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What is Perinatal Loss?

Miscarriage – before twenty weeks

Stillbirth – after twenty weeks

Neonatal death – live birth followed by death



Frequency of Perinatal Loss

9% in women in their early twenties

75% in women in their mid forties

0.7% occur between the third trimester of 
pregnancy & the first week of life



Parental Response 
to Perinatal Loss

Some see this as part of life

Others experience a devastating loss of a 
deeply longed-for family member



Painful Decisions for Newly 
Bereaved Parents:

Final disposition of the baby
Whether to have a memorial service.

Whether to have a funeral service

Whether to take extreme measures to save a baby 
born extremely premature 

Whether or not to have involvement with their baby 
who has died.  

Some bereaved mothers need to hold their baby 
immediately after birth

Others are more tentative and ambivalent.



Common Responses in Caring for 
Newly Bereaved Parents

Hesitant and overwhelmed

Anxious that they might say the wrong thing 
and cause the parents more pain

Overwhelmed by the intense emotions of 
family members involved

That they will lose control of their own 
emotions



Demographics

Life Circumstance

Work Experience

Social / Religious Influence



Anxiety

Can produce uncomfortable bodily sensations 
and emotions. 

Experiential Avoidance is a tendency to avoid 
circumstances that might otherwise place an 
individual in a potentially anxiety-provoking 
situation (Hayes, et al, 2004).

Avoidance in this sense serves the function of 
temporarily extricating the individual from the 
source of distress. 



Correlational design
Examining the relation between: 

Demographics

Comfort levels in caring for newly bereaved 
parents

Avoidance levels



Participants

32 Registered Nurses at the Elliot Hospital in 
Manchester, New Hampshire 

Currently working in labor and delivery 

Female, age 26 to 50

Labor and Delivery experience

From 1 to 30 years



Questionnaire

Part 1 – Personal and Vocational Information: 
Age, marital status, number and ages of children, personal history of 
perinatal loss, professional experience, political views, and religious 
influences. 

Part 2 – Experiential Avoidance: 
Participants rated the truth from 1 (Never True) to 7 (Always True) of 8 
items adapted from the 

Action and Avoidance Questionnaire (AAQ) 
developed by Hayes et al (2004). :

Experiential Avoidance in Perinatal Loss Conditions
An additional 8 items based on AAQ designed for this study

Part 3 – Comfort Level 
In caring for mothers in 14 Hypothetical Bereavement Scenarios.
1 (Extremely Uncomfortable) to 7 (Extremely Comfortable)



Results
Demographics 

Nurses ratings on Religious 
Influence on Life Decisions 

paired with 
Nurses’ Comfort Levels in 
each of the two Hypothetical 
Bereavement scenarios 
involving the care of a 
mother with an elective 
induction of a pre-viable live 
fetus with a known serious 
physical defect

Trisomy 18 

Potter’s Syndrome

Significant negative relations

Probabilities < .01

Higher ratings on           
Religious Influence on           
Life Decisions 

Were associated with
Lower Nurse Comfort Levels 
when caring for these 
mothers



Results
Experiential Avoidance   
scores

paired with 
Nurses’ Comfort Levels       in 
each of the                    
Hypothetical Bereavement 
Scenarios

Results:
Higher scores on        
Experiential Avoidance

Were associated with

Lower ratings of              
Nurse Comfort

Significant negative relations 
with the following scenarios: 

Mother lives in a homeless 
shelter
Baby is expected to deliver 
alive and then die 

Both with probabilities of 
<.05

Mother plans involvement 
with the baby after delivery 
Father plans involvement 
with the baby after delivery
Mother has a PhD  

Above three with 
probabilities of  <.01



Results
Experiential Avoidance        
in a                            
Perinatal Loss Condition

paired with 

Hypothetical Bereavement 
Scenarios

Significant negative 
relations in all parings

Father persuades mother to 
have no involvement with 
baby

Probability < .05
All other pairings 

Probability < .01

Higher scores on 
Perinatal Loss Avoidance 

Were associated with 

Lower ratings of          
Nurse Comfort



Discussion

Experiential Avoidance and the Nurse
“Ruminative worry” (Hayes et al, 2004).

