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Abstract
Background A literature review showed that there has been some research on parenting of multiples, but there is a need to study how professionals work with 
multiple-birth families in different nursing contexts.

The aim of this article is to open up some aspects of the daily lives and needs for support of multiple-birth families from the perspectives of parents of twins (n=12), 
public health nurses (n=8) and family care workers (n=11) and to contribute to the understanding of such families.

Methodology This qualitative research study is based on phenomenological hermeneutics. The data comprise the participants’ interviews, written documents and the 
researcher’s notes.

Results The phenomena of the lifeworld of multiple-birth families and their needs for support as described by parents are: “A state of constant vigilance”, “Ensuring 
that they can continue to cope” and “Opportunities to share”; as described by public health nurses: “Recognizing the strain”, “Lightening the load of daily life” and 
“Targeting special needs”; as described by family care workers: “Support with coping”, “Making use of special information” and “Bringing security”.  This article deals 
with some of these aspects.

Conclusions Multidisciplinary collaboration should be strengthened and utilized with this client group. To gain understanding of and develop better nursing support 
for multiple-birth families, the voice of parents should be listened to. Special programs and simulation pedagogy could be used to train students and professionals and 
reinforce their knowledge base. Information is required that is specific to the needs of multiple-birth families.
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Introduction
Phenomenology is the philosophical name for the method of 

investigating or inquiring into the meaning of human beings’ lived 
experiences. The present study is based on qualitative research and is 
guided by phenomenological hermeneutics, using [1] method to describe 
the lifeworld and the needs for support of multiple-birth families as 
expressed by parents of twins and social and health care professionals. 
Phenomenological research involves the study of the lived experiences 
of individuals related to a concept or phenomenon. Phenomenology is 
the reflective study of pre-reflective or lived experiences, and it focuses 
on interviewing in order to gain understanding of the meaning of the 
participant’s experiences [1-4].

Multiple-birth families have twins, triplets, or more [5,6]. A 
systematic literature review revealed that research on this topic has been 
done since the 1980s. There is a need for research focusing on fathers 
[7-10] and social and health care professionals working with multiple-
birth families [9]. The interest of previous multiple-birth family studies 
has been on the transition into parenthood [11] pregnancy and mothering 
multiples [12-15], parenthood [8,9,12,13,16], care giving [9,10,12,13,17] 
twins’ sleeping [18-21] and the interactions and relationship between 
mother and twins and between twins themselves [22-24].

Background
At the beginning of pregnancy, parents of twins have a special 

status and need to be aware of the risks of pregnancy and childbirth 
[22,25,26]. Harvey ME, et al. [15] state that parents of preterm infants 

await advice, guidance, and support from professionals. The situation 
is more challenging for the parents if multiple-birth children are 
born prematurely, born through a Cesarean section or are taken into 
hospital care [14,26]. If there is a situation where the infants have 
to be separated due to differences in medical status, it could create 
practical and psychological problems during the neonatal period [26].  
Holditch-Davis D, et al. [10] describe the experiences of parents of 
multiple-birth infants in the early weeks after delivery, which include: 
the specialness of multiples both positive and negative, the difficulties 
involved in managing more than one infant, and general attachment 
concerns. There is a need for emotional support and guidance on how 
to organize daily life and take care of several infants demanding the 
parents’ attention simultaneously. However, other people can also help 
them manage their situation and organize their life after birth [8,9,27], 
while the neonatal period is especially an important time to prepare 
parents for such parenthood and life [8,9]. Nurses are vital to assessing 
the needs of multiple-birth families, coordinating various services and 
providing ongoing support [28]. Bryan E also stresses the importance 
of educating families before, during, and after a multiple birth [29]. 
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Many researchers have found that it is challenging for parents to 
cope in general with more than one same-age child in daily life [8-
10,15-17,27,30,31]. Previous research shows that support is needed 
in facilitating a mother’s ability to develop a relationship with each 
twin [30]. If a mother consciously tries to find differences between 
her multiple infants from the moment of their birth, the children feel 
clear about their own identities [27]. The individualisation and equal 
treatment can be challenging for parents [15,30,31-33]. The challenges 
the mothers faced included the impact of a multiple birth on family 
life, the impact of preterm birth, coping and adapting to being parents 
of twins particularly in the first year, the mismatch between support 
needed and support received, and the impact of all these factors on the 
health and wellbeing of themselves, their children and their family [15].

Having twins presents parents with a different kind of challenge 
in establishing an interactive relationship with the children in 
comparison with children of different ages [25,34]. Usually, when a 
child is being cared for, the mother or father is with the child, so they 
are in a dyadic relationship. In caring for twins, the mother or father 
has to divide their attention simultaneously between the two children, 
so the interaction is at least three-way (triad) with at least one speaker 
and two listeners [22,25,32,33]. The triadic relationship affects both 
the establishment of interaction between mother and child and the 
mother’s caring behaviour [24,35]. Because of the lack of one-to-one 
time and continual interruption of the interaction, the parents’ speech 
to the child may be qualitatively and quantitatively simpler [26,36,37]. 
Moreover, mothers have been observed to leave their children for 
longer periods in the care of others, to hold the children in their arms 
less and to talk to the children less in comparison with the mothers of 
singletons [10]. Younger women with low incomes, infertility history, 
great self-esteem, who had experienced quickening and were in an 
advanced stage of pregnancy, reported greater prenatal attachment to 
their twins [25]. However, [38] results yielded a difference in maternal 
attachment between twins and singletons; the twins were more often 
Type B (secure/balanced) than the singletons, and on the basis of the 
parental reports, singletons had significantly more behavioral and 
emotional symptoms than the twins.

Beck CT [12] Meta-synthesis of qualitative research on mothering 
multiples during the first year of life refers to bearing the burden of 
child care, riding the emotional roller coaster, lifesaving support, 
striving for maternal justice, and acknowledging individuality. Beck 
CT [13] observed that, during the first year after delivery, putting 
one’s life on hold was the primary social and psychological problem 
for mothers of twins. She described the situation in terms of themes 
such as power drain, pausing one’s own life, striving to relax, and 
resuming one’s own life. Major depression occurs in one-third of 
pregnant women expecting twins [39]. Such mothers have been shown 
to have significantly higher levels of parenting stress and depression 
than mothers of singletons, and were significantly more likely to find 
parenting difficult and significantly less likely to obtain pleasure from 
their child [40,41].

