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ABSTRACT

Background: Stillbirth and neonatal death are one of the most stressful life events, with negative outcomes for parents.
Society does not recognize this type of loss, and parental grieving is particularly complicated and intense.

Purpose: The aim of this study was to describe and understand the experiences of parents in relation to professional
and social support following stillbirth and neonatal death.

Methods: This was a qualitative study based on Gadamer's hermeneutic phenomenology. Twenty-one semistructured
interviews were carried out. Inductive analysis was used to find themes based on the data.

Results: Twenty-one parents (13 mothers and 8 fathers) from 6 families participated in the study. The analysis identified
2 main themes: (1) “professional care in dealing with parents’ grief,” with the subthemes “important aspects of profes-
sional care,” “continuing of pathways of care”; and (2) “effects of social support in parental grief,” including the sub-
themes “the silence that surrounds grieving parents,” “family and other children: a key element,” and “perinatal loss
support groups: a reciprocal help.”

Implications for Practice: Counseling and support according to parents’ requirements by an interdisciplinary team of
professionals educated in perinatal loss and ethical family-centered care is needed. A social support system for families
is necessary to avoid negative emotional consequences.

Implications for Research: Further research is needed to analyze midwives’ and nurses’ experience as facilitators to
improve parental grief and the difficulties experienced by the family, other children, and friends of parents with perinatal
loss in providing support.

Qey Words: grief, neonatal death, parents, perinatal loss, professional support, qualitative research, social support, stillbirth

erinatal loss is a traumatic and painful experi-
ence for parents, with biological, psychological,
social, and spiritual implications.!? Perinatal
loss refers to miscarriage (unintended termination of
the pregnancy before 20 weeks’ gestation), stillbirth
(the death of the fetus after 20 weeks’ gestation before
or during labor), and neonatal death (newborn’s death
in the first 28 days after birth).? Despite technological
advances, approximately 2% of all pregnancies end in
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stillbirth.* The worldwide incidence of perinatal loss
rate, which includes stillbirths and neonatal deaths,
has been estimated at 2.7 million deaths each year.’
Nevertheless, the perinatal loss rate in Spain is below
the European average, 4.43 deaths for every 1000
births, affecting 2000 families per year.t Although
stillbirth and neonatal death occur in all types of
women, some factors such as smoking during preg-
nancy,’” obesity,® unhealthy substance consumption,’
high blood pressure or diabetes,'® multiple pregnan-
cies, and previous perinatal loss!" increase the risk.
Grief following perinatal loss is the normal and
individual affective response of parents, which involves
feeling of guilt, anger,'? sadness, anxiety,'>!3 irritability,
depressed mood, and thoughts about the lost infant.'*
Grief symptoms are similar across types of loss and
gestational age.”® Although the course of grief is vari-
able and depends on cultural elements,'? affective reac-
tions usually decline in intensity within the first 12
months, and grief diminishes after about 2 years of
perinatal loss.'> Most parents experience normal grief
following perinatal loss, but 25% to 30% of women
report intense grief reactions many years after the loss,
that is, complicated grief.'>'S Intense and protracted
grief is associated with high levels of anxiety,
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depression,' social phobia,'* and posttraumatic stress
disorder.'¢ The prevalence of complicated grief in peri-
natal losses is more common than other losses.!”
Numerous factors contribute to complicate grief in
perinatal loss.!> On the one hand, perinatal loss char-
acteristically occurs unexpectedly and suddenly, and
parents have no time to prepare for this situation.'e On
the other hand, the lack of memories of their infant’s
existence!” and the self-blame for pregnancy loss'? are
other key elements that may lead to complicated grief.
However, immediate and follow-up professional sup-
portive care for parents after their loss* and high levels
of social support are protective factors for complicated
grief.!8 Previous research has demonstrated that
healthcare professionals may increase the intensity and
duration of parental grief if they do not provide ade-
quate physical and emotional care.'>'$" However,
caring for bereaved parents is stressful and exhausting
for midwives, and many of them experience difficulties
in this area attributable to lack of training.'” Further-
more, perinatal loss usually receives insufficient social
recognition, and when the death occurs before the
birth, the ritual of mourning or a funeral is unusual.'>!7
Society does not recognize their identity as parents,
and the lack of the possibility to express perinatal grief
interferes with the ability of parents to adjust to the
loss.”” Additionally, fathers’ grief is often ignored as
the professional care and attention is focused on moth-
ers, and feelings of grief are avoided.!’ Parents may
experience feelings of social isolation and disconnec-
tion from their social environment.'>"?

