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Abstract 
Background: Low and middle income countries have the highest rates of 
stillbirths in the world. In Jordan, stillbirth and how it impacts on mothers 
who experience it is under-researched. The stories of mothers who have had a 
stillbirth need to be told and the silence associated with stillbirth needs to be 
broken. The aim of this study is to explore and understand the meanings attri-
buted by mothers’ to their experience of stillbirth in Jordan. Methods: The study 
will employ phenomenological qualitative research design. Semi-structured in-
terview will be conducted with the mothers’ who will be recruited from three 
governmental hospitals in the north, middle and south of Jordan. Data will be 
transcribed, managed and analysed using interpretative, phenomenological 
analysis. The Jordanian Ministry of Health and Jordan University Ethics 
Committee approved the study on Nov. 2019, FEB 2020, respectively. Dis-
cussion: The findings of this study will make an original contribution to our 
knowledge about how stillbirth is experienced by mothers in Jordan. This 
finding will be useful to health care providers to improve the quality of health 
care provided to those mothers by adopting individualized and holistic care 
approach to meet the needs of each mother. Moreover, it will inform public 
health authorities and policy makers regarding the need for more awareness 
of stillbirth and a better bereavement care strategy for mothers in hospitals. 
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1. Introduction 

Across the world, there is a variation in the definition of stillbirth. The world 
health organization (WHO), defines stillbirth according to the 10th edition of the 
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International Classification of Diseases (ICD-10) as “a death that occurs before 
birth, and classify it according to the time of death as: antepartum stillbirth; be-
fore the onset of labour, intrapartum stillbirth; during labour but before birth, 
and use birth weight equal or more than 500 g, or gestational weeks equal or 
more than 22 completed weeks, or crown to heel body length equal or more than 
25 cm” for reporting second trimester stillbirth (early fetal death), and use birth 
weight equal or more than 1000 g, or gestational weeks equal or more than 28 
completed weeks, and crown to heel body length equal or more than 35 cm, for 
reporting third trimester stillbirth (late fetal death), and for international com-
parison [1] [2]. In Jordan, stillbirth definition is consistent with the world WHO 
definition of stillbirth, and we use the cut-off point of 22 completed weeks of 
gestation for reporting early fetal death, and the cut-off point of 28 completed 
weeks of gestation for reporting late fetal death, regardless the onset of death as 
antepartum or intrapartum stillbirth. 

Throughout the world, there are more than 2.6 million stillbirths that contin-
ue to occur every year, ninety eight percent of them occurred in low and middle 
income countries [3]. In Jordan, from 22.591 babies born at 20 weeks of gesta-
tion or later, 261 were stillbirths; 11.6 per 1000 total births born after 20 weeks of 
gestation, 11.2 per 1000 total births born at 22 weeks of gestation, 10.6 per 1000 
total births born 24 weeks of gestation, and 9.0 per 1000 total births born after 28 
weeks of gestation [4]. This percentage is higher than many Arab countries in 
the region such as Kuwait, and Bahrain where the stillbirth rate is the lowest 
(5.1), (5.5) per 1000 birth, respectively [5]. At the same time, the percentage of 
stillbirth in Jordan is lower than in other Arab countries, such as Mauritania, 
Yemen, and Somalia where stillbirth rate is the highest in this region (27.1), (29), 
(35.5) per 1000 births, respectively [5]. The experience of stillbirth leaves Moth-
ers’ suffers from several forms of psychosocial morbidities. The review by Bur-
den et al. [6] shows that mothers after stillbirth suffer from much psychological 
morbidity, such as: long-term depression, anxiety disorders, post-traumatic 
stress disorder (PTSD), long-term guilt, and grief. Moreover, several studies 
show that mothers after stillbirth are at more risk for many social morbidities, 
such as social isolation, change in their personal relationships with community 
and wider family members, such as their husband, grandparents, their subse-
quently born children or siblings, phobia, suicidal thoughts, shame, and severely 
impaired self-esteem and appraisal. They are blamed for the death of their fetus, 
and feel stigmatized and rejected through avoidance, divorce and physical abuse 
[6] [7] [8]. Despite these adverse consequences of stillbirth, it remains neglected 
public health issue of importance to mother’s and wider society. Reducing its 
burden globally remains slow and insufficient by health policy and programs, in 
which they do not consider stillbirth in their priorities; in the Millennium De-
velopment Goals, stillbirth was missing and still missing in the Sustainable De-
velopment Goals [9]. Moreover, globally, there is underreporting for stillbirth 
cases in vital statistics [10], and health care providers and policy makers even in 
high income countries like United states of America and United Kingdome un-

https://doi.org/10.4236/ojn.2020.103019


S. M. Al-Shuqerat, H. A. Bawadi 
 

 

