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Developmentally Supportive Care

The signals that we are describing are part of  a program called Developmentally 

Supportive Care. This program can begin in the nursery using the Newborn 

Individualized Develolmental Care and Assessment Program (Als, 1984) and 

continue at home through use of  Family Infant Relationship Support Training 

(Browne, MacLeod, Smith-Sharp, 2002).

The Basic Assumptions of this Program Are:

1. The family environment is the most important

and consistent context in which an infant develops.

Providing caregivers with appropriate information

about their baby will support and optimize 

development.

2. Family members and other primary caregivers are considered experts in the 

baby when they take care of  the baby.  They know their infants and have 

information that can enhance their infant’s health and development.

3. Developmentally supportive care is a collaborative approach that draws on the 

expertise, strengths, and resources of  the family.

4. Infants continuously interact with their environment. These interactions have a 

lasting impact on the infant and the family (Als, l982).

5. Infants are active players and collaborate in all of  their interactions  (Als, 

1982).

6. Infants shape interaction by communicating through their behavioral cues. 

Caregivers play a major role by understanding and responding to these cues. 
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Physiological Behaviors: Introduction

Babies use many different kinds of  cues to let us know how they are feeling.  One 
category of  cues is physiology, which is the way in which the organs of  the body 
function. 

The brain regulates body functions such as heart rate, breathing rate, blood pressure, 
and body temperature. A premature baby has immature organs regulated by an 
immature central nervous system.  

* breathing rate     * startles, tremors, twitches

* heart rate       * gastrointestinal behaviors 
                   (gagging, spitting up, hiccoughing)
* skin color   

In the early weeks of  life most behavioral cues of  the premature and sick newborn 
will be physiological. As the baby transitions to home from the hospital, some of  
these physiological cues may still be present, although most of  them disappear during 
hospitalization as the baby recovers. They can reappear when a baby is very tired, or 
overwhelmed by the environment. They can be evident when baby has to use a great 
deal of  energy for an activity such as feeding.  

Organized physiology is stable breathing, stable heart rate, stable skin color, no 
gagging, spitting up, bowel straining, and no hiccoughing.

Disorganized physiology is very fast or very slow breathing, or pauses in breathing 
that last 2 seconds or more. Skin color that is pale (white), dusky (purple dark), red, 
or covered with discolored blotches may be indicating stress.  Startles, twitches and 
tremors are stress signals, as well as coughing, gasping, sighing, sneezing, yawning 
can be stress cues, if  they are seen when the infant is upset, overwhelmed or 
exhausted. Pay attention to each baby's unique pattern. 

Cues in the Physiology system include:

(Als, 1982)
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Promoting Your Baby's Development at Home

- vestibular stimulation while moving your baby 

- proprioceptive stimulation during holding and touching (pressure on the skin)

- vestibular stimulation while moving 

- gustatory stimulation if  taste is involved

- auditory stimulation

- visual stimulation

- tactile stimulation

- olfactory stimulation if  any smell is involved

During Caregiving:

During routine handling such as changing a diaper, turning your baby over, 
feeding, dressing and bathing activities, there are numerous opportunities to 
support your baby's development.

When Your Baby is Fussy

- Hold him/her quietly and still

- Reduce light and noise       

- Keep environment as calm as possible       

- Swaddle securely (but not tightly) in a blanket                                               

Simply feeding your baby involves 7or 8 modes of stimulation, including:

Recovering babies are easily fatigued and overwhelmed. Consider the stimulation 
your baby experiences during activity. If  possible, reduce some of  this input so 
your baby can avoid becoming overwhelmed. (VandenBerg, 2007).
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Promoting Your Baby's Development at Home

Playing with Your Baby

As you notice that your baby is waking 
up and looking spontaneously, there are 
some simple ways that you can help your 
baby with looking and attending. 

As your baby is alert, watch and see how 
long these periods last.  Short periods ( a 
few minutes) may be all that your baby can 
muster up at first, but gradually you will 
see these awake times increase.  Learn to 
appreciate them by watching them. 

Your baby may appear to want to look 
around. One of  his/her favorite things to 
watch will be the face of  Mom and/or Dad 
or caregiver. To encourage and help your 
baby focus, present your face quietly and 
slowly, looking away from your baby's line 
of  vision.  Be still at first and then move, 
without talking from side to side SLOWLY.  
Watch and see if  your baby follows your 
face.  Experiment with moving faster, or 
slower, and in different directions.   

Once your baby is able to focus, and follow your face consistently, you could try a 
small, bright colored toy.  Once you have your baby's attention focused on the toy, 
move it in different directions also SLOWLY.  Watch for "time out" signals and STOP 
if  baby signals stress or fatigue.  Respect your baby's communication. (VandenBerg, 
2007).

STOP if  any of  the stress cues are seen  (see page 17 an 18).  

Looking &Attending
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