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Long-term outcomes for mothers who have or have not held
their stillborn baby
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Abstract
Objectives: to investigate long-term outcomes of mothers who have or have not held their stillborn baby, and
predictors of having held the baby.
Design: postal questionnaires.
Setting: a nation-wide cohort study of mothers who gave birth to a singleton stillborn baby in Sweden in 1991.
Participants: 314 out of 380 women answered the questionnaire and 309 reported whether or not they had held their
baby.
Measurements: scales measuring anxiety, depression and well-being.
Findings: 126 (68%) mothers of 185 babies stillborn after 37 gestational weeks had held their baby and 82 (68%)
mothers of 120 babies stillborn at gestational weeks 28–37 had also done so. Compared with mothers who agreed
completely with the statement that staff gave enough support to hold the baby, mothers who did not agree were less
likely to have held their baby [relative risk (RR) 4.1; 95% confidence interval (CI) 2.7–6.1], and mothers with a low level
of education were less likely to have held their baby than mothers with a higher level of education (RR 2.2; 95% CI
1.3–3.8). Mothers who had not held their babies born after 37 gestational weeks had an increased risk of headache (RR
4.3; 95% CI 1.1–16.5), and they were less satisfied with their sleep (RR 2.7; 95% CI 1.5–5.0). The increased risk of long-
term outcomes associated with not holding, compared with holding, a stillborn baby were less pronounced for women
who gave birth at gestational week 28–37 compared with women who gave birth after 37 gestational weeks.
Key conclusions: in this cohort, we found an overall beneficial effect of having held a stillborn baby born after 37
gestational weeks, whereas findings for having held a stillborn baby born at gestational weeks 28–37 are uncertain. The
attitude of staff influenced whether or not the mother held her stillborn baby.
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Implications for practice: if the mother is guided by staff in a sensitive way to hold her stillborn term baby, the
experience will possibly be beneficial for her in the long term.
& 2007 Elsevier Ltd. All rights reserved.
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Introduction

When a baby dies before birth, the mother’s
expectations and happiness with her baby are
brutally replaced by a need to say farewell and
mourn her loss. Care after a stillbirth influences
whether the mother will cope with this abrupt
change and recover psychologically, or if the
stillbirth will result in mental health complications.
In general, seeing the stillborn baby has a beneficial
effect on the mother (Forrest et al., 1982;
Rådestad et al., 1996a). Whether or not doing
more than just seeing the baby will improve the
mother’s well-being after a stillbirth is unclear.

Holding the stillborn baby could possibly enhance
the attachment some mothers need for a healthy
mourning process, whereas others might find
holding the baby a traumatic experience, espe-
cially if they are persuaded by staff rather than
acting on their own initiative. Hughes et al. (2002)
interviewed 65 mothers of stillborn babies, 18
gestational weeks and older, and concluded that
holding the baby may be harmful for some mothers.
We studied 314 mothers who gave birth to a
stillborn baby after 28 gestational weeks, using a
questionnaire that allowed us to distinguish
mothers of stillborn babies born at 28–37 gesta-
tional weeks from mothers of stillborn babies born
after 37 gestational weeks. We investigated the
long-term outcome after having held or not having
held a stillborn baby, and predictors of having held
the baby.

Methods

We used the Swedish population-based Medical
Birth Register to identify all women who had had a
stillborn baby in Sweden in 1991; that year 124,201
children were born in Sweden, of whom 464 (3.7
per 1,000) were stillborn. Current Swedish legisla-
tion defines a stillborn as a ‘baby’ when the baby is
born after 28 gestational weeks. Three hundred
and eighty women fulfilled the criteria of giving
birth to a singleton stillborn baby in Sweden in
1991, speaking Swedish and having an identified
permanent address in Swedish at the time of the
study.

We developed a study-specific questionnaire on
the basis of clinical experience, a literature search,
our own and others’ experience from clinical work
and interviews with mothers of stillborn babies.
The questionnaire was tested for face-to-face
validity; an investigator accompanied 15 women
as they completed the questionnaire, ensuring
that they understood the questions correctly. In a
pilot study, we evaluated our means for data
collection, participation rate and rate of missing
answers. We refined the questionnaire during the
face validation and after the pilot study (Rådestad
et al., 1996b).

Questions about the care and support received
after the birth were formulated for the present
investigation. We asked: ‘did you hold your baby?’
The answer categories were ‘yes’ and ‘no’. Con-
cerning support from staff about holding the baby,
we asked: ‘how well does the following statement
agree with how you feel? I received enough support
from the staff for seeing and holding my baby.’ The
response categories were as follows: ‘agree com-
pletely’, ‘agree to a large part’, ‘agree somewhat’
and ‘do not agree at all’. For the gestational age of
the stillborn baby, the questionnaire had the
following categories: ‘gestational age 28–37
weeks’, ‘gestational age 38–42 weeks’ and ‘gesta-
tional age 442 weeks’.

We assessed anxiety-related symptoms using
Spielberger’s State (STAI-S) and Trait (STAI-T)
Anxiety Inventory (Spielberger et al., 1983), and
depression-related symptoms using the Center for
Epidemiological Studies Depression Scale (CES-D)
(Radloff, 1994).

On a separate matrix, we asked questions about
eight complaints resulting from physical or psycho-
logical problems. At the head of the column, we
asked: ‘have you been bothered by any of the
symptoms specified below after you lost your baby
in 1991?’ The categories were ‘backache’, ‘sto-
mach complaints’, ‘headache’, ‘episodes of tachy-
cardia’, ‘chest pressure’, ‘panic attacks’, ‘nausea
or fainting’ and ‘weakness or tiring easily’. In the
other column headings, the category choices were
‘no, not at all’, ‘yes, somewhat’, ‘yes, to a large
part’ and ‘yes, very much’.

To assess self-reported psychological status and
social situation, we included a modified version of a
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