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The webinar platform 
To interact with the webinar platform and to access resources, select the following options:  

   

Information: To access presentation information, links for live chat, resources and webcast 

support click on this icon located in the lower right corner of your screen.

Ask a question: To ask the speakers a question, click on the speech bubble icon in the lower 

right corner of your screen.  

Chat: To open the audience chat box, click on this icon located in the top right hand side corner 

of your screen.

Options: Click on this button to access Web-player features such as ‘Info’ and ‘Ask a Question’. 

Help: To access technical support, please click ‘Live Webcast Support’ under the ‘Info Tab’.



Learning outcomes

This webinar will provide participants with the opportunity to:

• Describe the complex relationship between grief and loss, and mental health for bereaved parents after 

miscarriage, stillbirth and neonatal death. 

• Discuss the risk factors and warning signs of mental illness for people experiencing grief and loss after 

miscarriage, stillbirth and neonatal death. 

• Discuss ways to guide conversations and identify strategies to support bereaved parents’ mental health.

• Outline strategies to assist health practitioners make appropriate referrals to support the mental health of 

bereaved parents after miscarriage, stillbirth and neonatal death. 



A Peer Worker / Lived Experience Perspective

Bonnie Carter OAM



A Peer Worker / Lived Experience Perspective

Bonnie Carter OAM

Guiding Conversations

It takes a village to raise a child. How do we strengthen that village when a baby or child dies?

That village includes YOU, the health care team is paramount

• Decision making 

• Options

• Communicating



A Peer Worker / Lived Experience Perspective

Bonnie Carter OAM

Back to our (harsh) reality

Saying goodbye and coming home

• Leaving the hospital

• Empty handed – the longest walk down that hospital corridor

• Returning homing - a very silent nursery

Red Nose: Hospital to Home Program 



A Peer Worker / Lived Experience Perspective

Bonnie Carter OAM

Facing the Future

Grief always outlasts sympathy

• Interactions with others

• Dates and anniversaries

• Connecting with other parents who “get it” – especially online 

• Seeking out and connecting with support services 

• Return to Work – back to the real world, living in the ‘new normal’



A Peer Worker / Lived Experience Perspective

Bonnie Carter OAM

MYTH: “Lightning never strikes twice in one place…”

• Compounding effects of loss after loss – the thickness of 
grief cannot be underestimated.
 

• This compounding effect can take a hold on families in 
future pregnancies – there ain’t no such thing anymore as 
a “safe zone” in pregnancy.

• Pregnancy after loss is: 
• Mentally preparing yourself for the worst
• Being terrified to connect with this new pregnancy and this baby
• Desperately hoping but cautiously waiting (9 months feels like 9 years)



A GP’s Perspective

Dr. Nicole Hall

LISTEN!

• Listening to what a patient has to say and how they are feeling is powerful. 

• Empathy is key. 



A GP’s Perspective

Dr. Nicole Hall

Allow time for Questions

• Expect ‘why’ questions as part of counselling. 

• Respect the patient, their family and GP by contacting GP to inform them of 
negative outcomes and provide information on clinical situation if available 
(including autopsy results).



A GP’s Perspective

Dr. Nicole Hall

Grief is normal

• Everyone grieves differently.

• Schedule regular follow up appointments.



A GP’s Perspective

Dr. Nicole Hall

Treatment options

• Memory banks- photos of baby, imprints etc.

• Psychology- perinatal psychology.

• Watch for symptoms which warrant urgent +/- psychiatry review. 



A GP’s Perspective

Dr. Nicole Hall

Next Pregnancy

• Period of stress/anxiety mixed with excitement.

• Offer regular review and support.

• Be aware of deteriorations in mental health. 



A Bereavement Midwife’s Perspective

Eliza Strauss

What is Melissa & Cameron’s story before this loss?
• A difficult lead up to this pregnancy with Oliver

What did Cameron and Melissa need?
• Validation, normalisation
• Asking what they needed 
• Not to be ‘primed’ with false reassurance
• No platitudes

What came before?



A Bereavement Midwife’s Perspective

Eliza Strauss

The Time-Line:
• Rupture of membranes →  diagnosis → birth = less than a day

A knee-jerk reaction to go home quickly –
• Left the same day as Oliver’s birth
• No memory making opportunities
• No postmortem

The Time-Line

Can affect the grief trajectory



A Bereavement Midwife’s Perspective

Eliza Strauss

Early Responses

• Intense feelings - shock, fear, sadness, overwhelm, ‘couldn’t believe this was 
happening again’

• Fear of the unknown

• Loss of control

• Difficult to make decisions – head in a fog

The Response

The Perinatal Loss Centre 2023



A Bereavement Midwife’s Perspective

Eliza Strauss

Following labour & Birth ... Slow everything down

• Ask them what is important now

• Reassurance - can return to hospital or take Oliver home with them?