Worden’s model defines grief as an adaptation in
which “tasks” must be completed by the person who
suffers a loss. These “tasks” are: to accept the reality
of the loss; work through the pain of the loss; adjust
to an environment in which the deceased child is
missing; and find an enduring connection with the
deceased child while embarking on a new life.2’ This
way of approaching grief gives those suffering a loss
an active role in their mourning.?! Although profes-
sional and social support in perinatal loss have been
explored,'3!” perinatal grief has special characteris-
tics, which make it different from other types of
grief, and more evidence on parents’ experience with
professional and social support is required. There-
fore, the aim of this study was to describe and under-
stand the experiences of parents in relation to pro-
fessional and social support following stillbirth and
neonatal death.

What This Study Adds N\

e |dentifies and characterizes barriers and facilitators to
the grief process that parents may encounter.

e Establishes aspects of the significance of profes-
sional and social support during the grief process.

¢ |dentifies the importance of developing strategies for
\ supporting grieving parents.

METHODS

This study was approved by the Ethics and Research
Committee of hospitals, and the Department of
Nursing, Physiotherapy and Medicine of the Univer-
sity of Almeria and followed the Consolidated Cri-
teria for Reporting Qualitative Research (COREQ)
guidelines.

Study Design

A qualitative study based on Gadamer’s hermeneutic
phenomenology was designed. For Gadamer, human
experience cannot be understood without language.
Understanding participants’ stories requires being
prepared to be told something through a dialogue,
from which meanings emerge.??

Participants

A convenience sample of parents who had suffered a
stillbirth or neonatal death was recruited at 2 hospi-
tals located in the southeast of Spain. Both hospitals
have an average of 1400 births per year. Hospitals do
not have an established protocol on perinatal loss.
The help of a psychologist is not available at the hos-
pitals. The history of perinatal losses in both hospitals
over the last 5 years was consulted. In this period
there were 52 stillbirths and 11 neonatal deaths. Fam-
ilies who fulfilled the inclusion criteria were con-
tacted, and the aim of the study was explained to
them. They were asked whether they were interested
in participating in the study. The inclusion criteria
were to be a mother or father 18 years and older at the
time of perinatal loss, to have experienced a stillbirth
or a neonatal death, and the loss had been suffered at
least 2 years before the interview. Parents were
excluded if they refused to participate in the study,
spoke a language other than English or Spanish, or
experienced a miscarriage, pregnancy termination due
to genetic birth defect or multifetal pregnancy reduc-
tion. The main author of this study contacted the par-
ents and conducted the interviews in-person.

Data Collection

In-depth interviews were used for data collection
and took place between April 2017 and May 2018.
A total of 31 mothers and 33 fathers agreed to par-
ticipate, but 18 mothers and 25 fathers abandoned
the study, 16 mothers and 13 fathers as they refused
to discuss the matter, and the rest claimed they did
not have time to do the interview. Interviews were
performed in a private office in the university and
had an average duration of 50 minutes. The inter-
view started with an open-ended, general question:
“What was your experience in relation to losing
your baby?” Data collection concluded when data
saturation had been reached. The interviews were
audio-recorded and transcribed, and a hermeneutic
unit was created and analyzed with Atlas-ti 8.0.
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Data Analysis