Most basic childcare tasks, such as feeding more than one child of 
the same age and sleeping arrangements for more than one child, are 
challenging [8,9,15,18,42,43,44]. It is also necessary to organize daily 
life and housework [8,9]. The need for support and special information 
from social and health care professionals in multiple-birth families has 
been reported in previous studies. [8,11,12,13,16,29,38,45,34,46]. 

The aim
This article highlights some aspects of supporting multiple-birth 

families from the point of view of parents of twins and social and 

health care professionals. The main aim of this article is to deepen 
understanding of these phenomena, examining the need for support 
from three different perspectives, showing how the participants 
experienced the phenomena.

Participants
The parents of twins

Nineteen parents of twins, 5 months to 5 years old, participated 
in the present study. The mothers’ ages ranged from 26 to 40 and the 
fathers’ ages from 26 to 45. They were married professionals from 
academic and non-academic backgrounds and lived in cities or the 
countryside. Seven mothers took care of their children at home, three 
worked outside home, and two were unemployed. Six fathers worked 
outside home and two on their own farm. All of the parents self-
reported their twins as mono- or di-zygotic. All of the twin pairs were 
non-identical; only one of the parents was not sure about that. Five 
of the multiple-birth families also had siblings aged 3 to 17. Only one 
family had a child younger than their twins.

The social and health care professionals; Public health nurses and 
family care workers

Eight public health nurses, aged between 35 and 58, and eleven 
family care workers, aged between 34 and 60, participated in the 
present study. The public health nurses’ work experience in maternity 
clinics (prenatal) ranged from 2 months to 3 years, and their experience 
in child health clinics, from 5 to 26 years. All of these workers were 
trained as public health nurses; one was also a midwife and one a 
practical nurse. The family care workers’ experience of working with 
clients in their homes ranged from 4 to 22 years. Most of them were 
trained in health and social care; some only had training in social work; 
many of them also had special training in family care. The duration of 
interaction was either short-term, with only a couple of visits, or for a 
longer period of up to three years.

The data
The data consist of the responses of the participant groups – parents 

of twins and social and health care professionals – and the notes of the 
researcher. The data for the parents (n=19, mothers=12 and fathers 
n=7), the public health nurses (n=8) and the family care workers (n=11) 
were collected through open-ended interviews and subsequent written 
responses sent to the researcher.  All the participants themselves decided 
on the time of interviews, which were all conducted by the researcher 
herself, who was welcomed into multiple-birth family homes. All the 
open interviews began with the researcher requesting these parents 
to tell her something about support for multiple-birth families. The 
support of multiple-birth family is intertwined with everyday life.  
Later the researcher encouraged parents to describe and exemplify. The 
open interviews with social and health care professionlas began with 
them describing support for multiple-birth families, and, during the 
interview, they provided examples. The interviews took one and a half 
to two hours, were tape-recorded after obtaining parents’ permission, 
and transcribed verbatim.

Ethics

Conducting a literature review led to the discovery of a gap in 
this research area, which ethically justifies the current study. It is 
important to hear different perspectives in order to gain a better 
understanding of this little-researched topic. It is also important to 
respect the participants’ experiences; their experiences and knowledge 
are needed for understanding the perspectives of both professionals 
and parents, as well as for developing nursing care. All the participants 
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were recruited to the study on obtaining a positive statement from the 
University Hospital’s Ethics Committee and from the respective clinics. 
Only multiple-birth parents with experiences of such parenthood and 
professionals with experience of working with multiple-birth families 
were included. All the participants were provided with all requisite 
information, including the opportunity to withdraw from the study 
at any time. Their oral and written informed consent was obtained. 
The participants’ anonymity was guaranteed, with only the researcher 
knowing their real names and which data belongs to which participant. 
The researcher interviewed all the participants face-to-face at the 
parents’ homes or the professionals workplaces and analyzed the data.

Data analysis

The holistic approach depended on understanding the research 
material and participants’ experiences. The researcher listened to the 
tapes of each interview and read the transcripts several times, and 
discovered some significant experiences of the participants. Various 
themes arose from the interviews. The researcher reflected on each 
sentence uttered by each participant and reported how the participant 
felt during the experience. In the selective and detailed phase, the 
researcher chose the best examples of participants’ direct quotations, 
and rewrote every experience of each participant. The analysis then 
proceeded to the identification of essential themes for the experiences 
of the parents, public health nurses and family care workers. The 
researcher combined these essential themes and organized the 
phenomena for a disciplinary understanding. Table 1 describes the 
phenomena from the three different perspectives of the participants.

Results
This article presents the participants’ experiences in their own 

words. Hearing their voices gives us insight into the life of a multiple-
birth family and their need for support, viewed holistically from the 
perspectives of the different participants.

Voice of parents of twins
A state of constant vigilance: Parents of twins describe their 

situation as a state of constant vigilance, which means giving attention 
to two children all the time. Without let-up there are two babies calling 
with needs that must be satisfied as quickly as possible. Here mothers 
describe their experience as trying to do their best but always being one 
step behind.

“The feeling of inadequacy as a parent is something I can’t even 
describe. The babies need me all the time, one after the other, and as 
a parent I wasn’t able to meet their needs. And the babies’ needs won’t 
wait, no... Excuses don’t help when they are hungry – you have to feed 
them immediately.”

“Every time I did something for one, the other one would need my 
attention.…The first six months felt as though I didn’t keep up with the 
needs of the children; I was always one step behind.  It was round-the-
clock, continuous, non-stop work with the children.”

Some mothers describe a situation in which they needed 
professional help and support regarding feeding. They felt abandoned 
while the need for help was great. A situation where one baby was 
crying hungrily, and the other baby was alongside, was for many 
mothers mentally exhausting. Mothers did their best to make time for 
the other baby.

