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Objectives

1. Understand the impact of trauma on the brain and body

2. Understand the experience of parents undergoing chronic
stress in the NICU

3. Understand how trauma informed and responsive care and
compassion can decrease undesired interactions with parents
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Behavioral Health Issues
Surrounding Challenging
Parental Behaviors
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Stress and Trauma
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TOLERABLE

Brief increases in heart rate,
mild elevations in stress hormone levels.

Serious, temporary stress responses,
buffered by supportive relationships.

Prolonged activation of stress
response systems in the absence
of protective relationships.




Chronic stress affects the brain

hippocampal
atrophy

chronic | amygdala
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Einhibition
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The NICU is a trigger...

No control

Invasive

Breast/Chestfeeding and Kangaroo Care

Alarms and loud noises

Responding to authority

Prior loss in the hospital
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When a parent Is triggered, their
sympathetic nervous system Is activated.
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Families at greater risk:

» Historically marginalized families

« Black families

« Families from low Socioeconomic backgrounds
* 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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Cultural Humility

]
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Cultural Humility

1. Thisis ais a lifelong process that starts with self-
awareness.

2. Recognize and mitigate power imbalances in provider
patient/family relationship

3. Institutional accountability
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Institutional Accountability

- Be an “upstander” not a "bystander” — “See
something, Say something.”

- Alter power hierarchies
 Increase representation
-  Amplify voices of minoritized individuals
- Develop mutually beneficial, non-paternalistic
partnerships with communities
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Cultural Considerations...

*Are interpreters available 24/7 for all languages?

*Do you provide written handouts, including consent forms, in languages which are commonly spoken by
your patient population? And are they written at an appropriate level of understanding?

*Do you have a culturally diverse staff representing the different populations you serve?
*Do staff adapt their teaching methods to match parents’ health literacy status?

*|s care provided without bias to families from different cultures and backgrounds?

*|s an attempt made to understand and honor families’ cultural traditions as they impact the delivery of
care?

*|s the family’s cultural integrated in the medical team’s understanding of the family’s behavior or
treatment of the child?
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Trauma Informed vs. Trauma Responsive

« Goal: Avoid re-traumatization
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Trauma exposure

Parent who is able fo be a
supportive, engaged, modulator
of stress for their baby.

Trauma affected brain

Trauma responsive care

Parent who is behaving environment
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Compassionate Care

* A sensitivity to suffering of self and others with a commitment
to try to alleviate and prevent it.

 The Three Year Delivery Plan for Maternity and Neonatal
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Three systems of motivation

Children’s Mercy

KANSAS CITY



Family NICU Professional

&
Soothing

‘Soothing

Drive Drive
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The Compassionate Mind
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Compassionomics
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“Compassionomics provides the evidence that
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“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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Be a rainbow in someone’s cloud
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Questions?

Tiffany Gladdis, PsyD

oy

Neonatal Psychologist

tngladdis@cmh.edu
816-782-6784

- 3 -“‘; -.:;)ﬁ e “’
Children’s Mercy 30
KANSAS CITY o0


mailto:tnwillis@cmh.edu

References

Evans, D., Butterworth, R., Atkins, E., Chilvers, R., Marsh, A., Barr, K., Cole, S.,
Cordwell, J., D'Urso, A., & Higgins, S. (2(_)232. The anatomy of comyassmn:
courage, connection and safeness in perinatal practice. Infant, 19(3), 88—92.

Hall, S. L., Hynan, M. T., Phillips, R., Lassen, S., Craig, J. W., Goyer, E., Hatfield,
R.F., Cohen, H. (2017). The neonatal intensive parenting unit: an introduction.
Journal of Perinatology, 1-6.

Marsac M (2016). Implementing a Trauma-Informed Approach in Pediatric Health
Care Networks. JAMA Pediatr, 170:70-77.

Tervalon, M., & I\/Iurra%{-Gar(_:ia, J. (1998). Cultural humility versus cultural
competence: A critical distinction in defining physician training outcomes in
multicultural education. Journal of Health Care tor the Poor and Underserved,

9(2), 117-125.
Weaver, I.C.G, Cervoni, N., Champagne, F.A., D'Alessio, A.C., Sharma, S., Seckl,

J.R., Dymov, S., SzKlf, M., & Meaney, M. (2004). Epigenetic programming by
maternal behavior. Nature Neuroscience, 7, 847-854 (subscription required

Children’s Mercy

KANSAS CITY ®



http://www.nature.com/neuro/journal/v7/n8/abs/nn1276.html
http://www.nature.com/neuro/journal/v7/n8/abs/nn1276.html

Children’s Mercy

KANSAS CITY



	Slide 1: Tiffany Gladdis, PsyD
	Slide 2:   Is it you or me?:  Trauma Informed Guidance for Healthcare Professionals Engaging with “Difficult” Parents
	Slide 3: Disclosures
	Slide 4: Objectives
	Slide 5: Behavioral Health Issues  Surrounding Challenging  Parental Behaviors
	Slide 6: Stress and Trauma
	Slide 7
	Slide 8: The NICU is a trigger…
	Slide 9: When a parent is triggered, their sympathetic nervous system is activated.
	Slide 10
	Slide 11
	Slide 12
	Slide 13
	Slide 14: Families at greater risk: 
	Slide 15
	Slide 16: Cultural Humility
	Slide 17: Cultural Humility
	Slide 18: Institutional Accountability 
	Slide 19: Cultural Considerations…
	Slide 20: Trauma Informed vs. Trauma Responsive
	Slide 21
	Slide 22: Compassionate Care
	Slide 23: Three systems of motivation
	Slide 24
	Slide 25
	Slide 26: The Compassionate Mind
	Slide 27: Compassionomics
	Slide 28
	Slide 29: Be a rainbow in someone’s cloud
	Slide 30: Questions?
	Slide 31: References
	Slide 32

