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Abstract

Background Perinatal loss is a severe stressor that usually triggers distressing symptoms of acute grief. Moreover,
acute grief can worsen with time and become a chronic debilitating state known as complicated grief. However,
there is a lack of comprehensive reviews on this topic. This systematic review aims to synthesize the existing literature
on complicated grief following the perinatal loss.

Methods We systematically searched PubMed, Embase, Cochrane Library, CINAHL, ProQuest, and Web of Science
to identify articles on complicated grief symptoms and influencing factors following perinatal loss. We performed
a comprehensive, structured evaluation in full compliance with PRISMA guidelines.

Results A systematic search produced 1163 results. Of these, 38 articles met the full-text screening criteria, and 10
pieces of literature met the inclusion criteria. Individuals may experience complicated grief following perinatal loss,
manifesting in symptoms such as emotional reactions, physical responses, and social impairments. Furthermore,
based on existing evidence, influencing factors include demographic characteristics, reproductive characteristics,
marital relationships, social support, and coping strategies.

Conclusions Complicated grief following perinatal loss is easily overlooked and has not been adequately stud-
ied. Further empirical research is needed to explore the symptoms and factors influencing this condition. A better
understanding of complicated grief will help develop and optimize care strategies, informing future clinical practice
and improving psychological support for individuals affected by perinatal loss.

Trial registration PROSPERO registration number: CRD42023473510.
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Introduction

Perinatal loss (PL) refers to pregnancy loss or neonatal
death occurring between conception and 28 days after
birth [1], including embryo damage, fetal death, miscar-
riage, stillbirth, neonatal death, etc. [2, 3]. It is estimated
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occurs suddenly and unexpectedly. Compared with other
bereavement events, in addition to immense grief, there
are also many ambiguous and misunderstood situations.
The pregnant woman may not know the exact time and
cause of death, may be unable to disclose the details to
others, and may have no specific person to mourn [8].
Additionally, there is a public misconception about peri-
natal loss, which is generally perceived by society as a
‘non-event’ or ‘just a miscarriage; and the fetus as a ‘non-
person’ [9]. Under the influence of many factors, perina-
tal loss tends to have a tremendous psychological impact
on women and their family members, who may experi-
ence extreme sadness, irritability, shock, and emptiness
[10]. Between 15-25% of parents experience symptoms
such as anxiety [11], depression [12], or post-traumatic
stress [13] following perinatal loss. When parents expe-
rience symptoms such as excessive worry, excessive self-
blame, low mood, or excessive stress, they are identified
after and caused by the loss, they are part of “complicated
grief [14]” Complicated grief also increases the incidence
of cardiovascular disease, diabetes, substance use, and
suicide [8, 15, 16].

Grief occurs in all forms of loss, and ‘normal grief’ is
a universal response to feelings of loss and is considered
a physiological and instinctive response [17]. Although
grief can be very painful, some people gradually regu-
late their emotions over time and adapt to the world in
which the loss has occurred [18]. Yet, for many people,
grief does not ease but remains intense and disabling,
extending beyond the expected duration and course
of the grieving process [19, 20]. In current research, we
use complicated grief (CG) to refer to this ongoing grief
response, which is also often known as prolonged grief
(PG) or traumatic grief (TG), with CG being the most
widely used term in the literature. It is more devastat-
ing and pervasive than 'normal grief; and is character-
ized by persistent searching for and remembrance of the
deceased, as well as intense and distressing emotions
[21, 22]. CG describes a prolonged state of grief with a
twelve-month duration criterion to ensure that ‘normal
grief’ reactions in the acute post-bereavement state are
not confused with complicated grief [23, 24], suggest-
ing that the individual is unable to accept and release the
death psychologically, and to integrate the death into life
[25]. Currently, there is no consensus on the symptoms
and influencing factors of CG, but it is a common and
clinically significant disorder that represents a pathologi-
cal grieving process [12, 26]. It is therefore not surprising
that there is debate about CG in the medical and psycho-
logical literature, including its diagnostic classification
and disease nomenclature. It is referred to as prolonged
grief disorder (PGD) in the International Classifica-
tion of Disorders (11th Edition) (ICD-11) [27], whereas
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the Diagnostic and Statistical Manual of Mental Disor-
ders (Fifth Edition) (DSM-5) called it persistent complex
bereavement disorder (PCBD) [28].

