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Individualising care: Infant Behaviour

Introduction

At full term gestation a baby is born ready to communicate with their caregiver.
A baby’s movements may look random, but every action that a baby makes is a
means of communicating. A baby will tell you what they need, and let you know
their specific likes and dislikes through spontaneous movements and
behaviours3®. Behavioural cues are behaviours that indicate an infant’s readiness
to engage, demonstrate distress, hunger or sleep/wake states.® Even the
preterm infant displays reliable observational behaviours® and it should be
assumed that all infants display behavioural cues from their birth, even if these
cues are more subtle and autonomic in nature®.

It is now recognised that approaches of care that are performed ‘with the baby’,
‘cue based cares’ ° understanding their behavioural cues and individual needs,
and making sensitive and responsive adjustments in care, are the most
developmentally supportive .2

Knowledge of infant behavioural cues and responsive care giving is mandatory
for professionals directly caring for infants and their families on the Neonatal
unit.

All parents should be guided to observe and understand their baby’s unique
behavioural cues as soon as possible after the neonatal admission. This will
enable them to offer sensitive caregiving, build their confidence as their baby’s
primary caregiver and support the parent-infant relationship.®

Background

The understanding of individualised care originates from ‘The neuro-behavioural
synactive theory of newborn development’ 3 and forms the basis of the Newborn
Individualised Developmental Care Assessment Program (NIDCAP).

Key principals of the NIDCAP programme are that:

e Infants are considered individuals, persons, collaborators in care,
supported and nurtured by their parents.

e Parents are considered infants’ key nurturers, advocates and caregivers as
well as collaborators in care decisions.

e Healthcare Professionals are partners in care with infants, parents and
family members. Please refer to EoE Neonatal ODN Partnering with
families (Guidelines - East of England)

The Synactive Theory of Infant Development provides a framework for
understanding the behaviour of infants3. It refers to the subsystems of the
infant’s functioning and how they interact with each other and the
environment3(Appendix 1).


https://nidcap.org/
https://eoeneonatalpccsicnetwork.nhs.uk/neonatal/guidelines/
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Behavioural organisation usually refers to the infant’s ability to sequentially
develop and then to find a balance between the five subsystems3°:

e autonomic/physiologic,

e motor state organisation,

e attention/interaction

e self-regulation.

How these behaviours are affected by external stimuli, either positive or
negative, give us information about the infant’s ability to cope and organise their
responses (self-regulate)®. Infants use behavioural cues to indicate when they
are ready for interaction and when they need time out. In preterm infants this
reading of cues is especially important*.

An understanding of individualised, cue based care along with the training and
skill to read the infant’s behavioural cues allows for comprehensive individualised
care provision for preterm infants and in so doing has the potential to improve
the long-term outcome of infants and families?>.

Accurate observation of an infant’s behavioural cues behavioural cues should
occur prior to, during and on completion of care giving activities.® This allows the
care to be individualised and can help guide the infant’s individual developmental
interventions.

Regulatory behaviours

Also known as approach, organisational or self-regulation behaviours. Regulatory
behaviours help the infant’s ability to maintain a balance as they deal with the
demands of the NICU environment. These cues show how competent an infant is
at settling itself and they can tell you when an infant is ready to interact and
explore. Refer to Appendix 3

Avoidance Behaviours

Also known as stress or time out behaviours show an infant’s sensitivity. They
include signs of stress, fending off and withdrawing actions. They tell us that an
infant has not got a functional balance between the subsystems and may need
help, time out or a change. Refer to Appendix 2

Relationship based care

This is a system of caregiving in response to the infant’s behavioural cues,
including the appropriate provision and modification of sensory stimulation.
Behavioural cues can provide the caregiver with valuable information about how
to structure and adapt the environment, care and interaction, to enhance the
infant’s own competencies and prevent or reduce any stress!. Observing an
infant’s behavioural cues and responding sensitively ensures that the care
provided is individualised.
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Parental confidence may be reduced if their baby continually shows signs of
stress when they handle them - early parent participation enabling them to
learn, recognise and respond to their baby’s behavioural cues will help promote
their confidence and support the parent/infant relationship.

Recommendations for supporting individualised cue based care
Educate staff and coach parents to understand infant behavioural cues and
how to interpret them and adapt care responsively (see Appendix 1,2,3) .
Accurate observations of the infant should occur before, during and after
caregiving activities.

Use of the NIDCAP 5 step dialogue can form the framework in how to
approach and support a baby in any interaction

Cares, handling and interventions should be adapted and delivered following
observation of an infant’s behavioural cues and physiological responses.
Understand and provide strategies that can support an infant’s regulation
during cares and handling. See Positioning and movement section (insert link).
Appropriate adjustments to care may include timing of procedures, pacing of
interaction, continued use of side lying nappy approach.

Provide positive touch/comfort hold during cares/procedures

The need for continued environmental protection (see healing environment
section) should be assessed on an individual’s vulnerability rather than just led
by gestational age.
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All Rights Reserved. The East of England Neonatal ODN withholds all
rights to the maximum extent allowable under law. Any unauthorised
broadcasting, public performance, copying or re-recording will constitute
infringement of copyright. Any reproduction must be authorised and
consulted with by the holding organisation (East of England Neonatal
ODN).

