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A B S T R A C T

Objectives: The aim of this review was to analyze the effectiveness of teaching healthcare professionals in
perinatal palliative care, methods of evaluating the teaching, and the teaching strategies used.
Design: An integrative review.
Methods: A systematic search was conducted for English language peer reviewed publications of any research
design via SCOPUS, Medline/PubMed, EBSCOhost, Science Direct, ERIC, Web of Science, Wiley, Nursing Ovid,
and ProQuest databases. Fourteen research papers published between 2002 and 2017 that met the selection
criteria were included in the review.
Findings: All 14 studies considered perinatal bereavement education to be effective. Eight studies reported
statistical improvements in knowledge, security/comfort in providing end-of-life care, or increased perceptions
of the emotional care needs of bereaved families, after attending an educational program. Questionnaires or
interviews were used to evaluate the educational programs. Innovative teaching strategies, in particular, were
evaluated positively (e.g., simulation, discussion, and arts-based methods).
Conclusion: Perinatal palliative care education is essential in pregradual education for midwives and neonatal
nurses. Other research is vital for finding out the effectiveness of this education for pregraduate nursing students.
Perinatal palliative care education programs need to be available in postgraduate education for professionals
who encounter perinatal death and bereaved families in hospital and community care.

1. Background

Perinatal palliative care (PPC) involves the planning and provision
of supportive care prenatally or postnatally to a baby (a fetus, or
newborn) and their family when a child has been diagnosed with a
defect or disease that is inconsistent with long-term survival, or when
the prematurity of the child limits the possibility of saving its life
(Leuthner and Jones, 2007; British Association of Perinatal Medicine,
2010). Ideally, holistic care is provided by a multidisciplinary palliative
team, whose members may be an obstetrician, midwife, geneticist,
neonatologist, pediatric nurse, psychologist, chaplain, and other health
or social workers (Leuthner and Jones, 2007).

Over the past decade, much attention has been paid to care for
parents who have experienced perinatal loss. Healthcare providers'
support can have a decisive effect on a family's response to their baby's
death (Engler et al., 2004; O'Connell et al., 2016). The research high-
lights the need for staff education and training that reflects the parents'
needs and evidence-based practice (Bakhbakhi et al., 2017; O'Connell
et al., 2016).

The purpose of this integrative review was to analyze the effec-
tiveness of the teaching healthcare professionals in PPC. We also in-
vestigated the teaching methods that are used to prepare health pro-
fessionals and students for the care of grieving parents after perinatal
loss, and the tools that are used to evaluate PPC teaching.

2. Methodology

An integrative review methodology is the most comprehensive ap-
proach, and allows the inclusion of experimental and non-experimental
studies in order to fully understand the analyzed phenomenon
(Whittemore and Knafl, 2006). We used Whittemore and Knafl's five-
stage approach (2006): problem identification, literature search, data
evaluation, data analysis, and presentation.

2.1. Study selection criteria

A systematic search was conducted to identify and find relevant
sources. The search was conducted across SCOPUS, Medline/PubMed,
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EBSCOhost, Science Direct, ERIC, Web of Science, Wiley, Nursing Ovid,
and ProQuest databases. The last search was conducted on May 15,
2018. The keyword search terms used were: ‘perinatal palliative care’
OR ‘perinatal loss’ OR ‘stillbirth’ OR ‘neonatal/perinatal death’ OR
‘bereavement care’ OR ‘end of life care’ AND ‘education’ OR ‘training’
OR ‘teaching’.

The identification and selection of research studies for this review
are detailed in a PRISMA flow diagram (see Fig.1). In the database
search phase, titles and abstracts were reviewed by three authors.

2.2. Eligibility criteria and quality assessment

Inclusion criteria were qualitative, quantitative and mixed method
studies dealing with the evaluation of teaching that focuses on care for
grieving parents after perinatal loss, perinatal palliative and end-of-life
care.

Regarding exclusion criteria, no limitations were set for publication
date. However, a limitation was set on language. Papers written in a
language other than English were excluded due to lack of translation
resources. Papers other than primary studies were also excluded.
Duplicate publications were removed. Papers focusing on individuals
other than healthcare professionals or students were excluded.

