infant's head to the side with one ear to chest to hear the heartbeat 2(1.5) 9.9 116(89.2) 3(2.3)
Allow the infant to settle with arms and legs tucked in flexed position 1(0.8) 6(4.6) 120(923) 3(2.3)
Tuck the baby in the parent's shirt or cover with blanket 1(0.8) 3(23) 123(94.6) 3(2.3)
Place ventilator tubing over the parent's shoulder and tape it securely in place 24 (185) 25(19.2) 77(59.2) 4(3.1)
Secure IV tubing close to the infant's body 14 (10.8) 26(20.0) 87 (66.9) 3(2.3)
Support the babies' hips in one hand, and head and shoulders in the other hand to 1(0.8) 10(7.7) 116(89.2) 3(2.3)
wrap babies
Ensure the parent can reach the glass of water or mirror if wanted 75(57.7) 33(254) 19(14.6) 3(2.3)
Take pictures if parents want before the infant falls asleep 73 (56.2) 49(37.7) 5(3.8) 3(2.3)
Record if infant is destabilization and check the aeration if ventilated 26 (20.0) 11(8.5) 89(68.5) 4(3.1)
Be nearby if the infant or parent requires support or assistance 2(1.5) 12(9.2) 113(86.9) 3(2.3)
Allow the baby and parent to remain over Thour as long as the infant is stable, both are 74 (56.9) 22 (16.9) 31 (23.8) 3(2.3)
comfortable
Allow parent to hold the gavage feeding or place the feeding on the chair while being held 50 (38.5) 35(26.9) 42(32.3) 3(2.3)
Provide support and offer praise and encouragement 2(1.5) 28(21.5) 97(74.6) 3(2.3)
Exit Use two-person transfer method (one person guides ETT and ventilator tubing. The 30(23.1) 56 (43.1) 41(31.5) 3(2.3)
second person may lift the infant with IV tubing and place the infant in the incubators)
Complete an assessment, obtain vital signs. 15 (11.5) 26 (20.0) 86(66.2) 3 (2.3)
Change diapers and suction the ETT 14 (10.8) 34 (26.2) 79(60.8) 3 (2.3)
Position the infant appropriately so he/she can sleep for a few hours 2(1.5) 17(13.1) 108(83.1) 3(2.3)
Maintain a quiet and dimly lit area 7(54) 35(269) 85(654) 3(2.3)
Encourage the mother to pump at the bedside 95(73.1) 24(185) 8(6.2) 3(2.3)
Record Document the infan's participation in and tolerance of KC with the parent 4(3.1) 15(11.5) 108 (83.1) 3(2.3)

Record the infants' vital sign and change while KC

8(62) 17(13.1) 102(785) 3(23)

KC=Kangaroo care; OP=Operations; IV=Intravenous; ETT=Endotracheal tube; NCPAP=Nasal continuous positive pressure; E-tube=Endotracheal-tube;
HR=Heart rate; RR=Respiratory rate; BT=Body temperature.
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Table 3. Barriers of Practicing Kangaroo Care (N=214)
Items M=£SD
Advanced practice nurses' reluctance to allow KC 3.45+1.05
Belief that technology (e.g.,incubators) is more beneficial to babies that care a parent can provide 3.14+1.20
Difficult providing privacy for families during KC 3.21+£1.14
Family reluctance to initiate KC 3.55+1.16
Fear of accidental extubation 4.29£0.90
Fear of arterial or venous line dislodgement 417+0.84
Fear of safety of KC for babies below a certain weight 4.00£+0.86
Inability to provide adequate time to families during KC 3.40£0.90
Inconsistency in the practice of KC 3.87+0.90
Medical staff reluctance to allow KC 3.80+0.96
Nurses' belief that KC is used forbabies who are NOT developmentally ready for it 3.50+0.88
Nurses' feeling that KC adds a burden to their workload 4.03+0.90
Nurses' feeling that KC makes it difficult to administer care 3.65£1.05
Nursing staff reluctance to participate in KC 3.78+0.93
Staff's lack of exposure to parents participating in KC 3.97+0.80
Total score 55.80£8.21
Mean score 3.7210.55

KC=Kangaroo care.

