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Abstract: 

Perinatal loss, encompassing miscarriage, stillbirth, and neonatal death, is a profoundly distressing experience for 

families. Nurses and midwives play crucial roles in providing emotional support and compassionate care during 

such challenging times. They are often the primary healthcare providers present when tragedy strikes, offering 

not only medical assistance but also a vital empathetic presence. These professionals are trained to listen actively 

to grieving parents, validate their feelings, and provide information about the loss while maintaining sensitivity. 

By creating a safe space for parents to express their grief, nurses and midwives can help individuals process their 

emotions, find closure, and begin the healing journey. In addition to direct emotional support, nurses and midwives 

are instrumental in coordinating care and resources for families experiencing perinatal loss. They liaise with 

physicians, social workers, and mental health professionals to ensure parents receive comprehensive care tailored 

to their specific needs. Providing resources such as support groups, informational materials, and follow-up care is 

vital to fostering resilience and coping strategies in grieving families. By educating themselves about perinatal 

loss and staying attuned to the evolving needs of bereaved parents, nurses and midwives can advocate effectively 

for them, ensuring their experiences are acknowledged and honored throughout the grieving process. 
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Introduction: 

Perinatal loss, defined as the death of a fetus or 

infant during pregnancy or shortly after birth, 

encompasses a range of profound experiences 

experienced by families. It includes stillbirth (the 

loss of a fetus after 20 weeks of gestation), neonatal 

death (infant death within the first 28 days of life), 

and miscarriage (the loss of a fetus before the 20-

week mark). This tragic phenomenon affects 

countless families worldwide and has significant 

emotional, psychological, and social repercussions 

for those involved. The impact of perinatal loss 

extends far beyond physical loss; it can include 

various emotional responses, such as grief, guilt, 

anger, and a deep sense of isolation. As a result, the 

roles and responsibilities of healthcare providers, 

particularly nurses and midwives, become critical in 

shaping the experiences of families navigating this 

challenging journey  [1]. 

Nurses and midwives play essential roles in 

supporting families through perinatal loss. Their 

unique positions in maternal and infant care place 

them at the forefront of this sensitive situation. 

These healthcare professionals offer both clinical 
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expertise and emotional support, making them key 

figures in addressing the multifaceted needs of 

grieving families. While medical care is imperative 

in the immediate aftermath of a perinatal loss, the 

emotional and psychological support provided by 

nurses and midwives can significantly influence the 

grieving process, shaping the family's coping 

mechanisms and overall healing journey [2]. 

Studies have shown that the nature of care provided 

during moments of loss can profoundly impact 

family outcomes. High-quality, compassionate, and 

knowledgeable care can help mitigate some of the 

adverse psychological effects of perinatal loss. 

Conversely, a lack of understanding or inadequate 

support from healthcare providers can compound 

grief and lead to prolonged distress in families. 

Research underscores that families often value clear 

communication, empathetic listening, and the 

establishment of a trusting relationship with their 

healthcare providers during these critical moments. 

In light of this, the demand for comprehensive 

training programs aimed at equipping nurses and 

midwives with the necessary skills for handling 

perinatal loss is increasingly recognized within the 

healthcare community [3]. 

Furthermore, it is vital to consider the sociocultural 

dimensions of perinatal loss and how they intersect 

with the roles of nurses and midwives. Different 

cultures have diverse beliefs, practices, and rituals 

surrounding pregnancy, birth, and loss, which can 

influence how families respond to perinatal trauma. 

Culturally competent care is essential in offering 

support that resonates with families' values and 

beliefs. Therefore, nurses and midwives must be 

attuned to the sociocultural factors affecting families 

to provide sensitive and individualized care [4]. 

The Grieving Process: Psychological and 

Emotional Responses: 

Childbirth is often idealized as a moment of pure joy 

and fulfillment, a culmination of nine months of 

anticipation and preparation, bringing new life into 

the world. However, the experiences surrounding 

childbirth can be profoundly complex, particularly 

when grief becomes interwoven with this life-

affirming event [4].  

Grief can be defined as a multifaceted response to 

loss, encompassing emotional, cognitive, 

behavioral, and physical reactions. While many 

associate grief primarily with the death of a loved 

one, it is essential to recognize that grief can 

manifest in various forms, including the loss of an 

expected future, a disruption to personal identity, or 

significant changes in family dynamics. In the 

context of childbirth, grief may arise from various 

circumstances, including pregnancy loss, the loss of 

a healthy child, complications during delivery, or 

even the unexpected challenges that accompany 

motherhood, such as postpartum depression or 

anxiety [4]. 

One of the most tangible forms of grief associated 

with childbirth is that stemming from pregnancy 

loss. Miscarriage—defined as the loss of pregnancy 

before the 20th week—occurs in approximately 10-

20% of known pregnancies and can be particularly 

heartbreaking for expecting parents. The 

psychological impact of miscarriage may be 

profound, typically manifesting as intense sadness, 

guilt, anger, and confusion. Many parents 

experience what is known as disenfranchised grief, 

where societal factors minimize their loss, leading to 

feelings of isolation. It is crucial to recognize that 

the grief felt after a miscarriage can be as intense and 

genuine as grief following a more socially 

sanctioned loss, such as the death of a family 

member [5]. 

The arrival of a newborn does not always bring joy; 

instead, it can usher in a series of emotional 

challenges when parents are confronted with 

unexpected health complications or special needs. 

The grief experienced in such situations can result 

from high levels of worry about the child’s future, 

the perceived loss of a “perfect” baby, or the 

necessity of adjusting parental expectations. Parents 

might feel feelings of inadequacy or loss of control, 

which can perpetuate a cycle of grief that lasts 

beyond the childbirth experience [5]. 

The transition to parenthood can, in itself, be a 

significant source of grief. The idealized image of 

parenting often clashes with the reality of sleepless 

nights, overwhelming responsibilities, and lifestyle 

changes. Many new parents struggle with identity 

crises, finding themselves grappling with the loss of 

their pre-parenthood freedom and individuality. For 

some, this transition may also trigger postpartum 

depression or anxiety, conditions that can deepen 

feelings of sorrow and isolation. Consequently, the 

psychological impacts of such experiences can lead 
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to complicated emotions surrounding the birth itself, 

where joy is intertwined with sadness and longing 

[6]. 

The Psychological Processes of Grieving 

The process of grieving following childbirth—or 

any significant loss related to childbirth—is 

complex and often non-linear. Kubler-Ross's well-

known five stages of grief—denial, anger, 

bargaining, depression, and acceptance—serve as a 

framework through which individuals may navigate 

their feelings, though not everyone will experience 

these stages in a sequential manner [7]. 

1. Denial: Initially, individuals may struggle 

to accept the reality of their loss, which can 

manifest as disbelief or detachment from 

the situation. 

