International Journal of Caring Sciences May-August 2020 Volume 13ués2| Page 1333

Original Article

Nonpharmacological Inventions Practiced by NeonataNurses: The
Example of Two Hospitals in Turkey

Gunay Arslan
Uskudar University,Faculty of Health Sciences,Uskudar, Istanbul, Turkey

Behice Ekici
Maltepe University, School of Nursing, 34857 Maltep, Istanbul, Turkey

CorespondenceGunay Arslan Uskudar University/ Faculty of Health Science$®4 Uskudar / Istanbul,
e-mail: gunay.arslan@uskudar.edu.tr

Abstract

Background. Neonates are exposed to many stimuli in the Nebhatensive Care Unit (NICU). Pharmacological agents
and Nonpharmacological Interventions (NPI) are usededuce or prevent such stimuli. This study wasducted to
determine which NPI's NICU nurses use and the impftttese interventions.

Methods. The research was of qualitative descriptive desRirty-eight nurses workin in three neonatal istee units of
two state hospitals in Istanbul participated anastituted the study sample. The data were collestddtwo questionnaires,
which were analyzed using numbers, percentagehanchi-squared test.

Results. It was found that 98.5% of the neonatal nurses ferformed one or more NPI. The nurses more comynonl
performed the interventions of positioning (86.8¥)ucing environmental stimuli (79.4%), picking thg neonate (75%),
initiating non-nutritive sucking (73.5%), offeringeast milk (73.5%) and massaging (58.8%), butopenéd the inventions
of feeding sucrose (48.5%), kangaroo care (42.@2%) exposing the neonate to music (13.2%) to @dabsgree. It was
concluded that these interventions reduced theatescrying and pain and regulated oxygen saturati

Conclusions. It was observed that the NICU nurses performed Nfirdquently and that such interventions had atipesi
impact on the health of the neonate.
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Introduction Buyukgonenec and Toruner 2012). NPI's that are
. . : . . commonly used with neonates are offering breast
Neonates in need of intensive care experiencesaten_ . . -

. . milk, kangaroo care, reduce environmental stimuli,
pain and stress when they are exposed to varioys,

stimuli resulting from their daily care in the NIGuhd Mitiating non-nutritive suc_kmg,_ feedlng SUCrose,
. . ; . expose the neonate to music, picking up the nepnate
other invasive or noninvasive procedures such

S .. . .
) . . . . o 6bosmonlng, and massaging (Buyukgonenec and
diagnostic practices, the administration of medtcat Toruner 2012, Gomella 2012, Algren and Algren

heel-prick blood sampling and Intravenous (IV) , . .
catheter insertion (Hocakenberry and Wilson 20112005)' These interventions speed up the healing

Dagoglu and Ovali 2008). Intense pain and stress agrocess by reducing the neonate’s pain, stress,

barriers to the maintenance of physiological fuondi utonomic - response and oxygen consumption,

since these factors either reduce or consume tﬁiminishing heart and respiration rates, increaskig
, Wﬁejsistance, and establishing a regular sleep patisr
energy resources needed for the neonate's gro

