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For my senior honors project I have researched how education on trauma-informed care 

impacts the family experiencing neonatal abstinence syndrome and how education can be given 

on how to have a trauma-informed approach. I researched the implementation of trauma-

informed care in the Neonatal Intensive Care Unit (NICU) setting and then developed training 

that was presented to volunteers at a local NICU facility. The Rock and Hold program through 

Cone Health allows nursing students who have completed one semester of clinical to volunteer in 

the NICU. Responsibilities of the volunteer include assisting the nursing staff by feeding, 

soothing, rocking, reading, and changing diapers. This is particularly important with babies who 

have Neonatal Abstinence Syndrome (NAS) and require extra attention. Babies who have NAS 

experience periods of withdrawals in which the child may have periods of inconsolable crying. 

NAS babies mustn't be overstimulated because this can be a stressor for the baby as they are 

hyperresponsive to stimuli. There is limited exploration of how trauma-informed care 

specifically impacts families affected by neonatal abstinence syndrome in the NICU setting. This 

project specifically explores how we can train NICU volunteers, who are soon-to-be nurses to 

implement trauma-informed care into their approach to care for patients. This not only invests in 

bettering patient volunteer interactions but also in future patient encounters these students will 

have throughout clinical experiences and nursing careers. 

What is trauma informed care? 

Trauma informed care [TIC} is when we recognize that the patient has experienced 

trauma that we are unaware of as healthcare providers. The patient’s prior traumatic experiences, 

especially when experienced in repetition, have impacts on their health (Centers for Health Care 

Strategies Center, 2019). Applying TIC leads the provider to look at the whole patient, not just a 

singular point in their medical history. It is important that all healthcare member interacting with 
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the patient but also all other staff that play a role in the patient experience such as environmental 

and food service personnel participate in TIC. Helping the patient to feel that they are in a safe 

environment and establishing trust is important in TIC. It is important that open ended questions 

are asked when addressing the patient. It is also important to change the mind set of “What is 

wrong with the patient to what has happened to this patient?” (Centers for Health Care Strategies 

Center, 2019). 

Adverse childhood experiences, or ACES, and trauma informed care go hand in hand 

because people with ACES have experienced trauma. When healthcare providers do not 

understand or appreciate the impact of ACES and previously experienced traumas, they may not 

work effectively in communicating or comprehending the patients needs, which can cause re-

traumatization (Marcellus, 2014). Patients with high ACES scores need to be cared for using a 

TIC so that we do not damage rapport with the patient and their experience in a healthcare 

setting. 

The importance of TIC in the NICU 

It is important for us to realize that the NICU is a place that can be traumatic for NICU 

families and babies, especially those with Neonatal Abstinence Syndrome (NAS).  According to 

Jaekel and colleagues (2021), there are hardships outside of the NICU such as social and 

economic burdens experience by families affected by NAS that can affect health and access to 

care.“ These social determinants impact the whole family and can impact a patient’s ACES 

score. ACES can be taken into consideration with the newborn and the parents. Healthcare 

providers working with parents who used substances during the perinatal timeframe may hold 

negative biases that affect their attitudes and care leading to a less supportive environment for 

these families (Marcellus, 2014). We can use TIC to ensure that we are not carrying these types 
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of bias about patients and their families. Biases effect how we care for patients, and TIC can help 

address these biases. It is important while working with patients who have experienced trauma to 

understand that it is impossible to know their whole story and their experiences have impacted 

them. Providing training on TIC to nursing students volunteering in the NICU is important 

because this helps develop a standard for how they can incorporate TIC for the NICU family that 

is experiencing a crisis that we cannot fully understand and for future patient encounters to better 

the patient experience in health care. The NICU is a traumatic environment; no family expecting 

a child anticipates their baby being in the NICU. The NICU can be a scary place not only for 

parents but for the child with NAS as well. Making sure procedures are being upheld by the 

volunteers such as dim lights, a quiet voice, the correct posture to hold the baby and responding 

and recognizing cues that the baby is overstimulated.   

Implementation of TIC in NICU Settings and Outcomes 

Valuable information included by others in their trauma informed care training, comes 

from SAMHSA, (The Substance Abuse and Mental Health Services). Using this information 

from SAMSHA, Marcellus and Cross (2016) outline a process of realizing, recognizing 

responding and resisting. The CDC has also adopted 6 guiding principles from SAMHSA to help 

healthcare workers to have a trauma informed approach, they include “Safety, trustworthy and 

transparency, peer support, collaboration and mutuality, empowerment and choice, cultural, 

historical and gender issues” (CDC,2022).  

