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INTRODUCTION 

As a woman who has had three miscarriages within a year, my awareness has 

been raised about how poorly we as a community and a church respond to those grieving 

the loss of an unborn child. Pregnancy loss is a fairly common occurrence, yet it is 

something people rarely talk about. Dr. Allen Wilcox reported in the New England 

Journal in 1988 that “early miscarriages (before aware that one is pregnant) occurs in 

22% of all pregnancies, later miscarriages are 12% of all pregnancies” 

(www.nationalshareoffice.com/pregnancyloss.asp). The National Center for Health   

Statistics reported in 1997 that there were “26,390 fetal deaths (stillborns, 20 weeks to 

term), 18,524 early neonatal deaths (birth to 28 days) and 29, 045 infant deaths in the first 

year” (www.nationalshareoffice.com/pregnancyloss.asp). 

This project focuses mainly on those who miscarry, although it also is relevant to 

other losses, such as stillbirth and neonatal death. For the most part, any baby born after 

20 weeks gestation is viewed by the medical community and society as a baby and the 

parents will be given support by the hospital staff and likely their church community 

because a funeral and burial are normative procedures. The question arises as to what is 

magical about 20 weeks gestation when viability is usually seen as possible after 23 

weeks gestation. Those who miscarry before 20 weeks gestation often are not offered to 

see their baby, bury or name their baby. Because society offers support and ritual to 

parents of stillborn and new born death, this project focuses mainly on those who have 

miscarriages.  



Chapter 1 

Thesis Statement 

The focus of this pastoral project started as outreach and ministry to parents who 

grieve the loss of an unborn child. The loss of a pregnancy, the death of a baby not yet 

born, is a tragic occurrence. When mourners of miscarriage are shown care and concern 

through offering opportunities to grieve their loss and acknowledge the gift of life they 

conceived, closure and healing can happen, as well as, a greater awareness of the sanctity 

of human life. 

Background of Project Proposal 

Early pregnancy loss is a fairly common occurrence that often goes without notice 

within the parish family since the loss often happens before anyone knows that a woman 

is pregnant. People generally have a difficult time with death, especially the death of 

children. Society’s debate about when life begins and when that life has rights may also 

be a factor in the way the community reacts and why people do not reach out to these 

grieving parents. Recently a young bereaved mom said that she was thinking of going to 

a funeral of someone she did not know so she could cry and mourn the loss of her unborn 

baby. This experience brought about a realization that members of the parish, especially 

those that miscarry are not aware they can pray about their loss and experience a ritual to 

express their sadness and be given some hope that their child is with God. 

The community of Our Lady of the Assumption Parish in Beloit, Wisconsin is 

where the initial outreach took place. As a Catholic community our baptism calls us to 

reach out and respond to those who are hurting from pregnancy loss. Outreach and  



support are not only important because of the healing that can happen for the couples, but 

it also affirms the Catholic belief in the sanctity of life from conception to natural death. 

The parish community is a microcosm of our society. Our members bring with 

them the influences and experiences of the world. The cultural dimensions of pregnancy 

loss affect how we, the Church, deal with this occurrence. The medical community uses 

terms to classify types of pregnancy loss. A miscarriage is generally noted as a 

pregnancy that ends before twenty weeks gestation. A stillbirth is a fetus who dies after 

reaching a gestational age of twenty weeks or more. Early infant death is used to 

describe a baby that dies seconds or months after birth. The use of terms like miscarriage 

or stillbirth gloss over or curtly describe what is happening, the death of a child. Even in 

writing “the death of a child” it seems so dramatic and shocking. In our society we call 

them zygotes or fetuses, scientific terms which can hide the truth that this is a human 

being created by God. 

Historically we have made some progress in being a little more sensitive. One 

woman, now in her sixties shared that her full term baby was born with a heart defect and 

died nine days after birth, the baby was given for scientific study and no burial was 

suggested or took place. Today if a woman is at or beyond the twenty week mark of 

pregnancy and the baby dies, the medical community calls this a stillbirth and will 

“normally” advise the parents of their right to see and bury their child. I say “normally” 

because it could be that even today in some places this might not happen, but in most 

cases it does. 

The psychological impact on the parents who miscarry can be extensive. 

Recently, a fertility specialist I visited expressed his deep feeling of loss through tears  



over his child that was miscarried over twenty years ago. As people have shared their 

stories of loss, and for some it was many years ago, their eyes fill with tears and sadness 

as they recount the experience and seem to feel it all over again. Marie Allen and Shelly 

Marks in Miscarriage: Women Sharing from the Heart, explain that those who 

experience pregnancy loss go through stages of grief, although they may not recognize 

the stages or call it grief. The other interesting point often made by grievers is that they 

never really talk about this openly and feel almost guilty for not getting over their loss. 

Perhaps had they been able to grieve openly and communally they would not have this 

guilt. 

Economics can also play a role in how outreach is done, or not done, for those 

who miscarry. Often, hospitals are short staffed so social workers and pastoral care 

givers are busy with other patients, and those who miscarry are left on their own. When 

budget cuts need to be made, support groups are often the first to get cut or reduced. 

Today, in this community a number of funeral homes will bury the baby for free. One 

funeral home did not want this made blatantly public because of how it might affect them 

in the future, not only with regard to money but also the funeral director’s time. 

With all these factors in mind a group was formed at OLA (Our Lady of the 

Assumption) to talk about their experiences of loss and determine if there were any ways 

they could reach out to other members of the community. OLA is a parish of over 1000 

predominately middle class Caucasian families. One third of those families have children 

ranging in age from 5 to 18. Currently a mom’s group exists that gathers for mostly 

social events and play dates. OLA had a mom’s group several years ago and functioned 

as a support for stay at home moms and provided social opportunities for moms and their  



children. Several years ago the Stateline Pregnancy Center put together a quilt in which 

those who had had a loss could decorate a square with a name or memory of an unborn 

child that had died. This outreach began by including both moms and dads to participate 

in the focus group because we recognize that both grieve the loss of their child. 

It is of utmost importance for the Church to reach out to these mourners for 

several reasons. All of us who are baptized into Christ are members of His body. If one 

member of the body is hurting and grieving the rest of the body does as well. If the 

Church, the body of Christ, ignores the grieving we have failed to bring the compassion 

and peace of Christ to our members who desperately need it. Outreach to bereaved 

parents reverences the gift of the child they conceived. Through offering prayer and 

support, the dignity of the child is upheld and the gift of life not taken for granted. A 

bereavement counselor from the hospital said that the act of grieving is not about 

forgetting, it is about remembering. For Catholics it is remembering the sanctity of 

human life that is a gift from God. One way to reach out to those who mourn is to give 

them options in ritual and burial if possible, to give thanks for the gift of life, even in the 

midst of their pain and suffering over the loss. Elizabeth Ministry says it most 

eloquently. 

Recognition of the sacredness of life will call us to mourn as a community at the 

loss of any child. Miscarriages, stillbirths and other infant or child deaths are to be a time 
of great mourning for the entire community. This witness to the dignity and worth of all 

people, even to the unborn is a strong respect life message. If a community does not 
grieve over the loss of a child in a miscarriage, it is questionable as to why it would 

mourn an abortion. In general, as a Christian community, we have fallen short in 
recognizing the value of the unborn by not ritualizing the loss of a child through 

miscarriage. Elizabeth Ministry seeks to raise the awareness of the importance of human 
life by helping the church truly celebrate the gift of each child conceived and born, as 

well as, publicly mourning each miscarriage and infant or child death. 
(http://www. elizabethministry.com/respectlife.html )  



My hope for this project is to honor the unborn, celebrate the conception of each 

child and provide support for those who grieve. The Catechism of the Catholic Church 

states that “every human life, from the moment of conception until death, is sacred 

because the human person has been willed for its own sake in the image and likeness of 

the living and holy God” (2319). This project embraces the truth that we are the body of 

Christ, who advocates healing for the grieving and defends the truth that all life is sacred 

from its moment of conception to natural death. 

Project Proposal Plan of Action 

In light of the perceived problem the following is my initial design for an 

appropriate response. I would like to provide education and support to couples so that 

they have the opportunity to acknowledge their loss and grief. I will invite a number of 

couples to participate in a theological reflection group dealing with pregnancy loss. 1 will 

generate a list of ideas from the couples regarding what they think would have been 

helpful to them at the time of their loss. I have seen different communities do outreach in 

different ways. I will inform the group of various methods I have seen and with their 

input and suggestion we will decide where to start. I will bring to the group the following 

possibilities: a yearly memorial service, a memorial garden or monument, a brochure 

with information regarding options like prayer services or burial and services available to 

parents, and Elizabeth Ministry which is a national organization whose mission is 

outreach to those of childbearing age. 

