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The Mountain Plains Mental Health Technology Transfer Center

The Mountain Plains Mental Health Technology 
Transfer Center (Mountain Plains MHTTC) provides 
training and technical assistance to individuals who 
serve persons with mental health concerns throughout 
Region 8 (Colorado, Montana, North Dakota, South 
Dakota, Utah and Wyoming).

We belong to the Technology Transfer Center (TTC) 
Network, a national network of training and technical 
assistance centers serving the needs of mental health, 
substance use and prevention providers. The work of 
the TTC Network is under a cooperative agreement by 
the Substance Abuse and Mental Health Service 
Administration (SAMHSA). 
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The MHTTC Network uses 
a!rming, respectful and 

recovery-oriented language in 
all activities. That language is:

Adapted from:  https://mhcc.org.au/wp-content/uploads/2019/08/Recovery-Oriented-Language-Guide_2019ed_v1_20190809-Web.pdf

Non-judgmental and 
avoiding assumptions

Strengths-based 
and hopeful

Person-first and  
free of labels

Inviting to individuals 
participating in their 
own journeys

Inclusive and 
accepting of 

diverse cultures, 
genders, 

perspectives, 
and experiences

Healing-centered and
trauma-responsive

Respectful, clear 
and understandable

Consistent with 
our actions, 
policies, and products
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Perinatal Loss and 
Grief

Marianela Rodríguez-Reynaldo, PhD, PMH-C



Objectives

1. Identify key concepts related to 
perinatal loss.

2. Consider the impact of grief and 
loss during the perinatal period.

3. Examine effective ways to 
support individuals who have 
experienced perinatal loss.

*Trigger warning
*Self-care.
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Take a moment…

• Do you customarily think of perinatal work as dealing with grief 
and loss? 

• Do you integrate questions about perinatal loss in your clinical 
history/intake? What do you do with that information?

• Make a list of all the instances in which losses may occur, from 
the decision to get pregnant through birth.

• How many did you list? 
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General Definitions

• Loss a state of being without usually accompanied by grief.
• Grief is an emotional response to the loss of something or 

someone held dear; it is the internal response to loss.
• Mourning is the process, often culturally defined, that one goes 

through to deal with these emotions. It is a public or external 
response to the death of a loved one.

• Bereavement is the period of time during in which grief is being 
resolved. 
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Recognizing Our Own Feelings

• Who has/have experienced perinatal loss in your family?

• What was my first experience with death?

• How do I feel about death?

• Am I comfortable talking to others about death?

• Do I have any unresolved issues regarding a death/loss in my life?
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Why the silence?

• Unborn baby is not perceived 
as a “social being”.

• Physical = we cure it, we 
forget, we hide. 

• Lack of conceptual clarity in 
the literature impede 
research
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Definitions and terminology

• Perinatal loss is most often defined as the involuntary end of 
pregnancy from conception, during pregnancy, and up to 28 days 
of the newborn’s life (AAP & ACOG, 2002).

• Miscarriage
• Intrauterine Fetal Demise (IUFD)

Spontaneous abortion/ 
miscarriage :

• < 20 wks gestation.
• 10-50% of 

pregnancies

Stillbirth : 

• > 20 wks gestation 
• 1 in 150 pregnancies

Neonatal Death : 

• within the first 28 
days of life 

• 6.8 per 1,000 live 
births
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Perinatal Loss (Kowalski, 1987)

• Infertility/ fertility challenges
• Ectopic pregnancy
• Abortion (elective, therapeutic or spontaneous)
• Elective reduction
• Fetal death, death of a multiple 
• Neonatal death
• Sudden infant death syndrome (SIDS)
• Adoption
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Frequency in United States

• More than 1 million pregnancy losses 
annually

• 1 in 160 births (24,000 babies a year) are 
stillborn

• 25% of all conceptions end in loss 
• 24.5 % (28 weeks until birth) 
• 33.8% are neonatal deaths (> 28 days)
• 16.1 % occur from 28 days to 1 year of age.
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Etiology and risks

• 76% of cases worldwide are unexplained
• Half of the world’s stillbirths linked to

intrapartum complications
• Fetal growth restriction
• Placental abnormalities
• Diabetes increases risk of stillbirth x 5
• Race (non-Hispanic black women)
• Obesity
• Age
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Unique aspects of perinatal grief



Paradoxes

• Death can happen before birth.
• Go through pregnancy and end 

up without a baby. 
• The body behaves as if there 

was a baby to nurture.
• The ability to conceive and give 

birth to a healthy child. 
• Parents outliving their children. 
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Other aspects to consider that 
impact the grieving process

• No established rituals
• Minimal support available
• Few socially acceptable avenues for mourning
• Little opportunity for anticipatory grief
• High technology
• No actual body to grief
• Prospective vs retrospective grief
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Major life transition

• Re-define our role as an adult.
• Abandon or adjust to the 

parental role. 
• Reproductive story.
• Introjections- keeping a sense 

of the child and emotional 
bond.
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Perinatal 
Bereavement
(Fenstermacher & 

Hupcey, 2013)
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Perinatal grief: a family’s journey
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Mother/pregnant person’s grief

• Mothers whose experience the sudden death of a child tend to have 
more intense grief reactions than those mothers whose children die as a 
result of a chronic condition.

• Mortality rates are higher in mothers who have experienced the death of 
a child. 

• Isolation from peers and from the world
• Cause inner conflicts and the need to re-organize self-esteem
• Grief impacted by physiological changes in her body and hormone levels
• “Phantom” fetal movements
• Her arms may literally ache for the baby
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Father/partner’s grief: Forgotten 
bereaved

• Differences in gender roles
• Underestimated in research and 

practice
• May not be validated to the same 

degree as the mother’s grief
• May be perceived as mere witness
• Tends to peak around 30 moths after 

the death of a baby. 
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Partner’s grief

• General trust in life and the natural order was suddenly 
and severely tested.

