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1. Preventing post-traumatic stress disorder following childbirth and traumatic birth experiences: 
a systematic review. 

Author(s): de Graaff, Lisanne F; Honig, Adriaan; van Pampus, Mariëlle G; Stramrood, Claire A I 

Source: Acta obstetricia et gynecologica Scandinavica; Jun 2018; vol. 97 (no. 6); p. 648-656 

Publication Date: Jun 2018 

Publication Type(s): Journal Article Review 

PubMedID: 29336486 

Available  at Acta obstetricia et gynecologica Scandinavica -  from Wiley Online Library Science , 
Technology and Medicine Collection 2017  

Abstract:INTRODUCTIONBetween 9 and 44% of women experience giving birth as traumatic, and 3% 
of women develop a post-traumatic stress disorder following childbirth. Knowledge on risk factors is 
abundant, but studies on treatment are limited. This study aimed to present an overview of means 
to prevent traumatic birth experiences and childbirth-related post-traumatic stress 
disorder.MATERIAL AND METHODSMajor databases [Cochrane; Embase; PsycINFO; PubMed 
(Medline)] were searched using combinations of the key words and their synonyms.RESULTSAfter 
screening titles and abstracts and reading 135 full-text articles, 13 studies were included. All 
evaluated secondary prevention, and none primary prevention. Interventions included debriefing, 
structured psychological interventions, expressive writing interventions, encouraging skin-to-skin 
contact with healthy newborns immediately postpartum and holding or seeing the newborn after 
stillbirth. The large heterogeneity of study characteristics precluded pooling of data. The writing 
interventions to express feelings appeared to be effective in prevention. A psychological 
intervention including elements of exposure and psycho-education seemed to lead to fewer post-
traumatic stress disorder symptoms in women who delivered via emergency cesarean 
section.CONCLUSIONSNo research has been done on primary prevention of traumatic childbirth. 
Research on secondary prevention of traumatic childbirth and post-traumatic stress disorder 
following delivery provides insufficient evidence that the described interventions are effective in 
unselected groups of women. In certain subgroups, results are inhomogeneous. 
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2. Is partners' mental health and well-being affected by holding the baby after stillbirth? Mothers' 
accounts from a national survey. 

Author(s): Hennegan, Julie M; Henderson, Jane; Redshaw, Maggie 

Source: Journal of reproductive and infant psychology; Apr 2018; vol. 36 (no. 2); p. 120-131 

Publication Date: Apr 2018 

Publication Type(s): Journal Article 

PubMedID: 29517345 

Available  at Journal of reproductive and infant psychology -  from Unpaywall  

Abstract:OBJECTIVEThis study aimed to assess the effects on partners' health and well-being of 
holding a stillborn baby.BACKGROUNDFindings from quantitative and qualitative studies have 
produced inconsistent results concerning the effects of holding a stillborn baby on 
parents.METHODSSecondary analyses were conducted on postal questionnaire data relating to 455 
partners of women who had a stillbirth. Women answered questions about their partners' 
behaviour, perceptions of care, mental health and well-being at three and nine months after the 
stillbirth. Demographic, clinical and care characteristics were compared between partners who, 
according to the mothers, did and did not hold their baby. Sub-group analyses assessed 
hypothesised moderating effects.RESULTSMothers reported that most partners saw (92%) and held 
(82%) their stillborn baby. However, partners born outside the UK were less likely to have held their 
baby. Higher gestational age, shorter time interval between antepartum death and delivery, and 
mother's holding the baby all predicted a higher rate of partner's holding. There was a consistent 
negative effect of holding the baby across mental health and well-being outcomes, although after 
adjustment only higher odds of depression (OR 2.72, 95% CI 1.35-5.50) and post-traumatic stress 
type symptoms (OR 1.95, 95% CI 1.01-3.78) at 3 months were significantly associated with having 
held the baby following stillbirth.CONCLUSIONSThis study is the first to assess the impact of holding 
the baby on partners' mental health and well-being. The prevalence of depression and anxiety were 
high, and the negative effects of holding the baby were significant 3 months later. 
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3. Care following stillbirth in high-resource settings: Latest evidence, guidelines, and best practice 
points. 

Author(s): Bakhbakhi, Danya; Burden, Christy; Storey, Claire; Siassakos, Dimitrios 

Source: Seminars in Fetal & Neonatal Medicine; Jun 2017; vol. 22 (no. 3); p. 161-166 

Publication Date: Jun 2017 

Publication Type(s): Academic Journal 

PubMedID: 28279640 

Available  at Seminars in Fetal & Neonatal Medicine -  from Unpaywall  

Abstract:Third-trimester stillbirth affects approximately 2.6 million women worldwide each year. 
Although most stillbirths (98%) occur in low- and middle-income countries, most of the research on 
the impact of stillbirth and bereavement care has come from high-income countries. The impact of 
stillbirth ranges from stigma to disenfranchised grief, broken relationships, clinical depression, 
chronic pain, substance use, increased use of health services, employment difficulties, and debt. 
Appropriate bereavement care following a stillbirth is essential to minimise the negative socio-
economic impact on parents and their families. This article presents the best practice points in 
stillbirth bereavement care, including taking an individualised and flexible approach. The latest 
published research, guidelines, and best practice points from high-income countries will be used and 
will highlight the gaps in the research which urgently need to be addressed. Research and 
investment in appropriate, respectful aftercare is needed to minimise the negative impact for 
parents. 
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4. Impact of holding the baby following stillbirth on maternal mental health and well-being: 
findings from a national survey. 

Author(s): Redshaw, Maggie; Hennegan, Julie M; Henderson, Jane 

Source: BMJ open; Aug 2016; vol. 6 (no. 8); p. e010996 

Publication Date: Aug 2016 

Publication Type(s): Research Support, Non-u.s. Gov't Journal Article 

PubMedID: 27540097 

Available  at BMJ open -  from Europe PubMed Central - Open Access  

Abstract:OBJECTIVESTo compare mental health and well-being outcomes at 3 and 9 months after 
the stillbirth among women who held or did not hold their baby, adjusting for demographic and 
clinical differences.DESIGNSecondary analyses of data from a postal population 
survey.POPULATIONWomen with a registered stillbirth in England in 2012.METHODS468 eligible 
responses were compared. Differences in demographic, clinical and care characteristics between 
those who held or did not hold their infant were described and adjusted for in subsequent analysis. 
Mental health and well-being outcomes were compared, and subgroup comparisons tested 
hypothesised moderating factors.OUTCOME MEASURESSelf-reported depression, anxiety, post-
traumatic stress disorder (PTSD) symptoms and relationship difficulties.RESULTSThere was a 30.2% 
response rate to the survey. Most women saw (97%, n=434) and held (84%, n=394) their baby after 
stillbirth. There were some demographic differences with migrant women, women who had a 
multiple birth and those whose pregnancy resulted from fertility treatment being less likely to hold 
their baby. Women who held their stillborn baby consistently reported higher rates of mental health 
and relationship difficulties. After adjustment, women who held their baby had 2.12 times higher 
odds (95% CI 1.11 to 4.04) of reporting anxiety at 9 months and 5.33 times higher odds (95% CI 1.26 
to 22.53) of reporting relationship difficulties with family. Some evidence for proposed moderators 

https://research-information.bristol.ac.uk/files/147456333/Care_following_Stillbirth_FINAL.pdf
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was observed with poorer mental health reported by women who had held a stillborn baby of <33 
weeks' gestation, and those pregnant at outcome assessment.CONCLUSIONSThis study supports 
concern about the negative impact of holding the infant after stillbirth. Results are limited by the 
observational nature of the study, survey response rate and inability to adjust for women's baseline 
anxiety. Findings add important evidence to a mixed body of literature. 
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5. Provision of Meaningful Care at Diagnosis, Birth, and after Stillbirth: A Qualitative Synthesis of 
Parents' Experiences 

Author(s): Lisy K.; Peters M.D.; Riitano D.; Jordan Z.; Aromataris E. 

