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Stillbirth, neonatal death and Sudden Infant Death (SIDS):
parental reactions
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The dilferences between parental grel reactions fellowing different types of infunt losses
were imveshgated . A total ol 117 parents {33 couples) from three geadps al parents {stillbirth,
peamatal dearh and Sudden nfant Beiath), 33% women and 7% men. answered asurvey on
difterent grief resctions one o four yeurs following the death. Encluded an the survey were
pay chometnic measures relating W angely, depression. impact of event, budily discomluart,
andd general wellheing, The results demonstrated that the three groups differed in their
experienee ol varius gricl reactions, Sudden Intant Deith Syndrome (S1135] parents
reposried significamly mare anxicty and intrusive thaughts than the other o groups in the
ety post-liss perivd, as well assignificantly more apger, restlessiess, and slewp disturhiances
than the neonatal group. The $10% parcnts also seored significamly higher on some of the
measures (experience of recovery, |ES intruston) refating 1o bow they feltat the time o s1wdy.
While the death being sudden did not show any correlation with the parents’ experence of
recovery OF the peychometeic meastres. the kengthol i the child had byed showed o strong
refutionship o these measures, [ s emphasized thitcourselling o parents st e s on
increased knewledge about parental reactios, Lilored o the andisidual Tamily's needs

A Dyregrov, Rescarch Center for Oveapational Healthand Safery, University of Bergen, Hins
Tunky gr, F, M0 Bergen, Norway.

The death of a child is considered an extremely distressing event. Many studies have
investigated how such losses affect the family (for a review see Dyregrov, 1Y83). Some
controversy exists in regard to whether the family members' reactions depend on the type of
loss they experience, and the length of time the child has ived (Peppers & Knapp, 1950,
Laurell-Borult, 1982: Kennell e al,, 19710 Benfield er al., 1978; Lovell, 1983; Kirkley-Best &
kellner, 149825,

Peppers & Knapp (1980) digh not find the mean grief score sigmificantly different in women
who hud experienced miscarriage compared with women who experienced stillbirth or
neonatal oss, Likewise, Laurell-Borulf { 1982) found no differences in how mothers who losta
child prior ta, during orafter birth had worked through the crisis resulting from the loss. That
parental grieving is not related to the duration of the child's life is also supported in other
studies (Kennell et al., 1970; Benficld e al., 1974),

However, in u study of late miscarriage, stillhicth and perinatal loss, mothers whose babies
fud lived, even fleetinaly, were found better able to muke sense of the tragedy than mothers
experiencing stillbirth (Lovell, 1983). More intense grieving responses huve been tound
associated with stillbirth when the lass was fate in the pregnuncy (reported in Kirkley-Best &
Kellner, 1982). These results At the view that attuchment develops during pregnancy. Kennell
etal. (1970) found high mourning to be associated with the amount of contact the parents had
with the child before the death, They found, however, no relation between the length of the
By lite wndd the mourning score. The gestational age of the infant as o Lctor iy perinatad
prieving T, however, sever beeisystamanically exploresd tRarkley-lhest & Rellner, 1482,

While suddenmess of deatly seens o be asignilivant Lietor in predicting adverse gl
peactions in adults { Parkes, 1972, 1975; Parkes & Weiss, 1983 Glick eral,, 1974 Lunding V8L,



Send § Psyehol 28 (1957} Siiftbirnie, neonatal death and 5105 105

1984; Carey. 1979-81); Vachon er al., 1982). this aspect is relatively unexplored in studies on
the effect of a child's death on the Family. Authors have commented on the fact that
unanticipated loss of a child leads to more intense. disruptive and intolerable feelings
(Woolsey eral., 1978) and to forms of pathological bereavement (Raphael, 1975). In one study
(LaRoche et ol 1982) there was o trend towards more inappropriate grief reactions in
unexpected versus expected stillbirth. Peppers & Knapp {1980) found the mean grief score
highest at the time of death in the stillbirth group, compared with a miscarriage and neonatal
group, Although this difference was not statistically significant, it may reflect the sudden
impact of stillbirth. A salient feature of the reactions to sudden losses is the amount of anger
experienced by the bereaved parents (Woolsey er al., 1978; Cooper, 1980). In studies of
parental reactions following the death of a child from cancer, a poor adaption following the
loss was associated with 4 short duration of the child’s illness (Spinetta er al.. 1981; Rando,
1983}, The subscquent adaption of the parents was also poor when the duration of the child's
illness was very long (18 months) { Rando, 193835,

Parents wha conceive a new child soon after the death, have been said to replace the child
they have lost, and not work through their grief (Cain & Cain, 1964; Poznarski, 1972 Lewis,
1979). Early conception of a new child after the loss of an infant has been found to correlate
with morbid grief reactions (Rowe et al., 1978). and with rejection and negative feelings
toward the new baby (Forrest, 1983).

