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[ Abstract] Objective To explore the application effects of a phased intervention program based on the timing theory
for fathers of premature infants,and to provide a realistic basis for improving their mental health.Methods From January
to March 2024,53 fathers of premature infants admitted to the neonatal intensive care unit (ICU) of a tertiary A hospital
in Qingdao were selected as the control group by the convenience sampling method and received routine health education.
From April to June 2024,55 fathers of premature infants were selected as the experimental group by the same method and
received a staged intervention program based on the timing theory.Both groups were intervened until one month after
discharge. The incidence of depression and the level of anxiety in the two groups were compared respectively on the day of
admission (T0).the day of discharge (T1),the week after discharge (T2),and the month after discharge (T3) of
premature infants, On the day of discharge, the discharge readiness of the two groups was compared. The parenting
participation of the two groups was compared at the end of one week and the end of one month after discharge.Results In
stages T1 to T3,the incidence of depression and the score of anxiety in the experimental group were both lower than those
in the control group (all P<C0.05).The discharge readiness of the experimental group in stage T1 was higher than that of
the control group (P<C0.001).In stages T2 to T3,the parenting participation of the experimental group was also higher
than that of the control group,and the differences were statistically significant (all P<Z0.001).Conclusions The phased
intervention program based on the timing theory can effectively reduce the depression incidence and anxiety levels of
fathers of premature infants and significantly improve their discharge readiness and parenting participation.
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