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Abstract

Purpose: The purpose of this article is to 
highlight the maltreatment of NICU infants 
as a public health concern resulting from 
health disparities. Description: The article 
provides evidence that NICU infants are 
represented in the highest maltreatment 
group and fatal neglect group.  Similarly, 
mothers are the highest reported group 
for maltreatment.  This crisis is viewed 
through the lens of health disparities.  The 
health disparities for the infant, mother, 
and health system are discussed and 
how these disparities increase maltreat-
ment risks and poor outcomes.  Assess-
ment: Health disparity gaps need to be 
addressed in order to improve maltreat-
ment and morbidity outcomes with an 
emphasis on maternal-infant attachment.  
Conclusion: NICU providers and child 

welfare professionals need to understand 
the health disparities that lead to poor out-
comes.  Similarly, providers must address 
the health-related disparities for infants, 
maternal mental health disparities, and 
system gaps that leave mothers and in-
fants vulnerable.  

Introduction

Child maltreatment continues to be a pub-
lic health concern [Department of Health 
DQG�+XPDQ�6HUYLFHV� �'++6�� ����@�ZLWK�
estimated costs totaling $80 billion (Gelles 
& Perlman, 2012).  The maltreatment rate 
for infants (under one year of age) contin-
XHV� WR�EH�VSHFL¿FDOO\� WKH�KLJKHVW�DW� �����
SHU� ������ �'++6�� ������� � $OVR�� LQIDQWV�
under the age of one die from abuse and 
QHJOHFW�DW�D�UDWH�RI������SHU�������FKLOGUHQ�
in that population, which is three times the 
death rate for children one year and over.  
This article views child maltreatment of 
newborn intensive care unit (NICU) infants 
as a health disparity.  Attachment theory 
is the theoretical lens used for this discus-
sion and represents the strongest associ-
ated theory for child maltreatment of NICU 
infants.

NICU graduates are at a very high risk of 
maltreatment post-discharge due to dis-
rupted maternal-infant attachment, infant 
characteristics, medical status, and NICU 
environment.  This article focuses solely 
on maternal-infant maltreatment based on 

¿QGLQJV�UHODWHG�WR�PDWHUQDO�SHUSHWUDWRUV�

Background

Child welfare reports, medical, and nurs-
ing journals are examined. The popula-
tion characteristics for child maltreatment, 
subpopulation for fatalities, and perpetra-
tor groups are extracted.  The salient fac-
WRUV� IRU� FKLOG� PDOWUHDWPHQW� DUH� LGHQWL¿HG�
related to the infant, mother, and NICU 
environment.  In this article, neglect is de-
¿QHG�DV�WKH�IDLOXUH�RI�FDUHJLYHUV�WR�SURYLGH�
needed, age-appropriate care, and medi-
cal care when resources are available or 
RႇHUHG� �&KLOGUHQ¶V� %XUHDX�� ������� � 7KH�
¿QGLQJV�VXSSRUW�WKDW�KHDOWK�GLVSDULWLHV�SOD\�
D�VLJQL¿FDQW�UROH�LQ�FKLOG�PDOWUHDWPHQW�RXW-
comes for NICU graduates.  It should be 
QRWHG� WKDW� DOWKRXJK� WKHUH�DUH�QR� VSHFL¿F�
child maltreatment studies for NICU infants 
VSHFL¿FDOO\��WKHVH�LQIDQWV�DUH�UHSUHVHQWHG�
in the highest risk and fatality risk group, 
particularly African American infants.      

Disparities 

+HDOWK\�3HRSOH������GH¿QH�KHDOWK�GLVSDUL-
WLHV� DV� WKH� GLႇHUHQFHV� LQ� KHDOWK� WKDW� DUH�
closely linked to social, economic, and en-
vironmental disadvantage (HealthyPeople.
JRY��������� �$�KHDOWK�GLVSDULW\� LV�D�KHDOWK�
outcome seen at a greater or lesser mag-
nitude between populations.  Health dis-
SDULWLHV� DGYHUVHO\� DႇHFW� SRSXODWLRQV� WKDW�
systemically experience greater health ob-
stacles based on race, ethnicity, religion, 
socioeconomic status, gender, age, men-
tal health, cognitive, sensory, or physical 
disability, sexual identity, gender identity, 
geographic location, or other characteris-
tics linked to discrimination and exclusion 
�+HDOWK\3HRSOH�JRY�� ������� � +HDOWK� GLV-
SDULWLHV� DUH� LQÀXHQFHG� E\� VRFLRHFRQRPLF�
status, discrimination, biological and ge-
netic characteristics, health behaviors, en-
vironment, and quality of care (Save the 
Children Foundation, 2015).  

