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Results: Demographic Data
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Theme 1 Acknowledging Comrort in
Communication

Subtheme 1: Being Conscious of Communication Pitfalls

“I didn’t really feel comfortable bringing anything up, if they
asked me a question | would answer to the best of my ability

but | wasn’t suggesting anything to them.”

“’m not sure which lines to cross.”



Theme 1 Acknowledging Comrort in

Communication
Subtheme 2: Normalizing Death and Dying
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Theme 1 Acknowledging Comrort in
Communication

Subtheme 3: Creating a Comfort Zone

“I don’t think people realize, they just need to talk. They want to
reminisce, remember and just want to have someone to be
there to talk.”

“Just being there, listening. If you don’t know what to say, just
be there in silence.”

“Every baby that was a stillborn or passed after, | have cried with
the family. | think if | held it in and didn’t cry with them, it would
make it seem like | was heartless and didn’t care.”



Theme 1 Acknowledging Comrort in
Communication

Subtheme 4: Supporting Families with Education

“Make sure the family is prepared. | think it should be a group
effort to prepare the families, but we are there most of the time.
So we should be educating them.”

“I think we should make sure the family is educated, some
people have unrealistic expectations.”
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Theme 2: Eeeling Powerless to Provide
Comiort
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Theme 35 Recognizing Experiences Which
Eacilitated el Own Comiort

Subtheme 1: Reflecting on Intimate Experiences

”l had a traumatic experience where | lost a family member and |
remember those nurses, they were huge for me. Just the way
they communicated with me, seeing the way they handled
everything, they cried with me. If | could act the way they did
and give back to somebody else, what they did for me....”

“I am more aware so | can help other family members go
through it. | look back and think ‘what was | feeling and what
would | have wanted’ in that situation.”
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Theme 3: Recognizing Experiences Which
Eacilitatediinelr Own Comiort

Subtheme 2: Learning in the Moment

“I think all nurses should be educated on death and dying,
because you really don’t know what to do until it happens.”

“Nurses need to be educated and we need to be more
outspoken to tell patients options. But it comes back to
education — if you aren’t educated you can’t tell someone
something cause you don’t know what to say.”
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® Sample size:
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Implications
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