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Abstract

Aims. To synthesize research findings regarding the coping experiences of parents following perinatal loss.

Design. Noblit and Hare's interpretive meta-ethnography was followed.

Data Sources. A comprehensive systematic search of the published literature (2013-2018) was undertaken in five
databases, complemented by supplementary searches.

Review Methods. Fourteen studies met the research objective and inclusion criteria.

Results. Five themes describe the coping strategies used by parents who experience perinatal loss. The themes were
synthesized into the metaphor Staying afloat in the storm.

Conclusion. Parents use coping strategies to manage perinatal loss and the use of these strategies is conditioned by
cultural, social, and individual factors. This study has implications for evidence-based practice by showing care needs
and the importance of implementing emotional and patient-centred care interventions.

Impact. This meta-ethnography highlights the care needs of parents following perinatal loss, facilitating
understanding of coping experiences. Increased knowledge about these experiences may contribute to the
development and implementation of nursing and midwifery interventions that include emotional and patient-centred
care.
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1 INTRODUCTION

Parental bereavement is the experience of parents that begins following perinatal loss. The World Health
Organization (2006) reports that the perinatal period ranges from 22 weeks of gestation to one week of
independent life. However, this period is often extended in practice and in the literature (Fenstermacher &
Hupcey, 2013; Ldépez Garcia de Madinabeitia, 2011). In this meta-ethnography, perinatal loss is referred
to as the loss of a foetus or baby due to a miscarriage, termination of pregnancy due to foetal anomalies
(TFA), stillbirth, or neonatal death.

The available research recognizes the special features of perinatal bereavement, as it entails multiple
losses for parents (Dallay, 2013). Despite the trauma of perinatal loss, individuals can still develop a
healthy connection with the deceased child and it may even be a transformative grief experience if they
receive comprehensive support from healthcare providers (HCPs), especially nursing staff (Cacciatore,
2010).

1.1 Background

Perinatal loss causes a set of painful emotional reactions to which grieving parents must respond. Short-
term reactions include shock, anger, emptiness, helplessness, and loneliness; long-term reactions may
include depression, anxiety, and post-traumatic stress disorder (PTSD) (Flenady et al., 2014; Koopmans,
Wilson, Cacciatore, & Flenady, 2013). Some of these emotions are exacerbated in subsequent
pregnancies following the loss (Coté-Arsenault & Marshall, 2000). Parents use coping strategies to
reduce, manage, and live with the natural physical, mental, and emotional symptoms of grief (Puigarnau,
2008).

Perinatal mortality has been reduced by scientific advances and improved healthcare quality for pregnant
women and new-borns (Dallay, 2013; Koopmans et al., 2013). Nevertheless, between 20%-30% of
pregnancies end in miscarriage worldwide (Meaney, Corcoran, Spillane, & O'Donoghue, 2017).
Furthermore, the rate of foetal death was 18.4%o of all births, representing 2.6 million foetal deaths
worldwide in 2015 (Lawn et al., 2016). However, the literature establishes the possibility that these
statistics are underestimated due to the under-registration of deaths. The social undervaluation of these
losses and the lack of support given to parents could explain this under-registration (Flenady et al., 2014;
Frgen et al., 2011).

Despite the significant psychological impact on parents and the prevalence of these losses, HCPs find the
care of bereaved parents stressful and challenging and feel unprepared to support these parents (Martinez-
Serrano, Palmar-Santos, Solis-Munoz, Alvarez-Plaza, & Pedraz-Marcos, 2018). Instead, HCPs tend to
address clinical care, while emotional care is often disregarded (Ellis et al., 2016; Lee, 2012). They
receive little or no training in providing care in the context of these losses, making it difficult for HCPs to
address the emotional sphere (Nuzum, Meaney, & O'Donoghue, 2014). What is clear from the available
literature is that the provision of care to these families is crucial to prevent negative short- and long-term
outcomes and that HCPs need training to manage the attention given to these parents. This is especially
the case for nurses and midwives, who are the reference professionals for parents in pregnancy loss care
(Ellis et al., 2016; Gold, 2007; Martinez-Serrano et al., 2018).

Cochrane Collaboration published a systematic review about support for parents and their families
following perinatal death (Koopmans et al., 2013). Due to the high loss-to-follow-up rate, the three
identified trials could not be analysed. As a result, the authors of the review recommended that other
designs should be used to inform practice (Ellis et al., 2016; Koopmans et al., 2013). No previous
publications have systematically analysed the available evidence on the coping experiences of both
women and men following perinatal loss. This qualitative review provides a rich account of these coping
experiences and a more in-depth understanding of this complex phenomenon. The findings of this meta-
ethnography provide a basis of evidence for nursing and midwifery clinical practice.



2 THE REVIEW

2.1 Aims

This qualitative review aims to synthesize the available body of qualitative work regarding how parents
cope with perinatal loss.

