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Author’s Note



THE USE OF THE WORD physician throughout this book is intended to imply any primary medical provider, whether that person is a medical doctor, an advanced practice nurse (nurse practitioner, certified nurse midwife), etc. Also, the narratives in this book are real and reflect twenty-five different women’s experiences with loss and subsequent pregnancy. The majority of women chose to use their given first names; a minority have been respectfully changed to maintain anonymity per individual request.















Foreword



AS AN OBSTETRICIAN, I HAVE the best job in the world. Witnessing the miracle of birth is something I have learned to never take for granted as pregnancy does not always work out the way it is supposed to. It is a hard and awful truth that pregnancies can develop complications, end prematurely, and in some cases babies die. And it is far more common than people perceive: a loss can occur with or without warning and at any time during all three trimesters, at delivery, or postpartum. According to the Mayo Clinic, an estimated 10 to 20 percent of pregnancies prior to twenty weeks end in loss. The Centers for Disease Control and Prevention indicates that stillbirth after twenty weeks’ gestation affects 1 in 100 pregnancies. Some are associated with birth defects or chromosomal abnormalities, such as Down syndrome, and others occur in patients with high-risk conditions, such as diabetes or hypertension; but 25 percent or more of stillbirths occur without any explanation. No matter how or when their loss occurred, all parents want to know why this happened, and it is very frustrating to tell them that medical knowledge currently cannot always answer this question. Hopefully, one day we will understand more about why some pregnancies end before full gestation and why some babies die after delivery.


I have been practicing high-risk obstetrics for over thirty years now, and with that territory comes the inevitability of caring for patients whose baby has died. The skill of breaking bad news and comforting patients was not taught in medical school, so many of us physicians have to develop it by intuition, trial and error, and watching others. Over the years, my patients have taught me most of what I now know. I have learned that most women have overwhelming guilt, which tortures them for a long time, with such recurring thoughts as “if only I had not worked so much, if only we had not had sex the night before, if only I had not fallen asleep on my back,” and so on. I also have learned that the most important thing for all women to hear is, “This was not your fault.” Losing a child is not fair, and there is never a good reason for it to happen. Making sure we convey this to women who are grieving is one of the most important parts of care. Another important part of care is discussing future pregnancies with women who have undergone a loss. It can be a difficult subject, but necessary.


Fortunately, there are counselors who are experienced in perinatal loss. These counselors provide crisis intervention, supportive counseling, and education to women who experience pregnancy and infant loss. They can also play a role in educating nurses and physicians how they may best support these patients in the aftermath of their loss. I have the highest respect for these perinatal grief counselors, who perform this difficult but incredibly valuable task day after day. Joey Miller is one of those extraordinary individuals, but her experience far exceeds years in the hospital or clinic settings where, for many women, the grief is only just beginning. A mental health professional, Joey has extensive experience supporting bereaved women and families in the weeks, months, sometimes years following their loss and as women battle trauma, depression, and anxiety. And she has provided expert guidance when those women are ready to consider the unthinkable—conceiving again. Joey is much respected for her expertise in this area; many practitioners refer their patients to her knowing that they will receive the best care and comfort possible. I have witnessed the difference Joey makes in the lives of people who are going through this difficult time, and how they come back stronger.


Joey understands the devastating nature of perinatal loss as well as its long-lasting effects. She has helped families learn to cope with the fear that comes with contemplating another pregnancy, the sadness on anniversaries of the loss, and the anxiety and panic that ensue as the patient not only approaches the point in the next pregnancy where the prior one was lost, but also until that woman gets well beyond delivery.


Joey has also been part of the joy as well as the mixed emotions that can emerge after a subsequent successful pregnancy. She assists and helps manage the realities of parenting a child after identity and confidence have been so compromised by prior loss. Joey shares all of this knowledge in this book, ensuring no woman has to go through any of this alone, and easing the journey through this dark place. By sharing her experiences and those of her patients, she extends a hand to those in need. This book is not only for women who have experienced a pregnancy or infant loss and who are conceiving again; physicians and nurses will benefit as well from reading it. Whether you are a patient or provider, my hope for you is that reading this book will bring some measure of comfort, strength, and emotional support and guidance.


Alan Peaceman, MD,


Professor and Chief, Division of Maternal Fetal Medicine, Department of Obstetrics and Gynecology, Northwestern Feinberg School of Medicine Chicago, Illinois















Introduction



My Hope for You


THE VIEW FROM MY OFFICE window is far and wide across the landscape. From where I sit, I see the road on which many travel, off into the warm and golden sunlight, cradling a new and healthy life in their arms. I also see the vast expanse of space that runs from this road all the way up to my office door. Much of that land is a graveyard, filled with remembrances of a lost pregnancy or baby, and now, the painful memories of all the hopes and dreams that were connected to that child’s life and future. The mothers and fathers of those babies will not continue on that road as expected, planned, or as desired; the path they believed and trusted would lead to parenthood. Instead, they have been thrown mercilessly from that road and abruptly learn there will be no continuing pregnancy, no baby, and no future with that child. This reality is the shocking and harsh aftermath of perinatal loss—the death of a baby during pregnancy, labor and delivery, the postpartum period, or early infancy.


For nearly twenty years, I have and continue to receive thousands of parents at my door who are gravely wounded and devastated, sometimes even feeling dead themselves after having just lost their baby. I have compassionately welcomed and worked tirelessly with them, for days, for months, and even years, to treat and care for their unbelievably complex injuries from this loss but to also help them gradually and eventually find their way back to that road.