The cost of health disparities is approxi-
PDWHO\������ELOOLRQ�LQ�GLUHFW�FRVWV�DQG������
billion dollars in indirect medical costs [As-
sociation of State and Territorial Health 

“Child maltreatment 
continues to be a 
public health concern 
[Department of Health and 
Human Services (DHHS) 
����@�ZLWK�HVWLPDWHG�FRVWV�
WRWDOLQJ�����ELOOLRQ��*HOOHV�
	�3HUOPDQ��������”

The National Perinatal Association 
(NPA) is an interdisciplinary organiza-
tion that strives to be a leading voice for 
perinatal care in the United States. Our 
diverse membership is comprised of 
healthcare providers, parents & caregiv-
ers, educators, and service providers, 
all driven by their desire to give voice to 
and support babies and families at risk 
across the country. 

Members of the NPA write a regular 
peer-reviewed  column in Neonatology 
Today.
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""The NICU experience is fraught 
with challenges that disrupt the 
parent-baby bond. Educating and 
empowering NICU staff to support 
parents ensures that families get 
off to a good start." www.mynicunetwork.comNICU Staff Education evidence-based innovative validated FICare
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2ႈFLDOV��$67+2�������@���)XUWKHUPRUH������RI�LQGLUHFW�PHGLFDO�
costs are considered excess expenditures due to health inequi-
ties experienced by African Americans, Asians, and Hispanics. 
Overall, children of color are over-represented in the child welfare 
V\VWHP��JLYHQ�WKHLU�QXPEHUV�LQ�WKH�JHQHUDO�SRSXODWLRQ��&KLOGUHQ¶V�
Bureau, 2017; Gourdine, Smith, & Waites, 2015).  

7KH�¿QDQFLDO�FRVWV��KRZHYHU��FDQQRW�PHDVXUH�WKH�GLVUXSWHG�OLYHV��
SDLQ��VXႇHULQJ��DQG� ORVV�RI� OLIH�� �$FFRUGLQJ�WR� WKH�1DWLRQDO�&KLOG�
Abuse and Neglect Data System (NCANDS), there are 674,000 
YLFWLPV�RI�DEXVH�DQG�QHJOHFW��D�UDWH�RI�����YLFWLPV�SHU�������FKLO-
GUHQ�LQ�WKH�SRSXODWLRQ��'++6����������1HJOHFW�FRPSULVHV�D�PD-
MRULW\� ��������RI� FKLOG�PDOWUHDWPHQW�FDVHV�� IROORZHG�E\�SK\VLFDO�
DEXVH� ���������DQG�VH[XDO�DEXVH� ������� >'++6������@�� �&KLOG�
IDWDOLW\�UDWHV�DFFRUGLQJ�WR�UDFH�DUH�:KLWH����������$IULFDQ�$PHUL-
can (31.5%), and Hispanic (15.1%).  The rate of African American 
child fatalities is 2.6 times greater than the rate of White children 
and 3.1 times greater than the rate of Hispanic children (DHHS, 
������� �7KHUH� LV�D�SXEOLF�KHDOWK�FRQVHTXHQFH�RI�JUHDWHU�PDJQL-
tude experienced by African American children. 

According to the Centers for Disease Control and Prevention 
(CDC), the preterm birthweight rates increased for the third year 
�&'&�����������/RZ�ELUWK�ZHLJKW�UDWHV�DUH�DOVR�LQFUHDVLQJ������SHU�
1,000 births) and are within the highest rates ever reported.  For 
children under the age of 5, mortality rates are improving while dis-
parities and inequalities are worsening (Save the Children Foun-
dation, 2015).  In 2015, the preterm birth and low birthweight rates 
based on race for all births was African American 13.4%, Puerto 
5LFDQ������ ,QGLDQ�$ODVND�1DWLYH��������&XEDQ�������0H[LFDQ�
$PHULFDQ� ������ :KLWHV� ������ DQG�$PHULFDQ�� $VLDQ�3DFL¿F� ,V-
lander 8.6% (Childstats.gov, 2018). There are disparate preterm 
and low birth weight outcomes for the infant population overall, but 
there are higher incidences for African American infants. 