To measure quality, we used the Mixed Methods Appraisal Tool
(MMAT) - Version 2011, which was designed for the appraisal stage of
complex systematic literature reviews that include qualitative (QUAL),
quantitative (QUAN), and mixed methods (MM) studies. The MMAT
was used to assess all 14 selected studies, by means of a quality scoring
system of zero, 25%, 50%, 75%, or 100%; with a higher score in-
dicating higher quality (Pace et al., 2012; Pluye et al., 2009). Two re-
searchers scored articles independently, and then discussed the differ-
ences. Consensus was achieved on all discrepancies.

2.3. Data analysis and synthesis

Data were extracted using a specifically designed data extraction
table (see Table 1), and examined and compared independently by the
authors. The following information was extracted from the texts: study
design, study location, study population, data collection, study aims,
teaching methods, the content of teaching, key findings. Reduced data
were encoded. A content and thematic data analysis was performed
according to Joffe and Yardley (2004). Outcomes were categorized into
common themes, using a color-coding method to highlight similar
findings across the literature (Taylor et al., 2006). First we categorized
and quantified the basic characteristics of qualitative data. Then we
systematically identified and described the topics and patterns in a
qualitative data set. For synthesis of data based on the included studies,
we selected a sequential explanatory design, in which the QUAN
synthesis is followed by, and informs, the QUAL synthesis; and QUAL
synthesis helps explain some results of the QUAN synthesis (Pluye and
Hong, 2014).

3. Findings and discussion

Fourteen studies met all the inclusion criteria and were included in
the integrative review (see Table 1). They were published between
2002 and 2017, and come from various English-speaking countries (the
United Kingdom, Ireland, the USA, and Australia). One study is inter-
national (Australia, Vietnam, Fiji, and the Netherlands). The sample
size of respondents ranges from n=6 to n=758.

The integrative review includes six descriptive QUAL studies, seven
QUAN studies, and one MM study. Two studies (Hollins Martin et al.,
2014; Hollins Martin et al., 2016) detail separately the results of the
same research, describing QUAN data and QUAL data respectively. The
quality of five studies was assessed by MMAT at 100%, seven studies at
75%, and two studies at 50%. MMAT is a tool that permits to appraise
the methodological quality of studies. The most common drawback of

Records iden�fied through database 
search  

(N=481) 

Records a�er duplicates removed 
(N=235) 

Screening by �tle and abstract. 
(N=235) 

Full text ar�cles assessed for 
eligibility 
(N=39) 

Records excluded 
(N=196) 

Title/abstract did not meet criteria. 

Studies included in integra�ve review 
(N=14) 

Records excluded 
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Did not include evalua�on (N=7). 
Did not include healthcare 
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Fig. 1. PRISMA flow diagram.
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QUAN studies was not using a representative sample and a standard
instrument. On the other hand, QUAL studies did not meet the criterion
of reflexivity of researchers (their influence on findings) most often. As
our aims also focused on aspects other than assessing the effectiveness
of teaching (teaching content, teaching methods, evaluation tools), we
found useful even studies that received e.g. only 50% of the MMAT
evaluation (Anspacher et al., 2017 and Colwell, 2017).

The aim of the studies was to evaluate educational programs and
events in the field of perinatal or neonatal palliative/bereavement care,
and to establish the influence of teaching on respondents' knowledge,
attitudes to, and readiness for PPC. Most studies also monitored re-
spondents' satisfaction with the educational program. QUAN studies
were evaluated using mostly pre- and post-tests, while QUAL studies
were assessed by analyzing data obtained through interviews, focus
groups, or qualitative written comments.

All 14 studies consider perinatal bereavement education to be ef-
fective. Eight studies reported statistical improvements in knowledge,
security/comfort in providing end-of-life care, or increased perceptions
of the emotional care needs of bereaved families, after attending an
educational program (key findings see Table 1). Since the evaluation
tools used in the studies differed, it was not possible to determine which
program was most effective. Only four studies (DiMarco et al., 2002;
Hollins Martin et al., 2014; O'Shea et al., 2015; Zhang and Lane, 2013)
used a validated questionnaire for teaching evaluation. Only two stu-
dies used an objective evaluation of the increase in knowledge by the
questionnaire (Anspacher et al., 2017; O'Shea et al., 2015). In a study
by Anspacher et al. (2017), participants criticized excessive simplicity
of the knowledge Newborn Care Curriculum Palliative Care Module
test.

O'Shea et al. (2015) used a comprehensive and validated Pediatric
Palliative and End-of-Life Care Test (see Section 3.2). Other studies
mainly used a self-report measure.