• Revisit conversations after birth or after discharge eg. PM, spending time 
with Oliver

• Offer to Damage control regarding GP notification

How Could This Have Been Different?



A Bereavement Midwife’s Perspective

Eliza Strauss

Memory Making – It’s never too late!

• Acknowledges parenting
• Creates a new & ongoing relationship with their deceased baby
• ‘Pack’ memories for their future

“For many parents, it is the experience of parenting, not mementos, which 
is the most valuable in the creation of a bond”. (Koopmans et al, 2013)

The Importance of Memory Making



A Bereavement Midwife’s Perspective

Eliza Strauss

Memory Making Ideas

• Naming the baby.

• Making a memory folder with the baby’s birth details, 
date, day of birth, measurements, ID bracelet etc

• Apply for Early loss recognition certificate or Birth 
Certificate

• Planning a Funeral or cremation 

• Memorial space in house 

• Heartfelt – touch up service 

• Lighting of candles 

• Planting a tree 

• Journaling (writing to the baby) 

• Creating a memorial garden, memorial sculptures, 
plaques 

• Tattoo

• Visiting of grave or memorial site at times of 
significance 

• Making a video journal 

• Raising money in the baby’s name for not for profit 
or hospital 

• Donating a cuddle cot to a hospital 

• Running marathon to raise money in the baby’s 
name 

• Family rituals on the baby’s anniversary 

• Christmas tree angel representing the baby



A Psychiatrist / Psychotherapist Perspective

Dr. Matthew Roberts

• Grief converts news of loss into felt reality (how to be) in a changed world (eg. dreams 
of spinal injury patients)

• Mental health of bereaved depends greatly on how their particular grief process is 
supported

• ‘He who has a why can bear almost any how’ Nietzsche

Perinatal Loss, Grief and Mental Health



Dr. Matthew Roberts

• Care to strike balance between not unnecessarily pathologising, and not missing 
major mental illness.

• Grief vs Major Depression vs PTSD etc

• Risk factors: eg. social stressors/supports, past or current mental ill health, past 
losses, AOD.

Mental Illness in the context of Perinatal Loss and Grief

A Psychiatrist / Psychotherapist Perspective



Dr. Matthew Roberts

• Make a safe space for someone grieving to talk/be. Allow time (30min at least) 

if tolerable for them.

• Prioritise their experience (including questions/concerns) over issuing education.

• Recognise that bereavement is complex, and that it’s common to finish a session 

feeling there’s much left unaddressed.

Working with bereaved parents

A Psychiatrist / Psychotherapist Perspective



A Psychiatrist / Psychotherapist’s Perspective

Dr. Matthew Roberts

There’s almost no loss, adversity, trauma or suffering that can’t be helped by the right team in 

good communication.

Don’t assume you can’t be helpful if you don’t specialise in this area.

Consider all affected by perinatal loss: parents, other children, grandparents etc.

On-referral



A Psychiatrist / Psychotherapist’s Perspective

Dr. Matthew Roberts

• Psychological birth is 50:50, so too the psychological loss.

• Much of this may not be conscious for men raised to shut down inner experience, but it’s fair 

to assume that their bodies know about the loss.

• Acceptability of help for each different dad is key; asking is a great start.

Dads and grief





Q & A

Ask a question: To ask the speakers a question, click on the three dots and then ‘Ask a 

Question’ in the lower right corner of your screen.  

Facilitator: 
Prof. Steve Trumble
General Practitioner

Bonnie Carter (OAM)
Peer Worker / Lived 

Experience

Dr. Matthew Roberts
Psychiatrist 

Psychotherapist

Eliza Strauss
Bereavement Midwife

Dr. Nicole Hall
General Practitioner



Thank you for your participation

• A Statement of Attendance for this webinar will be 

available via your MHPN portal account in four weeks.

• Each participant will be sent a link to the online resources 

associated with this webinar within two weeks.

Please share your valuable feedback by clicking 
the banner above

OR

Type surveymonkey.com/r/bereavedparents
into your internet browser

OR

Scan the QR Code



MHPN Online programs 

Podcasts:

New episodes released fortnightly on MHPN Presents.

Webinars:

• Suicide related behaviour among Aboriginal and Torres Strait 

Islander LGBTIQA+SB people on Monday 3rd July at 1pm

• Supporting clients/patients with PTSD to participate in good work 

on Tuesday 11th July at 7.15pm

Sign up through our portal on the MHPN website to ensure notification 

of upcoming webinars, podcasts and network activity.

Please share your valuable feedback by clicking 
the banner above

OR

Type surveymonkey.com/r/bereavedparents
into your internet browser

OR

Scan the QR Code



Please share your valuable feedback by clicking the banner above

OR

Thank you for your contribution and participation.

Good evening.

Type surveymonkey.com/r/bereavedparents
into your internet browser

OR

Scan the QR Code
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