The mere thought of starting that journey again can seem an absolute impossibility—unsafe and threatening, and filled with dread. However, from all that I have seen, I know that it is not. It is very, very difficult, but it is not impossible. The parents I meet are consumed by profound tragedy, as well as aching from the gaping wounds created by heartbreak. In my world, and from all I have seen firsthand, there is nothing, nothing, worse than losing a baby or child. Because the extent of the injuries is tremendous, my patients initially (but understandably) cannot see anything beyond the loss of their pregnancy and the death of their baby.


If you are one of those innocent and tragic victims, you already know there is absolutely nothing, not one single thing I can say that will lessen the pain of what you are experiencing. The only thing that would genuinely help is for you to still be pregnant and still have your baby. I am profoundly sorry for the reason our paths have crossed, and while I am glad you have picked up this book, I wish our connection had occurred under very different circumstances. I know you face an uncertain road ahead, but you do not have to walk it alone.


Although it may be impossible to imagine that you will ever find your way through your intense and immense grief, much less back to that road toward parenthood, I know from experience that eventually you can and will. The reason I know this is possible is that I see parents go on to find happiness and joy in their lives again, although never forgetting about their lost pregnancy or their deceased baby. I see them become empowered and find ways to return to that road, continue, and then complete their journey to parenthood and family growth. I know because this is my professional life’s work. I consider it a privilege to partner with women and their families on this journey, and am always touched when contacted with news of the healthy delivery of a subsequent baby. We joyously celebrate that new life, and we also remember and cherish the baby (or babies) who came before.


Over the years, I have learned so much more than I have taught, and I have my patients to thank for that. I have learned all the things that were not helpful for parents, and many of the things that were. I learned how to sit and listen to the aching and raw emotion of the loss. I learned how to help parents sort it, process it, and understand it. I learned how to care for wounds before scar tissue begins to form. I learned how to teach parents to find ways to carry their deceased baby in their hearts, honoring and remembering him or her. I learned how to help parents confront their worst fears and work through them and then beyond them.


As inconceivable as it seems, I also learned how to help them find their way back to that terrifying and uncertain road, identify another entry point, and resume their journey. I learned how to help parents pace themselves through the days and weeks and months and years ahead, advising them of the inevitable sharp curves before them so they will not be blindsided or feel as unprepared again. Over the years, I learned more and more, and eventually, I found a way to help turn thousands of parents’ grief into something beautiful and meaningful. I used all that I learned to create a road map so that people like you wouldn’t have to feel so lost, so afraid, and so very alone. It is my hope and intention that this book will guide and support you through that process.


Through the years, I have counseled thousands of incredibly brave women who first came to my office, seeking solace after a tragedy. Twenty-five of these women—women who lost a pregnancy or baby and went on to confront their deepest fears by considering and then embarking on a subsequent pregnancy—have graciously agreed to publicly share parts of their experiences to raise awareness, educate others, provide support and guidance, and most important, to encourage hope. Each woman’s path is highly individual and reflects the intensely personal nature of grief, depression, anxiety, fear, and trauma. Many have decided to use their real first names; a number have chosen to remain anonymous. Their narratives, interlaced between the concrete guidance presented, recount how their lives are changed forever by loss, and they also provide striking evidence that there is life beyond loss. Their words capture moments of desperation and hopelessness, the agony of uncertainty, and the growing pains critical to their own rebirth.


The book you hold, Rebirth, reveals how these women found—and now how you can find—your way back to that road: from the point of unimaginable grief and tragedy, to better understanding and processing of your emotions, to exploring time-sensitive choices ahead of you as you consider the daunting and overwhelming task of trying again. Further, this book will guide you through every step of your next pregnancy, and help empower you to eventually embrace that new and growing life, as well as your life and yourself after the loss.


No matter where you’re currently at in your journey—whether your loss just occurred, or whether you’re subsequently pregnant—you, your partner, and your medical providers can all benefit from this book. The chapters will guide you every step of the way through the process from the decision to try again and what may unfold for you emotionally as you move through three trimesters, delivery, and then eventually postpartum. By starting at the beginning, you will gain a deeper perspective of the challenges you’ve already faced or are currently facing, which will inevitably help with those ahead. The insight offered will undoubtedly improve your sightlines—and thus confidence—as you continue to make decisions long into your future.


Still, it’s normal to have doubts; you will continue to have many fears; for a time, you may have lost hope—that’s all to be expected given what you have been through. Walking by faith is considerably more difficult than walking by sight. What matters now is that you’re no longer alone in the dark, without anyone who speaks the same language as you in the place of raw grief. Please know I have a light and I know the way well. I will walk as slowly and cautiously as you need, but I will also walk confidently. And, we can walk together.
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Facing the Aftermath of Tragedy


Totally Unprepared




In your chest of drawers,


Your clothes were clean


Your diapers awaiting use


Your blankets were warm and ready


Your dad put on the finishing touches


assembling the bassinet and stroller,


safety seat in the car.







Your toys were ready to be played with 


Your books were waiting to be read


The rocking chair stood idle as it waited


We waited with great anticipation.


We were prepared.







Yet we could not know what that day would hold


the shock


the horror of silence


We could not prepare


our hearts


to be shattered


We were caught totally unprepared.







Totally unprepared for the pain of losing you


Totally unprepared for the travail of delivering you


Totally unprepared for the look of loss in your father’s eyes


in my eyes


in the eyes of grandma and grandpa and nana.







Totally unprepared to let you go.


