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Abstract: Background

Developmental care consists of a range of clinical, infant, and family focused
interventions designed to modify the neonatal intensive care environment and
caregiving practices to reduce stressors on the developing brain. Since its inception in
the early 1980s it has been recommended and adopted globally as a component of
routine practice for neonatal care. Despite application for almost 40 years, little is
known of the attitude of neonatal nurses in Australia toward the intervention.

Aims and objectives

Establish Australian neonatal nurse perceptions of developmental care, exploring
associations between nurse developmental care education levels and personal beliefs
in the application of developmental care.

Design

Cross sectional survey design.

Methods

An online questionnaire was completed by 171 neonatal nurses. Participants were
members of the Australian College of Neonatal Nursing (n=783). Covariate
associations between key components of developmental care and respondents’
geographical location, place of employment, professional qualifications and
developmental care education level were analysed. Reporting is in accordance with the
EQUATOR Checklist for Reporting Results of Internet E-Surveys (CHERRIES).

Results

Differences were observed between groups for geographical location, place of
employment and professional qualification level. Rural nurses were less likely to
support the provision of skin to skin (OR: 0.6, 95% CI 0.2-1.8) than nurses in a
metropolitan unit. Nurses working in a NICU and nurses with Postgraduate
qualifications were more likely to support parental involvement [(OR: 2.3, 95% CI 0.9-
6.2) and (OR: 2.1, 95% CI 0.6-7.4) respectively]. Rural respondents were more likely to
have attended off-site education (OR:3.6, 95% CI 1.3-9.9) than metropolitan
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respondents.

Conclusion

The application of developmental care in Australia may be influenced by inadequate
resources and inequitable access to educational resources, similar challenges have
been reported in other countries. Overcoming the challenges, requires a focused
education strategy and support within and beyond the Neonatal Intensive Care Unit.
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The effects of education levels of developmental care in Australian: perceptions and challenges 

Abstract  

Background 

Developmental care consists of a range of clinical, infant, and family focused interventions designed 

to modify the neonatal intensive care environment and caregiving practices to reduce stressors on 

the developing brain. Since the inception of developmental care in the early 1980s it has been 

recommended and adopted globally as a component of routine practice for neonatal care. Despite 

its application for almost 40 years, little is known of the attitude of neonatal nurses in Australia 

toward the intervention. 

Aims and objectives 

To establish Australian neonatal nurse perceptions of developmental care and explore associations 

between developmental care education levels of the nurses and personal beliefs in the application 

of developmental care. 

Design 

A cross sectional survey design. 

Methods 

An online questionnaire was completed by 171 neonatal nurses. Participants were members of the 

Australian College of Neonatal Nursing (n=783). Covariate associations between key components of 

developmental care and respondents’ geographical location, place of employment, professional 

qualifications and developmental care education level were analysed. The reporting of this paper is 

in accordance with the EQUATOR Checklist for Reporting Results of Internet E-Surveys (CHERRIES).  

Results 

Differences were observed between groups for geographical location, place of employment and 

professional qualification level. Rural nurses were less likely to support the provision of skin to skin 

care (OR: 0.6, 95% CI 0.2-1.8) than nurses in a metropolitan unit. Nurses working in a NICU and 

nurses with Postgraduate qualifications were more likely to support parental involvement in care 
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[(OR: 2.3, 95% CI 0.9-6.2) and (OR: 2.1, 95% CI 0.6-7.4) respectively]. Rural respondents were more 

likely to have attended off-site education (OR:3.6, 95% CI 1.3-9.9) than metropolitan respondents.  

Conclusion 

The application of developmental care in Australia may be influenced by inadequate resources and 

inequitable access to educational resources, similar challenges have been reported in other 

countries. Overcoming the challenges, requires a focused education strategy and support within and 

beyond the Neonatal Intensive Care Unit. 