Source: Birth (Berkeley, Calif.); Mar 2016; vol. 43 (no. 1); p. 6-19 

Publication Date: Mar 2016 

Publication Type(s): Review 

PubMedID: 26799862 

Available  at Birth (Berkeley, Calif.) -  from Wiley Online Library Science , Technology and Medicine 
Collection 2017  

Abstract:BACKGROUND: The care provided to parents experiencing stillbirth can have significant and 
lasting impacts on their immediate and long-term psychological well being. The aim of this 
qualitative synthesis was to investigate parents' experiences of care received during and after 
stillbirth.METHODS: Qualitative findings extracted from 20 included studies were pooled using a 
meta-aggregative approach.RESULTS: Four meta-syntheses encompassing parents' experiences of 
care at diagnosis of stillbirth, induction and birth, immediately postbirth and onwards, revealed care 
strategies that parents appreciated and found helpful, and also actions and behaviors that were 
distressing. Helpful strategies included a warm and sensitive communication style, provision of clear 
and understandable information, shared decision making, and respect for individual needs and 
preferences. Parents appreciated guidance from health care professionals about seeing and holding, 
including being prepared for their baby's possible appearance, information on how to spend time 
with their baby, and collection of memorabilia. After stillbirth, offers of follow-up care, including 
referrals for professional support, were appreciated.CONCLUSIONS: Care received during and after 
stillbirth may have lasting impacts on parents' future well being. Health care professionals may aid in 
improving parents' well being after stillbirth by providing care that is cognizant of parents' emotional 
states. Care strategies arising from the findings of this review are suggested.Copyright © 2016 Wiley 
Periodicals, Inc. 
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6. The Role of Healthcare Professionals in Encouraging Parents to See and Hold Their Stillborn 
Baby: A Meta-Synthesis of Qualitative Studies. 

Author(s): Kingdon, Carol; O'Donnell, Emer; Givens, Jennifer; Turner, Mark 

Source: PloS one; 2015; vol. 10 (no. 7); p. e0130059 

Publication Date: 2015 

Publication Type(s): Meta-analysis Journal Article 

PubMedID: 26154302 

Available  at PloS one -  from Europe PubMed Central - Open Access  

Abstract:BACKGROUNDGlobally, during 2013 there were three million recorded stillbirths. Where 
clinical guidelines exist some recommend that professionals do not encourage parental contact. The 
guidance is based on quantitative evidence that seeing and holding the baby is not beneficial for 
everyone, but has been challenged by bereaved parents' organisations. We aim to inform future 
guideline development through a synthesis of qualitative studies reporting data relevant to the 
research question; how does the approach of healthcare professionals to seeing and holding the 
baby following stillbirth impact parents views and experiences?METHODS/FINDINGSUsing a 
predetermined search strategy of PubMed and PsychINFO we identified robust qualitative studies 
reporting bereaved parental views and/or experiences relating to seeing and holding their stillborn 
baby (final search 24 February, 2014). Eligible studies were English language, reporting parental 
views, with gestational loss >20 weeks. Quality was independently assessed by three authors using a 
validated tool. We used meta-ethnographic techniques to identify key themes and a line of 
argument synthesis. We included 12 papers, representing the views of 333 parents (156 mothers, 
150 fathers, and 27 couples) from six countries. The final themes were: "[Still]birth: Nature of care is 
paramount", "Real babies: Perfect beauties, monsters and spectres", and "Opportunity of a lifetime 
lost." Our line-of-argument synthesis highlights the contrast between all parents need to know their 
baby, with the time around birth being the only time memories can be made, and the variable ability 
that parents have to articulate their preferences at that time. Thus, we hypothesised that how 
health professionals approach contact between parents and their stillborn baby demands a degree 
of active management. An important limitation of this paper is all included studies originated from 
high income, westernised countries raising questions about the findings transferability to other 
cultural contexts. We do not offer new evidence to answer the question "Should parents see and 
hold their stillborn baby?", instead our findings advance understanding of how professionals can 
support parents to make appropriate decisions in a novel, highly charged and dynamic 
situation.CONCLUSIONSGuidelines could be more specific in their recommendations regarding 
parental contact. The role of healthcare professionals in encouraging parents to see and hold their 
stillborn baby is paramount. Parental choice not to see their baby, apprehension, or uncertainty 
should be continuously revisited in the hours after birth as the opportunity for contact is fleeting and 
final. 
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7. Caring for families experiencing stillbirth: Evidence-based guidance for maternity care providers 

Author(s): Peters M.D.J.; Lisy K.; Riitano D.; Jordan Z.; Aromataris E. 

Source: Women and Birth; Dec 2015; vol. 28 (no. 4); p. 272-278 

Publication Date: Dec 2015 

Publication Type(s): Article 

PubMedID: 26255990 

Available  at Women and birth : journal of the Australian College of Midwives -  from Unpaywall  

Abstract:Background: Evidence-based guidance is needed to inform care provided to mothers and 
families who experience stillbirth. This paper focuses upon how meaningful and culturally 
appropriate care can be provided to mothers and families from when they are informed that their 
baby will be stillborn to many years after the experience. Avoidable suffering may be occurring in 
the clinical setting. Aims: To promote and inform meaningful and culturally appropriate evidence-
informed practice amongst maternity care providers caring for mothers and families who experience 
stillbirth. Methods: A comprehensive systematic review was conducted which primarily synthesised 
relevant qualitative research studies. An expert advisory group comprised of stillbirth researchers, 
clinicians, and parents who have experienced stillbirth provided guidance for the review and the 
development of implications for practice. Findings: Grieving parents want staff to demonstrate 
sensitivity and empathy, validate their emotions, provide clear, information, and be aware that the 
timing of information may be distressing. Parents want support and guidance when making decisions 
about seeing and holding their baby. Sensitivity, respect, collaboration, and information are essential 
throughout the experience of stillbirth. Culturally appropriate care is important and may require 
staff to accommodate different cultural practices. Conclusion: The findings of the review and expert 
consensus inform the provision of meaningful and culturally appropriate care for mothers and 
families that have experienced stillbirth. Evidence informed implications for practice are provided to 
guide the actions, communication, and behaviours of maternity care providers.Copyright © 2015 
Australian College of Midwives. 
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8. Contact with the baby following stillbirth and parental mental health and well-being: a 
systematic review. 

Author(s): Hennegan, Julie M; Henderson, Jane; Redshaw, Maggie 

Source: BMJ open; Nov 2015; vol. 5 (no. 11); p. e008616 

Publication Date: Nov 2015 

Publication Type(s): Research Support, Non-u.s. Gov't Journal Article Review 

PubMedID: 26614620 

Available  at BMJ open -  from Europe PubMed Central - Open Access  

Abstract:OBJECTIVETo collate and critically appraise extant evidence for the impact of contact with 
the stillborn infant on parental mental health, well-being and satisfaction.DESIGNSystematic 
review.DATA SOURCESA structured systematic search was conducted in 13 databases, 
complemented by hand-searching.STUDY ELIGIBILITY CRITERIAEnglish language studies providing 
quantitative comparison of outcomes for parents who held their baby or engaged in other memory-
making activities, such as having photos and handprints, compared to those who did not, were 
eligible for inclusion.OUTCOME MEASURESPrimary outcomes included clinically diagnosed mental 
health issues, standardised assessment of mental health issues or self-reported psychological 
distress. Secondary outcomes included poor health, relationship difficulties and satisfaction with the 
decision to have contact with the baby.RESULTSTwo authors independently screened abstracts, 
selected potentially eligible studies, extracted data and evaluated the quality of included papers. 11 
eligible studies, reported in 18 papers, were included. Studies were heterogeneous, precluding 
quantitative synthesis, thus a narrative synthesis is presented. Studies presented high risks of bias, 
particularly in regard to sample representativeness, and confounder identification and adjustment. 
Results were mixed concerning the impact of holding the stillborn baby on mental health and well-
being. One study found no significant effects, and two studies reported no impact on depression. 
Conflicting effects were found for anxiety and post-traumatic stress. Other memory-making activities 
were not found to have a significant association with mental health or well-being outcomes. Across 
studies, mothers were satisfied with their decision to hold their baby or engage in other memory 
making.CONCLUSIONSEvidence for the impact of holding the stillborn baby on mental health and 
well-being is sparse, and of poor quality. High-quality research guided by a priori hypotheses, with 
attention to potential confounders and moderating effects, is needed to provide more rigorous 
evidence to guide practitioners' and parents' decision-making for care following stillbirth.REVIEW 
PROTOCOL NUMBERPROSPERO CRD42014013890. 
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9. Mothers' accounts of their stillbirth experiences and of their subsequent relationships with their 
living infant: An interpretative phenomenological analysis 

Author(s): Ustundag-Budak A.M.; Larkin M.; Harris G.; Blissett J. 

