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Abstract

Aims: To examine immigrant and minority parents' experiences of having a newborn
infant in the neonatal intensive care unit and explore healthcare professionals' experi-
ences in delivering care to immigrant and minority families.

Design: A meta-ethnographic review informed by eMERGe guidelines.

Methods: We conducted a systematic literature review. Studies were included if they
explored immigrant or minority parent experiences in neonatal intensive care units
and health professional experiences delivering care to immigrant and minority fami-
lies in neonatal intensive care. Reporting followed ENTREQ guidelines.

Data Sources: Database searches included CINAHL, MEDLINE, PubMed, PsycINFO,
Scopus and Google Scholar. Boolean search strategies were used to identify qualita-
tive studies. No limitations on commencement date; the end date was 23rd August
2022. PRISMA guidelines used for screening and article quality assessed using Joanna
Briggs Institute criteria for qualitative studies.

Results: Initial search yielded 2468 articles, and nine articles met criteria for inclusion.
Three overarching themes were identified: (1) Overwhelming Emotions, (subthemes:
Overwhelming Inadequacy; Cultural Expressions of Guilt; Not Belonging), (2) Circles
of Support, (subthemes: Individual Level-Spirituality; External Level-Connecting
with Family; Structured Peer-to-Peer Support), (3) Negotiating Relationships with
Healthcare Professionals (subthemes: Connecting; Disconnected; Linguistic Barriers).
Interactions between healthcare professionals and immigrant and minority parents
were the strongest recurring theme.

Conclusions: There can be a mismatch between immigrant and minority families'
needs and the service support provided, indicating improvements in neonatal inten-

sive care are needed. Despite challenges, parents bring cultural and family strengths
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1 | INTRODUCTION

The neonatal intensive care unit (NICU) provides specialised medical
care and often life-saving treatment to sick or premature infants.
Preterm birth or the birth of a sick-term infant often leads to sepa-
ration from family during the infant's admission to a NICU. Parents
with an infant requiring neonatal care report experiencing stress,
anxiety, and depression due to and uncertainty of their infants' sur-
vival and risk of future disabilities and their inability to perform in-
fant care activities (Roque et al., 2017; Shovers et al., 2021).

Increasingly, research has demonstrated the negative conse-
quences of separating infants from parents soon after birth, in-
cluding altered emotional and cognitive development of the infant,
acute stress, and post-traumatic stress disorders for parents (Pineda
et al., 2018; Roque et al., 2017; Schecter et al., 2020). The intensive
care provided by healthcare professionals for the infant as well as
the unit policies and interactions between parents and healthcare
professionals may also result in parents feeling they do not have
‘ownership’ of their infant (Vazquez & Cong, 2014). New guidelines
strongly recommend that kangaroo mother care be initiated as
soon as possible after birth including preterm or low-birth-weight
infants as it significantly improves survival rates (World Health
Organisation, 2022). Kangaroo care is skin-to-skin contact between
the parent/carer and infant by placing the undressed infant on the
parent/carer's bare chest. Increasing research demonstrates the
positive outcomes of facilitating continuous parent-infant contact in
NICU (Arya et al., 2021; Zhu et al., 2023).

The experience of NICU admission and separation is potentially
more difficult for immigrant and minority parents for whom the
health system is foreign. In some instances, limited proficiency in the
local language may hamper their ability to communicate with health-
care professionals, understand their infant's condition and their op-
portunity to be involved in their infant's care or treatment (Shovers
et al., 2021). Family-centred care (FCC) is a model of care that re-
quires developing respectful and mutually beneficial partnerships
between healthcare professionals, patients, and families in planning,
delivering, and evaluating healthcare. The Institute for Patient and

culturally respectful care.

families in neonatal units.

that support them through this time, and many neonatal intensive care staff provide

Implications for the Profession and/or Patient Care: Professionals should be encour-
aged to identify and work with family strengths to ensure parents feel supported in
the neonatal intensive care unit. Findings can inform policy and practice development

to strengthen health professionals capabilities to support immigrant and minority

Reporting Method: The Preferred Reporting Items for Systematic Reviews and Meta-

Analyses checklists were used to report the screening process.

cross-cultural care, meta-ethnography, migrant, minority families, neonatal unit, refugee

What does this paper contribute to the wider
global community?

e This review can provide a foundation for further re-
search exploring immigrant and minority NICU care in
both high and low-resource countries.

e Findings from this review can also help guide and
strengthen partnerships between healthcare profes-
sionals and families from immigrant and minority popu-
lations experiencing NICU care.

e Researchers, healthcare managers, and policymakers
could build upon the findings to develop targeted in-
terventions and policies for supporting immigrant and

minority families in the NICU.

Family-Centered Care (2018) emphasises that within the philosophy
of FCC is the need to provide care honouring the racial, ethnic, and
cultural diversity of families and to design health care that is cultur-
ally appropriate and responsive to infant and family needs.

Previous studies have demonstrated the challenges that immi-
grant and minority mothers experience accessing and engaging in
services during pregnancy and birth, noting that these are influenced
by the, at times, inflexible nature of the healthcare system as well as
parent-embedded cultural values, traditions and expectations (Fair
et al., 2020; Higginbottom et al., 2014). Over the past decade, a
small number of qualitative studies have explored the experiences
of immigrant and minority parents with infants in a NICU. This offers
the opportunity to synthesise these existing studies to capture the
aspects of experience that are common to this parent population, to
identify research gaps, and where possible, to apply to the findings
to inform policy in nurseries. Meta-ethnography was selected as the
most appropriate approach to synthesise this literature.

Terms such as ‘migrants’, ‘asylum seekers’, ‘refugees’ or
‘foreign-born’ are often used interchangeably in the literature. For
this review, the broad term ‘immigrant’ will be used. An immigrant
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can be defined as a ‘person living in a country other than that of
his or her birth’ (Migration Policy Institute, 2024, p. 1). Similarly,
the consensus of what constitutes a minority group is lacking;
therefore, for this review, a minority group is defined as ‘an eth-
nic, religious or linguistic minority is any group of persons that
constitutes less than half of the population in the entire territory
of a State whose members share common characteristics of cul-
ture, religion or language, or a combination of any of these’ (United
Nations Human Rights Office, 2024, p. 1). The focus of this review
is on immigrant and minority families who differ from the majority
population of the country they are now living in because of first
language, culture, race or religion.

