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ABSTRACT ARTICLE HISTORY
Background: Up to 39% of women who experience perinatal Received 30 June 2021
bereavement proceed to develop Post-Traumatic-Stress-Disorder Accepted 30 November 2021
(PTSD), with this large proportion meriting treatment. Before set- KEYWORDS

ting-up a treatment service for postnatal women who are experien- Midwives; PTSD; complex-
cing psychological trauma, it is important to identify what therapies PTSD; perinatal

have been used in-the-past to address this problem. bereavement; miscarriage;
Aim: To scope for research that has implemented therapies to treat stillbirth; neonatal death;
psychological trauma post perinatal bereavement, for potential treatment; therapy

inclusion in a flexible treatment package.

Method: A scoping review mapped coverage, range, and type of
research that has reported on prior therapies used to treat psycho-
logical trauma post perinatal bereavement.

Findings: Due to the dearth of papers that directly addressed
perinatal bereavement, we widened the scope of the review to
view what treatments had been used to treat psychological trauma
post-childbirth. Out of 23 studies that report on effectiveness of
therapies used to treat psychological trauma post-childbirth, only
4-focused upon treating PTSD post perinatal bereavement (3 effec-
tive/1 ineffective). Successful treatments were reported by Kersting
et al. (2013), who found CBT effective at reducing PTSD symptoms
post-miscarriage, termination for medical reasons, and stillbirth
(n =33 &n =115), and Navidian et al. (2s017)) found that 4-sessions
of grief-counselling reduced trauma symptoms post-stillbirth in
(n = 50) women. One study by Huberty et al. (2020found on-line
yoga to be ineffective at reducing PTSD symptoms post-stillbirth.
Conclusions: A dearth of research has explored effectiveness of
therapies for treating psychological trauma post perinatal bereave-
ment and post-childbirth, with need to develop and test a research
informed flexible counselling package.

Introduction

Around 5.5 million perinatal deaths occur each year globally (Lawn et al., 2014), which can
have wide-reaching impacts for communities (Heazell et al., 2021). In the UK, the Stillbirth
and Neonatal Death Society (Sands), UK (2018) report that in 2018 five-thousand babies
died within 4-weeks of life. Experiencing perinatal bereavement can trigger a natural
bereavement process, but for many it prompts more serious mental health problems. For
example, a systematic review by Christiansen (2017) reports that up to 39% of women
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who experience perinatal bereavement proceed to develop Post Traumatic Stress
Disorder (PTSD). In contrast, PTSD has a prevalence of 4-17% in the postpartum period
post-childbirth (Grisbrook & Letourneau, 2021).

PTSD creates disturbing responses to the trauma experienced, which includes
behavioural changes, suicidal thoughts, replay of distressing memories, nightmares,
flashbacks, irritability, social avoidance, and easy amazement/shock, which together
decrease life satisfaction and functioning (Bromley et al., 2017; World Health
Organization (WHO), 2018). When PTSD is specifically associated with a perinatal
loss, these features are compounded by a grieving process, loneliness caused by
the loss, feelings of betrayal by one’s body, and envy of other mothers (Burden et al.,
2016).

The large number of women, who experience psychological trauma post perinatal
bereavement, makes advancement of care not only humane but necessary, with clear
need to develop a pathway for referring this population of women. Symptoms of PTSD
affect wellbeing, with a number of reviews having investigated effectiveness of PTSD
treatments in general (Barrera et al., 2013; Bisson et al., 2013; Karatzias et al., 2019., Roberts
et al, 2015, Watts et al,, 2013), with a meta-analyses supporting efficacy of Cognitive
Behavioural Therapy (CBT) and Eye-Movement-Desensitisation-and-Reprocessing (EMDR;
Bisson et al., 2013). Therapeutic approaches have proved successful for a range of PTSD
survivors (e.g. rape victims, survivors of childhood abuse, refugees, combat veterans, and
victims of motor vehicle accidents (E.B. Foa et al., 2009).

Delivery of effective care for psychological trauma will prevent a range of conse-
quences, such as impairment to social interactions and capacity to work, through ‘re-
experiencing the trauma event’ in the form of nightmares, flashbacks, continual replay,
intrusive thoughts, and images, which is what is experienced when a person has PTSD
(APA, 2013). Heazell et al. (2016) asserts that when a perinatal bereavement occurs, the
health care system fails parents through the absence of empathetic services. What we do
know is that psychological trauma, such as PTSD, has devastating effects on wellbeing
and relationships (Armstrong, 2006; Taft et al., 2011). Hence, our goal is to advance
treatments for psychological trauma experienced by women who have had a perinatal
bereavement, through developing a flexible treatment package that will accommodate
individualised care provision.

Before setting up a treatment service for postnatal women who are experiencing
psychological trauma post perinatal bereavement, it is first important to find out what
therapies have been used in the past to address this particular problem. We also appreci-
ate that fathers and co-parents may also develop psychological trauma post perinatal
bereavement, which is a matter for future widening of any developed and tested treat-
ment package.

To determine potential content of a treatment package, first it is important to
identify what therapies have already been used to treat psychological trauma post
perinatal bereavement, which potentially could be included in a flexible treatment
package called CFT-SPIRIT. Hence, our aim was to scope for research that has
implemented therapies to treat psychological trauma post perinatal bereavement,
for further consideration and potential inclusion in a flexible treatment package for
future piloting and testing.
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Method

A scoping review was selected because our aim was to map key concepts (Mays et al,,
2001), which involved inspecting coverage, range, and type of research that has reported
on therapies used to treat psychological trauma post perinatal bereavement. The inten-
tion was not to describe findings in detail, but instead to map fields that address this area
of interest (Arksey & O'Malley, 2005). The purpose of undertaking a scoping review was to
understand the ‘lay of the land’ of prior therapies used to treat psychological trauma post
perinatal bereavement, for possible inclusion in our flexible CFT-SPIRIT treatment pack-
age. According to Mays et al. (2001), scoping reviews include findings from a range of
different study methods (Davis et al., 2009). Taking this approach, we included the full
range of research methods reported, which makes using formal meta-analytic and rating
methods difficult to implement, if not impossible. Findings from our scoping review
focused upon the range of treatments identified, with quantitative assessment limited
to a tally of number of sources reporting upon a particular treatment. Hence, no scored
evaluation tools were used to score the literature retrieved. This approach differs to
a systematic review, which selects sources based upon specific study type, such as
Randomised Controlled Trials (RCT), and then proceeds to impose quality standards
upon them. This scoping review was conducted in a meticulous and transparent way
(Centre for Reviews and Dissemination, 2001; Mays et al., 2001), following the recom-
mended stages of Arksey and O'Malley (2005).

(1) Identifying the research question

What research has evaluated effectiveness of therapies used to treat psychological
trauma post perinatal bereavement? Due to the dearth of papers that directly addressed
perinatal bereavement, we widened the scope of the review to view what treatments had
been used to treat psychological trauma post-childbirth, for purpose of considering
shared systems.

(2) Identifying relevant studies

Studies were identified via electronic databases (MEDLINE, CINAHL, APA Psycinfo,
Cochrane Library), reference lists, and hand-searching of key journals. A combined free-
text and thesaurus approach identified relevant papers for inclusion. The following search
terms were used: (‘Posttraumatic Stress Disorder’ OR ‘Stress Disorders, Post-Traumatic’ OR
‘Stress, Psychological’ OR ‘complex post-traumatic stress disorder’ OR ‘complex PTSD" OR
‘Life Change Events’ OR ‘Psychological Trauma’ OR Psychotherapy” Events” OR
‘Psychological Trauma’ OR Psychotherapy) AND (Birth OR childbirth) N5 trauma*) OR
(Birth OR childbirth) N5 fear) OR childbirth OR child birth OR labour OR ‘delivery, obstetric’
OR ‘Pregnancy complications’ OR caesarean OR stillbirth OR bereavement OR ‘perinatal
death’) AND SU (treatment or intervention or therapy). No date limit was selected, and
‘clinical queries’ was set to ‘Therapy-High Specificity’. Studies required to be written in
English.

(3) Study selection

Inclusion criteria involved studies that addressed therapies used to treat psychological
trauma post-childbirth, with the gate widened to ‘post childbirth’ to reduce risk of missing
papers that included perinatal bereavement as a subcategory. The WHO definition of
perinatal period was applied, which defines it as commencing at 22 completed weeks
(154 days) gestation to 7 completed days post-childbirth (WHO, 2021). Papers selected
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met the following inclusion criteria: (1) the study consisted of a therapeutic inter-
vention used to treat women experiencing psychological trauma post perinatal
bereavement or childbirth; (2) Papers that addressed Acute Stress Disorder (ASD),
Post Traumatic Stress Syndrome (PTSS), PTSD, and Complex-PTSD; (3) the paper was
published in English; and (4) full-text paper was available for review. No exclusion
criteria were applied.

(4) Charting the data

Results were sifted, recorded, and organised into themes according to treatments
used.

Two investigators independently read each article and organised the 23-papers into
themes of therapies used to treat psychological trauma post-childbirth. Titles for themes
were negotiated and agreed, with any difference of opinion easily resolved through
discussion.

(5) Collating, summarising and reporting results

Papers were themed and summarised, with no ‘weighting’ of evidence carried out. This
approach helped us gain insight into what therapies have been used to treat psycholo-
gical trauma post-childbirth, and which ones were effective. Both authors agreed the 10-
categories of therapeutic interventions, regardless of their quality. We took this approach
because we wanted to capture all therapies that had been used in our selected context,
before continued review of their effectiveness in other settings. During process, discus-
sions took place which led to eventual consensus.

Results

A total of 2522 papers were found, with a further 6 identified through hand-searching
reference lists. After 824 duplicate papers were excluded, 1704 were screened, which
resulted in 23 being identified as focussing upon therapies used to treat psychological
trauma post-childbirth (Figure 1).

The 23 papers identified were divided into 10-themes of therapies, with only 4 directly
addressing perinatal bereavement (Table 1).

Treatment 1: CBT

Six studies investigated effectiveness of CBT as a treatment for psychological trauma post-
childbirth. (1) Sorenson (2003) conducted a quasi-experimental pre-post-test study, which
implemented short-term group cognitive therapy to women (n = 9) who self-identified as
being traumatised by healthcare provider interaction. Pre-intervention trauma was assessed
using the Posttraumatic-Childbirth-Stress-Inventory (PTCS; Sorenson, 2003), with no post-
intervention measurements taken. (2) Ayers et al. (2007) explored 2 case-studies of women
diagnosed with PTSD post-emergency Caesarean Section (CS). Both received face-to-face CBT,
with only oral accounts of improvements stated. (3) Nieminen et al. (2016) conducted an RCT
with women who met PTSD criteria using the Traumatic-Event-Scale (TES; Wijma et al., 1997).
Participants received treatment immediately (n = 115) .or 5-months post-delivery (n = 113),
which consisted of 8-online internet-based CBT modules. Both groups had significantly lower
mean TES and Impact-of-Events-Scale-Revised (IES-R; Weiss & Marmar, 1997) scores post-



586 e C. J. HOLLINS MARTIN AND K. REID
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Figure 1. PRISMA flow diagram.

treatment (p = <0.05). (4) Reina et al. (2019) analysed a case-study involving (n = 1) woman
who met PTSD criteria using the Posttraumatic-Checklist-for-Civilians (PCL5; Blevins et al., 2015),
IES (Horowitz et al, 1979) and Posttraumatic-Cognitions-Inventory (PTCl)(Foa et al.,, 1999).
Thirty-months post-childbirth, this participant received face-to-face CBT, which effectively
reduced symptoms.

Out of 6 studies, only two addressed women who had experienced perinatal bereave-
ment. (5) A pilot by Kersting et al. (2011) and subsequent RCT (Kersting et al., 2013)
assessed effectiveness of internet-based CBT for women who miscarried, had
a termination, or a stillbirth. PTSD was measured prior-to and post-intervention using
the Impact-of-Event-Scale (IES; Horowitz et al., 1979), with marked improvement in PTSD
post-intervention (n = 33) compared with the control (n = 26)(p = 0.012). (6) The second
Kersting et al. (2013) study used the German version of the IES-Revised (IES-R; Maercker &
Schiitzwohl, 1998), and found significant improvements in the treatment group (n = 115)
compared with the control (n = 113)(p = 0.001).
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Out of the 6 studies found, the four experimental one’s were limited in numbers (n = 9-
115; Kersting et al., 2013, 2011; Nieminen et al., 2016; Sorenson, 2003), and two were self-
limiting case-studies involving only (n = 1-2) women. None addressed the new ICD-11
diagnosis of Complex-PTSD (World Health Organization (WHO), 2018), which is important
because Hollins Martin et al. (2021) found that out of (n = 74) women who had experi-
enced perinatal bereavement; (n = 8; 10.8%) met the criteria for PTSD and (n = 22; 29.7%)
CPTSD.

Treatment 2: EMDR

Three studies investigated effectiveness of EMDR as a treatment. (1) Sandstrom et al.
(2008) conducted a pilot which assessed effectiveness of EMDR on (n = 4) women who
met criteria for PTSD using the TES (Wijma et al., 1997). The two women who completed
the course, experienced reduced PTSD symptoms immediately post-treatment and again
at 12-36 months. (2) Stramrood et al. (2011) also evaluated effectiveness of EMDR at
treating (n = 3) pregnant women who developed PTSD post-previous traumatic delivery.
No scales were used, with only verbal reports of symptom reduction and increased
confidence about impending delivery. (3) An RCT by Chiorino et al. (2019) also assessed
effectiveness of EMDR at reducing PTSD symptoms in (n = 20) women who had experi-
enced traumatic delivery using the IES-R (Weiss & Marmar, 1997), with no significant
differences found compared with the control (n = 20)(p = 0.124).

Out of these three studies, none addressed perinatal bereavement or Complex-PTSD
and again participant numbers were limited (n = 3-20).

Treatment 3: Debriefing

Two studies explored effects of debriefing on PTSD symptoms post-childbirth. (1) An
observation study by Meades et al. (2011) tested effects of midwife-led one-to-one
debriefing on women diagnosed with PTSD post-childbirth. The Symptom-Scale-Self-
Report (PSS-SR; E. Foa et al., 1993) found a significant reduction in PTSD symptoms in
the intervention group (n = 46) compared with control (n = 34)(p = <0.05). (2) An
additional RCT by Priest et al. (2003) tested whether debriefing was effective at preventing
PTSD in women (n = 1745) who had delivered a healthy infant. The intervention group
(n = 875) received a single standardised debriefing session at 24-72 hours post-delivery,
with trauma symptoms measured using the IES-R (Weiss & Marmar, 1997). Compared
against the control (n = 870) no significant differences were found.

In summary, debriefing reduced PTSD scores in the Meades et al. (2011) study, but not
the Priest et al. (2003), with neither of these papers addressing women who had experi-
enced perinatal bereavement or Complex-PTSD.

Treatment 4: Counselling

Four studies explored effects of counselling on psychological trauma post-childbirth. (1)
Ryding et al. (2004) used the IES (Horowitz et al., 1979) to test effects of group counselling
on mothers (n = 162) who had received emergency CS, with no difference found
compared with the control (n = 65)(p = 0.5). (2) Gamble et al. (2005) conducted an RCT
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that examined effects of counselling on women (n = 103) with PTSD symptoms post-
traumatic birth, using the Mini-International-Neuropsychiatric-Interview-Post-traumatic-
Stress-Disorder (MINI-PTSD) scale (Sheehan et al., 1998). The intervention group (n = 50)
received counselling in the ward from a specialist midwife and the control (n = 53) routine
care, with no differences found at 4-6 weeks and 3-months follow-up. (3) Asadzadeh et al.
(2020) explored effects of counselling on PTSD symptoms in (n = 90) Iranian women post-
delivery. A significant reduction in PTSD-Checklist (PCL-5; Blevins et al., 2015) scores was
found in the intervention group (n = 45) at 4-6 weeks (p = 0.0001) and 3-months
postpartum (p = 0.0001), compared against the control (n = 45). (4) A semi-
experimental study by Navidian et al. (2017) provided 4-sessions of grief counselling
across a 2-week period to treat (n = 50) women post-stillbirth using the Prenatal-
Posttraumatic-Stress-Questionnaire (PPQ; Navidian et al., 2017). PTSD symptoms were
significantly reduced compared against control (n = 50)(p = 0.0001).

Out of the four studies found, one addressed perinatal bereavement and none
Complex-PTSD, with success in treating PTSD in only 2 of the 4 studies (Asadzadeh et al.,
2020; Navidian et al., 2017), possibly due to differences in counselling methods used.

Treatment 5: Expressive writing

Two papers explored effects of expressive writing on PTSD symptoms post-childbirth. (1)
An RCT by Di Blasio et al. (2015) investigated whether an expressive writing intervention
decreased trauma symptoms using the Perinatal-PTSD-Questionnaire (PTS; DeMier et al.,
2000), with women (n = 113) in the intervention group experiencing significantly reduced
trauma scores. (2) Horsch et al. (2016) also measured effects of expressive writing on PTSD
scores in mothers (n = 33) who had delivered extreme preterm babies, using the PTS
(DeMier et al., 2000). Results showed reduced maternal PTSD in the intervention group,
compared against the control (n = 32).

Both of these studies indicate that expressive writing has potential to reduce trauma
symptoms post-childbirth, with numbers too low to be anything more than indicative.
Again, neither study addressed women with Complex-PTSD.

Treatment 6: Self-help materials

One RCT by Slade et al. (2020) explored whether psychological self-help materials (leaflet
& on-line film) lowered PTSD scores in (n = 336) postnatal women using the Clinician-
Administered-PTSD-Scale (CAPS-5; Blake et al., 1995). At 12-weeks, results did not differ
from the control. Again, this study did not address perinatal bereavement or Complex-
PTSD.

Treatment 7: Family support programme

One RCT by Sun et al. (2017) examined effects of a family-support program on trauma
symptoms in pregnant women (n = 124) who delivered an infant with a foetal abnorm-
ality. Using the IES-R (Weiss & Marmar, 1997), trauma levels were significantly lower post-
intervention (p = 0.025). Again, these results are only indicative and did not address
perinatal bereavement or Complex-PTSD.
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Treatment 8: Tetris

One RCT by Horsch et al. (2017) evaluated whether number of intrusive trauma memories
were reduced in (n = 28) women post-emergency CS, through engaging with a visuospatial
handheld gaming device (Tetris) for 15-minutes within the first 6-post-operative hours.
Compared with control, the intervention group (n = 28) reported fewer intrusive traumatic
memories. Again, this intervention did not address perinatal bereavement or Complex-PTSD.

Treatment 9: Yoga

An RCT by Huberty et al. (2020) assessed effects of a ‘yoga intervention’ upon PTSD scores of
women (n = 90) who had experienced stillbirth. Using the IES-R (Weiss & Marmar, 1997), non-
significant differences in PTSD symptoms were found post-intervention. Again, participant
numbers were small, and this study did not address perinatal bereavement or Complex-PTSD.

Treatment 10: Compassion focused therapy (CFT)

Two papers explored effects of CFT on PTSD post-childbirth. (1) Mitchell et al. (2018)
evaluated effectiveness of an online CFT package, which outlined techniques for
increasing self-compassion. Scores from (n = 262) women showed an increase in self-
compassion and a decrease in PTSD symptoms using the /ES-Revised (Weiss &
Marmar, 1997). (2) A further RCT by Lennard et al. (2020) tested effectiveness of
a self-compassion intervention upon (n = 94) postnatal women using the IES-Revised
(Weiss & Marmar, 1997), with significant improvement in scores found (p = 0.028) in
the intervention group.

These two studies report success of CFT as a treatment for PTSD post-childbirth, with
success reported in many other contexts by Leaviss and Uttley (2015), Kirby et al. (2017),
and Ferrari et al. (2019). Again, no studies were found to address perinatal bereavement or
Complex-PTSD.

Discussion

This scoping review yielded 23-studies that report on effectiveness of therapies for
treating psychological trauma post-childbirth, with only 4 specifically focussing upon
perinatal bereavement (3 effective/1 ineffective). Kersting et al. (2011), Kersting et al.
(2013) found CBT effective at reducing PTSD symptoms post miscarriage, termination for
medical reasons and stillbirth, and Navidian et al. (2017) found that 4-sessions of grief
counselling were effective at reducing trauma symptoms post-stillbirth. No studies were
found that address the new ICD-11 diagnosis of Complex-PTSD (World Health
Organization (WHO), 2018). To differentiate between PTSD and Complex-PTSD, the ICD-
11 (World Health Organization (WHO), 2018) defines PTSD (code6B40) and Complex-PTSD
(code6B41) as two distinct sibling conditions under one parent category of ‘disorders
associated with stress”:
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e PTSDis composed of 3 symptom clusters: (1) Re-experiencing trauma in the here and
now, (2) Avoidance of traumatic reminders, (3) A persistent sense of current threat
manifested by exaggerated startle and hypervigilance.

e CPTSD includes the (1-3) aforementioned clusters, with an additional three that
reflect ‘Disturbances in Self-Organisation’ (DSO) (Maercker et al., 2013): (4) Affect
dysregulation, (5) Negative self-concept, (6) Disturbances in relationships.

Results have shown a deficit in interest in implementing and testing therapies to
treat psychological trauma post-perinatal bereavement, which is a different picture to
other contexts (Barrera et al., 2013; Bisson et al., 2013; Karatzias et al., 2019., Roberts
et al,, 2015., Watts et al., 2013). Areas for potential testing include CFT. For example,
Leaviss and Uttley (2015) reviewed 14 studies that have implemented CFT treatments,
with CFT showing promise as an intervention for mood disorders, and clients high in
self-criticism. A later meta-analysis by Kirby et al. (2017) of 21 RCT's conducted over
12 years (n = 1,285) showed significant differences between-group differences in
change scores on self-report measures of compassion, self-compassion, mindfulness,
depression, anxiety, psychological distress, and well-being. Ferrari et al. (2019) con-
ducted a meta-analysis of 27 RCT's of self-compassion interventions and their effects
on psychosocial outcomes. Results showed that self-compassion led to a significant
improvement across 11 diverse psychosocial outcomes; eating behaviour; rumination;
self-compassion, stress, depression, mindfulness, self-criticism, and anxiety. In particular,
the Ferrari et al. (2019) review supports the efficacy of using compassion-based inter-
ventions across a range of outcomes and diverse populations. The evidence presented
in the Leaviss and Uttley (2015), Kirby et al. (2017), and Ferrari et al. (2019) reviews,
support that a flexible-phased CFT intervention could profoundly benefit women with
PTSD and CPTSD post perinatal bereavement.

Due to the dearth of research that reports on treatments for women who have
developed PTSD and Complex-PTSD post-perinatal bereavement, our team would like to
implement a feasibility RCT to evaluate effectiveness of a flexible CFT informed treatment
package that addresses all 6 symptom clusters (CFT-SPIRIT). Both Lennard et al. (2020) and
Mitchell et al. (2018) support benefits of using CFT focused interventions to treat PTSD
post-childbirth (studies 11 & 13 Table 1), with evidence supporting success of CFT in other
contexts (Ferrari et al., 2019; Kirby et al., 2017; Leaviss & Uttley, 2015).

Herman (1992) promotes use of a phase-based model (Cloitre et al., 2012a), which
addresses DSO symptom clusters of Complex-PTSD. First, this phased model treats pro-
blems in day-to-day functioning, with exploration of trauma subsequently introduced
(Cloitre et al., 2012b). The rationale for this sequencing is:

(1) To increase emotional, psychological and social resources, to improve functioning
in daily-life.

(2) To use resources learned to enhance effectiveness of trauma-focused work.

(3) For co-morbid problems, an additional stabilisation process is considered.

Whilst there is support for the two-fold approach (1 & 2; e.g. Cloitre et al.,, 2010), an
additional stabilisation phase (3) may be necessary for some clients (De Jongh et al., 2016).
For example:
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e Those with co-morbid Substance Use Disorder (SUD; Mills et al., 2012), where SUD and
PTSD interventions are implemented simultaneously.

e PTSD with Borderline Personality Disorder (BPD; Harned et al., 2014), where BPD and
PTSD interventions are implemented concurrently.

A range of studies that have used CFT acknowledge its benefits in a range of applica-
tions (Leaviss & Uttley, 2015; Kirby et al., 2017; Ferrari et al., 2019; Charter for Compassion:
http://charterforcompassion.org/). Hence, a CFT approach will inform our flexible counsel-
ling package. We anticipate that our results will be of interest to maternity care profes-
sionals, psychologists and mental health practitioners, and we plan to use our findings to
inform development of a flexible treatment package for women experiencing psycholo-
gical trauma post perinatal bereavement, which we will call CFT-SPIRIT.

There are some limitations of this study. First, scoping reviews have characteristic
restrictions, given that they focus on breadth rather than depth of information.
Nonetheless, this method was appropriate because we wanted a global overview of
therapies that have been reported to treat psychological trauma post perinatal bereave-
ment. Second, we limited the included studies to those written in English, which excluded
therapies that have been used in cultures where papers have not been published in
English.

Conclusion

This paper reports a scoping review of literature that has evaluated treatments for
psychological trauma post perinatal bereavement and post-childbirth, with specific
focus upon perinatal bereavement. We identified 23 papers, which have been
themed into 10 therapies. Out of the 23 papers found, only 4 focus upon perinatal
bereavement (3 effective; 1 ineffective). Out of the 3 effective papers, one reports
success of 4 grief-counselling sessions (Navidian et al., 2017) and the other two
report effectiveness of CBT (Kersting et al., 2013, 2011). All of these papers are short
in participant numbers and descriptions of interventions, and none address the
new ICD-11 diagnosis of Complex-PTSD (World Health Organization (WHO), 2018).
Since 39% of women experience either PTSD or Complex-PTSD post-perinatal
bereavement (Christiansen, 2017; Hollins Martin et al., 2021), it is really important
that new treatments are developed and evaluated. It will take time before an
evidence-base accumulates regarding use of CFT focused treatment packages to
treat PTSD or CPTSD post-perinatal bereavement, with a systematic review and
meta-analysis by Karatzias et al. (2017) concluding that further research is required
to develop effective flexible interventions to treat CPTSD that build upon the
success of prior PTSD interventions. Clearly, further research is required to assess
benefits of flexibility, sequencing, and delivery of CFT informed therapy.
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