“… any help whatsoever regarding the breastfeeding. I lay in one of 
those very narrow hospital beds and I was all exhausted. And then they 
just brought the babies and left them there…”

“... When you feed the one baby and the other is screaming next door, 
it was so stressful that I had to try to relax, and try to make sure there 
was enough breast milk for both babies... and I try to organize things by 
attending to the first baby secretly before the second wakes up and needs me.”

The day and night rhythm is lost

Parents describe their experiences of taking care of two babies 
around the clock. The night-time of a multiple-birth family was filled 
with feeding and caring for the children, which continued in the 
morning and day. The night-time strain continued and parents did not 
have time to recover, which meant that tiredness started to accumulate, 
and later many recognized the signs of exhaustion. The parents woke 
up several times to take care of the children during the night in each 
family, when the twins ate at night and woke up between feedings or 
slept poorly between feedings. Some twins had completely different 
biorhythms, so that when one child was awake, the other slept and vice 
versa; at times, one child disrupted the other’s falling asleep. Despite 
their own tiredness, parents tried to provide the best possible care for 
their children.

Mothers who were with the twins most of the time also had body 
pains. Continually lifting and carrying the children put strain on the 
body and increased repetitive stress-type injuries and pains.

“... soon I won’t be able to lift [them] anymore, but of course I know 
I won’t get any help from anywhere. How many with one child get 
repetitive stress injuries in the arm?” 

“That first year, the children woke up countless times, like from four 
to ten times a night… so that sometimes I didn’t have time to sleep in 
between, I just couldn’t fall asleep. So chronic sleep deprivation marked 
the first year! … If one… is almost falling asleep and the other starts to 
fuss, then the almost-sleeping-one is no longer sleepy because the other 
distracts them.”

Participants Phenomena Themes

Parents of twins A state of constant vigilance 
Two babies call, two babies need
The day and night rhythm is lost
The lack of information is trying

Ensuring that they can 
continue to cope

Need for an extra pair of hands
Longing for a moment of rest
Sufficiency of income

Opportunities to share with 
other people

Close relatives as enablers
Meeting professionals
Talking to someone who has been 
through a
similar experience and understands

Public health 
Nurses Recognizing the strain Listening to how they are coping 

Supporting parenthood

Targeting special needs
Highlighting the need for special 
information
Accessible public health nurses
Demanding sessions

Lightening the load of 
daily life

Support network of close relatives 
and friends
Need for family care workers
Peer support provides understanding

Family care 
workers Support with coping Strengthening parenthood

Arranging rest time

Making use of special 
information

Care guidance
Taking into account the special 
challenges of having twins
Guidance on spending

Bringing security
Easing the burden of daily life
Trust to share responsibility
Effective support network

Table 1. Three perspectives on the lifeworld of multiple-birth families and their needs for 
support.
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“Ofcourse being a mother is wonderful. With me it was caring for the 
children and doing other things without rest... I didn’t have time to stop 
and breathe at any stage. But I love my children so very, very much and 
I did everything and my husband, too... in the end, I myself was dead 
tired, so tired... absolutely exhausted. I did absolutely everything for the 
children night and day.”

The parents reported that gradually they found various ways of 
coping. They got used to the life of a multiple-birth family. A daily 
rhythm was established, the children were growing, were able to wait 
their turn, played together and didn’t need looking after all the time. 
The family’s life became more settled.

“... our rhythm was totally off, but over the years we’ve found it 
again... yes, we’re managing and moving forward. The children are 
growing and I have more time to watch their games and other activities too.”

The lack of information

Parents of twins were pleased that they had an opportunity to meet 
the public health nurse and felt they were welcome at the child health 
clinic. Monitoring the growth and development of the children was 
very important to the parents. On the other hand, parents felt that the 
guidance given by professionals was intended more for families with 
children of different ages; they would have wanted guidance specific 
to parents of twins and their own circumstances. In particular, they 
would have liked information on child care, breastfeeding/feeding and 
organising and coping with daily life. Some of the parents had got help 
at home from a family care worker, which they felt was targeted at 
precisely the things for which help was needed. The guidance at home 
was given in the everyday caring situation together with the parents.

“One child cries, at first it cries from hunger and then, after gulping 
down the food, it cries because its belly aches and then spits up and cries 
because it feels bad to spit up, and after that it cries because it’s hungry as 
everything came out. How can such problems be solved..??”

“Yes, you can call the clinic and they surely try to do their best there. 
We, too, tried to establish a rhythm in caring for the children. We would 
have really benefited if, already during the pregnancy, we had been 
prepared... if we had been told about various situations... there would 
have been time for that. I think that the right advice would have helped 
our family, too, and made life easier.”

“The family care worker took the children out, so I got some peace, 
made food without interruption and... together we took care of the 
children and she gave us advice at the right time.”

Voice of family care workers
Making use of special information: Family care workers 

considered it important to guide families at home and give parents 
information in addition to caring for the children. Family care work 
performed at home enabled them to monitor and guide the parents’ 
actions. In a multiple-birth family, this meant making use of special 
information since the same information given to families with children 
of different ages was, in the experience of family care workers, not found 
to work in multiple-birth families. The information had to be adapted 
and directed to a situation where the family had more than one child of 
the same age. Through guidance, both parenting and coping with daily 
life were supported, which was considered challenging and demanding 
in multiple-birth families, especially when the children were small.

“Right at the beginning, it’s important that they are guided so that 
things are organized there at home and the children well looked after. 

When I’m with the family, I see the situations already there. They should 
try to alternate feeding times so that the same child isn’t always first.... 
Because feeding at the same time doesn’t usually work yet. Everyone first 
has to learn that as a parent.”

