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Abstract

Background: In 2019, the perinatal mortality rate in Portugal was 3.5%, one of the lowest rates in
the past 10 years. Fetal death is one of the most traumatic experiences that women can face.
Objective: To analyze women’s feelings/experiences in situations of fetal death.

Methodology: Cross-sectional descriptive study with a qualitative approach. Non-probability con-
venience sampling. Ten semi-structured interviews with women who experienced fetal death. IRa-
MuTeQ software, version 0.7 alpha 2, was used.

Results: Women reported that fetal death was a painful experience and that the news of fetal death
had been delivered to them in a cold and inhuman way. They were satisfied with the care provided by
the nurses, and highlighted the relational component. They also pointed out the lack of information
and the preparation for hospital discharge.

Conclusion: Training activities aimed at the development of evidence-based practices should be im-
plemented for the nurses who contact with women who experience fetal death, particularly regarding
communication and interpersonal relationships.

Keywords: nurse midwives; postpartum period; women; fetal death

Resumo

Enquadramento: Portugal regista uma taxa de mortalidade perinatal de 3,5% em 2019, verificando-
-se assim, um dos valores mais baixos nos tltimos 10 anos. A morte fetal ¢ uma das experiéncias mais
traumdticas que a mulher pode experimentar.

Objetivo: Analisar os sentimentos/vivéncias das mulheres em situagio de morte fetal.

Metodologia: Assenta num estudo transversal, descritivo com uma abordagem qualitativa. Amos-
tragem nio probabilistica, de conveniéncia. Incluiu 10 entrevistas semiestruturadas a mulheres que
vivenciaram morte fetal. Utilizado soffware IRaMuTeQ , versdo 0.7 alpha 2.

Resultados: As mulheres encaram a morte fetal como uma experiéncia dolorosa, é evidenciada a
transmissao da noticia da morte fetal, como fria e pouco humana. Demonstram satisfagio nos cui-
dados prestados pelos enfermeiros EESMO ao salientarem a componente relacional. As mulheres
ressaltaram a falta de informacio e de preparagio para a alta.

Conclusao: Desenvolvimento de atividades formativas direcionadas aos enfermeiros que contactam
com situagdes de mulheres que vivenciam morte fetal, no sentido de realizarem uma prética baseada
em evidéncias cientificas, nomeadamente no que concerne & comunicagio e relagio interpessoal.

Palavras-chave: enfermeiras obstétricas; periodo pds-parto; mulheres; morte fetal

Resumen

Marco contextual: Portugal registré una tasa de mortalidad perinatal de 3,5% en 2019, una de las
cifras mds bajas de los tltimos 10 afios. La muerte fetal es una de las experiencias mds traumdticas que
una mujer puede experimentar.

Objetivo: Analizar los sentimientos/las experiencias de las mujeres en situacién de muerte fetal.
Metodologia: Se basa en un estudio transversal y descriptivo con un enfoque cualitativo. Muestreo no
probabilistico y de conveniencia. Incluyé 10 entrevistas semiestructuradas a mujeres que experimen-
taron una muerte fetal. Se usé el programa IRaMuTeQ, version 0.7 alfa 2.

Resultados: Las mujeres consideran la muerte fetal como una experiencia dolorosa, se evidencia una
transmisién de la noticia de la muerte fetal como fria y poco humana. Muestran satisfaccion en los
cuidados prestados por los enfermeros EESMO al destacar el componente relacional. Las mujeres
resaltaron la falta de informacién y de preparacién para el alta.

Conclusién: Desarrollo de actividades formativas dirigidas a enfermeros que tienen contacto con
mujeres que experimentan una muerte fetal, con el fin de realizar una prictica basada en pruebas
cientificas, concretamente en lo que respecta a la comunicacion y la relacién interpersonal.

Palabras clave: enfermeras obstetrices; periodo posparto; mujeres; muerte fetal
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Introduction

The death of a baby is one of the most traumatic experi-
ences parents and families can go through, and it often
brings severe changes to family life (Binnie, 2020). The
expectations developed during pregnancy concern the
continuity of life and never death. When faced with fetal
death, the couple feels betrayed and deceived, and that
they have failed. They are prevented from experiencing
the dreams, the fantasies, and the plans associated with
parenthood, as well as from enjoying this powerful life
event, so full of affection, that is the birth of a child
(Ferreira, 2019; Quintans, 2018).