—BRITTANY





PREGNANCY IS SUPPOSED TO BE a happy, exciting, and joyful experience. Even the actual words used to express the news—“I’m expecting”—denote that a healthy, full-term delivery is anticipated. Unfortunately, even if you were able to conceive spontaneously and straightforwardly, the happily-ever-after is abruptly and dramatically interrupted when the miracle of pregnancy is transformed into the nightmare of loss. You’re left facing not only the physical loss of this much-desired pregnancy and baby, but also the loss of the expected future, as well as loss of control, loss of time, loss of clarity, loss of confidence, and loss of identity. You were expecting to be a mother. The complete story is not supposed to end this way.


Sadly, babies can and sometimes do die during all three trimesters of pregnancy, during labor and delivery, the postpartum period, and early infancy. In 2010 (most current data available), there were an estimated 6.2 million pregnancies conceived in the United States. Of this total, 4 million had a live birth outcome.1 In the United States in 2018, there were 3.8 million live births reported, a number relatively unchanged.2 These statistics suggest that approximately 2.2 million pregnancies annually end in loss in the United States. For further reference, in the United States:




• An estimated 10 to 20% of known pregnancies end in miscarriage (loss prior to 20 weeks’ gestation). That risk increases with age. At age 40, the risk is about 40%; at age 45, it is 80%. And, approximately 50% of miscarriages are associated with a chromosomal abnormality.3


• 1 in 100 pregnancies end in stillbirth (loss after 20 weeks’ gestation); this is about 24,000 deaths annually.4


• There are an additional 22,000 infant deaths a year (death of a child less than 1 year of age).5


• 1 in 10 babies is born preterm (prior to 37 weeks’ gestation).6


• Congenital malformations, preterm birth and low birth weight, maternal pregnancy complications, and sudden infant death syndrome (SIDS) are the leading causes of infant mortality in the United States.7




The numbers further explode when viewed internationally:




• According to the World Health Organization (WHO), there are over 6.3 million perinatal deaths a year worldwide. Of these, 2.64 million are stillbirths, and 3.0 million are early neonatal deaths (loss occurring within the first month of life).8


• In 2017, the WHO reported there were 4.1 million infant deaths worldwide (death of a child less than 1 year of age).9




Although many advances have been made to enhance and improve perinatal care, these losses can occur with or without warning, and with a staggering frequency. They can occur due to complications of placenta, cord, or membranes; infection and injury; chromosomal and congenital anomalies (that have a genetic, environmental, or unknown cause); or due to other maternal health issues. Independent of how or when they occur, they all represent an extraordinary disruption in the path a pregnant woman was expecting to pursue for herself, her family, and her life. When that happens, she, and in this case you, are caught totally unprepared.


EMOTIONAL FREE FALL


Everyone who has lost a pregnancy or baby quickly learns you don’t hit rock bottom immediately. The shock of loss can feel devastating, but initially, there are distractions, and decisions to be made (for example, “What happens next?” “Will I need medication, a surgical procedure, or to go through delivery?” “What will happen to the baby’s body?”). The shock is accompanied by feelings of profound disappointment, sadness, loneliness, anger, jealousy, helplessness, and hopelessness.


You may also struggle with anxiety, finding it challenging to manage feelings of worry, fear, uncertainty, an admitted lack of control, and an unknown future. You may wonder whether you will ever be able to see through this unimaginable weight of grief. Your frame of reference is now loss. It doesn’t matter that the majority of women have healthy pregnancies and deliveries; you did not.


The emerging reality is, you have been cheated out of a healthy, happy pregnancy, an exciting and joyful delivery, and the experience of raising this baby in early infancy. You have learned firsthand that cruel and ironic twists of fate can occur. Optimistic expectations can be shattered, and bad outcomes are a real possibility, not only something that happens to someone else. Then, it gets worse.


Confusion and chaos begin to set in. You grow dizzy and disoriented, trying hard to make sense of something that doesn’t make any sense at all. The world you once knew, believed in, and counted on has changed dramatically. This is where the questions begin, and they often do not stop.




“Why (and how) did this happen?”


“Why now?”


“Why me, why us?”


“Why this pregnancy, this baby?”


“What did I do wrong?”


“Why wasn’t this prevented?”


“How could I not have known?”


“Why couldn’t I protect him/her?”




This is also where the feelings of guilt begin. Some women are eventually provided with answers as to the probable cause of their loss, but many more are left with unanswered questions they are forced to carry the rest of their lives. In the absence of a clear etiology, women often begin to question and then blame themselves. The reality is that you didn’t do anything to cause your loss. There is nothing you did, didn’t do, or could have done differently to prevent it. As you will continue to learn, the loss of pregnancy and the death of a baby are not discretionary; it can happen to anyone. It just happened to you. You who were prepared and waiting, wanting, and very willing to bring a baby into this world. It’s a hard and harsh landing when you are forced to reenter that world, no longer pregnant, and without your baby. This is when you might truly hit rock bottom—in the days and weeks and months following your loss, and as the wake of tragedy widens.
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If you experienced an early loss such as a first trimester miscarriage, you may not feel justified in—and guilty about—your grief reactions, especially if others around you disenfranchise your feelings and experience on any level. You may also find yourself even more depressed, anxious, and angry because you are not able to express your feelings and have them legitimatized by others. Please know your loss is real—regardless of when or how it occurred—and it can affect your identity, confidence, and sense of control in the world.


