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Background: Neonatal abstinence syndrome (NAS) is a significant and growing problem. NAS is a 
condition that develops in an infant as the result of abrupt removal of exposure to addictive substances. 
Two forms of treatment exist for NAS: pharmacologic and non-pharmacologic. Nursing’s perspective on 
family support and non-pharmacological care for infants experiencing withdrawal is not well studied in the 
literature. Purpose: This project introduces NAS as a health care issue, reviews the literature on non-
pharmacologic interventions, and demonstrates the significance of the project on nursing and health 
care. Methods: The quality improvement method FOCUS-PDSA was used to guide this project. A 
prospective quality improvement project was conducted with a pre-implementation and post-
implementation phase. The intervention was implementation of a non-pharmacologic intervention bundle 
in the neonatal intensive care units (NICUs). A multidisciplinary group reviewed the non-pharmacologic 
interventions found in the literature and identified the interventions to be bundled and used in the 
(NICUs). All staff completed an educational program on the non-pharmacologic interventions. Data was 
collected on infants born and admitted with a diagnosis of NAS during a ten month time period pre-
implementation and post-implementation. Data collected included demographic (birth date, admission 
date, gestational age, birthweight and maternal drug history), pharmacologic medications given, length of 
treatment with each medication, highest dose given of each medication, number of times each non-
pharmacologic intervention was used, and length of stay. The modified Finnegan scoring tool was used to 
assess for withdrawal symptoms. Analysis: Data was collected on 67 patients pre-implementation and 
37 patients post-implementation. An independent sample t test was conducted to compare pre-
implementation patients with post-implementation patients for length of pharmacologic treatment and 
length of hospital stay. Findings: Data analysis showed that the mean highest dose of morphine was 
significantly higher in the pre-implementation phase compared to the post-implementation phase (p 
<0.0001).There was no significant difference in length of stay. 
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Abstract Summary: 
Neonatal abstinence syndrome (NAS) is a significant, growing problem. Non-pharmacological care for 
infants experiencing withdrawal is not well studied in the literature. A prospective quality improvement 
project was conducted utilizing a non-pharmacologic intervention bundle, with pre-implementation and 
post-implementation phases. Results showed that non-pharmacologic interventions were helpful in 
decreasing pharmacologic treatment. 
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