Source: BMC Pregnancy and Childbirth; Oct 2015; vol. 15 (no. 1) 

Publication Date: Oct 2015 

Publication Type(s): Article 

Available  at BMC pregnancy and childbirth -  from ProQuest (Hospital Premium Collection) - NHS 
Version  

Available  at BMC pregnancy and childbirth -  from Europe PubMed Central - Open Access  

Abstract:Background: Due to contradictory findings regarding the effects of seeing and holding 
stillborn infants on women's worsening mental health symptoms, there is a lack of clear of guidance 
in stillbirth bereavement care. Although some current research examines this phenomenon we are 
still not certain of the meaning of such experiences to women and what effects there may be on her 
subsequent parenting. Thus the present study focuses on the meaning of the stillbirth experience to 
women and its influence on the subsequent pregnancy and subsequent parenting from the mothers' 
own experiences. Methods: A purposive sample of six women who experienced a stillbirth during 
their first pregnancy and who then went on to give birth to a living child after a further pregnancy, 
took part in email interviews, providing rich and detailed experiential narratives about both the 
stillbirth itself, and their relationship with their living child. An Interpretive Phenomenological 
Analysis was carried out in order to focus on mothers making sense of such experiences. Results: 
Analysis of written accounts led to the development of three overarching themes. In 'Broken 
Canopy', 'How This Happened' and 'Continuing Bonds', their accounts revealed an ongoing process 
where women accepted a new 'unsafe' view of the world, re-evaluated their view of self and others, 
and established relationships with both the deceased and the living infant. Conclusions: This study 
provided an insight into the stillbirth experience of mothers and its meaning to them with an 
existential focus. Typically the mother struggled with the contradictory process of accepting the 
existence of her deceased baby (this baby once lived) while being aware of the nonexistence (this 
baby). Meeting the dead baby was a crucial point at which the mother started processing her grief. 
The importance of individual differences in dealing with stressful situations was highlighted in terms 
of attachment strategies. Subsequent parenting experiences of mothers were very much influenced 
by their own previous experiences. Although some mothers managed to integrate this trauma into 
their life some remained very concerned and anxious about future and this anxiety then translated 
into their parenting experiences.Copyright © 2015 Ustundag - Budak et al. 
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10. Seeing and Holding Baby: Systematic Review of Clinical Management and Parental Outcomes 
After Stillbirth. 

Author(s): Kingdon, Carol; Givens, Jennifer L; O'Donnell, Emer; Turner, Mark 

Source: Birth (Berkeley, Calif.); Sep 2015; vol. 42 (no. 3); p. 206-218 

Publication Date: Sep 2015 

Publication Type(s): Journal Article Review 

PubMedID: 26111120 

Available  at Birth (Berkeley, Calif.) -  from Wiley Online Library Science , Technology and Medicine 
Collection 2017  

Available  at Birth (Berkeley, Calif.) -  from Unpaywall  

Abstract:BACKGROUNDIn 2009 there were an estimated 2.6 million stillbirths worldwide. In the 
United States, a 2007 systematic review found little consensus about professional behaviors 
perceived by parents to be most helpful or most distressing. In the United Kingdom, a bereaved 
parents' organization has highlighted discordance between parental views and clinical guidelines 
that recommend clinicians do not encourage parents to see and hold their baby. The objective of 
this review was to identify and synthesize available research reporting parental outcomes relating to 
seeing and holding.METHODSWe undertook a systematic review. We included studies of any design, 
reporting parental experiences and outcomes. Electronic searches (PubMed and PsychINFO) were 
conducted in January 2014. Three authors independently screened and assessed the quality of the 
studies before abstracting data and undertaking thematic analysis.RESULTSWe reviewed 741 records 
and included 23 studies (10 quantitative, 12 qualitative, and 1 mixed-method). Twenty-one studies 
suggested positive outcomes for parents who saw or held their baby. Increased psychological 
morbidity was associated with current pregnancy, choice not to see their baby, lack of time with 
their baby and/or insufficient mementos. Three themes were formulated "positive effects of contact 
within a traumatic life event," "importance of role of health professionals," and "impact on mothers 
and fathers: similarities and differences."CONCLUSIONSStillbirth is a risk factor for increased 
psychological morbidity. Parents seeing and holding their stillborn baby can be beneficial to their 
future well-being. Since 2007, there has been a proliferation of studies that challenge clinical 
guidelines recommending that clinicians do not encourage parental contact. 
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11. Holding a stillborn baby: the view from a specialist perinatal bereavement service. 

Author(s): Wilson, Patricia A; Boyle, Frances M; Ware, Robert S 

Source: The Australian & New Zealand journal of obstetrics & gynaecology; Aug 2015; vol. 55 (no. 4); 
p. 337-343 

Publication Date: Aug 2015 

Publication Type(s): Research Support, Non-u.s. Gov't Clinical Trial Journal Article 

PubMedID: 26129981 

Available  at The Australian & New Zealand journal of obstetrics & gynaecology -  from Wiley Online 
Library Science , Technology and Medicine Collection 2017  

Abstract:BACKGROUNDStillbirth is a profoundly distressing event. Little evidence exists to guide best 
practice bereavement care in the perinatal setting.AIMSTo document parents' experiences and 
outcomes in relation to seeing and holding a stillborn baby at a hospital with a specialist perinatal 
bereavement service.MATERIALS AND METHODSProspective cohort study of 26 mothers and 11 
fathers who experienced a stillbirth at the Mater Mothers' Hospital, Brisbane from September 2007-
December 2008. Mailed self-report questionnaires were completed at 6-8 weeks and 6 and 13 
months postloss. Validated measures assessed regret regarding the decision to see and hold the 
baby, parental grief and mental health.RESULTSOf 78 fetal deaths, 26 mothers and 11 fathers 
participated. Most (20 mothers; 9 fathers) chose to see and hold their stillborn infant. Little regret 
was reported, irrespective of the decision. For mothers, seeing and holding was associated with 
higher 'active grief' at 6-8 weeks (mean difference (MD) = 10.5; 95% CI = 3.3-17.8; P < 0.01), 6 
months (MD = 8.0; 95% CI = 0.6-15.4; P = 0.03) and 13 months (MD = 9.9; 95% CI = 1.8-17.9; P = 
0.01), but not with 'not coping' or 'despair', or mental health. Fathers reported poorer mental health 
but small numbers mean estimates are imprecise.CONCLUSIONSMore intense grief does not equate 
with poorer mental health for mothers who choose to see and hold a stillborn infant. Fathers' 
experiences warrant further study. Supported decision-making is important for bereaved parents, 
and rigorous evaluation of bereavement care is essential. 
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12. Should parents and families of stillborn babies be encouraged to see, hold, and have funerals 
for the babies? 

