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The scope of NICU care was once focused 
solely on the medical needs of the neo-
nate. Today, compelled by an international 
movement towards family-centered care, 
PDQ\� 1,&8� HQYLURQPHQWV� QRZ� SULRULWL]H�
attending to the psychosocial needs of 
WKH�SDWLHQW¶V�IDPLO\��$V�VRFLHW\�KDV�JURZQ�
increasingly attuned to the unique experi-
ences and needs of diverse populations, 
so too is healthcare adopting the idea of 
cultural humility. Cultural humility goes 
above and beyond cultural sensitivity or 
competency; rather, practicing cultural hu-
mility in healthcare “incorporates a lifelong 
commitment to self-evaluation and self-
critique, to redressing the power imbal-
ances in the patient-physician dynamic, 
DQG�WR�GHYHORSLQJ�PXWXDOO\�EHQH¿FLDO�DQG�
non-paternalistic clinical and advocacy 
SDUWQHUVKLSV´� �7HUYDORQ� 	�0XUUD\�*DUFLD��

������� (DFK� SHUVRQ� ZKR� FRPHV� WKURXJK�
the NICU, be they patient, provider, or 
family member, brings with them a unique 
experience of healthcare and the medical 
HQYLURQPHQW��$V� VXFK�� SUDFWLFLQJ� FXOWXUDO�
humility when serving NICU family mem-
EHUV� LV�SDUDPRXQW��$IWHU�DOO�� WKH�SURYLVLRQ�
of good psychosocial care is not, and 
VKRXOG�QRW�EH��RQH�VL]H�¿WV�DOO��

:KDW� VSDFH�� LI� DQ\�� VKRXOG� UHOLJLRQ� DQG�
VSLULWXDOLW\�RFFXS\�LQ�D�PRGHUQ�1,&8"�5H-
search suggests that patients and provid-
ers may hold incongruent attitudes towards 
the role and relative importance of religion, 
VSLULWXDOLW\��DQG�IRON�PHGLFLQH�LQ�WKH�1,&8��
RQH� VWXG\� IRXQG� WKDW� ���� RI� SURIHVVLRQ-
als reported that they prefer parents not 
express their religious or spiritual beliefs 
(i.e., engage in religious or spiritual prac-
WLFHV��LQ�WKH�1,&8�VHWWLQJ��/ORUHGD�*DUFLD��
�������'HOLYHULQJ�FDUH�WKDW�DFNQRZOHGJHV�
and accepts parental religious and spiritu-
al practices can and should be a priority in 
WKH�1,&8��SDUWLFXODUO\�VXUURXQGLQJ�GLႈFXOW�
end-of-life decisions. 

Religion and spirituality can be an impor-
tant means to help parents cope with life 
in the NICU. 

:KLOH�VRPH�SDUHQWV�ZLWK�D�VWURQJ�UHOLJLRXV�
EDFNJURXQG�PD\� H[SHULHQFH� D� GHHSHQLQJ�
of their faith as a result of the NICU expe-
ULHQFH� �%UHOVIRUG�	�'RKHQ\���������RWKHUV�
may demonstrate a more questioning or 
negative religious coping style (i.e., ques-
WLRQLQJ�³ZK\�PH"´�RU�IHHOLQJ�DEDQGRQHG�E\�
RU�DQJU\�DW�*RG���1HJDWLYH�UHOLJLRXV�FRSLQJ�
has been associated with poor family co-
hesion and the use of denial (Brelsford et 
DO����������$�JURZLQJ�ERG\�RI�OLWHUDWXUH�KDV�
revealed that religion and spirituality, par-
WLFXODUO\�VSLULWXDO�FRSLQJ�VNLOOV��PD\�SURWHFW�
against poor mental health and grief out-
comes in NICU parents following the death 
RI�D�FKLOG��+DZWKRUQH���������,Q�UHVSRQVH�WR�
VXFK�¿QGLQJV��D�VXEVHW�RI�1,&8V�DURXQG�WKH�
world has begun to implement spiritual care 
interventions for families. Two recent ran-
GRPL]HG�FRQWUROOHG�WULDOV�UHYHDO�WKDW�VSLULWXDO�
care interventions may increase the quality 
RI� OLIH��6HNKDYDWSRXU�HW�DO���������DQG�GH-
FUHDVH�VWUHVV��.�o�N�$OHPGDU�HW�DO���������
LQ� 1,&8� SDUHQWV�� :KLOH� VRPH� FXOWXUH�� RU�
EHOLHI�V\VWHP�VSHFL¿F�JXLGHOLQHV�GR�H[LVW�LQ�
WKH�OLWHUDWXUH�±�IRU�H[DPSOH��FXOWXUDOO\�FRP-
petent guidelines for withdrawal of life-sus-
taining treatment from a Hindu perspective 
�'DV��������±�WKHUH�FXUUHQWO\�DUH�QR�ZULWWHQ�
guidelines for standard of care in the NICU.  
One strategy that providers might use is to 
DVN�SDUHQWV�IRU�WKHLU� LQSXW�ZKLOH�UHPDLQLQJ�
FXULRXV�DQG�RSHQ�WR�WKHLU�IHHGEDFN��)RU�H[-
DPSOH��SURYLGHUV�PLJKW�DVN�TXHVWLRQV�VXFK�
as: How does your culture or religion view 
WKH�HQG�RI�OLIH"�+RZ�PLJKW�ZH�EHVW�VXSSRUW�
your religious practices surrounding these 
GHFLVLRQV"

