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The Effect of Continuity of Care on the Growth and Development of High-Risk Neonates After Discharge and on Parents "Nursing Competence

Ma Hongling
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[Abstract] Objective - To investigate the intervention effect of continuity of care on the growth and development of high-risk neonates
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after discharge and on their parents' nursing competence. High-risk neonates often face risks such as delayed growth and
increased susceptibility to diseases after discharge due to various high-risk factors present before or during birth; consequently,
their parents frequently lack systematic nursing knowledge and skills. This study aimed to evaluate the practical intervention
value of a family-centered continuity of care model for this specific population. Methods - A total of 100 high-risk neonates
discharged from the Neonatology Department of a hospital were selected as study subjects and randomly divided into a control
group and an observation group using a random number table method, with 50 neonates in each group. Comparisons were made
between the two groups regarding gestational age, birth weight, Apgar scores, parental age, and educational level; no
statistically significant differences were observed (P> 0.05), indicating comparability between the groups. The control group
received conventional discharge guidance, including oral education at discharge time, distribution of written health information,
and reminders for follow-up visits at scheduled intervals. The observation group received a 6-month continuity of care
intervention in addition to the standard discharge guidance provided to the control group. Body weight, length, and head
circumference were measured in both groups before the intervention and at 3 months and 6 months post-intervention.
Additionally, a self-developed parental nursing competence questionnaire was used to assess the parents' competency levels
across four dimensions: feeding, daily care, disease monitoring and emergency response, and health promotion. **Results:** At
3 months and 6 months post-intervention, the observed group demonstrated significantly superior increases in neonatal weight,
length, and head circumference compared with the control group, with statistically significant differences observed in all cases
(all P <0.05). Additionally, parental nursing competency scores across dimensions—including feeding, daily care, disease
monitoring and emergency response, and health promotion—were significantly higher in the observed group than in the control
group (all P <0.01). **Conclusion:** Implementing a systematic continuity of care model for high-risk neonates after discharge
can effectively promote their physical growth and development and significantly enhance the comprehensive nursing
competence of their primary caregivers; therefore, this approach is worthy of clinical adoption and widespread application. This
study demonstrates that this nursing model not only effectively facilitates the physical growth and development of high-risk

neonates through objective indicators such as weight, length, and head circumference, thereby correcting growth retardation, but
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also systematically improves the comprehensive nursing competence of parents in areas such as feeding techniques, daily risk

identification, and health promotion, thereby strengthening their nursing confidence. Consequently, establishing a family-centered

continuity of care system holds significant practical importance for improving the long-term quality of life for high-risk neonates

and warrants extensive promotion and implementation within neonatology departments across hospitals at all levels.
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