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Abstract
Objective: To analyze the importance of visits by sisters and brothers of newborns hospitalized in Neonatology Units  Keywords
from the experiences reported in the literature. Siblings; Neonatology; Infections;

Methods: To provide a reflection on the experiences in the world, a review of articles containing the theme of siblings Pediatric nursing
is carried out, selected for the breadth of the study, whether it is quantitative, qualitative or mixed experience.

Conclusion: The importance of the implementation of sibling visits in the various hospital centers lies in its

detection as a fundamental factor that reduces parental and family stress, improving the bonds between siblings

and communication within the family. The impediments lie in the risk of transmission of microorganisms to patients

who have an immature or weakened immune system, together with the internal policies of many centers, which

prevent the entry of young children as visitors.

Resumo
Objetivo: Analisar a importancia das visitas de irmaos de recém-nascidos internados em Unidades de Neonatologia Descritores
a partir das experiéncias relatadas na literatura. Irméaos, Neonatologia; Infecgdes;

Métodos: Para proporcionar uma reflexdo sobre as experiéncias no mundo, é realizada uma revisdo de artigos Enfermagem pediétrica
que contenham a tematica dos irmaos, selecionados pela amplitude do estudo, seja quantitativo, qualitativo ou

experiéncia mista.

Conclusao: A importancia da implementacao da visita de irmaos nos diversos centros hospitalares reside na sua

deteccdo como fator fundamental para a redugdo do estresse parental e familiar, melhorando o vinculo entre

0s irmdos e a comunicagado dentro da familia. Os entraves residem no risco de transmissdo de microrganismos

a pacientes com sistema imunoldgico imaturo ou debilitado, juntamente com as politicas internas de muitos

centros, que impedem a entrada de criangas pequenas como visitantes.

Resumen
Objetivo: Analizar la importancia de las visitas de hermanas y hermanos de los recién nacidos hospitalizados en Descriptores
las Unidades de Neonatologia desde las experiencias que se relatan en la literatura. Hermanos; Neonatologia; Infecciones;

Métodos: Para proporcionar una reflexion de las experiencias en el mundo, se realiza una revision de articulos Enfermeria pediatrica
que contienen la tematica de hermanos, seleccionados por amplitud del estudio ya sea experiencia cuantitativa,

cualitativa o mixta.

Conclusion: La importancia de la implementacion de las visitas de los hermanos en los diversos centros

hospitalarios radica en su deteccion como un factor fundamental que permite disminuir el estrés parental y

familiar, mejorando los lazos entre hermanos y la comunicacion en el interior de la familia. Los impedimentos

radican en el riesgo de transmisién de microorganismos a pacientes que poseen un sistema inmune inmaduro o

debilitado, junto con las politicas internas de muchos centros, que impiden el ingreso de nifios pequefios como

visitas.

Como citar:
Silva-Quintul VA, Rosas C, Trivifio-Vargas P, Victoriano-Rivera TE. [Irmaos de bebés recém-nascidos internados em unidades
de neonatologia: revisdo bibliografica]. Rev Soc Bras Enferm Ped. 2021;21(1):51-6. Portuguese.

Universidad Austral de Chile, Valdivia, Chile.

2Universidade Estadual de Campinas, SP, Brazil.
Conflicts to interest: none to declare.
Submitted: January 4, 2021 | Accepted: July 30,2021
Corresponding author: Carola Rosas | E-mail: carolaros@gmail.com
DOI: http://dx.doi.org/10.31508/1676-3793202100008

Rev Soc Bras Enferm Ped. | v.21,n.1,p 51-6 |June 2021 = 51



52

Infant sisters and brothers of newborn babies hospitalized in neonatology units: A bibliographic review

Introduction

Hospitalized newborn care has evolved. In the past,
care units allowed little time for parents to stay and
the measures were even more restricted for the rest of
the family due to the risk of transmitting infections to
newborns, prioritizing health over affective attachment.
Currently, several studies have progressively shown
that the inclusion of the family® is not an additional
risk of infections per se and it favors the continuity of
the family bond and the subsequent care of the infant.