“Taking care of children is different in multiple-birth families, and 
one of the babies has to await its turn. It is impossible to carry and care 
for them at the same time… you have to choose which of the babies needs 
more care, which one to take first, and you can help the other baby await 
its turn passing the time with a toy …”

Family care workers felt that parents of multiples needed special 
information as well, taking into account the special challenges of 
having twins, in order to support the growth and development of 
both children. This meant, among other things, taking account of and 
allowing the individuality of the twins in daily life. The parents also 
wanted to ask the family care worker questions and talk with them.

“Exchanging opinions and experiences of things related to the care 
and upbringing of multiples.”

“... grow up with their own personalities and in that way would be 
taken into account, along with supporting parenting. If a parent hasn’t 
thought about it in that way, that everything mustn’t be done in the same 
way with both children, as if according to some kind of formula, then 
they really won’t develop so individually...”

“We notice that the other is never answering, and that is because the 
first is so fast to talk and answer, parents also need support in the twins’ 
problematic stages. At first, they have resources. But when the next twin 
is in this problematic stage, parents may already be too tired.”

Voice of public health nurses
Recognizing the strain

In the experience of public health nurses, monitoring parental 
stress was important. For professionals, this meant having a sensitive 
ear and monitoring how the parents were coping with daily life and 
child care. The nurses saw the situation as different from that in families 
with children of different ages.

“It is a big change, the birth of a baby, and when two babies arrive, 
then there is, absolutely, this question of coping and how the family 
experiences the situation and how daily life will go. Multiple babies mean 
more work for the parents. So, in a way, if support is needed in taking 
care of just one baby, then... it’s double the amount of support!”

Public health nurses felt that parents appreciated the work they 
did and the opportunity to visit the child health clinic. Visits to the 
clinic enabled parents to get information on the children’s growth and 
development and also allowed them to open up about their concerns 
to the public health nurse. Nurses were even surprised at how parents 
coped with daily life.

“... the expertise ... the health issues are OK, the question is checked 
and the parents don’t need to worry. The parents here, too, certainly 
appreciate the opportunity to call and visit the clinic. They can also 
unburden their feelings and the details of their situation. Actually, I 
myself always had a bit of a skeptical feeling all the time, like somehow I 
was always asking, can you really cope, and really wondering, where do 
they find the resources?”

Preparing parents of multiples and supporting parenting already 
during pregnancy was considered important. This involved assessing 
the family’s support network and providing the necessary home care. 
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Professionals also encouraged parents to admit and talk openly about 
their family’s need for help.

“... to consider beforehand what challenges being a multiple-birth 
family will bring and how they could, like, be prepared and maybe 
already think about, like in advance, from where we can harness the care 
assistance and very concrete relief for daily life. ... already then [during 
pregnancy] say that they must learn to ask for help, because we should, 
like, move away, like, from the model where people are basically used 
to the idea of coping on their own and being very independent, self-
sufficient and capable.”

Caring for the children and the need to coordinate daily life was 
felt to get easier as the children grew, which allowed the parents to 
concentrate on the children also otherwise than when caring for them. 
There was a wish that parents would have more experiences of joy and 
time to be with their children. Parenting was also supported by taking 
account of each child’s individuality and guiding the parents to make 
individual choices.

“... during the baby period, they’re up to their eyes in work, then, 
later, it’s easier to see how lovely that there are two and how they are 
nevertheless individuals and different and they are important to each 
other…  to be absorbed in talking and playing and being face to face and 
that for that, too, there would be time... they should also have the right to 
that kind of pleasure and enjoyment of their own children ...”

“... even those six-month-olds, they already start to have a slightly 
looser daily rhythm and it’s maybe a bit easier to move them towards the 
same rhythm, so that they would have their afternoon nap at the same 
time and the same feeding times and it would maybe be possible to feed 
the two children at the same time and then maybe it gets to the stage 
where they enjoy, like, being with each other on the floor with their toys, 
and in that way things may get a bit easier.”

“... and you really mustn’t do everything in the same way with both 
children, according to a certain pattern, but so they really develop as 
individuals ... then the comparison too, one may be a bit sharper and 
then the other has more abilities and one grabs your hair a bit more… 
one of them, say, to the sports club or [the other] to the music club ...”

Voice of parents of twins
Ensuring that they can continue to cope

All the parents emphasized the importance of ensuring that they 
can continue to cope. The demands of daily life made them feel the 
need for an extra pair of hands. The situation came as a surprise; the 
parents hadn’t anticipated how much work there would be. Later, as 
family life became more settled, a mother recounted her feelings and 
expressed the view that the need for help should be assessed already 
during pregnancy. Help should be available as soon as mother and 
twins return home. In their busy daily life, the parents’ wish was just 
to be with their children and focus on them without caring duties. 
Finding a rhythm made life easier and supported the parents’ resources. 
Having help at home also made it easier for the parents to attend family 
group meetings, where they could share their experiences and get peer 
support. Fathers, too, were keen to attend family group meetings when 
on paternity leave.

“The help at home should have been arranged right from the start. I 
just had no idea how many things you have to do and also, besides the 
caring duties, feed two babies many times a day. A child doesn’t wait. A 
child must be cared for immediately and then there are two to be cared 

for. We would have liked to just be with the children more. But we didn’t 
have enough hands to do more.”

“So you should almost, like, have a kind of rhythm, like, for the 
day and night, so that you just, so that you yourself could, say, just eat 
properly, and not just get a biscuit from the cupboard. When the hurly-
burly begins, so there’s a rhythm, so, er, yes, it’s really that sort of concrete 
help that I, at least, think is important.”

“We need family care workers’ help with cleaning, making food 
and laundering. At first we went without food. Because of this non-stop 
caring, we didn’t have time to cook. We need help also to attend family 
group meetings. You can meet other parents there, expecially when the 
father has his paternal leave. There are friends, and you can make new 
friends there!”

Having a family care worker in the home supported and 
strengthened parental coping, made daily life easier and allowed the 
parent to rest. A confidential care relationship between the parent and 
the worker was established over many home visits.

“... so I know that there will be one morning that is easier for me, 
so even if it’s been a bad night, I don’t need to dash everywhere, I can 
have a moment’s peace and leave [the twins], now that they [family care 
workers] already know so well that I can leave [the twins] there, so would 
you mind dressing them and the diapers are over there.”