The following steps were followed for the data
analysis?’: (1) To decide whether the research ques-
tion is pertinent to the methodological assump-
tions. Perinatal loss is a phenomenon of the life-
world that can be understood from the perspective
of hermeneutic phenomenology. (2) To identify the
researchers’ preunderstanding of the topic. The
preunderstanding of the researchers came from
their clinical experience as healthcare professionals
who work or have worked in a delivery room as
midwives. (3) To achieve understanding of the topic
through dialogue with the participants. During the
interviews, a spontaneous clarification regarding
what the participants had discussed was achieved
using follow-up questions (“Could you tell me what
you mean when you say that the gynecologist had a
cold manner?”). (4) To conduct a conversation
between the researchers and the participants
through the text. Each transcription was analyzed
line by line to identify meaningful and important
phrases and select them as quotes. Each quote was
assigned a code that captured its meaning, grouped
in units of meaning, subthemes, and themes. Data
coding was performed individually by 3 researchers
(LM.EM., J.G.M., and ER.].L.). They then com-
pared their interpretations, so each unit of mean-
ing, subtheme, and theme was agreed upon by con-
sensus. (5) To ensure the rigor of the study, the
participants were given the opportunity to confirm
the transcriptions, units of meaning, subthemes,
and themes by reading their answers. Additionally,
all the participants’ experiences were represented.
The study’s credibility was complemented by the
triangulation of the researchers. All participants
received a letter describing the aim of the study.
Their participation was voluntary, and they signed
an informed consent form. Anonymity and confi-
dentially of participants were assured.

RESULTS

Twenty-one parents (13 mothers and 8 fathers)
from 6 families participated in the study. The
median age of participants was 35.6 years, 6 par-
ticipants had a previous perinatal loss, and 14 par-
ticipants had no other children. Regarding the type
of losses, 81% (n = 17) were stillbirths and 19% (n
= 4) were neonatal deaths. The gestational age of
stillbirths ranged between 24 and 40 weeks, and the
neonatal deaths took place between 3 and 6 days
after birth. Participants’ sociodemographics data
are presented in Table 1.

Five subthemes emerged, and they were grouped
into 2 main themes that help us to understand the
experience of parents regarding professional and
social support following stillbirth and neonatal

death (Table 2).

Advances in Neonatal Care e Vol. 20, No.2

Professional Care in Dealing With Parents’
Grief

Stillbirth and neonatal death are family tragedies.
Loss during pregnancy or shortly after delivery is a
paradox for which no one is prepared. The profes-
sional practices carried out during the death of the
child affect the way in which the parents later elabo-
rate their grief. This topic shows the professional
practices that are beneficial to parents and those that
make it difficult to overcome the loss.

Important Aspects of Professional Care
Action, behavior, and attitudes of healthcare profes-
sionals had direct consequences on parents. Those
parents who received sensitive and understanding
physical and emotional care emphasized that this
was essential to face this terrible situation. However,
parents felt more stressed and powerless when health
professionals focused more on the clinical part of the
death rather than on the emotional part. Many par-
ents perceived that inadequate care increases their
feelings of anger at the loss.

The health professionals who treated me pampered
me a lot, they told me everything at every step, they
treated me extremely well all night ... At that mo-
ment you do not realize ... but later you appreciate
it ... (Participant 15).

Another essential aspect of care was the informa-
tion received. The lack of communication on the
process to be carried out both in the case of stillbirth
and neonatal death increased the pain and anguish
of the parents. Parents understand that sometimes it
is difficult for healthcare professionals to give a con-
crete and immediate answer about the cause of their
infant’s death, but they consider that this absence of
information should be replaced by greater empathy
in the communication of the news. The parents who
received adequate information during the process
perceived that they had greater control of the
situation.

The way to tell you that your daughter does not
have a heartbeat ... you ask her why several times
and she does not answer you. Why don’t you ex-
plain to a mother that her daughter is not alive? No-
body came to explain anything and reassure us, we
were completely alone (Participant 10).

The rituals associated with grief were recognized
as positive by the parents. Most of the midwives and
nurses offered the parents possibilities such as seeing,
and holding the infant, and giving the couple time to
say goodbye to their infant. Almost all the mothers
in our study agreed to hold their infant; however, the
fathers were more reluctant to do this. Parents
remember this moment as “the only opportunity” to
be with their infant and provide all their affection,
although some parents were confused and experi-
enced contradictory feelings at the simultaneous
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TABLE 2. Themes, Subthemes, and Units of Meaning

