
At Empty Arms we: 

⇢Help bereaved parents get the help they need to survive 
the death of their baby. 

⇢Help the family and friends of bereaved parents become 
more knowledgeable about what the grief process is like.

⇢Help professionals who care for bereaved parents have the 
resources they need to do their jobs well.





Stillbirth and Infant Loss Support

Miscarriage Support 

Termination for Medical Reasons Support (5 monthly groups)

Pregnancy after Loss Support (Subsequent Choices)

Parenting after Loss 

Loss of one Twin Support Group

Dad’s Group

POC Support

LGBTQ+ Group

Spanish Language Support Group 



Loss is an Expected Outcome

Dad hugs newborn baby Anna, who was 
unexpectedly stillborn at term in 2019. No 
cause for her death was ever found. 



Mentalization
● The relationship with baby begins 

before birth.  As soon as one 
learns they are pregnant, they 
may begin imagining a life with a 
child.

● The loss is about a future 
imagined and expected

● The grieving process is made all 
the more challenging because 
there are no or few memories of 
the relationship Megan and Tommy with their three living children and the 

silhouettes of their triplet girls who died in January and 
February of 2018. 

Presenter
Presentation Notes
THIS IS A REAL THING. Not imagining a trip to Italy, it’s imagining that your alarm will go off tomorrow morning and you’ll go to work. It’s imagining in the way you expect something to happen. 





Each of these people has transitioned from a state of expectation to a 
state of loss– each of their futures has been altered so that it longer 
includes a baby (at this time)

- None of these people was handed a roadmap in advance for how to 
manage loss, though many of them over time have put together a 
relatively decent roadmap for what to do and how to proceed during 
pregnancy, birth, and 

- Each of these people will have experienced moments, days or hours as 
they are interacting with the medical care system where they are 
confused, not sure how to proceed, or even paralyzed with indecision. 

- Each of these people will have challenges as they navigate their social 
world (friends, family, colleagues, etc) following this loss. 



They have all transitioned from a state of expectation to a 
state of loss– each of their futures has been altered so that it 

longer includes a baby (at this time) 



Expectation 



None of these people was handed a roadmap in 
advance for how to manage loss, though many of 
them over time have put together a relatively decent 
roadmap for what to do and how to proceed during 
pregnancy, birth, and raising an infant



Schema: what our brain does to make things easier



Each of these people will have experienced 
moments, days or hours as they are 
interacting with the medical care system 
where they are confused, not sure how to 
proceed, or even paralyzed with indecision. 





Lead with Compassion 

Follow with science 



I’m so sorry this is happening to you. 

No but. 

No at least. 

No anything else. 

I am here to help you…
…and you will help me to know that that 

means. 



Language 

● Listen for and mirror clients 
language when they refer to 
their baby

● If you are unsure, you can ask:
○ “What language do you use 

when you are thinking about 
your loss? I want to make sure 
I am using the right words.”

Presenter
Presentation Notes
Older babies always have names– ask and use. Early loss or terminations sometimes do– just listen and reflect



–Do you have any questions about what has 
happened so far

–Do you feel like you’ve been given enough 
information about what happens next? 

–You can ask again. We know you have no 
map for how to navigate this



The Collective vs the Individual 

● Changing patient’s perspective: you are part of a collective 
and this can be part of the process 
○ Try to include loss in all your conversations from day 1 to 

normalize it as part of the process
○ Use “many families” or “most people” when offering decision 

making 
○ Validate range of emotions using same language
○ Validate the possibility of re-traumatization 



Miscarriage 

- I am so sorry this is happening, and I want you to feel 
as if you’re in the driver’s seat as we decide what 
happens next. 

- Explain what the options are 
- Why people choose them 
- What they might be like 
- Please ask me again 



Each of these people has transitioned from a state of expectation to a 
state of loss– each of their futures has been altered so that it longer 
includes a baby (at this time)

- None of these people was handed a roadmap in advance for how to 
manage loss, though many of them over time have put together a 
relatively decent roadmap for what to do and how to proceed during 
pregnancy, birth, and 

- Each of these people will have experienced moments, days or hours as 
they are interacting with the medical care system where they are 
confused, not sure how to proceed, or even paralyzed with indecision. 

- Each of these people will have challenges as they navigate their social 
world (friends, family, colleagues, etc) following this loss. 



Poor Prenatal Diagnosis 

Honor the decision - do not ask any questions that could 
imply that you are questioning their decision 

Lead with the facts 

Offer options within a context and explain the medical 
risks and benefits within a human context using 
laypersons language 



Stillbirth or Inevitable Loss at Birth 

-Most people have no idea what this might look like or what could possibly help

-Going to share with you some thoughts of things that have helped people in the 
past– what I share may be surprising

-You don’t have to do, or stick to, anything– at every step of the way you are going 
to call the shots and you can change your mind at any time. We want to support 
you in this opportunity to be a parent to your child in a way that feels comfortable 
to you. 

-We may circle back and remind you of your options, because this will be your 
only chance and we want to make sure you feel comfortable with your decisions



Our social norms bump up against what we know is often 
best for parents. 

It is not intuitive for anyone - not for you (yet!) , not for parents.

THEREFORE Parents need your help and permission to follow their own 
instincts





TOP TWO: 
● Define time together - offer the range!

○ for some people they are overwhelmed after 30 minutes and 
ready to say goodbye

○ For others, they stay curled up in bed together for 3 days
○ We have no expectations but want you to just do what feels 

right for your family– will probably fall somewhere in the 
middle of those two examples! 

● Offer choices wherever possible– blankets, clothes, hats, 
bathing, and always frame in terms of what other people have 
done!   



What do parents want? 