Longing for a moment of rest

Mothers, in particular, felt that their strength gradually diminished. 
They tried to make sure that they could cope by finding moments of 
rest. This didn’t mean only sleeping, but rather it was also important 
to leave the home for a moment and go to another environment. A 
moment of rest was personal time, even though it may have meant 
doing the family’s grocery shopping. As the children grew, the need for 
help was understood from a different perspective as well.

“Sometimes I feel what I miss most are those 45 minutes to go shopping 
or to the library, just having a moment of my own, an opportunity to stop 
for a while.”

“... now I realize... that if I was expecting twins now, then for the first 
six months I would have, like, if only possible, a home help or someone 
who would come, and like, just help... absolutely it would be, they would 
come quite regularly, say once a week and it would be for four hours or 
so. So for that time, I could sleep or maybe go out somewhere or really 
just getting away from things should be arranged... For example, the first 
year was such that I should have done that, it would have been worth it, 
it would have helped me cope better.”

Voice of family care workers
Bringing security

Family care workers felt that their presence brought security to 
parents (“I think one big thing was just being present there. They derive a 
feeling of security from that.”) Their presence was considered important 
because it directly eased the burden of daily life for parents. Family 
care workers were normally present in the homes, but some of them 
reported that their work also extended to the clinic, where they helped 
and listened to the advice given to mothers by public health nurses. In 
the home, they reminded the mother of the advice and, if necessary, 
went over it with her. This was particularly important if the mother 
was tired. A family care worker described her own work and how it 
was targeted especially to the time when the twins were newborns. 
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Voice of public health nurses
Targeting special needs

Public health nurses’ experiences showed that they recognized 
the family’s need for special information. Nurses viewed guidance of 
parents as important and reported the concerns that led parents to 
contact the clinic. They recognized that nights were hard for a multiple-
birth family and focused their advice on night-time arrangements and 
establishing a feeding routine. Attention was also paid to supporting the 
children’s individuality. Providing concrete advice was not, however, 
easy for nurses. Their own capacity and means to help a multiple-birth 
family were considered limited.

“... the nights are restless ... what do we do when they eat at hourly 
intervals and, er, are crying and sleep for short periods in the daytime, 
too, and when one wakes up then the other wakes up too... coping-related 
issues... because they don’t get any sleep themselves at all.”

“As a public health nurse, you can’t really do more than giving 
guidance on how they should prepare for the night...  clear areas of 
responsibility ... it’s even been agreed which things you should take care 
of and which things I’ll take care of... multiple-birth-family babies would 
start sleeping... longer sleep periods, so in that way guiding breastfeeding 
or bottle feeding.”

Public health nurses stressed the importance of treating the 
children equally and fairly. Recognizing the temperament of each child 
was considered important in supporting its development. “... treating 
them as equals, so that one is not held up as the good one ... since they 
are different, their personalities.” Supporting a child’s individuality 
was considered important. They also reported that parents expressed 
concern about how to give enough attention to their individuality.

Accessible public health nurses

Public health nurses considered it important that they were there 
for families and supported them by being contactable and through 
their own presence. Visits to the child health clinic were found to be 
important for parents. Information about the children’s welfare and 
health, as well as the fact that they could call the clinic and ask about 
things, and that the nurse had time to listen, was important to the 
parents. Nurses used various ways of helping to support parents and 
many also felt that they could not have done more. In supporting the 
parents, it was considered important for nurses to be present and show 
sympathy and understanding.

“... the expertise ... the health issues are OK, the question is checked 
and the parents don’t need to worry. The parents here, too, certainly 
appreciate the opportunity to call and visit the clinic. They can also 
unburden their feelings and the details of their situation.”

“... I can’t do anything in some situations, so it’s enough that I 
give them my understanding... that half helps the person ... Listening 
is important, understanding can be shown, say with a word or a nod. 
Sometimes I have taken their hand or gone to sit next to them... Eye 
contact, too, can be support. On a weekday, even a surprising smile …  
and time … I try to organize them time to come together and when it is the 
easiest time for them. So the father can also come and help the mother.”

Voice of parents of twins
Opportunities to share with other people

Parents considered it important that there were people around 
them with whom they could share their lives. Close relatives acted as 

Mothers should also be given the chance to recover from the pregnancy 
and birth. The help that was available was seen to have changed with 
changes in society.

“When the mother went to the health clinic with the twins, I also 
went there to help her take care of the babies, so she could concentrate 
on listening and had the chance to discuss with the public health nurse. 
I myself listened to their advice and later repeated and discussed them 
at home.”

“... three months of stomach problems and they have eased and a 
daily routine has been established and the mother has had time to recover 
from the birth, that is, partly at least, but to achieve a mental balance...”

“Earlier... a family was given help entirely without it being requested, 
they were even offered help with housework. At that time, family work 
was important and necessary and just provided security for ordinary 
daily living, so it’s a shame that this work for families with children is not 
done to the same extent anymore.”

Trust to share responsibility

The relationship between family care workers and parents was 
based on mutual trust. Parents let the family care workers take care 
of the twins and their siblings. Family care workers were often also 
adult company for the mother and they talked about different things. 
The family care workers were especially concerned about not having 
enough time for the twins’ siblings. The family care workers made daily 
life easier by doing and helping with housework.

“I release the mother from her charge and suggest that she has a 
shower. Often I feed the twins when one of the parents is asleep. The 
mother who had stayed awake all night, taking care of twins, was able to 
put in earplugs and go to another room to sleep.”

“But when you have twin babies, parents feel that they haven’t 
enough time with their siblings. These siblings were also jealous of the 
twin babies. When the babies needed care, at the same moment, the 
siblings solicited undivided attention. I took a nursing student with 
me…”

“When I’m with the family, it’s nice to just chat about everyday 
things with the parents. At the same time, we take care of the children 
together and think about how best to help this family and what model 
would work for them in different situations. My experiences as a worker 
can even help me suggest and try something good again...”