The mother’s visit was first included, mainly for
breastfeeding, then the father and grandparents were
allowed to visit, but there is still a lag in the case of
siblings. The manner in which the family is included
in the recovery of newborns varies greatly® according
to the characteristics of infrastructure, number, and
training of the personnel, in addition to the conditions
of the premature infant.

The presence of both mother and father causes an
evident improvement, but the inclusion of the siblings
could have further positive repercussions on the family
dynamics after discharge, such as lower levels of pa-
ternal stress and better bonding between the siblings.®

In Chile, different experiences have been reported on
this subject, and each healthcare center allows or restricts
the visit of siblings according to its regulations. The Health
Ministry recommends to scheduling visits for both siblings
and relatives in the event of prolonged hospitalizations.®
However, the health center may decide whether to allow
it or not and there is little documentation on the experienc-
es in the country. On the other hand, the characteristics of
newborn babies always make health centers fear the risk of
infections, which is why visits tend to be limited.

This research is part of a project that aims to in-
clude family visitation to hospitalized newborn ba-
bies in the neonatology unit of a hospital in Chile and
consists of a bibliographic review of the available lit-
erature that analyzes the evidence and discusses the
evolution of the meaning of hospitalization for a child
(sister/brother) and their family.

Methods

To reflect on worldwide experiences, a review of liter-
ature on the subject of siblings was performed using
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as parameters the date of publication, the extent of the
study and whether it was a quantitative, qualitative or
mixed experience.

The selected descriptors are siblings, neonatol-
ogy, and infections. Full-text databases such as Sci-
enceDirect and reference databases such as Medline
(PubMed) and Scopus were used for the search. All
articles were available open access.

The presentation of results was carried out con-
sidering five points which have been deductively
identified, after literature review. The point regarding
the pandemic has also been included as it causes ma-
jor restriction regarding hospital visits.

Thirty-six out of 45 studies reviewed were includ-
ed in this work due to their greater affinity with the
objective of the review.

Discussion

Evolution of the meaning of newborn
hospitalization for a child and his family

Since its appearance in France in 1880 with the inven-
tion of the incubator and until today, neonatology has
been an area in continuous evolution. The knowledge,
equipment, treatments and techniques introduced
in the care of newborn infants contributed to the de-
crease in neonatal mortality rate. At present, the focus
is also to guarantee an adequate quality of future life.®

However, the hospitalization of a child is a com-
plex and, in many cases, unexpected situation which
confronts the family with a process that fills them with
doubts, making it difficult to predict its course. This
mainly affects the parents and they are expected to
suffer from some mood alteration such as “symptoms
of anxiety and stress through feelings of fright fear
due to the events that are experienced in the Neonatal
Intensive Care Unit (NICU)”.®

Parents have the ethical and legal authority to
make decisions about the health status of their chil-
dren, which they can make with professional assess-
ment,© therefore, they must be informed of possible
conditions or adverse diagnoses for newborns and
their families in a practical way. In turn, the health
team should allow parents to participate in “setting
goals, decisions, transitions and planning for the fu-



ture”, considering the results that are most important
to them® since many times they expect results that are
different from those aimed by the health team, related
to the quality of care provided.®

Both parents have the child’s health status as their
main concern, but they also have the added stress of the
NICU care and the anguish due to the separation from
the rest of their children. The mother’s participation
during hospitalization is considered essential for the
recovery and evolution of the newborn and it implies
long hospital stays, forcing her to distance herself from
the rest of her children and the family organization.®
Besides, the participation of the parents is influenced
not only by the presence of other children at home, but
also by personal limitations such as working time, dis-
tance from the hospital, and travel expenses.'?

In this way, the parents, especially the mother,
are the axis around which the various strategies aimed
at promoting the achievement of better care, develop-
ment, and a better quality of life in the future of new-
borns and their families are developed. This is encom-
passed by family-centered care (FCC), an approach
to medical care that is based on the association of pa-
tients, families, and health professionals whose objec-
tive is to empower the patient’s family by promoting
direct participation in their care.!"V “Participation as a
caregiver can take many forms and will vary accord-
ing to the baby’s medical condition.”?