Perinatal loss can be one of the most devastating events
parents experience and may have serious long-term
consequences for their mental health [29]. Kersting and
Wagner [30] found that 25-30% of parents experience
CG following perinatal loss. It is characterized by persis-
tent, distressing, and debilitating symptoms, leading to
physical, psychosocial, emotional, and cognitive changes.
Lundorff et al. [31] identified CG as a bereavement-spe-
cific syndrome that requires targeted treatment. Cur-
rently, the understanding of complicated grief following
perinatal loss remains uncertain and insufficient. Some
studies have focused only on the symptoms and factors
contributing to 'normal grief’ without exploring those
associated with complicated grief. Overall, according
to the findings, a significant proportion of parents with
perinatal loss have experienced CG [16, 25]. However, the
symptoms of CG following perinatal loss and its influenc-
ing factors remain unclear. Through searches in relevant
systematic review databases, we have not found any pub-
lished or ongoing systematic reviews on this topic. To
fill this gap, we conducted a systematic review of the rel-
evant evidence in this field, aiming to comprehensively
synthesize the symptoms of CG following perinatal loss
and explore the influencing factors contributing to its
development. This study can provide a theoretical foun-
dation for preventing CG following perinatal loss, reduce
the incidence of CG among parents after perinatal loss,
and ultimately enhance their psychosocial outcomes.

The purpose of this study was to conduct a systematic
review of the existing literature on CG following perina-
tal loss. Specifically, there were two research questions: 1)
What are the symptoms of CG following perinatal loss?
2) What are the factors influencing CG following perina-
tal loss?

Methods

Preregistration

This study was preregistered in PROSPERO’s interna-
tional registry of systematic reviews under registration
number CRD42023473510. We complied with the Pre-
ferred Reporting Items for Systematic Reviews and Meta-
Analysis PRISMA guidelines [32].

Search strategy

We conducted literature searches in PubMed, EMBASE,
Cochrane Library, CINAHL, ProQuest, and Web of Sci-
ence databases between 17 October and 12 Novem-
ber 2023. The search time frame in electronic databases
was limited within the period from database inception
through 12 November, 2023, for published articles. A
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combination of keywords was used for searching, and rel-
evant studies were traced and supplemented by consult-
ing the reference list to ensure a complete search rate. The
keywords searched were: perinatal loss OR fetal death OR
perinatal death OR miscarriage OR stillbirth OR embryo
damage OR neonatal death AND prolonged grief OR
complicated grief OR traumatic grief OR delayed grief OR
dysfunctional grief OR abnormal grief OR chronic grief
OR distorted grief OR morbid grief OR maladaptive grief
OR persistent complex bereavement-related disorder.
Two researchers (X.Z and Y.C) performed the literature
search independently. For detailed search strategies for
each database, please see Supplementary File 1.

Inclusion and exclusion criteria

After the preliminary database search, two research-
ers (X.Z and Y.C) reviewed and screened the literature
in two steps: 1) removing duplicate literature by reading
the title and abstract and 2) reading the full text. Each
potential literature was labeled as “included,” “excluded,
or “unclear; and the presence of an “unclear” paper
was judged and evaluated by a third researcher (T.Y.Z)
and finally resolved through research group discussion.
When full text was unavailable, we contacted the original
authors to obtain it. Studies were selected according to
the inclusion and exclusion criteria.