Otherstudies, however, indicate that the birth of a new child can be helpful. Mothers list the
birth of a subsequent child as one of the factars that helped them most in their grief (Stringham
etal . 19582). Researchers have found a less intense grief reaction (Peppers & Knapp, 1980),
and less depression (Videka-Sherman, 1982) among mothers who have given birth to a
subsequent child, compared with parents without such a child. In one study no relationship
between piving birth to a new child and the mother's “crisis outcome” was found {Laurali-
Borulf, 1982). In this last study, however, the single factor most frequently mentioned by the
mothers as most helpful in their grief work was having a new child, even though less than two-
thirds of the mothers experienced this {Laurell-Borulf, 1952).

This report will address the following questions: Do early parental grief reactions differ in
relation to the type of death that they experience? Does sudden death lead to more intense
disruptive grief reactions than anticipated death? Will the length of time the baby lived
influence the parent’s grief reactions? Will parents who conceive a new child shortly after the
loss fare worse than those who do not?

METHODS
Stbjecs

This paper is based on data gathered from families served by the Department of Obstetrics and the
Department of Pediatrics a¢ the University Hospital in Bergen, Norway. At the Department of Obstetrics
there are around 3 000 deliveries annuslly. The Department of Pediatrics treat approximately 3 600
inpaticnts and 15 000 ourpaticnts per year, 11 provides services 10 families living on the western coast of
Norway. All families which lost their child due to stillbirth or neanatal death (a living child transferred to
the Meonatal Intensive Care Unit who later died) ina three-vear period were included in the study. In
addition Sudden Infant Death Syndrome (SIDS) families that came in contact with the Department of
Pediatrics in relation o the death were included. This group constituted around 807 of all Families in the
region that losta child in S1DS during the time period of the study (based on data from birth register). A
total of 28 families were excluded when other tvpes of crises made it clinically and ethically difficult to
subject them to the study, such as an extremely adverse psychosocial family situation, or the expectation
of o new child in the near future.

Actotal of 214 parents that lost a child 12-48 maonths eaclier i M =27 02 months, 5D=920) received 5
questionnaire. Of these, 117 parents returned the questionnairz. In 55 families both parents responded. In
addition seven mothers only responded {three married, one biving with pariner. three divorce d). Theirage



L A Dyregrovand 5. R. Matthiesen Scand 1 Psychul 25 (1997

ranged fram 19 1o 49 vears (M=29.1, 50=5.79), Sixty-two per cent of the pareats were younger than 5
yedrs: 367 lived in urban areas. Regarding education, 237 had primary school as their highest level of
educativn, 353% had high'school or college level and 22% had university er geaduate level background.

The sample consists of three groupsof bereaved parents, These theee groups were (1) astillbisth group
(N=31).42) & neanatal group (N=37, including deaths occurring in the first week after barth}, and (3} a
S1DS group IN=29),

All parents were offered assistance after the investigation. An intervenlion programme was siarted at
the same time as this investigation, but, except for six SIDS families, none had received systematic help
prior 1o the investigation, Qualitative clinical data fram the intervention programme have been used 1o
Mustrate some of the quantitative observations,

Measures

All subjects were asked 1o complete a questionnaire containing sociodemographic questions, guestions
refated to the loss itsel, including the family reactions ta the loss, and inventories measuring pivchic and
somalic discomfort.