:LWKLQ�WKH�8QLWHG�6WDWHV��WKH�HWKQLF�UDFLDO�
EDFNJURXQG�KDV�EHHQ�DVVRFLDWHG�ZLWK�GLI-
ferential experiences. People of color may 
experience unique stressors in the NICU 
VHWWLQJ��SXWWLQJ� WKHP�DW� LQFUHDVHG�ULVN� IRU�
QHJDWLYH�SV\FKRVRFLDO�RXWFRPHV��$�UHFHQW�
VWXG\� IRXQG� WKDW�%ODFN�SDUHQWV�ZHUH� OHVV�
VDWLV¿HG� WKDQ� WKHLU� :KLWH� SHHUV� ZLWK� WKH�
nursing care they received in the NICU, 
wanting compassionate and respectful 

“The First 1,000 Days 
was initiated in 2010 by 
Secretary of State Hillary 
Clinton in response to 
JURXQG�EUHDNLQJ�VFLHQWL¿F�
HYLGHQFH�WKDW�LGHQWL¿HG�
a powerful window 
of opportunity from a 
woman’s pregnancy to a 
child’s 2nd birthday when 
nutrition has a long-term 
impact on the future health 
and development of both 
children and societies. ”

7KH� 1DWLRQDO� 3HULQDWDO� $VVRFLDWLRQ�
�13$�� LV� DQ� LQWHUGLVFLSOLQDU\� RUJDQL]D-
tion that strives to be a leading voice for 
SHULQDWDO�FDUH�LQ�WKH�8QLWHG�6WDWHV��2XU�
diverse membership is comprised of 
healthcare providers, parents & caregiv-
ers, educators, and service providers, 
all driven by their desire to give voice to 
and support babies and families at risk 
DFURVV�WKH�FRXQWU\��
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7RGD\�

Peer Reviewed

""The NICU experience is fraught 
with challenges that disrupt the 
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FRPPXQLFDWLRQ�EXW�IHHOLQJ�GLVVDWLV¿HG�E\�WKH�OHYHO�RI�VXSSRUW�IURP�
QXUVHV��0DUWLQ�HW�DO����������&KLQHVH�$PHULFDQ�SDUHQWV�VLPLODUO\�
have reported limited support from healthcare providers in the 
1,&8��3DUHQWV� IURP�DQ�$VLDQ� FXOWXUDO� EDFNJURXQG�PD\� EH� SDU-
ticularly distressed by uncertainty surrounding the impact of their 
LQIDQW¶V�FXUUHQW�LOOQHVV�RQ�WKH�LQIDQW¶V�IXWXUH��/HH�HW�DO����������

0RWKHU¶V�RZQ�PLON� �020�� IHHGLQJ� LV�DVVRFLDWHG�ZLWK�VLJQL¿FDQW�
KHDOWK� EHQH¿WV� LQ� SUHWHUP� LQIDQWV� �6FKDQOHU�� �������2QH� UHFHQW�
VWXG\�UHYHDOHG�WKDW��DOWKRXJK�LQLWLDWLRQ�UDWHV�RI�PRWKHU¶V�RZQ�PLON�
�020�� IHHGLQJV�ZHUH�VLPLODU�DFURVV� UDFLDO�HWKQLF�JURXSV��%ODFN�
LQIDQWV�ZHUH�VLJQL¿FDQWO\�OHVV�OLNHO\�WR�UHFHLYH�020�DW�1,&8�GLV-
FKDUJH��3DWHO�HW�DO����������7KLV�UHODWLRQVKLS�ZDV�� LQ�SDUW��PHGL-
DWHG�E\�GDLO\�SXPSLQJ�IUHTXHQF\�LQ�WKH�¿UVW����GD\V�SRVWSDUWXP��
D�IDFWRU�WKDW�LV�SRWHQWLDOO\�PRGL¿DEOH�ZLWK�VXSSRUW�IURP�1,&8�VWDႇ�
and the provision of free breast pumps to socioeconomically dis-
advantaged mothers. 

