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Miscarriages and pregnancy loss can have a profound effect on families. With 15-20% of pregnancies resulting in miscarriage, it is clear that this subject touches a lot of lives (Palas Karaca and Oskay, 2020). Although there may be physical care practices in place to ensure the medical wellbeing of the mother, the emotional and psychological effect of perinatal loss is often overlooked and parents can be left with a grief that is not supported, or hidden by society (Barat et al., 2020; Dominguez, 2018; Markin, 2017; Markin and Zilcha-Mano, 2018; Palas Karaca and Oskay, 2020; Shannon and Wilkinson, 2020). This critical literature review will therefore focus on the effects of perinatal loss and how the parents can be supported through counselling and psychotherapy. With a special focus on miscarriage, there will first be an insight into the emotional effects of this, investigating social constructs of bereavement and the link between disenfranchised grief and miscarriage. Following this, the main part of this essay will be a critical review of different approaches and methods used in supporting people through miscarriage including; brief supportive psychotherapy, the dual process model of grief and dance/movement therapy. Finally, there will be consideration into the importance of the therapeutic relationship and supporting those through perinatal loss. This review will compromise of six pieces of literature on miscarriages and disenfranchised grief, with a mixture of qualitative studies, quantitative studies and a literature review.
Miscarriages can have a huge impact on the emotional and psychological wellbeing of the parents, something which all six papers in this writing illustrate. Barat et al. (2020), conducted a study on women’s experiences of miscarriage in an Iranian hospital. They reported that a number of women experience short-term anxiety and short-term depression after the loss, with 10.9% experiencing a major depressive episode within the six months following the loss. Similarly, parents also face feelings of anger, shame, denial, self-blame and trauma following the loss of a pregnancy (Shannon and Wilkinson, 2020). With pregnancy loss leading onto these difficult grief emotions, there is a question as to why there are so few studies into psychological support with miscarriages. Acknowledging that maybe many parents do not seek counselling for their loss, there is a wonder on how much empathy and signposting to bereavement services is given to parents suffering a miscarriage. Whilst the medical support may be there with ultrasound scans, blood tests, pharmaceutical therapy and so on, it seems as though there is a gap for emotional and psychological support and normalizing counselling for miscarriages.
 As parents struggle to come to terms with their loss and the feelings that accompany this, they often encounter their bereavement as a disenfranchised grief, making the grieving process even more difficult. Disenfranchised grief occurs when someone is unable to mourn their loss publicly, their loss is not acknowledged or there is a lack of social support and is majorly seen in Western society. This in turn stimulates feelings of loneliness and promotes the privatisation of grief and this can eventually lead onto complicated and prolonged grief, as there has been no support or proper grieving process (Dominguez, 2018). Disenfranchised grief invalidates parents’ grief, as the loss is not recognised by society, almost creating a hierarchy of losses as the death is perceived as minor compared to others (Shannon and Wilkinson, 2020). Parents are often left unable to know how to grieve. There are no typical grieving processes such as a funeral, death certificate or social gatherings and parents can often face feelings of isolation with the only words of encouragement by others being that “miscarriage happens all the time” or to start “trying again”, unacknowledging the loss of a pregnancy as significant (Markin and Zilcha-Mano, 2018). It is clear that parents are often left to deal with their pregnancy loss on their own, which heightens the argument for increased emotional support through counselling. As society brushes off the impact of miscarriages and views the loss as insignificant, the therapy room could provide the validation and support that the parents are in need of.
A nursing study performed on women who had experienced miscarriages in Turkey, found that supportive care and counselling provided following the women’s miscarriage, led to improved well-being and reduced anxiety (Palas Karaca and Oskay 2020). Although it is a qualitative study that predominately focused on the care under nurses and midwives, it highlights the significance of counselling and supportive techniques which are transferable to the nursing profession, such as empathic listening and validating patient’s grief.