The U.S. infant mortality rate continues to be relatively high, sig-
naling less improvement despite technological advancements.  In 
������ WKH� LQIDQW�PRUWDOLW\� UDWH�ZDV�����SHU������� LQIDQWV� �&KLOG-
stats.gov, 2018).   The infant mortality rate is 2.4 times greater for 
African Americans than White infants (ASTHO, 2012).  In 2014, 
the infant death rate per 1,000 live births was African Americans 
������ $PHULFDQ� ,QGLDQ�$ODVNDQ� 1DWLYH� ����� 3XHUWR� 5LFDQ� �����
:KLWHV������0H[LFDQ������DQG�&XEDQ�����DQG�$VLDQ�3DFL¿F�,VODQG-
er 3.7 (Childstats.gov, 2018). The burden of disease experienced 
by infants is clearly seen to a greater extent with African American 
infants.

Children who are poor and live in major cities have an extremely 
high risk of death (Save the Children Foundation, 2015).  Sys-
tematic poverty is one of the critical indicators of disparities and 
poor maternal-infant health outcomes.  Health disparities experi-
enced by women and infants of color are a result of the burden 
of disease due to social determinants of health and in inequities 
experienced in larger environments (Save the Children Founda-
tion, 2015).  As African American women and infants have higher 
preterm birth rates and infant mortality rates, there are special 
implications for African American preterm, low-birthweight infants. 
Health disparities clearly exist in health outcomes for women and 
infants and to a larger and greater extent with African Americans.  
,URQLFDOO\��WKHVH�GLVSDULWLHV�FDQ�UHVXOW�LQ�D�1,&8�DGPLVVLRQ��LQÀX-
ence the outcomes of a NICU admission, and increase the risk of 
maltreatment post-discharge. 

Infant Health Disparities

The medical needs of NICU infants provide evidence of health 
disparities, particularly for minority groups.  The health status of 
NICU infants also highlights the social determinants of health that 

lead to health disparities. The risk factors for physical abuse of 
infants include a child being under the age of 18 months, pre-
maturity, and twinship (Friedman et al., 2012). Similarly, Fallon, 
Ma, Allan, Pillhofer, Traocme, & Jud, (2013) identify positive toxi-
FRORJ\�UHVXOWV�DW�ELUWK��IHWDO�DOFRKRO�HႇHFWV��)$(���GHYHORSPHQWDO�
delays, attachment issues, and physical-neurological impairments 
(i.e., physical, cognitive, development) as infant risk factors for 
abuse.  NICU infants are often premature with low birthweights.  
Their medical status puts them at higher risk of developmental 
delays and chronic conditions resulting from premature, low birth 
weight status and NICU stays that require special follow-up care.  
In addition, there are subgroups of NICU infants (i.e., substance-
exposed, special needs) who can have additional medical needs 
after discharge.  NICU infants can have cognitive and sensory im-
pairments, physical disability, biological or genetic characteristics 
WKDW�LQÀXHQFH�KHDOWK�GLVSDULWLHV���6LPLODUO\��WKH�KHDOWK�EHKDYLRUV�RI�
mothers (i.e., alcohol, substance use) can lead to a NICU admis-
sion. Subsequently, these health disparities increase disparate 
outcomes for child maltreatment. 

,Q�FRQVLGHULQJ�WKH�IUDJLOH�KHDOWK�VWDWXV�RI�1,&8�LQIDQWV�LQ�WKH�¿UVW�
year of life, the risks involved the NICU course, and the child wel-
fare data, there is a greater indication and concern for maltreat-
ment.  According to the most recent maltreatment data, infants (in-
cluding NICU infants) are represented in the highest maltreatment 
DQG�IDWDOLW\�JURXS��'++6���������$V�WKH�FKLOG�IDWDOLW\�UDWH�LV�KLJKHU�
in African American infants, these infants require considerable at-
tention for maltreatment risk in the NICU.  