In recent years, particularly since 1980, available data
shows a decrease in fetal and neonatal mortality in Por-
tugal. In 2019, the perinatal mortality rate was 3.5%
and the neonatal mortality rate was 1.9% (Pordata,
2020). This decrease is mainly due to technological
advances which enabled close monitoring and early
screening of complications during pregnancy. Howev-
er, pregnancy losses continue to occur, accompanied by
pain and drama.

Maternal and Obstetric Nursing has an essential role in
fetal death experiences, even though the nurses special-
ized in Maternal and Obstetric Nursing (Enfermeiros Es-
pecialistas em Enfermagem de Saiide Materna e Obstétri-
ca, EESMO) have some difficulty in coping with death
in an environment where new lives are born every day.
The moment when the woman/family is informed of
the diagnosis of pregnancy loss is very delicate because
it causes the EESMO to feel anxious and insecure when-
ever he/she is present at the time of communicating the
bad news (Alves, 2018; Binnie, 2020).

The impact of fetal death goes far beyond the parents,
extending to the family, friends, and EESMO, with
the latter finding it difficult to approach, and even to
provide care to, the woman who has experienced a fetal
death (Binnie, 2020). Therefore, it is important to iden-
tify the feelings of women who experience fetal death
with a view to helping EESMO provide appropriate
care to these women.

The objective outlined for this study was to analyze the
feelings/experiences of women who experienced fetal

death.

Background

The human life cycle covers several stages, from em-
bryonic development, birth, childhood, adulthood, to
death and dying. These stages are universal, personal,
and unique phenomena. Life and death are part of hu-
man existence. In some situations, death reverses the
logical sequence of the life cycle, leading to early losses,
such as those that occur during pregnancy (Quintans,
2018; Rocha, 2016).

According to the World Health Organization (WHO),
fetal death is death prior to the complete expulsion or
extraction from its mother of a product of conception,
irrespective of the duration of the pregnancy (World

Health Organization [WHO], 2016).

Perinatal deaths can be classified into three groups
(WHO, 2016), according to timing - whether the death
occurred in the antepartum period (prior to the onset
of labor), in the intrapartum period or in the neonatal
period (early neonatal - up to day 7 of postnatal life;
or late neonatal - days 8-28 of postnatal life); the cause
of perinatal death; and the maternal condition. Serra-
no, Centeno, and Ramalho (2018) also associate fetal
deaths with three main factors: maternal, fetal, and pla-
cental conditions.

Many of these losses occur in uneventful pregnancies,
without any previous signs of concern, increasing the
shock felt by parents when faced with the news of their
baby’s death and making it harder to accept the loss.
This unexpected or unexplained death is a complex and
multifactorial situation (Serrano et al., 2018). Many as-
pects of the couple’s reproductive history influence the
way in which they cope with this loss (Pontes, 2016).
Fetal death can have devastating effects on the couple’s
mental health, not only when the loss occurs, but also in
future pregnancies, in which the risks of fetal complica-
tions and fetal death are higher (Pontes, 2016; Serrano
etal., 2018).

Professionals should pay special attention to how they
convey the news of fetal death to a woman, which they
should do in a clear and effective way while respecting
the woman’s feelings. They should pay attention to the
communication techniques, choosing a soft but firm
tone of voice and adapting the vocabulary to the wom-
an’s cognitive skills and socio-economic status. On the
other hand, it is very important for them to verbalize
that they are available to care for these women (Quin-
tans, 2018). All these aspects are important to help these
women overcome the process of loss in an effective way.
The mourning for the loss of a child is characterized by
a lot of guilt and anger. Several authors, from Freud to
the present day, have analyzed the grieving process and
the responses of bereaved people. In these situations of
loss, the mourning process can be divided into two as-
pects: one associated with the pain and suffering after
the loss, and another one associated with the psycholog-
ical process of elaboration of loss (Pontes, 2016). This
mourning process is defined as the “process of resolving
grief, emotional reaction to assist in overcoming great
personal loss, feelings of extreme sorrow or loss pro-
cessed through mourning and bereavement, consciously
working with grief reactions and emotions.” (Interna-
tional Council of Nurses, 2019).