2.2 Design

We conducted a systematic review of qualitative studies using meta-ethnography to synthesize the studies
with an inductive and interpretive analysis (Noblit & Hare, 1988). The review has been written in
accordance with the eMERGe reporting guidance (France et al., 2019). The research question used to
guide the search strategy was as follows: How do parents cope with perinatal loss?

2.3 Search methods

A comprehensive systematic search strategy was undertaken in the PubMed, Scopus, CINAHL,
PsychINFO, and Web of Science databases in July 2018. This search was complemented with
supplementary searches involving reference checking and searching for cited articles.

Search terms were developed from the research question using the SPIDER tool (File S1) (Cooke, Smith,
& Booth, 2012). Medical Subject Headings, CINAHL descriptors and free terms were used as search
terms. The Boolean operator "AND" was used to relate the search queries in SPIDER (terms in different
columns). Truncations were employed to ensure a broad search. The limits selected in the databases were
publication date (between 2013-2018) and language (English, Portuguese, and Spanish). We decided to
set the start of the time range after the publication of the Cochrane systematic review (Koopmans et al.,
2013).

Papers were included if they were original qualitative articles or mixed articles from which the qualitative
results could be extracted published between 2013 and July 2018. They were focused on the experience of
parents following perinatal loss. Inclusion was restricted to studies whose sample comprised mothers,
fathers or parents and whose type of loss was miscarriage, TFA, foetal death, or neonatal loss. Grey
literature, discussion or review papers and papers not in English, Portuguese, or Spanish were excluded.

2.4 Search outcomes

Database searches yielded 1,029 records and supplementary searches provided one additional record. The
selection process of the articles began with the elimination of 281 duplicate articles. The titles and
abstracts of the retrieved papers (N = 749) were assessed against the inclusion and exclusion criteria. The
full articles selected from the title and abstract screening (N = 86) were examined in relation to the
inclusion and exclusion criteria. At this stage, 72 papers were excluded for not being relevant to the
phenomenon of interest or because of the sample, methodology, type of loss, type of paper or language. In
both stages, the entire selection process was carried out individually by each author and in team sessions,
the authors reached consensus. The final sample was 14 articles (Figure 1).
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Figure 1. PRISMA flowchart

2.5 Quality appraisal

Each primary study was appraised using the Joanna Briggs Institute Qualitative Assessment and Review
Instrument (QARI) (Joanna Briggs Institute, 2017) for evaluating qualitative research. Included articles
were considered to have high quality with respect to their goals, designs, analyses, and results, providing
useful knowledge on the topic (Table 1). The quality assessment was carried out in team sessions by all

the authors.




Table 1. Quality assessment of included studies (Joanna Briggs Institute, 2017)

Questions
Article 1 2 3 4 5 6 7 8 9 10
Carolan and Wright (2017) v v v v v v - v v v
Consonni and Petean (2013) - v v v v - - v v v
Golan and Leichtentritt (2016) v v v N N - - v v v
Gopichandran et al. (2018) v v v N4 N4 - v v v v
Kofod and Brinkmann (2017) - v v v v v - v v v
Lafarge et al. (2013) - v v v v - v v v v
Leichtentritt and Mahat-Shamir (2017) v v v N4 v v v v v v
Leichtentritt and Weinberg-Kurnik (2016) v v v N4 v v - v v v
Maguire et al. (2015) - v v v v - - v v v
McGuinness (2015) v v v v - - - v v v
Meaney et al. (2017) N N v v v v - v v v
Nuzum et al. (2018) v v v v v v - v v v
Pitt et al. (2016) v v v v v v - v v v
Abdel-Razeq and Al-Gamal (2018) v N4 v v v v - v v v

Abbreviations: v Yes — Unclear X No; Critical appraisal questions: (1) Is there congruity between the stated philosophical
perspective and the research methodology? (2) Is there congruity between the research methodology and the research question or
objectives? (3) Is there congruity between the research methodology and the methods used to collect data? (4) Is there congruity
between the research methodology and the representation and analysis of data? (5) Is there congruity between the research
methodology and the interpretation of results? (6) Is there a statement locating the researcher culturally or theoretically? (7) Is the
influence of the researcher on the research, and vice-versa, addressed? (8) Are participants, and their voices, adequately
represented? (9) Is the research ethical according to current criteria or, for recent studies, and is there evidence of Research Ethics
Committee approval by an appropriate body? (10) Do the conclusions drawn in the research report flow from the analysis, or
interpretation, of the data?

2.6 Data abstraction and synthesis

The interpretive meta-ethnographic method of Noblit and Hare (1988) was followed, which consists of
seven steps: (1) getting started; (2) deciding what is relevant to the initial interest; (3) reading the studies;
(4) determining how the studies are related; (5) translating the studies into one another; (6) synthesizing
translations; and (7) expressing the synthesis. The studies were read independently by each author until
all the authors were familiar with their contents (step 3). The primary articles were read and translated in
alphabetical order by the surname of the principal author of the studies, ranking the first article as the
richest in terms of data.

The main first order (participants’ quotations) and second order (authors’ interpretations) (Schiitz, 1962)
concepts were extracted across the full primary study by SFB and MJMF and recorded in a Microsoft
Word table.