719] 283 FHE EX13, o752 AT Al of A Tt
2 AGES B H(Table 4).
FYAZ Al ofof Tt A19-2 1204 TH- <) H- 83.9118.68
Holgltt. ol & 7t 2R ot W, AT Aol Fret
o7 Ako] 9] o2t at g & SR AZITh ehe FE o] Bt 4.67+
058702 714 ot} w2 AAR Aolg o) 2w
of WBAIZHS e QAT ol VoIS A
A& o3& doloh. gk o] P 1.91£0.898 0 = 713
ol(reverse score) HI|A| 7t NS oA AZ5Ear Qlqich
(Table 4).
o S50l 12 @i

#lofofl ciet oh, 2tz

AWt 9l EAO] 2 BAS AR, 2B 45N
7h 8hx) ke ZHEARET 183 A7} Gl THEAE gl

REEARETE Y ARA of o] TS A A HS 0 A A AT
1, Tt iRt Beke thekel AJshEl SEAHEARA o

ofl thk 2] Al Al A7) gkt E3 Ay BARTHE
HNEZFS A} Xw?)r Algell ok H4e7t =5tk A FA
of o thgt L& W TFEAL o g Wk, A4l
AYALL koron AAZA 02 oJAbol A AL 7t
SAF R A - 471 B 94tk (Table 5). @A) o], YA

TR, Aot A 5717k el g 4=, A A,
Alg 4 7 ARBAE BAS A3t oo} A4 (r= 214,
p=.002), A1 (r=.177, p=.010)L 2] AAA S B 1, &

AL 7|7k} )2 (r=.221, p=.001), A1'g(r=.183, p=.007)

5 oFo] A S Bk VOISR 2R 7k A
N Fr= 230, p=.001) 2|4 (x=173, p=011), A (=161,
p=.019) AI7}R] B O] LJHAA S HATh A X H = ol

H<(r=.146, p=032), A1 H(r=.606, p <.001)2} Fo] At
AE H3ct

B ATE AT A ofo] that 5], ol el 2EAL
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Table 4. Knowledge and Belief about Kangaroo Care (N=214)
Correct Correct
Variables Items answer D (%) or
M=SD
Knowledge Babies appear to be contented in KC O 195 (91.1)
Babies on oxygen therapy experience a decrease in oxygen saturation X 151 (70.6)
Babies on phototherapy can participate in KC O 169 (79.0)
Babies on vasopressors should NOT engage in KC X 86 (40.2)
Babies typically experience more bradycardic episodes during KC X 154 (72.0)
Babies with peripheral IVs can participate in KC O 182 (85.0)
KC has been shown to improve breathing patterns in preterm babies by reducing apnea O 158 (73.8)
KC s contraindicated in babies less than 28 weeks gestation X 105 (49.1)
KC is contraindicated in babies weighing less than 1000 grams X 91 (42.5)
KC is now considered safe as an alternative approach to care for medically stable, continuing care preterm babies O 164 (76.6)
Most babies experience a decrease intemperature during KC X 180 (84.1)
Published reports of clinical observations indicate that the rate of accidental extubation is higher with KC than X 84 (39.3)
with traditional methods of holding
Research has indicated that babies who receive KC increase their mother's milk supply O 141 (65.9)
Research indicates that KC promotes quiet sleep O 201 (93.9)
Research shows that babies with arterial lines should NOT engage in KC X 66 (30.8)
The most physiologically stressful part of KC for the baby is the transfer to the parent's chest @) 38 (17.8)
There is an increased risk of infection in the baby with KC X 124 (57.9)
Mean score 10.70£3.49
Belief All preterm babies should be allowed to participate in KC regardless of gestational age 2.77+1.04
All preterm babies should be allowed to participate in KC regardless of weight 2.75%£1.02
Babies receiving IV fluids should NOT be allowed to participate in KC* 4.01+1.03
Babies who are intubated should NOT be allowed to participate in KC* 3.23+1.11
Babies with umbilical catheters should NOT be allowed to participate in KC* 2.89+1.11
KC encourages the parenting role 4.59£0.63
KC enhances the attachment process between parent and baby 4.671+0.58
KC increases the quality of care on our unit 4.18+0.89
KC interrupts patient caregiving* 3.74+0.83
KC should be available only to breastfeeding mothers* 4.39+0.66
KC is NOT feasible with some patients 3.87£0.84
KC keeps nurses too tied to the bedside* 2.92+0.99
KC should be offered to all parents in the NICU 2.76%0.96
KC will benefit preterm babies 3.61£0.92
KC will help parents feel more confident in caring for their preterm baby 4.33£0.73
KC will improve the baby's outcome 4.141£0.66
KC will interfere with the completion of my tasks* 3.12+0.91
Learning about KC will help me be a better nurse 3.88+0.75
Modern-day NICUs are NOT the place for KC* 2.26+1.07
Nurses look forward to introducing KC to a new parent 3.88+0.75
Our patients have adequate time for parent-baby contact without the use of KC* 3.02+1.01
The increased amount of time required to prepare a baby for a KC session is out of proportion to the benefits* 2.60£0.99
The teamwork required between nurses and parents when doing KC is worth the effort 4.4210.62
There is NOT enough flexibility in the NICU to allow parents extended visits (more than 2 hours) for KC* 1.91+0.89
Total score 83.9118.68
Mean score 3.501+0.36