Effective support network

Organizing an effective network strengthens multiple-birth family 
life. Others around them were important to parents. Grandparents 
mattered, but it was equally important that they could bodily fulfill 
their own requirements. It is important to have opportunities to meet 
and share daily life with other people and move outside the house while 
the family care worker helps at home.

“... naturally, life is easier if the family has a support network. Of 
course, they often need other people, especially when the children are 
small. And obviously it’s important that there are people who genuinely 
want to help. The grandparents are often old and obviously they must be 
allowed to concentrate on just being with their grandchildren.”

“Help from family care workers comes with no obligations. You do 
not have to be or feel indebted to anyone later.”
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enablers by giving parents an opportunity to do various things. Often 
this involved giving parents a chance to gather their strength – for 
example, by resting or getting help with housework. The involvement of 
grandparents also meant conversations between mother and daughter 
and the opportunity to receive support from the previous generation.

“Our parents arrived and began feeding the babies and changing 
their nappies. The twins’ grandfather put the children to sleep in their 
prams. The babies would refuse to sleep if the pram didn’t keep moving.. 
.so he had to move the prams all the time.”

“Mum went on leave from her job and came to help us. She came 
to take care of the grandchildren and me, too. We took care of them 
together and talked about many things and how best to do them. This 
was so important... and I and my husband, too, got hot meals. Mum 
helped with everything...”

Meeting professionals
Meeting professionals at the clinic was appreciated by parents. In 

particular, warmth shown by the public health nurse towards the whole 
family, friendliness and having their voices heard were important to 
parents, giving them the feeling that, at that moment, attention was 
focused on them and that their concerns were taken seriously. It was 
also apparent that, in particular, encouragement given to them by the 
nurse to cope with their situation was important. Public health nurses 
gave their undivided attention to the whole family, listening, asking 
and encouraging.

“It simply felt good that when you went there with the children, that 
the time was clearly for us, that they even asked how we were… like 
how is the father and how is the mother. And it wasn’t just that they 
only measured and weighed the babies and checked and asked if they 
ate well…. They really saw our family as a whole…. She is doing her 
work wholeheartedly and enjoys doing it. It was a very warm and cordial 
welcome there at the maternal and child health clinic in the health care 
centre.”

“Our family really likes going to the clinic... the nurse listens... and 
you can call. I only want for the sort of advice that would make it easier 
for our family and especially when the children are so helpless and 
small, then everything would be important to make our situation easier. 
Because you yourself are so helpless as a new parent… “	

On the other hand, parents reported that peer support was 
important – talking to someone who has been through a similar 
experience and understands – because their situation could only be 
understood by other multiple-birth families.

“Us and our issues can only be properly understood by someone 
who has experienced the same situation... at first hand. And that can 
only be another family with twins. It’s so nice to talk to someone who 
immediately understands... Of course, you can get support from other 
families too... and that is naturally also important for us... but the feeling 
of inadequacy as a parent can only be understood by another similar 
parent. And we, for our part, also try to give support to all other parents...”

Voice of public health nurses
Public health nurses felt that there was a need to lighten the load 

of daily life for multiple-birth families through a support network, 
of close relatives and friends as well as outside help. Nurses had very 
limited means to provide multiple-birth families with concrete help, 
particularly if families did not have serious problems. However, nurses 
turned to family care workers, for whom they felt there was a need, 

especially with multiple-birth families. This would provide parents 
with a variety of help and also a chance to spend time with the babies.

“… even I can see that the mother is tired… I don’t have any way 
of helping her, the only thing that can be done in the child health clinic 
is listening and discussing together and trying to think about and 
find the best solution. Sometimes there are close family members, like 
grandparents and relatives, who can come to help…”

“… there is also learning with regard to household work and when 
we know what the baby and two babies bring to the family… So, it is 
important that there is someone who can take care of daily routines at 
home, and that there is food, washed laundry, and we should make sure 
that both babies can spend time in their parents’ arms…”

Peer support provides understanding

Public health nurses considered it important to provide parents 
with peer support. Society has changed, and families no longer have 
helpers in the same way as before, nor are the grandparents around as in 
the past. With the parents’ consent, family details were exchanged, and 
multiple-birth families brought together. This ensured peer support for 
these special families.

“Peer support is really important for parents today precisely because, 
above all, families are so small, without many siblings. Then the 
grandparents may still be working. The social structure has changed – 
people go to work.” 

“... we asked some parents of twins, the mother or father, if, as we 
have a new family with twins, so could I give them your details, and in 
this way or that families found each other already earlier, before there 
were these peer support groups.”