Using the constant comparison method (Strauss & Corbin, 1990) (step 4), different concepts were
compared by SFB and MJMF in search of similarities and contrasts, which led to the formation of new
concepts and the adoption of existing concepts. This was done by systematically and sequentially
comparing concepts using the registered study characteristics (year, location, methodology, aim, size and
type of sample, type of loss, data collection methods, and key findings) as context for the comparisons.

In step 5, SFB and MJMF organized the concepts in conceptual piles and then discussed and reorganized
these piles. The juxtaposition of the first- and second-order constructions through reciprocal and
refutational translations led to the development of third-order constructions (Schiitz, 1962) by the authors
(SFB and MJMF), which included a new understanding of the phenomenon. CC, independently audited
the analytical coherence of the findings.

Finally, in step 6, all the authors independently developed a storyline of the phenomenon (Noblit, 2016).
These overarching explanations were then merged, discussed, and used to generate hypotheses to produce
the line of argument synthesis (Atkins et al., 2008; France et al., 2019).



The Confidence in the Evidence from Reviews of Qualitative research (CERQual) approach was used to
show the degree of confidence in the review findings (Lewin et al., 2015). CERQual involves an
assessment of the review findings in terms of four components: methodological limitations, coherence,
relevance, and adequacy of data (File S2).

3 RESULTS

An overview of the 14 included studies is given in Table 2. The sample sizes of the studies ranged from
8-59 participants. Research was primarily conducted in Israel, Ireland, the United States of America,
India, Jordan, Brazil, the United Kingdom, Denmark, and Australia. Ten articles featured women; one
article had men as participants and three studies used couples as participants. The most common type of
loss in the studies was TFA, followed by stillbirth, neonatal death and miscarriage. Interpretive research
designs were more common than descriptive designs. Interviews, both semi-structured and in-depth, were
used to collect the data.

The analysis revealed the line of argument Staying afloat in the storm. This metaphor represents the
coping experience of parents following perinatal loss. Once the loss occurs, an emotional storm is
triggered that parents must weather. What they use to stay afloat symbolizes the coping strategies. These
strategies may vary throughout their grieving journey. The five themes that emerged were searching for
the meaning of the loss, connecting with the baby, talking about the experience, looking to the future, and
avoidance (Table 3). The CERQual assessment showed low confidence in talking about the experience
and looking to the future, since these strategies were present in few studies. Searching for the meaning of
the loss, avoidance and connecting with the baby showed moderate confidence, meaning it is likely that
they reasonably represent parents' coping experiences following perinatal loss (File S2). Below, the
themes are presented accompanied by quotations extracted from the articles, indicating if the quotation is
from a mother or father.



Table 2. Paper characteristics

Authors (year)

Data collection

location Methodology Aim Sample Type of loss methods Key findings
Carolan and Phenomenology To perceive and describe the 10 Miscarriage Interview + Women experience miscarriage from a physical, emotional, temporal, and
Wright (2017), experience of miscarriage of women women Ecomap social context that includes intense loss and grief, having a sense of otherness, a
USA of advanced maternal age continuous search for meaning, and feelings of regret and self-blame.
Consonni and Qualitative To investigate the grieving 10 TFA Semi-structure Mothers sought explanations and meanings for the loss, with religious
Petean (2013), descriptive experiences of women who women interview responses and self-blame being very frequent. The mothers were and continued
Brazil exploratory study underwent TFA to be linked to their children; the TFA, although being a choice to minimize the
pain of an inevitable loss, did not spare the women from experiences of great
suffering.
Golan and Phenomenology To examine the meaning that women 10 SB In-depth For women, the lost figure and the loss in general engender ambiguity both
Leichtentritt who experience SB ascribe to their women interviews internally and externally, in the women's social environment.
(2016), Israel loss in general and to the lost figure
in particular.
Gopichandran et Qualitative To explore the social, emotional, and 8 SB In-depth Women who experienced SB were frustrated when they could not find the cause
al. (2018), India research methods psychological impact of SB on women interviews and blamed various people in their lives. Women and their families perceived
women and their families in the poor quality of services provided in the health system and reported that the
Indian context. HCPs were inconsiderate and insensitive. Coping mechanisms include:
isolation, immersion in work, placing maternal love on other children, the
anticipation of next pregnancy, and religiosity.
Kofod and Qualitative study To analyse how grieving the loss of 13 SB and In-depth semi- A normative ambivalence regarding the status of loss and the expression of
Brinkmann an infant in contemporary Danish couples neonatal death structured mourning, built on the basis of cultural standards, is suggested. Grieving the
(2017), Denmark culture is experienced, interpreted, interviews loss of an infant requires a constant balancing in this ambivalent normative
and enacted landscape.
Lafarge et al. IPA To examine the coping strategies 27 TFA Qualitative The coping strategies of women after TFA are: Remembering the baby,
(2013), UK women use both during and after a women interview receiving and providing emotional support, avoidance behaviors and looking to
TFA procedure. the future. Women mostly used adaptive coping strategies but reported
inadequacies in aftercare, which challenged their resources.
Leichtentritt and Qualitative To reach an interpretive 28 TFA In-depth The results highlight two themes: (a) strategies for relinquishing connection
Mahat-Shamir hermeneutic understanding of the continuing bond ~ women interviews with the baby and (b) strategies for maintaining a postdeath relationship.
(2017), Israel methodology experience among mothers who
underwent TFA.
Leichtentritt and Phenomenology To examine the experience of Israeli 17 Men TFA In-depth semi- The results indicate that men's experiences in this arena are socially constructed
Weinberg-Kurnik fathers after TFA structured and limited by gender roles and expectations. The revealed themes address: (a)
(2016), Israel interviews the lack of a socially constructed terminology; (b) the unclear definition of the