Author(s): Capitulo, Kathleen Leask; Huang, Zhaoxia; Lu, Xiaosheng 

Source: MCN. The American journal of maternal child nursing; 2014; vol. 39 (no. 3); p. 146-147 

Publication Date: 2014 

Publication Type(s): Journal Article 

PubMedID: 24759307 

Available  at MCN. The American journal of maternal child nursing -  from Ovid (LWW Total Access 
Collection 2015 - Q1 with Neurology)  
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13. You don't leave your baby—Mother's experiences after a stillbirth 

Author(s): Lindgren, H.; Malm, M.-C.; Rådestad, I. 

Source: Omega: Journal of Death and Dying; 2014; vol. 68 (no. 4); p. 337-346 

Publication Date: 2014 

Publication Type(s): Journal Peer Reviewed Journal Journal Article 

Abstract:When a baby has died during pregnancy, the first encounter between mother and child 
occurs when the baby is already dead. Despair, emptiness, and grief characterize the encounter, 
which is also a gradual farewell to the child and the planned future for the family. This study 
describes mothers’ experiences of the farewell of their stillborn baby at discharge from hospital. 
Twenty-three mothers from different parts of Sweden, who suffered stillbirth, were interviewed. 
Semi-structured questions were used and the replies were analyzed using content analysis. The 
mothers describe the separation from the child when leaving hospital as unnatural and that the 
separation ruins the motherhood they felt during pregnancy. Five categories were identified: 
unnatural to leave the baby; going home empty-handed; access to the child; security and insecurity 
in the separation; to let go. The overarching theme that we recognized from these responses we 
have formulated as: You don't leave your baby. Leaving the baby at the hospital goes against the 
biological instinct to care for and protect the offspring. Routines for a dignified goodbye including 
designating a deputy guardian into whose arms the mother can place the baby can help to facilitate 
the separation. The possibility of leaving the baby in the arms of someone known to the parents 
should be an option for parents who choose to take farewell of the child at the hospital. The place 
and time for the farewell should be decided on by the parents, taking the baby home for a personal 
farewell could be an alternative. (PsycINFO Database Record (c) 2016 APA, all rights reserved)  
(Source: journal abstract) 

Database: PsycINFO 

 

14. Seeing or not seeing: Taiwan's parents' experiences during stillbirth. 

Author(s): Sun, Jui-Chiung; Rei, Wenmay; Sheu, Shuh-Jen 

Source: International journal of nursing studies; Aug 2014; vol. 51 (no. 8); p. 1153-1159 

Publication Date: Aug 2014 

Publication Type(s): Research Support, Non-u.s. Gov't Journal Article 

PubMedID: 24373718 

Abstract:BACKGROUNDThe findings of most quantitative studies and the clinical guidelines for 
encouraging or discouraging parents to see their stillborn babies remain diverse depending on 
country and culture of residence. There is still a lack of research comprehensively exploring the 
situational or cultural meanings of parents' decisions to face their stillborn 
infants.OBJECTIVESUnderstanding the essence and structure of decision-making and seeing 
phenomena that parents go through during stillbirth of their child adds to the body of nursing 
knowledge and provides insight into how to care for this group of clients.DESIGNA descriptive 
phenomenological approach with multi-setting, multistage, and paired design was used.SETTINGThe 
study was conducted in maternity units in Taoyuan, Taiwan.PARTICIPANTSA purposive sample of 12 
couples (total=24 subjects) who experienced stillbirth deliveries following a diagnosis of fetal death 
participated in this study.METHODSThe participants' observations and in-depth interviews were 
recorded and analyzed according to Giorgi's methods.RESULTSMost parents expressed a sense of 
deep upset, of never anticipating seeing their deceased babies while some had no fear of how their 
babies' bodies would look. Two constituted patterns with five themes each emerged from the study: 
1.(a) "Deciding to see the stillborn baby" shows the seeing event as an experience of "believing", (b) 
"avoiding regret", (c)"an opportunity to say farewell", (d) "a chance for imprinting the stillborn infant 



in one's memory", and (e) "shock of seeing". 2.(a) "Deciding not to see the stillborn baby" 
demonstrates the meaning of not seeing is "cutting the attachment to the stillborn baby," (b) 
"preventing memory imprinting," (c) "avoiding guilt and suffering", (d) "pretending event closure", 
and (e) "the act of following a cultural taboo".CONCLUSIONSParticipants experienced acts of seeing 
and not seeing throughout their denial or facing of ongoing bereavement, which was influenced by 
their personal beliefs, readiness for the event, and social values. Health professionals need to 
understand the powerful interpretation of the "visual" meaning of the stillbirth experience and learn 
to be sensitive, empathetic and keep communication lines open in order to create and maintain a 
compassionate and caring environment. 
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15. Mothers' experience of their contact with their stillborn infant: an interpretative 
phenomenological analysis. 

Author(s): Ryninks, Kirsty; Roberts-Collins, Cara; McKenzie-McHarg, Kirstie; Horsch, Antje 

Source: BMC pregnancy and childbirth; Jun 2014; vol. 14 ; p. 203 

Publication Date: Jun 2014 

Publication Type(s): Journal Article 

PubMedID: 24923242 

Available  at BMC pregnancy and childbirth -  from ProQuest (Hospital Premium Collection) - NHS 
Version  

Available  at BMC pregnancy and childbirth -  from Europe PubMed Central - Open Access  

Abstract:BACKGROUNDGuidelines surrounding maternal contact with the stillborn infant have been 
contradictory over the past thirty years. Most studies have reported that seeing and holding the 
stillborn baby is associated with fewer anxiety and depressive symptoms among mothers of stillborn 
babies than not doing so. In contrast, others studies suggest that contact with the stillborn infant can 
lead to poorer maternal mental health outcomes. There is a lack of research focusing on the 
maternal experience of this contact. The present study aimed to investigate how mothers describe 
their experience of spending time with their stillborn baby and how they felt retrospectively about 
the decision they made to see and hold their baby or not.METHODIn depth interviews were 
conducted with twenty-one mothers three months after stillbirth. All mothers had decided to see 
and the majority to hold their baby. Qualitative analysis of the interview data was performed using 
Interpretive Phenomenological Analysis.RESULTSSix superordinate themes were identified: 
Characteristics of Contact, Physicality; Emotional Experience; Surreal Experience; Finality; and 
Decision. Having contact with their stillborn infant provided mothers with time to process what had 
happened, to build memories, and to 'say goodbye', often sharing the experience with partners and 
other family members. The majority of mothers felt satisfied with their decision to spend time with 
their stillborn baby. Several mothers talked about their fear of seeing a damaged or dead body. 
Some mothers experienced strong disbelief and dissociation during the 
contact.CONCLUSIONSResults indicate that preparation before contact with the baby, professional 
support during the contact, and professional follow-up are crucial in order to prevent the 
development of maternal mental health problems. Fears of seeing a damaged or dead body should 
be sensitively explored and ways of coping discussed. Even in cases where mothers experienced 
intense distress during the contact with their stillborn baby, they still described that having had this 
contact was important and that they had taken the right decision. This indicates a need for giving 
parents an informed choice by engaging in discussions about the possible benefits and risks of seeing 
their stillborn baby. 
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16. Women's experiences in relation to stillbirth and risk factors for long-term post-traumatic 
stress symptoms: A retrospective study 

Author(s): Gravensteen I.K.; Helgadottir L.B.; Jacobsen E.-M.; Sandset P.M.; Ekeberg O.; Radestad I. 