This pastoral project addresses the concern laid out because it will provide 

opportunities for those suffering from pregnancy loss an opportunity to talk about their 

grief and be ministered to if they wish. So often in communities people do not know if  



they should talk about their loss and if they want to, to whom do they go? My hope is 

that the theological reflection group will come up with and be instrumental in the 

implementation that will best serve the parish family to which they belong. The exact 

course of action is yet to be determined by those who will participate in the process. I 

have some ideas that I mentioned above but I want to have an outreach that comes from 

members of the community. The more the members from the community are involved in 

the planning and implementation the more likely the ministry is to continue and flourish. 

Components of the action planned 

The goal of this project is to develop an outreach program for people in the 

community who have experienced a pregnancy loss and support them through prayer and 

ritual. We will seek to achieve that goal by meeting the following objectives: 

e To have a planning group reflect on their experience of pregnancy 

loss through a process of theological reflection 

To have this group brainstorm ways to minister and outreach to 

other couples who have gone through or will go through this 

experience 

To have this group help implement one or more of the outreach 

ministries the group agrees on and follow through with theological 

reflection 

Once the outreach has happened, gather the original reflection 

group back together to evaluate the outreach and recommend 

changes, additions or improvements.  



The project will be executed through the following implementation design: 

e Meet with the pastor to discuss the process of the pastoral project. 

e Gather the theological reflection group together through personal 

invitation and perhaps a bulletin announcement. 

Meet with the couples who say yes to participate in the process, 

explain theological reflection and make clear that the purpose of 

our gathering is to provide support to one another but also to those 

within the community who experience pregnancy loss. 

Implement one or more of the group’s plans for outreach. 

Gather the initial group together to participate again in theological 

reflection on the outreach and provide an evaluation of the 

outreach. 

Have the planning group advise as to improvements, additions, and 

things that went well in the outreach. 

Do my own personal theological reflection on the project’s 

progression and its completion. 

Below is the timetable for implementation. 

Meet with pastor to discuss project proposal: March 9, 2004 

Send invitation to be part of theological reflection (TR) group: March 15, 

2004 

TR group first meeting: March 29, 2004 

Implement one outreach idea: by May 31, 2004 

TR group second meeting/evaluate outreach: June 7, 2004 

First draft of project documentation: June 27, 2004 

Project completion: July 11, 2004 

The success of the project will be evaluated based on the following criteria: 

1) Members of the community participate in the theological reflection (TR) 

group. 

2) The TR group comes up with a list of possible ways to minister and reach out 
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to those in the community who suffer from pregnancy loss. 

3) The TR group implements at least one form of outreach. 

4) The outreach that is offered is used by members of OLA parish. 

5) The TR group evaluates their experience in the process as healing and helpful. 

My hope is that, gathering together as a group who understands this pain and loss, 

we will be able to be wounded healers within our community. We can be a healing 

presence to those who will experience this loss. 

Before I experienced a miscarriage, I often did not recognize or acknowledge the 

loss and grief of friends and family who had miscarried. I did not know how comforting 

a phone call or card could have been to them until I had my own loss. I failed to 

acknowledge the death of their baby and their grief because I did understand the loss. I 

was uncomfortable. I did not know what to say, so I did nothing. Our culture does not 

place much value on children; the easy access to abortion has desensitized us to the value 

of unborn life. Doctors often lessen the loss by calling the baby a fetus, embryo, or 

product of conception. I don’t doubt that my own actions and attitudes previous to my 

miscarriages were influenced by the environment I live in. 

Our society and culture does not model well for us how we should deal with these 

losses. The lack of outreach within our community is probably influenced by a number 

of factors. People tend to be uncomfortable talking about and facing death, especially 

that of a child. As a society with abortion on demand I think we become desensitized to 

the value of unborn life. It seems unnatural for the bereaved parent to un-announce their 

pregnancy to their family, friends, and their church community. We do not have 

common practice or knowledge of ways to help or reach out to those with pregnancy loss,  



so the bereaved often mourn alone or try to get through it alone. In such a fast paced 

world we want to move quickly through grief. As a society and a faith community we 

need to do a better job understanding grief not so much as a good-bye but as 

remembering and recognizing that which has died or been lost. As I began to ask 

questions of the medical community, the Church and other women who have experienced 

this loss I was not only concerned about reaching out to the grieving but wrestling with 

theological questions and implications of honoring our unborn babies that die. 

 



Chapter 2 

Account of the Theological Reflection in the Planning and Implementation Stages 

In order to provide education and support to couples and women who have 

experienced pregnancy loss, participants were invited to a theological reflection group. 

The invitation in part said: 

I am inviting couples in the parish to come together to reflect on their 
experience of miscarriage and how we as the church can reach out to those who 
still grieve their loss or reach out to those who may experience this in the future. 

As you know I have had two miscarriages over the last nine months. As I 

share my story with others the thought occurs to me that we, as a parish 
community, may be able to help heal our grief better than we currently do. 

I would like to have our first gathering on Monday, March 29, from 6:30-8 

in the Administration Center. At this meeting we will participate in theological 

reflection. Theological reflection simply means thinking about how God is 

present and active in our life. I thought we would start with our experience of 
loss and look for how God was/is present to us in this experience. Part of the 

theological reflection process is to reflect on the experience, relate any scripture 
or tradition that connects with that experience and then reflect on any action that 

may need to take place. We will talk about this in more detail at our first meeting. 
My hope is that through our collective experience and sharing of these 

experiences we will be able to brainstorm a list of possible actions we can take to 
reach out to others in our community who have miscarried. 

(The letter in its entirety can be found in Appendix III.) 

This group consisted of people who were referred to me by the pastoral staff or joined us 

because they were invited through this letter or a bulletin announcement (Appendix IV). 

A second meeting was held in which the group brainstormed a list of possible outreach 

options. A third meeting was held to discuss the implementation and evaluation of the 

project. 

Theological Reflection: Planning Stage 

The first theological reflection process went well. Three of us came to reflect on 

the experience of pregnancy loss. Two other women were unable to come but expressed  



an interest in being informed so they could be involved. I sent them a letter recapping the 

session and let them know about the next session (Appendix III). 

At the beginning of the session, the group was thanked for coming. Theological 

reflection was explained as a process of seeing where God has been present in our lives. 

We connected our experience of loss with tradition and culture. I began by telling them a 

little bit about my story and why I was initiating this group. I shared with them that I 

came to discern a need for a group to do outreach to people who miscarry and mourn 

their loss through my experience of loss and a process of theological reflection about a 

year ago. I expressed my belief, as the Catholic faith has taught me, that life begins at 

conception, is holy and a gift from God. I also believe that because we are made in the 

image and likeness of God our babies that die before they are born deserve to be properly 

buried and cared for. We then proceeded to do the theological reflection. 

Each of the participants spent time writing about the factual experience of 

miscarriage and then we shared our stories. This was difficult to do objectively and 

without emotion and interpretation. We focused on one story and came up with an image 

of a person flying a kite to illustrate the central feeling of detachment. We saw God as 

present in the wind holding up the kite and in being the string. None of us could imagine 

ourselves as the kite as it seemed to be too much to surrender control of our bodies and 

lives. We reflected on our need to try and control our lives. We realized that we could 

not control the miscarriage. Finding the ability to trust God with our fertility and 

reproduction continues to be a struggle. Intellectually we know that God wants what is 

best for us and keeps us afloat. The reality of day to day living with the loss and not  



conceiving month after month challenges us to trust God with our fertility and 

reproduction. 

The image we came up with led us to reflect on the song “On Eagles Wings.” The 

lyrics seemed to speak profoundly to us. God does raise us up and wants what is best for 

us. God wants us to trust Him. The song reflects the imperfect and sorrowing aspects of 

life. It reminds us that there can be darkness, fear, and terror but God is a constant 

healing presence lifting us up. We could identify with these lyrics because we had 

focused on the issues of control and staying connected to God, family, and community. 

Staying connected is no easy task when you are grieving and wonder why this has 

happened to you. 

This song reminded us of the biblical passage, Mark 6: 45-51, when Jesus calmed 

the turbulent wind and walked on water. In this case the wind was destructive but was 

calmed by Jesus; he controlled it. God holds Jesus up just like He holds up our kite. We 

acknowledged a constant tension between trust and control. 

In concluding the theological reflection process, we brainstormed some ways that we 

might be able to calm the wind and sea of loss. The following is the list of possible ideas: 

e Add petitions to prayers of the faithful praying for those who have lost an unborn 

baby. 

Possibly establish a memorial at the Catholic cemetery next to our church. 

Contact the hospital for support group. 

Have hospitals give information about options for dealing with your loss, numbers 
to call, options of burial, closure. 

Contact funeral homes and find out their policy and procedures for caring for the 

deceased unborn. 

Let people know about the Rite of Blessing for parents that have miscarried. 

Offer a blessing at Mass for those who mourn (maybe Mother’s Day or Father’s 
Day?) All Souls Day? 