* Items are reverse-scored; KC=Kangaroo care; NICU=Neonatal intensive care unit.
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Toll A 8 =717 B Zéﬂ*—'l Ql 7374$71]°17P AREHIL S
L A0 2 YepgrH28]. S35t 677 HY 3 4171(61.2%) 9
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] TR T 1307 (86%)Wo] A AF A|o}E Al=dt FH
o] gigic. ATl Hete e Ao 2 AR 7

olZ hmxt Sh}, QB A 02 A o197} ok wlo} At
X) SFETHL BoHE 74971 Botth Aok S Aol 4 A A
7018 AAsHeY JFRloRE YIS 24EALY] A
W, Rmo| ZuRE, AAR AoiZ AH|sHs 2ol [29],
A% A ool that 21e] gz At gbde] et A9k o
AFS) A2 58 Ao 2.910 2 A AL ItH30]. A1AYo}
FEAA | RAEE AAR A} Hmo) A Ag
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Table 5. Comparison and Correlation of the Level of Barrier, Knowledge, and Belief of KC according to General Characteristics

of Participants (N=214)
Barrier Knowledge Belief
Variables Categories n(%)
M+SD  torF (p) M+SD  torF (p) M#SD  torF (p)
Gender Female 212(99.1) 55.79+8.24 0.14 10.67+3.50 -13.90 83.92+8.71 0.23
Male 2(0.9) 55.00+4.24 (-893) 14.00£0.00  (<.001) 82.50%6.36 (.818)
Marital status ~ Married 97 (45.3) 56.40%8.98 -1.01 11.22+3.69 -1.99 85.24+8.88 -2.05
Single 117 (54.7)  55.26%7.51 (:314) 10.26%3.28 (.047) 82.81+8.39 (.042)
Children Have 76 (35.5) 55.61£9.49 0.23 11.54+3.62 -2.66 86.2918.75 -3.03
None 138 (64.5) 55.88+7.45 (:817) 10.23+3.34 (.008) 82.60%8.40 (.003)
Education level College® 156 (72.9) 55.35%8.01 0.75 10.36+3.29 9.60 82.87+8.35 5.58
Graduate school” 26 (12.2)  57.69+7.40 (:524) 12541283  (<.001) 88.23+9.22 (.001)
MSN°® 30 (14.0) 56.5319.64 11.50£3.72 a<b, 86.471+8.17 a<b
Other! 2(0.9) 53.50+13.44 1.00+141 d<a,b,c  71.00£1.41
Position SN* 141 (65.9) 55.78+7.51 0.30 10.26%3.39 3.79 82.79%8.65 3.64
CNP 42 (19.6) 56.00+10.28  (.828) 11.19+3.37 (.011) 84.60%8.65 (.014)
CNS* 4(19) 52.00£9.70 15.00+1.41 a<c 91.50+6.19 a<c
um? 27 (12.6)  56.00£8.30 11.59+3.85 87.5917.84
KC education  Yes 102 (47.7) 54.31£8.82 2.53 11.79+2.86 -4.65 86.81+7.55 -4.91
experience No 112 (52.3) 57.12%7.40 (.012) 9.70+£3.72  (<.001) 81.27+8.84  (<.001)
KCeducation  Yes 183 (85.5) 56.51£7.70 -3.25 10.90£3.25 -1.66 84.68+8.06 -2.63
need No 31(14.5) 51.45+9.89 (.001) 9.48+4.57 (-110) 79.35£10.78  (.012)
KC practice Yes 130 (62.2) 54.85%8.83 1.80 11.20£3.20 -2.59 84.58+9.55 -1.37
experience*  No 79 (37.8) 56.95+6.99 (.073) 9.94+3.85 (.010) 82.99+7.19 (172)