Keywords 

Neonatal nurse, developmental care, neurodevelopmental care, neonatal unit, Neonatal Intensive 

Care Unit, attitude, belief 

Introduction 

Neonates cared for in neonatal intensive care units are exposed to unexpected stress and 

interventions during a period of rapid brain development. The effects of early stress on human 

development is considered a marker for adult health, forming a trajectory for lifelong health and 

social experiences,1-4 minimising stress and its effects is considered a priority. Individualised 

developmental care described in the literature since the early 1980s is focused on tailoring 

caregiving to be more responsive to the individualised needs of each infant with consideration of 

physiological responses and behavioural state,5 at all gestational ages. Family centred care (FCC) is 

intimately linked to the application and evaluation of developmental care interventions. FCC 

acknowledges the family as central and essential to the care of the infant or child.6 Developmental 

care embeds further the importance of family centrality by facilitating parent presence and 

involvement in neonatal care as the primary caregiver.7 

Australia is a large country of 7.692 million square kilometres (km2) with population densities 

ranging from <3.2 people per km2 in rural areas to > 4000 people per km2 in coastal metropolitan 

cities.8 To meet population needs neonatal care is regionalised across hospitals with care delivery 

ranging from small rural to tertiary referral hospitals. The provision of neonatal services occurs 
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across tiered levels, Levels 1 to 3 provide care to neonates >32 weeks gestation in a Special Care 

Nursery (SCN), Levels 4-6 provide care to infants <32weeks gestation in a Neonatal Intensive Care 

Unit (NICU).9 Approximately 48 000 neonates, one every six hours require admission to a SCN or 

NICU, 3% of the total births annually.9 Given care is provided to neonates across a range of settings 

in Australia, establishing an understanding of the context of its practice is important.  

Background 

The concept of ‘developmental care’ evolved from the Synactive Theory of Infant Development and 

subsequent Newborn Individualised Developmental Care Assessment Program (NIDCAP).10 

Developmental care provides a framework that incorporates specialised staff education, infant 

behavioural observation and a range of strategies designed to modify the clinical environment and 

care giving to reduce the effect of stressors on the developing brain.11 Whilst developmental care is 

considered a foundational philosophy of practice in the NICU, the consistent application of core 

concepts is reported to vary, influenced by individual clinician attitudes, working conditions, lack of 

training, patient acuity, organisational barriers and the cultural context of the clinical setting.12  

Research exploring the practice of developmental care in different countries has been published 

since the early 2000s resulting in the global spread of the practice across many settings.13-21 Clinician 

perspectives of developmental care is predominately explored through questionnaire based 

research designs,14-18, 20, 21 with two studies examining qualitative perspectives through interviews.13, 

19  

In Sweden, a questionnaire of neonatologists (n=139) found 93% believed NIDCAP had a positive 

influence on the infant.17 A comparable questionnaire study in Spain of nurses and doctors (n=566) 

found similar findings; a positive attitude and willingness to utilise the principles of NIDCAP, with 

neonatologists viewing the intervention more favourably than nurses.18 Possible reasons for the 

differing views were cited as an increased workload for nurses and the decreased lighting as part of 

the intervention, influencing workplace satisfaction.18 
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An American survey of n=59 neonatal nurses developmental care was identified as vital, with its 

application influenced by both nurses and doctors.15 A buffering effect was identified as access to 

and the availability of on-site developmental specialists.15 Infant developmental specialists in this 

study were trained in the developmental needs of the infants and knowledgeable in the concepts of 

FCC.15 A follow up study three years later found nurses (n=59), supported by on-site developmental 

specialists were more likely to have positive beliefs relating to FCC and skin to skin practices.14 

Nurses identified the application of FCC as influenced by the attitudes of the multidisciplinary team, 

with lack of support acting as a barrier to its application.14  

Danish research using in-depth interviews of nurses (n=7) suggested neonatal care is a balance of 

‘walking the line between the possible and the ideal’.19 Study findings demonstrated nurses balance 

a dual responsibility of involving and empowering parents in the care of their infants whilst being 

concerned about the infants wellbeing.19 Multiple areas were identified as influencing the capacity 

to provide quality developmental care including unit acuity and activity, teamwork, and 

management.19  

 Surveys of nurses in China20 n=207 and Iran21 n=400 found higher patient caseloads, the length of 

the shift worked, level of education and experience of the nurse were influential in the application of 

developmental care. The authors cited inconsistencies in application occurred due to a lack of 

personal knowledge and hospital policies.20,21 Developmental care practices are based on cumulative 

experience rather than education exposure, leading to variability in practice and its application.21, 21   

Developmental care has been practiced in Australia since the late 1990s. Its implementation was 

likely driven by personal interest from the global spread of the practice through conference 

presentations and publications. Australian research to date has focused on medical outcomes of 

neonate’s pre and post the implementation of the model22 and evaluation of the effect of 

developmental care on parent wellbeing.23 The studies found developmental care provided a safe 
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and appealing model of caregiving that is reliant on staff flexibility, peer and administrative 

support.22, 23  

Currently there is no published literature exploring Australian neonatal nurses’ perceptions and 

practices relating to developmental care. Research strategies and questions suggested as necessary 

to forge ahead with integrating the philosophy of developmentally supportive caregiving in the 

neonatal setting were proposed in 2011.6 Understanding how staff knowledge, attitudes and beliefs 

about developmental caregiving affect the application of these practices was suggested as research 

necessary to support this trajectory.6 This research was undertaken to provide a contextual 

understanding of the developmental care attitudes and practices of neonatal nurses within Australia.  