If you experienced a tragic prenatal diagnosis and were in the heartbreaking position of having to choose between continuing your pregnancy or terminating, and you decided on the latter, your guilt may also be heavy. While you were forced to make a choice, on some level—and through circumstances entirely outside your control—you didn’t feel as if you had much of a “choice” at all. You didn’t choose to be in crisis or to face a prenatal diagnosis or condition that affected your pregnancy and baby. For many women, the “choice” was a decision between horrible and terrible. Although the end result was a premature end to your pregnancy, you likely focused on avoiding suffering, pain, or a compromised quality of life for your child. Given the circumstances, you made the best decision you could at the time with the information you had.


In both cases, these losses are real. You have every right to grieve the loss of this pregnancy, this baby, and the loss of the future you had planned with this child.
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Our loss of our daughter occurred the night/early morning before our scheduled C-section. I couldn’t sleep and went out to the couch to lie down. I remember feeling her kick and never thinking anything was wrong. I was so nervous about the surgery and making sure that my son was taken care of before we left, that I never realized I didn’t feel her move that morning. When the nurse could not find her heartbeat on the monitor, I guided her to where I knew she was. It never even crossed my mind that anything was wrong… we were in such shock. There was absolute silence: in our room, in our hearts, in our hopes for the future. We had no idea what had hit us… [image: image]





DEPRESSION, PTSD, AND LOSS


Depressive feelings are common and expected following the loss of a pregnancy or the death of a baby. However, the signs and symptoms of grief can look identical to those of clinical depression. According to the American Psychiatric Association,10 criteria for clinical depression include at least five of the following symptoms that are experienced every day or nearly every day for a period of two weeks:




• Depressed mood


• Markedly diminished interest or pleasure in all or almost all activities


• Significant weight change (loss or gain) or appetite disturbance


• Insomnia or hypersomnia


• Psychomotor agitation or retardation


• Fatigue or loss of energy


• Feelings of worthlessness, or excessive or inappropriate guilt


• Diminished ability to think or concentrate; indecisiveness


• Recurrent thoughts of death, suicidal ideation




It’s easy to see how a bereaved individual might experience these same symptoms. Initially, it is impossible to tease out whether your symptoms are based in grief, or reflective of clinical depression. Consulting with an experienced mental health provider who is well versed in grief/loss can help identify (and then treat) more severe reactions and provide support through the continued grief process. That person can also facilitate a referral to explore the possibility of medication for additional support if indicated.
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There are times when it’s not just useful, but imperative, to seriously consider individual therapy to help weather the emotional challenges you face. But finding a good therapist can feel overwhelming, especially if you don’t know where or how to start. Here are ways to begin your search:




• Ask a trusted professional (OB/GYN, advanced practice nurse, internist, etc.) for referrals. Most maintain current lists or have trusted colleagues to whom they refer patients.


• Contact your closest major medical center’s social work, psychology, or psychiatry department and ask for local referrals.


• Consider asking a friend or family member for a referral if they’ve had a personal (and positive) experience with a particular therapist or practice. Note: Some therapists will not treat members of the same family or may not believe themselves to be the best match for your situation. However, all can suggest alternative referrals if/as needed.


• Complete an online search through your insurance carrier or a reputable search engine, such as psychologytoday.com or psychology.com. Although online searches can be of use to many, there are two potential downsides to this approach. First, online searches for general providers (for example, within a specific zip code) can return an inordinate list of names, leaving you in the same position as when you first started. In this case, just pick several and place calls. See who gets back to you fastest and has availability that works with your schedule. Second, searching under specialty may be frustrating as many sites restrict the search field to a single prefixed category, such as “grief/loss,” or “women’s issues.” Recognize these can be broad categories within themselves, and the first person you contact who is experienced in grief/loss may not be in pregnancy and infant loss. Don’t, however, immediately rule someone out if they don’t have expertise in this exact area. While having previous clinical experience in loss and trauma is ideal, it’s not essential. Many licensed quality providers may still be a good fit for you and can help. Begin making calls now.




Once you have secured your first appointment, think about how you ideally wish it to begin. Is it helpful for you to write down some points you want to cover and share those with the therapist at the start of the appointment? Or does that feel like too much pressure? It might be more helpful to begin that appointment with something like, “I’m not at all sure where to start, and I’m feeling pretty disorganized. Will you please guide me with short questions and I can try to answer them?”


Generally, first appointments cover introductions and begin obtaining some background history and information about where you’re at right now. An hour can go by fast, and there’s the potential to leave not knowing much about the therapist’s personality and style, or how you feel about her or him. At the start of the first appointment, ask the therapist to reserve the last ten or fifteen minutes to obtain his or her feedback, which may include initial goals and a treatment plan. This can also help you confirm the therapist’s understanding and perspective of where you’re at and what you are willing to work on.


Pay attention to personality. Having a rapport and comfort level with this person early on is essential to the progress of your work. If you don’t feel a connection within the first several appointments, say so. In so doing, you create an opportunity for both of you to discuss what might be going on. Sometimes this reaction is more a reflection of painful or uncomfortable session content than about the therapist. In this case, the therapist can make recommendations to make the work feel more manageable and tolerable, perhaps limiting the time spent on a particular topic during each session. And, in the event there really isn’t a connection, the therapist may be able to identify alternative referrals for you, now armed with more clinical information about your circumstances. That might feel disappointing to begin again, but it’s worth the time invested in finding the right person for you.


Lastly, don’t be discouraged if some therapists don’t accept your insurance, have a long wait list, or are not accepting new patients. If you can schedule an appointment, do so, but in the interim, continue your search. You’ll eventually find someone licensed and credentialed who will give you the support and guidance you need and deserve.





