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Objectives
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1. Understand the impact of trauma on the patient and provider 
brain and body

2. Understand how to honor patients’ boundaries and their 
autonomy through the trauma of the NICU

3. Learn at least 3 trauma sensitive strategies to support 
engaging in a meaningful relationship with patients and families



Stress and Trauma

4



5



The NICU is a trigger…
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When the parent is triggered, their 
sympathetic nervous system is affected.
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Mildly 
Elevated Cortisol

Significantly 
Elevated Cortisol



Lessons from Weaver:
1. Relationship and connection is a buffer to toxic stress.

2. When cortisol levels are high, we don’t behave normally.

3. Effects of the high cortisol level is enduring.
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Families at greater risk
• Historically marginalized families
• Black families 
• Non-English speaking/LEP families
• Families from rural communities
• Single parent families
• Families who have experienced past traumas
• Families with a prior NICU experience or infant/pregnancy loss
• Families who have other children with special needs
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The NICU is everyone’s worst 
nightmare.



Trauma Informed vs. Trauma Responsive

• Goal: Avoid re-traumatization
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Healthcare Providers
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First, Do No Harm
• I will abstain from all intentional wrong-doing and harm.

• Practice two things in your dealings with disease: either help 
or do not harm the patient.
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Compassion is a sensitivity to the suffering of self and 
others with a commitment to try to alleviate and 

prevent it. 
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Compassion



“One doesn’t have to operate with 
great malice to do great harm. 
The absence of  empathy and 
understanding are sufficient.”  

–Charles Blow
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How does your past experience 
of pain impact your ability to be 

present?
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• How can we become more aware of our countertransference with patients? 

• How does your story interact with that of your clients? 

• What are the somatic clues you may experience when countertransference is 
activated?
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How do you notice when your nervous 
system has been impacted by a patient? 

What methods assist in re-regulating 
yourself?

• How am I feeling in this moment? 
• What are the thoughts that accompany that? 
• The bodily sensations? Body scans 
• Is this impacting my ability to perceive things accurately? 
• What might assist me in returning to homeostasis? 
• Connecting to “safeness” 27
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“Trauma, especially severe trauma, 
imposes a worldview tinged with pain, fear, 

and suspicion: a lens that both distorts 
and determines our view of how things 

are.” 

-Gabor Mate “The Myth of Normal”, 2022
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Not asking the question “what’s wrong 
with you”, but rather, “what happened to 

you?”
“Social connection builds resilience, and resilience helps 
create post-traumatic wisdom, and that wisdom leads to 
hope. Hope for you and hope for others witnessing and 
participating in your healing, hope for your community.” 

― Bruce D. Perry, “What Happened to You? Conversations 
on Trauma and Healing” 2021
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Reflection tools and Resources
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UCLA Prevention Center of Excellence
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