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When Hello means Goodbye 

They were a young couple who already knew the heartbreak of when hello means 

goodbye. Just one year ago their twin sons died shortly after they were born. They had 

watched as the priest baptized the bigger of the two boys, Andrew. They felt the pain of 

hearing the priest say that he would not baptize little James since he had already died. 

They felt the comfort from their friend, the hospital chaplain, who baptized James 

without question. They were numb as they walked down the aisle at the church for the 
boys’ funeral, with dad carrying their little casket. They barely remember the graveside 
service. 

Now, a year later, they are at a different hospital—but facing the same nightmare. Their 
little baby, only 23 week’s gestation, is trying to be born too soon. They’ve done 

everything right. Mom has been on bed rest since week four of this pregnancy. She has 

spent the last six weeks in the hospital with the bed angled in such a way that her head is 
nearly on the floor while her feet are as high as the bed mechanism will allow. The 

doctors want to let gravity help delay the birth. The generally accepted age of viability is 
24 weeks, and even at that, the survival rate isn’t very good—but at least there is a 
chance. 

At 23 weeks and three days the baby decided s/he would wait no longer. They called 

their friend, the hospital chaplain, to come and be with them. While their family waited 

in the lobby, the three of them sang to the baby—Be Not Afraid. Little Maggie was born 
20 minutes later. She lived for only two hours. She was just too small. She died laying 

in the comfort of her mother’s arms. Their friend baptized Maggie. They didn’t call the 
priest this time. As she died, they sang to her—Be Not Afraid. 

They buried Maggie beside her twin brothers. At the graveside service they all sang—Be 
Not Afraid. 
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Terminology Relating to Miscarriage, Still-Birth and Infant Death 

Miscarriage- The loss of a baby before viability, usually 20 weeks- 

Ectopic Pregnancy- When the fertilized egg implants outside the uterus. Implantation 

usually occurs in the fallopian tubes and growth of the fetus causes the tube to rupture 

and results in death to the fetus and potential risk to the mother. 

Stillbirth- Delivery of a dead infant, usually beyond 20 weeks gestation. 

Neonatal Death- Death of an infant in the early weeks of life. 

Grief- The emotion felt at the death or loss of a significant person 

Mourning- the process by which one works through grief, a process of reorienting oneself 

L & D—Labor and Delivery- nurses and staff who provide services to mothers during 

and following the delivery of their baby. 

Phases of Attachment to the Baby: 

Attachment Before and During Pregnancy: 

Confirmation of pregnancy 

Acceptance of pregnancy 

Experiencing movement 

Acceptance as an individual 

Hearing the heartbeat sounds 

Seeing image on sonograms- heartbeat and movements 

Attachment to the Baby at the Time of Birth 

Seeing the baby 

Touching the baby 

Holding the baby 

Accepting baby as independent person  



When Hello Means Goodbye... 

When a baby dies--Living with Perinatal Loss 

Through Miscarriage, Stillbirth or Infant Death 

In our modern culture, we live in a time of conflicting beliefs. Many people and faiths 

have and promote a strong belief in the “right to life,” participating in marches and 

campaigns that go along with this stance, yet the same people and faiths demonstrate an 

absolute ignorance in their failure to recognize the life of a child lost in miscarriage or a 

stillborn baby as a real life. What a challenge this is for our society—for the clergy and 

the confusion it places on the couples in the pew as they experience this loss in their 

lives. Their challenge comes when, at their darkest moment, they call their clergy at the 

tragic loss of life of their child and are refused the Sacrament of Baptism. Then, in the 

next weeks or months are called on by that same church to stand against abortion for the 

rights of an unborn-child and to fight for the rights of the unborn, while grieving the 

death and invalidation of their own child. 

First, it is important to understand that some parents begin bonding with their 

baby at the moment of conception. They begin to develop their emotional, spiritual, 

psychological relationship with this little person who they are bringing into their world. 

Hopes, dreams, names and futures are invested almost from the day the couple planned 

for this child. When those dreams and hopes are shattered by miscarriage or stillbirth, the 

parents enter into a grief process, and their lives are changed forever. They become 

forgotten grievers. 

Social, Educational and Ethnic Community framework for this project:  



The community in which the project is being completed is the second largest city 

in Indiana. It is in the Midwest, and it is a very conservative community. The social, 

cultural and ecclesiological make-up of the families in this community is very diverse. 

The cultural community of this project is representative of a strong diverse ethnic 

population. The community has the largest population of re-settled Burmese in the 

United States (over 4,800 as of 2008 and expecting 400 more refugees in 2009), a rapidly 

growing population of Somali Bantu who have relocated to the community as well. 

There is a strong and diverse Latino community comprised of both Mexican Americans 

and Hispanics from El Salvador, Central America and South America. Thirty-five percent 

of the community identifies themselves as African Americans. There is also a strong 

German influence and majority Caucasian population. 

The educational level is broad from Elementary through High School diploma, 

Associates Degrees, Unit Assistants, Licensed Practical Nurses, and Registered Nurses. 

Fort Wayne is the home to six Colleges (one Catholic College), four Business Schools, 

four Trade Centers (beauty schools and technical schools), and one Protestant Seminary 

(affiliated with the Missouri Synod Lutheran Church). There are four charter schools 

within the Fort Wayne community for elementary to middle school aged children. One 

private Preparatory School teaches students from age three through high school. There is 

also a large number of Catholic, Lutheran, and Lutheran-Missouri Synod and Evangelical 

Christian schools. The community has four educational quadrants with one being the 

“city” school system. The central city system is struggling. It is in this area where we 

would find many of the families who struggle in all of society. The Southwest system is 

considered a privileged community and was the place of the rich and white flight several  



years ago. In this community are the most elite and privileged of our community. The 

Northeast is a new growth area. It has many young families, and is seeing great growth 

due to the movement of our Level II Trauma Hospital to this community area by 2011. 

Religious or Spiritual structures which are established within this community and have a 

strong effect on the framework and context of this project: 

The Fort Wayne Community is known as the “City of Churches” and has a very 

inclusive base of spiritual and diverse religious communities. From conservative, to 

traditional faiths, such as Catholic, Missouri Synod Lutheran, United Methodist, 

Episcopal, Presbyterian, Full Gospel Churches inclusive of Assembly of God Churches 

and Independent Full Gospel Churches, two Jewish Temples, Hindu Temple, Buddhist 

Temple and a large Muslim worship center (comprised mostly the 4,800+ Burmese 

refugees who have relocated to the Fort Wayne Community) as well as several Amish 

communities that comprise both old and new order Amish traditions. There is a small 

community of Gypsy’s that reside in Northern Indiana community and are patients within 

the hospital that will be a part of this study. There are also several other religious faith 

practices. 

GRIEF and CULTURAL PRACTICES 

Within The Northern Indiana Community for this Project 
  

Cultural/ Spiritual/ Beliefs/Rites Associated with Beliefs about 
Ethnic Religious Miscarriage, Stillbirth and Infant Medical Practices/Care of the 
Identity | Orientation Death Dead 
Various Roman Baptism ONLY for the living, but The Roman Catholic Church 
Cultures Catholic many may ask for Blessing or proclaims the sanctity of life from 

Baptism the moment of conception till 

Pictures are Acceptable natural death. 

Funerals are acceptable The Catholic Church supports 

Many families choose graveside medical care that supports life 
services only saving efforts, and leaves the 

Burial or cremation is acceptable decision of organ donation to the 

individual family. 

  

             



  

Ethnic 

Identity 

Cultural/ Spiritual/ 

Religious 

Orientation 

Beliefs/Rites Associated with 

Miscarriage, Stillbirth and Infant 

Death 

Beliefs about 

Medical Practices/Care of the 

Dead 

  Various 

cultures 

Protestants Many opposed to infant Baptism of 

living child 

May anoint child 

Photos acceptable 

Some Churches/clergy will baptize 

deceased babies 

Many Protestant churches offer 
traditional funeral services for 

miscarriages (if a body is present) 

and for stillbirths. 

Graveside and private services are 

the most common in this 

community. 

  Mexican 

American 

Primarily 

Roman 

Catholic 

Rite of Anointing of the Sick 

Baptism of Living Child 

Autopsy not generally accepted 

Organ Donation not generally 
accepted 

Extended family attends to the 

mother and children/ 

Family may assist with the care of 

the body and Family spends time 

with body at the hospital. 

  Judaism Jewish 

Based on 

laws in Torah 

and 

explained in 

Talmud 

Three forms: 

Orthodox, 

Reformed, 

Conservative 

Spiritual 
Leader Rabbi 

NO Baptism 

Want members of faith to wash and 

handle the body 

Body is ritually washed at funeral 

home, placed in white shroud 

- NO embalming allowed 

Mother and Father may see had hold 

child, but public viewing is never 

allowed 

Child may not be named due to ritual 

practices- parents must consult their 

Rabbi. 

Miscarriages and stillborn children 

are not formally named in this faith. 

Public viewing of body is 

considered a humiliation 

Cremation is NOT done 

Fetus at ANY stage is buried 

Burial is done as soon as 

possible! 

Autopsy is generally not done 

Medical procedures on Sabbath 

avoided if possible 

  Black 

African 

American 

Primary 

Baptist, 

Protestant 

Church is 

important 

institution 

Prayer is 

valued 

Minister is 

spiritual 

Leader 

Professionals Cleanse and prepare the 

Body 

Funerals may be up to 5-7 days 

following the death to allow family to 

gather 
Pictures allowed by family 

Family will gather to mourn at 

hospital with couple 

Professionals cleanse the body 

Matriarchal Community 

Following the death for extended 

Family gathers to support and 

mourn with the couple 

  Buddhist- 

Church of 

America   Four Noble 

Truths & 

Eightfold 

Way affect 

response way 

to health and 

illness 

Spiritual   Leader Priest 

Last Rite is Chanting 

Family members remain with body 

until autopsy or burial 

Cremation is common 

Unexpected death may cause special 

ritual to counter negative impact on 

mind.   Cremation is common Practice     
   



  Cultural/ 

Ethnic 

Identity 

Spiritual/ 

Religious 

Orientation 

Beliefs/Rites Associated with 

Miscarriage, Stillbirth and Infant 

Death 

Beliefs about 

Medical Practices/Care of the 

Dead 
  

  

Christian 

Science 

No Clergy 

Accepts 

Physical and 

moral healing 

as a natural 

part of 

Christian 

Experience 

Unlikely to seek medical care to 

prolong life 

Burial and Disposition of Body is 

Family decision 

Usually rely on Christian Science 

~ Practitioners for healing 
Generally do not use medications 

Organ Donation Not accepted 

  Mormonis 

m 

Ordinances 

of Comfort 

Death should be peaceful and 

dignified 
Burial is customary 

Wearing of a special type of 

undergarment symbolizing promises 

made to God. 

May use herbal or folk remedies. 