11 | Aim

In this review, we aimed to examine immigrant and minority parents'
experiences of having a newborn infant in the neonatal intensive
care unit and healthcare professionals' experiences in delivering

care to immigrant and minority families in the NICU.

2 | METHOD

2.1 | Design

Noblit and Hare's (1988) meta-ethnographic approach was used to
guide this synthesis of qualitative literature. A meta-ethnographic
approach was used as it can increase understanding of a phenom-
enon, increase the relevance of findings from single qualitative
studies to broader contexts, identify directions for future research
and can provide evidence to inform health care policy and prac-
tice development (France et al., 2019). Meta-ethnography allows
the reviewer to re-interpret conceptual data, such as concepts,
themes, or metaphors, created by the authors of primary studies
using a step-by-step process to extend findings of individual study
accounts, which may be specific to the cultural needs of neonates
and their families and health professionals providing care (France
et al.,, 2019). Noblit and Hare (1988) outlined seven phases con-
ducted in a series of overlapping, parallel and iterative processes to
systematically compare studies. Using the approach of Noblit and
Hare (1988) and eMERGEe guidelines (a checklist) designed to as-
sist researchers when reporting key aspects of meta-ethnography
(France et al., 2019), the seven phases were addressed—Phase 1:
getting started, identifying the focus area and the aim of the review;
Phase 2: deciding what is relevant to the initial interest; Phase 3:
reading studies; Phase 4: determining how studies are related; Phase
5: translating the studies into one another; Phase 6: synthesising
translations and Phase 7 expressing the synthesis—guided this syn-
thesis. All authors contributed to the review process. The report-
ing of the review followed the statement to enhance transparency
in reporting qualitative evidence synthesis (ENTREQ) guidelines as
recommended by the Equator Network (Enhancing transparency in

g—Wl LEYE
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reporting the synthesis of qualitative research: Guidelines; Data S1;
Tong et al.,, 2012).

2.2 | Datacollection

2.2.1 | Search strategy, eligibility criteria

Phase two involved conducting the literature search. A comprehen-
sive search strategy was designed in consultation with two skilled
librarians. No limitations were placed on the commencement date;
the end date was 23rd August 2022. Papers were included if they
reported on qualitative studies published in peer-reviewed jour-
nals that explored immigrant and minority parent experiences of
having an infant in the NICU. We only included studies of parents
who differed from the majority population in the country they lived
in because of their first language, culture, race or religion. Papers
were also included if they focused primarily or in part on healthcare
professionals' perspectives when caring for immigrant or minority
families in the NICU, were written in English, and reported a primary
research study.

The databases searched were CINAHL, MEDLINE, PubMed,
PsycINFO, Scopus and Google Scholar, using the following terms
and keywords and their derivatives: immigrant, minority families,
neonatal intensive care unit, nurses and abbreviations, cross-cultural

care, refugees, ethnic minorities, and culture.

2.2.2 | Selection of articles

The initial search yielded 2468 articles. Duplicates were removed.
Titles of all remaining papers were reviewed, and 2393 were re-
moved (Figure 1). The abstracts of 75 papers were reviewed and
excluded if they were not relevant to the topic, or they reported
general experience not specific to neonatal parents or nurses and
if they were quantitative studies, opinion or discussion papers
(Figure 1). Twenty-three full-text papers for possible inclusion
were then read in full by the authors. Each paper was reviewed
by two authors to ensure relevance. Papers were eliminated at
this stage because they did not primarily address immigrant and
minority parents' perspectives or healthcare professionals' per-
spectives of supporting these parents in the NICU, reducing the
number of articles for quality review to seven. The reference lists
of these articles were searched, and an additional two articles

were identified (Figure 1).

2.3 | Data extraction, analysis and synthesis

2.3.1 | Critical appraisal

As all the identified articles reported findings from qualitative
studies, we evaluated the rigour, credibility and relevance of the
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.g Records identified through Additional records identified
_3 database searching through other sources
b5 (n = 2446) (n=22)
s
3z
A 4 Y
. Total records identified after duplicates
removed
(n = 2468)
0o
c
‘S
3 '
A Records screened R Records excluded
(n = 2468) g (n=2393)
Full-text articles
Z 3 excluded, with reasons
3 Full-text articles assessed (n=65)
& for eligibility »| Reasons- Irrelevant once
w (n=75) full text obtained; did not
report results; study
focus does not include
neonatal specific area;
were opinion or
A discussion papers.
- Studies included in this Resulting in (n=7) papers.
2 review Reference list searching
% (n=9) identified an additional
ic (n=2) paper’s
Authors (year) D1 D2 D3 D4 D5 D6 D7 D8 D9 D10
Ardal et al. (2011) Y
Cleveland and Y Y Y Y Y N N Y Y Y
Horner (2012a)
Cleveland and Y Y Y Y Y N N Y Y Y
Horner (2012b)
Hendson et al. (2015) Y Y Y Y Y Y Y Y Y Y
Kynoe et al. (2020) Y Y Y Y Y U U Y Y Y
Lee and Weiss (2009) Y Y Y Y Y N N Y Y Y
Nicholas et al. (2014) Y Y Y Y Y Y Y Y Y Y
Patriksson et al. (2017) Y Y Y Y Y N N Y Y Y
Wiebe and Y Y Y Y Y N N Y Y Y

Young (2011)

Abbreviations: Y, Yes; N, No; U, Unclear; N/A, Not applicable.

articles selected for inclusion using the Joanna Briggs Institute
(JBI) Critical Appraisal Checklist tool for Qualitative research
(Joanna Briggs Institute, 2020). This 10-item checklist was used
to enable the reader to identify and appraise important charac-
teristics of the research team, study methodology, and data inter-
pretation and analysis (Table 1). The application of the JBI critical
appraisal checklist tool for qualitative research did not result in
the exclusion of any articles.

232 |

FIGURE 1 Prisma flow diagram.
[Colour figure can be viewed at

wileyonlinelibrary.com]

TABLE 1 JBIcritical appraisal tool.

