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Introduction
More than one million families in the United States experience 

miscarriage, stillbirth or newborn death every year [1]. Stillbirth 
refers to fetal death in utero, which accounts for two percent 
of pregnancies [2]. About 12-31 percent of all conceptions end 
spontaneously due to early or late fetal death [3].

Pregnancy loss is associated with increased stress levels, which 
can progress to physical and mental health consequences, including 
depression, anxiety, obsessive-compulsive disorder, suicide, marital 
conflict, post-traumatic stress disorder, and fatigue [3]. These 
consequences can persist for months or years post loss [3].

Social or peer support has been linked to improved health 
outcomes and prevention of disease [3]. Perinatal loss support 
groups have been found to help participants cope with psychiatric 
disturbances, improve marital quality, and improve coping 
strategies [4]. 

Background
Little is known regarding the potential impacts of peer support 

in the setting of perinatal loss. Given this challenge a comprehensive 
literature review was conducted surrounding perinatal loss. 
Electronic databases (Cochrane Database of Systematic Reviews,  

 
CINAHL, Medline, PsycINFO and PubMed) were searched using 
key terms (perinatal loss, miscarriage, stillbirth, fetal death, 
coping, dual process model, satisfaction, knowledge, quality of life, 
and support), and relevant public policies, internet sources, and 
local area newspapers were reviewed. In total, 134 sources were 
synthesized to inform the background and methods of this work. 
Concepts inherent in the examined literature regarding perinatal 
loss experience, grief, coping, knowledge acquisition, and support 
will be explored in more detail as well as the guiding theoretical 
framework.

Literature Review 
Experience of perinatal loss

The effects of perinatal loss, defined as miscarriage, stillbirth or 
newborn death, can be significant, especially for mothers. Mothers 
often express feelings of depression and can become withdrawn 
after a loss [5]. These mothers commonly fear the unknown and 
have premonitions of dying early [6]. Feelings of self-blame and guilt 
also have been reported [7]. Mothers often describe experiencing a 
loss of self, lack of memories surrounding the baby, loss of future 
hope, and minimization of the loss by others [3].
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Abstract 

Introduction: Miscarriage, stillbirth or newborn death is a significant and under recognized issue in the United States.

Methods: Comprehensive review of literature to evaluate the feasibility of support for perinatal community.

Results: Literature is inconclusive if perinatal loss support groups may be helpful for families experiencing a loss; however, further exploration 
is needed. in participants of a perinatal loss peer support group.

Conclusion: Results suggest that integrating professionally facilitated grief work classes in perinatal loss support group members were 
beneficial.
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The process of dealing with perinatal loss is specific to 
the individual, may last months or years, and can extend into 
subsequent pregnancies. Mothers experiencing loss can also face 
a variety of mental health obstacles including: anxiety, depression, 
obsessive-compulsive disorder, suicide, marital conflict, and post-
traumatic stress disorder [3].

The impact of grief and coping

Grief is a complex process and can often include significant 
feelings of guilt [8]. After a perinatal loss, both men and woman 
are susceptible to a resurgence of grief even years after the loss. 
The grief process can be further complicated if parents do not find 
their own time to grieve [5]. Coping can be defined as an “action 
oriented and intrapsychic effort used to manage the demands 
created by stressful events” Amoyal NR, et al. [9] and requires the 
recognition of the impact of stress specifically related to mental 
and physical health outcomes [9]. Supporting coping related to a 
perinatal loss was a focus of this pilot. Investigating the dynamics 
of grief and coping over time could serve as a valuable intervention 
in the setting of perinatal loss.

Knowledge acquisition

Scant literature is present examining the role of knowledge in 
affecting the process of grief, especially when examining health 
outcomes. Experiencing a loss can lead to a decrease in energy and 
self-worth, which then contributes to the complexity of the grieving 
process [10]. Hibbard JH and Greene J [11], however, determined 
that patients who took an active role in their own health, secondary 
to increased knowledge, had better health outcomes and care 
experiences. noted improvements in patient knowledge base with 
interventions designed to promote self-care, improve self-efficacy, 
increase patient satisfaction, enhance coping skills, and improve 
perceptions of social support [12,13].

Adams RJ [12] also states that increased knowledge assessment 
tools are needed. A comprehensive literature review was 
conducted to search for knowledge assessment tools. However, no 
validated tool relating to perinatal loss was discovered that would 
be applicable for a pilot study. Therefore, a qualitative knowledge 
acquisition survey tool was created to further assess this need for 
the purpose of this pilot.

Support groups

Both self-help groups and support groups function with the 
goal of helping others. About 25 million Americans have attended 
self-help/support groups during their lifetime and of these, 10 
million have attended a group within the last year [14].

