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Caitlin M. Imgrund is an assistant professor in 
the department of Communication Sciences 
and Disorders at Florida Atlantic University. 
Her research interests are in the area of early 
language development and disorders. She is 
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and language outcomes of children who were 
born preterm.



Children Born Preterm



Fast Facts About Preterm Birth

Osterman (2022)
Foster-Cohen (2007)
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Factors that Impact Development 



Preterm Birth and Neurodevelopment 
• The third trimester is a particularly important time for brain development 

in utero 

• Children born preterm have reduced brain growth ex utero when 
compared to in utero healthy fetuses (Bouyssi-Kobar et al., 2016)



Gestational Age at Birth
Gestational age at birth is frequently used as a predictor variable for both short 
term and long term outcomes.

The earlier a child is born, the greater the risk for poor developmental outcomes 
and the need for early intervention.

Risk appears to be greatest for infants who were born before 28 weeks of 
gestation, with about 3/4 of these children requiring early intervention (Curry, et 
al., 2012).

Although risk goes down as gestational age increases, late preterm infants are 
still at an increased risk when compared to children born full term. 



Birth Weight

Birth weight is also an important predictor of subsequent developmental 
outcomes

Risk appears to be greatest for infants who were born weight <1000g, with about 
3/4 of these children requiring early intervention (Curry et al., 2012).

Birth weight and gestational age tend to be highly correlated

•The higher the gestational age at birth, the more she is likely to weigh

HOWEVER a large number of medical factors can influence a child’s weight

Birth weight is often used in conjunction with gestational age at birth 



Preterm Birth and Medical 
Comorbidities 



Medical Factors and Neurodevelopmental Outcomes 

Loeb et al. (2020)
148 children born preterm

Children were administered an array of neurodevelopmental assessments

Obtained  information about the children’s medical history

Obtained information about environmental factors 



Biological Factors: Sex 
Male infants experience a higher number of medical complications 
as a result of preterm birth when compared to female infants

Score more poorly on measures of respiratory function

Higher rates of IVH

Have longer average NICU stays 

(Kent et al., 2012; Peacock et al., 2012)

Males born have consistently poorer neurodevelopmental 
outcomes than females

•is this due to increased rates of medical complications? 



Environmental Factors
Socioeconomic and environmental factors  appears to play an important role in the 
prediction of neurodevelopmental outcomes

Wild et al. (2013) found that 45% of toddlers who were born preterm from low-
socioeconomic families had mild to moderate language delays in comparison to just 8% of 
children from higher-socioeconomic families matched for gestational age, birth weight, 
and medical risk. 

Maternal sensitivity and responsivity in early dyadic interactions has been 
explored as a protective factor for language and neurodevelopment, building 
resilience in this population (Ravn et al., 2011; Snijders et al., 2020; ).



Supporting Families of Children Born 
Preterm

In the NICU

Many interventions can be begun while the child is still in the NICU 
once they are medically stable

Kangaroo Care

Developmental Care 

In the NICU, encourage parents to:
•Read to their child

•Sing to their child

•Talk to their child 
Calm
Stressed



Supporting Families of Children Born 
Preterm

Consider providing books

Books for Babies (Larviere & Rennick, 2011)

Parents are given book with child’s footprint inside when the child is admitted to the 
NICU and then given one new book per month

Simply providing books and encouraging parents to read to the child increased 
percentage of parents regularly reading with their child at 3 months of age from 28% 
to 78% 



Supporting Families of Children Born 
Preterm

At Home:

Socioeconomic factors appear to be exacerbated in children born preterm

Focus on the child’s environment

Support parents as they support their child’s development

Work on building high-quality interactions between parent and child

Promote joint attention 



Early Intervention Services for Preterm Infants 
• Many children born preterm will automatically qualify for early 

intervention (EI) services under Part C of IDEA 

• Be familiar with your state’s eligibility criteria! 

• Despite many children being automatically eligible, EI services 
are underutilized in this population 

• Understand barriers to utilization of EI services and work to 
lessen those barriers when possible (Little et al., 2015)



What Can You Do?

Consider individual risk factors when assessing children born preterm 

Support families to engage in high-quality interactions with their children 

Be aware of EI services available for preterm infants in your state

Advocate for the needs of preterm infants and their families 



Questions?
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