  Baptism is not acceptable 

Family prepares the body 

May place thread on the body 

Pictures ONLY with consent 

Family prepares the body 

Important to place head of baby 

to the east 

Cremation before sunset 

  Plain and 

Simple 

Christian 

Life. 

Dependent 

on “Sect” or 

areas where 

they live and 

Bishop who 

has authority 

over their 

sect. 

Amish couple private in their grief, 

little shared with outsiders- “English” 

Family will make child’s clothing- so 

couple will likely decline hospitals 

offer of clothing. 

Nurse should offer anyway. 

NEVER take photos as pictures of 

living or the dead are forbidden. 

Baptism is NEVER Requested as it is 

a Rite of Passage for the Amish 

community. 

Mother will have strong support by 

community for a grief period. 

Most mothers prefer to deliver at 

home with a midwife 

Limited prenatal care other than 

their midwives 

Hospital name bands will be 
received as legal required items 

not adornments and may be 

accepted. 

Usually works with a funeral 

home to receive the body then 

immediately transfer it to the 

family. 

Family or community makes 

coffin, and does burial in family 

cemetery 
      No Baptism 

Parents may want to bathe baby 

Family puts baby in shroud 

Photos OK with permission 

Autopsy not acceptable unless 

law demands it   
  

The grief model that best fits both the parents and the care givers is one provided 

by Glen Davidson. He describes the grief process as following a path that includes    



shock, searching, disorientation/depression, reorganization and what he calls shadow 

grief. 

In shock, one simply goes through the motions of life. They are usually in 

denial or intense numbness, restless and caught in a feeling of unreality. 

Parents often report what is called “pillow tears.” They do not remember 

crying but will awaken with a pillow wet with tears. 

Searching and yearning is the phase where feelings begin to emerge. It is 

best described as a “roller coaster of emotions and life.” During this phase, 

one moves from devastation, to relief, hopefulness, self-blame, 

questioning and guilt. During this time, parents need listeners to be 

present to allow them to sort through their own feelings at their own pace, 

and to offer compassion and caring. It is important to be mindful that this 

is their grief, and as caregivers we can not make it better or remove their 

thoughts or change the feelings. Strong feelings may come forth such as 

anger, fear, and jealousy of others with children, disappointment, 

protectiveness, etc. 

Disorientation/disorganization is a period of confusion, loneliness, and 

depression. It is a time when many couples long for a baby, and often a 

second pregnancy will occur. This is about the time of the baby’s due date, 

the time when the memory of the baby will begin to fade. Many Mother’s 

get stuck here. 

Reorganization and integration of the loss is the time when the couple 

begins to re-engage in life activities, and are not so consumed with the  



loss. The calendar becomes less important. They are not marking the first 

anniversaries. Many parents are beginning to engage in positive 

remembrances, such as planting a garden or a tree in honor of their child, 

and celebrating the life they shared. They are embracing the future 

together, 

Shadow grief is the grief that is with us and comes to us out of no where 

and without warning. It is the due date that they may have not been 

thinking of, birth and death dates. It is missed milestones years down 

life’s path. It is the graduation of a friend’s son just their child’s age. It is 

a special event in their life and being asked if they could have anyone with 

them, who would it be and in comes the wave of grief and no one 

understands, because they were not there. 

For the Perinatal and Infant Loss Support Group, for both the nursing staff and the 

parents, one of the first concepts we determined was a foundational belief that every baby 

has rights, and every set of parents has the right to live out these rights according to their 

specific life beliefs. It is up to the parents to determine how they would like to see these 

rights brought forth in the birth of their child. 

The following are the “Rights of Every Baby” 

o To be recognized as a person who was born and died. 

To be named. 

To be seen, touched, and held by their family. 

To have life-ending acknowledgment 

To be put to rest with dignity  



(Used By Permission: Copyrighted 1991, Adapted by ADAPTED National SHARE 

Pregnancy and Infant Loss Support, Inc with permission from Women’s College 

Hospital Perinatal Bereavement Team, Toronto, Canada.) 

The Pastoral Concern in Hello Means Goodbye is to look at the grief that happens 

both within the staff of a Labor and Delivery Unit (L &D) of a large city hospital that 

provides excellent care and support to the parents and family when a baby dies. We then 

look at the pure grief of the parents who experience the miscarriage, stillbirth of their 

baby 

This project is actually bigger than can accomplished for the MAPT project. For this 

project, I will focus on helping staff and parents develop a way to engage and process 

their grief through peer-support group process. Following the term of this project, these 

groups will have the option to continue and we will work on their coping skills and other 

related issues. As a part of this project, a 90 minute in-service titled, “Grief: First Things 

First” has been developed and successfully presented and will be used in the future. 

(PowerPoint “Grief First Things First” Attachment 1) 

The L&D Unit Staff and chaplains who will be a part of this project work at the 

largest hospital in the city. It is a Level II Trauma Center and is the flagship hospital of 

an eight hospital health system with over 6,800 employees. The chaplains respond to 

every fetal death (including all miscarriages, still births, and deaths immediately 

following birth) to provide support and spiritual care to the parents, family, and staff. 

The L&D Staff of the Birthing Center are competent, compassionate and very nurturing 

individuals. In this unit there are three men who serve as unit attendants on the L & D 

floor. The remainder of the staff is female. The unit’s staff ages range from mid 20’s to  



mid 60°s. They work a 12-hour shift rotation with a three-day schedule. This was 

designed to provide the best coverage for the hospital and patient care as well as to 

provide the L&D Staff with “time away.” The Birthing Center is also divided into three 

components, L. & D, Postpartum with Nursery, and Neonatal Intensive Care with parent 

rooms attached to the baby’s room to facilitate the parents bonding with the baby, and 

their ability to stay in the room with their critical baby. 

Meeting with the Labor and Delivery Staff is the first step as we begin to look at 

“When A Baby Dies...” Our first objective was to begin to meet with the L & D and 

Chaplaincy Staff in reflection/peer-support groups. This is a place where I championed 

their work and offered a safe place to explore how to maintain boundaries, not get burned 

out, how to not attach to the sadness, and to become a healing community for one 

another. To discover what they did with the grief and sadness when they worked with 

families who had a miscarriage or stillbirth. 

I gained additional training for this project, as I attended the three day training 

session in St. Louis, MO, sponsored by the National SHARE Program, Inc. and became 

certified as a perinatal loss facilitator through their facilitator training program. 

I met with a core group of L & D, and Chaplaincy Staff and provided a reflection 

opportunity on the purpose and goals, and to gather input on beginning the group. The 

first education gathering was a basic discussion of “Grief First Things First.” In this 

discussion we talked about as caregivers their need to understand grief in the lives of 

their co-workers and their role in being a caring presence. (See PowerPoint: Grief First 

Things First),  



The death of a baby is an event that is seen as a part of the job for the L & D and 

Chaplaincy staff. After working on the unit and with them, I became aware that it is so 

much more. The L & D staff who work with families with miscarriages and stillbirths 

report that they received little training to prepare them as they work with these families. 

The situation is nothing they were trained for, not the emotional, psychological and 

spiritual care and nurturing they provide from the very moment they are aware the baby 

has died. It is something that does have a cumulative effect, and staff are reluctant to talk 

with a lot of people about their feelings for fear of being judged. It is their caring and 

compassion that assists the families in the first hours of their grief. The staff are very 

protective. What I discovered was a desire to share with willing listeners, those who will 

hear and not judge or want to change, but just be present with them as they debrief their 

experiences. They have stories of caring and compassion that change people’s lives, and 

they have questions on how to let go as they go home, as they move on to deliver and 

hold the nursery babies. They don’t want or need the structured environment of 

Employee Assistance Program (EAP). They just want someone to listen. They want to 

share with new staff ways to care and support these parents and ways to not get burned 

out, ways to care enough—yet keep themselves whole. 

For chaplains it is the courage to step outside of their theology and be God’s presence 

of grace to this family. To be present to each family where they are, and to offer them the 

support and care they request. To be willing to be silent when the “why” questions are 

asked and screamed out; to be willing to say yes to baptism to a dying or still-born child, 

to allow the presence of God to speak to this couple. To pray or not pray, to listen to the 

silence, to sing if asked, to be the one to carry the baby from the room when the time  



comes, to be that symbol of loving care and God’s presence. For them, it is about 

stepping outside of the different deaths in the hospital, trauma calls and pause for this 

time for this couple. By combining the chaplains and L&D staff into one group, the staff 

can help the chaplains understand the staff’s need for comfort, and the chaplains can help 

the staff understand their own challenges to their particular theological presuppositions. 

They will cooperate better because they will understand one another’s role better. 

Learning not to try and explain the “why” question from a spiritual perspective has been 

the best gift the chaplains have provided to staff and families. This will also include a 

panel discussion with parents who have experienced miscarriage, stillbirth and infant loss 

with the nursing staff, social workers and chaplains. (PowerPoint “When Hello means 

Goodbye...” Attachment 2) 

Labor and Delivery Staff issues at the time of miscarriage, stillbirth and infant 

death: 

One of the goals is to provide the L & D staff with materials to offer to families 

at the time of the baby’s death that can offer meaning and significance. This is provided 

by the use of the Memory Boxes, and the incorporation into the unit of the use of "Now I 

Lay Me Down To Sleep” photographers, who come day or night and take professional 

photographs of baby’s that have died at the family’s request. 

(www.nowilaymedowntosleep.org). They will also come prior to the birth of a baby 

who is not expected to live, to take pictures of the parents to memorialize the life that was 

and is a part of their lives. The photos are provided to the families free of charge. This is 

a new process and the nurses are learning to include and allow this group of professionals  



in, and to celebrate the gifts they provide to the future healing of families who decide to 

use these services. 

When a baby dies, there is a common issue that almost always arises. The 

parents, whether they are active in a church or not, more often than not will ask to have 

their infant baptized. At this most intimate time in their life, parents often turn to a God 

or faith of their childhood, and they need to connect with that faith. For many, a 

connection with God is found through the act and Sacrament of Baptism, christening, or 

naming. They are seeking a way that allows them to connect their baby’s life and death 

with eternity and God’s love and grace. The challenge for the hospital’s Chaplaincy staff 

was to find their theological place for these families. What is comforting is that they 

have decided that they will offer the ministry of baptism as an act of God’s Grace, and 

that the theology of the many denominations represented can be sorted out by God. Their 

position is that Scripturally, Jesus said suffer not the little children to come unto me, for 

to such belongs the Kingdom of Heaven. They will minister to the spiritual needs of the 

parents, allowing them to see and find God’s grace and presence in a time of grief. They 

speak words of Scripture, offer prayers, and offer the presence of God’s comfort as the 

parents say “Hello and Goodbye” to a life created and carried in love. A life that has died 

in deep sorrow. It is a Goodbye without the luxury of a Hello. 

