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The Beginning of this Project



The Beginning of this Project

49,904 Births in 2015
o 488 Perinatal Deaths

• 60% Stillbirth (294)
• Congenital Malformation
• Placental Dysfunction
• Unexplained 

Perinatal Mortality Rate 4.3/1,000*
* Corrected with exclusion of congenital malformation

Prof Chris Fitzpatrick
Via The Irish Times 



Developing the training

Steering group 
established with Clinical 
Lead, representatives 
from two patient groups, 
RCPI and the Abbey 

Identified trainees in their 
2nd to 5th year of working 
as a registrar to be the 
optimum group to train

• Increase a sense of support among patients
• Give coping skills to the trainees 
• We wanted to help them maintain a sense of authenticity 

while doing the same thing over and over again
• Help trainees manage the balance of professionalism and 

developing a positive patient relationship

We set up interviews…



Interviews

• 3 Days
• 45 minute interviews
• 16 Volunteers
• 14 Interviews completed

o 6 Clinicians
o 2 Couples
o 1 Father
o 7 Mothers

• Brid Shine, Clinical Midwife Specialist, Bereavement 
and Loss, Coombe Women & Infants University 
Hospital, Dublin, Ireland



Over 10,000 lines of text, 150,000 words



“The Bereavement Project” 
became 

“The Empathy Project”



https://en.oxforddictionaries.com/definition/compassion

Empathy, compassion 

and emotion contagion

“Empathy is a social and emotional 
skill that helps you to feel and 
understand the emotions, 
circumstances, intentions, thoughts 
and needs of others, such that you 
can offer sensitive, perceptive and 
appropriate communication and 
support” 

Karla McKlaren, The Art of Empathy



When does empathy start?

Alison Gopnik, UC Berkley 



Emotions are 
action requiring neurological responses 

All Emotions are functional



Our learning outcomes

• demonstrate a sense of presence when breaking bad news 

• connect with parents who have experienced stillbirth 

• explore their own emotional responses to better respond to grieving parents 

• choose language, stance and gesture appropriate to the situation 

• demonstrate an increased awareness of how you say what you say to parents 

who have experienced stillbirth 

• actively listen and appropriately respond to communicate compassionately 

with parents 

• build rigour and resilience to keep caring with each new encounter 

• reconcile being authentic and caring repeatedly



The Workshops

Some key themes from interview:

Clarity of language, equal 
stance, space to react

“I had the courage to say 
I can’t find a heart beat”

Facilitated by the Abbey

January to May 2018

44 Trainees attended

Pre and post workshop 
evaluation

Follow up interviews



The Workshops

Tableaux creation 
Thought shadowing where you make a freeze frame of a moment in a therapeutic 
encounter and then have the participants voice the thoughts and feelings going through the 
participants heads

Movement work 
with added mindfulness to tease out the layers of communication in the doctor/patient 
relationship

Scene creations
creating short scenes whose theatricality is emphasised using various prompts which add a 
layer of artificiality so that the form enhances the emotional content 

Rigour and repetition 
Recreating the rehearsal room to create an objectivity about difficult content while building 
the resilience to keep ‘meeting’ that content emotionally

Perspective taking
Contemplating quotations from actual patients to explore empathy, the same way an actor 
would approach a text



Contact:
Aislingsmith@rcpi.ie 

• Prof Chris Fitzpatrick, Clinical Lead
• Prof Aisling Martin, Dr Keelin O’Donoghue, Dr Karen 

McNamara, Phil Kingston, Jenny McDonald
• The Institute of Obstetrics and Gynaecology
• Féileacáin, Marie Creegan and all of the parents 

who shared their stories 

Next Steps 

Acknowledgements 

• Completion of qualitative research
• A Play


