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ABSTRACT

Introduction: Perinatal mourning is a consequence of perinatal loss; for them it is important that a humanized management is given,
since, in some cases, mourning occurs silently. This care must be carried out both for the mother and her family. For them, the role of
the nurse in the approach with comprehensive accompaniment and support is important. Objective: To determine qualities are the
most effective nursing interventions for the management of perinatal grief for the mother and her family. Methodology: Narrative re-
view through the search for research articles on perinatal grief and effective interventions for the management of perinatal grief. These
searches were carried out by means of a peak question in which a specific population was selected, additional inclusion and exclusion
criteria were taken into account according to the ProQuest, Dialnet, Google Scholar databases. Results: Finally, a total of 15 articles that
answered the research question were selected, a series of effective nursing disorders for the mother and her family were identified, such
as support groups, active listening by the staff, expression of feelings, implementation of rituals among others. Conclusions: From the
nursing discipline, effective nursing interventions are implemented for the management of grief due to perinatal death, such as creating
memories, emotional support, active listening, among others; but it is worth noting the need to include other disciplines that address
perinatal grief, for this reason new guidelines and protocols must be generated for a multidisciplinary approach.

Keywords: Perinatal grief; eruption; Effective; Perinatal death.

RESUMEN

Introduccién: El duelo perinatal es consecuencia de la perdida perinatal; por ellos es importante que se dé un manejo humanizado, ya
que, en algunos casos, el duelo se presenta de manera silenciosa. Este cuidado debe realizarse tanto a la madre, como a su familia. Por
ellos es importante el rol de la enfermera en el abordaje con el acompafamiento y el apoyo integral. Objetivo: Determinar cuales son las
intervenciones de enfermeria con mas efectividad para el manejo del duelo perinatal para la madre y su familia. Metodologia: Revision
narrativa mediante la busqueda de articulos de investigacion sobre el duelo perinatal y las intervenciones efectivas para el manejo del
duelo perinatal. Estas busquedas se llevaron a cabo por medio de la realizacién de una pregunta pico en la cual se seleccioné una poblacion
especifica, adicional se tuvieron en cuenta unos criterios de inclusion y exclusidon de acuerdo con las bases de datos ProQuest, Dialnet,
Google Académico. Resultados: Finalmente se seleccionaron un total de 15 articulos que respondieron a la pregunta de investigacion,
se identificé una serie de intervenciones de enfermeria efectivas para la madre y su familia como grupos de apoyo, escucha activa por
parte del personal, expresion de sentimientos, implementacion de rituales entre otros. Conclusiones: Desde la disciplina de enfermeria se
implementan intervenciones de enfermeria efectivas para el manejo del duelo por muerte perinatal, tales como creaciéon de recuerdos,
apoyo a nivel emocional, escucha activa, entre otras; pero cabe resaltar la necesidad de incluir otras disciplinas que abordan el duelo
perinatal, por ello se deben generar nuevas guias y protocolos para un abordaje multidisciplinar.

Palabras clave: Duelo perinatal; intervenciones; Efectivas; Muerte perinatal.
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INTRODUCTION

The process of gestational loss is a situation that leads to perinatal bereavement, where
common sense and humanization should prevail.(1,2,3,4,5)Perinatal grief manifests itself as a silent
grief, since many mothers keep their grief bottled up and do not express it.(6,7,8,9,10)This is seen
from the perspective of nursing professionals, since their roles are fundamental in the approach,
because they are the ones who have continuous and immediate contact with the mother, the fa-
ther and other family members, through accompaniment activities, care, advice on administrative
procedures and comprehensive support.(11,12,13,14,15)

Perinatal loss brings complications and is one of the most important risk factors for public
health problems worldwide, nationally and locally, since this event implies high costs for the health
system such as:(16,17,18,19,20)

The role of nursing, which is a key factor during the bereavement, since it allows to assess
the feelings of the mothers and their families so that the activities are focused on the nursing staff
learning to take care of themselves emotionally and prevent the bereavement from becoming
permanent and leading to problems of depression and anxiety. This is why the nursing staff can
have a significant influence on the way in which the bereavement process is faced, avoiding the
development of pathological processes.(1)

What are the most effective nursing interventions for the management of perinatal berea-
vement in the mother and her family?

Objective

To determine the effective nursing interventions for perinatal bereavement management
provided to the mother and family based on literature review.

