£} Routledge

-1 Taylor &Francis Group

Death Studies

ISSN: 0748-1187 (Print) 1091-7683 (Online) Journal homepage: www.tandfonline.com/journals/udst20

Pearls of wisdom. Maternal guidance for
navigating grief after loss of one twin from a
multiple birth pregnancy

H. Waring, K. Rodham, P. Smith, M. Armond & A. Jordan

To cite this article: H. Waring, K. Rodham, P. Smith, M. Armond & A. Jordan (19 Sep 2026):
Pearls of wisdom. Maternal guidance for navigating grief after loss of one twin from a multiple
birth pregnancy, Death Studies, DOI: 10.1080/07481187.2026.2734751

To link to this article: https://doi.org/10.1080/07481187.2026.2734751

© 2026 The Author(s). Published with
license by Taylor & Francis Group, LLC.

A
h View supplementary material (&'

% Published online: 19 Sep 2026.

N\
[:J/ Submit your article to this journal &

||I| Article views: 146

A
& View related articles &'

P

(!) View Crossmark data ('

CrossMark

Full Terms & Conditions of access and use can be found at
https://www.tandfonline.com/action/journalinformation?journalCode=udst20


https://www.tandfonline.com/journals/udst20?src=pdf
https://www.tandfonline.com/action/showCitFormats?doi=10.1080/07481187.2026.2734751
https://doi.org/10.1080/07481187.2026.2734751
https://www.tandfonline.com/doi/suppl/10.1080/07481187.2026.2734751
https://www.tandfonline.com/doi/suppl/10.1080/07481187.2026.2734751
https://www.tandfonline.com/action/authorSubmission?journalCode=udst20&show=instructions&src=pdf
https://www.tandfonline.com/action/authorSubmission?journalCode=udst20&show=instructions&src=pdf
https://www.tandfonline.com/doi/mlt/10.1080/07481187.2026.2734751?src=pdf
https://www.tandfonline.com/doi/mlt/10.1080/07481187.2026.2734751?src=pdf
http://crossmark.crossref.org/dialog/?doi=10.1080/07481187.2026.2734751&domain=pdf&date_stamp=19%20Sep%202026
http://crossmark.crossref.org/dialog/?doi=10.1080/07481187.2026.2734751&domain=pdf&date_stamp=19%20Sep%202026
https://www.tandfonline.com/action/journalInformation?journalCode=udst20

DEATH STUDIES
https://doi.org/10.1080/07481187.2026.2734751

£} Routledge

a Taylor & Francis Group

3 OPEN ACCESS | ®) checkforupises

Pearls of wisdom. Maternal guidance for navigating grief after loss of one

twin from a multiple birth pregnancy

H. Waring?, K. Rodham®, P. Smith?, M. Armond?, and A. Jordan?

aDepartment of Psychology, University of Bath, Bath, UK; PDepartment of Psychology, University of Chichester, Chichester, UK

ABSTRACT

Loss of a child from a multiple birth pregnancy presents unique challenges due to the
simultaneous experience of grieving the child who died while caring for the surviving child.
Peer support is valuable for bereaved parents, yet little research has explored this within the
context of multiple birth loss. This study examined the ‘pearls of wisdom’ that mothers would
offer to fellow bereaved parents. Eighteen mothers were recruited from a private UK Facebook
group supporting parents after multiple birth loss and completed an online qualitative survey
about the advice they would give others. Data were analyzed using reflexive thematic analysis.
Two themes were generated: (1) Managing the stigma of grief and (2) Embracing grief in
your own way. Mothers emphasized prioritizing their own needs, finding unique strategies for
managing grief and seeking social support. Greater awareness of multiple birth bereavement

is essential to support mothers as they navigate grief.

Introduction

Multiple birth pregnancies are relatively uncommon
worldwide, with recent global estimates indicating that
they occur in approximately one in sixty pregnancies
and account for roughly 1.3-1.6% of all births (Bailey,
2025; HMBD, 2024). Rates of multiple birth pregnan-
cies continue to be shaped by rising parental age and
increased use of reproductive technologies (HFEA,
2025; Office for National Statistics (ONS, 2025).
Whilst less frequent than singleton births, multiple
birth pregnancies remain substantially higher risk,
with recent UK surveillance data indicating that neo-
natal mortality is more than five times higher for
twins and triplets compared with singleton births
(MBRRACE-UK, reported in Twins Trust, 2023).
There is a growing body of literature exploring the
emotional impact of perinatal loss, however studies
specifically exploring the unique experience of loss of
a child from a multiple birth pregnancy remain lim-
ited (Jordan et al., 2018; Richards et al., 2015).
Existing evidence suggests that parents experience a
particularly challenging mourning period after the
loss of one child from a multiple birth pregnancy
(McGrath et al., 2011). Whilst many aspects of grief

following multiple birth loss overlap with the wider
perinatal bereavement literature, parents who lose one
baby from a multiple birth pregnancy face the unique
challenge of simultaneously mourning the child who
died whilst caring for a surviving baby. This dual
experience of bereavement and ongoing parenting may
shape adjustment, coping and support needs in ways
that differ from other forms of perinatal loss (Jordan
et al.,, 2018; Kollantai, 2002). The emotional complex-
ity may stem from the parental need to balance the
intense sadness associated with the loss of one child
whilst simultaneously experiencing joy associated with
caring for a surviving child (Wilson et al., 1982;
Richards et al., 2015). Notably, parents may not only
grieve the physical loss of their baby, but also the
anticipated experience of raising twins and the identity
and status associated with being a parent of twins
(Cox & Wainwright, 2015). In addition, parents often
express concerns about the impact of the death on
the surviving twin, including how the surviving child
may understand the loss and how the relationship
between the twins can continue to be acknowledged
and remembered within family life (O’Leary &
Warland, 2016).
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Pregnancy and infant loss are widely recognized as
distinct forms of bereavement, encompassing multiple
and overlapping layers of grief. Parents may mourn
not only the death of their baby, but also the loss of
anticipated futures, hoped for relationships, and their
developing parental role and identity (Beato et al.,
2025; Cacciatore, 2010). These experiences are often
complicated by ambiguity and may be minimized by
others, contributing to disenfranchized grief (Lang
et al., 2011). Within multiple birth contexts, this com-
plexity is further heightened by the simultaneous
presence of a surviving child.

In many cases, these parents find themselves nav-
igating the complexity of grief within the environment
of a neonatal intensive care unit (NICU), where their
surviving child often requires specialist medical care.
To date, studies exploring parental support needs from
healthcare staff on the neonatal unit have been influ-
ential in informing clinical practice (Richards et al.,
2016). Findings have demonstrated that parents may
delay grief whilst on the neonatal unit as they care
for their surviving child. Thus, the grieving process
may intensify after discharge as parents have more
time to reflect on their loss (Pector, 2004). However,
despite these important insights, little is known about
parents’ longer-term experiences and support needs
following discharge (Richards et al., 2015). This lack
of research is particularly concerning given evidence
that psychological distress following perinatal loss can
persist for years, with ongoing risks of depression,
anxiety, and post-traumatic stress (Beato et al., 2025;
Berry, 2022).

Further qualitative work has developed understand-
ing of the specific experiences of mothers who nav-
igate co-occurring grief and caregiving in the context
of loss from a multiple birth pregnancy. Jordan et al.
(2018) found that mothers grappled with interactions
with others about their loss, the integration of the
deceased baby into the family narrative and the man-
agement of their own emotional responses. Consistent
with these findings, mothers place high value on oth-
ers explicitly acknowledging their loss during the
mourning period (Swanson et al., 2002). Nonetheless,
perinatal grief is often dismissed and minimized by
others (Berry, 2022). Such behaviors contribute to
disenfranchized grief, loneliness and isolation after
loss, increasing the risk of psychological issues
(Davidson, 2018; Garrod & Pascal, 2019). Research
focused on supporting mothers/parents to manage
grief in the context of loss of a child from a multiple
birth has shown that writing about losses, seeking
psychological help, naming deceased twins and find
meaning in loss can be helpful for mothers/parents

(Swanson et al., 2002). Additionally, findings have
demonstrated that mothers especially value the under-
standing and advice provided by someone who has
had a similar experience (Campbell, 2020) and that
support from parents who have themselves experi-
enced loss from a multiple birth pregnancy, has been
recommended as a key component for coping with
perinatal loss (Kavanaugh et al., 2004).

