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Objectives
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• Mental Health in the NICU

• Why Connection Matters in the NICU

• How NICU Hospitalization Disrupts Connection 

• The Role and Scope of NICU Psychology 

• Restoring Connections 

• Supporting Connection with Healthcare Teams and Communities 

• Emerging Targets & Future Directions
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• Use of AI

• No financial disclosures

• NICU/Neonatal/Perinatal/ 

Medical Complexity Expert 

(not a loneliness expert)

• Triggers and self-care
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Loneliness is the unpleasant experience that 

that occurs when a person’s network of social 

relations is deficient in some important way, 

either quantitatively or qualitatively. 

Loneliness can arise when connection is 

insufficient across multiple relationships (social 

loneliness) – or when a singular, highly 

meaningful relationship (intimate loneliness) 

fails to provided the needed form of connection.

Perlman and Peplau

Cacioppo et al., 2015
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Psychological Landscape of NICU Admission

• Most common complication of pregnancy 
and postpartum

• Mental health (suicide + overdose) is 
leading cause of mortality for 
postpartum women

Many individuals remain unidentified 
and untreated

PMADs:
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PMADs = Perinatal Mood and Anxiety Disorders
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Psychological Landscape of NICU Admission

People from racial and ethnic minority groups 
experience a greater burden of risk factors for 
preterm birth than do their White counterparts.
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In Nebraska, compared to White mothers PPD is 
~2x as prevalent in African American, American 
Indian, and Asian/Pacific Islander.
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It matters that our 
fathers are not okay!.

Psychological Landscape of NICU Admission
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1.7 – 3.2%
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Psychiatric Admissions
• 22x more likely in month following childbirth

Pre-Existing Bipolar Disorder
• 20% postnatal relapse

Postpartum Psychosis
• 1-2/1000

Anxiety ~20%; ~42% NICU 
population• Compared to 9% in general population

PPD in mothers ~17%; ~33% NICU population
• Compared to 8.3% MDD in general population

PPD in fathers ~8%; ~17% NICU population
• Moderate correlation between PPD in mothers and fathers

High Risk Period / High Risk Exposures

9

Impact of Perinatal Mental Health Concerns
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Whole family effects 
Family Functioning Child Development
Parent-infant bonding:
2-4x more bonding difficulties

Attachment and Relationships:
Less sensitivity and responsiveness

Parenting strain:
High parental stress

Social-Emotional Development:
Emotional regulation, behavior, anxiety

Partner relationships:
Maternal and paternal depression are correlated

Sleep:
More sleep difficulties and awakenings

Breastfeeding continuation:
3 weeks earlier discontinuation
Lower rates of breastfeeding

Language and Cognition:
Increased risk for developmental delays

Increased risk of child maltreatment:
Harsher parenting practices
PMADs are a risk factor, not an indication

Motor Development:
Small but measurable increased risk of delays
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The NICU as a Disruption of Connection
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Pregnancy Birth Proximity Caregiving Family
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NICU pathway:

Pregnancy Birth Proximity Caregiving Family

ended earlymissed last trimester

traumatic, emergency, 

broken birth plan, no hold

separated for hours or days, 

leaving without baby, can’t hold

nurses responsible, afraid to touch, 

lost autonomy, uncertainty

changed family roles, friends and 

family don’t understand
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Medical Setting

High-acuity environment designed for 

premature and medically fragile 

newborns.

Complex medical equipment and 

constant monitoring create unique 

atmosphere.

Emotional Climate

Parents experience shock, grief, 

uncertainty, and hope simultaneously.

Families navigate medical decisions 

under extreme stress.

Multidisciplinary Team

Neonatologists, nurses, respiratory 

therapists, social workers collaborate 

daily.

Families have to learn to understand  

the medical language (healthcare 

navigation) 
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Overview of NICU Environment
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Extremely Preterm
Micro-preemie (<28wk GA or <800g)
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Visual Reality of the NICU
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Visual Reality of the NICU
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Connection Framework
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Parent ↔ Infant

Parent ↔ Parental Identity

Parent ↔ Family

Parent ↔ Healthcare Team

Parent ↔ Community

Parent ↔ Partner
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Parent ↔ Infant

Parent Infant

disrupted access
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“My baby is in a plastic box. I can’t even 
comfort him.”

“I didn’t get that first hold and now I 
don’t think my baby knows me.”
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Parent ↔ Parental Identity
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“I had a hard time looking at my baby when 
they were born because they looked like an 
alien. What kind of mom says that?”

“I really wanted the connection of 
breastfeed but now all I do is pump for a 
baby that I don’t even have with me.” 
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Birth Parent ↔ Parenting Partner (Non-Gestational Parent)

“I know he is working hard because we have to have an income, but I resent 
that he is not here with me and spending time with our baby.”

“I don’t want to hold the baby because it is more important for her as the 
mom to get those things.”
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Parent ↔ Community and Healthcare Team
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“I am jealous of my friends who are posting 
about their babies on social media.”

“My family just keeps telling me I 
should be happy because she is alive.”
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Loneliness / Unmet Needs for Connection
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Connection Framework
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Dis-Connection Framework
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What Does a NICU Psychologist Do?
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What Does a NICU Psychologist Do?
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Psychotherapy 
and PMAD 
Treatment

Relational Work

Transition and 
Continuity of 
Care
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Does if Work?
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Future Directions

• Father-inclusive neonatal mental health

• Loneliness as a measurable clinical construct

• Improved continuity of care for medically complex 
families (antepartum – NICU – outpatient)

• Implementation science:
• screening, increasing access by increasing 

number of embedded psychologists in Nebraska 
NICUs
• telehealth to reduce barriers and increase 

connection
• sustainability
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Key Take-Aways: The Connection Framework
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NICU psychology is the 
application of psychological 

science to protect and restore 
the relationship through 

which infants and families 
develop and eventually 

thrive.

Loneliness may be one 
mechanism linking these 

disruptions in connection to 
the mental health outcomes 

observed in the NICU 
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Recommended Reading

Health Psych Currents Podcast - Society for Health Psychology
(20:30-22:45)
(24:08-25:25)
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Questions
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https://societyforhealthpsychology.org/communications/podcast/
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