Source: BMJ Open; 2013; vol. 3 (no. 10) 

Publication Date: 2013 

Publication Type(s): Article 

Available  at BMJ Open -  from Unpaywall  

Abstract:Objectives: (1) To investigate the experiences of women with a previous stillbirth and their 
appraisal of the care they received at the hospital. (2) To assess the long-term level of post-
traumatic stress symptoms (PTSS) in this group and identify risk factors for this outcome. Design: A 
retrospective study. Setting: Two university hospitals. Participants: The study population comprised 
379 women with a verified diagnosis of stillbirth (>=23 gestational weeks or birth weight >=500 g) in 
a singleton or twin pregnancy 5-18 years previously. 101 women completed a comprehensive 
questionnaire in two parts. Primary and secondary outcome measures: The women's experiences 
and appraisal of the care provided by healthcare professionals before, during and after stillbirth. 
PTSS at follow-up was assessed using the Impact of Event Scale (IES). Results: The great majority saw 
(98%) and held (82%) their baby. Most women felt that healthcare professionals were supportive 
during the delivery (85.6%) and showed respect towards their baby (94.9%). The majority (91.1%) 
had received some form of short-term follow-up. One-third showed clinically significant long-term 
PTSS (IES >= 20). Independent risk factors were younger age (OR 6.60, 95% CI 1.99 to 21.83), induced 
abortion prior to stillbirth (OR 5.78, 95% CI 1.56 to 21.38) and higher parity (OR 3.46, 95% CI 1.19 to 
10.07) at the time of stillbirth. Having held the baby (OR 0.17, 95% CI 0.05 to 0.56) was associated 
with less PTSS. Conclusions: The great majority saw and held their baby and were satisfied with the 
support from healthcare professionals. One in three women presented with a clinically significant 
level of PTSS 5-18 years after stillbirth. Having held the baby was protective, whereas prior induced 
abortion was a risk factor for a high level of PTSS. Trial registration: The study was registered at 
http://www.clinicaltrials.gov, with registration number NCT 00856076. 
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17. Untold stories of infant loss: the importance of contact with the baby for bereaved parents. 

Author(s): O'Leary, Joann; Warland, Jane 

Source: Journal of family nursing; Aug 2013; vol. 19 (no. 3); p. 324-347 

Publication Date: Aug 2013 

Publication Type(s): Journal Article 

PubMedID: 23855024 

Abstract:This article presents secondary analysis of data from parents who, 50 to 70 years ago, 
birthed stillborn babies or babies with lethal anomalies and from adult children born after these 
losses. The stories reflect a time in history when parents were "protected" from seeing or holding 
their babies and mothers were unable to attend the funeral. There was no understanding by society 
or caregivers for parents' need to process the loss or resources to build memories. They provide a 
strong argument for health care providers to offer such resources to parents today and offer grief 
support. 
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18. Recovering from stillbirth: The effects of making and sharing memories on maternal mental 
health 

Author(s): Crawley, Rosalind; Lomax, Samantha; Ayers, Susan 

Source: Journal of Reproductive and Infant Psychology; Apr 2013; vol. 31 (no. 2); p. 195-207 

Publication Date: Apr 2013 

Publication Type(s): Journal Peer Reviewed Journal Journal Article 

Available  at Journal of Reproductive and Infant Psychology -  from EBSCO (CINAHL Plus with Full 
Text)  

Available  at Journal of Reproductive and Infant Psychology -  from Unpaywall  

Abstract:Objective: This study examined whether the experience of creating and sharing memories 
of their babies is associated with mothers’ mental health after stillbirth, taking account of factors 
previously shown to be important. Background: Mothers of stillborn babies are usually offered the 
opportunity to spend time with and create memories of their babies. However, evidence on whether 
this leads to better mental health outcomes is equivocal. One possible explanation is that the impact 
of making memories is mediated by the extent to which women subsequently share these 
memories. Methods: Cross-sectional questionnaire study. Mothers ( N = 162) of stillborn babies 
completed online questionnaires of how memories were made and shared, satisfaction with 
memory-making and sharing, professional and social support, and symptoms of depression, anxiety 
and PTSD. Results: The majority of mothers made and shared memories. The number of different 
memory-making activities was not associated with mental health outcomes. However, the degree to 
which mothers shared their memories was associated with fewer PTSD symptoms. Regression 
analyses showed that good mental health was most strongly associated with time since stillbirth, 
perceived professional support, sharing of memories and less wish to talk more about the baby. 
Conclusion: This study confirms research showing that time since stillbirth and perceived 
professional support is associated with better mental health following stillbirth and for the first time 
shows the importance of opportunities to share memories of the baby. Variation in sharing 
opportunities may contribute to inconsistencies in the association between making memories and 
mental health following stillbirth. (PsycINFO Database Record (c) 2016 APA, all rights reserved)  
(Source: journal abstract) 
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19. Seeing and holding a stillborn baby: mothers' feelings in relation to how their babies were 
presented to them after birth--findings from an online questionnaire. 

Author(s): Erlandsson, Kerstin; Warland, Jane; Cacciatore, Joanne; Rådestad, Ingela 

Source: Midwifery; Mar 2013; vol. 29 (no. 3); p. 246-250 

Publication Date: Mar 2013 

Publication Type(s): Journal Article 

PubMedID: 22410169 

Available  at Midwifery -  from Patricia Bowen Library & Knowledge Service West Middlesex 
University Hospital NHS Trust (lib302631) Local Print Collection [location] : Patricia Bowen Library 
and Knowledge Service West Middlesex university Hospital.  

Abstract:OBJECTIVEto determine if the way caregivers offer opportunities to see and hold a stillborn 
baby impacts a mother's feelings about the experience of seeing and holding her newborn.DESIGN 
AND SETTINGa web questionnaire hosted by the Swedish National Infant Foundation from March 
2008 to April 2010.PARTICIPANTS840 eligible participants who had experienced a stillbirth after the 
22nd gestational week from 1955 to 2010 and completed an online questionnaire about their 
experiences.METHODSdescriptive and inferential statistics.FINDINGSwhen mothers were presented 
the baby as a normal part of birth without being asked if they wanted to see, they more often 
reported that the experience was comfortable compared to mothers who were asked if they wanted 
to see the baby 86% vs. 76% (p=<0.01). The incitation of fear in mothers was 70% vs. 80% (p=0.02) in 
favour of mothers who were not asked. Furthermore the mothers who were not asked more often 
stated that it felt natural and good when compared to those who said staff asked if the mother 
wanted to see, 73% vs. 61% (p=0.07) and (78%) vs. (69%) p=0.19, respectively. A trend was seen 
toward more mothers feeling natural, good, comfortable, and less frightened if the provider 
engaged in 'assumptive bonding', that is the baby is simply and naturally presented to the mother 
without asking her to choose.KEY CONCLUSIONSmothers of stillborn babies felt more natural, good, 
comfortable and less frightened if the staff supported assumptive bonding by simply offering the 
baby to the mother.IMPLICATIONS FOR PRACTICEcare providers should approach caring for grieving 
mothers with tenderness and humility, assuming that they will wish to see and hold their stillborn 
baby. 
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20. Caring for families experiencing stillbirth: A unified position statement on contact with the 
baby 

Author(s): Limbo, Rana 

Source: Illness, Crisis, & Loss; 2012; vol. 20 (no. 3); p. 295-298 

Publication Date: 2012 

Publication Type(s): Journal Peer Reviewed Journal Journal Article 

Abstract:Although death is as common as birth, when the two collide cross-cultural practices vary in 
terms of how the baby's death is responded to. Perinatal bereavement leaders from around the 
world, many of whom are bereaved parents, joined together to create a statement that provides an 
evidence-based position on families having contact with their baby who was stillborn. Initiated by 
Sherokee Isle as a representative of the Parent Advisory Committee of the International Stillbirth 
Alliance, the statement took approximately 2 years to complete. Jane Warland, who was one of five 
initial collaborators, took on the responsibility of e-mail correspondence and draft revisions. 
Deborah Davis joined Dr. Warland as a co-author in late 2010. The collaborators reached consensus 
on the final wording of the statement and agreed that the statement would not belong to any one 
organization. Twenty contributors from 9 countries representing 17 organizations voiced support for 
parents of stillborn babies: "Seeing and holding a live baby after birth is a normal parental response 
Seeing and holding a stillborn baby is also a normal response, and there is much evidence that doing 
so can be a valuable and cherished experience" (p 1) This commentary focuses on what led to such 
an extraordinary collaboration. The beauty of this type of collaboration is the melding of evidence 
and cultural practices into a coherent, carefully constructed document that truly represents 
bereaved families. Each contributor brings a unique perspective and represents families from his or 
her own country. In addition, the position statement serves as a guide to the millions of people 
around the world who provide care or support to bereaved parents. The midwife in a rural village in 
South Africa, a support group leader in the United Kingdom, a psychotherapist in the United States, 
a researcher in Brazil—these are but a few examples of those who can be better helpers and 
thinkers because this document is available. (PsycINFO Database Record (c) 2016 APA, all rights 
reserved)  (Source: journal abstract) 
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21. When a baby dies: Motherhood, psychosocial care and negative affect. 

