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Position Statement

The PNP’s Role in Supporting
Infant and Family Well-Being
During the First Year of Life
Infancy is a critical period that provides
an important foundation for both physi-
cal and mental health throughout life.
The National Association of Pediatric
Nurse Practitioners (NAPNAP) recog-
nizes the important role of the pediatric
health care provider in assisting new-
borns to thrive physically, developmen-
tally, emotionally, spiritually, and intel-
lectually within the family environment.

NAPNAP accepts the American
Academy of Pediatrics’ policy state-
ments on the care of newborns, includ-
ing Hospital Stay for Healthy Term New-
borns (AAP, 1995) and Recommendations
for Preventive Pediatric Health Care (AAF,
2000) as safe, evidence-based guidelines
for the management of healthy, term
newborns and infants. NAPNAP, how-
ever, believes that where the guidelines
state “physician” “pediatric primary
care provider” should be substituted.
NAPNAP further supports strategies to
support infant and family well-being
and mental health during the first year of
life. Infant mental health is the optimal
growth and social-emotional, behav-
ioral, and cognitive development of the
infant in the context of the unfolding re-
lationship between infant and parent
(Minnesota Early Intervention Team,
1998).

Increasingly, leaders in both infant
development and in public policy rec-
ognize that the “ability of our youngest
children to thrive depends on the qual-
ity and continuity of their relationships
with responsive, loving caregivers”
(Stark, 2000, p. 1). The nurturing quality
of infants” environment allow infants to
become emotionally and physically
healthy, prepares them for learning, and
enables them to develop to their full po-
tential. It is through nurturing care-
givers that children experience parental
attachment, positive parent-child rela-
tionships, and encouragement to de-
velop to the best of their abilities. These
mutual interactions provide social sup-
port for all family members (Florida
State University, 2001). Implementation
of a nurturing environment for all in-
fants requires that health professionals

support an infant’s caregivers through
health services based on the latest child
development research. PNPs should as-
sess the family’s network of support
and resources, developing and imple-
menting a plan to strengthen areas of
weakness before the newborn’s birth
whenever possible.

The foundation for readiness to learn
begins with the newborn’s earliest in-
teractions with his or her caregivers. An
expanding research base highlights the
important role emotional health plays
in preparing infants and children to
learn (Landry, Smith, Miller-Loncar, &
Swank, 1997; Pettit, Bates, & Dodge,
1997).Itis the quality of the relationship
between infant and caregiver that en-
ables trust to develop, trust that fuels at-
tachment to a safe and protecting care-
giver, and attachment that supports
infant exploration and learning (Shon-
koff & Phillips, 2000). As an organiza-
tion dedicated to the promotion of child
health and excellence in practice by pe-
diatric health care professionals, NAP-
NAPbelieves:

1. PNPs should offer prenatal support
to families to include not only edu-
cation on basic infant care, nutrition,
and safety, but also infant commu-
nication through behavioral cues,
sleep-wake organization, ways to
assist newborns with state regula-
tion, and strategies to promote
healthy newborn development.

2. PNPs should consult with mothers
on infant feeding choices, assuring
understanding of sound feeding
practices, including the social and
learning aspects of infant feeding,
and should provide support to
breastfeeding mothers with referral
to a lactation specialist as needed.

3. PNPs should be skillful in screening
caregivers for potential child mal-
treatment (Murray, Baker, Lewin,
2000) and screening mothers for risk

of maternal depression (Olson, et al,
2002).

4. PNPs should include careful obser-
vation of caregivers for indications
of responsive caregiving of the new-
born and infant during each health
encounter, providing positive rein-
forcement, information, and sup-
portive interventions to parents as
needed.

5. PNPs should provide individual-
ized services to each parent-child
dyad that recognize and build upon
their strengths, helping the parent to
gain insight and understanding into
the unique characteristics of each
newborn and the changing infant.

6. PNPs should develop relationships
of trust and respect characterized by
a genuine partnership with families
in fostering the health and develop-
ment of the infant.

7. PNPs should incorporate a multi-
disciplinary family-parent-child-
focused approach that recognizes
the unique contributions of all fam-
ily members and values and incor-
porates beliefs and practices of di-
verse cultures.

8. PNPs should be knowledgeable
about the available community ser-
vices that promote infant mental
health and should coordinate ser-
vices among agencies as needed.

9. PNPs should become skilled in the
use of formal screening instruments
and assessments evaluating infant
development and psychological
well-being.

10.PNPs should work collaboratively
with early intervention services to
assure that infants with special
needs and their families receive on-
going health promotion services
and skilled care to assure psycho-
logical well being for both parents
and infants as well as developmen-
tal support for the infant.
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11. Educational programs preparing
PNPs should include preparation in
infant mental health assessment
and intervention for all students.

12.PNPs who care for infants should
participate in continuing education
programs that include ongoing edu-
cation in the developing research
surrounding infant mental health
assessment and intervention.

13.PNPs should work to raise public
awareness about legal and protec-
tive systems, which interface with
infants and toddlers, to ensure they
operate with well-informed policies
and procedures that protect and op-
timize infant mental health needs
(Minnesota Early Intervention Team,
1998).

14. PNPs should collaborate with other
health care providers to raise public
awareness and to develop well-
informed public policies that protect
and optimize infant mental health.

NAPNAP acknowledges the recent and

profound progress researchers have

made in understanding child develop-
ment, early brain development, and in-
fant/toddler mental health. NAPNAP
supports efforts to fully integrate this
knowledge into our systems of care for
young children. NAPNAP encourages
all PNPs to develop knowledge and
skill in the assessment and support of
psychological well being in infants and
families, both prenatally and after birth.
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WANTED:
CHILDREN’S DRAWINGS

The Journal is interested in publishing children’s drawings of their
responses to illness, treatment, or encounters with the health care
system or personnel. Please enclose the child’s assent/consent and
parental consent to have the drawing published and commented on
when you submit the drawing. Please send the drawing, along with
the child’s age, gender, any pertinent information regarding the
child’s condition, and the written consents, to:

Bobbie Crew Nelms, PhD, RN, CPNP
3133 Barbara St
San Pedro, CA 90731
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