THE POWER OF “HOW ARE YOU?”

Strengthening Support for Fathers and Non-Birthing Parents in the NICU

By: Cameron Boyd, MD
Featuring: Michael Swain- Veteran NICU Father
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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.




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




MENTAL HEALTH IN THE NICU

About 40-50% of NICU parents experience clinically
significant levels of depression, anxiety, and trauma.




GAPS IN NICU RESEARCH

Number of PubMed Results (log scale)
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... WHAT ABOUT
THE DADS!?

https://www.allprodad.com/4-ways-to-deal-with-dad-guilt/



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.

Noergaard, Betty et al.



FATHERS MENTAL HEALTH

Shetty,Asha P et al.
Koch, Sabrina et al.

Depression

Mothers: 31%
Father: 12%

Anxiety
Mothers: 51%
Father: 26%

Mothers: 41%
Father: 22%




FATHERS MENTAL HEALTH
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FATHERS MENTAL HEALTH

Garfield, Craig F et al.
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ADDRESSING STRESS IN THE NICU

Lean, Rachel E et al.

Family Based Interventions

fhmiiy / Social Circumsun«s\

* Low SES /Poverty
* Single parent
* Previous children
* Low Social Support
* Limited maternity leave
* Distance to hospital
* Stress & coping

Ctressful Life Events j
* Mental health

NICU Home * Social support

- =)

Admission Planning * Education

* Parenting confidence
* Parenting style
* Bonding

* Infant development

T

NICU Environme,,t

9

Family Outcomes

-

Mental Health

* Perinatal depression
* Anxiety

* Acute stress disorder

* Posttraumaticstress disorder
* Substance abuse disorders

2 Qrenting Components




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.

Manning, Alexander N.



LONG-TERM IMPACT ON FAMILIES
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FINANCIAL IMPACT ON FAMILIES

> J Pediatr. 2023 May:256:53-62.e4. doi: 10.1016/j.jpeds.2022.11.038. Epub 2022 Dec 9.

Healthcare Costs of Major Morbidities Associated
with Prematurity in US Children's Hospitals

Kuan-Chi Lai 1, Scott A Lorch 2

Affiliations + expand
PMID: 36509157 DOI: 10.1016/j.jpeds.2022.11.038




FINANCIAL IMPACT ON FAMILIES

Total Cost Increases with Additional Morbidity

Median

value

0 10th 90th
percentilc percentiike

$130,541
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$172,350
’ . =
$241,045
$321,431
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$399,541
$477,109
S0 $200,000 $400.000 $600,000 $800,000 $1,000,000

Study sample consists of a cohort of infants born preterm without major congenital anomalies (birth weight between 400 and 1999 grams and gestational age from 24-to-30 weeks) admitted in the
first three postnatal days between January 1, 2009, and December 31, 2018. Data are drawn from the Pediatric Health Information System (PHIS) and includes 19,232 patients from 30 children's
hospitals across the United States.




FINANCIAL IMPACT ON FAMILIES

* Medical Bills
_‘ » Lost Income and Missed Work

* Travel, Lodging and Childcare

@ * ... and the list goes on.



PARTNERING WITH DADS




PATERNAL BARRIERS TO ENGAGEMENT

Work commitments and societal expectations
(“Masculinity™)

Self expectations (“‘Superman mentality”)

Limited resources tailored for fathers

The medical team

Noergaard, Betty et al.




WHAT FATHERS SAY THEY NEED

Clear, direct information
Emotional support and inclusion

Opportunities for hands-on care and support

Practical support

Adama, Esther Abena et al.

Merritt, Linda et al.




NON-BIRTHING PARENT ENGAGEMENT

: ) NICU Mom's 1st Hospital

Opportunities to Enhance NBP Engagement



PATERNAL ENGAGEMENT: SKIN-TO-SKIN

Decreases paternal stress.

Strengthens father-infant
bonding.

Encourages early caregiving
involvement.

Varela, Natalia et al.
Yildirim, Fatma et al.




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.

Ondusko, Devlynne S et al.



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

LeDuff, Lawrence D 3rd et al.



NICU DADS’ GROUP




PURPOSE OF NICU DADS” GROUP

To provide a dedicated space for fathers navigating the
complexities of having an infant in the NICU.




