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ABSTRACT 
Tampereen ammattikorkeakoulu Tampere University of Applied Sciences Degree Programme in Nursing   NOORA TELENIUS & RAAQIYO MOHAMED:  Supporting parents that lose their child suddenly   Bachelor's thesis 30 pages November 2021  
This bachelor’s thesis is a narrative literature review about how the healthcare professionals could support parents that have lost their child suddenly. The ob-jective of our thesis is to help nurses understand what kind of support grieving parents need and how to support them. With the help of our literature review nurses can find tools useful for them when dealing with grieving parent/s. The purpose of this thesis is to do a literature review to collect information for nurses and midwives dealing with grieving parents that have lost their infant suddenly. The information is collected from already existing studies and materials.     We conducted a data search from reliable online databases. The databases for this literature review we ended up using were CINAHL and Pubmed. For the background information we used CINAHL, Pubmed, Andor and Google Scholar. The data was collected between May and August in 2021. We included eight studies in this review   Through the literature review we found out that grieving bereaved parents look for good, sensitive and empathetic attitude and care from the health care staff when facing the loss of their baby. Many parents need spiritual support, but also emotional and psychosocial support. Continuity of the care and ongoing rela-tionship between the bereaved parents and care provider was found beneficial 
for the parents’ grieving process. Parents also found it helpful when they re-ceived photographs or memory boxes of their lost child.  
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1 INTRODUCTION 
 
 
Perinatal loss is very traumatic and painful experience for parents, that has bio-
logical, psychological, social, and spiritual consequents. Perinatal death refers to 
unintended miscarriage before 20 weeks’ gestation. Stillbirth is the death of a 
baby after 20 weeks’ gestation and before or during birth. Neonatal death means 

the death of infant within the first 28 days of their life. It has been found that 
despite technological advances, 2% of the pregnancies still end in stillbirth. 
(Camacho Avila et al 2020.)  
  
 

 2.5 million stillbirth and neonatal deaths have been estimated to occur each year 
around the world. Despite stillbirth and neonatal deaths occurring amongst all 
type of women, there are some risks that increase it, such as smoking during 
pregnancy, obesity, substance abuse, high blood pressure and diabetes. Multiple 
pregnancies and previous perinatal loss also increase the risk of stillbirth. 
(Camacho Avila et al 2020.)  
   
 

The child's death is an unimaginable and devastating event which tends to leave 
surviving parents in deep grief. Grieving parents frequently experience paralyzing 
feelings of shock, helplessness, and guilt, and the grief journey for many parents 
can really be intense and prolonged. (Snaman et al 2016.)  
   
 

The death of a child can have significant effects on parents’ health and coping 

and has been reported as one of the most difficult and traumatic experiences 
that a parent can have during their lifetime. Parental experience of grieving of a 
child is unique and it can manifest in many ways. Studies have shown that fami-
lies found a compassionate attitude with clear and open communication useful 
during the grieving process. (Martinez et al 2021.)   
  
 

In 2019 there was a thesis made about the topic how the nursing degree pre-
pares nursing students to support a person after a sudden loss. The results 
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showed that most of the students felt like they were not provided with enough 
skills in this field and were not ready enough to face these situations in working 
life. (Mäkinen & Torniainen 2019.) Studies like this show the importance of ad-
dressing this issue and providing nursing professionals more information and 
tools to be more comfortable facing the grieving family members.   
  
 

This thesis is going to be a literature review of the already existing literature of 
our topic. In this thesis we are answering the study question: ´How can a nurs-
ing professional support parents after the loss of an infant?´.  
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2 THEORETICAL STARTINGPOINTS 
 
 
2.1 Grief and bereavement 
 
 
Everybody griefs differently, but as a healthcare professional it is good to identify 
different stages of grief to better adress grieving parents’ needs. Elisabeth Kübler-
Ross, a psychiatrist, created the theory of five stages of grief and loss, also known 
as Kübler-Ross model. The model identifies five most common emotional re-
sponses to a loss: denial, anger, bargaining, depression and acceptance. The 
grief process is not a straight line, and these different stages might come in dif-
ferent order and some stages might come again after some time. (Casabianca 
2021.) 
 
