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A child can live through anything, so long as he or she is told the truth and is allowed to share with
loved ones the natural feelings people have when they are suffering. —Epa LESHAN (1976, p. 3)

HEN A PREGNANCY ends prematurely and results in the
loss of the baby, it is a devastating experience for both
parents and their children. Because it is so unexpected,
pregnancy loss disrupts and destabilizes families. Par-
ents begin planning for a new baby when they decide
to expand their family, and once the pregnancy is con-
firmed parents may share the news with others, includ-
ing their children. In spite of our understanding that what happens in the early years
affects the course of development across the life span (Weatherston, 2000), the needs

of young children in regard to grief and loss
continue to be underrecognized and poorly
addressed (Dowden, 1995), especially with
children under the age of 3. There can be long-
term consequences for families who do not
have support around this tragic event.
According to a national study, 1in every
4 currently parenting women in the United
States has experienced one or more reproduc-
tive losses during her lifetime (Price, 2006).
Pregnancy loss is estimated to occur in 25%
of all pregnancies (Woods & Woods, 1998) in
the form of miscarriage, stillbirth, or neonatal
death. Sudden infant death syndrome (SIDS)
affects approximately 2,000 families in the
United States each year (Mathews & MacDor-
man, 2006). The spontaneous loss of one or
more fetuses in a multifetal pregnancy may
be as high as 30%, suggesting thatlossina
multifetal pregnancyis as frequentas aloss
in a singleton pregnancy. These statistics
imply that all of us are touched by someone
who has experienced an infant loss. Infant-
family practitioners can play an important
role in supporting families who are facing the
challenges of parenting very young children
in the aftermath of perinatal loss.

Family Dynamics and Pregnancy
Loss

RACTITIONERS MUST FIRST recog-
nize how loss affects parents before
addressing the emotional needs of
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grieving children. A child dying before a par-
ent alters parental identity and feelings of
security and vulnerability. Grieving parents
may display a variety of feelings: anxious,
insecure, unsafe, betrayed, abandoned, and
vulnerable (Attig, 2000). These feelings may
lead to behaviors that can potentially impair
interactions with other children (Leon,
1990), compromising the parents’ ability to
attend to their needs, respond to overtures
for care, or provide a secure base (Weath-
erston, 2000). Rarely do parents know how
to explain such aloss to their children or
whether they should try. Are they still parents
when there is no visible baby? Is the older sib-
ling still a brother or sister? More than at any
other time in their lives families need support
from their day care providers, home visitors,
preschool teachers, or other adults who are
involved with the family who can offer emo-
tional support and developmentally appro-
priate guidance for helping the children to
undexstand and cope with the loss.

Families who experience infant loss at any
point during the pregnancy have the same
needs as others who lose aloved one: to con-
front the reality, to receive emotional sup-
port, to derive meaning from the loss, and to
engage in healing and growth. Often people
do not understand why parents would grieve
an early miscarriage or continue to grieve
even for months or years after a stillborn
death. Regardless of the gestational weeks of

the pregnancy, it is important to acknowledge
the mother and father as parents of their baby
who died (Wegner-Hay, 1999). One does not
have to experience a loss to know what to say.
It can be helpful to simply say, “I’'m sorry,”
“What can Ido?” or “This must be so painful
for you. Do you want to talk about it?” How--
ever a person chooses to grieve, it is essential
to be open to their discomfort, accept their
pain, and allow their tears.

The principles of relationship-based prac-
tice: listening, responding with empathy
and concern, and holding—with your pres-
ence, voice, and eyes (Weatherston, 2000)—
become the guiding force in helping families
move forward (see "How Can I Help?” box for
some ideas about how to support grieving par-
ents). Grieving parents need a safe environ-
ment in which to talk about their loss and to
know theywill be listened to without trying
to be fixed. Grieving takes time and often can
look like depression. The emotional pain of a
grieving person can be frightening. Providing
support to a grieving family can require skills
that have not been developed through study
or previous work experiences (Copa, Lucinski,
Olsen, & Wollenburg, 1999). For this reason,
reflective supervision with a trusted super-
visor is crucial. Reflective supervision pro-
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The loss of a child during pregnancy or
infancy raises challenging questions
about how to communicate with very
young siblings about the family’s loss.
What to say and how to say it varies with
the developmental tevel of the child and
the circumstances of the loss, as well as
the family’s culture, values, and betiefs.
Children need open and honest commu-
nication and emotional support about the
changed family circumstances in order
to understand their parents’ grief and
process the family’s loss over time.



vides an opportunity to discuss what you may
be observing in the parénts and their child’s
behavior, as well as to avoid taking on the fam-
ily’s pain. Being able to examine your own
history and cultural beliefs (Heffron, 1999)
around pregnancy loss with another staff
member or supervisor is also important. Most

of us have not had to think about these issues

until we meet a family that needs our support.
Parental communication about the loss
hasbeen identified as a major factor in help-
ing children when there is aloss in the family
(Leon, 1986; Pettle & Britten, 1995). Although
painful and difficult, it is important that par-
ents share the loss with surviving siblings

because intense grief alters parents’behav-

iors (McCown & Davies, 1995). At a very
young age children can feel unsettled and
insecure when sensing changes in the phys-

ical and emotional climate of their home

(McCown & Davies, 1995). Children need
to understand the meaning behind behav-
iors and feelings, although their capacity to

understand may be greater than their abil-

ity to articulate that understanding (Monroe
& Krause, 1996). Child care providers or pre-
school teachers, although not mental health
practitioners, may note changes in a child’s
behavior and may be the one to ask the par-
ents whether there is anything going on that
would explain these changes. Talking with
parents, providing a sympathetic ear, and
being a stable and consistent presence in the
surviving child’s life is enormously helpful.
Parents may want to believe children are
too young to comprehend. They fear expos-
ing their children to the same pain they are
experiencing. They may feel the emotions are
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CHILDREN LEARN EARLY WHETHERIT IS SAFE TO
TALK ABOUT THE CHANGES THEY OBSERVE IN THE
HOME. THEY DON’T NEED TO BE PROTECTED FROM
THE TRUTH, BUT THEY DO NEED ACCURATE INFORMA-
TION THAT IS DEVELOPMENTALLY APPROPRIATE,
PROVIDES DIRECT ANSWERS TO THEIR QUESTIONS,
AND CLARIFIES ANY MISUNDERSTANDINGS.

too great for the child to cope with, or alterna-
tively, the overwhelmed adult may fear being
unable to cope with the strength of the child’s
emotions (McWhirter, Wetton, & Hantler,
1998). Commonly seen in clinical practice is
parents’ coming to terms with the realization
that their children have also lost their inno-
cence. The importance of guiding parents in
regard to developmentally normative anxiet-
ies in their children’s response and their abil-
ity tounderstand the concept of death and
cope with loss cannot be underestimated
(Hopkins, 2002; Lieberman, Compton, Van
Horn, & Ghosh Ippen, 2003).

Providing Guidance

FFERING ANTICIPATORY GUIDANCE
O to help parents talk with their chil-

dren about the loss begins with ask-
ing what parents have shared with their
children about the pregnancy. Losses occur-
ring in the first weeks of pregnancy often cre-
ate ambiguity about what has been lost (Boss,
1999; Rosenblatt & Burrs, 1986). Sometimes
mothers with a sense that all is not well with
the pregnancy may not have not shared the
news with their children and wonder, “It was
only a miscarriage. Do I really need to tell the
children?” If parents do decide to tell their
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Affirm their roles as parents from the moment of conception:

* Letthe parents know you are there to tend a helping hand or a hstemng ear even n‘ you have not

experienced prenatal loss yourself;
* Reach out to them and acknowledge their loss;

* Support the fact that grieving a baby's death before birth is natural, normal, and expected;
* Offer words of comfort, love, and caring while the parents are doing the necessary task of

grieving;

* Don't worry about whether the parents are openly grieving to show support. It's okay to say

you're sorry;

* Let aparent know you are aware of sensitive situations. This can ease the pain enormously;
* Acknowledge their fears regarding a subsequent pregnancy, and let them know those feelings

are normal;

* Suggest they get the help they need and help them find resources;
* Any heartfelt efforts are appreciated. Send a card, call, etc., and don't give up even if they are

unresponsive;

* There are no magic phrases, but whatever you say will work magic in letting them know you

care.

