MEDICAL TRAUMATIC STRESS AND ITS IMPACT
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, . experience symptoms of PMTS.3
A neonate’s somatosensory awareness of harmful stimulation is intact at

23-24 weeks gestation. This suggests that neonates and infants are capable
of experiencing Medical Traumatic Stress (MTS), a condition that not only
affects the child but also impacts the entire family unit.’
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NICU families face unique experiences of trauma and toxic stress that necessitate psychosocial

support and a trauma-focused lens. While in the hospital, patients and their families experience

high levels of stress, negative medical encounters, and invasive, painful, or frightening treatments.

Studies suggest that 80% of ill or injured children and their families experience some traumatic of healthcare providers - -

stress reactions following medical trama?. Without proper mental health care, there are significant agree that PTMS of patlents of caregivers
negative impacts on future healthcare outcomes. Given the established connection between medical . . 3 L L

trauma and mental health, parents and caregivers of children in the NICU require resources and an Impacts patient health. These findings hlghllght the urgent need for
understanding of stress disorders in the pediatric medical setting. parent-focused interventions that support

both the child and family through trauma.’
Definitions Impact Solutions
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We cannot begin to change the outcome of their experiences

until we educate families and those impacted by NICU admissions
about stress disorders. Once trauma education and stress assess-
ments are in place, accessible resources and mental health support
can be provided. If traumatic stress is not recognized and treated,
the negative impacts on future healthcare outcomes can include
psychological, physiological, developmental, behavioral, cognitive,
relational, and emotional pathology?®.

TRAUMATIC STRESS (PMTS)
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ACUTE STRESS DISORDER (ASD):

Additional impacts include “alterations in brain
ENPOWER EAMILIES m/crosltrucifure .and funct/qn, cf?anges In biological

6 ON HEALTHCARE PROVIDERS? THROUGH LANGUAGE set-point circuitry, aberrations in stress respon-
gfssgl;TDRE’:‘RU(“gg'[g:STRESS sivity and stress-sensitive behaviors, alterations
In brain oscillations that negatively impact visual
perceptual capabilities at school age, and a
predisposition to a number of neuropsychiatric
and behavioral disorders that can severely limit

() RESOURCES the infant’s quality of life™.
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