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ABSTRACT 

This study is a subjective inquj. into the process of grief for women who live 

with idertility. The central thesis of this study is that women's infertility involves a 

process of explorhg and understanding the origins of grief and recognizhg the power of 

grief to be a positive healing force in theù lives. 

Three women participated in a three-stage research process which involved a 

one-tosne interview, a weekend retreat group experience, and a process of collaborative 

data analysis. Five themes were identified in this mearch: an infertility diagnosis begins 

the suppression of the early phases of grief, in particuiar, denial and fnistration; women 

with infertility suppress grief; suppression of grief leads to a negative impact on women's 

bodies; women with idertility link grief to societal and culturai expectations; when 

idertility is honoured and grief emerges it is hope and faith which sustains women on 

their journey toward healing - a Re-birth. 

These themes present common elements in women's experience and describe how 

women's grief around Uifertility is infiuenced by suppressive social influences. Verbatim 

excerpts fiom interviews, journals, and follow up meetings are integrated with related 

fiterature in the presentation of these themes. This research confimis the importance of 

women's need to honour infertility through their personal and social inquiry into theu 

grief process. They can reclaim their voice, their bodies, and their place of Be-hg in the 

world. 
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CHAPTER 1 

INTRODUCTION 

My infertility resides in my heart as an old firiend. 1 do not hear from 
it for weeks at a tirne, and then a moment, a thought, a baby 
announcement or some such thing, and 1 feel a tug - maybe [Il even 
feel sad or shed a few tears. And 1 think, "There's my old fiiend. 
[Griefl wili always be a part of me" (Menning, 1977, p. 1). 

The infertility expenence itself, and in particular the medical investigation of 

infertility. has a profound impact on the individuals involved (Bresnick, 198 1 ; Cook, 1 987; 

Daniluk, 1988; Mahlstedt, 1985). Negative consequences have been reported in ternis of 

sexual functioning (Daniluk, 1988; Berger 1980; Harner & Bain, 1986; Schinfeld, Elkins, & 

Strong, 1986), marital satisfaction, communication, adjustment (Daniluk, 1988; Link & 

Darling, 1986; Vdentine, 1986), and emotional and psychological distress (Daniluk, 1988; 

McEwan, Costello, & Taylor, 1987; Valenthe, 1986). Individuals experiencing infertility 

report feelings of anger, betrayal, powerlessness, isolation, depression, hostility, and loss of 

self esteem, (Abbey, Andrews, Haiman, 1991; Ulbrich, Coyle, & Llabre, 1990). As each 

treatment fails, individuais need tirne to corne to terms with their losses and to grieve before 

they move fonvard with another treatment option (Mahlstedt, 1985; Salzer, 199 1). Being 

infertile challenges individuals' basic assurnptions regarding faimess, justice, God, and the 

meaning of life (Daniluk, 199 1 ; Greil, 199 1). Many couples report acute feelings of loss and 

grief in being unable to fulfill their hopes and drearns for producing a child that is a product 

of their love for each other (Daniluk 1996; Menning, 1982). 

Men and women differ in their response to infertility in terms of their psychological 

distress, and in how they expenence distress across the stages of medical intervention 



(Abbey, et al., 199 1 ; Greil 199 1; Ulbrich et al., 1990). Researchers indicate that women 

experience more somatic difficulties, lower self esteem, higher levels of depression, and 

greater interpersonal sensitivity to their infertility (Abbey et al., 199 1 ; Berg & Wilson, 199 1 ; 

Ulbrich et al., IWO). When infertility occurs, women attribute the cause of idertility to their 

own biological failure, or to past behavion such as relinquishing a child for adoption, having 

an abortion, or having an extra-martial aa ir  (Daniluk, 199 1 ; Greil, 1 99 1 ). Women are more 

sensitive to life experiences that accentuate their idertility statu (e.g., pregnant women, 

babies, birth announcements, baby showers, etc.) (Daniluk, 1991), and women are more 

distressed by cornments of other's regarding their childless status (Mahlstedt, 1985; 

Meming, 1982). This may explain why women are more committed to the goal of having 

children and to the pursuit of medicai options to achieve fertility (Griel, 199 1 ; Ulbrich et al., 

1990). There is even greater distress for women who are invested in the motherhood role in 

terms of their identity and self-image (Berg & Wilson, 1991). Women with infertility 

continue to be emphasized in the literature as requiring psychologicai support and 

counselling ( Cook, 1987; Daniluk, 1991; Mahlstedt, 1985; Menning, 1982; Seibel & 

Taymor, 1982). 

The discipline of psychology has characterized women who are childless as selfish, 

infantile, narcissistic, and emotionally barren who suffer fiom "incomplete feminization" 

(Ehrenreich & English, 1978, p. 276). Traditional psychological theory prornoted 

motherhood as "essential" for women's psychological development (Benedek, 1952; 

Erikson, 1968; Freud 1948) but they have been soundy criticized for their sexist assumptions 

and their lack of empixical vaiidity (Kaschak, 1992). Ireland States, "Matemal ambivalence 



is seen [by] some as pathological, as a woman's denial of her 'natural' impulses and inability 

to corne to terms with her 'real purpose"' (Ireland, 1993, p. 13) in life. Despite the research 

that suggests there is no clear physiological or instinctual basis to women's reproductive 

choices (Ehrenreich & English, 1978), "no gene for motherhood; no universal instinct" 

(Safer, 1996, p. 154), and considerable evidence underscoring the psychological health and 

well-being of childless women when compared to mothers (hland, 1993; Morell, 1994), 

women who do not have children are perceived as conducting themselves in an 

"unwomanly" fashion (Morell, 1994). 

"Femininity and matemity have been entwined since the garden of Eden" (Lisle, 

1996, p. 168). Motherhood is defined as women's destiny in life (Rich, 1976). If women 

diverge fiorn this societal mold there is no social reinforcement of other life paths and 

creative laboa. A woman's experience of herself and societal projections of her sexudity 

and nonnality are enmeshed with "the reproductive choices she makes . . . whether she 

creates her life as a childless wornan, whether she attempts to have children but is unable to, 

or whether she becomes a mother" (Daniluk, Taylor, & Pahinson, 1996, p. 5). "Any failure 

to fulfill the motherhood role negatively affects a woman's perception of herself because the 

failure to biologically reproduce represents a failure to meet gender role expectations" 

(Nachtigall, Becker, & Womy, 1992, p. 1 16). Reproductive failure attributed to an 

ambiguous infertility diagnosis is poignantly pronounced for women. When women's 

bodies fail to procreate women experience this as sexual failure (Daniluk, 1991 ; Shapiro, 

1993). 

Woman are stiU living in an age where the medical treatment is based on the concept 



that infertility is a disease and the cure is a viable pregnancy (Martin, 1987); monthly 

menstruation symbolizes the disease concept for infertile women (Sandelowski, 1993). The 

disease concept is carried in the language used in reference to infertility, words like barren 

and sterile, and the medical terminology such as "incompetent utems and hostile cervical 

mucus M e r  reinforces for women with Uifertility a sense of inadequacy and bioiogical 

failure" (Daniluk, 1996, p. 1 1 3). 

Medical management has always been seen as the province of the physician; of equal 

concem is the provision of psychological support (Menning, 1980). Women living with 

infertility receive many messages from the medical profession which infers a scientifically 

unfounded belief that women with infertility must reduce their stress (i.e. "take a vacation;" 

"relax;" '?&e tirne off; "or "adopt a child") to successfully conceive (Daniluk et al., 1996). 

This Ieaves women with the message that they are personally responsible for their infertility. 

The underlying message is that al1 women should want to have children, and that women 

who are infertile either want a pregnancy too much (Le. trying too hard, too stressed out ) 

or do not want pregnancy enough to do what is necessary (i.e. stop working or give up her 

career) to have a child (Daniluk et al., 1996). In either case it is the woman who is deficient 

because so many women achieve pregnancy with relative ease. 

Women with infertility may fulfill the adult status in the eyes of others by becorning 

a mother through adoption or other means, but women with infertility always live with never 

experiencing pregnancy or childbirth - the social symbols of success and mature womanhood 

in out culture. Some women who experience infertility may experience disjuncture in their 

relationships with their own mothers who desire grandchildren or who feel invalidated 



because they chose to reproduce and to devote much of their life to their own children 

(Daniluk, 1 996 ). Ireland (1 993, p. 135) captures the infertile woman's dichotomy in her 

staternent, "something is missing in our definitions of 'woman' because there is no valid 

place for [women with uifertility] in existing psychological theory." This makes it dificult 

for many women with infertility to ""constnict their atypical adult female identities - as 

women, but not as mothed' (Ireland, 1993, p. 16). 

Domar and Dreher (1 996, p. xvi, 23 1) believed '"passionately that a mind-body 

approach to women's health was needed . . ." in particular, women with infertility 

experienced stress not only in their minds but stress was also experienced in their bodies. 

Domar and Dreher (1996, p. 239) have reported success in their mind-body program for 

infertility, "ninety-nine percent of my patients have major psychological Unprovements . . 

1 consider motherhood, however it is achieved, to be a wonderfûl . . . side effect." 

Purpose and Positioning 

The intent of this research was to describe and illuminate how grief is experienced 

and understood within the subjective life experiences of women journeying to honour 

infertility. 1 have entered this research with a belief that the social structures of society have 

served to suppress and devalue the voice and experience of women who are struggling with 

infertility. The result of this suppression is that women spiral into grief, which is held in 

their minds and bodies. This research involved a complex and dynamic process of exploring 

and understanding the origins of grief and recognizing the power of grief to be a positive 

healing force in out lives. Though each woman's experience of grief was different, there 

were comrnon themes which emerged fiom this inquiq which assisted each of us in moving 



toward more authentic ways of being in the world, and in becoming agents of our own 

personai and social experience. 

1 have entered this research with a belief that the social, political, and cultural 

structures of society have served to suppress and devalue the voice and experience of women 

who are struggling with infertility. The result of this suppression is that women spiral into 

a grief which is held in their mind and in their bodies. The social definition of motherhood 

is so strong that women with infertility are expected to live in the social margins viewed with 

suspicion, pity, and stigmatization - an outsider from the lived reality and experiences of 

the majority of women who become 

mothers - stmggling and grasping to create 

an alternative path. Frorn puberty until 

menopause, women with infertility have 

monthly reminders of their reproductive 

progress. For many fernales, conception is 

Two roads diverged in a yellow wood, 
And sorry I could not travel both 
And be one traveller, long I stood 
And looked d o m  one as far as 1 could 
To where it bent in the undergrowth; 

(Frost, 1986) 

successful and they are welcomed into the journey of motherhood but for othea they stand 

at the fork in the road imploring the medical profession to "fix" them so they may travel 

further. This is ultimately a paradox of physical, emotional, mental, social, and spiritual 

proportions. This research project will provide an in-depth understanding of the experience 

of grief for women who [ive with infertility. The central thesis of this study is that women's 

infertility involves a complex and dynamic process of exploring and understanding the 

origins of grief and recognizing the power of grief to be a positive healing force in their lives. 

Grieving c m  assist women with infertility in movhg toward more authentic ways of being 



in the world, and in becoming agents of their own personal and social experience. 

It has been through reflection on my own experience of grief in my life as a woman 

with infertility and my professional expenence of counselling women who are infertile, that 

has prompted me to begin this inquiry into women's grief. It has been my intent, in 

conducting this research, that 1 and the other women involved, wouid gain more insight into 

an understanding of our own issues of grief and its meaning in our lives. It is intended that 

the counselling and therapeutic community will benefit from the knowledge generated 

through this research and thus be more informed in their work of supporting women to 

honour their infertility and to experience grief as part of their healing process. It is important 

that women with infertility have an understanding of what is behind their intense emotions 

of anger, denial and grief and how these emotions are played out in their mind and body. 

They must recognize that it is acceptable and even healthy to have such feelings. Warmth, 

empathy and respect, in the counselling relationship, will not make the feelings go away, but 

a common understanding of the reality and a recognition that it is indeed rational to have 

such feelings, will help women to cope with infertility. 

Definitions 

Grief is a broken heart, not a broken head. Recognizing that grief is complex and 

variable in nature makes it difficult to define. The definition I provide defines grief as a 

conflicting group of human emotions caused by an end to, or change in, a farniliar pattern 

(James and Freidman 1996). Through this research 1 illustrate and illuminate the meanings 

of this human life experience of grief for women who are infertile. For the purposes of this 

study, grief will be examined throu& a qualitative, participatory approach. This approach 



seeks clarification through the voicing of rneanings which participants attach to grief and 

their subjective experience of grief. Grief expression will refer to the way in which women 

deal with their grief, whether it be intemally or extemally. The impact of grief will be 

explored as it relates to how grief affects the physical, mental, social, and spirinial health of 

women. 

Within this study, infrtility will be defined as the nonoccunence of à successful 

pregnancy leading to a live birth after one or two years of coitus without contraception 

(Daniluk, 199 1 ; Mazor and Simons, 1984). The women participahg in this research have 

experienced infertility evaluation procedures and various new reproductive technology 

methods. Through the eyes ofeach woman's persona1 experience the causes of infertility will 

be investigated through the personal, social, and cultural conditions that contribute to 

women's grief. 

Feminist research has transforrned women's lives (Worell & Etaugh, 1994). At the 

base level, feminist researchers have created new conceptualizations and tems which have 

enabled women to understand their experiences and have aiso enabled women to be more 

effective in changing suppressive contexts. This inevitably leads to transformation and 

healing. Transformation and healing will be assessed through the process of increased 

consciousness raising and change that participants may experience as a result of engaging in 

this research experience. 

Orginizatioa of the Thesis 

This thesis, based on the journey of three women who share their process of grievhg 

infertility, is organized within the following chapters: chapter two provides my personal 



agency; chapter three presents an overview of the relevant literature; chapter four describes 

the methodology which includes participatory, phenomenological, and feminist 

methodology; chapter five describes the method of inquiry which included the methods and 

procedures of group process, counselling strategies, data collection through interviews, 

retreat weekend journals, post retreat meetings and the three phases of data analysis; chapter 

six provides a description of the process of the retreat weekend; chapter seven provides a 

synopsis of each woman; chapter eight explains the thematic participatory process and 

presents each theme with the support of relevant literature and counselling strategies; and 

chapter nine provides my persona1 reflections of this research journey. 



CHAPTER 2 

PERSONAL AGENCY 

My infertility is a blow to my seKesteem, a violation to my 
privacy, an assault on my sexuality, a final exam on my ability 
to cope, an affront to my sense of justice, a painful reminder 
that nothing can be taken for granted. My infertility is a break 
in the continuity of life. It is above al1 a wound - to my body, 
to my psyche, to my sou1 (Jorgenson, 1998, p.1). 

The process of diagnosing and treating infertility has a profound impact on the lives 

of women. This impact is usually far greater when the treatment process is prolonged and 

unsuccessful. The psychological component begins to develop when a woman realizes she 

is not conceiving. She wonders what is wrong that she cannot do something as natural and 

as simple as getting pregnant. 

Afier unsuccessfully trying to become pregnant for a year, I learned that 1 had a 

medical diagnosis: infertility. 1 became an object, a patient, and my life began to revolve 

around conceiving by following a physician's game plan. 1 began to focus on how I had 

failed. This, for me, lead to loss. I lost my self-esteem, confidence, security, health, 

relationships, and even hope. 1 lost my sexual potency and interest in sexual intercourse. 

These losses began to interfere with rny infertility treatment goals and put significant stress 

on my life. 

The redity that 1 may never have a child created an emotional intensity of confusion 

and questions. How cm I moum the loss of someone who has never been bom or possibly 

conceived? There was, instead, hope one week, and grief the next. This cycle created a very 

confusing roller coaster with depression, anger, and guilt as part of its down side. The fact 



that there was nothing tangible to represent the loss actually intensified my grief and made 

the loss more difficdt to understand. 

1 wili share my personal narrative through the losses that infertility created within my 

life. They are the loss oE relationship, health, status and prestige, self-esteem and self- 

confidence, security, a fantasy or the hope of fulfilling an important fantasy, and the loss of 

something or someone of great symbolic value. Any loss in adulthood is difficult for women 

who experience infertility however, travelling through these losses takes courage. 

Relationship issues may be an actuality orjust an unspoken evolution for women who 

expenence infertility. Women do sever relationships with their partner, family, and fiends 

@aniluk, 1991). These changes in relationships usually occuned because of well- 

intentioned, but insensitive, remarks by others which lefi me feeling unaccepted, 

misunderstood, unloved, and ashamed. How does one get out of such a situation? What can 

anyone say? 

1 Iived with an unspoken relationship fear. 1 was &aid that Michael would leave me 

if we could not have our own natural children. I wondered if I should leave Michael so he 

could have children with a fertile person. 1 womed that my unexplained sadness was dnving 

Michael and my fiiends away. I questioned if our relationship could survive this, and 1 

wasn't even sure 1 wanted my relationship to survive. 

We were coping with our infertility differently. 1 was in great despair and 1 felt alone. 

Michael coped with his pain by keeping it to himself and focussing on his day to day 

activities. 1 needed to talk through my grief. Michael felt powerless and overwhelmed 

because 1 needed him so much. He eventually stopped listening. We were both hurting, 



tired, and under great pressure which depleted our physical and emotional energy. We were 

unable to fulfill each other's needs and we lost al1 means of communication; we were living 

in the same houe but we were strangers. 

I was conscious of isolating myself fiom my partner, fiiends, and family because I 

felt I had to get away fiom their platitudes. This was not a long term solution, but in the 

short-term it did give me privacy and a safe place to revive my dignity and self-esteem. 

Eventually, Michael and 1 resented each other and lost our connectedness as a couple. The 

diagnosis and medical procedures relating to infertility, regardless of the causes of infertility, 

influenced how 1 felt both physically and sexually. 1 believed my body was darnaged or 

defective and 1 believed the medical doctors could "fix it." Uncornfortable and unsuccessfiil 

treatrnents, undignified positions, and even experimental medications made me feel es- 

peciaily vulnerable and contributed to my poor body image. 

The course of treatment required charting and scheduling sexual intercourse. This 

constant intrusion into the most intimate aspects of my sex life caused me to feel less sexual, 

avoid sexual activity, and fail to respond sexually in fertile times. As a result of these 

humiliating encounters, making love became a mechanical chore and a painfil reminder of 

the failure to conceive. Each month the medicd evaluation violated my deep need for 

privacy . 
The cumulative effect of the entire process of diagnosis and treatment lead to physical 

illness. Stress contributed to my headaches and irrîtability. Some medications caused 

crarnping, nausea, and other negative side effects. My body ached and my throat, shoulders, 

and chest were wearing the suppression of anger and grief that became harder and harder to 



swallow. 1 began to think of myself as a "broken" person. I did what the doctor asked and 

when nothing was changing, those feelings of king unrepairable intensified. 1 began my life 

joumey as a physically and emotionaily healthy person and as 1 studied and lived the 

beginning of the treatment process 1 was takllig medication, and unexplainably jgieving. 

There was a void in my body and my soul. 1 could not explain this and others could not see 

how I was bleeding and wounded. Grief, unlike the physical cut that bleeds, is hidden and 

denied, until it seeps out in various forrns. 

Society places eminent value on parenthood, thereby safeguarding and reinforcing 

behaviour that relates to procreation and child rearing. From the inevitable "How many 

children do you have?? to religious exhortations "and the Lord said, go ye forth, be fhitfbl 

and multiply and replenish the earth" Genesis 1 :27-28 (Revised Standard Version), childless 

women are duly reminded of society 's expectations that they have children. Society has been 

structured so that women are expected to think of themselves as mothers. Being a woman 

with infertility does not support this socially accepted and reinforced value. Some farnily and 

fnends could be unfairly critical when a pregnancy did not happen and they sometimes 

impiied that my identity as a woman was incomplete. There is a stigrna attached to infertility 

and as a couple we believed that divorce would be more socially acceptable than infertility. 

Childlessness projected the image that I had a sexual dysfùnction. Some think, as 1 did, that 

my worth to society was lessened by my inability to produce children. 

Infertility confused me because 1 had always believed 1 would have children. The 

question was not "if' 1 would have children but "when" 1 would have children. I still didn't 

understand why I couldn't conceive. 1 felt the hi11 impact of the societal expectation that I 



bear children. 1 can remember feeling like 1 didn't belong. Without a child, Michael and 1 

didn't fit in with our fiiends who began to have children. Our couple fiiends and family 

began to feel awkward about having their own children around us, and they began to avoid 

us, which only isolated us even more. I felt hurt and personally injured. My value as a 

person regressed as 1 slowly lost my voice. 

Making the decision to consult with an infertility specialist was similar to making 

the decision to see a psychologist or psychiattist. 1 had to admit and acknowledge there was 

a problem. Being infertile was an attack to my self-esteem. I did think 1 had made some 

personal, academic, and professional accomplishrnents in my life; but in every facet of my 

life, fiiends, family, and CO-workers, were inquisitive about my reproductive ability. 1 felt 

judged on al1 levels: physically, socially, mentaily, emotionally, spiritually. 

My sense of self-worth was always shaken when 1 was confronted by anyone and it 

seemed everyone feit they had the right to ask, male and female alike, about my reproductive 

progress. 1 can remember being at the vegetable counter at the local coop and a gentleman 

came up to me and asked: "When are you and Mike goin' to have kids?' 1 felt defective and 

very much a failure. I became beet red and starnrnered,"Oh, I'm not sure. . ." and walked 

away as though 1 had another item to pick up in the store. 1 was in denial of my infertility 

and 1 was acuiely a m  of the daily attack on my self-esteem. 

1 was no longer validated, as a whole person, by family and fiiends. No one asked 

me about my accomplishments; it was always "any children yet?" 1 began to have a negative 

attitude towards myself and others, which came out in emotional floods. Sometimes anger, 

cesentment, jealousy, and hate seeped out of my mouth and my heart. These strong emotions 



were difficult for me to understand and value. 1 was jealous of pregnant women. 1 was 

unable to keep my emotions in-check, whether 1 was in class, at work, in the grocery store, 

in church, or ai home. Sometimes the emotions were so intense that 1 tumed it inward by 

hating myself for having them. 1 was always taught good girls do not feel angry, jealous, or 

resentment. I began to see myself as a bad person. I had daily rerninders from others of my 

inability to handle my ernotions more effectively - overall 1 felt like a failure. 1 couldn't 

live up to anyones expectations: my partner's, rny family 's, rny community 's, my faith, and 

most of all, my own. 

The temperature chart 1 was asked by my doctor to keep became a graphic 

representation of the cycle of hope, hstration, and failure. Who was I kidding? 1 was not 

good enough to be a parent. 1 was king punished by God. My negative self-statements lead 

to a sense of hopelessness and despair. My grief spiralled and there was a feeling of no 

control. My tears were swallowed and kept in my body. 1 lost touch with my physical 

presence and space in the world ; the physical body that held me no longer existed. When 

1 looked in the mirror I saw empty eyes in a worldly h e  we cal1 a body. 

I thought 1 was self-directed, in control of my life, and 1 believed that hard work lead 

to success in al1 tasks but 1 was devastated by rny infertility experience. Job security and 

advancement were always afEected by my infertility. 1 did not look for career changes or 

advancement. 1 looked for tirne off. In the beginning it was important for me to find a place 

of work that could accommodate my absence for medical appointments. 

Sometimes, taking tirne off for physicians' visits strained the support of my employer 

and co-worker relationships. 1 became insecure about the repeated appointments and 



medications. Changes were occwing in my social relationships and cultural commitrnents 

that left me feeling less confident about my place in these groups. On a deeper level, there 

is a Ioss of security about the fairness and predictability of life. 1 srniggled to determine what 

1 had done to deserve being infertile and how 1 could have prevented it fiom happening. 1 

feared that if this could happen, so could anything else. 

Afier years of trying unsuccessfully to conceive: 1 experienced great despair. I was 

angry, hstrated, and sad that 1 was unable to have a child and 1 felt hopeless that I would 

never have a child in the futw. 1 was never going to be a mother and thus never experience 

al1 that accompanies motherhood socially, personaily, and religiously : fiom being pregnant 

and giving birth, to preparing for baptism and later selecting a school, to watching a daughter 

or son choose a partner and so beginning again the cycle of life. Having a child was 

tantamount to becoming an adult. Without this experience, 1 believed that 1 had not 

accomplished that unique psychologicd passage to adulthood. Being a mother was a part 

of my vision of an idealized woman; losing that vision hurt deeply. 

Despite my enormous pnce in ternis of time, persistence, cornmitment to a schedule, 

and sacrifice - I was infertile - I could not deny it. Cornpetence in this task was beyond my 

grasp no matter how hard 1 tried. Appointments with my physician took precedence over 

day-to-day activities. I couldn't plan even a week's vacation, much less make major career 

decisions. Professionally, 1 had trouble concentrating on long-term goals. 1 was controlled 

by the goal to conceive. The ultimate point was reached when I stopped trying to conceive 

and started looking for myself again. I no longer wanted to make decisions about infertility 

medical treatment. Michael and I discussed this at length and 1 felt freed. We looked at the 



alternatives to parenthood, which included adoption, fostenng, accepting childlessness, or 

doing absolutely nothing. We chose to foster. nie alternative to foster did set us up for new 

hope that we would conceive. Others ( fwly ,  friends, and community) also placed this 

expectation on us. This thesis does not d o w  t h e  to share the pain, joy, sorrow, grief, 

laughter, and unconditional love that fostering gave me as a woman. When our last foster 

child left, 1 wondered if 1 wanted to have any more children. Adoption became a choice and 

I decided to leave it because 1 was not sensing that this was my next journey. What a fieeing 

experience to find myself and to know 1 had choices. 

I then entertained the thought of going back to school or moving. There were no 

definitive answers to these questions and no certainty that one decision was best. What 1 

wanted was my voice back and my familiarity with peace and in accomplishing a particuiar 

challenge. M e r  much thought and spiritual reflection, 1 chose to continue my education. 

Paradoxicaily, 1 yearned for the child that would never be and grieved over the child 

that never was. Because there is no tangible or clearly defined loss for family and fnends to 

see - no sense of finality as in death or divorce - it is diacult for others to tmly empathize. 

Even as a couple we found it hard to comprehend this intangible loss. Children acutely 

reminded me of the children 1 could not have. Pregnant women rerninded me of the 

mysteries of pregnancy 1 will never experîence. 

The stings still corne again and again as 1 watch giggling toddlers on television 

cornmerciais, receive birth announcements from old f?iends, buy birthday presents for nieces 

and nephews. As I &te this 1 realize my friends with children have slipped away and 

developed different interests. I still long for the sense of farnily that children embody. 



Within the social structures, 1 feel unsupported, invalidated for my values and 

choices, ofien described by other's as untraditional. Through the safety of groups, the 

therapist's office, and trusting fnends, 1 have opened up to my grief and 1 continue to try and 

understand the many layers rooted in my suppression of my voice. 1 fear less and voice 

more. 1 feel alive and strong in my body. 1 have and continue to shed tears or as 1 Say "have 

a moment" about my infertility. Writing about my experience has allowed the expression 

of my voice. 1 am experiencing a re-birth - my own. 

Through the suppoa and validation of other women, 1 was able to see that my grief 

was a healthy expression that could support and empower me to remove myself fiom the 

suppression 1 was experiencing through infertility. 1 grieved myself to the power and 

strength 1 needed to shout "noy' to the social and cultural projection of guilt and shame I held 

so closely as my role. It was through the journey of honouring my infertility that 1 got in 

touch with my own voice, my own needs, and my power to shape the direction of life. 1 

becarne the agent of my own experience. This thesis journey has motivated me to pursue my 

personal, academic, and professionai development, to engage in social activities aimed at 

heightening awareness of infertility and the unhealthy suppression of gief for women, while 

seeking ways to empower women in society. 

My journey of infertility does not take away my core grief that I have lost someone, 

the child 1 will never biologically have. 1 searched for my child in the medical offices, the 

social service offices, the mental health offices . . . . A child would make me whole and 

a child, my child, would give me the titie of Mother. 

Ultimately, my experience of Mother came with each foster child and godchild. They 



fil1 my hem and sou1 by their very presence in my life. Their physicai presence continues 

to give me cornfort that I make a dif5erence in their lives. Their spirituai presence gives me 

hope that 1 will see the cycle of life continued through their fbture children. My sense of self 

comes from being a woman. My statement of this fact makes me also a mother. 1 am a 

mother to every person 1 meet who needs a wann smile, a hug, and lots of love - 

unconditional love. My Motherhood comes fiom stniggling so hard to be a biological 

mother and realizing &er twelve years that 1 already was - because 1 am a woman. 

My experiences have suggested to me that it is not uncornmon for women who 

experience infertility to grieve very deeply and alone. The societal message over the years 

serves to suppress women and the consequences of suppression translate into grief, fear, and 

sharne associated with infertility. As a result, 1 believe that treatment and counselling for 

issues of women's Uifertility m u t  recognize the depth of grief and the unique social and 

cultural realities which have served to shape women's personal and social experience of 

infertility. This research seeks to acknowledge the joumey toward a new way to birth 

motherhood. This cm not happen unless women honour their infertility, grieve their loss of 

the child they will never have, and rebirth a new definition of motherhood. I have many 

blessings to give thanks for. Their narnes include: Delia (foster daughter), Jillian (foster 

granddaughter), Daniel (foster son), Denise (foster daughter), Nicholas (God son), Katrina 

(God daughter), Meranda (God daughter), Taylor (God daughter), and baby Lauren (special 

niece). 



CHAPTER 3 

LITERATURE REVIEW 

Historically, and as recently as the 1960s, women who were infertile defied medical 

explanation (Eisner, 1963). Today, diagnostic procedures offer physiological explanations 

for 90% of infertility cases. Menning (1988) declares that women and men contribute to 

infertility equally: 35% attributable to female factor, 35% atîributable to male factor, 20% 

to an interactive factor between female and male, and 10% of infertility is unexplained. As 

physiological explanations of idertility are discovered, the focus on psychological factors 

has increased. 

In the past, women who were infertile were believed to have psychological control 

of their infertility. Psychogenic theory of infertility is based on the assurnption that many 

cases of infertility are caused by an unconscious resistance to motherhood on the part of the 

woman (Freud, 1948). Society perpetuates this theory by identifying women as infertile due 

to the nahird consequence of their chosen lifestyle (Sandelowski, 1987; Unruh & McGrath, 

1985), a result of sexual fieedom, delaying childbearing, and choosing education and careers 

over motherhood (Sandelowski & Pollock, 1986; U n ,  & McGrath, 1985; Vieyra, Tennen, 

Afneck, Allen, & McCann, 1990). Today, the psychogenic theory of ldertility is repudiated 

by most researchers (Berg & Wilson, 1990; Edelmann & Comolly, 1986; Pantesco, 1986; 

Matthews & Matthews, 1986; Seibai & Taymore, 1982). However some researchers have 

replaced the unconscious resistance factor of female infertility with a new psychogenic factor 

based on the idea that stress causes infertility (Domar & Dreher, 1996; Domar, Zutterrneister, 

Seibel, & Benson, 1992; Siebel & Taymor, 1982; Wasser, 1994; Wasser, Sewall, Br Soules 



1993). 

Domar and Dreher (1996, p. 232) indicate there are two questions which predominate 

the psychological underpinnings of idertility: "does idertility cause stress and depression? 

Or second, does stress and depression cause infertility?" The answer: stress is a part of 

infertile women's experience. Their research of patients in a mind-body program for 

infertility, indicated women's depression and anxiety upon entering was high, but upon 

exiting the program scores on standardized tests for depression and anviety dropped 

significantly indicating the mind-body program was effective (Domar & Dreher, 1996, p. 

232-233). 

Domar and Dreher (1 996, p. 235) explain, "scientists searching for a mind-body link 

in infertility have honed in on cases where the apparent cause is hormonal imbalances. . . . 
Women with hormone-related infertility were more anxious, angry, and Fnghtened . . . [they 

conclude, since] stress and emotional upset contribute to infertility, can psychological 

treatments b h g  about conception? . . ." For instance, a 1980 study by DeCherney (cited in 

Domar & Dreher, 1996) found that six out of ten Sertile couples who met with a therapist 

regarding emotional issues, achieved pregnancy . 
Domar and Dreher (1996, p.235) state "[the] studies offer tantalizing hints that 

psychological treatments c m  help couples whose infertility is caused by stress and emotional 

factors. But [the samples] were too small . . ." Domar and Dreher (1996, p. 236) recruited 

infertile women to join their program and studied their psychological improvements to see 

if they could determine whether mind-body medicine enhanced their psychological well 

being. The resuits indicated that women with infertility who completed the ten week program 



had decreased depression, anxiety, and fatigue; &et six months 42% of the women were 

pregnant and the women who presented as the most depressed, anxious and stressed were 

most likely to get pregnant within six months after completing the program (Domar & 

Dreher, 1996, p. 237). 

Psychological consequence theory of infertility irnplies infertility as the source, rather 

than the cause, of psychological distress (Slade, Ravai, Buck, & Lieberman, 1992). Infertility 

is the loss of a fantasy or hope of Wfillhg an important fmtasy, and the loss of something 

or someoae of great symbolic value (Mahlstedt,1985). For the woman whose socialization 

and biology serve as constant reminders of her fertility status, being unable to bear a child 

often results in unbearable pain. "Infertility is like a death, a death for which there are no 

ntuals and little public acknowledgment" (Daniluk, 199 1, p.3 18). Meming (1 980) identifies 

why some women do not grieve: there rnay be no recognized loss, the loss may be seen as 

socially unspeakable, there rnay be uncertainty about the loss and there may be an absence 

of a social support system. Abandonment of fertility "[forces] women to corne face-to-face 

with their grief and loss over never king able to bear a child" (Daniluk, 1991 p.94). 

