O
D

Volume 20 / Issue 3 March 2025

N
A

A
Y

Medtcme

TOLOGY

Peer Reviewed Research, News and
Information in Neonatal and Perinatal

Apnea in a Term Newborn

Chelsea Cieslak, DNP, Kelly Sulo, DNP, MSN-Ed,

Margaret F. Connors, DNP

Page 3

Academic Freedom in Crisis: Implications for Science
and Society (originally titled “The Destruction of Science
Academia and The Sound of Silence")

Rob Graham, R.R.T./N.R.C.P.

Page 10

Pioneer Profile — Maria Delivoria-Papadopoulos, MD
Joseph B. Philips, I, MD

Page 15
Updates to Syphilis Testing: What Neonatologists
Need to Know
Shaina Khan Lodhi, MD, Larry Ngo, MD

Page 19

Transforming Trauma with Love, Safety, and Science

Mary Coughlin, MS, NNP, NCC-E,

Yamile Jackson, PhD, PE, PMP

Page 24

The Role of Constructive Criticism in

Effective Leadership

Rody Azar, MHA, RRT-NPS

Page 36

Ethics and Wellness: Malicious Persecution in

Healthcare: A Problem in Neonatology

Mitchell Goldstein, MD, MBA, CML,

T. Allen Merritt, MD, MHA

Page 40

A Room of Her Own
Joseph B. Philips, i, MD
Page 44

Calling All NICU Professionals: Join Your

Colleagues at ISPID 2025

Barb Himes, CD

Page 48

Advancing Neonatal-Perinatal Care: March Update:

Your More-Than-Monthly #SONPM Update — Keeping You

in the Loop!

Clara H. Song, MD, FAAP

Page 51

Letter to the Editor: “Respiratory Syncytial Virus,
Respiratory Therapists, and Family: An Integrated
Approach”

Maleta Moulsoff, OMS3, Bridget O’Brien, OMS3, Amber
Peterson, OMS3, Eli Spector, OMS3, Mitchell Goldstein, MD,
MBA, CML

Page 56

Gravens by Design: Gravens 2025 Wrap-up and a Request
for Input on Subliminal Messaging in the NICU
Robert White, MD

Page 61

NEONATOLOGY TODAY
© 2006-2025 by Neonatology Today

Published monthly. All rights reserved.
ISSN: 1932-7137 (Online), 1932-7129 (Print)
All editions of the Journal and associated

manuscripts are available on-line:
www,.NeonatologyToday.net

Gravens 38th Annual Conference on the
Environment of Care for High-Risk Babies and
their Families, The Final Agenda

The Gravens Planning Committee

Page 64

Navigating toward Neonatology: Interview with
Doctor Joe Philips, lll
Benjamin Hopkins, DO, Joe Philips, lll, MD

Page 87
National Coalition for Infant Health: Understanding
Perspectives on Maternal and Infant Inmunizations
Susan Hepworth, Lindsay Cox, MPM,
Mitchell Goldstein, MD, MBA, CML

Page 97

Fragile Infant Forums for Implementation of Standards,
Competencies, and Best Practices on Infant- and Family-
Centered Developmental Care in Intensive Care:

2nd Edition Updates

Carol Jaeger, DNP, RN, NNP-BC and Joy V. Browne, PhD,
PCNS, IMH-E

Page 115

Alliance for Patient Access: Nearly All States Extend
Medicaid for New Mothers
Josie Cooper

Page 135
iCAN’s March Highlights: Leadership, Patient
Partnerships, Parent & KID Spotlight, Global
Challenge, and Summit
Sabina Schmidt Goldstein-Becerra
Page 140

Fellows Column: The Quiet Strength of The Toybox Inn 11
Kevin Kafaja, MS lIl
Page 149

Briefly Legal:

Allegations of Medical Negligence — Updating the Paradigm
Barry S. Schifrin, MD, Maureen Sims, MD

Page 157

Medical News, Products & Information
Compiled and Reviewed by Benjamin Hopkins, DO
Page 168

High Reliability Organizing:

Moral Agency in the Driver’s Seat

Daved van Stralen, MD, FAAP, Sean D. McKay,
Element Rescue, LLC, Thomas A. Mercer, RAdm, USN
(Retired)

Page 175

Provision of Safe Perinatal Care and Medical Legal

Issues in Small Volume Delivery Services

Jay P. Goldsmith, MD, Jonathan K. Muraskas, MD

Page 192

Escobar Syndrome: A Case Report of a Neonate with

a Homozygous CHRNG Pathogenic Variant (c.459dup,
p.Val154Serfs*24) Diagnosed Prenatally via Whole Exome
Sequencing

Hua Wang M.D., Ph.D.

Page 199

Family Centered Care: FCC Taskforce and the Next
Generation of Gravens Conference Attendees

Morgan Kowalski

Page 212

The Use of Probiotics in Premature Infants: They are Safe
and Effective, Right?
Joseph Hageman, MD, Mitchell Goldstein, MD, MBA, CML

Page 225
Academic True Open Model

Page 230
Upcoming Meetings

Page 231
Subscriptions and Contact Information

Page 231
Editorial Board

Page 238
Placing an Ad in Neonatology Today

Page 239
Animal and Human Research

Page 240
Manuscript Submission

Page 240
Neonatology & the Arts
Lily Martorell, MD

Page 240
Another View of Mount Fuji
Dr. Zahera Etter

Page 243
View from the Sky
Tim Kraft

Page 244
ABird in Denial
Mita Shah, MD

Page 245

QO0®O00

Loma Linda Publishing Company
A Delaware "not for profit” 501(C) 3 Corporation
c/o Mitchell Goldstein, MD

11175 Campus Street, Suite #11121
Loma Linda, CA 92354

Tel: +1 (302) 313-9984
LomalLindaPublishingCompany@gmail.com

www. Twitter.com/NeoToda



Peer Reviewed

Transforming Trauma with Love, Safety, and Science

Mary Coughlin, MS, NNP, NCC-E, Yamile Jackson, PhD, PE,
PMP

Background:

Mitigating the iatrogenic psychological effects of medical care in
the Neonatal Intensive Care Unit (NICU) and beyond is a moral
and ethical imperative for quality healthcare delivery. Research
has long established the lifelong effects of early childhood
adversity, toxic stress, and the critical role of pediatric clinicians in
addressing these challenges (1, 2), and most recently, the American
Academy of Pediatrics (AAP) published a clinical report and policy
recommendations for the adoption of a trauma-informed paradigm
across all child health services (3, 4). Provenzi and Montirosso
(5) confirm that preterm birth is an early adverse experience
characterized by exposure to toxic stress and reduced access to
the buffering effects of maternal care. Understanding the concepts
of infant medical stress and its association with alterations in brain
growth and development highlights the biological relevance of a
trauma-informed developmental approach to care in the NICU
and beyond (6-8).

“Research has long established the
lifelong effects of early childhood
adversity, toxic stress, and the critical
role of pediatric clinicians in addressing
these challenges, and most recently, the
American Academy of Pediatrics (AAP)
published a clinical report and policy
recommendations for the adoption of

a trauma-informed paradigm across all
child health services.”

Early life adversity, often mediated through relationships
with caregivers, is associated with attachment disturbances,
posttraumatic stress disorder (PTSD), and developmental trauma
disorder (DTD) in survivors (9, 10). Experiences of maternal
separation and cumulative toxic stress within the NICU have
profound implications for infants, families, and the healthcare
team (11, 12). Adversity during infancy is associated with
significantly poorer health outcomes, risky health behaviors, and
socioeconomic challenges (13, 14). Parents, too, experience
significant emotional and psychological distress, which can persist
for decades, further reinforcing the need for trauma-informed
approaches to care (15, 16).