2. Anger: Once the initial shock wears off, 

feelings of frustration and anger may 

surface. This anger can be directed towards 

various sources, including oneself, medical 

professionals, or even the newborn. 

3. Bargaining: Some may find themselves 

bargaining, seeking ways to regain what 

they have lost, often through imagined 

scenarios or “what if” thinking. 

4. Depression: This stage can include 

profound sadness and withdrawal, 

characterized by a sense of hopelessness 

about the future. 

5. Acceptance: For many, acceptance comes 

gradually, enabling individuals to find 

ways to integrate their loss into their lives 

and move forward with hope for the future 

[8]. 

It is important to recognize that these stages are not 

universal, nor are they prescriptive. The grieving 

process varies greatly among individuals, influenced 

by personal resilience, coping mechanisms, support 

systems, and societal expectations [9]. 

Implications for Maternal Mental Health 

The psychological implications of grief following 

childbirth are profound, impacting not only the 

individual but also their relationships and the well-

being of their child. Untreated grief can contribute 

to the development of mental health issues, such as 

postpartum depression, anxiety disorders, or post-

traumatic stress disorder (PTSD). According to 

research, mothers experiencing unresolved grief 

may have difficulties bonding with their newborns, 

which can influence attachment and long-term 

emotional development in children [10]. 

Moreover, the perceptions and responses of 

healthcare providers can greatly influence the 

grieving process. Supportive responses that validate 

the parents’ feelings of grief, combined with 

education about mental health resources, can create 

a healing environment. Unfortunately, healthcare 

systems often fail to adequately address or 

acknowledge the complexity of grief related to 

childbirth. Therefore, it is essential to advocate for 

improved support-structures, including mental 

health resources, parenting groups, and educational 

programs that address the emotional and 

psychological aspects of childbirth [11]. 

The Role of Nurses and Midwives in Perinatal 

Loss Care: 

Perinatal loss, which encompasses the death of a 

fetus or neonate during the last trimester of 

pregnancy through the first 28 days of life, is a 

profound and heartbreaking experience that affects 

countless families worldwide. The emotional 

turmoil that accompanies such loss can be 

devastating, leaving parents in a state of shock, grief, 

and confusion. Within this context, the role of 

healthcare professionals, particularly nurses and 

midwives, becomes indispensable. These 

professionals not only provide essential medical 

care but also serve as critical sources of emotional 

support, guidance, and education for grieving 

families [12]. 

Before delving into the roles of nurses and 

midwives, it is crucial to understand the 

complexities surrounding perinatal loss. Statistics 

indicate that approximately 1 in 160 births result in 

stillbirth, and many others endure the pain of 

neonatal loss. A myriad of factors can contribute to 

such losses, including congenital anomalies, 

maternal health issues, and unforeseen 

complications during labor or delivery. The impact 

of perinatal loss can ripple through families, 

resulting in lasting emotional scars and necessitating 

a comprehensive, supportive care approach [13]. 
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Nurses and midwives are often at the front lines of 

care for families experiencing perinatal loss. They 

frequently find themselves in situations where they 

must balance their clinical duties with the emotional 

needs of grieving parents. This requires profound 

sensitivity, compassion, and an understanding of the 

psychological complexities involved [13]. 

Studies have shown that the way healthcare 

professionals respond to bereaved parents can have 

a lasting impact on their grieving process. A 

supportive nurse or midwife can make a 

considerable difference in how families cope with 

their loss and can even influence their mental health 

outcomes in the future. Recognizing this, maternal 

healthcare programs are increasingly emphasizing 

the importance of training for nurses and midwives 

in bereavement care [14]. 

At the outset, nurses and midwives involved in 

perinatal loss care undertake an array of medical 

responsibilities. They assist in diagnosing the loss, 

managing the physical aspects of delivery if needed, 

and ensuring that the parents receive necessary 

medical intervention, such as the collection of blood 

samples or tissue for genetic analysis (if 

appropriate). They also play an integral role in 

developing a birth plan that respects the family's 

wishes, which might include honoring cultural 

beliefs, deciding on the type of delivery, or making 

arrangements for memory-making opportunities 

such as photographs or footprints of the deceased 

child [15]. 

Moreover, nurses and midwives provide vital 

information to parents regarding what to expect 

following a perinatal loss. This education can ease 

some of the uncertainties surrounding the 

experience, helping families navigate their options 

and make informed decisions during an already 

overwhelming time [16]. 

One of the most significant roles nurses and 

midwives play in perinatal loss care is offering 

emotional support. They can facilitate 

communication between healthcare providers and 

families, advocating for the needs and wishes of 

parents. Nurses and midwives often serve as the 

emotional anchor for families, recognizing the 

importance of validating parents' feelings and 

creating a safe space where families can express 

their grief [17]. 

In practice, this involves active listening, providing 

comfort, and offering a non-judgmental presence. 

Research indicates that simply being there, showing 

empathy, and acknowledging the parents' pain can 

significantly influence how grieving families 

process their loss. Nurses and midwives are also 

instrumental in guiding families through the 

decision-making process related to memorial 

services, burial arrangements, and other 

preparations that accompany a perinatal loss [18]. 

To provide comprehensive care for families dealing 

with perinatal loss, nurses and midwives must 

collaborate with interdisciplinary teams. This can 

include obstetricians, pediatricians, social workers, 

and mental health professionals. Together, these 

specialists can design a holistic care plan that 

addresses the multifaceted needs of the family—

medical, emotional, and psychological [18]. 

Nurses and midwives often serve as liaisons during 

this collaborative process, ensuring that the parent's 

voices are heard, shared, and respected by all 

members of the healthcare team. They play a crucial 

role in facilitating those conversations, ensuring that 

care approaches are coordinated, consistent, and in 

line with the family's individual needs and cultural 

considerations [19]. 

Finally, nurses and midwives have an essential role 

in educating families and advocating for greater 

awareness surrounding perinatal loss. By providing 

resources, support groups, and educational 

materials, they empower families to cope with their 

grief more effectively. This advocacy extends 

beyond the immediate care setting, as it includes 

public health initiatives aimed at raising awareness 

about perinatal loss and the importance of providing 

compassionate care for bereaved families [20]. 

Furthermore, nurses and midwives can contribute to 

research efforts focusing on perinatal loss, 

potentially leading to more effective practices and 

improved outcomes for both families and healthcare 

systems. By sharing their experiences and insights, 

they can advocate for policy changes that promote 

better care and support infrastructures [21]. 

Communication Strategies for Supporting 

Bereaved Families: 

Grief is an all-encompassing experience, deeply 

personal and profoundly complex. The bereavement 
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process can be one of the most challenging times in 

an individual’s life, and offering support requires 

sensitivity, understanding, and effective 

communication. For healthcare providers, social 

workers, and friends of the bereaved, knowing the 

right way to communicate can significantly impact 

a grieving individual's healing journey [22].  

