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Background

 Neonatal-perinatal medicine physicians are fre uentl?/ exposed to
neonatal and infant death and morbidity (hon-death loss).

 The professional and personal impacts of this repetitive exposure
to emotional events remain under explored.

 There are multiple personal and external factors that may modify

these experiences.
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Objectives

1.  To explore NICU physicians’ recollections of patient deaths and
non-death losses to identify which cases are most likely to cause
lasting Impact.

2. Toinvestigate how patient deaths and non-death losses affect
neonatologists both professionally and personally.

3. Tounderstand what resources and supports neonatologists
utilize to cope with patient loss.

4. To assess how each of the above change over the course of a
neonatologists' career.

 This study was approved by the Boston Children’'s Hospital
Institutional Review Board.

 The interview structure was informed by available data and the
specific aims. It was piloted on non-study participants and
revised.

 Neonatal-perinatal medicine physicians practicing in
Massachusetts were recruited via emaill to participate in Zoom
Interviews. We recruited in three groups:

1. Current fellows
2. ECANSs (practicing O-7 years)
3. M/LCANSs (practicing >7 years)

« Semi-structured Zoom interviews were conducted and
transcribed. The transcripts were subsequently cleaned and

deidentified.

 Thematic analysis of the transcripts is being performed using
NVIVO.
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 |n a cohort of 41 participants (13 fellows, 14 early-career neonatologists, ECANs, and 14 mid-
ate career neonatologists, M/LCANs: 80% female; mean age 41 years), emerging themes
nave been identified.

 The most impactful losses fell largely into three categories — 1. mismatch between outcome
and expectations, 2. meaningful patient/family relationships, and 3. weight of responsibility.
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Impactful Losses

EXAMPLE QUOTE
“‘IThe] baby was born. There were no complications. [She] was on CPAP in the NICU, doing

well, and then all of a sudden, on day four coded and died... It was very dramatic... Crash
blood, fluids, compressions, pressors... Everything was done for this baby, and ... [we]

couldn't resuscitate.”
“This is a family that expected two healthy, beautiful girls, and... the thought in their head

that one would be sitting... in front of the car, and the other would need a wheelchair... it
was hot something that they could live with... It's those kinds of ... devastating news that...

shake family... to their core.”
“I found them to be extraordinary, generous, and kind to their baby, extremely courageous.

And it established ... a friendship... | remember going to their house when there was the
funeral of the baby. And then we still write each other every Christmas for ... maybe twenty

years or so.”
“This family had this beautiful moment all together as a family of four for... the first and last

time... That was a really impactful moment for me ... | shaped that family's experience...

and that brought me meaning.”
“He was just a very sweet baby who would smile at me and laugh with me and was

exactly the same age and a really similar temperament to my son.”
“That level of responsibility that you feel as an attending can be really overwhelming,
especially as someone... transitioning from fellowship... It was the first experience | had as

an attending where... | was the one ultimately in charge.”
“That was so against my best judgment, principles, beliefs... | cannot stop thinking that |

basically killed that baby...”
‘I will always think that if | would have been there from the beginning on my A game...

Guilt maybe the outcome would have been different for that full-term baby that didn't deserve
to die.”

WEIGHT OF
RESPONSIBILITY

Ethical challenges/
moral distress

 The experience of loss may be influenced by factors including career stage, pregnancy or
having young children, exhaustion, and workplace culture.

 The types of impactful loss did not vary with career stage, but early experiences were
frequently recollected, even among M/LCANS.

 Most participants described maintaining or increasing their optimism about patient
outcomes over time. They also viewed prognostic uncertainty as a vehicle for hope and
reported that responsibilities related to patient loss improve their sense of professional
fulfillment.

 Talking about difficult cases was a nearly universally identifiled coping mechanism, especially
with colleagues or family members/friends who also work in medicine.

Coping Strategies

Talking about case - 98%
...with colleagues, including emotional debriefing S 88%
...with family/friends in medicine - 41%
..with family/friends not in medicine S 24%
...with therapist - 14%
"Self care" activities (exercise, walking, meditation) S 39%
Learning about case (reading/debrief/M&M) S 32%
Separation from work, time with family S 29%
Emotional connection with patient's family - 15%
Creative outlets (writing, art, music) - 12%

Faith, religion, or spirituality - 7%
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« Commonly cited barriers to coping included other work responsibilities and an unsupportive
workplace environment.

Discussion & Conclusions

 These findings provide valuable insight into the physician experience of loss in the NICU and suggest multiple future avenues for intervention-minded research.

« Losses that are unexpected or unexplained and those that result in moral distress, guilt, and/or questioning of skills, knowledge, or ability seem most likely to create

lasting negative emotions that may impact physician mental health.

« Trainees, new attending physicians, and individuals who are pregnant/expecting or currently have a baby at home may need extra support surrounding patient loss.

Workplace culture is critical to healthy coping and recovery after experiencing a difficult patient loss. Talking about difficult cases is helpful, but likely only if done in a
supportive environment. When these discussions occur in a setting that is blaming or punitive, they can be harmful. There is still much to learn about trauma-

Informed debriefing.

A protective mindset occurs when NICU physicians are more optimistic about patient outcomes they may have previously viewed as negative. This facilitates seeing

prognostic uncertainty, which is inevitable in our work, in a positive light.

 When NICU physicians feel confident and comfortable in their ability to provide compassionate and effective care and counseling surrounding patient loss, they are
able to draw professional fulfillment from such events. This suggests that medical educational initiatives focused on communication in these situations may improve

physician wellbeing.

References

Dalia, C., Abbas, K., Colville, G, & Brierley, J. (2013). G49 Resilience, Post-Traumatic Stress, Burnout and Coping in Medical Staff on the Paediatric -

and Neonatal Intensive Care Unit (P/NICU) — A Survey. Archives of Disease in Childhood, 98(Suppl 1), A26-A27.

Ely, D. M., & Driscoll, A. K. (2024). Infant Mortality in the United States, 2022: Data From the Period Linked Birth/Infant Death File. National Vital

Statistics Reports, 73(5), 1-19.

ffrench-O'Carroll, R, Feeley, T., Crowe, S., & Doherty, E. M. (2019). Grief reactions and coping strategies of trainee doctors working in paediatric

intensive care. British Journal of Anaesthesia: BJA, 123(1), 74-80.

Gandino, G., Bernaudo, A, Di Fini, G, Vanni, |, & Veglia, F. (2019). Healthcare professionals’ experiences of perinatal loss: A systematic

review. Journal of Health Psychology, 24(1), 65-78.

Hawes, K., Goldstein, J., Vessella, S., Tucker, R., & Lechner, B. E. (2022). Providing Support for Neonatal Intensive Care Unit Health Care

Professionals: A Bereavement Debriefing Program. American Journal of Perinatology, 39(4), 401-408.

Horbar, J. D., Greenberg, L. T., Buzas, J.S., Ehret, D. E. Y., Soll, R. F., & Edwards, E. M. (2024). Trends in Mortality and Morbidities for Infants Born 24

to 28 Weeks in the US: 1997-2021. Pediatrics (Evanston), 153(1), 1.

Jackson, V. A, Sullivan, A. M., Gadmer, N. M,, Seltzer, D., Mitchell, A. M., Lakoma, M. D., Arnold, R. M., & Block, S. D. (2005). "It was haunting...":

physicians' descriptions of emotionally powerful patient deaths. Academic Medicine, 80(7), 648-656.

Ligibel, J. A,, Goularte, N., Berliner, J. |, Bird, S. B,, Brazeau, C. M. L. R, Rowe, S. G,, Stewart, M. T,, & Trockel, M. T. (2023). Well-Being Parameters and
Intention to Leave Current Institution Among Academic Physicians. JAMA Network Open, 6(12), e2347894-e2347894.

Meadors, P., Lamson, A, Swanson, M., White, M., & Sira, N. (2009). Secondary Traumatization in Pediatric Healthcare Providers: Compassion
Fatigue, Burnout, and Secondary Traumatic Stress. Omega: Journal of Death and Dying, 60(2), 103-128.

Plante, J., & Cyr, C. (2011). Health care professionals' grief after the death of a child. Paediatrics & Child Health, 16(4), 213-216.

Prentice, T., Janvier, A, Gillam, L., & Davis, P. G. (2016). Moral distress within neonatal and paediatric intensive care units: a systematic

review. Archives of Disease in Childhood, 101(8), 701-708.

Puia, D. M., Lewis, L., & Beck, C. T. (2013). Experiences of Obstetric Nurses Who Are Present for a Perinatal Loss. Journal of Obstetric, Gynecologic,
and Neonatal Nursing, 42(3), 321-331.

Redinbaugh, E. M., Sullivan, A. M., Block, S. D., Gadmer, N. M., Lakoma, M., Mitchell, A. M., Seltzer, D., Wolford, J., & Arnold, R. M. (2003). Doctors'
emotional reactions to recent death of a patient: cross sectional study of hospital doctors. BMJ (Clinical research ed.), 327(7408), 185.

Tong-Hui, S, Qi, L, Xiao-Li, R., Guo-Qin, V., Li-Ping, W., & Lin, W. (2023). Chinese Neonatal Nurses' Lived Experiences of Providing End-of-Life Care
in the NICU: A Descriptive Phenomenological Study. Advances in Neonatal Care, 23(6), 532-540.

Vermont Oxford Network. Vermont Oxford Network Nightingale Electronic Reporting System; Vermont Oxford Network: Burlington, VT, USA,

Janvier, A, Prentice, T., Wallace, J., Robson, K., Mann, P., & Lantos, J. D. (2019). Does It Matter if This Baby Is 22 or 23 Weeks? Pediatrics 2022.

(Evanston), 144(3), 1.

Jonas-Simpson, C., Pilkington, F. B., MacDonald, C., & McMahon, E. (2013). Nurses’ Experiences of Grieving When There Is a Perinatal

Death. SAGE Open, 3(2),

Kaempf, J. W., & Moore, G. P. (2023). Extremely premature birth bioethical decision-making supported by dialogics and pragmatism. BMC

Medical Ethics, 24(1), 9-9.

Kukora, S., Keefer, P., Pituch, K., & Firn, J. (2019). Thematic Analysis of Interprofessional Provider Perceptions of Pediatric Death. Journal of

Pediatric Nursing, 47, 92-99.

Lewis, S. L. (2017). Exploring NICU Nurses' Affective Responses to End-of-Life Care. Advances in Neonatal Care, 17(2), 96-105.

Vidaeff, A. C,, & Kaempf, J. W. (2024). The Ethics and Practice of Periviability Care. Children (Basel), 11(4), 386.

Whitehead, P. R. (2014). The lived experience of physicians dealing with patient death. BMJ Supportive & Palliative Care, 4(3), 271-276.

Wolfe, A. H. J,, Hinds, P. S., Arnold, R. M., Soghier, L., & Tompkins, R. (2022). Vulnerability of Inexperience: A Qualitative Exploration of Physician
Grief and Coping after Impactful Pediatric Patient Deaths. Journal of Palliative Medicine, 25(10), 1476-1483.

Woolgar, F., & Archibald, S.-J. (2021). An exploration of Neonatal Intensive Care Unit (NICU) staff experiences of attending pre-brief and debrief
groups surrounding a patient's death or redirection of care. Journal of Neonatal Nursing : INN, 27(5), 352-357.



	Slide 1

