Subsequent Pregnancy/Child
It’s about grief management, because being pregnant again is the biggest
reminder of the greatest loss a mother will ever experience

Developmental Tasks:

e Working with the fear of another abnormal pregnancy

e Avoiding attachment

e Moving past the unwillingness to give up grieving out of loyalty to
the deceased baby

e Grieving the loss of the self that 1s parent

e Attaching to the unborn child separately from the decreased baby

[ﬂ e Father/Partner can have an additional taks: fear of maternal death
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Pregnancy Following Perinatal Loss

* 50-80% of women who experience a perinatal loss (miscarriage, stillbirth, or neonatal
death) go on to have a subsequent pregnancy within a year to 18 months after the loss.

* Higher pregnancy anxiety and delayed attachment fearing another loss.

e Subsequent child (‘replacement’, ‘vulnerable child,” under influence of ‘Ghost’ or
'penumbra baby‘) may be subject to increased risk of psychopathology including
attachment disorders.

* Overprotective parenting style can impact on children’s later mental health.
* Higher post-traumatic stress and depressive symptoms.
* Greater healthcare resources utilised.

Ainsfield & Richards 2000; Armstrong, Hutti, & Myers, 2009; Armstrong & Hutti 1998, Cote-Arsenault & Marshall 2000; Kempson, Conley & Murdock
2008, Fonagy, 2000; Heller & Zeanah, 1999; Hughes, et al., 2002; Mills, 2014; O’Leary 2008; O’Leary & Gaziano, 2011; O’Leary & Warland, 2016;
O’Leary et al., 2021; Pantke & Slade 2006 ;Parker 1983, Powell 1995, Reid 2007, Robertson & Kavanaugh 1998; Sabbini 1988); Lamb 2002; Shoebridge
& Gowers, 2000.



Men’s Experiences

* Fear multiple losses (mother and child)

* Often do not have a strong emotional support system
besides their partner

* Don’t feel the physical loss

* Should be in control to “fix” things, when they really aren’t
and can’t

* Feel helpless
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Male/Partner |dentity

e No physical connection to the baby

e May be asked to make calls related to the loss--pick out casket, make
funeral arrangements

e Sense of helplessness

e Unable to be “the man”-- problem-solver, helper, fixer, protector

e May assume emotional care-taker role regardless of skills to do
so, or capacity while grieving

e Cultural expectations... “You need to be the rock”
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Men’s Themes in PAL

* Recognition

They want to see how's mom doing. Well, you know it’s affecting me too

* Preoccupation

| can’t concentrate at work

e Stoicism

How can | tell her things are going to be, okay? | don’t know. Nobody knows.

* Support

I don’t let her know I’'m just as scared as she is, so | feel like a hypocrite
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The Parent-Unborn Child’s Relationship
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* Expect ambiguity

* Imitial joy turns to fear

* New layer of grief

e Assist with pregnancy
planning

Debrief the previous loss

Note anniversary dates of
previous loss(es)

* Reinforce: “It’s okay to share
your feeling with the unborn

baby”
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Grief verses Depression

* There is a conceptual
difference between grief and
depression.

* Depression requires
treatment.

* Grief requires reassurance and
support.
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Fertilzation
- 12 weeks
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Helping to restore trust

(14 <
If 1 bI'lIlg home a * Be prepared for tques.tions from the past experience; the
bab 29 trauma of loss often interfered with their understanding
y--. of what happen
* Teach the difference between fetal movement and
“...the crucial task is not to contractions
uncover, to piece together,
* Explain the meaning of clinical data of their baby:
and to understand the past, gro%vth, breathing, agmniotic fluid volume, moyer}lllent,
but to use the past for the tone, acceleration of heart rate with fetal activity, how
help it offers in their body is working with the growth of the baby
understanding the
individual’s mode of relating - Enc%u{)age ways to connect with the baby; “Tell me about
your baby

* 29
to others in the present. + During non-stress tests
Yalom (1985) * At appointments
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32 weeks -
labor & birth | 1-4 weeks
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Last weeks of Pregnancy

* Increased Anxiety

e By 36 weeks gestation
behavioral states are
established in 80% of normal
fetuses

e The baby and parents are
expanding into readiness for
birth

e Encourage use of a doula

e Help parents understand the
role of the baby during labor
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Birth Planning

Background information

When you come in to give birth, what do you want the staff that will be caring for you to know about your family that will help you through
this birth experience.

 History of this pregnancy

Here is where you put how the pregnancy has been for you...

* Labor & Birth support

What will you & your partner need?

* Postpartum

* Any concerns such as help with breast feeding, siblings, etc.
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RA NBOW

BIRTH
IN
PROGRESS

PROVIDERS, PLEASE READ
Picaze be kind, patient, and respectful. Help us have a3 positive birthing experience.

Our first birthing experience was very sad and traumatic 3z we new we wouldn’t be bringing our baby
home after anxdously anticipating his arrival for 80 weeks. This pregnancy has been a long, hard
Jourmney and we are experiencing a variety of emotions from fear to eacitement.

How you can help:
v Be supportive. This is our second child. Ouwr first is not with us physically but i present in our

bves every day. Please avoid making any hurtful statements that would make us feel otherwise.

v Be communicative. Abways ask or inform before any intervention. For example, "R is time to
take your bicod pressure”, “May | give your baby a Vitamin K shot 7", “Are you ready to increase
the Pitocin dose ?*

v Be empathetic. It is never too late to say “I'm soary™.

Thank you for your support!
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The baby at birth 1s the same baby only at a
different developmental level.
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New Layer of Grief

* Fear of this baby dying may intensify.
* Normal postpartum issues can be alarming

* Thoughts of the dead baby "I never expected him to make our loss any
better, but I didn't expect him to magnify the loss. “

* There should be a sibling [ thought that void I felt would be filled a
little, but it didn't seem to matter. The grief was still there.

* “It was probably a year or so when we were convinced that he was
staying. But it was a long time.”

Iceland D{ﬂj

Liechtenstein

Norway grants Frse
Fundacja Rozwoju Systemu Edukacji



Iceland [Pd]:’

Liechtenstein

Norway grants [B[J_:]@E]

Fundacja Rozwoju Systemu Edukacji




Postpartum Mental Health: Truths About Grief

e Never fully completed.

e About moving forward
& finding new meaning.

e Provide continued
support.

(Zisook & Shear, 2009)
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In conclusion

Empower the
mother’s

created a society that honors the servant intuition in
and has forgotten the gift. - ALBERT EINSTEIN. knOWing her

: unborn baby

The intuitive mind is a sacred gift and the
rational mind is a faithful servant. We have
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Thank you.

Thank you to all the
parents who have
shared their stories
and their children,
and to my nurse
colleagues
Lynnda Parker &
Clare Thorwick

O'Leary, J., Parker, L., Murphy, M.M. and
Warland, J., 2020. Different B.aby, Different iandj@pro-ns.net
Story: Pregnancy and Parenting After Loss. I}d]:' :
e : Iceland mgt.murphy@ucc.ie
Rowman & Littlefield Publishers. Liechtenstein S —
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MEETING THE NEEDS OF
PARENTS PREGNANT
AND PARENTING
AFTER PERINATAL LOSS

JOANN O’LEARY
AND JANE WARLAND

O’Leary, J. & Warland, J. (2016). Meeting the
Needs of Parents Pregnant and Parenting
after Perinatal Loss. Routledge Publishing,
London/New York.