Methods 

Design 

A cross sectional anonymous electronic survey design was used.  Ethics approval for the study was 

granted through Western Sydney University, approval number H12516. This article adheres to the 

Improving the Quality of Web Surveys: Checklist for Reporting Results of Internet E-Surveys 

(CHERRIES).24 The CHERRIES checklist was utilised as part of the Enhancing the Quality and 

Transparency of Health research (EQUATOR) guidelines. A process designed to ensure standardised 

reporting and quality of research publications that contain information to be both understood by a 

reader and replicable by a researcher.24 

Participants 

The study was conducted with members of the Australian College of Neonatal Nurses (ACNN).  ACNN 

is a national, not-for-profit organisation that is a professional body for neonatal nurses in Australia. 

Members must be working in the neonatal context to meet membership requirements. The ACNN 

population represented a convenience sample with membership in most states of Australia based in 

both metropolitan and rural settings (>100km from nearest city).  

Data Collection 
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Survey development and testing  

An online electronic survey was modified from previous research.14, 15 The original survey utilised a 

24-item Likert Scaled questionnaire to explore domains of practice specific to developmental care; 

light, sound, handling, skin to skin and FCC.14 The survey was chosen as it explored the application of 

developmental care across several settings, enabling comparison between Australian responses and 

other countries.  

Three experienced Australian neonatal nurses tested the survey for contextual relevance, technical 

functionality, and usability. Following review, five questions focused on the perception of medical 

staff involvement were removed as several Australian rural units do not have dedicated 

neonatologists. Five questions were added to the survey to differentiate between the type of 

developmental care education accessible to respondents. The survey was divided into the three 

parts, Part A: Demographics, Part B: Developmental Care Education and Part C: Original survey 

format. The final survey consisted of 24 Likert Scaled questions exploring respondent attitudes 

toward FCC, skin to skin, and the sensory environment. For each question respondents rated their 

perception and experience using a 5-point Likert scale ranging from 1=strongly disagree to 

5=strongly agree.  

Recognised education programs in this study were limited to programs with published literature on 

the program content and educational outcomes; WEE Care, NIDCAP and Family and Infant 

Neurodevelopmental Education Program (FINE).25-27 NIDCAP provides specialist education in 

developmental observation, application and assessment for health care professionals it is designed 

to modify the caregiving culture, interactions and the NICU environment.25 WEE Care is a 

developmental care education and change management program designed to optimize the NICU 

environment and caregiving practices.26 FINE is a tiered education pathway designed to assist 

neonatal health care professionals in applying the theoretical and evidence based components of 

developmental care into practice.27  
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Recruitment and sampling 

Recruitment occurred January to March 2018 with ACNN members invited by email to participate in 

the survey. The recruitment process was managed through the ACNN Executive Committee. This is 

undertaken to protect the ACNN members and ensure all surveys or research undertaken within the 

group follows the same approach. The closed survey was hosted through the QUALTRICs © platform 

via an electronic link.  

Analysis  

Demographic statistics were provided using count and percentages for each category. Variables 

were dichotomised and odds ratios and 95% confidence intervals (CI) calculated to determine the 

influence of: Rural versus metropolitan, Bachelor versus Postgraduate neonatal qualifications, SCN 

versus NICU and Length of Education < 1day versus > 1 day. Due to the skewed distribution of the 

data for age, professional qualifications and place of employment these variables were further 

dichotomised. For age, 21-30- and 31-40-years groups were combined as <40 years of age (29.6%), 

the remainder of the group >40years (70.4%). Professional qualifications were dichotomised as, 

hospital certificate (5.7%) and bachelor’s degree (19.5%) combined as ‘Bachelor or less’ (25.2%). All 

Postgraduate qualifications: Graduate Certificate (34.9%), Graduate Diploma (18.6%), Masters 