A well as providing comfort and immobilization
(Dagoglu a_nd Ovali 2008, Gomella 2012.)'85)agoglu and Ovali 2008, Gomella 2012).
Pharmacological agents and nonpharmacologic
interventions are employed to reduce the adverdéethods and Aims: :This study was conducted to
effects of intensive care and the pain and stréss determine which NPI's NICU nurses use and the
neonates (Hocakenberry and Wilson 2011, Dagoglimpact of these interventions.
and Ovali 2008,Buyukgonenec and ToruneResearch questionsWith respect to the neonatal
2012).The use of pharmacological agents, howevéntensive care nurses participating in the study:
needs to be restricted because of their side effead - Which NPI's do they implement?
capacity to induce withdrawal syndrome, the How often and how do they implement the NPI's?
immaturity of the neonate's organs and system, ard Which effects of the NPI's do they observe after
general universal codes of ethics (Dagoglu and iOvahe implementation?
2008).NPI's, on the other hand, are more commonliResearch design:The research was of qualitative
preferred practices because they are easier descriptive design.
implement, are painless and cost-free and havédeo sParticipants, setting and Instruments: This study
effects  (Hocakenberry and  Wilson 2011was conducted over the period December 2013 -
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January 2014 with 68 nurses who agreed to partipgpositioning (86.8%), reducing environmental stimuli
in the research and were working in three neonatéd9.4%), picking up the neonate (75%), initiatirgnn
intensive care units (two of the units were Level | nutritive sucking (73.5%), offering breast milk
one was Level Ill) of two pediatric state hospitals (73.5%) and massaging (58.8%), but performed the
Istanbul, Turkey.The researchers collected the daitaventions of feeding sucrose (48.5%), kangaroe car
using two questionnairedrawn upin the light of the (42.6%) and exposing the neonate to music (13.2%)
literature. The Nurse Data Questionnaire consisfed to a lesser degree. The nurses supervised thenfgedi
6 questions on the participating nurse's age, gendef the neonates via the mother's breastfeeding Y90%
educational status, level of the unit the nurse wasith a baby bottle (84%) or by ora-/nasogastricetub
working in, and the duration spent in this unit and (68%) feeding in 16-30 minutes (40%). The nurses
the  profession. The  NPI Implementationapplied kangaroo care to neonates with the mother
Questionnaire was created on the basis of the NE82.8%) and father (17.2%) in 5-10 minutes (34.5%).
most frequently applied to the neonates. Th&o reduce the environmental stimuli in the unit,
questionnaire consisted of 6 columns and 9 lines. hurses closed the incubator lid softly (98.1%),
the columns, from left to right, were 5 questioms odimmed the lights in the unit (96.3%), and perfodme
the name of the intervention and under whiclheir routine daily care (83.3%) at the same tifmat t
conditions it was implemented, the duration of th¢hey administered medications (81.5%). A 31.5% of
intervention and the effects observed. The linesfr the nurses were able to reduce environmental stimul
top to bottom contained the interventions of ititig in 16-30 minutes and implemented the initiation of
non-nutritive sucking, feeding sucrose, and pickipg non-nutritive suckling by means of a pacifier (96%)
the neonate, positioning, offering breast milktheir gloved finger (20%) or via a blown-up glove
exposing the neonate to music, massaging, reducifigger (10%) for 5-10 minutes (62%). They
environmental stimuli, and kangaroo care. The raursadministered the sucrose by injector (90.9%), pecif
provided more than one response to the questions (2i1.2%), medicine dropper (6%) or baby bottle (3%)
the form. Instructions were given at the beginnirig for less than 5 minutes (84.8%). Nurses exposed the
each questionnaire describing the aim of the studgeonates to Turkish classical music (44.4%), Waster
how to answer the questions, and explaining that titlassical music (33.3%) and Turkish folk songs
responses would only be used for the purposes (#2.2%) for 16-30 minutes (44.4%). A 78.4% of the
researchA face-to-face meeting was organized withnurses picked up the neonates themselves; mothers
the nurses working at the NICU's and they weremivepicked up 58.8% of the neonates and fathers piaked
information about the study. After the nurse$.9%. The time the neonate spent picked up was 5-10
provided their verbal and written consent, theyaverminutes (43.1%). It was seen that the nurses
asked to answer the questions in the data foritiegfi positioned the neonates in lateral (55.9%), supine
out the questionnaires took 6-8 minutes. Partidpan(52.5%) and prone (47.4%) positions and the tinee th
based their responses to the questions in the NRdonates spent in these positions was 16-30 minutes
implementation questionnaire on the time they spe4.1%). Nurses spent 5-10 minutes (57.5%)
on implementing the NPI, their own observations anthassaging the neonate's entire body (92.5%),
applications. They were informed in writing ireth including hands-feet (70%), abdomen (57.5%) and
instructions on the questionnaire that they weretmo back (5%). When a neonate cried, nurses offered
respond to any question regarding an interventiey t breast milk (64.7%), kangaroo care (38.2%), reduced
had not implemented. Data were analyzed using tlemvironmental stimuli (77.9%), fed sucrose (33.8%),
SPSS 22.0 package program. Statistical significanexposed the neonate to music (10.3%), picked up the
was indicated when p < 0.05. neonate (75%) and initiated non-nutritive sucking
Ethical considerations: Written permissions were (70.6%). When a neonate became restless, the nurses
obtained from the Clinical Studies Ethics Comm#teewere seen to position the neonate (57.4%) and imerfo
of a university and two state hospitals (Numbersa massage (45.6%) during daily care. A 63.2% of the
2013-15 and 2013-106). The nurses working at theurses stated that breast milk reduced the neenate’
units provided their written and verbal consentiaft crying; 42.6% referred to kangaroo care in this
being informed of the aim of the study and aboet thcontext, 79.4% to diminishing environmental stimuli
data collection questionnaires. 72.1% to non-nutritive sucking, 45.6% to feeding
sucrose, 10.3% to exposing the neonate to music and