The questions concerning the loss were constructed for this study. Questions were based on previous
literature (Kennell eral., 1970 Benfield o gl 1978; Rowe e af.. 1978: Cullberg, 1966 Cornwell et al.,
1977 Mendell oral., 1980) and explocatory interviens and meetings with parents who had lestachild. An
carly enlarged version of the questionnaire was used as an interview guide in 2 “pilot study™ of five
hereaved fumilies. and revisions were made. The questionnzire explored both immediate reactions 1o the
lss. renctions during the time following the loss {anxiety, anger, depression, restlessness, ele.), siblings’
reaction, and thaughts and feelings now, w1 the time of study, The format of these guestions is found in
Tabte 1.

The final questionnaire alse mcludes the following inventones:

l. The Impact of Event Seale (1ES) (Horowiz et al., 1979, Zilberg or al,, 1982) which provides a
measure of intrusive thinking and periods of avoidance associated with trawmatic life events. Cranbach’s
alpha [ES intrustan=0.90, IES avoidance=0,70, All Cronbach’s alpha values relate to results from this
study:

2 The I0-item varsion of the Goldberg General Health Questionnaire (GHQ) (Goldberg, 1975) was
uzed to assess psvchological impairment of health. Cronbach’s alpha=0.43,

3. The state version of the State=Trait Anxiety Tnventory (STAT) (Spiclberger er al., 1970 to assess
deares of residual anxiety. Cronbach’s alpha=0.54,

4, The Bodily Svmptom Scale (BSS) (Person & Sjoberg, 1981 ) was employed to provide o measura of
bodily discombors. Cronbach’s alpha=0.93.

& The ghort form of the Beck Depression Inventory (BO1) (Beck & Beck. 1981) wis emploved o
provide a measure of depression. Cronbach’s alpha=1,85.

Procedure

One week prior to sending the questionnaire, a letter was sent informing the parents of the study. The
aoals of the study were explained, The main objectives stated were increasing health personnel’s
knowledge of family reactions after the loss of a child, and 1o improve support for such families. Three
weeks after receiving the original guestionnaire. non-responding familics were sent a follow-up letter
requesting their response. In all communications with the familics parents were offered the assistance ofa
pediatrician and & psyehologist (the first author) if they felt the peed for asking guestions, or [or expressing
thoughis or feelings concerning the loss

Mothers and fathers received almost identical questionnaices, and they were reguested 1o fll them owt
separately. The mother's questionnaire contuined questivns aboul sibling reactions, and {actual questions
requiting only ore of the parents to answer. The length of the questionnaire was thus 18 pages for mathers
and 15 pages for fathers.

Sratisnicy

Admittedly data in Table 1 were rreated on the interval level by the use of one-way amalvsis of vanance.
Chi-sguare analyses are not reported due to the frequencies in some of the cells. However, we conducted

such analyses, and the significant group differences were almost identical with the results presented n
Table 1.
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RESULTS

About half {34.7%) of the parents returned the questionnaire (337 of the responders were
warnen), Based on hospital records, responding and non-responding mothers were compared
with the child’s weight at birth. the lenath of time the child lived, the mother's age, and
whether the family lived in rural or urban areas, There were no significant differences between
the groups on thase variables (no ¢ values =200, p=0.05).

When the responding parents in the stillbirth, neonatal and S1DS groups were compared for
age, education and number of children, no significant differences were found (no ¢
values=2.00. p=0.05).

In Table I the parents’ responses to guestions regarding their grief reactions in the period
following the loss are listad. The three groups differed in their experience of various early griel
reactions (in this and the following tables a low score indicates low distress, while a high score
indicates ugh distress).

The 51D5 group showed the highest mean scores on all guestions, indicating mare distress in
the period following the loss, Although not included in the table, this was true for both men and
women when they were treated separately. Itis apparent from the table that the S1D5 parents had
stronger réactions than neonatal death parents and the stillbirth parents, There was a significant
group effect on seven out of eight measures, The differences between the three “death groups”
were simifar for both men and women, except for the questions regarding “self-teproach™,
“restlessness™ and “worked mare”, where the differences were most apparent for men.

