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FOREWORD

In the quarter century that I have been a practicing obstetrician/gynecolo-
gist, | have seen countless women stricken by the loss of their babies, both
born and unborn. The tiny life they carried flickered out; they were left to
grieve alone.

Although medical art and practice has become increasingly sophisti-
cated in treating women whose full-term babies are stillborn, there has
been little emphasis on dealing with the loss experienced by women who
lose their babies earlier on. This is no doubt due, in part, to the contro-
versy surrounding the definition of life—when the miraculous division of
cells can be regarded as first embryo, then fetus, then unborn child. Re-
gardless, women who are pregnant, at whatever stage, know themselves to
be hosts of more than merely potential life. Often even before conception
they change their life-style—they quit drinking and smoking, they take vi-
tamins and improve their diets and exercise habits— they make plans, they
dare to dream, they feel different. They become mothers.

And it is this emotional dimension that gives women who miscarry the
right and the need for support, validation, and compassion. We who are
involved with these women must be sensitive to the devastation that mis-
carriage inflicts on their psyches. We must understand that bonding be-
tween mothers and their unborn babies takes place long before others can
see that they are pregnant, long before ultrasound can prove that life ex-
ists, long before the father and other loved ones can feel the stirrings of
young life as the baby kicks and moves within its mother.

We must be acutely aware of other dynamics as well. Domestic vio-
lence, substance abuse, and untreated disease can and do result in miscar-
riage and leave a woman shattered. Underlying treatable and physical
problems can result in the loss of a pregnancy. And there is the pregnancy
that ends for unknown reasons.

Whether or not there is an explanation, there is a loss. Women take
these losses very personally and are certain, somehow, that they are at
fault.

The unique focus of this book lies in its emphasis that women who mis-
carry must not and need not be left in emotional isolation.

I am pleased that this timely and sensitive reflection on miscarriage is
now available to grieving women and to those who are involved in their
lives. Grief, unless expressed and validated, will persist. It is my hope,

xi



xii FOREWORD

therefore, that the personal insights expressed within will provide some
comfort and direction and will contribute to the catharsis vital for the res-
olution of grief.

My congratulations to the authors.

—Richard F. Jones, IlI, M.D., FACOG

President, The American College of
Obstetricians and Gynecologists



OPENING NOTE TO THE MOTHER

Dear Mother,

Regardless of the length of time you were pregnant, you carried a real, living
being in your womb. That little being, your baby, died. What you are feeling is
grief, a complex, yet normal, response to loss. We will give you information
about the feelings you may experience in response to your loss. Although the
future appears dark, you will survive. You will find your strength along the way.
You will see the light of day again. Together we'll hold steadfast through the

tears.

Shelly and Marie
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CHAPTER ONE

A Beginning

In 1987, our unborn babies died. The months to follow contained the
darkest hours we have ever known.

We had both always been under the impression that miscarriage was no
more than a brief disappointment, and people treated ours accordingly. By
all indications, miscarriage was not a serious loss—especially at only 10
and 14 weeks of pregnancy. But we were devastated.

Separately, each of us believed herself to be the only woman in the
world who felt profound grief over the loss of a miscarried baby. Both of us
feared that we were crazy to be feeling as we did, torn apart by an event
that the world minimized. After all, it was “only” a miscarriage. We didn’t
trust that we had a right to grieve. Weeks went by and still we did not feel
better. We were stuck and couldn’t heal.

We sought books on the subject. Qur public libraries and bookstores
had no books concentrating on the emotional experience of miscarriage,
which seemed to validate that the emotional experience was not a big
deal.

What we did find helped us in many ways. But in other ways, what we
found also fortified our previous impressions that we should not have felt
so bad over “mere” miscarriages. Miscarriage as a loss was merely touched
on in some books. Others clumped miscarriage with the loss of full-term
babies. Stillbirth* was referred to as the “death of a baby.” Miscarriage, on
the other hand, was referred to as the “loss of a dream.” What did that say
about our babies? Were they hallucinations? We felt that our babies and
our losses were not valid and our grief was not justified next to babies and
losses that were verifiable as “real.” Suggestions for healing, such as hold-
ing our babies and obtaining footprints and photographs, were not options
we would ever have. Our needs went unattended; the nuances of our in-
visible tragedy went quietly unrecognized. Some books emphasized diet,
nutrition, and exercise. But in the face of the death of our babies, we were
looking for a meaning in living.