feticide experience; (c) men's sense of obligation to protect themselves and
others from the procedure and its ramifications, and (d) the policies and
regulations used to exclude men from the feticide experience, and the strategies
they use to exclude themselves.



Maguire et al.
(2015), USA

McGuinness
(2015), Ireland

Meaney et al.
(2017), Ireland

Nuzum et al.
(2018), Ireland

Pitt et al. (2016),
Australia

Abdel-Razeq and
Al-Gamal (2018),
Jordan

Grounded theory

Focused-
ethnography

IPA

IPA

Thematic analysis

Phenomenology

To assess how women define and
experience grief over TFA and how
this grief changes over time.

This article discusses the findings
from a qualitative research study
carried out with mothers following
late miscarriage, stillbirth, or
neonatal death.

To gain detailed insight into their
expectations of pregnancy and their
experience of miscarriage diagnosis
and management

To explore the lived experiences and
personal impact of stillbirth on
bereaved parents

To provide an in-depth account of
women's embodied experiences of
prenatal diagnosis and TFA

To provide an in-depth and rich
description of the living experience
of the bereaved mothers after losing
newborns and analyse how bereaved
mothers reconstruct the meaning of
losing a newborn

19
women

27
women

10
women
+ 6 men

12
women
+5 men

59
women

12
women

TFA

Late
miscarriage,
SB, and
neonatal death

Miscarriage

SB

TFA

Neonatal death

Three
interviews at 1—
3 weeks, 3
months, and 1
year
Face-to-face
interviews

Semi-structured
interview

Semi-structured
in-depth
interviews

In-depth
interviews

Semi-structured
interviews

Themes that contributed to grief include self-blame for the diagnosis, guilt
around the termination decision, social isolation related to discomfort with
abortion, and grief triggered by reminders of pregnancy.

The findings describe that the immediate postnatal period for bereaved mothers
holds memories that will last forever and may influence the grieving process. It
highlights the importance of pregnancy to the majority of mothers and re-
affirms the important role of a mother spending time with her baby involving
husbands and partners and looking after other children. Normal grief stages
were evident in the narratives of the bereaved mothers. It is important that
mothering is acknowledged, supported, and validated following the loss of a
baby

There are six superordinate themes in relation to the participant's experience of
miscarriage: acknowledgement of miscarriage as a valid loss, misperceptions of
miscarriage, the hospital environment, management of miscarriage, support and
coping, reproductive history and implications for future pregnancies

Stillbirth had a profound and enduring impact on bereaved parents. Four
superordinate themes relating to the human impact of stillbirth emerged from
the data: maintaining hope, importance of the personhood of the baby,
protective care, and relationships (personal and professional). Bereaved parents
recalled in vivid detail their experiences of care following diagnosis of stillbirth
and their subsequent care. The time between diagnosis of a life-limiting
anomaly or stillbirth and delivery is highlighted as important for parents as they
find meaning in their loss.

Two key themes are presented below: Transitioning embodiment, and
vulnerable bodies in comfortable spaces.

Three main themes emerged from the analysis: longing and grieving, as natural
emotional responses to the loss; adaptive work of coping, as the mothers
internalized meanings to cope with their loss; and moving forward but with a
scar, as the mothers moved on with their lives while they carried the
unforgettable memories of the newborns" death experience.

Abbreviations: IPA, interpretative phenomenological analysis; SB, stillbirth; TFA, pregnancy termination for foetal abnormality; UK, United Kingdom; USA, United States of America.