Implications:
Avoid “protecting” apprehensive nurses by 
routinely assigning newly bereaved parents to 
more experienced and willing nurses. 
Offer nurses a mentoring program, 
incorporating hands-on supervision along with 
opportunities for debriefing and supportive 
counseling through non-threatening, post-care 
analysis.



Final Thoughts

Results may reflect exposure to       
Perinatal Loss education
These results convey a positive implication 
for the value of bereavement education
Encouragement vs. Persuasion. 
A gentle encouragement of                
parental involvement

Parents make the final decision
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Action and Avoidance Questionnaire 
(Hayes et al)

1. I am able to take action on a problem even if I am uncertain what is the right 
thing to do.

2. I often catch myself daydreaming about things I’ve done and what I would do 
differently next time.

3. When I feel depressed or anxious, I am unable to take care of my
responsibilities.

4. I rarely worry about getting my anxieties, worries, and feelings under control.

5. I’m not afraid of my feelings.

6. When I compare myself to other people, it seems that most of them are 
handling their lives better then I do.

7. Anxiety is bad.

8. If I could magically remove all the painful experiences I’ve had in my life, I 
would do so. 



Experiential Avoidance in Perinatal 
Loss Conditions: 
1. I have confidence in my ability to provide competent care for mothers who experience 

perinatal loss in the labor and delivery setting.

2. I worry that I might say or do the wrong thing to mothers experiencing a perinatal loss.

3. I feel anxiety-free when I care for mothers who experience a perinatal loss.

4. I feel that I can better take care of mothers with perinatal loss when I am able to control my 
feelings.

5. I worry that if I care for mothers with a perinatal loss, my day will be very sad, and I might 
cry.

6. I feel that some nurses are better equipped to care for mothers with perinatal loss than me. 

7. I get upset with myself when I experience anxiety as I care for a mother who is experiencing 
a perinatal loss.

8. I feel that my own painful experience with perinatal loss, either personally or through a close 
friend or relative, has enhanced my ability to effectively care for mothers who experience a 
perinatal loss.



Hypothetical 
Bereavement Scenarios
1. A mother is laboring at term. She has a known Intra-Uterine Fetal Demise 

(IUFD).

2. A mother’s fetus has been diagnosed with Trisomy 18. She has chosen 
to deliver her baby at 20 weeks because of the high probability that the 
baby will not make it through to term, and if it does, the baby will face 
numerous medical problems with only a slight probability that it will live to 
its first birthday.

3. The mother plans to be involved (including, but not limited to, seeing, 
holding, bathing, dressing, naming, etc.) with the baby after delivery

4. The mother with a loss has a PhD, and teaches at a local university

5. The father tries to persuade the mother to have no involvement with the 
baby after delivery. 

6. The mother in labor experiencing the loss is 35 years old.

7. The mother in labor experiencing a loss has two healthy children. This is 
her first loss.



Hypothetical 
Bereavement Scenarios
8. The mother in labor is 18 years old.

9. The father supports and encourages the mother’s involvement with the 
baby after delivery.

10. A mother’s fetus has been diagnosed with Potter’s syndrome – a 
condition in which the kidneys are absent. The mother has elected to 
induce labor at 20 weeks because the condition is incompatible with life.

11. The mother in labor with the loss has a poor obstetrical history, including 
four miscarriages and two mid-trimester losses. This is the first baby she 
has carried to term. 

12. The mother plans no involvement with the baby after delivery. 

13. You learn during report that the mother experiencing the loss lives in a 
homeless shelter.

14. A mother is laboring at term. The baby is alive and is expected to die 
after birth