The organisation is open to share the document for supporting or
reference purposes but appropriate authorisation and discussion must
take place to ensure any clinical risk is mitigated. The document must not
incur alteration that may pose patients at potential risk. The East of
England Neonatal ODN accepts no legal responsibility against any
unlawful reproduction. The document only applies to the East of England
region with due process followed in agreeing the content.
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Appendix 1

« In a healthy term infant the subsystems will usually work together with
each other. A preterm infant is still developing each subsystem and
learning the smoothness and balance of subsystem functioning?.

Autonomic basic physiological functioning of the body for
survival. Breathing patterns, variation in colouring
over the face and body and digestive

Motor Muscle tone (high, low, variable), quality of
movements (jerky, smooth), flexor and extensor
tone (emergence of flexion). Facial expression and

gestures
Behavioural State Identify the six behavioural states and the
Subsystem transition between each state. Brazelton

behavioural states poster

For a very small or sick infant the move between
states may be abrupt and some states may not be
achieved.

As the infant matures and becomes more stable
the transition becomes smoother with all states
available.

It is important to remember that for many preterm
or sick infants it will not be possible to achieve an
audible cry.

Attention/Interaction | This is the last subsystem to develop and requires
subsystem balance of the other systems. For example, the
importance of eye contact between a parent and
infant is paramount and once an infant is able to
move into a quiet alert state the caregiver may
need to consider additional support e.g. dimming
the lights to achieve this eye contact.

Yorkshire and Humber ODN (2024)8
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https://www.brazelton.co.uk/wp-content/uploads/2025/03/Brazelton-behavioural-states-poster.pdf
https://www.brazelton.co.uk/wp-content/uploads/2025/03/Brazelton-behavioural-states-poster.pdf
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AVOIDANCE BEHAVIOURS®’

Examples of Defensive/Avoidance Behaviour That show baby’s sensitivity.
These include signs of stress, fending off or withdrawing actions. They tell you
that the baby may need help, time out or a change.

Irregular breathing

Mouth hanging open

Colour changes e.g. dusky,

mottled, pale, red

Sudden movement

e Positing e Jerky movement
e Straining e Tremulousness

e Coughing e Finger splay

e Sneezing e Salute

e Sighing e High guard hands
e Hiccups e Fussing

e Yawning e Agitation

e Squirming e Whimpering

e Arching e Crying

e Grimacing o Diffuse states

e Tongue thrust e Eye floating

e Twitching e Looking away

e Limp or stiff posture e Staring

e Bracing legs e Glazed look

e Bowel movement o startles
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REGULATORY BEHAVIOURS®?

with you, to explore.

Examples of coping/approach behaviour that tell you how competent the baby
is becoming with efforts to settle, to still movements, to get ready to interact

Steady breathing Rooting

Healthy colour Sucking

Hands together, clasped Softly flexed posture
Smooth movements Relaxed, open face

Feet together Perky attentive expression
Grasping Orientation to voice or sound
Holding on Smooth state change

Moving hand to face

Restful sleep

Hand to mouth

Snuggling when held

Hands clasped together

Responsive smiling

Frowning

Easily consoled

Settles self

Smooth state transition
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Appendix 4

Useful Resources

Human Behaviour leaflet (Sensory Beginnings) HERE

Bliss Look at me I'm talking to you leaflet HERE

Infant behavioural states information leaflet (Brazelton) HERE
How your baby communicates (Brazelton): HERE

Training and certifications on Infant communication:
Brazelton Centre UK

NIDCAP

TVW ODN Getting to know your baby leaflet



https://sensorybeginnings.com/wp-content/uploads/2022/11/Human-Behaviour.pdf
https://shop.bliss.org.uk/en/products/parent-resources/look-at-me-im-talking-to-you
https://www.brazelton.co.uk/wp-content/uploads/2025/03/Brazelton-behavioural-states-poster.pdf
https://www.brazelton.co.uk/how-your-baby-communicates-electronic-version/
https://www.brazelton.co.uk/our-courses/
https://nidcap.org/about-us/our-work/training-and-certification/
https://neonatalnetworkssoutheast.nhs.uk/wp-content/uploads/2023/06/Getting-to-know-your-baby.pdf
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Exceptional Circumstances Form

Form to be completed in the exceptional circumstances that the Trust is not
able to follow ODN approved guidelines.

Details of person completing the form:

Title: Organisation:
First name: Email contact address:
Surname: Telephone contact number:

Title of document to be excepted from:

Rationale why Trust is unable to adhere to the document:

Signature of speciality Clinical Signature of Trust Nursing / Medical
Lead: Director:
Date: Date:

Hard Copy Received by ODN (date | Date acknowledgement receipt sent out:
and sign):

Please email form to: kelly.hart5@nhs.net requesting receipt.

Send hard signed copy to: Kelly Hart
EOE ODN Office Manager
Box 402
Rosie Hospital
Robinson Way
Cambridge University Hospital
Hills Road
Cambridge CB2 OSW


mailto:kelly.hart5@nhs.net