Within the dominant themes which emerge fiom the qualitative literature infertility 

is characterized as a devastating experience for women Findings suggest: infertility for 

women affects career identity (Olshansky, 1987); infertile women feel aiienated fiom the 

fertile world (Sandelowski & Jones, 1986); women with infertility experience loss of status 

and arnbiguity (Sandelowski, 1987); there is a social stigma for women with infertility 

(Miall, 1986; Whiteford & Gonzalez, 1995); and the experience of infertility has gender role 

differences for women as opposed to men (Whiteford & Gonzdez, 1995). 
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Iofertility and Gender Research 

Interpretations of the data on infertility focus on the differences in gender roles and 

coping styles and on the differences in which the treatment of infertility affects women and 

men (Greil, 1991; Greil, Leitko, & Porter, 1988). Gender role and gender identity does 

contribute to the infertility experience. This knowledge lends support to the notion that 

infertility is best understood as a socially constmcted process rather than a physical condition 

(Greil, 199 1). Studies which have taken gender into account have revealed that compared 

to infertile men, Uifertile women are, more depressed (Sandelowski, l987), more likely to 

blarne themselves for their infertility (Vierya, et al, 1990), more likely to avoid children, 

pregnant women, and other reminders of the "fertile world" (Greil, 1991 ; Greil et al., 1988), 

more likely to seek out information about infertility (Greil, 1991; Greil et al., 1988), more 

likely to initiate treatment (Greil, 1 99 1 ; Greil et al., 1 988), and less inclined to stop treatment 

(Greil, 199 1 ; Greil et al., 1988). 

Hinch & Hirsch (1 989) ascertauied that the medical profession perceives women as 

the partner who needs to be "fixed,'%onsequently women have inevitably k e n  "studied," 

even if infertiiity lies within their partners. Abbey, Andrews, and Halman (1 994) confirm 

that there are many gender differences of infertility. Society emphasizes motherhood as 

women's primary role which causes women to experience more distress at the thought of 

remaining childless (Greil, 199 1, cited in Abbey et al., 1994). The majority of infertility tests 

are directed at women, and therefore, her life is more dismpted by the treatments (Abbey, 

Andrews, & Halrnan, 1992, Abbey et al., 1994). Women, as opposed to men, are physically 

reminded of their infertility each month with the onset of menstruation. Many people assume 



that the problems associated with idiertiiity reside within the female when in fact, ody 35% 

of infertility is relative to the female factor (Abbey et al., 1994; Mennhg, 1988). 

Accordingly, women are more afTected than their partners by societal perceptions and the 

responses of others. Cornments by others about infertility are perceived by women with 

infertility as painfùl, disapproving and unhelpful (Abbey et al, 1 99 1 ; Abbey et al., 1994). 

Draye, Woods and Mitchell (1 988) idente women as using more emotion-focused strategies 

in dealing with infertility than men. 

Limitations of the research literature on the psychosocial consequence of infertility 

preclude the fact that gender differences are made based on small homogenous samples of 

white, middle class, married couples who voluntarily agreed to participate in the research 

(Daniluk, 1991, p. 109). There are other limitations regarding the study of infertility and 

gender di fferences: men are under represented which has implications for the generalizability 

of many of the research findings (Daniluk, 199 1, p. 109); men under report emotional distress 

(Greil, 1991) associated with infertility; questions have been raised regarding the w of 

standardized measures which may be more sensitive to women's expression of psychosocial 

distress than that of men (Abbey et al., 1991; Berg & Wilson, 1991); experiences of 

infertility based on ethnicity, class, marital status, or sexual orientation have not ken  

addressed, therefore the findings cm not be generalized (Daniluk, 199 1, p. 109). This is not 

surprising given the gender role socialization of males in our culture. This research suggests 

that the way in which men and women differ in their response to infertility should be 

considered with caution (Daniluk, 1991, p. 109). 



Grief and Infertility 

Literature is lacking on the process of grief for women who experience infertility. 

Menning (1 980) believes that physicians in the 1980s did not have a cleat vision of their role 

in the psychosocial context of infertility. Physicians concentrated on the physical health of 

patients making sporadic refends to mental health when women appeared to be depressed. 

The primary frameworks for analyzing the psychological reactions to infertility have 

been crisis theory and grief theory. Idertility has been seen to precipitate an emotional crisis 

(Mazor, 1980; Menning, l976,1977,I979,l98O, 1984; Unnih and McGrath, 1985). Mazor 

(1 978) contends that a woman's universal fear of king unable to conceive becomes a reality 

with infertility, and precipitates the crisis state; it constitutes one of the major forces in the 

loss of mental, physical, and spintual well-being for women of childbearing age (Mazer, 

1980). Reactions to infertility reportedly parallel the stages of adjusting to death and dying 

(Kubler-Ross, 1969), progressing from initial feelings of surprise and denial through various 

degrees of isolation, anger, guilt, depression, and sadness (Cook, 1 987; Mahlstedt, 1985; 

Menning, L 982). 

Grief theory ailows one to recognize and honour the feelings of anger, denial, 

depression, despair, hope and sorrow, al1 of which are associated with idertility. Contrary 

to Kubler-Ross's (1969) concepts of grieving as a time-limited phenornenon, evidence 

suggests that major life stresses such as birth of a disabled child, placing a child for adoption, 

stillbirth, infant death, miscarriage and infertility can lead to states of chronic sorrow which 

is periodically rernembered and moumed (Me~ing ,  cited in Mazor & Sirnons, 1984). Grief 

as a response to infertility seriously jeopardizes women's feelings of self-worth and restricts 



her personal ability to feel in control of her life (Greil, 1991). 

Menning's findings have centered on the role grief has played d u ~ g  the infertile 

person's state of crisis. Crisis is "defined as a disruption in the steady state, or a period of 

disequilibrium" (Menning 1980, p. 3 14). Menning (1 980, p. 3 14) identified some comrnon 

elements of a crisis sbte. These elements include: 

1. A stressful event which poses a threat and is not immediately solvable; 

2. The event overiaxes the resources of the individual which are beyond traditional 

problem solving; 

3. The problem is a threat to important life goals; 

4. The crisis state may reawaken present and past problems that are unsolved. 

The crisis is time-limited and pushed towards resolution due to the fact that the mind and 

body c m  not tolerate an indefinite period of crisis. With or without help, the outcome of 

crisis may elicit one of three possibilities: the person may emerge from the crisis with the 

same level of functioning pnor to the crisis; the person may have renewed strength and 

emotional insight; and the person may regress to a less stable level of functioning. For 

women who experience infertility there may be repeated crisis States during the evaiuation 

and treatment stages. Such crisis may put women at risk for regressed growth or positive 

growth. 

A continuum of crisis with rational feelings at one end and irrationai feelings at the 

other is displayed by infertile individuals (Meming, 1980). Rational feelings are based on 

real perceived insults which society and the infertility investigation have t h s t  upon 

individuals with infertility. Irrational feelings are based on myths or magical thinking. 



Feelings vary in order and intensity (Menning, 1980). Menning describes these feelings as 

surprise, denial, anger, isolation, and guilt. The most compelling feeling of d l  is grief. Grief 

occurs when al1 hope of pregnancy and live birth is lost. Menning (p.3 17) illuminates grief 

associated with infertility: 

Society has elaborate rituais to comfort the bereaved in death. 
Infertility is different. There is no fimeral, wake, no grave to lay 
flowers upon. Family and fnends may never even know. The 
Uifertile couple often cornes to this point of grief aione. . . . When 
grieving over infertility does take place, it is often quite focused and 
specific. Failure or inability to grieve over infertility is the most 
common problem 1 have encountered when dealing with infertile 
clientele. 

The desired goal of the cnsis of infertility is successfùl resolution of grief (Menning, 

1980). This process involves recognizing, working through, and overcoming the feelings of 

grief. These feelings are activated by anniversaries of loss, special or intrusive reminders, 

or by a new crisis. Meming (1 980, pp. 3 17-3 18) indicates that individuals often describe the 

resolution of grief as: 

a return of energy, perhaps even a surge of zest and well-being; a 
sense of perspective emerges which puts infertility in its proper place 
in life; a sense of optimism and f ~ t h  retums; a sense of hurnor 
retums, and some of the past absurdities may become grist for 
storytelling. . . . plans for the future are begun again. . . . The 
couple is ready to act in confidence in selecting an alternative life 
plan. 

While previous research has not identified infertility as an experience of grief, Menning 

(1980) has chosen to name the joumey of infertility as a grief process. 

Judith Daniluk has also identified infertility as a grieving process. When couples 

detemine that the treatment phase has ended they need help to cope with intense feelings of 

grief associated with a loss of a son or daughter they will never know, the loss of a 



meaningfbl Me rde, loss of genetic contiauity, and loss of their lives together as envisioned 

by them (Daniluk, 1991). For women whose sociaiization and biology serve as constant 

reminders of their fertility status, infertility involves grieving the loss of self @aniluk, 199 1). 

Researchers recognize the importance of assisting women with infertility to grieve 

the losses associated with her infertility (Daniluk, 1 99 1 ; Mahlstedt, 1985; Meming, 1 982). 

In counselling, infertility is a crisis of the deepest kind and facilitating the grieving process 

is painful for women corniag to terms with infertility (Mahlstedt, 1985). Women are caught 

in a liminal "not yet pregnant" state (Greil, 1991), and burdened with the "social disability" 

of infertility (Menning, 1988). Few crises are as challenging and overwhelming. Yet, 

societal attention is usually focused on the physiological aspects of infertility . The emotional 

implications often go ignored and untreated. As a result, most women suffer intensely and 

alone. Female suppression of grief and the many ways which this suppression is manifested 

and experienced by women in their day to day lives can be maximized in constructive ways 

which can serve to empower women to make positive changes in their lives. 

The goals of counselling involve helping clients to (a) negotiate the grieving process, 

@) relinquish and accept control where appropriate and realistic, (c) heal their relationship(s), 

(d) reassess their motivation and desire for parenting, and (e) make decisions regarding their 

hture parenting options (Daniluk, 199 1). Achievement of these goals will depend on the 

specific needs and values of the client and the stage at which they enter treatment. Daniluk 

(1 99 1) indicates, the counselling process "happens quicker for those who receive a definitive 

diagnosis than for women who were left in an ambiguous position of not knowing why they 

were unable to conceive" (Daniluk, 199 1 pp. 94-95). 



The counselling process for individuais with infertility involves helping infertile 

women and men to separate their concept of masculinity and femininity (Daniluk, 199 1). 

The goal here is for women and men to identify and value other role options which are 

meaningful. The counselling process must also assist men and women in reinforcing their 

strengths and resourcehilness to survive this loss (Daniluk, 199 1). Infertile women also need 

to cope with the loss of significant relationships with other women (Daniluk, 199 1). Women 

need to redefine their relationships and reinvest their time and energy with other women for 

whom rnothering is nota central component of their lives. Women need to look to the hiture 

to readj ust their comrnitments to their home and their career. This involves working through 

and reconciling the past (i.e., years spent on medical and non-medical solutions to idertility, 

time lost, fnendships lost, quality of Life lost.) Both men and women need to set goals in 

reassessing parenting or non-parenting options. Fhally, both need to make sense of infertility 

and reconsûuct a new meaningful life vision (Uaniluk, 199 1 ; Greil, 199 1 ; Mahlstedt, 1985; 

Salzer, 1991). Daniluk (1991) suggests two ways to help women grieve towards 

incorporating infertility into their lives and towards developing a new sense ofself. The first 

strategy is to have women write letters to the unbom child, and secondly, create retreats 

which help women Say goodbye to their hopes and dreams of a child. 

An under-researched area regarding women with infertility is the physical or body 

symptoms of grief (Le., exhaustion, tightness in the throat, shoulder pain, lower back pain). 

Menning (1 980, p. 3 t 7) refers to the choking and tightness women experience in their throat. 

Domar and Dreher (1996) and Myss (1996) provide complirnentary techniques for body 

grief work. Domar and Dreher (1996) focus on the mhd-body connection through a stress 



relaxation program while Myss (1996) focuses on the spirinial energy in our mind and body 

through chakras. 

Chakra is based on an ancient system of yoga. The word chakra derived fiom 

Sanskrit literaily means wheel or plate, but generally implies an energy wheel (Brennan, 

1987, p. 33). C h a h  refers to the intercomectedness between body and spirit which is 

opened up through advariced practices of yoga exercises that leads to enlightenment 

(Brennan, 1987, p. 55). There are seven chakras which are centred approximately in the 

middle of our bodies connected by the nervous system dong the spine, endocrine system, and 

various glands. Each Chakra is linked to body parts such as, spine, legs, feet; physical 

functions such as, back pain, cancerous tumon, and varicose veins; and emotional/mental 

issues such as, safety, security, social and familial law and order (Myss, 1996, p.96). Chakras 

are represented by four elements of earth, water, fire, and air, as well as sound, light, and 

thought. Each chakra also represents a color of the rainbow - red, orange, yellow, green, 

blue, indigo, and violet. Stones, minerais, music, herbs, and plants are also linked to the 

chakras (The seven chakras are explained in depth in the following chapter.) 

There is a holistic focus to fulfill each chakra energy which involves the four areas 

of mind and body: physical, mental, emotional, and spiritual. Each chakra is connected with 

a specific area in our lives and patterns of experiencing. If we are experiencing stress in a 

particular area, tension (6'dis-ease") will start to corne through on that chakra w&e-length 

which will manifest itself in the part or parts of the body govemed by that chakra (Proto, 

1991). It is believed that each individual has the right and need to balance chalcm energy but 

living in the world can create an imbalance in the c h h  energy which leads to emotional 



negativity and disease in our bodies and mind (Myss, 1996). It is the role of the counsellor 

to counterbalance this using psycho educationai materials, physical exercises to open and 

ground the chakras, or guided imagery (i.e., tree or molten earth). Treatment in the energy 

field can include many therapies, such as psychological counselling, acupuncture, massage, 

yoga, and homeopathy. The essential ingredient for chakra work is the active involvement 

of the person (Myss, 1996, p. 10). 

Myss is a medical intuitive (MYSS, 1996, p. xiii). One who studies the physical 

anatomy ofthe human body. Myss began "intuitive residency" withNonnan Shealy, in 1984 

(Myss, 1996, p. 9). Dr. Shealy (Myss, 1996, p. xii) explains the concept of life energy 

[c hakras] , 

Quantum physicists have confirmed the reality ofthe basic vibratory essences 
of tife which is what intuitives sense. Wuman DNA vibrates at a rate of 52 to 
78 gigahertz (billions of cycles per second). Although scientific instruments 
cm not yet evaiuate any one persons specific fiequency or the blocks of flow 
of such energy [chakra energy], two basic facts can not be denied. First, life 
energy is not static; it is kinetic; it moves amund. Secondly, taiented 
intuitives such as Caroline can evaiuate it, even though neither the human 
minci nor the energy system cm yet be accurately physicaily measured . . . 
Caroline m e s  into the subtle energy of our (bodies) and reads the language 
of our electromagnetic king . . . She reads our spirits, which are ultimately 
our ûue power. 

Myss (1996, pp. 8-9) assists patients by illuminating the spirituai issues at the root 

of their emotional or physical crisis by "intuiting" the presence of illness and interpreting the 

emotional, physical and spiritual stresses underlying the illness. This technique works best 

when people are in the beginning stages of lethargy and depression (p.9). The difference 

between this technique and traditionai medicine is that medical tests can not measure energy 

loss. For example, chronic fatigue syndrome is not an "official ihess" because there is no 



microbial cause, but in the energy definition of health dyshction, chronic fatigue syndrome 

is identified in the seventh chakra (p. 10). 

Domar and Dreher (1 996, pp. 24 1 -242) developed a mind-body program based on ten 

weekly sessions which includes the following format: personal sharing; teaching methods 

to elicit relaxation (i.e., journalhg is explained and women then practice this technique, 

guided imagery is explained and practiced); small group discussion in which women share 

their experiences and insights resulting fiom being taught relaxation methods; and 

educational information on topics related to assisted reproductive techniques (ART) and 

adoption procedures. The strategies include meditation, prayer or mantra, guided imagery, 

progressive muscle relaxation, Hatha-yoga, and journaling. The difference between this 

format and other support group formats is the utilization of constructive methods and 

exercises which guide women with infertility toward growth and acceptance collectively with 

a sense of adventure and camaraderie (Domar & Dreher, 1996, p. 242). 

The goal for women with infertility is to return to physical health. This is attained 

through three key elements in Chakra and Hatha-yoga body work: breathing, stretching, and 

meditation (Domar & Dreher, 1996). The intent of body work is to compliment the process 

of returning to love our bodies because for women with infertility their bodies are not loved 

(Hay, in Proto, 1991). 

Grieving the infertility joumey and coming to a place of honouring infertility helps 

women create an increased level of trust, intimacy, communication, a renewed and deeper 

commitment to relationships (Daniluk, 1988; Greil, 1991) and a connection between minci 

andbody(Domar&Dreher,1996;Myss,1996). I t i s the lackof researchonthe  



subjective experience of women's grief and the heding power of grief for mind and body that 

has prompted me to conduct this study. My intent is to seek an understanding of infertile 

women's unique grieving process from a participatory methodology incorporating feminist 

methodology that values women's subjective experience as they joumey with infertility . 



METHODOLOGY, METHODS, AND PROCEDURES 

Subjectivity means that one needs to be as perceptive, 
insighm, and disceming as one can be in order to show or 
disclose the object in its full richness and in its greatest depth. 
Subjectivity means we are strong in our orientation to the 
object of study in a unique and personal way - while avoiding 
the danger of becoming arbitrary, self-indulgent, or of gening 
captivated and canied away by our unreflected 
preconceptions (Van Manen, 1990, p. 20). 

Research which encourages self awareness and reflection on social understanding, 

and encourages change enhancing action, requires research designs that allow researchers to 

reflect on how value commitments insert themselves into the research process. Our own 

Frameworks of understanding need to be critically examined as we look for the tensions and 

contradictions they rnight entail (Lather, 199 1, p.80). 

Methodology 

My experience of iafertility has shaped the direction of this inquiry into women's 

grief and has served to provide a conceptual framework fiom which 1 continue this process 

with a small group of women engaging in a search for meaning. This requires the use of a 

methodology which serves to illustrate and illuminate rather than to define what is. The 

purpose is to describe what is, rather than to search for solutions or conclusions. As such, 

the primary rnethodological framework is participatory research. 1 will also draw on 

concepts fiom the phenomenological and feminist research fhmeworks. Thioughout this 

thesis, my role as both participant and observer will be reflected in my use of language, 

which is self-inclusive and self-reflective, and at times observational, in my roie as a 

researcher and as a woman. 



Participatory Research 

"Participatory research aims to develop critical consciousness, improve lives and 

transform societal structures and relationships" (Maguire, 1987, p.3). Park, Brydon-Miller, 

Hall, & Jackson (1 993) describe participatory research as a reflection-action-reflection cycle. 

"As action emerges fiom critical knowledge, so does knowledge issue fiorn action. Critical 

consciousness is raised not by analyzing the problematic situation alone. but by engaging in 

actions in order to transform the situation" (Park et al., p.8). 

Participatory research supports the critical aspects of life that can not be given a 

measure, such as the value-laden and subjective experience of emotions associated with 

grief, and the contextual experiences which conûibute to emotional responses and 

expressions. This inquiry into the meaning of grief for wornen with infertility is a form of 

participatory research within the critical inquiry paradigm. In this instance, the subjects of 

the inquiry become participants in the research process, rather than objects or targets of 

research. 

Recognizing that part of the process of participatory research is personal inquiry 

(Lather, 1991 ; Maguire, 1987), my intent was to find a place fiom which to view the 

subjective realities of those involved and the uniqueness for women experiencing grief 

through their joumey of infertility while at the same time acknowledging the pain and 

suppression that exists for wornen in a culture that honours motherhood and fertility - not 

Uifertility. Research of this nature requires an environment of trust, openness, and support, 

whereby reflection can occur and the theoretical foundations can be tested in dialogue 

between participants and researcher. As women journey they may perceive their infertility 



differentiy, as both participants and readers. Moveover, transformatve possibilities through 

the grief process may also lead to consciousness raising. 

Critical research is dehed by the recognition and acknowledgement of those 

underlying structures which shape our social world (Maguire, 1987). Critical research 

involves retuniing suppressed people to power through participation in knowledge creation 

and ut i l idon of that knowledge to realize their capacity to grow, change and create new 

ways of being in the world (Maguire, 1987). Cornstock (1 982, p. 387) suggests as a critical 

researcher that my task is to stimulate research participants into a self sustainhg process of 

critical analysis and enlightened action. This research will seek to merge the critical 

paradigm with the qualitative paradigm, which draws on the participatory and feminist 

approach to research. Critical studies of discourse draw on interpretive methods of inquiry. 

The benefits can create new insights obtainable only fiom the experiences of an oppositional 

consciousness (Kravetz, 1980). In this research, the infertile woman's world is in stark 

contrast to the experience of the fertile woman's world, this con- leads to insights that are 

invaluable for M e r  reseatch. 

PhenomenologicaI Research 

Phenomenological research methods involve uncovering and describing the essence 

and meanings of one's experience as it occurs within the structures of the lifeworld of those 

being studied (Van Manen, 1990). Phenomenological research requires an understanding 

that the researcher (or reader) can never completely corne to know the Ml meaning of this 

lived experience. nie descriptions and interpretatioas can only serve to deepen our 

understanding of what an experience is like for another, and wiiî aiways be iïitered through 



a reflective lem of our own knowledge and experience. 

Jack (1 99 1 ), in her longitudinal shidy of women's depression, utilized a methodology 

based upon phenomenology . She described her research as "a phenomenological, descriptive 

approach that assumes that women are reliable witnesses of their own psychological 

experience" (Jack, 1991, p.23). Listening to women's reflections about themselves, paying 

attention to their words and recuming themes, can help us to restore theix experience fiom 

invisibility, bringing it out fiom behind the screen of traditional interpretations (Jack, 199 1, 

p.25). 

Feminist Research 

Patti Lather indicates that feminist research is research which places ''the social 

construction of gender at the centre of one's inquiryW(Lather, 199 1, p.71). Lather proposes 

that, in doing feminist research, the goal "is to correct both the invisibility and distortion of 

female experience in ways relevant to ending women's unequal social position" (Lather, 

199 1, 71). Callaway (1 98 1, p.460) expresses the feminist research goal as, "[seeing] the 

world fiom women's place in it." Belenky, Clinchy, Goldberger and Tarule (1986) 

uncovered salient themes relating to women's experience of silencing and disempowerment, 

lack of voice, the importance of personal experience in knowing, connected strategies in 

knowing, and resistance to disimpassioned knowing. They studied women's perspectives 

to unmask women's way of knowing which was distorted by masculinist psychology. With 

a feminist research focus, the methodology used is both interactive and contextualized, 

involving joint participation between cesearcher and researched in the exploration and 

interpretation of the data. It necessitates the creation of a space where those involved have 



the opportunity to engage in a deeper personal inqujr aiid to speak and act on their own 

behalf. Hence, in this study 1 have drawn from both participatory and feminist paradigms of 

research. Lather (1 991) encourages me to search for the different possibilities and Belenky 

et al, (1986) contributed to my research by awakening in me that there are other ways of 

knowing which will do justice to women's truths as they joumey to honour their idertility 

through the grief process. 

Feminist research has joumeyed to challenge ways to generate knowledge which 

gives voice to women's own subjective expience and which promotes a more critical 

consciousness regarding the influences of social structure on women's lives (Lather, 199 1 ; 

Maguire, 1987; Reinhan, 1992). The feminist movement has provided a forum for women 

in which to explore, reflect, voice, and act upon their own subjective realities, lodged within 

a social structure built on values which have historically served to suppress women (Belenky, 

et al, 1986; Lather, 199 1 ; Maguire, 1987). 

Catherine McKinnon argued that consciousness raising is a unique feminist method 

which enables women to discuss and understand their experiences from their own viewpoint 

(MacKimon, cited in Reinharz, 1992) which influences women's empowerment to change 

and to see their grief as a healing force in their lives. Central to feminism is the development 

of feminist consciousness in support of feminist social action and transformation. Lemer 

(1993, p. 14) defines feminist consciousness as follows: 

the awareness of women that they belong to a subordhate group; 
that they have suffered wrongs as a group; that their condition of 
subordination is not natutal* but is societally determined; that they 
m u t  join with other women to remedy these m n g s ;  and finally, 
that they must and can provide an altemate vision of societal 
organhtion in which women as well as men will enjoy autonomy 



and self detemination. 

Feminist theory has emerged out of the recognition that social structures based on the 

values inherent in male, patriarchal systems of domination, competitiveness, and suppression 

of women and other marginal groups, have served to influence those in positions of less 

power. A fundamental goal of feminist theory and practice is to move toward the bettement 

of women's status and well-king (Weiler, 1988). The mandate of feminist theory is to value 

the diverse experiences and voices of women. From a feminist perspective, this research 

honours the voices of women grieving idertility which was suppressed and acknowledges 

that they are valued and can contribute knowledge. Morton (1985) postdates that we need 

to unsilence ou. voices and begin "hearing ourselves into speech" (Morton, 1985, p.54). 

Feminist theory supports a therapy which assists women to move beyond the 

acknowledgment of grief. In this research 1 will support and validate our voices in a process 

of allowing our grief to emerge and to be voiced in a way that cm serve to empower and 

alleviate our personal and social suppression. The historical neglect of women's stories 

suggests that there are hidden agendas of power in the way societies define, validate, and 

genderize knowledge; the stories women told depicted a variety of different ways women 

understand, accommodate, and resist societal definitions of tnith. 

This inquiry into women's grief is, in essence, a feminist approach to research, in its 

recognition of the impact of social structures on women's journey of infertility and their 

experience of grief. It seeks to provide a forum for women to explore and search for a deeper 

understanding of their grief within the context of their own subjective experience. It is a way 

for women to generate Uisights which can add to their existing body ofknowledge, through 



shared stones and empowement. 

Language 

Language also becomes a key element in the interpretation and description process. 

AS researcher, 

[Il must be amuied to the meanings within the language, to what the 
words, terms and phrases mean. 1 need to listen for the patterns and 
meanings behind even the negatively valued words and then 
translate them into terms that more accurately reflect the 
experiences women are trying to convey (Jack, 199 1, p.27). 

An identified language is limited by the social construction of a discourse in which ferninist's 

speak and write (Hare-Mustin, 1994). Feminist theory supports the development of new 

language to describe the phenomenology of knowing and naming experience. Feminist 

theorists speak about "self in relation" (Jordan, Kaplan, Miller, Striver, & Surrey, 1991) 

which attempts to describe felt and embodied experiences of self knowledge. A new 

language may move feminist practice away fiom the concept of "self' to capture the 

collective and the individual experience of women (Lykes, 1985). Employing methods of 

data collection and analysis which honour the unique voice and language of the research 

participants and of myself as researcher will be a critical component of this research process. 

"An authentic speaker must be a true listener, able to amuie to the deep totalities of language 

that norrnally fa11 out of our accustomed range of hearing, able to listen to the way the things 

of the world speak to us" (Van Manen, 1990, p. 1 1 1). 

EtbicaI Issues 

There are ethical considerations that required my attention throughout this project. 

It was incumbent upon myself, as the researcher, to be sensitive to the impact upon 



participants in engaging in an inquiry such as this, which is personal and, in the absence of 

sensitivity, could be perceived as intrusive. 1 chose women who were engaged in a process 

of healing through therapy or involvement in personal growth and development initiatives. 

The reason for this prerequisite was twofold: 1 felt that women involved in the healing 

process would be more aware of their grief issues and how grief was impacting on their lives; 

and second, 1 was cognizant of the fact that involvement in the research was likely to have 

a therapeutic impact on women with infertility engaging in deeper exploration of their grief. 

I therefore felt it was ethically and professionally necessary, a criterion for participation, that 

they have supports available to them outside the research process itself. 

This research process required my clarity and honesty with participants fiom the 

beginning about the purpose of the research, the emotional dimensions, and the process of 

data analysis that was used. My personal and academic standpoint motivated the 

participatory research design which involved facilitation among participants, to a deeper 

awareness and experience of grief. Within this process, both the researcher and the 

researched must engage in self-reflection and construction of theory. However, in order to 

achieve a reciprocity and a negotiated meaning within the data analysis and theory 

development, it was necessary to analyze the data collaboratively. This involved 

continuously going back to the participants with resdts of the data analysis and refining these 

in light of their reflections. Participants shared in the sense of purpose and benefits in 

generating this research, first personally and secondly, for the knowledge generated for the 

larger community. Participants were aware of how they were represented in the text and 

were assured of their right to privacy, confidentiality and anonymity; keeping in mind that 



at any time participants had the right to withdraw h m  the research process and the right to 

share only the information that they were cornfortable in sharing. 1 have attempted through 

the planning and irnplementation of my research to recognize and accommodate al1 of these 

concems which were incorporated into the participant agreements in the interest of ensuring 

their informed consent to participate. 

Of concem was the introduction of mind-body co~ect ion techniques and strategies 

which involved opening and grounding chal<ras. Ethically, 1 would not implement a strategy 

that 1 did not feel comptent and confident in using with participants during the retreat 

weekend. 1 implored the expertise of three sources: a psy chosynthesis therapist who uses this 

ancient system of yoga as a therapeutic method to compliment her repertoire of counselling 

techniques; a massage therapist who assisted me in the yoga steps to open and ground 

chakras; and a trained yoga instructor. With their guidance 1 was able to ascertain the 

appropriate use of chakra exercises and psycho educational matenal to meet the needs of the 

participants and this research. 

In addition, as researcher and counsellor, 1 needed to be open to other important 

concepts which emerged and to which 1 may not have been uiitially sensitive, which 

modified my initial conceptual fmmework. My skills and cornpetence as a researcher and 

a counsellor included anticipating and managing auy potential difficulties or confîicts which 

arose in any part of the process. Being aware of the intensity of the emotional material we 

were exploring, I felt confident that my past experience in both individual and group 

counselling in the area of child protection, fostering, and adult education where clients 

engaged in highly intense emotional experiences, equipped me with the skills and 



understanding to be present with the women in a supportive and facilitative way. However, 

it was invaluable to have another therapist present to assist in the weekend as an added 

measure of safety, support, and guidance. 1 invited one facilitator, trained in counselling, to 

co-facilitate with me on the weekend. It was critical throughout this research that 1 also have 

a clear sense of my persona1 values which inevitably shaped the direction of this process. 

Most important to me is that the women participating felt comfortabie with the proposed plan 

and purpose of the project and that they felt a sense of ownership, safety and respect for their 

own unique voice and experiences to be accunitely represented in this thesis. 

The Women 

1 chose to use a smdl group of three women, believing that this number would 

constitute an interactive process while allowing for a rich contextualized subjective inquiry. 

In choosing a group, 1 sought women who were infertile by the definition that they had not 

achieved a pregnancy after trying for one or two years (Daniluk, 199 1 ; Mazor and Simons, 

1984). The women participating in this research had also experienced infertility evaluation 

procedures and various new reproductive technology methods. 

In order to obtain data fiom which to theorize, ten women were referred and screened 

by phone and five women were chosen to be inte~ewed. Initially, a letter was sent to 

medical and public health resources on Prince Edward Island, in December, 1998 (Appendix 

1). Referrals were accepted fiom the medical field, public hedth field, and from self 

referrals. Out of the five women interviewed, three women participated in the process of this 

research. 

1 was initially seeking a research p u p  which would be representative of a diverse 



population in regards to age, marital status, socioeconomic background and if possible, 

cultural diversity. However, those women who responded were basically within 30 - 45 age 

range, middle class, Caucasian, employed, aiid native Prince Edward Islanders. 

Metbods and Procedures 

Having highlighted the literature and the underlying assumptions of participatory 

research, drawing on both feminist theory and phenomenlogical approaches. this section will 

provide an overview of the methods and procedures used to conduct this research into the 

process of grief for women joumeying to honour their infertility. 

The Interviews 

The first method of data collection was individual, semi-structured, open-ended 

interviews which were taped and transcribed. The interview was an invitation for women 

to talk about their subjective experiences of grief and infertility. 

A pilot interview was conducted in December, 1998 to apply the questions 1 had 

developed and to examine my interview style within the open-ended, semi-stnictured 

interview format. The pilot interview provided an informa1 assessrnent of the interview 

questions to detemine if the questions elicited a discussion on the aspects of grief in 

women's lives, to heighten my awareness and recognition of the depth and personal content 

of the discussion, and to be sensitive to the emotional experience which the questions 

prompted (Appendix 2). 

The individual interviews were approximately two hours in duration and the 

intewiews were held in a cornfortable, private residence, without intemption. The visible 

presence of the tape recorder posed a barrier, however, each of the women understood the 



necessity of the tape recorder for data coliection and soon released theu preoccupation with 

it. In preparation for each interview 1 would do a sound check on my tape recorder. At this 

time, each woman was visibly uncornfortable. Julie states, "Oh, I am nervous now that you 

have the tape recorder on . . . 1 am okay with that." Grace stated, M y  God, 1 hate how 1 

sound on tape but 1 am fine with that . . . 1 think . . ." Rose expressed hesitantly, "Okay, No 

that's (pause) that's fine." The interviews began with limited eye contact because each 

woman was glancing at the tape recorder. As the i n t e ~ e w  progressed, the women began 

to share their experience of grieving infertility and it was evident they were no longer 

watching the tape recorder. Their eye contact was intense as they searched my non-verbals 

for support of their story. 

Each participant had a clear understanding of the purpose of the interview and had 

reflected on their own expenence and awareness of grief in their lives. My primary role 

throughout the interview process in particular, within the discussion of grief and infertility, 

was to establish an environment of trust, respect, and safety whereby each woman would be 

supported to explore their process of grief. As each wornan shared their journey, 1 used my 

facilitative skills as a counsellor : empathy and respect, gentle pro bing and clarieing, 

minimal self-disclosure, immediacy and genuineness. 

The interview questions covered four subcategories. First, demographic information 

which included a pseudonym name, participant age, marital satus, occupation and 

socioeconomic background. Secondly, under the heading of exploration of grief and 

infertility I used a collaborative approach to seek a mutual understanding of the meanings 

each woman with infertility attached to their grief. The third subcategory explored several 



areas: what particulat needs the participant may have in engaging in a group process with 

other women, theu previous experience with groups, issues of safety, and if they were ushg 

alcohol or drugs at this time. nie retreat weekend was proposed which gave me an 

opportunity to introduce the strategies of guided imagery and several gestalt techniques such 

as the empty chair, knotted towel, psychodrarna, and role playing (these gestalt techniques 

will be explained in Chapter 5). This retreat screening portion of the interview provided me 

with valuable insights into the needs that women have in regards to participation in the 

weekend retreat and what practical items participants cm offer to help with the planning of 

the retreat (logistical needs such as food contribution and transportation needs). The fourth 

subcategory included an explanation of confidentiality, requesting data through the sharing 

of joumals, and inquiring if the participants could make a cornmitment to follow up 

meeting(s). The interview assisted me in establishing rapport and provided me with insights 

into each woman's ability to participate in a group such as this, where emotional content is 

likely to be exposed. 