The challenges for the L & D staff in the area of a perinatal loss come from some 

of the more fundamental churches that do not believe or practice any form of infant 

baptism. These faiths have very specific faith practices in regard to the tending of the 

bodies of the deceased. There is also a challenge from our Roman Catholic doctrine, 

which does not allow the practice of baptism of a child who is stillborn, or who dies  



before a priest arrives. There are many churches that practice a service of blessing, 

which is similar to a Baptism. In many faith traditions the child that is still born may be 

baptized in some form in the means of “parent’s desires” and the faith of the Christian 

community. God is not bound by the Ssriont] order of the Church. Past theologians 

taught that the parent’s desire provided for the baptism lacking in a child who has died. 

Others believe that the Church’s faith provides for the faith of the unbaptized child 

(Coleman p 46-50). The hospital chaplains will baptize or bless deceased infants, based 

upon the wishes of the parents, if the family’s priest or pastor is unwilling to participate. 

For the Chaplains, it is not a theological issue—but an issue of pastoral care. In most of 

the situations it is about the couples asking for a rite that will symbolize the presence of 

God as they recognize it, or in many cases, have experienced it, and they need that 

presence at this crossroads of crisis. It is more about the God’s grace than theology at 

that moment, and it is amazing that the Chaplaincy staff has worked it out, which allows 

the L & D staff and the parents experience the presence of God’s grace in the darkest 

moment of their lives. 

The chaplains and L & D staff have accepted that the spiritual needs of the 

parents is what is to be addressed, and with the chaplains in agreement, that the theology 

of baptism can be debated later. They explain that they believe that God will render 

judgment if the ministry was of justice and mercy, bringing to this family the gift of His 

grace. Scripture reports that Jesus said to the disciples “Let the children come to me and 

do not prevent them for the kingdom of heaven belongs to such as these” (Matthew 

19:14). This Scripture to many individuals represent that Jesus was a caretaker of 

innocent children, and in the chaos of the world, Jesus took time to hold children. So in  



the chaos of stillbirth, the idea of Jesus calling the children to Himself could be a source 

of comfort. Throughout Scriptures we are reminded that God came to us and brought to 

the world grace and salvation as a baby born to young parents. We learned that Jesus was 

taken to the temple to be blessed, that as he grew in wisdom and favor with both God and 

man that Jesus always made a time and place in his ministry for the children. Jesus in the 

Scriptures demonstrated a calling of he children to come to Him and He put His Hands on 

them and blessed them. One has to believe that in God’s grace God receives the soul of 

that baby as He holds the broken hearts of the parents in that moment. Let not the church 

turn away. 

There are faith traditions whose beliefs are that the child should be shrouded, and 

should only be cared for and dressed by specific members of their faith, and only 

members of the same sex as the child. The L &D staff also work with the local laws and 

the customs of the family to facilitate transfer of the body into their custody. This is 

important especially for the Amish community, who prefer to take the baby home, where 

the child is placed in a home built coffin and the family sits mourning within the home 

for a couple of days and then the burial is in a private family cemetery. 

For the L & D staff, the challenge is for the staff to trust others enough to share 

the effects of a baby’s death and how they cope in a small group discussion. It is about 

their finding a way to see it as strength, as a way to teach and help others who may be 

struggling. The L & D Staff are intensively protective of the moms. When a baby dies, 

the mom is usually kept on the unit for the duration of her hospitalization, and they do not 

use the rooms next to her for delivering moms, so she will not hear fetal baby heart tones 

from the monitoring equipment or the borning cries of newborns. They believe that the  



mom who has experienced a perinatal loss needs a L & D staff member who knows what 

she has experienced to be with her for at least the next 24 hours, and they nurture her and 

her family. Most moms and families report they wanted to stay on the unit with the L&D 

staff that was with them when she delivered because they did not have to explain 

anything. The L & D staff in the unit bathe the deceased baby and if possible dress the 

baby. The L & D staff and the chaplain are with the family when they see the baby. If 

the baby is very premature, the baby is placed in a special homemade bunting. If the 

parents want to hold their baby, again the nurse and chaplain take their baby in and are 

with them. These are acts of grace and mercy. The L&D staff will take foot and 

handprints, and pictures on a disposable camera and it is placed in a memory box for the 

parents to be able develop and see the pictures at a time appropriate for them. If the baby 

has hair, they place a lock of hair in a special container for the parents to have. They put 

baby soap on cotton balls and then touch the cotton balls to the baby. The cotton balls 

are dried and then given to the parents so that they have their baby’s scent. They also 

give the family a hand-made baby afghan and the measuring tape used to measure their 

baby, with the baby’s length marked on it. They also give them the card that would have 

been on their baby’s isolette, with the baby’s name and the parent’s name. All of these 

items are placed in a special “Memory Box” that is provided to the family. The memory 

boxes are hand-painted and created by various artists from around the country as a part of 

the Memory Box Remembrance program. 

The challenge in offering a support/debriefing group to the I & D Staff is to make 

the group comfortable so they can shift out of their working task or “duty” thinking and 

get them to share how their job impacts their lives, and how to feel safe in talking about  



how they sort through those events. Then to share how they cope when they leave to go 

home to a world where they cannot share the tragedy, pain, and the emotions of their shift 

with family or friends. 

Faith-based challenges are limited. What I have discovered working with this 

group is that the parent’s faith and belief comes first. What is important to them is what 

the parents want and will find helpful. If an L&D staff member is uncomfortable with 

these issues, he or she has likely already moved herself to the post-partum unit where the 

challenges of these issues are not present. In most cases, it is surprising the high number 

of families who, despite having no faith affiliation, request a chaplain or priest to baptize 

the deceased baby. In this moment this is their connection to God. Often times going 

back to a faith of their youth, or of other family. In this hospital, the chaplains have taken 

the position of ministry to the family above theological debate, and a baby who is still- 

born will be baptized. The Director of Chaplains believes that God, in God’s mercy, will 

honor the sacrament of desire, and if it is wrong, God will sort it out in God’s heaven. In 

that moment, if that is the point of connection for those parents to God, baptism will not 

be withheld under any circumstances. 

The “When Hello Means Goodbye...” support group for staff will provide an 

opportunity for the L&D staff to share their experiences and their struggles toward 

making meaning and sense out of the work that they do that, in many ways, goes 

unnoticed. It may be a way to allow some team building among staff and increase an 

appreciation of the work that happens among the group on shifts. The goal will be that 

new insights to individual’s strengths, the unit’s strengths and a way to identify self-care 

and ways provide care first to themselves.  



Following initial discussion it was determined that the Labor and Delivery and 

Chaplaincy staff provide excellent support to the families prior to and following the 

baby’s death. The support for the L & D staff are the chaplains. We began discussions 

on the accumulation of grief, stress and burnout with the L&D staff community. A 

Perinatal Loss Staff Support Debriefing Group idea was developed. This project will 

assist both the L & D staff and Chaplaincy staff who work with the parents who 

experience the death of their baby through miscarriage, stillbirth or infant death. The 

issues we will address included the following: 

eo What is the residual emotional impact on L & D staff who care for laboring 

mothers who deliver stillbirths or who are admitted to deliver a stillborn child, or 

have a miscarriage? 

How do the L & D staff, as individuals who provide the essential physical, 

emotional and even spiritual care to the parents and their extended families, then 

gain that care for themselves? 

Is there a “safe place” for debriefing when the “going-gets-tough” and their (L & 

D staff) resources have run dry? 

Can and will the L & D staff continue to connect with a peer support group, 

building trust and establishing support process for themselves first? Can 

confidentiality be established and maintained among the participants? 

Issues for the Hospital Staff chaplains who respond to every baby’s death within the 

hospital: 

1. Chaplains respond to every baby death. How is this death different than the others 

they attend to at the hospital?  



2. How do you as a chaplain relate to the spiritual needs/requests of families, such as 

baptism of a baby that has died, if it is not in your tradition? 

What do you do as a chaplain do to care for yourself following the intense 

encounter so that it does not become an accumulation and you develop a detached 

response, and view this encounter as “just another call” and “just another RHC” 

(acronym used for hospital deaths meaning Respirations Have Ceased)? 

In the delivery and at the hospital the chaplains offer the presence of grace at a 

time of chaos and crisis in the couples life. The word “grace” can be a confusing term. 

It does not convey the same content to Catholics and Protestants. To define “grace” what 

I mean here is that the chaplains, by their very presence in the room, represent in a 

different way than the nursing staff, the physician, the presence of God’s transforming 

and comforting presence. They come bringing peace. It may be by simply in offering a 

prayer, sitting with family members in the waiting area, in offering the grace of baptism, 

in Christian Naming, or offering prayers. In these acts, the chaplain offers God’s 

comfort. Being comfortable in not giving a reason or trying to “fix” with platitudes, but 

by simply being present, and sometimes in the prayers of asking God to help those 

gathered to ask God’s presence beyond a why. Often the chaplain’s presence is a silent 

grace. 

The Nursing staff also bring the presence of God’s transforming and comforting 

grace to the families in this difficult time. The L & D nurse is responsible for the 

emotional, psychological and physical care of the parents and family. The L & D nursing 

staff are very nurturing and protective of their parents and seek to meet the needs of these 

parents. They are responsible to bathe, dress and bring the deceased baby to the parents,  



if the parent’s so desire. They stay in the room as a supportive, but invisible, presence. 

They work 12-hour shifts. 

This L & D nursing staff provides for all the needs of the expectant parents from 

the time they enter the hospital doors unit they are transferred to the Mother and Infant 

Child Unit (post-partum) with their baby, discharged to go home, or transferred to 

another unit if their baby dies prior to, during or after delivery. This L & D nurses 

usually have the families for anywhere from six to 72 hours. They are a part of a multi- 

disciplinary team with the OB-Physicians, the NICU Specialists, and the hospital 

chaplains. 

This project will focus on the individual L & D nursing staff who choose to seek a 

debriefing and support for working with the death of a baby, usually an unexplainable 

loss. The second part of this group will focus on the nursing staff of the L & D Unit of a 

large birthing center that averages 2,759 births a year and how they respond and care for 

themselves, one another, the patients and their families when a baby dies on their shift. 

One goal of this project is to pilot a “When Hello Means Goodbye” support group for 

staff. The support group for staff goals are to assist the L & D Unit and chaplains to see 

the value of the compassionate work they provide to parents when a baby dies, and to 

assist them to identify their personal skills, and investment that occurs as they work to 

identify their own residual grief associated with working with parents who experience 

perinatal loss. It is also to assist them to identify and expand on their coping skills and 

develop a stress-debriefing group to assist in gathering this information and develop 

support for the staff in the process.  



We began talking about what brought them to the work that they do. Many of the L 

& D staff shared it was the ability to be present with women and families at one of the 

key times of their lives and to be a calming presence for a woman as she labors and 

brings a baby into this world. Both chaplains talked about a “calling” from God to be 

present with people in time of need. Two L & D staff shared that it was because of the 

quick relationships built with families, and the transition from labor nurse to caring for 

the mom to caring for the mom and baby. 