As nearly all six references used for this review agree with the under researched topic of counselling for miscarriages, there were some studies which applied certain techniques to supporting this loss. Barat et al. (2020) studied the effect of brief supportive psychotherapy on women experiencing miscarriages in the first 24 hours of their hospitalisation. Although it involved a small sample size of 79 women, which can be difficult to generalise to a wider population, the study did find that the intervention helped lower psychological distress following the miscarriage.  It was also found that brief supportive psychotherapy significantly improved the symptoms of anxiety and depression at a four month follow up, compared to the control group who did not receive therapy. This type of therapy does seem quite intense however, with patients receiving a two-hour therapy slot, raising questions on how both client and therapist could remain completely present and not suffer burn out when discussing their deep, intense emotions for this length of time. Having said that, the therapist seemed to take advantage of this time, to build a good therapeutic relationship with the client, serving as a crucial part in any therapy. The therapy is non-directive and allows the patients to gain an understanding of their emotions and their new world by reflecting and empathising, with no objective other than to just talk and be with their feelings (Barat et al., 2020). By having the safe space to delve deep into their immediate feelings following a miscarriage, clients are able to identify their emotions and explore them with the therapist at a time when they are extremely vulnerable. 
Furthermore, even though the effectiveness can be seen in this small trial, it would be interesting to see the effects that this therapy could have on the women’s partners, as men were not included in the study. As support can be lacking for parents during a time of miscarriage, it could maybe be useful to include their partners in the experience so they can both share their experience together, or at least, provide men with the opportunity for support.
One article which did encompass the experience of both parents, came from a case study by Shannon and Wilkinson (2020) who used the dual-process approach to grief counselling and perinatal loss. This style differentiates between loss-orientated coping styles; which are thoughts, objects, feelings etc. that bring a persons’ focus onto the loss, often provoking strong emotions such as sadness and anger. Restoration-orientated coping styles involve doing daily tasks such as cleaning, which allow the mind to take a break from the painful emotions of grieving. The dual-process model states that oscillations between both coping styles support a healthy grieving process (Shannon and Wilkinson, 2020). The article involves a case study which demonstrates the effectiveness of using this model to support parents through perinatal loss. The study involves a couple whereby the woman is solely coping using loss-orientated styles and feels isolated with her grief, whereas the male is using restoration-orientated styles and feels overwhelmed at the thought of the loss. Using the dual-process model, the therapist educates the couple on the model, to combine the two coping strategies into a shared process of grief. Once again, building a safe environment helps support the couple to explore their differing coping strategies where they can learn from each other and listen to and validate the other’s experiences and emotions (Shannon and Wilkinson 2020). Moreover, the model has a strong sense of emotion-focused techniques as the clients are supported to experience and explore their immediate reactions and emotions to their grief, with these feelings being validated and empathically affirmed by the therapist (Shannon and Wilkinson, 2020). Working with their presents emotions therefore enable the client to understand what is important for them in the current moment, allowing their loss to be listened to and accepted. This seems especially significant for people who have experienced miscarriage due to the disenfranchised nature of the loss.
Although the case study focuses on a couple, it can be seen how this approach can also be used for individual counselling when someone is stuck in one of the coping styles and it could have been useful perhaps, for the study to have included a case study on individual counselling and the dual-process model. Moreover, whilst the study only includes one case study and therefore gives no statistical value to the effectiveness of using the dual-process model to support perinatal grief, it does provide insight into how the model can be used to support people through pregnancy loss. Focusing on how the model helps support people truly shows the working behind it, supporting clients with their present emotions and also providing them with an insight into the model of the grief, so they can understand not only their own grief cycle, but also maybe their partners.
Bridging from the previous study and working with present emotions, comes a study by Dominguez (2018) on using dance/movement therapy to support people with disenfranchised grief. Even though the study does not focus solely on miscarriages, it can be seen how the different techniques used in this type of therapy can be applied to people who have experienced miscarriage as a form of disenfranchised grief. Dance/movement therapy recognises that the body holds and receives emotions, with grieving parents experiencing somatic feelings of muscle tension, fatigue, breathlessness and more. Using movement, connection with the five senses and breathing exercises, the therapy aims to increase self-awareness and self-regulation and gives light to the clients experience of disenfranchised grief. Grounding techniques were used to give the client a good sense of control of their somatic feelings, connecting the body and the mind in the moment, working holistically (Dominguez, 2018). The idea of connecting the head with the body is also supported by Markin (2017) as they describe the modern ideas of miscarriage revolving around medical factors and the physical body, whilst neglecting emotional support in the mind. As disenfranchised grief can cause disengagement with the loss and society, the idea of incorporating a technique involving both the body and mind into helping those who have experienced miscarriage is exciting, helping people connect with their embodied emotions and working expressively with the feelings that are often downplayed by society. 