The medical needs of a NICU infant are complex.  Conceptual-
izing child maltreatment (i.e., neglect, medical neglect, physical) 
LV�DOVR�FRPSOLFDWHG�EHFDXVH�RI�WKH�FRPSOH[LWLHV�DQG�GLႈFXOW\�UH-
quired to parent and care for these very fragile infants.  The risk 
for neglect, medical neglect, and poor outcomes are high, leaving 
little room for parent caretaking errors.  Similarly, it may be hard to 
determine if harm and injury are from maltreatment or mishandling 
of an extremely fragile infant.  In considering social determinant 
variables such as poverty, substance use, and domestic violence, 
the outcomes become more abysmal.   

Maternal Health Disparities 

0DWHUQDO�PHQWDO�KHDOWK�IDFWRUV�DႇHFW�KHDOWK�GLVSDULW\�DQG�LQFUHDVH�
the risk of child maltreatment.  Parents are highly represented as 
perpetrators of neglect, with maternal neglect exceeding paternal 
QHJOHFW�DW�����DQG������UHVSHFWLYHO\��%XQG\�)D]LROL�DQG�'HORQJ�
Hamilton, 2013).  In a recent report, 30% of mothers, 15% percent 
of fathers, and 20% of mothers and fathers together are involved 
LQ�IDWDO�FKLOG�PDOWUHDWPHQW��'++6����������0RUH�WKDQ�KDOI���������
of abuse and neglect perpetrators are women; in 80% of child fa-
WDOLW\�FDVHV��WKH�LGHQWL¿HG�SHUSHWUDWRUV�DUH�SDUHQWV��'++6����������
Damashek, McDiarmid, Nelson, & Bonner (2013) identify child ne-
glect and fatal neglect perpetrators as predominantly female and 
biologically related to the victim.

“Similarly, the health behaviors of mothers 
(i.e., alcohol, substance use) can lead to 
a NICU admission. Subsequently, these 
health disparities increase disparate 
outcomes for child maltreatment. ”
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The risk factors in infant-related child welfare investigations in-
clude caregivers between the ages of 20 and 30, caregivers as 
domestic violence victims, caregivers with minimal supports, and 
caregivers with mental health, substance abuse, and alcohol 
abuse issues (Fallon et al., 2013).  Additional risk factors include 
caregivers with histories of out of home placements as a child, 
cognitive impairments, and physical health concerns (Fallon et 
al., 2013). The cited fatal risk factors by states include substance 
XVH�� ¿QDQFLDO� SUREOHPV�� DQG� GRPHVWLF� YLROHQFH� �'++6�� ��������
Mothers in the NICU systemically experience mental and physi-
FDO�KHDOWK�REVWDFOHV�WKDW�LQÀXHQFH�KHDOWK�GLVSDULWLHV��6LPLODUO\��VR-
cial determinants such as substance use and domestic violence 
are social determinants that can exacerbate discriminatory and 
exclusionary practices by medical and service providers, further 
reinforcing health disparities and adverse child maltreatment out-
comes. 

Mothers who engage in child maltreatment may be a victim of their 
own childhood abuse and trauma, resulting in cumulative trau-
PD����7KH�¿QGLQJV�IURP�WKH�$GYHUVH�&KLOGKRRG�([SHULHQFH�6WXG\�
�$&(6��GHPRQVWUDWHV�WKH�HႇHFWV�RI�FXPXODWLYH�WUDXPD�RQ�PHQ-
WDO�DQG�SK\VLFDO�KHDOWK��)HOLWWL�HW�DO���������*UDVVR�HW�DO�����������
$GXOWV��LQ�WKH�$&(6�VWXG\��UHSRUW�D�FKLOGKRRG�KLVWRU\�WKDW�LQFOXGHV�
adverse childhood experiences and maltreatment, parental im-
SDLUPHQWV��DQG�KRXVHKROG�G\VIXQFWLRQV��)HOLWWL�HW�DO���������*UDV-
so et al., 2012).  The severity and progression of physical and 

mental morbidity increases as the adverse experiences increase 
�)HOLWWL�HW�DO���������*UDVVR�HW�DO�����������

Mothers, who are often the perpetrators for abuse, may have his-
toric trauma stemming from childhood experiences. Mothers who 
are involved in child maltreatment incidents can also be victims of 
FKLOG�PDOWUHDWPHQW�WKHPVHOYHV��(TXDOO\�FRQFHUQLQJ�� WKH�FKLOGUHQ�
experiencing child maltreatment from these mothers develop their 
RZQ�$&(6�DQG� DUH� DW� KLJK� ULVN� RI� FRQWLQXLQJ� WKH�PDOWUHDWPHQW�
F\FOH�� �7KH�$&(6�VWXG\� SURYLGHV� HYLGHQFH� WKDW� VRFLDO� GHWHUPL-
nants increase mental-physical impairments, substance use, poor 
health outcomes, and early mortality. Mental health obstacles for 
NICU mothers are associated with adverse parenting outcomes 
and, ultimately, disparate child maltreatment outcomes. 

$�PRWKHU¶V�FKLOGKRRG�WUDXPD�FDQ�EH�FRPSRXQGHG�E\�WKH�VWUHVV�LQ�
the NICU.  Parents in the NICU experience high levels of stress 
while their infants are in the NICU (Tandberg, Sandtro, Vardal, 
& Ronnestad, 2013).  Also, stress-related trauma disrupts antici-
SDWLQJ�SDUHQWLQJ�QRUPV���3DUHQWV�GH¿QH�WKH�1,&8�H[SHULHQFH�DV�
ongoing uncertainty and lack of capacity in their parenting role 
(Lasiuk, Comeau, & Newburn-Cook, 2013).  Stress, feelings of 
helplessness, absence of parenting knowledge, and negative 
FKLOG�LQWHUDFWLRQ�LQÀXHQFH�PLVSHUFHSWLRQV�DERXW�WKH�LQIDQW��UHVXOW-
LQJ�LQ�GLႈFXOW�SDUHQW�FKLOG�LQWHUDFWLRQV��0HOQ\N�HW�DO����������7KH�
negative parent-child trajectories that initiate in the NICU result in 
poor parenting outcomes (Melnyk et al.,2005) 

The stress endured by parents in the NICU causes mental health 
and cognitive impairments resulting in disparities in parenting 
outcomes. Parents experiencing a NICU admission have an in-
crease in psychological stress have increased symptoms of in-
trusion and avoidance and a higher risk of post-traumatic stress 
disorder (PTSD) resulting from untreated stress (Jotzo & Poets, 
2005).  These emotional impairments of NICU parents have long-
WHUP�� DGYHUVH� LPSDFWV� RQ� SDUHQWDO� VHOI�FRQ¿GHQFH� DQG� SDUHQW-
ing.  These mental health challenges can endure well after their 
LQIDQWV¶�GLVFKDUJH��-RW]R�	�3RHWV����������

Postpartum depression (PPD) is another mental health challenge 
IRU�1,&8�PRWKHUV���1,&8�PRWKHUV�DUH�DW�VLJQL¿FDQW�ULVN�IRU�GHYHO-

“Similarly, social determinants such as 
substance use and domestic violence are 
social determinants that can exacerbate 
discriminatory and exclusionary practices 
by medical and service providers, further 
reinforcing health disparities and adverse 
child maltreatment outcomes. ”
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oping PPD (Bergstrom, Wallin, Thomson, & Flacking, 2012).  A 
study found that some NICU mothers experience PPD for up to 
4 months post-discharge (Bergstrom, Wallin, Thomson, & Flack-
ing, 2012).  There is a correlation between maternal depression 
DQG�DWWDFKPHQW���'HSUHVVLRQ�GLPLQLVKHV�SDUHQWLQJ�VNLOOV�DQG�LQÀX-
HQFHV� ODWHU�EHKDYLRUDO�GLႈFXOWLHV� LQ�FKLOGUHQ� �%HUJVWURP��:DOOLQ��
Thomson, & Flacking, 2012).  Maternal depression is associated 
with committing physical abuse, psychological aggression, and 
medical neglect (Conron, Beardslee, Koenen, Buka & Gortmaker, 
������� � 0DWHUQDO� FKLOG� PDOWUHDWPHQW� SHUSHWUDWRUV�� ZKR� H[SHUL-
enced an onset of depression, were at an increased risk of com-
mitting 2.3 more psychologically aggressive acts in a 12-month 
period than mothers who did not experience an onset of depres-
VLRQ� �&RQURQ� HW� DO��� ������� 7KHUH� DUH�PHQWDO� KHDOWK� GLVSDULWLHV�
experienced by NICU mothers.  These mental health disparities 
for NICU mothers negatively impact parenting outcomes and in-
crease child maltreatment health disparities.  