A study by Linn et al. (2021) (used online training for interdisciplinary NICU team 

members, which focused on trauma and it’s impacts, recognition of trauma, and implementation 

strategies. Ensuring safety, empowerment, collaboration between the healthcare team and 

families, and building trust were included as strategies to implement TIC (Linn et al., 2021). In 
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this study, the average length of stay decreased significantly after staff TIC training and 

education for mothers on NAS, and a survey of staff revealed the majority of staff reported using 

TIC principles in their care (Linn et al., 2021)  A curriculum used by Schiff and colleagues 

(2017) similarly included principles of TIC and recognition of trauma but also included 

reflection on personal attitudes and establishing compassion. In their survey, they found that 

participants who received the training had higher levels of trust toward parents and more comfort 

recognizing and supporting families who’ve experienced trauma compared to prior to the 

training. This signals that those who underwent TIC education would had a shift in perspective 

of how they view mothers with SUD (Schiff et al., 2017) 

Implementing TIC in the Rock and Hold Program 

As TIC training improves healthcare provider attitudes towards parents in the NICU and 

improves patient outcomes (Linn et al., 2017; Schiff et al.,), the purpose of this project was to 

create a training education on TIC for nursing students participating in the Rock and Hold 

volunteer program. This training was designed to better prepare them for anticipated interactions 

with NICU parents and to address any biases the nursing students may hold about parents of 

babies with NAS which will ultimately help them provide better care for their patient and the 

family. The full training module presentation is shown in Appendix A. 

Setting 

While Rock and Hold is for any baby in the NICU who needs extra attention, there tends 

to be a higher number of babies with NAS who receive assistance from Rock and Hold 

volunteers. It was crucial that the volunteers be made aware that women with substance use 

disorder  (SUD) are at a higher risk of trauma due to ACES scores and social determinants of 

health. Prior to this training there were no resources for incorporating TIC  into the NICU setting 
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at the Women and Children’s Center.  A barrier to incorporating TIC into the NICU setting is 

that it requires additional training of the staff and time required to research and create a training. 

Lack of time to create training or lack of knowledge of how a trauma informed approach benefits 

patients and their families in the NICU may lessen the motivation to incorporate these practices. 

This project serves to incorporate a trauma informed approach to NICU volunteers, inclusive to 

student nurses entering the rock and hold program and existing nannies and Mannies. Nannies 

and Mannies are long term volunteers in the NICU at Cone Health. Additionally, creation of this 

training module also provides for future opportunities for adaptation for the multidisciplinary 

team within the NICU, as a trauma informed approach is key to how we approach our NICU 

patients. This project specifically focuses on incorporating TIC into this NICU setting, but 

further research would need to be done on how maternal-child specialty could benefit from this 

sort of training.   

Module Design 

The training module consists of a PowerPoint to introduce why a TIC is important in the 

NICU setting for parents of babies experiencing Neonatal Abstinence Syndrome (NAS) and how 

volunteers can be trauma informed. The training includes videos as well as information learned 

through the studies that have been researched and incorporated into a PowerPoint. The current 

Rock and Hold PowerPoints were also updated to match and flow with the trauma informed care 

training. Merging the TIC and prior Rock and Hold PowerPoints were done for efficiency in 

training the volunteers as well as to help the volunteers visualize how they can weave a trauma 

informed approach directly into their care for NICU patients. Slides 17 through 32 provide 

information about trauma informed care and its importance in the NICU, with 17 through 26 

focusing on background such as ACES, traumas experienced by families in the NICU and 
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impacted by NAS, and the principles of developing relationships with families. These slides can 

be found in Appendix A. Slides 27 through 32 provide specific training on implementations 

using the 4 Rs approach. 

Incorporating the 4 R’s 

Using a training method that incorporates the four R’s and six guiding principles used by 

the CDC helped provide information on what being trauma informed means. The four R’s 

include realizing, recognizing, responding, and resisting retraumatiziation. These are essential to 

be able to provide trauma informed care in the Neonatal Intensive Care Unit. The 4 Rs were 

incorporated into the training module to educate volunteers.  

The first R is realizing which means that we must realize that trauma is a common factor 

that is experienced by our patients every day. A study by Williams and others (2021) found that 

families in the NICU have a high prevalence of acute stress symptoms which is correlated with 

the adverse childhood experiences of the parents. When we are aware of how common ACES are 

and how the NICU heightens stress we can understand that trauma and stress are frequent 

occurrences in the NICU that should be handled by using a trauma informed approach. The 

trauma our patients experience is impacted by social determinants of health including social, 

economic, and geographic disadvantages, these factors also impact ACES. This was incorporated 

into slide 29 shown in Figure 1.  
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Figure 1  

Realizing, Slide 29 

 
Note. Narration of this slide included the information presented along with emphasis that these 
factors impact health. 
 