The L & D staff shared that they never thought about being the nurse to mother’s 

delivering a baby born still or to relate to families experiencing miscarriages. It was 

always the “happy endings” that they envisioned. 

We discussed the reality that many times they are aware that a woman will be 

admitted in the evening to be induced to deliver in the morning a stillbirth. They talked 

about how this is a difficult assignment and the hospital has planned and designed two 

delivery rooms down a wing where these mothers are admitted, there are no other moms 

delivering live births, ( to avoid fetal heart tones and borning cries). It is a difficult 

assignment. The nurses say that they provide excellent care, but there is little to do but 

wait for full labor, and have the doctor and nurse be there for delivery. The chaplains 

receive a “head’s up” call when a mom is admitted and a stillbirth or fetal death is 

expected. They talked about their secret hopes that the baby wouldn’t be born on their 

shift but also struggled with feeling guilty about hoping that the next chaplain would have 

to deal with the difficult situation. 

The nurse says that they offer the calm music during the labor with aroma therapy 

since it will not interfere with the baby’s lungs, and they try as much as possible to offer  



comfort and support. It is a LONG waiting day and the only way to get there is through 

labor. 

Once the baby is ready to be born, the family is asked who they would like in the 

room, and they are prepared as much as possible as to what their baby might look like. 

The nurse usually will show the baby to mom and dad, and then take the baby out to be 

bathed and dressed if the family elects to see the baby. 

Nurses usually do this in pairs. Footprints, handprints are made, and sometimes 

plaster molds are made. The baby is dressed if possible in the clothes the parents have 

brought in. If it is not possible to dress them in those clothes, the baby is dressed in a 

hospital furnished bunting gowns with caps. They are wrapped in blankets and placed in 

a layette that is lined with a handmade baby blanket from “Project Linus.” The baby, 

along with a memory box that includes a disposable camera are taken into the room, 

usually by the chaplain. 

The nurse and chaplain will assist the parents if they choose to hold their baby. 

The nurse stays in the room and assists the family with pictures, transferring the baby to 

other family members to hold, etc. This would be the time “NOW I LAY ME DOWN 

TO SLEEP” would come and take professional photos if the family decides to have this 

done. After a while, if the family seems comfortable with the deceased baby, the 

chaplain and nurse will leave the room, informing the family to press the call light if they 

have any needs. They use words like, “We’re going to leave now for a while to give your 

family some time together alone.” 

The nurses and chaplains describe this as very intense and emotional. It is also 

very life challenging and changing. It allows them to see what families see and embrace  



love and pain at the deepest level. They also have the responsibility to ask the family 

when they would like to have the baby removed from the room. The chaplain talks to the 

family about funeral home information and inquires if they wish to have an autopsy or 

genetic studies completed. Everyone was in agreement that the most difficult task is to 

take the baby for the final time and place the baby in the layette and remove the baby 

from the room. 

The nurse’s attention now turns to attending to the emotional needs of the family. 

The nurse provides assurance to the parents if they are transferring to Postpartum, telling 

the parents that the postpartum staff will be as caring to them and will provide them with 

excellent care. Many women will remain in the same room until discharge if it will be 

the next day to keep the same nurses. If it will be longer before discharge, they have to 

be transferred, as many times the L & D room is needed for other patients. A picture of 

an etched rose is placed on their door as a signal to all staff, particularly staff that are 

unaware of the patient’s situation, that the parents in this particular room have 

experienced the death of their baby. This is done to avoid painful situations where 

maybe a Housekeeper will come in and ask if they had a boy or girl, or a Dietary co- 

worker asking how their baby is doing. 

Nurses say that following a fetal death they will often be called to immediately go 

to a delivery of a healthy baby. They say it is difficult to switch so quickly. Sometimes it 

is a fast transition, and sometimes they are going back and forth from a laboring mom to 

caring for our mom with the baby born still. While they all say it’s a part of the job, and 

they all can do it, they also report that the transition is most difficult. It is balancing the 

emotions and understanding that it is not theirs to fix. They acknowledged that their role  



is to provide compassionate care, be supportive, and to celebrate the birth of babies for 

families. 

What have they experienced that is the most difficult? 

e Bringing in a baby of 21 weeks that is so tiny her skin is translucent. Carefully 

dressing the baby and telling the parents they can hold the blankets gently, or hold 

the little basket. Worrying that the baby’s skin will break apart while the parents 

are holding her. Watching the parents cry inconsolably. 

To bring in a baby that is perfect in every way, only his heart did not beat and he 

did breathe. It’s watching the mother sob, and the father sit in the darkness alone. 

To hand a dead baby to a couple who has waited for years, and to see them cuddle 

in the bed as they hold their son, to watch as photos are taken, to watch as the 

chaplain baptizes this child and every eye is filled with tears, and the parents sing, 

“Be Not Afraid” to comfort their son and each other. 

To watch a physician deliver a baby, to say, “She’s dead, I’m sorry,” and then 

rush from the room and not return. The couple cries alone, holding their 

daughter, in swaddling blankets, with all the love they have. It’s the holding of a 

lifetime. 

To see two little siblings come into the room after we have dressed the baby to see 

their brother, to touch his hand, to sit as a family together, with pictures being 

taken and being told, “Brother has gone to God, but his love here tonight will be 

with us forever.” And the nurse cried.  



After watching the Now I Lay Me Down to Sleep video, the nurses and chaplains are 

excited about the quality of pictures that families can have at no cost. The photographers 

can hide the blemishes and will behold the beauty of God’s love born still. 

The nurses and chaplains were amazed at the energy that was gained in the room. 

They each brought talents and a perspective to working with these women and families 

that was unique and practical, and each complimented the other, however each was 

different in their own way. We discussed that they were not wanting a “policy” driven 

experience, but a relational and a compassionate experience that will be different, just 

like every birth, every family and each time they enter into that time and space with a 

family is different. The key was their ability to come and be present, and to offer to that 

family what the family needed, not what the nurse or chaplain believed was needed in 

that situation. 

Parent’s Support Needs following the death of their baby through miscarriage, 

stillbirth and infant death: 

When Hello means Goodbye.... Parent Peer support group: the age range of the 

parents is as varied as the community. In this group, we will find first-time parents who 

are 16 to 40+, married and single, in financially affluent homes, medium income homes 

and those who are struggling to survive. The Parental Loss Group “When Hello Means 

Goodbye” is open to not only the families from this hospital, but the other hospitals in the 

region. It currently meets twice a month, from 7:00 to 8:30 pm. “When Hello Means 

Goodbye,” perinatal loss and infant death group, is a place where each baby, each life, 

and each story is heard and validated. The parent’s experience is that they carried a life, 

and that they have experienced the pain of having that baby die early or prior to birth.  



The goal is to provide a safe place where men and women can say, “I am a mother or 

father. I had a baby and he/she lived and then died. I am sad, and I am forever changed. 

Please listen to my pain. For now I need someone to listen to me, someone to tell me I 

can survive this pain, that we can survive this pain.” 

Through the peer-support group, help is provided by offering listening ears, 

strong supportive and caring leaders, and a safe atmosphere where parents and grand 

parents can share their experiences, thoughts, and feelings. Parents learn that their deep 

felt feelings are normal, and that they can and will, at their own pace, discover and create 

a “new normal for their lives. They discover that they are not alone and that other parents 

join with them in grieving the loss of their children through miscarriage and death and are 

willing to be supportive companions on their grief journey. 

e The perinatal loss peer support group provides a sacred space in which parents 

can express themselves truthfully and confidentially. The support process is 

established to assist them in their grieving process. Will participating in 

reflection change the dynamics for the participants? 

a. How has this group affected you in your grief journey? 

b. What brings you to this place and what keeps you coming back? 

e What would you say about your grief and how has the availability of this 

group assisted you in this difficult time? The parent peer-support group is to 

empower and encourage the parents to take ownership of the group, to see that 

it is their grief process, and the group is to provide support and facilitation as 

they sort their way through the path of intense grief to manageable grief, to 

acceptance to a place of reinvesting in living and loving following their  



child’s death, knowing that their feelings are real and will not always 

overwhelm them. It is letting them learn to trust themselves again. 

The challenge is to provide a safe place. It is about helping them to know and let 

them know the answers they seek are within themselves, and the support of others on the 

same journey can help them along the way. The saying that a “Friend is someone who 

sings my song when I have forgotten the words” defines this peer support. It does not 

take away or change the song, it just supports the person along the way. Parents seeing 

others further along in their grief journey gives them hope that they too can survive this. 

The families who experience the grief that comes with miscarriages and still-births 

report feeling disenfranchised within our society and within our communities. Women 

are often expected to return to work within two to three weeks following the delivery, and 

there is limited consolation or recognition of the loss. Due to the stillbirth and family 

trauma, many families opt to have a private graveside or church service, and the family 

and community of friends fail to connect in the public sense of mourning at a funeral or 

wake. Many families have described themselves as the forgotten grievers. It is a hidden 

and unspoken loss. One woman described it as “One day I was expecting, the next, there 

was no baby and I just needed to rest.” 

When parents cannot see or touch their baby it complicates their grieving process. 

This sometimes happens in situations where the gestational age is so young that there is 

not a “baby” that can be seen or touched. There are also times when the physical 

condition of the baby is so significantly altered (such as a baby that has been dead in 

utero for several days and has begun to deteriorate or situations where the baby’s limbs or 

head may not have remained attached during the delivery) that the parents do not see or  



touch the baby after birth. In these cases the baby is forgotten quickly by others as most 

often there is no memorial service, and the parent’s grief and loss becomes a complicated 

and a lonely path. For the couple, it is a searching and longing for meaning in the loss of 

their child that in many cases is not validated with a birth or death certificate where they 

can formally name their child. Their baby’s death is shrouded forever in mystery and so 

easily forgotten. They are expected by society, friends and even family to transition and 

move on quickly. 

Couples who experience the grief and loss when a baby dies in the early weeks of 

the pregnancy, often seek a validation of their child’s life in utero. This validation is 

usually sought first from family and then from close intimate friends. What is often 

discovered is that family and friends frequently have difficulty understanding that there 

could be any attachment or feeling of loss to a miscarriage. Unspoken and sometimes 

spoken thoughts such as, “They never had the child” and “Was it really a baby?” are 

often on the minds of family and friends. Parents are left to find a way to pick up the 

pieces and move on, and to discover their own path to honor their baby’s life and their 

death. 

