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Trauma comes in many forms and is manifested in different ways by those who 
have experienced it.  It is essential that as healthcare providers we are 
knowledgeable on trauma informed care and as the professional voice of 
neonatal nurses, NANN recommends that all clinicians serving babies and 
families crisis embrace and operationalize a trauma-informed approach to care in 
the NICU and beyond.  
 
As the professional voice of neonatal nurses, NANN recommends that all 
clinicians serving babies and families in crisis embrace and operationalize a 
trauma-informed approach to care in the NICU and beyond.  
 
Introduction  
Maternal separation is a significant trauma for newborns across all mammalian species. “Early 
maternal separation jeopardizes the physical and behavioral health of newborn humans” 
(Coughlin et al., 2022a, p. 69), with as little separation as a 2-hour period immediately after 
birth having a negative impact on maternal–infant bonding that could be detected even a year 
later (Bystrova et al., 2009). Coughlin et al. (2022a) wrote: 
 

The infant’s experience of maternal separation in the NICU [neonatal intensive care 
unit] becomes the foundation for cumulative toxic stress exposures, to include 
unmanaged or undermanaged stress and pain, sleep fragmentation, susceptibility to 
inappropriate sensory stimuli from the physical and social environments, postural 
malalignment, and hazardous rituals and routines that do not honor the personhood of 
the baby (Weber & Harrison, 2019). All of these liabilities have a graded-dose effect on 
the developing baby enduring early life adversity associated with newborn intensive 
care. (p. 69) 



 
Additionally, research has shown that clinicians repeatedly exposed to the suffering of others 
are increasingly susceptible to compassion fatigue, secondary trauma, burnout, and 
posttraumatic stress disorder. It is imperative to acknowledge the nature of traumatic 
experiences endured by infants, families, and clinicians in the NICU. the American Academy of 
Pediatrics expanded upon this topic in a recent clinical report (Forkey et al., 2021) and policy 
statement (Duffee et al., 2021), identifying evidence-based recommendations aimed at 
reducing traumatization and re-traumatization as crucial for the safety, health, and wellness of 
all.  
 
Trauma-informed developmental care invites us to move past a procedure-driven mindset to 
create a culture of care that emphasizes the pivotal nature of the lived human experiences 
associated with critical care for the infant, the family, and the clinician (Coughlin et al., 2022b).  
 
Background 
The Substance Abuse Mental Health Services Administration (SAMHSA) defines individual 
trauma as resulting from “an event, series of events, or set of circumstances that is 
experienced by an individual as physically or emotionally harmful or life-threatening and has 
lasting adverse effects on the individual’s functioning and their mental, physical, social, 
emotional, or spiritual well-being” (SAMHSA, 2014, p. 7).  
 
Trauma that occurs during childhood is described as early-life adversity. In a landmark 
publication, Provenzi and Montirosso (2015) concluded that prematurity and hospitalization in 
the NICU constitute “an early adverse experience characterized by exposure to high levels of 
stress and altered buffering effect of maternal care.” 
 
Adverse early-life experiences or trauma are mediated by the hypothalamic–pituitary–adrenal 
(HPA) axis and the stress response system, which causes disruptions, dysregulation, and 
perturbations of the developing human during critical and sensitive periods of development 
(Lammertink et al., 2021). This derangement of the stress response system has been linked to 
alterations in brain connectivity, epigenetic modifications, and compromised immune function 
(Forkey et al., 2021). Individual vulnerabilities (e.g., genetic background; fetal programming; 
and timing, duration, and intensity of the toxic stress exposure)—coupled with varied coping 
strategies and the variable social supports available to the affected individual—undermine 
physical and mental health across the lifespan for survivors of early-life adversity (Agorastos et 
al., 2019).  
 
An association between all-cause mortality and shortened gestations has been described. In a 
multinational, population-based cohort study of more than 6 million individuals, preterm birth 
was associated with a two-fold increased risk of death from cardiovascular disease, diabetes, 
and chronic lung disease, with this cohort’s leading cause of death identified as suicide and 
accidents (Risnes et al., 2021). Adults who were born preterm are a growing patient population 
with significant physical and mental health concerns directly linked to their premature birth 
(Perez et al., 2020).  
 
For neonatal clinicians, the adoption of a trauma-informed approach is a preventative strategy 
to mitigate this substantial burden of disease and other short- and long-term consequences 
associated with early-life adversity and toxic, traumatic stress. 
 



Trauma comes in many forms and is pervasive across all populations, regardless of diagnosis 
or gestational age. Trauma survivors include individuals who 

• experience single acute events that overwhelm the ability to cope 
• have a history of complex trauma experienced as part of early-life adversity 
• endure repetitive trauma, often as part of an interpersonal relationship 
• have been exposed to intergenerational trauma, characterized by psychological or 

emotional difficulties which affect different communities, cultural groups, and 
generations  

 
The goal, however, is not to simply survive trauma, but to thrive and flourish. A trauma-
informed approach realizes the biological relevance of meeting the basic human needs of 
safety, belonging, and dignity for all individuals; recognizes signs and symptoms of trauma in 
the self and others; and responds by fully integrating and adopting knowledge about trauma 
and healthy human development into policies, procedures, and practices; while actively 
seeking to resist re-traumatization (Coughlin et al., 2022a).  
 