Currently, there are models of care that formalize
the implementation of family-centered care and have
similarities and differences among themselves, with
the joint leadership of the parents being key for their
design, evaluation, implementation and expansion.®

The inclusion of the rest of the family group has
been more restricted, as is the case of siblings, who
according to their age have to bear the various con-
sequences of the early hospitalization of the newborn
baby due to some serious condition or prematurity,
therefore, it is necessary to consider this option within
health care because a programmed and assisted inclu-
sion aims to humanize care practices.”

Sisters and brothers: their
inclusion in hospital visits

Sibling visitation favors family integration and
strengthens ties interrupted by hospitalization, reduc-
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ing anxiety levels. On the other hand, it allows the de-
velopment of resilience in the siblings, allowing them
to find meaning in the lived experiences and bringing
them closer to the particular reality of each family.
Similarly, it facilitates the emergence of psycho-so-
cio-affective support networks for both children and
their parents. In this way, the neonatal care unit can
be perceived as a space where the family is given the
opportunity of facing the newborn’s hospitalization
together.®

Family inclusion in the different healthcare cen-
ters varies according to structural characteristics,
their particular regulations and the characteristics
of the staff. However, despite difficulties related to
infrastructure and operating modalities, it has been
shown that family-centered practices are not related
to the availability of material resources, for example,
the skin-to-skin care. On the other hand, there is great
variability in the attitudes of the nurses themselves. “It
has been argued that each NICU is, in some way, sim-
ilar to a culture and in some of these Units there are
also subcultures in different nursing shifts. Changing
a culture is not something simple, if attitudes and per-
sonal approaches are not modified”.®

In the same way, leadership is necessary at both
hospital and unit level, to allow the development and
support of consistent institutional policies and avoid
variability in the care provided. The creation of continu-
ing education and training programs for the staff to im-
plement and support family-centered clinical practices
is a way to promote it, considering the continuity of
staff as an important factor. The use of these strategies
should be complementary and the context in which the
implementation occurs should be considered.®

According to the above mentioned, it should
be considered that the organizational culture of
each establishment has a major influence on any im-
plementation of a new care system since “it allows
identifying the barriers and facilitators of change,
evaluating its feasibility and designing strategies to
promote and sustain it”, at the same time evaluating
the “results and impacts on work processes and rela-
tionships within the organization”.!'® An important
role is played by the individual behavior of health
personnel and the quality of the parent- provider re-
lationship, directly influencing the experience of the
parents during hospitalization.”
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To do this, the role of the Nursing professional
is considered essential throughout the hospitalization.
“The nurse is the fundamental link and pillar for the
bond between parents and newborn to be produced
during the hospitalization process.”® The caring cul-
ture could be a key facilitator for both the presence and
participation of the parents, allowing the construction
of a family-centered “neonatal care” environment,”
which is associated with positive impacts on their re-
lationships and well-being.2)

There are structured visitation programs for sib-
lings in intensive care areas in order to increase the
comfort levels of the staff in dealing with children and
decrease their resistance to them. “A sibling policy al-
lows the nurse to make sound clinical decisions based
on knowledge of growth and development, family
systems theory, and the current literature applied in
a skilful, supportive, consistent, and individualized
way, not only bending the rules when it seems to be
justified ”.®

An integral part of ensuring high quality services
under the approach of the FCC is to provide educa-
tional and emotional resources to siblings, who may
have the opportunity to receive direct assistance
through support groups, storytelling, interactive
games, among other activities. A particularly effective
approach to support sibling understanding is the so-
cial story, which narrates the newborn’s hospitaliza-
tion process from the sibling’s perspective, being espe-
cially effective for preschool and school-age children.
It is intended to be descriptive and explanatory, and
it aims to educate siblings about the NICU, help them
express their feelings, and improve understanding of
why their new sibling cannot return home.®

One of the most frequently arising questions
among parents is what information they should share
with their children so as to not increase their anxiety,
and the answer is to use a language that is clear ac-
cording to the age and characteristics of each minor,
verifying what the child already knows. “Children
should be told the truth or at least they shouldn’t be
lied to.”®» Parents can always be more careful with
very young siblings and check on how the visit affects
them, as they may have fantasies about the looks of the
newborn.® Another factor to consider is the duration
of the hospital stay which could last weeks or months,
producing progressive stress on the family.®%