*You can refer to a glossary in the back of this book for definitions of this and other medical
terms used throughout the book.



4 PART ONE / Miscarriage

The two of us met later that year and forged a friendship. With caution
and growing trust, we risked exposing to each other the pages of our pri-
vate journals. What we discovered amazed us. Some of the words and ex-
pressions on our pages were identical. Marie asked, “Now do you know
you’re not crazy?” Shelly answered, “No, now I know we're both crazy!”

We wondered if other women also experienced deep grief over their
miscarriages. And if they did, was deep grief over miscarriage rare, com-
monplace, or something in between? We knew that if other women felt as
we did, there was a great need for the education of society on the emo-
tional impact of miscarriage. Someone needed to delve into the secret
places in the hearts and minds of these women and make it known that
they are suffering and in need of care.

Our self-doubt, our suspicion that other women experienced miscarriage
as a profound loss, and our care about their presumed suffering placed us
on the road to this book. We embarked on a descriptive study of the emo-
tional impact of miscarriage (pregnancy loss before 20 weeks gestation).

GATHERING THE DATA

With the goal of eliciting the in-depth emotional experience of women
from the time of their miscarriages to the present, we conducted interviews
with 100 women ranging in age from 20 to 62 years whose miscarriages oc-
curred 9 days to 39 years prior to their interviews. The miscarriages ranged
from 4 weeks to 20 weeks (42 months) gestation and included blighted
ova, ectopic (or “tubal”) pregnancies, miscarriages that occurred when
women were not yet aware that they had even been pregnant, when one
twin survivied, when elective abortion already had been scheduled, and
others.

There was a wide range in the study group in terms of cultural, reli-
gious, and educational background, and socioeconomic status, age, and
race.

About half the women came to us from word-of-mouth referrals.
Whereas there is a range in women's emotional responses to miscarriage,
these self-referred women who stepped forward to participate in a study on
the emotional experience of miscarriage may have been more aware of
their grief than the general population of women who have miscarried
and/or may have been from the end of the spectrum in which grief was
more profound. Also, the fact that they wanted to talk about their losses
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suggests the possibilities of insufficient attention received at the time of
their losses or afterward, that they wanted to help other women, or both.

The same applies to another approximated quarter of the women who
were referred to the study by support groups for pregnancy loss in San Di-
ego and Los Angeles. Also, perhaps the women referred by support groups
were more aware of their need for social support or of the option of social
support than the general population of women who have miscarried. These
can be seen as limitations of the study.

Another quarter of those interviewed were women we knew directly or
indirectly and whom we asked to participate. In all but a couple of these
cases, their miscarriages had occurred prior to our knowing them and had
not been discussed with us prior to their interviews, so we had no inkling
how they would respond to the questions. This was of particular interest to
us in that we had known them over a period of time only in social or ca-
reer contexts. It is unclear what effect, if any, this method of acquiring
participants may have had on our findings.

Although each woman was told that interviews would take approxi-
.mately an hour and would involve personal and probing questions, we
found women highly motivated to participate. Many expressed a desire to
be interviewed not only to help other women but also to contribute to a
book that they themselves would find helpful.

The interviews averaged 80 minutes and consisted of 85 questions
soliciting the range of each woman’s feelings about her miscarriage. Be-
cause some women had experienced multiple miscarriages, some questions
solicited separate responses for each of their miscarriages. Most questions
required anecdotal as opposed to single-word responses (e.g., “What hap-
pened in you spiritually in the time to follow?”). Descriptions or explana-
tions were requested following positive responses to yes/no questions (e.g.,
“Did your sex drive change following the loss? If so, how?”).

All the interviews were tape recorded as well as transcribed by hand at
the time of the conversations. Some of the interviews were conducted in
person and some by telephone. The latter method had the advantage of
efficiency and provided women maximum privacy and anonymity. Actu-
ally, we found it both significant and fascinating that many women who
granted their interviews over the telephone mentioned that they were in
their beds with their bedroom doors closed as we spoke—some with a cup
of coffee in hand —well reflecting the incredible intimacy associated with
discussing the matter of their miscarriages with another woman who had
had a miscarriage, who wanted to listen, and who probably would be ac-
cepting of their feelings.