Along with the experience of profound tragedy, there can also exist the additional layer of trauma. Although historically diagnosed in veterans of the military, post-traumatic stress disorder (PTSD) is a condition that is becoming increasingly recognized and considered in the context of perinatal loss, as is acute stress disorder (ASD), a similar condition but with less intensity and duration than PTSD. Not every woman who experiences a perinatal loss will develop signs and symptoms of PTSD or ASD, but some do, and either of these disorders add another layer of challenge to a bereaved mother’s existing grief. (I talk more about PTSD and ASD in Chapter 6.)


NAVIGATING ROCK BOTTOM


You are not the same person you were before your loss, even though you may physically look the same to others. There is no visible or obvious sign of your injuries as there would be had you fractured your femur and had your leg in a full cast. As you work to reenter your world, still with real injuries that are invisible to others, it can be difficult to know what to do and say to best care for and protect yourself during this time of increased vulnerability. You’ll be doing this all while others are looking to you for guidance and support through their own grief reactions to your loss. You play the lead role here. Others will be wanting and expecting your continued presence in their lives as usual. That can feel—and is—overwhelming as you simultaneously work to find your footing in the early days, weeks, and months ahead. Although nothing and no one can prepare you to navigate some of the sharp curves ahead, knowledge of what’s coming can be helpful.



Decisions Will Need to Be Made About Your Baby’s Belongings


Most women, even in spite of religious traditions or personal superstitions, end up having some baby items at home before the actual delivery, and if you delivered, there are many still at home following your loss. Ask yourself what would feel worse: having these items around and staring you in the face, or having all traces of the baby removed? Both answers are entirely legitimate and are in no way reflective of your attachment to the baby. There is nothing wrong with asking someone to either return or temporarily store those items until you are more prepared to make some decisions. There is also nothing wrong if you decide to leave those items in place for the time being. Just know the decision should be based on what feels more helpful to you. Bottom line: Do not let anyone else decide how to handle your baby’s belongings. You do not need any more surprises or loss of control.


Triggers Are Everywhere and Never-Ending


The real world is a very fertile world, and one that keeps turning even though yours feels as if it came to a complete stop. Pregnant women and babies will make for common sightings, and you likely will have some in your personal orbit as well.


The empty nursery, the minivan, and even a larger house that were all purchased to accommodate the expected addition now feel cruelly ironic. The triggers are inescapable: prepregnancy clothes that don’t fit and maternity clothes that do, food and drink choices that were once off-limits are again available (even though you’d trade that glass of wine in a heartbeat to still be pregnant), and even the recommended continuation of your daily prenatal vitamin to help support you physically. These are daily reminders of a life that was supposed to have been but is not. The significant void in your world is all too obvious, and it hurts!


Bottom line: The triggers will continue to surround you and it’s unrealistic that you (or anyone else) will be able to completely protect yourself from real life in the real world. Work to recognize and better accept this unfortunate and painful truth versus reacting in surprise every time you see or experience them. Be gentle and patient with yourself as you learn how to better navigate these sharp curves and work to take control to better buffer yourself where and when you can.


Common Example: The Baby Shower Invite




What You Can Do


Make individual and real-time choices based on how you’re feeling, not based on what you think you should do. If you feel up to it, go. If not (for any reason), opt out and instead send a card, flowers, or a gift. It still can be hard to shop online for a baby gift for someone else, but that might end up being the lesser of two felt evils.


Sample Language


“It’s honestly just too hard to see you pregnant right now. Our friendship is so important to me, but I need to step back and away temporarily to take care of myself. That is very hard to say, but I care enough about you to be honest. I can’t ask that you understand, I just ask that you try. Please know I’m thinking of you and will reach out again when I can.”
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Triggers can exist everywhere, even in believed safe places, such as a support group. Although such groups can be very valuable for some, for others, the risks and potential downsides may outweigh the anticipated benefits. Whereas the benefits include validation that you are not alone, and an increased sense of belonging and community (as well as access to additional perspectives and coping strategies at low or no cost), the downsides are real. There is an inherent expectation that you share your story, since the group works best if everyone participates. If you attend, you can anticipate being asked to share very personal and private information—something you may or may not feel ready to do. Further, you will be exposed to others’ stories of loss and trauma, which, on one hand, can provide mutual support and empathy, but on the other hand, can also be something potentially upsetting and draining, especially when you are already feeling quite compromised. You may do well to contact the group facilitator in advance to gather information about the current makeup of the group so you both can better assess in advance whether it may be a good fit for you.





Taking Care of Yourself Physically


Whenever possible, rest, even if you cannot sleep. Try to eat healthier foods and small snacks regularly throughout the day to keep a more constant and controlled blood sugar level even if you don’t have the appetite for full meals. Keeping up your physical strength gives you a stronger base from which to navigate all the emotional waves. Once you are medically cleared for exercise, be active. Get outside and take a daily walk, breathing in fresh air and oxygen. You can go back home and crawl into bed afterward, pulling the comforter over your head, but take some deep, fresh breaths outdoors first. Watch your alcohol and drug intake (including prescription medication). It’s tempting to try to numb yourself and escape the pain. However, that is only temporarily and minimally helpful at best, and can often be hurtful and harmful if abused. It can also further deepen your depressed mood.


Bottom line: Be smart about the choices you have and work to ensure you are as physically healthy and grounded as possible.





[image: image] YOUR PHYSICIAN CAN HELP [image: image]



After a pregnancy ends (even prior to term), your body’s sudden drop in hormones can trigger a strong emotional response. Ask your physician about subsequent physical changes that may occur so you can best prepare for and temper potential surprises or concerns.