Investigating the data

In phase three of the review, each article was individually reviewed
by two researchers to abstract data related to the country of ori-
gin, aim, participant sample size, methodology and methods, and
key findings. A data abstraction table was developed (Table 2). Each
column had distinct fields and was arranged in a logical sequence to
facilitate the review and analysis process.
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TABLE 2

Participants Methodology & Methods Findings

Aim

Author, year, country, title

One major theme identified

Qualitative, Individual open-ended

60 healthcare professionals; 10

To explore the experiences

Patriksson et al., 2017, Sweden
Communicating with parents who

have difficulty understanding
and speaking Swedish: An

8

‘Powerlessness in the face of

interviews. Analysis using inductive

content analysis.

physicians (7 neonatologists and 3

of healthcare professionals in
Swedish neonatal care units

inadequate care routines leading

paediatricians), 25 nurses (2 midwives,

1 primary health nurse, 3 general

to failure to communicate.’ This

regarding communication with
parents with limited Swedish

proficiency.

encompasses three sub-themes:

nurses, and 19 paediatric nurses), and

25 nursing assistants.

interview study with health care

professionals.

(1) ‘inability to perform their work
properly’, (2) ‘finding their own

strategies’, and (3) ‘dependence on

others’.

Four key constructions were

Exploratory qualitative; face-to-face
interviews approximately 1week

21 parents; 6 Aboriginal, 3 African, 3

To explore culturally diverse

Wiebe & Young, 2011, Canada
Parent perspectives from a

9

identified and the need for: (1)
provider-client relationship of

Vietnamese, 3 Eastern European, 2

families' perceptions of culturally
congruent care in the NICU of a

tertiary care hospital.

before discharge. 16 of the interviews
were in English and 5 with a trained

interpreter. 13 parent interviews, 7

Mixed couples (African and other), 1

neonatal intensive care unit: a

caring and trust; (2) respectful and
appropriate communication; (3)

South Asian (Pakistan), 1 Chinese, 1

missing piece of the culturally

congruent care puzzle.

Mennonite, and 1 Hispanic. 13 families

culturally responsive and accessible
social and spiritual supports;
(4) welcoming and flexible

environment.

with mother only, and 1 with only the

father.

were identified as immigrants and 8 as

Canadian-born.
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Each article was then reviewed for content, theoretical ap-
proach and meaning of themes to inform the coding framework.
Key findings and concepts were summarised for each study using
raw data for the initial extraction of main findings of the study.
The first reviewer used NVivo software to code each publication,
the second reviewer checked the completeness of coding and the
third reviewer checked for consistency and accuracy of the cod-
ing. In Phase 4, how studies related to each other was determined
(first-order interpretations) identifying key concepts and the for-
mation of themes.

The research team first reviewed the data abstraction table
(Table 2) to determine the relationship between the study aims and
research questions, the study design and methods including partic-
ipant groups and the key findings. During this search an index arti-
cle was determined, and we developed an initial coding framework
based on that article. All Authors then applied the coding framework
to all articles and extracted second-order data (authors identified
themes, sub themes and interpretations) into an NVivo file for con-
sistency and accuracy of the coding. First-order data (quotes) illus-
trating each sub-theme, theme or key finding were also extracted
and coded at this time (Table 3).

In phase 5, the themes, concepts and key findings from each
study were then translated into each other to form the new themes
arising through our analysis (third-order interpretations). Extracted
themes and subthemes were reviewed again to confirm how they
related or differed to one another for example, were the themes
comparable known as ‘reciprocal translation’, or did they oppose
each other—‘refutational translation’ (France et al., 2019). Based on
the themes reported in the original studies and the emerging new
themes, our synthesis was most suited to reciprocal translation. In
phase 6, the research team confirmed the third-order interpreta-
tions of the data. In phase 6, we finalised the overall textual synthe-
sis and considered how health services and professionals can use the
findings to optimise care for immigrant and minority families in the
neonatal context.

3 | RESULTS

Nine articles reporting the findings of eight studies were included in
this meta-ethnographic review. Two articles reported findings from
one study (Cleveland & Horner, 2012a, 2012b). The studies were
conducted in Canada (5 studies), Norway (1), Sweden (1 study) and
USA (3 studies) and included a total of 279 participants (87 parents
and 192 health professionals).

This meta-ethnographic review identified three themes: (1)
overwhelming emotions, (2) circles of support and (3) negotiating
relationships with healthcare professionals (Figure 2). The stressful
nature of having an infant admitted into the NICU for parents was
evident in the included studies and is captured in the theme ‘over-
whelming emotions’. Several strategies utilised by parents to cope
with this unexpected experience were reported and are reflected in
the theme, circles of support. Lastly, healthcare professionals play
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TABLE 3 Exemplar of first and second order data.

Author Second order data

Wiebe and Communication: Respectful

Young (2011) and Appropriate
Provider-Client Relationship:
Caring and Trust

Cleveland and Simpatia

Horner (2012b)

First order - Exemplar quotes

‘The nurses are very accommodating and go out of their way to try to get someone
who speaks French, | was very touched’ (French-speaking African mother)

‘They looked after our baby like their own child. She [the nurse] made us feel safe’
(Russian mother)

‘They make us feel very, very comfortable that she [the baby] is safe’ (Vietnamese
mother)

‘The strongest theme that emerged from the interviews with parents was the
importance of feeling that NICU staff and physicians genuinely cared about their
infant’ (Authors - description)

‘When | would come in, she [the nurse] made sure that the moms had a rocking chair.
She made sure we were comfortable. She would ask if we needed anything to drink
because | would stay in there for the whole 2h at feeding time’ (Mother)

‘Kindness and courteous interactions were important to the mothers in this study.
Being made to feel welcome in the NICU was essential for the participants and they

described actions taken by the nurses that helped them feel welcome’ (Authors

statement)

a crucial role in the NICU and can have both positive and negative
influences on parents' experiences during their infant's admission in
the NICU, this is captured in the third theme, negotiating relation-
ships with healthcare professionals.

3.1 | Overwhelming emotions

One of the core themes emerging from the review of the qualita-
tive studies on immigrant and minority families in the NICU is over-
whelming emotions. This theme is comprised of two sub-themes;
overwhelming inadequacy: ‘feeling useless as a parent’ and not belong-
ing: ‘hard to visit, hard not to’ (Figure 3).

Parents in these studies reported elevated levels of uncertainty
from the unexpected nature of a preterm birth or birth of a sick in-
fant giving rise to a complex array of emotions such as anger, fear,
anxiety, guilt, and helplessness. The intensive care needed for the
infant provided by NICU staff shifts the natural responsibilities of
parents as the primary caregivers. This leaves parents with a sense
of not fulfilling their parental role. This is further exacerbated by
family members blaming parents for their infants' condition and the

foreign environment of the NICU.