Themes

Subthemes

Units of meaning

Professional care in dealing
with parents’ grief

Effects of social support in

parental grief parents

help

Important aspects of professional care

Continuing of pathways of care

The silence that surrounds grieving

Family and other children: a key element

Perinatal loss support groups: a reciprocal

Sensitive care

Information

Rituals

Mementoes

Lack of specific hospital areas

Lack of postnatal care

Lack of information about resources
Insufficient psychological assistance

Taboo

Loneliness
Isolation
Inappropriate language
Family support
Partner support
Other children
New pregnancy
Additional support
Acceptance
Comfort

coexistence of life and death. The midwives and
nurses also offered the possibility of keeping some
kind of memory such as a photograph, a lock of hair,
a cap, or a certificate with the footprint or the infant’s
hand. Receiving some of the objects that had been in
contact with their infant later meant for the parents
the recovery of the bond they had had with their
infant, and it was a good way to remember them.
This was the experience of a mother:

I kept five photos that I took and with the prints
of her little feet ... I look at the photos, I put them
away, and I am left in peace. At first, I could not
bear seeing, but now it is a memory that helps me in
this great pain ... (Participant 2).

On some occasions, mothers and fathers followed
practices that are totally counterproductive for
grieving parents or whose infant is in a critical con-
dition in the neonatal intensive care unit, such as
sharing the same maternity area with parents of
healthy children. This practice increased the suffer-
ing and pain due to the loss of their infant, and as
one participant says, they need specific areas where
they are not continually reminded that they have lost
their infants.

It causes you great grief and sadness to hear other
infants cry in your room ... all the mothers with
their infants, and I had just lost mine ... An unbear-
able experience that you want to run away from
(Participant 16).

Continuing Pathways of Care

The parents showed the absence of care after death
and hospital discharge feeling abandoned, marginal-
ized, unprotected, and did not know what to expect
during the postnatal period. The avoidance of grief

Advances in Neonatal Care e Vol. 20, No.2

and the absence of care during this stage made par-
ents think that they should quickly overcome the
loss and continue with their lives.

When you leave the hospital, the health profession-
als ignore you and do not perceive that support or
care you have at a first moment. We were very hurt,
lost and needed a guide ... (Participant 14).

Most parents did not receive information about
their rights, possible reactions, needs, and probable
coping resources such as books, online resources,
memorial websites, or support groups. As a father
tells us, these resources would undoubtedly have
served to help their grieving process and mitigate
their pain. The search for support resources was
more active in the fathers than in the mothers in our
study.

In the hospital nobody told me about any book or
something to see or read. We later looked for as-
sociations to be able to talk, but nobody told us
about them. We would have liked the hospital to
tell us that there were support groups instead of our
looking for them, when you have so much pain it
becomes even harder (Participant 9).

The parents mentioned the absence of psychologi-
cal assistance during the hospitalization and death
of their infants. Later, some parents were offered the
possibility of receiving psychological help, but, nev-
ertheless, many of them did not have this opportu-
nity. The parents who received psychological assis-
tance had difficulty accessing it and thought that the
psychological care provided was limited and not
very specific. Therefore, parents require greater hos-
pital coordination and shorter waiting times since
the delay in receiving psychological assistance aggra-
vates the symptoms associated with grief.

Copyright © 2020 National Association of Neonatal Nurses. Unauthorized reproduction of this article is prohibited.
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Expressing our feelings with a psychologist who had
more knowledge of the subject would have helped
us a lot. It would not have taken away the pain, but
it would have guided us and gave advice. I don’t
understand why we were not offered psychological
help at times when you are so lost (Participant 2).

Effects of Social Support in Parental Grief

In the days and months following perinatal loss, par-
ents had to face the loss of their infant in a society
where mourning is denied due to the lack of aware-
ness of this type of death. This theme reflects the
difficulties faced by parents, as well as the support
elements that contribute to the elaboration of grief.
Subthemes involved “the silence that surrounds
grieving parents,” “family and other children: a key
element,” and “perinatal loss support group: a
reciprocal help.”

