
TOPIC: IN SUPPORT OF INCREASING AWARENESS FOR THE NEED TO 

SCREEN PARENTS WITH INFANTS IN THE NEONATAL INTESIVE 

CARE UNIT FOR POST TRAUMATIC STRESS DISORDER.  

SUBMITTED BY: University of Iowa Association of Nursing Students (UIANS)  

AUTHORS:  Kelsey Reed, Amanda Elston, Kim Enstad, Sara Encke, and Jill Ahlers.  

WHEREAS, ten to fifteen percent of all live births in the United States will result in a neonatal 

intensive care unit (NICU) admission (Lucile Packard Children's Hospital, 2013); 

and   

WHEREAS, post-traumatic stress disorder (PTSD) is a stress related anxiety disorder 

comprised of exposure to a traumatic stressor, intrusive thoughts, avoidance, 

reactive symptoms (Goutaudier, Lopez, Séjourné, Denis, and Chabrol, 2011),  and 

negative mood and cognitions (Clottey and Dillard, 2013); and  

WHEREAS, in a study of 130 parents of infants in the NICU, at 30 or more days post 

admission, 15% of mothers and 8% of fathers qualified for a PTSD diagnosis 

(Clottey, and Dillard, 2013). ; and  

WHEREAS, factors influencing PTSD in parents include fear of the unknown, fear of infant 

death, medical interventions (Goutaudier, Lopez, Séjourné, Denis, and Chabrol, 

2011), and the inability to help, hold, care for, or protect the infant (Lasuik, 

Comeau, Newburn-Cook, 2013); and  

WHEREAS, the presence of PTSD in parents can potentially lead to a disrupted infant-parent 

bond, which includes feelings of being incompetent care givers, at risk for poor 

parenting habits, and  (Shaw et al., 2009) a decreased desire to be near the infant 

(Clottey and Dillard, 2013); and  



WHEREAS, PTSD is often under reported and unrecognized in the NICU environment 

(Clottey, and Dillard, 2013) ; and therefore be it 

RESOLVED, that the Iowa Association of Nursing Students (IANS) encourage its constituents 

to advocate for the importance of screening and education for PTSD in parents 

with infants in the NICU; and be it further 

RESOLVED, that IANS advocate for the production of a PTSD screening tool for use after 

maternal discharge from the hospital; and be it further 

RESOLVED, that the IANS send a copy of this resolution to the National Student Nurses 

Association, American Nurses Association, American Psychiatric Nurses 

Association, National Association of Neonatal Nurses, Association of Women’s 

Heath, Obstetric, and Neonatal Nurses, and all others deemed appropriate by the 

IANS Board of Directors. 

 

 

 

 

 

 

 

 

 

 

 



Abstract 

 The purpose of this resolution is to promote the awareness of Post-Traumatic Stress Disorder 

(PTSD) in parents with infants in the Neonatal Intensive Care Unit (NICU). Studies show that PTSD is 

prevalent in this population and is underreported due to the unavailability of screening tools. The 

anticipated outcome of this resolution is increased nurse awareness and the potential development of 

screening tools for PTSD in the NICU environment.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Estimated Cost 

 The estimated cost of implementing this resolution would include the cost of printing screening 

tools and educating nurses. Maximum printing costs would be five cents per sheet of paper. Postage 

would not be necessary because these tools would be given to parents while their infant is still on the 

inpatient unit. The results would be interpreted by the administering nurse who may then recommend 

follow-up with their primary physician. Nurses could be educated in a one hour in-service given by the 

hospital. This could potentially cost the hospital $20-$35 per nurse, based on each nurse’s hourly wage.   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Bibliography 

Clottey, M., & Dillard, D. (2013). Post-Traumatic Stress Disorder and Neonatal Intensive Care.  

International Journal of Childbirth Education, 28(3), 23-29. Retrieved from 

http://ehis.ebscohost.com.proxy.lib.uiowa.edu/ehost/pdfviewer/pdfviewer?sid=76822e63-fd9b-

4e3b-9991-e43cf0a89b49%40sessionmgr111&vid=2&hid=102 

Goutaudier, N., Lopez, A., Séjourné, N., Denis, A., and Chabrol, H. (2011). Premature birth:  

subjective and psychological experiences in the first weeks following childbirth, a mixed-

methods study. Journal of Reproductive and Infant Psychology, 29 (4). DOI: 

10.1080/02646838.2011.623227. 

Lasiuk, G., Comeau, T., Cook, C. (2011). Unexpected: an interpretive description of parental  

traumas' associated with preterm birth. BioMed Central, 13(1). Retrieved from 

htttp://www.biomedcentral.com/1471-2392/13/S1/S13 

Lucile Packard Childrens Hospital. (2013). The Neonatal Intensive Care Unit. Retrieved  

from http://www.lpch.org/DiseaseHealthInfo/HealthLibrary/hrnewborn/nicuintr.html 

Shaw, R. J., Bernard, R. S., DeBlois, T., Ikuta, L. M., Ginzburg, K., & Koopman, C. (2009). The  

relationship between acute stress disorder and posttraumatic stress disorder in the neonatal 

intensive care unit. Psychosomatics, 50:2. Retrieved from 

http://www.sciencedirect.com.proxy.lib.uiowa.edu/science/article/pii/S0033318209707728 

 

http://ehis.ebscohost.com.proxy.lib.uiowa.edu/ehost/pdfviewer/pdfviewer?sid=76822e63-fd9b-4e3b-9991-e43cf0a89b49%40sessionmgr111&vid=2&hid=102
http://ehis.ebscohost.com.proxy.lib.uiowa.edu/ehost/pdfviewer/pdfviewer?sid=76822e63-fd9b-4e3b-9991-e43cf0a89b49%40sessionmgr111&vid=2&hid=102
http://www.biomedcentral.com/1471-2392/13/S1/S13

