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) BACKGROUND

The paninatal period i ona of the most vulnerable timas
for parents and families when, even in the best af
circumetances, this significant life transition can ineluds
exparences of loss, grief, and bareavamant Although
there has bean a shift in healtheans ts hghlight patient
and family volces and b develap mors trauma-
respangive practices, griaf-sensithve cars has largely
b latt behind.

Beareaved farmilies aftan highlight the peed

Tar rcne authentic, apen, and elear
o camenunicatian from their healthears

providers whils healthears providers often
repart dizeambart talking abaut gried, death,

and dying

Despile rrscarrisge accurring in roughly 1in 4 pregrancies and @ Et;anrr!;-?:% School of Medicine

infant deaths aeeurring in roughly 5.4 infants per 1000 Llive
birthe, grief, loss, and bereavement remain neglacted in

madical training.
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Thay definitaly closed ranks, the dochors oid. Thare was &
shutdown on information. The nurses wevs faboloos, oor

saving grace. They iged us to fake pich I had Famr [}
for 24 hours and ifat was greal, but the dochors were—it - |
was like some kind of code of sfance. ¥ou ask your docfor L] -

what happened. Thay say, T don't know.” [_] There was this
siance. [ could jist f=il thars was sometfing poing on that |
wasnt privy fo.
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‘ &) LESSONS LEARNED
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Relatability

Know Your Audience Matters

@ THE GRIEF-SENSITIVE HEALTHCARE

Concrete Skills and
Interactive Content

Fear of Emational
Overwhelm

Consideration of
Systemic Barriers

@ GETTING TO WORK

The Grief-Sensitive Healtheare Project [GEHF) iz a eollaboration

between the Yale Child Study Center, Child Bereavement UK, and the
New Yaork Life Foundation. GSHP aims ta provide educational trainings
o giiel-cane to healtheare plofesgionals.

= Develop a multidscplinany team
= fAdapt content
& Reflective Practica
= Create materlals and website
= Deliver trainings and receive

A feadback
Cver 30 trainings Lo mons than 645 heallhcars professionals.
Participants represent:

= Al levels of trairing (Le, medieal students, residents, Tallows, and
attendirgs)
* Various disciplnes [Le., medeal providens, soial workers,

5 IMPLICATIONS FOR PRACTICE

» Ouring a lime a2 dynamic and viinerable s the parinatal periad,
Innovalive models of clinical training and practice are sssantial

+ |n addition o barsavement and child loss, many familias, axperiance
rrultiple farms of gref alsng their parinatal jaurmey and healtheans
providers ehould be prepaned to sensftively raspond.

peyshalogisls, occupational therapists, speach and languags
pathelagists)

= Various speciallies [Le., ob-gyn, reonatalogy, pediatics,
hematology, and sncology)
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rtunities and akils for

= Training in reflactive p

during griaf cara

providas opf
clinicians lo beter reflect on and address their own emational needs

- W ddfenrtely do

2 Expand perceptions of and approaches
3.Provide education on grief in one’s
Practice approach

Gaoals of Training:
to grief care - —
e S,
@
context and grief theory &
5.Support with applying grief-sensitive

+ Cliniezans of all disciplines warking with the periratal population, in all
capacities, have the powear to milligate negative sulcomes during
perinatal grief and loss and b foster stromg patieat-pravider
relationships lo support resilant infants, parents, and communities.

1.Make trainings feasible and aceesszible
a.5 tenets of GSHP
4 Intraduce and engage In the Reflective \ {;
care in own setting
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