STRUCTURE OF NICU DADS’ GROUP

17 Monthly Meetings (In-person in NICU)
~1 Hour, Casual Atmosphere with
refreshments

? Central Location in NICU

" Fathers-only, Supportive Environment




STRUCTURE OF NICU DADS’ GROUP

Table 1. NICU Dads' Group Meeting Agenda

Agenda Item
Welcome &
Introductions
Guest Speaker
(Optional)
Educational
Discussion

Q&A and
Support
Closing
Reflections

Description
Members share family updates and
NICU experiences.
A discharged NICU father shares
insights from his journey.
Facilitator-led topics on coping,
advocacy, and paternal mental
health.
Open forum for questions, advice,
and encouragement.
Recap key points and share follow-
up materials.

Purpose
Normalize the NICU experience
and practice storytelling.
Provide inspiration and relatable
mentorship from a peer.

Share evidence-based strategies
tailored to NICU fathers.

Offer support in a non-clinical,
peer-driven environment.
Reinforce community and
provide continued access to
resources.




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.




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.




ENCOURAGING NICU DADS’ PROGRAMS
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ENCOURAGING NICU DADS’ PROGRAMS

NICU
DADS’ GROUP
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NICU Dads’ Group

Tuesday September 3, 2024, at 5:00PM
NICU Conference Room

Attention all NICU dads, please join us for NICU Dads’ Group get together.

Come meet our physicians, Dr. Craig Garfield, and Dr. Cameron Boyd, learn
about being a dad in the NICU, and meet other NICU dads in the NICU

Conference Room. TUESDAY SEPTEMBER 24TH
5-6PM
Please sign up for this meeting at the NICU Front Desk. 14TH FLOOR FAMILY ROOM

LIGHT REFRESHMENTS SERVED
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NICU PARENTS’ GROUP:

LITTLE MIRACLES,

BIG THANKS

Monday, November 25, 2024

5:00 p.m. to 6:30 p.m.
Location TBD

Please join us for a special holiday-themed parent group.
Come meet with NICU social worker Shira Schwartz and Drs.
Craig Garfield and Cameron Boyd for a memorable event.
Please sign up at the NICU Front Desk and meet there right
before start time on event day.

Ny e MmN e L

L 2

NICU PARENTS” GROUP:

LITTLE MIRACLES,

BIG THANRKS

Monday, November 25, 2024

Welcome & Intros =~ ——e—e——— 5:00 p.m. - 5:20 p.m.
“l am thankful for...” - ——————— 5:20 p.m. - 6:00 p.m.
Holiday Q&A = - ————— 6:00 p.m. - 6:15 p.m.
Fun and Games —————— 6:15 p.m. - 6:30 p.m.
Toast === ————— 6:30 p.m.

Thank you for joining us to celebrate this holiday season.
Wishing you and your family all the best on your NICU
Jjourney!

Shira Schwartz, LSW
Craig Garfield, MD
Cameron Boyd, MD

Wit e e e



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.




DEMOGRAPHICS

Race or Ethnicity IO Copy chart

26 responses

15
10
5
4 (15.
1(3.8%) 4%) 1(3.8%) 1(3.8%) 1(3.8%) 1(3.8%)
\ \ 2 (7.7%) [

0

Asian Egyptian Mexican american Pakistani

Caucasian Indian N/A White




How did you hear about the Dads' Group? IO Copy chart

40 responses

Nurse Attending (Selma and/or... —13 (32.5%)

Nurse 5(12.5%)
Other member of medical team 5(12.5%)
Your partner or birthing parent|—0 (0%)
Another Dad

Flyer —28 (70%)
Wife saw flyer on floor 10

The digital board in Ronald Mc...



POST-GROUP SURVEY DATA

Please rate how valuable the meeting was to you LD Copy chart

40 responses

30

29 (72.5%)

20

10

1 (2.5%) 1 (2.‘5%)




POST-GROUP SURVEY DATA

When would be the ideal time for you to attend the NICU Dads' Group? [0 Copy chart How frequently would you like to see the meeting held?