Table 3. Metaphor, emerged themes and main stratified results

“[Staying afloat in the storm"|

Searching for the meaning of the

Talking about the

Looking to the

- Avoidance Connecting with the baby
loss experience future
Parents Q Q Q & &
gender
Type of MS, TFA, SB, ND MS, TFA, SB TFA MS, TFA, SB, ND MS, TFA, SB, ND
loss
Cultural USA, Brazil, India, Jordan USA and India UK USA, Brazil, Israel, India, UK, Ireland, Jordan Denmark, UK, Israel, Ireland, Australia
context
Key Sources: HCPs, religion, Talking with other causes: ~ To allow to close How: Avoid contact with others and be distracted (with the ~ They use tokens and symbolic acts to establish a
aspects superstitions, blame Know other cases of loss, stages of the company of their social circle, performing routine bond with the baby and to legitimize the loss.
(husband/family, HCPs and establish social grieving process; to  activities, returning to work, playing the role of mother Tokens: a pregnancy diary, memory box,
themselves) and medical reasons. connections, reduce social search for positive with other children, taking care of others, changing their photographs.
isolation. aspects of the loss routine, and disconnecting from the baby). Symbolic acts: lighting a candle, writing a post,
Talking to their social Why: To protect themselves, not to worry about their getting a tattoo, planting a tree, using the name
circle is comforting and social environment and to avoid the reaction of others. of their baby with the next child, spending time
allows reciprocal support. Consequences of avoidance: Storing of emotions, tension with the baby, talking about the baby, visiting
Participating in support in the couple, ignorance of the process and social isolation.  places of remembrance, and attending acts of
groups produces remembrance.
ambivalent feelings.
Articles Carolan and Wright (2017); Carolan and Wright Lafarge et al. Carolan and Wright (2017); Consonni and Petean (2013); Kofod and Brinkmann (2017); Lafarge et al.

Consonni and Petean (2013);
Gopichandran et al. (2018);

Maguire et al. (2015); Abdel-Razeq

and Al-Gamal (2018)

(2017); Gopichandran et al.

(2018); Maguire et al.
(2015)

(2013)

Golan and Leichtentritt (2016); Gopichandran et al. (2018);
Lafarge et al. (2013); Leichtentritt and Mahat-Shamir
(2017); Leichtentritt and Weinberg-Kurnik (2016);
Maguire et al. (2015); Nuzum et al. (2018); Pitt et al.
(2016); Abdel-Razeq and Al-Gamal (2018)

(2013); Leichtentritt and Mahat-Shamir (2017);
McGuinness (2015); Meaney et al. (2017);
Nuzum et al. (2018); Pitt et al. (2016)

Abbreviations: (?), women and men; (¥), women; MS, miscarriage; ND, neonatal death; SB, stillbirth; TFA, pregnancy termination for fetal abnormality; UK, United Kingdom; USA, United States of America.



3.1 Searching for the meaning of the loss

Mothers searched for the meaning of the loss to make sense of and gain control over the chaos that the
loss generated rather than as a mechanism to satisfy or tolerate the pain (Carolan & Wright, 2017). When
mothers did not obtain an objective response from the HCPs about the cause of the loss (Gopichandran,
Subramaniam, & Kalsingh, 2018), some tried to make sense of their loss through religion (Consonni &
Petean, 2013). The causes they found in religion oscillated between a benevolent divine purpose or divine
punishment (Abdel-Razeq & Al-Gamal, 2018; Carolan & Wright, 2017; Consonni & Petean, 2013;
Maguire et al., 2015). In Indian (Gopichandran et al., 2018) and Arabic (Abdel-Razeq & Al-Gamal, 2018)
cultures, some mothers took shelter in or renounced religion, depending on whether the answers provided
by religion were comforting or not in their grieving process:

After the surgery they told me that the baby had passed away before the surgery. So, that
kind of helped because I didn't feel like we did it or the doctor did it... I felt, like, God did it
and that was what He wanted. Mother (Maguire et al., 2015).

Other resources used were superstition and blaming the husband and family, HCPs and themselves
(Gopichandran et al., 2018; Maguire et al., 2015). Contrarily, mothers with a high educational level
looked for meaning in medical causes (Gopichandran et al., 2018; Maguire et al., 2015):

We used to live in a haunted house previously. | got pregnant when | was living there. |
think that is the reason for this baby's death. Mother (Gopichandran et al., 2018).

3.2 Talking about the experience

When mothers shared their loss with others, they discovered cases of loss that they did not know of
beforehand. They realized that they were not the only ones that had experienced this situation. Indeed,
they established a social connection and felt relieved of the burden of social isolation (Maguire et al.,
2015):

[...] [1f you] start to tell people about what you experience [then] they would say, “Oh,
yeah. | know. We had one baby before and we lost [it too]. Mother (Maguire et al., 2015).

For mothers, talking with their close circle was comforting (Carolan & Wright, 2017; Gopichandran et al.,
2018). Specifically, the contact of mothers with others with similar experiences facilitated reciprocal
support and reduced isolation (Lafarge, Mitchell, & Fox, 2013; Maguire et al., 2015). As one mother said:

My mother-in-law was a huge influence. She really helped me because she experienced a
miscarriage, she suffered a loss farther along than I was [...]. So, when it happened I was
more comfortable talking to her. Mother (Carolan & Wright, 2017).

Some mothers participated in online support groups, which caused ambivalent feelings based on their
mood when reading the comments; some joined face-to-face support groups, which allowed them to
situate themselves in their own healing process, although in the long run, it was not helpful to participate
in support groups, which included people who had experienced a variety of losses (Lafarge et al., 2013).