Rev Soc Bras Enferm Ped. | v.21,n.1,p 51-6 |June 2021

Visitation and their relationship with the
appearance of nosocomial infections

Nosocomial infections are those that occur during hos-
pitalization and were not present or incubating at the
time of hospital admission. They are among the most
relevant causes of morbidity, prolonged hospital stay,
increased hospital costs and mortality in newborns,
especially for premature infants who are at high risk
of exposure to infection during hospitalization due to
their vulnerable condition and the presence of antibiot-
ic-resistant microorganisms that are common in these
settings.® This risk increases the lower the weight and
gestational age at birth. The improvement in survival
makes them highly susceptible to infections,* since
prematurity itself is associated with incomplete matu-
ration and/or function of the immune system.®®

The importance of balancing sibling visitation
with the regulations for infection control is an issue
that has been reviewed in some studies, suggest the
implementation of forms that allow for the timely de-
tection of any alteration in the health status of visiting
siblings. In this sense, the involvement of the families
is essential because they are responsible for complet-
ing the forms and keeping them up to date.*** Visits
should be encouraged but those who have been ex-
posed to contagious diseases or show symptoms of
infectious diseases should be restricted, regardless of
their age, and visiting siblings should be up to date
with their immunizations.®” On the other hand, it is
important to explain the basic techniques of infection
prevention, such as hand washing.®”

Impact of the death of a
hospitalized newborn

The saddest and most brutal process of hospitalization
is when the newborn cannot survive. The impact of
their death on the surviving siblings should be con-
sidered because although the experience may have a
relatively short time frame, its consequences can last
a lifetime, with effects on family communication or
greater anxiety. “Professional assistance can be a pow-
erful addition to the range of coping strategies avail-
able to families.®?

Creating memories is an important part of the
grieving process, and siblings may want to help their



parents create memories in the neonatal unit before or
even after the moment of death. “It is important not
to miss this bonding time for siblings, as well as for
parents and extended family members.”®¥ Even its
consideration in the annual memorial services held by
some centers could be beneficial.®¥

Pandemic 2020

The entire world scenario changed radically during
this year due to the global pandemic caused by the
SARS Cov-2 virus. Most confirmed COVID-19 cases
have been reported in adults, especially older people
with comorbidities. According to the available litera-
ture to date, children have had a relatively lower rate
and a less severe course of infection. In turn, among
pediatric patients, the most vulnerable are those cared
for in the neonatal intensive care unit, with limited
data on the effect of the virus at the fetal level and af-
ter birth. Therefore, efforts have been focused on ad-
equate planning and preparation to protect patients,
their families, and healthcare staff, and visitor restric-
tions become relevant. The obtention of the medical
history of the visitors must be enforced to ensure that
they are healthy, also, they must follow the infection
control indications and use the personal protection
elements necessary for this.® In this sense, visitors
should follow certain protocols which may vary de-
pending on the evolution of the current situation but
will imply a restriction on the continuity of family ties.

The current pandemic is likely to add further
stress to both newborns and their families. “Mental
health problems are not unique to parents in the home
and can affect siblings and other caregivers.” %

Conclusion

The reviewed literature provides an account of the
transformations undergone by neonatal units. Cur-
rently, the approach is to improve the quality of life of
the newborn by maintaining the continuity of family
ties during hospitalization which requires role trans-
formation, with the nursing professional being a key
actor. Staff, family and institutional barriers need to
be considered, as they can be overcome if both staff
and families are allowed to lead the change. The most
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relevant aspects found are the detection and reduction
of parental and family stress, the strengthening of ties
between siblings and better family communication,
which makes space for the expression of feelings and
concerns that siblings may have. On the other hand,
the main reasons that prevent the implementation
of visits are summarized in the danger posed by the
transmission of microorganisms and external infec-
tions to newborns. It is also considered that many
health centers have internal policies that prevent the
entry of young children as visitors to their facilities.
The evidence shows the need to implement these vis-
its in a targeted manner as a priority of health care,
and further informed talks with a solid basis should
be carried out to adapt visitation to the regulations
of each healthcare center. Finally, the current condi-
tions of the neonatology unit where this approach is
intended to be implemented optimally allow its devel-
opment, perhaps still subject to the evolution of the
COVID-19 pandemic.
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