During sensitive and critical periods of development, the
experiences associated with critical illness and hospitalization
take on new meaning as they direct and disrupt biological
processes in the wake of toxic stress. These biological processes,
mediated by epigenetic mechanisms, have lifelong implications
for an individual’s physiologic and psychological health and well-
being (17—19). Maternal separation is the most significant trauma
experienced by all newborn mammals, and preterm and critically
ill newborns are no exception (20). Separation of mother and
infant at just two days of age for 1 hour has been linked to a 176%
increase in autonomic reactivity and an 86% reduction in quiet
sleep (21). The experience of maternal separation in the NICU
becomes the foundation for cumulative toxic stress exposures,
ranging from inappropriate sensory stimuli to hazardous hospital
routines that do not honor the personhood of the infant (12, 20).
These early stressors compound, leading to long-term health and
developmental challenges (11-12, 22—-23).

Separation also has profound implications on the parent, leading
to depression, anxiety, feelings of helplessness, loss of control,
and posttraumatic stress, which may last for decades.

“Maternal separation is the most
significant trauma experienced by all
newborn mammals, and preterm and
critically ill newborns are no exception.
Separation of mother and infant at just
two days of age for 1 hour has been
linked to a 176% increase in autonomic
reactivity and an 86% reduction in quiet
sleep.”

These feelings can impact parenting behaviors and the capacity to
partner with clinicians in caring for their infant. Understanding the
interplay of physical and emotional health, economic and social
resources, medical systems, and structural inequities is critical
for co-creating compassionate, collaborative, and supportive
relationships with infants, families, and clinicians in the NICU (16,
24-26).

Trauma-Informed Care:

A trauma-informed approach realizes the pervasiveness of
trauma in everyday life, recognizes its signs and symptoms in
patients, families, colleagues, and self, and responds to trauma
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by integrating knowledge and evidence-based best practices
that mitigate and prevent trauma into policies, procedures, and
language; and resists re-traumatization by ensuring consistency
and compassion in service delivery (27). The core principles of
trauma-informed care—safety, trust and transparency, healthy
relationships and interactions, empowerment, voice and choice,
equity, anti-bias efforts, and cultural/gender affirmation—guide all
interactions in the NICU (28).

“The core principles of trauma-informed
care—safety, trust and transparency,
healthy relationships and interactions,
empowerment, voice and choice, equity,
anti-bias efforts, and cultural/gender
affirmation—guide all interactions in the
NICU.”

Parenting is central to a trauma-informed approach, as caregivers
play a fundamental role in mitigating the stress and trauma of early
hospitalization. The research underscores the powerful buffering
effect of parental presence, engagement, and nurturing care in
reducing toxic stress responses and promoting infant resilience
(29). When parents feel supported and empowered in their
caregiving role, they experience lower stress levels, increased
confidence, and enhanced bonding with their infant. This benefits
the family’s emotional well-being during the NICU stay and has
lasting implications for child development and attachment security.

“Parenting is central to a trauma-
informed approach, as caregivers play a
fundamental role in mitigating the stress
and trauma of early hospitalization.

The research underscores the powerful
buffering effect of parental presence,
engagement, and nurturing care in
reducing toxic stress responses and
promoting infant resilience.”

The short-term outcomes of a trauma-informed parenting
approach include improved neurodevelopmental stability, reduced
incidences of apnea and bradycardia, and better weight gain
trajectories for preterm infants (30-31). Additionally, trauma-
informed care has been linked to greater autonomic stability,
reduced stress hormone levels, and improved sleep patterns,
all contributing to enhanced physiological regulation and early
developmental progress (32). These immediate benefits lay the
groundwork for stronger immune function and better feeding
outcomes, helping infants build the resilience needed for long-
term health and well-being (7). Parents who are actively involved
in their infant’s care through practices such as skin-to-skin contact
and responsive caregiving exhibit lower levels of anxiety and
depression, leading to a healthier emotional environment for both

the child and the family unit (33-35).

Long-term, trauma-informed parenting interventions significantly
impact developmental trajectories, reducing the risk of cognitive
delays, emotional dysregulation, and behavioral challenges in
childhood (32, 36). Secure attachment formed during these early
interventions fosters resilience, social-emotional well-being, and
stronger parent-child relationships well into adolescence and
adulthood. Studies have also linked early trauma-informed care
to improved educational outcomes and a reduced risk of mental
health disorders later in life (9-10).