Discussion
The life change brought about by the birth of twins was not fully 

anticipated by the parents [20] found that mothers were psychologically 
unprepared. It was difficult for them to meet the children’s needs 
simultaneously, and they had more ambivalent and negative feelings 
than mothers of singletons. The present study shows that public health 
nurses recognized the need for parents to be prepared for parenting 
twins, but there was no special provision for this. Moreover, parents 
felt that most of the professional guidance they received was intended 
for parents with one baby. While they appreciated their visits to the 
child health clinic, they expected help appropriate to their special 
needs. They also wanted more opportunites to share their lives and 
feelings with others. After childbirth, the parents were provided with 
general information on infant care, but there was no support aimed 
specifically at multiple parenting. Support, which concentrates on 
guiding parents to assess their own coping skills and recognize their 
need for help is important [8,16]. Bryan E [28] states that such parents 
need education before, during and after multiple birth [8,16,17,21,31]. 
Parents tried to do their best, but mothers of multiples suffer from 
maternal overload, experiencing considerable stress and fatigue [47], 
which drains their physical and mental reserves. There is the need for 
supporting the health of parents, especially mothers [8,9,27,47]. Most 
of their time is taken up with child care, and they have only a few 
moments for pleasure, fun and playing with their children [8,32]. This 
was also described in the present study; the parents wanted to be able 
to spend more time with the twins without hurry and also give more 
attention to their siblings. Family care workers, too, were concerned 
about the lack of time for siblings.
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In the present study, parents would have liked more information 
about everything from pregnancy, childbirth and breastfeeding to 
caring for and raising twins and coping with everyday life as a multiple-
birth family. Previous research has shown that help from the spouse 
is greatest after mother and babies return home, but diminishes by 
the end of the second month [33]. Garel M, et al. [47] report mothers’ 
difficulties, which related to home help, social isolation, the marital 
relationship and the relationship with the children, all of which affect 
the mother’s own emotional wellbeing [47]. Systematic review shows 
that that parents of multiples experience heightened symptoms of 
depression, anxiety, and parental stress that parents of singletons. 
Major depression occurs in one-third of pregnant women expecting 
twins and is associated with higher levels of stress and lack of social 
support [39]. The couple’s relationship has been found to be one of the 
most important resources as experienced by the parents of multiples 
[8] and both family care workers and parents felt it was important to 
talk about the relationship [9,31]. Accordingly, professionals should 
give more attention to strengthening the couple’s relationship in order 
to help them support each other in coping with their stressful situation. 
Parents were hungry for information during pregnancy, and this 
provides professionals with a good opportunity to prepare and guide 
parents and thereby promote the health and wellbeing of the whole 
family [8,9,31]. Leonard LG [11] identify four interrelated principles 
of good practice that are vital to the care of multiple-birth families: the 
involvement of a range of disciplines, of the family and of the multiple-
birth community; the provision of specialized care; coordinated 
services; and the building of family competency including the capacity 
to make informed decisions. Preparation should include education 
on the special aspects of multiple pregnancy and parenting using 
multiples-focused resources, health promotion and risk modification 
strategies, infant care and feeding, child development and advice on 
securing help and support while ensuring family participation in all 
care decisions. 

In the present study, feeding was especially hard for mothers 
because of the lack of adequate information and guidance from social 
and health care professionals after birth. Gromada KK, et al. [48] state 
that health professionals need additional knowledge and skills if they 
are to provide appropriate assessment, intervention, and support 
when mothers breastfeed twins or higher-order multiples. Good 
prenatal preparation and postnatal help and support are essential 
for successful breastfeeding [11]. Feeding more than one child is 
problematic and demands much from the mother [9,12,13,15]. Garel 
M, et al. [46] describes the helpfulness and authoritativeness of baby-
feeding information for women pregnant with twins. Leonard LG 
[11] recommend that mothers should be reassured that it is possible 
to breastfeed two or more, and state that good antenatal preparation, 
specific to feeding multiples, is essential. They also emphasize that; 
besides the nutritional and immunological benefits, breastfeeding 
facilitates the mother-infant attachment by enabling the mother to build 
a close relationship with each infant. This is an important aspect when 
giving professional guidance to parents, remembering that the mother 
may not have enough milk and thus have to give the babies infant 
formula or human donor milk, too. There is also a lot of information 
and training available from national multiple-birth organizations 
and their support groups [5,6]. A previous study found that mothers 
developed egalitarian strategies – for example, changing the order 
in which the babies were fed [32]. Professionals can guide parents 
in feeding by showing them how to use a feeding pillow, suggesting 
feeding the babies together or alternating them, helping the other child 
wait with a toy, music or by rocking the baby carriage or stroller with 

their foot, or by asking for help from the father, grandparents, relatives 
or outsiders.

The father’s help with childcare is needed immediately, which 
may make it even more natural than with one child. It also promotes 
the development of a closer bond between parent and child [36,38]. 
Fathers want to take part in child care [8], although when looking after 
the newborns alone they felt uncertain about their own ability to cope 
[8,9,11]. Giving the twins individual attention has been found to be 
difficult for parents [27,49]. Previous studies reported that the infants 
were cared for either by both parents together [10,30] or by only one of 
the parents, the mother usually bearing the main responsibility for child 
care with the father’s help [10,30], but parents also wanted other people 
to take care of the children [10]. In interaction situations, both children 
are present, and this can “disturb” the development of an interactive 
relationship since the parent(s) constantly has to attend to the needs of 
at least two children [8,24,31]. Previous studies reported that mothers 
who cared for their children individually coped best with mothering 
and had knowledge of the children’s development and upbringing, 
whereas mothers who cared for the children as a “unit”, routinely and 
according to the same rhythm were not able to take account of each 
child’s personality and individuality and were the most depressed 
group of mothers. Individual treatment of the children is also possible, 
however, with the help of the father [27,32,33]. It has also been reported 
that multiple-birth infants were left alone more and looked at, talked 
to, and held less often than singletons [10]. The solution of “sharing 
twins” – a mother’s twin and father’s twin – has been found to promote 
individual development of twins and to relieve mutual rivalry between 
them since each has his/her own parent as an object of identification 
and attachment [36]. The father’s involvement in childcare reduces 
the family’s stress and enables each child to develop a bond with both 
parents [36,48]. In preparing parents for parenting of multiples, it is 
important to discuss the different ways of taking care of the children 
and how to organize their daily life. In particular, fathers should be 
encouraged to take part in childcare. Perhaps it would be possible for 
professionals to organize fathers’ groups for this purpose.

In the present study, it was very stressful, especially for mothers, to 
hear one child crying when taking care of the other. Even the thought 
that the other child was there and needed their attention and help 
was in their minds most of the time even when the baby was sleeping. 
Parenting multiples meant being available for the chidren all the time 
“in a state of constant vigilance”, which also caused tiredness. Parents 
very soon felt the need for an extra pair of hands.  Previous studies 
reported that parents felt guilty because the children had to wait their 
turn to be taken care of [8,42]. Bolch CE, et al. [14] also reported the 
presence of guilty feelings, particularly regarding the inequality of care 
and attention they were able to provide to each child. In the present 
study, family care workers expressed concern about the ability of 
families to cope with the daily stress of caring for more than one child 
and tried to guide parents to lessen the difficulties of their situation. 
The overloading of the nursing tasks obliges the mother to adopt a 
precise organization in which she tries not to favour one of the twins to 
the detriment of the other. The mothers feel they will never be able to 
satisfy each child fully. “Doing the same thing” with both babies and an 
individual representation of each child presents itself very early in the 
mother’s speech [34]. 