Critena were established for non-participation in the group through collaboration 

with myself as researcher and participant. The decision for someone to discontinue as a 

participant in this research was mutually agreed upon by using the following guidelines: is 

there discodort with participating in groups?; does the participant have personal or 

professional supports, if needed, upon completion of the weekend retreat?; is there hesitation 

or unwillingness to engage in or share with myself as researcher and subsequently readers, 

non-identif'ying personal reflective journal writing?; and is there any indication of behavioa 

which may have the potential to harm themselves or others? These barriers were obvious 



during the i n t e ~ e w  itself. Participants who expressed interest in this research signed a 

participant agreement, which outliws the nature of their involvement, responsibilities, t h e  

h e s ,  and parameters of confsdentiality (Appendk 3). 

The i n t e ~ e w  data set the stage for each woman to explore the grief process which 

peaked during the retreat weekend. Prior to the retreat, tnuiscripts were made of each of the 

taped interviews, and were distributed to participants for review and feedback. Areas were 

identified which they chose to expand, change, edit, and omit. 

Group Process 

The purpose of the group process was to generate knowledge as opposed to engaging 

in a therapeutic process or evaluating a possible treatment program for women who are 

experiencing grief in their lives. However, the counselling strategies aimed at promoting 

deeper levels of emotional awareness and the experience on the retreat weekend did have a 

therapeutic impact. 

ï he  retreat format offered a process which was different from the more traditional 

weekly group sessions in that participants had the opportunity to separate themselves fiom 

the day-to-day responsibilities and demands of theu lives and to focus solely on themselves 

and the issues which prompted them to engage in this research. The weekend offered an 

opportunity to engage in a mind-body process of personal refiection and deeper exploration, 

on a continuous basis, in an environment which was safe and supportive. 

The weekend retreat provided a f o m  which opened up deeper parts of women's 

grief without the fear of the process impacting on other aspects of their lives. The marathon- 

like quality in the weekend format, of two continuous days without interruption, allowed for 



more intimate contact between participants. 

Co-Facilitation 

As facilitator of this group process, 1 recognized the importance of attending to the 

needs of individuals within the goup as well as the process of the group itself. Having the 

expertise of a CO-facilitator was important for the safety of myself and the participants during 

the retreat weekend. The CO-facilitator was also invited to engage in personal journal 

reflections, which are included as part of the data analysis. Pnor to the retreat, 1 met with the 

CO-facilitator to confirm the agenda for the weekend and to develop other exercises we chose 

to employ. At al1 times 1 was prepared to change the retreat weekend format when change 

was suggested and when there was consensus fiom al1 participants (Appendix 4). Worell and 

Johnston, (1 99 1, p. 6-9) indicate thet a successful group process includes seven dimensions 

of feminist process: structure for diversity, distribute leadership, distribute responsibility, 

value a11 voices, honour personal experience, decide through consensus, and promote social 

change. 

Counselling Strategies 

Severai counselling strategies were employed with the aim of promoting a personal 

and group expenence. The aim of using counselling strategies was to increase self- 

awareness for participants of their own subjective realities as they relate to the emotion of 

grief. As stated in the introduction of this thesis, strategies to be employed are fiom the 

feminist school of thought which views heaiing and change as stemmhg fiom awareness and 

experience of self. Feminist and other experientially based therapies aim to promote a 

deeper emotionai awareness using experientid exercises and dialogue, and providing rich 



opportunities for individuals to move into more authentic ways of king in the world. 

The validity of a study such as this is linked to the understanding that, while tniths 

in the spirit of the positivist paradigm may not necessarily evolve, what can occur through 

a feminist and interpretive participatory inquiry is a process of dialogue and an opening of 

the windows to the minds of those involved. 

Women's Retreat Strategies 

Louden (1 997, p. 12) shares her insights of wisdom for a woman's retreat: 

A woman's retreat springs fiom and is guided by a woman's inner knowing. 
A woman's retreat is about stepping out of your ordinary existence to listen 
and amuie to your truest, most authentic self. It is about being self-referenced 
to become self-restored. It is about tnisting what you experience as sacred 
without the need for extemal sanction. It is setting apart time to tend the 
hearth of your inner life, feed your muse, reclaim your dreams. A place to 
reaffirm your values by giving yourself permission to do what you need when 
you need it, not when you think you should or when someone else thinks you 
should. About using loving self-discipline to push past limiting beliefs, to 
instigate change, to bring closure. 

Within the retreat weekend ritual, mind and body exercises which included chakra 

and yoga postures and imagery, and joumaling complimented the counselling strategies 

mentioned. When faced with the reality of their situation, women with infertility cornmonly 

ask themselves, "Why me?' and assess their pasts for perceived transgressions that may help 

them make sense out of what feels like a senseless situation. The counsellor's role is to assist 

wornen in working through feelings of guilt and shame associated with such past events, 

separating the biological reality of their fertility statu fiom the concept of punishment. 

Rituals have long been recognized throughout history as a way of honowing life 

passages, nature, sacred paris of self, and spirituai co~ectedness, and can offer a sense of 



renewal or awakening (Louden, 1997). Thomas Moore (1994, p. 226 - 227) describes ritual 

a way to maintain the worldls holiness. Knowing that everything we do, no 
matter how simple, has a haio of imagination around it and c m  serve the soul, 
enrich life and makes things amund us more precious, more worthy of our 
protection and care . . . [which evokes] a dimension that truly nourishes the 
soul* 

The use of rituai, within the process of the retreat, was a strategy used to strengthen 

the identity of the group and to create a sense of honouring the space and process we were 

engaging in together. The riturls were helpful in creating a sense of commitment to the 

process and a sense of safety within the group. Forgiveness rituals were helpful in 

facilitating the process of self-vindication during the retreat weekend and in particular, at the 

closure of the retreat weekend. Ritual, 1 believe, supported the process of opening deeper 

parts of the soul. 

Guided Imagery and Autogenic Training 

Guided imagery is a counselling strategy which was utilized for the retreat weekend. 

Guided imagery is a technique which helps to access levels of consciousness in eliciting 

relaxation by irnagining mental pictures of scenes, places, or experiences that evoke a sense 

of imer peace. 

Guided imagery was first popularhd as a treatment for cancer patients in the late 

1970s. Two teams of practitioners - Jeanne Achterberg and David Lawliss, O. Car1 

Simonton, and Stephanie Simonton, - developed a method by which cancer patients would 

visualize the white blood cells destroying their cancer cells (Domar & Dreher, 1996, p. 234). 

The white blood cells were viewed as saviors on white horses (conjuring up strength) while 



the cancer cells were viewed as spineless jellyfish (conjuring up weakness). The use of 

guided imagery as a treatment for cancer patients remains complex and controversial. What 

has been s h o w  is that guided imagery is an effective approach to stress management, 

psychological well being and relaxation, as well as increasing self-awareness, reduchg pain, 

and managing side effects and symptoms. The most effective psychological motivation for 

guided imagery is to "improve the quality of life" (Domar & Dreher, 1996, p. 65-66). 

Remen (cited in Domar & Dreher, 1996, p. 66) has described guided imagery as the 

"language of the unconscious." One key reason guided imagery is useful is to create one's 

own images that relate to the deeply personal aspect of one's visualization. The caution is 

that no one guided imagery fits al1 because each of us brings our own singular history to the 

practice. Though variations of guided imagery are used within other counselling strategies 

such as relaxation training and systematic desensitization, its use here promotes emotional, 

physical, mental, and spiritual awareness, and greater connection between mind, body and 

feelings fiom which changes and growth cm occur. 

Autogenic training on the other hand uses verbal suggestions to achieve a state of 

profound relaxation. It was developed by a German doctor khannes Schultz as a form of 

progressive relaxation for the body. In autogenic training, one essentially bypasses the 

conscious mind in order to instruct the body to relax. "There's a sound logic to this process: 

since so often our minds obstruct our body's effort to caim down, we cm set up more direct 

Iines of communication with the body" (Domar and Dreher, 1996, p. 69). 

The autogenic technique is an alternative for women who find it difficult to meditate. 

Women stniggling with inf'ertility "often respond well to autogenic training. Their ongoing 



[grief or] stressors are so intense that they require a directive practice that guides them into 

a state of relaxation. They can 'give themselves up' to the gentle suggestions, and their 

bodies follow suit" @ornas & Dnher, 1996, p. 70). 

The goal of these cowl l ing  strategies, using visual irnagining scenes and verbal 

suggestions, involved promoting deeper awareness of internai processes within the 

unconscious through deep emotional or symbolic exploration relating to issues or concems 

present in one's life. Thus, these counseiling strategies complimented the process of the 

weekend retreat where the focus and purpose was to promote greater self-awareness of mind 

and body in regards to grief and the ways grief cm be used consûuctively in one's process 

of healing, growth, and change. 

The guided imagery and autogenic training techniques used within the context of the 

retreat weekend came fiom three sources: created by myself and designed to access a higher 

power, provided by a Hatha-yoga teacher to open and ground chakra; and guided imagery 

texts of various scenes to access various life journeys (Appendix 5). I have been using these 

techniques since 1986 in the context of my stmggle with infertility and grief, working with 

at-risk youth, working with adults in adult education and during the untimely death of my 

father-in-law to cancer. 1 have studied and attended various workshops. 1 fmd great cornfort 

in using guided imagery and autogenics in my daily life. 

Gestalt Techniques 

Throughout the weekend, various gestalt techniques were employed as a way to 

access emotions and experiences which the participants might be blocking, avoiding, or 

denying, and to integrate these more Mly into their present experience. Gestalt therapy is 



an existential approach which stresses the here and now of one's experience and the 

importance of taking responsibility for ow's own life (Perls, 1973, p. 8). It is focused on the 

client's own perceptions of rdity, and is experiential in its focus on the client's experiences 

of thoughts, feelings and actions, in the present, through the use of techniques designed to 

increase self-awareness (Perls, 1973, p. 20). Gestalt therapy recognizes the role of unfinished 

business, or unexperienced feelings such as anger, resentments, guilts, loss and 

abandonment, which impede us in functioning totally and wholly in the present (Perls, 1973, 

p. 38). The goal of gestalt therapy is to increase awareness, growth and autonomy through 

experiencing, extemalizing, and accepting denied or disowned parts of ourselves. Through 

this process we become more Nly  present to our feelings. 

Free Association 

Free association was used as a strategy to promote dialoguing within the group on the 

topic of women's grief and struggle with infertility, in al1 phases of the retreat. Free 

association is a technique borrowed fiom the psychoanalytic tradition and is a tool used to 

begin the process of opening up to unconscious experiences, thoughts, wishes, conflicts, and 

motivations by allowing any thoughts encountered during the exercise to emerge, flow and 

be expressed. 

In the context of the weekend retreat, fiee association was used to prompt an open 

and frank discussion about women's experience of grief, emerging fiom a place of their 

unique and subjective experience, which resonated fiom the processing of exercises. 

Gestalt techniques brought grief and anger to Me, in the present, through utilizing 

interactive methods such as the knotted towel (used for our anger), role-playing, and 



p s y c h o h a .  These techniques, were discussed, dernonstrated and practiced during the 

retreat and employed at various times, both individually and within the group dialoguing 

process, as grief and anger emerged. 

Yoga 

Yoga is a three-thousand-yedd practice based on Indian philosophical teachings 

and is the earliest known mind-body-system designed to heighten awareness and promote 

healing (Domar & Dreher, 1996, p. 71). Yoga involves physical postures, meditation, and 

deep breathing which is an effective compliment to counselling women with infertility. 

These exercises can be practiced while seated in a chair or on a mat, lying on the floor, or 

while standing (Caudill, cited in Domar & Dreher, 1996, p. 7 1). The benefits and usefùiness 

of Yoga are many: it keeps the body flexible and stretched; helps realign bodily posture, 

release muscle tension, and develop a more subtle control of yout body; Yoga involves 

rnindfulness and an awareness of how it feels to move; yoga reinforces your experience of 

a "restful state9'and contributes to muscdar relaxation which ultimately leaves one feeling 

relaxed and contented with an increased state of well-being (Ennis, cited in Benson & 

Stuart, 1992, pp. 79, 1 18,357). 

Yoga exercises combine breathing with slow, gentle physical postures and 

movements used to assist women to tune into their bodies and to stop their minds fiom 

rachg with lists of tbings to do and aiurious thoughts (Domar & Dreher, 1996, p. 72). Yoga 

can also carry psychological and spiritual benefits for women dering emotional medical 

conditions, in particular, women who stniggle with infertility may not feel whole and 

complete as Ennis (Ennis, cited in Domar & Dreher, 1996, p.73) explains: 



The experience of relaxation [women gained] fiom Hatha yoga includes a 
sense of completeness, of fullness, of king enough, of being okay . . . . 
Before [women] were saddled with stories imposed by our culture, which led 
them to thoughts such as 'Tm not good enough," [or] "I'm not a whole 
woman." Yoga and relaxation enable them to experience themselves as whole 
and complete. It has the power to change thought structures, because it takes 
them to an expanded yet f h d y  grounded experience of themselves. With 
this understanding, they can create their lives anew. 

The actuai experience of connecting mind and body is created through the ancient 

practice of Yoga and yoga techniques (Ennis, in Domar & Dreher, 1996, p. 25). There are 

many different yogic systems. For the purposes of this research Hatha-yoga was the system 

chosen because I was familiar with the techniques of Hatha-yoga fiom the experience gained 

during five years of classes and because I had the assistance of a Hatha yoga instructor in 

choosing exercises for the retreat weekend. Hatha yoga was used in the process of opening 

and grounding chakras during the retreat weekend. Other Hatha yoga exercises used during 

the retreat weekend to process the mind-body comection included: seated "breathing" pose 

(for full body relaxation to release tension and stiflhess, to focus the mind and to bring breath 

back into our bodies), deep relaxation pose (a basic starting position used to rest before and 

after Hatha yoga exercises), knee to chest (begins with relaxation pose and is used to 

massage the back and abdomen), spine roll (soAly massages the spine and gently rotates the 

pelvis), cat pose (imitates the natural fluidity of a cat as it stretches the spine), child pose (a 

face forward curled fetal position which is intended to ground a sense of safety and security), 

rolled towel resting pose (stimulates upper body relaxation to open fourth, fifth, and sixth 

chakras, in particda), and the standing "tree" pose (to open and ground dl chkras) (Ewis, 

cited in Domar & Dreher, 1996; Myss 1996). 



Cbakras 

In Anatomv of the S~irit: The Seven Stages of Power and Healinq, Caroline Myss 

(1 996, p.xii) purports "our 'purpose in Me' is to live in a manner that is consistent with ones 

spintual ideals to live the golden d e  every moment of one's life, and to live every thought 

as a sacred prayer." The premise is based on the idea that we can '%me in to" and "know" 

the energy and health of other people and most importantly to see our own energy that is 

positive, negative, ill, diseased, or in some way draining us physically, mentally, and 

emotionally (p. xii). 

In the first chakra, characterized by the names of "tribal, root, survival" (p. 103), we 

begin life as part of a tribe or group with tribal experiences that connect us to one another; 

Myss states, "We are al1 brothers and sisters" (p. 105) and we are "bonded not only by loyalty 

but by honour"(p. 1 18) . All energy in this c h a h  is connected to the organs of our immune 

systern, which consists of the base of the spine, legs, bones, feet, and rectum (p. 106). This 

chakra connects us to positive and negative experiences of our tribal group experiences. The 

physical dysfunctions include lower back pain, sciatica, varicose veins, rectal tumors, rectal 

cancer, immune-related disorders and depression. The core mental and emotional issues 

comprise: physical safety and security for our family and group, ability to provide for life 

necessities, ability to stand up for self, feeling "at home," and the need for social and familial 

law and order. The process of this chakra involves the spiritual joumey to live honourably 

with each other (p.127). Meditative practices for this chakra involve walking, meditation, 

and deep relaxation. The c h a h  perception is movement. 

The second chakra is "the partnersbip chakra" or alternatively described as 



"emotional and sexual power" (pp. 129-1 66)) . The energy in the physical body is located 

in the sexual organs (pelvis, hip, lower vertebrae). The fear of losing control originates in 

this energy centre. If the second c h h  has blocked energy we will have physical problems 

associated with ovarian cancer, chronic back pain, sexual potency, urinary problems, and 

gynecological problems. Within this chakra are the mental and emotional issues: blame, 

guilt, ethics and honour in relationship, money, sex, power, control, and creativity. We must 

form healthy relationships and "honour one another" (p. 165) to move beyond the wounds 

of the partnership chakra. 

The third chakra is the location of personal power and self esteem -- intuition. This 

chakra develops in puberty and furthers the process of the development of self and 

personality (Myss, 1996). The abdomen, stomach, intestines, spleen, adrenal glands, kidney 

and liver are the organs afTected in the third chakra. The physical dysfunctions include 

indigestion, anorexia or bulimia, liver, colon, gastric and adrenal dysbction, and arthntis 

(Myss, 1996). The mental and emotional issues of this c h h  are trust, fear and 

intimidation, self esteem, self confidence and self respect, sensitivity to criticism, personal 

honour issues, responsibility for making decisions, and care of oneself and others (Myss, 

1996). Myss @p. 169- 173) identifies four stages to developing self esteem: revolution (to 

separate from group thought to our own insights; fmding our voice), involution ( assessing 

out extemal world and how it meets our needs), narcissism (a painful Milnerable process to 

birth a new self), and evolution ( intedly maintaining our principles, dignity, faith without 

compromishg our spirit. Our goal in this chakra is to "honour oneself" and our intuition; 

living with self esteem allows our intuitive abilities to emerge and our spirit to evolve 



(pp. 192-194). The spiritual challenge is to die to old habits and self images in order to be 

rebom which leads to the growth of faith in oneself (pp. 192-1 94). 

In the fourth chalcra called "the powerhouse of human energy" (p. 197) - emotional 

power. Myss @p. 197-235) indicates the location of the fourth c b  is in the chest area 

(heart, circulatory system, rîbs, breasts, lungs, shoulders, arms, hands) and the 

emotionailmental issues are love, compassion, hope, despair, confidence, hate, envy, and 

fear. Within this chakra is the "capacity to 'let go and let God"' (p. 197). If the fourth chakra 

has blocked energy, the physical problems occur in the chest area, such as: heart failure, heart 

attack, asthma, allergies, and upper back and shoulder problems (p. 197). Our emotions and 

mental issues include love and hatred, resentment and bittemess, grief and anger, Ioneliness 

and cornmitment, forgiveness and compassion, and hope and ûust ( p. 197). We m u t  move 

beyond the wounds and empower our h e m  toward healing @p. 2 14-2 16). Myss States, ". 

. . disease was once thought of as caused by essentially lower chakra sources - genetics and 

germs - we now view the origin of disease as stemming fiom toxic emotional stress levels. 

Healing begins with the repair of emotionai injuries. Our entire medicai mode1 is being 

reshaped around the power of the heari" (p. 207). 

The fi& chakra is ''the [challenge] of surrendering ourown willpower" (p. 2 19). The 

physical energy is located in the throat area (esophagus, neck vertebrae, mouth, jaw, and 

teeth) and the mental and emotional issues include personal expression, using personal power 

to create, capacity to rnake decisions, addictions, judgement and criticism, choice and 

strength of wili, and faith and knowledge (p. 2 19). This chakra involves al1 illnesses in our 

lives "because choice is involved in every detail of our lives and therefore in every illness" 



(p. 219). When energy is blocked in the fifth chakra the physical dysfunctions include 

chronic sore throat, mouth disordea, laryngitis, swollen glands, thyroid problems, and a 

raspy voice (p. 219). The heaîing will corne when the head and heart connects and faith is 

restored over fear (p. 2 19). Myss States, " . . . the challenges we face cause us to ask, What 

is God's will for me? We ofien think of God's will for us as a task, a job, a meam of 

accumulating power for ourselves. But in tnith, Divine Will will lead us primarily to leam 

about the nature of [our] spint . . ." (p. 234). 

The sixth chakra is "the power of the mind . . . which involves our mental and 

reasoning abilities, and our psychological ski11 at evaluating our beliefs and attitudes" @. 

237). The challenge of this chakra is opening the mind (seeing/visualizing). The organs of 

the sixth chakra are the brain, nervous system, eyes, ears, nose, pituitary gland (p. 237). 

When energy is blocked in this c h h  the physical dysfiuictions include brain tumor, stroke, 

deafness, blindness, spinal dificulties, leaming disabilities, and seinws (p. 237). The 

mental and emotional issues are ûuth, self evaluation, intellectual abilities, feelings of 

inadequacy, openness to ideas of others, ability to learn fiom expenence, and emotional 

intelligence (p. 237). To heal the wounds of this chakra one needs to detach, which means 

no one person or group can detennine your life's path (p. 242); one needs to become 

conscious which is the ability to release the old and embrace the new (p. 241); and one needs 

to be open to changing the d e s  by which we live and changing the beliefs we maintain (p. 

262). 

The seventh and final chakra involves prayer and grace (p. 265) (lcnowing/whole 

concept). This chakra "is our spirinial connecter . . and our capacity to allow our 



spirituality to become an integral part of our physical lives [to] guide us" (p. 265). The 

organs affected by the seventh c h a h  are muscles, skin, and skeletal system (p. 265). When 

energy is blocked it results in physical dysfunctions which include energetic disorders, 

mystical depression, cbronic exhaution linked to physical disorden, or sensitivity to light, 

sound, and other environmental factors (p. 265). The mental and emotional issues are values, 

ethics, courage, humanitarianism, selfîessness, faith and inspiration, spirihiality and devotion, 

and an ability to trust life (p. 265). The goal is to seek a relationship with the divine (p. 270). 

The wound to our seventh chakra includes the absence of meaning (a deeper intemal 

Ionging), the loss of self-identity (losing touch with a sense of self or identity - "1 am no 

longer sure of who 1 am and what 1 want out of life", and the need for devotion (to 

experience something greater that oneself - a source of miracles and hope) (p. 274). Myss 

clarifies that healing through prayer means "invoking the energy of God [or a higher power] 

to 'grace us' in a way that allows us to feel more poweiful than the illness" (p. 282). To 

become conscious of this in our life "is to live in the present moment and live for each day" 

(p. 246). Myss concludes, "our goal on this earth is to transcend our illusions and discover 

an imate power of our spirit" (p. 283). 

In my research and fiom my personal experience, women who grieve infertility have 

energy blocked in their c h h .  My grief is held in my chest, shoulders, and throat. 1 also 

realize that al1 chakras need to be balanced if we are to achieve healthy bodies in our journey 

to honour infertility through the grief process. 1 believe Myss bas tapped into our spiritual 

anatomy in a way that 1 have not experienced before. I found myself in the pages of her text 

and this empowers me to choose her text as an important reference for this research and as 



one source of educational material for the weekend retreat. 

n ie  peripheries for the use of these ancient eastem methods were to provide 

experiential body exercises, psycho-educational information and to instill an awareness 

connecting the mind body and spirit. My uoderlying h o p  was to stretch the "mind-body" 

boundaries of hoüstic healing for women with infettility joumeying through grief 

The recognition and inclusion of body work, by openhg and grounding chaknis 

through Hatha yoga, were invaluable techniques for healthy expression of p hy sical, 

emotional, mental, and spiritual pain that participants experience as a result of grieving 

infertil i ty . 

Journal Writing 

Joumal writing is a valuable adjunct to an empathic and supportive counselling 

relationship. It was anticipated that having clients keep a journal fiom the outset of this 

weekend retreat was advantageous in providing a vehicle for the uncensored expression of 

thoughts and feelings and in facilitating the processing of session content (Mahlstedt, 1985; 

Meming, 1979; Salzer, 199 1). 

The retreat weekend data collection constituted written journal reflections by 

participants, myself as researcher and facilitator, and my CO-facilitator. Jomals were given 

to each woman at the onset of the retreat weekend (in welcome gift bags), with an invitation 

to write anything they wished regarding their experience of grief and infertility throughout 

the weekend and following the retreat weekend. J o d  writing was a strategy used 

throughout the weekend and the pst retreat meetings to encourage personal reflection of 

each woman's expezience. As such, the j o d s  were a way in which each of the women 



were able to process, on a more personal level, thoughts, feelings and insights emerging fiom 

the group experience. Time was built into the retreat agenda, &er each session, to provide 

space for journal reflections. 

Each participant was aware and in agreement that the journal entries would be used 

as part of the data analysis and that excerpts would be presented, in a non-identifjing fom, 

within the text of the thesis. As researcher, I entered the journal writing process, using my 

journal as a way to record my own perceptions, cognitions, and emotional experiences arising 

For me as the weekend unfolded. In this way, 1 was able to observe my own reactions to the 

process and to more arbitrarily determine how my own experiences and perceptions were 

entering into or influencing the research process. 

The retreat joumals were transcribed immediately following the weekend. Mer the 

weekend retreat, each woman continued to explore their grief process around their journey 

to honour infertility. A description of the retreat weekend group process will be presented 

in the next chapter. 

Post retreat meetings 

The post retreat meetings were held in each of our homes where we were cornfortable 

and guaranteed no interruptions. Our follow up meetings consisted of an informai update 

of our journey, a discussion of our self care for our body, sharing our personai needs for 

growth, a formal discussion of our data with an ongoing review of the data anaiysis, and we 

shared lunch and dimer togethet. The core decisions regarding data analysis were concfuded 

through conseasus. Each of us provided additions, deletions and clarifications at our follow 

up meetings. These meetings weie powemil emotionaiiy, inteilectually, mentaily, and 



spiritually . In choosing a research methodology which embraced a participatory and feminist 

base, 1 feel blessed to have worked with each of these women who had the courage to voice 

their personai joumey. 

1 will describe the process used to analyze the data and the themes which emerged. 

The individual joumey of each woman using the themes and relevant literature in support of 

these themes will be presented in Chapter 8. My reflections regarding this research process 

will be shared in the last chapter of this thesis. 

Three Phases of Data Analysis 

As the analysis of data provided through the interview transcnpts, journal entries, and 

verbatim segments of the follow up meetings progressed, what ernerged was a recognition 

that, for each of the participants, there was a dynamic process of opening to grief and to its 

subjective meaning. This process, which had begun a few years earlier, continued to unfold 

during the course of this research. 

The analysis of data for this project involved three-phases. Fint and foremost, 1 

engaged in multiple readings of the data. 1 then used a visual qualitative data analysis 

sohare  program called Atlas.ti. The second phase involved presenting the data analysis to 

the participants for ongoing reflection, input, suggestions, and feedback. The third phase 

involved a collaborative process ofbracketing (explmation follows) to examine and describe 

each woman's process which resonated in the discussion and final consensus of our themes. 

We chose to express our &ta analysis as phases because we moved back and forth through 

each phase at any given tirne. There was no data anaiysis blueprint and we were challenged 

to bring the data forward within a thematic fiamework that gave voice to our joumey to 



honour infertility. 

With the reading and rereading of the data in the first phase of d y s i s ,  a number of 

categories were identified using Atlas.ti. The Atlas.ti program is a visual tool that ailows me 

(the human interpreter) to create codes, quotations, and categories. The software data 

structure is called a hermeneutic unit and my text is called a primary document. Within this 

primary document everything of relevance, which is determined by me, is treated as one 

entity. Basically, this means my primary document can have segments or quotations, codes 

and families (networks or memos) which automatically guides one to developing concepts 

or links; what we would cal1 categories and themes. There is an auto code list of repetitive 

selections of text. 1 did not need to look rnanually for the repetition of text, Atlas.ti does this. 

For example, Code M2: griehnger ( 1-5) tells me that the participant named Julie has made 

a reference to grief and anger on five occasions. If 1 click on a quotation list 1 receive this 

message: Quotation 1 :2 Going up the mountain . . . (26-29). Quotation 1 :2, c o n f i s  that 

this quote is in my first primary document and this is the second quote. n ie  first few words 

of the quote are given, "Going up the mountain." The bracket (26-29) tells me that I can fmd 

this quote in the twenty-sixth to twenty-ninth lines of the primary document. Atlasti was an 

invaluable tool for me to track the repetitious categories which led to sorne core themes 

within the post retreat meeting. 1 did not use Atlas.ti &er this phase because a software 

program was not conducive to a collaborative and particpatory methodological process which 

is the basis of this thesis. 

Previous to the post retreat meeting on Match 20, 1999, the individual process of 

each of the participants fTom the tirne ofthe interview, duoughout the retreat, until the follow 



up meeting was closely examined by myself. Copies of the primary document were made 

for each participant, which included each woman's texted document, the categories listed on 

a separate sheet identified by line number which comsponded to the text copy, a quotations 

list, and a blank sheet titied, 'Themes." The categories that occurred repeatedly in the data 

spoke to the experience of grief for each woman, the impact that grief had had on their lives, 

how the suppression of grief is held in their bodies, and theu experience of social and 

cultural expectations of grief as they jowney to honour infertility (Appendix 7). 

The second phase of the analysis process involved a system of bracketing. Denzin 

(1 989) describes bracketing as a process of taking phenornena out of the context, dissecting 

and uncovering, defùiing and analyzing elements and essential structures, looking for key 

phrases and statements, inspecting the meanings for what they Say regarding essential and 

recurring featwes and gening the participant's interpretation. A process of bracketing or 

examining and describing each woman's individual joumey, throughout the phases of the 

research was a collaborative process. At the post retreat meeting the data were presented to 

the participants for their reflection, feedback, and discussion regarding changes, deletions, 

or additions which they felt would more accurately reflect their individual process throughout 

the research. Each woman received her texted data which was her voice, coded and 

categorized. It was initially difficult foreach woman to hold, read, reflect, and then provide 

feedback on this personal document* We took some time to share how it felt to hold their 

texted document, to read their words, and to see codes and categories listed in the margin. 

One participant felt overwhelmed by the massive work involved in the thesis project. In our 

bracketing, several themes emerged as cornmon to most of the women's experiences, which 



were listed on flip chart paper and then linked to the categories listed on their texted copy. 

Each woman was able to share the accuracy with which their experience was presented. 

Engaging in group dialogue regarding the findhgs provided the opportunity for participants 

to reflect and provide feedback of the d y s i s  and the meanuigs which emerged fiom the 

research. Within this first meeting themes kom bracketing were discussed and codïmed 

and the core themes were emerging. Through searching for commonalities and recurring 

elements within ail the data in this way, a list of five major themes was developed with sub- 

themes attached to each theme (Appendix 8). 

The third phase of data analysis involved more collaboration with the participants as 

the discussion of fmdings were presented to them. Within the next post retreat meeting 1 was 

able to cross reference the verbatim quotes that addressed the themes that were emerging. 

Themes and sub-themes were listed for discussion and group analysis and a copy of the 

written discussion of themes was provided to each participant. Each woman's involvement 

in the data analysis led to changes and additions which gave depth to the text which reflected 

their individual and collective experiences. In this meeting, 1 provided each woman with an 

oppominity to share insights individually and 1 was able to ask for clarification of some 

quotes. The participatory process of analyzing the data as a group began on March 20,1999. 

The data analysis was initially and continually compiled by me with insights and direction 

h m  each wornan. 

One more meeting was held to complete data analysis and to celebrate out rebirth 

joumey. In total four follow up meetings were held to analyze and celebrate this research. 

As with the entire aaalysis of findings, in keeping with the spirit of a collaborative and 



negotiated approach to making meaning fiom research, this portion was offered to each of 

the participants to review for accuracy of idormation and for their feedback and 

hterpretation. 

As researcher, I attempted to maintain an element of distance and to engage in what 

Lather defines as systematic reflexivity (lathet, 199 1). The angst for me was to provide an 

open mind, to bracket my meaning of grief in my infertility joumey, and to ensure that the 

findings reflected each woman's voice of their experience. My counselling skills were ever 

present within the post retreat meetings to provide safety. respect, disclosure, genuineness, 

and empathy. However, my own conceptual h e w o r k  was present and influencing what 

1 saw and heard. My own position within the research process will be M e r  discussed in 

the last chapter of this thesis. 



CKAPTER 5 

THE RETREAT 'WEEKEND 

This section will describe the group process of the retreat weekend. Excerpts fiom 

personal journals are used to illuminate this phase of the research process, the more 

subjective and individual process of each of the participants will be presented in a subsequent 

chapter. 

1 will briefly introduce the women of this joumey to honor infertility through the grief 

process. Julie is in her early forties. She has k e n  married for 14 years, and has been trying 

to get pregnant for the past 13 years. She is the seventh child in a farnily of twelve. Glace 

is in her early thirties. She has k e n  infertile for one year and manied for four years. She 

is the second oldest of a family of four. Rose is in her eariy thirties and was married eight 

years ago. She has dealt with infertility for five years. Mary is my CO-facilitator for the 

retreat weekend. Mary is a 36 year old woman who grew up in a farnily of eight. Mary has 

been married for five years and has a beautiful daughter. 

In the interview portion participants were invited to suggest possible retreat locations. 

The two locations proposed as our retreat site wen private country residences located in niral 

Kings and Queens County, Prince Edward Island, which offered al1 amenities. Queens 

County was accepted as our retreat location. This beautiful retreat house became known as 

"Bishops House." Our retreat site was at the end of a highway that eventually tumed into a 

clay road. It was a spacious lot by the water which was architecturally designed to easily 

absorb the water view. The pine and evergreen trees added to the privacy, beauty, peace, and 

tranqulity of the location. 



Upoa entering Bishops House there is a large entry way; to the left is a forma1 dining 

room, to the right is a kitchen and dining area. The spacious oak kitchen had green counter 

tops, a built-in oven, microwave and Wdge. To the left was the sink and the built in cook 

top. Within the kitchen area was oak dining table and hutch, to the right was a large 

picture window where one could sit on a glider rocker and watch the birds in the feeders. 

From this vantage point one could look above the oak cupboards where skylights lined the 

ceiling which sheltered beautifid luscious green plants. The natural light illuminated over the 

kitchen and created a warmth and presence of peace. 