The Silence That Surrounds Grieving
Parents

The silence surrounding stillbirth and neonatal
death had been identified as one of the most difficult
parts of mourning. Parents felt that they could not
express their emotions or remember their infant in
public because the rest of society did not recognize
their loss or understand their needs. It is difficult for
society to see as real the existence of an infant that it
has not known. People in the social environment
think that bereavement after a stillbirth or neonatal
death is less painful for parents. In addition, death in
western culture is often a taboo subject, and its dis-
cussion is often particularly difficult as it often
causes discomfort. All the elements of this situation
lead parents to a deep feeling of loneliness and
isolation.

Your family tells you that you cannot cry, that you
have to get out of this situation ... They say “you are
both young”; because we are young do we have to
go through this? No one deserves it, neither young
nor old, is the worst thing in life ... (Participant 11).

The inability of society to recognize the type of
help that parents should receive, which kind of sup-
port is beneficial, and which is harmful, so that, in
an attempt to minimize loss and pain, the use of
inappropriate language increases feelings of grief. In
addition, social relationships, especially that of
mothers, were impaired. The feeling of biological
failure and shame experienced by the mothers made
them feel socially stigmatized and avoid contact
with other people in their surroundings, especially
couples with children.

Society does not understand it, it measures the pain
by the size of the coffin, and you have to listen to
people say things like: “It’s okay, you’ll have more
children” ... it was my daughter and she’s not going
to come back, and I’ve lost her ... (Participant 2).

Family and Other Children: A Key Element
Relatives and close friends were key and essential ele-
ments to overcome the mourning process, but both
mothers and fathers emphasized the support provided
by their partner as a primary element to overcome the
loss. However, some parents suppressed their own
feelings because they thought they should “be strong”
to adequately protect and support their partner.

My wife’s support was crucial ... and my family,
because they know what you feel and how to treat
you, they helped me enormously so I wouldn’t go
under. But I think the greatest support of a man is
his wife. If the wife doesn’t support him, he will not
be able to overcome it ... (Participant 10).

Mothers, more so than fathers, explained that the
presence of other children kept them occupied and
provided distraction that helped them to overcome
the loss. Women who did not have children experi-
enced greater feelings of stress and loneliness. Some
parents talked about their plans for another preg-
nancy and explained that this was a new motivation
to overcome the painful process of mourning and
alleviate suffering and grief although most felt wor-
ried about the possibility of a new perinatal loss.

It’s a good thing I had another child, if not, I don’t
know what would have happened to me, because of
him I managed to get out of my grief, I know I have
to take care of him and I can’t let anything happen
to him ... he takes my mind off, I don’t have time to
think ... I relied a lot on him to try to overcome the
loss (Participant 6).

Perinatal Loss Support Groups: A Reciprocal
Help

Perinatal loss support groups provide parents with a
unique opportunity to talk about the topic in an
empathic environment where their loss is accepted
without any kind of prejudice. Talking with other par-
ents who have gone through the same or a similar situ-
ation makes parents feel more understood. The sense
of belonging to a group of peers helped them rebuild
their identity and try to regain normality in their lives.

Talking with couples who have gone through the
same thing as us helps us to realize that there are
people who have been through the same as you ...
(Participant 11).

Support groups provide a sense of community
and were valued by parents as a resource for addi-
tional support, empowerment, and comfort. In addi-
tion, some parents felt the need to support other
parents with perinatal loss through their own expe-
rience, and this help provided to other parents
helped them overcome their own loss. A better
understanding of the feelings experienced by both
men and women allowed both partners to provide
more effective support.

www.advancesinneonatalcare.org
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We talked about our experience, our anger, our grief
and our feelings. The feeling that they are people
who have been through the same thing as you and
understand you was very positive and comforting

. nobody better than them to understand you ...
(Participant 20).