The EESMO’s intervention is reflected in the care pro-
vided to the woman at her admission to the unit with
the diagnosis of fetal death, or when faced with the diag-
nosis during hospitalization, during labor, and, later on,
in her confrontation with the death of her baby. This
confrontation is perhaps the most complicated stage of
the whole process because the woman always hopes that
her baby will be born alive (Quintans, 2018).

The EESMO’s interventions during the adaptation pro-
cess should contribute to improve the women’s phys-
ical, psychological, and social well-being because this
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complex and demanding phenomenon of fetal death
requires increasingly differentiated professionals to sup-
port them (Xavier, Nunes, & Basto, 2014).

Research questions

What are the feelings/experiences of women in situa-
tions of fetal death?

What are the women’s feelings regarding the care pro-
vided by the EESMO before, during, and after the ex-
perience of fetal death?

Methodology

A cross-sectional descriptive study was conducted
with a qualitative approach. The study was carried
out in a Portuguese Hospital Center, in 2016, using a
semi-structured interview, which included questions
about socio-demographic data and the experiences of
women when faced with fetal death, particularly about
the feelings experienced when faced with the news of
fetal death; who convey the news and how; how she felt
with the care provided by the EESMO; the behaviors/
attitudes that should be improved.

The Ethics Committee for Research in the Area of Human
Health and Well-being of the University of Evora gave a
positive opinion (No. 15008), and the Hospital Center au-
thorized the study. Anonymity and confidentiality of the
answers were ensured. Participants received information
about the study, specifically concerning its objective and
contributions, and signed the informed consent form for
data collection and interview recording,

The sample was selected using the non-probability con-
venience sampling method (Maréco, 2018). The inclu-
sion criteria were being a woman who experienced fetal
death, with at least 13 weeks of pregnancy, and had giv-
en birth at the Hospital Center within five years prior to
the study. Participants who did not meet these inclusion
criteria were excluded from the study. All participants
were identified based on the delivery rooms’ records of
the Hospital Center and invited via phone. All of them
accepted to participate. The interviews took place in a
room of the Hospital Center’s training department and
lasted approximately 30 minutes. They were recorded
and later transcribed. During the interviews, the re-
searcher was concerned with creating a calm environ-
ment away from the delivery/hospitalization rooms for
the women who experienced the phenomenon to ex-
press themselves spontaneously. The period between the
phenomenon and the interview ranged from 2 months
to 5 years.

To ensure credibility and reliability, after transcription
of the interviews each of the women were asked to read
the transcript, thus validating the transcriptions and the
interview. The corpus was organized using the analysis
protocol of IRaMuTeQ (Interface de R pour les Anal-
yses Multidimensionnelles de Textes et de Question-
naires) software, version 0.7 alpha 2. The interviewed

women were encoded (entre_01 to entre_10), as well
as the variables (age, marital status, education level, and
previous fetal death experience). The corpus consisted
of 10 Initial Context Units (ICUs), with each interview
being considered an ICU. Each ICU started with a
command line:

Rk *entre_01 *id_3 *estcivil_4 *hl_6 *exp_2

Results

The sample consisted of 10 participants, of Portuguese
nationality, aged 26 to 55 years, with the majority (80%)
of them being in the 30-39 age group. Concerning their
marital status, the majority (80%) of them were mar-
ried. With regard to having other children, only one
(10%) woman mentioned having other children. As re-
gards their education level, the majority (80%) of them
had a 3- or 4-year undergraduate degree. Half of the
sample reported having previously experienced preg-
nancy loss, while the other half reported that this was
their first experience. Most fetal deaths (90%) occurred
spontaneously, and only one (10%) fetal death resulted
from a medical termination of pregnancy.

The interviews consisted of 103 Elementary Context
Units (ECUs). Of these 103 ECUs, the software clas-
sified 89 text segments, capturing 86.41% of vocabu-
lary richness, from which seven classes emerged via De-
scending Hierarchical Classification (Figure 1).