3.1.1 | Overwhelming inadequacy: ‘l am so useless’

Participants in the studies had an overwhelming perception of in-
competence as a parent. This stemmed from parents feeling a sense
of powerlessness or inability to care for their infant in the NICU
(Cleveland & Horner, 2012a, 2012b; Lee & Weiss, 2009; Wiebe &
Young, 2011). This is exemplified in the following quotes ‘most of the
time, | feel | am very useless because | cry in the unit...I never see
anyone cry in here. | could not do anything for my son. | am always
so afraid to hurt him’ (Lee & Weiss, 2009, p. 270). This lack of con-
fidence is further demonstrated by relinquishing control to nurses

‘The one thing | can do for her is to cooperate with the nurses and
let them do whatever they want to do. | am so useless, a mother who
cannot take care of her own child’ (Lee & Weiss, 2009, p. 270).

3.1.2 | Cultural expressions of guilt: ‘Because | ate
too many pig ears during pregnancy’

Additionally, parents blamed themselves for their infants situa-
tion, and this was often associated with feelings of guilt (Ardal
et al., 2011). Parent's believed that they have failed to take adequate
precautionary actions, particularly failure to adhere to traditional or
cultural prenatal care practices, as the underlying cause for their in-
fant's poor health and NICU admission (Lee & Weiss, 2009). This is
demonstrated in a quote from a mother of a preterm infant stating
‘At the beginning you feel guilty, and ‘I felt that it was my fault’ (Ardal
et al., 2011, p. 94).

This self-blame was not only reported by mothers but was also
experienced by fathers. For example, in Chinese culture, as the head
of the family the father is expected to maintain the health of the
family (Tsai et al., 2021), as such when the child is ill, they often
blame themselves for this dire outcome (Lee & Weiss, 2009).

| [father of infant in the NICU] am the person who
should be responsible for my son's medical problems.
I work in a laboratory where | need to handle chemical
materials...I believe it was all because of me that my
son has a congenital defect. (Lee & Weiss, 2009, p.
270)

Self-blame was also a result of not meeting the expectations of oth-
ers, particularly family. Lee and Weiss (2009) present an insight into
filial piety, a significant Chinese virtue of respecting one's parents,
elders, and ancestors. One of the core acts of filial piety includes
carrying on the family's bloodline with the birth of a healthy son (Tsai
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FIGURE 2 Summary of synthesis and themes. [Colour figure can be viewed at wileyonlinelibrary.com]

FIGURE 3 Themes diagram and
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one of them (which whichever is easiest
for you). [Colour figure can be viewed at
wileyonlinelibrary.com]

Overwhelming emotions

» Overwhelming inadequacy: “I
am so useless”

* Cultural expressions of guilt:
“Because | ate too many pig
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* Not belonging: “Hard to visit,
hard not to”

Negotiating
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your heart and mind
connect with the lord”

» Connecting: “They
made us feel safe”
 Disconnection: “They
would rather not have
to deal with us”
* Linguistic barriers: “It’s
difficult and frustrating”

etal., 2021). In the case where the infant is severely ill, some Chinese
parents felt they failed to uphold their parental duty and show filial
piety to their parents ‘| was very relieved to have a son for my hus-
band and his family; but on the other hand, | also felt very ‘un-filial’

[i.e. a bad daughter in law], because he is a premature baby’ (Lee &
Weiss, 2009, p. 271).

The sense of doing the right or wrong thing by family was ev-
ident, but only reported in one of the included studies. In some
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bers such as the in-laws or husband, of accusing the mother as in-
capable of giving birth to a healthy full-term child (i.e. in the case
of a preterm birth) or failure to adhere to traditional prenatal care
(Lee & Weiss, 2009). One mother described how she was blamed
for her premature infant's extra ear tag stating ‘I had a fight with my
sister-in-law the night before my labor began... My husband repeat-
edly told me that my daughter's ear tag developed because | ate too

many pig ears during pregnancy’ (Lee & Weiss, 2009, p. 271).

3.1.3 | Not belonging: ‘Hard to visit, hard not to’

For most parents, the NICU environment was foreign, and it was not
their space. This led to high levels of uncertainty about their paren-
tal role. In a study exploring the cultural values of Mexican-American
mothers, Cleveland and Horner (2012a) reported environmental factors
such as the limited space of the NICU contributed to mothers feeling
as a burden on nurses. For example, the continuous need for mothers
to reposition their chairs while NICU staff were performing medical ex-
aminations was reported to make mothers feel they were in the way, ‘I'd
have to move my chair here, move my chair there, or completely move
my chair out of the way because it was so crowded in there. It was just
so crowded, and there was no room’ (Cleveland & Horner, 2012a, p.
122) and ‘They would rather just take care of him [the infant] and not
have to deal with us’ (Cleveland & Horner, 2012a, p. 170).

For participants who are experiencing acute care for the first
time, this can affect their level of comfort with the NICU as well as
their interactions with healthcare professionals. Immigrant parents
commonly draw comparisons between the high quality of care their
infant is currently receiving with that available in their country of
origin (Wiebe & Young, 2011). While parents have been reported to
feel gratitude for this, this was also a potential barrier for parents,
preventing them from openly asking questions or expressing con-
cern (Nicholas et al., 2014). This is exemplified by a quote taken from
a healthcare professional:

| had one family who said, ‘you know, in our home,
babies born before this gestation just die. She was
terrified to even come up and see this infant because
this infant was really not supposed to be alive... it took
her weeks and weeks to really work that through.
(Nicholas et al., 2014, p. 144).

Additionally, Ardal et al. (2011) identified the struggle mothers faced
between the difficulty of visiting the NICU while also their desire to be
at home: ‘It's hard to be visiting and hard not be visiting’ (p. 93).

3.2 | Circles of support

The second core theme identified the importance of circles of sup-
port including support from their family, connecting with their

spirituality or religious beliefs, and social support from their friends

or peers.