(19.2%) and Doctorate Degrees (1.8%) were combined as Postgraduate neonatal qualification group 

(74.8%). Place of employment was standalone SCN (28%), or NICU (65%). The response variables for 

items ‘agreed’ and ‘somewhat agreed’ were combined and all other categories were classified as ‘did 

not agree’. All analyses were conducted using SPSS v.25.28  

 

Results 

Sample Characteristics  

Seven hundred and eighty-three ACNN members were contacted, 179 participated and 171 

completed the survey, a 22% completion rate. The 171 nurses participating in the survey are 

representative of the Australian neonatal nursing workforce as previously reported in research by 
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Spence et al (2016), in terms of sex and age distribution. Most respondents were female (98.2%), 

registered nurses (55.8%), working in a metropolitan setting (87.7%), over 40 years of age (70%) 

working in the neonatal setting for >10 years (68%) (Table 1). One hundred and twenty-three nurses 

(74.5%) held a post graduate neonatal qualification. New South Wales and Queensland had the 

highest state-based response rates 31% respectively. The ACNN has a similar member demographic 

spread to the survey respondents, with the two largest membership groups in Queensland (39.9%) 

and New South Wales (21.4%).30  

 
 
Family centred care: support and application  

NICU respondents and post graduate qualified nurses were more likely to support parental 

involvement in caregiving [(OR:2.3, 95% CI 0.9-6.2) and (OR:2.1, 95% CI 0.6-7.4) respectively]. 

Welcoming families in the neonatal unit was more likely in NICU respondents (OR:5.2, CI 95% 1.2-

21.5) (Table 2).  

 
 
Application of developmental care interventions: perception and practice  

All respondents (100%) agreed skin to skin care (SSC) was beneficial as neonates were less stressed 

during episodes of SSC. Yet, perception of multidisciplinary team support towards SSC was lower 

across all groups in comparison to other responses. With rural respondents were less likely to 

support the provision of skin to skin (OR:0.6, 95% CI 0.2-1.8) (Table 2).  

 

There were high levels of agreement across all groups that neonates prefer low light (95%) and low 

sound (98.7%), and 100% agreement that supportive positioning and handling influence the 

neonate’s level of comfort. Unit design and its influence on the caregiving environment was viewed 

as more important by two separate groups; Postgraduate qualified staff (OR:5.5, 95% CI 1.3-24.3) 

and NICU staff (OR:4.2, 95% CI 1.0-18.3) (Table 2). 

Attitudes towards developmental care 
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Ten of the survey questions explored staff attitudes towards developmental care and its application. 

Levels of agreement were collapsed for analysis. Location (rural versus metropolitan) and education 

(Postgraduate versus Bachelor) demonstrated no statistical difference in attitudes towards 

developmental care. Predominately attitudes were positive with levels of agreement ranging from 

87% to 98.1% (Table 3.) Lower levels of agreement were seen for support of skin to skin from 

nursing peers (79%) and privacy for conversations (87%).  

 

Developmental care education: attendance, access, and equity 

Most recent attendance at developmental care education is outlined in Table 4. Thirteen (13) per 

cent had attended more than one day of training, 64% one hour or less, and 8% of the respondents 

reported they had never attended developmental care education. Almost half (47.1%) of the 

education occurred at hospital-based in-services with 16.9% completing a recognised education 

program.  

 

Access to education differed between respondent groups (Table 5). Rural respondents were more 

likely to have attended off-site education (OR: 3.6, 95% CI 1.3-9.9) and less likely to have attended 

education in the last six months (OR: 0.4, 95% CI 0.2-1.0) compared to staff working in the 

metropolitan setting (Table 5). Staff employed in the NICU were more likely to have attended 

education in the last six months (OR: 2.9, 95% CI 1.4-5.9) compared to their SCN colleagues (Table 6). 

 

Discussion 

The motivation for this research was to examine Australian nurse’s perception and application of 

developmental care in the neonatal clinical setting. Given the recognised long term effects on the 

developing brain from admission to an intensive care setting ensuring the consistent application of 

developmental care is a priority.  
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Development care is considered foundational practice in the neonatal setting.  Yet, nurses are 

described as gate keepers, with their training and expertise likely to influence family centred 

practices.31 A number of these components are reflected in our results with Postgraduate education 

and NICU setting positively influencing support for parental involvement in care. Given the current  

focus on partnering with parents to improve outcomes in the neonatal setting,32 it is unsurprising 

that there is a level of awareness of the concept. The potential influence of place of employment 

may be linked with staffing factors. The authors hypothesise location of employment (rural versus 

metropolitan), type of unit (SCN versus NICU), nurse to patient ratio and nurse level of specialist 

education are all factors that may potentially impact the capacity to enact developmental care on a 

shift by shift basis. The impact of these factors and their effect on parent involvement in caregiving is 

not clearly understood within the Australian context and warrants further investigation. 