METHOD

Design

The research focuses on a narrative review using information from research articles in the
database of the Universidad Cooperativa de Colombia on effective interventions to manage ma-
ternal and family perinatal bereavement.

Population

This narrative review includes quantitative and qualitative articles, scientific journals, research
narratives, research theses from the Cooperative University of Colombia database and open data-
bases related to effective interventions for managing maternal and family perinatal bereavement.

Sample

Quantitative and qualitative articles, scientific journals, research narratives, research theses
that meet the inclusion and exclusion criteria will be included in the following narrative review.

Search for information

For the search and selection of quantitative and qualitative articles, scientific journals, re-
search narratives, and research narratives, we consulted the health sciences descriptors (DeCS)
page, which are described in Spanish, English and Portuguese.

Search strategy

The present narrative review will include the Boolean connectors AND, OR to construct the
search formulas in the database.
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Table 1. Keywords

Spanish

English

Portuguese

Perinatal death

Perinatal death

Perinatal death

Depression

Adjustmentdisorders

Adjustment Disorders

Grief

Grief

Grief

Depression postpartum

Postpartum Depression

Postpartum Depression

Pregnancy

Pregnancy

Gravidity

Nursing Care

Nursing Care

Nursing Care

Death

Death

Death

Nursing Education

Education, Nursing

Nursing Education

Table 2. Search Strategies

Strategy (Equation-Ensemble) No. of articles Database
PRl depthnﬁ:\lsli:;gregnancy b= 203 Proguest Nursing & Allied Health Database
Interventions and perinatal death 42 Dialnet
Nursing and bereavement and perinatal 18 Dialnet
Perinatal death AND PliegREiney AND 5264 Proquest Public Health Database
nursing
Intervention nursing and perinatal death 22718 Proquest
Nursing and perinatal death 17 500 Academic Google
Nursing interventions in perinatal 17 400 Proguest
bereavement or maternal bereavement
Perinatal bereavement or family 6090 Google academic
bereavement
Nursing or perinatal or bereavement 193 603 Proquest
Nurse or bereavgment or family or 1630 Dialnet
perinatal
Perinatal or materna! or interventions or 53142 Proquest
nursing
Bereavgment or matemal orAfamllles or 2401 Proquest
interventions or nursing
Bereavement or nursing or interventions 6219 Dianet
or perinatal or family
Maternal or famlly or bereavement or 29 067 Proguest
perinatal
Family or intervention or nursing or 19083 Proguest
bereavement
Maternal or perinatal or family or 1394 Proquest
bereavement
Nursing and bereaver_nent and maternal 645 Proquest
and perinatal

Note: in this table the results of AND, OR, Boolean table are evidenced.
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Source of information

- Institutional databases: the university's own databases will be consulted, such as the virtual heal-
th library, OVID Medicine and Nursing, Proquest Family Health Database, Proquest Health
& Medical Collection, Proquest Nursing & Allied Health Database, Proquest Public Health
Database, health journals and books. Visibility, Proquest Education Database, Proquest India
Database, Proguest Latin America & Iberia Database, Proquest Middle East & Africa Databa-
se, Proquest Psychology Database, Proquest Research Library, Proquest Science Database,
Proquest Social Science Database, Proquest UK & Ireland Database, Redalyc, Dialnet, Oxford,
Proguest Central, Sage Journals, Science Direct, Springer journal, Taylor & Francis, Scopus.

- Open databases: once the search in the university databases has been completed and the
necessary saturation of articles has not been achieved, a search of open databases such as:
Google Scholar, Scielo, Pubmed will be carried out.

Selection criteria

First, the variables and descriptors listed above will be considered, and the inclusion and
exclusion criteria will be used as a reference for the search.

Inclusion criteria

Language: quantitative and qualitative articles, scientific journals, research narratives, full-text
theses in Spanish, English or Portuguese will be included or considered.

Time range: quantitative and qualitative articles, scientific journals, research narratives, the-
ses, from 2003 to the present will be included, since data on perinatal bereavement have been
recorded since that time.

Type of publication: quantitative and qualitative articles, scientific journals, research narra-
tives, theses will be included in the search.

Exclusion criteria

Articles will be excluded if they are found for perinatal death in traffic accidents, rape or per-
inatal death in indigenous communities, perinatal death in minors from 14 years of age.