Have a Mass for “Heaven’s Children” where parents can acknowledge and grieve 
their loss. 

Establish a memorial garden, a fountain with cherubs.  



Establish Elizabeth Ministry. 

Put flowers in the gathering space that people can put in a vase and indicate what 

they would like prayer for: pregnancy, miscarriage, birth, infertility. 

Have a brochure available to give information, comfort and guidance to those 
who miscarry. 

We concluded our session and agreed to meet again in a month to prioritize our list and 

come up with outreach that would best suit the OLA community. 

Theological Reflection: Planning Stage 

The second meeting was held in May to discuss how we would proceed with 

implementation of at least one of our ideas. Five women were at this session. We 

prayed, recapped the first session, reviewed the list of possibilities and developed a plan 

of action. Two action items were decided on. First, it was agreed that a brochure (which 

can be found in Appendix I,) should be designed explaining the variety of possibilities 

and options for those who have a pregnancy loss. It was decided that the brochure could 

incorporate many of the brainstormed ideas. The brochure will be made available to the 

community by leaving them in the gathering space and letting people know they are 

available through bulletin announcements. The pastor will give the brochure to those 

completing marriage preparation, so they can keep it in their files. Also brochures will be 

available in the adult reading room when it opens at the end of the summer. 

The second action item was to establish a memorial garden, titled the “Garden of 

Innocence.” The location of the garden is adjacent to the Child Care Center and across 

the parking lot from the cemetery. Being able to view both of these spaces from the 

garden seemed appropriate. The garden will be a place where people can come to pray or 

just be. It is hoped that in the future we will have prayer services for individuals and 

couples as well as a communal memorial service, hopefully in this space. At the  



conclusion of this meeting one woman volunteered to gather the information that 

hospitals give to patients when they miscarry. Another woman volunteered to contact the 

grounds landscaper. 

The material that came from the hospital was extensive. The woman who 

gathered them was quite surprised, because she had had two miscarriages at that hospital 

and had never seen any of the material that she collected. The folder included one 

business card of bereavement counselors, a checklist for assisting those who miscarry and 

for those who have a stillbirth. There was also a beautiful certificate titled, “Recognition 

of Life.” A memory card that listed the baby, parents, place of birth, length, pounds, and 

ounces. A variety of pamphlets were included in the folder. The titles are: 

“Miscarriage,” “Ectopic Pregnancy,” “Stillbirth,” “Newborn Death,” “A Father’s Grief,” 

“The Grief of Grandparents,” and “Talking with Children about Perinatal Loss.” These 

pamphlets are published and distributed by Resolve Through Sharing, a national support 

organization for those who experience loss. Initially, we wanted to gather this 

information so that we would not duplicate the hospitals efforts and wanted to see if we 

could add anything to it. What we learned and discovered is discussed in chapter three. 

The memorial garden’s implementation has been delayed slightly due to several 

factors. The pastor and the pastoral staff suggested that the facility landscaper not be 

used because he donates his work, as well as plants, trees, and bushes to the parish. The 

parish has just finished a construction project and there is much landscape work to be 

done. We suspected that if he was involved that he might feel obligated to help us and 

that there are other people within the parish who might like to give their talents to this 

project.  



The Child Care Center also decided that it would be safer for the children if the 

fence from the playground was extended through part of the garden, about four feet. This 

was done for the benefit of the children and the child care staff, so once the fence is 

complete, we will evaluate how that might affect the use of the garden. Thirdly, we 

discovered that the RCIA group occasionally uses that space for prayer and reflection and 

has been taking care of it. They are happy to have us add flowers, plants and statues, but 

would like to be included in the planning. We would like to work together with them so 

that the space is multi-functional. 

Lastly, an ad was put in the bulletin to advertise for an experienced landscaper to 

help with the planning of the garden. No one responded to that request, but our pastor 

did give us the names of several people he thought might be good. We also have the 

name of an owner of a greenhouse who may be willing to donate some of the plants. We 

would like to put a focus piece that speaks to the name, “Garden of Innocence.” We 

looked into a statue called the cuddling angel. The cost of the 19” statue in bronze would 

cost about $3400 and a marble one would run over $4000. Other mediums that can 

withstand the weather are still being investigated as possibilities. We are looking into 

groups that might like to donate to the garden like the Knights of Columbus, the Stateline 

Pregnancy center, and Pro-life Wisconsin, along with individual donors. A decision still 

needs to be made about how we should proceed with this. 

Theological Reflection: Implementation Stage 

The third meeting was to take place in June, to discuss the brochure. I also 

intended to give the participants an update on the progress of the memorial garden. A 

letter was sent to those who had participated in the past as well as to those who had  



shared they had experienced pregnancy loss and would like to stay informed of what the 

group was doing and how they might get involved. Included with the letter was a rough 

draft of the brochure. Two people returned it with corrections and two people said they 

thought it looked great the way it was. The staff also critiqued it and gave their input for 

corrections and additions. 

Only one woman came to the final theological reflection meeting. She had not 

participated in the previous groups. We talked about her experience of pregnancy loss 

and what she thought about the brochure and the outreach. I asked her if she thought 

having the brochure when she had her miscarriage would have been helpful to her at the 

time. She said she thought so because she had felt so alone. She said she felt angry with 

God and wasn’t sure she wanted to come back to Church. She expressed that if she had 

the brochure she might have been open to talking to someone at Church and found some 

healthy ways to deal with her grief and depression. 

Because the turnout was minimal at the third meeting, the theological reflection 

on the experience of being part of the group was not done. A letter and evaluation was 

sent to all those who had participated, which can be found in Appendix III. The group’s 

responses are recorded in chapter 4. Although the numbers of people who came to the 

group was small, I have accumulated a list of over 10 couples who have experienced 

pregnancy loss and want to be involved in working with the garden, passing out the 

brochures and be available to anyone who wants to talk about their experience. I have 

learned much about grief, outreach, and the sacredness of human life through interactions 

with the participants and members of the faith community who have approached me  



because they saw information about miscarriage in the bulletin. A bereaved couple 

recently used the outreach brochure to help them decide how to mourn their loss. 

 



Chapter 3 
Analysis and Interpretation of Implementation Process 

The number one goal was to develop an outreach program for people in the 

community who have experienced a pregnancy loss and support them through prayer and 

ritual. The meetings we had did accomplish this goal. We have also set the stage for 

continued prayer and ritual by designating the garden as a special place for this to 

happen. The group also expressed an interest in a yearly memorial service, which can be 

implemented in the coming months. The goal was met through the group reflecting on 

their experience of pregnancy loss through a process of theological reflection. Three 

women were part of that process. The session went much longer than I anticipated, over 

three hours, as we sorted through the details, feelings, and faith connections of our 

experience. Although the session went long, the women were glad they came. We were 

bonded together through sharing our experiences. We did experience a touch of God’s 

healing presence through one another. 

My hope for the pastoral project was that it would provide opportunities for those 

suffering from pregnancy loss an opportunity to talk about their grief and be ministered 

to. My suspicion that couples keep their feelings private about their loss was affirmed, at 

least for those that participated in the group. Many times they did not feel like they could 

or wanted to share this information with the faith community. Coming to Mass right after 

the loss occurred was difficult for many. Although the Mass often gave consolation 

because they could offer up their child silently during the prayers of the faithful, many 

would not seek to have their loss publicly acknowledged. 

A second goal for the theological reflection group was to come up with and be 

instrumental in the implementation of a project that would best serve the parish family.  



Those who have experienced a pregnancy loss whether they participated in the formal 

group or not, were interested in seeing something pro-active develop. The group that 

brainstormed the ideas and decided on the course of action continue to be committed to 

participating, such as completing the garden. Because they are members of the parish 

their involvement in the process prompts the continuation of the project. 

Another objective was to have the group brainstorm ways to minister and 

outreach to other couples who have gone through or will go through this experience. The 

group came up with a wide variety of ways to do outreach. Their conclusion was to offer 

a brochure which gave sympathy and information. The brochure was viewed as an 

opportunity to combine several ideas into one implementation. The group shared that 

they would like to come back and reflect on some of the other options, such as the yearly 

prayer service, at a later time. 

The third objective was to have the group help implement one or more of the 

outreach ministries the group agreed on and follow through with theological reflection. 

The members of the group did collect information for the brochure and are still willing to 

put the garden together. The theological reflection did not happen in the formal sense 

that I had originally intended, but happened through the evaluation process, done 

primarily through emailed responses. The group will gather again to work on the garden, 

pray together, and discern effective means of ministry to bereaved parents. 

The final objective was to gather again once the action was implemented to 

evaluate the outreach and recommend changes, additions or improvements. This did not 

happen as formally or communally, as I originally planned. Instead, the 

recommendations have come through emails, phone messages, and one on one  



conversation. One couple has responded as a result of seeing the brochure. I think we can 

conclude that when more members of the community get this information they will 

respond positively to it. We do know that members of the group have echoed similar 

sentiments that they wished something like this were available when they miscarried. 