3.21 |
different’

Connecting with family: ‘Family-it's

Family was reported as a crucial source of both emotional and care
support for the mother and infant for both during their admission
to the NICU and post-discharge support. Wiebe and Young (2011)
further support the need of family for culturally diverse parents, as
they identified family as the most vital form of social support: ‘My
sisters, his aunties and my grandmother all come to help me’ (p. 81).
The traditional roles that family plays in the event of birth (e.g. the
educational support offered by grandparents on cultural practices
for taking care of the infant), also contributes to the need for family
as a form of emotional support.

Cleveland and Horner (2012a) noted that the most significant
difficulty reported by Mexican-American mothers was leaving the
infant alone at the NICU. Mothers highlighted that leaving various
family items such as family pictures, infant clothing, and a blanket
with their infant helped them cope with the stressful experience
of separation from their infant while in the NICU. These gestures
helped parents to feel that they were able to provide comfort and
‘warmth’ for their infant in contrast to the ‘cold’ NICU equipment

and material:

It's a mindset. We feel more at ease being there,
seeing things from home, it makes us feel more at
home with the infant, more in a homey place. | was
glad to see my little girl's picture [on her son's bed].
(Cleveland & Horner, 2012a, p. 123)

Mothers also reported the desire to connect with nurses in a per-
sonal but professional manner. This, at times, could substitute for
family not being there. As during the course of the infant's hos-
pitalisation in the NICU, nursing staff would eventually meet the
mother's immediate family, while the mother may not know any-
thing other than the nurse's name. Given the vulnerability parents
feel while in the NICU, discussing everyday activities with staff
outside the scope of the NICU contributed to a positive experi-
ence in the NICU:

It meant a lot because I'd be there all day, so we would
talk about their personal things. It felt good because
she knew all of my children, all of my family, so now
I know hers, and we were bonding. (Cleveland &
Horner, 2012a, p. 122)

When we walk in, they [the nurses] say, ‘Come here,
Dad, how are you, and how is Mom? Come to see the
baby, the baby's doing well” We don't have to ask,
they just tell us, and ask if we have any questions.
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They made us feel very, very comfortable that she
[the infant] is safe. (Wiebe & Young, 2011, p. 79)

Overall, mothers valued the nursing staff's capacity to connect
with them over their abilities to perform medical procedures, as it
wasn't within their capacity to measure the professional compe-
tency of staff but rather their social interactions with them (Wiebe
& Young, 2011).

Furthermore, in the case of post-discharge support for the in-
fant, mothers noted that having family members nearby was crucial.
Factors such as living long distance from the hospital and first-
time mother status, further increase the need for family support
(Cleveland & Horner, 2012a). Mexican-American mothers also re-
ported the value of family over friends for post-discharge support,
noting that they felt both relying on family and the level of care
the infant will receive would be a far superior choice than friends
(Cleveland & Horner, 2012a). The negative impact on immigrant
parents of separation from their family is exemplified in the follow-
ing quotes: ‘My husband and | are the only ones who live here in
Canada ... It was five months of, let's say, agony, torture and very
sad,’ and ‘We don't have anybody here, not even my parents’ (Ardal
etal., 2011, p. 94).

The lack of support impacts significantly on families and many
are not aware of any form of social support resources available to
them (Lee & Weiss, 2009; Nicholas et al., 2014).

In the study by Ardal et al. (2011), culturally diverse parents were
interviewed about their experiences of a peer-to-peer support in-
tervention for mothers with infants in NICU. They reported that this
peer support program validated their feelings and helped to alleviate
feelings of guilt and anxiety. They were seen as providing a trust-
worthy source of information and facilitating a sense of empow-
erment. The need to culturally match the support ‘buddy’ with the
mother and the need for a common language were vital to the effi-
cacy of the peer-to-peer support program (Ardal etal., 2011; Nicholas
et al., 2014). One participant in the study by Ardal et al. (2011) stated
‘Yes, we have a common language; we bring up kids with the same
customs; to be able to communicate using the same language is very

important’ (p.94).

3.2.2 | Connecting with a higher power: ‘Let your
heart and mind connect with the Lord’

On an individual level, spirituality among culturally diverse and im-
migrant parents plays a key role in their ability to cope with a stress-
ful situation and spiritual practice as means of asking for good health
(e.g., welcoming infant ritual). Wiebe and Young (2011) reported
Aboriginal and immigrant parents noted the importance of prayer,
visiting a place of worship, and seeking direction from spiritual
leaders in aiding their ability to deal with their infant in the NICU.
Connecting on a spiritual level to a higher power also aided the
process of acceptance with serious illness and with death. Several
Mexican-American mothers highlighted their belief that their child's
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condition was fated, and while the need for time to practice spiritual
beliefs was emphasised, this was reported to eventually facilitate

their acceptance of the dire situation (Cleveland & Horner, 2012a):

You have to let your heart, and your mind connect
with the Lord. | have a close bond with Jesus Christ.
We have to give ourselves time to get any miracle
that he would have for us. After all my prayers, he
started getting worse again, so | knew, it's time to
let go, this is just giving me preparation. (Cleveland &
Horner, 2012a, p. 123)

3.3 | Negotiating relationships with healthcare
professionals

Given the primary role of healthcare professionals in the NICU as
caregivers for the infant, their various interactions with parents can
have a profound effect on their experiences and attitude towards
the NICU. As such, negotiating relationships with healthcare pro-
fessionals was a common theme in each of the studies (Figure 2.
Summary and Synthesis of Themes). This theme is centred around
building a respectful and professional-friendly relationship with im-
migrant or minority parents, establishing a sense of trust and care
for the infant's wellbeing, and maintaining clear and transparent
communication. All of which contribute to positive connection be-
tween healthcare professionals and immigrant and minority par-
ents. Participants also identified personal barriers such as language,
events or interactions that resulted in feeling disconnected.

3.3.1 | Connecting: ‘They made us feel safe’

It is through warmth, rapport, and empathy that healthcare profes-
sionals can facilitate a respectful and professional relationship with
parents. This forms the core values of the sub-theme, connecting:
‘they made us feel safe’. Mexican-American women used this phrase
in the study by Cleveland and Horner (2012a) to exemplify the im-
portance of staff who made them feel welcomed in the NICU, dem-
onstrated through smiling, greeting, and recognising the arrival of
mothers (Cleveland & Horner, 2012a; Wiebe & Young, 2011). Such
simple gestures were reported to express a sense of warmth and
caring. A non-judgmental environment is also associated with a wel-
coming one, particularly reported by vulnerable groups of mothers
(e.g., ex-drug users) failure to do so may result in mothers feeling
unwelcome and adding stress when visiting the NICU (Cleveland &
Horner, 2012a).