 
Reassuringly there were high levels of agreement across all groups in relation to the sensory 

environment, its effect on developmental outcomes and the need for modification to support the 

infant in the neonatal unit. In the past five years, there have been over 150 publications highlighting 

the effect of the environment and strategies to support sensory development. Current research 

suggests whilst health care professionals are aware of a range of sensory-based interventions, there 

are few clinical practice guidelines in place, leading to practice variation and no set clinical 

standard.33 The development of national evidence-based guidelines to support the application of 

developmentally supportive caregiving whilst promoting consistency in practice should be a priority.  

 

Attitudes towards developmental care in this study were predominately positive. Lower levels of 

agreement for privacy of family conversations were reported and may be associated with unit 

layout. Historically in Australia units have consisted of open plan spaces, as national and 

international unit design recommendations have changed units are evolving.   An Australian study 

exploring the experience of staff and families in a redesigned unit, found dual occupancy pods 
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maintained patient confidentiality and supported more effective communication between staff and 

families when compared to an open unit design.34 Further exploration of the impact of unit design 

on FCC practices in Australia is warranted. The perception of peer support towards skin to skin 

presented the lowest level of agreement for participants in this study.  Nurse attitudes towards skin 

to skin has previously been described as ‘ambivalent’, where they do not consistently facilitate what 

they consider to be optimal care.35 The source of NICU nurses’ ambivalence, is described as a 

complex interplay between personal beliefs, cultural norms, and evidence, influenced by the 

multidisciplinary team.35 The effect of unit culture on developmentally supportive practices is not 

well understood in the Australian context with further research required. As evidenced in this study 

attitudes towards developmental care in Australia are positive, there is a need to build on this, and 

explore further the perception and influence of peer practice on FCC.  

 

Like research in other countries, access to education and support from peers and the 

multidisciplinary team appear to be influencing factors. Universally, developmental care education is 

reported as a necessary component for its successful application,13, 14, 16, 20, 36, 37 yet access to, and 

what type of education is required to deliver effective developmental care in practice remains 

problematic. Recognised developmental care education programs in this study were identified as set 

within a theoretical framework with published data on their implementation outcomes. Less than 

20% of the respondents in this study had attended a recognised developmental care education 

program. Within the Australian context this is likely representative of geographical and historical 

challenges for nurses in accessing this level of education. Since 2017 NIDCAP and FINE education 

have been offered in Australia, with ad hoc NIDCAP education occurring at one urban site since the 

late 1990s resulting in limited access. Previous comparisons of the application of high-level 

developmental care education (i.e. NIDCAP) to generalised caregiving found developmental care 

education decreases physiologic and behavioural responses to nursing procedures in preterm 
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neonates.38 The complexity of developmentally supportive care and the necessary comprehensive 

education to support its implementation has led to criticisms of its cost-effectiveness.17  

 

The importance of specialist knowledge, skills, and standardised education pathways in the provision 

of developmentally supportive care has recently been recognised in Europe.39 NIDCAP has been 

highlighted as expensive, with certification previously reported as approximately USD$4000 per 

person.17 Numerous studies have identified the implementation of NIDCAP as reducing the overall 

cost of admission by up to USD$120,000 per admission,11, 17, 39 suggesting the benefits are worthy of 

the initial financial investment. FINE, developed by NIDCAP educator’s aims to deliver a universal 

education program.27 FINE offers an educational pathway based upon Benner’s novice to expert 

education framework.40 Programs consist of foundational workshops to more in-depth work-based 

learning programs, focused on translating and integrating knowledge within the individual’s clinical 

setting.27 NIDCAP and FINE education have been highlighted as models that are based on sound 

theoretical frameworks with formalised processes that ensure NICU professionals have the 

necessary knowledge and skills needed to implement high quality IFCDC.41 

 

