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AbstrAct

Purpose: To evaluate the effect of a NICU parent education program on parents’ early language and 
literacy practices, and on their confidence interpreting and responding to infant signals.
Design: Single group, pre- and post-test, mixed-methods evaluation design.
Sample: One hundred and four parents and other caregivers completed questionnaires before and after 
the one-hour program. Ten parents participated in follow-up interviews.
Main Outcome Variables: Before and after sessions, participants reported on frequency of their 
current and intended early language and literacy practices, and their confidence interpreting and 
responding to infant signals. Participants also reported program satisfaction. Interview participants 
reported their behavior change one to two weeks later.
Results: The program significantly increased intention to engage in more early language and literacy 
practices, and increased parent-reported knowledge of how and when to interact with their infants. The 
majority of interviewed parents reported engaging in these practices one to two weeks later.

Keywords: NICU parent education; neonatal intensive care; early language and literacy; parent–infant 
interaction

Each year, approximately 15 million 
infants worldwide are born preterm, 

defined as <37 weeks’ gestational age.1 
Advances in the medical field, particularly 
in the NICU, have contributed greatly to 
increased survival rates for medically com-
plex infants.2,3 While the NICU offers critical 
medical intervention, it can be challenging 
to achieve the appropriate level of sensory 
stimulation for infant neurodevelopment. 
Traditional multibed NICUs are often over-
stimulating, and private single-family rooms 
(SFRs), while more intimate, can be under-
stimulating.4,5 Furthermore, infants in the 

NICU do not always receive optimal levels 
of caregiver interaction because of physical 
barriers and holding restrictions, lack of 
parental preparedness to care for a medi-
cally complex infant, and parental stress.6 
Environmental stressors combined with 
medical vulnerability place these infants 
at significant subsequent risk for develop-
mental delays and behavioral challenges.7,8 
Of particular interest to the present study 
is delayed and/or atypical development of 
language, which is common among chil-
dren born preterm and low birth weight 
(LBW).9 Outcomes are variable based on 
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medical and social risk, but many studies suggest that these 
language delays can persist through middle childhood and 
adolescence.10,11

The Mother Goose on the Loose–Goslings program 
(Goslings) was developed to address the need for early lan-
guage and literacy intervention for medically complex infants 
and the need for additional parental support in the NICU. 
Goslings is an adaptation of the Mother Goose on the Loose 
(MGOL) program, originally designed for parents/caregiv-
ers and their infants and toddlers. The MGOL program aims 
to promote early literacy through nursery rhymes, songs, 
puppets, and instruments, many of the same tools and strat-
egies used in the Goslings program, as will be later described 
in further detail.12 Inspired by the unique needs of a develop-
mentally vulnerable population and the research evidence in 
favor of language and literacy practices in the earliest weeks of 
life, the founder of MGOL partnered with a local children’s 
museum, a level IV NICU, and a university to develop and 
deliver the Goslings curriculum. A more complete history of 
the evolution of the Goslings program can be found in the 
Children and Libraries article.12

The present study evaluates Goslings’ effectiveness in pro-
moting parents’ early language and literacy practices and con-
fidence interpreting and responding to their infants’ signals 
in a Level IV SFR NICU.

LITERATURE REVIEW
The development of Goslings comes during a widespread 

transition from traditional multibed rooms to private SFR 
NICUs. While this change is associated with neurodevelop-
mental and behavioral benefits for infants through increased 
frequency and quality of parental involvement,13 SFRs may 
also produce an unintended negative consequence for infants’ 
language development.14,15 One study found that infants in 
SFRs with low parent visitation (and presumably lower lev-
els of sensory stimulation) had lower language scores at two 
years than infants who were in traditional multibed rooms.16 
This finding is supported by extensive literature on the 
importance of early language exposure for later language and 
literacy development.17–19 One recent study showed a signif-
icant positive correlation between conversational turn taking 
between parents and their 18–24 months of age toddlers and 
IQ, verbal comprehension, and vocabulary a decade later.20 
Motivated by this research and by the possibilities that this 
new private NICU setting could offer in terms of parent– 
infant engagement, Goslings set out to accomplish two pri-
mary goals.

Goal one was to provide parents with the knowledge, skills, 
and tools to promote early language and literacy develop-
ment through talking, reading, singing, and reciting nursery 
rhymes to their infants. Despite well-documented evidence on 
the value of language-rich activities like shared book reading 
early in life, some studies have found that factors like higher 
stress and lower socioeconomic status may decrease parental 
engagement in these activities.21,22 One study suggests that 

parents of very low birth weight (VLBW) children may be less 
likely than parents of full-term children to engage in home 
literacy experiences, which could be attributable to the stress 
and competing priorities that come with having a child with 
special medical and/or developmental needs.23 Nevertheless, 
there are clear benefits of early literacy activities, partic-
ularly for the NICU population. For example, Caskey and 
colleagues found that exposure to more adult speech in the 
NICU room predicted higher cognitive and language scores 
on the Bayley-III at 7 and 18 months.24 Braid and Bernstein 
found that parental engagement in shared book reading with 
toddlers born preterm was associated with higher cognitive 
scores on the Bayley-III at age two.25 Singing to infants is 
another method of incorporating language into the daily rou-
tine and has been found to regulate infants’ physiologic func-
tion (e.g., heart rate, sleep patterns, caloric intake, sucking) 
as well as act as a coping mechanism for parents.26,27 To our 
knowledge, only a few interventions exist to promote early 
language development in the NICU, and they focus mainly on 
shared book reading, specifically providing books to parents 
and informing them of the benefits of reading to their infants. 
These interventions have been found to increase parent-rated 
value of early literacy practices; frequency of early literacy 
activities both in the NICU and postdischarge; and parental 
feelings of intimacy, control, and normalcy.28–30

Goal two of Goslings was to emphasize the bidirection-
ality of parent–infant communication by informing parents 
how to interpret and sensitively respond to infant signals, 
or behaviors that indicate to a caregiver the infant’s internal 
states, needs, and readiness for interaction (e.g., crying, facial 
grimacing, gesturing). Infants in the NICU experience fre-
quent fluctuations in their behavioral states concurrent with 
their medical status throughout the day; they may become 
more easily aroused and distressed when overstimulated by 
visual, auditory, or tactile stimuli.31 Furthermore, preterm 
infants are often less alert and responsive, and may exhibit 
less clear behavioral signals than full-term infants.32 A caregiv-
er’s sensitive response to signals not only helps regulate the 
infant’s physiologic and behavioral states but also provides 
the foundation for secure attachment, self-regulation, and 
subsequent long-term academic and social success.33,34 To 
promote parental knowledge of and responsiveness to infant 
signals, several NICU interventions exist, including Creating 
Opportunities for Parent Empowerment (COPE),35 Neonatal 
Individualized Developmental Care and Assessment Program 
(NIDCAP),36 and the Mother-Infant Transaction Program 
(MITP).37 These programs have been shown to reduce 
parental stress and depression as well as improve maternal 
confidence in caring for their infants.38,39