Before discussing communication strategies, it is 

essential to understand grief and its manifestations. 

Grief does not follow a linear path; it often consists 

of oscillating emotions ranging from sadness and 

anger to guilt and relief. Elizabeth Kübler-Ross's 

model popularized the five stages of grief—denial, 

anger, bargaining, depression, and acceptance—yet, 

researchers highlight that these stages can vary 

greatly among individuals. Thus, communication 

attempts should be tailored to the specific needs and 

emotional states of the bereaved [22]. 

One of the most crucial aspects of communicating 

with bereaved individuals is creating a safe, non-

judgmental environment where they feel 

comfortable expressing their feelings. This can 

involve both verbal and non-verbal communication 

techniques. Practitioners should maintain open body 

language, ensure eye contact, and minimize 

distractions during conversations. It’s important to 

let the bereaved set the pace of the dialogue. Some 

may wish to talk extensively about their loved one, 

while others may find it challenging. By allowing 

them to guide the conversation, you demonstrate 

respect for their unique grieving process [23]. 

Active listening is a pivotal communication 

technique when supporting bereaved families. This 

involves not only hearing the words being said but 

also understanding the emotions behind those 

words. Practitioners should listen attentively, clarify 

uncertain points by paraphrasing, and validate 

feelings. Phrases like “I can only imagine how 

difficult this must be for you” or “It's okay to feel 

angry/sad” can reassure the bereaved that their 

feelings are valid. Avoid the temptation to offer 

unsolicited advice, as this may discourage open 

communication. Instead, focus on reflecting their 

feelings and experiences [24]. 

Empathy is the ability to understand and share the 

feelings of others, while sympathy often expresses 

pity for someone else's plight, which may create 

distance. When interacting with bereaved families, 

it is crucial to express empathy rather than 

sympathy. This can be achieved through phrases that 

resonate with the individual's experience. For 

example, instead of saying, “I’m sorry for your 

loss,” one could express, “I’m here for you; please 

share whatever you feel comfortable sharing.” This 

approach fosters connection and shows that you 

genuinely care [25]. 

Communication isn’t limited to verbal interactions. 

Non-verbal cues, such as facial expressions, 

gestures, and the physical presence of a supportive 

figure, also play vital roles during times of grief. A 

gentle touch on the shoulder or simply sitting next 

to the bereaved can convey solidarity. Such gestures 

indicate that the bereaved family is not alone in their 

struggle, thus encouraging them to share their 

feelings more openly [26]. 

Timing is an often-overlooked aspect of 

communication with bereaved families. The period 

immediately following a loss can be overwhelming; 

individuals might feel inundated with phone calls, 

texts, and visits. Understanding when to step in and 

offer support is key. It may be more appropriate to 

reach out a few weeks or even months later when the 

immediate shock has subsided and the bereaved may 

be more open to communicating. They might also 

appreciate checking in on significant milestones, 

such as anniversaries or birthdays of the deceased. 

Such gestures can validate the ongoing nature of 

grief, showing that their feelings are respected and 

remembered [26]. 

While the intention behind phrases like “time heals 

all wounds” or “everything happens for a reason” 

might be well meant, such clichés can come off as 

dismissive. Instead, it can be more supportive to 

acknowledge the difficulty of the situation by saying 

something like, “I cannot imagine what you are 

going through right now.” Being genuine and 

authentic in communication can help bereaved 

families feel more understood and supported [26]. 

Grief can also lead to feelings of confusion and 

isolation. Providing information about bereavement 

support groups, counseling services, or literature on 

grief can empower family members to find 

additional support. Care providers should also be 

mindful of tailoring recommendations to the specific 

needs of the bereaved. For instance, some may 

benefit from one-on-one therapy, while others might 
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find comfort in group settings with others who have 

experienced similar losses [27]. 

The journey of grief does not adhere to a specific 

timeline; it’s often an evolving process that may take 

years. Therefore, consistent check-ins are crucial for 

supporting bereaved families beyond the initial 

wave of condolences. Simple gestures, like a phone 

call or a text message asking how they are, can mean 

a lot. Long-term support demonstrates commitment 

to the relationship and assures the bereaved that their 

feelings matter, even as time passes [28]. 

Creating a Compassionate Care Environment: 

In an era marked by rapid advancements in medical 

technology and an increasing emphasis on empirical 

evidence in healthcare, the need for compassionate 

care has emerged as a critical component of 

effective patient treatment. A compassionate care 

environment transcends the boundaries of clinical 

efficacy, integrating empathy, respect, and 

understanding into the fabric of healthcare delivery 

[29].  

The central tenet of compassionate care lies in its 

recognition of the patient as a holistic being, 

encompassing physical, emotional, spiritual, and 

social dimensions. Compassionate care aims to 

address not merely the illness or injury but the 

person who is experiencing it. This concept is 

increasingly recognized as crucial in improving 

patient outcomes, reducing anxiety, and enhancing 

overall satisfaction with healthcare services. 

According to numerous studies, patients who 

perceive their caregivers as compassionate are more 

likely to adhere to treatment plans, return for follow-

up appointments, and report a higher quality of life. 

Furthermore, they exhibit better coping strategies in 

dealing with illness and may even experience a 

reduction in symptom severity [30]. 

Creating a compassionate care environment requires 

a multi-faceted approach. The following elements 

are integral to this endeavor: 

1. Empathy and Active Listening: The 

foundation of compassionate care is the 

ability of healthcare providers to empathize 

with patients and engage in active listening. 

Empathy involves putting oneself in the 

patient's shoes, understanding their 

feelings, and validating their experiences. 

Active listening complements empathy by 

ensuring that patients feel heard and 

understood. This dynamic fosters trust, 

which is essential for effective patient-

provider communication [31]. 

2. Effective Communication: 

Communication in healthcare is often 

fraught with jargon and clinical 

terminology that can alienate patients. A 

compassionate care environment 

encourages clear, transparent, and 

respectful communication. Providers 

should aim to tailor their communication 

style according to each patient's needs, 

allowing for open dialogue where patients 

feel comfortable asking questions and 

expressing concerns [31]. 

3. Patient-Centered Care: In a 

compassionate care environment, the 

patient is at the center of all care decisions. 

This approach respects patient autonomy 

and emphasizes collaboration between 

patients and providers. By involving 

patients in care planning and decision-

making, healthcare providers empower 

individuals, which can lead to higher 

satisfaction and improved health outcomes 

[32]. 

4. Emotional and Psychological Support: A 

compassionate care environment 

recognizes the emotional and 

psychological toll that illness can take on 

individuals and their families. Providing 

resources such as counseling services, 

support groups, and educational materials 

can help address the mental and emotional 

aspects of care. Additionally, the physical 

environment should be conducive to 

comfort and relaxation, reducing stress for 

patients and their families [33]. 