Figure 1 shows that classes 1 and 2 were created first.
Later, the division of classes 3, 4, and 7 emerged, with
classes 5 and 6 emerging from the latter. The intersec-
tion of classes 3, 4, and 5 represents well the connection
between the meaning of fetal death for these women and
their reaction to the news of fetal death, although the
intersection with the need for support when faced with
the news of fetal death is subtler. In addition, the class-
es concerning the feelings experienced by the women
when faced with the loss and the need for support when
confronted with the news of fetal death also emerged.
Regarding the percentages obtained for each class, the
results show that class 5 covers 16 ECUs, with a per-
centage of 18% according to the total number of ECUs;
class 1 consists of 15 ECUs, representing 16.85%; class
4 with 14 ECUgs, representing 15.73%; class 2 with 12
ECUs, representing 13.48%; classes 6 and 7 with 11
ECUs, each representing 12.36%, and, finally, class 3
with 10 ECUs, representing 11.24%.

Data processing allowed for the organization of the cor-
pus from the interviews into the following seven classes,
which were designated according to content representa-
tion and the most frequent words: Class 1 — Integrating
fetal death; Class 2 —Perception of women who expe-
rience a fetal death about the professionals’ attitudes
while delivering care; Class 3 — Mother’s reactions to
the news of fetal death; Class 4 - Meaning attributed to
fetal death by the woman; Class 5 - Need for support
when confronted with the news; Class 6 - Overcoming
fetal death; Class 7 - Feelings experienced in a situation

of fetal death.
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Figure 1. Dendrogram of Descending Hierarchical Classification.

Discussion

Based on the objective and the phenomenon (fetal death),
seven classes were identified, and central themes emerged,
which were compared with the literature, while highlight-
ing the most frequent words within each class.

Class 1 — Integrating fetal death
More and more, the decision to have a child is taken
under circumstances that are considered ideal, which
leads to the development of high expectations during
pregnancy. Once pregnant, the woman prepares herself
for 9 months to receive the baby, in a mix of anxiety
and fantasy, as this is the most important project in the
couple’s life (Ferreira, 2019). While preparing for moth-
erhood, the situation of loss is not anticipated, and, af-
ter the acceptance of pregnancy, there is usually only
room for happiness and lots of dreams and expectations
to welcome the new family member, who is idealized
throughout pregnancy. Contrasting with these experi-
ences, a fetal death brings about anguish, sadness, and
sorrow, shattering the possibility of experiencing moth-
erhood and leading to a feeling of failure (Camarneiro,
Maciel, & Silveira, 2015). Therefore, it is difficult to
explain the uncertainties, often displayed in questions
such as how, when, why,
that I desired this pregnancy and this child, we
planned everything, it was not fair, I thought
that my body was not good to conceive a child,
I didn’t understand if I was still young why my
baby had died, I got pregnant. (entre_10; July
2016)

» Revista de Enfermagem Referéncia 2020, Série V, n°3: 20037
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“What had I done wrong so that everything would re-
peat itself, why me, it was hard for me to believe that”
(entre_02; July 2016).

Whatever remains in the realm of the unknown and
the obscure weakens the psychic world, therefore, the
woman needs to know and understand the causes for
her fetal loss even to the point of questioning herself
about whom to blame, “anger sadness guilt powerless-
ness blame, what did I do wrong not to be a mother for
the third time, is it punishment, I feel incomplete as a
woman” (entre_02; July 2016).

It becomes difficult to accept the loss when everything
went well during pregnancy, so the expected outcome
would be the birth of a healthy child, “the pregnancy
went smoothly, we were so happy, we had everything
prepared at home, we wanted this child so much, it was
not fair” (entre _09; July 2016).

Her failed pregnancy makes her feel an enormous sense
of injustice and coping difficulties, expressing anger
against herself and those closest to her, particularly her
parents and husband (Alves, 2018). This anger was re-
flected in the interviewed women’s account “I thought
that I hadn’t done nothing to deserve this, I or any other
woman, I cried a lot, 'm angry at everything and ev-
eryone right now, I'm angry at everyone, me, God, my
husband, my parents” (entre _10; July 2016).