Author(s): Nordlund, Ewa; BÃ¶rjesson, Astrid; Cacciatore, Joanne; Pappas, Carissa; Randers, Ingrid; 
RÃ¥destad, Ingela 

Source: British Journal of Midwifery; Nov 2012; vol. 20 (no. 11); p. 780-784 

Publication Date: Nov 2012 

Publication Type(s): Academic Journal 

Available  at British Journal of Midwifery -  from EBSCO (CINAHL Plus with Full Text)  

Abstract:Background: The process of giving birth to a baby who has died is a significantly traumatic 
experience for the mother and her family and also for health professionals. Support, or even the 
perceived lack of support, from professionals often influences whether or not the parents choose to 
see and hold their baby. Psychosocial clinical care may also affect long-term psychiatric sequelae. 
The purpose of this study is to explore the lived experiences of mothers following the death of a 
baby and their interaction with healthcare professionals. Methods: Through a web-based survey, a 
content analysis of this open-ended question was conducted: 'Do you currently feel sad, hurt, or 
angry for something health professionals did in connection to the birth of your baby?' Results: 
Mothers reported feeling sadness when they perceived too little support from professionals, 
particularly related to bonding time with the baby. They reported feelings of disappointment when 
health professionals neither acknowledged nor validated their motherhood. Mothers reported anger 
in response to professionals they perceived to be indifferent or callous toward their loss. They also 
reported that they felt hurt when health professionals lacked respect and when they felt abandoned 
by the personnel. Conclusions: There are crucial implications for practice; it is important for women 
who experience a stillbirth to have their motherhood actively acknowledged and validated and to 
have the humble, empathic presence of their health professionals. 
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23. Evaluation of care after stillbirth in Sweden based on mothers' gratitude. 

Author(s): RÃ¥destad, Ingela; Westerberg, Anna; Ekholm, Ann; Davidsson-Bremborg, Anna; 
Erlandsson, Kerstin 

Source: British Journal of Midwifery; Oct 2011; vol. 19 (no. 10); p. 646-652 

Publication Date: Oct 2011 

Publication Type(s): Academic Journal 

Available  at British Journal of Midwifery -  from EBSCO (CINAHL Plus with Full Text)  

Abstract:Caring routines in many countries for parents following the death of a baby have shifted 
over the last 40 years, from initial recommendations that parents should not see their baby, to the 
opposite in present day. This study aims to describe mothers' gratitude for the actions taken by 
health professionals in connection with the birth of their child. The study also examines whether the 
aspects of care for which they were grateful differed between mothers whose children died before 
and after 1990. Data was collected from 799 women via a questionnaire posted on the homepage of 
the Swedish National Infant Foundation. Women who gave birth to a stillborn child after 1990 
expressed gratefulness more often than women who gave birth to a stillborn child before 1990, for 
several reasons including the help received in creating memories of their baby. The mothers were 
thankful for being supported in their motherhood, and that the staff encouraged them to see, hold 
and be with their baby. 
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24. Dilemmas related to pregnancy loss 

Author(s): Robinson G.E. 

Source: Journal of Nervous and Mental Disease; Aug 2011; vol. 199 (no. 8); p. 571-574 

Publication Date: Aug 2011 

Publication Type(s): Review 

PubMedID: 21814082 

Available  at The Journal of nervous and mental disease -  from Ovid (Journals @ Ovid) - Remote 
Access  

Abstract:Women who lose desired pregnancies by miscarriage, stillbirth, genetic termination, or 
unsuccessful in vitro fertilization are at risk of suffering from grief, anxiety, guilt, and self-blame that 
may even present in subsequent pregnancies. A review of the literature reveals the dilemmas about 
effective means of helping women deal with these losses. The approach to stillbirth has shifted from 
immediately removing the child from the mother to encouraging viewing and holding the baby. This 
approach has been questioned as possibly causing persistent anxiety. Women who miscarry are 
currently encouraged to find ways to memorialize the lost fetus. Immediate crisis intervention and 
follow-up care should be available, recognizing that individual women may experience different 
reactions and their specific postloss needs must be assessed. Copyright © 2011 by Lippincott 
Williams & Wilkins. 
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25. Experiences and needs of Nigerian women after stillbirth. 

Author(s): Kuti, Oluwafemi; Ilesanmi, Clara E 

Source: International journal of gynaecology and obstetrics: the official organ of the International 
Federation of Gynaecology and Obstetrics; Jun 2011; vol. 113 (no. 3); p. 205-207 

Publication Date: Jun 2011 

Publication Type(s): Journal Article 

PubMedID: 21458808 

Available  at International journal of gynaecology and obstetrics: the official organ of the 
International Federation of Gynaecology and Obstetrics -  from Wiley Online Library Science , 
Technology and Medicine Collection 2017  

Abstract:OBJECTIVETo determine the type of care that Nigerian women would find useful after 
stillbirth.METHODSBetween January and June 2009, the study consecutively enrolled women 
attending the prenatal clinic of Wesley Guild Hospital, Ilesa, Nigeria, who had previously had a 
stillborn infant. The women were asked whether they had been offered any of the following 
recommended care procedures: (1) see the infant; (2) hold the infant; (3) obtain mementoes; (4) 
name the infant; or (5) autopsy. They were also asked which of these procedures they found helpful 
in coping with their loss. Data were collected via an interviewer-administered 
questionnaire.RESULTSOf the 45 women interviewed, 24 (53.3%) were given the opportunity to see 
the body of their infant. None was given the opportunity to hold, take pictures, or name the infant. 
Thirty (66.7%) wished they had seen their infant, and 8 (17.8%) and 2 (4.4%) wished that they could 
have held and taken photographs of their infant, respectively. Only 7 (31.82%) women had fully 
recovered within 3 years of stillbirth.CONCLUSIONContrary to general beliefs, most women wished 
to see the body of their stillborn infant and many desired to hold them. 
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26. Stillbirth: patient-centered psychosocial care. 

Author(s): Cacciatore, Joanne 

Source: Clinical obstetrics and gynecology; Sep 2010; vol. 53 (no. 3); p. 691-699 

Publication Date: Sep 2010 

Publication Type(s): Journal Article Review 

PubMedID: 20661053 

Available  at Clinical obstetrics and gynecology -  from Ovid (LWW Total Access Collection 2015 - Q1 
with Neurology)  

Abstract:Evidence-based practice and patient-centered practice are not mutually exclusive clinical 
ideals. Instead, both styles hold tremendous potential for complementarity in healthcare and should 
be used to enhance clinical relationships in which caring is humble, mindful, and nuanced. The onus 
of the responsibility for many decisions about care after stillbirth falls on clinical staff. Yet, even in 
the dearth of literature exploring standards of care during stillbirth the results can be conflicting. 
Thus, research in both patient-centered and evidence-based approaches suggest that less emphasis 
should be placed on the standardization of care; rather, the focus should be on relational caregiving 
that underscores the uniqueness of each patient and their family, recognizes culture, and 
encourages affirmative, rather than traumatizing, provider reactions. 
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Available  at Midwifery -  from Patricia Bowen Library & Knowledge Service West Middlesex 
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and Knowledge Service West Middlesex university Hospital.  

