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Guilt, sadness, and anger. These are just some of the emotions a mother may feel when they are going to have an expected delivery of a stillborn. Stillborns are fetuses that are born dead. It is characterized as the birth of a fetus that had no signs of life, indicated by no heartbeat, after 20 weeks gestation before or during delivery. In 2019, an estimated two million babies were delivered stillborn (Bakhbakhi et al., 2023). A common consensus among the stillbirth community is that there is very little support, guidance, and minimal preparation, from healthcare providers and nurses, on what to do with their baby when they are delivered stillborn (Oxlad et al., 2023). This has led researchers to collect data on what the hinderance is that causes the discrepancy in the different levels of care to stillborn mothers. The answer is lack of education within healthcare on how to navigate a stillbirth situation and the immediate stigma that goes along with stillborn babies. Everyone tiptoes around the subject of stillbirths. No one wants to bring up the topic at the risk of “making the situation worse”. So, this paper will discuss the importance of bereavement support and the nurse’s role in different stages of the pregnancy when caring for a mother of a stillborn. 
Bereavement care is defined as the support someone receives when coping with their grief from the loss of a loved one. For mothers that are expected to have a stillborn this care is critical in determining how she will cope with the loss of her baby. With one out of 175 births being stillborns the need for this type of care is crucial (Centers for Disease Control and Prevention [CDC], 2022). This care can be provided in the three different phases of pregnancy, antepartum, labor, and postpartum. Since many nurses do not know the proper approach to care for a stillborn mother, it can lead to them not knowing when and how to give effective bereavement care. When nurses give inconsistent and ineffective bereavement support a mother is at higher risk for developing depression, anxiety, post-traumatic stress disorder, isolation, eating and sleeping disorders (Fernádez-Férez et al., 2021). However, when nurses give bereavement care that is implemented at the diagnosis of a stillborn, and continues until the birth of the child, many mothers have had a decrease in the presence of these complications and a lessened risk for developing them (Fernádez-Férez et al., 2021). The decrease in complications is due to the mother being well educated on the limited time she has with her baby. With bereavement care it gives her the knowledge and support needed to facilitate bonding, to make memories, and grieve the loss of her baby throughout the whole pregnancy (Fernádez-Férez et al., 2021). Bereavement care is such an important component of caring for a mother of a stillborn that it is vital to know what ineffective and effective bereavement care looks like.
Ineffective bereavement care is very inconsistent and does not support a healing environment, which can cause a mother to feel very isolated in a time of great need. Ineffective bereavement care includes, but is not limited to, no education on stillbirths, being unsupportive, little to no guidance on how to handle the baby once born, not encouraging memory making, actively avoiding the topic, stopping all communication with the mother, insensitive comments, creating a feeling of stigma or blame due to the type of loss, and giving the impression that the death is not equal to other forms of death (Schoonover et al., 2022). Mothers who receive the news that they are having a stillborn want care that let them know they are not alone. But they need the care that facilitates bonding and final goodbyes, effective bereavement care meets both needs. Bereavement care that is effective facilities the mothers healing and helps her cope with her loss. Effective bereavement support includes, but it not limited to, education on stillbirths before delivery, encouraging holding of the baby after birth (Bakhbakhi et al., 2023), helping create tangible memories, offering a nonjudgmental environment, allowing the mother to express her feelings, and providing information about support groups (Schoonover et al., 2022). Overall, a nurse needs to know these mothers require support during this heartbreaking time and that avoiding the topic can be detrimental to the mother’s wellbeing. Being there to comfort and guide her in a time of great sorrow is the best care a nurse can provide.  
Nurses are constantly with a mother throughout pregnancy, which makes them a very important part of the mother’s experience when giving birth. When the baby is identified as a stillborn the care from a nurse has even more influence on the mother’s outcome. They are needed to help the mother through all her emotions and provide memory making opportunities for her during pregnancy. Nurses are there for the mother through the antepartum, labor, and postpartum phases of pregnancy. In the antepartum phase the goal is to have the mother accept the diagnosis and grieve the loss of her baby in a healthy manner with the assistance of the nurse. In antepartum the identification of a stillborn can happen early in pregnancy, 20 to 27 weeks, or later in pregnancy, 28 to 36 weeks, or term, which is after 37 weeks (CDC, 2022). If it is determined that the mother is having a stillborn earlier in pregnancy the nurse needs to start bereavement support immediately. This is the preferred time to get the news of a stillborn because this allows for the mother to have the most time to bond with her baby and prepare to say goodbye. During this time the nurse has many interventions they can perform. This includes being support for the mother through stillborn education and during difficult decisions (Gleason & Sawyer, 2024). They provide a safe environment that encourages an expression of feelings and fears. They are there to ensure the mother meets all her nutritional and activities of daily living. They can encourage the need for a birthing plan (Gleason & Sawyer, 2024). They can encourage the need to keep ultrasounds and heartbeat recordings as mementos. They can provide information on specific memory making opportunities that can be done once their baby is born (Gleason & Sawyer, 2024). But the most significant job a nurse has during this time is to advocate for the mother’s wishes of what she wants done with her baby before and after birth (Gleason & Sawyer, 2024). With the nurse always being with the mother it is important that they know how the mother views her situation to get a full understanding of how they are going to advocate for her. Unfortunately, when it is identified that a stillborn will be delivered later in pregnancy the situation becomes less organized, with little time for education and no time to foster bonding. During this time the nurse oversees making the experience as calm and supportive as possible (Gleason & Sawyer, 2024). Due to the later diagnosis the mother did not have much time to prepare, so it is important that the nurse advocate for the mother’s wishes and allow for the mother to express her feelings (Gleason & Sawyer, 2024). When it is determined that the baby will be stillborn in the antepartum phase the nurse needs to provide a lot of education, opportunities for bonding, and support to the mother before her baby is born.