The hardwood floors continued to the sunken living room which had a breath taking 

view of the water and the landscape. This room became our retreat space. Two walls of the 

living room were windows and a patio door which opened unto a spacious cedar deck; 

another wall enclosed a huge Stone fireplace. There were two velvet love seats and one wing 

back chair, al1 in a soft green. In the center of the living room were two plants, a coffee 

table, and five end tables which were individually located at the arm of each piece of 

fumiture. On the fïrst level of Bishop's House was another small family room, bedroom, and 

one and a half bath. 

Downstairs included a full bath, another large formal dining room which seated 

twelve and five bedrooms. The bedrooms were spacious with a view of the water, and had 

a table and chair, dresser, and end tables. There was truly nothing lacking to meet our 

comfort needs for this retreat weekend. 

Febmary 22 - 26,1999 was reading week at Acadia University. The timing was great 

as 1 prepared for the retreat which was scheduled for the last weekend of reading week, 



Febniary 26 - 28. The fkst part of the reading week was spent preparing handouts, revishg 

potential changes to the schedule, and doing the domestic preparations for the weekend. As 

the weekend drew closer each participant was contacted to confirm food lists, last minute 

items to b h g  for cornfort, and to answer questions. Each of us shared excitement, 

anticipation, nervousness, and our personal preparation experiences for the anticipated 

retreat. We were intensely aware that we were spending two days for some of us with vimial 

strangers and for others' with acquaintances. 

February 26 arrived so quickly. 1 s h e d  my plans for the day with my husband 

Michael, hugged and kissed him goodbye, and visited St. Pius X church to collect my 

thoughts, feelings, and to spiritual ground myself for the weekend journey. 1 had no 

expectations, no pressing fears, no unfished business to process and for a bief moment 1 

was aware of a greater power than myself. As 1 sat there in silence, 1 sensed a powerhl 

presence of peace. 1 lefi the church spiritually grounded to start the preparations for the day. 

First, 1 gathered a large yellow ribbon into a bow and tied it with five red hearts. 1 

then tied the yellow bow to the driver's mirror of my purple car. This was the visual marker 

for the participants that they were at the right location. 1 made banana-bran rnuf5ns and 

while the muffins were baking, 1 packed my car. There were bags of groceries, welcome gifi 

bags, a box of candles, and five boxes of material for the retreat weekend. 1 left the house 

carrying fiesMy-made mufins which spread their aroma throughout my car. My next stop 

was the flower shop, to pick up a dozen roses for our celebration table. 

1 &ove down the highway thinking I would not be the sarne person retunllng on 

Sunday. I had a deep sense of spiritual openness to a process that was about to uafold on this 



day. 1 also experienced a combination of peace mixed with moments of aaxious bunerflies 

in my stomach. It was surreal that the weekend 1 had so pahstakingly planned with 

Professor Linda Wheeldon's guidance, was finally here. As 1 continued my drive out to 

Bishop's House, my yellow ribbon was fiapping in the wind signifying to me the gifts 1 have 

been given: the giA of working on a thesis topic that has increased my personal, professional, 

and academic joumey; the gift of so many people in my life who at this moment were 

praying, lighting candles, offering up their weekend work for the success of this retreat; the 

gifi of my family who offer emotional and spiritual support, and care packages for this 

weekend; and the unselfish gift of the owners of Bishop's House to provide their home for 

this retreat as well as offering food, prayers and masses for the success of this weekend 

journey. My heart feels light and my spirit is at peace -"dl will be well" (Myss, 1996, p. 

257). 

Upon arriva1 at Bishop's House, birds were singing in the trees and the bird feeders 

located in front of the windows were busy with activity. Al1 was bright and alive. There was 

a fine mist in the air which was much appreciated when the weather forecast called for more 

snow mixed with min. 

Mer unloading my car I parked it at the gate, and I glanced back to see the yellow 

ribbon blowing gently in the breeze. As 1 walked back to the house 1 noticed that the ground 

was now lightly covered with snow. 

Safely inside, 1 pondered the location of fùmiture in the sunken living room. I settled 

on placing the two love seats at an angle to soak in the view of the water. The wing back 

chair was brought into this gathering. This would provide a c o y  environment for 



communication and we could easily move the seats back and use the fioor space for our body 

work. 1 moved aii tables against the walis with the exception of the large coffee table which 

served as our celebration table. 1 covered the celebration table with a white linen table cloth 

and 1 arranged my items in one corner and placed the dozen roses on the center of the table. 

1 then placed one green candle holder with an orange candle and one orange candle holder 

with a green candle on the table to the lefi. On another table I placed the compact disc player 

and the music for the weekend. This table also held the aqua colored folders with the 

handouts placed in the order they would be distributed throughout the weekend. Next to the 

table were mats, pillows, and towels for our breathing, yoga and chaicra exercises. 1 placed 

many candles throughout Bishop's House. 

It was five o'clock when 1 put the final touches in place for the anticipated arriva1 of 

the women at six o'clock. The hour went by quickly as I sat in the glider rocker in the 

kitchen reviewing the layout ofthe retreat weekend. 1 watched the birds flutter about outside. 

The weather was turning cold and the forecasted snow had started. 1 prayed for the safe 

arrivd of the women. 

It was touching for me to see each woman arrive. 1 greeted Rose first. 1 was standing 

at the kitchen si& when she &ove in the yard. 1 started wavhg in greeting. 1 grabbed my 

coat, pulled my bo t s  on and nished out to welcome her. We hugged and expressed our joy 

in seeing each other again. Mary, my CO-facilitator, arrived next and 1 helped her unload her 

car. We hugged and offered words of joy and cornfort. 1 introduced Mary to Rose. Grace 

was the next to arrive with her husband Don. Everyone was introduced. It was a time of 

great joy as each shared how nervous they were and excited as the moment arrived to meet 



each other. There were groceries to unpack and the air was fUed with excitement. Julie 

anived and as 1 greeted her she crieci. She said, "just seeing the yellow ribbon on your car 

made me cry." We walked to the home with our amis loaded d o m  with food and luggage. 

As each one was introduced, Julie hugged them in greeting. 1 was touched to see the 

immediate response to receive and retum this sign of greeting. 

M e r  taking time to tour the spacious Bishop's House, which was quickly becoming 

our home, each woman deposited their belongings in their bedrooms and retwned to the 

kitchen to prepare and share in a snack together. We busied ourselves in making fmger rolls 

and chatting, bringing gifts for the shatiag table and re-exploring our new home. It was a 

tirne of laughter, sharing, and relaxing. We blessed our food and s h e d  our stories of our 

preparation and first impressions. 

Julie shared, 
1 was aware today at home of my resistance to getting ready to go on my 
weekend joumey. 1 got really tired and put off packing my things till the last 
minute. As I &ove here though for some reason 1 felt mature and 1 
congratulated myself on accepting Comne's offer to share my experiences 
around infertility. Here 1 was driving to find a house where 1 would meet 
Comne who was not much more than a casual acquaintance, and the other 
women who 1 have never met before. 1 have corne a long way! 1 feel good 
about my awareness around my feelings and where 1 am at. 

Rose shared, '4 really thank God for king here on this weekend. It's something I've always 

wished for and needed in my life." Grace was scated and unsure of the location, "1 said to 

Don maybe it's a haunted house." She was also nemous, "1 was almost afiaid to finally meet 

you dl. 1 was thinking what will they be like and how will we al1 live together this 

weekend." Mary observed: 

Al1 ladies talked about what they were feeling before coming. Grace was 
worried it was a haunted houe and came with her husband for reassutance. 



Julie had fears of the unlaiown. She took extra t h e  to get packed and she 
had to sleep. Both Grace and Julie took the &y off while Rose worked until 
noon. Rose was least nervous because of her past experiences of retreat 
weekends. 

The kitchen was not only a place for fwd prepmtioa but it became a ritual of coming 

together to share stories, to relax, to laugh, and to reflect on our joumey throughout the 

weekend. 

Friday 

By 7:30 p.m. dishes were washed and we were ready to move into the opening of our 

retreat space. This began by lighting candles. Cîndles are a way of recognizing our own 

interna1 spiritual light. C d e s  also symbolize a cleansing away of our outside thoughts or 

negative energy in preparation of creating an honoured and sacred space. As we came 

together each woman claimed a seating spot. As the night wrapped around us, the candles 

provided an ambience of warmth as our opening ritual began. 

Each participant was welcomed and thanked for their cornmitment to participate in 

this research. I gave each woman a welcome gift bag: journal book, Pen, candle, candle 

holder, matches, sealed envelope (not to be opened) containhg seeds and a rock, rock (with 

gold in it), sea shell, apple, jam, and candy. 1 then shared the importance of rituals. 

Rituais signal our body and mind to begin a change. Our breathiag oflen changes as 

we begin a familiar rituai (Le., when 1 move into my glider rocker it signals my tirne to pray 

- to be present to my spirit). Rituals can be powerful in our lives - they initiate change 

which alters our state of consciousness which leads us to self exploration or redirecting our 

life. It is important to be open to your own ideas that nourish your spirit. There are many 

rituais of creativity (i.e., movement, exercise, dance, joumal writing, music listening , book 
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reading). It is important to create a space and to create boundaries that begin and end your 

ritual such as: words to begin and end the boundaries of your ritual; gestures (sign of cross, 

kneel, clap, bow); postures (Yoga); closing your eyes to tune in to how you feel; read a poem 

or a blessing; or sing a Song or chant a phrase (mantra). Anything that beghs and ends your 

sacred time and space. 

A celebration table is a Rtual altar of items that are important to our spirit. Each 

participant was invited to bring an offenng for our celebration table. An offenng included 

anything of personal and spiritual importance. For example: photographs, candles, blessings, 

poems, Stone, shells, music (compact discs and cassettes of rneditative or fun music), 

something that held meaning and could be used for a point of grounding, if needed during 

the retreat weekend. 1 wilt list the items in order of presentation. Julie shared: picture, 

poster, sea shell, candle and a prayer; Rose shared: picture, books, music tapes; Song, rosary 

beads, and a prayer; Grace shared: wedding picture, books, and a prayer; Mary shared: oils, 

picture, books, and prayers; Corrine shared: candle, picture of Michael, a booklet of "Giving 

Poems" fiom Delia, rose scented rosary, magic wand, medals, shells, coral rock, small 

crystal, and birthday candles. 

As each, in our nim, shared with the group the significmce of the items we had 

brought to the circle, we began to share omelves - a significant event or moment, an item 

received from someone special, a personal ritual which had oEered strength emotionally, 

mentally, and spiritually, dong Life's way, and which we knew wouid provide us with 

strength and support over the weekend. These items remained as a centerpiece throughout 

the retreat weekend and were periodically held as a reminder of intemal spiritual strength 



which empowers each of us. As each woman spoke there was an attitude of respect for each 

other and for the unique voice of each of us who were a part of the experience. A word, 

phrase, or written blessing became a signincant rihial to open and close our sessions and our 

meal times which helped us to focus and honour the process we were engaging in together. 

Our candles were used to reground ourselves as a group or individually to reground 

ourselves. A candle lit while we were sharing signified a woman's need to check-in during 

an exercise. 

AAer fonning our circle and sharing our celebration table gifis we created guidelines 

as a group (Appendix 9). The guidelines created a balancs between boundaries and 

permission for each woman to process their grief within a safe group environment. At this 

tirne each woman also shared what they hoped to take away with them fiom the weekend. 

Feelings of excitement, fear, and anxiety were expressed. 

It was nine o'dock when we moved into ow first exercise. Al1 fiuninire was rnoved 

toward the walls to give us floor space to begin the breathing exercise. Each woman was 

provided with a mat to lie on and a pillow for their head and knees. The breathing exercise 

beghs women's connection with grief that is held in their bodies, blocking their ability to 

breathe properly (Appendix 6). The breathing exercise was accompanied with rneditative 

music called "Women's Journey" (ENYA, 1991, üack 5). Next, the deep relaxation ushg 

the resting pose was introduced. The resting pose is accomplished by laying on the back and 

placing a rolled towel comfortably in the center of the back to open the upper chest area. 

This pose is effective in opening up the heart chakra. Grief is often held in our bodies in the 

upper chakras: chakra 5 (throat); c h a b  4 (shoulden, heart and upper chest area) and chakra 



6 (face). Yoga techniques, breathing exercises and resting poses, continued to be used 

thtoughout the weekend, which opened and grounded ow chakras. This was folowed by a 

guided imagery called "a joumey up the mountain." Each woman prepared a space for 

herself which would provide mom and comfort. The imagery was a nice sequay fiom the 

breathing and relaxation pose. This prepared us for a relaxed state in which our h e r  focus 

could continue. The imagery was presented by Mary in a quiet, calm voice at a slow, 

soothing Pace allowing time for each of us to experience a journey to find our wisdom 

(Appendix 5). The imagery was discussed using the gestalt technique of fiee association, 

asking "What did the visualization cal1 up for you?' The content of this discussion is best 

described by referencirig two women's journal reflections entered upon completion of the 

Friday evening session. 

Julie wrltes, 

1 enjoyed my journey up the mountain with Misty. The wisdom fiom the fly 
said you can stop here as long as you want when you want to leave, you can 
leave, you cm go in whatever direction you want to go, you can corne back 
to the first spot again if you want. Such a fieedom of choice and such a big 
world full of places to pop in and take a look, stay if you want, leave if you 
want. 1 feel really good with the group through many things in my gestalt 
therapy . 

Grace writes, 

As 1 walk towards rny mountain, 1 am wearing my black wind suit with 
hiking boots. It is a beautifid, sunny fa11 day. My mountain cornes into view, 
it is quite large, and has a well traveled path. My moutain is covered with 
purple flowers. 
1 start my climb, it is so nice. I keep looking at the mountain, the flowers and 
the view. 1 stop for lunch, A pollack sandwich and a banana, it tastes so 
good. 
M e r  1 finish my lunch, 1 continue up the winding path towards the top of my 
beautifil mountain. I reach the top and sit there, the sun bearning down, my 
heart feels so Ml  as 1 ask myself, What wisdom can 1 b ~ g  to this weekend? 



My answer is, 1 can b ~ g  shating, caring and honesty. 1 can be open and 
share my feelings. 
As 1 get up to retrace my foot steps d o m  my mountain I feel very energized! 
1 want to run! 1 feel great!! What a wonderfbi walk. 

At 10:30 p.m. discussions slowed down and yawns indicated that our energy was 

waning. We closed the exercise by rehiming to our breathing exercise again. Checkout was 

initiated by aslcing where each woman was in this moment, followed by what each woman 

needed for the night. Each shared closing thoughts about where they were presently, some 

indicating their fatigue, other's aware that they were rejuvenated, other's feeling that some 

grief was opened up and they needed personal time to reflect and process this evenings 

experience. Support was offered by the facilitators and suggestions shared about how they 

might take care of themselves. 

Our closure was facilitated by gathering in a circle and holding hands. Some women 

shared a prayer blessing in honour of the journey we began, some requested and offered 

prayers for their spouse and al1 offered a closing ges- of a hug and words to each woman. 

We then dispersed in different directions to prepare for bed and journal reflections in 

preparation for our resthil sleep. 

Saturday 

Saturday morning we awoke to fteezing min and high winds. The view fiom the 

inside looking out was one of brightness and calm over the water. The trees were full of ice 

and as they swayed in the wind their iced branches reflected back to us a spectacular light 

show. It was 7:30 am. and each of the women were comfortably curled up on the chairs in 

the sunken livingroom with meditative music of Solitudes, soffly playing in the background. 

The candles were already lit on the celebration table and each participant was writing in their 



joumals. 

The arorna of coffee was inviting us to prepare breakfast. ûrace moved into her 

favorite kitchen rocker and as we prepared the breakfast table she shared spiritual reflections 

with us that captured our mood and energy. We gathered at the table and blessed our food. 

Each descnbed their night, some had not slept restfdly while other's were sleepless 

(jokingly because Mary and Corrine were giggling in their room). Each woman shared 

humourous stories and personal insights while Mary and I listened to their thoughts and 

feelings. It was clear that the journey of this weekend had begun to resonate in their hearts 

and bodies. By 9:30 a.m., dishes were done and we d l  gathered to open our circle for the 

morning session. 1 welcomed everyone and 1 then shared the day's agenda and the mind 

body journey that lay before us. Throughout the group there was a sense of strength, 

cornmitment, and trust to be open to the process, to ourselves, and to each other. The circle 

began with our breathing exercise to bring breath back into our bodies and to open our held 

place of grief. Our first exercise of the day was a Song by Linnea Good. Linnea Good is a 

Song writer and a woman who journeyed through infertility. Her cassette, called "There is 

a Time," (Good 1993, track 4 and track 10) was chosen for two pieces of music that spoke 

strongly to women's infertility. Sitting cornfortably on our mats and before 1 played the first 

Song, 1 shared Linnea Good's e-mail which described her joumey through idiertility. 

I'm very moved to heu what the subject of the weekend and your research is. 
1 don? know how much you know of my story; 1 seem to have told it al1 
across the country. 
1 too grew up believing that 1 would have chüciren - not "if" but "when" and 
"with whom". 1 also womed, for some reason, that 1 might not be able to. 
For ten years, fiom age 23 to 33,1 tried to get pregnant, through insemination 
and couid not. 1 never heard exactly why, although toward the end, my 
specialist told me we should be looking at my hormone levels as they might 



indicate a need to take Chlomid. Just as 1 was considering this, and at the 
same t h e  as having passed through a very long and arduous process toward 
adopthg special needs children with Allison, our relationship ended. 
1 began a relationship with my present spouse, David, and to my utter 
surprise, afker 9 months (of not trying!), found that we were 'hith child". For 
the entire pregnancy, 1 think 1 cried once a day and not fiom sheer joy. 1 was 
overwhelmed with the blessedness of this miracle conception, but 
overwhelmed, too, by the grief of the past relived with a renewed sharpness. 
1 felt guilty for having made it through the invisible barbed-wire fence 
surrounding those with children. And 1 had gradually, over 10 years, 
completely and utterly shut myself off fiom babies and their simpering, 
radiant and conspiratorial parents. In fact, 1 hated them. 1, the oldest of 5 
children, always the one who played mother to the world, now couldn't even 
remember how to change a diaper. 
Your letter bnngs this sharpness back to me, even as I sit with Nicole on my 
lap, and 1 redise how tw it is that we can't grieve properly with infertility. 
How every month, even when you are not trying to conceive (and believe me, 
when you are inseminating, even %y'' is a very deliberate &air!) each month 
is a ritual of h o p  and despair. 1 had begun to refer to it as "Dam Hope". 
(As John Cleese once said, "The despair I can handle; it's the HOPE...!) 
Every album of mine ha9 a Song that traces the steps through that ten years. 
God of the Desert, which 1 wrote as a theological reflection: What if God 
were a woman in my position? It resonates about the sense of disconnection, 
betrayal and hopelessness of one's own body (and a faraway cal1 to and fiom 
God). There 1s A Tirne, was written to bring me back ta hope to put things 
1 long for in my spirit, back into some semblance of peace. It is reflective and 
spiritual and grounding. 
1 would love to hear how your weekend goes and how ongoing work on your 
thesis is taking shape. And if 1 can be of help, please feel fiee. 

We prepared for the music by laying in the resting pose on our mats. 1 then played the first 

Song this moming which was called, "God of the Desert" (Good 1993, track 4). 

She has walked the desert, wifh it9s dry and hot embrace, 
Sbe bas known it's furthest corners seeking out a fertile space, but barren is the desert, 
spreading flat i b  arid hand and bamn U the woman who was first to love the land. 

Refrain: She sleeps, she waits, she sings, she listens, 
yet with each winding eycle cornes the pain, 
She bleeds, she crks out, as ber bope poun out in riven 
by the morning of her rocking,. . . she will rWe and start again. 

Was a time when green lands clothed this vast expansive plain, 



women sowed the reeds of life along its wrinkled terrain, 
Covered them with footprints, she danced with heart and feet, 
and with her sweat she watered them in summer9s gentle heat. 

Refrain: She sleeps, she waits, she sings, she listens, 
yet with each winding cycle cornes the pain, 
She bleds, she crics out, as her hope pours out in riven 
by the morning of her rocking,. . . she will rise and start again. 

Her blood arrives as always, with ita richness made to waste, 
The hope she held as always, just as surely Ieaves her face. 
There is blood in every city, there is blood upon the cross 
And every rush of blood is part of Gods' conception lost 

Refrain: Sbe sleeps, she waits, she sings, she listens, 
yet with each winding cycle cornes the pain, 
She bleeds, she cries out, as ber hope poun out in rivers 
by the morning of her rocking,. . . she will rise and start again. 

The Woman does her dances now that she has done for years 
Now the cracking furrows, she wül water with her tears, 
With cries from deep within her, with cries that rock the sea, 
She calls out to ber children, why have you fonaken me? 

Refrain: She sfeeps, she waits, she sings, she listena, 
yet with each winding cycle cornes the pain, 
She bleeds, she cries ouf, as her hope poun out in rivers 
by the morning of ber rocking,. . . she will rise and start, and rise and 
start, and rise and start, again . . . . 

Music in therapy is a powerful strategy to bring us to a place of awareness and 

connectedness. Each of us experienced a depth of emotion that could not be expressed in the 

moment. I suggested we listen to the Song a second tirne, with the words of the Song in fkont 

of us, to reflect and collect our feelings and thoughts. Tears flowed as we each shared what 

the Song called up for us. Grace and Rose provide some powerful insights. 

Grace writes, 

The Song 46G~d of the Desert," made me feel very sad. A kind of sadness that 
actually hurt in my heart. 1 felt as though each word L h e a  wrote spoke 



directly to me. 1 could share her sorrow, her anguish, her hope, her pain, her 
tears and her anger. 
The words that especially touched me were fiom the refrain: "She bleeds, she 
cries out, as her hope purs out in rivers" This is how 1 feel every month as 
my h o p  is snuffed out, yet again. But 1 just cany on and shove my grief 
down because how can 1 hurt about something that never was? 

Rose shares, 

when you red the letter fiom Linnea Good I was so moved and touched. 1 
truiy felt every word she spoke. So often 1 don't quite know what Fm feeling 
or just how to express it. She did it for me. Her Song "God of the Desert" 1 
know will forever play a special part in my life. Each time, my time of the 
month cornes around 1 reach a real low. At first I would cry and cry. Now 
1 don't show any emotion. I've even considered going on the pill so at least 
1 would not have this "Damned Hope" each and every month. Silly isn't it? 
The line in the song that really touched my heart and sou1 was "And every 
rush of blood is part of Gods' conception lost." 

The grief, sadness, isolation, tears were powerful. The pain was evident as our voices 

trembled with expression. Because each of us were holding the grief so powerfuily in our 

bodies, our voices became low, small, inaudible at times and our throats ached. Our 

shoulders were slouched forward and our upper chest was aching with a pain that could only 

be described as heavy on our heart. 

We then moved into an exercise which we had to leave out last night. This is the 

personal joumey of infertility that each of us has experienced. In sharing our own stones we 

shared our physicai, social, emotional and spiritual pain of grief. 1 was cognizant of what 

working with this exercise would require. 1 created a "container," a beginning and an end 

to the grieving experience. It was important that each woman feel safe to give themselves 

permission to let their emotions flow. Tears are healing and not a sign of weahiess. With 

this in mind we moved forward. These excerpts capture theu joumey of infertility: 



Julie shares, 

1 belief grief is the most important role in my infertility joumey. If 1 would 
have allowed myself to feel rny grief and my loss much earlier on in my 
jouniey 1 probably would have saved myself a lot of unnecessary obsession 
and denial. It has only been within the last year that 1 have not been obsessed 
with my infertility. 1 thhk the reason for that is because 1 finally let myself 
feel the pain. In allowing myself to grieve 1 felt an acceptance that 1 am not 
pregnant today . 
1 remember thinking so often ,why me. Why would god choose me to be a 
person who will not have children? Am 1 not worthy? Maybe 1 don't deserve 
to have children, maybe 1 wouldn't have enough patience. There is enough 
children in the world, my son or daughter would only end up being hurt 
anyway . 
1 found it such a struggle to hope. Why hope when al1 I'm getting is 
fnistration. 1 found it dificult to try different techniques like taking my 
temperature everyday. Then when my fertile time of the rnonth came along 
to have sex with my husband 1 was very seldom in the mood on that day. I 
took fertility pills for a period of six months. That also proved very stresshl 
because just the time in the month when 1 was supposed to be fertile would 
be the time when neither my husband or myself would feel like making love. 
This added a strain on our relationhip. 1 got very tired and frustrated with 
the obsession. 
My husband and 1 chose to go to Halifax to get some Uiformation on in vitro 
fertilization. When we got the letter fiom Halifax indicating the drugs 1 
would start taking and the procedure and time involved around traveling to 
Halifou 1 was very stressed. My husband had never agreed with going this 
route and 1 was experiencing isolation and felt that the decision was mine to 
make. 1 was very uncornfortable with the fact that 1 would be taking the 
dnigs and producing an 
unnatural number of eggs and traveling to Halifax, staying there for days at 
a time that I decided, No. It just came to me "No," I don? want to do this 
anymore. I haven't regretted this decision, it isn't for me. 1 think that has 
been a h g  point in my life. I did a lot of grieving afler that, maybe that 
helped in finally accepting that 1 wasn't pregnant and 1 may never be and what 
am 1 going to do with my life now? 
My grief process has been difncult and long because 1 do not give myself 
permission to feel pain easily. 1 have been in gestalt therapy for 6 years and 
during those years 1 have b e n  dealing with many issues around infertility. 
Along with gohg to therapy, 1 have also been working full tirne, therefore 
it has k e n  difficult for me to stay with the grief process. Last year 1 was 
forced to take some time off work and allow myself to grieve because 1 wm 
ovemhelmed with trying to fiinction at work and at the same thne 1 was 
overcome with emotional pain. It was really good to stay with the process of 



feeling sadness and loss insteaâ of going to work and facing a work routine. 
It was in those 10 weeks that 1 finally let myself feel my losses in life. My 
infertility was combined with grief around loss of childhood, self worth, self 
confidence, sexuality, and spirituality. Today a year later fiom my absence 
fiom work 1 realize that 1 am still grieving, but 1 also feel that 1 am in a 
healing process and regahhg strength. 

Rose writes, 

Just the thought of never conceiving a child is somethg I'm not yet near 
ready to accept. I am in denial. Many times I will tell others we can not have 
children in the hopes that if 1 Say it enough, 1 may one day believe it So far 
it has not worked out as 1 had hoped, 1 guess deep down 1 knew it wouldn't 
but anything is worth a try when you don't know what else to do. 
I've seen myself back out of attending baby showers and kids birthday 
parties. What 1 was doing is isolating rnyself. There are times when it just 
hurts to much to not have a child of my own; not being able to join in al1 the 
baby talk that goes on and al1 the talks about what their child is involved in 
and what their child is doing in or out of school. When 1 do attend 1 smile 
and join in the conversation but lately the whole thing seems more like an act. 
1 hardly ever let anyone see how I'm acnially feeling. 
Last month 1 even missed a few days of work because 1 was feeling miserable 
and depressed. 1 did not want to see anyone. I've seen myself push my 
husband away. I know I'm doing it but he does not quite see infertility as 1 
do and it makes me very angry and disappointed in him. 1 know 1 have to see 
his side of it but there are times when I cm't. 
Going to church is even becoming a difficult task. We have a kids Sunday 
school who go to the side chape1 shortly after m a s  begins. Seeing dl these 
little ones d n g  up the aisle with tons of excitement just gets my emotions 
going. 1 honestly thought 1 would have to leave mass early. ThankfÙIIy, 1 
didn't but what about next t h e ?  This is what really scares me!! 1 no longer 
have control of my feelings or emotions. 
I'm glad 1 don't have to measure my self worth or self esteem by a scale. 
Lately, I'm questioning and second guessing everything 1 do. Since 1 was a 
kid, king a Mom was just going to happen and it's what I've always wanted. 
Now that this drearn rnay never corne me,  itts really Ming me hard. 1 
wonder if God is punishing me for my past mistakes or my present ones. 
Sometimes , 1 feel 1 just can't do much dght. 
We have had two faiied artificial inserninations. With each procedure 1 took 
Fertiiity drugs. At the t h e  these doctors were offering us hop. We would 
have done anything. However, after the procedures failed the doctors did not 
have anything to offer us in îhe fom of any kind of support to deal with the 
major disappointment. I reaüy had a morale issue to deal with after taking 
the dmgs. At the t h e  it was fine but afterwards 1 realized that 1 do not want 



my body to mass produce eggs with the aid of medication. I'm also angry at 
the doctors for not giving us other options. 1 see my body as broken and my 
body wears my broken-ness. 
When 1 look at myselfI feel like I've aged so much. I'rn tired and 1 just want 
some relief fiom this body-ache and heartache. 1 want to Laugh again and 
Love life again. 

Grace shares, 

1 feel angry because 1 dont know why I can't get pngaant. Tests have been 
completed but the answer is always the same "everything seems fine." If 
there was a "reason" maybe 1 could accept that and 1 would have my answer 
but there is no medical c'reason." So, 1 get hstmted with the Doctors who are 
unable to help. I get angry because 1 know my husband and 1 both would love 
a child unconditionally forever and would be great parents. 1 get angry 
because 1 want to look at my baby and see the Love I share with my husband. 
1 want to see his big smile or any of his actions or characteristics and yes, 1 
want to look at our baby and see me too! I want to be able to see my son or 
daughter grow up to be everything he or she would ever want to be. 
1 m hstrated and angry because so may people know we are stniggling to 
have children. 1 am angry because its not happening and fnistrated because 
people ask and then Say things like "Everything happens for a reason" or 
"Take a vacation" or "Don't think about it" or "If you just relax." I am 
nustrated because when someone announces that they are pregnant 1 can tell 
people feel "sorry" for us - FRUSTRATED. 
Right now 1 know 14 people who are pregnant. Some of these are fnends, 
family, CO-workers or acquaintances. 1 find whenever someone mentions that 
somebody is pregnant, 1 mentally (never out loud) do the calculation. Did she 
want this baby? Is she married? 1s she happy about the pregnancy? Does she 
have other chilhn? Can she give this baby a lot of Love? 1s she financiaily 
O.K.? Will she be a good mother? Will he be a good father? I know this is 
not up to me and 1 know that what 1 think makes not one bit of difference but 
1 find myself doing it anyway. 
There is a better person inside of me that 1 ofien think 1 will seive to be when 
I have a child. This person will go to Church and practice her religion more 
faiWly.  This person will never smoke again. This peaon will not ever 
drink excessively. This person will always strive to be kind, gentle, loving, 
and take the t h e  to see the world through the eyes of a smail child. 1 will 
strive to be like this because someone else's life will be so important to me 
(and Don) that I will want to do eveything that I can to make myselfa better 
person so that my child grows up with good values and mords. Also, 1 will 
always want to be amund so 1 would not want to abuse myself in any manner. 
Always thete is Hope, the hope that possibly this month we wodd conceive. 
nie hope that maybe its just not out time yet. The hope that mon it wiil be 



us. The hope that it will be us experiencing everything that goes with being 
pregnant whether it is gaining weight early or late in the pregnancy, being 
sick (morning or night) or not at dl, thinking about names, getting baby 
kicks, seeing an ultrasound, taking prenatal classes, buy ing maternity clothes, 
creating a nursery, labor, delivery everything that goes with the hope of 
getting pregnant* niere is always h o p  and I stilî have a lot of hope. . . . 
1 think. 

During this s h a ~ g ,  there were moments when we each gave in to our grief. To let 

go, of the heart-bending pain of, ''No, this is not happening to me" at the same thne your 

body begins to accept, "Yes, it is happening to me." It was decided that we lay in the resting 

pose to sooth our aching bodies. We than tumed to the yoga position knee rock. This helped 

to sooth our backs, shoulders and neck, our upper chakras. 

If we ignore our grief, it won? go away. Al1 our losses are buried in the psyche, 

biding their time. The psyche nurses the wound that hasn't been acknowledged and grieved. 

On this retreat we stopped and held our grief, our ûuth which was temfying and in the words 

of Mary, "It's like a tidal wave that washes over you. But if we can ride the stonn we will 

corne out on the 0 t h  side healthier, more open, aware, and trusting." Julie states, "As we 

listened to each other's journeys we were al1 touched emotionally in different ways. It was 

wonderfil to have the emotional support from the group and also to be able to share my 

emotions openly." 

With this journey behind us and our emotions somewhat intact, we moved to our 

"head work". 1 shared handouts on grief which included: a definition, the phases, societai 

messages, myths, cliches, responses to grief (mind and body), short term k e n ,  and what can 

we do? The open discussion was full of shared insights and aaming what each woman felt 

was tme in her life. We spent considerable tirne with societal messages each woman has 



received fiom farnily, mothers, fiiends, spouses, priests, CO-workers and strangers. This 

proved to be an invaluable lesson. Grace states, 

I know that grief defiaitely plays a role in idertility. 1 really believe 
that one of the very main things about the role of grief in infertility is 
to accept that there is grief that surrounds infertility. 1 think it is the 
sense of loss 1 feel every month when 1 find out that 1 am not pregnant and 
the other emotiom that this feeling brings up in me. Grief can suiface in 
many difZerent ways or grief can be suppressed. 1 moum each month when 
1 find out that 1 am not pregnant. 1 feel a pain sometimes so sharp that it huris 
my heart. At this time, 1 feel much sadness aad a sense of loss. 1 now kmw 
that it is O.K. to feel like this and that 1 have to honour this grief and not hold 
it in my body. I have to honour it in ways that are healthy and that help me. 
To me the grief process is being able to identify the feeling that 1 am 
experiencing surrounding my infertility and being able to allow myself to 
open up and actually "feel" these emotions. 1 now know that it is very 
natural to feel different emotions when 1 am grieving. 

We enjoyed a much needed coffee break to collect our thoughts, to reflect, and to 

laugh. As we reconvened to the circle we sat on our mats and did our breathing exercises to 

bring breath back into our bodies. Rose shares her experience of this exercise, 

1 am starting to feel that al1 the tension and pressure I've built-up inside is 
slowly king released. Although, 1 know there's still so much left inside to 
come out. The breathing exercises on the mats are so powerful. The 
complete stillness 1 felt in my mind and in my body. 1 haven't allowed myseif 
to be still. I'm always restless and my mind is always wondering, its never at 
peace about my infertility . 

