Peer Reviewed

Fragile Infant Forums for Implementation of IFCDC
Standards: Insights from the 37th Annual Gravens
Meeting

Joy V. Browne, Ph.D., PCNS, IMH-E

Background:

Medical and caregiving approaches have increased survival rates
of young and vulnerable infants in neonatal intensive care units
(NICUs), but neurologic, social, emotional, and behavioral out-
comes continue to be of concern (1) even into adulthood (2-4).
Developmental care practices were initiated early on to provide
environmental protection and caregiving based on babies’ per-
ceived developmental needs and optimize developmental out-
comes (5-7). Many programs, interventions, and environmental
adaptations have been initiated to address the needs of babies
and families in intensive care and to affect short-term develop-
mental outcomes. (8-14).

Most developmental assessments in NICUs include growth, motor,
neurologic, feeding, and behavioral organization and screening
for parental stress and adaptation. Often, the emotional aspects
of medically fragile infants in intensive care include reactivity to
pain and stress and behavior such as self-soothing. As the baby
grows, evaluations typically focus on cognitive, communication,
and motor skills and academic performance (15, 16). Research
now identifies the ability to engage in social relationships and to
feel and react appropriately to emotional experiences as founda-
tional to other areas of development. Studies of the brain that con-
tribute to the understanding of emotion and affect are ongoing in
older infants and are now emerging in research with preterm and
medically vulnerable babies in intensive care.

Infant and Family-Centered Developmental Care Standards

Based on a significant increase in developmental and family in-
terventions in the NICU, the Infant and Family-Centered Develop-
mental Care (IFCDC) Consensus Panel has developed evidence-

based standards, competencies, and best practice guidelines for
IFCDC. https://nicudesign.nd.edu/nicu-care-standards/.

The model developed by the panel includes “the baby as an ef-
fective communicator” (17), who needs an individualized under-
standing of and responsiveness to the baby’s behavioral com-
munication, including emotions and affective responsiveness.
(Figure 1) A recent addition to the IFCDC model is the infusion of
infant mental health (IMH) principles, including preventative and
protective strategies to promote the baby’s social and emotional
development (18, 19). Support for early social and emotional de-
velopment in the context of relationships is central to infant mental
health (IMH).
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Figure 1 IFCDC Model 2024

Although many clinical approaches in the NICU look to the mental
health needs of parents, IMH principles emphasize attention to the
baby’s ability to engage as an equal partner in relationships with
their caregivers. “But what about the baby?” is a typical question
asked in the context of IMH practice. In asking that question, at-
tention is directed to the baby’s behavioral communication, prefer-
ences, social bids, and emotional expression. The NIDCAP model
(13, 20) provides extensive training in observation techniques to
“interpret” the behavioral communication of the baby in order to
provide “individualized and goal-inferred” caregiving. It uses sys-
tematic observation and interpretation of the baby’s behavioral
communication, including affective expression, to address the
question, “What about the baby?” Caregiving is then guided by
the baby’s indicated needs and the parent’s preferences.
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“Although many clinical approaches in
the NICU look to the mental health needs
of parents, IMH principles emphasize
attention to the baby’s ability to engage as
an equal partner in relationships with their
caregivers. ‘But what about the baby?’ is a
typical question asked in the context of IMH
practice. In asking that question, attention
is directed to the baby’s behavioral
communication, preferences, social bids,
and emotional expression.”

Insights from the Gravens Annual Meeting 2024: The baby’s
social and emotional development

The IFCDC field has benefitted from research on the impact of
the environment of care on structural change, neuronal connectiv-
ity, and sensory influences on brain organization and maturation.
Brain imaging techniques continue to reveal how babies’ brains
develop and can inform clinical intervention. Several speakers at
the 37" Annual Gravens meeting (March 2024) provided insights
into how the newborn brain develops in the environment of the
NICU. Dr. Elizabeth Rogers reminded us that “All Care is Brain
Care” and offered strategies for implementing clinical practices
related to brain protection (21).