Parents who felt their healthcare professional genuinely cared
for the health and wellbeing of their child facilitated trust, con-
fidence, and a sense of security (Wiebe & Young, 2011). Parents
generally evaluated the level of care provided by healthcare pro-
fessionals by paying careful attention to how NICU staff interacted
with their infant through verbal and physical demonstration. For
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example, reacting promptly when the infant cries, ensuring the in-
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fants hygiene and nourishment needs are met, taking the time to
personally connect with parents and teaching parents various care
instructions for the infant (Wiebe & Young, 2011). This is yet an-
other indication of how immigrant parents measure the quality of
care the infant is receiving through social and personal interactions
versus the technical (or medical) expertise of NICU staff (Wiebe &
Young, 2011). Wiebe and Young (2011) showed that parents empha-
sised the need to feel that health professionals genuinely cared for
the well-being of their child. One parent stated, ‘They looked after
our infant like their own child. She [the nurse] made us feel safe’
(Wiebe & Young, 2011, p. 79).

It is noteworthy that rotating staff shifts were repeatedly re-
ported to hinder the capacity of parents to trust staff (Hendson
et al., 2015; Wiebe & Young, 2011). In the case where parents did
not have a trusting relationship with their healthcare professional,
they tended to pay closer attention to the care delivered by staff and
minor incidences, or misunderstandings were often not pardoned by
parents. This may lead to conflict between parents and healthcare
professionals (Nicholas et al., 2014; Wiebe & Young, 2011). From the
healthcare professional perspective, taking the time to understand
the cultural norms in a genuine manner and establishing a personal
connection with the family helped to build a positive relationship be-
tween parents and healthcare professionals (Hendson et al., 2015;
Nicholas et al., 2014).

3.3.2 | Disconnected: ‘They would rather not have
to deal with us’

An understanding of the need to practice cultural customs was also
noted by mothers and having health professionals understand this
was appreciated. Conversely, when this was not the case, it often
resulted in disconnection between healthcare professionals and par-
ents, as reflected by this subtheme disconnected: ‘they would rather
not have to deal with us’. For example, in Chinese culture, moth-
ers are expected to adhere to a diet consisting of food believed to
benefit the mother and aid in the production of breastmilk. Cultural
practices may also apply to the post-partum period, such as the Zuo-
Yuezi (‘sitting the month’). From the healthcare professional per-
spective, one participant stated:

In some cultures, it is common for the mom to stay
inside at home for one month after delivering a new-
born baby... we often question why a mom is not vis-
iting and isn't participating in the care. It is really easy
to forget all these difference cultural norms. (Nicholas
et al., 2014, pp. 145-146)

From the healthcare professional perspective, several cultural
norms that are implicitly expected of NICU staff by family and
community members have also been reported to cause issues with

parents. Nicholas et al. (2014) provide insight into how several as-
pects of cultural norms and factors such as the gender of the health-
care professional, mothers' clothing choices, cultural perspectives
on medicine, treatment planning, and leaving decision-making to
health professionals or extended family, may impact on the inter-
actions between healthcare professionals and parents (Hendson
et al., 2015; Nicholas et al., 2014). For example, some immigrant
mothers expect that only same-sex healthcare professionals should
communicate with them. Failure to adhere to such cultural norms
may result in offending the parents or cause a misunderstanding
(Nicholas et al., 2014).

Given the complexity of facilitating culturally competent care
within the NICU and the many barriers associated with it, com-
munication issues are a common challenge described in the liter-
ature. This includes non-verbal communication concerning body
language, tone, and volume. For example, staff raising their voices
when speaking and physical gestures such as finger-pointing can be
perceived negatively by parents and may contribute to creating a
stressful and uncomfortable environment. ‘It creates more stress
when we're seeing our son in very bad condition and then the nurses
not being nice, like their tone of voice, what they would say, and
how they present themselves’ (Wiebe & Young, 2011, p. 80). The
various policies enforced within the NICU were a common complaint
by mothers, such as not allowing parents to sleep beside their in-
fant, limited visiting hours, and lack of privacy while breastfeeding
(Wiebe & Young, 2011).

3.3.3 | Linguistic barriers—'It's difficult and
frustrating’

Language and communication were also a major concern for both
parents and healthcare professionals, often resulting in parents not
understanding the condition of their child, causing parents to feel
anxious, and both healthcare professionals and parents feeling frus-
trated due to the miscommunication and difficulty in understanding
each other (Nicholas et al., 2014; Patriksson et al., 2017; Wiebe &
Young, 2011). This is further illustrated in the following quote from
a healthcare professional. ‘We are trying to help, and sometimes you
can't cope; you've shown them everything and repeated yourself,
and it's difficult and frustrating for the mother, and frustrating for the
staff, so sometimes you almost give up’ (Patriksson et al., 2017, p. 3).

Parents valued staff taking the time to communicate in the lan-
guage they are most comfortable with. This indicated that the staff
cared (Wiebe & Young, 2011). In situations where communication
was not clear, often due to language barriers, parents were hesitant
to ask questions. Additionally, some parents believed the healthcare
professional was withholding information from them (Patriksson
et al.,, 2017; Wiebe & Young, 2011). Healthcare professionals also
felt they were not able to effectively perform their duties or adhere
to the standard procedures of their profession and felt a general

sense of discomfort:
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Sometimes you feel like you are just not reaching the
full potential of care if you are trying to communicate
with the parents [regarding] how to do something for
the baby and they are not quite understanding. You
are kind of limiting how far they can go in the hospi-
tal setting. (Nicholas et al., 2014, p. 145; Patriksson
etal, 2017)

Overall, both parents and healthcare professionals felt a lower
quality care and less-optimal experience with the NICU was a barrier
to enabling a positive relationship between NICU staff and parents.
Patriksson et al. (2017) described a number of approaches staff took
upon themselves to help both parents and staff feel understood.
‘You have to kind of show them and point, and your gestures get
more sweeping, your whole body and perhaps even facial expres-
sions, you, yes, you reinforce some things’ (Patriksson et al., 2017,
p. 3).