DISCUSSION

The aim of this study was to describe and under-
stand the experiences of parents in relation to pro-
fessional and social support following stillbirth and
neonatal death. Worden?’ sees grief as an active and
particular process in which parents must accept the
reality of the loss, experience their pain, and adapt
to an environment in which the loved one is absent.
Parents who have suffered stillbirth and neonatal
death need professional and social support during
the hospital period and after hospital discharge.
However, the inability to recognize the mourning
associated with perinatal loss, the lack of informa-
tion, the absence of follow-up appointments, and
certain hospital practices aggravate the emotions of
the parents and interfere with the evolution of grief.
In relation to our results, immediately after receiv-
ing the news of the death of their infant, the parents
demonstrate that sensitive and empathetic care accord-
ing to their needs has a positive effect on how they cope
with the death of their infant.'2 However, indifference
and insensitive care can aggravate the difficult experi-
ence and make the grieving process even more compli-
cated.?* The inadequate care experienced by some par-
ents may be related to the lack of knowledge of health
professionals about the physical, emotional, and peri-
natal loss?* and on how their own actions and behavior
affect parents.?>2¢ The lack of knowledge and training
in perinatal loss causes health professionals to feel
uncomfortable and insecure when taking care of griev-
ing parents.?* As seen in other studies, parents often
receive little information, or this is usually inappropri-
ate.”” The form whereby the news is communicated
can have a positive or negative influence on the sup-
port and care perceived by the parents.?® The silence,
or the few explanations as well as the absence of
empathic expressions, causes the parents to feel alone,
terrified, and insecure in the face of the diagnosis of
stillbirth or neonatal death.?$?* According to our
results, the difficulties expressed by health profession-
als in relation to the communication of the news could
be related to this fact.2¢ In addition, the lack of educa-
tion in how to provide emotional support to families
causes fatigue and emotional and mental exhaustion in
health professionals.’® This fact could explain their
behavior toward parents who suffer a perinatal loss.
Midwives and nurses often encourage parents to
hold their infants after death and save mementoes to
give to parents. The findings of the current study
suggest that practices such as seeing, holding the

Advances in Neonatal Care e Vol. 20, No.2

infant, and keeping memories such as photographs,
footprints, or other objects help parents in the pro-
cess of mourning.’'3? Performing these practices
allows parents to create a bond with their infant and
proves the existence of their infant and their parent-
hood.?! Health professionals should inform and
offer these practices to parents, giving them time to
make decisions and respect their preferences at all
times.3> For Meyer et al,* parents who did not have
the chance to say goodbye to their infant and who
did not keep objects related to him or her had a more
complicated grief.

Some of the parents of our study reported that
they were placed during their hospital stay in the
same maternity ward as other parents with healthy
infants. The evidence shows that this practice
increases the feelings of mourning of fathers and
mothers and the guilt of women because they could
not give birth to a healthy infant.’ It is therefore
advisable to create an intimate and reserved space
where families can be cared for and express their
pain without any type of interruption.? In contrast,
the placement of parents in a hospital room outside
the maternity area could increase the parents’ feel-
ings of stress when being attended by health person-
nel unfamiliar with their current situation.?

The parents mentioned that there is an absence of
care and information after hospital discharge, and
that this interferes with their grieving process. Clear
and respectful information about postnatal physical
changes,* follow-up and support from psycholo-
gists,* support references, and additional informa-
tion they can access about perinatal loss to access if
needed may have a positive effect on the experience
after perinatal loss.’37 Psychological care, as in
other studies, is usually not very specific.’® However,
providing psychological care and support to parents
whose infants are hospitalized in the neonatal inten-
sive care unit and after hospital discharge improves
their relationships with their infants and helps them
to cope with the stress and grief in case of loss.?”
Arrival home after a stillbirth or neonatal death is
marked by loneliness and abandonment by health
professionals.’® An information packet with coping
resources such as readings, online resources, memo-
rial websites, and how to find help could help par-
ents cope with their grief after hospital discharge.*

Stillbirth and neonatal death present a situation
where the grieving process is exacerbated by social
circumstances.*! The social and family context per-
ceives stillbirth and neonatal death in a totally dif-
ferent way than that experienced by parents.*! Grief
is often avoided, and the pain of the parents is
silenced, giving rise to an unauthorized grief; that is,
parents’ surroundings minimize the importance of
the loss.*! The absence of rituals or religious rites
after perinatal loss contributes to the lack of social
recognition.*?
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Evidence on coping with stillbirth and neonatal
death grief shows that mothers often take refuge in
other children to cope with the loss.* The siblings also
suffer loss but are often cut off from the grieving pro-
cess.** Mothers and fathers, although they express
fear about the outcome of a new pregnancy, think that
this would reduce their grief and emotional emptiness,
a result similar to other studies,*** but a new preg-
nancy without the mother being prepared could bring
problems for the next infant.** However, having
another infant after neonatal death reduces the symp-
toms of prolonged grief and posttraumatic stress
among parents.* Parents are subjected to a social iso-
lation in which it is not possible to express their emo-
tions, but they need to talk about it, be heard, and
have their pain respected.*” Perinatal loss support
groups allow them to break their isolation, talk about
their infant, and share their experience.** The
expression of emotions helps to reduce fear and anxi-
ety and to advance along the path of mourning.*-4748

