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Purpose: Approximately two million couples experience reproductive loss every year in 
the United States. Globally, an estimated 2.6 million stillbirths alone occur annually 
according to the World Health Organization (2016). A perinatal loss is often an 
emotionally traumatic experience for the patient/couple and must be communicated with 
delicacy by all those providing the medical care (Wool & Catlin, 2018). The process of 
mourning reproductive loss varies spiritually, culturally and ethnically requiring careful 
evaluation of each family’s specific needs and incorporation of appropriate community 
resources (Kalu, 2019) Reproductive grief reactions in comparison to traditional types of 
mourning experiences (i.e. death of a parent or sibling) have been associated with more 
chronic mental health issues such as depression, anxiety, post-traumatic distress, 
substance abuse, eating disorders, and diminished or distressed attachment with 
subsequent children (Bennett, Litz, Maguen, & Ehrenreich, 2008 ; Daugirdaite, van den 
Akker, & Satvinder, 2015; Hughes, Turton, Hopper, & Evans, 2002). Patients and their 
families often report a lack of emotional validation and minimization of their grief by the 
healthcare providers they encountered during or shortly after the loss (Watson, 
Simmonds, La Fontaine & Fockler, 2019). Nurses and medical providers often cite a 
lack of knowledge, inexperience in using effective perinatal bereavement 
communication skills (e.g. fear of saying the wrong thing), and negative emotions 
concurrent with compassion fatigue as the reasons for their emotionally avoidant or 
irreverent behaviors during a perinatal loss (Harris, 2015; Hutti et al., 2016; Lang et al., 
2011). This workshop provides medical professionals with the skills to positively impact 
the grief trajectory by helping them identify a reproductive loss and communicate a 
more empathetic and sensitive approach with the bereaved. 
Methods: Didactic teaching by the instructor with a Powerpoint presentation and visual 
aids. Instructor facilitated/directed role play activities. 
Results: Nurses are able to recognize reproductive loss, grief reactions, and help 
patients to actualize the loss, validate the grief, and begin to cope with those 
experiences through practical applications and supportive communicative modalities. 
Conclusion: This workshop provides medical professionals with the skills to positively 
impact the grief trajectory by helping them identify a reproductive loss and communicate 
a more empathetic and sensitive approach with the bereaved. 
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Abstract Summary: 
Couples experiencing a reproductive loss often silently mourn without the support 
necessary to make sense of their loss. This course will help nurses to recognize 
reproductive loss, grief reactions, and help patients to actualize the loss, validate the 
grief, and begin to cope with their loss. 
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