 
It has been proven that perinatal death is painful experience for parents. Each 
year around 5 million cases of neonatal and stillbirths are recorded globally.  For 
some parents, perinatal loss has been associated to high levels of psychological 
anguish both at the time of the loss and during subsequent pregnancies. (Agwu 
Kalu et al 2018.) 
   
 

Perinatal loss might not only lead to several emotional and psychosocial distress 
for certain parents, but it can also increase the obestric risk for women. Many 
parents’ outcomes are dependent on the midwives' knowledge and capacity to 

provide adequate grieving assistance. Healthcare professionals' inability to pro-
vide adequate care to the grieving parents has been proven to have an adverse 
effect on their experience. (Agwu Kalu et al 2018.)   
 

 

Healthcare professionals are required to have the confidence to support parents 
in the grieving journey. In this study confidence was defined as bereavement sup-
port knowledge and skill. Studies have shown that many healthcare professionals 
still lack these skills. (Agwu Kalu et al 2018.)   
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2.2 Difference between fathers’ and mothers’ experiences of grief 
 
Traditionally men are to act, solve problems, not to express their emotions. It is 
said that grieving fathers tend to busy themselves with work or chores.  Women 
are said to be more of intuitive grievers. These types of grievers express their 
pain/grief by showing emotions and talking about their feelings. Therefore, men 
grieve differently from women, but they do not grief less than women. (Martinez 
et al 2021.)  
   
 

Fathers were forbidden to entry in the delivery room up until early 1970s. Now a 
days they are more included in the care and support of their partner during and 
after childbirth. Fathers are often forgotten and left without an essential care af-
ter the loss of an infant, due to their role not being clearly identified. The ability 
to recognize, understand and validate the fathers' emotions during and after the 
loss of his child is important step to begin the healing process. When taking 
care of bereaved families, healthcare professionals must take into consideration 
the differences between mothers and fathers, and the aspect of religion and cul-
ture. (Cholette 2012.)   
 
 
2.3 Bereavement interventions 
 
It is crucial that bereaved families receive professional care to prevent them from 
developing short and long-term negative outcomes. Bereaving parents have 
been identified to be high risk group for complicated grief. Up to 25% of these 
parents suffer from severe symptoms years after losing their child.  The support 
mother receives after losing her child is single most important factor predicting 
the type of grieving process she will go through. (Ellis et al 2016.)  
   
 

Healthcare professionals expressed that caring for a bereaved families be-
ing stressful and emotionally challenging. Many healthcare professional feel like 



8 

 

they are not fully prepared and lack training on how to deal with these types of 
situations.  Healthcare professionals see this very traumatic and painful experi-
ence for families as clinical problem and whilst the parents see it as traumatic 
experience.  This mismatch between the emphasis on clinical rather than per-
sonal has caused the parents distress and anxiety. (Ellis et al 2016.)  
 

 

Parents complained about the diagnosis not being conveyed in adequate manner 
and not being given enough time to come to terms with the news. It was shown  
that healthcare professionals’ attitude and actions have impact on the parents.  
Showing empathy and caring attitude had positive impact on the parents. (Ellis et 
al 2016.)  
 
 
2.4 Pregnancy after stillbirth or perinatal death 
 
Stillbirth and neonatal death have psychological, social, and financial conse-
quences for parents. According to studies conducted in the UK, 35% of bereaved 
mothers and 13% of bereaved fathers experienced four or more negative psy-
chological symptoms nine months following the birth. This is three time higher 
than the rate of livebirths, when 8-13% of mothers and 3% of fathers experienced 
depressive symptoms at a similar point of time. The psychological impacts of still-
birth and perinatal mortality can be seen in parent-child interactions in later preg-
nancies. Parents showed happiness at being pregnant again, but they worry of 
suffering another stillbirth or perinatal death. Women also expressed their doubts 
about carrying healthy child. (Heazell et al 2019.)  
   
