




Caring for yourself

It’s okay to move between distraction  
and awareness:

  •  �Watch a show, scroll your phone, or listen to a podcast 
if you need a break.

  •  �Or take a quiet moment to feel whatever you’re feeling.

Be gentle with yourself:

  •  �However, you get through is okay.

  •  �If all you do is breathe, that is enough.

  •  �If all you do is make it through this minute, that is 
enough.

As you move through these early days, 
remember—healing doesn’t follow a 
schedule or a set timeline.

In time, you may find your own way 
forward—one step at a time—in the 
weeks and months ahead.
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Space to reflect

You’ve made it to this point, 
moment by moment—and that 
matters.

After pregnancy loss, even the 
smallest steps can feel big. 
You might be feeling a mix of 
emotions: tiredness, sadness, 
numbness, relief, confusion—or 
nothing at all. However you’re 
feeling is valid.

This space is here for you—to 
pause, to check in, or simply 
to rest. Whether your body is 
healing or your mind is full, 
showing up is enough. 

You might gently explore:

  •  �What is my body asking for 
right now—rest, movement, 
stillness?

  •  �What brought me comfort 
today, even briefly?

  •  �Is there something I need—
or something I’m ready to let 
go of?

  •  �What kindness can I offer 
myself today?

Write a word, a feeling, a 
thought—or nothing at all. 

There’s no pressure. You can 
return to this space whenever 
you need to.
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Early Pregnancy Loss

Finding your way
in the weeks and months ahead
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The weeks and months after 
pregnancy loss can bring 
many different feelings and 
challenges. There’s no set 
timeline for healing, and no 
right way to move forward. 
Some days might feel easier. 
Other days might bring 
sadness, memories, or worries 
about the future.

This part of your journey is 
about finding what helps you 
carry both your love for your 
baby and hope for yourself. 
You may feel sadness and 
love, clarity and confusion, 
connection and grief—all at 
once. That’s okay.

Finding your way
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This section offers gentle 
guidance for the time ahead. It 
explores how grief can change 
over time, how to talk to others, 
where to find help, and how to 
care for your wellbeing in your 
own way.
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Grieving over time

One of the hardest parts of 
grief can be facing the world 
around you. Seeing pregnant 
people, babies, or young 
children—in shops, online, or in 
your own family—can be painful 
reminders of what you’ve lost. 
These moments can surprise 
you and bring strong feelings.

You might feel sadness, anger, 
jealousy, or a deep ache. These 
feelings are normal. 

Some people find it helpful to 
plan ahead for tough situations:

  •  �Avoid certain places or 
events for a while.

  •  �Take a break from social 
media.

  •  �Talk to someone you trust.

  •  �Step away from 
conversations that are too 
much.

Be gentle with yourself. 
Everyday places may feel 
different for a while. Over 
time, many people find these 
moments easier to manage, 
even if they don’t go away 
completely.

Grief can affect how you think 
and feel, how you relate to 
others, what you believe, and 
even how your body feels. 
Grief can come in waves, 
especially around due dates, 
anniversaries, or family 
gatherings. You may grieve not 
only your baby, but the future 
you imagined. Even years later, 
it’s normal for grief to feel fresh 
sometimes. This doesn't mean 
you're not healing—it means 
your love is still there.
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Some people may say you 
need to move on after a loss, 
but grief doesn’t just go away. 
A different way of thinking 
about grief is that you learn to 
carry it with you. Grief educator, 
Lois Tonkin, described this as 
‘growing around grief’. Over 
time, many parents find that 
while their grief remains, life 
grows around it—making space 
for moments of hope, healing, 
and even joy. You don’t need 
to forget or leave your grief 
behind to move forward.

Grief can look different for each 
person. Some people show 

their feelings openly. Other 
stay busy or focus on tasks. 
Both are okay—people cope in 
different ways.

If you’ve lost one baby in a 
multiple pregnancy and are 
caring for a surviving twin, grief 
can feel especially complicated. 
You might feel both joy and 
sadness at the same time. That’s 
okay. Both feelings are real and 
valid. Support is available to 
help you carry both.

Based on Lois Tonkin’s model of grief

Grief Grief Grief Grief



Honouring your pregnancy and baby

Some parents find comfort 
by staying connected to their 
baby. This is called continuing 
bonds—the idea that a baby 
who has died can still be part 
of your life in special and 
meaningful ways. Many parents 
find comfort in remembering 
their baby in special ways. 

You might choose to:

  •  �Lighting a candle on 
meaningful dates.

  •  �Keeping a small token 
nearby.

  •  �Naming your baby.

  •  �Creating a memory space at 
home.

  •  �Applying for a Certificate 
of Recognition (or similar 
document) to acknowledge 
a pregnancy loss before 20 
weeks.  

  •  �Attending a remembrance 
event.

  •  �Writing a letter or keeping a 
journal.

You can remember your baby 
quietly or through shared 
rituals. There’s no right way to 
do this. Do what feels right for 
you. If you're unsure or want 
help, your care team can help.