Our next exercise was an introduction to body work. We began with naming where 

grief is held in our body right now. Each woman named her shoulders, throat, hem, face, 

sex organs, and back. Julie reflects, 

1 have become more aware of my W y .  The breathing, stretching and 
movement techniques helps me to realize the ache I have in my body. 
Sometimes 1 fetl like 1 can't breathe. 1 like the shetching because it is not 
strenuous and 1 can do these in the cornfort of my own home. 1 like the music 
Corrine uses when we do OUI breathing to open our chest area. When 1 fke 
this area 1 feel love corning in and going out. I'm not shutting myself dom. 



The music is nurturing to me and helps me do the exercises in a loving way 
with my body. 

This was a time to introduce the C h k a s  of ou .  body. This was an educational and 

a physical exercise. Each woman stood as 1 explained and showed the connection of each 

Chakra in out body. The exercise received many head nods and "aha's" of agreement. This 

comection of mind and body made sense to each woman. 

We closed with the yoga imagery of a Tree Pose. Rose describes her experience: 

doing the tree exercise 1 was amazed at how my feet got so firmly pressed to 
the floor just as the roots are in the ground. 1 felt stable and in controi for the 
first time in a long time. It was such a good feeling! Lately, I haven't felt 
much control of anything, nor have 1 felt stable. 
Just having that feeling again and tmly feeling that bit of power over my 
body, my chakras, again is something I've been truly missing in rny life. 

The expenence of our Chakra work is reflected in Julie's excerpts fiom her journal. 

1 have never felt fm in my body since infancy. I realize al1 these areas of my 
body have pain and there is a body comection to my grief of infertility . 1 
ûuiy believe in this holistic approach to heaiing. 1 have been silent long 
enough and my body is crying for release. 

We did a check out to see where each woman was at on their journey thus far. We 

broke for a one and a hdf hour lunch break. Corrine and Mary reminded the women of self 

care- a walk, a nap, practice body work on chakras and breathing, private space with 

soothing music, with pen and journal close at hand. We gathered in the kitchen to prepare 

a meal together. This was a lesson in itself. Rose is a trained chef and taught us some new 

skills and each woman made a dish that was their masterpiece. We blessed our food, gave 

thanks for each other, and our journey thus far. 

As we gathered back to our chle  we began by doing our breathing exercise. The 

rhythm, beauty, and grace of movements created a peacefid, tranquiI, ambience in our space. 



We checked in to see where everyone was physically, emotionally and spiritually. 

Before entering the next exercise, Mary and 1 described and demonstrated a nurnber 

of techniques which would be utilized for the remainder of the weekend as a way of 

expressing, diffusing, or working through our grief or other intense emotions. We 

demonstrated the lcuotted towel as a way of tapping and releasing emotion, in particular, 

anger. The empty chair technique was presented as a way to bring grief more alive and to 

work toward a possible resolution to an experience with a significant other. The empty chair 

was described as a process of using an empty chair to engage in conversation with this 

person, interacting first with myself as facilitator, and then with the other person seaied in 

the empty chair. There would be gentle prompting to move forward and to fully experience 

the emotions. The sirnilar technique of psychodrama was described. This technique uses 

props and other people as players in a drama to re-enact the moment, event or image, as a 

way of working through the associated emotions. These techniques were available and 

utilized throughout the weekend in our group and on a one to one bais. 

More candles were lit to invite a cleansing of our space and a feeling of tranquility. 

The next exercise was a guided imagery ofjourneying dom. It was emphasized that women 

utilize their own will within the process, so as not to feel pressured, or unsafe with the 

images emerging. The women were encouraged to communicate with different elements 

within the k g e r y ,  to bring the experience to Me. This imagery was preceded with 

abdominal breathing and the resting pose to promote a more relaxed state where inner focus 

could occur. The imagery again was presented by Mary in a quiet, calm voice at a smooth, 

slow pace, allowing the women t h e  to experience the emotions and intenrct with the images 



more fully. 

The imagery was followed by a few moments of silence giving the women time to 

"corne back to the room," to the space we were in and to comect with theù h e r  voice. As 

the women "returned" we shared our joumey down. 

This session was lengthier than our last guided imagery session. Our processing of 

going d o m  to imagine our child involved issues of confionthg the loss and accessing what 

our child looks like, what would we do with our child? And does this fiee us? The 

processing began with asking, "What does the visualization cal1 up for us? In the joumal 

excerpts, each woman answers this question. 

Grace shares, 

Today 1 was in a forest, 1 was surrounded by tall green trees, 1 could smell 
spruce. As 1 tmed  around 1 could see leaves c o v e ~ g  parts of the floor of 
the forest. To my lefi was a path and at the end of the path was an older 
house. The house was pahted white with red s h u m  it also had a red tiled 
roof. It (the house) was at least 100 years oId and was quite neglected 
looking. 
1 walked up the rickety steps and tumed the cold door knob, 1 was in a long 
corridor with many closed doors before me. 
1 opened the fmt door to my left and there half way down the stairs standing 
on a landing was a linle girl of approximately four years old. She had long 
brown hair with ringlets, and brown eyes. She was wearing a pink dress, with 
a little white apron, black shiny shoes, and white socks. 
She looked familiar, as if I had seen her before. She was my littie girl. 1 was 
in total awe. 1 sat on the steps and she sat on a little green stool on the 
landing. 1 had so much 1 wanted to tell her what was the most important 
thing that happened to me in my life, different thoughts flew through my head 
what could 1 say to her, then 1 decided, 1 would tell her how much 1 loved her 
daddy and how loving h h  has been the greatest gift in my Me. Then we 
took a nap together. 

Julie writes, 

I was a bit scared in the forest. 1 felt alone. 1 couldn't see a houe h m  the 
path but then 1 pictured a red house. 1 walked up wom steps and when 1 



went into the house and opened a door to go down stairs I saw my self as a 
child. The child was in old clothes with a safety pin for a top button. The 
child was sad and lonely looking. She had brown eyes and a round face. She 
wanted to corne with me. The message 1 gave her was we were going to go 
on a joumey together. 1 would be there to protect her but I would be able to 
let her go and have some fua. She and 1 were both content with that. In the 
pst 1 have protected her so much that she was not able to have any fun and 
she codd not experiment with anything. She was very isolated and unhappy. 

Rose writes, 

The walk in the forest was so powerful. First, tensing certain parts of my 
body brought back how my whole body has been feeling so tight and 
cramped. And then going through the relaxation process was just so peacehil 
and felt so good. I was able to tum off every thought. 1 actually tried to 
concentrate on a thought but couldn't my mind was blank. It felt great! 1 dont 
think that 1 have ever felt so cornfortable! Upon entering the house I was to 
go downstairs, however the steps started disappearing on me and 1 just landed 
feet first on the floor. Try as 1 may 1 could not picture the face of my child. 
Maybe 1 didn't want to because 1 know 1 won't gave a child of my own. 
However, Tyson (the baby we had for one year) did corne to mind a few 
times. 1 know why Tyson was there. It's this buried pain and hurt that 1 still 
have and not dealt with. 1 still feel like it's my fault we lost him. I'm the one 
who reported his mother to social services. If 1 hadn't would we still have 
Tyson. 1 really hated to joumey back out of the forest. 1 wanted to stay in 
this quiet, so peaceful mode. I did not want to open my eyes. Al1 1 could feel 
was my breathing. 

Our discussions were powerfùi and in depth. With each woman's sharing, it 

precipitated another woman's lived experience. 1 moved the group forward by asking if 

anyone would like to work pieces that their image brought up for them through a gestalt 

technique. For example, to speak to their child (empty chair technique), to work with their 

b e r  child (empty chair or psychodrama), or to express grief or anger over the losses they 

expressed (knotted towel). It was Rose who expressed her interest in releasing the anger she 

felt toward baby Tyson's mother and social services. After a personal demonsttation of the 

knotted towel, Rose initiated a powerful beginning to some untapped pain in her heart and 



her body. She writes 

First 1 had to see it for my own eyes. 1 was so amazed at how much anger, 
frustration is acnially released. 1 felt really good doing this exercise. A little 
scared though. 1 know 1 didn't release a 100% maybe a 75% but it's a start. 
For the past year or so 1 started getting daiiy stress pressure headaches. Either 
a huge pressure above rny right eye or a feeling like my head had too much 
in it and it was on verge of exploding. This was continually, everyday and al1 
day . 
What 1 released by hitting the couch with the lmoned towel was in my head 
(stinking thinking) and some of it is still there. I'm so thankful my head did 
not explode with the amount of grief, stress and pressure that 1 had pushed 
inside it fiom trying to deal with infertility. This release today and knowing 
I can do this on my own is invaluable. 

Mary notes, "We al1 seemed to become kindred spirits which evolved from Rose's feelings 

about the abuse of a child she loves. I feel Rose was able to get to other anger issues such 

as the anger around her husband." 

Rose allowed her anger to flow at her partner and later put this in perspective. 

What I'm beginning to realize is that I have to get away fiom me, me, me. 
My husband Itm sure he is hurting every bit as much as I am and probably 
more. And just because 1 don't see him gening mad or crying doesntt mean 
he isn't hurting. Itve been so selfish and so unfair. The exercise with the 
towel across my back, where I felt an opening up of my insides, was when 1 
started to let my husband feelings come in. 1 had to release some of the me, 
me, me stuff in order to allow the most special person in my life back in. 

Julie writes, 

1 was very surprised at the amount of energy 1 had around the mother that was 
abusing and neglecting the child. 1 thought 1 wouid start on my anger towards 
her then probably more towards my father. But the anger and energy I have 
surpised me as 1 spoke out against Christha and al1 other women who do not 
appreciate the gift of a child from God. 1 was angry at God for allowing this 
to happen when there were four women in this one room who wouid love and 
care for chilken but we are infertile. After 1 pounded the couch a few times 
with the towel 1 sctearned fiom the depths of my sod and slowly slouched to 
the floor. It was a grcat nlease and the support fiom our group as they held 
me was healing. 



Grace was hesitant, 

at first 1 wasn't going to take part in the knotted towel technique because 1 
didn't feel any anger particular to me at the time. 1 decided to take part and 
let me emotions take me where they may. When 1 started doing the "Knotted 
Towel" 1 let my anger for not gettllig pregnant go. 1 screamed at al1 the 
people who are pregnant and dont want to be. 1 cursed the women who 
abuse themselves with cigarettes/alcohol/ dmgs when they are pregnant 
which is abuse of the unbom child. Doing the b e d  towel was a positive 
way to release some "bad negative" enetgy and something 1 will use again. 

As each woman processed her knotted towel experience, the rest of the group held 

her in their hearts. Tears flowed as each womaa identified with the anger and grief 

expressed. When each fuiished the knotted towel technique, we waited as they caught their 

breath and expressed how "exhausted", "physically drained", "emotionally spent", and 

"beyond," they expressed. We al1 listened and waited for their cues to offer hugs, kleenex 

or words of support and validation. 

Grace was not done with her anger when she sat d o m  She held the towel and she 

was moving the towel in a hitting motion toward the cushion. We shared our observations 

and processed with Grace where the anger was coming fiom. She shared what she could but 

she needed to reflect on this more. 

This session meant allowing the reiease of some intense grief, anger, and for others 

the experience brought deeper thoughts and emotions. For each woman their grief and anger 

had become clearer, more meaningfbl, more accepted and understood. The Gestalt 

techniques brought the feelings to life and the knotted towel helped to diffuse the intensity 

of the emotion they were feeling. Passionate discussions emerged where we found 

co~ection, similar experiences, and a knowingness of the lived experiences expressed. 

Themes emerged fiom our coiiective eXpenences during this session. The infertility 



experience involves grief; there are past experiences fiom society's messages that hurt us; 

taking and doing body work eases the pain; letting it go is a conscious decision. 

Mary writes we were "al1 t d y  fatigued." We reorganhd our space and laid back 

on our mats in the resting pose to ground our bodies energies. As each woman was ready 

they were invited to checked in to see how each was doing. When we felt we were ready to 

move out of our space we began preparation for our evening meal. It was eight o'clock when 

we blessed our food and did a round robin of prayer blessing where each woman offered up 

her thanks for her journey today and we each gave thanks for the group of women who are 

a part of this journey. It became evident to me, the powerful force of ca.ring for each other. 

We laughed and shared more stories of our struggles to make trough this aftemoon and 

evening. By 9:00 p.m., the dishes were done and Mary and 1 introduced our plans for an 

evening of fun. Our re-birth exercise was meant to be intentional and fun. We settied on two 

groups to do this exercise. We wouid have the three participants in one group and the two 

facilitators in another. The participants were to come up with a skit, poem, or fun activity 

that spoke to the question: What can you do to ce-birth your grief, your own woman-ness? 

Our role as facilitators was provide what care was needed for each woman. 

Suffice it to Say we had fun, we laughed, we cried, we hugged, we ate ju-jubes and 

we experienced a re-birth. We experienced what we cm do in the next year to honour our 

new birth - a rebirth of king a woman wiil be for us. In the journal reflection fiom Julie, 

1 enjoyed this re-birth exercise tonight. It was a tirne to have fua and work 
together. At first I was at a loss, then 1 remembered my faith- there's thtee of 
us, three people with ideas- we'll come up with something. It didn't take any 
time until the thm of us were excited and brainstorming. It was nice to be 
able to use the techniques we leamed to help heal such piiinful issues and tum 
it around iato some fh, laughter, and excitement. 



1 was quite aware how cornfortable we were together and for myself 1 realized 
our re-birth skit didn't have to be perfect. It really would be okay if we made 
mistakes. 1 also enjoyed being taken care of by Corrine and Mary. It is a 
humbling experience to let go and have someone else take care of me for a 
change. For a lot of women we tend to be caretakers, taking care of others 
and neglecting ourselves. So it was nice to have Corrine and Mary massage 
my forehead and massage my hands with peppermint cream. It is also very 
spirituai to share a blessing using blessed oüs. This experience made me 
realize how important it is to care for ourselves - What a re-birtb for me! To 
let go! 

Rose captures her re-birth experience and exhaustion as she writes, 

1 am very tired, not because of the day king so fully occupied. The days 
events were laid out perfectly. It's al1 my growth changes, "Rebirth," that 
took place through-out the day that really and truly drained me. 1 guess 1 
have to Say it's a good kind of tired. 
1 know have a better understanding of "Rebirth" and you know I've been 
doing so many things that fall under Rebirthing my woman-ness: taking my 
niece and nephew to the Ice cream Parlor; sitting and watching a movie with 
them; taking them to the park and beach; being a big sister to a great 12 year 
old, b ~ g i n g  joy to a senior; and loving my wonderful farniiy. Al1 of these 
are important to me but the fact that 1 was grievhg about infertility (this grief 
and sense of great loss) 
1 lost who 1 was or that 1 was! My focus on my infertility took over al1 the 
things 1 enjoyed doing with family and fiiends and made it seem so less 
important. 
AAer today 1 realize that the things 1 do are a part of, what 1 do is birthing 
some beauty into the lives of other's and most importantly - me. Look out 
world, Rose is bom. 

Mary and I ended our re-birth exercise with a poem by Maria Harris (1989, p. 203) 

called, The Vision of Transforming. This poem is used for the ending to a ritual which 

embodies what our spVitua1it.y is now and can be in the fiinire. 

The Vision of Tnnsforming 

And then al1 that bas divided us wül merge 
And then compassion wül be wedded to power 
And then softness will corne to a worid that is harsh and unkind 
And then both men and women wiiî be gentle 
And then both women and men wiii be strong 



And then no person will be subject ïo another9s will 
And then al1 will be rich and free and varied 
And then the greed of some will give way to the needs of many 
And then al1 wül share equally in the Eartb's abundance 
And then al1 will care for the sick and the weak and the old 
And then al1 wiM nourish the young 
And then al1 cherish life's creatures 
And then ail will live in haimony with each other and the Earth 
And then everywben wili be called Eden once again 

We checked-in to share and a f f h  what each woman would need for self care 

tonight. To close our night, we held hands in the cucle and offered a prayer or blessing in 

thanksgiving. Each offered a hug and we slowly headed to our rooms for some much needed 

sleep. 

Sunday 

Sunday moming was a bright, beautifid, sun shiny day. The mood was lighter this 

morning but there were expressions of sadness, fear, and joy. Sad to be leaving Bishop's 

House and the wannth, cornfort and mernories we had created within the group. We also felt 

happy to go home to see our husbands who we missed and loved. Julie shares her fear, 

I am experiencing some fear about going home. 1 would love to have a week 
just to savor and reflect on al1 the work we did together, do some reading and 
just be. In hindsight, 1 would have booked a week off fiom work to have 
slow time and quiet. 

The kitchen was a bee hive of activity. Breakfast was started and plans for lunch 

were in preparation. We took some time to tidy our rooms so our exit later would be 

smoother. As we gathered to eat we blessed our food and gave thanks. We shared the new 

insights we had as a resuit of this weekend. By group consensus we decided to reconvene 

in out retreat room at 9:00 a.m. to begin our final part of our joumey. 

At nine o'clock 1 welcomed each back to the circle. With candles lit and Enya's 



music playing, we began our circle with our breathing exercise. The first exercise for the 

morning was a second Song called, "There is a Time" (Good 1993, track 10). 

There is a time. 
A time to birth, a time for dying, 
A time to plant, a time to pull up what is sown, 
There is a tirne. 
A time to Ml, a time for healing, 
A time to build, a time to eut down what hm grown, 

There is a t h e ,  when each will lose a dream most dear, 
When searching through the mbble of a üft that seemed so clear. 
A time will come for keeping what bas surfaced in the Sun, 
And a time will come for letting go of that whose time is donc. 

There is a time. A time for tears, a time for Iaughing, 
A time to mouni, a time of dancing for the day. 
There is a time. A time to join, a time for breaking, 
A time to gather stoaes - a time to throw those stones away. 

There is a time, when eacb will mat the Temple's veil 
And from its shredded pieces, sew a new and brilliant saiL 
The tirne for keeping silent will bunt seaward as the wind, 
and words of truth and comfort - shall be spoken from within. 

There is a time. 
A time to birth, a time for dying, 
A time to plant, a time to mow the budding ground. 
There is a time. 
A time to love, a time for hating, 
A time for war, o time for peace to circle 'round 

To this is added nothing, from this subtract we noae, 
What Cod shapes under heaven is begbning and is doue, 
What is has been already; What will be W here todav. 
AU things will fhd their season; AU creation find ib way. 
There is a tirne. . . . 

Our discussion evolved fiom the question: what does this Song brings up for us? The 

women's journal reflections sum up th& experience. Rose writes, 



Juiie writes, 

Grace shares, 

"There is a Tirne" is just the Song and words 1 need to hear before leaving. 
What really stood out for me were the words "When each will have a dream 
most deal". This is what infertility has been for my husband and 1. Itts ken 
a lost drearn and one that may never corne true. So why am 1 still hanging on 
to it and jyieving over it? 1 have to let it go. Not saying 1 will forget about it 
but my husband and 1 have to focus on other dreams or goals, we have many 
of them. 

Linnea Good's songs touched me emotionally in different ways. Today 1 
appreciate this Song because it does reinforce that there is a tirne, "Mat will 
be is here toda~. Al1 things will find their season; Al1 creation find its way." 
It was wonderful to have the emotional support fiom the group and also to be 
able to share my feelings. 

~Linnea's songs are just so powerfûl. She knows how I feel, Her words - it's 

like 1 am the person she wrote about." 

In the closure of the weekend a "Holistic Mode1 of Self Care" was introduced. This 

was opportunity to discuss these important questions: How do we move forward in hope and 

healing on our joumey to honour infertility through our grief process? How will we hold the 

seeds of life? What seeds will we plant? What will we birth this year? How will we 

celebrate our woman-ness? We explored and shared our choices and options available, to 

care for ourselves physically, emotionally, mentally, socially, and spiritually . From this, each 

woman developed her own personal plan of self-care (Appendix 10). Time was provided for 

personal reflection and for writing in their joumals. The intended end result was that each 

woman would have their own personal action plans of self care, ultimately rituals, to bring 

into their Lves. 

The retreat dosure was threefold. First, each woman offered one another the gifi of 

positive feedback and sharing something they felt they had received from one another. 



Creativity was the key and their hearts and spirits were the vehicle. As we stood in the circle, 

each woman gave her persona1 gifi of words she wished to share with each one of us. It was 

a beginning to our closure which was powerful, moving, and insightful. Second, Mary and 

1 offered our gifts to each woman. Each woman received personal words of th& and 

appreciation for theù cornmitment and trust to joumey on this retreat weekend. We then 

gave each woman two roses which were now in full bloom. It was noted that on Friday night 

they were closed. Each woman received a personal gifi of an infertility pendant honouring 

our woman-ness and in honour of our joumey. They dso received copies of Linnea Good's 

music. Each received and returned hugs. The final phase of our closure required that each 

woman retrieve from their welcome gift bags the pink envelope that had written on it "Do 

not open" and they were to meet in the entry way to go down to the water as a group. As we 

lefi the house it was breathtaking. The sun was shinllig and the snow was gone. The water 

before us and the landscape in the horizon were beautifid. We laughed and chatted on the 

way down yet there was an underlying sense of peace. When we arrïved at the waters edge, 

Mary opened her envelope and shared the symbol of the items inside. "This corai rock 

syrnbolizes al1 the pain, grief, anger, hstration, negative messages, and societal structures 

that take so much out of our joumey to honour our infertility." We were asked to hold the 

rock and when we were ready we could cast it out on the water. As we each took our tum, 

we supported each other to let go. Next, Mary took out the seeds, and she stated, "These 

symbolize out new birth, our new joumey, our new d e  as women in this world." Again we 

were instructed that when we were ready, we codd throw them out over the water. Julie 

struggled to let her seeds go, but with support fiom everyone she was able to let some seeds 



go; and then in a final moment she threw them al1 out over the water. We rejoiced at out 

power to claim back what is ours and to let go of what was weighing us down. We formed 

a half circle and looking out over the water, we read a poem blessing by Maria Hanis (1 989, 

p. 205) called, "Spirit of the Dance" fiom, Dance of the S~irit: The Seven Stem to Women's 

Spirituality. Before we read this poem 1 shared the words of Maria Harris, 

as we comc to this resting point, it is fitting to offer benediction for ourselves 
and al1 those othea that the dance rnight continue. As we pause both to give 
and receive blessing, let us imagine the voices of millions chanting with love 
and tendemess as well as with power that crosses continents and centuries. 
. . . And let us pray the benediction that heals and restores a bmised, broken 
and battered worid as we sing: 

May the Sprit of the Dance be with you. 

May the Spirit of  Awakening touch you, that you in tum may touch one another, in 
your celebrations and your wouadednesa, in your going out and your return. 

May the Spirit of Dis-Covering fmd you, that you in turn may find one another, in your 
listening and remembering, in your brokenness and your connection. 

May the Spirit of Creating fashion you, that you in turn may fashioa one another, in 
sensitivity and in gentleness, in artistry and awe. 

May the Spirit of Dwelling quiet you, that you in hirn may be quiet resting places for 
one another, in the desert and the garden, in the city and at home. 

May the Spirit of Nourishing feed you, that you in h m  may feed one anotber, in your 
bungers and your yearnings, in your neediness and your losses. 

May the Spirit of Traditionhg inspire you, that you in turn rnay inspire one another, 
as lovers and teachen, as menton and models. 

May the Spirit of Transforming re-cnate you, that you in turn may give new life to one 
another, and to a11 of Earth's creatures, and to the Earth itseff. 

We al1 shouted Amen! This signified our closure to this retreat weekend. We retumed to 

Bishop's house with a feeling of peace. nian the work of dismantling our centerpiece, 



gathering and packing belongings, clean-up and making plans to stay comected over the next 

week, as support, that only those present through this retreat experience could provide. Al1 

were encouraged to use their supports and 1 was available for phone calls and emails during 

the next few days if they felt a need. My role was not to replace the women's counselling 

support outside the retreat weekend. As established in the participant consent form, one 

cnteria for participation is that the participant would be engaged in a process of healing and 

have supports available to them upon completion of this research (Appendix 3). 

We closed by sharing a final meal together. As we blessed our food there was joy, 

happiness and a sense of peace - "al! will be well" (Myss, 1996, p. 257). 



CIiAPTER 6 

WOMJZN'S JOURNEY TO HONOUR INFERTILITY: A GRIEF PROCESS 

This chapter presents a synopsis of the individual joumey of each participant. I will 

introduce the women of this journey to honour infertility through the grief process. It should 

be noted here that, in the interest of confidentiality, pseudonyms are used in the presentation 

of data and the inclusion of any identifying information is avoided. 

Julie 

Julie's farnily background has played a substantial role in her life as an infertile 

woman. S he states, ''1 am from a dy sfùnctional family of s e d ,  phy sical, and emotionai 

abuse. 1 have had to struggle to honour my grief of idertility." 

Mie explains that she spent her childhood and youth "trying to hide my body, trying 

to hide my being, trying to hide my sexuality." When Julie discovered her infertility, she 

formed a belief, "1 don't have the right to want children." Through her therapy Julie changed 

that cognitive pattern to a new cognition "it is okay for me to want children." 

As we talk Julie shares how ironic it is that she c m  not have chilàren but her mother 

was pregnant every year. "1 feel a little bit of resentment now. If she wesn't pregnant she 

was actually losing a child every year. She was hardly even well fiom the last one and she 

was pregnant again. I find that almost disgusting and sad at the same t h e  because 1 know 

it wasn't her choice." Julie quickly covers her emotion with a qualifier, "It was just what they 

did back then. That's probably al1 1 can Say about my family for now. " Women with 

Sert i l i t .  cm experience a tension in their relationship with their mothers who took their 

fertility for granted and then fhd it difficult to believe or accept that their daughter (or son) 



is not able to have children. Julie has two nieces who have children, "they're not married 

and 1 found it very difficult at the time when they were pregnant." The joy of other family 

members giving birth adds to women's grief and suppression of idertility. 

Mie has experienced low self worth, resentment, denial and has not given henelf 

permission to N v e  the loss of bearing a child until the past few years, with the help of her 

gestalt therapist. It was one year ago when Julie was forced to quit working and as she States, 

'Tor me it wouldn't happen any other way because I would still go to work, as long as 1 was 

able to go. I'd go because 1 didn't quite understand what it means to be sick and when it is 

okay not to go to work." Julie went to her doctor and asked for two weeks off. The doctor 

gave her six weeks off. Julie expressed, 

It the was best thing she could do for me. I used the time therapeuticdly. To 
joumey where 1 needed to go with my emotions, feelings, and grieving. 1 
wasn't ready to go back when the six weeks were over. 1 went to see [my 
doctor] again and almost begged for more tirne but she wanted to put me on 
antidepressants. 1 tried not to disrespect her knowledge and make her think 
that I knew more than she did. But, I was in therapy for a long time and 1 
knew that 1 didn't want or need medication, 1 just needed some more the .  
She gave me four more weeks. 1 think with grief you need tirne, to stop doing 
. . . . 1 know at that tirne 1 was full of grief, and 1 know I'm still grieving. 
I'm not quite done. Maybe 1 never will be, but 1 think 1'11 know when I'rn 
finished of some aspect of it." 

Julie chose to participate in this research because, "1 felt that it would be healing to be with 

a group of other women who shared the same pain and loss. Also, 1 felt that with al1 the 

therapy and grieving I have done in the past couple of years, 1 may be able to help someone 

Julie did bring with her a wealth of knowledge and experience. She adds, "A year 

ago it would have been a Lot more traumatic for me. I'm interested to see what unfolds." 



When 1 asked, "What is your present experience of grief in your life?" Julie replied, 

I've done a lot of work around my infertility or my not having a baby, not 
experiencing the carrying, the whole thing. 1 went through a lot of different 
aspects of it in therapy. I did physical work around it which was very good 
for me. 

Julie goes on to express her isolated feeling of grief around her idertility, 

1 just remember at one point when 1 was in the depth of my grief reaiiy not 
knowing how to grieve. 1 knew that our dog Cosby . . . was safe and 1 could 
cry and hold him and lay beside him. I've seen myself lay beside him and 
just cry. 1 went down to the basement one night where the dog was sleeping 
and 1 felt fieer to grieve with him than with my husband. It's just that you're 
always okay in their eyes no rnatter what you do. 

Grief for Julie is, 

the most important role in my infertility journey. If 1 would have allowed 
myself to feel my grief and my loss much earlier on in my journey 1 probably 
would have saved myself a lot of unnecessary obsession and denial. 1 
couldn't give myself permission to feel the pain. It has only been within the 
last year that I have not been obsessed with my infertility. 1 think the reason 
for that is because I finaily let myself feel the pain. In allowhg myself to 
grieve 1 felt an acceptance that 1 am not pregnant today. 

Julie did reach a point in her joumey of Uifertility when she asks herself "what is my 

role? Because you think that's what's suppose to happen, you get married and have kids and 

you run around here and there with the kids the rest of your life." 

Julie was seeking a role of motherhood or numuing. She turned her attention to a 

niece and a nephew. "1 saw them quite a lot on the weekends." Her strong emotional 

attachent scared her, '4 got really scared of my feelings for my niece, especially because 

1 lmew 1 was getting hooked. Well, 1 was falling in love with her." Julie feared she would 

get lost in her love for her niece and nephew. It was her therapist who s h e d  with her 

"there's no such thing as loving someone too much" which gave Julie the permission and 



fieedom to love even though they were not her own children. Julie was able to put her love 

in perspective, "It's okay to love. Maybe 1 can give them something they can't get at home 

or in society . . . I really experienced a new role." 

She talked about ''taking a slower Pace and respecthg myself for what I've been 

through, because I didn't respect myseifin the past. I got into a whole lot of things. I'd start 

something, stop it, start something, stop it - 1 wasn't ready. I'm trying to build a support 

system based on my decisions, for me . . . . 9' 

Julie has five years of therapy with a supportive therapist whom she respects, trusts, 

has faith in and feels safe with. As the retreat weekend nears Julie shared with her therapist, 

I'm getting nervous. Perhaps you'll never know what 1'11 uncover, and he 
said 'well it could be the opposite rnaybe you'll get some more peace . . .' 
even if 1 don't get peace and I get something else, that's okay too, because if 
it's to be worked on, 1 want to do it, that's just the type of person 1 am. 

The retreat weekend was an opportunity for Julie to continue her grief work and to 

experience healing . 
It was a very healing process. We shared pain, tears, and laughter. It was 
rewarding to share similar feelings and it was wondefil to be with women 
who could relate to me. 1 did not have the support, comection or group 
experience during my grieving of infertility earlier. My therapeutic work has 
been one to one. 

Julie participated in al1 aspects of the retreat weekend. Julie took on a leadership role of 

sharing her experience of grieving infertility and she was an invaluable support ernotionally 

and spiritually for each woman. 

Julie shares on the retreat, 

Rose and Grace, I envy you for having this experience so early in your 
infertility. 1 spent so many years in denial and without seebg outside help. 



1 was in isolation and denial but still suffiering the loss of not king able to get 
pregnaat. 1 had so much pain, confusion, inner conflict, 1 was caught inside 
myself. 
Today it feels good to look outside myself, at my life, the people in my life 
and wonder what 1 need to do to be happy. What will give me imer peace and 
add to my self worth. What cm 1 give othea to make a difference in their 
lives. For me, this helps me feel grounded in the universe with some purpose 
for king here as a child of God. 

Julie shared ''It is okay for me to feel sad and to let myself feel sad for as long as 1 

need to feel that sadness." The weekend focused on emotions of grief and on the physical 

experience of grief that is held in our bodies. Julie mites, 

This weekend showed me the importance of grieving, to let go of my pain 
and at the sarne time taking care of my body. 1 have to improve on taking care 
of my body. My chakras are unbalanced. 1 have decided to make a 
cornmitment to sign up for yoga classes to help me feel grounded in my body. 
At the present time 1 do not have any exercise routine. 1 also hope to 
continue to verbalize my hstration by just letting noises come out of me or 
screamiag when 1 need to. I have been silent long enough, and my body is 
crying for release. It was great to do the exercise with the towel @cnotted 
towel] to get rny anger out. The energy that came out fiom many, many years 
of holding things inside. 1 have become more aware of my body. 1 also 
leamed breathing, stretching and movement techniques that 1 will practice. 
The body exercises are not strenuous and 1 cm do them in the cornfort of my 
own home. 1 hop to do some therapeutic exercise on my chakra. 1 am aware 
that each of those parts of my body need fkeeing and numuing. 

Julie's therapeutic focus has been gestalt techniques to assist her in a deeper self awareness 

of her feelings. This is invaluable but as she states there are body connections that are 

missing. "The retreat weekend helped to enforce the importance of taking care of my 

physicai body. 1 was able to leave with the desk  to take care of myself physically, mentally, 

emotionally, and spiriaially." 

Julie is a spiritual king. She has a strong faith in Gd. Her spiritual journey has been 

nourished with spiritual retreats and alcoholics anonymous retreats which have a strong 



spiritual base. A goal she has set is, "to seek out people who love me unconditional~y." 

Julie's support system fiom childhood was her family. She shares, 

Some family members started counselling then quit and I'm disappointed at 
that but 1 constanily work at respecting them for where they're at. That's al1 
they chose to h a l e  at the time. There's a lot of grief work there with my 
family and 1 am doing that now in my therapy, There is a small goup of us 
supporting each other. The greatest lesson for me has been working at 
realizing that my family is not my support group and finding my support in 
other ways. 1 have stopped looking for support fkom family and that's a relief 
to stop looking. 1 am trying to build a support system for myself in other ways 
- healthier ways. 

There are fears in finding her own place and voice in her joumey with her family. She shares, 

1 went through an experience with my sisters. We have been getting together 
since 1992. We decided at the time, let's get together weekly, Wednesday or 
Thursday nights and sing, so we had been doing that, the four of us. Al1 of 
a sudden, last year when 1 was going through a lot of grief and 1 wasn't up for 
singing, the girls were wondering "when are you coming back." 1 thought to 
myself, 1 don? want to do that right now. Then 1 had a lot of fear, what are 
they going to say when 1 say I'm not getting together with you anymore or for 
now. They were okay with it. 1 was scared but they were okay with my 
decision. But what a burden lifled h m  me when 1 made that decision. They 
still meet on Wednesday nights yet I'rn relieved 1 don? have to go. It's 
interesthg in my life right now (pause) the music. We grew up with music 
in my family and right now it's t h e  out fiom music because we were forced 
to sing just because we could sing well and right -- I'm not going to. 