Providing parents with the knowledge, tools, and emotional
support necessary to engage confidently in trauma-informed
caregiving is critical in shaping the health and well-being of NICU
graduates (37-38). By prioritizing the parent-infant dyad and
leveraging evidence-based interventions, trauma-informed care
offers a transformative model that extends far beyond the NICU
walls, laying the foundation for lifelong resilience and well-being.
When parents are given the resources to understand their infant’s
cues, respond sensitively, and participate actively in care, they
develop a sense of mastery and confidence that translates into
more substantial, more secure attachments. This engagement
benefits the infant's immediate well-being and fosters a more
compassionate, informed approach to parenting that can positively
influence future generations.

“Long-term, trauma-informed parenting
interventions significantly impact
developmental trajectories, reducing

the risk of cognitive delays, emotional
dysregulation, and behavioral challenges
in childhood. Secure attachment formed
during these early interventions fosters
resilience, social-emotional well-being,
and stronger parent-child relationships
well into adolescence and adulthood.”

Clinical Application of Trauma Informed Care:

Parent-driven interventions in the NICU center include parents
as active participants in their baby’s care, fostering attachment
and reducing trauma. One such intervention is The Zaky HUG®,
a therapeutic device designed to extend the parent’s presence
by mimicking their hands’ touch, warmth, and scent (Fig. 1).
Created by a Ph.D. engineer and former NICU and kangaroo
mother, this tool emerged from a deeply personal experience of
neonatal hospitalization and has since been developed to support
sleep, neuroprotection, attachment, developmental care, pain
management, and parental involvement. This device helps create
a comfortable, warm, and predictable environment, allowing
infants to rest and sleep more peacefully. It is designed to provide
the benefits of multiple tools, including positioning, nesting,
soothing, and attachment.

Initially motivated by the need to provide connection, continuous
comfort, and reduce the association of touch with pain and her
own infant's stress, the creator of this hand-mimetic device
applied principles of ergonomics and safety engineering to design
a device that fosters secure attachment, supports positioning,
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Figure 1. The human hand mimetic device for babies when they are not being held. Photos reprinted with permis-

sion from Nurtured by Design, Inc.

HUMAN HAND-MIMETIC DEVICE

(When they are apart)
One universal size and weight for individualized care, it is ergonomically engineered to
provide gentle, consistent, and customizable support, promating comfort, attachment,
security, and proprioception while facilitating neuroprotective care, non-pharmacologic
pain management, and sleep with minimal disruption.

and enhances the baby’s ability to self-regulate. This tool helps
maintain a consistent, soothing environment in the NICU, reducing
the disruptions caused by frequent repositioning and device
changes. Studies evaluating this device have demonstrated its
effectiveness in reducing infant stress behaviors and improving
autonomic stability. A randomized controlled trial by Russell et
al. (39) found that infants using this device exhibited significantly
fewer episodes of apnea and bradycardia than control groups
and zero episodes when the device was maternally scented.
Additionally, integrating parental scent into the device has been
shown to facilitate relaxation and improve sleep patterns (40-42).

This tool, designed with a human-centered and trauma-informed
approach, significantly reduces maternal stress and trauma
while fostering positive physiological and emotional outcomes
for the baby (41, 43). Its intuitive design allows neonatal staff to
seamlessly incorporate it into care routines, replicating the natural
positioning and gentle touch that caregivers instinctively provide
to fragile infants. By incorporating principles of therapeutic,
developmental, neuroprotective, and family-centered care, this

“Studies evaluating this device have
demonstrated its effectiveness in
reducing infant stress behaviors

and improving autonomic stability. A
randomized controlled trial by Russell et
al. found that infants using this device
exhibited significantly fewer episodes

of apnea and bradycardia than control
groups and zero episodes when the
device was maternally scented. ”
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device acts as a critical buffer against the stressors inherent in
the NICU environment, promoting physiological stability and
emotional security. The device offers consistent olfactory, tactile,
and proprioceptive input, which is essential for reducing infant
stress, enhancing relaxation, and supporting neurodevelopmental
progress. It is designed to capture and retain parental scent
within its soft and warm fabric fibers; continuous multisensory
engagement supports physical, emotional, and cognitive well-
being, empowering parents with an effective tool to actively
participate in their baby’s care, even when direct physical contact
is not possible (42). By bridging the gap between direct and
indirect caregiving, this tool empowers parents to maintain their
loving and protective role in the ICU, reinforcing their connection
with their infant and fostering long-term emotional resilience.