Men and women grieve differently, and women tend to have a physical longing 

for the bay that was lost. One of the best examples came from a father who said that his 

wife’s grief reminded him that she was like a butterfly that was now in a coccoon. He 

said that his role was to surround her, love her, and protect her, and to realize that with 

the death of their child, she needed to pull her wings in. He said that as long as he can 

hold her and that when he kisses her, she kisses him, he knows she love him. He 

explained that his role is to protect her in that cocoon until she feels the warmth and  



safety to begin to break through that deep grief and fully come back to him. This was the 

most powerful description of a husband’s understanding the grief of his wife in the death 

of their child. He expressed that his role was to try to help others understand that “Joe” 

was a part of their family and they needed others to respect their loss, and to respect his 

wife’s deep sense of loss. 

The “When Hello Means Goodbye” support group for parents will run 

parallel to the staff project. Having both groups begin or change into this process will 

assist both the parents and the staff as they often see the families within the next year or 

two attempting to have another baby. It is important that the staff will see and encounter 

the families with renewed hope and strengthened to progress with the pregnancy and 

delivery process for the next child. 

V.THEOLOGICAL REFLECTION: 

First Reflection L. & D Staff and Chaplains 

Meeting for the first reflection was on August 10, 2008 at the Women’s 

Center gathering space. The chairs were all comfortable living room style 

furniture. We had a white Board to record the responses and we sat in an 

open spaced circle. In the center of the circle was a round coffee table with a 

candle, and three Demdaco® angels, one of an expectant woman, and one 

with a couple sitting holding a baby, then a third with a couple just holding 

one another. 

We opened by introducing ourselves by first name and role, we talked about 

why we came and what we hoped to gain from this group. How, when, and 

why perinatal loss intersects with our work, and what our roles are in the  



setting, and what is our commitment is to provide the couple with supportive 

care and why. 

We then listened to the reading of a letter from When Hello means Goodbye: 

Hello Little Son. 

“Hello little son, 

Iwas so afraid to finally meet you. When you died two days ago inside of 

me. Iwas afraid you would not be someone I could recognize and know. 

Forgive my fears. 

The first thing I noticed are the birth bruises that anyprematurely born 

infant might have. And there is so much blond hair on tour little head. David 

put a little stocking cap on your head to hide the molding of your skull bones. 

I know it is a change that comes with death, but also it is because you are 
  

small and were born before your time. Your eyes are closed and puffy. If only 
  

you would look up at me. Your mouth is open, with a crimson color to your 

lips. David thinks you look like a lot like your brother. It takes two hands to 
  

hold your limp head and body.. It is a perfect little body, warm and soft with 
  

all the right number of fingers and toes. 
  

Your color almost looks pink and white except for the bruises and a little 
  

vernix on your face and hair. Because everything is so perfect, it is painfully 

difficult to understand what went wrong. Such a big boy you are- five pounds 
  

and eight ounces, We supposued you would be only three or four pounds 

coming so soon. And the size of your hands and feet. You don’t feel so little as 

1 hold you so close. 
   



You are just the right size. There is pain and pleasure in knowing your 

body, the knees and feet that kicked. We can hold you once, bathe you, dress 

you. And then well say goodbye, keeping only the memory of you and some 

mementoes. 

Your body will soon be gone, but the love goes on forever. Aned we loved 

you all your life. Love, Mom “ (PP22-23 When Hello means Goodbye) 

(See Attachment 2 PowerPoint Grief First Things First). 

a) Preparation stage group reflection 

Group Participants: Labor and Delivery Staff, Chaplaincy Staff, Group Leader 

In doing this reflection, I looked at the culture within the community and within the 

hospital in which the service is provided. The hospital is a not-for-profit, urban, 

community-based health system that has two hospital campuses within the city and has 

five other hospitals in connecting communities. The hospital where the groups meet, and 

is a focus of this study, is an urban, large community-based Birthing Center and Neo- 

Natal Intensive Care Unit. 

We discussed the fundamental beliefs about the issues of death and loss and how 

this L. & D unit and Chaplaincy Staff deals with loss and grief. The L & D staff’s 

response was that there was a compassionate and caring team for the parents and the baby 

through the process. The Labor and Delivery staff saw themselves very much a part of 

the grief-care team with the chaplains. Rather than handing the families off for pastoral 

care, the nurses continue to be active in the care of the baby after it has died and in 

working with the families as they move to an end the process of saying goodbye to a  



baby the expected to say hello to. The L&D staff continues to care for the parents for the 

remaining 23 hours she will need to be in the hospital, post-delivery, 

On the L & D unit the parents’ desire to see and spend time with their baby who 

died is the focus, and any choice they make is respected and honored. Compassion and 

care is focused on the time the family has from the time they are aware their baby has 

died, until the time the family leaves that unit. “Trusted Care” (the hospital’s tag-line) 

and respect are central to the process for the staff. 

Theological beliefs are personal and never imposed on the family. The chaplains 

are called as a part of the team to minister to the psychological, spiritual and emotional 

care and the nurses’ focus on the psychological, physical and emotional care of the 

parents and the physical care of the baby that has died. 

What we learned in looking at the model was the comfort that the culture and 

Scriptural traditions bring to a difficult situation. Families that appear to struggle for a 

spiritual connection will revert back to a past spiritual connection, and sacred Scriptural 

traditions are vital. This is seen in the requests for baptisms as a means of connection to 

God and the Church, reading of the Psalms, and awareness of the scriptures of Jesus’ care 

for the children. I have found that especially with well-off, well-educated young families, 

the idea of spirituality can really be pretty self-serving. When something like this hits, 

those old connections may be coming into focus for the very first time in their adult lives. 

Then they are not only dealing with the reality of the circumstances, but also with the 

“what if?” questions about their own rejection of organized religion in their lives. 

This group of Labor Delivery and Chaplaincy co-workers are willing to give 

attention to their own feelings as they relate to grief and loss when a baby dies and the  



care they provide to the parents and extended family in their unit. There was some 

struggle of confidentiality, and who would be in the group sharing. It was discussed that 

there would be no management, and every participant would sign confidentiality 

agreements. Discussion on trust was expanded and explored in some depth. Staff wanted 

to learn how other staff worked with families without judgment of their own styles. We 

talked about this being a place to come and leave baggage, not to gather information to 

take and share with others. 

I believe the group will be successful as we move through the stages of any group, 

that of learning to test the waters, to see if trust is true and to step out and trust and then 

withdrawal to see that it is safe and begin to share from their hearts not just their heads. 

This will develop over our time together,. The L & D and Chaplaincy staff are an 

essential part to the parents who experience a death of their child. I believe that offering 

this group spoke clearly to a part of this staff that their role was valued. It helped them to 

know that others understand that their role is difficult, and that special people are called 

to od this work together. Our support group was seen by many of the staff as a talking 

group that will offer a supportive and listening space. Tthat we would be a neutral place 

to share and reflect on how these experiences touch their lives. They appeared to 

appreciate that their care was valued and their emotions were noticed as being affected. 

The goal is to move forward by November with the first meeting. This will be 

open discussion and reflections following a peer-support model. 

Grief and loss issues, to look at issues individually and equally, to have ideals 

challenged and questioned was interesting to the group. The group was willing to 

respond and to share and question and discover that they might learn from coming  



together, listening to other’s experiences and how they relate to families and care for 

themselves. 

What does it mean as a not-for-profit hospital to take a position to provide a free 

support group to provide comfort to parents in their community who mourn? They 

believe that they have an opportunity to offer a place of healing, and hope that moves 

beyond the physical and psychological, but makes a safe place in the storm of family’s 

lives when they are grieving. 

The Director of Chaplains reported that she was concerned about the lack of 

continuity in the group leadership and grounding in the material being used. Ideas were 

explored and the Women’s Center Staff (the groups are held in the Women’s Center) and 

Director of Chaplains asked if I would be willing to go and be trained and certified as a 

SHARE facilitator. On a positive for both the group and the hospital and this project, I 

will be sent to St. Louis to attend the SHARE Bereavement Training in November to be 

certified as a Perinatal Loss Support Group facilitator and to give the group so national 

connections with a solid group focused on Perinatal Loss. The plan is for the support 

group to become a certified SHARE group. 

Planning Stage Reflection with L & D Staff, Chaplains: August 2008 

Personal Reflections: This is an important part of every project and paper. It is 

through the sharing of others that we gain insight to learn new ways of living and loving 

in community. The following work is a journey that intertwines the lives of L&D staff, 

chaplains, and parents who have experienced the greatest loss of their lives. It is a sacred 

journey of sharing. The names and situations have been altered to protect the identity of 

specific individuals for the privacy that they desire and deserve. The details are true. The  



reflections and sharing are true, only the identifiers of the participants have been altered 

to allow the participants to feel free to share in the process. 

The group reflections will weave the group’s dynamics together, for the parts are each 

a part of the whole. Bringing the reactions and the personal sharing together is the key. 

It is inviting every person to step out of their role and to speak from their person, from 

the man and woman who was present with the parents who had a baby die and who stood 

in the gap and brought grace to that moment and was willing to share how it touched their 

lives. 

I met with a group of six staff members from the L. & D Unit and two chaplains. The 

question for this meeting was, “In what you do, in the care and concern you provide to 

moms, babies and their families, when a baby dies, what changes for you and in you as 

you work that shift and as you go home?” 

e The energy changes. My role continues to be to care for the mom and dad, 

That means to see that they get to see their baby. That she gets comfortable and 

that if she wants, and when she wants, as much of the family can be in the room. 

I provide care for the baby; complete the paperwork to see that the baby gets to 

the funeral home. 

The rest of the evening is caring for the mom and family. Keeping the room quiet 

and providing a listening presence for them. We see that she gets transferred to a 

safe room in postpartum usually in a room set apart so there are no babies nearby. 

The difficult thing is to go from a still birth to a live birth with no time for 

transition, but that is part of the job. You sort it out later. Or do you just repress 

it? The history of burnout, alcoholism, etc. among health-care professionals  



questions how well the ‘sorting out’ really works. One of the things we never do 

is go to the funerals. That is too connected. We have to leave the work, the 

babies and the families here. The goal is to provide an opportunity for the staff to 

discover that they can have healthy and new styles or kinds of releases and 

coping skills for their work and personal lives. 

This interchange with these staff members was very interesting. There were tears from 

some and it was clearly uncomfortable for them to discuss. 

PowerPoint 1 When A Baby Dies Attachment 1 

Implementation Reflection for Perinatal, Miscarriage ,Stillbirth and Infant Loss 

Group 

A Formal Planning Reflection was held on October, 2008, with the Labor and & Delivery 

Nurses and chaplains. Participants 6 Nurses , 2, chaplains and 9 Parents, 

This was an implementation plan for the two groups to hear and to share with one 

another the sacredness of their shared experiences. The parents’ support group came to 

share about the important gift of the nursing and Chaplaincy role, and how they made a 

difference, and good or bad, they were remembered. The parents came to advocate for 

the next parents that will be in their care. The nurses and chaplains came to learn best 

practices and to discover that they had provided loving care and that what they did in 

those hours and moments made a real difference. They discovered they are a part of 

memories that will last a lifetime because they were moments of a lifetime. 