Julie believes her experience of this joumey has increased her awareness of, "how important 

it is to be open and honest with people. To share our ideas and leam fiom each other." 

M e r  the weekend, Julie reflected, 

As I leave this weekend, 1 want to digest and remember what 1 have 
experienced and what 1 have leamed. 1 do regret not planning to take some 
t h e  off fiom work. Maybe 1'11 take a couple of days at the end of the week. 
It is nice to mite about the weekend because it reinforces for me and helps 
me remember the value of the weekend. We have learned, s h e d  and done 
many things togethet as a very supportive group. 1 will be forever gratefid for 
king involved in this research. 



1 felt that the techniques used on the weekend were very appropriate. It 
provided us with an introduction and experience in the different forms of 
connecting heaiing methods and our bodies. We were able to deal with some 
of our grief, which enabled us to search within for new ways to rebirth. 
Sometimes 1 was not aware of the amount of energy behind rny emotions 
such as anger and pain behind my grief. The variety of methods of 
counselling gives us knowledge to use when we choose to seek outside help. 
It also gave me methods and ideas to use on my own when 1 need to express 
my grief or emotions. 

The follow up meeting was in Julie's words, 

Emotional! 1 realized that since we had our retreat weekend I had put my 
emotions on hold. 1 reaiized how tired 1 was of feeling grief and I had a lot 
of fiutration around my sexuality and how everythuig seems to be 
interconnected somehow. I was also overwhelmed by the coding of the 
material and determinhg the themes. I am aware of a lot of my resistance 
almost to the point of being physicaily sick. If 1 read my notes and tried to 
determine which theme or idea my thoughts represented, 1 felt as though in 
some way I was trying to dissect myself. 

Julie and 1 traveled together to Grace's house for the next follow up meeting. During 

this time Julie s h e d  her therapeutic journey of working through her participation in the data 

analysis of this research. The end result was an honest, ernotional, and respectfil consensus 

that Julie could participate at the level she felt cornfortable. Her presence and support were 

valuable. 

Grace 

Grace grew up in a lower class family with parents who have strong values and 

morals that were passed on to her. Her parents both came fiom large families which Grace 

was pleased to share, 

1 grew up with 85 first cousins fkom my Dad's side of the family and 20 first 
cousias h m  my Mom's side of the f d y .  We al1 grew up on the Island 
except for two of my first cousins and we ai l  lived in approximately the same 
area. Of course, there is quite an age span with ail these cousins but it was 



always cornforthg and a very normal feeling to know that I was part of a 
large extended family. 

Grace identifies her younger years as quite nomal. She graduated from high school in 1983, 

went to College for one and a half years, moved to Toronto for six (6) months and then 

moved back home to PEI because as she States, 

1 was very lonely for my family. 1 arrived home in August of 1985 and the 
following January 1 moved to PMce County where 1 have lived ever since. 
1 met my husband Don at work in 1991 and we started to date in 1993. 1 
knew after three months that he was "the one" for me and 1 fell very much in 
love with him. He is everything that 1 ever wanted in a husband and a partner 
for Life. He has many wonderful characteristics that i admire and love and 
besides king a great husband 1 knew he would be the best dad. We were 
married in 1995. We are both very secure and happy. 

Grace chose to participate because she explained, 

a very dear hiend of mine called me and asked if 1 would be willing to meet 
with Corrine to discuss the possibility of being part of a group of ladies (a 
study) that would be willing to share their experiences with infertili ty . 1 fel t 
that this would be an okay thing to do since my fiiend thought 1 would really 
like Corrine. 1 felt that it might be helpiùl to me because right at that tirne 1 
was deeply involved in my quest to get pregnant and having some very strong 
feelings of despair. 

Grace also participated because it would help her in her grief of infertility and she felt 

she would benefit fiom talkhg with other women although, she was scared. 

1 figured it would be helpful knowing that other women might be able to say 
"Yes, 1 know how that feels like," or "Yes, I've had that happen to me." 1 
also felt very scared, 1 remember saying to my husband 'I don? want these 
women to think that I have given up on having a baby because 1 am doing 
this. The retreat weekend with five ladies was powerful. We spent the 
weekend together honoring our journey of grief surroundhg infertility . When 
1 met the other participants 1 realized that they have not given up their hope 
to have a baby either, they are just like me stilI hoping to conceive and that 
they too wanted to find ways to help with the grief that they felt at different 
times in their jouniey with infertiiity. 1 was glad that 1 had said, "Yes". 



Grace expressed, 

1 felt safe with these women. 1 shared my emotion at a deeper level and 
through their support 1 am stronger. It also made me realize that there is grief 
that surrounds infertility. Grief is very normal and healthy especially if we 
learn healthy ways to deal with it. Shoving grief down was not honouring our 
infertility . 

Grace describes her participation and experience of the retreat weekend, 

We joined together on Fday night and started on our quest. Most of our 
tirne was spent in group participation. I found Group participation was very 
therapeutic. Each thne we did an exercise, whether it was guided imagery, 
listening to a Song, or stntching - breathing, we would have the opportunity 
to describe/explain to the other participants how the exercise made us feel or 
what our bodies felt like. We were not pressured to explain our feelings, it 
was a sharing of our stories, or experiences. 1 wanted to take part in. When 
we were in the group, we could just talk about anything that was on our mind 
at the time relating to our journey. Al1 aspects of group participation were 
not planned. At the beginning of the weekend, we al1 took part in setting 
guidelines to live with for the weekend. We did this to ensure that we al1 felt 
cornfortable. Some of the things that we set as guidelines were 
confidentiality, respect for each other's feelings and space and to have fùn. 
This gave us another opportunity to share things fiom our lives, past or 
present in an open, safe way. We soon realized that even though we were al1 
at different stages in our joumey and we al1 had climbed different paths. We 
were ail very much dike in many ways, especially in our joumey to honor 
grief in infertility and to know that we are not aione. 

Grace had not experienced a retreat weekend since her teenage years when she 

attended a Teen Encounter Weekend, which is a short course in spirituality. Her expenence 

of this group was positive and healing. 

Group processing was good because it not only allowed me to share my 
feelings or emotions, it also gave me a chance to hear the other ladies 
feelings, thoughts. 1 could get a different perspective and 1 could relate to 
their feelings becaw of my own joumey in the pst year. 1 am new to this 
joumey. There were lots of tears, laughs, srniles, hugs and kindness, and there 
was also some anger, pain, hope and sonow; our h e m  ached, OLU bodies 
ached. 



Grace writes her rejlections aller the retreut w e e k d  

I know that grief definite& plays a role in rny infetility. I really believe that 
one of the very main things about the role of grief in infertility is to occept 
that there is grief that surroundr infirtility. I think it is the sense omss  Ifeel 
every month when Ifind out that I am not pregnunt and the other emotions 
thut this fieling brings up in me (1 describe these feelings further down). 
Grief c m  surfae in rnany direrent ways in my min4 my body, my chakos, 
or grief con be suppressed Imourn each month when I ' n d  out that I am no? 
pregnant. Ifeel a pain sometimes so shorp that if hurts my heurt. Today, I 
/eel sad and a sense of loss. I now know that it is okay to fiel like this and 
that I have to honor this grief and not hold it in my body. I have to honor it 
in ways that are healthy and thut help me. 

Grace shared her griefprocess, "To me the griefprocess is being able to identifl the 

feeling thaf I am experiencing surrounding my infirtility and how important it is to 

Pei ' ernotions. I now know that it is very natural tofiel 

different emotions when l am grieving. " 

One of the counselling strategies we used on the weekend was the knotted 
towel. To do this you take a towel and tie a big hot  at one end. You then 
take the towel and pond it on something like a chair. You continually hit the 
chair with the towel and yell out what you are angry at. 

Grace felt the power of the counselling strategies on the retreat weekend and at our 

follow up meetings. 

The knotted towel is quite effective in getting negative feelings out. 1 feel 
very drained when I use this method. Guided imagery - concentration on my 
breathing and my body was a very relaxing form of therapy. It is quite 
amazing how this can be so effective in letting your mind see things that you 
have never experienced - tapping my unconscious. Another form of therapy 
that we applied was yoga. 1 loved yoga. This allowed us to stretch out our 
bodies and concentrate on our breathing and it showed us how to take a few 
moments whenever we need it, to let the grief go fiom our bodies. 

Grace has some plans for her holistic selfcare. 

Physicaily, I am going to continue to take good care of myself, walking, 
stretcbing, breathing exercises, yoga. 1 am seeing a homoeopathist. 



Emotiody,  1 wilî voice my feelings about my grief and aroundmy 
infertility. 1 will do this by ailowing myseifto feel sad, aiigry or despair. 1 will 
tak to people who are closest to me and 1 will be very honest with my voice. 
Mentally, 1 will put positive afhnations in by t e b g  myself things like "1 am 
a kind and c a ~ g  person, 1 will let my little light shine, 1 am loved and 1 give 
love, and 1 will hug myself daily." 
Spiritually, 1 will ûy to discover my tme spirit and allow my spirit to be part 
of the person 1 project to the world. I will continue to read inspiring, 
motivational books. 1 will read and apply al1 the good 1 get fiom these books 
to myself. 

Grace has k e n  in the hospital on three occasions since our meeting in May. Our 

group wrote a spiritual bouquet of prayer and blessing and purchased a candle for her. We 

have continued to remember her in out prayers and we have sent her spintual energy to give 

her strength in mind and body to endure this lengthy grief process. 1 1st  visited Grace in late 

June. Her spirit was strong but her physical body was enduring the weight of medicai 

diagnosis and treatment procedures. Her body had been bleeding for 52 days and the dmgs 

(clomid, estrogen shots, iron shots and the highest dosage of birth control to stop the 

bleeding) were taking their toll. A cyst had been discovered which will be removed when 

and if the bleeding stops. Grace holds on to her hope that her infertility will not be 

permanent. 

Rose - 
Rose describes her childhood as, 

very good, a great Mom and Dad and three younger brothers. I don't 
remember any farnily conf'licts when growing up although 1 always felt closer 
to my Dad. Daddy's girl 1 guess. Our fmily is not one that hugs very much 
nor do we Say 1 love you al1 that often. Yet we are still very close. My family 
means the world to me. 1 don't take my time with them for granted, any 
more. 
1 never had a lot of close fiiends. I spent my time with older women rather 
than kids my age. In particdar, 1 spent time with my grandmother. My 
grandmother conceived three children of her own but loved children so much 



that she adopted two very young boys besides and raised all five children so 
wonderfufly even with the passing of my grandfather shortly d e r  the 
adoption. Growing up 1 was extremely close with my mother's mom. She 
is my best fnend. 1 see so much of her in me. 1 love her dearly. Throughout 
the years we have done so many thiags togethez and have shared so many 
special moments. 1 believe I get my strong Christian belief and faith fiom 
ber, for she is my pillar of strength. 
1 graduated fiom high school with honours. Finished college the top of my 
class. It seemed 1 always received praise from others for what i had 
accomplished at such a young age. I had never failed at anything or so it 
seemed. Maybe that's the one big reason why this struggle with infertility 
has been so difficult. 1 failed to conceive a child and the thoughts of failing 
was more than I could bear. How does one handle failure or loss when one 
has never had to go through it before? 

Rose chose to participate in this research because she was "desperately searching for 

something. Deaiing with infertility had got the best of me and 1 was losing ground. 1 prayed 

for help and I believe this was my answered prayer from God." 

Rose shares her reflections after the weekend retreat, 

The weekend has helped me in so many ways. I still have days when 1 get 
down and depressed but in the past it would last forever. Now grief does not 
keep me down for very long! 1 cm finally see some good through this 
infertility journey of grief. I'm not as negative as 1 use to be; I'm not angry at 
my husband because we can not have children, anymore. A lot of healing has 
taken place in me since the retreat and is continuhg to take place. I just can 
not THANK everyone enough for what the weekend has done for me. It 
came at a point in my life when 1 needed it the most. 

Rose has received a powerfbl healing of her grief since the retreat weekend. Julie, 

Grace, and 1 have noted this and shared this with Rose. 

I've listened to my "special" tape quite a few times. 1 was even humming 
"There is a time" at work. When 1 got home, 1 was very excited to see my 
husband. 1 however, did remain a bit reserved. I've learned fiom past retreats 
not to rush home and expect miracles and expect al1 these great wonderful 
changes to happen right away. This time 1 want to take it slow. I really want 
to spend more t h e  alone sorting ÙUngs out in my own spirit and in my own 
spirituai tirne. 



Rose shared her recent reaction to children, 

I'm arnazed at ail the different feelings and reactions 1 get with every baby 
situation 1 encountet, At times Fm happy for others and so very sad for me 
because 1 dont have a child of my own. And there are times when I'rn just 
happy for me. I'm content and I've accepted our infertility. 1 think the most 
fiustrating thing for me is 1 go from feeling at peace, to wondering how 1 am 
ever going to make it if 1 can't have a child. 
Just having recently had a death in the farnily has really brought out the 
grieving issue again for me. My goal is to reach the stage in my grief with 
infertility to have the strength and will power to continue on and face each 
new day with Joy and Thanksgiving. It's accepting what is and moving on 
with my life. 
Growing up I use to hear people Say, 'when someone dies a part of you also 
dies'. That's exactly how 1 feel about infertility. Even though 1 have not 
actually given birth to a child and lost that child, 1 tnily feel a part of me has 
died through this process of infertility. I heard it said before - we have to die 
to our old self, to our old beliefs to be re-bom. 1 am trying to clean out my 
closets in my mind - to get the clutter out, or as Julie would Say, to stop king 
a 'bpackrat." 

Rose shares her holistic mode1 of self care, 

Physical: 1 will continue working out at the gym. A lot of the tirne 1 have to 
force myself to go but once I'rn there 1 start feeling so good. 1 walk early in 
the moming before work. The fiesh air in my lungs is such a great way to 
start off the day, with nature and Gode The breathing exercises, dong with the 
c h a h  exercises are such powerful ways to release the build up of anxiety, 
stress and grief. 1 am using the gieat haadouts (visuais) to keep these 
exercises in my weekly routine - ritualse 
Emotional: 1 have also used the knotted towel exercise, which is a super way 
to let out negative garbage and anger. 1 also use the Chaicm four (heart) 
exercise [resting pose] or a bal1 at the centre of my back and letting my voice 
speak out. Just jumping up with my anns extended is good for me. 1 have to 
get excited more and let my good emotions show through. Keeping a Positive 
Attitude! 
Mental: Definitely reading. There are so many wonderfil books out there. 
Music for me is healing; it is the time when I'rn most in touch with myself 
and with God. Finding my own space and the breathing exercises to calm my 
mind and my racing thoughts. 
Spirituai: The guided imagery exercises were very good for me. Music has to 
be the most powerful for me. My own spirituai space and complete silence. 
Books also help me get in touch with my own spiritdity. 



The follow up meetings have been powerful for Rose. Her enthusiasm, insights, 

support, cornmitment, and love are recognized by al1 of the women in this research. Rose 

continues her yoga classes and has shared many insights with us about homoeopathy 

medicines and techniques to heal her body. 

Rose has expressed, "1 have a renewed energy and a sense of peace, and a healthier 

body. There is less toxic buildup in my body fiom my past 'medication journey' and less 

toxic buildup in my mind." 

Rose ends her journal with, 

It's now thne to put my holistic plan in action and go for it. It's time to move 
on. Wahoo! ! ! This weekend has enabled me to look deep inside and explore. 
Now 1 will begin to put mw beliefs and thoughts back in and start a new life 
with Excitement and Hope and Faith!! 

Mary was asked to CO-facilitate the retreat weekend. Mary is a licensed counsellor 

and during her Master of Education in Counselling program she researched death and dying 

and the grieving process. The month of the retreat weekend was the fifth anniversary of her 

mother's death. Mary's father had recently died in October of 1998 (4 months before the 

retreat weekend). 

Each woman is honest in her joumey. The retreat weekend provided some vdued 

exercises and strategies to grow, change and to create new ways of Be-ing. The joumey is 

not petfect. Grief still cornes back into our minds and bodies - this time we have knowledge 

and experience on our side to re-create new definitions of our woman-ness. 



CHAPTER 7 

THEMATIC PARTICIPATORY PROCESS 

At our first follow-up meeting we had a place fmom which to start. We poured over 

pages and pages of data and offered suggestions and insights which were recorded on flip- 

chart paper. More questions were posed: What does it mean to be a woman with idertility 

as opposed to a fertile woman? This question sparked the theme of grief suppression. The 

issue of grief suppression ran throughout the data and was manifested in many forms. We 

pinpointed every instance that women mentioned: grief suppression, body grief, past pain 

that requires exploration, people who feel sorry for us, resentment, hope, faith and the 

healing process of grief for women with infiertility. There was excitement as we were seeing 

some common themes emerging. 1 drafted, redrafied and redrafled the themes. It was a 

revelation when we decided on a plan of how to make sense of it dl.  We chose to cross 

reference the data by answering this question: Do we speak to these possible themes in our 

journal data? Each participant who could, cross checked their data for these themes and put 

a number beside the quote that corresponded with the theme. AAer each meeting 1 mapped 

out an analysis of our themes. We had a consensus that grief was suppressed, our bodies 

held our grief, there were social and cultural links to our grief around infertility, and we did 

have healing. Finally, the theme that is grounded in the diversity of these women's 

experience centred on hope and faith which sustained them in thek journey to honour 

infertility . 

Each woman stayed in touch between the post retreat meetings by telephone, email, 

and mail mail. Any new insights, suggestions, or reflections were included and linked to the 



themes identified. Seven themes were originally identified, then six themes which were 

compiled into five major themes. The original seven themes were a result of our first follow 

up meeting, they include: women with infertility suppnss their grief - are afraid to grieve; 

suppression of grief leads to negative impact on our bodies; we need to understand our needs 

'îatigue, therapy, time off' tbat confirm we have grief in our bodies; our infertility is linked 

to oui past and we need to explore this; when infertility is accepted we can begin heaiing; 

society and family feel sorry for infertile women; women have resentment towards society 

(Le., abusive moms, unwanted pregnancy, drinking moms, social service system); and we 

have hope and faith which sustains us. During the time between meetings, which was 

approximately four weeks, each participant reflected on these themes and their presence in 

their own journal entries. Our next list included the following six themes: women with 

Uifertility suppress their grief; women with Mertility carry resentment; people feel sorry for 

infertile women, for exarnple, society, family, fnends, and CO-workers; our grief is held in 

our bodies (i.e., shoulders, chestheart, sex organs) and women with infertility need to get in 

touch with their physical being; when infertility is honoured and grief emerges the process 

is healing; and we have hope and faith which sustain us because we are spirituai beings. 

What begins to emerge is a process of discernment which involved reflection-action- 

reflection (Park et al., 1993). First as individual women on this joumey and second, as a 

group processing the data for analysis. There was a flood of e-mails, phone calls, and two 

more meetings to collaboratively reach a fiaal consensus of five powerfid themes that 

resonated for us during this joumey to honour infertiîity through the grief process. The 

analysis was ongoing and each participant had a valued voice in the process. The data 



supporting the five themes were examined for content, as welt as the language women used 

to describe their expenences. 

These themes reveai some striking findings which can provide usefùl insights into 

the way in which women perceive the emotion of grief and the needs that they have in order 

to allow the reality of grief in their lives to be embraced and used in a positive way. Each 

theme was developed directly out of wornen's experiences and opinions expressed in the data 

collected. The women's quotations are presented in italics to differentiate it fiom quotations 

by literature authors. Rejoicing, we collaboratively reached a consensus on the following 

five themes: 

Themes 

1. An infertiiity diagnosis begins the suppression of the early phases of grief in 

particular, denial and frustration. 

2. Women with infertiiity suppress grief. 

3. Suppression of grief leads to a negative impact on women's bodies. 

4. Women with infertility link grief to societal and cultural expectations. 

5. Wheo infertility is honoured and grief emerges it is hope and faith which 

sustains women on their journey toward healing - a Re-birth. 

What follows is a discussion of the themes, including verbatim quotations fiom 

interviews, journal reflections, and the follow up meetings with participants. Their voices 

are inserted in italicized print within the text. Relevant literature is included within this 

discussion to support these themes. Past research has concluded that infertile women need 



counselling and support (Cook, 1987; Mahlstedt, 1985; Menning, 1982; Seibel & Taymor, 

1982) therefore, it is important that counsellors familiarize themselves with the experiences 

of women's infertility. Most importantly counsellors need intervention strategies that serve 

to augment the infertility experience as an opportuaity for psychological and holistic growth. 

Therefore, 1 aiso hcluded relevant counselling strategies at the conclusion of each theme. 

This is the udolding joumey of women honouring infertility through their grief. 

Theme 1: An infertility diagnosis begins the suppression of the early phases of 

grief, in particular, denial and frustration. 

Only 5% of the world's married or coupled population choose voluntarily to remain 

child fiee (Veevers, 1980). Of those who attempt to become biological parents, 

approxirnately one in six couples (17%) eexprience problems with their fertility in terms of 

conceiving andlor carrying a viable pregnancy to terni (Corson, 1983). In spite of successfid 

intervention for 50% to 60% of the couples accessing specialized medical care, it may be 

years before a couple receives a definitive diagnosis. In most cases, the couple must undergo 

extensive and invasive medical testing. Following diagnosis, they may be required to make 

decisions regarding controveaial and costly forms of treatment such as artificial donor 

insemination, embryo ûansfers, or in-vitro fertilization (Daniluk, 1991). 

The response to an infertility diagnosis depends on one's previous level of 

emotionality (Halman, Abbey, & Andrews, 1992). Basically, if we are anxious and 

depressed before a treatrnent process we will be anxious and depressed after unsuccessfbi 

treatment (Haiman et al., 1992). Negative emotion's rise to the d a c e  for women 



(Andrews, Abbey, & Haiman, 1992; Newton and Houle, 1993). There is a loss and with any 

loss cornes grief. 

Grace knew something was wrong, she states that after one and a half years of 

marriage. 

We stopped being careful and tried to get pregnant. Well, of course, I 
thought that the first time we 'oficially ' pied to get pregnant that we would- 
it didn 't happen. We were in denial. As the months turned into a year, I 
decided I should see my doctor to make sure that everything wus al1 right 
with me. 

"Women know and wony even before they seek treatment, ibat something is wrong," 

(Nachtigall, et al., 1992, p. 120). A visit to a gynecologist and many tests later on both Grace 

and Don confirmed everythiag seemed normal except for the fact that they were not 

conceiving. There is a five percent chance of an unexplained idertility diagnosis which is 

emotionall y painful (Menning , 1 988). 

Infertility treatment suggestions begin with the basal body temperature. This 

provides information for the doctor and ourselves to detemine when or if we are ovulating. 

A hormonal problem can also be detected which cm affect conception. A woman measures 

her temperature each morning while she is still in bed and before eating, drinking, or going 

to the bathroom. This morning temperature is recorded on a chart. Men are asked to include 

comments, such as lack of sleep, drinking aicohol, a fever, any illness, or emotional upset 

because these may affect women's temperature. Julie writes, "lfound it d~fzcult to take my 

temperature everyday. I got very tired andfrustrated with the obsession of charting and I 

was always hoping for a pregnancy. '" 

Treatment regimens for women often involve the prescription of ovulation induction 



medication such as clomphine citrate and human menopausal gonadatrophin @MG) with 

known somatic and emotional side affects (Daniluk 1995, p. 36). It is difficuit to 

differentiate between the infertiiity stress and the use of medications (Berg & Wilson, 199 1). 

Julie states, I took/erfliity pills (human menopausaI gonadatrophin) for a period of six 

months. This proved very stressfir My emotional ups and down added a strain on my 

relationship with my husband I began to blame myselffor all the things that just didn 't go 

perfct: my infetiliily, my marriage, my relationships. Women blame themselves and feel 

more responsible for their infertility (Abbey et al., 1991). 

Grace's joumey during this research included hospitalization on three occasions. 

Each t h e  she was bleeding excessively. Grace was bleeding for 52 days consecutively and 

on late June she was on a high dosage of a birtb control pi11 to stop the bleeding and she had 

received iron and estrogen shots to try and regulate her hormonal imbalance. Grace also took 

clomid. She states, I'll do this becawe I don't want to lose the chance of huving a 

pregnancy. ." The nsks are the adverse side effects for women who are using this h g :  

ovarian enlargement, abdominal bleeding, nausea and vomiting, diziness and depression 

(Daniluk, 1995). Grace states, 

The lowest dosages are not being used but they are monitoring me and my 
new doctor seems wonde@I. There is an abdominal cyst in the centre of my 
ovary so they will hopefully operate and remove it. This is probably the 
reason I'm not gettingpregnant. 1''s fiicstrating to sit here but Ifeelfine. 

Denial is a powerful emotional and physical tool as Grace continues on her infertility 

diagnosis j ourney. 

Assisted reproductive technology is a nnal medical option and treatment failure at 

this stage can be ernotionally difficult. Women who were studied had reported clinical levels 



of depression (B-, Tourtelot, Eberhard, & Huang, 1988), anger, guilt, anxiety, sadness 

and emptiness before and after in-vitro fertilization (IVF) (Newton & Houle, 1993; Leiblum, 

Kemman, & Lane, 1987). Each participant could share the grief associated with IVF 

treatment. Julie writes, 

My hwband and I chose to go to Hal@ to get some infomation on in vitro 
firtitization. When we got the letter fiom Halifm indicating the dmgs I 
would start taking and the procedure and time involved around travelling to 
Halifmr I was very stressed I was anxiour about this step into new 
reproductive technology. I wm very uncomfotubble with the fuct that I would 
be taking drugs andproducing an unnaturd number of eggs and travelling 
to Halifm and sfaying :here for days at a tinte. I decided No. It just came to 
me -- "No." I don't want to do this anymore. I haven't regretted rhis 
decisiun. It isn 'r fur me. I lhink rhar has been a rurnhg point in my life. I 
did a lot of grieving a$er that. . . . 

Rose shared she had two failed artificial inseminations. 

We would have done unyihing. With each procedure I took Fertility drugs. 
At the time these docturs were offering ics hope. ï7te tr@ tu HaIifmc wm so 
d~j?cult to coordinate lastfabll. M j  hwbund worked in the valley and we met 
in Lunenburg to travel to Halifm for WF. We would then have1 back to 
Lunenburg together where I would l e m  far PEI; alune, sa4 hopefirl, 
fiustrated; only to go to the bathroom and see al1 the sperm leaving my body. 
I criedfiom the depth of my h e m  I cried. .. 

Grace began temperature charting and travelling to Halifax to see a fertility doctor to discuss 

artificial insemination. Grace offers her voice to IVF hstration, 

Getting information ut that meeting with the doctor did not go that well. I 
filt conmed, anxiotlr and angry. f d s o m  that the doctor didn 't see that we 
were people with feelings and emoiions. I wus fieting quite upset about the 
whole ordeal. I&dt we really didn Ifind out anything that was of uny help 
medically to ur or thut would mak our decision about having artipcial 
insemination There is an emptiness when I refect back to this moment. 

Wornen are the focus of medicd procedures h m  investigation, diagnosis, treatment and are 

negatively affiected. Women take responsibility and are emotionally connected to succeed 



in conception. Grace shares her recent journey in these words, 

I am angry because I don't know why I can't get pregnant. Tests have been 
completed but the answer is always the some "eve~h ing  seems fine." If 
there was a '!reasonn maybe Icould accept that and I would have my answer 
but there is no medical "reason." I slip into denial all the time. I get 
fiusrated with the Doctors who are unable to help. I get angry because I 
know my husband and I would love a child unconditionally forever and 
would be great parents. I get angry because I want to look at my baby and 
see the Love I share with my husband I want to see his big smile or any of 
his actions or characteristics andyes, I wunt to look at our baby and see me 
too! I want to be able to see my son or daghter grow up to be everything he 
or she would ever want to be. A@ obsession and my depression are 
overwhelming. 

Rose shares how desperately she struggles to find herself as she comes out of the 

medical maze, 

I know I'm obsessing with having a child; wondering will the next procedure 
work what% wrong with me that I can't have a child? I know I have the 
power and qualities in me to be the best, the best I can be, however always 
having the inferlity issue on my mind has somehow overshadowed all that 
lam as aperson. I've shut it all down because not having a child has taken 
over. I h o w  this is not how I want the rest of my lge to be. Ireally don t like 
who I've become. I really want my good qualities to shine through again - 
how does one communicate this? 

It is only in the latter stages that men become involved in the treatment process 

because they see how infertility has impacted on their partner and they see how seriously 

infertility has impacted on their mm*age (Abbey et al., 1991). Communication drops and 

our most valued person to communicate with, our partner, does not communicate with us 

(McEwan et al., 1987). It is women who initiate discussion of a fertility problem with their 

spouse (Greil et al., 1988). Men appear to be more accepting of childlessness, more willing 

to end treatment, and more reluctant to consider more involved forms of treatment. For 

women this is interpreted as a lack of agreement to have children (Greil et al., 1988; Ulbrich 



et al., 1990). Rose expressed her journey with her husband as she writes, 

M y  husband it's liko pulling teeth nying to get anything out of him regarding 
inferri@. He keeps everything bottled inride. I don't think he 's in denial. 
Ifanything he has accepted our situation, Mqybe, that 's what's fiustrating 
for me is that he has accepted it and l have not. I want him to be at the same 
grieving as I am. I knmv I'm seljbh but ut times it just seems like I'm 
grieving alone. I think ifwe were sharing the same emotional griefphase if 
would be such a great healing process for the both of us. I t e  also seen 
myselfpush my husband may. I know I'm doing it but he does not quite see 
hirtiliily as I do and it makes me very angs, and disappointed in him. I 
know I have to see his side of it but there me times when I con% 

Reduced emotional intimacy occurs when one partner is unwilling to view infertility as a 

shared problem or where one partner does not cornmunicate about it (Greil et al., 1988). 

Julie shares, "My husband had never agreed with going this route of infertility drugs and 

NF. I was experiencing isolation and felt alone in making the decision, I pied to convince 

myselfthat in the end if war mine to maQ andl lost something in the process. " Women need 

social contact, support and open communication to honour infertility. 

It is necessary for heaith professionals to distinguish between hctionai sorrow and 

dysfunctional grieving in response to infertility (Unnih and McGrath, 1985). Functional 

sorrow for childlessness is neither abnomal, nor pathological ( Mazor, 1980; Olshansky, 

1987). It is a nomai response to a life event that seriously jeopardizes women's feelings of 

self-worth, restricts their personal ability to feel in control of their lives, compels them to 

undergo sometimes intrusive and sometimes painful procedws, and withholds fiom women 

and their spouses the desired child. 

Women will present mood swings, episodic depression, heightened interpersonal 

sensitivity, emotional lability, sleep disturbance, lack of sexual desire, headaches, and 

somatic complaints. In rare cases, women who are psychologically vulnerable may 



experience a psychotic reaction, characterized by paranoia and delusional tbinking. Daniluk 

(1995, p. 40) indicates, "stress is p a t e r  for infertile individuais in the early stages of 

medical diagnosis and again near the end of treatment." It is important for counsellors to 

assess the client's medical and psychosocial history, to be aware of reproductive medications 

that women are taking to treat or enhance their infertility, and to be awate of the physical and 

psychological side affects of these rnedications. 

Counsellors must encourage clients to consult their treating physician when 

symptoms manifest in regards to their treatment or medications; be aware of the difficulty 

for a woman to relinquish options to achieve a pregnancy (women have been socialized to 

assume a motherhood role and her body reminds her of this on a monthly basis); be aware 

that women put their doctoa on pedestals and find it difficult to challenge the wisdom or 

opinions of their physicians (Daniluk, 1995). 

The focus for cou~sellors is to help, support and empower women to assume control 

and responsibility for the course of their treatment; empower women to communicate the 

limits and theu right to be an active participant in the decisions of achieving pregnancy; 

support women to take the tirne to explore their feelings about motherhood; support wornen 

in accessing idonnation about alternative parenthg options; and most importantly 

supporthg women to grieve the loss of fertility. This is layered with the importance that 

counselloa be aware of their own kliefs and values regarding reproductive medications and 

assisted reproductive technology that i n f d e  women pursue to become a mother. 



Theme 2: Women with hfertility suppress grief. 

Mahlstedt (1985) States that idertiiity leads to the loss of seEesteem, confidence, 

security, health, close relationships and even hop. Julie &tes, "My infrtility added to my 

loss of identity, low self worih, my anger, fistration, and hopelessness. " 

Infertility is the loss of fùlfilling an important fantasy, and the loss of something or 

someone of great symbolic value (Mahlstedt, 1985). It will not change things. Grieving in 

infertility is a response to the loss of a child, the loss of a chance to experience pregnancy or 

to breast-feed, and the loss of genetic continuity (Menning, 1 977). AU of these goals are 

made unattainable by infertility (Menning, 1977). 

Comrnon reactions to the infertility experience reportedly parallel the phases of 

adjusting to death and dying postulated by Kubler-Ross (1969), progressing fiom initial 

feelings of denial through various degrees of isolation. anger, guilt, and depression (Cook, 

1987; Mahlstedt, 1985; Menning, 1982). Regardless of the infertility problem it is the 

woman who fails to conceive, and the monthly disappointment and hope is played out in a 

woman's body (Greil, 1991). Julie shares, 

I used tu cry at times when rny period would start, then I stopped There is 
always disappointment and lost hope. Each month Ifelt as though I eut my 
fielings 08 I spent so rnany yems in deniul and without seeking outside 
help. I wcls in isolation and denial but still suflering the loss of not being 
able to get pregnant. I had so much undeah with pain, confusion, and inner 
conflct. I wus caught inride myself: 

Rose expresses, 

afler the proceàwes failed the doctors did not have anything to ofer us in the 
form of uny ùind ofsypport to deal with the major disappointment. I moved 
into other selfblaming behuviour. I had a moral issue to deul with d e r  
taking the drugs. At the time it warjine but afierwards I realized that I do 
not wmir nry body to m a s  produce eggs wàth the uid of medication. I'n, even 



a bit angry ut the ddoctors for not giving us other options at the time. The 
shock that we fuiled to concente afler al1 my eflorts wwar a deep bluck hole. 