LIMITATIONS

The study has certain limitations, which should be
considered. Some of the fathers interviewed were
partners of the mothers included in the study, and,
although the interviews were conducted separately,
the results could have been influenced. Finally, the
situations where stillbirth and neonatal death occur
are different from each other, which may also have
influenced the responses of our participants.

IMPLICATIONS FOR PRACTICE

Knowing the needs and requirements of parents
who suffer from stillbirth or neonatal death allows
us to improve the care that is provided both during
the hospital stay and afterward. Most of the

problems suffered by parents are related to the care
experienced during the hospital stay, and the
absence of follow-up appointments and support
resources after hospital discharge. Therefore, it is
necessary that health professionals who care for
bereaved families receive specific training and
develop actions and specific programs adapted to
the needs of families with stillbirth or neonatal
death. For example, a follow-up program for fami-
lies could develop discussions of their feelings of
grief and facilitate the detection of parents with spe-
cific needs and complicated grief. Community pro-
grams with a social worker could help to visualize
the problems associated with stillbirth and neonatal
death, create support networks, and mitigate the
pain and suffering of parents. A telephone service
through which parents could resolve their doubts
and needs could be set up. In relation to the improve-
ment of care, it may be necessary to pay attention to
the emotional needs of health professionals who
attend to bereaved parents. Therefore, the inclusion
of a psychologist in the team who is in charge of
assisting the parents from the moment when the loss
occurs and who works with the emotional health of
the other health professionals who care for these
parents could be beneficial. Finally, a palliative care
team should also be involved in the process of end-
of-life care.

IMPLICATIONS FOR RESEARCH

More evidence is needed on the attitudes and behav-
ior of healthcare professionals on perinatal loss to
determine the factors that influence parental grief.
The barriers encountered by health professionals in
caring for grieving parents should also be studied.
The emotional support received by health profes-
sionals who attend perinatal loss should be explored,

Summary of Recommendations for Practice and Research

What we know:

parents.

the parents.
What needs to be studied:
L]
[ ]
[ ]
What we can do today:

neonatal loss.

e The traumatic nature of perinatal and neonatal losses.
e Perinatal and neonatal losses are not socially recognized.
e Healthcare professionals experience difficulties related to caring for bereaved

e The care experience has a direct impact on the physical and emotional health of

Staff's attitudes and behaviors regarding parental grief.

Emotional needs of healthcare professionals.

Family, other children, and friends’ experiences as a support element in parental grief.
The effectiveness of current interventions on parental grief over time.

Provide professional counseling and support.

Provide emotional support for parents and healthcare professionals.
Offer mementoes and memorable experiences with their child.

Give information about resources after discharge.

Identify social barriers that make supporting parental grief difficult.
Educate healthcare professionals about parents’ needs after perinatal and
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as well as their influence on the care provided to
families. The point of view of family members, other
children, and friends as a support element in paren-
tal grief should also be examined. The opinion of
healthcare professionals and parents on how to
improve the level of social education to support
parental grief should also be explored.

CONCLUSIONS

This study has highlighted the fact that parents
who suffer stillbirth and neonatal death have spe-
cific needs and requirements that are not always
fulfilled. The experiences associated with support
and professional care can intervene in the elabora-
tion of grief. Seeing, picking up the child, and keep-
ing memories are beneficial practices for parents.
However, sharing the same physical space with
other women with healthy infants, the absence of
information, monitoring, and psychological care
make it difficult to overcome the loss. Family sup-
port, friends, and the presence of other children
minimize the pain and suffering of parents, but lack
of social support increases the feelings associated
with grief.
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