The study involves interviews of the therapists and their experiences of working with disenfranchised grief with dance/movement and although extremely insightful, it would be interesting to also understand the thoughts from the client’s perspective in order to eradicate any bias due to the only participants being those who practise the therapy. That being said, the participants seem honest with their interviews and openly discuss the difficulty working with disenfranchised grief, as it is not an openly shared grief and lacks support from others (Dominguez, 2018). Moreover, the use of a small sample using therapists from the same small town means that the positive results of the therapy is difficult to generalise to others who are not part of that community.
Something that is apparent in this study, along with the others, is the emphasis on the therapeutic relationship. The relationship provides the opportunity for the disenfranchised grief to no longer be hidden, it provides the support to enable people to be heard and connected when they were once disconnected from themselves (Dominguez, 2018). It is therefore crucial for a dance/movement therapist to build a strong and trusting therapeutic relationship for the client to feel comfortable to truly let go and immerse in the experience. Supporting this Markin and Zilcha-Mano (2018) argue that creating an empathic therapeutic relationship is crucial when supporting people through pregnancy loss. The therapist must understand the difficulty that the parents face mourning a loss that is not supported or recognised by society, providing them with an accepting and safe space to express their withheld feelings. Through a case study, they demonstrate empathically validating the client’s feelings whilst the client opens up about not feeling supported by friends and family through their grief. Through doing this, the therapist allows the client to be heard, and listens to them carefully and openly, not holding any judgment and allowing the client to express all that they need to. The writers pay attention to creating an environment for the client to be able to express their emotions. Holding the client’s emotions and recognising their grief, help affirm the idea that their grief is valid (Markin and Zilcha-Mano, 2018). As seen with the previously discussed studies, the writers stress the importance of creating that safe and trusting relationship and environment, to give the clients permission to grieve and express their hidden feelings.
Supporting this, a strong therapeutic relationship is essentially the most important part of therapy, as this builds the bridge to starting therapeutic work. Clients experiencing perinatal loss often have feelings of shame, guilt and loneliness. Therefore, building a trusting relationship where people can feel free to express their feelings of being misunderstood and unsupported is the key to supporting therapeutic change (Markin, 2017). Empowering the client to express their inner feelings help them to grow and explore, something which we have seen is often denied outside of the therapy room. 
Both papers highlight the lack of research on pregnancy loss and the effectiveness of the therapeutic relationships when working with this. They point out that studies involving nursing and healthcare show promising results, which points a good direction for therapeutic work and counselling (Markin, 2017; Markin and Zilcha-Mano, 2018). With all studies highlighting the importance of building a trusting relationship to work therapeutically, it is clear that this is an area that touches many lives so is an important theme to study and discuss.
In conclusion, miscarriage is a subject which impacts many parents. Whilst there is a standard of medical care for women experiencing a pregnancy loss, there are few studies and reports on the effective emotional care and support for people. Many parents experience perinatal loss as a disenfranchised grief, something that is lost in society, unsupported and not recognise as significant, meaning that parents are often left alone and confused with their emotions. The studies shown through this paper highlight the way in which people can be supported through their pregnancy loss, and give a voice to a grief that is often hidden away. Brief supportive psychotherapy has been shown to be effective in supporting women to understanding their new world and feelings of grief. The dual-process model of grief highlights the importance of oscillation and helping clients understand their grief process, finding healthy ways to express their emotions in the present moment. Finally, dance/movement therapy made way for expressing disenfranchised grief creatively, connecting the body and mind as one. All these therapies highlight the significance of validating and giving voice to parents who are often not supported by society, as their loss is deemed as minor compared to other losses. Moreover, the therapeutic relationship underpins all of this work by creating the safe and trusting environment for the client to open up to the therapist and to have their feelings accepted and heard, something which they are maybe not used to in the wider society. As there seems a gap in this research of grief, there is hope that the voice for pregnancy loss will continue to grow and be heard and supported.
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