Results The majority of the nurses were between th . oy )
2.1% said that picking up the neonate produces thi

- 0, 0,
ages of 18-25 (44.1%), woman (92.6%), ha ffect. A 70.5% of the nurses reported that the

bachelor's degrees (64.7%) and were working atlLev: . . . ;
Il neonatal intensive care units (82.4%). Of th fieonate's oxygen saturation had improved aftergoein

: . ositioned and 48.5% observed that pain was reduced
nurses, 39.7% had a total working history of 6 gear - s
: L : 7 after a massage (Table I). No statistically sigaifit
more in the profession; the duration of their wark difference was detected in comparison of NPI'sHay t
the neonatal intensive care unit was 2-3 yearS8{83. P

NPI's implemented by the nurset was found that nurses' age, gender, level of education, duratibn o

98.5% of the nurses had performed one or more Ns‘nployment at the neonatal intensive care uninoe t
In the profession (p>0.05).

and more commonly performed the interventions o
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Table I: Status of Neonatal Nurses' Use of NPI's

Offering Kangaroo Reducing Initiating non- Feeding Exposing the Pickingup Positioning Massaging
breast milk care environmental nutritive sucrose neonate to the neonate (n=59) (n=40)
Status (n=50) (n=29) stimuli (n=54)  sucking(n=50) (n=33) music(n=9) (n=51)
n (%) n (%) n (%) n (%) n (%) n (%) n (%) n (%) E)
Application Period:
Less than 5 minutes 7(14.0) 7(24,1) 12(22.2) 8(16.0 28(84.8) - 9(17.6) 1(1.7) 1(2.5)
5-10 minutes 14(28.0) 10(34.5) 10(18.5) 31(62.0) 9.3( 2(22.2) 22(43.1) 7(11.9) 23(57.5)
11-15 minutes 9(18.0) 5(17.2) 15(27.7) 6(12.0) - 333B) 11(21.6) 19(32.2) 10(25.0)
16-30 minutes 20(40.0) 7(24.1) 17(31.5) 5(10.0) .D(6 4(44.4) 5(9.8) 26(44.1) 6(15.0)
1-3 hours - - - - - - 4(5.9) 6(10.2) -
tApplication Times:
When neonate cries 44(64.7) 26(38.2) 53(77.9) 48§70 23(33.8) 7(10.3) 51(75.0) 38(55.9) 21(30.5)
When neonate is restless 20(29.4) 16(23.5) 38(55.9) 12(17.6) 8(11.8) 3(4.4) 19(27.9) 39(57.4) 21(30.5)
During daily care 5(7.4) 15(22.1) 32(47.1) 2(2.9) - 4(5.9) 17(25.0) 36(52.9) 31(45.6)
Following aspiration 2(2.9) 4(5.9) 17(25.0) 1(1,5) 2(2.9) 1(1.5) 4(5.9) 20(29.4) -
During heel-prick sampling 11(16.2) 9(13.3) 13(29.1 17(25.0) 16(23.5) 1(1.5) 13(19.1) 7(10.3) 5(7.4)
While inserting IV catheter 7(10.3) 5(7.4) 13(19.1) 14(20.6) 15(22.1) 2(2.9) 15(22.1) 10(14.7) 4(5.9)
During administration of medicine 9(13.2) 8(11.8) 7(25.0) 7(10.3) 5(7.4) 2(2.9) 13(19.1) 12(17.6) 57
tEffects Observed:
Reduced crying 43(63.2) 29(42.6) 54(79.4) 49(72.1) 31(45.6) 7(10.3) 49(72.1) 33(48.5) 21(30.9)
Reduced pain 25(36.8) 21(30.9) 33(48.5) 21(30.9) (322) 1(1.5) 27(39.7) 41(60.3) 33(48.5)
Improved heart rate 25(36.8) 18(26.5) 37(54.4) BHY 19(27.9) 2(2.9) 36(52.9) 40(58.8) 24(35.3)
Improved oxygen saturation 28(41.2) 18(26.5) 41360. 34(50.0) 22(32.4) 3(4.4) 34(50.0) 48(70.5) 25836
Faster healing period 26(38.2) 11(16.2) 25(36.8) 10R) 2(2.9) - 12(17.6) 18(26.5) 22(32.4)
Weight increase accelerated 25(36.8) 7(10.3) 7§10.3 4(5.9) 1(1.5) - 1(1.5) 5(7.4) 5(7.4)