Qualitative data provide more detail on the benefits of educational
programs for knowledge development, commenting on the effectiveness
of individual teaching methods, and participant satisfaction.
Participants in the qualitative studies (Barry et al., 2017; Cartwright
and Read, 2005; Forster and Donovan, 2016; Hollins Martin et al.,
2016; Mitchell, 2005; Patterson et al., 2016) reported a number of
outcomes from participation in the educational program: an awareness
of the need for a safe environment conducive to the sharing of emotions
in lessons, the gaining of new knowledge and communication skills, an
awareness of the benefits of PPC teaching in practice (i.e., increased
confidence, awareness of the parents' needs, and understanding of the
grieving process), an awareness of the need to be able to cope with
stress, the forming of positive attitudes towards palliative care, an ap-
preciation of active participation in lessons, and positive evaluations of
participation in PPC training (especially regarding postgraduate edu-
cation).

The main results of the content and thematic analysis are explained
in the following section.

3.1. PPC teaching methods

In the studies included in the review, a wide range of PPC teaching
methods was used.

Lectures, slide presentations, or written texts were the most
common teaching methods used in the selected studies (Anspacher
et al., 2017; Cartwright and Read, 2005; DiMarco et al., 2002; Gardiner
et al., 2016; Hollins Martin et al., 2014; Mitchell, 2005; O'Shea et al.,
2015; Twamley et al., 2013). The verbal component of teaching re-
mains one of the main tools in the cognitive process. The participants in
educational programs most valued and appreciated dialogical methods,
especially discussions (Cartwright and Read, 2005; Colwell, 2017;
DiMarco et al., 2002; Mitchell, 2005). In the discussions, participants
could share their experiences from the past and learn about other
participants' experiences (in some curricula, even interdisciplinary

ones). They also had an opportunity to formulate and defend their ideas
and attitudes regarding dealing with death. For such discussions,
smaller groups of participants are preferable (Cartwright and Read,
2005; Gardiner et al., 2016), creating an atmosphere of trust and se-
curity, supported by the lecturers (Cartwright and Read, 2005; Colwell,
2017; Mitchell, 2005). It is necessary to create a supportive environ-
ment (e.g., to offer counseling, to have two lecturers, with one at the
students' disposal), especially when working with students (Mitchell,
2005; Forster and Donovan, 2016). Matzo et al. (2003) state that a
faculty should incorporate strategies necessary to develop a system of
support in the teaching of end-of-life care. The aim of this supportive
system is to enable students to explore and express feelings associated
with anxiety, loss, and the grief experienced when caring for dying
patients and their families.

Another important teaching method used in four studies was simu-
lated scenarios using role-play (Colwell, 2017; DiMarco et al., 2002;
Forster and Donovan, 2016; O'Shea et al., 2015). Simulation methods
require student participation, enabling them to acquire skills, and to
analyze and solve problems representing real-life situations. The studies
mostly used a form of scenario-based learning that involved scripted or
semi-scripted interactions between health professionals and patients,
and between health professionals. The role-playing method is highly
valued for its development of participants' communication skills (Bosse
et al., 2012). Clinical simulation is a safe and effective method for
students/midwives to experience and practice the use of language and
discourse in challenging situations (Donovan and Forster, 2015). Gillan
et al. (2014) recommend end-of-life care simulation as an innovative
strategy that can help prepare nursing students to provide quality end-
of-life care.

The environment in which the simulated situation takes place
(Colwell, 2017) and degree of authenticity are of great importance
(Pike and O'Donnell, 2010). Simulation rooms can be used (e.g., NICU
or a bereavement room), which allow participants to experience a
realistic clinical environment and how the atmosphere can affect the
experience of grieving parents.

Colwell (2017) describes two scenarios in which students learn to
communicate with a mother and to take care of a dying baby. The
baby's mother was played by a member of the faculty. Forster and
Donovan (2016) also used a teaching staff member in the role of a
grieving mother in a simulated situation. The psychological security of
the environment is also important for participants. When teaching using
the simulation method, a participant is often assigned the role of ob-
server. Studies suggest that participants in the observer role benefit as
much as those playing active roles (Kaplan et al., 2012; Tuxbury et al.,
2012). However, in a study by Colwell (2017), 12.5% of learners re-
ported they would have preferred to be able to actively participate in
the simulated scenario.