Kynoe et al. (2020) reported communication aids such as glos-
sary term tables did not contain adequate information for nurses
when communicating with parents on a daily basis, and technologi-
cal devices such as translating apps were viewed as unreliable. While
interpreters were used with consultations with physicians, they
were rarely used for nurse-parent interactions (Kynoe et al., 2020):

We do not think as often as we should that, ok, if
mother does not speak Norwegian, then we will book
an interpreter (Kynoe et al., 2020, p. 2226).

While language barriers made it difficult to assess mothers un-
derstanding, mothers did report feeling adequately informed and
included in their infant's care.

The use of interpreters with culturally diverse and immigrant par-
ents appears to be associated with both positive outcomes, such as
parents understanding the information given by healthcare profes-
sionals, but also negative outcomes stemming from the over-reliance
placed on interpreters to overcome the language barrier. This in-
cludes limitations in professional translator availability, complica-
tions in parent's interpretation of the information that may result in
miscommunication, and the limited use of interpreters in the NICU
(Patriksson et al., 2017; Wiebe & Young, 2011). Several self-identified
limitations were also highlighted by healthcare professionals, such as
unintentional stereotyping, difficulty in incorporating the extra time
needed to carry out intangible activities (e.g., establishing a personal
relationship with parents), and lack of instinctive ability to recognise

the family's unique needs (Hendson et al., 2015).

4 | DISCUSSION

The findings of this meta-ethnographic study of immigrant and
minority parents' experiences in the NICU demonstrated that
such families face unique stressors. The experience of having
an infant admitted to the NICU by any parent is characterised by
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overwhelming emotions of fear, shock, and guilt at the same time as
holding strong feelings of love for the infant. Immigrant and minority
parents' distress can be buffered by access to or ability to perform
cultural rituals associated with having a baby and having access to a
support network or a circle of support. The stress and distress felt
by parents is exacerbated when there are language barriers and or
the health services are not able to meet parent's specific needs, and
the parents must carefully negotiate their place in the NICU and re-
lationships with staff. Healthcare professionals were also challenged
to provide family-centred care because of limited resources, staff
access to interpreters and cultural mediators, and a lack of multicul-
tural policy advice.

The first theme, overwhelming emotions reflects the high lev-
els of distress, depression, and anxiety that immigrant and minority
parents with an infant in NICU report. These experiences are well-
known in relation to parents of infants in NICU, who often struggle
to find a sense of identity as a parent and to feel they belong in the
NICU (Thomson et al., 2020). Feeling cared for, respected and val-
ued is considered important for creating a sense of belonging and
social connectedness (Thomson et al., 2022). Parents liked when
staff asked them how they were doing as this demonstrated an over-
all sense of caring (Cleveland & Horner, 2012b). Having a sense of
‘not belonging’ in the neonatal intensive care unit also mirrors the
feelings that immigrant parents have described as they transition to
parenthood in a new country. For example, in a meta-ethnographic
review (Pangas et al., 2018) described how refugee women felt as
though they were living between two cultures and that pregnancy
birth and new parenthood often caused many to evaluate their cul-
tural beliefs and their identity as a citizen and mother in the new
country.

In this review, some parents found ways to overcome the feeling
of alienation or separation from their infant for example, Cleveland
and Horner (2012a) report Mexican-American mothers adapted to
the situation by displaying various objects representative of the
family and home. Mothers viewed this practice as highly symbolic
and meaningful, as it created a sense of comfort and connection
with the family. In a recent integrative review of the cultural de-
terminants that influenced parents' experiences of neonatal care
Nyaloko et al. (2023) and colleagues highlight the importance of ar-
tefacts described as ‘symbols of fortune’, that families believe bring
good fortune and protection. Objects such as bracelets, necklaces,
or symbols are used to ward against evil spirits (Nyaloko et al., 2023).
Other findings reported were that cultural beliefs and practices in-
fluence parent infant-rearing practices, and health professionals
need to understand various cultural determinants to provide cul-
turally sensitive care specific to the needs of infants and families in
their care (Nyaloko et al., 2023).

Parents also valued receiving information about their infant and
were pleased when staff shared information or offered education so
that they could more competently care for and advocate for their in-
fant. Parents also report accurate written material in their language
can limit the need for an interpreter (Batton et al., 2023). Thomson
et al. (2020) report parents should receive regular information
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available, and describe that when parents feel informed about the
care of their infant, they build a closer sense of connection.

In our review, the theme ‘overwhelming emotions’ also highlights
how distinct sources of stress particularly related to cultural values
and beliefs can impose an additional emotional burden on immigrant
and minority parents. Similarly, Nyaloko et al. (2023) emphasised
that neonatal staff should recognise that culturally diverse parents
may want to engage in spiritual care practices including intragener-
ational infant-rearing practices, and opportunities to combine tradi-
tional practices with treatment.

In some countries, senior family members maintain a position of
power and influence over the family and child-rearing practices. For
example, attending to daily activities, bathing infants, and attending
to care even if it conflicts with current medical practices (Nyaloko
et al., 2023). Lee and Weiss (2009) reported that Chinese parents
experienced the burden of the culturally imposed expectations to
respect their parents, elders, and ancestors through the birth of a
healthy child to carry on the family bloodline. As a result, Chinese
parents may believe they have failed to uphold their duties of car-
rying on the family bloodline because of the poor health condition
of their child and the possibility of developmental delay in the child.
Ardal et al. (2011) reported that mothers were quick to accept blame
for the infant's premature birth. Recent research has elaborated
on the shame and suffering experienced by the Taiwanese grand-
mothers of children with a disability (Huang et al., 2020). Huang
et al. explain that in cultures influenced by Confucianism, there is
the individual-self, and the greater-self, which includes family mem-
bers and significant others; and both are part of one's self-identity.
Therefore, it is not only the parent that will experience shame, but
these parents are also aware that they will be transferring shame to
their own parents (Huang et al., 2020).

The second theme circles of support demonstrates that immi-
grant and minority parents, like all families, rely strongly on their
family and relatives to help them cope with this stressful situation
(Cleveland & Horner, 2012a; Wiebe & Young, 2011). Immigrant and
some minority parents, however, may not have access to such cru-
cial sources of support with families and friends living overseas and
they can experience greater distress having to cope alone and are
therefore more likely to experience perinatal mental health prob-
lems such as postnatal depression (Dela Cruz et al., 2023). For exam-
ple, studies in this review report women feeling lonely, isolated, and
devalued often relying on their partner, interpreters, or health pro-
fessionals for emotional support and information (Lee et al., 2009).
Furthermore, a common misconception is that minority groups have
larger families and can offer informal support; however, accultura-
tion, a process where minority cultures gradually adopt the ethos
and values of the majority culture has been reported to contribute
to the erosion of traditional support networks (Redman et al., 2024).