Sometimes | found reading other people's accounts on the forum unhelpful as 1 felt guilty
for not feeling as emotional or terrible as they did, but in time | was able to feel that this
was positive, that | was coping and mentally strong. Mother (Lafarge et al., 2013).



3.3 Looking to the future

In Lafarge et al. (2013), a tool that mothers used to cope with TFA was looking to the future. This
strategy allowed mothers to achieve closure or move through the stages of the grieving process. For
example, the funeral provided closure regarding the physical aspect of the loss. Looking to the future was
also linked to searching for positive aspects in their experiences, such as by rationalizing, carrying out
actions of good will and focusing on unresolved issues:

As closure was provided through the funeral, postmortem, due date passing, the first
birthday, now it is time to move on with our lives. Mother (Lafarge et al., 2013).

3.4 Avoidance

In 11 papers, parents reported using avoidance strategies to deal with their loss and to protect themselves,
since the pain of reliving the loss was avoided and blocked (Lafarge et al., 2013; Leichtentritt & Mahat-
Shamir, 2017). Parents distracted their thoughts by mingling with their social circle, performing routine
activities or changing their previous routine and returning to work (Abdel-Razeq & Al-Gamal, 2018;
Consonni & Petean, 2013; Gopichandran et al., 2018; Lafarge et al., 2013). Specifically, mothers were
distracted by playing the role of mother with other children (Gopichandran et al., 2018; Lafarge et al.,
2013), whereas men took care of others (Leichtentritt & Weinberg-Kurnik, 2016):

When you are busy caring for others... you also overlook yourself. Father (Leichtentritt &
Weinberg-Kurnik, 2016).

Some parents did not talk about the loss and did not relate to their social environment because they
wanted to avoid the reactions of others and did not want to worry their social circle with manifestations of
sadness (Consonni & Petean, 2013; Gopichandran et al., 2018; Lafarge et al., 2013; Maguire et al., 2015;
Pitt, McClaren, & Hodgson, 2016). They also did not go to medical consultations (Pitt et al., 2016):

Women like me who have lost their babies are considered inauspicious. They (society) will
talk badly if we even touch their normal babies. So, | do not go for any social functions.
Mother (Gopichandran et al., 2018).

Culturally, some parents avoided expressing their grief due to the lack of social acceptance of these losses
(Golan & Leichtentritt, 2016; Leichtentritt & Mahat-Shamir, 2017). In early losses, this avoidance was
exacerbated, since expressions of mourning are prohibited in some social environments (Kofod &
Brinkmann, 2017):

People didn't want to hear... it's easier for everyone not knowing, not hearing... as if it just
disappeared. Mother (Leichtentritt & Mahat-Shamir, 2017).

Some parents also used strategies to disconnect from the baby, such as denying the existence of the child,
not keeping memories and blocking thoughts and feelings about the baby (Carolan & Wright, 2017;
Lafarge et al., 2013; Leichtentritt & Mahat-Shamir, 2017; Pitt et al., 2016). Some mothers even
questioned the biological or genetic connection between them and the baby (Leichtentritt & Mahat-
Shamir, 2017):

You convince yourself it is not really your genes... that genetics-wise you are okay. You
make up stories which help you cope; you start believing them... that it's not yours. Mother
(Leichtentritt & Mahat-Shamir, 2017).

The use of avoidance strategies led to the suppression of emotions and the emergence of tensions in the
couple due to differences in coping between the sexes (Gopichandran et al., 2018; Lafarge et al., 2013;
Nuzum, Meaney, & O'Donoghue, 2018). Attempts not to remember, see, talk, or experiment generated
ignorance about certain aspects of the loss in parents. This meant that some of them later regretted not
being present during the process (Leichtentritt & Mahat-Shamir, 2017):



I think [partner] had a lot closer connection to him than | had, because I suppose | see my
time with him as, when he was born to when he was buried... I remember thinking he's my
son but he's not (very upset). Father (Nuzum et al., 2018).

Additionally, parents experienced social isolation both because of the use of this strategy and because of
the taboo that surrounds these losses (Carolan & Wright, 2017; Lafarge et al., 2013; Meaney et al., 2017).

3.5 Connecting with the baby

Parents used resources to establish a bond with their child, which allowed them to maintain a connection
with their child and legitimize their loss, even though it was painful. This was especially important in
early losses, since these are ambiguous losses that are socially invisible, unknown, and not acknowledged
(Leichtentritt & Weinberg-Kurnik, 2016; Meaney et al., 2017):

But the miscarriage itself, I'd say it was until then...and the whole discussion became a
very public thing...it was only at that stage that I started to move on from it and that would
have been five years, five years later and it was always something that would of upset
me...it is hard to know what you are grieving for in a way because it is fleeting, you know
the whole experience of being pregnant and then not being pregnant and thinking if I didn't
remember this baby then who would. Father (Meaney et al., 2017).