Another study found that mothers with a history of childhood 
abuse (i.e., emotional and physical neglect, emotional and physi-
cal abuse, sexual abuse, and severe abuse) are ambivalent in 
seeking professional help due to shame (Muzik et al., 2013).  The 
SRVWSDUWXP�SHULRG�LV�LGHQWL¿HG�DV�D�WLPH�RI�LQFUHDVHG�DZDUHQHVV�
by mothers of impairments in social skills that were never learned 
prior to having an infant (Muzik et al., 2013).  Mothers experi-
HQFH�FRQIXVLRQ�DERXW�LQIDQW¶V�URXWLQHV��FKLOGFDUH�QHHGV��DQG�DF-
knowledged uncertainty about appropriate responses to their in-
fant (Muzik et al., 2013).  The childhood experiences of mothers 
undermined their parental intuition and sensitivity (Muzik et al., 
2013).   

Unfortunately, mothers do not receive needed support and are 
subject to provider bias.  A study examining the attitudes of mater-
nal neglect perpetrators discovered that mothers often have psy-
chological challenges associated with childhood trauma, mental 
illness, substance abuse, and unmet support needs (Bundy et al., 
2013). The study concludes that mothers were challenged with 
overwhelming psychosocial constraints; professional service pro-
viders often misunderstood their behaviors or observed these be-
KDYLRUV�RXW�RI�FRQWH[W���(YHQ�PRUH�FRQFHUQLQJ��WKH�PRWKHUV�LQ�WKH�
study discussed voids in relationships with child welfare service 
providers, lack of respect, and mutual trust (Bundy et al., 2013). 

Based on provider misperceptions, the necessary therapeutic, 
VXSSRUWLYH� UHODWLRQVKLSV� UHTXLUHG� IRU� HႇHFWLYH� LQWHUYHQWLRQ� RIWHQ�
failed to develop.  The quality of provider services and biases in 
the delivery of services result in disparate treatment in child mal-
treatment outcomes. Similarly, Gourdine, Smith, & Waites (2015) 
demonstrate instances in which child welfare workers were resis-
tant or reluctant to address family needs.  Their study highlights 
the need to evaluate and measure provider services to ensure 
racial equity and avoid policies and practices that have unintend-

ed consequences for families of color. There is evidence of child 
maltreatment service gaps.  Service gaps, discriminatory, and ex-
clusionary practices provide evidence of the quality of care chal-
OHQJHV� WKDW� LQÀXHQFH�KHDOWK�GLVSDULWLHV�� �4XDOLW\� RI� FDUH� WKUHDWV�
for a complex, high-risk population in tandem with the deprivation 
of needed support services for mothers, who have mental health 
challenges, are the health disparities that result in maltreatment 
outcomes.

NICU Disparities

([SHULHQFHV�ZLWK�1,&8�VWDႇ�FDQ�FRPSURPLVH�ERQGLQJ�DQG�DWWDFK-
ment.  One study found that NICU mothers felt restricted when 
FDULQJ�IRU�WKHLU� LQIDQWV�DQG�IHOW�WKHLU� LQIDQW¶V�QHHGV�ZHUH�QRW�PHW�
EDVHG�RQ�ZRUNÀRZ�DQG�DVVLJQPHQWV��6KHHUDQ��-RQHV��	�5RZH��
2013).  NICU mothers also reported that they do not feel that they 
received complete, comprehensible, and consistent information 
about their infants.  Similarly, NICU policies and procedures were 
perceived as restrictive, resulting in mothers feeling excluded 
from the decision-making process (Sheeran et al., 2013).  These 
challenges were heightened with adolescent mothers experienc-
LQJ�SRZHU�VWUXJJOHV�ZLWK�VWDႇ�ZKHQ�SDUHQWLQJ�WKHLU� LQIDQW�� �$GR-
lescent mothers reported feeling like outsiders being constrained 
from providing care and parenting (i.e., bathing, feeding, holding) 
with the need to obtain permission from NICU nurses (Sheeran 
et al., 2013).  This study highlights the quality of care issues ex-
SHULHQFHG�E\�PRWKHUV� WKDW� LQÀXHQFH�KHDOWK�GLVSDULWLHV�DQG�FKLOG�
maltreatment outcomes. 