Fathers of premature infants also had to take on a greater role
in helping to support the mother in absence of her close family. This
places a greater burden or higher expectation on male partners.
Men, who have typically grown up with certain perceptions of the

father role, now face the situation where they have to act as a sub-
stitute for the extended female family members. Many studies of
immigrant women report how much they rely on their partner as
the main support person in the perinatal period (Lee et al., 2009).
For example, Taiwanese mothers undertaking a month lying-in pe-
riod relied on their partner or family members as a valuable source
of information, help and support (Lee et al., 2009). This can place
significant pressure on men to take on a new role, particularly in the
context of NICU as many cultures do not have fathers actively par-
ticipate in the care of infants (Nyaloko et al., 2023). Research indi-
cates that immigrants experience role reversals in families between
gender, parents, and children (Wali & Renzaho, 2018). An Australian
study reports immigrant men are having to shift from a more nuclear
family model to men taking on a larger supportive role in comparison
to their role in their home country (Forbes et al., 2021). Additionally,
there are accounts of parents attempting to recreate an extended
family network through close friends they described as family
(Forbes et al., 2021). However, it can or may be difficult to draw on
these new networks when the infant is in NICU for prolonged peri-
ods of time, and the mother and father are less able to connect with
their new community.

Interactions between healthcare professionals and immigrant and
minority parents were the strongest recurring theme from the included
studies of this meta-ethnographic investigation. Both positive and neg-
ative interactions were reported from parents and healthcare profes-
sionals. Almost all emphasised the importance of developing respectful
partnerships, negotiating roles, and acknowledging that each family is
unique is important when caring for infants and families in the NICU.
The importance of parent-nurse or health-professional relationships in
the NICU has been emphasised in many studies. Health professionals
act for all intents and purposes as the gatekeepers in the NICU facilitat-
ing access to or inhibiting parent access to infants (Flacking et al., 2022;
Naylor et al., 2020). In the meta-ethnographic review by Thomson
et al. (2020), neonatal staff were crucial in facilitating the closeness be-
tween a parent and their infant. Spending uninterrupted quality time
with the infant was considered important for emotional connections
between the infant and parent (Thomson et al., 2020).

In this review, health professional accounts about caring for
immigrant and minority families in the NICU revealed complex re-
lationships and fragile interactions (Hendson et al., 2015; Nicholas
et al, 2014; Patriksson et al., 2017). For example, Hendson
et al. (2015) highlight unintentional stereotyping, lack of intuitive
perceptions of the needs of new immigrant families and time limita-
tions for intangible activities. There appears at times to be a clash
between the values of healthcare professionals and immigrant and
minority parents. The dynamic, multifaceted concept of culture is
not limited to ethnic identity or shared heritage but also the shared
meanings and understanding of a group's beliefs and practices,
which are fluid and can change at any time.

This highlights the need for further education of staff and re-
search exploring the experiences of culturally diverse parents within
the NICU to foster understanding and achieve the goal of family-
centred care (Trajkovski et al., 2012, 2016).



TRAJKOVSKI ET AL.

Journal of

4.1 | Strengths and limitations

The strengths of this meta-ethnography review are the systematic
approach used and synthesis of information on immigrant and mi-
nority parents' experiences of having a newborn infant in the NICU
and healthcare professionals caring for these families. However,
limitations of this review are that the pool of studies was low and
only full-text articles available in English were included in this re-
view, and other studies not written in English have not been in-
cluded. Most of the included articles reported their findings from
hospitals in Canada and the United States, indicating that there is
still a wide range of cultural and heath care context that need to be
investigated. Additionally, articles may have been excluded if they
were still in progress at the time of publication.

Given the small number of specific studies on this topic, fur-
ther qualitative research is needed to explore the unique sources of
stress that can impact immigrant and minority parents as well as to
equip healthcare professionals with awareness and the knowledge
to provide culturally safe holistic family-centred care, welcoming
parents, understanding the unsettling nature of having an infant in

the NICU and implementing support services is required.

5 | CONCLUSION

This review illustrates the wide-ranging impact of having an infant
admitted to NICU on both immigrant and minority parents and
healthcare professionals. The importance of circles of support on
an individual level (spirituality) and external level (connecting with
family) was highlighted. Negotiating relationships with healthcare
professionals and challenges of connecting, feeling disconnected,
and linguistic barriers were reported. While there are mismatches
between immigrant and minority families' needs and the support
provided, there are also cultural and family strengths displayed by
immigrant families and culturally respectful initiatives employed by
NICU professionals.

6 | RELEVANCE TO CLINICAL PRACTICE

Parents in the included studies reported many positive aspects of
the care for their infants in the NICU. However, disparities continue
to exist in delivering care to immigrant and refugee families, and im-
migrant mothers report perceived less discharge readiness when
leaving the NICU (McGowan et al., 2019). Such barriers include the
disconnection from traditional family support, cultural barriers cre-
ating a sense of lack of understanding, and, in some cases, communi-
cation issues due to a language barrier.

All parents require support when having an infant in the
NICU. However, migrant and minority parents have unique needs
and require care to be tailored to assist this vulnerable popula-
tion. The health professionals who participated in these studies
were aware of this higher level of need but at times were at a loss
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as to how best to respond (Henderson & Kendall, 2011; Kynoe
et al., 2020). Given the limited access to family and friends, it is
worth exploring ways to implement a peer-to-peer support system
such as connecting people from similar backgrounds or cultural
beliefs. There is increasing evidence of the benefits of supporting
families including peer-to-peer support in a variety of situations
results in more empowered, confident, and adaptive parents and
assists in reducing parental stress, anxiety, and depression (Ardal
et al., 2011; Hall et al., 2015).

It is also important to ensure that healthcare staff are well ed-
ucated and have the skills to communicate with immigrant and mi-
nority parents in a culturally sensitive way. Social workers have an
important role, and this service may not be familiar to immigrant and
minority parents. Additional support from social workers may be
required for families with financial constraints, visa access, employ-

ment, housing, and access to health care in the new country.
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