Significance 
Trauma-informed developmental care is a holistic framework emphasizing the importance of 
social connectedness not only for babies and families in crisis but for clinicians as well 
(Sanders & Hall, 2018). Trauma-informed organizational cultures demonstrate a positive 
impact on the psychological wellbeing of direct-care providers, leading to better outcomes for 
those they serve (Keesler, 2020). The adoption of trauma-informed care practices enables 
staff to be fully present and empathic to the lived experience of neonatal intensive care, 
alleviating limits to staff capacity to attune to and support the mental-health needs of babies 
and families in crisis (Klawetter et al., 2022).  
 
NANN has endorsed evidence-based practice guidelines for trauma-informed developmental 
care (Coughlin, 2017). However, clinicians are cautioned: These guidelines aren’t something 
they can check off as having done but an invitation to unbundle themselves from their 
unconscious daily routines. Becoming trauma informed invites healthcare professionals to 
reconnect with their individual life stories as a foundation for authentic and compassionate 
healing connections with others. Stories matter; they enable and empower clinicians to create 
meaningful impact in the lives of others and themselves every day (Coughlin et al., 2022a).  
 
Neonatal professionals “use a trauma-informed framework to come together to support the 
baby, parent, and family’s holistic physical, developmental, and psychosocial needs from birth 
to discharge” and beyond as they continue their journey to thrive and flourish (Coughlin et al., 
2022a, p. 78). 
 
Attributes of a Trauma-Informed Professional 
Healthcare professionals embracing this trauma-informed framework integrate caring actions 
and attitudes that are compassionate, authentic, and courageous into all of their professional 
and personal encounters. This begins by cultivating the attributes and qualities of a trauma-
informed professional. These attributes serve as a guide to becoming trauma informed and are 
the foundation for NANN’s trauma-informed care recommendations. 
 
Knowledge 
Core knowledge regarding early-life adversity and how it affects the developing brain is 
essential. Relevant research crosses all scientific realms, from molecular biology to 



psychology, from genetics to metaphysics. Understanding the guiding principles of a trauma-
informed approach and the core measures for trauma-informed developmental care provides 
the foundation to advance and expand knowledge. However, you must recognize that 
knowledge extends beyond empirical knowing to embrace all ways of knowing. 
 
Healing Intention 
“Healing intention requires presence and conscious alignment with the…self to create a sense 
of oneness or wholeness…during the caring moment” (Coughlin et al., 2022a, p. 71). Healing 
intention invites one to acknowledge positive and negative feelings from a nonjudgmental 
perspective, support spiritual wellbeing, create sacred transpersonal caring moments, and 
cultivate trusting interpersonal relationships. 
 
Personal Wholeness 
“Personal wholeness is a journey toward physical, psychological, social, spiritual, and 
existential wellbeing. The self-healing dimensions of personal wholeness mitigate the corrosive 
effects of stress-reactive habits and support health-promoting activities” (Coughlin et al., 
2022a, p. 71). The whole person is able to embrace their perceived imperfections and 
celebrate their unique contribution to humanity. 
 
Courage 
Courage involves taking action, facing danger or injustice regardless of retribution. “Taking 
courageous action can effect change, increase self-actualization, and reduce moral distress 
(Hawkins & Morse, 2014). Becoming trauma informed requires respectful courage to challenge 
the status quo” and become a changemaker (Coughlin et al., 2022a, p. 71). Courage 
preserves clinician integrity, “reducing patient suffering and ensuring the delivery of safe, 
compassionate, quality care” (Coughlin et al., 2022a, p. 71). 
 
Advocacy 
“Advocacy is any action that speaks in favor of, recommends, argues for a cause, supports or 
defends, or pleads on behalf of another/others” (Bolder Advocacy, a program of Alliance for 
Justice, n.d.). “Florence Nightingale set the precedent for advocacy in nursing as she 
championed safe, clean environments and basic human rights for all” (Coughlin et al., 2022a, 
pp. 71, 75). Preserving human dignity, patient equality, and freedom from suffering form the 
basis of nursing advocacy. 
 
Role Modelling/Mentorship 
“A role model is someone others look to as an example to be emulated” (Coughlin et al., 
2022a, p. 75). Role models guide, engage, and empower others. Mentoring takes role 
modeling a step further. Mentoring incorporates coaching with education, requires a generosity 
of time, empathy, and a willingness to share knowledge and skills. Believing in another person 
has the power to transform the future. 
 