5. Interdisciplinary Collaboration: 

Compassion in care is not limited to one-

on-one patient interactions. It requires an 

integrated approach among various 

healthcare professionals, including 

doctors, nurses, social workers, and 

psychologists. Collaborative care teams 

that engage in regular communication and 



Letters in High Energy Physics 
ISSN: 2632-2714 

Volume 2023 
Issue 4 

 

 

142 

joint decision-making can provide 

comprehensive support to patients and 

ensure that all aspects of their care are well-

coordinated [33]. 

6. Cultural Competence: Understanding and 

respecting the diverse backgrounds of 

patients are critical for delivering 

compassionate care. Cultural competence 

involves recognizing that differing cultural 

beliefs, practices, and values influence how 

patients perceive health and healthcare. 

Healthcare providers should strive to 

educate themselves about the cultures 

represented in their patient populations, 

adapting their care to meet the unique 

needs of each individual [34]. 

The Role of Leadership in Fostering 

Compassionate Care 

Leadership plays a vital part in creating and 

sustaining a compassionate care environment. 

Hospital administrators, clinic managers, and 

healthcare leaders must prioritize compassion in 

their organizational culture and practices. This can 

be achieved by developing policies that promote 

patient-centered care, providing training and 

resources for staff to enhance their communication 

and empathy skills, and implementing feedback 

mechanisms that allow patients to voice their 

experiences. Leaders must also model 

compassionate behavior, establishing a climate of 

kindness that permeates the entire organization [35]. 

Challenges to Implementing Compassionate 

Care 

Despite the clear benefits, creating a compassionate 

care environment is fraught with challenges. Time 

constraints, high patient loads, and administrative 

burdens often leave healthcare providers feeling 

rushed and unable to engage meaningfully with 

patients. Additionally, systemic barriers such as 

inadequate staffing, poor communication 

infrastructure, and fragmented care can inhibit 

providers' ability to practice compassion. For true 

change to occur, healthcare institutions must be 

willing to invest the necessary resources to remedy 

these issues [35]. 

To gauge the efficacy of compassionate care 

initiatives, it is essential to develop methods for 

measurement. Patient satisfaction surveys, feedback 

forms, and qualitative studies can provide valuable 

data to assess the impact of compassionate care on 

patient experiences. Furthermore, healthcare 

organizations can track clinical outcomes correlated 

with compassionate practices to validate their 

importance scientifically [36]. 

Interdisciplinary Collaboration: Partnering for 

Comprehensive Support: 

The journey of pregnancy encompasses a profound 

transition, marked by dramatic physical, 

psychological, and social changes. As expectant 

parents navigate this transformative stage, the need 

for comprehensive perinatal support becomes 

paramount. Comprehensive perinatal support refers 

to a holistic approach that addresses the medical, 

emotional, and social needs of individuals during 

pregnancy, childbirth, and postnatal periods. 

Achieving this requires a robust multidisciplinary 

collaboration, where diverse professionals come 

together to share knowledge, skills, and resources, 

optimizing the well-being of both parents and their 

newborns [37]. 

During pregnancy and the postpartum period, 

individuals encounter a myriad of challenges. These 

may include health complications, mental health 

issues such as prenatal and postpartum depression, 

socio-economic stressors, and family dynamics. 

According to the World Health Organization 

(WHO), adequate maternal care is crucial for 

improving maternal and infant health outcomes. 

Research indicates that comprehensive support 

during perinatal stages can significantly reduce the 

incidence of pregnancy-related complications, 

enhance maternal mental health, and improve 

neonatal outcomes [37]. 

However, the complexity of these challenges 

necessitates a collaborative approach that goes 

beyond the capabilities of individual practitioners or 

specialties. A multidisciplinary team comprising 

obstetricians, midwives, nurses, psychologists, 

social workers, lactation consultants, nutritionists, 

and other relevant professionals can provide a more 

holistic care model. Each discipline brings unique 

expertise, allowing for more personalized care that 

factors in medical history, emotional well-being, 

family dynamics, and cultural contexts [38]. 

1. Roles of Key Stakeholders in Perinatal Care 
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Obstetricians serve as the primary medical 

professionals managing pregnancies, ensuring that 

both the mother and fetus are healthy throughout 

gestation, labor, and delivery. They work closely 

with midwives, who provide essential prenatal 

education, support during labor, and postpartum 

care. Midwives often advocate for the mother’s 

preferences and choices in birthing practices, 

fostering a respectful environment that can reduce 

anxiety and facilitate a positive birth experience 

[39]. 

Emotional and mental well-being is a crucial 

component of perinatal care. Research shows that 

approximately 10-20% of women experience mental 

health issues during pregnancy and the postpartum 

period. Psychologists and mental health 

professionals play a pivotal role in screening for 

conditions such as prenatal anxiety disorders and 

postpartum depression. Engaging these specialists 

early in perinatal care can provide essential support 

and interventions, improving overall maternal 

mental health outcomes. Implementing mental 

health evaluations within routine prenatal visits can 

help identify at-risk individuals and facilitate 

necessary referrals [40]. 

Social workers offer support in navigating the social 

complexities that may arise during pregnancy and 

early parenting. They assist families in accessing 

resources such as housing, financial aid, and 

childcare services. Social workers are also 

instrumental in addressing domestic issues such as 

substance abuse and domestic violence, providing a 

safety net for vulnerable individuals. Their 

involvement promotes social stability, which is 

crucial for the well-being of both the mother and 

child [41]. 

Nutrition plays a significant role in maternal health 

and fetal development. Nutritionists can guide 

expectant mothers in making informed dietary 

choices that support pregnancy and lactation. 

Additionally, lactation consultants provide valuable 

education and support for breastfeeding, which is 

linked to numerous health benefits for both the 

mother and the infant. Together, these professionals 

contribute to the physical health and nutritional 

needs of the perinatal population [42]. 

2. The Benefits of Multidisciplinary 

Collaboration 

Multidisciplinary collaboration fosters a 

comprehensive understanding of the diverse needs 

of expectant parents. Here are some prominent 

benefits arising from such partnerships: 

One of the most significant advantages of a 

multidisciplinary approach is enhanced 

communication among team members. Regular 

interdisciplinary meetings and case discussions 

facilitate the sharing of insights, allowing 

practitioners to address potential issues 

collaboratively. This coordinated effort minimizes 

the risks of fragmented care, ensuring that all aspects 

of a patient's well-being are considered. In turn, this 

leads to more informed decision-making and 

tailored intervention strategies [42]. 