The Goslings program is unique in that it introduces sev-
eral different early literacy activities (i.e., talking, reading, 
singing, and reciting nursery rhymes) and teaches parents 
how to adjust those activities based on their infants’ signals 
of readiness for interaction. This goes a step beyond exist-
ing early literacy interventions, which typically focus on just 
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one activity. It also educates parents on how to appropriately 
use common early childhood toys (e.g., rattles, finger pup-
pets) to introduce other forms of auditory, visual, and tac-
tile stimulation. The present study addressed five questions: 
(a) Are parents satisfied with the Goslings program? (b) Do 
parents think Goslings provided them with skills to promote 
early language and literacy? (c) Do parents think Goslings 
increased their confidence to interpret their infants’ signals of 
readiness for interaction? (d) Do parents intend to implement 
what they learned from Goslings? And (e) Do parents utilize 
the information and strategies presented in Goslings one to 
two weeks after the session?

METHOD

Design
This study, part of a larger program evaluation,12 used a 

single group, pre- and post-test, mixed-methods design with 
parents and other family members as the primary partici-
pants. This study was approved by the institutional review 
boards of the hospital and the university. Informed consent 
was obtained from the interview participants.

Procedures
The Goslings program was implemented over the course 

of two years in a Level IV SFR NICU located in a large, 
urban city in the mid-Atlantic region of the United States. All 
parents and relatives of infants cared for in this NICU were 
eligible to attend a Goslings session. Families were informed 
of the program via a personal verbal invitation from a nurse, 
the NICU developmental specialist, or posted flyers.

At each session, families were informed of the evaluation 
component and were invited to complete anonymous pre- 
and post-program questionnaires, provided that they met 
inclusion criteria. Adolescent parents, non-English speaking 
participants, and participants who arrived to the session late 
or left early were excluded from participating in the evalu-
ation but were still welcome to participate in the session. 
Participants were told that the evaluation was voluntary and 
would not impact their participation in the program or the 
care they received in the NICU. Only a small number of par-
ents did not agree to complete the questionnaires; the exact 
number of parents is unknown as refusal rates were not for-
mally recorded.

In the second year of the evaluation, parents who com-
pleted the questionnaires were also invited to participate in 
an interview one to two weeks after the session to share their 
experiences with implementing Goslings strategies. Interviews 
were coded concurrently with recruitment. Recruitment for 
interviews continued until saturation of themes was attained, 
or when no new themes emerged.40

Intervention
The Goslings program was facilitated in the NICU fam-

ily lounge by a Port Discovery Children’s Museum staff 

member who had expertise in delivering early childhood pro-
grams and specialized training to deliver the Goslings pro-
gram. The facilitator used visual aids as s/he led the group 
in songs, nursery rhymes, and chants. The instructional 
content presented by facilitators (e.g., positive literacy prac-
tices and signals for interactions) is described in more depth 
below. Participants used clear bins as makeshift “isolettes,” 
a Goslings kit (including a songbook, picture books, rattles, 
finger puppets), and a doll to practice the strategies presented 
during the session. A member of the NICU staff, either the 
developmental specialist or a NICU nurse, was also present 
at each session to answer medical or developmental questions 
from parents and caregivers. At the end of the session, each 
family received a new Goslings kit to take back to their SFR, 
and then home, to use with their infants.

Instructional Content
Language and Literacy. In each Goslings session, the facil-

itator expressed the importance of early language and literacy 
activities, specifically talking, reading, singing, and reciting 
nursery rhymes. The facilitator also explained and demon-
strated how these activities could be paired with other forms 
of stimulation such as visual stimulation (e.g., holding up a 
colored scarf or finger puppet), auditory stimulation (e.g., 
gentle shaking of a rattle), and gentle touching (e.g., gently 
cupping the infant’s head and feet for a “NICU hug”). The 
facilitator modeled these activities, and participants practiced 
with dolls. For example, the facilitator demonstrated the use 
of a wordless picture book and led the group in practicing 
this same activity with their doll. Each activity was practiced 
more than once during the session and the facilitator pro-
vided developmental tips (e.g., information about infants’ 
visual acuity) and advice for implementation (e.g., using 
books for bedtime routines) throughout the session.

Signals of Readiness for Interaction. The facilitator 
described, showed images of, and demonstrated infant behav-
ioral signals that indicate they are ready for interaction (e.g., 
facial expressions like smiling) or not ready for interaction 
(e.g., gestures like covering their face). Images of these sig-
nals were provided in booklet form for parents to take home 
following the session.41 Throughout the session, the facilita-
tor advised how to adapt the language and literacy activities 
described above based on the infant’s readiness signals. The 
facilitator also used a “traffic light” as a visual reminder of 
when to proceed with visual, auditory, and tactile stimulation 
as modeled in the session (“green light day”) and when to 
limit stimulation (“yellow” or “red light day”) based on the 
infant’s medical status. For example, the facilitator demon-
strated singing while gently touching the infant and making 
soft sounds with a rattle as an example of an activity to be 
used when the infant is displaying positive readiness signals 
and is medically stable (e.g., having a green-light day). On a 
yellow-light day (e.g., the infant is recovering from a proce-
dure), an appropriate activity would be singing quietly but not 
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touching or using a rattle. Participants were advised to observe 
their infants’ signals while they are interacting with them and 
adapt their behaviors accordingly to prevent overstimulation.

Participants
A total of 104 family members (e.g., parents, aunts, uncles, 

or grandparents) of 91 infants completed the evaluation 
questionnaires (see Table 1 for demographics). Ten parents 
(nine mothers, one father) participated in semi-structured 
follow-up interviews (see Table 2 for demographics).

Measures
The research team developed measures in alignment with 

the goals of the Goslings program. The NICU Advisory 
Council, a multidisciplinary committee inclusive of former 
NICU parents and NICU medical professionals, reviewed 

the questionnaires and supported their face validity. The mea-
sures were then piloted with participants over the first five ses-
sions of the program and further revised as necessary. Official 
data collection began during the sixth Goslings session.

Pre-Program Questionnaire. Immediately before the 
program, participants completed a Pre-Program question-
naire, in which they reported demographic information about 
themselves and their infant(s). They also rated the frequency 
with which they engaged in several early language and literacy 
activities with their infant in the past week. Additionally, they 
rated their confidence on four items relating to caring for and 
understanding their infants’ needs. Cronbach’s alpha for this 
scale was acceptable (α = .719). See Table 3 for a complete 
list of questionnaire items.

