THE PHYSICAL PROBLEMS SEEN
FOR THE ROOMING-IN
MOTHERS AT PEDIATRIC INTENSIVE
CARE UNIT
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Background %

* Health professionals talk about family participation since 1946. The concept of

rooming-in began in maternal and pediatric units over the past century.
(Jackson B.1953,MR Taylor et all 1989, Cleary J. Et all 1986)

* There are many research about mother / family member in PICU/ NICU

Partners / partnership in care
Involvement in care

Family Involvement

Family Participation

Family Centered Care

Family Presence During Interventions
Open Intensive Care Unit............

* What is the types of the rooming-in?

Mother;
Stay with their baby all day at the same room and attend /responsible many care
activities
Come to unit for to do particular activities
(Corlett J 2006, Giannini A 2007, Griffin T. 2006 , Kuzin Jk et all 2007)



Because of Advantages

* For Child
Reduce need for pain medication
Reduce complications
Reduce anxiety
Shorten hospital stays
Improve the emotional well-being .......

* For Mother

Make the change from hospital to home much smoother for mother and
baby/child

Reduce parenteral stress.....

* For Health Professional
Easy to prepare go home
Arrange good relationship with child
Collaboration facilitate some nursing interventions on child like hygiene......
(Keane S. et all 1986, Smith et all 2007, Meyer et all 1998)

Of course there is disadvantages like distress on health care team



Researcher study's’

Main subjects’ some of these
Family Satisfaction
Parenteral Stress
Emotional Distress
Family Adaptation
Family Needs.......

Tools;
Coping models,
Anxiety Depression Scale,
Satisfaction Inventories,

Critical Care Family Needs Inventory.................
(Auberch et all 2005, Azoulay et all 2001, Philichi 1989, Wigert et all 2008 )

We need more information physical problems of the mother related to stay PICU !



Why we wanted to do this study?

Observations
Advises



Studys’

Aim:
To determine physical problems of the mother who stay with own children
in PICU

Method:

120 Mothers who stay 5 days and more in PICU ( min 6— max 108 days)
Questionnaire includes 45 questions was filled by mothers

Completed 15 months

PICU at a university hospital:

* 4 main bed and one additional bed ,An extra room used for patient who
stay long time ,7-8 patient can have intensive care treatment at the same
time

* Mothers can stay in PICU nearly 10 year

* Mothers are responsible their child hygiene, feedings, collect some
material like urine collection, hot/cold application

* No special room for sleeping/ resting

* A bathroom for all PICU’s mothers
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NUTRITION
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ELIMINATION
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HYGIENE
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NO SIGNIFICANT CORALATION BETWEEN;

p>0,05
Nutrition.......cceeeeeee other Age
Elimination............. other Education
Sleep & rest........... ] - = hild Age
Pain — hild TiI
Hygiene.....ccceevrennres ospital Days
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Problems/Complain

Nutrition

Elimination

Sleep & Rest

Hygiene

Pain

Stay in Hospital

Consistently Rotation

n % n %
56 61,5 35 38,5
65 65,0 35 35,0
68 66,0 35 34,0
61 63,5 35 36,5
69 66,3 35 33,7

N=120 100,0
%

01 75,8

100 83,3

103 85,8

96 80,0

104 86,6

A

p

0,001
0,027
0,066
0,008

0,088




Conclusion

Of course We can not genaralize these findings for all intensive care units
But we know many pediatric intensive care have same condition

Mothers who are the thought to be part of intensive care unit team
have some difficulties of rooming in PICU.

If we want to see mothers as real caregivers, the care giving and staying
conditions of mothers have to re-arrange according to mothers’ needs
We have to work together with hospitals mangers for this

A
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THANK YOU VERY MUCH
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