*Missing response excluded; KC=Kangaroo care; NICU=Neonatal intensive care Unit; MSN=Master of science in nursing; SN=Staff nurse;
CN=Charge nurse; CNS=Clinical nurse specialist; UM=Unit Manager; a, b, c, d=Scheffé's post-hoc test.

wpoleka A2kt 91

o} olu}z] o

v 2T

2 HFolA A st

o= olgl ol itk SRR 607%7 AA R AlolS 3
2328 £¢ A o] Jrkast A7k 20114 Bang] AT
2716014 44.2%7} Aol QUTka g Aol wla) A e

Hlgo] Hold AR A, 2 A

3 Aol E

A A QHEAS PO 2 AR AL oheh e
MR E ARAE YAR Aol ol Uk AT S

2 7Fs Aol glol Be] 2ERL F5Ael 9let. 20114 =

W st 67

2 Aolg Ao

Helo

CESE=Y EH/E)]'Q_E ?1_5_].' ﬂl}oﬂ}ﬁ 31%‘1—1:’: 7§ﬂ

U 42%= AR AR = QIRITH27].

U 2 Ao A2 WAz ARkE o %)

i, Qe zlsE

o] FEA] gt o T -2, $3H4,

A9 ARHE o] AA = I QIeH27]. 12t 20021 W)=

1,1337]) AP op=3k=}Al glAF o 3Lo] o8 <

2 5377)

T 82%2] WA AT A& HASIIL 3ler[26],

71 e Az =l A

L o]
= vo

3 E71E AREShE o] el = A&

i BHsE A2 AYOFEEAA AR P A8

=7 9lcH26]

AR 2 AT AoIE Al 2

o2 A% Aol HEAH 0EY 5
DN e e B EER EEPE
R EEECE
AR AFe ek getgont 1 71% of
v} 27 285

Hes 5

ATt E3] ‘B

I:]'o]-——- 7] &, 4

@
S~
-1
il
—_
W
=

o°1'
é
m i o
o X
=

g
o
rle

Ha%ﬂﬁ*ﬂiiﬂwgﬁqTLﬂﬂﬂ

ﬂﬂq
2A 23" AAE FEF

< A8k U9l

zo]_‘:[zo]m—g
of Ft Aol uet §oJ3t 0] 9)

L3Eo 0903

- O T

e, 4

%7} 34} Shrh o el ey o
154 glo] gHol AL

AR A
govt 3R AAL

°1

=
10_‘>:,

uh]&"r

AL
e

Bﬁ 4_. Oﬂ, = mﬂ, OH,

o qf jo rff ot £ pok o
2o gy oo
= N i ox

d
o 2 Mg 41

_,

Th Koo [21]9] ®.310] mhat & qAK S & Ak 42 o
AT Ao B H

PRSI YAT, 7R AL

374¢C 7/}2]

R

Zo] Qit}.

oz
=S

-218 -

deUre 2

4R A 2

T[21] ket AR B o]
Aoz gtgon WRAes
Aok sh Aol

tha =

Yol A 2ARE Lee 52519 gollA] ol



AaZS AT 23(2), 20174 88

2

| T3t A= 3.51£0.55% 01 QU E Ao whafl, A= HYo
A3 B Lo A= 3.7240558 0 2 T =931, Ao a
3] E’.
[e]

e o
N

= i Y

-0,
iv filo

LR A AAR Aot A 7S AHEAIHE A2
b 9l 39, 123 AR A ool e A
7} Stk 2348 Aotk =g FujgolL} Fulgro] mazt
BRI A o7} |50 59 el G}
of BaAjolA) A2\ £ }ﬂﬂkzqv@aaﬁz
ol Q¥ A9 HS| BEAES PO o A9 B
AaheH22,27). ﬂi%—°5ﬂ4ﬂﬂ%414@64%1
o] A o] Am o] ] 417 & Yol B 02 A2}
91, o= Bang [27]9] el A wbapaLe] dhat Fel g,
A @k ehelo] wha Ao Hhet Fol e, AAFoke] o

mlo r
[}

o] X]-OH

i

fo X ot kI ¢
2

RFEAte) F7hE QR Fol JakE Frhm o mueh g
Azeic.