In studies by Colwell (2017) and by Forster and Donovan (2016), a
course of simulation teaching is described. Colwell (2017) informed the
participants about the plan of the session, prepared them emotionally
and explained to them that they could leave or stop the scenario at any
time, which is strictly recommended by the standards of The Interna-
tional Nursing Association for Clinical Simulation and Learning. Forster
and Donovan (2016) do not mention any information about pre-
briefing. In their study, students reported that they experienced feelings
of shock, confusion and increased awareness of their own grief in the
course of the session. They might have not been prepared emotionally
well enough for the situation. In both cases the simulation was followed
by debriefing promoted reflective thinking and assimilation of new
knowledge, skills, and attitudes.

Participants in educational programs can also use the exposure
method, involving true accounts from parents of the loss of their babies
(explored in more detail in selected studies). This included, for ex-
ample, reading parents' stories, viewing photos at the collaborative
artwork and exhibition (Barry et al., 2017), a video that details a par-
ticular family's experience of their baby's death (Mitchell, 2005), a
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discussion with parents who had experienced perinatal loss (Mitchell,
2005), and a case-study presentation and analysis (Cartwright and
Read, 2005; DiMarco et al., 2002; O'Shea et al., 2015). A case study
allows the educator to stimulate critical thinking and to match the case
to the goals of the training (Matzo et al., 2003). Parents' accounts can
help participants acquaint themselves with the grieving process parents
experience as a natural stage in coping with the loss of their babies.
“The women's stories helped the students to reflect and gain insight into the
importance of their role in caring for bereaved couples” (Barry et al., 2017,
p. 3).

Three studies in our review used arts-based palliative care training in
the teaching of student midwives. Two studies focused on the evalua-
tion of a purely creative approach, namely a visit to an art project
(Barry et al., 2017) and the use of poetry to provide vicarious experi-
ence and develop emotional insight (Patterson et al., 2016). In his poem
Elegy for a Stillborn Child, Seamus Heaney (1972) sensitively captures
the depth and extent of the emotional trauma suffered by both parents.
Patterson et al. (2016) recommend this poem (and indeed similar works
of literature) be used to complement standard midwifery teaching and
to develop the emotional intelligence of healthcare professionals. In
both studies, a creative approach was preceded by a teaching session on
pregnancy and loss. Literature and poems can be used in the teaching of
students to develop their practical wisdom, emotional intelligence, and
moral imagination, which are clearly essential to good palliative care
(Begley et al., 2011; Matzo et al., 2003). Hollins Martin et al. (2014)
combine the transfer of information in written form with creative
output in a workbook, encouraging students to draw their own symbol
that might have been used for marking the records of a woman who has
been experiencing a perinatal loss in one activity. The creative teaching
method promotes active student learning, stimulates a meaningful and
deep learning experience for students, and develops cognitive, social,
and affective skills (Rankin and Brown, 2016).

Two studies used self-study tools in PPC teaching: a workbook
(Hollins Martin et al., 2014; Hollins Martin et al., 2016) and an on-line
presentation (Anspacher et al., 2017). In both cases participants in-
creased their theoretical knowledge, but they missed interaction during
a learning activity, especially discussion about individual topics and
sharing their experiences. On-line teaching was satisfactory, however
92% of participants strongly agreed it would be beneficial in a small-
group setting (Anspacher et al., 2017). Some students found using a
workbook quite emotionally demanding in university environment and
they would prefer working in a home environment. The authors con-
sider a possibility to convert a workbook into an on-line teaching tool
that incorporates discussion groups and activities (Hollins Martin et al.,
2016).

3.2. Evaluation tools for PPC teaching

The evaluation tools used in the studies focused on the knowledge
acquired, the perceived level of knowledge and skills, the attitude to-
wards PPC, and the provision of emotional support.

In their study, O'Shea et al. (2015) used Pediatric Palliative and End-
of-Life Care Test, focusing on students' knowledge of pediatric and
perinatal palliative, and end-of-life care. It is a modified instrument
from a published knowledge assessment tool End-of-Life Nursing Edu-
cation Consortium Knowledge Assessment Test (ELNEC-KAT). ELNEC-
KAT has been tested and found to be valid (Lange et al., 2009). The test
is a 50-item, multiple-choice instrument, which O'Shea adapted to focus
specifically on the care of children with life-threatening conditions and
their families. The total score of the test ranges between 0 and 50
points. A higher score reflects a higher level of knowledge. Reliability
analysis indicated good internal consistency (pre-test Cronbach's
alpha= 0.75; post-test Cronbach's alpha=0.74), test-retest reliability
was also good (r= 0.76) (O'Shea et al., 2015).