In the labor phase the nurse is there as support and encouragement. During labor the mother may express that they “cannot do this,” or is scared to deliver her baby because it will be conclusive that her baby is not alive. At this point the nurse’s job is to encourage the mother and comfort her for her own safety. The nurse can do this by not giving false hope that the baby may still be alive and by not dismissing the mother’s feelings. They should acknowledge how the mother is feeling and remind her that it is necessary to get her baby out. Once the baby is out, the baby should be placed skin to skin with the mother to allow bonding just like they would if the baby was alive. The nurse should encourage the mother to look at the baby and study their features (Nurse-Clarke et al., 2019). This time can be very difficult because she is seeing her baby for the first time dead. But it is necessary that the nurse treat the mother and the baby equal to how they would a mother delivering a live baby (Persson et al., 2023). By treating a stillborn mother equally, it gives her memories and opportunities to bond with her baby. During labor it is necessary to alleviate the fears a mother may have and provide memory making opportunities. 
As the nurse, after delivery, bonding between the mother and child need to be facilitated, just like in the previous stages of pregnancy. There are many things that the nurse can do to facilitate bonding. This can include encouraging the mother to bathe and dress the baby (Persson et al., 2023). They can encourage the mother to hold the baby (Persson et al., 2023). They can encourage the mother to study the features of the baby. They can encourage the mother to pick out a name for her baby or they can show sympathy by calling the baby by their name (Persson et al., 2023). The nurse can help get footprints and handprints as a keepsake (Persson et al., 2023). They can help take photos of the baby (Oxlad et al., 2023). They can take a lock of hair from the baby. There are many interventions a nurse can do to help a mother say her last goodbyes. But many mothers do not want any of these things done for her or the baby because they view it was morbid, which is expected. Even though a mother may refuse these experiences a nurse can make little memento box and give it to the mother at discharge. That way if later down the line the mother wants the memories, she will have them, which almost all do (Oxlad et al., 2023). These boxes are the last things a mother may have of her baby and are the last reminders to her and everyone else that her baby existed (Oxlad et al., 2023). During all the phases of pregnancy it is very important to make memories for the mother and help facilitate her grieving process in a healthy way that allows her to express her negative feelings, but still enjoy the time she has with her baby. While all these interventions are necessary, a nurse needs to be able to communicate in an appropriate manner that does not interfere with the mother’s grieving process.
[bookmark: _Hlk149924766]When supporting a mother of a stillborn it is important to know how to talk to the mother and how to deliver care to ensure effective bereavement support. When speaking to the mother of a stillborn it is best to refer to the mother as a parent, just as someone would a mother of a live baby. The nurse should care for and be gentle with the baby as if they were alive. The baby should always be called by their name and treated as any other baby would be (Persson et al., 2023). The baby is an individual and needs to be acknowledged by all, like a live baby would be (Persson et al., 2023). It is important that the nurse gives a respectful attitude to the mother, never belittling her loss or treating her with less respect than a mother with a live baby (Persson et al., 2023). It is important to acknowledge the mother’s emotions and understand that this can be a very lonely time for her, so be there to support her (Persson et al., 2023). When giving information, give the information in small intervals to not overwhelm the mother and give her time to process (Nurse-Clarke et al., 2019). Also, answer all the mother’s questions and if you don’t know the answer find someone who does. It is important to communicate that this event is not her fault. The mother may be feeling a lot of guilt and may be blaming herself, so it is necessary to identify this emotion and emphasize that this was not because of her. Nurses are a significant part of the type of bereavement care a mother receives, so it is important to understand how to deliver the information and what the nurse’s role is during the different phases of pregnancy to promote healing. 
To conclude, effective bereavement care is needed for mothers of stillborns. Without support these mothers can develop several different complications. But with effective bereavement support the mother is shown how to cherish the time she did have with her baby. A big part of how a mother deals with her loss is due to nurses. If a nurse can comfort a mother, show sympathy, and provide memory making moments, the mother will have a healthy grieving process. With the proper help of a nurse any mother of a stillborn can have a preferred outcome that has her looking back on the time she did have with her baby in a positive light, versus associating the pain of her loss with sadness and guilt. 
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