B A E AAR Aol RuATS Afel
A% Aol Fme}olr] Abole] ofahat e F7 AN

NA =2 Alg H

£ HoFol FAF 711017P
Ao gt vjsokel F 9| Botofjato] B3-S Frh= ¢
=9 215,229 w7 HA Sk TSt 0}714 AAA A
27} 2|2 EIE A} AL Aoz T 9o} A3 o]
Qlsf M3 Azl Eolubhs AL ol A= At gl
Y BAF Ao 5ol e 8T E==855% 2 Fot o
o] Frt AT Aolg AAstaA st A7 ASE &
= AT

ARk Ql E4of hE B4 oA Fr 2L A7 =&Y
<, 71 veh o] 71 & oA}, TR A7 Yl S
A7 FA o o Hk A H et Al 7 2, o
oHd At S SEATE BATA Aol that A 43} A1 A
T7F ot Y 3 WAskE A7I7E Al4e 2R
4 53 57 FATt He AZI2 F5H0h B3 ARk b
SALE T B TAR] A4 A g ol tigt 7t ot
BEL2ATF AT A ofol thaf o] Bal YRIIZARE o]

Aot 58

TolFE 4R UYL AATAN Bt BEL W
AEAZE FARSE B, AT AP ESE o BES

B Fofl WA 23 A 2 AFEINE o] 5 Fol2
A7 b A=) B 4 Qs AES 2 Fe A0 A}
2tk 2T tol, QAR Ao S 25
717k} A A4, A 4 2k ko) AT S BT, 5
5] Ao BAMA T25717k0He Aol 4x(r=.230, p=001),
A (r=.161, p=.019), |2 (r=.173, p=.011) A 7} 2] BF o}
o JRHEA S Bo] SR A 08 T ZEEALG 0]
_EII_B— EJ:W’IE(/)V]\OOOP/\

bl AR Ao} gl ofel e

|

o= = 1

%3

ltt. o] A= Bang [27]9] Aol /373 109 o)
E3 AR Q1A o] ThE T T ALY Q1A Rk S0k A7} H] gt
Zatolch FAZA A E YelA A&l 2 3AE A A
227} B E9k=t), o] Bang [27]9] Ao A A ZA oS
YT A3 B EE A 13 k3 Ak AR Ao
ol =7t o Wokd Axk ok 2 A7E B 3ok £ A7 A
FH o 2= AT AE AIF EAAUFAFA ool
gt A 4o Sl WY} H3AE S-S FE 7Ol Yol
Ho| F&7S 7ol Atk

V.Z2E ¥ 4

re

l‘_

£ AR A ool e 2B, ol Pi}

ANQ#QQEAQdﬂH 4% 48 242 1w
T2 9ot glom A7 AT ke skt

S 6771 W F 4170 (61.2%)2) 3 bl AR A o]
B A= Aol 99, 4170 5 15199 At 31309
(86%)0] AT AolE A= Aol Usieh

AAR Aol 215 HS BE FRAAL FHS AF
ool e 71, FEekE 71, 8 E6lel et A e
slovt 1 71l dhshA gk A B gt 919l
oh AAR Acle] Fohagle B FBlH Gt of
3R, AAR Aole] et A 25, ol g
ol 3t Feig, & obr]7} o3k B9 ehalel e &
#12 Lhelideh. A7 Aole] that A A3k AldL Fol o] 5
A 2B QS T FHBL AT G o AT 5
SIthe 2|40 RESG D, PR ATE e, Rustop]
Aol9] o2 S F7, o7 AN gt A e
S o Sl 4192 7hA 3 Gl gk 7] &9 A7k gl 71
A, ek ASE A, T 1 R I} AT A
ofol) thgt A4k Aol Hhet W47t ke BARA ol
dhat 382 W TN AR Wekw, 2|43 A1
At Eskom, BATA 1 YYelH g R 1N}
447t o sk

