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Dear Editor

Stillbirth, the death of the fetus after the
20th week of pregnancy, is one of the bitter and
influential events during pregnancy, which has
severe psychological consequences for parents,
especially mothers. According to the World Health
Organization (WHO), a stillbirth occurs every 16
seconds, affecting nearly 2 million babies annually,
most of which are reported in low- and middle-
income countries (1). Depression, anxiety, and post-
traumatic stress disorder (PTSD) are among the
common psychological complications for mothers
after experiencing stillbirth, which also threatens
the general health of the family (2). Unfortunately,
in many countries, there are no frameworks to
provide adequate psychological support to mothers
after stillbirth (1).

1. Change in Care Approaches

In the past, some health systems believed
that stillbirth was an event to be forgotten, and
that parents should not communicate with their
deceased baby. This belief led to parents being
deprived of the opportunity to see or hold the baby.
However, recent research has shown that mothers
have an emotional relationship with their fetus
since pregnancy, and seeing and touching the baby
can help the mourning process (3). Despite these
findings, many low- and middle-income countries
have no standard protocols for adequately
managing these bereavements.

2. The Role of Nurses and Midwives

Nurses and midwives, as the first people in

contact with bereaved mothers, play an essential
role in providing psychological support. The
World Health Organization (WHO) emphasizes
that midwives should provide informed and
compassionate care to mothers. Still, in the face of
stillbirth, this role requires more advanced skills,
including the ability to provide psychological first
aid (4). Research showed thatif proper psychological
support is not offered, mothers may face serious
mental problems. This is even though many health
personnel cannot provide this support properly
due to the lack of specialized training (5).

3. The Necessity of Specialized Training for
Nurses and Midwives

Given the importance of psychological support
after stillbirth, the need for specialized training in
this field for health personnel is very noticeable.
Mothers who experience stillbirth need continued
psychological support even after discharge from
the hospital (6). A study in Iran indicated that the
unprofessional treatment of health workers can
cause more harm to parents (7). Therefore, the
design of bereavement care programs should be
done taking into account the cultural context and
the severity of the trauma (8).

4. A Successful Educational Model

The IMPROVE (Improving Mental Health
and Psychosocial Outcomes for Vulnerable and
Embattled Populations) workshops are a successful
model for providing psychological training to
health personnel. These workshops equip health
professionals with the skills needed to manage
psychological crises and have been implemented
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in countries such as Australia, Canada, and the
United States. However, there is limited evidence
of their application in low—and middle-income
countries where stillbirth rates are highest.
Introducing IMPROVE workshops in such settings
could significantly improve healthcare quality

and reduce the adverse psychological effects of
stillbirth (9).

5. Suggestions for Improving Care

To improve the quality of maternal care after
stillbirth, low- and middle-income countries
should develop national educational programs
on psychological support. Many trainings, such
as psychological first aid training, do not require
complex facilities and can be implemented cheaply
(10). These trainings should be integrated into
maternal health and mental health programs in
health systems.

Conclusions

Supporting mothers after stillbirth is not only
a moral duty but also crucial in terms of mental
health and reducing the economic burden caused
by long-term psychological problems. Nurses
and midwives must acquire the necessary skills
to provide psychological first aid to bereaved
mothers. These trainings should be implemented
as part of national mental health and maternal care
programs in developing countries.
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