Post-Program Questionnaire. Immediately following the 
program, participants completed a post-program question-
naire in which they rated their satisfaction with the program 
and how well it met its intended learning objectives. They also 
reported the frequency with which they intended to engage in 
several early language and literacy activities. Finally, participants 
responded to two open-ended questions regarding what they 
liked most about the program and what they would change. 
Cronbach’s alpha for this scale was excellent (α = .915). See 
Table 3 for a complete list of questionnaire items.

Semi-Structured Interview. One to two weeks after par-
ticipating in Goslings, parents who consented to be inter-
viewed reported on the frequency with which they had 
engaged in early language and literacy activities since attend-
ing the program. In addition, they were asked how Goslings 
impacted their knowledge and engagement in early language 
and literacy activities. Participants also described these inter-
actions, including if and how they used infants’ signals to 
adapt their interactions and what, if any, barriers existed. 
Finally, participants shared whether Goslings helped increase 
their comfort and confidence engaging in literacy activities 

TABLE 1  ■  Participant Demographics

N (%)

Caregivers (N = 104)

Relation to Infant Mother 65 (63%)

Father 21 (20%)

Other 17 (17%)

Highest Education Less than HS 7 (7%)

HS Diploma 28 (27%)

Some college/trade school 19 (26%)

AA/BA/BS 26 (25%)

Postgraduate degree 16 (15%)

Race/Ethnicity Black 49 (47%)

White 44 (42%)

Other 11 (11%)

Marital Status Married 45 (44%)

Single 44 (43%)

Other 14 (14%)

Infants (N = 91)

Gender Female 40 (44%)

Male 51 (56%)

Chronological Age <7 days 25 (28%)

1–4 weeks 36 (40%)

1–2 months 16 (18%)

>2 months 13 (14%)

First-Born Yes 69 (66%)

No 34 (35%)

Birth Weight <1,000 g 15 (17%)

1,001–1,500 g 28 (31%)

1,501–2,000 g 19 (21%)

2,001–2,500 g 10 (11%)

>2,500 g 19 (21%)

Note. Sums may be less than overall N because of missing data and 
percentages may exceed 100% because of rounding.

TABLE 2  ■  Interview Participant Demographics (N = 10)

N (%)

Relation to Infant Mother 9 (90%)

Father 1 (10%)

Highest Education Less than HS 1 (10%)

HS Diploma 3 (30%)

Some college/trade school 2 (20%)

AA/BA/BS 4 (40%)

Race/Ethnicity Black 5 (50%)

White 3 (30%)

Other/no response 2 (20%)

Marital Status Married 4 (40%)

Single 6 (60%)
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and understanding and responding to their infants’ signals. 
See Table 4 for interview questions and sample probes.

Statistical Analysis
Questionnaires. Quantitative data from pre- and post-pro-

gram questionnaires were entered by a trained research assis-
tant in SPSS-24. The data were re-entered in a separate file 
by a second research assistant and the two data files were 
compared for accuracy. Discrepancies between the two files 
were reviewed and resolved by checking the original data. 
Pre- and post-program comparisons were analyzed through 
paired samples t-tests. Responses to open-ended questions 
were transcribed. A member of the research team read and 
categorized responses according to theme.

Interviews. Parent interviews were transcribed by trained 
research assistants. Each interview was checked twice for 
accuracy, first by the initial transcriber and then by a second 
transcriber. Discrepancies were resolved via consultation with 

the supervising researcher, who reviewed the original audio 
tape. Three members of the research team independently 
coded transcripts for themes using inductive thematic anal-
ysis, a bottom-up approach in which themes are derived 
from interview responses rather than a predetermined coding 
scheme.42 Discrepancies were resolved through repeated dis-
cussions, and emerging categories were used to refine inter-
view questions and delineate themes. Enrollment continued 
until saturation of themes was attained (i.e., no new themes 
emerged).40 The final thematic coding scheme was developed 
via feedback from all three raters. See Table 5 for the qualita-
tive coding scheme and illustrative quotes.

RESULTS
Overall, quantitative and qualitative data revealed that 

Goslings was highly successful in meeting its goals. Results 
for each research question are presented below.

Are Parents Satisfied with the Goslings Program?
Ninety-seven percent of participants reported they were 

satisfied or strongly satisfied with the program. Additionally, 
all would recommend the program to other parents of infants 
in the NICU, and all supported continuation of the program.

In two open-ended questions in the post-program sur-
vey, parents were asked what they liked most about the pro-
gram. The top three themes were learning songs and rhymes  
(36 percent, n = 37), learning about signals of overstimulation 
(24 percent, n = 25), and the interactive nature of the session 
(17 percent, n = 18). Parents were also asked to share what 

TABLE 3  ■  Pre- and Post-Program Questionnaire Items

Pre-Program Items

In the past week, how often did you [talk, read, sing, and recite nursery 
rhymes] to the baby in the NICU? (1 = Not at all, 3 = 4–6 times a 
week, 5 = Several times a day)

Please rate the following items on a scale of 1 (strongly disagree) to 5 
(strongly agree).

I feel comfortable caring for the baby’s needs.

I understand the baby’s cues of overstimulation.

I feel confident predicting how the baby will react when 
overstimulated.

I know what the baby looks and acts like when s/he is ready for interaction.

Post-Program Items

Quantitative Questions

During the coming week, how often do you intend to [talk, read, sing, 
and recite nursery rhymes] to the baby in the NICU? (1 = Not at all, 

3 = 4–6 times a week, 5 = Several times a day)

Please rate the following items on a scale of 1 (strongly disagree) to 5 
(strongly agree).

I am satisfied with the Mother Goose program.

The Mother Goose program provided me with skills and materials to 
help the baby’s early literacy and development.

The program informed me of the importance of [talking, reading] to 
the baby.

The program taught me about the baby’s signals of readiness for 
interaction.

The program made me feel more confident that I can read the baby’s 
cues.

How likely would you be to recommend this program to other parents/
families of babies in the NICU? (1 = Extremely unlikely, 3 = Neutral,  
5 = Extremely likely)

Would you recommend that the NICU offer this program again? Yes/No

Open-Ended Questions

What did you like most about the program?

If you could, what would you change about the program?

TABLE 4  ■  Interview Questions and Sample Probes

1.  In the last week [or since attending Goslings], how frequently have 
you come to the hospital and spent time with your baby?

2.  When spending time with your baby, how often do you [talk, read, 
sing, and recite nursery rhymes] to/with your baby?

3.  Were there times you wanted to [talk, read, sing, or recite nursery 
rhymes] to/with your baby but were unable to do so? If yes, can 
you tell me about this?

4.  Please tell me what you do when you [talk, read, sing, recite 
nursery rhymes] to your baby. What specific toys/instruments/
techniques from the program?

5.  Do you think attending Goslings changed how much you [talk, read, 
sing, and recite nursery rhymes] to/with your baby? Why or why not?