Given the vast geographical nature of Australia disparities in access to education occurred between 

rural and metropolitan respondents.  Challenges in meeting the education needs of the Australian 

rural nursing work force have been described for decades.42, 43 In our study, nurses in rural settings 

identified lower support from the multidisciplinary team for the provision of SSC, a reduction in skin 

to skin may affect bonding, breastfeeding and neurodevelopmental outcomes.44 Lack of support, and 

knowledge of developmental care in the broader clinical team, may explain the decreased likelihood 

to offer SSC in these settings. Increasing access to education for rural clinicians is necessary to 

ensure a skilled critical care workforce. Although only a small number of respondents were from the 

rural setting, we see these nurses as important to ensure continuity of care for recovering neonates 

and their parents within a knowledgeable framework of developmentally supportive care. The 
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provision of rural funding grants and scholarships is one option. A longer-term, more sustainable 

approach is to build capacity in the rural workforce to deliver the education locally.  

 

The way neonatal nurses prefer to learn can influence attendance and engagement with different 

educational modes. An Australian study of neonatal nurses working knowledge found nurses with 

less than one-year experience preferred to learn ‘on-the-job’ from their peers, followed by 

independent learning.29 Attending workshops and conferences were popular amongst both 

inexperienced and experienced nurses, with the authors cautioning that contemporary approaches 

to education should include a combination of ‘hands on’ and clinically focused education.29 Flexibility 

in the provision of established developmental care education programs is required to ensure 

sustainability and access to these resources. 

 

Limitations 

A limitation of this study was the low response rate and a relatively small sample of nurses. Thus, 

caution is needed when interpreting the findings and conclusions drawn from this convenience 

sample. Several of the results may be influenced by the demographic spread of respondents which 

was focused largely on two states. Seventy per cent of respondents worked in a combined 

NICU/SCN, 75% had a post graduate qualification and 90 % lived in the metropolitan setting. All 

these factors potentially influence the findings and results may not represent the views of novice 

nurses, rural nurses or nurses practicing in the SCN setting. Electronic and web-based surveys are 

frequently cited as achieving very low response rates24 and this was reflected in our results. A more 

extensive survey of neonatal nurses is required to confirm findings from this study. However, the 

results do highlight some important issues in terms of access, equity, and the application of 

developmental care in the Australian setting between different groups of neonatal nurses. 

 

Conclusion  
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To date, an understanding of how developmental care might be applied within the Australian 

context has been elusive. This study provides some insight into the challenges faced. As in other 

global settings, there are challenges in implementing and evaluating clinical practice. The neonatal 

nurses surveyed supported the key tenants of skin to skin and a supportive sensory environment in 

the delivery of developmentally supportive care. Place of employment (NICU versus SCN), location of 

employment (rural versus metropolitan) and level of education (Bachelor versus postgraduate) all 

affected respondents perceptions of its application. Understanding the effect of individual unit 

practices, unit culture and application of different levels of developmental care education in the 

clinical setting warrant further investigation.  

 The importance of developmentally supportive caregiving within the neonatal unit and its link to 

adult health outcomes has been established. We are faced with an opportunity to support and 

improve neurodevelopmental outcomes for neonates and their families. Ensuring there are 

adequate resources to meet the education needs, ensuring equity and access to education 

regardless of geographical location, and national guidelines to support the consistent application of 

caregiving should be prioritised by Australian neonatal nursing leaders and managers. 
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Tables for paper 
Table 1 Demographic and Characteristics of Neonatal Nurse Survey Participants (n=171) 
 

Characteristics Nurse Respondents n=171 

Location and type of employment n=% 

Rural 
Metropolitan  

21 (12.3%) 
150 (87.7%) 

Employed SCN 
Employed NICU  
Non-clinical setting 

48 (28%)  
113(66%) 
10 (5.9%) 

State of employment  
Australia Capital Territory 
New South Wales 
Northern Territory 
Queensland 
South Australia 
Tasmania 
Victoria 
Western Australia 

 
7 (4%) 
54 (31%) 
0 (0%) 
54 (31%) 
16 (9.2%) 
8 (4.6%) 
30 (17.2%) 
5 (2.9%) 

Demographics 

Female 
Male  

168 (98.2%) 
3 (1.8%) 

Age n=159 
21 – 30 years 
31 – 40 years 
41 – 50 years 
51 – 60 years 
>61 years 

 
16 (10.1%) 
31 (19.4%) 
40 (25%) 
56 (35%) 
16 (10%)  