Martha Wegner-Hay (1899). Used with permission.

children, conflict can surface within par-
ents’ support systems (i.c., grandparents and
friends) when others assume the loss will be
resolved quickly and easily (Cordel & Thomas,
1997) and that the children don’t need tobe
told. In this case, clinicians can provide reas-
surance to parents that, because children
donotice changes, it is appropriate to tell
their child what has happened in the family.
Encouraging parents to find a local infant loss
group where they will receive support from
other grieving parents is also helpful.

Children’s ability, openness, readiness to
learn (Goldman, 1997), and coping skills for
later life management (Duncan, 1991;

K. Smith & Boardman, 1995) are influenced
by their earlylife experiences. Children

learn early whether it is safe to talk about the
changes they observe in the home. They don’t
need to be protected from the truth, but they
do need accurate information thatis devel-
opmentally appropriate, provides direct
answers to their questions, and clarifies any
misunderstandings (Raphael, 1996).

Parents may say they don’t cry in front of
their children because they are trying to keep
a calm exterior to mask their grief, yet they
can be unaware of what children may see and
feel despite parents’ best efforts to conceal
their suffering. It is important to let parents
know it is okay to cry in front of their chil-
dren. Children too young to understand the
finality of death still need to hear why a par-
ent is crying or they may worry parents are
hiding something from them. Children also
need to know they are not the cause of their
parent’s distress. Moreover, parents are chil-
dren’s models and the honest expression of
emotions shows that it is okay to feel what-
ever they are feeling, When children are able
to ask questions and receive clear answers,
both at the time of aloss and during subse-
quent pregnancies that follow, they learn that
their parents can be trusted around other
issues too. Parents who are in touch with their
own feelings communicate to their children
that the family is a safe place to express emo-
tions (O’Leary & Thorwick, 2006).

Griefin Children Under s

The prevailing normative anxieties for chil-
drenunder syears old are separation anxiety
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and fear of losing the parent’s love and approval
(Lieberman et al., 2003). Children as young as

2. years old mourn, but this must be enabled by
supportive adults if the trauma is to be resolved
(Raphael, 1996). Children who are under 3 years
old need simple verbalizations, as they will not
understand the finality or have a command of
emotions. They may question where the baby
is,become demanding or clingy, and have esca-
lating episodes of separation anxiety during a
time that parental attention is diverted because
of grief (Price, in press).

It is normal for children to ask the same
questions over and over again. This doesn’t
mean the answers are inadequate. Rather,
childrenlearn from repetition, and they seek
reassurance that they are safe (Hindmarch,
1995). They may ask, “Am I going to die?”
Attention-seeking behaviors are normal,
reflecting children’s need for reassurance
and comfort (McCown & Davies, 1995). More
often, children in clinical settings remained
passive and withdrawn when parents were
unable to share information about the loss.
When parents have a hard time talking with
their children, it is helpful for clinicians to
discuss the child’s behavior with the parent

and guide supportive intervention, for exam-
ple, by asking parents the following ques-
tions: “Have younoticed any changes in your
child’s behavior?” or “I heard you say you told
your sister on the phone. Do you think your
child might have heard the conversation?”

A number of resources specially writ-
ten for parents to understand their child’s
development can be used as tools to help
parents observe their children’s behaviors.
For example, New Beginnings Parent Guide
(S. Smith & Wollesen, 2005) addresses the
health and medical aspects of infant and
toddler care, including when children
are stressed. The Ounce Scale (Marsden,
Dombro, & Dichtelmiller, 2003), an obser-
vational assessment for children from birth
through age 3%, that includes a family album,
can help parents observe their children’s
behavior, identify changes, and provide sug-
gestions on ways to support them. It is also
useful to encourage parents to find a relative
or friend who will spend time with their chil-
dren until they feel stronger, giving parents
needed relief and helping children to learn
that there are other people who care for and
support them.

What to Tell the Children?

Depending on the circumstances surround-
ing the loss, children may need to hear what
happened even if “it was only a miscarriage™;
for example, if they witnessed any trau-
matic experience such as bleeding, rushing
to the hospital, or the presence of an ambu-
lance. Certainly, the children’s needs will vary
depending on the nature of the loss. At least
half of children in families following a SIDS
death expressed concerns of separation anx-
iety, fear of being alone, parental affection
seeking, and constant curiosity about why
the death occurred (Powell, 1995). Child care
providers or preschool teachers may observe
children acting out the story in play or art
work. This can be an opportunity to opena
discussion with parents, supporting those
who may not have realized their child’s full
awareness of the event.