Recognizing the strain on the parents, public health nurses 
enquired how the parents were managing and supported parenting. 
But twin-specific information provided to parents was limited to 
supporting the twins’ individuality. Parents themselves noticed that 
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there was a need for special information in such families. For example, 
when providing information about a child’s speech development, it is 
important to remember that the family environment and interaction 
has a significant effect, especially with twins [37]. In supporting twins’ 
speech development, social and health care professionals should provide 
useful information for parents in everyday situations. If the family has 
outside help or a family care worker they can also concentrate on one 
baby at a time while a parent focuses on the other. This lets the parent 
spend a different kind of time with the child. Individual attention is 
also important for a child in later years too [9].

In the present study, having to constantly meet the children’s needs 
and stay awake depleted the parents’ resources and many of them 
reported chronic tiredness, even neuropathic pain. The situation led 
to the loss of a day and night rhythm. Outside help was highlighted 
as means of coping with daily life and gave parents a chance to rest. 
Mothers also encountered problems getting the twins to sleep [8,21,31]. 
Nurses who encounter mothers of twins in the prenatal or postpartum 
periods are in an ideal position to provide anticipatory counseling 
regarding the importance of sleep for both parents. Damato, et al. [20] 
suggest that recommendations for safe sleep may require tailoring for 
families with multiple infants. Nurses should cognizant of the need to 
tailor recommendations for safe infant sleep practices for parents [7].

Holditch David D [10] reported the daily burden of caregiving for 
the infants. It is not easy for parents when the children have different 
rhythms and one child is awake while the other is sleeping. The present 
study shows that finding a daily rhythm was wanted and needed by 
parents, and even finding a rhythm for one child helps them cope with 
daily life [8]. Parents should already have information to plan sleeping 
arrangements at the antenatal stage [11]. Support was needed to find 
a daily rhythm, [8,16] solve problems with twins’ sleep [8,50], and 
parents’ sleep [7,19]. There is also a need for support and advice for 
parents as well as guidance of midwives regarding the pros and cons 
of co-bedding for healthy twin babies [18,19] Parents try different 
sleeping strategies such as taking turns to sleep, sleeping at the same 
time as the babies, taking naps and getting help from relatives. The 
present study shows that if one or both of the twins stay awake at night, 
there is clearly a greater need for outside help and family nursing care, 
which may also be required at night. Parents really expected and needed 
concrete advice to handle this kind of situation [8]. It is important for 
professionals to provide examples for parents to help them find the best 
solution in their own life. 

Visiting the health clinic gave parents the chance to be heard, talk 
about and share their concerns, and find solutions together with the 
public health nurse. The nurses felt they were available for the parents 
and encouraged them to call, even with minor questions. Some of the 
nurses admitted that they lacked specialized knowledge in guiding 
multiple-birth families. Family care workers regarded their own work 
as important for multiple-birth families. They guided parents in child 
care and feeding, and organizing their daily lives, provided parents 
with an opportunity to rest or have time of their own, acted as adult 
company and conversation companions, helped with visits to the 
clinic and shops when required, and also did housework. Parents felt 
that family care workers provided help that focused on the needs of 
a multiple-birth family [31]. In this study, most of the parents would 
have liked more concrete guidance, which also meant that professions 
should understand and know the lifeworld of multiple-birth families. 
It is very important for professionals to discuss parenting with parents 
of multiples, prepare them for the stress of such parenting, and provide 
them with information on how to cope with this situation. Parents also 

stressed the need of peer support. In order for public health nurses to be 
able to guide such families, they clearly need more specialized training. 
Family care workers have to use all of their senses when working 
with such families at home and guiding them in practice. Perhaps it 
is time to increase the number of home visits by public health nurses 
and multidisciplinary collaboration as well as cooperate more with the 
parents.

There is a need for more evidence-based practice, which requires 
that social and health care professionals possess wide-ranging 
knowledge. Qualitative research provides us with highly individualized, 
subjective and context-bound evidence as the basis for practice. 
Knowledge obtained through qualitative research is important for the 
development of evidence-based nursing [51,52].

Limitations
Phenomenological hermeneutic studies respect natural enquiry 

into real contexts. Being unique, individual experiences do not lend 
themselves to generalization. Although the number of participants in 
the present study was small, the data were collected carefully, and this 
sample yielded rich experimental material. This study focused only on 
twins under five years of age, and did not deal with other multiple-birth 
families. Finally, this study lacks comparability, as this field is relatively 
unexplored. 

Conclusions
Parents of multiples need evidence-based guidance and information 

from social and health care professionals. The information and 
guidance should support the children’s growth and special programs 
can be develop parenting of multiples. Parents need information and 
guidance that helps them cope with the challenges of daily life, enabling 
them to rely on their own resources. Support should also be provided to 
strengthen the relationship between the spouses. The need for support 
should be determined in special situations, too, such as the death of a 
twin, parental separation and multicultural contexts. Parents should 
have their voices heard with regard to their own life situation. Peer 
support is important but it cannot replace information and guidance 
provided by social and health care professionals. Peer support has 
a clear added value when the parents want to take advantage of this 
opportunity.

In order to support multiple-birth families, special programmers 
can be developed that provide professionals with training while 
reinforcing their knowledge base. It must be borne in mind that 
multidisciplinary collaboration should be strengthened and utilized 
with this client group. The members of a multidisciplinary team should 
be aware of each other’s expertise, so that in different contexts both 
new and familiar perspectives can be aired when the professionals 
are working in different environments such as a hospital, maternal 
and child health clinic and the family’s home. In these situations, 
consideration must also be given to data protection-related issues and 
the parents’ permission for transfer of personal data. The team should 
make use of the information provided by parents in peer support 
sessions. Information is required that should be increasingly individual 
and specific to the situations of multiple-birth families. I believe that a 
genuine interest in multiple-birth families, acting with awareness and 
working together will lead to the best outcome. 
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