Although the effects of loss from a multiple birth
pregnancy may extend to surviving twins and other
family members, including grandparents, the current
study focused specifically on the experiences and sup-
port needs of bereaved mothers. Accordingly, given
the limited research on the unique experience of los-
ing a baby from a multiple-birth pregnancy, the com-
plexity of grieving while simultaneously caring for a
surviving child, and the recognized value of peer sup-
port, the aim of this study was to invite mothers who
had experienced this type of loss to share the advice
they would give to newly bereaved parents. It was
anticipated that accessing advice from those with lived
experience would provide important insights into the
qualities of support that are perceived as most helpful
in this unique experience. A qualitative approach was
adopted, as it allows for an in-depth exploration of
lived experiences, capturing the complexity, nuance,
and meaning embedded in participants’ accounts.

Methods
Design

This investigation comprised an online cross-sectional
qualitative analysis of survey data completed by moth-
ers who had lost a single twin from a multiple birth
pregnancy (Clarke & Smith, 2015). The study reported
here forms part of a wider research project that
received ethical approval from the University of Bath
Psychology Department Ethics Committee (ref 16-191).
As part of this broader project, we have previously
published qualitative analyses examining how mothers
adapt to caring for a surviving child while simulta-
neously grieving the loss of a twin (Jordan et al., 2018).

Participants

Participants were recruited from the original study
sample, which comprised members of a private
UK-based Facebook group dedicated to supporting
parents after loss from a multiple birth. Eligibility
criteria included access to the online bereavement
support page and the experience of losing a single
twin from a twin pregnancy. A minimum period of



12 months post-loss was selected to ensure participants
had sufficient time to process their bereavement and
to engage in the research with psychological readiness,
consistent with ethical guidelines for sensitive research
involving parental loss (Dyregrov, 2004). No restric-
tion was placed on when the loss of the baby occurred
(e.g. at full term, stillbirth, neonatal loss). Participants
who had lost a baby/babies from a higher multiple
birth pregnancy and those who had lost both twins
from a twin pregnancy were excluded from the study.
Participant median age was 31-40years (range
21-50years), with median time since loss of
48-59 months (range 1-20years). Participants reported
between 1 and 4 living children, with having 1 child
being the most common (44.4% sample). Half of the
sample reported no subsequent pregnancy following
the twin loss which represented nine mothers (50.0%
of the sample). Whilst all individuals identifying as
a parent who met the study eligibility criteria were
able to take part in the study (e.g. fathers), only moth-
ers applied to take part in the study. Given this, the
term mothers is used throughout the remainder of
the paper when referring to study participants. Full
details of participants can be found in Table 1.

Data collection

A recruitment message was posted on an online bereave-
ment support page and interested participants (n=37)
were required to email researchers. Upon request, an
information sheet, survey link and survey questions
were emailed to participants. Informed consent was
obtained prior to online survey completion. Eighteen
participants completed the online qualitative survey.

Table 1. Demographic details for participants.
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Qualitative survey

A qualitative survey design was selected because it
enables participants to articulate their experiences in
their own words, providing nuanced and reflective
accounts that are particularly valuable when exploring
sensitive and emotionally complex events such as loss
from a multiple birth pregnancy. Qualitative surveys
are well suited to accessing dispersed or hard to reach
populations, offering anonymity, flexibility and par-
ticipant control over timing and depth of disclosure,
which is especially important in bereavement research
where emotional safety must be prioritized (Braun
et al., 2021; Jansen, 2010). The use of an online writ-
ten format also allows participants to respond at their
own pace in an environment that feels manageable
and secure, while still generating rich data suitable
for reflexive thematic analysis (Braun & Clarke, 2021).

Bereaved parents and members of bereavement
organizations contributed to the development of six
open ended qualitative survey questions, alongside
demographic items. In the original study (Jordan
et al.,, 2018), analysis focused on the first five ques-
tions, which explored mothers’ experiences of simul-
taneously grieving for a deceased baby and caring for
a surviving baby. The present study concerns itself
solely with the sixth qualitative survey question, which
invited mothers to share their specific advice or pearls
of wisdom for newly bereaved parents. This question
asked: If you could give three pearls of wisdom to
another family in your situation, what would they be?
The remaining five survey questions are provided in
Supplementary File 1. In contrast to the first five
survey questions, which focused on mothers’ experi-
ences of bereavement and adaptation following the

Living Time since loss Subsequent pregnancy  Experienced an additional

Pseudonym Maternal age in years children (months) after loss of twin pregnancy loss
Rowan 36-40 2 30 No No
Bethan 31-35 1 19 No No

Priya 31-35 1 60 No No
Avery 41-45 2 66 No No
Morgan 36-40 2 56 Yes No
Farah 46-50 2 132 Yes Yes
Grace 21-25 1 30 Yes No
Hannah 36-40 4 48 Yes No

Zara 36-40 1 22 No No
Josephine 41-45 3 72 No No

Kiran 31-35 1 16 Yes No

Leila 41-45 3 30 Yes No
Nadine 41-45 2 240 Yes No

Olive 41-45 1 132 No No
Maya 36-40 2 54 Yes No
Roisin 31-35 1 12 Yes No response
Poppy 31-35 2 29 No No
Imani 41-45 1 60 No No
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loss of a twin, the sixth question invited participants
to offer advice to others in a similar situation. We
considered this to represent a conceptually distinct
form of data, focused on accumulated experiential
knowledge, recommendations, and reflections rather
than descriptions of personal experience. As such, and
consistent with previous qualitative work examining
advice or “pearls of wisdom” as a distinct research
focus (Rodham et al., 2013), we considered this ques-
tion warranted separate analysis and reporting. The
findings from the first five survey questions are
reported elsewhere (Jordan et al., 2018). Responses to
the ‘pearls of wisdom™ question ranged from brief
statements to more detailed reflections incorporating
multiple recommendations and explanatory commen-
tary. Collectively, the dataset comprised advice and
reflections from all 18 participating mothers.

Analyses

Reflexive thematic analysis (Reflexive TA) was selected
as the analytic approach for this study. Reflexive TA is
a theoretically flexible method for identifying, analyzing
and interpreting patterns of shared meaning across a
dataset, whilst recognizing the researcher’s active and
interpretive role in knowledge production (Braun &
Clarke, 2021). This approach was selected for its empha-
siz on participants’ lived experiences and its capacity to
explore depth, nuance and meaning within qualitative
data. Given the study’s aim of exploring the advice and
‘pearls of wisdomy' offered by mothers following the loss
of a twin at or around birth, Reflexive TA provided a
flexible and data driven approach for understanding
patterns of meaning across participants’ accounts (Braun
& Clarke, 2021). The approach has also been successfully
applied in research exploring bereavement and perinatal
loss, demonstrating its value in generating sensitive and
insightful interpretations of deeply personal experiences
(Gill et al., 2024).

An inductive approach was adopted because the
analysis was not driven by a pre existing theoretical
framework, allowing themes to be developed through
close engagement with participants’ responses. Within
Reflexive TA, themes are understood as interpretative
constructions developed through researchers’ engage-
ment with the data, rather than objective entities that
simply emerge from it. This approach was considered
particularly appropriate given the reflective and advice
oriented nature of participants’ responses and the
study’s focus on experiential knowledge derived from
loss of a single twin.