If your loss just occurred (and you were sixteen to eighteen weeks’ gestation or later), discuss the potential for lactation, the option of milk bank donation or ways to suppress milk production, and strategies to help reduce any physical discomfort as the supply dries up. Clarify what you can anticipate about the return of your period as well as what that cycle may actually look like (for example, it may be heavier initially than it used to be). Most women experience a spontaneous return of menses four to eight weeks after their loss/surgery/delivery, with full-term losses falling on the latter end of that range. Becoming informed and knowledgeable about your body and the possible physical changes that can occur will help you care for yourself better during this time.


You may also consider talking with your physician about the option of medication, or asking for a referral to a psychiatrist to further discuss and address sleep difficulties and/or continuing symptoms of depression and anxiety. Medication may be helpful now and even during a subsequent pregnancy. Engage in conversation with a licensed and experienced professional who can assess your individual symptoms and recommend the best options for support.





YOUR PARTNER


It is common you and your partner will have different reactions at rock bottom. The loss of a pregnancy or the death of a baby are two things that affect a couple at exactly the same time. In general, life circumstances, such as the death of a parent or loss of a job, tend to affect one person more than the other. In this case, you are both hurting and in need of support, and thus may be unable to give the other what you’re used to giving—particularly at a time when both of you may be looking for those things the most. Although you may be used to operating as one, that does not apply to grief. Reactions to grief are highly individual, unpredictable, and can be inconsistent. Your partner may shut down emotionally or become stoic. He or she may share similar emotions or even grieve more deeply. Women tend to be more outwardly visible with their grief, needing to talk and cry more frequently and for longer periods of time. Men, however, are usually more concrete and may be better able to shift their focus to work or activities for which they feel needed, useful, and productive.



Talking with Your Partner About the Loss


This contrast in dealing with grief can create extraordinary stress between both people, as well as misunderstandings and hurt feelings. It can result in one person feeling behind, not as far along in their grief, and certainly more alone. It can also result in one person feeling bad or guilty for just being honest about being in a different place. Silently comparing and analyzing your grief won’t help either of you in any way. Instead, it’s important to talk about your inevitable differences as you both work to better accept them.




Common Example: “I’m still really sad and think about what happened all the time. Why don’t you talk about it anymore?” 




What You Can Do


Acknowledge what (and how) you’re feeling, and that the other person may have a different reaction altogether. Clearly state your needs and preferences while also being sensitive to your partner’s.


Sample Language


“I feel like you’re losing patience with me. I know it’s frustrating for you to listen to me repeat myself about how upset I am. You’ve told me it makes you feel helpless because you can’t say anything that changes how sad I am. However, I still need to feel connected to you and that we are together in this. It helps when you simply put your arms around me and hold me tight. I don’t have to keep talking in those moments. Maybe we can just be.”


Or,


“It is helpful for me to be at work and have some sense of normalcy. That doesn’t mean that I’m not sad, and it certainly doesn’t mean that I don’t care. I just can’t change the past and it’s hard for me to keep replaying it over and over. I don’t want to do that because it only makes me feel worse. And really angry. I’ll keep working to express my feelings to you because I realize that may make you feel less alone versus seeing me come and go to work or with friends seemingly unfazed.”





Keep listening and talking about your different reactions, thoughts, feelings, needs, and preferences.


Bottom line: Don’t make assumptions or expect your partner will experience everything as you do or feel everything that you feel when you feel it. That’s entirely unrealistic. Work to tolerate your differences and accept them, even if you don’t understand or agree with all your partner’s reactions.


Contrary to the belief of many, marriages and partnerships do not necessarily fracture and end from the weight of grief. If divorce does occur, it’s more likely due to preexisting issues the loss only brought closer to the surface. Relationships are tried and tested through grief, and the challenges faced can feel more exaggerated. By sharing and talking through feelings gently and honestly—and without judgment—your relationship can weather differing emotions and experiences.




[image: image] AMANDA



Those first days, weeks, months were excruciating. I did my best to keep talking out loud, sometimes shouting, sometimes weeping, while I trudged through my grief. I was working through it and letting everyone around me know I was. I didn’t care if I offended anyone. I educated those that needed to be educated. I reached out to those who were too afraid to reach out to me because they didn’t know what to say. My husband was not so verbal about his grief and there was a lot of conflict and frustration between us because of that. One very important thing I learned was that every person, no matter the sex, grieves differently. And it’s not some linear timeline that you follow. It’s ALL OVER THE PLACE. The grief and pain of losing a child never leave you. You never “get over it,” but you do eventually learn to live with this new normal. [image: image]





IF YOU HAVE OTHER CHILDREN


It is natural to want to protect your children from the pains of this world, but when life-changing events occur that acutely affect a family, it affects the entire family, regardless of age. Pretending that nothing has happened, or avoiding the conversation altogether, is not healthy for anyone.



Talking with Children About Loss


Death is a part of life, and it’s important to use accurate and appropriate language with children so they can learn how to understand and then process it. Most mental health providers agree that children can understand the concept and permanency of death around age seven. However, even if they are too young to understand, they are intuitive and will pick up that something is different (including your being different). Most parents admit feeling awkward and ill-equipped to share the news of their loss with other children at home. They are still reeling from the tragedy, and worried they’re somehow going to say the “wrong” thing. You can’t and you won’t if you’re honest and heartfelt. But here’s a guide to help you get started. Try to:




• Keep it simple. Being honest does not mean disclosing every single detail. You can simply state, “The baby died.” or “We’re not going to have a baby anymore.”