6.  Do you [talk, read, sing, and recite nursery rhymes] more or less 
often now than before the Goslings program? Why?

7.  Did Goslings change how you [talk, read, sing, and recite nursery 
rhymes] to your baby? If yes, in what ways? If no, why do you 
think things stayed the same?

8.  Did Goslings help you to feel more comfortable [talking, reading, 
singing, and reciting nursery rhymes] to your baby? If yes, what 
helped you feel comfortable? If no, is there anything the program 
could have done differently to make you feel more comfortable?

9.  Do you think the program changed your knowledge of your baby’s 
signals or cues for interaction? If yes, please give a specific example 
of when you were able to use this knowledge.

10.  Have you had any difficulty using the information or skills you 
learned from Goslings with your baby?
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they would change about the program. The great majority 
of parents (93 percent, n = 97) did not suggest any changes 
to the program. The most common suggestion (n = 3) was 
displaying on the board the words to the songs and nurs-
ery rhymes as they were being practiced during the session. 
Other suggestions, endorsed by one person each, included 
having a greater variety of books, considering cultural and 
religious diversity, giving more time for the session, offering 
one-on-one time with the facilitator, asking parents to share 
with the group songs and nursery rhymes they already know, 
and having less repetition in practicing songs during the 
session.

Do Parents Think the Goslings Program Provided Them 
with Skills to Promote Early Language and Literacy?

The majority of participants believed that Goslings 
informed them of the importance of talking to their infant 
(94 percent, n = 98) and reading to their infant (95 percent, 
n = 99). Participants reported that they had acquired a new 
appreciation of the importance of early literacy activities, and 
they believed that the program provided them with the skills 
and materials to help promote their infants’ early literacy 
and development (97 percent, n = 101). In open-ended 
comments on the post-program questionnaires, parents 
mentioned that they appreciated being given books and toys 
to use with their infants. One parent wrote, “I have new 
ideas on ways to help my child grow and learn other than 
just holding them.”

Do Parents Think the Goslings Program Increased Their 
Confidence Interpreting Their Infants’ Signals of Readiness 

for Interaction?
The majority of participants believed that Goslings tau-

ght them about infant signals of readiness for interaction  
(96 percent, n = 100) and that the program increased their 
confidence in reading their infants’ signals (95 percent, n = 
99). After attending Goslings, parents reported that they were 
significantly more knowledgeable about their infants’ signals 
of overstimulation [t(99) = 6.90, p < .001] and reported sig-
nificantly greater confidence interpreting these signals [t(99) 
= 7.03, p < .001] (see Table 6 for complete results). As noted 
earlier, learning about signals was one of participants’ favorite 
aspects of the program. One parent wrote that the program 
not only taught her new ways of interacting with her baby 
but also “different ways to use these toys/songs depending 
on the kind of day the baby is having.”

Do Parents Intend to Implement What They Learned  
From Goslings?

The frequency with which participants intended to engage 
in early literacy activities with their infants after the program 
increased significantly from the reported frequency of those 
behaviors prior to the program. Participants reported increased 
intention to sing (t[96] = 9.77, p < .001), talk (t[96] = 2.26, 
p < .05), read (t[96] = 12.39, p < .001), and recite nursery 
rhymes (t[96] = 14.00, p < .001) to their infants after partici-
pating in the program. See Table 6 for complete results.

TABLE 5.  ■  Qualitative Coding Scheme for Parent Interviews

Theme Category Illustrative Quote

Behavioral Changes Increased target behaviors (e.g., 
talking, reading, singing, nursery 
rhymes)

“At first I used to just look at him . . . I just sit right here and stare like this. Now I 
just hold full conversations with him . . . At first I wasn’t reading to him at all. I 
just was showing him pictures. But now it’s like more active with each other.”

Future intentions “Going forward, I think we’ll use it . . . like once he’s a little bit more awake and 
stuff like that.”

Increased comfort with interaction “I was nervous when she was first born . . . I don’t really know what to do . . . you 
know, learning different stuff, it helped me adapt . . . feel more comfortable and 
adapt to my daughter.”

Responsivity to signals “That [signals] has been invaluable. I think it’d be great even if we weren’t in the 
NICU, but here especially because he is overstimulated and he’s not supposed to 
be touched . . . he’s not supposed to do any of this stuff . . . it’s nice to not cause 
him any more pain or discomfort.”

Responsivity to medical status “When [the baby] is awake and stuff like that I’ll sing to him and do the songs 
and stuff that we learn[ed] but the toys are a little too much . . . like I tried the 
monkeys and he just squinted his eyes and turned away the whole time.”

Barriers to Interaction Infant alertness “. . . it’s like anything you really do like when you talk to him or sing to him, it puts 
him to sleep.”

Medical equipment (e.g., isolettes, 
wires, tubing)

“When he’s . . . in the isolette, it’s too hard to get him to focus on things cause 
there’s so much going on . . . it’s too hard to try to hold him and hold a book 
or things like that, so it’s more of just me talking . . . Cause he still has so many 
cords . . . so it’s just hard to handle everything.”

Building from Strengths Affirmation “[Goslings] reinforced what other people in the family were already saying ‘you 
should read to him!’ And I got more books . . . we were doing the right thing.”

New information “. . . cause even before the Goslings . . . I sung to all my babies . . . but, [Goslings] 
gave me more songs. I didn’t know a lot of nursery songs . . . ”

Note. For ease of readability filler words (e.g., like, um) were removed.

03_11-T-578.indd   211 6/26/19   11:52 AM



2 1 2 J U L Y / A U G U S T  2 0 1 9 ,  V O L .  3 8 ,  N O .  4
N E O N A T A L  N E T W O R K

Do Parents Utilize the Information and Strategies 
Presented in Goslings One to Two Weeks  

After the Session?
As interview data were coded, three themes emerged: 

behavioral changes, barriers to interaction, and building 
from strengths. Within each large theme were categories of 
responses, as described below. Themes, categories, and illus-
trative quotes are provided in Table 5.

Behavioral Changes. Five categories emerged within the 
theme of behavioral changes: Increased frequency of early 
language and literacy practices, future intention to engage in 
these practices, increased comfort with interaction, respon-
sivity to infant signals, and responsivity to infant medical 
status. Eight of the ten parents interviewed discussed that 
they engaged in more early language and literacy behaviors 
now than before the program, and seven parents specifi-
cally mentioned that the program taught them the impor-
tance of engaging in these behaviors while their infants are 
young. Compared to behavior before the program, parents 
reported more singing (n = 8), talking (n = 5), reading (n = 
5), and reciting nursery rhymes (n = 3). Parents who were 
not engaging in language and literacy practices at the time 
of the interview expressed interest and motivation to do so 
when their infants were more alert and medically ready for 
interaction. Seven of ten parents reported that the program 
helped them feel more comfortable interacting with their 
infants. A few first-time parents shared that fear and lack 
of knowledge prevented them from interacting with their 
infants beyond basic caretaking activities such as feeding 
and dressing, but the program gave them concrete strategies 
for how to engage in appropriate stimulation and enhance 
language development.