Perinatal/postpartum depression (PPD) is a debilitating condi-
tion that can have a lasting impact on the mother and baby. PPD 
has been associated with impaired maternal-infant interactions 
�5HFN�HW�DO����������GHFUHDVHG�SDUHQWLQJ�TXDOLW\�DQG�HႇHFWLYHQHVV�
�3DXOVRQ�HW�DO����������DQG�QHJDWLYH� LQIDQW�KHDOWK�DQG�FRJQLWLYH�
RXWFRPHV��2¶+DUD�	�0F&DEH���������$�VWXG\�E\�%DUURVR�DQG�FRO-
OHDJXHV��������UHYHDOHG�WKDW��DPRQJVW�D�VDPSOH�RI�PRVWO\�%ODFN�
DQG�/DWLQD�PRWKHUV��SUHWHUP�ELUWK�ZDV�DVVRFLDWHG�ZLWK�D�VLJQL¿FDQW�
increase in PPD symptoms. This is particularly notable due to the 
IDFW�WKDW��FRPSDUHG�WR�WKHLU�QRQ�+LVSDQLF�:KLWH�SHHUV�����$IULFDQ�
$PHULFDQ��+LVSDQLF��DQG�$VLDQ�3DFL¿F�,VODQGHU�ZRPHQ�PD\�EH�DW�
DQ�LQFUHDVHG�ULVN�IRU�SRVWSDUWXP�GHSUHVVLRQ��/LX�	�7URQLFN��������
DQG����QRQ�:KLWH�ZRPHQ��SDUWLFXODUO\�QRQ�+LVSDQLF�%ODFN�ZRPHQ��
DUH�DW�D�GUDPDWLFDOO\�LQFUHDVHG�ULVN�IRU�SUHWHUP�ELUWK��0DUWLQ��2V-
WHUPDQ��	�6XWWRQ���������)RU�DQ�RYHUYLHZ�RI�HPSLULFDOO\�VXSSRUWHG�
interventions to reduce PPD in NICU mothers, practice guidelines, 
DQG�LQIRUPDWLRQ�DERXW�WKH�LQFUHDVHG�ULVN�IRU�33'�DPRQJVW�³HWKQLF�
minority status and low socioeconomic status” women, please see 
+DOO�HW�DO���������

In light of these pervasive disparities, the promotion of cultural lit-
eracy, and the practice of cultural humility in the provision of NICU 
FDUH�LV�FUXFLDO��2QH�RI�WKH�¿UVW�LQWHUYHQWLRQ�VWXGLHV�WR�PHQWLRQ�FXO-
tural sensitivity in the NICU aimed to match NICU mothers with 
language, culture, and ethnically congruent peer-support partners 
�3UH\GH���������7KLV�W\SH�RI�PDWFKHG��SHHU�WR�SHHU�VXSSRUW�PRGHO�
has been shown to increase parent satisfaction and access to 
VXSSRUW�VHUYLFHV��$UGDO�HW�DO����������2QH�VWXG\�UHSRUWHG�WKDW�LQ-
FUHDVHG�OHYHOV�RI�QXUVLQJ�VXSSRUW�ZHUH�OLQNHG�WR�LQFUHDVHG�SDUHQW-
LQJ�HႈFDF\�DPRQJVW�SDUHQWV�RI�FRORU�LQ�WKH�1,&8��'HQQH\���������

&RPPXQLFDWLRQ�EDUULHUV��VXFK�DV�SDUHQWDO� ODFN�RI�ÀXHQF\� LQ� WKH�
SULPDU\�ODQJXDJH�RI�1,&8�VWDႇ��L�H���SDUHQWV�LQ�WKH�8QLWHG�6WDWHV�
whose preferred language is not English) and low literacy, have 
EHHQ�LGHQWL¿HG�DV�PDMRU�VWUHVVRUV�DQG�VRXUFHV�RI�DQ[LHW\�IRU�1,&8�
SDUHQWV��'HQQH\�HW�DO���������)DEL\L�HW�DO����������)DFLOLWDWLQJ�FOHDU�
FRPPXQLFDWLRQ� EHWZHHQ� VWDႇ� DQG� SDUHQWV� LV� D� FRUQHUVWRQH� RI�
family-centered care. Parents are able to play an active role in 
WKHLU�LQIDQW¶V�FDUH�ZKHQ�WKHLU�QHHGV��TXHVWLRQV��DQG�RSLQLRQV�FDQ�
be conveyed clearly to the medical team. Many modern NICUs 
XWLOL]H�ODQJXDJH�LQWHUSUHWLYH�VHUYLFHV�LQ�DQ�DWWHPSW�WR�EULGJH�WKH�
communication gap. This may come in the form of in-person inter-
SUHWDWLRQ�RU�WHOHSKRQLF��:KLOH�WKLV�DSSURDFK�LV�SUHIHUUHG�E\�SURIHV-
sionals, it is important to note that some parents may wish to be 
LQGHSHQGHQW�DQG�VSHDN�IRU�WKHPVHOYHV��RU�WR�WUDQVODWH�WKURXJK�D�
WUXVWHG�IULHQG�RU�KHDOWKFDUH�SURIHVVLRQDO��3DWULNVVRQ�HW�DO����������
/RZ�OLWHUDWH�SDUHQWV�DQG�IDPLO\�PHPEHUV�PD\�EHQH¿W�IURP�DGGL-
tional interventions to increase communication of important infor-
PDWLRQ��VXFK�DV�ZHE�EDVHG�HGXFDWLRQ�XWLOL]LQJ�YLVXDO�DLGV��DXGLR�

UHFRUGLQJV��DQG�VLPSOL¿HG�WH[W��&KRL�	�%DNNHQ��������

Mindfully delivering culturally humility-consistent, individually tai-
ORUHG�FDUH�WR�HDFK�IDPLO\�WKDW�HQWHUV�WKH�1,&8�PD\�VHHP�OLNH�D�
IRUPLGDEOH�WDVN��,Q�DQ�DWWHPSW�WR�PDNH�WKH�SURYLVLRQ�RI�WKLV�W\SH�
RI�FDUH�DFWLRQDEOH�LQ�WKH�1,&8�VHWWLQJ��:LHEH�DQG�<RXQJ��������
proposed the following four tenets, which “are infused with the so-
ciopolitical history and dynamics of culture, ethnicity, immigration, 
DQG�FRORQL]DWLRQ�WKDW�SDWLHQWV�EULQJ�WR�WKHLU�H[SHULHQFH�RI�KHDOWK�
DQG�KHDOWK�FDUH�´�%HQHDWK�HDFK�WHQHW��ZH�RႇHU�UHFRPPHQGDWLRQV�
for implementation in the NICU. 

1. Building a provider-patient relationship of caring and trust

D�� 7DNH�WLPH�WR�JHW�WR�NQRZ�\RXU�SDWLHQWV¶�IDPLOLHV��$VN�WKHP�
questions about their past experiences of healthcare, 
hospitals, or the NICU.

E�� $VN�SDUHQWV� IRU� WKHLU�RSLQLRQV�RU�SUHIHUHQFHV�ZKHQHYHU�
SRVVLEOH��DQG� WDNH�VWHSV� WR�PDNH�VXUH� WKDW� WKH� IDPLO\¶V�
wishes are honored.

F�� :KHQ�LQ�GRXEW��³VWULYH�WR�XQGHUVWDQG�UDWKHU�WKDQ�LQIRUP´�
�3HUU\PDQ�HW�DO���������

��� (QJDJLQJ�LQ�UHVSHFWIXO�DQG�DSSURSULDWH�FRPPXQLFDWLRQ

D�� $VN�SDUHQWV��HVSHFLDOO\�SDUHQWV�ZKRVH�SULPDU\�ODQJXDJH�
does not match yours, how they would prefer to com-
municate (e.g., directly with the provider themselves, 
through an interpreter, through a language-matched 
trusted healthcare provider). If interpreter services are 
XWLOL]HG� WR� IDFLOLWDWH� FRPPXQLFDWLRQ�� HႇRUWV� VKRXOG� EH�
made to foster a relationship of trust between the inter-
preter and the family.