The parental panel was made up of: 

1) The parents of twins who died in the Neo-Natal Intensive Care Unit (NICU) six 

months ago. They shared that their birth experiences in L & D and subsequent stay in  



NICU was a time of chaos and blessing. They reported that the hospital staff were 

very compassionate and encouraged them to invite their extended family to be present 

at the hospital at the time of the birth, as they were unsure if the boys would live. 

Following the delivery, the boys were flown immediately to a NICU at a nearby 

hospital. Mom was released within 24 hours and joined them at the new hospital. 

The NICU staff allowed them access to the boys as much as possible and they 

were encouraged to be present at the doctor’s rounding. The NICU had an end-of- 

life-Room and when it became evident that their first son, Carson, was actively dying, 

they were moved to this room, and parents, grandparents were allowed time with the 

baby. The nurse who had been assigned to him the most spent the final hours in the 

room with them. She was the one who removed the ventilator and assisted the family 

with holding and bathing him after his death. 

They were allowed to take him back to the NICU to place him next to his brother 

for a farewell--and their last picture together. They planned their son’s funeral while 

fighting for the life of their other child. They talked about how difficult it was to feel 

the need to plan their one son’s funeral while also feeling the need to always be at the 

hospital with their other son. 

Back at the hospital, the nurses worked to supply and allow them more time with 

their second son Caleb. Mom learned of a process called kangaroo care, and 

requested to provide that to Caleb. This is where a bed is placed in NICU, and the 

baby, tubes, machines, and all is placed upon the mother’s bare chest and she 

“cuddle-cares” for the infant as if in the womb. The baby is centered to be able to 

hear the mother’s heartbeat, and surrounded with her smell and her touch. The mom  



provided kangaroo care for 48 hours until Caleb’s condition turned critical. He was 

returned to the NICU care and died within 36 hours. 

His last eight hours were spent in the “end of life room” surrounded with family. 

His parents made the loving choice to allow his life’s fight to end, the vent was 

removed and he lived for a brief 40 minutes, being bathed, dressed and held tenderly 

by the parents who had planned and hoped for him, and by the grandparents who had 

prayed for him. He left this world surrounded in love and in the presence of his 

family without medical equipment and tubes, and in the presence of a nurse’s and 

chaplain’s tears. Just four weeks after his birth, they buried their second son in the 

same cemetery, on a rainy day. 

This couple spoke of the care of the hospital staff and what worked and what was 

difficult. They reported that the nurses, for the most part, were supportive. They said 

that the end-of-life Room is a gift since it is away from the NICU and away from the 

other families. They said that it is a hospital room, with comfortable chairs, a basinet, 

a bathing station, a hospital bed where the couple can lay with the baby, and a bay 

window to the outside garden. They are now connected with “Now I Lay Me Down 

To Sleep”. 

2) Ella’s young parents reported that they had a normal pregnancy. She was in her 

38" week and had just come to the office for a check up and ultrasound. During the 

prior night the mother noticed the baby was not moving as much, but she had dropped 

and the mom figured this was normal as she progressed to labor. 

The ultrasound was hooked up and the technician struggled to find the heartbeat. 

She said she needed to get another technician to help her. The parents waited  



anxiously. The doctor arrived and worked with the ultrasound, and immediately 

admitted her to the hospital for a Doppler test. The doctor’s office and hospital were 

connected buildings, so they walked to the birthing center. 

As they arrived, she was admitted to L & D. They placed the Doppler machine on 

with no result. The parents reported that this was followed by a lot of chaos. The 

technicians frantically tried to find the heartbeat, and then her doctor arrived to tell them 

that there was no heartbeat. The doctor said that they believed their baby had died and 

they were going to induce her for delivery. He offered his condolences and said he 

would be with them through this delivery. 

The nurses started her IV and gave her the medication to induce her labor and 

were very quiet in the room. They moved the ultrasound machine out of the room and 

checked on her every hour to see how her labor was progressing. 

Then a new nurse arrived and assumed her care. She spoke about how the 

delivery would progress as normal. She told them that she was available to answer 

questions. She offered an epidural to numb the contraction pain. She explained that 

there was no other way to do this, but to get through this. She asked if they had thought 

about holding their baby after the birth. Mom could only cry. She said she didn’t know 

if she could hold the baby. The nurse said they could always decide later. 

The nurse stayed in the room most of the time, encouraging the mom in the labor, 

and responding to questions of, “Can we name her?” and “Can we have her baptized?” 

and “Can our family see her?” and “What will she look like?” 

The nurse told them about the group “Now I Lay Me Down To Sleep”. She 

explained that any family member could be there with them following the baby’s birth.  



In the wee hours of the morning—a baby girl was born, they named her May. 

The nurses bathed and dressed her in the clothes the family had brought. They brought 

her into the room wrapped in a new blanket and in a basinet. The nurse asked if mom 

wanted to hold her and she did. With tears flowing, she held her daughter and cried. The 

couple cuddled on the bed and held their baby and they cried for what could have been. 

They looked at their child, who to them looked perfect, only she had died before she 

lived. 

“Now I Lay Me Down To Sleep” came and took photos. The photos are of the 

baby in her father’s hands, her tiny hands in the palms of her parents, tiny feet in the palm 

of her parent’s hands, mom in a bed looking into the May’s face with a longing love. 

There is a photo of a nurse lovingly placing this little girl in the basinet and walking out 

the door. There is a photo of a tear on the nurse’s face as she watches the parents say 

goodbye. 

3) A young mother of three who has two living children is present. She had been 12 

weeks pregnant, and awakened to an awareness that something wasn’t right. She called 

her doctor, and went to the office to discover there is no heartbeat. 

The nurse tells her she can go to the hospital and have a D&C or go home and 

“Just pass the tissue.” Her heart sinks. What happened to my baby? Before today we 

were talking about my baby and now you tell me it’s tissue. The nurse explains that at 

this point there is nothing to do. She is having a miscarriage. The mom is heartbroken 

and grief-stricken. She elects to go home and talk with her husband. While at home she 

completes the miscarriage. She calls the office and the nurse tells her to come to the 

office and they may need to schedule a D&C, because following a  



miscarriage/spontaneous abortion all the tissue does not always leave the body. She 

discovers there can be no funeral, and she cannot have the “baby” tissue for burial. This 

is the invisible loss as often people believe it is not a child until it takes a breath, so there 

should be no grief. This couple choose to have the tissue from the lab sent to a 

crematory, and after three weeks, they received their baby’s ashes and they held a private 

service with their immediate family and they buried their baby, and planted a tree. 

For many of these parents, they love this baby from the moment of conception 

and at that point begins their hopes and dreams. They have seen a heartbeat and it is their 

baby. The confusion is we want to place a value on these lives when it suits our political 

or religious positions, but when we need to live it out in practice it becomes another 

story. 

Hospital staff provide compassionate care to parents who are on L & D units for 

miscarriages. Unfortunately, they are usually seen in an out-patient surgery department 

for their D & C, and the staff of these areas are not always trained to be sensitive and 

aware of the needs of moms who are admitted for miscarriage D&Cs. 

Reflection from parents who shared at a weekend intensive training for peer 

support group leaders, L&D staff and hospital staff interested in improving and 

developing a Parent Support Program for parents who experience the death of their baby 

through miscarriage, stillbirth and infant death. 

The parents who came to share spoke from their own personal experiences from four 

different hospitals. Their stories were on behalf of future babies and their parents who 

would encounter this journey.  



The first mother spoke of carrying her twins to 28 weeks gestation in a difficult 

pregnancy. She followed every doctor’s request and was on bed-rest for the last 12 weeks 

prior to her delivery. She went to the doctor for a check-up and was hospitalized. She 

had begun labor. She was admitted to L&D with a dedicated nurse who understood her 

situation and spoke to the parents often about their progress. She reminded the parents of 

the danger of the early delivery, but offered the hope that survival was still possible. 

Mom, dad and grandparents gathered. Special spiritual friends were invited. Mom 

labored just eight hours when it became a reality that the babies would be delivered soon. 

The grandfather was a Minister who had baptized each of his grandchildren in water he 

had brought back from the River Jordan in the Holy Land. He was encouraged to bring 

the water to the hospital. 

The couple had connected with a particular chaplain who promised to be present 

with them, even though the daughter’s father was a leader in his church denomination. 

As delivery approached, the parents had just the grandparents and the chaplain present. 

Their boys were born, very tiny and with weak lungs. It was decided to allow the parents 

and babies to remain together in the room with respiratory support for the babies. The 

couple asked for baptism of their sons. The grandfather brought out the water from the 

Jordan, and asked the chaplain if she would baptize his grandsons. The boys were 

baptized in the arms of their parents, surrounded by their grandparents. God’s grace 

came into that room and surrounded this family with love and grace. One of their son’s 

died after about 40 minutes. Their second son continues to live and grow today, and 

speaks often of a brother that is a guardian angel. The baptism water from the Jordon 

was returned to the grandfather, to be used in the celebration of future baptisms, and the  



connection that links all their grandchildren is the Baptism in the same Spirit and with the 

same waters from the Jordon that is shared in common. The mother shared that she 

struggled with the fact that her father had baptized all his grandchildren, but would not, 

or could not, baptize her twins when they thought they were dying. 

The second parent shares her story of a miscarriage at six month’s gestation. She 

reminds us that her baby was born so tiny, but that she was delivered, and that the nurses 

spoke soft and kind words. They asked her about a name for her baby. The mom said, 

“The nurse dressed her in a tiny bunting and blanket, and she told me I could hold her or I 

could just look at her. She always referred to her by name. The nurse gave me a memory 

box. It had a lock of hair, tiny feet and hand prints. It had the buntings the nurse had 

placed her in, her receiving blanket, and a camera that I had taken pictures on. She said, 

“As I left the hospital, I was wheeled out holding not a new baby in a blanket, but a small 

memory box, that holds all the memories of my baby. Thank you for not sending me 

home with empty arms.” 

A father sits at the bedside coaching his wife as she labors to deliver their baby. 

The only difference between this and all the other births is that they know this baby will 

be born still. The labor will be pains of empty hopes and dreams. 

The mother delivers a full term baby with ten fingers and toes, six pounds, ten 

ounces. Her heart did not beat at birth. The father said, “I held her through the labor, and 

we cried at the delivery. The nurse took him out to bath him and returned him to us and 

we got to see and hold him in his stillness. I went out into the hall and cry. I am 

supposed to protect my wife and to not let her hurt so deeply, and in this moment I am 

helpless. Suddenly, there was a hand on my shoulder. It was a nurse. She offered a hug,  



and told me the tears are OK, that together my wife and I have and need to share the grief 

of our broken hearts. She allows me to see our son, and together we take him to the 

room. We begin the task of saying Hello and Goodbye in the same moment. I will never 

forget that nurse.” 