Multidisciplinary collaboration prioritizes patient-

centered care by placing the family at the center of 

decision-making. Including professionals from 

different specialties allows for a more 

comprehensive understanding of the patient's unique 

circumstances, fostering an environment where 

individual preferences, values, and cultural 

backgrounds are respected. Such an approach 

improves patient satisfaction and retention within 

care systems, ultimately leading to better health 

outcomes [42]. 

Collaborative models can specifically target health 

disparities that affect marginalized populations. By 

incorporating social workers and community health 

workers within the multidisciplinary team, services 

can be tailored to address the unique needs of 

various socio-economic and cultural groups, 

ultimately striving to improve equitable access to 

perinatal care. Through outreach and advocacy, 

multidisciplinary teams can better reach at-risk 

communities, offering essential resources and 

education that might otherwise be overlooked [43]. 

3. Challenges and Considerations in 

Implementing Multidisciplinary Practices 

While the benefits of multidisciplinary collaboration 

are evident, several challenges may hinder its 

implementation in perinatal care settings. 

Financial constraints can pose significant challenges 

in forming multidisciplinary teams. Health care 

systems often face pressure to reduce costs, which 

may limit the breadth and depth of services available 

to pregnant individuals. Adequate funding, 
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reimbursement models, and institutional buy-in are 

critical for sustaining such collaborative frameworks 

[44]. 

The diversity of professional backgrounds within a 

multidisciplinary team can sometimes lead to role 

ambiguity. Clearly defining the responsibilities of 

each member is crucial for fostering effective 

collaboration and minimizing conflicts. Moreover, 

ongoing education and training can help team 

members understand the scope of practice of their 

colleagues, enhancing mutual respect and 

collaboration [44]. 

Multidisciplinary teams must be culturally 

competent to effectively address the diverse needs 

of perinatal populations. Each discipline should 

emphasize the importance of understanding cultural 

contexts, beliefs, and practices surrounding 

pregnancy and childbirth. Continuous training in 

cultural competence is essential to ensure that care 

is sensitive and appropriate for diverse patient 

populations [45]. 

Educational Needs of Healthcare Providers on 

Perinatal Loss: 

Perinatal loss, defined as the loss of a fetus or an 

infant during the perinatal period—typically 

considered to extend from the 20th week of 

gestation to one month after birth—presents a 

complex and emotionally charged situation for 

healthcare providers. The profound impact such 

losses have on families, combined with the unique 

clinical, ethical, and psychological challenges they 

present, underscores the essential need for 

specialized education and training for healthcare 

providers [46].  

Perinatal loss encompasses not just the physical loss 

of a child but also the emotional and psychological 

turmoil that follows. For families affected by 

perinatal loss, the experience can be devastating, 

provoking feelings of grief, anger, guilt, and 

isolation. Healthcare providers play a crucial role in 

delivering care and support during such distressing 

times. However, many providers enter these 

situations without sufficient training or resources to 

address the multifaceted needs of grieving families 

[46]. 

Educational programs need to emphasize the 

biological, psychological, and social dimensions of 

perinatal loss. Healthcare providers must understand 

the physiological aspects that lead to perinatal loss, 

such as chromosomal abnormalities, placental 

complications, and maternal health conditions. 

Additionally, providers should be knowledgeable 

about the psychological impact on families, which 

often requires a nuanced understanding of grief and 

its stages as outlined by theorists like Elisabeth 

Kübler-Ross: denial, anger, bargaining, depression, 

and acceptance [47]. 

One of the most significant educational needs for 

healthcare providers regarding perinatal loss is the 

development of effective communication strategies. 

Compassionate and sensitive communication during 

such tragic circumstances is paramount. Training 

should focus on how to approach families, what 

language to use, and how to listen actively. 

Providers should learn to recognize non-verbal cues 

of distress and be equipped to provide empathetic 

responses [48]. 

Educational programs should also stress the need for 

personalized communication. Each family's 

experience with perinatal loss is unique; therefore, a 

one-size-fits-all approach is ineffective. Clinics and 

hospitals should adopt policies that encourage 

providers to take the time to understand a family's 

specific circumstances, preferences, and cultural 

values. Furthermore, providers should receive 

training in cultural competence to ensure that they 

respect and acknowledge diverse beliefs around 

pregnancy, loss, and mourning [49]. 

Alongside key communication strategies, healthcare 

providers must be educated about the psychological 

and emotional support that grieving families require. 

Training should include the principles of grief 

counseling, providing clinicians with tools to help 

families navigate their emotions during this 

challenging period. Importantly, providers should 

find ways to involve additional support services, 

such as social workers, chaplains, and mental health 

professionals, when indicated [49]. 

Moreover, educational programs should cover how 

to provide follow-up care and resources to families 

after the loss. This can include referral to 

bereavement groups, family counseling, or 

resources specifically focused on familial grief. 

There should also be education regarding the 

varying dimensions of grief, including 
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disenfranchised grief, where the loss may not be 

socially acknowledged or openly discussed. 

Providers must learn to recognize when additional 

support is necessary and how best to connect 

families with the available resources [50]. 

The myriad ethical issues that perinatal loss raises 

must also be addressed in healthcare education. 

Providers often navigate challenging decisions 

surrounding issues such as autopsy requests, 

remains handling, and genetic testing. These 

discussions are emotionally fraught and require 

sensitivity as well as a solid understanding of the 

relevant ethical frameworks [50]. 

Training should expose healthcare providers to the 

ethical dilemmas inherent in perinatal loss, 

especially regarding parental decision-making and 

informed consent. For instance, conversations 

around whether to conduct an autopsy after a 

stillbirth can be immensely sensitive. Education 

should emphasize approaching these topics with 

integrity, ensuring that families are equipped with 

the necessary information and support to make 

informed decisions [51]. 

Amid the focus on supporting families, it is vital not 

to overlook the emotional strain that working with 

perinatal loss can impose on healthcare providers. 

Many professionals report feelings of helplessness, 

frustration, or secondary trauma when navigating 

these situations. Therefore, part of the educational 

directive should include training on self-care 

strategies and the importance of seeking support 

[51]. 

Healthcare institutions must foster an environment 

that promotes wellness among providers. This can 

include the establishment of peer support groups, 

access to counseling services, and fostering open 

communication about the emotional toll of working 

in high-stress environments, particularly in 

obstetrics and gynecology [52]. 

Post-Loss Care: Resources and Follow-Up for 

Families: 

Perinatal loss, encompassing the death of a fetus or 

neonate, is a profoundly heartbreaking event that 

affects countless families each year. It encompasses 

miscarriages, stillbirths, and neonatal deaths, each 

leaving a void in the lives of those who love and 

wish to care for the lost child. Navigating the 

aftermath of such a loss can be a daunting journey, 

laden with emotional, psychological, and social 

complexities. However, understanding the resources 

available and the importance of follow-up care can 

provide perinatal families with the support they need 

to foster healing [53]. 