olie) AT Ff Aol ETA BAT Aol S 4
S17190 nlote] Qbe] e S-elet 2haALe] S7b R B
&, Aol ARmgo] gl A Fol Fohacloz aokx
B2 ol F851] 913 o) B9 s} gzl a4
sk B ashe] BAH 215 FA ) ShEA BAT Aolr}
FIHYT 5 U SAYF AT 3§ T2 o] B
4855 A7 At

shei, o] 51

R = §

S

-

ml

<] n{o

-219-



AMOSERH WA A0l M2 MEZAI- ZEEHS, Fojeol,

1. White-Traut RC, Nelson MN, Silvestri JM, Patel M, Berbaum
M, Gu GG, et al. Developmental patterns of physiological re-
sponse to a multisensory intervention in extremely prema-
ture and high-risk infants. Journal of Obstetric, Gynecology,
& Neonatal Nursing. 2004;33(2):266-275.
http:// dx.doi.org/10.1177/0884217504263289

2. Rautava L, Hikkinen U, Korvenranta E, Andersson S, Gissler
M, Hallman M, et al. Health-related quality of life in 5-year-
old very low birth weight infants. The Journal of Pediatrics.
2009;155(3):338-343.
http:// dx.doi.org/10.1016/j.jpeds.2009.03.061

3. World Health Organization. Kangaroo mother care: A prac-
tical guide. Geneva: Department of Reproductive Health and
Research of WHO Publication; 2003. p. 1-9.

4. Wilson D, Hockenberry MJ. Wong's nursing care of infants
and children (9th ed.). Maryland: Mosby Inc; 2011.

5. Ludington-Hoe SM, Morrison B, Morgan K, Anderson GC.
Certified kangaroo caregiver learner's program manual 5th
ed. United States Institute for Kangaroo Care; 2011.

6. Henderson A. Understanding the breast crawl: Implications
for nursing practice. Nursing for Women's Health. 2011;15
(4):296-307.
http:// dx.doi.org/10.1111/j.1751-486X.2011.01650.x

7. Conde-Agudelo A, Diaz-Rossello JL. Kangaroo mother care
to reduce morbidity and mortality in low birthweight infants.
Cochrane Database of Systematic Reviews. 2016 Aug 23;(8).
http:// dx.doi.org/10.1002/14651858.CD002771.pub4

8. Lim JH, Shin JE, Lee SM, Eun HS, Park MS, Park K, et al.
Efficacy and safety of kangaroo mother care in preterm in-
fants in Korea. Korean Journal of Perinatology. 2015;26(4):305-
311. http:// dx.doi.org/10.14734 / kjp.2015.26.4.305

9. DiMenna L. Considerations for implementation of a neonatal
kangaroo care protocol. Neonatal Network. 2006;5(2):405-412
http:// dx.doi.org/10.1891/0730-0832.25.6.405

10. Lee SB, Shin HS. Effects of kangaroo care on anxiety, maternal
role confidence, and maternal infant attachment of mothers
who delivered preterm infants. Journal of Korean Academy
of Nursing. 2007;37(6):949-956.

Bloch-Salisbury E, Zuzarte I, Indic P, Bednarek F, Paydarfar

D. Kangaroo care: Cardio-respiratory relationships between

11.

the infant and caregiver. Early Human Development. 2014;
90(12);843-850.
http:// dx.doi.org/10.1016/j.earlhumdev.2014.08.015

12. Whitelaw A, Sleath K. Myth of the marsupial mother: Home
care of very low birth weight babies in Bogota, Columbia.
Lancet. 1985;25(1):1206-1209.

13. Tessier R, Cristo M, Velez S, Giron M, de Calume ZF, Ruiz-
Palaez ]G, et al. Kangaroo mother care and the bonding hypo-
thesis. Pediatrics. 1998;102(2):e17.

14. Anderson GC, Marks EA, Wahlberg V. Kangaroo care for pre-

mature infants. American Journal of Nursing. 1986,86(7):807-
809.