DOI: 10.4236/ojn.2020.103019 279 Open Journal of Nursing 
 

derestimated stillbirth and considered it as less traumatic than the death of a 
neonate [5] [11] [12]. In Jordan, stillbirth not included in vital statistics report-
ing system, they only register neonates who live more than four hours after birth 
and registered it as neonatal deaths, but any neonate who dies before four hours 
after birth is not registered or registered as stillbirth [13]. Stillbirth is not neg-
lected only from policy maker and health care providers, different society from 
both high income countries such as United states of America, Australia, New 
Zealand recently recognized stillbirth as actual loss for parents and recognized 
their grief, however, several and low-middle income countries such as India, 
Somalia, Malaysia did not recognize stillbirth as a death of an older child; they 
did not recognized parents grief, and not recognized the bereavements rituals for 
stillbirth such as naming, funeral, or mother holding and seeing for the baby [7] 
[10] [14] [15] [16]. Underestimating and neglecting stillbirth as a meaningful 
loss will lead to more morbidities for mothers, and that will effect on the wider 
family system and community as a whole. In Jordan there is a lack of both quan-
titative and qualitative studies about the burden of stillbirth on mothers and 
what they need. Consequently, this study aims to explore the meanings attri-
buted by mothers’ to their experience of stillbirth in Jordan, and to provide an 
original contribution to the knowledge in the area of Jordanian mothers’ expe-
riences in this field. 

2. Methodology and Methods 
2.1. Methodology 

This study will adopt a qualitative phenomenological research approach. Qualit-
ative research approach, is more holistic, focuses on the human experience, sub-
jectivity and considers the interrelationship between body, mind, spirit, and en-
vironment [17]. Thus, it will provide rich data that help in understanding the 
unique and subjective experience of mothers who lose their baby and uncover 
their thoughts, emotions and feelings without being driven by predefined quan-
titative measures. According to Martin Heidegger philosophical approach, phe-
nomenology aims to understand the attributed meaning of human lived expe-
riences about a phenomenon [18]. In nursing research, phenomenology as a re-
search method is greatly used, since it helps in generating methodical, systemat-
ic, critical and inter-subjective knowledge [19]. The concept of “Being in the 
world” Dasein in relation to Heideggerian phenomenology and Heidegger Anal-
ysis of “Being” [20], will be applied to understand the experience and health care 
need of mother’s after stillbirth. 

2.2. Methods 

Study design 
For the purpose of this study, an interpretative phenomenological analysis 

(IPA), which has its theoretical foundations in phenomenology, will be used. 
(IPA) is a qualitative methodology which is focused on how individuals reflect 
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on and make sense of a significant life-experience and show how this subjective 
experience is only accessible through interpretation [21]. (IPA) greatly used in 
healthcare research as it helps the researchers to rigorously investigate the psy-
chosocial phenomena with possible impact on patient care [18].  

Setting of the study 
The study will be conducted at three governmental hospitals: Al-base hospital, 

it is the largest public and referral hospital in Amman at middle of the Jordan; 
Princess Badia’a Hospital, it is the largest referral and teaching hospital in the 
north of Jordan specialized in providing family planning services, treatment and 
follow-up of gynaecological diseases and obstetric surgery; and Ma’an govern-
mental hospital, it is one of the largest hospital in south of Jordan. 

Sampling methods 
This study is guided by Heideggerian interpretive phenomenology. Thus, a 

purposeful quota sampling strategy will be used in this study to achieve maxi-
mum variation. Purposeful sampling is commonly used in qualitative research 
[22]. It involves selecting research participants according to the needs of the 
study and their particular knowledge of the phenomenon; to provide rich data 
and help the researcher to gain in-depth understanding of the phenomena under 
study [23]. Following guidelines of qualitative research sample size is determined 
based on the quality and the richness of themes or patterns of meaning emerging 
from the data [24], this is called the theoretical or thematic saturation; in which 
the researcher will continue conducting the interviews and collecting data until 
repetition and redundancy occurs during data analysis [17]. In this study, the 
target population will be mothers who lived the experience of stillbirth. The ac-
cessible population will be mother who lived the experience of stillbirth and 
meet the eligibility criteria. The inclusion and exclusion criteria for study par-
ticipants are provided below: 

The inclusion criteria will be: Mother with a stillborn baby, at or more than 
twenty-eight gestational weeks (Late fetal death), mothers who experienced a 
stillbirth within the past one year from the time of diagnosis, and mothers must 
be willing to share their thoughts about the experiences, and can articulate their 
experiences. 

The exclusion criteria will be: Mother who previously experienced multiple 
perinatal losses (stillbirth), and mother who had multiple pregnancies with a 
surviving fetus. 

Access to the participants  
The childbirth ward in each hospital will be visited and the head nurses will be 

asked to facilitate the recruitment of potential participants by retrospective 
analysis of medical health records and electronic medical health records for 
mothers diagnosed as a previous stillbirth case and met the eligibility criteria of 
the study, after that the researchers will follow the recruitment strategy for se-
lecting study participants, Figure 1. 

Data collection procedures 
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Figure 1. Recruitment strategy for selecting study participants. 
 