The inclusion criteria in this review include 1) original
studies, peer-reviewed and formally published; 2) par-
ents over 18 years of age who experienced perinatal loss
(miscarriage, fetal death, stillbirth, neonatal death, etc.);
3) studies focusing on complicated grief in parents with
perinatal loss. Exclusion criteria included: 1) study subjects
with severe psychiatric disorders or comorbidities; 2) litera-
ture with missing data and duplicate publications; 3) books,
conference abstracts, reviews, news, or research protocols;
4) studies published in languages other than English.

Data extraction and quality assessment

Two researchers (X.Z and Y.C) reviewed the selected
papers and extracted the key information of the research
into Excel files after discussion in the research group. The
selected papers were then reviewed to identify the find-
ings related to the two research questions. The relevant
information was extracted into the Excel file under the
following research title.

(1) the symptoms of CG following perinatal loss
(2) the influencing factors of CG following perinatal loss

For quality review purposes, two researchers (X.Z
and Y.C) were assessed separately using the Critical
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Assessment Skills Programme (CASP) standards (https://
casp-uk.net/). Each paper was reviewed and categorized
as obvious or not obvious by the CASP criteria, and a
third researcher (T.Y.Z) was asked if there was any disa-
greement. Papers were not excluded from this review, but
the weighting of the body of literature was moderated.

Results

Literature search

According to the search strategy, 1163 articles were
retrieved from six databases. After excluding studies that
did not meet the inclusion criteria, 10 studies were finally
included in the systematic review. The specific PRISMA
flowchart is shown in Fig. 1.

Characteristics of included studies

The characteristics of the included studies are shown
in Table 1. Studies were published between 2007 and
2023. A total of 10 articles from different countries were
included in this systematic review: Australia (n=2), USA
(n=2), Germany (n=2), Spain (n=1), France (n=1), Bra-
zil and Canada (n=1), Denmark (n=1). The sample was
recruited primarily through perinatal loss support asso-
ciations, hospitals, social media, letters, or snowball sam-
pling. The number of participants in each study ranged
from 10 to 831, with 2374 participants included in this
review. Six of the studies specifically focused on mothers
after perinatal loss [33—38], one on fathers [39], and three
included both mothers and fathers [40-42].

Symptoms of CG following perinatal loss
Given the different perspectives of scholars on CG, it
is important to focus on the symptoms of CG following
perinatal loss. In the literature included in this study, a
range of symptoms of CG following perinatal loss have
been identified. Firstly, the delayed onset and intensity
of grief following perinatal loss are emphasized as a sig-
nificant symptom [43, 44]. Parents may experience pro-
longed and profound grief that may persist for 5-10 years
after perinatal loss [35, 45]. Another prominent symptom
following perinatal loss is emotional reactivity, includ-
ing intense feelings of sadness, guilt, anger, anxiety, and
depression [33, 35-39, 42]. These emotional responses
often intertwine to form a complex and profound psycho-
logical burden, making it difficult for parents to escape
from distress and turmoil [46, 47]. Feelings of guilt may
stem from a sense of responsibility for the perinatal loss
[35], and anger may arise from perceived injustices [39].
At the same time, anxiety and depression may represent
doubts about the future and one’s self [33].
CG following perinatal loss not only manifests itself as
symptoms in terms of emotional reactivity but may also
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Fig. 1 PRISMA flow diagram of the studies screening process

trigger a range of physical responses. Many parents live
in unending pain after loss, and this pain is not only psy-
chological but may also translate into physical discomfort
and symptoms, with physical discomforts such as sleep
disturbances and stabbing pain [35, 39, 41]. Nightmares
are also one of the common physical symptoms of CG
following perinatal loss [19]. Parents may experience fre-
quent nightmares that may be related to their lost child
or scenes associated with the loss [42]. These nightmares
may exacerbate their pain and grief.