By adding the numerical score each parent received on each of the eight variables, an index
bused on sumscores of the spontaneous reactions for the parents in the three groups was made.
This index showed S1D5 parents to report significantly more early grief (M=21.65, 5D=3.41}
than stillbirth parents (M=17.71, §03=3.93) and nconatal death parents (M=17.25,
5D=4.40, r=3.68, df=43. p<0.001; r=4 .48, di=T6, p=(1.001),

The type of death the parents experienced was important for how much anxiety they
reported. The vast majority of the SIDS parents experienced much or very much anxiety
(657 following the death, some of the neonatal death parents experienced such anxiety
(277), and only a small part of the stllbirth parents (15%) reported much or very much
anxiety, The group effect was significant. A range 1est (g posteriori contrasts) was used to
compare the groups means (Nic er al., 1975). 5IDS parents expericnced significantly more
anxicty than the other two groups (range test, LSD-procedure. p=0.0{1},

Few of the parents acknowledged anger as an early geiel reaction. More than half of the
neonatal death parents reported no anger at all. while more than half of the SIDS parents and
the stillbirth parents reported that they had experienced some degree of anger. The groups
differed significantly. and a range test (LSD procedure) showed that 5I1DS parents had
experienced significantly more anger than the neonatal parents (p<{0.01).

A majority of parents inall three groups had experienced some degree of self-appreach.
Half the SIDS parents reported to have felt much or very much self-reproach. A S1DS mother
putitthus: "I still think that the baby must have eried, and if T had picked hin up be would have
been alive today™. In the other two groups the tendency to self-reproach was less marked, A
significant group effect was observed, with SIDS parents experiencing significantly more self-
reproach than parents in the neonatal group (range test, LSD procedure, p<.001).

The vast majority of all three groups experienced sadness. All respondents answered this
question. No significant differences were found between the groups.

5105 parents reported more restlessness than the two other groups, and stillbirth parents
reported more restlessness than neonatal-death parents. One father (SIDS) commented on his
restlessness in the following manner: “1t was enormous, 1 could not be at home for an hour. |
had 1o do something all the time, Doing something kept the thoughts from coming. [ stitl feal



s

A Deresrov and §. B, Manthiesen

Scand I Psvichol 28 1 1957)

Table 1. Earlv grief reactions in parents following their child's death. Comparison of groups

Chestion

'-I'o whint degree did you react with:

ANKiety

1. Mot arall

1 Some

A Much

4. Very much
Mean

Anger

1 Mot at all

2. Some

3. Much

4 Vers much
Mean

Self-reproach

1. Mot anall

X, Some

3. Mluch

4. Vearv much
Mean

Sadness

L, Mot g alt

I Some

3, Much

4. Very much
Mean

Rstlessness

1. Muae at all

2, Some

3. Much

4. Very much
Moan

Worked more

1. Not agail

1. Bome

3. Much

4, Very much
Mean

Intrusive thowghis

about the child

. Mot all

2, Some

3 Much

4. Very much
Mean

Sleep disturbances

1, Mo ag all

2. Some

3, Much

4. Very much
Mean
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=0ie-wiy analvsis of varange. * p<0.05; 7" p<001; =** p=20.00). NE: Not all respondents answered all
questicns. Respuading a sherzfone does not add up to tetl ¥ for ench group.
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Tahle 2, Group differences in bercaved paresis’ seore on povcliometric inventariey (one-way analvees of
variance).

£ 2 E]

Stillbirth Peri‘neanatal SIDS
Dependent variable Mean SO Mean 51D Mean 5D dr 38
I, Experience of

FECOVErY” 1.71 n.d 1.86 037 LT .54 27114 3

2 8TAlL X-1 3028 1200 3371 WLI2 3783 MLBs 2/114 050
3 BD1 1.66 465 | Al 3.0 AL /e DAz
4. B55 5.2 1552 6292 20.10 67.36 15:81 2/93 1.99
5. GHG 2.0 447 335 455 374 488 /14 0,33
6. IES intrusion® fi48 558 B.74 834 1235 949 271 FERTT
7. 1ES avoidance 5.95 .26 6.53 5.35 T.68 510 2/89 .59

# Owver all offects were tested with analysis of variance, one-way.
b Multiple range test (LSD procedure, onge-way) shows significant differencesat the 0.05 level
between the stillbicth and the SIDS aroup,

< Multiple range test (LSD procedure, one-way) shows significant differences at the 0.01 level
Berween the stillbirth and the S1DS group.
* p=005; %" pa0.01,

some of the restlessness.” The group effect was significant, and a range test showed
significantly more restlessness in S1DS parents compared with neonatal parents (LSD
procedure, p=(.01}.

More SIDS parents compared with neonatal and stillbirth parents acknowledged having
worked more since the loss. Few parents in all three groups expernienced this reaction to any
strong degree. The group effect was significant, and a range test showed SID3S parents
reporting that they had worked significantly more than the parents in the stillbirth group (LSD
procedure, p<0.03).

A common grief reaction was intrusive thoughts about the dead child. Nearly all S1DS
parents had experienced this reaction to a strong or very strong degree. For most families the
death took place in their home, and the events are “printed” at the back of their mind. One
mother (S1DS) reported that she still was upset by frequent “flashbacks™ to the situation when
she found her baby dead on the floor. Her husband had taken the baby into his bed as the child
was crving, She woke up, looked for the child under his blanket, did not find him, and the next
thing she saw was the child dead on the foor, *1 touched him, and he was cold. 1 have frequent
nightmares taking me back to the situation, and also imagining our later born baby as the dead
child.” The proup effect was significant (se¢ Table 1), The SID group differed significantly
({range test, LSD procedure, p<<0.03) from the other two groups.

Sleep disturbances were common among parents in the S1DS and stillbirth groups, There
was a sipnificant group effect. Both the SIDS group and the stillbirth group differed
significantly from the neonatal group when a range test were performed (L5D procedure,
p=0.001 and p=<(0.05 respectively). Again, the 5IDS parents had the highest percentage of
problems in this area.

The differences between the three groups at the time of study {one to four vears following
the death), on five standarized inventories measuring different emotional aspects are shown in
Table 2 (TES scores are reported separately for IES intrusion and IES avoidance ). [n addition
the responses to a direct question asking to what degree they now felt recoverad after the loss
are included in the table.
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5108 parents had the highest mean score on all measures. A multiple range test showed that
the stillbirth group felt significantly more recovered than the SIS group at the time of study (a
higher score indicates less recovery),

The stillbirth group had a higher (but non-significant) mean score on depression and state
anxiety {Table 2) than the neonatal parents at the time of study, On the other measures the
stillbirth group had a lower mean score than the neonatal group. Although nat included in the
table, the differences in scores berween the groups were similar when men and women were
treated separately,

Table 3 shows the relationship between some selected clinical vanables held o be of
importance for grief outcome, and the psychometric inventories (the parents’ own report of
recovery is added o the list). The type of death showed 2 significant correlation 1o how the
parents felt they had recovered following the loss, Type of death did notshow any correlation
to the other measures { Table 3).

Thechild’s age (the child’s age refers to gestational age plus eventual time the child lived, as
identified in the hospital records) showed a clear relationship across most inventories and
recovery éxperience, The parents reported more symptoms and felt less recovered at the time
of study if the child had lived a longer period of time (Table 3). All parents who experienced a
5105 death. a stillbirth with less than 24 hours notice of the death, or a death occurring within
the first 24 hours of life were regarded as having experienced a sudden death. Parents in the
neonatal group who, on a direct question, indicated that their baby's death occurred without
notice, were also included in the sudden death group. All other deaths were regarded as
anticipated deaths. The suddenness of the death did not show any correlation with either the
experience of recovery or the standardized measures (Table 3}, Having a new baby did not
correlate with any of the measures.

Astheinterval between the time of loss and the time of answering the questionnaire varied
between one and four years, we felt it necessary to control for this factor when examining the
relationship between the clinical variables above, and the various measures reflecting grief.
The partial rcorrelations indicated that the variability in time span only had a minor infiuence,

DISCUSSION

S1Ds parents reported stranger early grief reactions than parents who experienced stillbirth or
neonatal death, The SIDS group experienced significantly more feelings of anxiety, and
intrusive thoughts than the other two groups. They also reported significantly more restless-
ness, anger, self-reproach, and sleep disturbances than the neonatal group, and having
worked significantly more than the stillbirth group. Stillbirth parents reported significantly
more sleep distorbances than the neonatal group. Sadness were more equally reported in the
three groups. An index based on the sumscares of the early grief reactions showed that 3I1DS
parents experienced more grief reactions than stillbirth parents, while the group scored
somewhat higher than the neonatal death parents.

