Beth Buckingham
· Can you describe your role within the NICU?
· Clinical psychologist- NICU psychologist
· Talk to all moms, dad, extended family, siblings
· Validate and normalize their experirences

· In what ways can occupational therapists incorporate mental health–informed practices into NICU care, particularly when providing parent education?
· Most important person on the team is the mom
· Empower parents: if you see anything that is off or you have any questions, speak up!
· Collaborate with other NICU providers on the team. If you notice something, mention to other provider who may be able to use their skills to help (ex: social work, chaplan, psychologist)

· Where do you see opportunities for potential collaboration between psychology and occupational therapy in the NICU?
· Collaborate as a team! “This mom is struggling, would you mind connecting with her, she could benefit from your support”.

· What advice would you give occupational therapy practitioners who want to better support parent-infant bonding and emotional well-being in high-stress NICU environments?
· There are many moms who do not feel fully bonded. Validate that its ok not to feel super bonded at first. Some moms don’t bond until they leave the NICU
· Attachment behaviors: 8-10 months until they fully attach
· Talk about developmentally what that looks like
· Bonding can be scary—especially for dads! Scared to hurt or cause harm to such a fragile baby
· Providers can help validate those feelings, but emphasize how valuable touch is, that is how emotional connection occurs
· Quiet touch even can help them regulate and calm down
· Perinatal mood disorders
· Looks like they might not be involved but it might be psychological factors getting involved
· They might be traumatized and in shock
· Gentle reminders: ask how parents are doing, sit with them for 10 minutes, getting to know the parents