40 responses

40 responses

4pm 6 (15%) @ Weekly
@ Two limes per month
spm 26 (65%) @ Monthly

8pm 14 (35%)

pm 6 (15%)

0 10 20 30

[_D Copy chart



POST-GROUP SURVEY DATA

Would you recommend this group to other NICU Dads? I8 Copy chart

40 responses

® Yes

® No
@ Maybe




POST-GROUP SURVEY DATA

Before attending the NICU Dads’ Group, how knowledgeable were you of paternal Copy After attending the NICU Dads' Group, how knowledgeable do you feel about paternal 0 Copy
1 e ol . o IC . . a
skin-to-skin care with your baby? chart skin-to-skin care with your baby? chart
40 responses 40 responses
30 40
30 31 (77.5%)
20 21 (52.5%)
20
10 12 (30%)
7 (17.5%) 0
: 1(2.5%) 8 (20%)
0 0 1
1 2 3 1 2




POST-GROUP SURVEY DATA

After learning more about skin-to-skin care in today's NICU Dads' Group, do you plan to Copy

make changes to your skin-to-skin care time with your baby? = chart

40 responses

@ No, | still don't feel comfortable.

@ | plan to do the same amount of time.
D | plan to do less time.

@ | plan to do more time.




POST-GROUP QUOTES

| was hesitant too, but it was the single most helpful thing for
me in my journey through the NICU. | felt so alone before, but
didn’t even realize it. Dads' Group helped me recognize how
alone | felt and recognize that | 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.




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.




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”.

Legteskov, Tascha Ravn et al.



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.

Hall,S L et al.



PERSONAL RESEARCH
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PERSONAL RESEARCH

Number of Occurrences
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PERSONAL RESEARCH

™ Northwestern Medicine
B .

0ol of Medicine

“I Am Not Alone”: A Pilot NICU Dads’ Group _
Supporting Emotional Well-being Through Peer Connection

12Cameron N. Boyd, MD; *3Craig F. Garfield, MD, MAPP

Divis! of -Perinatal Medici ern University, 2Division of Neonatal-F Divisiot ediatrics, McGaw Medical Center of Northwestern University
Background Results Conclusions
Fathers of NICU-admitted infants experience high stress, anxiety, and Respondents

isolation, yet their needs are often overlooked."* While maternal
support structures are well-established, few NICU programs are
designed with fathers in mind.2* 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.

Methods

Two NICU physicians facilitated a monthly support group for fathers
of infants in the Level lll 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.

+ 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 5out 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

NICU journey.”

Quote: “The dads’ group was the single most helpful thing in my

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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PERSONAL RESEARCH
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Disparities in NICU Skin-to-Skin Care by Parental Race, Ethnicity and Sex

12Cameron N. Boyd, MD; “2Susan Slattery, MD, MS; “2Gustave Falciglia, MD, MS; **Craig F. Garfield, MD, MAPP
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al Medici

 of Nort

Background

Preterm birth is the leading cause of death in children under five.
Skin-to-skin care (SSC) in the NICU is crucial for bonding,

ion, and promoting in preterm
infants."* 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*

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.

Methods

This retrospective study included preterm infants <35 weeks' GA
admitted to an urban Level Il 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.

stern Unive

sity, 2Division of Neonatal-Perinat:

Results

ine, Ann & Robert H. Lurie Chi

ildren

+ 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 (1.8 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 (4.1vs. 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.

‘Adjustod Number of Skin-to-Skin Occurences
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Conclusions

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 s key to
inclusive, family-centered care.

Future efforts should explore interventions such as staff training,
workflow redesign, and policy change.

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

References
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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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Dads of newborns in need find support from each other in
Northwestern University program
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TAKE ACTION




CALLTO ACTION

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

Champion the development of dad-focused support initiatives.

Create father-friendly policies.




“Nobody ever asks me how | am doing.
They only ask how the baby and my
bartner are doing.”

-NICU Dad



HOW ARE YOU?

optimistic confused surreal awe resolve
humbled fe€@rful  reassuring happy stressful
stressed h
fear trying oxh opet.n
joy adrenaline tired XNausti g
oy helmed comforted bored
pOSItlve overwneime concerned
lov‘f drained everything run-down
worried cad

- Reflections Shared in Post-Group Surveys
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THANK YOU!




CONTACT INFORMATION

Email:

Twitter/X:
LinkedIn Profile QR Code:




