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Abstract

The current research presents an exploratory bioecological understanding of
female experiences of miscarriage or abortion during secondary school-
ages. A systematic review revealed that the topic area is empirically sparse,
predominantly derived from the nursing discipline, and US-centric. A
sequential explanatory design was conducted with continual convergence
across two individual but connected studies. With a focus on qualitative
methodology, the studies comprised: (a) phase one: design, implementation,
and analysis of The Adult Attitude to Adolescent Perinatal Death
Questionnaire (AAA) (n =23); and (b) phase two: adult retrospective in-
depth semi-structured interviews with women who had experienced an
adolescent perinatal death whilst attending secondary school (n = 6). This
innovative, transnational research found that, for society, there is a greater
need for awareness of female victim blaming, an awareness of the
continued imposition of patriarchal norms on developing females, and a
need for awareness of continuing female adolescent pregnancy
stigmatisation. For educators, there is a need for awareness of female
adolescent pregnancy marginalisation, a need to provide education and
support to adolescent girls who may become pregnant, and/or experience a
perinatal death, and an urgency for appropriate, needs-based, person-
centred relationship and sex education. This study also found that, for
parents, there is a need for awareness of Adverse Childhood Experiences,
an argument for trauma-informed parenting, and a need for greater
involvement in sex education. For professionals supporting, and

individuals experiencing, an adolescent miscarriage or abortion, there is a
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need for awareness of the impact of the death to an individual, an advisory
to allow females to choose whether they identify as a “bereaved mother” or
not following these events, and there is a need for awareness of the impact
of stigma, slut shaming, and bullying during secondary school on identity
creation, and reconstruction, across the life course. Recommendations for
educators are provided from participant narratives and proposals for future

research are also discussed.
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Chapter One: Introduction

“Kate McCormick, Seduced and pregnant by her father’s friend, Unwed
she died from abortion, her only choice, Abandoned in life and death by her
family, With but a single rose from her mother, Buried only through the
kindness of an unknown benefactor, Died February 1875, age 21, Victim of

an unforgiving society, Have mercy on us.”

(Gravestone in Tennessee, US)

Evon, 2019

1.0 Chapter One Overview

This thesis explored the retrospective experiences of females who became
pregnant during adolescence and subsequently experienced a perinatal
death. The male experiences were excluded from this study in order to
focus on the physiological, psychological, and societal variables applicable
to females only. This research provides a comprehensive overview of the
bio-psycho-social experiences of the study participants with a view to
informing policy and practice for individuals who may provide personal or
professional support to females who are experiencing, or have experienced,
these events. The programme of research is conceptualised within a
bioecological perspective of human experience (Bronfenbrenner, 1986). In
particular, the research is understood from the participants’ bio-psycho-
social narratives of the historical event within the structural components of

the nested systems model (see chapter two). Furthermore, this study



understands “adolescence” as those years that study participants would have

been attending post-primary/secondary education (see section 1.3.1).

This chapter details the research undertaken and sets out the
underpinning rationale for its inception and implementation. The
researcher is then positioned “a priori” so as to provide an understanding of
the researcher’s personal and professional experiences in the area under
investigation. The key concepts pertinent to work in this area are
subsequently operationally defined to assuage any ambiguity and to provide
clarity throughout the thesis. Finally, global statistics and pertinent
variables that contribute to adolescent pregnancy, and perinatal deaths, are
presented to provide a bird’s eye view of the bio-psycho-social factors
involved. The final section summarises the seven chapters that comprise

the body of this research thesis.

1.1 Introduction

This research explored the issues that may (or may not) arise when a girl
becomes pregnant during adolescence and experiences a perinatal loss
(Barglow et al., 1973). Situated within Ireland, this research was conducted
with a view to exploring Irish experiences of these events, however, due to
a dearth of local participants, the study was expanded to encompass an

international perspective.

Predominant social narratives involve grief and trauma discourse
following a perinatal loss (e.g. Kersting & Wagner, 2012), however, Hutti
et al. (1998) remind us that: “Differences exist in how people react to a

pregnancy loss. Some men and women do not grieve, whereas others often
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do grieve.” (p. 547). Additionally, each culture has a myriad of socially
constructed responses to death, dying, and bereavement and within each
society there are individuals who do not display outward emotional
responses. Within Euro-Western cultures, for example the US, a lack of
outward emotion may be interpreted as “not grieving” (Martin & Doka,
2000). Correspondingly, through exploring whether there were differences
between how men and women express grief, Martin and Doka (2000)
identified grieving patterns that were representative of socially constructed
cultural norms. Thus, whilst grief and bereavement may sometimes be
understood through categorical variables such as sex and gender, Martin
and Doka determined that public expressions and depth of feelings (or lack

thereof) of grief are eminently more nuanced and individual.

The predominant social media discourse that pregnancy and
neonatal death losses are “taboo” or “stigmatised” subjects; i.e. that they are
not talked about within our allegedly “death denying” society also originate
from US cultural perspectives (Becker, 1973; Steinhauser et al., 2000).
Conversely, within the UK Walter (2017) argues that every individual has a
right to choose whether to keep their experiences and feelings private; that
not grieving publicly does not constitute an inability to do so, but that it is a
choice that should be respected. The interested reader may wish to refer to
the extensive body of research and publications on cultural, and other
variations, of perspectives on death, dying, and bereavement, either
historically or within contemporary society (e.g. Becker, 1973; Browne,
1907; Davies, 2017; Holloway, 2007; Kelleher, 1984; Parkes et al., 2015;

Walter, 1991/2012,/2017; Woodthorpe, 2010).

3



Conversely, multiple scholars have refuted “death denial”
perspectives, particularly within contemporary sociological discourse (e.g.
DeGroot, 2014; Rosa, 2019). Holloway (2007) asserts that global images
of death have spurred contemporary societies into death “obsession” and
Lund (2020) identified the phenomenon of “recreational grief” as an escape
from normal life to feel an existential resonance. By extension,
photographs and videos of deceased embryos, foetuses, and babies are
accessible and proliferating on the internet; hosted on websites, social

media pages, and YouTube.

Further evidence to refute the “taboo” narratives is evident within
the proliferation of websites and social media posts providing information
and support on death, dying, and bereavement (Sofka et al., 2012). Figure 1
below is an example of a miscarried pregnancy posted publicly on personal
social media accounts by model Chrissie Teigen and singer John Legend.
These posts were also published in newspapers, on television programmes,

on other social media sites, and on webpages globally.

Figure 1

Chrissie Teigen and John Legend with their Miscarried Baby




Chrissie Teigen and John Legend have millions of followers via a multitude
of online media outlets and by posting photographs such as Figure 1 they
are informing many people who may not have experienced, or known
anyone experience, any kind of perinatal loss that these events can have a
significant impact. However, these photographs, and accompanying
comments from followers all over the world, expose the juxtaposition of
claiming that contemporary Western societies are socially “death denying”
whilst providing evidence of “death obsession”. This study thus examined
the private and the public variables with the study participants from a
bioecological perspective (i.e. not just what they were thinking or feeling,
but also how they were influenced by, and interacted with, their

environment).

The purpose of this research is, therefore, to give a voice to women
who experienced a perinatal death during adolescence, and to learn from
them, thereby countering any perceived notion of social “silence”. The
narratives of the study participants, as interpreted from this research, can be
used to inform discussions regarding policies and practices of how best to

support females during, or following, a perinatal death experience.

The Chrissie Teigen and John Legend example, discussed in the
preceding paragraph, is also an example of how perinatal death is widely
presented publicly as an event that occurs within consenting adult
relationships, where the pregnancy is planned, and the loss is emotionally
significant (Toedter, et al., 1988). Whilst this may also occur during

adolescence, other variables must also be considered. For example,



adolescent pregnancy also occurs outside of secure relationships, can be
unplanned, and may not be considered societally as emotionally significant
(Brady et al., 2008). Further, as this study is exploring the bio-psycho-
social experiences following adolescent perinatal loss, the inclusion criteria
encompassed any mode of death (see chapter three). The research
presented in this thesis therefore makes a contribution by examining the
relatively unexplored subject of adolescent perinatal death loss with these

additional variables considered.

Prior published research has examined grief intensity in adult
participants utilising various psychometric instruments. Examples include
The Perinatal Grief Scale which examines variables such as marital
relationship and the mother’s physical health (Toedter et al., 1988), the
Perinatal Bereavement Grief Scale designed to distinguish perinatal grief
from depression (Ritsher & Neugebauer, 2002), and The Perinatal Grief
Intensity Scale (PGIS) which examines the mother’s attachment to the
pregnancy and impact of the loss (Hutti et al., 1998). (These examples are
not exhaustive and presented as examples only, they are not intended to
imply a comprehensive review of psychometric scales across academic
disciplines). The PGIS was selected for this study due to its relevance and
its established psychometric stability and academic longevity (Hutti &
Limbo, 2019; Lasker & Toedter, 2000). This study makes a contribution to
the utilisation of the PGIS in three ways; (a) by examining the perceived
grief responses from a perspective across the life course; (b) by utilising the

PGIS to examine adult retrospective perceptions of their adolescent



responses to perinatal loss; and (c) by investigating the grief impact

following a termination, in addition to biological pregnancy losses.

Additionally, popular cultural discourse on the subject of gestational
and neonatal losses incorporates the assumption that the event is a traumatic
experience that follows a desired and wanted pregnancy by two consenting
adults. Academic discourse also includes suggestions of traumatic
outcomes following pregnancy loss by adults (e.g., Abi-Hashem, 2017;
Frost & Condon, 1996; Krosch & Shakespeare-Finch, 2017). However,
individual responses to perinatal death in adulthood can vary, and the whole
spectrum from no impact to intense impact must be considered, in relation
to adolescent experiences: “Hutti (1992) found that after early pregnancy
loss responses ranged from no grief to an intense, long-lasting grief.

Intense grief responses were associated with parents for whom the
pregnancy and baby within were perceived as real.” (Hutti, et al., 1998, p.

549).

This research also explored the self-reported bioecological
conditions that existed prior to, and at the time of, the pregnancy. Cultural
differences and individual opinion will vary about efficacy of relationship
and sex education (RSE) within school curriculum, and this thesis does not
seek to find a generalisable consensus, however it did investigate the study
participants’ view of their RSE during adolescence and whether it was a
self-perceived positive, negative, or irrelevant contribution to their

developmental process.



This research also explored the adult participants’ perceptions of
their home environment as situated within Bronfenbrenner’s (1979) micro-
system and whether there were any influential dyadic relationships that may

have had an impact on their adolescent pregnancy experience.

This qualitative body of research provides modest contributions to
the academic fields of death studies, education, medicine, psychology, and
sociology from an interdisciplinary perspective, whilst not claiming to

“belong” to any one scholarly discipline (Woodworth et al., 2022).

The next section provides the underpinning rationale for the
research study which emerged due to a lack of knowledge, education, and
training in professional discourse surrounding gestational and neonatal loss

experienced by females.

1.2 Underpinning Rationale for the Research

The underpinning rationale for this research emerged due to a lack of
knowledge, education, or training for bereavement professionals pertaining
to the issue of supporting adolescents, or adult women, who had
experienced an adolescent perinatal death. The first part of this section
details the researcher’s positionality within the area of grief and
bereavement. The second part of this section provides an overview of the
limited knowledge and support available to adolescents who may be

seeking information during, or following, these experiences.



1.2.1 Researcher Positionality

This section details the chronological representation of events that have led
to this particular study. The historical events are recalled descriptively, and
I explici