When a newborn is hospitalized in the Neonatal Intensive Care Unit (NICU), families often have limited opportunities for physical
contact, which may lead to difficulties in the formation of healthy attachment and increase the risk of postpartum depression. We
propose an Embodied Online Visitation System to support embodied bonding between babies and their families across physical
distance. Unlike standard online visitation, which only provides visual access to the baby, our system delivers synchronized
heartbeat vibrations—matched to the baby’ s actual heart rate—through a chest-held device. This evokes the feeling of holding the
baby while watching a live video. Our system offers a supplementary way for families to feel connected even when face-to-face
visitation is not possible. By enhancing the sense of closeness and reassurance, it may help nurture emotional well-being and
attachment. This technology offers a gentle way to maintain the parent-child bond beyond the limits of time and physical distance.

Hospitalization in the NICU often limits opportunities for physical | We have devised an Embodied Online Visitation System that allows
interaction between parents and their babies, which has been parents to feel as if they are holding their baby remotely.
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* This involves placing the infant on the parent’s bare chest to promote direct skin-to-skin
contact and strengthen the parent-infant bond.
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Collaboration with Iwate Medical University

Eleven family members (six mothers, four fathers, and one grandmother)
experienced the Embodied Online Visitation System as well as two other
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sense of reassurance for the parents.
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