The definitions of perinatal loss can vary, but it 

typically includes losses occurring from the 20th 

week of gestation up to the 28th day following birth. 

Statistically, it is estimated that 1 in 4 pregnancies 

ends in miscarriage, while stillbirths occur in about 

1 in 100 pregnancies. Neonatal deaths are less 

frequent yet equally devastating. The grief 

associated with perinatal loss is unique, often 

characterized by shock, sadness, anger, and guilt. 

Parents may find themselves grappling with 

profound questions, societal stigmas, and personal 

feelings of isolation, making it essential to equip 

them with adequate resources and support networks 

[53]. 

The emotional toll of perinatal loss is profound and 

multifaceted. Many families report feelings of 

isolation, depression, anxiety, and post-traumatic 

stress disorder (PTSD) following the loss of their 

child. In many cases, parents might also experience 

societal pressure to "move on," leading to feelings 

of guilt for grieving. Moreover, the loss can 

complicate relationships with partners, friends, and 

extended family, as individuals may process their 

grief differently [54]. 

Professionals in obstetrics and gynecology, pediatric 

care, and mental health strongly advocate for the 

integration of emotional support into post-loss care. 

It is critical for healthcare providers to recognize and 

validate the grief of these families, offering 

compassionate support and guidance throughout 

their healing journey [55]. 

Resources for Post-Loss Care 

1. Medical Support: After perinatal loss, 

medical follow-up is crucial for physical 

health. Parents should receive guidance on 

potential physical complications, emotional 

health screenings, and future pregnancy 

planning. Healthcare providers can offer 

referrals to specialists for preconception 

counseling, providing families with 

information on risk factors and measures to 

optimize future pregnancy outcomes [56]. 
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2. Mental Health Services: Mental health 

support is invaluable for grieving families. 

Psychologists, counselors, or therapists 

specializing in perinatal loss can provide a safe 

space for parents to express their grief and 

explore their emotions. Support groups can 

also play a critical role, offering an avenue for 

parents to connect with others who have 

experienced similar losses. Organizations such 

as The Compassionate Friends and SHARE 

provide various services, including online 

forums, local support groups, and grief 

resources specifically designed for bereaved 

parents [57]. 

3. Printed and Digital Resources: Numerous 

books, articles, and websites are dedicated to 

helping families navigate the complexities of 

grief following perinatal loss. Reading about 

others' experiences can provide solace and 

solidarity. Websites such as Pregnancy After 

Loss Support and the Miscarriage Association 

offer educational materials, grief resources, 

and community connections to help families 

feel less alone [58]. 

4. Commemorative Resources: Families may 

find comfort in commemorating their lost 

child. This can take many forms, such as 

creating a memory box, planting a tree, or 

engaging in charitable acts in remembrance. 

Various organizations offer personalized 

commemorative services, including memorial 

services, keepsakes, and support for parents 

looking to honor their lost child practically and 

emotionally [59]. 

5. Workplace Support: Employment can be a 

source of stress following a perinatal loss, as 

navigating bereavement policies can often feel 

overwhelming. Families have the right to 

expect support from their employers, including 

leave policies to accommodate their grief 

process. Organizations like the Society for 

Human Resource Management (SHRM) 

advocate for trauma-informed workplace 

policies and can assist families in 

understanding their rights [59]. 

Importance of Follow-Up Care 

Follow-up care post-loss is essential for the holistic 

well-being of families. Clinicians should regularly 

check in with bereaved parents, as grief can be an 

ongoing process that extends well beyond the event 

itself. Regular appointments for both physical health 

assessments and emotional wellness check-ins can 

foster an environment of continuous support. 

Healthcare providers can engage in open dialogues 

about the parent's evolving emotional state, helping 

to identify when additional professional help may be 

necessary [60]. 

Partners also benefit significantly from follow-up 

care, as both parents may experience grief 

differently. Strengthening communication and 

understanding each other's emotional needs can help 

partners navigate their paths together rather than 

apart [61]. 

Moreover, communities play an integral role in the 

healing process. Families can be encouraged to 

participate in local grief and loss support groups, 

ensuring they connect with others who provide 

empathy and understanding based on lived 

experiences [62]. 

Conclusion: 

In conclusion, the experience of perinatal loss is a 

profound and often isolating journey that 

necessitates the compassionate and informed 

support of healthcare providers, particularly nurses 

and midwives. These professionals play a pivotal 

role in navigating the complex emotional landscape 

that accompanies the loss of a pregnancy or 

newborn. Through their commitment to empathetic 

communication, active listening, and the provision 

of tailored resources, nurses and midwives not only 

help bereaved families confront their grief but also 

foster an environment conducive to healing and 

resilience. 

Moreover, the collaboration among interdisciplinary 

teams enhances the support framework available to 

families experiencing perinatal loss. Ensuring that 

healthcare providers are adequately trained in the 

nuances of grief and bereavement care is essential to 

the delivery of effective support. By prioritizing 

education, creating compassionate care 

environments, and advocating for ongoing 

resources, healthcare professionals can significantly 

impact the emotional well-being of families in their 

time of need. Ultimately, recognizing the integral 

role that nurses and midwives play in supporting 

families through perinatal loss can lead to improved 
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care practices and better outcomes for those affected 

by this heartbreaking experience. 

References: 

1. Mauri P, Squillace F. The experience of Italian 

nurses and midwives in the termination of 

pregnancy: a qualitative study. Eur J Contracept 

Reprod Health Care. (2017) 22:227–32. 

10.1080/13625187.2017.1318846 

2. Qian J, Wang W, Sun S, Wu M, Liu L, Sun Y, et 

al. Exploring interactions between women who 

have experienced pregnancy loss and obstetric 

nursing staff: a descriptive qualitative study in 

China. BMC Pregnancy Childbirth. (2022) 

22:450. 10.1186/s12884-022-04787-9 

3. Hutti M. Perinatal bereavement care. MCN Am 

J Matern Child Nurs. (2019) 44:5. 

10.1097/NMC.0000000000000496 

4. Christiansen D. Posttraumatic stress disorder in 

parents following infant death: a systematic 

review. Clin Psychol Rev. (2017) 51:60–74. 

10.1016/j.cpr.2016.10.007 

5. Beck C, LoGiudice J, Gable R. A mixed-

methods study of secondary traumatic stress in 

certified Nurse-Midwives: shaken belief in the 

birth process. J Midwifery Womens Health. 

(2015) 60:16–23. 10.1111/jmwh.12221 

6. Qian J, Cai W, Sun S, Wang M, Yu X. 

Influencing factors of perinatal bereavement 

care confidence in nurses and midwives: a cross-

sectional study. Nurse Educ Today. (2022) 

117:105479. 10.1016/j.nedt.2022.105479 

7. Ravaldi C, Levi M, Angeli E, Romeo G, Biffino 

M, Bonaiuti R, et al. Stillbirth and perinatal care: 

are professionals trained to address parents’ 

needs? Midwifery. (2018) 64:53–9. 