Another positive reaction is that the local hospital wants to have the brochures 

available to give to people they come in contact with. I like this idea, but I am not 

confident that the material will get to those who need it. The hospital has not always 

been consistent getting out its own wealth of information. The possibility that the OLA 

brochure would get out to the wider community is an unexpected yet welcome outcome. 

The pregnancy loss brochure has been modified from its first draft. This truly has 

been a group effort. Suggestions were made to add people to the contact list, like the 

pastoral associate, and couples who have gone through this loss. The original brochure 

was written in first person and the suggestion was made to change the “I” to “We.” 

Overall, the brochure was well received and appreciated by both the pastoral staff and the 

focus group. 

The criteria for the project’s success included the following goals: 

Members of the community participate in the theological reflection (TR) group. 

The TR group comes up with a list of possible ways to minister and reach out to 

those in the community who suffer from pregnancy loss. 

The TR group implements at least one form of outreach. 

The outreach that is offered is used by members of OLA parish. 

The TR group evaluates their experience in the process as healing and helpful.  



For the most part the criteria were met. Members of the community did 

participate in the theological reflection group, formally five women, and informally 

eleven couples. The group did come up with a list ways to do outreach and are still 

working to implement many of their ideas. The group implemented one form of 

outreach, the brochure, and continues to work on the garden. It is yet to be seen if more 

members of the parish use the outreach. 

The brochures have just recently been made available, but one couple has used it. 

The garden is still in process. We have great hope that both will be used as needed by the 

parish family. Finally, the members of the focus group did find coming together to be 

both helpful and healing. Each woman dealt with her miscarriage differently and for 

some it was many, many years ago. 

A disappointment was that no men directly participated in the focus group. Some 

dads did read the pregnancy loss brochure and added changes or corrections. I hope in 

the future we will be able to get more men involved. Maybe an annual communal 

memorial service would get them more involved. I anticipate that it would be inclusive 

of the entire family. We have seen one family use the outreach brochure. The ritual and 

burial they planned and participated in did involve each member of the family, mom, dad, 

and the sibling. 

Use of the Outreach Brochure 

The bereaved parents came to see the pastor as a result of having previewed the 

rough draft of the outreach brochure. This couple had just learned that their 18 week 

gestational baby had died from severe birth defects. This was the couple’s fifth 

pregnancy, only one of those pregnancies resulted in a full-term healthy child. They were  



devastated when they came to seek counsel from Father. They informed Father that the 

next day the woman would be having a D & C (dilation and curettage). They were sad 

and confused. They had read the brochure and knew that the Church would be able to 

help them through this difficult time. Father advised them to talk with me because I had 

been through it and would be able to give them some useful tips. 

When I spoke with the woman, she was very sad and had several questions. She 

informed me that she and her husband had burial plots in Michigan, where they are from, 

but did not want to take the baby there to bury him. She wanted to know the cost of 

having the burial and desired to have it at the Catholic cemetery that neighbors our 

parish. She asked me to call the funeral home and the cemetery so she would know how 

to proceed. 

When I called the funeral home, the director informed me that because the woman 

was four months along her doctor would give her the information about the option of 

burial. In my experience and in the experience of others I know this often was not done. 

So when I called the woman back I informed her that she might want to let her doctor 

know that she was planning on burying her baby’s remains. I did this in part because I 

did not know how this information might affect the way the procedure was done, but I 

thought the doctor should know ahead of time. 

When the woman called her doctor, he informed her that the Catholic hospital 

where the D & C would take place did not have a policy for this, so she would need to 

contact the funeral home; which she did. The funeral director said he would collect the 

remains from the hospital when the procedure was completed. After surgery, the doctor 

came to speak with the couple. While he was there with them a nurse came in carrying  



an opaque container. She said nothing, but placed the container on the woman’s 

headboard. The doctor then proceeded to tell the couple that they would probably not 

want to look at the remains because the procedure for removal involves suction and the 

body does not remain in tact. According to the couple, this was too much information 

and it disturbed them. 

The woman was then moved to the out patient waiting area, where she had to 

bring the remains with her and place them on the coffee table. The funeral director met 

her there and took the remains to put them in a casket. At a later meeting, he expressed 

his disgust with the hospital because of the way they handled this situation. I assume that 

most funeral directors do not collect the corpses of the deceased from the family 

members. I believe standard operating procedure is to collect the body from the morgue. 

The couple then met with the funeral director to plan the graveside service. He 

offered them the option of placing an obituary, which they accepted. The woman placed 

the ultrasound pictures and a letter she wrote to the baby in the casket. The funeral home 

did not charge any fees for their services. The Catholic cemetery did charge a $60 fee for 

perpetual care and advised the couple that if they wanted the grave marked, a small 

marker would cost a little over $300. 

At the graveside service the couple was surrounded by family, friends, and 

members of the parish community. I noticed in the program that they named their child 

Christian. Father prayed a prayer of committal from the Rite of Christian funerals. He 

gave a very heartfelt and compassionate homily. At the conclusion of the service the 

parents both placed the casket in the ground. This was the most emotional part of the 

service. In part, because of the physical act of placing their child in the ground, but also  



because their five year old son did not understand what was happening. The parents did a 

beautiful job comforting him and explaining what they were doing and that it was ok to 

say goodbye to the baby. 

The woman has expressed her gratitude numerous times. This was her fourth 

miscarriage and she felt that this was what she needed to do at this time. I have to say 

that am blessed beyond measure to have been able to be part of this experience. 

Knowing my history, the pastor asked me how it was for me talking with her. I have to 

admit it was difficult at times, yet I felt empowered. I was able to cry with her because I 

knew her pain. I was empowered by the information I had gained from my research and 

personal experience. I felt I could help her if she wanted. I thought I might try to control 

or steer her direction, but I think I did a decent job of listening to her and what her needs 

were. 

Her decision to include the ultrasound pictures in the casket is something I could 

not have done. That is all I have of one of my miscarried children and I would not want 

to part with it. This experience reinforces to me that each person grieves differently and 

we each have different needs that should be attended to. At least this couple knew that 

they could turn to their Church for comfort. They were able to cherish the gift of life 

they had conceived and able to give him a final place of rest. The couple still grieves for 

their child but know that they have taken care of him and themselves in this process of 

ritual, prayer, and burial.  



Chapter 4 

Analysis and interpretation by project participants 

The participants in the project were asked to evaluate their experience of the focus 

group, the effect the project is having or might have on the community, improvements 

they would like to see, as well as their thoughts regarding the brochure and memorial 

garden. All five women who had come to at least one of the sessions returned the 

evaluations. The questionnaire can be found in Appendix III. Overall the participants 

responded positively to the group and the project. 

Experience of the focus group 

A number of the women explained that they felt comfortable enough in the group 

setting to freely share their stories. One expressed that she felt getting to know some of 

the moms in the mom’s group on a more social basis, earlier in the year, was beneficial to 

coming into this particular group with a certain level of trust already established. The 

women felt their time was well spent in discussing the issue of miscarriage even though 

for many it was several years ago. One woman was particularly thankful for the 

opportunity to talk with others who had similar losses because she worked through an 

issue she had not even realized she had pushed to the side. 

The group is hopeful to stay together through at least the completion of the 

memorial garden and would be willing to gather as needed for support of others who 

experience this type of loss. One participant did express a concern that without new 

people participating in the group, the women may tire of coming and discussing this over 

and over again. A few women expressed that they thought the group served a great 

purpose and that the ideas generated in the brainstorm for outreach are worth continuing  



to pursue. Two participants expressed a desire to keep meeting. One thought the 

outreach brochure would help spread the word of the support network that is available 

and might require that the group gather again to pray with and support other couples or 

women that will miscarry. 

Affect on the community 

The participants are not sure how this outreach will affect the community. They 

are hopeful that as more outreach brochures are picked up by people in the parish, more 

people will become aware of the group and be supportive of those who grieve this loss. 

One participant was surprised that there seemed to be a number of women who expressed 

an interest in participating in the focus group but that they did not come to the meetings. 

One participant said that the people she talked with in the parish family thought this was 

a wonderful idea and that any outreach would be positive. 

The one thing the participants felt confident about is that if the outreach brochure 

makes it into the hands of someone who has a miscarriage, they will be helped by it and 

seek support from either individuals and/or the group. Because they felt strongly that the 

outreach brochure is helpful, the participants assert that the brochures need to get 

circulated to as many groups and individuals as possible. 

Improvements 

Participants expressed a desire to do a better job at getting the word out about the 

focus group and the support that is available within the church community. One mom 

suggested approaching other moms who already have children, as they may have had a 

miscarriage or likely know someone else who has. This would generate a list of people  



who would likely have a vested interest in the group, brochure, garden and other outreach 

projects that might happen. 