Class 2 — Perception of women who experience a fetal
death about the professionals’ attitudes while delivering
care;

The nurse should put aside his/her own set of values
and beliefs to provide, together with the other team
members, quality care to these women; provide a safe
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and adaptive environment through empathetic and ac-
tive listening; respect their culture, race, religion, values,
and beliefs; inform the couple about the issues regard-
ing the situation; identify parents and families at risk of
triggering non-adaptive responses to loss; and help the
couple/family to adjust to the new situation, promoting
the acceptance of loss (Alves, 2018; Pontes, 2016; Lei n°
156/2015 de 16 de setembro).
Participants felt that they had received an ongoing and
appropriate support from the nurses, and that they were
very sensitive to their verbal and non-verbal expression
of pain. It is clear that emotional care is the ability to
understand the invisible aspects in care delivery (Se-
queira, 2016; Xavier et al., 2014), “they were very sen-
sible and humane, I felt that the human and relational
component overlapped the technical part of care, I felt
that I wasn’t alone, but nothing could fill the void that
[ felt, the pain you feel is indescribable” (entre _04; July
2016).
The opportunity to have the partner and the family’s
assistance and emotional support was also highlight-
ed. The support of family and friends is essential for
women, especially during the mourning process (Rios,
Silveira dos Santos, & Dell’Aglio, 2016). The father is
highlighted as the key figure, and it is important for
the couple to stay united in supporting each other and
finding the strength to cope with the loss, “they were
present, they didnt leave me alone, they allowed my
partner to be there and a friend to visit me, they were
very humane when my baby was born, they asked us if
we wanted to see the baby, I felt a lot of support” (entre
_03; July 2016).
The women reported that another positive attitude from
the nurses was providing for a safe environment to keep
them from hearing other newborns crying and being
around other women in labor (Serrano et al., 2018),
the team that assisted me was very sensible and
put me in the last room where I wouldn’t be dis-
turbed by the coming and going of other preg-
nant and puerperal women, they were always
there, they gave me space to cry and unburden
myself and they respected me whenever I wasn't
in a mood to talk. (entre _06; July 2016)
However, some women were not offered this type of en-
vironment, suggesting a difference in care, and, even,
insensitivity, dehumanization, and bad practices in care
delivery. The nurse is responsible for providing these
conditions or to adapt them if they do not exist so that
women can enjoy privacy while going through this sit-
uation,
I heard my partner say thank you and I only cried
about the environment . . . the place for birth, I
heard the moaning of some pregnant women and
even the crying of a baby, I remember that very
well, hearing that cry was difficult. (entre _07;
July 2016)
In addition to emotional pain, physical pain, triggered
by labor induction, should also be considered in wom-
en’s assistance. Physical pain should be avoided because
it is considered extremely aggressive, and emotional pain

is not possible to avoid (Alves, 2018; Catlin, 2017). The
women also highlighted the nurses” words of positive re-
inforcement in the valorization of their emotional pain.
In approaching these women, nurses should use expres-
sions such as “I feel sad for you”, “What can I do for
you?”, “This must be hard for you” to confirm women’s
overwhelming pain over their loss (Jansson & Adolfs-
son, 2011), “how hard it must be for you to hear the
baby that has just been born crying in the next room,
I felt that the nurse understood my pain regarding the
physical environment, I think it was not the right one
for me, I wanted to get away from there” (entre_01; July

2016).