Another critical innovation is The Zaky ZAK®—a unisex safety
wrap designed to hold infants weighing 1-15 Ibs securely., either
skin-to-skin or clothed (Fig. 2). Featuring adjustable zippers for a
customized fit, it ensures constant containment while enhancing
safety, comfort, and accessibility. Given the need to mitigate
kangaroo care risks such as injuries, accidental falls, and parental

fatigue, including falling asleep (44), the safety wrap promotes
earlier, safer, longer, and more frequent sessions.

Developed by the engineer behind the hand-mimetic device,
this zippered safety wrap was also designed in collaboration
with NICU and PICU clinicians, parents, infection control, and
other stakeholders to support trauma-informed care. This safety
wrap improves safety and satisfaction for infants, parents, and
healthcare teams while reducing the cost of care. Its design
allows for silent, immediate access to healthcare and parental
interventions, reducing injuries, maintaining proper positioning,
and fostering a secure, consistent environment for infants and
caregivers.

By integrating both products (the hand-mimetic device when the
family is apart and the safety wrap when they are together) into
standard care practices, hospitals can support trauma-informed
developmental care that prioritizes attachment, neuroprotection,
and parental involvement (8, 37). These tools provide immediate
comfort and stability for infants and foster long-term developmental
benefits by reinforcing parental bonding and engagement. As

Figure 2. Parents using the zippered skin-to-skin (kangaroo) care safety wrap. Photos reprinted with permission

from Nurtured by Design, Inc.

SKIN-TO-SKIN (KANGAROO) CARE SAFETY DEVICE

(When they are together)
Ergonamically engineered with zippers to fit perfectly every time and to securely support infants' weight,
postural alignment, and proprioception, ensuring comfort, stability, and easy, immediate, and silent occess
for healthcare and parent interventions with minimal disruptions,
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more NICUs adopt trauma-informed principles, incorporating
such evidence-based solutions becomes essential in transforming
care practices and improving patient outcomes. By valuing the
science and the soul of caregiving, these interventions can bridge
the gap between clinical expertise and the profoundly human
need for connection and love in the NICU. These devices provide
consistent, evidence-based solutions that enhance immediate
and long-term outcomes for infants and families.

Applying the Five Core Measures in Trauma-Informed Care:

Examining these two devices through a trauma-informed lens
begins with recognizing the fundamental human need for safety,
belonging, and connection for babies and families, and they align
with each of the core measures, reinforcing the essential role of
parents in neonatal care (Fig. 3).

The five core measures for trauma-informed developmental
care, endorsed by the National Association of Neonatal Nurses
(NANN), the Canadian Association of Neonatal Nurses (CANN),
and the Council of International Neonatal Nurses (COINN),

provide a framework for ensuring holistic, disease-independent
care (8, 45-48).

The healing environment measure emphasizes the importance
of a soothing, predictable, and developmentally supportive setting.
These nurturing devices foster an optimal healing environment
through direct skin-to-skin contact or limited parental presence.
In cases where parents cannot be physically present, one pair of
hand-mimetic devices serves as a bridge, providing infants with a
familiar and continuous sensory presence through scent retention
and gentle, supportive containment. This helps mitigate separation
stress, promoting emotional security and neurodevelopmental
stability even without direct parental touch. They provide a
comforting and familiar sensory experience that helps regulate
the infant’s stress response, reinforcing a sense of security and
stability even in the highly stimulating NICU environment. By
integrating these human-hand mimetic devices, caregivers can
extend the infant’s experience of warmth, touch, and olfactory
cues, enhancing their sense of security. Standardizing practices
around such devices also ensures consistency in care, reducing
human error and unnecessary disruptions while creating a more

Figure 3. Core Measures for Trauma-Informed Developmental Care. Reprinted with permission from Caring Es-
sentials Collaborative, LLC. Photos reprinted with permission from Nurtured by Design, Inc.