Since there are extreme fear, trauma, and stress associated with 
parenting an infant in the NICU, providers need to teach parents 
infant avoidance cues and how to respond to their infant appropri-
ately (Bader, 2012).  NICU and medical providers are encouraged 
to motivate parents to touch their infants and educate parents on 
how to interact with their infant in order to improve infant brain de-
velopment (Bader, 201).  Auditory, Tactile, Visual, and Vestibular 
(ATVV) is one method that can be taught to parents.  ATVV inter-
vention is a developmentally appropriate, sensory stimulus tech-
QLTXH�WKDW�FDQ�EH�WDXJKW�WKDW�LQYROYHV�D�PRWKHU¶V�YRLFH��URFNLQJ��
moderate touch/stroking, and maternal eye contact (White-Traut, 
2015).  It is believed that this technique improves the stressful 
NICU environment by mitigating noise and improving long-term 
neurodevelopmental outcomes for the infant (White-Traut, 2015). 
7KHVH� SUDFWLFHV� FDQ� UHGXFH� SDUHQW¶V� VWUHVV� DQG� LQFUHDVH� WKHLU�
FRQ¿GHQFH� LQ� FRPSOHWLQJ� �%DGHU�� ������ DQG� LPSURYH� SDUHQWLQJ�
interaction and parenting skills (White-Traut, 2015).  

Health disparities, related to NICU provider care, disrupt bonding 
and attachment, increasing maltreatment risks.  Approximately 
66% of received child maltreatment reports are from profession-
als (DHHS, 2018).  However, there are a lot more professionals 
FDQ�GR�WR�SUHYHQW�FKLOG�PDOWUHDWPHQW���(TXDO�SULRULW\�LV�QRW�JLYHQ�
to infant development, bonding-attachment, and education with 
NICU families to improve child maltreatment outcomes.  This is an 
important point for NICU providers and lifesaving for NICU infants.  
Acute medical needs take priority over bonding, attachment, and 
LQFOXVLRQDU\�SUDFWLFHV�� �%DGHU�������� LGHQWL¿HV� WKH�UROH�RI�1,&8�
providers as expanded to include more than life-saving practices.  
Proprioceptive input, positive touch, and infant massage are rec-
ommended to minimize infant stress and improve parenting out-
comes (Bader, 2012).  

Discussion

%DVHG�RQ�WKH�GH¿QLWLRQ�RI�KHDOWK�GLVSDULWLHV��LQIDQW�PDOWUHDWPHQW��
and mortality data results, maltreatment of NICU graduates is a 
health disparity with increased risks for infants of color.  Reducing 
health disparities and achieving health equity is possible based 

“Another study found that mothers 
with a history of childhood abuse (i.e., 
emotional and physical neglect, emotional 
and physical abuse, sexual abuse, and 
severe abuse) are ambivalent in seeking 
SURIHVVLRQDO�KHOS�GXH�WR�VKDPH��0X]LN�HW�
DO���������”
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RQ�WKH�OLWHUDWXUH�¿QGLQJV�DQG�WKH�VWDWLVWLFDO�GDWD�GLVFXVVHG���7KH�
recommended solutions include policy, practice, and research. 

It is challenging to overcome child maltreatment health disparities 
without awareness.  Future policy direction includes increased 
awareness about health disparities and the heightened risk to 
NICU graduates.  The data demonstrates that there needs to be 
more education on maternal-infant risk factors. This is a popu-
lation in need of child maltreatment prevention and intervention 
HႇRUWV�LQ�SUHJQDQF\�IRU�ZRPHQ�DW�LQFUHDVHG�ULVN�IRU�1,&8�DGPLV-
sions.  Perinatal social workers need to highlight these child mal-
treatment health disparities for NICU infants.  

Similarly, perinatal social workers must educate other NICU 
providers and families of the health disparities that lead to child 
maltreatment NICU infants.  Besides, provider education needs 
to emphasize the equal importance of NICU policies and prac-
tices that encourage maternal-infant attachment and bonding as 
a health equity strategy.  NICU providers need more education 
about how unaddressed maternal mental health needs contrib-
ute to health disparities and increase risks for child maltreatment 
post-discharge.  Obstetrical-gynecological departments need 
increased awareness to improve mental health screenings for 
mothers at their prenatal and post-partum follow-up.     