All interviewed parents reported that the program taught 
them how to read their infants’ signals and how to adapt their 
behaviors accordingly. For example, some parents reported 
a new understanding of their infants’ stress signals and how 
they could be a response to environmental stressors such 
as lights that are too bright, sounds that are too loud, or 
other forms of overstimulation. The majority of parents also 
reported adapting their behaviors in accordance with their 
infants’ medical status, including limiting interaction when 
the infant is recovering from a procedure or refraining from 
interaction when the infant is sleeping.

Barriers to Interaction. Over half of the parents inter-
viewed experienced barriers to being interactive with their 
infants. The reported barriers fell into two primary catego-
ries: infant alertness and NICU medical equipment. Six of 
ten parents reported that their infants were sleeping most of 
the day, which limited opportunities to try Goslings strategies 
in the NICU room. Instead of waking their infants for inter-
action, parents appropriately allowed their infants to sleep.  
A few parents even used the terminology from the program 
in their responses, saying that they try to limit interaction on 
“red light days” when infants are displaying signals inconsis-
tent with readiness for interaction. Seven of ten parents also 
commented that interacting with their infants is challenging 
when isolettes and other medical equipment create physical 
barriers. Three of those parents noted that it can be chal-
lenging to hold their infants and simultaneously hold a book 
or toy, all while keeping tubes and wires intact. All parents 
who reported barriers to interaction expressed excitement to 
try the activities when their infants were more alert and less 
inhibited by medical equipment.

Building from Strengths. Two categories emerged within 
the theme of building from strengths: affirmation and new 
information. Nine parents shared that Goslings reaffirmed 
the activities they were already doing with their infants. For 
instance, most parents were already doing at least one of the 
early language and literacy activities with their infants, but 
many noted that these interactions were limited in frequency 
and variety prior to participating in the program. Seven par-
ents specifically shared that Goslings gave them new songs, 
books, and nursery rhymes to incorporate into their existing 
routines. With a new repertoire of activities to choose from 
and knowledge of when it is appropriate to interact, parents 
reported newfound confidence.

DISCUSSION
This study demonstrated the success of Goslings in 

meeting the unique needs of infants and their families in a 
Level IV SFR NICU. In general, participants spoke highly of 
the program. Three major themes emerged from the quan-
titative and qualitative data. First, the program provided 
parents with the guidance and materials to promote early lan-
guage and literacy. Second, the program increased parents’ 

TABLE 6.  ■   Behaviors, Knowledge, and Confidence Before and 
After Program

Current (Pre) and Intended 
(Post) Behaviorsa

Pre-Program
M(SD)

Post-Program
M(SD)

Talking 4.54
(0.78)

4.68*
(0.67)

Reading 2.13
(1.48)

4.02**

(1.10)

Reciting Nursery Rhymes 2.19
(1.47)

4.21**

(0.96)

Singing 2.84
(1.58)

4.26**

(0.98)

Knowledge/Confidenceb

Confidence Understanding Cues 3.97
(0.88)

4.73**

(0.69)

Knowledge of Signals 3.92
(1.02)

4.76**

(0.67)
aScale [1: not at all; 2: 1–3 times per week; 3: 4–6 times per week;  

4: every day; 5: several times a day].
bScale [1: strongly disagree; 2: disagree; 3: neutral; 4: agree; 5: strongly 

agree].
*p < .05. **p < .001.
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confidence interpreting their infants’ signals of readiness for 
interaction. Third, parents’ intentions to implement what 
they learned from Goslings increased significantly from their 
reported behaviors prior to the program. Among those par-
ents interviewed one to two weeks following the program, 
there was a reported increase in engagement in early language 
and literacy activities, especially talking and singing to their 
infants in ways that were responsive to their infants’ signals 
and medical status. Some parents of more medically fragile 
infants chose not to engage in certain Goslings activities, par-
ticularly those that involved more stimulation than talking, 
until the infants were more medically ready. This choice com-
municated an understanding of the important message that all 
parent–infant interaction should be responsive to the infants’ 
signals and Goslings strategies should be adapted for the med-
ical status and needs of each individual infant.

Goslings is unique among known interventions in that 
it not only addresses NICU parents’ desire to learn how to 
understand and interact with their medically fragile infants, 
but it also addresses a relatively recent resurgence of interest 
in language and auditory stimulation in the NICU, particu-
larly in SFRs. Although some studies suggest that only a small 
percentage of total NICU noise consists of identifiable adult 
language because of competing noise from medical equip-
ment,15,43 language exposure increases greatly for infants 
whose caregivers are present and engaged in holding.13,43 The 
developmental trajectories for infants in SFRs are still being 
studied, but existing research supports the need for targeted 
interventions, like Goslings, that aim to increase the quan-
tity and quality of language-rich interactions during a criti-
cal period of infant brain development. Engaging in literacy 
practices in the earliest months of life may set the founda-
tion for continued parent engagement in these practices later 
as well as foster subsequent benefits in children’s language 
acquisition.18,19 Knowing when it is appropriate to engage 
in these early literacy practices is particularly important for 
infants in the NICU, who experience frequent fluctuations 
in their readiness for interaction. Promoting responsive and 
sensitive interactions in infancy and early childhood promotes 
healthy attachment, which has been found to predict positive 
academic and social outcomes in later childhood.34,44

The Goslings program also added a level of normalcy to 
a stressful and unpredictable time for families. Beginning life 
in a Level IV SFR NICU, which cares for the most critically 
ill infants, can disrupt the typical parental role as many care-
taker responsibilities are often performed by medical staff, 
leading to feelings of guilt, shame, stress, and anxiety among 
parents.6,45,46 Providing parents with tools and strategies to 
be active participants in their infants’ care may allow them 
to reclaim their identity as parents and increase feelings of 
mastery, self-efficacy, and purpose.30,38 Although we did not 
formally assess changes in stress or self-efficacy, parents did 
report increased confidence in caring for their infants after 
Goslings and expressed optimism about the journey and 
excitement to use Goslings strategies with their infants.

The success of Goslings also may be attributed to several pro-
cess conditions, which have been linked to successful capacity- 
building interventions in the education setting.47 First, the 
Goslings sessions were designed to target a developmental 
need of parents in the NICU, and the learning objectives 
were clearly communicated at the beginning of each session. 
Second, parents had the opportunity to learn from the facilita-
tors in a safe space, where they were encouraged to share their 
experiences and form relationships with other caregivers expe-
riencing similar circumstances. Research suggests that psycho-
social support can help meet the emotional needs of families in 
the NICU.48,49 Finally, the Goslings sessions were interactive 
and collaborative; the opportunity to practice strategies with 
baby dolls and manipulatives during the session likely increased 
parental feelings of confidence and empowerment to interact 
with their infants after the session was over. Consistent with 
adult learning principles, practice enhances the transfer of skills 
from the session in the NICU family lounge to the SFR to 
home.50 Parents also receive a kit of materials to use with their 
infants, which maximizes the likelihood that the activities and 
strategies from the session will be transferred into practice.