Telling a preschooler about a death
should be simple, direct, and straightfor-
ward, keeping in mind that each child will
grieve differently. Share what happened in
simple but truthful language. Monroe and
Krause (1996) suggested to explain death as
the body has stopped working. In pregnancy,

early learning experiences.

Babies don‘t have a voice.
But you do.

How can you be a voice for babies? Join the ZERO TO THREE Policy Network and
Be Informed, Be Connected, and Be Active!

The ZERO TO THREE Policy Network, inspired by the accomplishments and
successes of the Better Baby Care Campaign, is a vehicle for infant—toddler
professionals and researchers to use their knowledge and experience to impact
public policy by ensuring babies have good health, strong families, and positive

We encourage you to get involved and share what you know with policymakers at
the national, state, and local level. Join now by registering online at
http://capwiz.com/zerotothree/mim/signup/ or calling (202) 638-1144.

ZERO TO THREE Policy Network
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simply saying, “The baby was too little to
live outside of Mommy” can be enough. Nor-
ris-Shortle, Young, and Williams (1993) sug-
gested that parents should honestly admit
the reason for parental tears: “I am crying
because I am very sad. The baby Mommy was
carrying died.” Once parents give the words
for their sadness, children will ask more
questions when they are ready for more
information. Language gives children the
tools to talk about death (McWhirter et al.,
1998). Encourage parents to listen to their
children’s questions, find out what they are
thinking, and try to make the information fit
their understandings (Hopkins, 2002). “Tell
me more about what you want to know.”
Sometimes showing pictures of fetal devel-
opment to a child more than 2 years old
helps them to see how little the baby was.
Children can return to the pictures when
they are ready for more answers.

Author Wegner-Hay (1998) explained
when, how, and why she shared the prenatal
loss of one of her twins to 3-year-old Christine.

I had just received a bill for amniocentesis per-
Sformed on twins, and I was crying. Although I
felt unprepared to tell her the sad truth, I strug-
gled as best I could to explain that Mommy was
carrying twins, that one of them had died, and
that I was really sad. 1 tried to express optimism
that the other baby would be just fine. She said
nothing, and quickly returned to her play. It
wasn’t until a few hours later that the questions
started: “Why did the baby have to die? Does
that mean God won’t take care of me either? It
isn’t fair, I really wanted two babies.” It seems
that out of the mouths of babes come our deepest
thoughts. I answered as best I could, which was
mostly to say, “No that doesn’t mean God won’t
take care of you.” And “Yes, I veally wanted two
babies too.”

We decided we had three good reasons for
telling her. First, she needed to understand why
her mommy was crying or emotional, so she
would know it was not her fault, not something
she had done. Second, grief cannot be pushed
under the rug and forgotten. It will find a way
out somehow, maybe in some other harmful

form. Third, and most important, Christine
needed to be able to claim Laura as her sister. I
had no right to take that from her. (p. 7)

Involving siblings in the grieving process
can be the beginning of integrating and mak-
ing meaning of the deceased baby’s right-
ful place in the family (O’Leary & Thorwick,
2006; O’Leary, Parker, & Thorwick, 1998).
Wegner-Hay’s openness with her daughter,
Christine, helped Christine to understand her
mother’s tears and allowed her to share the

family grief over the loss of her sister, Laura.
Christine continued to acknowledge Laura’s
life when her brother, David, came home.

My best friend, Mary, stopped by to visit me and
David soon after his birth. No one mentioned
Laura. As she was leaving Christine said, “You
know, we had a baby that died. She was David’s
twin sister. Her name was Laura, and we feel
very sad about that.” (p. 14)

Including Children

T IS ALWAYS healthier to include chil-
I dren in the activities that surround the
loss when appropriate, especially if they
were prepared for a baby to come home. The
following vignette illustrates how one cou-
ple gave their daughter loving and consistent
care during their loss and in their subsequent

pregnancy:

Morgan was 2 when her brother died at 23
weeks’ gestation. Never having experienced a
loss, her parents had talked freely about her
becoming a “big sister.” “We got her all pumped
up.” Realizing they had to tell her something
when the baby died, her father says, “We didn’t
want to hide it. What are you going to do—one
day quit talking about it? You can’t do that.”
They decided to bring her to the hospital so she
could see and hold her deceased brother. Her
happiness was evident when she declared later,
“I got to hold my little brother.” At the same
time her father remembers her asking, “Why
can’t we bring our little brother home?”