Scholarship 
The scholar shares knowledge, inspires curiosity, and challenges the current status quo. To 
accomplish these tasks, the trauma-informed scholar must be able to connect with all ways of 
sharing to create memorable, influential, and transformational encounters. Our words and 
behaviors not only disseminate information but can “hurt, shame, and even add to an 
individual’s experience of trauma and isolation” (Coughlin et al., 2022a, p. 76). 
 



Leadership for Change 
Leaders may be formal and informal. Effective leaders are transformational. “In knowing one’s 
self, one can then know another. Recognizing self in others preserves human dignity [and] 
acknowledges our shared humanity” (Coughlin et al., 2022a, p. 76). Transformational leaders 
have a vested, personal interest in others that ignites creativity, instills a shared vision, and 
identifies opportunities for change. 
 
Recommendations 
Trauma-informed practice in the NICU requires change and commitment at every level.  
 
Hospitals/Healthcare Facilities  
 1. Cultivate a culture where wholeness, wellness, and equity are prioritized by making 

health a shared value, fostering cross sector collaboration, strengthening integration of 
health services and systems, and creating healthier, more equitable communities 
(Chandra et al., 2017). 

 2. Provide education to staff to increase healthcare provider knowledge on trauma-informed 
care and create an empowered trauma-informed workforce (Duffee et al., 2021). 

 3. Incorporate the principles and practices of a trauma-informed approach into staff 
onboarding and education, competencies, mentoring activities, and annual performance 
reviews (Coughlin, 2017). 

 4. Operationalize trauma-informed developmental care practices as defined by the five core 
measures of trauma-informed care (Coughlin, 2017).  

 
Healthcare Provider  
 1. Act in honest and humble ways, treating the patient and family with dignity by indicating 

that the patient is at the center of the caring relationship (Hemburg & Gustin, 2020).  
 2. Build therapeutic and healing relationships with patients, families, and peers, shifting 

away from a task-oriented mindset to a relationship-based model of care (Antonytheva et 
al., 2021). 

 3. Be intentionally present to create authentic caring moments (Durkin et al., 2022). 
 4. Adopt self-care strategies that nurture wholeness, such as contemplative and embodied 

practices, adequate sleep, optimal nutrition, time in nature, and engaging with supportive 
and loving social networks (Coughlin, 2021). 

 5. Practice self-compassion/self-kindness to create a healthy and loving relationship with 
yourself; self-compassion is a healthy way of relating to the suffering that stems from 
feelings of inadequacy or general life challenges, cultivating compassion for others and 
resilience (Neff, 2020). 

 6. Re-examine/rediscover what you are passionate about and gain clarity for your vision of 
what is possible (Yahney et al., 2019).  

 7. Realign with your values and beliefs; these form the foundation for courageous action 
(Yeo, 2020).  

 8. Courageously and respectfully speak up in the face of bias, inequity, and prejudice (Beck 
et al., 2020). 



 9. Educate yourself on marginalized identities and forms of oppression (Avant & Davis, 
2018). 

 10. Build rapport to promote trusting and safe relationships (Holmes, 2020). 
 11. Be a voice for vulnerable individuals and populations (American Nurses Association, 

2015). 
 12. Set an intention that enables you to see the potential in another, fostering a sense of 

connectedness and belonging that cultivates trustworthiness and safety (Broughton et al., 
2019). 

 13. Maintain a reciprocal rapport with others that is grounded in humility and empathy 
(Sasagawa & Amieux, 2019). 

 14. Empower others through words and actions that inspire them to be their best selves 
(Burgess et al., 2018). 

 15. Use person-centered language that is respectful of the dignity, worth, and uniqueness of 
every individual (Hyams et al., 2018). 

 16. Avoid using acronyms and medical jargon; this helps to facilitate and foster a person-
centered, relationship-oriented dialogue (Pitt & Hendrickson, 2020). 

 17. Disseminate research findings and quality improvement work at local, national, and 
international conferences (McNeal et al., 2021). 

 18. Treat each individual with kindness, dignity, and respect throughout each and every 
encounter or professional interaction (Cochrane et al., 2019). 

 19. Lead yourself and others with a compassionate, understanding, and open heart (Gilbert, 
2021). 

 20. Foster a sense of connectedness and belonging with others that cultivates 
trustworthiness and safety (Lee & Mahania, 2021). 

 
Conclusions 
The first step to transform and humanize the NICU environment is to acknowledge the 
traumatic nature of this fast-paced, technology-oriented setting for all who inhabit this unique 
space. In mitigating the suffering of babies and families in crisis, NICU nurses and other 
interdisciplinary professionals are empowered to transform the experience of intensive care for 
vulnerable infants, families in crisis, and themselves. Trauma-informed care is an effective, 
compassionate, and evidence-based strategy that protects and preserves the mental health 
and moral integrity of clinicians, subsequently improving safety and quality of care, 
communication, and collaboration in the NICU and beyond.  
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