Recognizing is the second R in the CDCs guide to trauma-informed care.  We must 

recognize that our patients have experienced trauma that we are not aware of because we only 

see a short glimpse of their life story. There have been studies that show that stress can impact 

babies in utero. It is important that we teach those who will interact with the patient to look at 

them as a whole, and not by just a section of their health history or label we have given them. 

This allows us to view our patients and their families from a trauma-informed lens by “allowing 

us to have a better understanding of the disturbing, confusing or upsetting behavior of others, by 

encouraging grace and curiosity instead of judgement and condemnation” (Hubbard et al., 2021 

p.2). It is also important for us to recognize that trauma impacts the baby, the family and the 

healthcare team. This was incorporated into slide 30 shown in Figure 2. 

 

Realizing 
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Figure 2 

Recognizing, Slide 30 

 
 

The third R is responding. The volunteers will be taught that if they identify any life 

stressors that are previously unknown to the healthcare team, they should notify the nurse so that 

the family will be able to get connected to the resources that they need such as social work and 

other community support to help out with these added stressors. Stressors that the volunteers 

could potentially identify include poverty, mental health, substance use, violence, and trauma. 

Another crucial part to responding is having the mindset that it is necessary for all families to be 

cared for with a trauma informed approach instead of something that is optional. Equipping these 

volunteers to use a trauma informed approach betters the quality of care for the entire family. 

This was incorporated into slide 31 shown in Figure 3. 

 

 

 

 

Recognizing 
Our patients have experienced trauma that we are not 
aware of 
As healthcare personnel we only see a patient for a 
short period of their lifespan 
Stress can have effects on the baby in utero 
Look at the whole patient not just a section of their history 

ACES can have lifelong health effects 
Trauma impacts everyone 

The baby 
The parents 
The healthcare team 
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Figure 3 

Responding, Slide 31 

 
Note. Narration encourages volunteers to watch for stressors in all families and to ensure that the 
healthcare team is aware. 
 

The fourth R is resisting retraumatazation. Patients have mistrust in our healthcare 

system. This mistrust comes from injustice from systemic racism throughout history, cultural 

differences and negative personal experiences in the healthcare setting which may be impacted 

by implicit bias. Trauma-Informed care allows us to look at a situation to see how it is 

intensifying the stress our patients experience, allowing us to respond therapeutically (Torr, 

2022). However, before we provide trauma informed care we need to understand our own 

implicit bias, because implicit bias unconsciously impacts the care we are able to provide to our 

patients. A study by Schiff and others (2017) found that hospital staff did not know how to 

respond to negative comments from other staff members about families experiencing NAS When 

we begin to educate hospital staff about TIC we can help address biases held by healthcare staff, 

and properly educate them on making sure we are looking at the patient and their families as a 

Responding 
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whole, and providing the best care for them no matter the circumstance. Specifically addressing 

retraumatization in the NICU can also be done through minimizing stimulation of the baby’s 

environment. Through keeping noise at a minimum, dimming the lights, only doing one activity 

with the baby at a time ( like singing or rocking). It is also important to know cues as to when the 

baby is over stimulated and respond to these cues. The NICU environment is much different than 

what the baby has experienced in utero and is not what the baby’s family was expecting to 

encounter upon the arrival of their child. Being sensitive by how the healthcare setting threatens 

retraumatization to this population is a way we can prevent this trauma related to the NICU 

setting from happening. Slide 32, shown in figure 4. 

Figure 4 

Resisting Retraumatization, Slide 32 
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Retraumatization 
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Conclusion 

The anticipated outcomes for implementing a trauma informed approach for NICU 

volunteers was to increase their confidence in providing therapeutic communication in the way 

they respond to their patients. In providing a trauma informed approach the intent was to build 

rapport with our patients and to change the way of thinking from what is wrong with this patient 

to what situations has this patient experienced to increase their stress and how can I help. Future 

pre and post surveys should be conducted to see how the volunteers feel about the care of 

mothers with SUD and babies experiencing NAS prior to the training and after completion of the 

training. The hope is that the volunteers felt more equipped and are confident in how to respond 

in a therapeutic manner. It is important to understand that trauma informed care should not be 

limited to volunteers in the NICU, instead future trainings should be adapted to be inclusive to 

all staff who will be at the bedside caring and interacting with the patients and their families in 

the NICU. 
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