Although Morgan was too young to
understand the finality of death, seeing and
holding her deceased brother affirmed she
was still a big sister. This helped her under-
stand the reason for her parents’ griefin the
following months and confirmed her long-
term relationship with her brother. Her par-
ents were honest with her in saying that
they didn’t have all the answers nor did they
understand why he died. Their openness
gave her freedom to talk about her brother
and ask more questions as she needed more
information. She knows that visits to the
cemetery with her parents are a special time
and place to remember her brother. Her
task as the big sister is watering the plants
at his grave.

Parents’ desire to protect their children
can continue in a pregnancy that follows.
Sometimes a parent who resists support dur-
ing the loss will be more open for help with
their children in the new pregnancy. Children
often have the same fears as their parents. It
isimportant to help parents assess what their
children may be thinking.

In their subsequent pregnancy, Mor-
gan was 4 years old. Of Morgan, her father
says, “The last baby was her only experi-
ence with a sibling, aside from those of her
friends. Personally, all she’s ever known is
the death of a sibling.” Her parents were
honest, realizing they could not promise
her it would not happen again. At the same
time they gave her reassurance they were
doing all they could to keep the new baby
safe. Although cautiously sharing, Morgan’s
parents did not take away her excitement
of being a big sister again. As they moved
closer to viability (a baby living outside the
uterus) they encouraged her anticipation
about the things she would do with her new
brother. They followed her lead, responded
to her questions, and provided the informa-
tion she needed:

When we first told her she was going to have
another little brother or sister she said, “Is this
one going to die like Jacob did?” We explained
that we weve going to do everything we [could]
not to let that happen. We never promised her
that it wasw’t going to happen but we said we
have good doctors and they’re going to do what
they can to keep it from happening. We still talk
about it. We still get her excited about it but we
don’t make promises. We’re just basically telling
her things that might happen. We’re not looking
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into the future further than what we can con-
trol. So we let her decide what she wants to say.

As the pregnancy progressed and the par-
ents felt more confident, so did Morgan. Fol-
lowing suit, her comments and questions
took on a more positive tone:

It’s getting to the point where I think she real-
izes that maybe this baby will be born alive and
we will get to bring it home. So now it’s fun
answering her questions, “Can I help with the
baby? Do I get to help feed it and do I get to help
change its clothes?” I think her questions have
evolved even in the last couple months, which
is nice because all the old questions she used to
ask were just reaffirming everything that could
happen all over again.

Involving Morgan at the time of her broth-
er’s death and her parents’ honesty during the
subsequent pregnancy supported the mes-
sage that she was safe in her family; there
Were no secrets.

Sibling Relationships
IBLING RELATIONSHIPS EXIST within
Sthe context of relationships with other
family members and continue even in
death (Davis, 1999). For a family to continue
to function, its members must carry out cer-
tain roles. Although an infant may not have

had a “working” role in the family (Stinson,
Lasker, Lohmann, & Toedter, 1992.), surviv-
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ing children have to redefine the sibling role
while parents redefine family life when griev-
ing the loss of their child.

Mona and her husband learned about the
importance of involving their surviving children
in theloss of their baby when their son, Kevirn,
was born with a fatal abnormality: a hypoplastic
leftheart, discovered after his birth. Mona and
her husband were too overcome with griefto
offer more information to their children other
than that Kevin died and no baby was coming
home. Griefand depression often rob parents
of their usual energy and ability to anticipate
the needs of their surviving children. Not until
the birth of the subsequent child a yearlater did
the children begin to grieve hisloss:

Caitlin was 3 and Hank was 18 months old
when Kevin died. One thing that I greatly regret
is that neither one had the opportunity to see
their brother, dead or alive. They both feel the
need and desire to have seen him. I think they
will always be somewhat resentful of that. It’s

a separate loss, the fact that they were never
allowed to see him and hold him. At the time, the
effect on Caitlin and Hank was not my primary
concern. At the risk of sounding cold and bit-
ter, I can honestly say I could do this baby death
thing so much better today.