Policy goals include improving mental health support & closing 
gaps in child welfare services for the complex challenges of NICU 
mothers.  Mental health support funding needs to be directed to-
ward on-going education for mothers, families, and NICU provid-
ers.  Additional resources can increase access to clinical social 
workers, psychologists, and home visiting support programs for 
ongoing education and support for post-partum mothers.  In addi-
tion, mental health education and referrals can be made for moth-
ers who continue to require mental health support post-discharge.  
This can help decrease child maltreatment health disparities re-
lated to mental health risks.

NICU policies need to be reviewed and developed to elevate at-
tachment-bonding as life-saving interventions commensurate with 
NICU clinical care.  The policies that need to be considered include 
VWDႈQJ��IDPLO\�YLVLWDWLRQ��LQIDQW�FDUH�VFKHGXOHV��QXUVLQJ�VFKHGXOHV��
family involvement, NICU environment, attachment-bonding op-
SRUWXQLWLHV��SDUHQW�VXSSRUW�VHUYLFHV��SDUHQW�DQG�VWDႇ�WUDLQLQJ��DQG�
education.   In detail, NICU administrators need to ensure that the 
DSSURSULDWH�VWDႇ��L�H���VRFLDO�ZRUNHUV��SV\FKRORJLVWV��SHHU�VSHFLDO-
ists) are present and available to support the needs of NICU moth-
ers.  It is important to review NICU clinical routines and family in-
volvement with an emphasis on equitable delivery of medical care 
and family attachment-bonding. In addition, policies should include 
SRVW�GLVFKDUJH�RXWFRPHV��GDWD��DQG�UHVHDUFK�VSHFL¿F�WR�FKLOG�PDO-
treatment, bonding, and attachment outcomes.

Research Direction  

There are a few research articles that examine child maltreat-
ment outcomes for NICU graduates.  One research study exam-
ined child maltreatment of infants using an attachment-based ap-
proach.  This study examined child maltreatment outcomes and 

EUHDVWIHHGLQJ�GXUDWLRQ��6WUDWKHDUQ�HW�DO�����������7KLV�VWXG\�IRXQG�
that out of 7,223 infants, 10.8% (780) were reported to child pro-
WHFWLYH�VHUYLFHV��6WUDWKHDUQ�HW�DO�����������$�WRWDO�RI������������RI�
infants received substantiated maltreatment incidents (Strathearn 
HW�DO���������� �&RQVLVWHQW�ZLWK�FXUUHQW�FKLOG�PDOWUHDWPHQW�VWDWLV-
tics, this study cited more than 60% of substantiated cases involv-
LQJ�PDWHUQDO�SHUSHWUDWHG�FKLOG�PDOWUHDWPHQW��'++6����������7KH�
study concluded an inverse relationship between maltreatment 
and breastfeeding, where maltreatment increased as breastfeed-
ing duration decreased.  Also, children with no child maltreatment 
reports were more likely to be breastfed for at least four months.  

Further research is needed to analyze attachment-based inter-
vention and maltreatment outcomes for NICU infants.  In addi-
tion, more research is needed to examine the correlation between 
health disparities and child maltreatment outcomes.  The NICU 
experiences of mothers need further exploration. African Ameri-
can women and infants require special research attention based 
on their disproportionate outcomes and infant fatality outcomes.  
Similarly, more research is needed to examine the mental health 
status of mothers as it relates to outcomes for NICU infants.

Conclusion

Child maltreatment continues to be a public health concern, and 
risks are higher for NICU graduates.  Child maltreatment needs to 
be viewed through the lens of health disparities.  Health outcomes 
must be improved for infants and mothers with an emphasis on Af-
rican Americans infants and mothers.  Medical providers and pro-
fessionals must improve child maltreatment health disparities in 
the NICU population.  NICU mothers must be connected to mental 
health and ongoing support services.  NICU departments must 
evaluate their policies and practices to reduce gaps in service, 
discriminatory, and exclusionary practices.  Professionals must 
consider their role in child maltreatment outcomes and respond 
with preventions.    
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