In keeping with the flexibility of Reflexive TA, the
study adopted a contextualist experiential orientation

(Braun & Clarke, 2021). Ontologically, we recognized
the loss of a child from a multiple birth pregnancy
as a real and deeply consequential event in partici-
pants’ lives. Epistemologically, we acknowledged that
access to these experiences is mediated through par-
ticipants’ accounts and the meanings they construct
when reflecting upon them. Accordingly, the analysis
focused on understanding how mothers made sense
of their experiences and the advice they wished to
share with others in similar circumstances.

Data were analyzed using Reflexive TA, following
Braun and Clarke’s six phase framework (Braun &
Clarke, 2019). First, data were transferred into a Word
document and anonymized prior to analysis.
Researchers familiarized themselves with the dataset
through active and repeated reading of participants’
responses. Initial codes were then generated to capture
salient features of the data relevant to the research
question. Codes were subsequently organized into
potential themes based on shared patterns of meaning.
Themes were reviewed, refined and discussed itera-
tively within the research team to ensure coherence,
distinctiveness and strong grounding within the data-
set. Finally, themes were defined, named and devel-
oped into a narrative account that reflected the
researchers’ interpretation of participants’ advice and
recommendations. A thematic map was then devel-
oped to present the themes (see Figure 1).

Rigor and quality in qualitative research

In order to establish trustworthiness and credibility
of the findings, data were analyzed by one author,
with themes being discussed over multiple discussions
with the wider research team. Themes were revised

)

Embracing grief in
your own way

e Finding your tribe

¢ More than one way to
‘do’ grief

¢ Permission to be kind

o

Figure 1. Relationship between themes and sub-themes.

Managing the
stigma of grief

e Prioritizing your grief

¢ Modeling communication

* Making space in the family
for the lost twin



and refined to ensure that they meaningfully addressed
the research aims and reflected the varied perspectives
within the dataset (Shenton, 2004). This collaborative
analytic process supported critical examination of
interpretations, encouraged transparency in decision
making and helped ensure that the analysis remained
grounded in participants accounts. In line with
Yardley’s (2000) criteria for quality in qualitative
research, particular attention was paid to sensitivity
to context through careful engagement with partici-
pants’ written accounts and consideration of the wider
literature on multiple birth bereavement. Commitment
and rigor were supported through systematic analysis
of the dataset, whilst transparency and coherence were
enhanced through documenting analytic decisions and
engaging in ongoing discussions within the research
team. Consistent with wider recommendations regard-
ing trustworthiness in qualitative research (Lincoln &
Guba, 1985; Shenton, 2004), credibility was further
supported through reflexive practice, collaborative
interpretation and maintaining a clear audit trail of
analytic decision making. Together, these approaches
strengthened the credibility and integrity of the
findings.

Reflexivity was central throughout the study. The
research team brought diverse professional and per-
sonal perspectives to the work, and members engaged
in sustained reflection on how their assumptions, val-
ues and experiences might shape their engagement
with the data. The team comprised psychologists (A],
KR, PS) and psychology students or trainees (HW,
MA), several of whom have personal experience of
bereavement. Of these authors, only one is a parent.
This author has themselves experienced the loss of a
child from a multiple birth pregnancy more than
10years ago. This experience provided a heightened
sensitivity to the emotional nuances and complexities
described by participants. At the same time, through
reflexive discussion, the research team took care to
ensure that this personal history did not lead to over
identification or the privileging of particular interpre-
tations. This collective reflexive practice supported a
balanced, critical and grounded interpretation of
the data.

Results

The words of wisdom provided by mothers for fellow
mothers who had also lost a single twin were repre-
sented by two themes: “managing the stigma of grief”
and “embracing grief in your own way” Together,
these themes encompassed six key pearls of wisdom
that mothers wished to share with newly bereaved
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parents (Table 2). Both themes are presented below
in turn with quotations provided across the partici-
pant sample to provide evidence of interpretation.
Pseudonyms have been used to ensure participant
confidentiality. A visual representation of the thematic
structure is provided in Figure 1 below.

Theme one: Managing the stigma of grief

Mothers shared the difficulty in navigating their
grief when interacting with other people. In par-
ticular, they described challenges associated with
talking about their deceased twin to other people
and the stigma associated with this. Specific advice
about how to manage the stigma was expressed in
terms of (1) prioritizing your grief and (2) model-
ing good communication and (3) making space in
the family for the lost twin which are represented
as sub-themes.

Table 2. Pearls of wisdom.

Example strategy of
how to implement the
pearl of wisdom

Pearl of wisdom Description

Prioritize your grief Do not suppress
discussion of your
baby or grief to

protect others

Speak about your baby
when you wish to.
Use your baby’s
name. Allow yourself
from discomfort. to express emotion
Your loss matters. openly.

Others often want to Model the language
be supportive but you are comfortable
do not know using. Create
what to say. opportunities for
others to talk about
and remember your
baby.

Encourage siblings to
ask questions. Share

Lead conversations
about your baby

Keep your baby part of Ensure the deceased
the family twin continues to

have a place memories. Create
within family life memorials, family
and family rituals, or
identity. remembrance
activities.

Find people who truly  Support from those
understand with similar
experiences can
reduce isolation
and provide
validation.
Grieve in the way that There is no single
feels right for you correct way to
grieve or navigate
life after loss.

Join specialist
bereavement groups.
Connect with other
bereaved parents.
Share milestones and
difficult times.

Talk if you want to.
Remain private if
you prefer. Write,
cry, reflect, or
commemorate in
ways that feel
meaningful to you.
We are all different.

Allow yourself time to
grieve. Accept
happiness without
guilt. Focus on self
compassion and
patience.

Be kind to yourself
and embrace
moments of joy

Grief and joy can
coexist. Enjoying
your surviving
child does not
diminish love for
the child who
died.
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Prioritizing your grief

Mothers described experiencing distress when other
people did not mention their deceased child as
expressed by Josephine below:

Be prepared for people to not ‘remember’ not to
think and to say stupid things, it still hurts to hear it
and it grates on you (Josephine).

Yet, they also understood and acknowledged the
reasons for others feeling awkward around mentioning
their lost child. In particular, they recognized that
such discomfort typically occurred due to lack of
knowledge about how to engage with conversations
around baby loss rather than a sense of maliciousness
in others. For example, Olive highlights the unique
nature of a loss of a single twin and acknowledges
that other people may not understand how she feels:

Unless people have been through the same journey
they do not know what its like (Olive).

Indeed, mothers were aware that talking about their
deceased child and displaying grief related behaviors
(e.g., crying) could be uncomfortable for other people
to witness and engage with. At a time when they were
coming to terms with their own loss, the feeling of
needing to assess the level of real or perceived dis-
comfort of others could be extremely difficult for
mothers. Should they manage their own reactions in
order to reduce the discomfort of others at a time
when they wanted to share their deep grief in response
to their loss? Indeed, they spoke of occasionally, feel-
ing unable to speak about their lost child or their
feelings about their loss.

Ultimately, mothers had to decide whose discomfort
should be prioritized, theirs or that of other people.
Mothers suggested that open and honest communi-
cation about their lost twin was critical for their own
wellbeing. Although this was difficult to do, given the
experienced and perceived challenges associated with
knowing how and when to display their grief to oth-
ers, it was an essential means of enabling them to
find a place for their lost child in their family. Mothers
felt that parents who had lost a twin should prioritize
their own grief over the potential discomfort of others.

Don't allow other people’s discomfort to prevent you
from speaking about your child if you need to. You
live with the discomfort every day. If they care about
you, they can handle it for a few minutes (Hannah).

Mothers also encouraged parents not to silence
themselves or withdraw from support because of per-
ceived expectations from others. As Zara explained:

Don't be afraid to talk about what happened, every-
one’s journey through grief is different so be kind to
yourself and seek help if you need it, it isn’t a sign of
weakness (Zara).

Critical here is the time-bound element of distress.
As Hannah acknowledges, the discomfort that others
experience when a parent talks about their lost child
is limited to the duration of that particular discussion.
In contrast, the parent’s discomfort at the loss of their
child is lifelong and “not something you ever get over”
(Olive).

Modeling communication

Mothers” understanding of how others may feel when
interacting with someone who had also lost a twin
provided them with the skills to facilitate them to
have the difficult yet desired conversations about the
lost twin with other people. A key strategy focused
on modeling the desired behavior by proactively facil-
itating conversations about their lost child.

I have found over time that people don’t know what
to say and will tend to take your lead so if you say
your child’s name they will too and thats important
(Bethan).

This strategy was helpful because it enabled griev-
ing parents to set the tone for future conversations
about their child, and in its openness, began the pro-
cess of removing the stigma associated with talking
about death. In turn, the open communication was
thought to lead to a greater ability to actively involve
others in the commemoration of their lost twin, mov-
ing the experience of loss from an individual level to
that of a shared experience that could last beyond
the length of the conversation.

Find ways of remembering your child that others can
share, e.g. tree in garden, sponsored events...this is a
way of your child been spoken of (Farah).

Such strategies are important in terms of creating
lasting memories of the child for parents, but also for
facilitating discussion of their child in ways that were
not perceived as ‘threatening’ to others. Making the
discussion something safe and acceptable for others
who were anxious and uncertain about how to talk
about the death of a twin, was important for two
reasons. Firstly, it helped the parents who were also
coming to terms with the loss of their child. Secondly,
it gave a structure and a process that parents could
follow when managing potentially awkward conversa-
tions about their loss with other people.



Making space in the family for the lost twin

It was not just conversations with those outside the
family that were difficult; conversations within the
family, for example with the surviving twin and sib-
lings, were also highlighted as especially challenging.
The key recommendation from mothers in our sample
was the importance of creating a sense of ‘normality’
around the loss and building a sense of place for the
lost child within the family.

Don't hide your baby away—make sure they twin/sib-
lings know all about her/him—yes it's sad and they
will ask you heart-breaking questions but if you make
them still part of the family it becomes a natural con-
versation and they just find their place. And belong
(Josephine).

Mothers also emphasized the importance of open
communication with surviving children and recog-
nized that discussions about loss may need to evolve
over time:

Be open and honest with your other children if you
have them about what happened. Its OK to decide
when and how you want to talk about the issue. The
grief can wax and wane, returning at unusual times
after what can seem to be a period of relative stability
(Leila).

Making sure that the lost twin had their own iden-
tity and place within the family was important.
Starting this process early so that conversations about
the lost twin were part of the everyday conversations
in the family meant that the parents created space
for others to remember the lost twin too. This was
achieved by creating a sense of normalcy and avoiding
stigma around asking questions and simply talking
about the lost twin as the surviving twin grows. This
process also helped to create the sense of the lost
twin ‘belonging’ as an individual in their own right
within the family. Sometimes this was through finding
tangible ways of remembering the lost child (as was
exemplified by Farah in the quotation above). The
tree or the sponsored events provide concrete oppor-
tunities to focus on the lost child. However, the pro-
cess of inviting, and making space for questions and
discussions ensures that the lost twin is in effect kept
alive in the course of everyday normal family
conversations.

Theme two: Embracing grief in your own way

Mothers in our sample recommended adopting an indi-
vidualized approach to grief. They shared their experi-
ences of finding strategies to manage grief that best
worked for them, these were categorised as: (1) finding
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your tribe, (2) more than one way to do grief and (3)
permission to be kind.

Finding your tribe

Participants emphasized the importance of being able
to talk openly with others about grief as a means of
providing much needed support for parents who have
lost a twin.

To find people who you can vent to, moan to, share
milestones with, and just get it is so important. It
helps to know you aren’t alone (Grace).

Such conversations offered multiple benefits for
parents reducing a perceived sense of isolation and
offering social support through sharing experiences
at particularly difficult times, such as birthdays and
missed milestones for the lost twin. The importance
of finding connection with others who had experi-
enced similar bereavements gave participants the
opportunity to express how they really felt. There was
a shared understanding with no need for explanations
or social niceties. Participants could ‘vent’ and ‘moan’
and know that others in this tribe would understand
because they too had been through similar bereave-
ments. There was relief and safety in being with peo-
ple who ‘just get it

One way of finding their tribe was through bereave-
ment groups specialising in loss of a twin. It was here
that parents experienced a shared understanding of
loss which for them provided the space and oppor-
tunity to communicate with others who fully under-
stood the unique nature of the loss of a twin:

Meeting other mums who had lost a twin was a really
helpful support network especially during the first 2
years after our loss (Maya).

More than one way to ‘do’ grief

Participants also recognised the individualised nature
of grief. Mothers were keen to offer reassurance that
there was no “right way” to grieve, and made it clear
that they should be able to process grief in whichever
way that feels right for them. Kiran provided a clear
example of this when she explained that some mothers
might want to discuss their child with other people,
whereas others prefer to process their grief more pri-
vately: “if you don’t want to talk about your baby/
babies then don't feel like you have to. However, if you
do, that’s fine too” (Kiran).

Mothers also highlighted the highly variable nature
of grief in the specific context of parenting a single
twin from a multiple birth pregnancy. They described
the emotional complexities of feeling both joy and
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despair and the speed at which these feelings could
change over a very short space of time. Nadine high-
lights the emotional rollercoaster that can happen when
you experience multiple emotions at once. She offers
reassurance that although the grieving experience can
be sudden, shocking and overwhelming, it is also pro-
cess that has its own rhythm. She makes it clear, in her
pearl of wisdom, that since grief is individual, no-one
has the right to tell another person how to grieve:

Allow yourself time to grieve. Sometimes you can be
overcome with love and grief all in one moment and it
just overwhelms you, but it’s part of the process so
don't try to hide it. Don't let anybody else dictate how
you should feel, just take it day by day or hour by hour
if you have to (Nadine).

Similarly, Grace (in the quotation below) offers
hope when she speaks about ‘getting past’ the first
phase. Knowing that someone else has been through
a similar bereavement and has got through the first
phase highlights that grief is not something fixed, but
something that does change over time. She too
emphasizes that there is no right or wrong for coping
and that parents will find their own person way to
cope, without feeling the need to meet the expecta-
tions of others.

Protect yourself. Do whatever feels right in getting
past those first awful months, (Grace).

The use of the word ‘protect’ suggests potential
harm associated with parents prioritizing societal
expectations around grief management over their own
individual preferred grief related behaviors. Importance
was placed on parents doing what is ‘right’ for them
at a particular time point, while also recognizing that
individual grief needs may shift and evolve over time.
Critical to this advice was a sense of meeting the
needs of individual parents.

Deal with things how you want to—there are no right
or wrong answers. Do what is right for you—scream,
shout, sob—it’s ok (Roisin).

For parents, engaging in focused individualized
strategies such as writing were suggested as helpful,
enabling them to directly narrate their memories of
their relationship with their lost child: “to express just
a little that she is always in my thoughts” (Farah). As
such, writing may offer an active and direct way for
the parent to communicate with their lost child.
Underpinning all the advice in this theme was the
importance of parents finding what worked for them
and knowing that what ever that was, it was the right
thing to do.

Permission to be kind

As part of the process of learning to live alongside
grief, mothers were keen to highlight the importance
of exercising self-compassion and kindness, particularly
in regard to being patient with themselves, due to the
longevity and unpredictability of the grieving process.
In line with this view, Avery described the importance
of fellow parents giving themselves “time to cry and
grieve, take it slowly and be kind to yourself” This idea
of granting yourself permission to grieve is particularly
important for parents of surviving twins, who face a
difficult balance of parenting a surviving baby whilst
in parallel grieving the lost twin.

Managing these competing demands and emotions
was explicitly acknowledged to be challenging for new
parents. Imani acknowledges that there may be an
element of guilt for mothers but encouraged mothers
to allow themselves to feel the joy and happiness
which comes with having a surviving baby.

Enjoy your survivor, please try not to feel guilty about
it. You will find yourself laughing & joyful for them,
it's wonderful, take respite in that time (Imani).

This advice highlights the tension between grief
and joy, as well as pointing to the all-encompassing
and distressing nature of grief itself, such that
moments of joy are framed as a form of “respite”
from the intensity of loss. Importantly, this focus on
love and joy extended to the broader family, with
Rowan describing the importance of loving ‘each other
wholeheartedly, we all need to feel loved and safe”.

Finally, mothers wanted to reassure those recently
bereaved parents at a bleak time. They wanted to offer
hope by sharing that the immediate intensity of the
grief does abate over time. They also wanted to offer
reassurance that an abatement in intensity of grief did
not, and would not, signify that grieving parents forget
their child over time. Instead, they wanted to convey
to parents a sense of grief becoming more manageable.
We conclude our findings with the words from Priya
which sum this multi-layered and complex process:

Never a truer word but time heals -you will never ever
forget your lost child but you do learn to let you of the
angry that comes with grief. The pain will always,
always be there and will still hit when you least expect
it, but you will be able to live with it and you learn to
deal with their death, slowly but you never move on
(Priya).

Discussion

Adopting a qualitative lens, this study explored the
advice in the form of ‘pearls of wisdom), that mothers



would offer to other parents who have lost a child
from a multiple birth pregnancy. Findings are orga-
nized around two overarching themes that reflect how
mothers make sense of grief and support one another:
managing the stigma of grief and embracing grief in
your own way. Across our findings, mothers described
navigating grief within the social sphere, integrating
the lost child into family life, developing personalized
strategies for coping, and finding hope as grief
becomes more manageable over time.

Grief is a natural yet deeply personal process after
the loss of a child, often characterized by distress,
despair, yearning and numbness (Kersting & Wagner,
2012). This process can become even more complex
in circumstances where parents are raising a single
surviving twin, as the experience of bereavement exists
alongside the joy of caring for the surviving child
(Richards et al., 2015; Wilson et al.,, 1982). Building
on existing literature, our findings highlighted how
mothers described simultaneously experiencing both
sorrow and joy, while recognizing that moments of
happiness could be accompanied by feelings of guilt.
Mothers spoke openly about these emotional contra-
dictions and emphasized the importance of finding
ways to live with them. Consistent with Jordan et al.
(2018), mothers encouraged parents to develop their
own approaches to managing grief in ways that felt
right for them. Writing was identified as one mean-
ingful strategy in both our study and previous work
(Swanson et al., 2002). Writing has been described as
a helpful means of nurturing ongoing bonds with the
child who died and supporting parents to develop a
coherent narrative around their experiences of loss
(Harris, 2021; Larsen, 2024).

In our study, mothers highlighted the difficulties
of managing grief in the wider social world and urged
parents to prioritize their own needs when doing so.
Maternal accounts captured the anguish that can arise
when others fail to acknowledge their child.
Acknowledgement from family and social networks
has been recognized as an important part of the
mourning process (Burden et al., 2016). Yet perinatal
loss is often described as an “invisible” or “silent”
loss, partly because there are few shared rituals that
publicly recognize these deaths and support parents
to mourn (Markin & Zilcha Mano, 2018). For parents
who have lost a child from a multiple birth pregnancy,
there may be additional pressure to appear grateful
or “to be ok” because they have a surviving child
(Kollantai, 2002). Consequently, grief may be under-
played, ignored or dismissed by others (Druguet et al.,
2018). Such findings resonate with published personal
accounts of mothers who have lost a single twin,
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which highlight the importance of recognizing that
the birth of a healthy surviving baby does not nec-
essarily lessen the grief associated with the loss or
“make everything alright” (Wegner, 2015).

Mothers in our study described feeling discouraged
from speaking about their child due to the perceived
discomfort of others (Kollantai, 2002). These responses
can contribute to experiences of disenfranchized grief,
in which the loss is not socially recognized or sup-
ported (Druguet et al., 2018). Disenfranchisement can
interfere with the relational and meaning making pro-
cesses that help parents live with their loss, many of
which rely on conversations within families and the
broader social network (Cassidy, 2023). In this con-
text, mothers in our study offer encouragement to
other parents to take an active role in shaping open
and honest communication about their child, in order
to make space for grief rather than retreat from it.
They also suggested that everyday sentiments or small
rituals can help bring grief into public and shared
spaces, offering opportunities for others to engage
with and recognize the child who died (Capitulo,
2005; Markin & Zilcha Mano, 2018).

Study findings highlighted the importance of
bereaved parents seeking support from people with
whom they could speak openly and honestly about
their experiences. Psychosocial support from family
and wider social networks has been linked with
reduced risks of depression, post traumatic stress and
anxiety following perinatal loss (Sutan & Miskam,
2012). Mothers in our study also emphasized the value
of connecting with others who understood the unique
complexities of losing a twin, describing bereavement
support groups as especially helpful. This reflects
research on the benefits of peer settings for parents
who have experienced multiple birth loss (Campbell,
2020; Swanson et al., 2002). Such groups offer a
shared space where grief can be expressed without
judgment and where experiences can be meaningfully
understood (Hall et al., 2015). Despite these perceived
benefits, formal evaluations of peer support remain
limited, particularly for families who have lost one
child from a multiple birth (McGrath et al., 2011).
Given the relative rarity of this type of loss, in person
groups may be harder to access or lack enough par-
ticipants to create a shared community. This points
to the need for more creative models of support,
including online or geographically dispersed groups,
to ensure that parents have access to peers who
understand the challenges of losing one child while
raising a surviving twin.

Within the family context, mothers emphasized the
importance of normalising grief and creating space
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for the deceased child within everyday family life.
This aligns with research showing that open family
communication supports parents and surviving chil-
dren in making sense of the loss (Jordan et al., 2018;
Kollantai, 2002). Literature on multiple birth loss
highlights that parental responses to grief can shape
the emotional climate of the family and influence how
surviving children understand their own place within
it (Kollantai, 2002; Pector, 2001). Some studies note
that grief may manifest in ways that involve either
withdrawing from or becoming overly protective of
the surviving twin (Pector & Smith-Levitin, 2002).
Supporting parents to process their own feelings can
therefore help them to respond in a way that is sen-
sitive to the needs of their surviving child
(Pector, 2001).

Congruent with the wider bereavement literature,
mothers in our study encouraged early and honest
communication with siblings. Previous research sug-
gests that children who are not told about a lost twin
may begin to ask spontaneous questions as they grow
older, often expressing a sense that “someone is miss-
ing” (Kollantai, 2002; Withrow & Schwiebert, 2005).
Adult survivors have also spoken about feeling lonely
or sensing a lack of connection with parents when
information was withheld, and have expressed a desire
for greater openness (Kollantai, 2002). Disclosure was
therefore viewed as an important way of helping sur-
viving children feel that they belong within the family
in their own right, while also acknowledging the sig-
nificance of the child who died. Acknowledging and
affirming the identity of the child who died through
practices such as using their name, displaying photo-
graphs, sharing memories, and engaging in family
rituals has been described as an important way of
maintaining the child’s presence within family life and
sustaining continuing bonds (Campbell, 2020;
Kollantai, 2002; Pector, 2004).

Study strengths and limitations

A strength of this study is that the advice (or pearls
of wisdom) offered comes directly from bereaved
mothers with lived experience of losing a twin. Their
insights reflect the everyday realities of navigating
grief while caring for a surviving child, and the guid-
ance they shared is grounded in the nuanced, complex
experiences that only those who have lived through
this loss can articulate.

Importantly, the sample included mothers at very
different points in their bereavement journeys, with
time since loss ranging from one to twenty years.
Although the study was not designed as a longitudinal

investigation and therefore cannot draw conclusions
regarding changes in grief over time, participants
reflected on their experiences from different points
in their bereavement journeys. Consequently, the find-
ings offer insight not only into the immediate impact
of losing a twin but also into the ways mothers
described carrying, integrating and making sense of
the loss across the lifespan.

A key limitation of this investigation is the absence
of fathers’ perspectives. Although research shows that
fathers experience comparable emotions following
perinatal death, societal expectations may shape how
easily they express or communicate their grief (Jones
et al., 2019). Fathers may also adopt a primarily sup-
portive role for their partner, which can mask their
own needs and place them at risk of neglecting their
wellbeing (Bonnette & Broom, 2012). In one study
focused on fathers who had lost a single twin,
Swanson et al. (2009) identified professional compas-
sion, neutrality and opportunities to express emotion
as helpful. Further qualitative work is needed to
explore fathers’ experiences in more depth and to
understand the kinds of support that might best meet
the needs of this vulnerable and often hard to reach
group. Nevertheless, although the present findings are
derived solely from mothers’ accounts, many of the
pearls of wisdom identified, such as the importance
of open communication, acknowledging grief, seeking
support from others with shared experiences, and
maintaining a place for the deceased child within
family life, are likely to have relevance for fathers.
Future research should explore the extent to which
these recommendations resonate across different fam-
ily members, focusing particularly on fathers.

Another limitation relates to the sample. Mothers
were recruited from a private Facebook support page,
which may have attracted participants who were
already seeking connection, information or emotional
support. Their experiences may therefore differ from
mothers who prefer more private ways of coping or
who do not engage with peer communities. Broader
studies involving mothers from diverse cultural back-
grounds would help to build understanding of how
cultural norms and expectations shape grief and cop-
ing following the loss of a twin.

Additionally, information regarding the cause and cir-
cumstances of the baby’s death was not collected. As
losses within multiple birth pregnancies can occur in a
variety of contexts, it was not possible to explore whether
mothers’ experiences or pearls of wisdom differed accord-
ing to the nature of the loss. Future research should
examine how cause and circumstances of death may
influence bereavement experiences and support needs.



Conclusion

This study brings together the advice that bereaved
mothers offer to other parents who have lost a twin
from a multiple birth pregnancy. Their guidance,
grounded in lived experience, highlights the impor-
tance of prioritizing one’s own needs and speaking
about the child in ways that feel right, even when
others may be uncertain or uncomfortable. Mothers
described everyday ways of keeping the deceased twin
present within family life, including open conversa-
tions with siblings and simple acts of remembrance
that help sustain a sense of connection. They also
emphasized that grief takes many forms and encour-
aged parents to find approaches that suit them,
whether through writing, quiet reflection or seeking
connection with others who share similar experiences.
Peer support, particularly from other parents who
understand the unique complexities of multiple birth
loss, was seen as especially meaningful. Together, these
perspectives offer compassionate, practical advice that
can support bereaved parents as they learn to live
alongside grief while caring for their surviving child
and honoring the child who died.

Acknowledgements

With thanks to Maggie Chen and Ava Hulbert as well as all
of the participants who so kindly shared their pearls of wis-
dom and time with us as part of this research study.

Author contributions

Holly Waring: Formal analysis, Writing - original draft,
Writing - review and editing. Karen Rodham: Investigation,
Writing - original draft, Writing - review and editing.
Paula Smith: Conceptualization, Methodology, Writing -
review and editing. Megan Armond: Project administration,
Writing - original draft, Writing - review and editing.
Abbie Jordan: Conceptualization, Methodology,
Investigation, Data curation, Project administration, Writing
- original draft, Writing - review and editing.

Disclosure statement

No potential conflict of interest was reported by the authors.

Funding

This research study was not funded.

Data availability statement

The data generated and analyzed during this study cannot
be shared. Ethical approval and the consent obtained from

DEATH STUDIES e 11

participants do not permit the sharing of these data outside
the research team.

References

Bailey, E. (2025). Why more twins are being born than ever
before - even though birthrates are falling. The
Conversation Available at: https://theconversation.com/
why-more-twins-are-being-born-than-ever-befor
e-even-though-birthrates-are-falling-246297

Beato, B. V. G., Machado Kayzuka, G. C., Neris, R. R,
Payne, E., Alvarenga, W. A., Biaggi Leite, A. C. A, Silva
Rodrigues, E. M., Polita, N. B., deMontigny, E., Silverio,
S. A., & Nascimento, L. C. (2025). Experiences and long
term repercussions of perinatal grief in women after
perinatal bereavement: A meta ethnography. Frontiers in
Psychiatry, 16, 1661483. https://doi.org/10.3389/fpsyt.
2025.1661483

Berry, S. N. (2022). The trauma of perinatal loss: A scop-
ing review. Trauma Care, 2(3), 392-407. https://doi.
org/10.3390/traumacare2030032

Bonnette, S., & Broom, A. (2012). On grief, fathering and the
male role in men’s accounts of stillbirth. Journal of Sociology,
48(3), 248-265. https://doi.org/10.1177/1440783311413485

Braun, V., & Clarke, V. (2019). Reflecting on reflexive the-
matic analysis. Qualitative Research in Sport, Exercise and
Health, 11(4), 589-597. https://doi.org/10.1080/215967
6X.2019.1628806

Braun, V., & Clarke, V. (2021). Thematic analysis: A prac-
tical guide. Sage.

Braun, V., Clarke, V., Boulton, E., Davey, L., & McEvoy, C.
(2021). The online survey as a qualitative research tool.
International Journal of Social Research Methodology,
24(6), 641-654. https://doi.org/10.1080/13645579.2020.18
05550

Burden, C., Bradley, S., Storey, C., Ellis, A., Heazell, A,
Downe, S., & Siassakos, D. (2016). From grief, guilt, pain
and stigma to hope and pride: A systematic review and
meta analysis of mixed method research of the psycho-
social impact of stillbirth. BJOG: An International Journal
of Obstetrics and Gynaecology, 123, 41.

Cacciatore, J. (2010). The unique experiences of women
and their families after the death of a baby. Social Work
in Health Care, 49(2), 134-148. https://doi.org/10.
1080/00981380903158078

Campbell, C. (2020). Care of twins, multiple births and
support for the family: A detailed background. In
Neonatal palliative care for nurses, pp. 155-170.

Capitulo, K. L. (2005). Evidence for healing interventions
with perinatal bereavement. MCN. The American Journal
of Maternal Child Nursing, 30(6), 389-396. https://doi.
0rg/10.1097/00005721-200511000-00007

Cassidy, P. R. (2023). The disenfranchisement of perinatal
grief: How silence, silencing and self censorship compli-
cate bereavement. OMEGA - Journal of Death and Dying,
88(2), 709-731.