As they watched their new baby brother’s
developmental milestones they realized this
was everything their other brother never got
todo:
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They were forever saying, “Just think Mom.
This is what Kevin never got to do, isn’t it?” I
did not think of it like that and it brought my
grief back in a new way. I had to watch them
grieve now. I always knew that I would not see
Kevin crawl, I could never hold him in my arms
and watch him sleep, I would not see him smile
and I would never make him laugh. But they
had to actually see this through their brother
before they could realize what was missing.
They truly missed Kevin then, and they cried
for him and for themselves. That’s when the
few pictures we have became very important.
That’s when I began to realize how important
it was that they should have seen him and

held him.

Processing their grief was instrumental
in helping their new brother not be a replace-
ment baby in their family:

They told Tony about his older brother. They
would hold Kevin’s picture in front of Tony’s
face before he was old enough to sit up. Tony’s
life was so real to them. They knew what it
meant to not have a brother living. They were
truly thankful for Tony. I had more of a sense of
relief and finality, a closure.

Unresolved Grief

HILDREN INTERNALIZE CULTURAL
C norms for what is expected, what

is permissible, and what is forbid-
den in social exchanges through the parent—
child relationship (Lieberman et al., 2003).
Their reaction and ability to cope is interwo-
ven inextricably with family dynamics, struc-
ture, and communication (Cain & Cain, 1964;
Cain, Erickson, Fast, & Vaughan, 1964; Cain,
Fast, & Erickson, 1964; Leon, 1986; Lieber-
man et al., 2003). How a family constructs
the meaning of the death helps children to
understand their sibling relationship (Nick-
man, Silverman, & Normand, 1998; Silverman
& Nickman, 1996). Attachment relationships
can be distorted or disturbed by unresolved
grief and traumatic life events (Weatherston,
2000). When families lack the information
and resources to share the loss of a baby with
their children, they can unknowingly create a
disenfranchised grief; a grief not expressed or
acknowledged but a topic forbidden for dis-
cussion within the family (Doka, 2002).

The child who has died can become the
“ghost” in the family (O’Leary, Gaziano, &
Thorwick, 2006; O’Leary et al., 1998). Janet
was born after the death of a brother who died
in the 26th week of pregnancy. She saw her-
self as “the booby prize to her older brother”
and the replacement child in her family
(described in detail in O’Leary et al., 2006).



Her oldest brother was 5 years old and her sis-
ter was 2 years old when he died. They wit-
nessed their mother hemorrhaging on the
living room floor, going by ambulance to the
hospital and returning 4 days later without a
baby. The prepared nursery was dismantled.
In spite of the 5-year-old wanting to know
where his brother was, neither parent ever
discussed the trauma of what happened. The
children knew the baby’s name was Danny
but there were no pictures, no hand prints.
The pictures of their mother pregnant were
removed from the slides. “I’'m not even sure
ifit was this ghost in the nursery as much as it
was this ghost at the dinner table, ghost in the
family, that phantom brother.”

The trauma of seeing his mother bleeding
and not understanding what happened or how
to process the experience seemed to affect her
brother’s emotional development and attach-
ment to Janet and her younger sister:

Iwatched [my] brother pretty much emotionally
completely detach by middle school. By the time he
hit junior high I had friends who never even knew
T had a brother. He had nothing to do with us. My
motherwould always say, “Oh your brother loves
you. He’ll do anything for you.” And we would
say things like, “Yes, except speak to us in pub-
lic.” [He| wouldn’t cross the street to see us. ... he
wouldn’t speak to me if I passed him in the hall-
way. So I think what he did was to just detach. If I
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don’tlove you I don’t have to be hurt.

[Today] he’s a science fiction writer, a pro-
lific one. I can think of a half a dozen stories
where’s there’s survivor guilt, a story of a boy
on a mountain hiking trip and he comes home
and his younger brother doesn’t. It’s always a
younger brother who doesn’t survive and he does.

This is a stark example of how early expe-
riences can have a life-long impact. Infant-
family professionals can best address these
issues by using a family system approach; bas-
ing intervention on assisting in acknowledg-
ing the tangible and intangible impact of the
loss on the functional ability of the family;
and developing a long-term adaptation to the
loss while creating new roles for individuals
within the family (Price, 2006). This was not
accomplished in the 1950s for Janet’s family
and continues today for some families.

