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DISCLAIMER

• In this presentation, the terms “father” and “dad” are used 
interchangeably. While this talk focuses on fathers in the 
NICU, we recognize that all parents and caregivers deserve 
support and are essential partners in family-centered care.
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OBJECTIVES

• Understand the needs and perspectives of fathers in the 
NICU.

• Learn strategies to engage fathers and non-birthing parents 
at the bedside. 

• Explore the importance and structure of a NICU Dads’ 
Group.
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FATHERS’ UNIQUE NICU 
CHALLENGES
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MENTAL HEALTH IN THE NICU

• About 40-50% of NICU parents experience clinically 
significant levels of depression, anxiety, and trauma.
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GAPS IN NICU RESEARCH
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… WHAT ABOUT 
THE DADS?

https://www.allprodad.com/4-ways-to-deal-with-dad-guilt/
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WHAT DADS ARE GOING THROUGH

• Feeling sidelined in caregiving roles.

• Guilt, helplessness, loss of control, fear.

• Balancing roles: partner, provider, parent.

• Caring for their own well-being.

13

Noergaard, Betty et al. 



FATHERS’ MENTAL HEALTH
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FATHERS’ MENTAL HEALTH
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FATHERS’ MENTAL HEALTH
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NICU Discharge
Garfield, Craig F et al. 



ADDRESSING STRESS IN THE NICU
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LONG-TERM IMPACT ON FAMILIES

• NICU stress affects relationships and bonding.

• Long-term mental health implications.

• Long-term behavioral implications for the family unit and 
child.

• Family-centered care can reduce negative outcomes.
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FINANCIAL IMPACT ON FAMILIES
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FINANCIAL IMPACT ON FAMILIES
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FINANCIAL IMPACT ON FAMILIES

• Medical Bills

• Lost Income and Missed Work

• Travel, Lodging and Childcare

• … and the list goes on.
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PARTNERING WITH DADS
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PATERNAL BARRIERS TO ENGAGEMENT

• Work commitments and societal expectations 
(“Masculinity”)

• Self expectations (“Superman mentality”)

• Limited resources tailored for fathers

• The medical team
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WHAT FATHERS SAY THEY NEED

• Clear, direct information

• Emotional support and inclusion

• Opportunities for hands-on care and support

• Practical support
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NON-BIRTHING PARENT ENGAGEMENT

26
Opportunities to Enhance NBP Engagement



PATERNAL ENGAGEMENT: SKIN-TO-SKIN

• Decreases paternal stress.

• Strengthens father-infant 
bonding.

• Encourages early caregiving 
involvement. 
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ENHANCING PATERNAL ENGAGEMENT

• Personal strategies:
• Simple eye contact.

• Reflecting on and minimizing biases related to gender, race/ethnicity, and 
socioeconomic status.

• Encouraging early participation in care routines. 

• Facilitating open communication.

• Offering flexible care policies.
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ENHANCING PATERNAL ENGAGEMENT

• Bidirectional educational support:
• Provide resources tailored to fathers (e.g., pamphlets, videos, workshops)

• Creating a welcoming environment:
• Educate staff to recognize and address paternal needs

• Pictures/images of fathers 

• Inclusive language

• Flexible visitation policies

• NICU design
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NICU DADS’ GROUP
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PURPOSE OF NICU DADS’ GROUP

• To provide a dedicated space for fathers navigating the 
complexities of having an infant in the NICU. 
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STRUCTURE OF NICU DADS’ GROUP
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STRUCTURE OF NICU DADS’ GROUP
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BENEFITS OF NICU DADS’ GROUP

• Reduces feelings of isolation.

• Creates sense of community.

• Enhances coping skills and emotional resilience. 

• Improves confidence and knowledge of caregiving skills.
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POTENTIAL IMPACT ON CLINICAL 
OUTCOMES

• Positive Outcomes:
• Improved parental mental health and reduced stress.

• Strengthened parent-infant bonding.

• Improved parent-parent relationships.

• Enhanced collaboration with NICU staff.

• Long-Term Benefits:
• Better developmental outcomes for NICU graduates.

• Increased satisfaction with NICU care.
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ENCOURAGING NICU DADS’ PROGRAMS
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ENCOURAGING NICU DADS’ PROGRAMS

37



38



POST-GROUP SURVEY DATA

• A total of 40 responses

• Age ranges from 27 to 48 years old.

• Gestational age at birth: ranges from 23+6 to 39+2.