Evaluation of the brochure 

Participants responded very positively to the outreach brochure. The group 

wanted to have something available that would be concise and portable, easy to access 

and carry in your purse. They thought the brochure had a nice personal touch that made 

the reader feel like the author was talking directly to them. The brochure was evaluated 

as concise yet covered everything nicely. The gentle tone and quality of information was 

something that the participants expressed they wished was available to them at the time 

of their loss. The participants thought it was important to say that there are a wide range 

of emotions one can experience and that there are places to go for help and support. One 

participant expressed that it would have been helpful for her to have the brochure before 

her loss because there was quite a bit of information she did not know beforehand and 

that would have been helpful. 

Thoughts about the garden 

The women expressed a desire to complete the garden project. They are hopeful 

that the garden will be a prayerful, peaceful place. One participant thought this is a 

wonderful symbol of new life, but also wondered what the garden would be like in the 

winter months. Will it still serve its purpose and be useful? Another participant felt that 

the garden is a great idea; “to have a place to go to get in touch with your feelings and be 

able to sit and look at beautiful things.” Another hope for the garden is that it will be a 

visible reminder and help to those who experience loss and provide them with an 

opportunity to talk about their loss. One participant said she sees the garden as an  



extension of the neighboring cemetery. She looks forward to having this as a memorial 

site for the little one that she lost and was unable to bury. 

There are a couple of concerns about the garden. One is in regard to money. The 

question is raised because the parish is in the middle of a building project, so we are 

unsure if we will be able to raise the funds for the statues, benches and plants we want to 

put in there. Another concern is about the upkeep of the garden. How much maintenance 

is needed? And when it is needed who will be responsible for doing it? 

Possible Solutions to areas that need improvement 

A few concerns were raised in the evaluations that need to be addressed. One 

concern about the group continuing to meet with no new members and that the current 

members would tire of discussing this topic is a valid point. We have shared our 

experiences, prayed about them and come closer together but I would say none of the 

participants would want to rehash this month after month. I think that beginning an 

Elizabeth Ministry group would be a very fruitful way for the members of the group to 

continue their friendships. Elizabeth Ministry describes itself as 

an international movement designed to support women and their families during 

the joys, trials and sorrows of the childbearing years. Elizabeth Ministry’s mission 
is to cherish children, encourage families and build community. Elizabeth 

Ministry offers peer support, mentoring, spiritual nourishment, educational and 
inspirational resources (www.elizabethministry.com).   

Elizabeth Ministry would involve more people and have a larger outreach base, to those 

who are pregnant, give birth, struggle with infertility, as well as, those who experience 

loss. I think this would be a positive step for the group and the parish community. It 

may also help spread the word about this outreach group.  



Another concern raised by the group was how we would communicate to the 

parish about the existence of this group. Because the brochures have just recently been 

made available we can not assess their complete impact or value. I will announce the 

brochure’s availability in the bulletin and in the quarterly parish newsletter. Hopefully 

this will raise awareness within the community. Also, Father will be giving the brochures 

to those coming for marriage preparation. Although these couples likely might not need 

this information for awhile or at all, they will probably know other young couples within 

the community and can pass it on as needed. Other members of the pastoral staff will 

also have the brochures so they can give them to women and/or couples that might need 

them. 

A suggestion was made that we approach women who already have children and 

inquire about their experience of miscarriage or that of others they may know. I do not 

think I would feel comfortable with this approach, but rather would share my experience 

of loss. Through sharing my story women have searched me out and shared their stories 

with me. This seems to be a more pastoral approach then questioning parents about their 

history of loss and child bearing. I think the brochure and bulletin announcements give 

enough information that if a woman or a couple is struggling with a loss they can search 

out help and support if they want it. This seems like a more compassionate and pastoral 

approach to me. 

As far as the garden is concerned, I think this will be an ongoing project. 

Monuments, benches, and plants will be added over time and as individuals and 

organizations make monetary donations to the cause. As far as upkeep is concerned, 

some of the moms have volunteered to do weeding and watering when necessary. The  



RCIA will also help in maintenance as this is a shared space. Because the garden is on 

parish property it will be looked after just as the rest of the campus is through 

parishioners’ efforts and the grounds and maintenance director. 

I am sure that more concerns and issues will be raised as we proceed. But I am 

just as confident that there is enough support from the pastoral staff, support group and 

parish members that we can effectively handle concerns that arise. One of the 

participants expressed confidence in my ability to lead the group and face challenges and 

obstacles as they come. In fact, she called me a pioneer. As daunting as that is to me, I 

appreciate her faith in me. I pray that the loss and suffering this group has experienced 

will be transformed to bring peace and healing to mourners, as well as, bring a greater 

awareness to the preciousness of each life conceived. 

 



Chapter S 

Summary and Personal Theological Reflection 

Pregnancy Loss-A Paradox 
By Diane Jordan (inspired by Carolyn) 

(from “Bittersweet, hello goodbye™) 

An enemy/friend, snatching/giving. 

Snatching our dream children away. 
Giving opportunities of growth in living. 
But why can’t we receive this growth 
Without going where we’ve been? 

And in my budding growth 
Where do I go now? 

Can 1, as a wounded healer, 

Reach out, tie threads together, 

Making a net to catch and bear 
The brokenness of pregnancy loss? 

Can I help others accept 
What has happened, as growth, 

But nurtured in the hands of God? 

I found this poem and it spoke profoundly to me. I felt it captured my thoughts 

and feelings as I continue to mourn the loss of my unborn children, yet try to turn that 

into something healing and hopeful for me and for others who experience it. I can say 

that my personal experience of loss has given me a passion, a mission to lift up the least 

and wipe the tears of those that mourn. Initiating and being part of the theological group 

was cathartic and healing for me. The people who participated in the group and who stop 

me after Mass to share their story are a blessing beyond measure. I continue to learn 

much from them. 

When I first had the idea for this project, I had had one miscarriage, an ectopic 

pregnancy. I thought that I knew exactly what needed to be done. In the course of time, I 

have had two more miscarriages. I learned that within myself I dealt differently with 

each loss and that there was no one right way to grieve. I continue to learn this truth  



through those in the parish who share their stories with me. The focus group taught me a 

number of things. 

An insight I gained from the women sharing their stories is that they were glad to 

have an opportunity to share with one another. I appreciate that the women who gathered 

together felt bonded to each other in a sisterhood that, before coming together, they did 

not realize they shared. These women were more than willing to share their stories, even 

when doing so renewed some sadness. Some women did not want to be part of the larger 

group but did want to talk one on one and were willing to help in whatever ways they 

could. Many times when the stories were told, the women recounted feeling angry, hurt 

and disappointed. Sometimes these feelings were pointed to God and other times to 

friends or the community, who did nothing or said absolutely the wrong thing. The 

participants all felt strongly that some action should be taken and were grateful that 

something was starting. 

On the physical and psychological levels of loss and grief, I learned something 

surprising. Many of the women did not understand what they were going through as 

normal. Whereas, when I went through it I thought everyone must feel this way and so I 

accepted where I was at. Some realized years later that the rage and sadness are common 

experiences. They realized they suffered post-partum that was not like the experience of 

giving full term birth to a healthy baby, but they were not treated or told about that when 

they miscarried. Some women reported feeling abandoned and lonely. No one seemed to 

understand their grief. That is why this outreach was so important to them. 

Given that women experience miscarriage in different ways, I wanted the 

brochure to include as many options as possible for healing, closure, and honoring the  



child that had been conceived. From my own experience and that of others, I know that 

no one option is right for everyone. My hope is that there is enough variety that bereaved 

parents will find something that might help their grief and their recognition of the life 

they conceived. 

I had an experience when I went to the hospital to gather information about the 

bereavement ministry there. I think this experience illustrates some of the frustration we 

encounter after the loss has occurred. When I approached the information desk, which is 

on the same floor as the bereavement ministry, I asked the attendant at the desk for the 

counselor I was seeking. She did not know who I was talking about, so I said, can you 

help me find the bereavement counselors. She replied that she did not know if the 

hospital had such a service. I dug through my folder and gave her the full name of the 

person I was looking for; the attendant still did not know where I could find her. Finally, 

someone passed by and she asked if she knew where the bereavement counselors were. I 

made it to the counselors but was left struck by the fact that if I had been there to talk 

about my pain and loss and this was the first encounter I had, I would be very frustrated. 

I might have even left. This small example is something that happens often. The women 

of the group have all shared similar stories. Materials and information are often not given 

to the people who need them. 

This experience at the hospital echoed my own experiences when I had my losses. 

The frustration, lack of control, and sadness overwhelm you. I know that after each loss I 

became more armed and ready to advocate for myself and my child. My motivation for 

this outreach is that I wanted other parents to have the information I gained through the  



experience, so they too could know what to expect and what services are available to 

them, before they go through it. 

