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A B S T R A C T

It is estimated that 5000 babies each year in the UK have their names added to the At-Risk Register by local
authorities; Ashleigh Rogers and Sharon Nurse discuss the role of the neonatal nurse in identifying families who
present with potential indicators of abuse and neglect as well as identifying those parents who display mala-
daptive behaviours which might make those babies more vulnerable to abuse and neglect. The paper will also
entwine the current safeguarding policies and procedures in place across Northern Ireland that aim to reduce the
incidences of abuse to this vulnerable group.

1. Introduction

Identifying babies at the risk of significant harm induced by par-
ental caregivers has become a vital aspect of neonatal nursing. It is
estimated that 5000 babies each year in the United Kingdom are placed
on a Child Protection register (Department of Education, 2015). There
has been increasing evidence to show that those at most risk are pre-
mature babies or those who have spent the initial phase of their life in a
neonatal unit (NNU). These babies have been identified as being at risk
of significant harm that can be in the form of emotional, sexual, phy-
sical abuse and neglect. Nandyal et al. (2013) reported that in their
study of 2463 infants who were discharged from a neonatal unit, those
that required a higher level of care were more susceptible to neglect.
These destructive occurrences can significantly impact the direct and
long-term wellbeing of the infant as it has been shown that maltreat-
ment can have a damaging effect on the developing brain from a very
small age (Zero to Three: National Center for Infants, Toddlers and
Families, 2014). Merrick and Latzman (2014) suggest that one quarter
of children who are subjected to neglect do not have any long term
complications, however Brandon et al. (2014) argue that infants who
experience neglect (without any other form of abuse) have been shown
to have worse developmental outcomes later in life compared to those
who have suffered from other forms of abuse.

Attachment and bonding between infant and mother begins in the
antenatal period (Johnson, 2008) and maternal behaviours during this
time, such as smoking, alcohol and drug abuse, can be a significant
indicator to health care professionals of potential risks in the postnatal
stage. At birth, emphasis is usually placed on immediate maternal-in-
fant bonding with the facilitation of kangaroo care and parental in-
volvement in changing and feeding. However, infants who are admitted
to the neonatal intensive care unit do not have the opportunity of this
important initial bonding phase and mothers can feel they have begun
motherhood in a very daunting and frightening environment
(Heermann et al., 2005). Phillips and Tooley (2005) explained that
these feelings can be due to physical barriers such as the incubator and
the equipment that the baby is connected to limiting contact in the

intensive care setting. Lack of parental understanding regarding the
reason for admission to the NICU (Neonatal Intensive care Unit) can
also be a factor. A small qualitative study by Fegran et al. (2008)
showed that mothers who had a premature baby felt like ‘outsiders’
because what they imagined the birth process to be like was replaced by
a traumatic ordeal in which their baby was separated from them at
birth, diminishing their opportunity to bond.

Neonatal nurses must empower parents in caring for their babies;
however nurses may assume a paternalistic role unintentionally af-
fecting the maternal-infant relationship. Johnson (2008) explained that
a proportion of mothers felt that they required permission to interact
with their infant. However, Flacking (2012) found that mothers of in-
fants in the NNU could be more “controlling” and “intrusive” due to
possible feelings of guilt that they were not able to provide care in the
early days. It is important for the neonatal nurse to distinguish between
parents who feel vulnerable and anxious due to the NNU environment
and those who could potentially harm their babies. The Centre for
Abuse and Trauma Therapy in California, USA (2011) identified pos-
sessiveness and controlling behaviour as a potential sign of emotional
abuse. It is the role of the neonatal nurse to have a sound knowledge of
the policies within her hospital regarding the reporting and doc-
umenting of suspected abuse whilst adhering to the Nursing and Mid-
wifery Council Code of Conduct (2015).

Babies discharged from the NNU may have ongoing complex health
needs which impact on their behaviour and overall quality of life, but
these may also impact on the wider family; for example inconsolable
crying can be distressing for both the baby and the parent. Reijneveld
(2004) identified a correlation between crying and the increased risk of
abuse in that 6% of parents admitted to using physical force upon their
baby when crying was inconsolable. An American study revealed that
70% of parents involved in the study had hostile feelings towards their
baby when he/she was inconsolable (Patrick, 2010). Both studies agree
that the peak age for excessive crying is in the first 4 months of life and
that Shaken Baby Syndrome was more likely to occur during this
period. The National Society for the Prevention of Cruelty to Children
(NSPCC, 2014) pioneered a DVD that provides parents with education
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in preparation for discharge; it is prudent to observe the behaviours that
parents display whilst watching this DVD and to be ready to provide
support, as it has been reported as ‘shocking’ and ‘upsetting’ to watch
by some parents (NSPCC, 2014). Nurses should also observe parents'
reaction to their baby's crying in the NNU. The parent may deal ap-
propriately and calmly towards the infant or they may place the infant
back into the cot and excuse themselves from the unit; if this becomes a
repeated behaviour then nursing staff should offer support while ex-
ploring possible reasons. A discussion with the parents regarding their
response to the infant's behaviour may be all that is required to reassure
the parents and alleviate concerns.