• May experience physical pain. 
• Need to protect partner and grieve in their “own way”.
• May return to usual routine more quickly.
• Sexual intimacy may be perceived as a reminder of the 

loss.
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Non-binary people’s experience

• 2020 international qualitative study
• Identified 10 themes including: feelings of devastation, minimization of 

loss; fears; lack of inclusion from hospital settings; lack of understanding 
from family; importance of friends

• Recommendations for clinical practice:
• Focus on emotions attached to pregnancy
• Need for targeted support for trans men and non-binary individuals
• Training for hospital staff on the provision of trans-affirming medical 

care
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Grandparents

• Grieve the death of their grandchild
• Hurt because their children are hurting
• Question their own existence, survivor’s 

guilt
• May be asked to help with decision-

making
• May try to take over, unsure how to 

help
• May have history of own perinatal loss 

that was unsupported
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Siblings

• May minimize their own grief in order 
to avoid “upsetting” their parents

• May delay their own grief
• Behavioral changes
• May fear their own death 
• Grieving parents may be emotionally 

unavailable 
• Usually do not have a social support 

system to help them cope 
• Survivors guilt
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Pregnancy after loss



PAL

50-60% are pregnant within one year after 
the loss  

• High risk pregnancy?
• Fear, anxiety vs. hope, optimism
• ANXIETY is the hallmark of PAL
• Substitute baby syndrome
• Impact on parenting
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Common themes

• Fears: sexuality
• When does the joy come?
• Reliving memories of the previous pregnancy
• Fear of failure. Fear of forgetting the lost baby. 
• Biological clock... 
• When is the best time to conceive again? How do I know am ready?
• When the desire of having another baby outweighs the fear of the 

possibility of another loss…
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Milestones

• Parents may need help addressing 
milestones: 

• Gestational age of past losses, previous 
due dates, and anniversaries

• Ultrasonography, fetal heart rate 
monitoring, quickening, viability, and 
prenatal tests

• Setting up the nursery for the new baby
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Support



What can be done in hospitals?

• Systematic review of quasi-experimental studies and randomized controlled 
clinical studies found:
• Interventions performed prior to perinatal death show that support the 

process and outcome with the use  of conscious awareness of thoughts and 
feelings help with coping and reduce anxiety in women. 
• The information that parents receive about what they are going to 

experience is important. 
• Parents must be prepared and informed about the process.
• Trauma informed care; sensibility; awareness; holistic approach to care.
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Honoring the baby
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“Grieving is not a process of forgetting, but rather of remembering”

• Obtaining mementos from hospital (e.g., blanket, footprints, hair…)
• Rituals
• Cultural and spiritual diversity
• Photographs:

• Validate the parent’s feelings at the time of death up to the present
• Provide an affirmation of parenthood
• Provide a tangible record of their time with their baby
• Allow parents to connect with the many feelings and memories that may have been 

otherwise lost 



Return to Home: 
Anticipatory Guidance

• What to say/how to tell others:
• Supply parents with a few phrases (e.g., “Our baby has died,” or “We 

aren’t pregnant anymore”). 
• Suggest they plan what/how they might tell others. 
• Suggest sending mail to notify others.

• How to deal with the reactions of others
• Offer follow-up
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Interventions after the loss…

That have been shown to  improve depression, sleep, and the grieving 
process:
• Psychoeducation
• Psychotherapy
• Physical activity
• Group sessions 
• Educating women, spouses, and extended family about PD and grief

Marianela Rodríguez-Reynaldo © 2022



Counseling and Psychotherapy

• Research is limited 
• Couples therapy 
• Internet-based CBT 
• Support groups
• Individualized Psychotherapy
• Mindfulness 
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Goals of treatment

• Validate loss
• Facilitate mourning process
• Creating a safe relationship 

in which to grieve
• Catharsis
• Connection and 

understanding
• Containment
• Clarification of experience

• Facilitate acceptance
• Reduce isolation

• Normalize loss
• Telling others, the story
• Development of new 

attachments
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Clinical errors…

• Minimizing or avoiding painful affects related to the miscarriage
• Assuming grief is resolved upon a subsequent healthy pregnancy
• Neglecting early unresolved losses that are reawakened by the loss of 

the pregnancy 
vs. Assuming… 
• Miscarriage is often a traumatic loss in a woman's life 
• Approach the traumatic event of the loss within a safe affect 

regulating relationship with the therapist.
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HELPFUL

• I am so sorry.
• Some parents find that ____ is 

helpful. Would you like to try that?
• Your baby is beautiful.
• Do you see any family resemblance?
• What a shock this must be for you. 

HURTFUL

• It was not meant to be.
• It was for the best. Your lucky you 

never took him home.
• You are young. You can have another 

baby.
• Over time, you will forget your baby.
• When was the last time you felt your 

baby move?

Responses to Parental Grieving 
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Support virtual groups | 
www.postpartum.net 

• Black Moms in Loss Support Group
• Early Pregnancy Loss Support for Moms
• Fertility Challenges
• Pregnancy after Loss
• Pregnancy and Infant Loss for Moms
• Pregnancy and Infant Loss Support for Parents
• Termination for Medical Reasons
• Post-Abortion Support
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It takes a village...

• International Stillbirth Alliance
• First candle
• missfoundation.org
• Miscarriage Matters
• March of Dimes
• Share.org
• RTZ.org
• Start your local support group
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