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ABSTRACT

Kangaroo care has shown to have many benefits to both parents and preterm infants.
Nurses play an important role in forming the practices of kangaroo care for preterm infants. The
purpose of this descriptive correlational research was to study the practices of kangaroo care for
preterm infants among nurses and related factors. The population of this study were 161
professional nurses, who were practicing at the neonatal intensive care unit and at the high risk
neonatal unit at the 7 tertiary hospitals, northern Thailand. Data were collected from December
2009 to June 2010. The research instruments included 1) the Practices of Kangaroo Care for
Preterm Infants among Nurses Questionnaires, 2) the Knowledge of Nurses about Kangaroo Care
for Preterm Infants Questionnaires, and 3) the Related Factors to Nursing Practices Questionnaire.
Data were analyzed using descriptive statistics, Point Biserial Correlation, and Spearman Rank
Correlation.

The results of this study revealed that most of the nurses reported having the
following practices of kangaroo care for preterm infants. 1) In the preparation stage, 98.6% of
nurses prepared mother, 92.4% - 100% of nurses assessed the readiness of preterm infants, 77.0%

- 98.6% of them prepared the place and equipment, and 35.1% - 45.9% prepared themselves. 2) In



the pre-intervention stage, 81.1% - 98.6% of nurses provided care to mothers, and 97.3% - 100%
of them provided care to preterm infants. 3) In the intervention stage, 97.3% - 100% of nurses
provided care to mothers, and 89.2% - 100% of them provided care to preterm infants. 4) In the
post-intervention stage, 97.3% of nurses provided care to mothers, 86.5% - 100% of them
provided care to preterm infants, all of them arranged the place and equipment, and 71.6% -
97.7% of nurses recorded their practices. Factors that were statistically significantly associated
with the practices of nurses in kangaroo care for preterm infants included organization factors and
nurse factors. 1) The organization factors included having  the practices guideline of kangaroo
care (r = .253, p < .05), assignment of nurse in providing kangaroo care (r = .262, p < .05),
identification of the kangaroo care in daily plan (r = .387, p < .05), and arrangement of
appropriate place (r = .234, p <.05). 2) The nurse factors included provision of training course for
nurses (r= .387, p < .05), in service education in the unit at interval (r = .352, p < .05), and
nurses’ acquired knowledge about kangaroo care (r =.291, p <.05).

The findings in this study provide knowledge of the practices of kangaroo care for
preterm infants among nurses and related factors. Therefore, the information can be used for

development of policy to promote practices of kangaroo care for preterm infants.