Being with the focus group gave me hope, refreshed my spirit and lifted me up. 

Their willingness to share and be a part reassured me that I was not alone. We were able 

to reassure one another that grief is normal and that being sad over the death of your child 

is quite alright. Because each woman who talked with me obviously mourned the loss of 

her child, I was reassured that we have not been so desensitized to not care about or 

realize what was lost. As I reflected on the group I had the image of being held up in 

their hands. At our first theological reflection we talked about the song, “On Eagles 

Wings.” I think this image has carried through the experience for me. 

As I reflected on the lyrics of the song, this psalm came to mind. “Trust in the 

Lord, and do good; so you will live in the land, and enjoy security. Take delight in the 

Lord, and he will give you the desires of your heart.” (Psalm 37: 3-4) I think that through 

this outreach we are doing good and that God will bless us for taking care of those who 

have died and those who mourn. I am glad that something that became almost a personal 

mission was well received by the others. They may have come to the group for a variety 

of reasons, but we all felt that it was important and worth doing. 

The focus group responded well to the idea of theological reflection. They were 

open to exploring their experience through this method. I think it was helpful to 

communicate what we would be about as a group. The process of theological reflection 

that we started with was going from life experience to the culture and tradition. Telling 

our stories in light of our faith story helped us sort out issues we might not have dealt 

with otherwise. Each time we gathered we connected an image or story from the time  



before. We included these images in the prayer and discussion. This helped with 

continuity and allowed others who were not there the times before to share in the images 

and scripture that were connected to our experience. 

Our main goal was to have an outreach program that would support those who 

experience pregnancy loss through prayer and ritual. We included prayer and ritual as 

part of our time together. The participants evaluated it as worthwhile and meaningful. It 

may seem as if we did not accomplish our goal with the two actions we decided on, but 

the garden is a space for the prayer and ritual to occur. The brochure encourages a 

number of rituals, like naming your baby, lighting a candle, planting a tree, as well as a 

memorial service. It is my hope that in November we will more specifically address this 

goal by having a communal memorial service that would become an annual event for 

remembering our deceased children. 

I came to the group with a very strong feeling that we were neglecting some 

grievers in our community and we were doing a disservice to the truth that life begins at 

conception by not reaching out and mourning these losses. As I talked with people and 

reflected, several theological questions emerged. What is the impact of doing memorial 

services or burials for the unborn? What does the church teach about caring for those 

who have died? How does the Church’s teaching on life fit with this project? As I 

researched some answers to these questions, I began to believe that we, the Church, are 

not doing as well as we could be doing. 

Memorial services, funeral rites, or blessing of parents after miscarriage are all 

effective ways to minister to the grieving. Because miscarriage is classified up to twenty 

weeks gestation, the time the miscarriage occurs will call for certain and possibly  



different actions. Also, miscarriages can happen in the home naturally or may require a 

D & C procedure to remove the deceased infant from the uterus. Sometimes there is fetal 

tissue that is detectable and present and at other times it is not. I suggest that if there is 

any fetal tissue that it be preserved and brought to the funeral home for proper burial. 

When Pope John Paul II addressed the participants of the pontifical academy for 

life, he said, “every human being, from the moment of his conception until the moment of 

his natural death, possesses an inviolable right to life and deserves all the respect owed to 

the human person” (Address to the Pontifical Academy for Life, 2002). How much 

respect is asked of us? If the remains are available and we take care to properly bury 

them, then have we not done all that is possible for our child? “The bodies of the dead 

must be treated with respect and charity, in faith and hope of the Resurrection. The burial 

of the dead is a corporal work of mercy; it honors the children of God, who are temples 

of the Holy Spirit” (Catechism of the Catholic Church, 2300). If we say and believe that 

life begins at conception and that that life is made in the image and likeness of God, then 

by proper burial we have given that child the respect he/she deserves. 

The Code of Canon Law says that 

“through ecclesiastical funeral rites the Church asks spiritual assistance for 
the departed, honors their bodies, and at the same time brings the solace of 

hope to the living; such rites are to be celebrated according to the norm of 
liturgical laws. The Church earnestly recommends that the pious custom 

of burying the bodies of the dead be observed” (Canon 1176, 2-3). 

The spiritual assistance of prayer and ritual for the bereaved parents can bring comfort 

and healing. The prayer lifts up the bereaved but also acknowledges the hope that their 

loved one is with God. The Code of Canon Law also states that “the local ordinary can 

permit children to be given ecclesiastical funeral rites if their parents intend to baptize  



them but they died before their baptism.” (Canon 1183, 2) This would fit the case of 

miscarriage, stillbirth and neonatal death. 

If the question arises to when life begins or when the child within the womb is 

given the same dignity as a newborn child, then we should refer to Donum Vitae. “The 

terms ‘zygote’, ‘pre-embryo’, ‘embryo’ and ‘foetus’ can indicate in the vocabulary of 

biology successive stages of the development of a human being. The present Instruction 

makes free use of these terms, attributing to them an identical ethical relevance, in order 

to designate the result (whether visible or not) of human generation, from the first 

moment of its existence until birth.” (Donum Vitae, Congregation for the Doctrine of the 

Faith, February 22, 1987) The terminology we use whether it is fetus, child, toddler, etc. 

does not change in fact what it is, a human person. If in the Instruction on Respect for 

Human Life addresses these stages equally then we do need to look at how we dispose of 

our miscarried babies. 

Sometimes it is not possible to retrieve the remains of the miscarried child. In this 

situation one could still honor and respect the child through a memorial service. In the 

Declaration on Procured Abortion it says, “action affects the interests of others more 

quickly than does mere opinion” (paragraph 2). As we say actions speak louder than 

words. I agree with the statement I quoted earlier from Elizabeth Ministry. “The witness 

to the dignity and worth of all people, even to the unborn is a strong respect life 

message.” What I find interesting is that there is not much instruction for the faithful in 

regard to how to proceed in cases of miscarriage or stillbirth. I was surprised that the 

documents regarding funerals, burial, and pro-life teachings did not address what action 

should be taken on behalf of these little ones.  



Should not the church have some guidelines for these cases? Well in fact we do. 

The Order for Christian Funerals has several rites that can be used and adapted for these 

special cases. In 1996, the Office for Worship and the Office of Health Care Ministry of 

the Archdiocese of Boston published pastoral notes on these rites. (Vision, February 

1996) These notes list several options for liturgical rites for deceased children and their 

families. They list the “Order for Blessing of Parents after Miscarriage” (Book of 

Blessings 1X p. 86) and in the Order of Christian Funerals, “Prayers after Death” (#101- 

108), “Gathering in the Presence of the Body” (#109-118); “Vigil for a Deceased Child” 

(#243-263); Funeral Liturgy (#264-294); “Funeral Liturgy Outside Mass” (#295-315); 

“Rite of Final Commendation for an Infant” (#337-342). They also suggest an annual 

Mass for families who have lost children during the past year. This should be open to all 

families, even those searching for healing after an abortion. 

If the Church has guidelines then why don’t we use them? So often when a 

miscarriage occurs it does not come to the attention of the parish family. But sometimes 

it does. When it does, the offer and suggestion should be made for some type of ritual 

and prayer. Maybe the pastor or pastoral staff does not make these suggestions because 

they do not want to invade the privacy of the mourner. But I ask the question, would we 

not push for someone to have a funeral or memorial Mass if the person was one day old 

through one hundred years old? Information needs to be made available to the faith 

community that these rites exist and are perfectly legitimate and encouraged. I suggest 

an annual memorial service designated for the unborn to educate the faithful about the 

liturgical practice available to them.  



The child who dies through miscarriage and stillbirth will not have had the 

opportunity to be baptized. But as we understand baptism it is a sacrament for the living. 

The Catechism says, 

as regards to children who have died without Baptism, the Church can only 
entrust them to the mercy of God, as she does in her funeral rites for them. Indeed the 
great mercy of God who desires that all men should be saved and Jesus’ tenderness 

toward children which caused him to say: ‘Let them come to me, do not hinder them’ all 

us to hope that there is a way of salvation for children who have died without baptism.” 

(CCC 1261) 

The ritual of commending the child to God entrusts the child to God’s care but also is a 

sign hope to the family and the community. 

The ritual performed for those who miscarry, whether it is the blessing of parents 

after miscarriage or a committal and burial serves not just the family but the entire 

Christian community. The Christian community is reminded of the sanctity of human life 

and given hope that we are joined now in the communion of saints and one day will see 

our loved one. I was able to bury my second miscarried child, Samuel. My friend said 

afterwards that it was a very good thing we did, burying Samuel and praying together 

because it makes us want to work harder here on earth to ensure that we see each other 

again in heaven. I thought her comment was insightful. My perspective at the time of 

the service was more about taking the best care of Samuel that I could and trying to bring 

some peace to me and my family. 