tThe nurses provided more than one answer
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Discussion earplugs were used to reduce environmental
8timu|i and it was found that the preterms gained

Neonatal nurses |mplement one or mor eight, displayed physical and mental

nonpharmacological intervention to reduce th -
adverse effects of intensive care on neonates a %Ivelopment (Abou, Williams and Lasky 2009).

- L other study also reported that earplugs could
to relieve their pain and stress (Hocakenberry ar: . )
Wilson 2011 P Dagoglu anfj Ovali 20)68 improve the quality of sleep (Orsi et all 201%). |

. I 'this study, to reduce the environmental stimuli
Gomella2012). This study found that, similar tq nursgs made sure to close the incubator lid

other research, nurses carried out more than o Stly, dimmed the lights in the unit, and

intervention _simultaneously to enhance thgerformed their routine daily care at the same
positive impact of intervention (Vienna et allP y

2011, Cignacco et all 2011, Efe and Savasgme that they administered medications. No

2007, Liaw et all 2011, Boyle et all 2007) V\/es{udy in the Turkish literature was detected on

found in this study that most of the nurses fed t tQLﬁ l:ﬁ: Ofr:;’gﬁiugtsu:jn tgi ngtus ?[Lgv'ghbgé?\t;irgn
neonates breast milk and reported that when th P y supp

did so, crying time was reduced and oxyge at the interve_n_tions_ made by the nurses (_:reated
saturation improved (Table 1). Other studies ha e same positive impacts as reported in the
also revealed that suckled neonates have reduc Hd'es in the literature.

pain and fewer changes in their physiologicdl was determined in this study that the nurses
parameter8 and that hospital stays are shortenefilequently used a pacifier (96%) when a neonate
in this way (Ahnfeldt et all 2011). the inducing ofcried and during invasive procedures, since they
most of the neonates in the present study to suckserved that this reduced the neonate's crying
as well as the effects of this intervention arand pain and improved oxygen saturation levels
similar to what has been reported in other studiesnd heart rate (Table I). There is other similar
On the other hand, it was seen that neonates wigsearch in the literature pointing to reduced pain
could not tolerate oral feeding and/or were at risknd crying and lower heart and respiration rates
of aspiration were fed by ora-/nasogastric tubduring painful procedures in neonates, where a
and breast milk. The important and valuablpacifier is used (Liaw et all 2011, Kamhawy et
observation was noted in this context that thall 2014). Pacifiers are not recommended in
nurses participating in the research were attentihealthy neonates since it prevents nutritive
to the rights of the neonate. feeding. However, studies that point to this are