E�� 0LUURU� ZRUG� DQG� ODQJXDJH� FKRLFHV� WKDW� SDUHQWV� PDNH�
when communicating with you. For example, family mem-
bers may express their distress as “anxiety,” “stress,” 
³IHDU�´�³IHHOLQJ�RYHUZKHOPHG�´�8WLOL]H�WKH�LQGLYLGXDO¶V�RZQ�
words in your communications. 

��� 0DNLQJ�DYDLODEOH�FXOWXUDOO\�UHVSRQVLYH�DQG�DFFHVVLEOH�VRFLDO�
and spiritual supports

a. Do your research. If a family comes in with a cultural or 
UHOLJLRXV�EDFNJURXQG�ZLWK�ZKLFK�\RX�DUH�XQIDPLOLDU��HGX-
FDWH�\RXUVHOI��,Q�DGGLWLRQ��DVN�WKH�LQGLYLGXDOV�WKHPVHOYHV�
to describe their beliefs and preferences. Serve as a liai-
VRQ�WR�ZRUN�ZLWK�WKH�IDPLO\�DQG�KRVSLWDO�V\VWHP�WR�FDUU\�
out parental preferences when possible (particularly with 
cultural practices surrounding death/dying and treatment 
of remains).

E�� 6XSSRUW� HႇRUWV� WR� H[SDQG� VRFLDO� DQG� VSLULWXDO� VXSSRUWV�
within your hospital, department, unit, clinic, and team. 
0DNH�LW�D�SULRULW\�

“Mindfully delivering culturally humility-
consistent, individually tailored care to 
each family that enters the NICU may 
seem like a formidable task.”
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c. Be an ally to families. Help to connect families with social 
and spiritual supports within the NICU and hospital, as 
well as in the larger community.

d. Involve NICU graduate families as cultural humility con-
sultants, as well as providers of additional support for 
FXUUHQW�IDPLOLHV�ZKR�VKDUH�IDLWKV�EDFNJURXQGV�

��� )RVWHULQJ�D�ZHOFRPLQJ�DQG�ÀH[LEOH�RUJDQL]DWLRQDO�HQYLURQPHQW

a. Be an advocate for diversity and inclusivity. This includes 
VWDႈQJ�DQG�KLULQJ�GHFLVLRQV�WR�FUHDWH�D�GLYHUVH�1,&8�VWDႇ�
WKDW�UHÀHFWV�WKH�SDWLHQW�SRSXODWLRQ�VHUYHG�E\�WKH�1,&8�

E�� 'R�QRW�IHDU�ZKDW�\RX�GR�QRW�NQRZ��%H�RSHQ�WR�ZHOFRP-
ing new practices, programming, and supports into your 
NICU environment.

F�� 6HHN� RXW� DQG� SURPRWH� HGXFDWLRQDO� RSSRUWXQLWLHV� �H�J���
ZRUNVKRSV�� WUDLQLQJV��ZHELQDUV�� WR� H[SDQG� \RXU� NQRZO-
edge and that of your fellow NICU providers.

d. Be introspective. Be aware of your own personal and 
FXOWXUDO�ELDVHV��ERWK�LPSOLFLW�DQG�H[SOLFLW���UHÀHFW�RQ�KRZ�
your cultural context has shaped your perception of your 
role as a provider, and consider how your unique per-
VSHFWLYH�GLႇHUV�IURP�WKDW�RI�\RXU�SDWLHQWV�DQG�RWKHU�1,&8�
VWDႇ�PHPEHUV�

i. To aid in your understanding of your biases, consider 
WDNLQJ�DQ�,PSOLFLW�$VVRFLDWLRQ�7HVW�IURP�3URMHFW�,PSOLF-
it®: KWWSV���LPSOLFLW�KDUYDUG�HGX�LPSOLFLW�WDNHDWHVW�KWPO.

-XVW� DV� OLIH�VDYLQJ�PHGLFDO� LQWHUYHQWLRQV� DUH� WDLORUHG� WR� ¿W� HDFK�
QHRQDWH¶V�XQLTXH�PHGLFDO�QHHGV��SV\FKRVRFLDO�FDUH�DQG�VXSSRUW�
for families must also be tailored to address the social, emotional, 
FXOWXUDO��DQG�VSLULWXDO�QHHGV�RI�WKH�IDPLO\��3ULRULWL]LQJ�FXOWXUDOO\�LQ-
formed, humility-based family-centered care has the potential to 
positively impact a NICU family long after they leave the hospital.
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