The instrument known as the Understanding Bereavement Evaluation
Tool (UBET) was designed to measure the effectiveness of workbooks in

the study by Hollins Martin et al. (2014, 2016). It measures partici-
pants' perceived level of learning before and after workbook comple-
tion. The UBET consists of six statements evaluated on a 5-point Likert
scale. Scores range from 6 to 30, with a score of six representing the
lowest subjective assessment of level of knowledge regarding perinatal
bereavement care, and 30 the highest. Validity tests have shown that
the UBET, (6-item version), can be considered a psychometrically ro-
bust instrument. Internal consistency was good (Cronbach's
alpha=0.78) (Hollins Martin et al., 2013). Principal components
analysis identified that the UBET comprised two sub-scales: theoretical
knowledge base and psychosocial elements of care delivery (Hollins
Martin et al., 2013).

The Emotional Care Instrument (ECI) was used in a study by DiMarco
et al. (2002), who adapted Reed's questionnaire to reflect perinatal loss
in three different scenarios: miscarriage, stillbirth, and neonatal death.
The ECI questionnaire measures three levels of emotional care (emo-
tional seriousness of the event, priority of care, and emotional support).
The revised ECI questionnaire had three vignettes (one for each of the
loss scenarios) with 14 items per vignette. The statements are evaluated
on a 7-point Likert scale, with one representing a very low and seven
representing a very high score. The total score on the test ranges be-
tween 42 and 294 points. Internal consistency of the revised ECI was
good (pre-test Cronbach's alpha= 0.72; post-test Cronbach's
alpha=0.82) (DiMarco et al., 2002).

Another tool used to evaluate educational programs is the
Bereavement/End of life Attitudes About Care of Neonatal Nurses Scale
(BEACONNS) by Zhang and Lane (2013). This instrument was devel-
oped to investigate nurses' perceptions of various aspects of bereave-
ment/end-of-life care of critically ill and/or dying infants and infants'
families by Engler et al. (2004). The BEACONNS questionnaire is a 55-
item scale, containing four sections: the level of comfort in handling
end-of-life and bereavement care (Comfort scale, 19 Likert-scale items,
Cronbach's alpha= 0.95), role of propensity in providing end-of-life
and bereavement care (Role scale, 18 Likert-scale items, Cronbach's
alpha=0.85), tendency to allow family involvement in providing end-
of-life care (Involvement scale, 14 Likert-scale items, Cronbach's
alpha=0.85), and demographic characteristics (Engler et al., 2004).
The statements are evaluated on a 5-point Likert scale. Reliability of the
instrument when used in a descriptive study ranged between 0.81 and
0.95 (Engler et al., 2004).

Other questionnaires used in the selected evaluation surveys were
mostly of the authors' own design without test reliability and valida-
tion.

3.3. PPC pregradual and postgradual education

In studies dealing with the evaluation of postgradual PPC programs
(Anspacher et al., 2017; Cartwright and Read, 2005; DiMarco et al.,
2002; Gardiner et al., 2016; Twamley et al., 2013; Zhang and Lane,
2013) we meet motivated participants from clinical practice who often
have a professional experience with perinatal loss and who get in the
program voluntarily. All of these training programs provide compre-
hensive content based on the PPC structure. The results of the evalua-
tions show that health professionals are not satisfied with their previous
education and readiness in PPC (Anspacher et al., 2017; Cartwright and
Read, 2005; Zhang and Lane, 2013), which corresponds to the results of
other research (Kain, 2006; Kilcullen and Ireland, 2017; Peng et al.,
2013).

For midwives and neonatal nurses, PPC is actually the primary form
of palliative care they can provide in practice. That is why it is logical
that attention is paid to this form of care in university education. Seven
of eight studies that deal with evaluation of undergraduate teaching
PPC programs focus on undergraduate midwifery/pediatric nursing
students. The content of each educational program is different. Hollins
Martin et al. (2014, 2016) workbook is comprehensive in terms of
content, but focuses primarily on cognitive aims. Some studies describe
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teaching focused primarily on understanding parental grief, where af-
fective aims predominate (Barry et al., 2017; Patterson et al., 2016).
Simulation lessons that draw on selected situations from practice focus
particularly on behavioral and social aims (Colwell, 2017; Forster and
Donovan, 2016). In general, students considered PPC teaching as very
emotive, intensive and challenging (Hollins Martin et al., 2016;
Mitchell, 2005; Forster and Donovan, 2016) and they often did not
know what to do with their feelings (Hollins Martin et al., 2016; Forster
and Donovan, 2016). Paying much attention to self-care seems to be
vital in the context of teaching students. Training regarding coping and
managing responses to infant death has been identified as a priority for
healthcare providers (Gold et al., 2008; Mander, 2009).