Selection Criteria

After applying the inclusion and exclusion criteria, the aforementioned database will be
searched and the articles will be exported to the “Mendeley” application to exclude possible iden-
tical articles from the results, in the process it will be possible to determine which articles will be
extensively reviewed for inclusion. in this study and future analyses.

Analysis of the information

From the previously selected articles, a reading of the full text will be performed, obtaining
the necessary information, which will be stored in a database created by the researcher, which will
contain the following items: the title of the article, the journal in which the article was published.
published, author or authoress, publication Dates, countries, scope, general and specific objecti-
ves, research design, population, sample, methods, tools used to describe nursing attitudes and
knowledge in key services.

Search results and document selection

In the following narrative review, it is described that the search was focused on different da-
tabases such as proquest, Dialnet and Google Scholar, with a total of 124,275 articles which were
eliminated by exclusion criteria 124,213 of which only 15 articles met the selection criteria and 32
articles are mentioned in the review since they perform interventions for this phenomenon, but
from other disciplines as evidenced in figure 3.
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Figure 1. Bibliographic search algorithm
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RESULTS

Among the nursing interventions reported in this bibliographic review from 2005 to date
of the 30 articles selected, there is evidence of care interventions which are applied in perinatal
loss, which are shown in 2 groups: those directed to the mothers, those directed to the family and
other contributions from the nursing experience to prepare for the care of this situation and in-
terventions from other disciplines.

Interventions for the mother

Among the interventions that are applied for the care of the mother after the perinatal loss
are those that favor privacy, understanding privacy as that space that contributes to the expression
of feelings,(2)as for the creation of a bond there is the possibility of generating memories before
the final farewell of the body by means of belonging kits that include footprints, locks of hair, and
photographic records.(2,3,4,5)

At the psychological level, behavioral therapies that influence sleep,(6)relaxation techni-
ques,(2,4)establishment of healthy habits are also implemented. On the other hand, the possibility
of attending support groups is offered,(6,7)to encourage the expression of feelings,(3,8)strengthe-
ning active listening(4,6,8)and providing education about the grieving process(3,9)through simple
and clear language avoiding technicality.

Care interventions for the family

At the family level, the nursing interventions that are applied after experiencing a loss due
to perinatal death are the care provided focused on emotional support(7,10,11,12)highlighting un-
derstanding through active listening.(7,12)

Likewise allowing family members to create memories through photographs and contact
with the body(7,10,11,13)as well as the implementation of spiritual rituals based on their customs
and beliefs.(7,10,11,12,13)

It is also important to highlight the fact of facilitating support groups(10,11)and psychoedu-
cation(7,12,13)in order to go through this grieving process with the support of experiences in other
relatives and thus find ways to deal with this situation that does not only affect the mother but
her family and social bond.
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Other contributions to the review

Although the aim was to find nursing interventions for the management of grief, it is neces-
sary to mention other findings relevant to the review, which are related to the preparation of nur-
sing personnel who are present in the services where a perinatal death occurs and their approach
in the course of the phenomenon.

The main finding found is that nurses present knowledge gaps in terms of communication
skills(14)and how to approach at a physical level(14,15,16,17,18) psychological(14,17,18,19)and spiritual.
(14,15)However, the little knowledge they have is due to the experience of former nurses.(20)On
the other hand, they mention that they experience feelings of grief of their own, accompanied by
anger, fear, pain, and frustration(14,15,19,21)manifesting attitudes of escape and avoidance.(14,18)

There are also disciplines such as psychology as a social science which supports perinatal
bereavement support with cognitive behavioral therapies, eye movement desensitization and
processing, debriefing, counseling, expressive writing, self-help materials, family support program,
tetris, yoga and compassion-focused therapy.(22)

This same discipline proposes a mindfulness intervention in perinatal bereavement, which
includes five main steps which are: 1. understanding and compassion 2. non-judgment 3. accep-
tance of the parents’' emotional expression 4. deep listening and a place for storytelling 5. being
able to process their emotions and are categorized as useful to enhance the benefits of counseling
in parents after the death of a baby.(23)

Also in the science of medicine especially obstetrics where this type of phenomena occurs the
literature recommends that the outstanding intervention is the psychological support provided by
health personnel such as nursing, medicine, gynecologists, assistants, psychologists, highlighting
that communication is a decisive factor in the doctor-patient relationship.(24)

