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INTRODUCTION

CONCLUSION

OPPORTUNITIES FOR FURTHER RESEARCH 

Mindfulness and acceptance-based interventions have the 
potential to significantly alleviate the distressing symptoms 
associated with the NICU experience in mothers. Additionally, 
the time that a parent spends in the NICU presents a unique 
opportunity for connection, engagement, screening for mental 
health conditions, and possibly providing trauma-informed 
mindfulness and acceptance-based interventions to address 
any potential distress. Despite the gaps in the literature, there 
are many opportunities for this body of research to grow.
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Preterm labor or other medical conditions resulting in Neonatal 
Intensive Care Unit (NICU) admission is widely regarded as 
unanticipated, often sudden, experience that may result in 
significant distress for parents and their infants. In the United 
States, approximately 10 to 15% of infants born annually are 
treated in a NICU.1 Admission rates are steadily increasing 
among all ethnic and racial groups,2 with disproportionately 
higher rates among Black or African-American mothers or 
mothers with advanced maternal age3. 

The NICU experience can be a deeply traumatic and shocking 
experience for mothers, who may have envisioned a different 
outcome. It creates an immense shift in environment and 
expectations while harboring complex emotions and 
challenges. As a result, mothers are at higher risk of developing 
psychiatric symptoms, including posttraumatic stress disorder4, 
particularly if mothers have a history of adverse childhood 
experiences (ACEs), minimal support system, or other life 
stressors that contribute to toxic levels of stress when 
compounded with the NICU experience5. Birth trauma in the 
context of the NICU may lead to a heightened stress response, 
decreasing one’s ability to cope with those stressors. This 
experience may have long-lasting effects for both parents and 
infants, necessitating a better understanding of interventions 
that can be offered during NICU admission and beyond to 
address trauma responses from both a physical and 
psychological perspective. 

We believe that the positive effects of mindfulness and 
acceptance-based interventions have tremendous potential to 
alleviate stress and anxiety and improve safety, connectedness, 
and bonding with lasting effects beyond the NICU. 

Mindfulness is a practice rooted in Buddhist traditions that 
cultivates awareness, acceptance, curiosity, openness, and a 
non-judgmental reorientation of attention toward the present 
moment. This makes mindfulness a particularly useful practice 
for mental or emotional states in which attention may be 
excessively fixated on the past or future, such as with stress, 
anxiety, or depression, as we see in the context of the NICU. 
Reflexive responses to stressful experiences may be avoidant or 
maladaptive in nature, reinforcing or maintaining a variety of 
emotional disorders. Mindfulness can teach people to respond 
differently to stressors, allowing a shift from responding 
reflexively to reflectively. Mindfulness additionally incorporates

Currently, the majority of these studies have largely centered 
around mothers, with limited emphasis on fathers or co-parents.12

Expanding research to include this population could be of 
tremendous value when assessing the impact of mindfulness and 
acceptance-based interventions across different groups in the 
context of the NICU. Additionally, further research is needed to 
assess the feasibility of delivery of various interventions. Certain 
modes of delivery may be challenging in NICU settings, 
particularly if they require trained clinicians, thus limiting 
availability. However, among the interventions, video and audio 
instruction have shown to be feasible, flexible, and cost-effective 
forms of delivery, worthy of future research.13 Similarly, combining 
mindfulness techniques with largely acceptable evidence-based

NICU practices such as Kangaroo Care is of interest, given its 
low cost, accessibility, and effectiveness14 in its potential 
application in a variety of settings and socioeconomic contexts.
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