• Dads have ranged in attendance from one to four times.
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DEMOGRAPHICS
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POST-GROUP SURVEY DATA
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POST-GROUP SURVEY DATA
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POST-GROUP SURVEY DATA
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POST-GROUP SURVEY DATA
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POST-GROUP QUOTES

• I was hesitant too, but it was the single most helpful thing for 
me in my journey through the NICU. I felt so alone before, but 
didn’t even realize it. Dads' Group helped me recognize how 
alone I felt and recognize that I really was not alone.
• The best way to support your child and partner is to be all in. 

You can pay for anything and plan for everything but if you 
don’t show up mentally and emotionally it won’t matter if you’re 
just there physically. 
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THEMES FROM GROUP DISCUSSIONS

• Shared feelings of anxiety, fear, uncertainty, guilt, 
helplessness, isolation.

• Desire to be seen and involved.

• Appreciation of the medical team and care received.
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DADS’ GROUPS IN THE NICU

• 90-minute father group with intervention based on 
dialogue between fathers and a male healthcare 
professional.

• Overall themes from study were “Emotional support, 
encouragement and an enhanced capacity to deal with the 
situation and with life in the NICU”.
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DADS’ GROUPS IN THE NICU:
THE POWER OF PEER SUPPORT

• Role of Peer Support
• Veteran NICU dads provide encouragement and shared experiences.

• Creates a non-judgmental space for emotional and practical support.
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PERSONAL RESEARCH
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PERSONAL RESEARCH

52



PERSONAL RESEARCH
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1Division	of	Neonatal-Perinatal	Medicine,	McGaw	Medical	Center	of	Northwestern	University,	2Division	of	Neonatal-Perinatal	Medicine,	Ann	&	Robert	H.	Lurie	Children’s	Hospital,	3Division	of	Pediatrics,	McGaw	Medical	Center	of	Northwestern	University

Background
A	monthly,	physician-led	NICU	dads’	group	improved	participants’	
emotional	awareness,	self-care,	and	engagement	in	infant	care.	This	
low-cost,	scalable	intervention	may	enhance	family	well-being	and	
could	be	integrated	into	standard	NICU	care.	Limitations	include	a	
small	sample	size,	single-center	setting,	and	reliance	on	self-report.	
Further	research	in	diverse	NICU	settings	is	needed	to	assess	long-
term	impact	on	families	and	infant	outcomes.
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Methods

Results Conclusions

“I	Am	Not	Alone”:	A	Pilot	NICU	Dads’	Group
Supporting	Emotional	Well-being	Through	Peer	Connection
1,2Cameron	N.	Boyd,	MD;	1,3Craig	F.	Garfield,	MD,	MAPP

Fathers	of	NICU-admitted	infants	experience	high	stress,	anxiety,	and	
isolation,	yet	their	needs	are	often	overlooked.¹˒⁴	While	maternal	
support	structures	are	well-established,	few	NICU	programs	are	
designed	with	fathers	in	mind.²˒³	To	address	this	gap,	a	NICU	dads’	
support	group	was	piloted	in	a	high-volume	(1,500	annual	
admissions)	Level	III	NICU.

Objective:	To	evaluate	changes	in	emotional	well-being,	coping	
strategies,	and	perceived	support	among	participants	in	a	monthly	
NICU	dads’	support	group.

Two	NICU	physicians	facilitated	a	monthly	support	group	for	fathers	
of	infants	in	the	Level	III	NICU.	Sessions	included	light	refreshments,	
introductions,	peer	sharing,	and	educational	content.
Post-session	surveys	collected	demographic	data	and	feedback	on	
satisfaction,	emotional	well-being,	social	support,	and	coping	
strategies	using	Likert	scales	and	open-ended	responses.
Quantitative	data	were	analyzed	using	descriptive	statistics.	
Qualitative	responses	were	coded	using	thematic	analysis	to	identify	
key	emotional	and	experiential	themes.

Respondents
• 33	fathers	(ages	27–48)	attended	one	or	more	sessions	over	13	

months	
• Infants’	gestational	ages:	23–39	weeks

Satisfaction
• 100% would	recommend	the	group
• 79% rated	it	5	out	of	5
• 67% expressed	interest	in	meeting	more	than	once	per	month

Emotional	Impact
• 94% had	limited	stress	awareness	prior	to	group	participation
• 100% reported	increased	awareness	after	attending

Behavioral	Modifications
• Increased	focus	on	self-care
• More	frequent	exercise
• Improved	communication	with	partners	and	NICU	staff
• 61%	planned	to	increase	skin-to-skin	care	with	their	infants

Qualitative	Themes
• Connection,	validation,	emotional	relief
• Requests:	partner	communication	tools,	strategies	to	balance	

NICU	and	daily	life
• Quote:	“The	dads’	group	was	the	single	most	helpful	thing	in	my	

NICU	journey.”