Clarke, V., & Smith, M. (2015). Not hiding, not shouting,
just me: Gay men negotiate their visual identities. Journal
of Homosexuality, 62(1), 4-32. https://doi.org/10.1080/00
918369.2014.957119

Cox, A., & Wainwright, L. (2015). The experience of parents
who lose a baby of a multiple birth during the neonatal


https://theconversation.com/why-more-twins-are-being-born-than-ever-before-even-though-birthrates-are-falling-246297
https://theconversation.com/why-more-twins-are-being-born-than-ever-before-even-though-birthrates-are-falling-246297
https://theconversation.com/why-more-twins-are-being-born-than-ever-before-even-though-birthrates-are-falling-246297
https://doi.org/10.3389/fpsyt.2025.1661483
https://doi.org/10.3389/fpsyt.2025.1661483
https://doi.org/10.3390/traumacare2030032
https://doi.org/10.3390/traumacare2030032
https://doi.org/10.1177/1440783311413485
https://doi.org/10.1080/2159676X.2019.1628806
https://doi.org/10.1080/2159676X.2019.1628806
https://doi.org/10.1080/13645579.2020.1805550
https://doi.org/10.1080/13645579.2020.1805550
https://doi.org/10.1080/00981380903158078
https://doi.org/10.1080/00981380903158078
https://doi.org/10.1097/00005721-200511000-00007
https://doi.org/10.1097/00005721-200511000-00007
https://doi.org/10.1080/00918369.2014.957119
https://doi.org/10.1080/00918369.2014.957119

12 e H. WARING ET AL.

period: A literature review. Journal of Neonatal Nursing,
21(3), 104-113. https://doi.org/10.1016/j.jnn.2014.11.003

Davidson, D. (2018). The need for bereavement support
following perinatal loss. Bereavement Care, 37(1), 31-34.
https://doi.org/10.1080/02682621.2018.1444316

Druguet, M., Nuilo, L., Rodo, C., Arévalo, S., Carreras, E.,
& Goémez-Benito, J. (2018). Emotional effect of the loss
of one or both fetuses in a monochorionic twin preg-
nancy. Journal of Obstetric, Gynecologic, and Neonatal
Nursing: JOGNN, 47(2), 137-145. https://doi.org/10.1016/j.
jogn.2018.01.004

Dyregrov, K. (2004). Bereaved parents’ experience of research
participation. Social Science ¢ Medicine (1982), 58(2),
391-400. https://doi.org/10.1016/50277-9536(03)00205-3

Garrod, T., & Pascal, J. (2019). Women’s lived experience
of embodied disenfranchised grief: Loss, betrayal, and
the double jeopardy. Illness, Crisis ¢ Loss, 27(1), 6-18.
https://doi.org/10.1177/1054137318780582

Gill, V., Kreim, S., Pederson, A., Sullivan, L., Bashir, K,
Goldet, E. L., Mah, J., Kuznetsov, J., Hiller, C., Beyzaei,
N., & Christoffersen Deb, A. (2024). Supporting the still-
birth journey at BC Women’s Hospital and Health Centre.
British Columbia Medical Journal, 66(9), 340-345.

Hall, S. L., Ryan, D. J., Beatty, J., & Grubbs, L. (2015).
Recommendations for peer-to-peer support for NICU
parents. Journal of Perinatology: Official Journal of the
California Perinatal Association, 35 Suppl 1(Suppl 1),
§9-S13. https://doi.org/10.1038/jp.2015.143

Harris, J. (2021). The literature of loss: Elegy writing as a
therapeutic strategy for coping with grief. British Journal
of Guidance ¢ Counselling, 49(6), 853-865. https://doi.
0rg/10.1080/03069885.2021.1983771

Human Fertilisation and Embryology Authority (HFEA).
(2025). Fertility treatment 2023: Trends and figures.
https://www.hfea.gov.uk/about-us/publications/
research-and-data/fertility-treatment-2023-trends-and-
figures/

Human Multiple Births Database (HMBD). (2024). ‘Share
of births that are twins, Our World in Data. https://
ourworldindata.org/grapher/rate-of-twin-deliveries

Jansen, H. (2010). The logic of qualitative survey research
and its position in the field of social research methods.
Forum Qualitative Sozialforschung/Forum: Qualitative
Social Research, 11(2), 11. Art

Jones, K., Robb, M., Murphy, S., & Davies, A. (2019). New
understandings of fathers’ experiences of grief and loss
following stillbirth and neonatal death: A scoping review.
Midwifery, 79, 102531. https://doi.org/10.1016/j.
midw.2019.102531

Jordan, A., Smith, P, & Rodham, K. (2018). Bittersweet: A
qualitative exploration of mothers’ experiences of raising
a single surviving twin. Psychology, Health & Medicine,
23(8), 891-898. https://doi.org/10.1080/13548506.2018.14
34215

Kavanaugh, K., Trier, D., & Korzec, M. (2004). Social sup-
port following perinatal loss. Journal of Family Nursing,
10(1), 70-92. https://doi.org/10.1177/1074840703260905

Kersting, A., & Wagner, B. (2012). Complicated grief after
perinatal loss. Dialogues in Clinical Neuroscience, 14(2),
187-194. https://doi.org/10.31887/DCNS.2012.14.2/
akersting

Kollantai, J. (2002). The context and long-term impacts of
multiple birth loss: A peer support network perspective.
Twin Research, 5(3), 165-168. https://doi.
org/10.1375/136905202320227817. PMID: 12184883.

Lang, A., Fleiszer, A., Duhamel, E, Sword, W., Gilbert, K.
R., & Corsini-Munt, S. (2011). Perinatal loss and paren-
tal grief: The challenge of ambiguity and disenfranchised
grief. Omega, 63(2), 183-196. https://doi.org/10.2190/
OM.63.2.e

Larsen, L. H. (2024). Letter writing as a clinical tool in
grief psychotherapy. Omega, 89(1), 222-246. https://doi.
org/10.1177/00302228211070155

Lincoln, Y. S., & Guba, E. G. (1985). Naturalistic inquiry.
Sage Publications.

Markin, R. D., & Zilcha Mano, S. (2018). Cultural process-
es in psychotherapy for perinatal loss: Breaking the cul-
tural taboo against perinatal grief. Psychotherapy (Chicago,
Ill.), 55(1), 20-26. https://doi.org/10.1037/pst0000122

MBRRACE-UK. (2023). Perinatal mortality surveillance re-
port: UK perinatal deaths for births in 2021. National
Perinatal Epidemiology Unit, University of Oxford.
https://www.npeu.ox.ac.uk/mbrrace-uk

McGrath, J. M., Butt, M. L., & Samra, H. A. (2011).
Supporting parents who lose a child of a multiple birth:
A critical review of research in the neonatal intensive
care unit. Newborn and Infant Nursing Reviews, 11(4),
203-214. https://doi.org/10.1053/j.nainr.2011.09.011

O’Leary, J., & Warland, J. (2016). Meeting the needs of par-
ents pregnant and parenting after perinatal loss. Routledge.

Office for National Statistics (ONS). (2025). Births in England
and Wales: 2024. https://www.ons.gov.uk/
peoplepopulationandcommunity/birthsdeathsandmarriages/
livebirths/bulletins/birthsummarytablesenglandandwal
es/2024

Pector, E. A. (2001). How professionals can support parents
after twin loss. Journal of perinatology, 21(4), 259-264.

