Mental Health and the Early Loss of a Pregnancy (M-HELP):
an intervention to support bereaved parents

and their health care providers through the loss
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Background

In Australia, miscarriage/early pregnancy loss is defined as an unintended
pregnancy loss before 20 weeks of gestation [1].

QQ ‘ Up to one in four known pregnancies end in
147,000 miscarriage, which translates to approximately 147,000
Q marriages annually in Australia [2].

Research has show'n that patients frequently experience significant psychological
distress, trauma and grief as a result of this type of pregnancy loss, which can last
weeks, months or even years [3]. Clinically significant depression, anxiety and
post-traumatic stress disorder are also not uncommon [4].

Unfortunately, because of the high frequency of early pregnancy '
loss and the silence and stigma around it [S], the resulting adverse

mental health effects for both patients and partners are often

Study Aims

The aim of M-HELP is to (1) identify the emotional support needs of patients and their partners who experience early
pregnancy loss in a private hospital setting, and (2) identify any training needs of staff members who provide care for
early pregnancy loss. These findings will be used:

of patients and partners who experience the staff members who provide

To improve the emotional wellbeing @ To empower & support
early pregnancy loss early pregnancy loss care

Findings

Main overlapping support needs of Patients & Partners:

@ Acknowledgement of emotional impact of the loss @ Privacy

"Because so much of this for the patient

overlooked or unacknowledged by family, friends and healthcare : : Written

providers. Importantly, patients and partners who report IS emofclona\{ and to be hOneSt’ the Acknowle.dg.ement for the partner as someone Who information
tional t of this has 1

satisfaction with their care following early pregnancy loss are less emotional Impact o IS hAs Tar is both grieving as well as a support for the patient

likely to experience depression, anxiety, and perinatal grief [6].

Study Design

A total of 48 interviews were completed.

Research Setting:

Private Maternity Hospital We asked staff about
their experiences and

training needs.

19 patients / obstetricians

6 partners 7/ midwives

4 nurses

4 receptionists

? anaesthetists

The data were analysed thematically.
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outweighed the nglsica\...

Far outweighed it."

- Patient - ' ‘

Additional /1% of staff indicated additional training needs
training in the provision of eary pregnancy loss care 71%
needs — particularly with emotional support care.

Next Steps Written 100% of patients & partners expressed that
o information written information would be helpful 100%
Based on the identitied needs of patients, FUENESSEIIEN  to supplement current early pregnancy loss care.

partners & staff, two resources are currently
being created:

5

Written 91% of staff thought written information would be a

Staff Patient & Partner information - : 91%
Training Tool Support Booklet Staff perspective useful addition to their early pregnancy loss care.
— The acceptability & effectiveness of these resources

will be evaluated through two intervention studies.
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