Abstract:OBJECTIVESto investigate long-term outcomes of mothers who have or have not held their 
stillborn baby, and predictors of having held the baby.DESIGNpostal questionnaires.SETTINGa 
nation-wide cohort study of mothers who gave birth to a singleton stillborn baby in Sweden in 
1991.PARTICIPANTS314 out of 380 women answered the questionnaire and 309 reported whether 
or not they had held their baby.MEASUREMENTSscales measuring anxiety, depression and well-
being.FINDINGS126 (68%) mothers of 185 babies stillborn after 37 gestational weeks had held their 
baby and 82 (68%) mothers of 120 babies stillborn at gestational weeks 28-37 had also done so. 
Compared with mothers who agreed completely with the statement that staff gave enough support 
to hold the baby, mothers who did not agree were less likely to have held their baby [relative risk 
(RR) 4.1; 95% confidence interval (CI) 2.7-6.1], and mothers with a low level of education were less 
likely to have held their baby than mothers with a higher level of education (RR 2.2; 95% CI 1.3-3.8). 
Mothers who had not held their babies born after 37 gestational weeks had an increased risk of 
headache (RR 4.3; 95% CI 1.1-16.5), and they were less satisfied with their sleep (RR 2.7; 95% CI 1.5-
5.0). The increased risk of long-term outcomes associated with not holding, compared with holding, 
a stillborn baby were less pronounced for women who gave birth at gestational week 28-37 
compared with women who gave birth after 37 gestational weeks.KEY CONCLUSIONSin this cohort, 
we found an overall beneficial effect of having held a stillborn baby born after 37 gestational weeks, 
whereas findings for having held a stillborn baby born at gestational weeks 28-37 are uncertain. The 
attitude of staff influenced whether or not the mother held her stillborn baby.IMPLICATIONS FOR 
PRACTICEif the mother is guided by staff in a sensitive way to hold her stillborn term baby, the 
experience will possibly be beneficial for her in the long term. 
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28. Holding a stillborn baby: mothers' feelings of tenderness and grief. 

Author(s): Radestad I; Saflund K; Wredling R; Onelöv E; Steineck G 

Source: British Journal of Midwifery; Mar 2009; vol. 17 (no. 3); p. 178-180 

Publication Date: Mar 2009 

Publication Type(s): Academic Journal 

Available  at British Journal of Midwifery -  from EBSCO (CINAHL Plus with Full Text)  

Abstract:Actions by health professionals and the atmosphere surrounding the birth of a stillborn 
baby may determine the nature of the mother's contact with her baby. A questionnaire studied 
mothers' feelings when holding their stillborn baby. A total of 33 mothers of stillborn babies born 
after 22 weeks completed the questionnaire three months after the birth. All mothers saw their 
baby. Before meeting the baby, 23 women had feelings of being afraid. Thirty-one mothers held 
their baby. When holding their baby all mothers felt tenderness and grief, 29 warmth and 25 prides. 
Fifteen mothers at the same time felt insecure when holding the baby, 12 had feelings of discomfort 
and 11 feelings of fear. A hypothesis for future investigations is that the more that a mother can be 
prepared for what is to come after birth, the better the chance that feelings of fear or discomfort 
can be diminished. 
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Source: Birth (Berkeley, Calif.); Dec 2008; vol. 35 (no. 4); p. 313-320 

Publication Date: Dec 2008 

Publication Type(s): Research Support, Non-u.s. Gov't Journal Article 
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Available  at Birth (Berkeley, Calif.) -  from Wiley Online Library Science , Technology and Medicine 
Collection 2017  

Available  at Birth (Berkeley, Calif.) -  from Unpaywall  

Abstract:BACKGROUNDSome guidelines encourage mothers to see and hold their babies after 
stillbirth, which might be traumatizing. The study objective was to investigate the effects of women 
seeing and holding their stillborn baby on the risk of anxiety and depression in a subsequent 
pregnancy and in the long term.METHODSThirty-seven organizations recruited women who had 
experienced stillbirth (N = 2,292 of whom 286 reported being pregnant). Anxiety and depressive 
symptoms were assessed by using the 25-item Hopkins Symptom Check List.RESULTSAmong 
nonpregnant women, seeing and holding their stillborn baby were associated with lower anxiety 
symptoms (OR 0.68, 95% CI 0.49-0.95) and a tendency toward fewer symptoms of depression (OR 
0.72, 95% CI 0.51-1.02), compared with pregnant women. Participants who were pregnant also had 
less depressive symptomatology (OR 0.57, 95% CI 0.43-0.75), but more symptoms of anxiety if they 
had seen and held their baby (OR 3.79, 95% CI 1.42-10.1).CONCLUSIONSSeeing and holding the baby 
are associated with fewer anxiety and depressive symptoms among mothers of stillborn babies than 
not doing so, although this beneficial effect may be temporarily reversed during a subsequent 
pregnancy. 
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Available  at British Journal of Midwifery -  from Patricia Bowen Library & Knowledge Service West 
Middlesex University Hospital NHS Trust (lib302631) Local Print Collection [location] : Patricia Bowen 
Library and Knowledge Service West Middlesex university Hospital.  

Abstract:For the first 30 minutes, a stillborn baby feels soft and warm, just like a live baby. The time 
immediately after birth can be seen as an 'acute' situation DS a time that can never be relived. After 
just 30 minutes, the baby will grow cold, and its colour will change. Following stillbirth, parents are in 
a state of shock, and asking whether they want to see and hold their baby may suggest that it is not 
obvious that they would want to do so. This creates doubt, and for many the spontaneous reaction 
may be to reply with a refusal they later regret. Not seeing the baby immediately after delivery also 
means not holding the baby immediately afterwards. Parents who have both seen and held the baby 
during the first 30 minutes describes this as the most valuable time they had with their baby. 
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Abstract:BACKGROUNDActions taken after a stillbirth can affect long-term psychological morbidity. 
Our objective was to study how infant bonding and maternal actions after stillbirth are associated 
with ensuing depressive symptoms.METHODSUsing the population-based Swedish Medical Birth 
Register, we identified all 380 Swedish-speaking women who gave birth to singleton stillborn infants 
in Sweden in 1991. Of these, 314 (83%) completed a postal questionnaire 3 years after the stillbirth. 
Items included actions taken to bond with the baby and demographics. The association between 
care-related factors and later maternal depressive symptoms was quantified using relative risks 
estimated using multivariable regression.RESULTSWe observed an almost sevenfold increased risk of 
depressive symptoms for mothers who reported not being with their babies as long as they wished 
(adjusted risk ratio [RR] 6.9, 95% CI 2.4-19.8). Compared with women who became pregnant again 
within 6 months, those with no later pregnancy were at higher risk of depressive symptoms 
(adjusted RR 2.8, 95% CI 0.9-8.4). In addition, compared with women who experienced a stillbirth in 
their first pregnancy, stillbirth occurring with an infant who was third in the birth order was related 
to a twofold risk of elevated depressive symptoms (adjusted RR 2.2, 95% CI 0.8-6.4). Furthermore, 
stillbirth occurring in a fourth or later pregnancy was associated with an almost sevenfold risk of 
depressive symptomatology (adjusted RR 6.7, 95% CI 2.2-20.5). No evidence of an association was 
found between other care-related actions and subsequent maternal depressive 
symptoms.CONCLUSIONSOur results suggest that a mother being with the stillborn baby for as long 
as desired and the birth order of the stillbirth may influence her later depressive symptomatology. 
Compared with mothers who became pregnant again within 6 months, those who did not have a 
subsequent pregnancy were at higher risk of depressive symptoms at 3 years' follow-up. 
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33. The controversy over pastoral care of parents after a stillbirth. 
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Source: The journal of pastoral care & counseling : JPCC; 2007; vol. 61 (no. 3); p. 243-246 