Likewise psychiatry puts into consideration interpersonal therapy in non-pathological peri-
natal bereavement as an alternative of interventions focused on the mother and her family in this
situation. However, it mentions that the approach of this intervention in pathological grief is not
known, but it is effective in a normal perinatal grief process.(23)

Within the discipline of anthropology recommmend psychological and emotional care focused
on the experience in addition to contact with the deceased baby, this discipline also focuses on
the state of knowledge, management of their own emotions and coping models are the guide for
addressing this phenomenon in the grieving process of the mother and her family.(19)

Interventions in public and private hospitals are also highlighted, such as one found in Mexico
named butterfly code which is based on an interdisciplinary psychological follow-up protocol for the
care of the mother and family with safety and warmth and much respect who are going through
the process of perinatal bereavement. With the above described, the importance of nursing can
be considered multidisciplinary since it includes and evaluates the interventions and care of other
health disciplines for the management of the bereavement process of perinatal loss of the mother
and her family is highlighted.(25)

DISCUSSION

Every year the phenomenon of bereavement due to perinatal death is evident in millions
of families that go through this situation in the world,(21,22,23,24,25)however, the literature shows
few studies in the description of specific effective nursing interventions which can be focused in
relation to the care of the mother and the family, as stated by the authors.(3,25,26,27,28,29)Howe-
ver, there are other disciplines that have also focused on interventions in the care of the mother
and her family for the management of perinatal bereavement, such as psychology, psychiatry,
medicine and sociology.(30,31,32,33,34)

When talking about the nursing interventions effective in the mother registered in the NIC
mentioned above are similar to those reported by other sciences such as memory kits that include
belongings of the deceased baby and photographic records, active listening,(35,36,37,38,39)rela-
xation therapies and support groups, by the discipline of psychology the accompaniment in the
grieving process is implemented with programs for family support, yoga, as well as the mindfulness
type intervention which has these interventions that are also developed in nursing.(26,40,41,42)

From the family the nursing interventions most highlighted as effective were emotional
support and active listening, likewise from the discipline of psychiatry interpersonal therapy is
implemented(26,43,44)and in anthropology care at the psychological and emotional level.(19,45,46)

In general there is little evidence available in the literature on effective interventions in nur-
sing, this leads to the need to analyze those that are not specific to the discipline but can be im-
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plemented as a support system in the perinatal bereavement process of both the mother and her
family, which could lead to the creation of new policies in public and private hospitals that witness
this phenomenon and perform interdisciplinary work in this health situation.

CONCLUSIONS

Cases of perinatal death are more frequent than it seems, triggering the grieving process
on the part of the mother and family, one of the complications generated by this process is the
development of pathological grief, hence the importance of the role of nursing in interventions
aimed at those involved in order to provide individualized care, approaching the subject of care in
a holistic manner, where not only the physical dimension is influenced, but also includes attention
at the emotional level.

According to the results obtained through the search for nursing interventions for the ma-
nagement of grief due to perinatal death, we found that the creation of memories by means of
belonging kits that include fingerprints, locks of hair, and photographic records is the most pre-
valent intervention, followed by active listening and education in terms of relaxation techniques
provided by the nursing staff.

It should be noted that the implementation of guidelines or protocols aimed at perinatal
death bereavement is an urgent need, since nursing professionals recognize their lack of knowle-
dge in this area, which has an impact on the psychological well-being of people who experience
the loss due to perinatal death.

During the literature review, the contribution of other disciplines with effective interventions
to improve the care of the mother and her family, preventing grief from becoming complicated,
is evident.

It is important to recognize that for nursing professionals, facing the process of loss generates
the appearance of negative feelings to the point of developing a grief of their own, which is why
it is necessary to induce the preparation of the personnel in the face of grief.

RECOMMENDATIONS

For further research, it is recommended to conduct studies that address nursing interven-
tions for the management of grief due to perinatal death due to the scarcity of evidence, as well as
to implement the existing interventions to date, since nursing professionals have a fundamental
role in the grieving process due to the direct contact they have with the mother and her family,
therefore it is of utmost importance to have a correct approach with pertinent attitudes.

It is important to emphasize the training of nursing professionals, starting with their training
process, in order to obtain optimal results in the care of perinatal bereavement.

Finally, we recommend applying the topic of perinatal bereavement within society to im-
prove its importance and thus make its influence visible, resulting in the improvement of the care
provided to people who go through this process.

It is important to implement interventions from other disciplines to improve the perinatal
bereavement process for the mother and her family.
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