Specific to perinatal loss, support groups have been noted 
to be effective in reducing the distress of parents and improving 
parents’ overall mental health, relationship quality, and parental 
coping strategies [4]. Common themes identified by support 
group members included dealing with anniversaries, jealousy 
of pregnant friends, denied feelings, communication problems, 
marriage difficulties, guilt, future pregnancies and concerns 
regarding current children. Participants reported validation of 

feelings, acknowledgment of experiences, and decreased guilt as a 
result of support group membership. Perinatal loss support groups 
were also noted to help restore hope for the future and to increase 
communication within relationships among participants [15]. This 
background the planning if this pilot study.

Hoey LM, et al. [16] concluded that peer support programs 
can improve satisfaction with medical care, improve personal 
relationships and social support, increase a sense of belonging, and 
enhance mood. Schopler JH, Galinsky MJ [17], noted similar themes. 
Group social or peer support provided participants with a sense of 
relief, reassurance, enhanced coping skills, greater self-confidence, 
decreased fear, decreased ambiguity, a sense of being cared for, a 
feeling of purpose, emotional release, reduced helplessness, and a 
greater ability to meet demands [17]. 

Theoretical framework

The Dual Process Model (DPM) of bereavement coping was 
developed in 1999 by [18-20]. The DPM consists of two phases: 
loss-oriented coping and restoration orientation coping. Loss 
orientation pertains to the aspects of the death itself. It involves 
confronting feelings of grief while confiding in [21]. In this model, 
the bereaved individual is appraising and concentrating on the 
primary aspect of the loss itself. This is referred to as doing 
the “grief work” [22]. Restoration oriented coping refers to the 
secondary aspects not directly associated with the loss itself. During 
this stage there is a reengagement back into life following the loss 
[21]. In this stage of the model, the individual is dealing with the 
secondary consequences of the loss, which leads to reflection and 
reorientation to oneself in the surrounding world without the 
deceased. This requires rethinking and re-planning of his or her 
life [22]. Oscillation between the two coping stages is a core feature 
of the DPM and can include having some avoidance or overlapping 
between each stage of coping [21].

In a longitudinal study of 219 couples conducted by Wijngaards 
de Meij, et al. [20] examined the relationship between parents 
and partners coping with a perinatal loss. This study concluded 
that loss orientation coping was more predictive of negative 
psychological adjustments after a loss. It was noted that higher 
levels of restoration orientation coping were related to increased 
levels of adjustment after a loss. Participants in this study were 
surveyed at six, thirteen, and twenty months post loss. High levels 
of restoration-oriented coping tended to minimize the effects of 
high levels of loss orientation associated with depression [20].

In a study conducted by Lund D, et al. [23], the DPM of coping 
was used to evaluate coping and knowledge in the bereaved 
widower population. It included a total sample of 298 recently 
widowed men over age 50. One hundred and twenty-eight men 
attended a 14-week traditional grief group that focused on loss 
orientation. One hundred seventy of the men attended a group 
that focused on both loss orientation and restoration orientation. 
This study found that the latter participants had higher levels of 
restoration-oriented coping, which is typically associated with 
better psychological adjustments after a loss. The researchers also 
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reported a high degree of satisfaction with this program. Given the 
applicability of Lund and colleagues’ study, a similar mode of grief 
work training was implemented in this pilot program

Discussion

Literature synthesis critique

A considerable body of literature about perinatal loss and the 
attributing factors exists; however, several gaps in the literature 
were noted. Though there are a variety of social support options 
available for families, consistent evaluation methods and 
instruments pertaining to grief and support are not frequently 
reported. Limited randomized clinical trials specific to perinatal 
loss were noted. The lack of information from randomized clinical 
trials suggest a need to determine if psychological support or 
counseling for mothers, fathers, and families after a perinatal loss 
is helpful or not [24]. This was also the case when assessing social 
support within other settings and populations. Specific to Flenady 
V and Wilson T [24] Cochrane review, most of the literature noted 
that social support was helpful, however, none of the reviewed 
randomized controlled studies evaluated social support. Also, 
similar to support literature in perinatal loss, small sample sizes 
with low statistical power were noted [24].

Limited literature was found specific to the integration of peer 
and professional support after a perinatal loss especially relating 
to the processes of coping, knowledge acquisition, quality of life, 
and satisfaction The promotion of knowledge does appear to be 
an effective way to enhance coping and promote wellness [12]. 
Therefore, interventions that facilitate coping through the grieving 
process while increasing knowledge may be helpful for persons 
experiencing perinatal loss. Implementing grief work group classes 
that promote knowledge acquisition specific to grief and coping, in 
conjunction with combined peer and professional support could 
potentially help families that have endured a perinatal loss.

The only Cochrane review regarding perinatal loss was 
ultimately unable to include any prior studies on review of this topic 
due to participant drop out [24]. This article also found that most 
of the prior studies looking at support and perinatal loss included 
small primarily female sample sizes [24]. These two findings were 
also noted in this pilot. These prior literature findings and this 
pilot’s findings illustrate that further research is needed with this 
population with both males and females.

Overall, the literature did indicate that social support was 
helpful, which this pilot found also as mean scores for quality of 
life and satisfaction increased. Specifically, pilot qualitative analysis 
suggests that the integration of peer and professional support was 
helping in the grieving process [25-32].
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