There can be an intensity of many emotions or a seeming lack of emotion as women 

grieve their infertility. In this research women suppressed their grief and were afraid to 

grieve. Contrary to concepts of grieving which see it as a the-limited phenornenon (Kubler- 

Ross, 1969), evidence suggests that major life stresses such as birth of a disabled child, 

placing a child for adoption, stillbirth, infant death, miscarriage and infertility lead to States 

of chronic sorrow in which the grief is not forgotten but is periodically remembered 

(Menniag, 1988). To access the emotions in our repertoin: is a worthy goal, one that leads 

to a healthier mind, body, and spirit. For women with iafertility our emotions have been 

blocked, unblocked, re-blocked, and the cycle goes on. Our expressive emotional role 

models are few and our expressionless heroines are many. Without role models in our life 

we can't expect to have insight into our emotional patterns or to understand the limitations 

in expressing our emotions. We were never taught to express our emotions. If anything, we 

were taught to suppress anger, sadness, feu, joy and depression. 

There is sadness, fiustmtion, anger, depression, and cognitive disturbance for infertile 

women (Wright, Duchesme, Sabou~ ,  Bissonnette, Benoit, & Girard, 1991). Depression 

is the most suppressed and denied emotion for women who experience infertility. Rose 

shares, 

I'm young and ache yet so ofkn I am so exha~edfor  no apparent reason. 
I had a very diflcuIt time jtlsr doing the very basic of housework duties. I 
would go honte fiom work a n d j ~  lie on the couch, sleep, getup, and go to 
bed. Curling up on the couch or bed was al1 I wanted to do; Ijust wanted to 
close out the outside world I would open unplug the phone or not annver 
it. I jrûr wanted to be alone - totally alone. As much as I hated to odmit to 
niyselfl was in a deep depression. A state I suid I would never allow myseif 



to be ia I was inuch too stmng of a petson a d  this was not happening to me 
- total denial. m e n  Ireulized 1 was depressed because of infrtility, it was 
such a blow to my sel/esteem. Jus? the thought that I was depressed and so 
down and out made me even more depressed Not a very good situation. .. 

Once the reality of their situation has been redized, women who experience infertility 

find themselves angry. This anger may be directed at the medicd profession, at other 

pregnant women, fiiends or family members who seem to make insensitive and intrusive 

comments, or at an unjust God (Menning, 1977). Grace shares, "lscreamed ai ail the people 

who are pregnant and don? want to be. I cursed the women who abuse themselves with 

cigarettes/alcohoU dmgs when they are pregnant. I'm mad ar hell at the doctors. "Julie 

writes about her anger, 

anger surprises me when it creeps in. Iget so angry ut the other women 
who do not appreciate the gifi of a childfiom God I am angry ai God for 
allowing this to happen to me. I have screamed many times about my loss, 
especiully in therapy. 

Such angry responses open wounds and women will M e r  isolate themselves fkom their 

available supports. Rose WTites, "I was so angry andfnrstrated. Ifeel scared though, [O 

release my anger, alone. What ifIdon 't come backfiom this angry place?" 

Another oflen debilitating emotion for women who experience infertility is guilt. 

When faced with the reality of their situation, women wili cornmonly ask themselves, "Why 

me?" and assess their pasts for perceived transgressions that may help them make sense out 

of what feels like a senseless situation. Julie writes, 

Iremember thinùing, "why me?" Why would God choose me to be a person 
who will not have children? Am I not worthy ? Moybe I don ? deserve to have 
children, muybe lwouldn 5 have enough patience. There are enough children 
in the world, my son or daughter would on& end up being hurt anyway. I 
must have done something wrong. 



Rose closes Friday night of the retreat weekend with these thoughts, 

We are trying so much tu hmte a child and no matter what we do we just 
cank I keep asking mysevwhy? What have we done that is so bad that we 
don'r deserve the bfessings of a child in our home? Ican? sit around wishing 
and waiting while my imides M n  inside out. I have to get myselfback on 
truck I buly want to fiel happy and healthy again. I need to fiel some 
peace. Latek) al1 I%e beenjeeling is a constant inner and outer stmggle und 
turmoil. I have been feeling guilty about not looking ajrer myself; not having 
children earlier, not doing something right. .. 

Grace had not identified grief in her infertility journey during the interview. As she 

talked she began to identiS, the phases of grief in her life. 

Griej? Muse) The crying or sadness? I do cry about it but I shove if down 
and l have been depressed lately because this is too unbelievable. I keep, 
@ause) welf, denying that I'nt infrtile. I mess, well I @ause) I never 
believed I had a righr to grieve becauso there was nothing to grieve. I just 
curry on and oh my God @ause, looking tu the jloor) shove my grief down 
@ause) 1 do shove it down. 

Women with infertility suppress grief because it is painful and women fear 
the potential disruption if they grieve, and there is the mystery that maybe you 
will get pregnant and then there is no need to grieve which results in women 
suspending their grief and anger (Domar and Dreher, 1996). 

Rose states, "I have been stuck in grieffor so long that it has really stopped mepont moving 

on -- I j w t  don 't talk about it. I have to go out and do my job. I don 't allow my grief to 

corne up. " 

It ofien becomes necessary for the counsellor to assist women in working through 

feelings of guilt and shame associateci with past events; separating the biological reality of 

a woman's fertility status fiom the concept of punishment. Forgiveness rituals are powerful 

in facilitating the process of ~e~vindication. 

Music in therapy is a helpful stnitegy for expression of affect (Daniluk, 199 1). Rose 

shares her experience &er the song, "God of the Desert" (Good 1993, track 4), 



Ofren I don P quite know w k t  I'n feelng or just how to express if. Lhnea 
helped me, she wap ut the e m o t i o ~ l  desert too. Her song helped me touch 
my pain, sadness, and lots of teats. &ch time, my time of the month cornes 
around Ireach an e m o t i o ~ l  low. Atfirst I would cry and cry, at other times, 
I dont show any emotion - I war blocked fie even consideredgoing on the 
pi11 so ut le& I would not have this "Dumned Hope" each and every month. 
Her Song "God of the Desert" I know will forever play a special part in my 
lge. 

Rose also writes in ber journal on Sunday morning after listening to the song, "There 

is a Time" (Good 1993, track 10) 

This is what injktility has been for my husband and I. If's been a lost dream 
and one that may never come Rice. So why am I still hanging on to it and 
grieving over if? I have to let it go and let God 

HaWig clients keep a journal fiom the outset of the counselling process may also 

prove to be valuable in providing a vehicle for the uncensored expression of thoughts and 

feelings and in facilitating the grief process between sessions @aniluk, 199 1). 

Grace shares a powemil insight for her as a result of journal writing, Yrealize it is 

okay to be sad about being infertile, it is okay to express how I umfieling. Ishould notjbrce 

my griefdown. Ishould deal with it and let it have a voice." 

In tnith, women can feel and fhction better if they share and acknowledge their 

emotions of grief. A day may come when a child will replace the disappointments but until 

this happens women s a e r  by bottling thek grief Domar & Dreher (1996, p. 249) state, 

A constructive outlet for anger and grief tends to be hopeful and energetic . 
. . . Releasing the anger, [depression] and sadness can smooth out the 
[emotional] mlla coaster, so the dips and sways are l e s  drastic. Women 
who work through difficult fcelings are better able to maintain a positive 
attitude. 

As a counsellor it is important to facilitate an appropriate expression of emotions 

while acknowledging the injustice of infertility and validating women's feelings. 



Theme 3: Suppression of grief leads to a negative impact on nomen's bodies. 

Rose shares her strong co~ect ion to her root chakras, 

The tree imaging exercise amazed me at how myfeer got so firmly pressed to 
thejloor jtlsr as the roofs are in the ground It niade me @el stable and in 
control for the first time in a long time. It was sueh a good feeling! Lately, 
I haven? felt much control of anything nor have Ifelt stable. Just having 
that fieling aguin and tmly feeling that bit of power over my body again is 
something Ite been truly missing in my life. Wow, Yoga, Chakra 3, my 
bo dy... where have these hidden gems been? 

The first chakra is the support of our body which includes feet, legs, bones and spine. 

The emotional and mental issue Rose relates is in tegards to standing up for herself, group 

safety and security, and a feeling of king home. For each of the women the imagery of the 

tree grounds the fmt chakra - the root chaicm and their physical experience of this was 

powerful. They expressed a sensation of king "lined up from earth to heaven." Myss (1 996, 

p. 1 18) States, 

the connection of the root or tribal chakra is honour. Every tribe's code of 
honour is a combination of religious and ethnic traditions and rituais. Rituals 
such as Baptism ... bond new members to the group's spiritual power. A 
sense of honour radiates strength within us, align us... While honour is not 
usually considered a component of health, I have come to believe that it may 
well be among the most essentid, equal even to love. A sense of honour 
contributes a very forcehi and positive energy into our spiritual and 
biologicd systm,  and our bones and legs. Without honour, it is very 
difficult, if not impossible, for an individual to stand up for [herseif] with 
pride and dignity, because [she] lacks a fiame of teference for [her] behaviour 
and choices and thus cannot trust [herselfl or others. 

The power of Myss's words nsonated for each of the women as they journey to 

honour their infertility. It is in honouring who we are as infertile women that we can move 

forward or in root c h a h  ternis, "stand up for self." 



Rose quickly correlated her mind and body comection to grief held in her body as 

she writes, 

I become so teme und sore. A@ shoulders andneck ut times fiel so tight and 
painfil. Itjèels Iike nry bones and m d e s  me shrinking and tightening up. 
I recall a whole week of putting a heating pad on my neck and shoulders 
every night and al1 night just to relieve some of the pain. 1 would tell my 
husband, ''1 don 't b o w  what's wrong because I didn't sîrain or pull a 
muscle." Looking bock. this was the fime when I was going through the 
toughest time with my grief ofinfirtility. 

What Rose describes is grief held Ui her shoulders and neck which is comected to 

c h a h  four. For Rose, the emotional and mental issues of grief, anger, resentment, bittemess 

and hope were blocked energy. The physical symptorns were manifested in the upper body 

for each of the women. 

The relief for Rose was Yoga. Using the resting pose exercise opened her upper body. 

Rose would often comment on the difference this position made in her emotional grief and 

her body. 

The fifth chakra (throat) held the emotional and mental issues of losing their choice 

to have a child, not voicing their pain which created a blockage. They related the body 

sensation of not being able to swallow, a feeling of choking or tightness around their throat. 

The physical symptoms they related included a raspy voice, swollen glands and chionic sore 

throat . 

Learning to relax our M e s  has a very positive impact on our mind. Domar and 

Dreher (1996, p. 242) reported that women with Uifertility, who are taught techniques, such 

as, progressive muscle relaxation (PMR), breathing, and meditation (visualization and 

prayer) experience less back pain, IVF procedures were less fnghtening and uncornfortable, 



and menstrual cramps were less severe, to name a few benefits . These results occurred after 

two to six weeks of consistently using these techniques for women with infertility. 

Each exercise on the retreat weekend began with breathing To bring breath back into 

our bodies became a rîcual each of the women incorporateci into their daily lives. Breath 

focus or breathing exercise is universally used to elicit the relaxation response. Using the 

breath as an anchor for our physical and mental relaxation is central to many secular and 

spiritual traditions. Domar & Dreher (1996, p. 47). state, "like the ebb and flow of the 

oceans, breathing represents the heart of our natural biological r h y h s  . . . . Breathing can 

loosen the strictures we have on our emotions." 

Years of riding an emotional roller coaster can be eased through progressive muscle 

relaxation (PMR) which is a technique of instnicting, the tensing and releasing of muscle 

groups fiom head to toe. Rose was able to slow her mind down while we did the progressive 

muscle relaxation exercises. She became aware of her body, 

Tenîing certain parts of my body brought back how my whole body has been 
feeling, so tighl. cramped und tense. And then going through the relaxation 
process was just so peaceful andfet so good I was able to turn ofevery 
thought. I actually pied to concentrate on a thought but couldn 7. My mind 
was blank I don? think that I have ever felr so cornfortable! 

The beginning phases of PMR immediately dert women to tension in their mind and 

body. Yoga is another useful method to elicit the relaxation response, and is a powerful 

method to help women tune into their bodies Gnre stated on the last day of the ~etreat 

weekenâ, "1 am going CO enroll in oyoga clam which I have beenplanning on looking into. " 

At the next follow up meeting on March 20, 1999, Grace had attended three Yoga classes 

and she led us through two floor techniques called the cat and the child. It was powerful for 



each of us to connect and ground our mind and body. 

Margeret Ennis (cited in Dom & Dreher, 1996, p. 73) explains, 

Many women fael they an not complete . . . because they can not have a 
child. The experience of relaxation they get fiom Hatha Yoga includes a 
sense of completeness, fullness, of king enough, of king okay. And that is 
reaily theù basic state. . . . It has the power to change thought stnictwes, 
because it takes [women] to an expanded yet M y  grounded experience of 
themselves. With this understanding they can create their lives anew. 

Meditation nourishes a calm centeredness that progresses toward a healing resolution 

(Proto, 1994, p.8). "Meditation is useful for many infertility patients . . .[but] it requires 

discipline [and] regular practice" (Domar & Dreher, 1996, p.243). Meditation for Rose 

released the tension and pressure in her body in particular her sixth chakra in the centre of 

her forehead. Women with infertility have lists and anxious thoughts d n g  in their heads. 

Rose shares, 

For the past year or so I started getting daily stress heudaches. Either a 
huge pressure above rny right eye or afieling like my head had too much in 
it and it was on the verge of exploding. This war continually, evevday and 
al1 day. I'm so thanml my head did not explode with the amount of stress 
and pressure that I had pushed inside it fiom trying tu dea1 with infetili~, 
und other issues. l am starting to /eel that al1 the tension and pressure I've 
built-up inride is flnaliy being released Although, I h o w  there's still so 
much lefr inside to corne out. The rnedàtation exercises were so powerfitl. 
The complete stillness, ulmost worryfiee. in trying to deal with infirtility. 
I havent allowed myselfto be still. I'm ulways restless and my mind is 
always wondering. L never at peace. 

Our unconscious is constantly trying to get through to us via this c h a h  for example, 

"having vague feelings that al1 was not well with our health and that we are 'going d o m  with 

something"' (Proto 1994, p. 14). Myss (1996, p. 257) explains, in the sixth chakra 

we need to 'becorne coascious', so many people struggling to fhd their way 
are in that necessary but confiising state of waiting. A part of [us] is eager to 
allow the Divine Will to d k c t  [ou] lives, yet [we] remain tormented by fear 



that [we] will lose al1 comfort on the physicd plane [if we] actdly 
surrende r... to release that fear and embrace the deep truth that 'al1 will be 
well' ... 

Sex is an area of great confiision for many people, but for women with infertility it 

is in chaos. Understandably so, for we are given so many double messages about our bodies 

and sex, not only in the process of growing up (assumlng sex is even mentioned at al1 and 

is not a total taboo in the family circle), but in the hypes with which we are bombarded daily 

by the media, films and novels. For women experiencing problems of infertility, this second 

chakra is an area which needed work (Proto 1994, p. 4). Our balance in this chakra needed 

correcting because we do not vaiidate our own sexuality and we do not give ourselves 

permission to express sex in ways fulfilling to us, to go over the top and make it the centre 

of our life, because as women with irifertility, we have seen our sexuality as damaged, 

shameful, and negative. The penalties for our unawareness and confusion can have critical 

consequences (Proto, 1994). 

Julie shares her early experience of her blocked second c h a h  (sexuality) as she 

wcites, "ln this struggle called infetility, I have tost love /or my body. My sexuality is 

damaged and Ifeel the pain of not hcnting a child. '" 

nie  link between fertility and s e d i t y  needs to be replaced with hedthy semial 

paradigms (Daniluk, 1996, p. 12). At present, women who desire children but are unable to 

have a child experience s e d  failure because their bodies fail hem in reproducing (Daniluk, 

1996). Layer this with sexual abuse or fear of semial abuse and women with infertility hit 

a wall regardhg their right to sexual boundaries (Daniluk, 1996, p. 12). Julie shares, 'Y have 

never beenfiee in nty bot@ since infuncy. I Ihoaofear of being sexuaIïj abused by my father 



al1 my life. Even af ir  he died, andyet today. Isufferfiom thatfear. He is dead 15years. " 

Juiie realized, "there are ureas of body pain that have played a role in my grief and 

Using the following affinnations for sexuality can assist us in knowing when we have 

"hit a wail or a block" in two ways: if we feel a resistance to verbalizbg or if we experience 

a subtie resonance in o u  body (Proto, 1994 p.5-6). 

God wants me to enjoy my [sexuality]. 1 am an interesting, attractive, 
sensitive and feeling penon. . . . 1 have leamed from my experiences, even 
if sometimes they were painfiil. 1 respect myself enough to Say yes only when 
I mean it. 1 am not interested in relating to anybody who does not respect me 
as much as 1 respect myself. 1 value myself enough to settle only for the best. 

Chakra three (self esteem) and chakra seven (spintual) were discussed and addressed 

at various times throughout the weekend. Each woman talked about her low self esteem as 

a resdt of infertility and grief. The mental and emotiond issues of trust, fear, self 

confidence, sensitivity to criticisrn and making decisions were layered throughout our 

discussions. 

Rose states, "I 'm glad I don 't hme to measure my selfesteem by a scale. " 

Julie writes, "My body needs healing. .. on areas such as my resistence tu love, to 

trust and my selfworth and selfconfdence ... al1 these areas ofpain h m  a role to play in 

ny grief and my body. *' 

Grace shares "1 jusf don 't know ifI have the selfesteem to keep going through this 

grief - this pain. " (The seventh chakra is discusseâ in Theme 5). 

Rose will try to breathe to release her grief in her body and her chakras. 

The breathing exercises, aiong with the chaba exercises are such powerfil 
woys to releose the buîld up of anxiety, stress andgrieJ I'm so glad to have 



been shown these new method of exercise this weekend. The chah four  
exercise (heurt, shoulder, throat) with a towel rolled andplaced in the centre 
of my backand letting my voice speak out was powerful for me. Just jumping 
up with n y  arms extended was good for me because I really have to let loose 
and releaîe my body grief and pain. Not jusi when I am stressed but also 
when Iam excited I have to gel excited more and let niy good emotions show 
through my body. Keeping a Posiliw Attitude! 

Grace shares her plan to look aftet grief that is held in her body. 

I am going to continue to take good cure of myself: I will do this by 
walking, stretching, and breathing techniques. I was not mare of how 
anxious my body was until I started to breathe. I mean reully breath. The 
music by ENYA was so helpjùl in slowing me down to breathe. 

Proto suggests in counselling we can ask wornen to, "ask the part of you that knows 

the answer to the following questions: What is the message of rny [infertility grief in my 

body]? What do 1 need to do to heal myselt?" (Pronto, 1994 p. 45). 

The second chakra refers to how we relate to the earthier energies that corne through 

us (especially s e d  energy); what we do with our 'gut feelings' about ourselves and other 

people; how we feel about our body and bodily hctions; how fully we allow ourselves to 

enjoy the pleasure these can bnng (Proto, 1 994, pp. 40,5,6). 

1 am fiee to express my sexuality as I choose. I enjoy my sexuality . . . . 
Being attractive, loved, and physically close feels totally SAFE. 1 forgive al1 
those who tried to make me feel guilty about sex and my body. 1 care for 
rnyself enough not to expose myself to physical risks or emotional damage. 

Theme 4: Women with infertility link giet to societal and cultural expecbtions. 

Socialization and biology serve as constant rerninders that most men and women 

approach adulthood with the expectation of one day becoming parents. Yet many women 

with idertility experience the patronin'ng comments by family, fiiends, and community 



when they don? conceive. Grace shares, 

I m fiustrated and angry because so may people h o w  we are stmggling to 
have children. I am angry becairse its not happening andfiustrated because 
people ask and then soy things like "Everyihng happens for a reason" or 
' T a k  a vacation" or "Don't think about if" or "lfyou just relax." I am 

fiustrated because when someone announces that they are pregmnt I c m  tell 
people fiel "Sony" fur us - FRUSTRA TED. 

Rose shares her attempt to deal with her communities questions regarding her infertility, 

Many times I will tell others we can not have children in the hopes that ifl 
say it enough, irnay one day believe it. So far it has not worked out as I has 
hoped. I guess deep down I knew it wouldn'i but anything is worîh a try 
when you don't know what else to say. Sometimes I will ignore they asked or 
made an insensirive comment, but they are putting pressure on me. 

Women experience and perceive greater pressure to assume a motherhood role (Daniluk, 

cited in Leiblum, 1997). The present concepnialization of mature womanhood leave women 

with infertility in a no-win situation (Daniluk, 1996). Society needs to value life without 

maternity as an equally moral and valid life choice and path (Lisle, 1996). This can be done 

by listening to the stories and h o n o u ~ g  the lives and choices of infertile women who are 

attempting to construct meaningful lives outside of the role mandated by society and 

imposed by biology (Ireland, 1993). A powerfid study conducted by Ireland (1993, p. 156) 

involved interviews of 105 childless women who were asked, if they were to look back, how 

would they have Iiked to have iived their lives: 

... to have loved and been loved, to have been a contributing member of their 
comrnunity and been socially acknowledged for it, to have learned how to be 
playful and enjoy, and last but not least, to have lived an authentic life. 

Women who escape by avoiding social activities appear to be more vulnerable 

(Stanton, Tennon, AfIleck, & Mendola, 1992). 

Rose shares, 



Going to church is becoming a dzflcult task for me. We have Sunduy school 
where the children come fonvard to go to the side chape1 shortly afier mass 
begins. Seeing al1 these little ones running up the aisle with tons of 
excitement jusi gets my emotions going. I honestly thought I would have to 
leave mass early . . . . I no longer have control of myfeelings or emotions. 
Last month I missed a few days of work because I wasfeeling miserable and 
depressed I did not want to see anyone. I just wanted everyone OüT! 1 
reach apeak when my anger and depression seem to overflow into everything 
Ido. My only recourse is to walk away; hide in my house where no one con 
intrude on my need to just sit with this numbing mental andphysical anguish. 

Promishg to make major lifestyle changes such as leaving a rewarding job or 

eliminating social activity reduces the quality of  life women once enjoyed, blaming 

themselves and bargaining will not make infertility go away. Women begin to withdraw 

from emotional and social supports. Women slip into denial, isolation, depression and Wear 

the societal mask that al1 is well. Rose shares her denial mask, "There are days I will face 

the world with the mask- al1 is well. I'm okay. Hey world whut 's new and exciring butthe 

mask falls ofwith one comment, question, or conversation about children. . . " 

Grace struggles to find herself as she alludes to the societal messages which 

overwhelm her, 

I believe there is a better person inside of me that I will srrnte to be when I 
have a child This person will go to Church and practice her religion more 
faithfully. This person will never smoke again. This person will not ever 
drink excessively. This person will always strive to be kind, gentle, and 
loving. I will not abuse myselfn any manner becuuse I will always want to 
be uround for my chiki; because someone else's life will be so important to 
me (and Don) that I will want tu do everyfhing that I can to make myselfa 
better person so that my child grows up with good values and morals. 

Women need to stay connected to express theù grief in order to honour their infertility. A 

choice to foster or adopt brings more societal pressure and insensitive comments &ou will 

be pregDant for sure; having a child in your home will be the best thing - you will be 



pregnant in no tune; God would not want you to not have children). The research on getting 

pregnant because a child is in an infertile woman's home has not k e n  confirmed. Only 

society, family, fnends and neighbours have developed this theory. Rose shares her 

We took care of a two month baby boy about 3-4 days a week until he was a 
year old We loved him, fed him, clothed him, and we just adored him. Al1 
these things he was no? gettingfiom his mother. ThinMng we were doing the 
right thing we reporîed her to social sentices with a nine page letter stating 
al1 the neglect and emotional abuse we could identif. However, we were not 
his parents and have no rights. ûur report resulteii in us not being able to 
see this boy since. The injustice of losing him is enough but the messages 
and advice fom family and fiiendr was devastating. I needed a hug, Q 

shoulder to cv on, a listening ear - I did not need persona1 insights, past 
stories or experiences, or other people to put closure to something that was 
my right to own . . . . 

Rose has deep emotional loss and anger toward societal intrusions as she writes, 

I'm scared to fiel joy and happiness becme lateiy whenever I've felt these 
wonderfil emotions they k been folowed by some kind of disappointment, 
sadness, and emotional pain. It's if I've been let down fir fieling 
happiness and excitement. Hm it gotten easier to deal with this infietility 
loss? No. People willmake such insensitive comments when my reproductive 
life gets into the conversution - ljust want it d l  to stop. People don 't mean 
to be insensitive or intrusive. If's my buriedpain and hurt that I have still 
not dealt with. I still fiel if's my fmlt that we lost him. I don? need any 
more insights or opinions. This pain is enough! lneedprivacy - boundaries. 

The counsellors role is to offer support and to help women create identities based on 

new beliefs about women's lives and creative labours; to redefine the terni motherhood 

without invalidating motherhood as a valued and meaningfhl avenue to self fulfilrnent; to 

create positive and inclusive female identities (Daniluk et al., 1996; Lisle, 1996). Outside 

the role of mother, counsellors need to be cognizant of the use of language. It is important 

not to use words that define and position clients without children which infers absence or 



inferiority (Ireland, 1993) - words like "childess" or "non-mother". One strong example (for 

Rose and myself) is the bias (which is common practice) of refemng to the biological parent 

of foster children or adopted children as the child's "real mother." It is also important to use 

language that portrays infertile women as individuals, capable of making choices and living 

full meaningful lives. Remember that matemity and motherhood is only one single option. 

Myss (1 996) speaks about the language of woundology. She encourages counsellors 

to support women in a new language of self love in which it is okay to express healthy self 

esteem. "1 am really good at this," or "1 really Like myself'' (new cognition patterns). 

Woundology was based on expressing our victimization or pain to become doser, connected 

or intimate to others. In the new model, women would not exchange weaknesses but instead 

exchange positive spiritual energy. 

Counsellors cm support women in developing other numuing relationships. 

Relationships that validate our role in life. This does not necessarily inciude other women 

with children. Infertile women need to fmd varied and satisfactory outlets for their relational 

and numirllig needs. 

Theme 5: Wbea infertility is honoured and grief emergea it is hope and faith which 

sustaios women on their journey toward healing - a Re-birth. 

When we cut off the flow of emotion such as grief, we create a bottleneck where a 

positive emotion such as hope will have difficuity getting through to o u .  consciousness. It 

is the emotions of anger, isolation, and depression that prevent heaiing @omar & Dreher, 

1996). Once women with infertility go through the emotion of grief, they cm M. For many 



women who are infertile hope is an important ernotion for healing. Grace shares her hope 

as she writes, 

I have Hope - the hope that possibly this month there was a fertile 
connection. The hope that maybe its our tirne. The hope that soon it will be 
us. The hope that we will be experiencing evetything that goes with being 
pregnant whether it is guining weight early or late in the pregnancy, being 
sick (morning or night) or not ut 011, thinking about names, getting baby 
kich, seeing an ultrasound, taking prenutal classes, buying maternity 
clothes, creating a nursery, labor, delivery, everything thut goes with the 
hope of gettingpregnant. mere fs always hope and lstill have a lot of hope. 

Rose, Gtace, and Julie have stniggled to keep their hopes dive: a h o p  that was 

based on worldly expectations of rnotherhood. Each woman realized that hope focused on 

healing their bodies and spirits. This meant letthg go of old beliefs and creating new beliefs. 

"A belief of learning to love ourselves, awakening our spirituality to our own depths is 

leaming to accept and love and awaken to our sexuality too, instead of going the way of 

denial and [suppression]" (Harris, 1989, p. 1 1). 

The retreat weekend was a spirihial awakening through the shared joumey for women 

grieving infertility. Women "removed their make-up" (Harris, 1989, p. 1 S), awakened to the 

sound of the5 own voices in their stories of grief and infertility. 

Harris (1 989) invited us to dwell in the gardens (beginnings) and the deserts (pain of 

loss) and to enter the presence of a spirituai cornpanion - God or Higher Power which brings 

us to a place of nourishment (prayer and meditation) and transformation (silence; listening 

to what is not said). 

Rose struggles during the retreat, 

I wmt to stop grieving and accept this infirtility. I have hope but Iguess 
what Ih scmed of is accepting - it might mean the end Ijust don? want to 



let go even though it 's tumed my world apart. But as one lady mentioned. 
it's not the end - think of it as o new start, a new birlir to a journey. 1 had 
never once thought of it like that. Today I alreaày f iel  Iiie awakened. 

Julie writes: "1 let my inner spirit - my intuition guide me. M y  spiriluality continues to grow 

and nourish my mind and bot& '" 

The seventh chakra govems intuition and is the headquarten of mind and sou1 in the 

waking state (Proto, 1994). Intuition is a direct line to the unconscious. When women let 

their intuition guide them and act on the basis of their feeling about reality, "tnist our 

hunches," then women won't go m n g .  This is very true of the healing process. At some 

level we always know what is right for us, even though others (or our minds) are telling us 

something else. We need, however, to cultivate the ability to listen to the subtle messages, 

otherwise we will not heu them. In order to hea. the "still small voice" of our Inner 

Wisdom, we ourselves need to be still, receptive, wanting to know rather than thinking we 

know already (Moore, 1994). This is a journey toward healing. 

The healing properties of allowing grief to be embraced, explored and voiced was 

instrumental for personai and spintual growth and inner harmony of mind and body - feeling 

whole. Julie provided insight to what she needed to do to let go and heal. "lam a 'packut ' 

in my rninà and in my house. A s  I continue to journey, I try to be mare of negative 

thought; I try tu replace these negative thoughts with positive thoughts of gratitude. " 

Positive affiirmations such as: 1 trust that I have the power to heal myself; I have 

learned the lesson(s) 1 needed to leam; 1 am letting go of any mental pattern that has ken 

producing negative efficts in my life; provide a base to access inner power for healing (Hay, 

1982). Grace shares het positive affinnation, "I wül tell myselflam healing with each new 



day, I  am healing. I love my body and my mind and my spirit." 

Rituals are important to each woman. Julie states "I  want my home to be my 

sanctuary with rituais thut are important to me. " Rose also made a commitrnent, "l w il1 also 

create my own space and rituais. To take time for total quiet to heur the mal1 voice. I will 

let myseIfhuve solitude in total darkness kmwing it is oRay to relm and be in the presence 

of God " Grace will "give thanh dail'yfor the many. many wonderfil things in my life. [am 

deflnitely going to start writing a spiritual gratitude journal - now!! " 

Each woman vaiwd books, music, exercise as a source of nourishing their spirit. 

Rose: "There are so many wonderful booh. Each lady has given me a great list ofnew 

resources for meditation. prayer and mini retreat breaks. This helps me get in touch with 

my own spiriiuaiity. "Grace: "I will continue tu read inspiring. motivational booh. They 

give me hope and healing. "Julie: 

I read dail'' meditation which are very spiritual and positive. As I ieme the 
groip todoy I wfll taRe the numes and auîhors names of some highly 
recommended books with me. Iplan on purchasing at least one before we 
rneet ugain in a few weeb time. I love healing booh. 

Rose states, 

Mwic is healing. The Solitudes music. with instrumentals of nature - no 
wordr could be more suothing for me, or more powerfil and grounding. 
Mwic is most powerfUlfor me. spirituallj. it 's the time when I'm most in 
touch with myselfand God. I also Jnd my wafh  early in the morning when 
al1 is so new andfiesh give me a strongpresence of God. 

Rose shares, "I  now have a better understanding of " Rebirth. " Afler today I realize 

that the things I do with myjhmily undfiiend are part of my Rebirth. " 

To cultivate tranquiility and spintual connectedness, some women with infertility turn 



that the things I do with my family andfiienrils me patt of my Rebirrh. " 

To cultivate tranquiiiiîy and spiritual connectedness, some women with infertiliîy tum 

to prayer, using words or phrases that are meaningful based on their religious belief systems 

(Domar & Dreher, 1996, p. 244). Julie closes her Friday evening with a prayer. She writes, 

Dear Go4 Thankyoufor todoy, thankyoufor putting each woman in my life 
just a$ the right time. Thankyoufor giving me courage, hope and excitement 
about the things I am doing in my personal life. Z+ankyoufir the healing 
power in our sharing of similar p i n  around infertiliîy. Amen. 

Each woman offered prayers in closure to experiences, in blessing our food, when others 

needed prayer because they were grieving, when they needed spirituai strength to get through 

a difficult tirne; and in thanks giving. Julie *tes Sahuday night, "Deor God, î%ankyoujo* 

the weekend ofsharing and mareness. Amen. " 

Grace will "try to discover my true spirit and allow rny spirit to be part of the me that 

Iproject to the world lam going to slow down and take my make up off 

Julie shares, 

Rose shares, 

Todq itfiels good to look outside myself; ut rny 1% the people in my life and 
to mk what will give me inner peace and udd to my sevworth. m a t  can I 
gnte others to make O dtrerence in their lives? For me, this helps me fiel 
grounded in the universe with sorneputpose for being here as a child of God. 

My journey to honour infetility will plant new seeds now - see& of l fe with 
our Lord's guidance. 1 thank Godfir the gili of this research and I thank 
God that my heurt (chukra four) was open to be a part of this journey. 



CHAPTER 8 

The focus of this research was to engage in a participatory inquiry diawing on 

phenomenological and feminist research frameworks. My experience of infertility shaped 

the direction of this inquj. into women's grief and has served to describe what is, rather than 

to search for solutions or conclusions. Our participatory research process was a reflection- 

action-mflection cycle. Our action emerged fiom consciousness raising, not by analyzing our 

grief process, but by engaging in actions in order to transform our joumey - to come to a 

place of honouring who we are as women with infertility. The participants of this inquiry 

became participants in the research process rather than objects or targets of research, through 

their individual journey s they influenced this inqui ry . 

Phenomenological inquiry supports the belief that we can never completely come to 

know the full meaning of this lived experience. Therefore, the descriptions and 

interpretations can only serve to deepen our understanding which is always filtered through 

a reflective lens of our own howledge and experience. Dana Jack's words of wisdom 

helped me to keep my focus, as researçher, during the data analysis, 

phenomenological in- [is] a descriptive approach that assumes that 
women are reliable witnesses of their own psychological experience [and] 
listening to women's reflections about themselves, paying attention to their 
words and recurring themes, can help us to restore their experience fiom 
invisibility, to bnng it out fiom behind the screen of ûaditional interpretations 
(Jack, 199 1, p. 23-25). 