What we can learn from the parents who have experienced miscarriages, 

stillbirth’s and infant loss, words spoken from the moms and dads who had hopes and 

dreams that can never came true? The lessons are simple. 

They teach us it is important to be a good listener. By listening and being present 

with them on their grief journey, the parents will work through their anger and 

come to peace. Parents who cannot find a way to work through their anger will 

likely become bitter, and may turn away from God and at times, one another. 

To journey with this family is to commit to remember special days. Remember 

the “due date,” the date of the birth/death, Holidays, Mother’s and Father’s days. 

Just a call or note to connect to remind them they are not alone, and you 

remember too. 

In being present with the family, remember the grace of Jesus who met people at 

the level of their need, and was not always a follower of the theology or the law. 

For the parents it is grief work — it is mourning. It is a living experience that 

brings them to God’s grace. 

Enter with the couple early, and stay with them as they go through the dark times. 

By your presence, they experience God’s grace and presence, not God’s 

abandonment in their grief and pain. Remember you cannot change their feelings 

or their life situation. You can be present with them. 

Saint Mary-of-the-Woods 
College Library  



eo Remember when the questions come, they are questions that are not ours to 

answer, just questions to be spoken, so that hearts can begin to heal. 

One of the things provided to and by these parents to those of us in attendance was 

the following announcements on how one might share the news of their baby’s death, I 

enclose them that in reading this project, you might find them a gift that someday may 

gifted as a way to heal the brokenness in a couples life. 

Possible ways for parents to announce the death of their baby if their will be no 

Dear friend, acknowledgment of our child’s short life may be upsetting to you. You may 

think that the less said, the better. Until now we did not know how important it would be 

for us to tell you of our little baby, even though our baby died. You can help us through 

this difficult time by letting us talk about our sorrow when we feel the need, allowing us 

to cry when we want and not pretending that everything is ok, when it’s not. It will take 

time but we will make it. 

(From Bittersweet...Hello Goodbye, p. 2-15, and 5-2.) 
  

A sample committal service 

Commuittal service for Miscarriages: 
  

The earth brought forth our bodies and so we lay this child to rest in its soft, warm arms. 

O Lord, give us the wisdom to know that it is only the soul’s temporary dwelling place 

that will lie here in this embracing soil. This life of this child’s soul will live on, free 

forever. May the warmth of Mother earth hold this child in her embrace, and cover this 

child with the warmth of your grace as the seasons come and go. God, we ask for your 

grace to keep us and guide us as we move from this darkness to light. Even as we grieve, 

WE S€€ yOu as our Source of peace. 

Evaluation Criteria for When A Baby Dies :  



For the When A Baby Dies Parent Support Group the criteria I first thought would 

simply be in the referral, attendance and participation at the group. But as we have met I 

have decided that one of the other criteria for success is when a parent/couple moves on 

and leaves the peer support group. That they have gathered together their lives and the 

group has served its purpose in their time and space. When they call to say, Thank You, 

can you tell the group, or at the close of an evening they tell the group that they will not 

be returning, that for now they are moving in good space and everyone celebrates. 

Group is not a place to come and live, it is a nest to come and rest, to be nurtured, 

to be encouraged, and when strengthened to take flight into life again. It is important for 

them to know that they can always return to the nest for respite. 

The second criteria is when group members begin to become more active, in 

sharing, in staying after group and talking with other parents. 

a) Identify any persons who may assist you in evaluating the project. 

Participants active October, 2008 to March, 2009. 

My First Personal theological reflection occurs. October 2008 

My first personal reflection I completed following the weekend training at the Share 

Conference in Saint Louis and returned to Fort Wayne. That next week I was working 

with the staff about the incorporation of “Now I Lay Me Down To Sleep” as a part of the 

hospital’s program. Sharing the experience of the Share Conference and the parts of the 

program that we were providing to the families in different ways, and some ideas that I 

thought would fit well with our ministry. 

We had a “When Hello Is Goodbye Support” group meeting that week. It was a 

night that parents had decided to bring mementos or photos to share. We had 9 parents  



(individuals) in attendance. It is humbling to be present as they share their grief process. 

Some couples had pictures to share, some had sonograms, one mom had a picture of her 

pregnancy test, and the next picture was her sitting in the hospital following her D/C. 

Those who wanted to share did. It was a very healing time as parent’s consoled one 

another. We then read together the words of a poem. Then they each lit a candle, in 

honor of their child, saying aloud their child’s name. 

I reflected on their lives and the path they are on. I thought about saying 

goodbye, about the love and grace these people received in those moments that will bring 

them through to their healing. I remember handing each couple their candle, and we sat 

together in silence for a while. A dad and mom who were new to the group held the 

candle and said it was hard to blow out the flame. We talked about lighting the flame of 

remembrance in our hearts, a flame that never goes away. We talked about blowing out 

the candle and the power to light it again in our child’s name and memory. We talked 

about how the light of the candle can be a symbol for us of God’s love and presence in 

the darkness of our grief. About how it is a light that asks for peace when we can not say 

the words, and it is a light of memory of each of their children. We then blew out the 

candles. In silence we hugged. We knew that time would bring healing. But tonight, 

time brought tears and pain. We had become a circle, a circle of friends who could speak 

without words. 

As they left I thought about the courage to come to this place, to share their loss 

with strangers, to reach out for help so that they are not alone. To come to strangers to 

discover that their child can have a name, that their child is precious in God’s sight. This 

ministry does not change their pain, it does not make things better, but it is a light in the  



darkness that allows the couples to see, until they can see the light in their lives again. 

They then become the light bearers for others as they walk the journey of grief and loss 

when a baby dies. 

Talking with the nurses and chaplains and hearing their compassion, their wanting 

to be present for families, I heard their awareness that not every nurse or chaplain can do 

this. That to be with a couple who is having a stillbirth is a challenge touches the core of 

their hearts and souls. Their role is to support the parents, to listen, and to not put their 

agenda on the parents. Offering the gift of presence and silent caring, and treating the 

child as every child, to ask for the baby’s name, to assist with photos, to have the 

photographer there if the family desires, to do the foot and handprints, a lock of hair, to 

prepare the parents for what their child will look like is essential. They explained how 

the chaplain is present prior to the birth. The family decides the chaplain’s role. He or 

she may be their spiritual source or they may call the family’s pastor. But the chaplain 

stays, in case the family needs them, in cases where baptism is sought and their own 

priest or pastor will not offer or give it. They stay in order to assist the nurse to take the 

smallest of babies in and to help the family say hello and goodbye. They stay to provide 

pastoral care and support to the nurses. 

One of the unseen things is what happens inside the nurse and the chaplain when 

they hold that baby, when they dress and when they hand the baby o the parents, then 

when they take the baby for the last time into their hands to leave the room. One person 

said there is something sacred about being the one to hold that baby as it dies, or once it 

has died and to be the first one to place the baby in the parent’s arms who where hoping  



for a live child. A chaplain said, “It touches you, deep inside, it gives you pause as you 

watch them struggle to say both hello and goodbye...” 

It is a sacred time that does not need words. It is a time of listening. A time that 

can never be repeated. It gives their heart pause. The nurse and chaplain must be aware 

of body language and cues of when to pass the child to a grandparent, when to ask about 

bringing others into that space, and then to be aware if it is time for the baby to take 

leave, the difficult task of the goodbye. The challenge is to provide courage for the 

parents, giving them permission, and to gently explain that the baby will be released to 

the funeral home, usually immediately. Then to gently allow the final embrace and then 

with gentle grace to embrace the baby and to gently place her in the bassinette and to 

leave the room, remembering and being aware of the crying you will hear. Their next 

task is to complete the exchange of custody from the hospital to the funeral home. Next 

to return and check in with the family and allow them to know that all has been complete 

and the funeral home will call them tomorrow. They assist family members to take leave 

from the hospital if they are leaving. Next, the get mom and dad settled and the room 

quiet. Then they take the time to touch base with their team and in their words, “take 

15,” meaning to take a 15 minute break from the situation. Some nurses go to the nursery 

and just hold a healthy baby. Some walk in the garden. Others talk to a buddy. 

What we know is it is different then any other death experienced in the hospital 

setting. Every life that comes to the hospital is sacred, but to touch and be a part of the 

life that said goodbye before it said hello world is different. It is not their grief or loss. 

They cannot make it their own. To do so would dishonor the couple and their grief.  



A ripple in a pond that is what I see in this reflection. In one action, through the 

death of a baby, a ripple begins. The question is, is the ripple the tears of the parents, the 

nurses, or is it the tear of God that falls first because death was never in God’s plan? 

Christ came to redeem the world, and Christ wept at the tomb, and the world became dark 

as Christ died on the cross was that God’s final tear. We, as God’s Children, are called to 

come to the waters, and as we do is this the place of healing? In the waters of tears do we 

truly find God’s grace? 

I am learning that this project has moved people. Parents in the group move from 

sadness through anger to hope. A nurse calls to say that she will never dismiss a D/C 

patient as “just another surgery,” but to advocate that something difficult happened in this 

room, let us be gentle with this mom. Women have said they have a different awareness 

of miscarriage and stillbirth. 

My second reflection is from listening to a parents’ panel at the National Share 

Training Conference. 

It was a panel of five parents and a grandparent couple who shared their experiences at 

three different hospitals and their need for a Parent Loss support Group. I was humbled in 

their presence as I listened to the stories of their pregnancies, miscarriages, and stillbirths 

and how they were treated by hospitals, and co-workers during their loss. 

While I went into this program with an understanding of grief and loss, I soon 

discovered I was only beginning to learn the process and the reality that couples who do 

not have time with their child on this earth experience. I learned about nurses and 

hospitals that referred to the baby as “it”, and would not support parents in seeing the 

baby and in even naming the child. I heard that we are still in the time where in some  



hospitals, babies are considered medical waste, and in other places parents are 

encouraged to “go home and to put this behind them since they are young and can try 

again.” I learned that moments like this can never be undone or recaptured, and that the 

parents on L & D Units need a voice, to educate and to ask for the rights of every child 

conceived, to ensure that when that baby dies, it dies loved, and deserves the parents to 

hold them, to name them and to have a place to grieve their loss. 

What I witnessed was love of life, and couples wanting to name their babies even 

years later. I saw people wanting to let others know they loved that baby the whole time 

they carried him/her. I heard from them that their baby had a soul and their lives are 

changed forever from the time they spent with this baby in utero. 

I plan to do two personal reflections. One following the planning phase and then one the 

third week of December. 

My Third Reflection: I offer following the Christmas Holiday memorial candle lighting 

services with the parents who have been meeting together since September and with 

some just a couple of months. The group talked about their struggles with the holiday 

and how to go to family gatherings where the environment is celebration and many of 

their family members believe they should have “moved on” by this time. 