The creation, implementation, and evaluation of the 
Goslings program resulted from a collaborative partner-
ship among practitioners and researchers from three insti-
tutions, each of whom had expertise in various relevant 
areas, including pediatrics, child development, and early 
childhood programming. We believe that three strategies 
in particular contributed to the successful implementation 
of Goslings. First, we consulted with the NICU Advisory 
Council throughout program development, implementation, 
and evaluation to obtain feedback on materials and proce-
dures. Second, a developmental specialist or nurse walked the 
unit to personally invite parents to attend Goslings and then 
attended Goslings to support the facilitator and address ques-
tions posed by families. Third, the Goslings team engaged 
in multiple efforts to inform all NICU staff of the Goslings 
program. We did so by providing in-service trainings, plac-
ing reading materials on Goslings in the staff lounge, posting 
announcements in staff areas, sending e-mails, and discussing 
Goslings attendance at weekly multidisciplinary rounds. By 
doing so, Goslings became familiar to all staff, which aided 
in recruitment, created a common language between staff 
and families, and allowed staff to reinforce Goslings strategies 
throughout the family’s time in the NICU. Other NICUs 
seeking to implement a parent education program like 
Goslings may benefit from incorporating some of the strate-
gies that our team found to be effective, while still acknowl-
edging the unit’s available resources and unique needs.

NICUs that do not have the capacity to offer program-
ming like Goslings could consider offering individual or 
group consultation to families to promote their understand-
ing of infant signals and support early literacy practices, ide-
ally in a way that encourages hands-on practice. If resources 
allow, NICUs could provide families with children’s books 
and/or distribute educational materials that guide parents on 
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how to engage in language-rich activities with their infants 
throughout the day while being sensitive and responsive to 
signals of overstimulation. While the NICU can be a source 
of stress for families, the support of nurses and other staff can 
also make the NICU a safe space to learn and practice appro-
priate methods of interaction prior to discharge.

Limitations and Future Directions
These results, while positive, must be interpreted in light 

of limitations. First, an inherent limitation of this evaluation is 
the exclusion of a comparison group of families who did not 
attend the Goslings program. This decision was made for eth-
ical and logistical reasons, as we did not wish to exclude any 
families from attending. While our sample was demographi-
cally representative of the population served by this NICU, 
it is possible that the Goslings sessions attracted parents who 
were already committed to enhancing interactions with their 
infants, which may have biased the sample and influenced 
outcomes. Future inclusion of a comparison group would 
help determine the added benefit of the Goslings program 
compared to standard practice. A similar limitation related 
to generalizability is that this program was implemented in 
a SFR NICU, where parents had more privacy to use these 
tools and strategies with their infants. An important direction 
for future research is to determine how this program might 
function in an open-bay NICU, where auditory stimulation 
might be greater but high-quality interaction might be more 
limited. Future research should also aim to recruit a larger 
sample to enhance generalizability.

Another limitation is that most parents reported on 
intended behavior change; we were only able to follow up 
with a small sample of parents who reported their actual 
behavior change a few weeks later. Further, we relied 
exclusively on parent self-report, which poses the threat 
of social desirability bias. Future research should obtain 
direct observational measures of the quantity and quality 
of parent–infant interaction before and after Goslings. For 
instance, collecting data on nurse observations of parental 
behavior before and after attending Goslings would add 
an objective measure of behavior change to supplement 
parent self-report. We also did not conduct any long-term 
follow-up with families to learn whether they implemented 
strategies when their infants became medically ready or 
whether the program had any long-term effects on child 
development. With the growing shift toward SFRs in 
NICUs and the associated concerns regarding long-term 
language development, it remains an important objective 
of future research to determine the effect of NICU parent 
education programs like Goslings on the later develop-
ment of preterm infants.

CONCLUSION
In general, the success of Goslings provides support for 

its continuation in this NICU and shows promise for pos-
sible extension to other NICUs. This program served the 
unique needs of families in the NICU by providing guidance 

and materials to promote early language and literacy in ways 
that are responsive to infants’ signals and medical status. 
Empowering parents with knowledge and skills can be a 
powerful tool for promoting sensitive and responsive parent–
infant interaction in the NICU and in the months and years 
following discharge.

ACKNOWLEDGMENT
The authors would like to thank the following individ-

uals for their contribution to the development and imple-
mentation of Goslings: Dr. Betsy Diamant-Cohen (Mother 
Goose on the Loose LLC); Jane Munoz and Chris Byerly 
(University of Maryland Children’s Hospital); Dawn Sacks, 
Barb Henschel, and Summer Rosswog (Port Discovery 
Children’s Museum); and Laura Gamble and Will Backstrom 
(PNC Grow Up Great).

REFERENCES
1. Preterm birth. World Health Organization. http://www.who.int/

mediacentre/factsheets/fs363/en/. Published February 19, 2018. 
Accessed May, 1, 2018.

2. Patel RM, Kandefer S, Walsh MC, et al. Causes and timing of death in 
extremely premature infants from 2000 through 2011. N Engl J Med. 
2015;372(4):331–340. doi:10.1056/NEJMoa1403489

3. Stoll BJ, Hansen NI, Bell EF, et al. Trends in care practices, morbidity, 
and mortality of extremely preterm neonates, 1993-2012. JAMA. 
2015;314(10):1039–1051. doi:10.1001/jama.2015.10244

4. Alvarez-Garcia A, Fornieles-Deu A, Costas-Moragas C, Botet-Mussons 
F. Maturational changes associated with neonatal stress in preterm infants 
hospitalised in the NICU. J Reprod Infant Psychol. 2014;32(4):412–422. 
doi:10.1080/02646838.2014.937411

5. Chow VY, Shellhaas RA. Acoustic environment profile of the neonatal 
intensive care unit: High ambient noise and limited language exposure. J 
Neonatal Nurs. 2016;22(4):159–162. doi:10.1016/j.jnn.2016.03.003

6. Adama EA, Bayes S, Sundin D. Parents’ experiences of caring for 
preterm infants after discharge from Neonatal Intensive Care Unit: A 
meta-synthesis of the literature. J Neonatal Nurs. 2016;22(1):27–51. 
doi:10.1016/j.jnn.2015.07.006

7. Anderson PJ. Neuropsychological outcomes of children born very 
preterm. Semin Fetal Neonatal Med. 2014;19(2):90–96. doi:10.1016/j.
siny.2013.11.012