15. Jang M. Effects of kangaroo care on growth in premature in-

fants and on maternal attachment. Child Health Nursing.
2009;15(4):335-342.
https:// doi.org/10.4094/jkachn.2009.15.4.335

16. Tessier R, Cristo MB, Velez S, Giron M, Nadeau L, de Calume

ZF, et al. Kangaroo mother care: A method for protecting high-
risk low-birth-weight and premature infants against devel-
opmental delay. Infant Behavior & Development. 2003;26(3):
384-397. https:// doi.org/10.1016,/50163-6383(03)00037-7

17. Ogi S, Arisawa K, Takahashi T, Akiyama T, Goto Y, Fukuda

M, et al. The developmental effects of an early intervention
program for very low birthweight infants. No to Hattatsu.
2001,33(1):31-36.

18. Ohgi S, Fukuda M, Moriuchi H, Kusumoto T, Akiyama T,

Nugent JK, et al. Comparison of kangaroo care and standard
care: Behavioral organization, development, and tempera-
ment in healthy, low-birth-weight infants through 1 year.
Journal of Perinatology. 2002;22(5):374-379.

http:// dx.doi.org/10.1038/sj.jp.7210749

19. Feldman R, Eidelman Al Skin-to-skin contact (kangaroo care)

accelerates autonomic and neurobehavioural maturation in pre-
term infants. Developmental Medicine and Child Neurology.
2003;45(4):274-281.

20. Ludington-Hoe SM. Kangaroo care as a neonatal therapy.

Newborn and Infant Nursing Reviews. 2013;13(2):73-75.
http:// dx.doi.org/10.1053/j.nainr.2013.03.004

21. Koo HY. The effects of kangaroo care on body weight, physio-

logic responses and behavioral states in premature infants.
Journal of Korean Academy of Nursing. 2000;30(1):171-182.

22. Jeong SK. Perception and barriers of kangaroo care among

nurses in the neonatal intensive care unit [master's thesis].

Daejeon: Daejeon University:2016. p. 1-66.

23. Penn S. Overcoming the barriers to using kangaroo care in ne-

onatal settings. Nursing Children and Young People. 2015;
27(5):22-27. http:// dx.doi.org/10.7748 /ncyp.27.5.22.e596

24. Park SY, Koo SM, Choi SM, Kim TI. Knowledge and beliefs

about kangaroo care among nursing students. Child Health
Nursing Research. 2016;22(1):61-69.
http:// dx.doi.org/10.4094/chnr.2016.22.1.61

25. Lee EJ, Kim ES, Lee YN, Park SH, Lee GM, Yi YH. Develop-

ment of kangarro care protocol and its effect on premature
infants. Journal of Korean Clinical Nursing Research. 2014;20
(3):313-325. https:// doi.org/10.22650/JKCNR.2014.20.3.313

26. Engler AJ, Ludington-Hoe SM, Cusson RM, Adams R, Bahn-

sen M, Brumbaugh E, et al. Kangaroo care: National survey of
practice, knowledge, barriers, and perceptions. MCN The
American Journal of Maternal Child Nursing. 2002,27(3):146-
153.

27. Bang KS. Perception of nurses and physicians in neonatal in-

-220 -

tensive care units on kangaroo care. Child Health Nursing



UMZtSAHF 23(2), 20174 88

Research. 2011;17(4):230-237. 29. Johnson AN. Factors influencing implementation of kangaroo

http:// dx.doi.org/10.4094 /jkachn.2011.17.4.230 holding in a special care nursery. MCN American Journal of
28. Pallas-Alonso CR, Losacco V, Maraschini A, Greisen G, Pierrat Maternal and Child Nursing. 2007;32(1):25-29.

V, Warren ], et al. Parental involvement and kangaroo care in 30. Chia P, Sellick K, Gan S. The attitudes and practices of neo-

European neonatal intensive care units: A policy survey in natal nurses in the use of kangaroo care. The Australian Jour-

eight countries. Pediatric Critical Care Medicine. 2012;13(5): nal of Advanced Nursing. 2006;23(4):20-27.

568-577. http:// dx.doi.org/10.1097 /PCC.0b013e3182417959

-221 -