The O'Shea et al. (2015) study focuses on an educational PPC pro-
gram in bachelor degree nursing students. It uses an enhanced pediatric
and perinatal curricula adapted from End of life Nursing Education
Consortium (ELNEC) project with a total of 35 didactic hours and 42
clinical hours (O'Shea et al., 2015). Students' knowledge improved in
this content area. The authors recommend further evaluating sustained
benefits of this curriculum.

4. Recommendations

PPC teaching has its own specific content (perinatal death through
miscarriage, ectopic pregnancy, stillbirth, and newborn death) and
differs from pediatric and adult palliative care. We recommend that
undergraduate PPC education be provided to all nurses and midwives,
but with a different level of attention to this topic and the number of
lessons. For nurses, PPC is part of the whole comprehensive education
in palliative care. American Nurses Association Board (2017) re-
commends that ELNEC curricula be used for undergraduate nursing
students as the standard for primary palliative nursing education.
ELNEC also contains a pediatric section, whose one module is dealing
with PPC. Satisfaction with undergraduate nursing education in PPC
and its effectiveness should be further researched.

On the other hand, for midwives and neonatal nurses PPC in un-
dergraduate education is crucial and as such it should be given ade-
quate attention. National Association of Neonatal Nurses (2015) con-
siders palliative and end-of-life care for infants and their families as an
integral component of neonatal care. The standards for midwifery
education curriculum, developed by the International Confederation of
Midwives (2019), define competences related to PPC (e.g. provide
counseling and follow-up care for women and family members who
experience stillbirth, neonatal death, serious infant illness, and con-
genital conditions, provide post-abortion care). Midwives can utilize
PPC in the antepartum, intrapartum, and postpartum practice settings.

PPC has largely developed in recent decades (Balaguer et al., 2012)
and is still developing and shaping. It is therefore necessary for PPC to
be part of the lifelong training of professionals who encounter the issues
of perinatal loss in practice. The analysis of studies on PPC post-grad-
uate education programs shows that motivation for further education of
PPC practitioners is their dissatisfaction with previous education.

We recommend that attention be paid to evaluations of individual
educational activities in PPC. The postgraduate education programs we
studied had comprehensive content based on the PPC structure. The
knowledge of participants in training programs should be assessed
equally both in a comprehensive and complex way. We recommend the
use of measuring tools in evaluation studies to verify the objective
knowledge of participants in PPC training programs. QUAN research
should focus on having a representative sample of respondents and
using a standard instrument. No research is available on other teaching
methods, such as e-learning or blended learning in PPC.

5. Limitations

This is the first study to review comprehensively the efficacy of PPC
education. One problem is that the same measurement tools were not

used for the evaluation of education in the studies. Only four studies
used a validated questionnaire for evaluation of teaching. Most studies
use self-report measure tools for evaluation, however, the students´
opinions do not have to necessarily talk about the quality of educational
program and knowledge acquired. Other methodological limitations
were identified in MMAT scores, including selection bias and lack of
comparison groups. In addition, the studies were conducted mainly in
English-speaking countries. While the search strategy included a
number of search terms and databases, it may not have identified all the
relevant literature on this topic, such as unpublished literature.

6. Conclusion

Unfortunately, even in the field of obstetrics, midwifery and neo-
natology, caregivers encounter death. PPC education is essential in
pregradual education for midwives and neonatal nurses. Further re-
search is needed to find the effectiveness of PPC teaching in under-
graduate nursing students. Education programs PPC need to be devel-
oped and made available in postgraduate education for professionals
who encounter with perinatal death and the bereaved families in hos-
pital and community care. Innovative teaching methods (simulated
scenarios using role-play, discussion, art-based teaching, exposure
method, etc.) and varied teaching approaches help participants to
translate theory into meaningful clinical practice, and can also provide
carers with feelings of greater confidence in and satisfaction with the
care they provide. Death education is a life-long process; education in
PPC can help healthcare professionals in their career development.
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