 

Pregnancy after stillbirth or perinatal death is associated with higher risk of poor 
biological and psychological consequences. Stillbirth occurred in 2,5% of women 
with a previous history of stillbirth, compared to the 0,4% of women whose previ-
ous pregnancy resulted in livebirth. (Heazell et al 2019.) 
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3 PURPOSE, OBJECTIVE AND RESEARCH TASK 
 
 
The purpose of this thesis is to do a literature review to collect information for 
nurses and midwives dealing with grieving parents that have lost their infant sud-
denly. The information is collected from already existing studies and materials.   
  
 
The objective of our thesis is to help nurses understand what kind of support 
grieving parents need and how to support them. With the help of our literature 
review nurses can find tools useful for them when dealing with grieving parent/s. 
 
 
Our research task: 

1. How can a nursing professional support parents after the loss of an infant? 
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4 METHODOLOGY AND IMPLEMENTATION 
 
 
4.1 Narrative literature review 
 
The method we chose for this thesis is literature review, in detail narrative review. 
There are different reasons to choose different types of reviews, depending on 
the need. Narrative literature review is one of the most used types of reviews. It 
can be described as a general review that is not bound with strict and specific 
rules and regulations. Narrative review is the type of method that gives a broad 
picture of the studied issue (Salminen 2011.)  
 
 
In literature review there are 9 steps to follow. First step is selecting the topic. A 
literature review may concentrate on either an emerging topic with the goal of 
developing theoretical foundations or a mature topic with the goal of analyzing 
and synthesizing the current literature. Second step is identifying the goal and 
formulating the research question. Third is developing and validating review 
procedure. Fourth step is searching the literature. Good databases, search 
terms, keywords. The fifth step is selecting the literature. Choosing which arti-
cles will be included in the review and which will be omitted. Sixth step of litera-
ture review is analysing the articles. Extracting data and making sense of it is 
referred to as analyzing. This includes reading and rereading the selected docu-
ments, systematically extracting relevant knowledge from the articles. The last 
three steps are synthesizing, concluding and reporting (Juntunen & Lehenkari 
2019.) 
 
 
4.2 Data collection 
 
The information used in this bachelor’s thesis was conducted from three reliable 

databases; Andor, CINAHL and PubMed. For the background information we 
searched for academic articles and studies that were done about our topic. We 
also used some of the articles’ references to back up our introduction to the topic.  
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These were the search terms we used for our literature review search of articles: 
(“sudden death” OR “death, sudden” OR “Sudden Infant Death” OR “Infant Death” 

OR bereavement) AND (parent* OR mother* OR father*) AND (support* OR cop-
ing) AND (nurse* or nursing) 
 
Database Results with 

time limit 
2010-2021, 
English lan-
guage, full 
text, ab-
stract avail-
able 

Selected ac-
cording to the 
title 

Selected ac-
cording to the 
abstract 

Selected ac-
cording to the 
full text 

CINAHL 44 14 7 3 
PubMed 112 21 11 5 

TABLE 1. Search phrases 
 
To avoid any biased selection of articles, the two of us did the searches together. 
First we searched articles from CINAHL database with the search phrase men-
tioned above. We limited the search with publication year, language, full text and 
abstract available. We came up with 44 results and went through the titles, only 
14 of the article titles were related to our topic. After that we read through the 
abstracts and chose 7 of those articles. After reading through these 7 articles we 
were left with 3 articles that were related to our topic.  
 
 
Same kind of data search was conducted on PubMed as well, but that database 
had more articles to review. With the same limitations we got 112 results. Accord-
ing to the title we chose 21 of those, then read the abstracts and chose 11. After 
reading all 11 of those articles we were left with 5 articles which we included in 
our literature review. 
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Most of the excluded articles were talking about end-of-life care and palliative 
care of pediatric cancer patients, or were focused on nurses’ challenges on facing 

the grieving parents, so these articles did not quite answer our study question.  
 