Class 3 - Mother’s reactions to the news of fetal death
The moment when women receive the news of fetal
death is always disturbing and, when confronted with
the loss, they question if what is happening to them
is even real, they do not seem to understand what is
being told to them, and, sometimes, they do not even
believe what they are hearing is true. The fact that fetal
death occurs unexpectedly and unpredictably adds to
the trauma felt when they are informed of their baby’s
death (Pontes, 2016). When the news is transmitted in
a clear, direct way, it can reduce the trauma, allowing
women to better understand what is being said and ac-
cept the phenomenon (Alves, 2018; Quintans, 2018),
“ was given by the doctor, he seemed quite distant, I
wasn't sure if I was hearing the message correctly” (entre
_04; July 2016).
Most women, when confronted with the news, trig-
ger reactions of doubt, disbelief, and uncertainty, and
they find it difficult to believe in what they are being
told, even questioning if it is not a mistake or if what
they are hearing is true. This is the shock phase when
it is difficult to assimilate the information, and women
should be given time to interiorize, and, if necessary,
reformulate the information (Pontes, 2016; Jansson &
Adolfsson, 2011), “my reaction was disbelief, I thought
it was a diagnostic error, it wasn't likely to be happening
to . . . I have difficulty in defining shock, anger, sadness,
anguish, outrage, loss, loneliness, lack of interest, fear
(entre _01; July 2016).
Some women are so eager to have a child that, even in
the presence of clear signs of threat to the development
of their pregnancy, they do not believe it will happen
to them. Even when faced with real signs, they go into
denial as a form of defense (Alves, 2018),
the doctor confirmed the news when I arrived at
the obstetrics emergency due to heavy bleeding
in the second trimester, it was very bad because
I got the confirmation of what I didnt want to
hear when the doctor observed me and said that
there was nothing he could do, that the baby
wasn 't alive. (entre _04; July 2016)
Other women come to the point of not believing, ques-
tioning the diagnosis asking for a second opinion, as
they want to hear something different that will satis-
fy them (Jansson & Adolfsson, 2011), “then what I'm
hearing is not true, you got it wrong, if 'm not bleed-
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ing, I'm not in pain, it can’t be true, I'm going to ask for
a second opinion” (entre _06; July 2016).
Some professionals, who deal with these situations on
a daily basis, sometimes neglect the emotional compo-
nent, communicating the news in an inappropriate way,
viewing the woman as just another clinical case that
needs to be treated,
only said that the baby had stopped growing and
had died, that we needed to induce labor and
that there are usually no apparent reasons for
these situations, that maybe it was nature taking
care of these situations that something was not
right. (entre _10; July 2016)

Class 4 - Meaning attributed to fetal death by the wom-
an

This class reveals the break with the expectations creat-
ed during the pregnancy, a meaningless experience, the
transformation of the dream into a nightmare when the
pregnancy does not continue to term (Pontes, 2016).
In this regard, it is also mentioned that the woman sees
fetal death as the rejection of her ability to perform her
role as a woman and a mother, with the participants’
accounts revealing that an interrupted pregnancy leads
to an interrupted motherhood (Pontes, 2016) “because
I felt that for them it was just an obstetric problem that
had to be taken care of, nothing else, while for me it was
losing a part of me” (entre _07; July 2016). The wom-
en’s wishes and dreams regarding that child are frustrat-
ed, preventing her from using her maternal capacity and
causing an unbearable pain (Quintans, 2018), “it was
the greatest disappointment, it was like feeling that it
was the end, the end of everything, of all the dreams,
the loss of my baby, once again everything crumbled,
a feeling of sadness and guilt took over me” (entre _03;
July 2016).

Class 5 - Need for support when confronted with the
news
In adverse situations, the human being needs support
to deal with the difficulties satisfactorily. During ante-
natal and emergency department visits due to several
situations, women are not always accompanied by their
partners or relatives, and sometimes they have to deal
with overwhelming news on their own. According to
the participants, not having their partner with them to
share the pain makes the situation even more difficult,
even making them feel unprotected (Alves, 2018),
at the 20-week check-up, the doctor who fol-
lowed my pregnancy tried to listen to the baby’s
heart with the Doppler but he couldn’, he tried
to reassure me but in vain, the anger was so big
that nothing and no one could calm me down, I
couldn’t stop crying, it would have helped if my
husband could have gone with me. (entre _03;
July 2016)
This participant confirmed the importance of the part-
ner’s presence when the news is broken, considering it a
facilitating factor. It also consolidated the importance of
having someone to share the experience (Alves, 2018),

“I was alone for a while with my partner, we cried in
silence, we supported each other, we would only like
them to tell us why our happiness ended like this” (entre
_10; July 2016).