• Avoid euphemisms. These could include “The baby went to sleep” as that could cause some children to begin to fear bedtime, worried something might happen to them, too.


• Go slow. Pause. Assess the reaction. Be prepared for a variability in response from sadness and tears, silence, to a desire to just go right back to play.


• Validate the emotions and support what is expressed. “I know you are upset. You wanted a little brother or sister, and I wanted that for you, too.”


• Avoid forcing a big conversation. Children are adept at letting parents know what they need and when they need it. Questions will surface as children have them, not by your drawing them out. Some children may not ask any questions at all, and that’s okay. Keep the lines of communication open. “If you change your mind and have questions later, I want you to know you can always come to me. I will do my best to answer any questions you may have.”




Many parents may still feel apprehensive, concerned they are not prepared for every question they might be asked. Avoid that pressure. It’s unrealistic for you to be able to anticipate every question, or always have a complete answer.


Keep in mind:




• You may be asked, “Why?” or “What happened?” If you have more information, again, be honest, and be sure to use age-appropriate explanations. (Your obstetrician and/or pediatrician can help guide you and suggest appropriate language or explanations.) For example, if the known cause of death was cardiomyopathy, you could say, “The baby died. He had a rare disease that didn’t allow his heart muscle to work like yours and mine.” Reinforce that you, your partner, and any other siblings are healthy and well. Give extra hugs to demonstrate your love and presence.


• It’s always okay to say, “I don’t know. I wish I had an answer.” or “I need to think more before I answer that. We can talk again later.” Then be sure to follow through.




Even though you may be focused mostly on your other children’s emotions, don’t forget to check in with your own.


How to Handle Your Emotions:




• Always be honest and heartfelt. Many parents create more stress and anxiety for themselves by working hard to keep their emotions in check, hidden even, concerned they’re somehow going to damage their child if they’re not holding it together emotionally. Remove the pressure of having to be someone you’re not right now. There is nothing wrong (and everything right) with allowing your child to see your honest reactions (within reason), even if that includes some tears. (However, if you are crying hysterically, that can be scary and confusing and best expressed in private.) Again, children are intuitive. It is understandable and reasonable that you could become tearful and choked up when you tell your child, “We’re not going to have a baby anymore. And that makes me very sad.” In this case, your emotional reactions are consistent with your words, and that will make sense to a child, no matter the age. You’re supporting yourself and your child’s emotional development by sending the message that when someone is upset, it’s okay to feel it, express it, and share it. “You know how much it hurts when you fall and scrape your knee and cry? Well, I hurt inside right now. I’m going to be okay, but for right now, I’m sad. I love you, and I’m so happy and grateful for you, even though I’m sad inside too.”


• Take a break. Pause the conversation if you begin to feel overwhelmed. It could be too much for both of you. You can always come back to it at a later time. “Before we talk more, I need a break for a little bit. This doesn’t mean I don’t want to talk with you, it just means this is hard for me, and a cuddle might be better right now.”




Caring for Your Other Children


It is important to connect with your other children; however, you may feel emotionally ill-equipped at times, even uninterested, and with little to give. This isn’t about what others think you should be doing, or expect you to be doing. It’s about your obligation and responsibility to the children you have at home to ensure they are cared for properly and not create insecurity and anxiety for them, particularly those old enough to be aware of what is happening.


If you feel able, maintain your primary parenting role. If not, call upon your partner, a parent, sibling, or trusted friend to step in when you need time, space, and privacy to grieve. Recognize that you may feel guilty whether you force yourself to parent when you are emotionally compromised and unable to do so well, or if you delegate that task to someone else. Feelings of guilt are going to be present for a while (and not only in relation to parenting responsibilities). Work to be gentler with yourself and do your best to avoid self-judgment. The focus should be ensuring your other children’s basic needs are met, whether you do the best you can in that moment or you delegate the role to someone else. Avoid making comparisons between how your children were cared for before and how they are temporarily being cared for now.


OTHERS’ REACTIONS TO YOUR LOSS


There can be great and unexpected variability; in general, others’ responses to grief and loss usually fall into one of three categories:




1. Honest, unassuming, and thoughtful responses that acknowledge inevitable limitations (for example, “I’m so sorry. I can’t find words that could or would necessarily provide comfort. But I’m here and want to support you in any and every way I can—by listening or talking, or giving you space and privacy.”). These types of responses are ideal because assumptions are not made about how (or what) you are feeling, and they do not superimpose or project their feelings and perspectives onto you.


2. Suggestive and interpretative responses from others (for example, “Don’t worry, you’ll be able to have another baby.”). This not only suggests the false message that children are replaceable, but also a guarantee of success—neither of which should be expressed to any bereaved woman. Pregnancy is not a promise, and you have already learned that harsh lesson all too well.


3. Silence. No response, no acknowledgment of the loss (initially, but longitudinally as well). This reaction usually stems from awkwardness, personal discomfort with grief, or a desire to avoid saying or doing anything that will make you feel worse. It can also be an effort to better respect your privacy, intentionally avoiding discussing the loss unless you initiate. Unfortunately, for many women, that silence can be misinterpreted as a lack of care/concern.







[image: image] YOU CAN TAKE CHARGE AND RESUME THE LEAD [image: image]



It’s likely you have already experienced some of what has been discussed and it can be challenging to field such unpredictable and variable reactions, especially now when you’re feeling so fragile. But independent of others’ reactions, you’re not obligated to follow their lead. Instead, you can always redirect and inform others of the things most helpful to you. To help disengage: “Please respect my/our privacy. If and when it’s helpful to talk more, I’ll let you know.” Alternatively, to help engage: “We haven’t talked since I let you know we lost the baby. You probably don’t know exactly what to do or say, but our relationship is very important to me, and I wanted to let you know it’s beneficial for me to keep talking, and finding people who are willing to listen.”