 
The quality of the researches chosen for this thesis was analyzed with quality 
appraisal criteria by Kangasniemi et al. (2013). In a high quality research article 
the aims and objectives are clearly described. The study design is adequately 
described, the research methods are appropriate for the study, theoretical frame-
work is explicit, limitations and implications are discussed. These criterias are 
marked as y=yes, p=poor and nr=not reported. You can find this on table 3.  
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4.3 Prisma flow chart 
 
                                  TABLE 2. Prisma flow chart  
 
 
 
 
 
 
 
 

Records identified from: Databases (n =2) 
Databases used: CINAHL (n= 44) PubMed (n=112) 

Articles screened (n =156 ) Articles excluded (n =121 ) 

Articles chosen according to the title (n =35 ) 
Articles excluded according to the abstract (n = 17) 

Articles chosen according to the abstract (n =18 ) Articles excluded: Did not answer our study question  

Studies included in review (n = 8)  

Iden
tific

atio
n 

Scr
een

ing
 

 
Incl

ude
d 
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Authors, 
year, coun-
try 

The purpose 
of the re-
search 

Main find-
ings 

Study 
method 

Quality ap-
praisal crite-
ria: y=yes, 
p=poor, 
nr=not re-
ported 

Kalanlar, B. 
2020. 
Turkey 
 

To provide 
comprehen-
sive and cur-
rent infor-
mation on 
hospital prac-
tices following 
perinatal 
death. 

Hospitals en-
couraged the 
parents to 
see and hold 
their de-
ceased baby. 
The parents 
were also en-
couraged to 
receive pho-
tos of the 
baby.  

Descpriptive 
study, pur-
posive sam-
pling method 

(y) Aims and 
objectives 
clearly de-
scribed 
(y) Study de-
sign ade-
quately de-
scribed  
(y) Research 
methods ap-
propriate 
(y) Explicit 
theoretical 
framework  
(y) Limitations 
presented 
(y) Implica-
tions dis-
cussed  
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Camacho 
Avila, M., 
Fernandez 
Medina, I., 
Jimenez-
Lopez, F., 
Granero-
Molina, J., 
Hernandez-
Padilla, J., 
Hernandez 
Sanchez, E. 
& Fernandez-
Sola, C. 
2020. 
Spain 
 

The aim of 
this study 
was to de-
scribe and 
understand 
the experi-
ences of par-
ents in rela-
tion to profes-
sional and 
social support 
following still-
birth and neo-
natal death. 

Good atti-tude, sensi-tive and epa-thetic care. Giving chance to hold and see the deceased baby. Provid-ing grieving parents with memory box.  

A qualitative 
study based 
on Gada-
mer's herme-
neutic phe-
nomenology 

(y) Aims and 
objectives 
clearly de-
scribed 
(y) Study de-
sign ade-
quately de-
scribed  
(y) Research 
methods ap-
propriate 
(y) Explicit 
theoretical 
framework  
(y) Limitations 
presented 
(y) Implica-tions dis-cussed  
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Messuko, J., 
Turale, S., 
Jintrawet, U. 
& Niyomkar, 
S.  
2020. 
Thailand 
 

To develop a 
set of Pallia-
tive Care 
Guidelines for 
Physicians 
and Nurses in 
Pediatric In-
tensive Care 
(PCGPHPIC) 
caring for 
children and 
their families 
in a university 
hospital in 
Thailand. 

Communica-
tion, continu-
ity of care, 
symptom 
management 
and comfort, 
spiritual sup-
port, emo-
tional and 
psychosocial 
support were 
the findings 
of this study.  

A qualitative 
study using 
participatory 
action re-
search 

(y) Aims and 
objectives 
clearly de-
scribed 
(y) Study de-
sign ade-
quately de-
scribed  
(y) Research 
methods ap-
propriate 
(y) Explicit 
theoretical 
framework  
(y) Limitations 
presented 
(y) Implica-
tions dis-
cussed  
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Steen, S. 
2015. 
USA 
 

To identify 
needs and 
concerns of 
US and 
Spanish 
nurses and 
midwives 
who have 
worked with 
perinatal 
death and to 
identify the 
bereavement 
interventions 
they use to 
help families 
with this ex-
perience 

Interventions 
such as lis-
tening, giving 
company, 
discussing 
baptism and 
funeral plans 
had signifi-
cant differ-
ences be-
tween US 
ans Spanish 
nurses.  