Research of this nature required an environment of ûust, opemess, and support, 

whereby reflection can occur and the theoreticai foundations can be tested in dialogue 



between participants and researcher. As women joumeyed they felt d e ,  as both participants 

and readers, to speak and examine transfomative possibilities which lead to consciousness 

raising. Drawing fiom a feminist approach, 1 anticipated this research would encourage 

deepet reflection which would illuminate the invisibility and distortion of our grief 

experience in society, as well as unmasking and validating our truths as infertile women. 

Each woman did explore, reflect, voice, and act upon her own subjective realities, lodged 

within a societal structure buiit on vaiues which have historically suppressed her grief. This 

forum supported women in generating insights which added to their existhg body of 

knowledge, through shared stories and empowennent. 

Feminist theory supports the development of new language. The language used by 

each woman in this research honoured their unique voice and their unique jomey. Their 

language resonated in their grief process. Identifying and addressing the use of language was 

a valuable component: to allow each of us to name our expience, to caution society in their 

exclusionary language and to remind others to be cognizant of the w of language. 

The retreat fonun provided the space and t h e  for women to engage in self- 

exploration, without their process king intempted by day-to-day life. This provided a sense 

of safety and validation which allowed grief to emerge. The comrnon themes of suppression 

provided validation of how grief has consurned our lives. The support and co~ection 

experienced by the wornen grew as the weekend progressed, and this, 1 believe, M e r  

contributed to the sense of safety and validation which allowed for the deeper origins of grief 

to emerge. 

Within the retreat weekend riaial, mind and body exercises which included chakra, 



yoga postures, imagery, end j o d i i n g  promoted a deeper exploration, where women could 

be encouraged, assisted and mpported to engage in, and stay with, their own process of 

understanding theù grief more fully . The counselling strategies created a personal and group 

experience which increased each woman's self-awareness of their own subjective reality as 

it related to the emotion of grief. Ferninist counselors use experientially based counseling 

strategies which view healing and change as stemmhg fkom awareness and experience of 

self. Hence, feminist therapies have continued to seek experientid exercises and dialogue 

which encourage the development of deeper emotional awareness. 

Trust is an important component in participatory research. Trust-building began from 

the initial telephone call, and continued through the individual interviews, the weekend 

retreat, and the follow up meetings. 1 believe that my attention to issues of safety, as well as 

exploring group guidelines and personal needs, validated each woman's journey as they 

shared their grief process. 

My self-disclosure, as well as the co-facilitator's, was integral to the process of trust 

building. As a participatory researcher 1 respected each woman as co-researcher. 1 stated 

up fiont my experiences and motivation for doing the research and s h e d  my joumey dong 

the way. Self-disclosure is an important component of any counselling relationship; the 

lesson for me was to set parameters for myself around the Ievel of self-disdosure which 

would foster a therapeutic process. 1 attempted to maintain parameters throughout the 

research, though at times during the retreat this became quite challenging as the intensity of 

emotions and the strength of our connectedness as a group unfolded. 1 felt the grief and 

anger of the other women which touched my own grief and anger. 1 experienced an 



overwhelmiag sense of humiiity as each woman sharad her journey and insights. There was 

a connectedness and closeness with each woman which cornes h m  a place of knowing. 

Through journailing, debriefing with my CO-facilitator and my thesis supervisor, 1 was able 

to process what emerged for me. 

Although my own experience has informed and shaped this inquiry, I have leamed 

fiom it. Being a part of this process has tapped new insights and awareness for me about 

women's grief as they joumey to honour infertility. This served as the bais for this thesis; 

grief is an ongoing dynamic process for women with infertility. 1 use the metaphor of 

peeling back an onion in which there are many layers and dimensions we must encounter and 

the tears flow with each new awareness. We pick up the next onion and try to create new 

ways of peeling back the layers (dealing with our grief and society's definitions or lack of 

a deffitions) which involves less tears. Soon we can see what our path ahead looks like. 

We explore and talk about how we can hold the onion and value the tean it offers us because 

of its uniqueness. In this process we change our belief and we reach new levels of 

awareness. 

My own personal experience throughout the process of this research was brought 

fonvard several times as 1 prepared the retreat weekend. My grief was no longer ail- 

consuming. 1 had become aware of creathg, constni~ting~ and weaving changes into my life 

which gave voice to my own experience of grief which brings me to a place of honouring my 

i n . l i t y .  The greatest insight for me has been leaming to integrate grief into my life and 

to allow my grief a voice when it rises to the surface. 

Counsellors may cboose a retreat weekend, weekly group work, or individual 



counseliing as a way to support women in tbeV process of grieving. We wiii undoubtedly 

be asked in our couasclling work to "be with" people in their grief. Being present and 

supporting women through theu grief requires that we are cornfortable with the intensity of 

grief, moving beyond intellectualizhg, or dialoguing about grief, to actually supporting 

people to feel the emotion of grief and be with their grief. This will require a determination 

of boundaries and safety (containers) for people to express their grief. It was my intent that 

the insights generated through this rcsearch will assist counsellors in helping other women 

to embrace and honour the experience and teachings that grief cm provide women with 

infertility in their individual and collective joumeys into Be-hg. 

Grief is associated with death, which explains why society does not recognize 

grieving for women with infertility. Consequently, there is very littie support for women to 

approach grief work as part of their healing process. This perpetuates the suppression of 

grief and shuts down the power of women sharing their infertility joumey through grief. 

I ended my introduction with this focus and 1 end my thesis confirming that the social 

defmition of motherhood is strong and we live in the social margins. We are viewed with 

suspicion, pity, and are stigmatized as we struggle to mate an alternative path. Our 

reminders are played out monthly in our bodies. For many fernales, conception is successful 

and they are welcomed into the joumey of motherhood. On our joumey we have risked 

moving past the fork in the road, moving past the medical profession, and travelling to a new 

destination. We are taking back our physical, emotional, mental, social, and spiritual bodies. 

This research project provided an in-depth understanding of the experience of grief for 

women who live on the path les tnivelled - grïeving idertility. In my experience as 



participant and nsearcher, we met these objectives. We have touched our grief and found 

out voice to say no to the societal structures that have suppressed our grief as we joumey on 

a new road to honour our infertility. 

Then took the other, as just as fair, 
And having perhaps the better daim, 
Because it was grassy and wanted Wear; 
Though as for that the passing tbere 
Had worn them really about the same, 

And both that moming equally lay 
In haves no step had trodden black 
Oh, 1 kept the fînt another day! 
Yet knowing how way turns into way, 
1 doubted if 1 should ever come back. 

I shall be t e h g  this with a sigh 
Somewhere aga and a g a  hence; 
Two roads diverged in a wood, and 1 - 
I took the one less travelled by, 
And tbat bas made a11 the difference (Frost, 1986). 

We have passed through many places without a map or a compass in our hand. We have 

many more roads to journey and in this process we will have given birth to ourselves. 
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APPENDIX 1: LETTER 
December 1,1999 

Dear ; 

As a graduate student in the Master of Education in Couaselling program at the School of 
Education, AcadiaUniversity, 1 am currently engaged in iesearch for my thesis on the subject 
of "Women's Joumey to Honour Infertility: An Inqujr into the Grief Process." The results 
of this inquiry are intended to provide readers with more insight into the meaning and 
experience of women's grief and ways in which women's infertility can be honoured as a 
healing force for change. 

Methods of data collection to be employed in this inquiry include an individual semi- 
stnictured interview, followed by a group process in the form of a weekend retreat, where a 
sarnple of four women will engage in an exploration of grief within the context of their own 
subjective experience of infertility. As researcher, 1 will facilitate with the research 
participants, a process of self awareness in regards to their grief, through dialogue and 
experiential exercises, in a collaborative approacn to generating knowledge and meaning. 
The weekend retreat will be a shared facilitation. Myseifand two professionai therapists, one 
trained in the use of bioenergetics and the other trained in psychosynthesis. 1 am aware of 
the fact that your clients participation in this research could have therapeutic significance for 
them. 1 have therefore established as criteria for participation, that participants be engaged 
in a process of heaiing and have supports available to them upon completion of the research, 
in the form of a professional counsellor or therapist. 

1 am seeking referrals of women who are infertile and see grief as an issue currently 
impacting on their lives, to participate in this nsearch project. Should you be aware of 
clients who might be willing and able to participate in this project, and may personally 
benefit fkom participation, 1 am requesting that you consider discussing it with them and 
offer my name and contact number if they are interested. 

The confidentiality of women who volunteer their participation in the project will be 
respected, through a signed participant agreement including a release of information to 
communicate with therapists or counsellors with whom they may be involved, should myself 
and the participant deem it necessary. 

Thank you for your consideration of this request and please feel free to contact me should 
you have any M e r  questions or concenis regarding this research project. My phone 
nurnber is 902-961-2795 in Prince Edward Island and 902-542-4897 in Nova Scotia. My 
email address is: cmeldershaw@pei.syrnpatico.ca. 

Sincerely, 

Corthe Hendricken-Eldershaw, B.A., MED Couaselling (in proviso) 



APPENDIX 2: INTERVIEW GüIDE QUESTIONS 

Demo~ra~h ic Information 
Name, age, socio-culturai background, marital status, occupation? 

Exdoration of Grief and Infertilitv 
When did you discover your infertility? 

What role has infertility played in your life? 

What prompted you to want to explore participation in this inquiry into the grief process? 

What is your present experience ofgrief in your life? What are your earlier recollections of infertility 
and grief? How do you presently deal with grief? 

What does grief look like for you? What do you see as the impact that grief has in your life? 

Can you briefly describe your family life, past and present? 

Grou0 Particbation Screenina Ouestions 
Who are your-pnsent supports (therapist, family, fnends, peer counseilors, community)? When do 
you need support? How do you access this support? 

Can you talk about a time when you were in crisis? What does that look like - feel Iike? 

Are you currently using any prescription or non-prescription drugs? 1s alcohol use a concern for you 
at this time? 

Have you ever k e n  involved in a group experience with other women? If so, would you please 
describe? 

If you were to participate in the proposed group as part of this research, what would you need to feel 
safe and cornfortable for you to explore your grief mon fully? 

Describe proposed w e a f  and planned activities. 

Are there any of these proposed activities with which you feel particularly uncornfortable? 
Which would feel moa cornfortable to you, an outdoor space where we would be camping 
or a private, indoor space in a rural pari of Queen's County? 
Can you contribute a small amount of food for the retreat weekend? (Breakfast, casserole, sharing 
table) 
Do you have specific transportation or childcare needs? 
Which t h e  fiames fit best for you? 
Expuin confldentiaiity. 
Would you k willing to shace your personal journal reflections with me as a source of data for the 
research? 
Would you be willing to have non-identifying information pnsented in the thesis report in the fom 
of your voice texted? 
Can you be available for a followup group meeting approximately two weeks after the retreat to 
participate in the data analysis? 



APPENDIX 3: PARTICIPANT CONSENT FORM 

My thesis research, entitled "Women's Journey to Honour Infertility : An Inquhy into 
the Grief Process", is conducteci in partial fulfilment of requirements for a Masten of 
Education in Couiiselling Degree at Acadia University. My study seeks to understand 
women's experience of grief within the context of their own lives, through the participation 
of four women, participating in a semi-stnictured interview of approximately one and a half 
hours, followed by a weekend retreat. The results of this inquiry are intended to provide 
readers with more insight into the meaning and experience of women's grief and ways in 
which women's infertility cm be h o ~ u r e d  as a heaüng force for change. 

As a participant in this study, your confidentiality and anonyrnity will be assured to 
the best of my ability. As a participant, it is important that you are aware of and agree to the 
following : 

The interview session will be audiotaped and transcnbed verbatim to be used as part 
of the data for analysis. A copy of this transcript will be made available to you 
during the course of the research. 

Personal joumals, written during the course of the research, will be made available 
as part of the data for analysis. 

A fmal group session, to be held approximately 2 weeks after the retreat, rnay be 
audiotaped and listened to by myself as researcher. 

Verbatim text may be used from the transcripts, joumals or audiotaped observations 
and may become part of the text for my thesis report. 

Al1 effort will be made to ensure that any identiQing information will be omitted 
from the text of the thesis report. 

Al1 j o d s  and audiotapes will be heard only by myself, as researcher and will be 
destroyed upon completion of this research project. 

You will be involved in the compilation of data for my research . You will have an 
opportunity to read any direct quotations and the analysis of data, as well as the final 
thesis report, to ensure that you have been quoted comctly and that ody non- 
idenwing material is presented in my thesis. 

As criteria for participation in this ~search, 1 wuire that participants be engaged in 
a process of heaiing and have supports available to you upon completion of the 
research, in the form of a professional counsellor or therapist. 

You have the cight to withdraw form this research at any tirne. 



1 agree to paticipate in this reseamh and undentand and agree to aii of the conditions 
as outlined above. 

Date: 
Signature of participant 

Signature of researcher 



APPENDIX 4: INEEK-END IRETREAT: THEME RE-BIRTH 
Fridav 

1. Welcome Gifi Bags: candle (safety and spintual light), journal books, education-kit, 
Song sheets, h i t ,  water. 

2. Forming the circle Introduction to "rituab. An altar, celebration table (spoken, written, 
or visual gifts for self c m )  

3. Introduction to each other and the Weekend Process 
4. Create guidelincs (for safety light a candle) 
5. Discuss choices to diffise emotional pain. 

First Exercise: COUNSELLING ~ ' ~ R A T E G V :  PROGRESSIVE f iusct~  RELAKATION. 
Share what we bring and what we wish to take from our time togethes. 
Individual Process: 

Introduce journals. (In solitude and individually within group.) 
Group Process (flipchart): 

Share our ofierings and our needs for the weekend. 

Break 

Second Exercise: &IDEP ~ ~ N X R Y :  SOURNEY UP THE MOUNTA~N 
We go up to find Our wisdom to do the work this weekend. 

Individual and Group Process: 
What did the visualization cal1 up for us? 
Art Therapy (always available: pastels and paper) 
Journal Writing (poetry) 

Psycho-education: Bring handouts on Grief 

Second Exercise: Plan B 
Share Our stories of infertility and grief: 

*Grief: denial, anger, isolation, depression, despair, hop, sorrow. . . . 

Qsocial, physical, emotional, mental, and spiritual pain (holistic wellness) 
Group Process ?: 

Education: social, spiritual, emotional, physical, mental ... 
Individual Process: 

t What has kept us h m  grieving and releasing? 
(Journal or Art) 

Cz Where is our voice held? 
CIHow can we unsilence out voice to get in touch with our held place of Grief? 
Don't be ah id  of the labour. 

Check out: 
*Where are we at? * M a t  do we need tonight? 

Closure: Hold hands in circle offer gesture or s i p  to each member. 



Saturday 

Bring Joumals for fm session. Corrine rolled towels and pillows. Resting pose 

First Exercise: Music iir THEUAPV: COD OC THE DESERT 

Individual Journal Process in Group: 
Please, bring in our Journals for this exercise 
What does this Song cal1 up for us? 

Play Opening Song: God of the Desert 
Group Process: 

What does this Song cal1 up for us? 

Break 

Psycho-education: Bring handouts on Grief - revisit. 

Second Exercise Part A: Ground C h a h  - Tree imagery 
QWhat calls up our grief? Grief process. Last night we discussed Grief. 
QWhere is our grief held in our body? Tiriuiac riour Oirwu~s/Bocv 

Group Process: 
Educational: Grief and body work. 

Individual Process: 
Privately Journal about when our grief is held in our body. 

Break 

Second Exercise Part B: Doins BODY WORK - &AURAS 

Introduction to 
Group Process: 

Now, get in touch with the holding of grief in our bodies. 

Break 

Group Process: 
QGroup Question: What happened to us physically, emotionally, spiritually, mentally ? 
QHow has holding Our grief been affecting our life? 

Lunch 1 ln hours Self c m :  eat, pray, meditate, wslk, sleep, journal writing tirne 



Tbird Exercise: GUIDEP Imrrsrav: Souanrv Pown 

ri We go down to imaging the child, narning, holding - to confiont the mystical child and 
the loss of self. 
OWhat would we Iike to do with our child? What does it k e  us for doing? 

Individual and Group Pmess: 
QWhat did the visualization cal1 up for us? 

(Art Therapy/Joumal Writing) 

Two Routes: 
1. We are Liberated to do Gestalt work to clean up past painG~5rarr 
2. We are Liberated to experience re-birth - to get in touch with our creative 
forces and re-birthing. 

1. Gestalt: 
Group Question: Would someone like to work on a particular issue? 
- speak to the child they wanted to have 
- draw rmm they wanted for their child 
- what part of them was not birthed 
- what their birth ideal is - experience what it is 
- 1 would be a real person/ rnother if .... 

IndividuaVGroup Work: 
Empty chair (many chairs because we are more than one king) 
Knotted towels 
Movement to music 
Psychodrame 

2. Rebirth Process: 
&How can we integrate Our re-birth this moment? 
fiWhat is the one thing we can take away? 
QHow do we move forward with hope and healing on our joumey to honour infertility? 
Visit Our Holistic Mode1 of Self-care - Rituals 

Prepare celebration food for tonight 
Individuai Process: Journal writing 

Fifth Exercise: 
Any unfinished work??? 



Re-Birthing Celebration - Emergence of Seif (intentional and crazy) 
Group Preparation: 

Tonight we prepare for our re-birth of new ways of being in the world. Our 
joumey this weekend uirough awareness, experiencing, and honouring our 
infertility in the grief process ha9 brought us to a new re-birth. We honour our 
process through ritual(s) of re-birth. This is intentional and fun. 

Individual Groups: 
Group 1: Faciiitators Croup 2: Participants 
we prepare what the care will be like for each Create and express re-birth. Write 
the 
woman born. ritual. 
Rose water Tubing to go through 
Huge blanket Pillows Blankets to land on, 
Holding them 
Rocking them 

Group Process: 
*Holistic Mode1 of Self-care. 
QHow do we continue to honour our infertiiity joumey through our grief 
process? Physically, emotionally, mentally, spiritually - Rituals. 
*What seeds will we plant? and 
*How will we hold the seed of Iife? 

Celebration food Fun music 

Check out: 
12 Where are we at? aWhat do we need tonight? 

Closwe: 
Hold hands in circle offer gesture or sign to each member. 



Sunday 

Bnng Joumals for fint session. 

First Exercise: Music in '~E~APY:THERE is A Tinr 

Individual Journal Process in Group: 
Please, bring in our Journals for this exercise 
~2 What does this Song cal1 up for us? 

Play Opening Song: There is a Time 

Group Process: 
Q What does this Song cal1 up for us? 

Break 

Second Exercise: 
Re-visit Our Holistic Model of selfcare that we discussed last night. 

QHow do we move forward with hope and healing on our journey to 
honour infertility through our grief process? 

Individual Process: 
Penonal Action plans - Rituals 

Group Journal Writing: 
trHow will 1 celebrate my woman-ness -- rny aliveness? 
QWhat will I biith this year? 

Break 

Closure Third Exercise: 
Any unfinished work??? 

Closure Fourth Exercise: 
Group Closure Ritual 

Group Process: 
QWhat will our closure k tday? Group decision - Temination ritual. 

Next meeting date: 

Lunch: 
Soup and sandwich, sweet, fiuit. . . Clean-up 



APPENDIX 5: GUIDED IMAGERY 
The Joumey up the Mountab - Wisdom 

INTRODUCTION 

MaLe yourself cornfortable .....y ou may place your feet flat on the floor with your hands 
on your lap. An exercise of this type o h  works better if you close your eyes. You can 
ûy with your eyes either open or closed, and if you find that you can't concentrate, you 
can always change your rnind anytime dong the way. Now let yourself become very 
quiet. Breathe in your nose slowly and breathe out your mouth, slowly. Become aware of 
your breathing. Breathe in your nose and out your mouth. Take a few deep breaths 
becoming slower. Begiming with your forehead, crunch your eyebrows together to 
tighten your forehead. Tense and relax. Moving to your neck, slowly move your head in 
a circle to the right . . . And now to the left, slowly coming to a cornfortable position. 
Now, your shoulders - tense your shoulders by sqwezing your shoulder blades together. 
Your hands, abdomen, bum, legs, angles, c d  your toes and push your feet into the floor 
and release. Now, tense your whole body beginning with your face, amis, bum, legs, and 
feet. Tense al1 these muscles and relax. Breathe in your nose slowly and breathe out your 
mouth, slowly. Become aware of your breathing. Breathe in your nose and out your 
mouth. Take a few deep breaths becoming slower. Let al1 the thoughts of today leave 
you as you breathe in and out. You're becoming more and more quiet inside. The oniy 
thing you are aware of is your breathing more and more slowly. 

GOING TO THE MOUNTAIN 
We are going to climb a mountain where there is a special place ..... a place just for you. 
We're getting ready to climb. Decide what you are going to wear ..... what kind of shoes 
you will put on .... running shoes or heavy boots .... what are you going to wear? You might 
want to bring something for lunch with you. 

TOWARD THE MOUNTAIN 
Now we are on a road that is taking us directly to our mountain. And as you walk it 
cornes early into view. Take a good look at it. Have you ever seen it before? What does 
it look like? 1s it tail and steep? Or is it nlatively low and easy to climb? What is the 
weather like for you as you begin your climb? Is it sunny? ..... foggy?....raining? What 
season of the year is it? What time of day is it? ...... moming? ..... evening/aftemoon? The 
road has become a path. Take a good look at your path. Is it rough and steep? 1s it 
greasy? 1s it weli beaten dom, or are you the first to corne to it? 1s it straight and 
narrow? .... or is it winding? Are you alone or are there other people with you? And now 
you begin to climb ..... is your path smooth or do you have to climb over big boulders and 
rocks? Look around you ..... are there any trees? Are they dead or full of life? Or is there 
just rock? Are there any birds? Flowea? Mer you have taken a good look, just keep on 
climbing until you reach the halfivay mark. Notice everything as you climb. 



HALFWAY 
We are halfway up now. It's time to take a rest. While you are resting, you can enjoy 
your lunch and look back at the scenery. See how things look different fiom up 
here .... ~ O W S ,  fields, rivers, people. Look back at the road you have traveled. How does 
it look now? 

And now we are ready to continue our climb. Just remember that you are going up for a 
purpose. You're going up to fïnd wisdom. 1s this second half of the climb any different 
fiom the fmt half? Notice the path, the scenery, the rocks, the steepness of the mountain. 
Are you getting tired or Ml of energy? 

THE TOP 
The top is just ahead of us. We're going to stop for a moment before our fuial steps to the 
top. Just sit down for a while and see if you can see anything: a bird, a flower, an insect, 
an animal, anything at all. And when you see something, ask it this question, "What 
wisdom do 1 have for this weekend joumey?" Take time to listen to the answer. Are you 
surprised? Do you agree? 
Now that you have your answer, you climb to the very top. . . look anrund. What does 
it look Iike fiom here? 

LEAvlNG 
Take a few more moments to look around you and remember what this place looks like .... 
this is your place. You can come here any tirne you want, and as often as you want. It is 
a sacred place for you. And now as you come d o m  fiom the mountain, become aware of 
how you feel .....j ust being silent for a while? What is the path like as you come down 
fiom the mountain? In a few moments we will be returning to this room, but before you 
open your eyes, take a few moments to just stay with the meaning of the whole 
experience for you. 

FOR SHARNG 
Describe your path; the moutain you climbed. What mswer did you get to your 
question, What wisdom do I have for this joumey? Anything else you would like to 
share? 



Guideà Imagey 
The Joumey Down 

'Progressive Muscle Relaxation and Breathing fiom first visualization 

You are in a forest with trees d l  around you. As you make a 360 degree twn you take in al1 
that is around you. In the distance you see a path to a house. You follow the path. Notice 
the color of the house as you corne to it. Notice the steps. You are now walking up to the 
steps and you open the door. Inside is a long hallway with many doors. You open a door and 
it leads downward. 

ENCOUNTER YOUR CHILD 
You look around and you see your child is standing waiting. When you are ready you show 
them a sign that you recognize them. What do they look like? How are they dressed? Look 
at their face .... their eyes .... and now you invite them to sit down .... and you sit facing her or 
him ..... and you look at each other ...... you look into their eyes. . . . Become aware of how 
you feel when you look at your child. You decide to share your deepest moments with her 
or him ..... a hurt .... a decision. ... a disappointment.. ..how does your child receive your words? 
Just stay here for a moment. 1s there a question you need to ask? . . . . Listen to her or his 
answer. 1s there something else you need to say? (Pause 2-3 min.) 

THE FAREWELL 
In a few moments your child will be leaving. Think of a way that you would like to Say 
good-bye. And now you Say good-bye. How do you feel as you watch them go away? Do 
you feel that they are gone far away? Or do you feel that somehow he or she is still with 
you? You go back up the stairs and out of the house. You r e m  to the path. You are now 
standing in the forest with the mes al1 around you. It will soon be tirne to corne back to the 
room, before you open your eyes, take a few moments to just stay with the meaning of the 
whole experience for you. 

FOR SHARING 
Describe the forest, your path, the house, where did you go down to? Share what you wish 
about your encounter with your child What happened when they lefi? Anytbg else you 
would like to share? 



Guided Imagery 
Grounding C h a h  Visuaiization - T m  of Life Meditation 

Standing feet shoulder width apart 
Feel the gravity moving through your body 
Feel the weight of your body on the souls of the f& 
Tune into the sensations in your feet and legs as your roots grow down into the earth and anchor this 
strong tree. 
As the roots go deeper feel the strength of the tree 
Gradually bringing awareness up to your m s  notice your branches growing out to the sunlight 
seeking fùrther growth and nourishment 
Feel the nourishment and vibrations emanating up from the roots of your tree 
in through your feet, up through your legs, to your genitals, to your belly, up to your heart, and 
through your spine, up to your head 
Now become aware of the light in your own being - in your belly, in your heart area and moving 
upward, see the golden light or the great sun emanating down through the crown of your head, your 
spine, and feeling these three balls of energy meeting through your body. 
Become aware of the heat and the energy, vibnting and emanating within your body like a candle 
on fire. *FEEL THE FULLNESS OF OUR EMPTY WOMB! 

Guided Imagery 
Opening/Grounding C h a h  - Molten Earth 

Standing feet shoulder width apart 
Feel the gravity moving through your body 
Feel the weight of your body on the souls of your feet 
Tune into the sensations in your feet and legs 
Gradually bringing awareness down through the earth into the molten core of the earth 
Feeling the heat and vibrations emanating up from the center of the earth 
in through your feet, in through your feet, up through your legs, to your genitals, to your belly, up 
to your heart, and through your spine, up to your head 
Now become aware of the tire in your own king - in your ôelly, in your heart area and moving 
upward, see the golden light or the F a t  sun emanating down through the crown of your head, your 
spine, and feeling these three balls of energy meeting through your body. 
Become aware of the heat and the energy, vibrating and emanating within your body like a candle 
on fire. 

This is your innate wisdom. Your body has such great power to heal. 
In a wound eventually it heals over in a few weeks without out heip - no matter what we do. 
We have a choice: 
1. We can nourish our body. 

Or 
2. We can keep ripping it open. 



APPENDIX 6: AUTOGENK TRAINING 
Yoga Breatbing Exerciae - Open and Ground C h a b  

1. Inhale through your nose Exhale through your mouth 
Amis rising up over your head Amis  coming down 

Nice long cleansing breath Try ta count slowly "in" for 6 counts than "out" for 6 counts.. . 

2. Move both anns out fiom your chestheart area 
Again, Inhale through your nose, exhale through your mouth 

Resting your left am on your lap. Open right arm - palm open to front. Tum your head 
in the opposite direction looking over your left shoulder. 

Resting your right a m  on your lap. Open left arm - palm open to front. Tum your head in 
the opposite direction looking over your right shoulder. 

Nice huge sunsbine circle: 
Inhale through nose amis rising up 
Exhale through mouth amis corning down. 

Now roll your shoulden bachard and up toward your ean and back (opening your chest) 
and down. Now in the opposite direction. 

Stretch your arms in front of you and Interlock our fingers. Press forward nose to ward 
your chest to stretch your upper back. 

Interlock your tingers behind your back pushing away from your body. Open up your 
chest and lift up from your sternum. 

Sit comfortably: Left kaee up Right log out and flex your foot 
Cross left foot over right knee 
Lefi am down to support your weight and Right arm wraps around your knee tum your 
trunk to the Left and look to the Left over your shoulder 

Opposite side: 
Sit comfortably: Right knee up 
Left leg out and flex your foot 
Cross right foot over left knee 
Right arm d o m  to support your weight and Left am wraps around your knee tum your 
trunk to the Right and look to the Right over your shoulder 

Lie l i t  on your back Extend your body stretching from head to toe. 

Roll to your sMe and gently mise yoursolf up to a cross legged position. 
Take a nice deep breath in nose and out mouth and again 
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PRIMARY DOCS 
CODES 

Interviews 

G: age 331rnaried 6 
G: baby 
G: babyl do others? 
G: bargauiinghvon't 
G: doctor's appointm 
G: familyl four/ sec 
G: infertility yea 
G: Librarian 
M: afiaid of Father 
M: antidepressant 
M: children 
M : children/nieces/n 
M: deniaVgrief 
M: doctor/emotions+f 
M: family not suppor 
M: familyl4/ 3 broth 
M: grief experience 
M: Grief fieerlpet v 
M: griefltime 
M: Grieve How? 
M: grieving 
M: Group/share pain 
M: making decisions 
M: marriedf4 
M: Motheddisgust 
M: Niece + Nephewl n 
M: no baby 
M: Rofe? 
M: sad/grïef/let go 
M: scareâ/voice/sing 



M: therapidgrief + 
M: therapisthervous 
M: timeltherapy 
M: verbdsexual abu 
R: age 30/ married 6 
R: Bank Teller 
R: comfort others wo 
R: denidgrief 
R: faith in God 
R: farnily/only girl 
R: fostenng crisid 
R: fostering lossl 1 
R: how? access suppo 
R: infertility grief 
R: infertility role/ 
R: infertility stnig 
R: infertility suppo 
R: male support grou 
R: mamage relation 
R: Modnot sharing i 
R: other childredg 
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First Journal Entry 

G: anger 
G: mistratedlat peo 
G: Hope 
G: play God 
O: procrastinatehe 
G: question other's 
R: aged/twd 
R: body imagdmorale 
R: denidgrief 
R: depression/anger/ 
R: God pwishes 
R: isolationfgrief 
R: kids/emotion/no c 
R: need love/laugh 
R: self esteedost 
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Retreat Journals 

G: angedgrief 
G: emotionfvoice 
G: God of the Desert 
G: griefldown 
G: journey dowdmy giri 
G: mental care 
G: moutain 
G: physical care 
G: sad/gnef 
G: share women's journey 
G: spintuaYgratitude journal 
G: wisdomfshare care 
J: angedGod 
J: angedgrief 
J: brendon/preoccupied 
J: ChilcUlonely + sad 
J: childrenfdon't deserve+enough 
J: congratulate self 
J: Dear God 
J: Dear God Message 
J: Emotions Voice/scream 
J: Emotions/music+support 
J: envy/grief+denial 
J: fear leaving 
J: griefflet go+move on 
J: holistic/ dl me 
J: hope/grief+f'iustrated 
J: infertility journal 
J: idertility journals/grief+disappointment 
J: infertility/grîe f... 
J: imer peace+selfworth 
J: MentaVpackrat Mind+Home 
J: music-i-open chest area 
J: peace/beauty/bond/Gnef 
J: physical body/&ee+numire 
J: rebirthhealing pain 
J: receive care/humbling 
J: tesistance to retreat 
J: cituals 
J: SpirituaYdaily meditations 
J: time off 
J: wisdom/fieedom of choice 



k Wisdodnew risks 
M: Gestalt /Anger 
M: grieving 
M: hope 
M: joumey down 
M: nervous 
M: peace 
M: purpose/wisdom 
M: rebirthing 
M: termination 
R: acupuncture/back and head pain 
R: afraid/grief hurt husband 
R: angedgrief 
R: angerhusbgnd grief 
R: emotional care 
k emotional health/husband better 
R: hurting/husband/prief 
R: let go 
R: Linnea Goodsong grief 
R mental care 
R: new life/ecite+hope+fait 
R: no childlfeadgtief 
R: no strengthtencourage-motivate 
R physical care 
R: physicaVgnef 
R: quiet/music 
R: rebirthkhanges 
R: relaxed/peaceful 
R: sadlhusband alone 
R: scaredlacceptance=end 
R: scaredgrief 
R: scaredunknown 
R: self blame/bd 
R: song/there is a time 
R: Spirinial care 
R: stress and pressure/grief 
R: tension and pressiire/grief 
R: tbrough griemove Jesus 
R: tree/groundhg 



APPENDIX 8: THEMES 

1. An infertility diagnosis begins the suppression of the early phases of 
grief in particular, denial and hstration. 

2. Women with infertility suppress grief 

3. Suppression of grief leads to a negative impact on women's bodies. 

4. Women with infertility link grief to societal and cultura1 expectations. 

5.  When infertility is honoured and grief emerges it is hope and faith which 
sustains women on their journey toward healing -- a Re-birth. 



APPENDIX 9: GROUP GUIDELINES 

Confidentiality: What is shared within this group wiU remain here; it is okay to 
acknowledge and gr& one another outside of the group; non-identifyhg shariog can 
occur outside of the group; our own experience of the weekend can be shared with 
another outside of the group. 

Safety : Crying is okay : Our boundaries around crying- don? offer support, words, or 
touch m i e s  invited by person. 

Respect the principles of the Sharing Candle. 

Be open to the triggers and the process of grief. #en experiencing grief, it is not 
okay to hurt ourselves, or to hurt someone else. 

Try to stay with the circle. If you have a need to leave, please share this with us. Let 
us know if you need a break. 

Ask questions at any time. 

Share the rocker in the kitchen with others. 



APPENDIX 10: HOLISTIC PLAN FOR SELF-CARE 

Today, 1 am making a cornmitment to myself to care for myself in 
the following ways: 

Phvsica!ly: 1 will . . . 

Emotionally: 1 will . . . 

Socially: 1 will . . . 

S~iritually: 1 will . . . 