Peace and healing are not easy to achieve when one is in the midst of sorrow and 

loss. What I found in my search for these is that there are a number of agencies and 

support services available. Sometimes you have to look around to find them. It takes a 

little courage to make a call or read material that might be helpful, but in the end taking  



advantage of groups and reading material helps one move through the stages of grief. 

The Pregnancy and Infant Loss Center based in Minnesota has some very helpful 

information. The Elizabeth Ministry home page also brings some comfort. Resolve 

Through Sharing exists in many communities and some have support groups that meet 

regularly. Many hospitals have pastoral services that can be helpful in making referrals. 

There are numerous books that can aid in the healing process. For me, I needed closure 

and some way to remember my children. 

In “Praying Our Goodbyes” Joyce Rupp says that letting go is essential to living 

and moving on (94). She says that we are not ignoring the memory, giving up or not 

caring but instead it “is an attitude that grows within us. It is never complete until it is 

acted on.” (95) I found this to be true. After we buried Samuel, I had this driving desire 

to get what would have been his birthstone for my mother’s necklace. I had the necklace 

since my first son was born, five years ago. I rarely wear it. Yet as we were driving back 

from the cemetery all I wanted to do was go to the store and buy the charm for the 

necklace. I felt anxious until I actually went and did it. It was my way of letting go. It 

was a ritual for me to place the charm on my necklace. I wore it continually for months 

and people would ask me about it. At first it was hard because I did not know how to 

explain that the charms represented my children, when they knew I had only one living 

child. Each time I told the story it got easier. People acted shocked at times, when I 

would tell them that the charms are a way to keep my children close to my heart although 

three of them are not alive. But it helps me to let go and move on in a strange sort of 

way.  



Healing can happen after pregnancy loss. It is the job and responsibility of the 

Christian community to reach out to the grieving and honor the deceased. Greater care 

and awareness need to be taken within our faith communities. As the body of Christ, we 

must reach out to the grieving, because if they hurt and mourn we feel it and are affected 

by it. Precious babies made in the image and likeness of our Creator deserves to be 

respected and the dignity of even their brief life needs to be upheld. 

In the Scriptures we read about Hannah. She is a women anguished because she 

is not able to conceive and bear a child. She continually goes to the temple to pray. She 

is ministered to and prayed for with the priest and the community. After her prayer she is 

able to stop crying and can eat. Hannah eventually conceives a son, Samuel, whom she 

dedicates back to the Lord, who gave him to her. The women and men who deal with the 

grief of losing their unborn are not unlike Hannah. They are anguished. The Church is 

where they should come to mourn and lament so that the priest and the community can 

minister to them. The bereaved parents then can give back to the Lord the precious child 

they conceived and dearly loved if only for a short time. 

 



Appendix I 

Outreach Brochure 
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Appendix II 

Meeting #1 

Theological Reflection: “Life to Text” Process 

Getting Started: 

1. Overview of theological reflection 

2. Guidelines 
-Confidentiality 
-Listen to the Spirit speaking through each other 

-Share at a level at which you are comfortable 

-Feel free to pass if you wish 

Part I: Coming to Insight 

Step 1 (Private reflection) 

A. Reflect on the experience of your pregnancy loss 

B. Describe the experience factually: 

e What happened? 

Who was involved? 

When did it happen? 

Where did it happen? 

How did it happen?  



Step 2 Each one shares his/her experience in the small group. Be careful not to interpret 

or make judgments about what is narrated. Group members should help each other to 

stay objective. 

As other members of the group describe the experience, you may want to jot down key 

points to remember. 
  

Description/ 

Persons Name 
  

What 
happened? 

  

Who was 

involved? 

  

When did it 
happen? 

  

Where did it 

happen? 

    How did it 
happen?              



Come to a consensus, as a group, to focus on one of the stories. Save the 

other stories for possible use later. Pick the story for: a) its importance 

and, b) its common meaning to all. 

Enter the experience by identifying with: 

The players, i.e., one of the key persons in the experience 

The plot, i.e., one of the issues/values expressed in the experience 

The place, i.e., the circumstances, systems, conditions, structures which 

give this experience its special importance 

The passion, i.e., the feelings, the emotions, the images 

As a group, assist the storyteller to recall one or two central feelings 

associated with the incident. Stay with those feelings and let them evoke 
images. Group members should also share images the story suggests to 

them. 

The storyteller should pick one image that best captures the feelings. Use 

that image for the remainder of the reflection.  



Step Sa As a group, sit with the image and explore it gently. Consider and 

question it in ways that open up new perspectives. 

Listen for how God may be present and calling. 

Consider what existence is like from within the image. 

Notice what is broken and sorrowing in the image. 

What possibilities for newness and for healing are present 

or implied? 

Step 5b Summarize (on paper) some of the key insights at this point: 

a. What insight(s) is most meaningful to the storyteller? 

b. What insights occur to other group members? 

 



Part II: Theological Reflection 

Step 6 Recall the image from Step 5. To what does the image take you, as a 

group, or what does it suggest in the Christian tradition? In our culture? 
Start with the storyteller, but then all brainstorm a list. Avoid asking why 

the image took you there. 

Pick one of the pieces of tradition/culture that draws you. Explore that 

piece with the same questions that you used to explore the image in Step 

Sa. 

Explore the meanings in the image and in the tradition/culture 

What are the similarities? 

What are the differences? 

Is there a theme coming through for both of them? 

Is there a tension between them that is enlightening? 

 



Step 9 Is there a biblical passage that comes to mind? 

Step 10 Explore the meanings in the image and in the Scripture. 

oe What are the similarities? 

eo What are the differences? 

e Is there a theme coming through for both of them? 

e Is there tension between them that is enlightening? 

Step 11 What insights emerge for you from this conversation? 

Step 12 What, specifically are you learning from this reflection that you will take 
with you? 

 



Meeting #2 

Miscarriage Out Reach 

May 3, 2004 

Agenda 

I. Prayer 

II. Review last session 

A. purpose of outreach 

B. list of ideas 

III. Add to ideas for outreach 

IV. Prioritize list 

V. Plan of action 

VI. Next meeting: 

 



Song of Meditation: I Will Sing by Don Moen 

Verse 1 
Lord You seem so far away 

A million miles or more it feels today 
Though I haven't lost my faith 

I must confess right now 
That it's hard for me to pray 
But I don't know what to say 

And I don't know where to start 
But as You give the grace 
With all that's in my heart 

Chorus 1 
I will sing I will praise 

Even in my darkest hour 
Through the sorrow and the pain 

I will sing I will praise 
Lift my hands to honor You 
Because Your Word is true 

I will sing 

Verse 2 
Lord it's hard for me to see 
All the thoughts and plans 

You have for me 
But I will put my trust in You 

Knowing that You died to set me free 
But I don't know what to say 

And I don't know where to start 
But as You give the grace 
With all that's in my heart 

Psalm 91: Trust in the Lord 
All recite together 

Lord, if I but trust in you and make you my 
Only concern, you will take care of me. 
You will see to it that, no matter what 

Happens to me, with your help I will be 
Able to rise above it. 

You will be my comfort and protection and 
Refuge when I need it most. 

You will be my sight for the dark nights and days. 
You will be the truth in my life, Father. 
With you I can live boldly in your name. 

I will speak what you wish me to say.  



I will walk where you desire me to go. 
In your love I can live freely. 
You will be my life forever. 

Matthew 15: 22-33 “The Walking on the Water” -*# 

Quiet Reflection: 

What in the prayer spoke most or loudest to you today? What insights do 

you take from the song, psalm or gospel? 

Shared Thoughts 

Closing Prayer: Grace Alone by Scott Wesley Brown & Jeff Nelson 

Every promise we can make 

Every prayer and step of faith 
Every difference we will make 

Is only by God’s grace 

Every mountain we will climb 
Every ray of hope we shine 

Every blessing left behind 

Is only by God’s grace 

Grace alone which God supplies 
Strength unknown God will provide 
Christ in us our cornerstone 

We will go forth in grace alone 

Every soul we long to reach 

Every heart we hope to teach 
Everywhere we share God’s peace 

Is only by God’s grace 

Every loving word we say 

Every tear we wipe away 
Every sorrow turned to praise 

Is only by God’s grace  



Outreach Possibilities 

Add petitions during Sunday Mass for those who have lost babies 

Give out the hospital miscarriage support group phone number 

Contact Catholic Cemetery about space 

Communicate to the parish that a community of support exists at OLA 

Funeral Homes: gather information about burial or prayer services offered 

Communicate to parishioners about the Rife of Blessing for parents who have 

miscarried 

Offer blessing to parents who have experienced a pregnancy loss around Mother’s 

Day and/or Father’s Day 

_______ Offer prayer for deceased babies on all Soul’s Day 

_______ Offer a yearly Mass for “Heaven’s Children” 

Establish a memorial garden 

Establish Elizabeth Ministry (national outreach for women in childbearing years) 

Put a bouquet of silk flowers in church entry way with cards attached to pray for 

those who give birth-red; are pregnant-pink; miscarried-white; infertile-yellow 

Develop a brochure, available to all members of the church that gives suggestions 

of options if a pregnancy loss occurs. 

others : 

Care packages at hospitals 
Contact OB, ER, Family Center 

Support group at the hospital? 