Pector, E. A. (2004). How bereaved multiple-birth parents
cope with hospitalisation, homecoming, disposition for
deceased, and attachment to survivors. Journal of
Perinatology: Official Journal of the California Perinatal
Association, 24(11), 714-722. https://doi.org/10.1038/sj.
ip.7211170

Pector, E. A., & Smith-Levitin, M. (2002). Mourning and
psychological issues in multiple birth loss. Seminars in
Neonatology: SN, 7(3), 247-256. https://doi.org/10.1053/
siny.2002.0112

Richards, J., Graham, R., Embleton, N. D., Campbell, C,,
& Rankin, J. (2015). Mothers’ perspectives on the peri-
natal loss of a co-twin: A qualitative study. BMC
Pregnancy and Childbirth, 15(1), 143. https://doi.
0rg/10.1186/s12884-015-0579-z

Richards, J., Graham, R. H., Embleton, N. D., & Rankin,
J. (2016). Health professionals’ perspectives on bereave-
ment following loss from a twin pregnancy: A qualitative
study. Journal of Perinatology: Official Journal of the
California Perinatal Association, 36(7), 529-532. https://
doi.org/10.1038/jp.2016.13

Rodham, K., McCabe, C., Pilkington, M., & Regan, L.
(2013). Coping with chronic complex regional pain syn-
drome: Advice from patients for patients. Chronic Illness,
9(1), 29-42. https://doi.org/10.1177/1742395312450178


https://doi.org/10.1016/j.jnn.2014.11.003
https://doi.org/10.1080/02682621.2018.1444316
https://doi.org/10.1016/j.jogn.2018.01.004
https://doi.org/10.1016/j.jogn.2018.01.004
https://doi.org/10.1016/S0277-9536(03)00205-3
https://doi.org/10.1177/1054137318780582
https://doi.org/10.1038/jp.2015.143
https://doi.org/10.1080/03069885.2021.1983771
https://doi.org/10.1080/03069885.2021.1983771
https://www.hfea.gov.uk/about-us/publications/research-and-data/fertility-treatment-2023-trends-and-figures/
https://www.hfea.gov.uk/about-us/publications/research-and-data/fertility-treatment-2023-trends-and-figures/
https://www.hfea.gov.uk/about-us/publications/research-and-data/fertility-treatment-2023-trends-and-figures/
https://ourworldindata.org/grapher/rate-of-twin-deliveries
https://ourworldindata.org/grapher/rate-of-twin-deliveries
https://doi.org/10.1016/j.midw.2019.102531
https://doi.org/10.1016/j.midw.2019.102531
https://doi.org/10.1080/13548506.2018.1434215
https://doi.org/10.1080/13548506.2018.1434215
https://doi.org/10.1177/1074840703260905
https://doi.org/10.31887/DCNS.2012.14.2/akersting
https://doi.org/10.31887/DCNS.2012.14.2/akersting
https://doi.org/10.1375/136905202320227817
https://doi.org/10.1375/136905202320227817
https://doi.org/10.2190/OM.63.2.e
https://doi.org/10.2190/OM.63.2.e
https://doi.org/10.1177/00302228211070155
https://doi.org/10.1177/00302228211070155
https://doi.org/10.1037/pst0000122
https://www.npeu.ox.ac.uk/mbrrace-uk
https://doi.org/10.1053/j.nainr.2011.09.011
https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/livebirths/bulletins/birthsummarytablesenglandandwales/2024
https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/livebirths/bulletins/birthsummarytablesenglandandwales/2024
https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/livebirths/bulletins/birthsummarytablesenglandandwales/2024
https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/livebirths/bulletins/birthsummarytablesenglandandwales/2024
https://doi.org/10.1038/sj.jp.7211170
https://doi.org/10.1038/sj.jp.7211170
https://doi.org/10.1053/siny.2002.0112
https://doi.org/10.1053/siny.2002.0112
https://doi.org/10.1186/s12884-015-0579-z
https://doi.org/10.1186/s12884-015-0579-z
https://doi.org/10.1038/jp.2016.13
https://doi.org/10.1038/jp.2016.13
https://doi.org/10.1177/1742395312450178

Shenton, A. K. (2004). Strategies for ensuring trustworthiness
in qualitative research projects. Education for Information,
22(2), 63-75. https://doi.org/10.3233/EFI-2004-22201

Sutan, R., & Miskam, H. M. (2012). ‘Psychosocial impact
of perinatal loss among Muslim women. BMC Women’s
Health, 12, 1-9.

Swanson, P. B., Pearsall-Jones, J. G., & Hay, D. A. (2002).
How mothers cope with the death of a twin or higher
multiple. Twin Research: The Official Journal of the
International Society for Twin Studies, 5(3), 156-164.

Swanson, P. B., Kane, R. T., Pearsall-Jones, J. G., Swanson,
C. E, & Croft, M. L. (2009). How couples cope with the
death of a twin or higher-order multiple. Twin Research
and Human Genetics, 12(4), 392-402. https://doi.org/10.
1375/twin.12.4.392

Twins Trust. (2023). New statistics show neonatal death risk
five times greater for twin or triplet pregnancies compared
to carrying one baby. https://twinstrust.org/resource/
new-statistics-show-neonatal-death-risk-five-times-gre

DEATH STUDIES e 13

ater-for-twin-or-triplet-pregnancies-compared-to-
carrying-one-baby.html

Wegner, M. (2015). [Embracing Laura: The grief and heal-
ing following the death of an infant twin] (https://www.
walmart.com/ip/Embracinglaura-The-grief-an
d-healing-following-the-death-of-an-infant-twi
n-Paperback-9781483440149/412218101). Lulu Publishing/
Palmetto Publishing.

Wilson, A. L., Fenton, L. J., Stevens, D. C., & Soule, D. J.
(1982). The death of a newborn twin: An analysis of
parental bereavement. Pediatrics, 70(4), 587-591. https://
doi.org/10.1542/peds.70.4.587

Withrow, R., & Schwiebert, V. L. (2005). Twin loss:
Implications for counsellors working with surviving twins.
Journal of Counselling & Development, 83(1), 21-28.
https://doi.org/10.1002/j.1556-6678.2005.tb00576.x

Yardley, L. (2000). Dilemmas in qualitative health research.
Psychology ¢ Health, 15(2), 215-228. https://doi.
0rg/10.1080/08870440008400302


https://doi.org/10.3233/EFI-2004-22201
https://doi.org/10.1375/twin.12.4.392
https://doi.org/10.1375/twin.12.4.392
https://twinstrust.org/resource/new-statistics-show-neonatal-death-risk-five-times-greater-for-twin-or-triplet-pregnancies-compared-to-carrying-one-baby.html
https://twinstrust.org/resource/new-statistics-show-neonatal-death-risk-five-times-greater-for-twin-or-triplet-pregnancies-compared-to-carrying-one-baby.html
https://twinstrust.org/resource/new-statistics-show-neonatal-death-risk-five-times-greater-for-twin-or-triplet-pregnancies-compared-to-carrying-one-baby.html
https://twinstrust.org/resource/new-statistics-show-neonatal-death-risk-five-times-greater-for-twin-or-triplet-pregnancies-compared-to-carrying-one-baby.html
https://www.walmart.com/ip/EmbracingLaura-The-grief-and-healing-following-the-death-of-an-infant-twin-Paperback-9781483440149/412218101
https://www.walmart.com/ip/EmbracingLaura-The-grief-and-healing-following-the-death-of-an-infant-twin-Paperback-9781483440149/412218101
https://www.walmart.com/ip/EmbracingLaura-The-grief-and-healing-following-the-death-of-an-infant-twin-Paperback-9781483440149/412218101
https://www.walmart.com/ip/EmbracingLaura-The-grief-and-healing-following-the-death-of-an-infant-twin-Paperback-9781483440149/412218101
https://doi.org/10.1542/peds.70.4.587
https://doi.org/10.1542/peds.70.4.587
https://doi.org/10.1002/j.1556-6678.2005.tb00576.x
https://doi.org/10.1080/08870440008400302
https://doi.org/10.1080/08870440008400302

	Pearls of wisdom. Maternal guidance for navigating grief after loss of one twin from a multiple birth pregnancy
	ABSTRACT
	Introduction
	Methods
	Design
	Participants
	Data collection
	Qualitative survey
	Analyses
	Rigor and quality in qualitative research

	Results
	Theme one: Managing the stigma of grief
	Prioritizing  your grief
	Modeling  communication
	Making space in the family for the lost twin

	Theme two: Embracing grief in your own way
	Finding your tribe
	More than one way to do grief
	Permission to be kind


	Discussion
	Study strengths and limitations

	Conclusion
	Acknowledgements
	Author contributions
	Disclosure statement
	Funding
	Data availability statement
	References