8. Guerra CC, Moraes Barros MC, Goulart AL, Fernandes LV, Kopelman 
BI, dos Santos AM. Premature infants with birth weights of 1500–1999 
g exhibit considerable delays in several developmental areas. Acta 
Paediatr. 2014;103(1):e1–6. doi:10.1111/apa.12430

9. Vohr B. Speech and language outcomes of very preterm infants. 
Semin Fetal Neonatal Med. 2014;19(2):78–83. doi:10.1016/j.
siny.2013.10.007

10. Nguyen TN, Spencer-Smith M, Zannino D, et al. Developmental 
trajectory of language from 2 to 13 years in children born very preterm. 
Pediatrics, 2018;141(5):1–8. doi:10.1542/peds.2017-2831

11. Putnick DL, Bornstein MH, Eryigit-Madzwamuse S, Wolke D. Long-
term stability of language performance in very preterm, moderate-
late preterm, and term children. J Pediatr. 2017;181:74–79.e3. 
doi:10.1016/j.jpeds.2016.09.006

12. Diamant-Cohen B, Sonnenschein S, Sacks D, Rosswog S, Hussey-
Gardner B. Mother Goose in the NICU: Support for the neediest infants 
and their families. Child Libr. 2018;16(1):3–7. https://mgol.net/
wp-content/uploads/2018/06/MGOLGoslings.pdf. Accessed May 1, 
2018.

03_11-T-578.indd   214 6/26/19   11:52 AM



2 1 5V O L .  3 8 ,  N O .  4 ,  J U L Y / A U G U S T  2 0 1 9 
N E O N A T A L  N E T W O R K

13. Lester BM, Salisbury AL, Hawes K, et al. 18-month follow-up of infants 
cared for in a single-family room neonatal intensive care unit. J Pediatr. 
2016;177:84–89. doi:10.1016/j.jpeds.2016.06.069

14. Rand K, Lahav A. Impact of the NICU environment on language 
deprivation in preterm infants. Acta Paediatr. 2014;103(3):243–248. 
doi:10.1111/apa.12481

15. Pineda R, Durant P, Mathur A, Inder T, Wallendorf M, Schlaggar 
BL. Auditory exposure in the neonatal intensive care unit: Room type 
and other predictors. J Pediatr. 2017;183:56–66.e3. doi:10.1016/j.
jpeds.2016.12.072

16. Pineda RG, Neil J, Dierker D, et al. Alterations in brain structure and 
neurodevelopmental outcome in preterm infants hospitalized in different 
neonatal intensive care unit environments. J Pediatr. 2014;164:52–60. 
doi:10.1016/j.jpeds.2013.08.047

17. Dunst CJ, Simkus A, Hamby DW. Relationships between age of onset and 
frequency of reading and infants’ and toddlers’ early language and literacy 
development. CELLS Rev. 2012;5(3):1–10. http://earlyliteracylearning.
org/cellreviews/cellreviews_v5_n3.pdf. Accessed May 4, 2018.

18. O’Farrelly C, Doyle O, Victory G, Palamaro-Munsell E. Shared reading 
in infancy and later development: Evidence from an early intervention. J 
Appl Dev Psychol. 2018;54:69–83. doi:10.1016/j.appdev.2017.12.001

19. Zauche LH, Thul TA, Mahoney AE, Stapel-Wax JL. Influence of 
language nutrition on children’s language and cognitive development: An 
integrated review. Early Child Res Q. 2016;36:318–333. doi:10.1016/j.
ecresq.2016.01.015

20. Gilkerson J, Richards JA, Warren SF, Oller DK, Russo R, Vohr B. 
Language experience in the second year of life and language outcomes 
in late childhood. Pediatrics. 2018;142(4):e20174276. doi:10.1542/
peds.2017–4276.

21. Hoff E. Interpreting the early language trajectories of children from low-
SES and language minority homes: Implications for closing achievement 
gaps. Dev Psychol. 2013;49:4–14. doi:10.1037/a0027238

22. Pace A, Luo K, Hirsh-Pasek R, Golinkoff RM. Identifying  
pathways between socioeconomic status and language development.  
Annu Rev Linguist. 2017;3:285–308. doi:10.1146/annurev-linguistics- 
011516-034226

23. Ragusa G. Born too soon: What can we expect? Nature of home literacy 
experiences for children with very low birth weight. Early Child Dev 
Care. 2009;179:651–670. doi:10.1080/03004430701491762

24. Caskey M, Stephens B, Tucker R, Vohr B. Adult talk in the NICU 
with preterm infants and developmental outcomes. Pediatrics. 
2014;133:e578–584. doi:10.1542/peds.2013-0104

25. Braid S, Bernstein J. Improved cognitive development in preterm 
infants with shared book reading. Neonatal Netw. 2015;34(1):10–17. 
doi:10.1891/0730-0832.34.1.10

26. Loewy J, Stewart K, Dassler AM, Telsey A, Homel P. The effects of 
music therapy on vital signs, feeding, and sleep in premature infants. 
Pediatrics. 2013;131(5):902–918. doi:10.1542/peds.2012-1367

27. Persico G, Antolini L, Vergani P, Costantini W, Nardi MT, Bellotti 
L. Maternal singing of lullabies during pregnancy and after birth: 
Effects on mother–infant bonding and on newborns’ behaviour. 
Concurrent Cohort Study. Women and Birth. 2017;30(4):e214–e220. 
doi:10.1016/j.wombi.2017.01.007

28. Lariviere J, Rennick JE. Parent picture-book reading to infants in the 
neonatal intensive care unit as an intervention supporting parent-infant 
interaction and later book reading. J Dev Behav Pediatr. 2011;32(2):146–
152. doi:10.1097/DBP.0b013e318203e3a1

29. Levesque BM, Tran M, Levesque E, et al. Implementation of a pilot 
program of Reach Out and Read in the neonatal intensive care unit: 
A quality improvement initiative. J Perinatology. 2018;38(6):759–766. 
doi:10.1038/s41372-018-0060-8

30. Walker LJ. Bonding with books: The parent-infant connection in the 
neonatal intensive care unit. Neonatal Netw. 2013;32(2):104–109. 
doi:10.1891/0730-0832.32.2.104

31. White-Traut R. Nurse management of the NICU environment is 
critical to optimal infant development. J Obstet Gynecol Neonatal Nurs. 
2015;44(2):169–170. doi:10.1111/1552-6909.12561

32. McGrath J, Vittner D. Behavioral assessment. In: Tappero EP, 
Honeyfield ME, eds. Physical Assessment of the Newborn: A Comprehensive 
Approach to the Art of Physical Examination. Petaluma, CA: NICU Ink; 
2015:193–219.