They want their baby affirmed
They want to have zero regrets 
They want to be able to make decisions
They want to have their wishes respected
They want to have their grief validated
They want to know “I’m not crazy” 
They want to know “I’m not alone”

IPBC: Developmentally Supportive Care ©2018 Deborah L. Davis, PhD 



Guilt and Shame

Presenter
Presentation Notes
Describe self experience: also what I see. Compare to cultural expectations – particularly with later/Neonatal it may not be intuitive and must remember that the feelings of shame/guilt stem from the inherent sense of responsibility parents feel over their children



Identity



Next Steps

-Regardless of type of loss people may ask about next steps (*this 
is not a topic you should raise, but should respond to with detail)

-Reassure that thinking about  next steps is expected and universal 
because you want to be a parent (or a parent to 2 children, 3, etc)

-Know that next steps will be a repeat of a previously traumatic 
event– with little to no tools to ensure a better outcome 

-Know that whatever surveillance measures you can offer will be 
appreciated regardless of their ability to truly ensure a better 
outcome 



Each of these people will have challenges as they 
navigate their social world (friends, family, 
colleagues, etc) following this loss. 



Each of these people has transitioned from a state of expectation to a 
state of loss– each of their futures has been altered so that it longer 
includes a baby (at this time)

- None of these people was handed a roadmap in advance for how to 
manage loss, though many of them over time have put together a 
relatively decent roadmap for what to do and how to proceed during 
pregnancy, birth, and 

- Each of these people will have experienced moments, days or hours as 
they are interacting with the medical care system where they are 
confused, not sure how to proceed, or even paralyzed with indecision. 

- Each of these people will have challenges as they navigate their social 
world (friends, family, colleagues, etc) following this loss. 



I am with you, not standing in opposition to you

I am listening to you AND I hear you, I am not cancelling out your words

I am speaking the same language as you are

You are not a body, you are a person 

We are working together with all the tools available to us, and we are 
making rational decisions 



Serving Vermonters by providing peer 
support for pregnancy and infant loss.

Presenter
Presentation Notes
Thank you for giving me space and time to share with you the work in perinatal loss that Empty Arms Vermont provides for our local communities. As Ali mentioned in his email, we are a new organization, just over a year old, and I want to provide you an overview of our history and services, and learn how we can collaborate can come alongside organizations like yourselves as you press into your priority outcomes.



Peer Support Groups

● PREGNANCY AND INFANT LOSS GROUP (2nd Wednesday of the month)

● EARLY PREGNANCY LOSS GROUP (4th Tuesday of the month)

● PREGNANCY AFTER LOSS (3rd Thursdays of the month)

● TRYING TO CONCEIVE AFTER LOSS (2nd Monday of the month) 

● PARENTING AFTER LOSS (1st Tuesday of the month)

● Groups are peer-facilitated, open, and free for anyone with a loss during 

pregnancy or within the first year of infancy.

● Meets virtually on Zoom

● www.emptyarmsvermont.org/support 

Presenter
Presentation Notes
Our primary service to the community is through peer support groups. These are virtual groups that we offer monthly. We also make it clear in each group that we are not a replacement for professional therapy, and often say that one-on-one therapy and peer support is a helpful combination. Our bereavement support group meets on the 2nd Wednesdays of each month and this is for any parent who has gone through pregnancy or infant loss (recently or years ago). Our second group is the 3rd Thursday of the month, and this group is for anyone with a prior loss who is pregnant or contemplating trying to conceive again. We have chosen to continue to meet virtually because we have found this to be much more accessible platform for people in grief, and for those who already have living children at home.

These groups are peer-facilitated, open and free. We connect with parents either through them contacting us directly, or providers will ask for permission for us to contact them directly. We have found this relationship with medical providers very helpful. It often feels insurmountable to reach out for help after a loss, so we gently initiate that conversation and let them know peer support is available.

As funding allows, we hope to open another group for early miscarriage loss. Currently, the Parent Child center at NCSS offers our group facilitators stipends. This helps a small organization like us recruit facilitators more equitably who may not be able to volunteer their time. As we receive more funding for facilitators, then we can open more groups. 


http://www.emptyarmsvermont.org/support


More Services…

● Miscarriage Support Bags for OBGYN offices
○ Contact chelsea@emptyarmsvermont.org if your 

practice is interested in learning more.

● Monthly yoga classes designed for grief & loss
○ Sangha Studio or live virtually

● Helpers in Healing Discussion Group
○ 3-month sessions for friends & family supporting 

someone through pregnancy and infant loss

● Weighted teddy bears for late term loss

Presenter
Presentation Notes
In addition to support groups, We also are beginning a pilot program with Maitri Women’s Health on miscarriage kits for anyone with an early loss. These kits provide small items of support and information to connect a patient quickly to peer support, if they want it. We hope to expand this program to other parts of the state as well.

Tangibly, we often send care packages and book resources to families. Northwestern Counseling and Support Services has recently resourced us with teddy bears that we will weight for parents who have a late term loss, which is a therapeutic tool to give to parents to remember the weight of their baby.

mailto:chelsea@emptyarmsvermont.org


October 7
Shelburne, VT
5:30–7:30pm

(RSVP online)

Remembrance
 Night

Presenter
Presentation Notes
We also find it important to make face-to-face connections with each other. We do this on a small scale through coffee meet ups and walks, or more largely through events. We just hosted a Remembrance Night for families to come and honor their baby in October during Pregnancy and Infant Loss Awareness month. We will continue to host in-person events for group members who can make it. We know that performing rituals, such as a remembrance night, allows parents to externalize feelings and express emotion (Vale-Taylor, 2009), help maintain a meaningful bond with their baby (see perinatal loss booklet) and validate their family legacy.
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