After the Loss

RIEF IS AN INDIVIDUAL journey for
Gevery family and does not follow time

limits or a specific path. Children
will re-grieve losses throughout the life span
as they are able to more fully and maturely
recognize and cope with the reality of loss
(Lieberman et al., 2003; Oltjenburns, 2001;
Worden, 1996). Complex grief reactions or
previously hidden dysfunctional patternsin
the family system may emerge in the after-
math of bereavement (Price, in press). Aware-
ness of the variation in the intensity of grief,
along with acceptance of differences in grief
style, will reduce the extent to which each
person’s grief feels disenfranchised or stig-

matized in the family (Gilbert, 1996).

Real or perceived life-threatening cir-
cumstances and resulting parental anxiety
maylead some parents to be overprotective
(Affleck, Tennen, & Rowe,1991),a common
phenomenon in families who experience the
loss of a child (Rosenblatt, 1996). Parental con-
cerns over safety are to be expected and con-
sidered normal behavior as long as it does not
make surviving children more anxious. The
trust-building process will continue to slowly
evolve over time as parents relearn “trust” all
over again (S. Price, 2007, personal communi-
cation) and can take a long time. It is normal
to not trust that others can care for their chil-
dren. Wegner-Hay (1998) shared her fears after
her son David’s birth:

Because Laura died, I was certain that David
would die too. At times I felt afraid to attach to
the baby growing inside of me. What if he died
too? I’d have to feel this pain all over again. The
fear of getting close to this baby was often very
strong. After he was born, I found it difficult to
trust that he would live. I was sure something
would happen to him. I was afraid to leave him
with a babysitter and was very mistrustful of
anyone attempting to care for him. These are
common sentiments in parents who have lost a
baby. As someone who works with these parents
you can let them know their feelings are normal
and that you understand. (p. 10)

Infant-family professionals working with
these families must consciously listen to par-
ents concerns, ask for clarification, reflect
back their feelings, validate normal feelings,
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and provide concrete examples to reassure
parents their children are safe.

There are many cultural beliefs, values,
and customs about pregnancy and infant loss,
and it is crucial to understand this phenome-
non from each family’s cultural belief system.
Aswith all infant mental health intervention,
there is never a script. Practitioners should
adopt a therapeutic approach that is informed
byknowledge of developmental principles
(Lieberman etal., 2003) and by understanding
the continuing bond families have with babies
who have died. Frankl and Allport (1998)
emphasized that the meaning families find
while grieving is truly personal—it must be
discovered by each individual and reconciled

against current spiritual beliefs and assump-
tions about the world. Other parents are able
to see their changed view of life as a gift from
their deceased baby, something most parents
come to terms with in time. A family that was
particularly spiritual, even before their loss,
summed it up this way:

If our first baby had lived, I know we would
have been good parents. We would have done
all the things we’d learned to do, but we would
have done them with much less conscious-
ness. Going through the deep traumatic loss
of having our son come and leave so quickly
made us more conscious human beings in this
world, which allowed us to be different par-

ents to the children who came after him than
we could have been to him. I believe that’s true.
(O’LEARY & THORWICK, 2006, p. 28) §

JoannN M. O’LEARY, PuD, MPH, MS, isa
parent-infant specialist, researcher, writer, and
consultant in the area of prenatal parventing and
unexpected outcomes of pregnancy. She serves

as adjunct faculty in the School of Nursing at the
University of Minnesota. O’Leary worked for 8
years as an infant teacher and a parent coordina-
tor in a Birth to Five Special Education program
before becoming a parent—infant specialistina
high-risk perinatal center for 18 years.

Learn More

THE CENTERING CORPORATION
www.centering.org
The Centering Corporation is a nonprofit orga-
nization dedicated to providing educationand
resources for the bereaved. The site has had over
100 books and for children and aduits, a quar-
terly newsletter, videos, and over 200 books and
resources from other publishers.

A PLACE TO REMEMBER
www.aplacetoremembet.com

A Place To Remember publishes support materi-

als and resources for those who have experienced a

crisis in pregnancy or the death of a baby. The Web

site includes links to other organizations, Web sites,

support groups, and resources for grieving parents.

CompassION BOOKS

www.compassionbooks.com
Compassion Books offers more than 400 books
and electronic media to help children and adults
through serious illness, death and dying, grief,
bereavement, and losses of all kinds, including
divorce, suicide, trauma, and violence. All materi-
als are reviewed and selected by professionals to
ensure that content reflects current knowledge and
researchinthe field.
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