Each mother who agree to participate in the study will be requested to sign 
consent forms before the interview begins, in which they will agree that the in-
terview can be audio-recorded and written notes can be taken. A single indivi-
dualized semi-structured interviews will be conducted at the preferred place of 
the participant, Semi-structured interviews will be used to help the researcher to 
collect subjective data that reflect the perspective of mothers about stillbirth ex-
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perience, The interview guide help the researcher to make sure that the impor-
tant areas to understand the experience from the perspective mothers who live it 
is covered, and at the same time the flexibility of semi-structured interview still 
allowing the participants to introduce new issues that the researcher may not 
previously thought about it [25] [26]. That will lead to more reflexive and mu-
tual creation of knowledge between researcher and participants and achieve the 
goal of interpretive phenomenology. Interviews will be last between 60 to 90 
minutes, Interviews will be audio recorded and non-verbal responses will be 
documented as field notes. Before the interview began the researcher will make 
sure ensure that a mother feels comfortable to be interviewed and after the in-
terview emotional support will be offered, if needed. Each interview then will be 
transcribed from an audio recording into written form in Arabic language, and 
no identifying characteristic for the participants will be included in the tran-
scription. 

Ethical considerations 
Ethical approval is given by the Jordanian Ministry Of Health and Jordan 

University Ethics Committee (Moh/REC/2020/30) and (PDs.19.2), respectively. 
Participants will be asked to sign a consent form to indicate their willingness to 
participate. Voluntary participation and the right to ask any questions and to 
right to withdraw from the study at any time will be emphasized during the data 
collection. 

Data analysis 
Transcripts of the interviews will be analysed manually by using an interpreta-

tive phenomenological approach as outlined by Smith et al. [27]. The analysis 
included the following five steps: firstly: familiarization for each interview tran-
script through read and re-read in conjunction with the revision of researcher 
field note. Secondly, the initial noting in which the researchers will indepen-
dently identify the emerging themes from each transcripts following a 
line-by-line analysis of the interview. Thirdly, developing emergent themes, in 
this step the researcher will focus on the specific key words or phrases that fre-
quently appeared throughout the interview transcript emerging themes will be 
recorded as phrases or sentences throughout each individual transcript; to cap-
ture the essential quality of data. In a fourth step which is searching for consis-
tencies across emergent themes, the researcher will initiate clustering of themes 
according to their interconnections similar themes will be grouped together, 
throughout the process, as the researcher will interpret the data, emerging 
themes will be defined and redefined with the integration of collective cases, 
then a list of superordinate and subordinate themes will be created. Finally, a 
summary table noting each participant’s contribution to the themes and sup-
ported by extracts from the transcripts will be created.  

3. Discussion 

This study protocol represents the first study to investigate thoroughly the phe-
nomenon of stillbirth from Jordanian mother’s perspective. The lack of evidence 
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about how this phenomenon is lived by Arabic mothers in Arabic culture under-
lines the importance of conducting this study to generate new evidence and 
knowledge. The findings of this qualitative study will be context‐specific and 
not generalizable to other settings or populations. However, it is hoped that the 
findings could provide rich and detailed understanding into stillbirth phenome-
na and mother’s needs, this understanding could have significant implications 
for improvement of future clinical practice and policy regarding the health care 
provided to bereaved mothers, by adopting a holistic and individualized ap-
proach of nursing and health care based on the needs and values that bereaved 
mothers have after stillbirth. The American Holistic Nurses’ Association 
(AHNA) defines holistic nursing as “All nursing practice that has healing the 
whole person as its goal” [28]. Thus, holistic nurses are those who recognize and 
treat each person differently and consider all the physical, mental, spiritual, cul-
tural, socioeconomic and environmental aspects when delivering care; because 
all these aspects are interconnected and fit together to form the uniqueness of 
each person [28]. Adopting the individualized- holistic care approach for moth-
ers experiencing stillbirth will contributes to a high standard of healthcare, as 
well as can leads to better experience, normal grieving process and more positive 
outcomes for bereaved mothers [29]. It is also expected that the development of 
this protocol could provide a base of evidence for further research studies of 
stillbirth combined with quantitative methods.  

4. Conclusion 

Mothers’ loss of their baby in late pregnancy period is associated with multi 
psychosocial and physical morbidities. In Arabic culture, the phenomena of 
stillbirth and how it affects on mothers’ is not clearly understood. This study 
protocol represents the first study to deeply investigate the phenomenon of still-
birth from Jordanian mothers’ perspectives, and the lack of evidence in this spe-
cific context underlines the importance of conducting this study to fill the 
knowledge gab and to generate new empirical knowledge in this field. The find-
ings of qualitative research are context-specific and not generalizable to other 
settings or populations. However, it is hoped that the findings could offer a rich 
and detailed insight into the phenomenon of stillbirth and could be beneficial to 
the development of future guidelines and policies to improve the clinical practice 
toward those mothers’ in Jordanian hospitals.  

Availability of Data and Materials 

The data described in this paper are referring to this study protocol only and 
there are no raw data reported. The datasets will be collected and analysed and 
can be available from the corresponding author on request. 
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