Parents used tokens such as a pregnancy diary, especially in early losses where material memories were
scarce, memory boxes and photographs (Kofod & Brinkmann, 2017; Lafarge et al., 2013; Leichtentritt &
Mahat-Shamir, 2017; Pitt et al., 2016). Parents looked at these tokens privately, though in some cases,
they shared them with their social environment so their baby would be socially acknowledged (Kofod &
Brinkmann, 2017; Pitt et al., 2016). For example, Lafarge et al.’s (2013) study, conducted in the UK,
showed that even for men, the process of making a memory box was therapeutic because the time parents
put into making the box was time taken to remember the baby:

My partner built a little box to put little mementos into. It took him many months to
complete it as | think it was his time to think about the son he had lost. Mother (Lafarge et
al., 2013).

Some parents performed rituals that connected them to the child. These symbolic acts involved lighting a
candle, writing a post on a forum or doing something more permanent, like getting a tattoo or planting a
tree (Lafarge et al., 2013; Leichtentritt & Mahat-Shamir, 2017; Nuzum et al., 2018). The name of the
child also connected it to them, as in some cases the parents were able to use it with the next child
(Leichtentritt & Mahat-Shamir, 2017; Nuzum et al., 2018). The performance of these rituals was
culturally conditioned. In Jewish culture, parents could not enact public connection rituals, since
mourning traditions are not accepted for early pregnancy losses (Leichtentritt & Mahat-Shamir, 2017):

[I feel close to him in the graveyard] | just prefer it if there was no one else in the
graveyard. | would definitely only feel it when I'm there on my own with him. Father
(Nuzum et al., 2018).

Keeping the memory of the baby alive through talking about it in their social environment, visiting places
of remembrance, and performing acts of remembrance provided mothers with closure and social
acknowledgement of the baby (Lafarge et al., 2013; McGuinness, 2015). In advanced losses, spending
time with the baby after birth favoured the existence and reinforcement of the bond (McGuinness, 2015;
Nuzum et al., 2018):

I wanted to take him home. I wanted as much time with him as we could... suppose we knew
we wouldn't have long with him before we buried him. Father (Nuzum et al., 2018).



4 DISCUSSION

The synthesis of the qualitative evidence revealed in-depth how parents cope with perinatal loss. From the
14 included papers, we identified the overarching metaphor Staying afloat in the storm based on five
themes that show the coping strategies used by parents after these losses. This metaphor symbolizes the
emotional storm that these losses represent to parents and how they cope using different strategies to stay
afloat.

For this discussion, the Multicultural Model of Coping after Pregnancy Loss (MMCPL) (Van, 2012) and
the Motivational Theory of Coping (MTC) (Skinner, Edge, Altman, & Sherwood, 2003) were found to be
useful. We have merged these two theories with findings from different contexts and particularities. This
has allowed us to present a deeper and more solid understanding of the coping experiences of parents
following perinatal loss.

Van (2012) proposed the MMCPL, subsequently expanded (Fernadndez-Basanta, Van, Coronado, Torres,
& Movilla-Fernandez, 2019), which establishes connectedness as a facilitator of coping, while
disconnectedness is the central concept that inhibits coping. Applied to our results, connectedness could
be associated with the connectivity with the baby, the search for the meaning of the loss and talking about
the experience, whereas disconnectedness could be associated with avoidance.

Connectedness captures the conditions that facilitate or constrain coping with grief and related responses
after pregnancy loss. According to the model, women who connect with their social environment tend to
cope with their grief more effectively than women who do not. Connectedness exists between them and
the people they know and have a personal connection with (Van, 2012).

Although the MMCPL was designed based on the coping experiences of women after a pregnancy loss, it
fits with our aim. To fulfil this aim and to deepen and provide an improved theoretical framework, we use
the MTC (Skinner et al., 2003). In this model, searching for the meaning of the loss, talking about the
experience and connecting with the baby are considered adaptive coping strategies, while avoidance
stands out as a maladaptive strategy. The experiences of connectedness/confrontation and
disconnectedness/avoidance are a back-and-forth process and are not mutually exclusive.

Grief is a universal human reaction to the loss of a loved one, but social and cultural contexts influence
the way grief is manifested and the coping strategies used (Brownlee & Oikonen, 2004; Dallay, 2013;
Fenstermacher & Hupcey, 2013; Van & Meleis, 2003). Perinatal losses are still considered taboo losses
and are made invisible by social and health environments and some parents consequently perceive a lack
of social and health support (France, Hunt, Ziebland, & Wyke, 2013; Heazell, 2016). Furthermore, the
literature supports the existence of a grief hierarchy (Kofod & Brinkmann, 2017; Van & Meleis, 2003),
where grief expressions are accepted depending on the type of loss. For instance, in early losses, suffering
is less socially accepted and parents may be forced to constantly negotiate the importance of the loss and
to perform actions that legitimize the existence of their pregnancy/baby (Kofod & Brinkmann, 2017;
Leichtentritt & Weinberg-Kurnik, 2016; Meaney et al., 2017; Sawicka, 2016). Logsdon and Davis (2003)
affirm that for social support to be considered useful, it must fulfil the expectations of the one receiving
the support and should come from a person of trust. When these conditions are not in place, the person
may leave their needs unfulfilled instead of receiving support from another source.