Class 6 - Overcoming fetal death
When experiencing fetal death, it is not only the child’s
death that needs to be overcome but also the loss of the
hope and joy that being pregnant represented (Quin-
tans, 2018). Thus, anxieties, sadness, the fantasies, and
emotions need to be experienced and shared to create
healthy mechanisms for the elaboration of loss and facil-
itate a readjustment of the psychological balance (Pon-
tes, 2016),
after the abortion, it becomes a taboo topic, not
talking about it is the worst thing that people can
do because that pregnancy existed and there are
a lot of fantasies about what could have been, a
lot of things are left unresolved. (entre _05; July
2016)
Apart from the idealizations that remain unfulfilled,
other people’s lack of acceptance of the loss is no less im-
portant, making it impossible for women to share their
feelings, anguish, and fantasies with family/friends/so-
ciety (Rios et al., 2016), “everyone knows that we were
pregnant, but then it’s extremely difficult for them to ac-
cept the mourning for the loss of a child, for other peo-
ple these babies didn’t exist, they didn’t feel them, they
have already forgotten them” (entre _05; July 2016).
The importance of family and social support to cope
with the psychological stress associated with these losses
is an extremely important factor in resolving the loss.
In hospital settings, in addition to the importance of
attitudes of support, availability, and empathy, the
referral to emotional support systems after the loss is
equally important (Alves, 2018; Rios et al., 2016). The
participants mentioned that these attitudes were not re-
flected in care delivery “perhaps the health team is not
concerned with referral during the experience of the
mourning process” (entre _04; July 2016).

Class 7 - Feelings experienced in a situation of fetal
death

These feelings cause many women to express anger and
helplessness. The loss of a child is a devastating experience
for the woman/family (Rios et al., 2016; Rocha, 2016).
The participants experienced mixed negative feelings that
are difficult to describe; it is as if life has played a trick
on them, robbing them of so many dreams and hopes,
betraying them, and they wonder why them? However,
these reactions depend on the culture, values, experienc-
es, and characteristics of each individual (Alves, 2018;
Quintans, 2018; Rios et al., 2016), “my first feeling was
one of despair and anger and, at the same time, of guilt,
I wondered what I did wrong, why I don’t deserve to be
a mother” (entre _06; July 2016). In addition to these
feelings, women also acknowledged that, even as time
goes by, the memories remain alive in their daily lives and
that they can accurately recall the event even after some
months or years (Pontes, 2016), “a mixture of feelings,
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helplessness, anger, sadness, guilt, and fear, even though
more than a decade has passed, the memories remain as if
it was today” (entre _04; July 2016).

The results also show that women who stop feeling their
babies think, inevitably, of loss and experience feelings
of anger and sadness, requiring individual support from
the health team.

The limitations of this study are the sampling method
and the cross-sectional design, which makes it impossi-
ble to extrapolate the results to the general population.
Future studies should use random probability sampling.
The merit of this study lies in the fact that the research
on this topic that is difficult for women to address is
scarce. Therefore, this study paves the way for the devel-
opment of more comprehensive research.

Conclusion

Pregnancy loss was the focus of this article. Pregnancy
does not always have a happy ending, preventing women
from experiencing the much-desired dream of mother-
hood. The unexpected loss of a child is an overwhelming
experience. Many of these losses take place in an un-
eventful pregnancy, without any warning signs.

Despite the recognition of this problem, society in gen-
eral and health professionals in particular are not truly
aware of the consequences and the meaning of these
losses for these women.

The results of this study show that women consider fe-
tal death as a painful experience. On the one hand, the
news of fetal death is broken to them by some health
professionals in a cold and inhumane way, while, on the
other hand, women were satisfied with the care provid-
ed by the EESMO, highlighting the relational compo-
nent. However, these women stressed that the moment
of hospital discharge is underestimated, particularly
regarding the lack of information and preparation for
hospital discharge.

Therefore, it is important to emphasize the nurses’ inter-
vention in this critical phenomenon from the perspec-
tive of those who experienced it. These actions include
keeping in mind what each woman experienced, provid-
ing more attention, adopting an appropriate attitude at
the moment when they are informed of the news, and
being alert to the multiplicity of reactions to adapt their
intervention to each woman’s needs. It was also possi-
ble to better understand the issue of fetal death, what it
involves, and how to help these parents overcome grief,
and believe that it is possible to become pregnant and
give birth to a healthy child.

Training activities aimed at the development of evi-
dence-based practices should be implemented for the
nurses in contact with women who experienced fetal
death in order to carry out a practice based on scientif-
ic evidence, particularly regarding communication and
interpersonal relationships. Further studies should be
developed to allow for the generalization of results.
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