 



Meeting #3 

Miscarriage Out Reach 

June 21, 2004 

Agenda 

I. Prayer 

II. Review last session 

A. update on garden 
B. review brochure, make changes & corrections 

ITI. Theological Reflection of this experience 

IV. Evaluation 

 



Theological Reflection 

I. Coming to insight 
A. Private reflection on the experience of being part of this group 

B. Describe the experience factually 

I1. Each share about the experience 

III. Where do you enter the experience? 
A. What summons your attention? 
B. Why is it important enough to reflect on? 

C. Where is God in this experience? 
D. What feelings or thoughts does the group have in common? 

1. What does this remind us of in our faith tradition? History? Scripture? 

Doctrine? Worship? 

IV. What insights have you gained? 
A. How can you put your insight into action? 
B. Where do you/we go from here? 

 



Appendix III 

March 16, 2004 

Dear 

I am sending you this invitation in the hopes that one or both of you will 

participate in a focus group. I am inviting couples in the parish to come together to 
reflect on their experience of miscarriage and how we as the church can reach out to 

those who still grieve their loss or reach out to those who may experience this in the 

future. 
As you know I have had two miscarriages over the last nine months. As I share 

my story with others the thought occurs to me that we, as a parish community, may be 

able to help heal our grief better than we currently do. 
I would like to have our first gathering on Monday, March 29, from 6:30-8 in the 

Administration Center. At this meeting we will participate in theological reflection. 
Theological reflection simply means thinking about how God is present and active in our 
life. Ithought we would start with our experience of loss and look for how God was/is 
present to us in this experience. Part of the theological reflection process is to reflect on 

the experience, relate any scripture or tradition that connects with that experience and 
then reflect on any action that may need to take place. We will talk about this in more 

detail at our first meeting. 
My hope is that through our collective experience and sharing of these 

experiences we will be able to brainstorm a list of possible actions we can take to reach 
out to others in our community who have miscarried. 

You may be wondering the time commitment involved if you say yes to this. I am 
thinking 3-4 sessions would give us enough time to come up with a list of outreach ideas 

figure out which idea(s) will best suit the parish family, implement one of the ideas and 
then gather a final time to evaluate what we implement. People within the group may 

decide they would like to meet more, but that would be up to the group. I am proposing 
no more than 4 sessions. 

I hope you will consider being part of this group. I believe that your participation 
can be a healing presence to the group but also to the whole parish family. Please let me 

know by March 25 if you will be part of this group. Babysitting can be available if you 

need it, please let me know. 
Thank you for sharing your story with me and I pray that the collective sharing of 

our stories will bring peace and healing not only to us who participate but those who will 

benefit from the outreach that comes from this. If you would like to participate but this 
date does not work for you or you would rather meet one on one with me please let me 

know. 

God’s abundant blessing, 

Sandy Blevins  



memo 

4/28/2004 

Those who may be interested in outreach for those who miscarry 

Sandy Blevins 

Next meeting time and agenda 

  

Dear friends, 

You are receiving this mailing because someone has given me your name or you have expressed 

an interest in helping those who, like yourself have miscarried. 

A group of us met at the end of March to reflect on our own experience(s) of miscarriage. At the 

end of that meeting we brainstormed a list of possible ways that we might be able to reach out to 
those who experience pregnancy loss. A few of our ideas included: communications to the OLA 

community about support that exists through prayers of petition and the Rite of Blessing for 

parents, contacting hospitals and funeral homes about ways to outreach, establishing a memorial 

garden, and many more. 

I invite and welcome you to participate in this outreach if you wish. We would love to have as 

many people as possible get involved. We are gathering on Monday May 3 at 6:30 in the 

Administration Center. We will prioritize our list of ideas and decide on which ones will best 

suit the needs of our OLA family. If you have any questions, want more information, or want to 

be involved but are unable to attend on May 3 please give me a call. 

God’s abundant blessing, 

Sandy Blevins, 362-1231 

 



memo 

6/14/2004 

Those who may be interested in outreach for those who miscarry 

Sandy Blevins 

Outreach to those who have experienced pregnancy loss 

  

Dear friends, 

A group of us gathered together at the beginning of May to brainstorm ideas for outreach and 

decided to focus on two areas at this time. We have decided to have a “Garden of Innocence” 
which is located next to the screened in porch of the Education Center. I have advertised in the 

bulletin to get help with this but have not had any responses. Father Gary gave me the names of 
a couple people that I still need to call. 

Another way we thought we could reach out to those grieving in our community was through a 

brochure that offered condolences, support, and options for the bereaved. I have included a 
rough draft of that brochure. If you would read it carefully, critique it, make suggestions for 

additions or deletions, I would be grateful. When you read through it, try to keep in mind: would 

this have helped us when we went through this loss? Any and all suggestions are welcome; 

especially pay attention to tone and wording, my goal was to be as sensitive and straight 
foreword as possible. 

I ask you to come to the evening discussion on June 21, at 6:30 in the Administration Center. 

Please bring your brochures marked with your red pens © and your ideas for the garden and any 

other ways we might continue to reach out to those in our community who grieve the loss of their 

unborn children. I would appreciate your input into the brochure, even if you cannot make the 

discussion. Please return it to me by June 21, if you cannot bring it in person. Thanks. 

God’s abundant blessing, 

Sandy Blevins, 362-1231 

 



memo 

6/22/04 

Those who are interested in outreach to those who miscarry 

Sandy Blevins 

June meeting 

  

Dear friends, 

I was wondering if you would be able to help me out. The turn out for the June meeting was 

very small. As part of my research I need to have the group that has participated in the planning 

and implementation of the project fill out an evaluation. I need the evaluation returned as soon 

as possible. You may return it to me through email, drop it by the administration center or put it 

in an envelope with my name on it and put it in the collection. 

I greatly appreciate all you have done and continue to do to make this outreach possible. I have 

received a number of the brochures back and I thank you for taking the time to look at them and 
make corrections. I hope to take them to press next week. 

An update on the garden: I have gotten prices for the statue. A picture of the cuddling angel is 

on the back of the brochure for a marble statue the cost is over $4,000. A 19” bronze statue is 

$3, 375. Do you think we should pursue getting funding for it or look at other options? There a 

concrete statues that might work just as well. Let me know what you think. 

Thanks again for taking the time to fill out the evaluation. We will get together and celebrate 

when the paper is completed. I would be willing to let you read it, if you want. © 

God’s abundant blessing, 

Sandy Blevins, 362-1231 

 



Evaluation 

Miscarriage Support Group 

Please spend a few moments reflecting on your experience of being involved with this 

group. 

1. What do you think went well with this group? What did you like about participating 

in it? If you recently joined for the first time, what brought you to the group? 

2. What could we have done differently or better in this group? 

3. What are your thoughts about the general reaction of the community to this group? 

Has there been any? Do you anticipate any as we proceed with the outreach? 

4. What are your hopes for the future regarding this group and outreach to the OLA 

parish family? 

5. What are your thoughts and reactions regarding the brochure? Do you think 

something like this would have been helpful to you when you went through your 

miscarriage? Why or why not?  



6. What are your thoughts about the garden? What are your hopes for it as we proceed 
with it? How do you envision it will be used? How will it help the community? 

Other/additional comments: 

Thank you! God Bless!! 

Name (optional) 
  

Sandy Blevins 
OLA, Director of Youth and Young Adults 
2222 Shopiere Rd. 

Beloit, WI 53511 
(608) 362-1231 
sandy_ola@charterinternet.net 

 



Appendix IV 

Bulletin Announcements 

April 25, 2004 and consecutive weeks in May 

Have you experienced a pregnancy loss? 
A group has gathered together to share their loss and plan ways that we as the church can 

better reach out to those who have experienced miscarriages, ectopic pregnancy or 

stillbirth. We have brainstormed a list of possible outreaches and will be deciding which 
one’s best fit our need for peace and healing as members of the OLA family. Anyone 
who would like to participate in this outreach is welcome to come to a discerning session 
on May 3 at 6:30 in the Administration Center. Please contact Sandy, 362-1231 if you 

have questions. 

June 6, 2004 and consecutive weeks in June 

Garden of Innocence 

As part of our outreach to those who have had or will have a pregnancy loss, some moms of OLA are 
planning to make a garden memorial to honor those losses. If you have an interest and skill in landscaping 

your input would be greatly appreciated. Please call Sandy 362-1231, if you are interested. 
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