The same pattern emerged when the scores of the three groups were compared on the
standardized psychometric inventories. The S1DS group’s [ES intrusion scores indicate more
intrusive images and intrusive thoughts in this grovp compared with the other two groups. The
SIDS families also experienced significant less recovery at the time of study. The S51DS group
had higher mean scores on all the other inventories, indicating higher distress one to four years
after the child's death. On the General Health Questionnaire the SIDS mean score was
somewhat higher than the other two groups (although notsignificant). The scores for the three
groups on the Beck Depression Inventory did not differ much.

The results confirm that S1D5 deaths are a very traumatic form of death (Blueglass &
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Hassall, 1979: Read et al., 1982; Limerick, 1983). Parents are given no warning, no time for
preparation, and the death usually happens in the home with the parents themselves
discovering the dead child, Although SIDS is accepted as a valid post-mortem diagnosis, the
mechanism of this sudden death is still largely unknown (Kelly & Shannon. 1982), This makes
the situation and prospects for the future more unpredictable and frightening for the parents,
as well as their family.

As discussed previously, sudden death is believed to result in more adverse psvchological
consequences than anticipated death. In previous grief research. bereaved with as long as five
days ta two weeks of forewarning have been included in the sudden death group (Parkes. 1973;
Vachon ef ol.. 1987 Sanders, 1979-80). Our results, viilizing a more “pure” sudden death
group, did not confirm the impact of suddenness on grief outcome.

Cither aspects, apart from suddenness, must be more important in explaining why the SIDS
families experience mare intense and long-lasting psychalogical reactions. The highly trauma-
tic circumstances surrounding the death might explain the differences between the STDS group
and the two other groups.

We found a clear relationship between lifelength and the parents’ long-term adaption on all
measures except the avoidance part of the Impact of Event Scale and the Badily Symptoms
Scale. Those parents whose child lived for a longer time (gestational age included) experi-
enced more long-term adaption problems than those whose childred died early. Grief was
related to the duration of the baby's life, and stronger grief reactions were evident with
advanced length of the child's life. This confirms what others have found (Lovell, 1983;
Kirkley-Best & Kellner, 1952). Parental attachment is believed to develop through pregnancy
{especially in mothers) as the baby is harboured and nurtured by the mother's body (Raphael,
1983). As both parents have the opportunity to take part in the care of the child either in
hospital or later at home. itis reasonable to expect a growing mutual bond formation, and thus
a strong grief reaction.

Our results suggest that parents who delivered or were expecting a new child, did not fare
worse than other parents, Parents taking part in the intervention programme have often
commented on how helpful it was to be pregnant again, or having a new child. Other
researchers have found the same (Laurell-Borulf, 1982), both regarding quantitative results,
and qualitative comments. We cannot, however, draw any firm conclusion regarding the
psvehological welfare of later born children. It seems, however, that the negative con-
sequences of having a new child may have been too much emphasized in the clinical literature
(Cain & Cain. 1964; Poznanski, 1972; Lewis, 1979). Due notice should also be given to the
potential beneficial aspects of having a new child.

The retrospective method requires the parents to draw on long-term mema ryinvelving both
post hoc inference and interpretation. The human mind tends to forget the painful and
remember the pleasant {Ericsson & Simon, 1980). Thus the report may be biased towards an
under-reporting uf painful fectings. The attrition rate is similur to other studies cond ucted ona
to four vears following the death of a loved one (Shanfield e ., 1984). From other research on
bereavement there is reason to believe that the non-responders are more emotionally affected
than the responders (Cooper, 1980; Clarke & Williams, 1979}, This adds to the likelihood that
our estimates of emotiona! recctions are lower than the true prevalence of these reactions
among bereaved parents.

CONCLUSION

Farents continue to grieve for years after the child’s death. Psychosocial assistance must be
tailored to the need of parents, to reduce the possibility of long-term emotional sequelae.
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Parents who have experienced SIDS need special care and follow-up. Earlv crisis intervention
may benefit parents from all these groups, but seems especially necded for the SIDS group,
When intrusive images and thoughts continue for more than theee to four months, psvehologi-
cal techniques that reduce such intrusiveness should be part of the follow-up services, Further
research will be needed to understand in more detail the mechanisms behind good versus poor
putcome {n bereavement following the death of a child,
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leffrex T, Mitchell for help with the manuseript.
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