The literature states that kangaroo care can l%gely related to high-risk neonates or those that
cdalnnot be fed orally. There is still reason to

started at 30 minutes and gradually increas elieve that nurses make more use of the pacifier
daily to 1-3 hours (Hockenberry 2011). It Wa;b , . . ep
an necessary in their practices aiming to

seen in the study that the nurses applyin velop the neonate's sucking reflex, calm them
kangaroo care were few (n=29), suggesting th gvelop . ) 9 :
uring invasive and noninvasive procedures and

the use of kangaroo care in the NICU's in Turke :

is not very widespread. At the same time, fathe gster a sense of security.

have a low attendance in providing kangaro®he literature includes studies where it has been
care, a finding that may be associated with theported that sucrose may be fed using a pacifier,
passive role of the father in childcare in than injector or medicine dropper and that sucrose
family in Turkish culture. It was observed in thereduces a neonate's stress and pain and regulates
study that the nurses frequently applied kangardbe neonate's physiological and behavioral
care when neonates cried or were restless arghctions (Dagoglu and Ovali 2008, Algren and
that they reported that the neonate's crying amdgren 2005). It was observed in the study that
pain decreased (Table I). Similarly, this study, ahe nurses fed the neonates sucrose more
in two other studies, determined that kangardoequently with an injector (90.9%) and did this
care was useful in painful procedures, causingspecially when the neonate cried, observing that
reduced pain and crying (Choudhary et all 2011he neonate's crying and pain lessened in this way
Kostandy et all 2008). (Table 1). Studies indicate that pain scores drop

It has been shown that environmental stimu}llvrhigdsﬁggsg_i'asv\?'\é?naltlo2n;flna§§ ?eurlzno%g)alr:;ul
cause sleep irregularities in neonates and incre g » BOy '

heart and respiration rates (Dagoglu and Ovaalr:(sjI Siiusvééo?]’oigz Tﬁzezu%?gg;vwairg']!grgzs?grs
2008). In a study conducted with preterm

“short periods (less than 5 minutes), as

www.internationaljournalofcaringsciences.org



International Journal of Caring Sciences May-August 2020 Volume 13ué&s2| Page 1337

recommended in the literature (Hockenberrgther research results and it has been observed
2011, Dagoglu and Ovali 2008). that nurses calm neonates when they are under

It was seen in the study that the neonates We?ge.ss by positioning them, appropriate to 'thelr
inical status, in the manner recommended in the

exposed mostly to Turkish classical music for ﬁterature The literature recommends  the
period of 5-30 minutes. Another study ha '

reported that neonates were exposed to Turkigprl]adssrﬁg:/?r? OJOCV?]OPO&E[?]Z’ Iztasrtlarl]r?d f:ggg ;23 t?:;?]d
classical music (Aydin and Yildiz 2014) while ne b ong to all parts of t?od (Sullivan 2008) ’
still another referred to classical music (49%) anﬁ hi y d, h P f y f d tH

children's songs (31%) and to offering this musi¢’ this study, the nurses irequently massaged the

session for 2 hours or more. (Polkki Korhonell;'eonates during their daily care, covering the

and Laukkala 2012). The results are similar to th hgcl)?neaOdr?c’)tirllnCIrlé?jlgge dthilinhzrr]lgsér fiiet ina?r:je
present study in terms of the type of musi ' 9 P ying

preferred but the period of exposure in thgeonate, |mprov§d oxygen saturation qnd hgart
rate, shorter healing periods and a gain in weight

present study is shorter. The study indicated th& - 4
neonates exposed to music cried less and t ble 1). Similar effectg have been reported in
eagnother study where it has been noted that

their oxygen saturation levels and heart rat onates have reduced colic pain and display a
improved (Table 1). Research has shown that. ™ . . pa play
ain in weight following a regional massage

neonates that listen to music gain weight fast ekgunduz et all 2014)
cry less, have shorter hospital stays, (Polk trengths and limitations of the studyThe