Striking findings presented by other Gravens speakers indicate
that care practices play a role in areas of the brain that are im-
portant for emotional development. Dr. Petra Huppi and her team
have studied the influence of maternal voice and music on the
preterm brain (22-24). They have found that specific elements of
the caregiving environment significantly influence areas responsi-
ble for emotional and affect development. Dr. Nathalie Maitre and
her team provided research indicating that infant-directed speech,
particularly by the mother, plays a role in developing emotional
areas in the brain (25, 26). Dr. Jeff Alberts described a new under-
standing of tactile communications networks, including two kinds
of touch with separable neural pathways. Discriminative touch is
the area typically used to describe tactile perception and under-
standing. However, another type of touch is sensed through the
other neural pathways. Both individuals perceive affective touch in
socially and emotionally rich physical interactions (27-29).

“Striking findings presented by other
Gravens speakers indicate that care
practices play a role in areas of the
brain that are important for emotional
development.”

Gravens speakers provided new ways of thinking about babies’
care to support their emotional development. Attention to under-
standing the baby’s affective experience, including their attempts
to attend socially, can provide for rich emotional exchange and
lay a foundation for optimal social and emotional development.
Asking the question, “What is the experience of the baby?” should

be included in each interaction as babies have individual com-
munication, needs, temperament, development, and emotional
expressiveness.

Non-separation of the baby and parent, including skin-to-skin care
opportunities, infers emotional advantages for both. Welch and
colleagues have designed an approach that facilitates the emo-
tional connectedness of mothers and babies during skin-to-skin
care (14, 30). Their studies have revealed significant positive out-
comes for the mother’s mental health and the baby’s development
(31-33).

Although not reported at the 2024 Gravens conference, recent
research into neurohormonal responsiveness during caregiving
relates to this discussion. It sheds light on the biophysiological
exchanges between parents and their babies that enhance bidi-
rectional emotional responsiveness. Mounting evidence for the
importance of early emotional development supports the need for
caregiving to be sensitive to both babies’ and parents’ emotional
needs (34-36). Hopefully, future studies will further prove the im-
portance of emotional and affective brain and behavioral develop-
ment.

“The implications for caring for babies’
emotional development in intensive care
are significant and should help to expand
thinking about how infant developmental
and family-centered care is provided.”

The implications for caring for babies’ emotional development in
intensive care are significant and should help to expand think-
ing about how infant developmental and family-centered care is
provided. It adds a new dimension to our work with babies and is
consistent with both IMH principles as well as the IFCDC model,
including the understanding that:

1. There are emotional and affective regions of the baby’s de-
veloping brain that are sensitive to their environment of care
and could impact later developmental outcomes.

2. Babies respond to infant-directed speech, which has implica-
tions for emotional and social recognition and relationships.

3. babies respond preferentially to their mother’s infant-direct-
ed speech

4. The kinds of touch provided to the baby during caregiving
communicate emotional and social information as well as
sensory perception, which are essential for the baby’s devel-
opment.

5. Babies effectively receive emotional input and can commu-
nicate their emotional responsiveness in behavioral interac-
tions.

6. In addition to cognitive, motor, and communication develop-
ment, the foundation for later social and emotional develop-
ment is likely influenced by the early NICU environment of
care.

7. Babies need constant and familiar physical closeness and
intimate interactions with their parents in order to support at-
tachment relationships and further their emotional and affec-
tive development.

8. Professional caregivers may need additional training in inter-
preting the behavioral communication of babies in order to
interpret the affective and emotional expressiveness of the
baby.

9. Parents may need support to understand and respond to the
affective behavioral communication of their baby.
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Conclusion:

Emerging evidence for emotional and affective brain and behav-
ioral organization indicates that intensive care for babies should
include caregiving interactions that enhance bi-directional emo-
tional exchange. The IFCDC model aims to infuse infant men-
tal health perspectives into all standards and competencies to
promote social and emotional well-being. Parents should be en-
couraged to engage in social touch and affective infant-directed
speech. Opportunities for close physical contact can facilitate
those exchanges. Professional staff should recognize the baby’s
individual communication during caregiving, including emotional
expression, and provide vocal and handling communication that
includes affective richness. Intensive care that includes attention
to the affective, emotional, and social environment of vulnerable
babies will lay a foundation for the infant’s long-term neurodevel-
opmental and mental health outcomes.
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