Level of Education  
Hospital Certificate 
Bachelor’s degree 
Post Graduate Certificate 
Graduate Diploma 
Master’s degree 
PhD 

 
9 (5.2%) 
35 (20.4%) 
60 (34.9%) 
32 (18.6%) 
33 (19.2%) 
3 (1.8%) 

Employment Type  
Registered Nurse 
Registered Midwife 
Nurse Practitioner 
Educator 
Manager 
Nurse Researcher 
Academic 

 
96 (55.8%) 
29 (16.9%) 
7 (4.07%) 
21 (12.2%) 
10 (5.8%) 
5 (2.9%) 
4 (2.3%) 

Length of employment in 
neonatal care  
0-5 years 
6-10 years 
11-15 years 
16-20 years 
21-25 years 

 
 
23 (13.3%) 
32 (18.6%) 
24 (13.9%) 
23 (13.4%) 
23 (13.4%) 

Table



26-30 years 
>30years 

30 (17.4%) 
17 (9.9%) 

 
 
Table 2. Dichotomised Group comparison application of family centred and developmental care  
 

 Q. Support parental involvement at all times  
 
 95% CI   
Adjusted 
 OR 

 
Lower  

 
Upper 

 
 

  

NICU compared to SCN 2.3 0.9 6.2  
 

  

Post Graduated compared to 
bachelor’s degree   
 

2.1 0.6 7.4    

  
Q. Welcome parents and siblings at anytime 

 

       
  95% CI     
 Adjusted 

 OR 
 
Lower  

 
Upper 

   

NICU compared to SCN 5.2                 1.2            21.5  
 
 
Q. Support parents to provide skin to skin 

 95% CI   

Adjusted 
 OR 

Lower  
Upper  

   

Rural compared to Metropolitan 
 
  

0.6 0.2 1.8  
 

  
 
 

 Q. Unit layout  

 95% CI   

Adjusted 

 OR 

 

Lower  

 

Upper  

   

Post Graduate Qualification 

compared to bachelor’s degree  

5.5 1.3 24.3    

NICU compared to SCN 4.2 1.0 18.3    

 

Table 3. Respondent attitudes to Developmental care  
 

Question  Percentage of total 
respondent agreement  

I feel that staff in my workplace always make parents feel 
welcomed in the neonatal unit 

92% 



I feel that parents are included as part of the team in the care of 
their baby 
 

87% 

Conversations with families are conducted with respect and 
privacy 
 

85.8% 

I welcome parents and their children to come into the neonatal 
unit at any time they wish 
 

93.8% 

I feel that staff are supportive in helping mothers to provide skin to 
skin for their baby 
 

79% 

Skin to skin should be provided to the baby everyday where 
possible 
 

93.2% 

Supportive positioning and handling influence the infant’s comfort 
 

98.1% 

The level of support offered by staff in the NICU environment is 
important to me 
 

98.1% 

Skin to skin is something I discuss with all families that they can do 
for their baby 
 

92.6% 

I believe skin to skin is something that the baby enjoys and 
benefits from 

97.5% 

 
 
Table 4. Last attendance at Developmental Care Education  
 

Timing of last attendance  
 

Percentage  

In the last week 7.02% (10) 
In the past month 8.19% (13) 
Within the past 3 months 18.71% (30) 
Within the past 6 months 19.30% (31) 
Within the past 12 months 12.28% (19) 
Greater than 12 months 11.70% (20) 
Greater than 2 years  14.62% (22) 
Never attended NDC education 8.19% (14) 

 
 

Table 5. Type of Developmental Care Education attended  
 

Type of Education  
 

N=171 (%) 
 

Lecture at University 12.8% (22) 
Hospital based in-service 48.5% (83) 
Workshop/Short course or Online Workshop 21.8% (37) 
Formal Neurodevelopmental Care Program* 16.9% (29) 

* Formal education was defined as NIDCAP, FINE, Weecare 
 



 
Table 6. Dichotomised Group comparison attendance at Developmental Care education  
 

 Q. Attendance at external 
education 

Q. Attendance at 
education in past 6 
months  
 

 95% CI  95% CI 
Adjusted 
 OR 

 
Lower  

 
Upper 

Adjusted 
OR 

 
Lower 

 
Upper  

Rural compared to Metropolitan  
 

3.6 1.3 9.9 0.4 0.2 1.0 

       

NICU compared to SCN    2.9 1.4 5.9 
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