Core Measures for Trauma-Iinformed Developmental Care
HE‘G.“}'

MEASURES

Trauma-Informed Care
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predictable experience for the infant, family, and clinicians.

Protected sleep is critical for neurodevelopment and overall
well-being. Sleep is a primary driver of brain maturation, memory
consolidation, and emotional regulation in preterm and critically ill
infants. Interruptions to sleep can disrupt these critical processes,
leading to increased stress responses, metabolic instability, and
impaired neurodevelopmental outcomes. Ensuring a supportive
sleep environment requires balancing between providing
necessary medical interventions and minimizing disruptions
to natural sleep cycles. Frequent repositioning, environmental
disruptions, and inconsistent containment can negatively impact
an infant’s sleep-wake cycles. Research by Russell et al. (39) has
shown that because these nurturing devices are versatile and work
for positioning, nesting, attachment, soothing, and sleep support,
they reduce the need for frequent repositioning, offering a stable,
soothing environment that promotes restful sleep both during
kangaroo care and while in the incubator or crib. These devices
help infants transition between sleep states more smoothly,
reducing startle reflexes and excessive wakefulness by providing
gentle, consistent containment and proprioceptive support.

“This helps mitigate separation stress,
promoting emotional security and
neurodevelopmental stability even
without direct parental touch. They
provide a comforting and familiar
sensory experience that helps regulate
the infant’s stress response, reinforcing
a sense of security and stability

even in the highly stimulating NICU
environment.”

“Research by Russell et al. has shown
that because these nurturing devices
are versatile and work for positioning,
nesting, attachment, soothing, and
sleep support, they reduce the need for
frequent repositioning, offering a stable,
soothing environment that promotes
restful sleep both during kangaroo care
and while in the incubator or crib.”

Activities of Daily Living, including posture, nourishment,
and hygiene, are essential to infant development. Establishing
predictable and supportive care routines in these areas helps to
create a sense of security and stability for infants, reducing stress
and promoting optimal development. Ensuring infants receive
proper postural support can facilitate musculoskeletal alignment,
improve digestion, and reduce discomfort caused by medical
interventions. Additionally, consistent caregiving routines help
infants develop circadian rhythms, supporting sleep-wake cycles
and overall well-being. Kangaroo care safety devices support
proper postural alignment, promoting successful breastfeeding
and early oral feeding behaviors (53—54) (Fig. 4). One pair of hand-
mimetic devices further enhances postural stability, allowing for
individualized positioning without restricting movement, facilitating
optimal comfort and developmental support. These devices can
also provide gentle containment, mimicking the boundaries of the
womb, which is particularly beneficial for preterm infants adapting
to extrauterine life. Furthermore, integrating nurturing devices in
caregiving practices encourages parental involvement in routine
care activities, reinforcing their role and confidence in caring for
their baby even in a high-tech NICU environment.

Additionally, they assist in creating a cocoon-like space that mimics
the security of the womb, further enhancing sleep continuity and
quality. Further, consensus guidelines advocate for supporting
parents in providing frequent, safe, and prolonged skin-to-skin
care, reinforcing the role of these interventions in achieving sleep
protection (49-50). Research has also highlighted that skin-to-
skin contact improves sleep patterns, stabilizes respiratory rates,
and reduces cortisol levels, mitigating the physiological impacts
of stress. When infants experience uninterrupted, restorative
sleep, they exhibit improved feeding behaviors, enhanced weight
gain, and greater autonomic stability, all crucial for their long-term
development.

The Pain and Stress Prevention and Management measure
prioritizes proactive pain mitigation strategies. By minimizing
stress and discomfort, infants can better participate in essential
activities of daily living, such as feeding and movement, which
further support their growth and development. The integration
of non-pharmacologic interventions such as kangaroo care,
proprioceptive input, and containment through trauma-informed
devices significantly enhances an infant’s ability to self-regulate
and cope with stress (39, 41, 51). Parents play a vital role in
this process, providing direct comfort before, during, and after
procedures. Studies show that utilizing familiar, comforting
sensory stimuli, such as parental scent-infused devices, can
effectively minimize procedural stress and discomfort, reinforcing
the protective role of parental presence in the NICU (39, 52).