We talked about grief as a personal journey. That they can experience joy and 

still grieve at the same time. We then gave each parent a large candle (Catholic 18 hour 

candle) they were placed on a round table on a white satin cloth. The candles were red, 

blue and lavender. We read the poem, “We Remember Them,” then read each child’s  



name as we lit their candle. Then after a pause another poem was read. Then, as the 

leader, I took the specific candle lit to the family. 

My reflection is that there was tremendous power in the image of light, of speaking their 

names and then in allowing silence in which the parents can sit. 

Presence was the gift. Calm and remembering was a gift. Watching the parents 

with tears look into the light of the candles and to know that in a small way we have 

given hope of healing to those in grief. 

Final Reflection: 

When Hello Means Goodbye... started out as a project that would address the work for 

the MAPT Project. As I began to work with the individuals, the L & D staff who have 

committed to making the death a child through miscarriage, stillbirth or infant death, 

have a sense of dignity, respect and for the parents to have as much control as possible of 

such an impossible situation. Ihave connected with women who care deeply, who enter 

into these situations, and provide an atmosphere of sacredness, of care and comfort 

through the birthing process, and who connect with a team that includes the family clergy 

and always the hospital chaplain. They provide compassion, strength, and 

encouragement as the mother delivers her stillborn child. The L&D staff then assists to 

provide the family with moments of a lifetime with their baby, cleaned, bathed and 

dressed. 

Now I Lay Me Down To Sleep comes and provides dignified photos of the baby. 

The pictures are the gift of moments share, placed on a disc for the family to view at any 

time.  



I have sat in the mist of the circle of parents who come and share the grief of 

having a baby die. I have heard them speak of the process, of being helpless, of being 

lost, of the community not recognizing their grief. 

I come to this project humbled, and I ask for Gods’ Divine Mercy and Grace to 

come and be present as the parents come to a meeting room, and knowing that someone 

will say, “My baby died—I never got to say hello.” 

I realize that not every person in ministry can come to this circle and be a 

listening presence. I stand amazed that I can sit in the presence of pain and grief and 

offer not answers, or solutions, but a listening presence, a comforting soul, and to know 

that this is a grief journey and it is work that each mother and father in that room must do. 

I am amazed that God has called me to be a loving presence and called me to be a 

companion for these families and the staff. I have no answers, I can only offer them 

listening a presence, and an opportunity to learn and discover their own coping skills, and 

ways to adjust when they are the care providers. 

I remember that every person’s grief is their own, that offering an opportunity for 

peer support provides parent’s lessons from voices of people who are on the same 

journey. 

I am aware that I have entered a sacred circle and it is more than a project, it is a ministry 

within my local community. I have heard the call and my response to working with the 

bereaved and those who care for them is a resounding “Here I Am Lord.” 

As I drive home, I focus on remembering that God is with the parents, and God 

will heal and keep them. I am reminded that it will take time and that healing is a 

individual journey. I know that while their lives have changed, they will discover a  



healing and a new wholeness and the grief finds its place in their lives. I am reminded 

that support and caring will bring them strength and healing. On some evenings, I pause 

and am reminded of when I was in their place in my grief journey when my two year old 

son Joshua died 27 years ago. I am reminded of the need for support and the lack of 

groups. I am glad that this group is here. I am glad that grief has a name and a face and 

hope and healing is openly available. 
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FIRST THINGS FIRST 

  

Agnes Y Griffey, MSM 

Grief Matters 
agnesgriffey@verizon.net 

260-515-7726     
  

  

Who's Grief is it, and who are we 

=a trying to comfort? 

“= 1st step is to know--You did not create nor 
can you diminish the feelings you are feeling 
in iis moment for yourself or your family or 
riends. 

= You can do nothing nor say anything to make 
the person feel better, hurt less, or in the 
moment make sense from the chaos that 
death brings in people's lives. 

= Your gift is the gift of presence and listening, 
NOT trying to fix or change their feelings or 
thinking in this moment!     
   



  

  

Feelings are not Right or Wrong 
they just are ! 

= NORMAL no longer exists— and life will never be 
the same for the people of the person who died. 

= Their lives will have to learn a new routine. They 
will have to discover a new rhythm. Normal will 
never return. Their lives are forever changed. 

= Your task is to accept with them this reality and 
befriend them on their journey, help them to 
honor memories and listen as they speak about 
their loved one, weeks, months and years 
following their death. 

  

  

  

= Let People Teach Us 
= Create A Safe Place 

= Allow Them To Tell Their Story.... 
= Listening is a gift only you can give 

= Listen and See From Their Point of View 
« Ask “I wonder” questions, which invites them 

to share more, and does not challenge their 
reality or increase their willingness to share ! 

    
  

 



  

| 2 Dimensions of Grief 

Shock-apparent lack of feelings 
*Physiological changes- 

*Regression 

*Disorganization and Pain 

*Explosive Emotions-Anger 

* Acting Out 

*Fear & Guilt 

*Relief 

*Sadness 

*Reconciliation     
  

  

First Things First 
asic Needs For Grieving Persons ! 

To understand and know that the person has died. 

Move toward the pain of the feelings while being 
nurtured physically, emotionally and spiritually 

Change the relationship with the person who has died 
from one of presence to one of memory. 

To begin living and loving in a life and identity without 
the person who has died. 

Relate the experience of the death to a context of 
meaning.     
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| Grief Mandala 

= Four Tasks 
= Accepting The Loss 

= Feeling the Feelings: 
«= What do you feel 

= What is the worst of it 

= Remembering— What memories do I want to 
keep with me? 

« Re-Investing in Life: What gives me hope? 

    
  

 



  

  

= Memory Hearts 

Your heart is the place that holds your 
thoughts, memories, and dreams. 

May this glass heart be a reminder to you of 
the memories of those you love who have 

died will never end. 

May it bring you comfort when you are sad, 
encourage you when you are lonely, and 

remind you that love and memories 

last forever. 

  

  

  

Grief Issues We Can't Avoid 

Complications and Warning Signs 

= Trauma Reactions 

= Isolation 

= Lack of Support Systems 

= Alcohol and drug use/abuse 

= Anger/Depression 

    
  

 



  

  

ge! We Can't Avoid Moving On 

= Memories and Healing 

= Its OK to laugh and love again 

= Changing where I live 

= Rituals 

= Holidays 

= Old Friends and Family Gatherings 

= New memories and meaning 

  

  

  

_ Companions on the Journey 
  

Our gift to grieving people... 

= Provide a safe and nurturing environment. 

= A listening presence. 

= Ask “I wonder” questions. 

= To remember with them as the years go 
by. 

= Healing from grief is a journey—not a 
destination. 

    
  

 



  

3 Special Tasks for Nursing Staff 

= Balancing moving from live birth care to the 
care of families with a fetal demise during the 
same shift. 

= Providing the family with memory box and 
keepsake reminders. 

= Assisting the family with holding, bathing and 
de-coupling. 

= Removing the baby from the patient's room. 

= On-going post-partum support for the family.     
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Who's Grief is it, and who are we 
a trying to comfort? 

irst step is to know--You did not create nor can 
you diminish the feelings you are feeling in this 
moment for this couple, family their friends or 
yourself. 

= You can do, nor say anything to make this 
couple feel better, hurt less, or in the moment 
make sense from the chaos that the death of 
their baby has brought to their lives. 

= Your gift is the gift of presence , listening, and 
NOT trying to fix or change their feelings or 
thinking in this moment! 

  

    
  

 



  

  

First Things First 

asic Needs For Grieving Parents ! 

To understand and know that their baby was a person, 
and has died. 

To move toward the pain of the feelings while 
being nurtured physically, emotionally and spiritually 

To embrace the reality that they can have moments of presence 
with their baby, that this is their time. They can have good 
memories of time spent with their baby. Change the relationship 
with the baby from one of presence to one of memory. 

To begin living and loving in a life and identity without the baby. 

Relate the experience of the death to a context of meaning. 
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‘Special Tasks for Nursing Staff 
  

Balancing moving from live birth care to the 
care of families with a fetal demise during the 
same shift. 

Providing the family with memory box and 
keepsake reminders. 

Assisting the family with holding, bathing and 
de-coupling. 

Removing the baby from the patient's room. 

= On-going post-partum support for the family. 

  

  

  
‘Now I Lay Me Down To Sleep 

= Listening Presence, during Labor, 
Explain to parents what their baby might look like 
Encourage Parents to see the baby, 
Let them Know about Now I Lay Me Down To Sleep- 
Let them know you will bath and dress the baby then return 
their baby to the room. 
Chaplains are always present if the request for baptism 
comes up. 
Family Quiet time is allowed with the baby post delivery with 
a support person in the room 
Provide Foot and Hand Prints, Casting if possible, Memory 
Box, Chaplains will assist when it is time for the baby to be 
removed from the room- but the parents often have 
Qaldperenss, siblings come. Remember this is Hello and 
oodbye.. The parents will cue you when they are finished- 

leaving the room is the most difficult 
This is their moment in time and it has to last forever 

  

    
  

 



  

  

_ Parent's Words of Wisdom..... 
, Please do not tell me about God and angels ! 

Allow me to talk— remember my baby--- 

I may cry- but allow me to be a part of conversations 
about other peoples’ babies. 

Don't stare the first time I hold a baby- I may shed a 
tear or two- But I'm not crazy 

I a) ask to hold another's baby when I am ready-don'‘t 
pus 

If my baby had lived I would be off 6 weeks- I will be 
returning to work sooner- I may not be ready, be kind to 

I may cry a lot--- my baby died and I’ feel lost and 
empty, and everyone wants me back to normal. 

  

  

  

Parent's Wisdom 

A mother shared that she struggled with 

the question if her baby suffered or was 

afraid before she died..... She shared with the 

group that it took her almost 6 months , then 

one night she realized that her baby, who died 

suddenly, at full term, “When my baby girl 

died, she was in the safest place possible, she 

was being held within my womb, and the final 

sounds she heard was my heart beat of love for 

her...” 

    
  

 



  

Spiritual Reflection 

= Jesus said suffer not the little children to come unto me, 

and he touched them and placed his hands upon them. 

Jesus wept 
Are the tears because of Christ's presence at Creation, the reality that 
death was never a part of God's plan at creation for human kind? 
Are the tears a gift to humankind as a connection between ourselves 
and Jesus humanity, that like us he experienced all things? 
In the connection to children, was Jesus reconnecting with the 
innocence and the reminder that innocence is within each of our 
grasps? 
In the tears, in the agony of the garden, in the darkness of the cross, 
did Jesus feel and know not only the Spa from God but from His 
Blessed Mother who had followed and held Him Close? 
Were the tears for the pain he saw in Mary's eyes as he saw her heart 
break as she watched and felt her child die?     
  

  

When Hello Means 

| ‘Goodbye...... 

= Our gift to grieving couples and families 

= Provide a safe and nurturing environment. 

= A listening presence. 

= To remember with them as the years go 
by. 

= Healing from grief is a journey—not a 
destination.     
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