It may be difficult for the neonatal nurse in the early days to identify
babies at risk of harm but when the baby progresses from intensive care
to special care and parents participate more in care delivery, the nurses
should watch for cues and behaviours that might predict potential
problems in parenting. There are also numerous opportunities for
nurses to encourage parents to participate more in baby care, play and
bath times as well as feeding. In the Special Care unit nurses have more
opportunities to interact with parents and their babies whilst observing
behaviours and characteristics. During the early days in the NNU the
nurse may or may not be aware of socio-economical factors such as
domestic violence, financial problems, drug or alcohol abuse or a his-
tory of mental health issues (Wu et al., 2004). Drugs, alcohol and
smoking are common risk factors in parental behaviours (Palusci, 2011)
so nurses should be aware of any addiction to these substances; liaising
with the community midwife or health visitor would result in these
issues being highlighted earlier and resolved at a more appropriate
juncture.

Young parents may feel overwhelmed and unsupported when
coping with their baby's admission to the NNU so it is vital that staff
educate and empower in a non-judgemental and non-patronising
manner, enabling them to feel sufficiently at ease to talk openly and
honestly about their anxieties (Sheeran et al., 2013). Domestic violence
is a difficult indicator to detect due to its very nature. Subtle signs might
include arguments between parents whilst in the unit, non-commu-
nication or only one parent visiting consistently but limiting contact
with the baby. Financial issues can have a major role to play in the
cause of infant maltreatment. The World Health Organisation (2014)
identifies financial difficulties as being one of the top causes of child
abuse; this could be due to the child being born into a large family
already in debt or because the parents have associated issues like drug
or alcohol addiction, or long term unemployment. Nurses should make
contact with social services to gain more insight into the family's
background but more importantly to provide help with travel and food
expenses while their baby is in the unit and monitor any improvement
in the frequency of parental visiting and behaviours.

Caneira and Myrick (2015) stressed that the main barrier for abuse
was lack of education for professionals regarding diagnosis of abuse.
Many factors may not initially be obvious to the nurse; behaviours such
as not phoning to enquire about the baby, not being involved at feeding
times or missing feeding times can be subtle indicators that there may
be potential risk involved. However, the nurse must be aware that
sometimes parents have other children at home or have transport dif-
ficulties so may not be on time for visits as planned. It is important for
the nurse to gain clarity on this before making assumptions and to
devise a family-integrated plan of care which considers parental diffi-
culties. To address the issue of nurse education it is vital that all NHS
trusts engage in current safeguarding education for their staff and up-
date policies and procedures accordingly. The Solihull Approach (NHS,
2016) aims to increase emotional health and well-being through both
practitioners and parents through resources and training across the
child and family workforce. Child and family practitioners from mid-
wives to schools to social workers cross the UK are being trained in the
model.

There are many policies and guidelines in place, both regionally and
locally for nurses to follow in order to protect infants. The NSPCC

published a 10 year strategy designed to promote the safety and well-
being of children in Northern Ireland (NSPCC, 2016). The Under-
standing the Needs of Children in Northern Ireland (UNOCINI) (Dept.
Health, 2015) assessment framework is a process in which health pro-
fessionals can identify the needs of an individual and how support
services can assist. The nurse must also be aware of unit policy in re-
gards to reporting suspicious behaviours or witnessed abuse activity.
The Department of Health also have a ‘Co-operating to Safeguard
Children’ (DoH, 2010) policy in which it advices all professionals on
how to report and proceed with child abuse cases.

2. Conclusion

Research has revealed that the smallest babies are more than twice
as likely to be placed on the at-risk register as the largest. Preterm in-
fants, or those with poor fetal growth, may have characteristics that
make them more vulnerable to abuse. It is possible that such infants
may be more likely to provoke hostile parental feelings due to the se-
paration and anxiety associated with premature births and long stays in
the NNU (Nandyal et al., 2013).

Although health care professionals may find it difficult to assess
parental maladaptive behaviours nurses can use their experience and
clinical judgement to make informed decisions in relation to the safety
of babies. Through continued education and professional development,
nurses can increase their knowledge on potential indicators for infant
abuse and preventative measures. As Brandon et al. (2011) highlighted
in their report, there are many factors of parental circumstances that
can impact the treatment of a child. Therefore, creating an environment
in which not only the baby feels secure but also the parents can promote
a healthy start to their relationship. The neonatal nurse can be seen as
the facilitator in providing this environment in order for parental
confidence to grow. Continuity of care and support from hospital to
home is vital in providing support for families whilst monitoring the
proviso of safe and loving care of all newborn babies but especially
those who started life as premature babies.
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