10.1016/j.midw.2018.05.008 

8. Gardiner P, Kent A, Rodriguez V. Evaluation of 

an international educational programme for 

health care professionals on best practice in the 

management of a perinatal death: improving 

perinatal mortality review and outcomes via 

education (IMPROVE). BMC Pregnancy 

Childbirth. (2016) 16:376. 10.1186/s12884-016-

1173-8 

9. Ellis A, Chebsey C, Storey C, Bradley S, Jackson 

S, Flenady V, et al. Systematic review to 

understand and improve care after stillbirth: a 

review of parents’ and healthcare professionals’ 

experiences. BMC Pregnancy Childbirth. (2016) 

16:16. 10.1186/s12884-016-0806-2 

10. Dimarco M, Renker P, Medas J, Bertosa H, 

Goranitis J. Effects of an educational 

bereavement program on health care 

professionals’ perceptions of perinatal loss. J 

Contin Educ Nurs. (2002) 33:180. 

10.3928/0022-0124-20020701-10 

11. Garel M, Etienne E, Blondel B, Dommergues M. 

French midwives’ practice of termination of 

pregnancy for fetal abnormality. At what 

psychological and ethical cost? Prenatal Diag. 

(2010) 27:622–8. 10.1002/pd.1755 

12. Armstrong D. Impact of prior perinatal loss on 

subsequent pregnancies. J Obstet Gynecol 

Neonatal Nurs. (2004) 33:765–73. 

10.1177/0884217504270714 

13. Hu H, Qin C, Tang S, Deng Y, Li Y, Gong N. 

Analysis of potential factors of healthcare 

violence from the perspective of patients with 

fetal malformations inducing labor based on 

qualitative research. J Shaoyang Univ. (2020) 

6:97–104. 

14. Kuforiji O, Mills T, Lovell K. Women’s 

experiences of care and support following 

perinatal death in high burden countries: a 

metasynthesis. Women Birth. (2022) 6:e195–

202. 10.1016/j.wombi.2022.07.170 

15. Meredith P, Wilson T, Branjerdporn G, Strong J, 

Desha L. “Not just a normal mum”: a qualitative 

investigation of a support service for women 

who are pregnant subsequent to perinatal loss. 

BMC Pregnancy Childbirth. (2017) 17:6. 

10.1186/s12884-016-1200-9 

16. Atkins B, Blencowe H, Boyle F, Sacks E, Horey 

D, Flenady V. Is care of stillborn babies and their 

parents respectful? Results from an international 

online survey. BJOG. (2022) 129:1731–9. 

10.1111/1471-0528.17138 

17. Davoudian T, Gibbins K, Cirino N. Perinatal 

loss: the impact on maternal mental health. 

Obstet Gynecol Surv. (2021) 76:223. 

10.1097/OGX.0000000000000874 

18. Armour S, Gilkison A, Hunter M. The lived 

experience of midwives caring for women facing 

termination of pregnancy in the late second and 

third trimester. Women Birth. (2018) 31:S14. 

10.1016/j.wombi.2018.08.048 

19. Bakhbakhi D, Burden C, Storey C, Siassakos D. 

Care following stillbirth in high-resource 

settings: latest evidence, guidelines, and best 

practice points. Semin Fetal Neonatal Med. 

(2017) 22:161–6. 10.1016/j.siny.2017.02.008 



Letters in High Energy Physics 
ISSN: 2632-2714 

Volume 2023 
Issue 4 

 

 

148 

20. Andersson I, Gemzell-Danielsson K, 

Christensson K. Caring for women undergoing 

second-trimester medical termination of 

pregnancy. Contraception. (2014) 89:460–5. 

10.1016/j.contraception.2014.01.012 

21. Qian J, Pan P, Wu M, Zheng Q, Sun S, Liu L, et 

al. The experiences of nurses and midwives who 

provide surgical abortion care: a qualitative 

systematic review. J Adv Nurs. (2021) 77:3644–

56. 10.1111/jan.14853 

22. Parker A, Swanson H, Frunchak V. Needs of 

labor and delivery nurses caring for women 

undergoing pregnancy termination. J Obstet 

Gynecol Neonatal Nurs. (2014) 43:478. 

10.1111/1552-6909.12475 

23. Kingdon C, Givens J, O’Donnell E, Turner M. 

Seeing and holding baby: systematic review of 

clinical management and parental outcomes after 

stillbirth. Birth. (2015) 42:206–18. 

10.1111/birt.12176 

24. Slade P, Sheen K, Collinge S, Butters J, Spiby H. 

Acceptability of a programme for the prevention 

of post-traumatic stress disorder in midwifery: a 

qualitative investigation with midwives and 

midwifery managers following feasibility 

testing. MIDIRS Midwifery Digest. (2020) 

30:27–32. 

25. Gerhart J, O’ Mahony S, Abrams I, Grosse J, 

Greene M, Levy M. A pilot test of a 

mindfulness-based communication training to 

enhance resilience in palliative care 

professionals. J Context Behav Sci. (2016) 5:89–

96. 

26. Sands Australia. Sands Australian principles of 

bereavement care. Box Hill, VC: Sands 

Australia; (2018). 

27. Ratislavova K, Stipkova M. The perinatal loss 

care educational programme and its evaluation. 

Zdrav Varst. (2020) 59:1–7. 10.2478/sjph-2020-

0001 

28. Doherty J, Cullen S, Casey B, Lloyd B, Sheehy 

L, Brosnan M, et al. Bereavement care education 

and training in clinical practice: supporting the 

development of confidence in student midwives. 

Midwifery. (2018) 66:1–9. 

10.1016/j.midw.2018.06.026 

29. Braun V, Clarke V. Using thematic analysis in 

psychology. Qual Res Psychol. (2006) 3:77–

101. 10.1191/1478088706qp063oa. 

30. Chiappetta-Swanson C. The process of caring: 

Nurses’ perspectives on caring for women who 

end pregnancies for fetal anomaly. Hamilton, 

ON: McMaster University; (2001). 249 p. 

31. Atkinson S, Bradshaw C, Doody O. Employing 

a qualitative description approach in health care 

research. Glob Qual Nurs Res. (2017) 

4:2333393617742282. 

10.1177/2333393617742282 

32. Qian J, Sun S, Wang M, Liu L, Yu X. 

Effectiveness of the implementation of a 

perinatal bereavement care training programme 

on nurses and midwives: protocol for a mixed-

method study. BMJ Open. (2022) 12:e59660. 

