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Aims 
To assess the impact of moving from open bay units (OBU)  
to single-family rooms (SFR) on parental closeness in the 
Newborn Intensive Care Unit (NICU). 

Methods 
This observational longitudinal cohort study was conducted 
between February 2021 and January 2024, during which time 
the setting changed from OBU to SFR with a mixed phase in 
between. The setting was in the Amsterdam UMC in the Neth-
erlands. All parent-infant dyads were eligible for inclusion. The 
self-reported time present in the unit, lap holding and skin-to-
skin care (SSC) were used to measure parental closeness.

Results 
A total of 833 dyads of parents and infants were included (365 
OBU, 140 mixed, 328 SFR phase). Parental presence increased 
for mothers from a median of 210 minutes/day in the OBU to 
420 minutes/day (p=.000) in the SFR, and for partners from 180 
to 360 minutes/day (p<.001). Only for mothers, lap holding time 
increased from a median of 100 minutes/day in the OBU to 120 
minutes/day in the SFR phase (p=0.046). SSC increased from 
a median of 120 to 160 minutes/day (p=.002) for mothers and 
from 110 to 130 minutes/day (p=.004) for partners.

Parents were significantly more present on the day of birth 
in the SFR than in the OBU (p=.010 and p=.029, respectively). 
This was also observed on the second to seventh days of life 
and in the second week of life and beyond (p<.001). Parents 
spent nearly twice as much time in the SFR compared to the 

OBU, and SSC time increased by 25-50%. The effects of SFR 
on parent-infant closeness were present from the first day of 
admission. Subgroup analysis revealed only minor, non-signif-
icant differences across gestational age groups. The changes in 
presence, on lap, and SSC time between the three phases were 
similar in all gestational age (GA) groups for both mothers and 
partners. 

Conclusion
The study showed that moving from an OBU environment to 
SFR increased parent-infant closeness, as measured by parental 
presence, holding on the lap, and SSC time. This improvement is 
observed in both mothers and partners and is independent of the 
infants' GA. Despite the positive effects of architectural changes, 
more changes are needed to meet the GFCNI and WHO recom-
mendations for parent-infant closeness in the NICU.

Relevance to NIDCAP
NIDCAP focuses on strengthening families, creating a sup-
portive physical environment for infants and their parents that 
fosters opportunities for closeness is a key topic within this 
philosophy. The vision of the level III NICU at the Amsterdam 
UMC is described as a family-integrated care system grounded 
in the NIDCAP philosophy. Professionals are trained in FINE 1, 
FINE 2, FINE 3, and NIDCAP. Changing from OBU to SBU is 
seen as essential for strengthening families and as an option to 
create the best possible environment for them. 
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