33. Jaekel J, Pluess M, Belsky J, Wolke D. Effects of maternal sensitivity 
on low birth weight children’s academic achievement: A test of 
differential susceptibility versus diathesis stress. J Child Psychol Psychiatry. 
2015;56(6):693–701. doi:10.1111/jcpp.12331

34. Wang F, Willoughby M, Mills-Koonce R, Cox MJ. Infant attachment 
disorganization and moderation pathways to level and change in 
externalizing behavior during preschool ages. Attach Hum Dev. 
2016;18:534–553. doi: 10.1080/14616734.2016.1243139

35. Melnyk BM, Alpert-Gillis L, Feinstein N, et al. Creating opportunities 
for parent empowerment: Program effects on the mental health/coping 
outcomes of critically ill young children and their mothers. Pediatrics. 
2004;113(6):e597–e607. https://pediatrics.aappublications.org/
content/113/6/e597.full. Accessed May 1, 2018.

36. Kaye, S. Historical trends in neonatal nursing: Developmental care 
and NIDCAP. J Perinat Neonoatal Nurs. 2016;30(3):273–276. 
doi:10.1097/JPN.0000000000000200

37. Als H, Gilkerson L, Duffy FH, et al. A three-center, randomized, 
controlled trial of individualized developmental care for very low birth 
weight preterm infants: Medical, neurodevelopmental, parenting, and 
caregiving effects. J Dev Behav Pediatr. 2003;24(6):399–408. doi: 
10.1097/00004703-200312000-00001

38. Chertok IRA, McCrone S, Parker D, Leslie N, Catlin A. Review of  
interventions to reduce stress among mothers of infants in the NICU.Adv. 
Neonatal Care. 2014;14:30–37. doi:10.1097/ANC.0000000000000044

39. Herd M, Whittingham K, Sanders M, Colditz P, Boyd RN. Efficacy of 
preventative parenting interventions for parents of preterm infants on 
later child behavior: A systematic review and meta-analysis. Infant Ment 
Health J. 2014;35(6):630–641. doi:10.1002/imhj.21480

40. Kuzel AJ. Sampling in qualitative inquiry. In: Crabtree BF, Miller WL eds. 
Doing Qualitative Research. Thousand Oaks, CA: Sage; 1999:33–45.

41. Hussey-Gardner B. Understanding My Signals: Help for Parents of 
Premature Infants. 3rd ed. Palo Alto, CA: VORT; 2008.

42. Braun V, Clarke V. Using thematic analysis in psychology. Qualitative 
Research in Psychology. 2006;3:77–101. https://www.tandfonline.com/
doi/abs/10.1191/1478088706qp063oa. Accessed May 1, 2018.

43. Caskey M, Stephens B, Tucker R, Vohr B. Importance of parent 
talk on the development of preterm infant vocalizations. Pediatrics. 
2011;128(5):910–916. doi:10.1542/peds.2011-0609

44. Groh AM, Fearon RM, van IJzendoorn MH, Bakermans-Kranenburg 
MJ, Roisman GI. Attachment in the early life course: Meta-analytic 
evidence for its role in socioemotional development. Child Dev Perspect. 
2016;11:70–76. doi:10.1111/cdep.12213

45. McGowan EC, Du N, Hawes K, Tucker R, O’Donnell M, Vohr B. 
Maternal mental health and Neonatal Intensive Care Unit discharge 
readiness in mothers of preterm infants. J Pediatrics. 2017;184:68–74. 
doi:10.1016/j.jpeds.2017.01.052

46. Spinelli M, Poehlmann J, Bolt D. Predictors of parenting stress trajectories 
in premature infant-mother dyads. J Family Psychol. 2013;27(6):873. 
doi:10.1037/a0034652

47. Mapp KL, Kuttner PJ. Partners in Education: A Dual Capacity-building 
Framework for Family-school Partnerships. Austin, TX: SEDL; 2013.

48. Huenink E, Porterfield S, Dowling D, Thibeau S. Parent support 
programs and coping mechanisms in NICU parents. Adv Neonatal Care. 
2017;17(2):e10–e18. doi:10.1097/ANC.0000000000000359

49. Turner M, Winefield H, Chur-Hansen A. The emotional experiences and 
supports for parents with babies in a neonatal nursery. Adv Neonatal 
Care. 2013;13(6):438–446. doi:10.1097/ANC.0000000000000030

03_11-T-578.indd   215 6/26/19   11:52 AM



2 1 6 J U L Y / A U G U S T  2 0 1 9 ,  V O L .  3 8 ,  N O .  4
N E O N A T A L  N E T W O R K

50. Kemp P, Turnbull AP. Coaching with parents in early intervention: 
An interdisciplinary research synthesis. Infants Young Child. 
2014;27(4):305–324. doi:10.1097/IYC.0000000000000018

About the Authors
Lisa Shanty, MA, is a doctoral student in the Applied Developmental 

Psychology program at the University of Maryland, Baltimore County. 
Her research and applied work have focused on early detection and 
intervention for developmental delays and disabilities in infants and 
toddlers as well as the promotion of social and emotional development 
in early childhood.

Rebecca Dowling, MA, is a doctoral student in the Applied 
Developmental Psychology program at the University of Maryland, 
Baltimore County. Her research examines the associations between 
early childhood classroom practices, the home learning environment, 
and learning in early childhood.

Susan Sonnenschein, PhD, is a professor and graduate program 
director of the Applied Developmental Psychology program at UMBC. 
Her research focuses on factors that promote the educational success of 
children from diverse demographic backgrounds.

Brenda Hussey-Gardner, PhD, MPH, is an associate professor of 
pediatrics at the University of Maryland School of Medicine where she is 
the NICU developmental specialist, NICU Follow-Up Program coor-
dinator, and the director of an early intervention project. Her research 
focuses on infants born prematurely, developmental screening, early 
intervention, and supporting parents.

For further information, please contact:
Lisa Shanty, MA
Department of Psychology 
University of Maryland Baltimore County
1000 Hilltop Circle
Baltimore, MD 21250
E-mail: Lshanty1@umbc.edu

SHARE YOUR EXPERTISE AND THE CARE YOUR 
UNIT IS KNOWN FOR WITH YOUR COLLEAGUES. 

Neonatal Network® is seeking an editor for the feature 
column: Evidence-Based Practice. Editors are   
required to write or solicit three columns per year.

If you are interested, please send your CV to  
Debbie Fraser at dfraser@neonatalnetwork.com

NEW COLUMN!

Call for  
Column Editor

Neonatal Network
®

The Journal of Neonatal Nursing

Provided by

Spring  
National Advanced Practice 
Neonatal Nurses Conference

Hilton Hawaiian Village 
Waikiki Beach, Honolulu, Hawaii

Save the Date!

April 15–18, 2020

Call for  
Poster and  

Podium Abstracts
Submission Deadline January 31, 2020

03_11-T-578.indd   216 6/26/19   11:52 AM