A cross-sec-
tional study 

(y) Aims and 
objectives 
clearly de-
scribed 
(y) Study de-
sign ade-
quately de-
scribed  
(y) Research 
methods ap-
propriate 
(y) Explicit 
theoretical 
framework  
(y) Limitations 
presented 
(y) Implica-
tions dis-
cussed  
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Snaman, J., 
Kaye, E., 
Torres, C., 
Gibson, D. & 
Baker, J. 
2016 
USA 
 

To explore 

the role of 

the health 

care team 

and medical 

institutions 

in the grief 

journeys of 

parents 

whose child 

died a can-

cer-related 

death. 

Interven-

tions im-

portant to 

bereaved 

parents were 

strong/ongo-

ing relation-

ship be-

tween them 

and the 

health care 

provider, 

clear and 

honest com-

munication.  

Semantic 

content anal-

ysis 

(p) Aims and 
objectives 
clearly de-
scribed 
(y) Study de-
sign ade-
quately de-
scribed  
(y) Research 
methods ap-
propriate 
(y) Explicit 
theoretical 
framework  
(y) Limitations 
presented 
(nr) Implica-
tions dis-
cussed  
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Choum-
manivong, 
M., Karimi, S., 
Durham, J., 
Sychareun, 
V., Flenady, 
V., Horey, D. 
& Boyle, F. 
2020 
Laos 
 

Explored 
health profes-
sionals’ expe-

riences of 
providing still-
birth care in 
the Lao Peo-
ple’s Demo-

cratic Repub-
lic, a lower-
middle-in-
come country 
in South-East 
Asia. 

A lack of 
training in 
managing 
stillbirth left 
health profes-
sionals often 
ill-equipped 
to support 
mothers and 
provide re-
sponsive 
care. Social 
stigma sur-
rounds still-
birth, mean-
ing mothers 
found limited 
support or 
opportunities 
to openly ex-
press their 
grief. 

 A qualitative 
study 

(y) Aims and 
objectives 
clearly de-
scribed 
(y) Study de-
sign ade-
quately de-
scribed  
(y) Research 
methods ap-
propriate 
(y) Explicit 
theoretical 
framework  
(y) Limitations 
presented 
(nr) Implica-
tions dis-
cussed  
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Hasanpour, 
M., Heidarza-
deh, M. & 
Sadeghi, N. 
2016 
Iran 
 

The aim was 
to explore of 
parental 
needs in in-
fant end-of-
life and be-
reavement. 

Family's sup-
port needs 
and family's 
preparatory 
needs upon 
infant's 
death. 

A qualitative 
study 

(y) Aims and 
objectives 
clearly de-
scribed 
(y) Study de-
sign ade-
quately de-
scribed  
(y) Research 
methods ap-
propriate 
(y) Explicit 
theoretical 
framework  
(y) Limitations 
presented 
(nr) Implica-
tions dis-
cussed  
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Camacho 
Avila, M., 
Fernández-
Sola, C., 
Jimenez-
Lopez, F., 
Granero-
Molina, J., 
Fernandez-
Medina, I., 
Martinez-
Artero, L. & 
Hernández-
Padilla, J. 
2019 
Spain 
 

To describe 
and under-
stand the ex-
periences 
and percep-
tions of par-
ents who 
have suffered 
a perinatal 
death. 

Emotional 
outpouring af-
ter the notifi-
cation of the 
deceised 
baby. Loneli-
ness and lack 
of infor-
mation. Be-
reaved par-
ents benefit-
ted from say-
ing farewells, 
collecting 
memories of 
their baby 
and having 
their mourn-
ing rituals.  