Korhonen and Laukkala 2012) displays les trength of this study in that statistical dataéhav

stress, (Polkki, Korhonen and Laukkala 201£een added to the literature for commonly
Amini et all 2013) have more regular heart rate mployed NPI's. The limitations have been that

(Polkki, Korhonen and Laukkala 2012, Loewly & he fact that the data derived from the nurses

all 2013) and an increase in calorie intak o .

working in only two hospitals of a developed
(Loewly et all 2013). )

province of Turkey, that the sample was small,
Picking a neonate up in one's arms sets bodynd that a qualitative approach was used in the
temperature in balance and calms the neonatssearch.
(Sullivan 2012, Karakoc and Turker 2008). Implications for practice: This study will be
this study, it was found that the nurses frequentlyeneficial to neonatal nurses in their care plans
picked up the neonates when they cried and thatd will allow them to make more use of NPI's.
the neonate's crying and pain lessened while th&onclusions: The study has attempted to
heart rates and oxygen saturation levels improveigtermine, on the basis of the self-reports of the
(Table 1). Another study reported a similaparticipating nurses, the status of how nurses
outcome, noting that babies picked up during theroviding neonatal intensive care use NPI's and
procedure of heel pricking cried less (Karakowhat the effects of these interventions are. It was
and Turker 2008). found that most of the nurses working in the

; : . ICU employed NPI's and that these
In this study it was found that the majority of thé\lberventions reduced the crying and pain of

nurses placed the neonates in lateral, supine dA ) .
onates and also improved their oxygen

prone positions when the neonates were restlé%‘:st tion levels. A dina to th its of th
or crying and during their daily care, and it wagaturation 1evels. According 1o the results of the

observed that this positioning reduced thgtUdy’ 'r: rEight b% retczmme_nded that si_rtnil[gr
neonates' crying and regulated their oxygerr?Searc € conducted using a quantitative

saturation levels and heart rates (Table 1). It gpproo?(t:h thso that ¢ E%pl!'cat'otﬂ er%(L)ﬁOIS W'g‘
recommended in the literature that positionin cgard to the use o s inthe S may be

neonates in lateral, supine and prone positio §6LW” ulp'd ts: Th th d like t
ensures the continuation of their physiologic cknowledgments. 1he authors would like 1o

functions and reduces their behavioral reactio ank the participants of this study.
(Dagoglu and Ovali 2008, Karakoc and TurkeReferences
2008). Research has revealed that the proRBdeyazdan Z Nematollahi M, Ghazavi
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www.internationaljournalofcaringsciences.org



International Journal of Caring Sciences May-August 2020 Volume 13ué&s2| Page 1338

Abou Turk C, Williams AL, Lasky RE. (2009). A Gomella T.L. (2012). Neonatology. (Translated by A.
randomized clinical trial evaluating silicone Coban & Z.ince). 6nd ed.istanbul: Medical
earplugs for very low birth weight newborns in  Bookstore;182-191.
intensive carel Perinato] 29(5):358—363. Hockenberry JM, Wilson D. (2011). Wong’s Nursing

Ahnfeldt AM, Stanchev H, Jgrgensen HL, Greisen G. Care of Infants and Children. 9nd ed. St. Louis,
(2015). Age and weight at final discharge from an Missouri: Elsevier Health Sciences; 14,188-197.
early discharge programme for stable but tube-feldamhawy H, Holditch-Davis D, Al-Sharkawy S,
preterm infants.Acta Paediatr, 104(4):377-383. Alrafay S,Corazzini K. (2014). Non-nutritive

Algren TJ, Algren LC. (2005). Non-pharmacologic sucking for preterm infants in Egypd. Obstet
Techniques for the Management of Pediatric Pain. Gynecol Neonatal Nurs43(3):330-340.

In: Tobias DJ, Deshpande KJ (eds). Pediatric Palarakoc A, Turker F. (2014). Effects of white rmis
Management for Primary Care. 2nd ed. U.S.A.: and holding on pain perception in newboriain
American Academy of Pediatrics; p.426-429. Manag Nurs, 15(4):864-70.