In addition, social impairments are among the symp-
toms of CG of perinatal loss, including difficulties in
communicating with others, interpersonal relationship
disturbances, and the emergence of avoidance behaviors
[38, 40, 41]. Parents may feel misunderstood and isolated
as society often lacks understanding of the grief follow-
ing perinatal loss [41]. This situation can lead to a range
of avoidant behaviors and a reluctance to interact with
others, resulting in difficulties integrating into everyday
life. If this maladaptive state persists over a long period, it

can affect family and intimate relationships, leaving them
alienated and disturbed in their interactions with others
[34].

Influencing factors of CG following perinatal loss

In general, there was some overlap in the included litera-
ture in terms of the factors influencing the perinatal loss
of CG. Some of the factors influencing CG were derived
from qualitative studies (n=3) [34, 36, 39], and only one
paper used questionnaire data from a large longitudinal
cohort [42], limiting the applicability of this evidence.
The specific factors included in the review are shown in
Table 1.

After reviewing the research findings, we have identified
that sociodemographic factors, including age, religious
beliefs, level of education, and work, can have a certain
impact on the development of CG following perinatal loss
[35-38]. Individuals aged between 20 and 34 years, who
have no religious beliefs, have completed 12 years or less
of formal education, and are unemployed, tend to be more
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vulnerable to experiencing complicated grief following
perinatal loss [35, 36]. Additionally, reproductive-related
characteristics, such as gestational age, manner of loss,
unintended pregnancy, prior experiences of related loss,
and timing of subsequent pregnancies, are closely associ-
ated with the occurrence of CG following perinatal loss.
The presence of living children is an important risk factor
[37]. If the presence of a living child may affect the for-
mation of CG to some extent, parents can often put their
emotions on the line and place their relational points on
other children [36]. CG is also exacerbated by gestation
periods greater than 28 weeks [36], which may be related
to the attachment relationships formed by the fetus.

There may be risk factors for CG associated with the
perinatal loss itself. For example, marital relationships,
especially after loss, have been repeatedly proposed as
risk factors for CG [36, 40]. The quality of the marital
relationship after loss may significantly impact an indi-
vidual’s risk of CG [36]. Mutual support and understand-
ing between spouses may ease the burden of grief and
loss, whereas conflict, estrangement, or lack of mutual
understanding may increase the risk of CG [41].

The formation of CG following perinatal loss is related
to social support and coping strategies. Individuals who
experience perinatal loss and receive adequate social sup-
port, including emotional support, informational sup-
port, and tangible assistance, are generally better able
to cope with their sadness and loss [39-41]. Social sup-
port can alleviate feelings of loneliness and helplessness,
assisting individuals in developing positive coping mech-
anisms [41]. Furthermore, the coping strategies adopted
by individuals facing perinatal loss are crucial in the for-
mation of CG [48]. Adopting proactive coping strategies,
such as seeking social support and engaging in support-
ive activities, can help alleviate grief and anxiety, promote
emotional regulation, and facilitate recovery [38].

Discussion

As far as can be ascertained, this is the first systematic
review of the literature on CG following perinatal loss
that systematically examines the symptoms and influenc-
ing factors. Different researchers have studied the symp-
toms and influencing factors of CG following perinatal
loss. However, these studies have yet to form a compre-
hensive and systematic conclusion. Therefore, this study
was designed to summarize the literature on the symp-
toms and factors influencing CG following perinatal
loss using a systematic review approach, with the aim of
providing an evidence-based foundation for the develop-
ment of effective prevention and care interventions, as
well as a scientific basis for improving psychological sup-
port and care for individuals following perinatal loss in
future clinical practice.
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A pertinent finding of this review is that parents experi-
encing perinatal loss have a higher frequency of CG than
parents experiencing other types of grief [31, 34]. CG
symptoms often persist for a long time, with some last-
ing up to 10 years or even a lifetime; it is characterized by
a high degree of invisibility and diverse symptomatology
[35]. CG symptoms following perinatal loss are not only
emotional, including intense sadness, guilt, anger, anxiety,
and depression [49], but also affect physical well-being.
These symptoms can cause physical discomfort, such as
sleep disturbances, tingling, and nightmares [50]. CG may
also impact social interactions, leading to disconnection
from family and friends [51, 52]. These physical and psy-
chological effects can significantly reduce a person’s qual-
ity of life, affecting work, family and social life [53].