A qualitative 
study 

(y) Aims and 
objectives 
clearly de-
scribed 
(y) Study de-
sign ade-
quately de-
scribed  
(y) Research 
methods ap-
propriate 
(y) Explicit 
theoretical 
framework  
(y) Limitations 
presented 
(y) Implica-
tions dis-
cussed  

TABLE 3. Research quality assessment table 
 
 
4.4 Research ethics 
 
The Finnish Advisory Board on Research Integrity , appointed by The Minis-
try of Education and Culture in Finland, updated the guidelines for the responsi-
ble conduct of research and for handling alleged violations of conduct in co-op-
eration with the Finnish research community. The objective is to promote the re-
sponsible conduct of research while ensuring that the alleged viola-
tions are handled with competence, fairness and expediency. Transpar-
ency, meticulousness, and precision will be adhered to when conducting the re-
search. Used references will be cited properly and accord-
ing to sources used to avoid any type of plagiarism. Research find-
ings will be conveyed in a accessible and responsible manner to ensure ethical-
ity of the findings. (TENK 2012.)  
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To ensure the legitimacy of our bachelor thesis, we only used scientific databases 
(as specified above) and articles that have been peer evaluated professionally. 
We utilized a chart to review the selected articles and verified that they were le-
gitimate.  
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5 RESEARCH FINDINGS 
 
Camacho Avila et al (2020) conducted a study in Spain in which 13 mothers and 
8 fathers from six families participated in. They found out in the study that good 
attitude from healthcare professionals with sensitive and empathetic care was 
beneficial for the bereaved parents. Parents being able to hold and see their de-
ceased baby and giving the parents memory box was also mentioned to be help-
ful with the coping process. Some parents experienced not being heard by the 
health care professionals and society, not being able to express their emotions in 
public and the lack of psychosocial help from professionals. (Camacho Avila et al 
2020.) 
 
The key findings of the study, which had been done in Turkey by Kalanar 
(2020), were providing the parents photographs and mementos of the deceased 
baby, as well as offering them quiet room where parents and families can be 
alone without being disturbed. Support from a spiritual advisor and a social 
worker was considered crucial for parents who had lost their baby. In the case 
of a child's death being unclear, offering the parents the opportunity to request 
for an autopsy is also recommended. This relieves the parents of their guilt and 
uncertainty. (Kalanlar 2020.)  
 
Four main concepts arose from a study which was conducted in USA by Snaman 
et al (2016). In this study eleven  bereaved parents took part in two focus groups. 
The study found out that strong and ongoing relationship between providers and 
bereaved families and the importance of high-quality communication play an im-
portant role when it comes to taking care of bereaved parents. The effect of neg-
ative experiences between providers and families on parental grief was also 
brought up. Also the importance of the institution's role in the grief journeys of 
bereaved parents was one of the main findings in this study. (Snaman et al  2016.)  
 
 
Study conducted by Hasanpour et al (2016) found out that family support, which 
was further divided into two subthemes, family support before the child's death 
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and family support after the child's death was one of the main needs of a be-
reaved family. The second finding was the family's preparatory needs following 
the death of an infant, which was also divided into two subthemes, treatment team 
management of the bad news of the child’s death and family management of the 
bad news of the child’s death. (Hasanpour et al 2016.) 
 
 
Five themes that were brought up in the study conducted by Messuko et al 
(2020). The first is clear communication and decision-making qualities. The con-
tinuity of care was the second theme. The third theme was symptom manage-
ment. Spiritual support and emotional and psychosocial support were fourth and 
fifth themes. (Messuko et al 2020.) 
 
 
Choummanivong et al (2020) found out in their research that due to a lack of 
proper training the healthcare professionals are often ill-equipped to support the 
grieving mother and provide responsive care. That led to mothers and families 
receiving little to no help after a stillbirth. Also due to the stigma around stillbirth, 
especially mothers were often left with no support and ways to open up about 
their experiences after stillbirth. (Choummanivong et al 2020.) 
 