10.1136/bmjopen-2021-059660 

33. Sandelowski M. What’s in a name? Qualitative 

description revisited. Res Nurs Health. (2010) 

33:77–84. 10.1002/nur.20362 

34. Protsiv M, Rosales-Klintz S, Bwanga F, 

Zwarenstein M, Atkins S. Blended learning 

across universities in a South-North-South 

collaboration: a case study. Health Res Policy 

Syst. (2016) 14:67. 10.1186/s12961-016-0136-x 

35. Strefling I, Lunardi Filho W, Kerber N, Soares 

M, Ribeiro J. Nursing perceptions about abortion 

management and care: a qualitative study. Texto 

Context Enferm. (2015) 24:784–91. 

10.1590/0104-07072015000940014 

36. Birt L, Scott S, Cavers D, Campbell C, Walter F. 

Member checking: a tool to enhance 

trustworthiness or merely a nod to validation? 

Qual Health Res. (2016) 26:1802–11. 

10.1177/1049732316654870 

37. Fiol-DeRoque M, Serrano-Ripoll M, Jiménez R, 

Zamanillo-Campos R, Yáñez-Juan A, Bennasar-

Veny M, et al. A mobile phone-based 

intervention to reduce mental health problems in 

health care workers during the COVID-19 

pandemic (PsyCovidApp): randomized 

controlled trial. JMIR Mhealth Uhealth. (2021) 

9:e27039. 10.2196/27039 

38. Boyle F, Horey D, Middleton P, Flenady V. 

Clinical practice guidelines for perinatal 

bereavement care — an overview. Women Birth. 

(2020) 33:107–10. 

10.1016/j.wombi.2019.01.008 

39. Tong A, Sainsbury P, Craig J. Consolidated 

criteria for reporting qualitative research 

(COREQ): a 32-item checklist for interviews and 

focus groups. Int J Qual Health Care. (2007) 

19:349–57. 10.1093/intqhc/mzm042 

40. Karim M. Using clinical cases to restore basic 

science immunology knowledge in physicians 



Letters in High Energy Physics 
ISSN: 2632-2714 

Volume 2023 
Issue 4 

 

 

149 

and senior medical students. Front Immunol. 

(2020) 11:1756. 10.3389/fimmu.2020.01756 

41. Meredith P, Wilson T, Branjerdporn G, et al. 

“Not just a normal mum”: a qualitative 

investigation of a support service for women 

who are pregnant subsequent to perinatal loss. 

BMC Pregnancy Childbirth 2017;17. 

42. Ravaldi C, Levi M, Angeli E, et al. Stillbirth and 

perinatal care: Are professionals trained to 

address parents’ needs? Midwifery 2018;64:53–

9. 

43. Georgsson S, Carlsson T. Pain and pain 

management during induced abortions: a web-

based exploratory study of recollections from 

previous patients. J Adv Nurs 2019;75:3006–17. 

44. Burden C, Bradley S, Storey C, et al. From grief, 

guilt pain and stigma to hope and pride – a 

systematic review and meta-analysis of mixed-

method research of the psychosocial impact of 

stillbirth. BMC Pregnancy Childbirth 2016;16:9. 

45. Boyle FM, Horey D, Middleton PF, et al. 

Clinical practice guidelines for perinatal 

bereavement care - An overview. Women Birth 

2020;33:107–10. 

46. DiMarco M, Renker P, Medas J, et al. Effects of 

an educational bereavement program on health 

care professionals' perceptions of perinatal loss. 

J Contin Educ Nurs 2002;33:180–6. 

47. Sedgh G, Bearak J, Singh S, et al. Abortion 

incidence between 1990 and 2014: global, 

regional, and subregional levels and trends. 

Lancet 2016;388:258–67. 

48. Sands Australia. Sands Australian principles of 

bereavement care. Melbourne, 2018. 

49. Aileen M, Trish W. Pregnancy loss in rural 

Ireland: an experience of Disenfranchised grief. 

Brit J Soc Work 2014:2290–306. 

50. Ellis A, Chebsey C, Storey C, et al. Systematic 

review to understand and improve care after 

stillbirth: a review of parents’ and healthcare 

professionals’ experiences. BMC Pregnancy 

Childbirth 2016;16:1–19. 

51. Ahmed HM. Role of verbal and non-verbal 

communication of health care providers in 

general satisfaction with birth care: a cross-

sectional study in government health settings of 

Erbil City, Iraq. Reprod Health 2020;17. 

52. Shen Q, Wu Y, Liang Y. Status of perinatal 

bereavement care competence among midwives 

and its influencing factors. Nursing Journal of 

Chinese People’s Liberation Army 2021;38:41–

4. 

53. Lawn JE, Blencowe H, Waiswa P, et al. 

Stillbirths: rates, risk factors, and acceleration 

towards 2030. The Lancet 2016;387:587–603. 

54. Barry M, Quinn C, Bradshaw C, et al. Exploring 

perinatal death with midwifery students using a 

collaborative art project. Nurse Educ Today 

2017;48:1–6. 

55. Bakhbakhi D, Burden C, Storey C, et al. Care 

following stillbirth in high-resource settings: 

latest evidence, guidelines, and best practice 

points. Semin Fetal Neonatal Med 2017;22:161–

6. 

56. Mills TA, Ricklesford C, Cooke A, et al. Parents' 

experiences and expectations of care in 

pregnancy after stillbirth or neonatal death: a 

metasynthesis. BJOG 2014;121:943–50. 

57. Qian J-L, Pan P-E, Wu M-W, et al. The 

experiences of nurses and midwives who provide 

surgical abortion care: a qualitative systematic 

review. J Adv Nurs 2021;77:3644–56. 

58. Atkins B, Blencowe H, Boyle F. Is care of 

stillborn babies and their parents respectful? 

Results from an international online survey, 

2021. 

59. Bereavement Care Standards Group. National 

standards for bereavement care following 

pregnancy loss and perinatal death. Dublin, 

2016. 

60. Sobhy S., Arroyo-Manzano D., Murugesu N., 

Karthikeyan G., Kumar V., Kaur I., Fernandez 

E., Gundabattula S.R., Betran A.P., Khan K., et 

al. Maternal and perinatal mortality and 

complications associated with caesarean section 

in low-income and middle-income countries: A 

systematic review and meta-analysis. Lancet. 

2019;393:1973–1982. 

61. Gopichandran V., Subramaniam S., Kalsingh 

M.J. Psycho-social impact of stillbirths on 

women and their families in Tamil Nadu, 

India—A qualitative study. BMC Pregnancy 

Childbirth. 2018;18:109. 

62. Nijkamp J.W., Sebire N.J., Bouman K., 

Korteweg F.J., Erwich J.J.H.M., Gordijn S.J. 

Perinatal death investigations: What is current 

practice? Semin. Fetal Neonatal Med. 

2017;22:167–175. 

 