In some cultures, social context and religion establish that femininity is synonymous with motherhood,
which means that when childlessness occurs, a woman is deprived of her gender identity and some
mothers may experience social isolation (Gerber-Epstein, Leichtentritt, & Benyamini, 2009). However,
religion can also have a protective effect for mothers, since it helps them make sense of the loss and cope
with bereavement (Abdel-Razeq & Al-Gamal, 2018; Roberts & Lee, 2014). Our results show that when
parents do not get answers that allow them to make sense of the loss, they may look to other resources,
such as religion or superstition.

Looking to the future is a controversial strategy. In the MTC, it can be framed as an adaptive strategy,
while in the MMCPL, it may belong to disconnectedness. Though this strategy represents a low-
confidence finding, the controversy regarding it can be explained by the stage in the grieving process and
the type of loss. The advanced stages in the grieving process, where the pain intensity is lower, may
favour the emergence of strategies such as rationalization or the search for positive aspects of the loss
(Davalos et al., 2008). However, in TFA, the loss is voluntary and involves decision-making. This



decision-making may involve visualizing and rationalizing death as an escape from suffering (Boyraz,
Horne, & Waits, 2015).

The metaphor of Staying afloat in the storm symbolizes how parents cope with perinatal loss. Our
findings showed that the five strategies are often conditioned by cultural, social, and individual factors,
such as the taboo that surrounds these losses, the social expectations that condition grief expression, the
lack of response from HCPs, the lack of social acknowledgment of the loss, the type of loss, and the stage
in the grieving process. Giving emotional attention to these parents requires the provision of transcultural
nursing care based on knowledge of the cultural context and background of the parents (Leininger, 1995).
The provision of resources to prove the existence of the pregnancy/baby and of spaces where parents can
express their grief is fundamental to legitimizing the loss (Martel & Ives-Baine, 2018; O'Leary &
Warland, 2013). Therefore, care should contemplate an individual approach adapted to the needs of
parents and not the creation of care protocols that generate barriers to the provision of comprehensive and
individualized care. Nurses and midwives should lead out in the emotional care of parents experiencing
perinatal loss by being the reference professional for parents (Capitulo, 2005), though the involvement of
all HCPs is required. This study contributes to deepening the knowledge of the coping of parents
following perinatal loss, which is important for developing nursing care in these situations. Furthermore,
the MMCPL (Van, 2012) was confirmed and expanded, since our results develop in depth the factors that
condition the use of coping strategies.

4.1 Strengths and limitations

This study's strengths lie in its comprehensive search strategy. This strategy ensured that the review is
based on studies conducted in geographical contexts with unique and defining characteristics and on
various types of losses, providing a more complete vision of the phenomenon. In addition, the studies
were evaluated using the QARI criteria (Joanna Briggs Institute, 2017) and the review findings were
assessed with CERQual (Lewin et al., 2015), confirming their transparency and reliability. This process
improves the trustworthiness and applicability of the results in the clinical setting, decision-making and
future research.

One of the weaknesses of this review is related to the composition of the samples. According to the
literature (Cacciatore, Erlandsson, & Radestad, 2013) and the included studies, men are underrepresented.
This makes it difficult to describe the male coping experience. Indeed, the profile of the informants in
some of the studies was homogeneous, generating a limited view of the phenomenon. Another limitation
refers to the generalization of the findings to countries outside western contexts. Taboos surrounding
perinatal loss, social expectations regarding expressions of grief and the HCP-parent relationship can
affect parents’ coping experiences. In addition, meta-ethnography analysis can be challenging: even
though the studies met the criteria to be included in this review, their objectives may not be in line with
ours. Nevertheless, the meta-ethnography found both similarities and differences contributing to the
refutational findings (i.e., religion).

The methodology used has been criticized for eliminating the original findings of the unique experience
and extracting them from their context (Sandelowski, Barroso, & Voils, 2007). Despite this limitation, the
goal of meta-ethnography is not to summarize or aggregate information but to synthesize studies through
an inductive and interpretive analysis, taking into account the context of the studies (Bondas & Hall,
2007). The findings of this meta-ethnography are novel and offer a greater level of understanding of
parents’ coping experience following perinatal loss.

5 CONCLUSION AND IMPLICATIONS

The findings revealed five coping strategies used by parents following perinatal loss. The overarching
metaphor symbolizes the emotional storm that the loss represents and the strategies that parents use to
stay afloat during it, influenced by cultural, social, and individual factors. Understanding these coping
experiences may improve the knowledge of HCPs in the provision of care to these parents. This meta-
ethnography can inform nurse and midwife evidence-based practice by showing the importance of coping
knowledge and care needs in the context of perinatal loss and by promoting the design and
implementation of emotional care strategies.



To expand knowledge of the experience of perinatal loss, in-depth research should approach samples that
include men as participants. In addition, further research on informants with heterogeneous profiles will
provide richer views of the phenomenon.
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