“By minimizing stress and discomfort,
infants can better participate in essential
activities of daily living, such as feeding
and movement, which further support
their growth and development. The
integration of non-pharmacologic
interventions such as kangaroo care,
proprioceptive input, and containment
through trauma-informed devices
significantly enhances an infant’s ability
to self-regulate and cope with stress.”

Finally, Compassionate Collaborative Relationships focus
on emotional well-being, self-efficacy, and communication (8).
Clinicians play a vital role in supporting these trauma-informed
measures, ensuring that both parents and staff are equipped with
the knowledge and tools to facilitate optimal trauma-informed
developmental care. These trauma-informed interventions support
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Figure 4. Pumping and breastfeeding during kangaroo care with the zippered safety wrap. Photos reprinted

with permission from Nurtured by Design, Inc.

Pumping and breastfeeding
during skin-to-skin
(kangaroo) care with the
zippered safety wrap

neurodevelopment and empower parents, reinforcing their role as
primary caregivers. By enabling continuous sensory presence
and minimizing separation, these devices help establish a sense
of predictability, safety, and emotional security for infants and
their families. The research underscores the long-term benefits
of these interventions, showing reductions in parental stress and
anxiety while fostering stronger attachment and advocacy skills
(55-57).

By integrating trauma-informed devices and caregiving practices,
neonatal teams can transform the NICU experience, bridging
the gap between medical excellence and human connection. As
neonatal care continues to evolve, integrating trauma-informed
interventions into everyday practice is not just beneficial—it is
imperative for fostering lifelong resilience in the most vulnerable
patients. Prioritizing the five core measures for trauma-informed
developmental care ensures that every infant and family
receives care that is not only evidence-based but also deeply
compassionate and developmentally appropriate.

Summary:

Recognizing the trauma experienced by babies and families in the
NICU is the first step toward transforming and humanizing neonatal
care. This recognition must be followed by meaningful action—

“Ensuring infants receive proper
postural support can facilitate
musculoskeletal alignment, improve
digestion, and reduce discomfort caused
by medical interventions. Additionally,
consistent caregiving routines help
infants develop circadian rhythms,
supporting sleep-wake cycles and
overall well-being.

integrating trauma-informed practices, supporting parental
involvement, and embracing innovative, evidence-based products
and solutions that prioritize the holistic well-being of infants and
their families. Trauma-informed interventions, particularly those
that integrate parental involvement and ergonomic design,
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provide a compassionate, evidence-based approach to mitigating
the effects of early life adversity. By centering the voices of
parents and clinicians while utilizing trauma-informed tools
designed to enhance neurodevelopment and emotional security,
we can reshape the NICU experience and the transition to home
after discharge into one that fosters healing rather than deepens
distress. By leveraging these nurturing strategies, clinicians
can enhance infant and family well-being, improve healthcare
outcomes and satisfaction, reduce the cost of care, and foster a
culture of healing and resilience in the NICU.

This shift requires dedication from institutions, practitioners,
and advocates who believe in the profound impact of early
experiences. Investing in trauma-informed developmental care is
not just a clinical imperative—it is a moral and ethical responsibility
that holds the power to transform lives. The NICU should not only
be a place of survival but also one of healing, connection, and
love. Every baby, every family, and every clinician deserves an
environment that nurtures the body and the soul, where science
and compassion intersect to create the best possible start for our
most vulnerable patients. Through thoughtful, evidence-based
approaches, we can transform neonatal care into a support,
compassion, and empowerment model for every infant and family.
Now is the time to act—to advocate, to innovate, and to implement
trauma-informed care that acknowledges the human experience
behind every NICU admission. The smallest among us deserve
the best care, and it is our collective responsibility to ensure that
their earliest moments are filled with safety, love, and hope.
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