PERSONAL RESEARCH
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Background
• SSC	differed	significantly	by	race/ethnicity	and	parent	sex.
• These	disparities	may	signal	early	inequities	in	NICU	family	

engagement	and	infant	health	outcomes.
• Addressing	structural	and	cultural	barriers	to	SSC	is	key	to	

inclusive,	family-centered	care.
• Future	efforts	should	explore	interventions	such	as	staff	training,	

workflow	redesign,	and	policy	change.

Methods

Results Conclusions

Disparities	in	NICU	Skin-to-Skin	Care	by	Parental	Race,	Ethnicity	and	Sex
1,2Cameron	N.	Boyd,	MD;	1,2Susan	Slattery,	MD,	MS;	1,2Gustave	Falciglia,	MD,	MS;	1,3Craig	F.	Garfield,	MD,	MAPP

Preterm	birth	is	the	leading	cause	of	death	in	children	under	five.
Skin-to-skin	care	(SSC)	in	the	NICU	is	crucial	for	bonding,	
thermoregulation,	and	promoting	neurodevelopment	in	preterm	
infants.1,4 However,	significant	disparities	exist	in	SSC	participation	
across	racial	and	ethnic	groups,	affecting	both	mothers	and	fathers.	
While	maternal	SSC	benefits	and	disparities	are	well-documented,	
less	is	known	about	paternal	involvement	and	how	race,	ethnicity,	
and	parental	sex	affect	SSC	access.2,3

Objective:	To	examine	SSC	rates	across	racial	and	ethnic	groups	by	
parent	sex	over	a	six-year	period,	in	order	to	inform	strategies	to	
reduce	barriers	and	advance	equitable	family-centered	care.

• Sample:	2,698	infants	(GA	23–34	weeks);	44%	White,	19%	Black,	
19%	Hispanic,	7%	Asian,	10%	Other/Unknown

• Mothers:	Non-white	mothers	had	fewer	SSC	events	(11.8	vs.	
19.2/100	days)	and	longer	time	to	first	SSC	(2.0	vs.	1.3	days),	
p	<	0.0001

• Fathers:	Non-white	fathers	had	fewer	SSC	events	(0	vs.	6.7/100	
days)	and	longer	delays	to	SSC	(4.1	vs.	2.3	days),	p	<	0.0001

• SSC	frequency	and	timing	were	associated	with	gestational	age
and	parent	sex	(Figures	1	&	2)

Figures	1	&	2	show	SSC	events	and	time	to	first	SSC	by	gestational	
age,	stratified	by	parent	sex.

This	retrospective	study	included	preterm	infants	<35	weeks’	GA	
admitted	to	an	urban	Level	III	NICU	between	2018	and	2024.	Infants	
with	NICU	stays	<2	days	were	excluded.	Primary	outcomes	were	(1)	
SSC	events	per	100	hospital	days	and	(2)	time	to	first	SSC.	Box	plots	
and	histograms	were	used	to	visualize	outcomes	by	gestational	age	
and	parent	sex.	Mann-Whitney	U	tests	and	linear	regression	assessed	
associations	with	parent	sex,	race/ethnicity,	and	GA,	adjusting	for	
covariates	(p	<	0.05).	Parent	sex	(mother/father)	was	extracted	from	
medical	records;	gender	identity	data	were	not	available.

References
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4	“Who	Urges	Immediate	Skin	to	Skin	Contact	for	Babies	Born	Prematurely	|	UN	News.”	United	Nations,	United	Nations,	
news.un.org/en/story/2022/11/1130602.	

Implications
• Improve	staff	awareness	of	SSC	disparities
• Integrate	inclusive	SSC	education	into	family-centered	care	
• Expand	SSC	access	for	fathers	and	non-birthing	parents
• Study	the	physiologic	and	developmental	impact	of	paternal	SSC	

on	preterm	infants
• Evaluate	SSC’s	physiologic	and	mental	health	effects	on	parents

Scan	the	QR	code	to	connect	with	me	on	
LinkedIn	and	learn	more	about	my	work.



DADS’ GROUP MAKING THE NEWS!
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TAKE ACTION
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CALL TO ACTION

• Clinicians:
• Engage fathers as active partners in care.

• Leadership:
• Champion the development of dad-focused support initiatives. 

• Create father-friendly policies.

• Everyone:  Ask, ‘How are you?’
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“Nobody ever asks me how I am doing. 
They only ask how the baby and my 
partner are doing.”

-NICU Dad
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HOW ARE YOU?
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CONTACT INFORMATION

Email: cnboydmd@gmail.com

Twitter/X: @cnboydmd

LinkedIn Profile QR Code:
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