 
A cross sectional study was implemented and conducted out in the United States 
and Spain, using research methods that were similar in both countries by 
Steen (2015). The Spanish nurses showed more concern about the insensitivity 
of others compared to that of the US nurses. US nurses relied more on religion 
and prayer when coping with loss of a patient. Whilst Spanish nurses coped with 
the fact this experience increased their knowledge and ability. Both the Us and 
Spanish nurses agreed that crying, praying, exercising, and keeping a journal 
helped them cope. They also mentioned attending funerals and following up with 
families were other coping strategies they found helpful. Intervention of being a 
good listener was found to be significantly different between groups and Spanish 
nurses found it to be more beneficial than the Us nurses. Spanish nurses identi-
fied needing increased communication skills more than the Us nurses. (Steen 
2015.) 
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Camacho Avila et al (2019) studied the experiences of the parents that had gone 
through perinatal death. The study included 13 mothers and 8 fathers that were 
interviewd by two midwifes and one pediatric nurse. Camacho Avila et al. (2019) 
found out that during an unpleasant and emotional situation, such as giving birth 
to a dead baby, individualized care from health care professionals can affect the 
experience positively. Parents described that denying partners to enter the ultra-
sound room when the news of the deceised baby was told to made the mothers 
feel lonely and helpless. It was also pointed out in the resuts of this research that 
sharing the hospital room with mothers that had given birth to living babies made 
the suffering of those grieving the loss of their own baby worse. (Camacho Avila 
et al 2019.) 
 
Parents valued health care professionals’ efforts to help cope with the pain of 

loosing one’s baby by giving a chance to say the last goodbye to the baby, to 

hold and see the baby and collect mementos. Some parents had experiences of 
nurses/midwifes denying them from keeping some mementos and even seeing 
the baby, experiences like that only increased the suffering of the grieving par-
ents. The ability to baptise the baby was higly valued by Christian families. The 
ability to perform other rituals and funeral plannig as well, helped with the suffer-
ing. (Camacho Avila et al 2019.) 
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6 CONCLUSION 
 
Perinatal death is very traumatic and painful experience for parents, that has bi-
ological, psychological, social, and spiritual consequents. Grieving after the loss 
of the baby is an individual process for both mother and father. (Heazell et al 
2012.)  
 
 
Studies have shown that bereaved parents find nurses and midwifes with good 
attitude and sensitive and empathetic way of caring beneficial for their griving 
process. Health care staff can also help the bereaved parents by providing differ-
ent types of support. Spiritual support can be provided by spiritual advisor or hos-
pital priest. Sometimes hospital priests can just be there for company and com-
fort, it does not have to do with the religion or religious needs. Amongst the spir-
itual needs, emotional and psychosocial support is also important for grieving 
parents. (Camacho Avila et al 2020; Messuko et al 2020.) 
 
 
Communication is key, even with something as horrible as a loss of a child. Par-
ents reported to prefer clear and honest communication between the health care 
provider and the parents even with something as sensitive as this topic. Trusting 
relationship between the grieving parents and the health care professional is 
proven to affect the experience and process positively. (Snaman et al 2016; Hea-
zell et al 2012.) 
 
 
Somewhat harmful interaction with health care staff can affect the bereaved par-
ents long-termly in a negative way. Studies also showed that health care profes-
sionals that lack proper training on this field were ill-equipped to provide needed 
support and responsive care. Situation like this can lead the grieving parents with 
little to no help after the loss of their child. There are also many studies made on 
the nurses’ point of view, how situations like this are stressful and emotionally 

challenging due to lack of training. (Choummanivong et al 2020; Heazell et al 
2012; Ellis et al 2016.) 
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How to make these two ends meet is a challenge itself. It is clear now that health 
care staff needs more training on this field to be able to provide the best care and 
support possible for these grieving parents in this very vounerable state. We also 
realised while conducting our research that it was very difficult to find studies on 
this topic. It would be beneficial to have more qualitative studies done with par-
ents that have lost their child so that health care staff would be able to give better 
care and support in the acute phase. Also proper training would make nurses and 
midwifes more confident when it comes to facing a grieving parent.  
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