Amini E, Rafiei P, Zarei K, Gohari M, Hamidi M. Kostandy R, Cong X, Abouelfettoh A, Bronson C,
(2013). Effect of lullaby and classical music on Stankus A, Ludington SM. (2008). Effect of
physiologic stability of hospitalized preterm  kangaroo care (skin contact) on crying response to
infants: a randomized triall Neonatal Perinatal pain in preterm neonate®ain Manag Nurs;
Med;6(4):295-301. 9(2):55-65.

Aydin D, Yildiz S. (2014). Effect of Turkish music Liaw JJ, Zeng WP, Yang L, Yuh YS, Yin T, Yang
that premature infants are made to listen during MH. (2011). Nonnutritive sucking and oral
care on stress, oxygen saturation level and length sucrose relieve neonatal pain during intramuscular
of hospital staylnt J Hum Sci 11(1):1343-1359. injection of hepatitis vaccine Pain Symptom

Bhat RY, Hannam S, Pressler R, Rafferty GF, Manag; 42(6):918-930.

Peacock JL, Greenough A. (2006). Effect of proneoewy J, Stewart K, Dassler AM, Telsey A, Homel
and supine position on sleep, apnea sand arousal in P. (2013). The effects of music on vital signs,
preterm infantsPediatr; 118(1):101-107. . feeding, and sleep in premature infarRdiatr,

Boyle EM, Freer Y, Khan — Orakzai Z, Watkinson M,  131(5):902-918.

Wright E, Ainsworth JRet al(2006). Sucrose and Orsi KCSC, Llaguno NS, Avelar AFM, Tsunemi MH,
non-nutritive sucking for the relief of pain in  Pedreira MLG, Sato MHet al. (2015). Effect of
screening for retinopathy of prematurity: a reducing sensory and environmental stimuli during
randomized controlled trialArch Dis Child Fetal hospitalized premature infant sleefRrev Esc
Neonatal Ed 91(3):166-168. Enferm USP, 49(4):550-555.

Buyukgonenc L, Toruner E. (2012). Basic Nurseryolkki T, Korhonen A, Laukkala H. (2012). Nurses'
Approaches in Children’s Health. Ankara: Gokce expectations of using music for premature infants
Offset;170,171. in neonatal intensive care unil. Pediatr Nurs

Choudhary M, Dogiyal H, Sharma D, Datt Gupta B, 27(4):29-37.

Madabhavi |, Choudhary J& al(2016). To study Sullivan K. (2008). Guide of Natural Health for
the effect of Kangaroo Mother Care on pain Children, (Translated by HE Durmu Istanbul:
response in preterm neonates and to determine the Bilge Culture Art Publications Delivery;:317,342.
behavioral and physiological responses to painfifekgunduz KS, Gurol A, Apay SE, Cankr(2014).
stimuli in preterm neonates: a study from western Effect of abdomen massage for prevention of
Rajasthan. J Matern Fetal Neonatal Med feding intolerance in preterm infantdtal J
;29(5):826-31. Pediatr, 40:89.

Cignacco E, Sellam G, Stoffel L, Gerull R, Nelle M,Vianna MN, Barbosa AP. (2011). Carvalhaes AS,
Kanwalljet JS,et al (2012). Oral sucrose and Cunha, AJ. Music therapy may increase
facilitated tucking for repeated pain relief in breastfeeding rates among mothers of premature
preterms: a randomized controlled tri8lediatr, newborns: a randomized controlled trizdbrnal de
129(2):299-308. Pediatr,87(3):206-212

Dagoglu T, Ovali F. (2008). Neonatologyistanbul:

Nobel Medical Bookstore; 199-202.

Efe E, Savaser S. (2007). The effect of two différe
methods used during peripheral venous blood
collection on pain reduction in neonates
Pain;19(2):49-56.

www.internationaljournalofcaringsciences.org