Publication Date: 2007 

Publication Type(s): Journal Article 

PubMedID: 17958089 

Abstract:Studies published in the last few years have suggested that the current practice in hospital 
obstetric units of encouraging parents to spend time with, hold, and even care for their stillborn 
fetus or baby may be deleterious to them. Rather than helping to allay grieving and successfully 
bring mourning to closure, mothers who had increasing levels of contact with the body of their 
stillborn baby were incrementally more likely to suffer depression and symptoms of post-traumatic 
stress disorder in their next pregnancy and to have difficulty with attachment to their next child. 
These findings parallel observations from meta-analyses that question the efficacy of single-session 
debriefing (Critical Incident Stress Debriefing) after psychological trauma in preventing the later 
emergence of symptoms of post-traumatic stress disorder. Although not conclusive, these initial 
studies support the urgent need for further research to allow evidence-based pastoral care for those 
whose pregnancies end in stillbirth and loss. Given this much uncertainty about the risks posed by 
contact with her stillborn baby, mothers who do not chose to see their dead infants should not be 
persuaded to do so on the grounds of beneficence. 
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Source: Obstetrics and gynecology; May 2007; vol. 109 (no. 5); p. 1156-1166 

Publication Date: May 2007 

Publication Type(s): Meta-analysis Journal Article Review 
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Available  at Obstetrics and gynecology -  from Ovid (LWW Total Access Collection 2015 - Q1 with 
Neurology)  

Abstract:OBJECTIVETo systematically review parent experiences with hospital care after perinatal 
death.DATA SOURCESAn evaluation of more than 1,100 articles from 1966 to 2006 was performed to 
identify studies of fetal death in the second or third trimester and neonatal death in the first month 
of life.METHODS OF STUDY SELECTIONStudies were limited to those that were in English, evaluated 
care in U.S. hospitals, and contained direct parent data or opinions.TABULATION, INTEGRATION, 
AND RESULTSResults were compiled on five aspects of recommended care: 1) obtaining photographs 
and memorabilia of the deceased infant, 2) seeing and holding the infant, 3) labor and delivery of 
the child, 4) autopsies, and 5) options for funerals or memorial services. Sixty eligible studies with 
over 6,200 patients were reviewed. In general, parents reported appreciating time and contact with 
their deceased infant, being given options about labor, delivery, and burial, receiving photographs 
and memorabilia, and having appropriate hospital follow-up after autopsy.CONCLUSIONAlthough 
care after perinatal death often adheres to published guidelines, substantial room for improvement 
is apparent. Parents with perinatal losses report few choices during labor and delivery and 
inadequate communication about burial options and autopsy results. Hospitals, nurses, and doctors 
should increase parental choice about timing and location of delivery and postpartum care, 
encourage parental contact with the deceased infant, and facilitate provision of photos and 
memorabilia. 
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35. Stillbirth: To hold or not to hold 

Author(s): Reynolds, John J. 

Source: Omega: Journal of Death and Dying; 2003; vol. 48 (no. 1); p. 85-88 

Publication Date: 2003 

Publication Type(s): Journal Peer Reviewed Journal Journal Article 

Abstract:The prevailing clinical wisdom that for decades guided the psychosocial care of parents 
who have experienced stillbirth is aptly summarized by Klaus and Kennell (1982), "To help the 
mourning process, we encourage mothers to see and handle their infant after he has died..." 
However, recent research on the psychological effects of stillbirth found that behaviors that 
promote contact with the stillborn infant were associated with worse outcome. Women who had 
held their stillborn infant were more depressed than those who only saw the infant, while those who 
did not see the infant were least likely to be depressed. Women who had seen their stillborn infant 
had greater anxiety and higher symptoms of PTSD than those who had not, and their next-born 
infants were more likely to show disorganized attachment behavior. Having a funeral and keeping 
mementos were not associated with further adverse outcomes. This article explores why this 
research is so surprising and why we need to take it seriously, even if it challenges current practice. 
Are our attempts to help parents initiate the mourning process causing too much grief? Parents 
must face the reality of their loss on their own terms, not ours. Seeing, naming, keeping mementos, 
having a funeral and holding the dead baby, signify a gradient of confrontation with the reality of 
loss. We must be assertive to engage parents in more robust explanations of the risks as well as the 
possible benefits of their choices. Blind adherence to practices that are not supported by current 
research subverts the very goal of our advocacy to give parents options in the care of their dead 
baby. (PsycINFO Database Record (c) 2016 APA, all rights reserved) 
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36. Bereavement care: seeing the body. 

Author(s): Haas F 

Source: Nursing Standard; Mar 2003; vol. 17 (no. 28); p. 33-37 

Publication Date: Mar 2003 

Publication Type(s): Trade Publication 
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Available  at Nursing standard (Royal College of Nursing (Great Britain) : 1987) -  from ProQuest 
(Hospital Premium Collection) - NHS Version  

Available  at Nursing standard (Royal College of Nursing (Great Britain) : 1987) -  from Ovid (Journals 
@ Ovid) - Remote Access  

Abstract:Background: Generally, it is now accepted that the long-term outcomes are better for those 
who are able to see the body of a loved one as it helps people who are grieving to come to terms 
with the death. Conclusion: While the evidence indicates that seeing the body of a loved one helps 
the grieving process, a recent study into bereavement reactions following neonatal deaths gives 
disturbing evidence to the contrary, so while it may usually be good practice to encourage viewing, 
this may be potentially damaging to new parents who have lost a baby. 
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37. Assessment of guidelines for good practice in psychosocial care of mothers after stillbirth: a 
cohort study. 

Author(s): Hughes, P; Turton, P; Hopper, E; Evans, C D H 

Source: Lancet (London, England); Jul 2002; vol. 360 (no. 9327); p. 114-118 

Publication Date: Jul 2002 
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Available  at Lancet (London, England) -  from ProQuest (Hospital Premium Collection) - NHS Version  

Abstract:BACKGROUNDMost maternity units have good practice protocols, advising that after 
stillbirth parents should be encouraged to see and hold their dead infant. Our aim was to assess 
whether adherence to these protocols is associated with measurably beneficial effects on the 
psychological health of mother and next-born child. This study forms part of a wider case-control 
study of the psychological effects of stillbirth.METHODSWe identified 65 women in the pregnancy 
after stillbirth, and enrolled matched controls for 60 of them. Outcome measures included 
depression, anxiety, and post-traumatic-stress disorder (PTSD) in pregnancy and 1 year after the 
next birth, and disorganised attachment behaviour in the next-born infant. Comparison variables 
included seeing and holding the stillborn infant, having a funeral, and keeping 
mementoes.FINDINGSBehaviours that promote contact with the stillborn infant were associated 
with worse outcome. Women who had held their stillborn infant were more depressed than those 
who only saw the infant, while those who did not see the infant were least likely to be depressed (13 
of 33, 39%, vs three of 14, 21%, vs one of 17, 6%; p=0.03). Women who had seen their stillborn 
infant had greater anxiety (p=0.02) and higher symptoms of PTSD than those who had not (p=0.02), 
and their next-born infants were more likely to show disorganised attachment behaviour (18 of 43, 
42%, vs one of 12, 8%, p=0 x 04). Having a funeral and keeping mementoes were not associated with 
further adverse outcomes, but small numbers limited interpretation.INTERPRETATIONOur findings 
do not support good-practice guidelines, which state that failure to see and hold the dead child 
could have adverse effects on parents' mourning. 
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