Currently, CG symptoms related to post-perinatal loss
are often overlooked or misdiagnosed. Therefore, health-
care workers should pay particular attention to possible
CG symptoms and perform a comprehensive assessment
when evaluating parents following perinatal loss.

This systematic review found that perinatal loss of
CG results from multiple interacting factors, including
demographic characteristics, reproductive character-
istics, marital relationships, social support, and coping
strategies [40, 41]. Although these influences can be diffi-
cult to resolve and alleviate, understanding them can help
us recognize and respond to CG. Among the identified
influencing factors, coping strategies and social support
are very important [30, 39]; they can provide emotional
support, information, and guidance while reducing feel-
ings of isolation [38]. This review initially integrated the
factors influencing CG in perinatal loss. However, it is
important to highlight that most of the risk factors dis-
cussed in the literature are not empirically supported,
but theoretical. Large-scale empirical studies are needed
to further elucidate the factors influencing CG following
perinatal loss. Despite the shortcomings, the factors iden-
tified in the studies are instructive for clinical practice.

Given the diversity of individuals and socio-cultural
factors, some understanding exists, but the factors influ-
encing CG following perinatal loss require further explo-
ration. This will help identify high-risk individuals and
provide a basis for personalized preventive and interven-
tion measures.

A growing body of evidence supports the hypothesis
that people with perinatal loss are at risk of experiencing
CG [1, 31, 38]. Importantly, it is considered to be a clini-
cally relevant disorder [54]. CG, which prevents a person
from returning to pre-social functioning, has been linked
to psychological disorders and an increased risk of death
[55]. It is also listed in the DSM-5 as persistent com-
plex bereavement disorder (PCBD) [56]. This systematic
review is based on case reports and perspectives that



Zhang et al. BMC Pregnancy and Childbirth (2024) 24:772

highlight the importance of focusing on CG in individu-
als with perinatal loss. However, in a systematic search
of six databases, only ten papers met the inclusion cri-
teria. This shows that this is an under-researched area.
In particular, no studies with Chinese samples met the
criteria. Following perinatal loss, parents are at a vulner-
able time, experiencing physical, psychological and life-
related stress [57]. If a person has experienced a perinatal
loss, coping can become even more challenging and dif-
ficult [58]. Timely and accurate identification of symp-
toms and factors influencing CG following perinatal loss
is clinically important in preventing its continuation. It
can enable more effective support and interventions to
assist parents through this difficult period and facilitate
their recovery. Thus, we need larger, longitudinal, empiri-
cal studies to deepen our knowledge of this condition and
provide evidence on the best ways to clinically support
people experiencing perinatal loss with CG symptoms.

This systematic review also has some limitations. First,
it only included peer-reviewed studies, excluding grey
literature and unpublished studies, which may have led
to the omission of some relevant information. Second,
the study only searched for English articles and did not
include studies published in other languages, which may
have resulted in an incomplete literature search. Finally,
to ensure comprehensiveness, this review included some
studies with lower levels of evidence.

Conclusion

To summarize, this systematic review found that CG is
indeed common in parents with perinatal loss. We note
several key clinical findings, for the symptoms of CG fol-
lowing perinatal loss are diverse, not only in terms of emo-
tional reactions, but also in terms of a certain degree of
negative impact on physical health, and even in terms of
impediments to normal social interactions; moreover, in
addition to the general influencing factors, social support
and coping strategies play an important role in influencing
the situation. Currently, it is encouraging that an increas-
ing number of studies have focused on CG following peri-
natal loss. Therefore, larger scale empirical studies are
necessary to explore and study this population in depth,
and to provide effective interventions in a timely manner.
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