What is curious is that people can and do surprise. The people you expect to stand up, step up, or show up, may not, while others may come out of nowhere and overwhelm you with their unexpected sincerity and thoughtfulness.




[image: image] ANDREA



What do I wish people had said? What would I say? I wish I knew. I think each of us faces the journey in an astronomically personal way. I hope I would listen and not judge. I hope I would not apply my own experience. I hope I would react in a way that segregates the journey from the result. It is easy to connect them, but they are not connected. Mostly I hope there isn’t anyone else in the universe who is going through what I did. If only.


My favorite response from a friend was a $5 Starbucks gift card. With almost no commentary, just a simple gesture that could evolve into a chat over some tea, a few moments alone with hot cocoa, or even just something warm to wrap my hands around on my way to work. She found an amazing way to show me that she just wanted to give me whatever I needed. [image: image]





Many people are not going to know what to say or do with you. Some may remain inappropriately curious, bombarding you with questions and wanting to be very involved. Others may look at you with sad eyes or tiptoe around you, and if they do speak, it’s only in hushed tones. Some may say nothing at all. It’s important for you to be honest and express yourself in a way that is consistent with your emotions.


Bottom line: As you feel able, keep educating others on what is and what is not helpful to you at any given time. There is a greater chance your needs and preferences will be met if they are made known. Remember, grief is highly individual. There will be times when you will prefer space and privacy over company and community. For some, decreased social interaction, even intentional avoidance of others, can provide some relief. For others, being alone can feel like torture. Tune in to your feelings and do what is most useful for you. Your grief is going to be here for a while, and it’s important that others can support you in ways that will be most helpful.


YOUR THOUGHTS MAY TERRIFY YOU BUT ALSO GUIDE YOU


At times, you may feel completely paralyzed at rock bottom, literally unable to move. But your thoughts still surround you. You will continue to grieve, but you might still focus on your decision and continuing desire for a baby and a family. These things haven’t changed and your loss may have further solidified and even increased your desire for them. No future pregnancy or baby will ever replace or make up for the one you lost, but that is not the goal. You still desperately want to create your family. But where do you go from here? What does that look like, and more important, how do you get there? Especially, without a guarantee that you will conceive easily and when you desire. A guarantee you will have a routine pregnancy that results in the healthy, full-term delivery of a baby you can bring home and cherish. That’s a lot to imagine, but it’s likely where your thoughts are focused.


You are not alone. Every woman questions her path and doubts herself (and everyone around her) after losing her pregnancy or baby, certain she’ll never be able to navigate ALL of the known hurdles ahead. Yet, it’s important to realize that you can unintentionally make that path impossible by piling all the individual hurdles you may encounter ahead into one giant vertical stack. That sized hurdle is entirely unrealistic to leap, even for an Olympic athlete!


Trying to figure out all the answers and next steps and exact path and time frames and outcomes will only create more anxiety for you, and ultimately more frustration. Instead, focus on the one next hurdle, the one immediately in front of you. That’s the hurdle of your grief. It’s first because it’s here, and it’s here to stay for a while. It’s not going to go away tomorrow, or next week, or next month. It’s going to live with you for a long time. The challenge of this first hurdle is not for you to “get over it,” it’s for you to find a way to learn to live with it. No matter how much you wish it away or even wish to accelerate through it, there is no such thing as cutting corners with grief. It is hard and rigid and moves entirely at its own pace. That is the reality of grief.


As terrible as it is, your grief is your connection with your experience of pregnancy, your dreams for, and your memories of your precious baby. Today, those sacred memories can feel buried under the tragedy and the trauma of what you have experienced, and all you can touch are raw feelings. The first hurdle involves finding a way to acknowledge your grief and then better tolerate and accept a situation that was completely and entirely outside of your control to predict, to prevent, to direct, or to change.


Your grief will continue to be felt in every fiber of your being, but working to shift to a perspective of a growing acceptance will serve a twofold purpose:




1. It will allow you to access the more positive memories of your pregnancy or your time with your baby because the grief won’t overshadow them—it will merely coexist with them.


2. This new perspective will help free, rather than fight, a part of you that you may be able to recognize and know again.




Once upon a time, you wanted a baby, you wanted a family. Due to a cruel and ironic twist of fate, that was not meant to be. However, deep down, that want—that wish—did not die with the pregnancy and the baby. Right now, grief and fear may be completely covering it, but that desire is still there inside you.


There is no question, you were struck by lightning and were gravely injured. Of course, the sound of thunder will startle and scare you. Now, it may only take dark clouds gathering and just the hint of rain to cause panic and keep you inside.


Bottom line: Your grief is here, it’s real, and it’s terrifying. But it would be an even greater tragedy if you never ventured outside again and two lives were lost instead of one. There is so much ahead you would miss that you cannot see right now because the grief is blinding. But that makes it all the more necessary and vital to address.


Future Grief




It is the type of grief


that can swallow one whole—


losing a child.







As the promise 


slides away in a moment,


leaving a hollow that 


cannot be filled







One may seek wisdom


from the man high on a mountain,


Sage, though he is,


there are no answers







One may go to Hades and back


trying to revive


the lost future,


it will not be restored







The gnashing of teeth


and fits of rage 


will not bring her back,


there is only surrender.


—BRITTANY
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