Early Pregnancy Loss

Healing after pregnancy 
loss can mean finding 
meaningful ways to 
carry your baby’s 
memory with you, while 
also making space for 
new hopes to grow. You 
don’t have to remember 
everything, or feel the 
same way every day—
what matters is moving 
forward in a way that 
feels right for you. 
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Seeking support 

Support can make a big 
difference. Some people reach 
out early. Others wait until later. 
Both are okay.

Support might include:

  •  �Trusted family and friends.

  •  �Your GP or a grief counsellor 
(Medicare rebates may 
apply).

  •  �National support services 
like Pink Elephants Support 
Network or Red Nose 
Australia.

  •  �Talking to others who’ve 
had similar experiences (this 
is called peer support).

  •  �Books, podcasts, or online 
resources.

  •  �Spiritual or cultural support. 

  •  �Creative or calming activities 
like journaling, music, or 
yoga.

There’s no one way to cope. 
What matters is finding what 
helps you feel supported and 
understood. 

If sadness feels heavy for a 
long time, or daily life becomes 
hard, it might be time to seek 
extra support. This isn’t a sign 
of weakness—it's a sign of care. 
You're not alone.



Sharing your experience

Telling others about your loss 
can be hard. You might not 
know what to say, how much 
to share, or if you want to say 
anything at all.

There are no rules. Some 
people find comfort in sharing. 
Others prefer to keep things 
private. 

You might choose to:

  •  �Talk to close family or 
friends.

  •  �Let your workplace know if 
you need time or changes.

  •  �Write a message instead of 
speaking face-to-face.

  •  �Set boundaries, like: "Thank 
you for checking in, but I’m 
not ready to talk yet."

Sometimes people say the 
wrong thing, even if they mean 
well. If something feels hurtful, 
it’s okay to feel upset. Choose 
who you want around you and 
protect your space as you heal.

Early Pregnancy Loss
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“Just being able to connect with 
other parents who truly understood 
the pain we felt made a huge 
difference... that meant everything. 

Finding a support group or even 
one person who’s been through it 
can be incredibly healing.



Returning to work

Going back to work after 
pregnancy loss can be a 
challenge. Some people return 
quickly. Others need more time. 
Both are okay. There’s no rule—
do what feels right for you.

Your rights at work 
(Australia)

You may be able to access:

  •  �Sick leave—for physical 
and emotional recovery 
(you may need a medical 
certificate from your doctor).

  •  �Compassionate leave— 
under the Fair Work Act 
2009, full-time and part-time 
employees are entitled to 2 
days of paid compassionate 
leave. Casual employees 
can take 2 days of unpaid 
compassionate leave.

  •  �Unpaid leave—if you’ve 
used all your paid leave, 
you can ask for extra unpaid 
time off.

You can find more information 
about leave entitlements at 
fairwork.gov.au. 

Privacy is important. You only 
need to share what you’re 
comfortable with.

Talking to your workplace

Letting your workplace know 
can be hard. You don’t have to 
share personal details, but you 
may need a medical certificate 
from your doctor if you're 
taking time off.

You might choose to:

  •  �Speak to your manager or 
HR officer.

  •  �Say you’re dealing with a 
health matter, without going 
into detail.

  •  �Ask for changes like 
reduced hours, more flexible 
arrangements like working 
from home, or a lighter 
workload.

Early Pregnancy Loss
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  •  �Check if your workplace 
offers additional leave for 
pregnancy loss before 20 
weeks.

  •  �Ask about Employee 
Assistance Program (EAP) 
counselling or wellbeing 
support.

There’s no one right way to 
have this conversation. Take 
your time and ask for help if 
you need it. 

Looking after yourself at 
work

Grief can affect your focus, 
energy, and emotional capacity. 
Here are some tips:

  •  �Plan for questions or 
conversations.

  •  �Ask if you can return 
gradually or work from 
home if possible.

  •  �Take breaks when things 
feel overwhelming.

  •  �Request temporary changes 
to make work feel more 
manageable.

  •  �Say no to events like baby 
showers or social gatherings 
if you're not ready.

Not all workplaces know how 
to support someone after 
pregnancy loss. A trusted 
person—like your manager or 
HR officer—can help explore 
options.

A GP or counsellor can help 
you to understand your needs 
and offer care options. If your 
workplace offers an Employee 
Assistance Program (EAP), you 
can use it for free support.

For more advice and 
support, visit:

  •  �Pink Elephants 
Support Network— 
Workplace Support 
Program

  •  �Red Nose Australia

  •  �Miscarriage 
Australia



Thinking about future pregnancies

After pregnancy loss, thinking 
about becoming pregnant 
again can bring up many 
feelings—like sadness, hope, 
fear, or confusion. You might 
feel ready to try again, unsure, 
or not want to at all. These 
feelings can change over time, 
and that’s okay.

Giving yourself space 

Grieving for your baby can also 
mean grieving the future you 

Early Pregnancy Loss
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imagined. Your thoughts and 
feelings about pregnancy may 
shift over time. You don’t need 
to have answers right away. 
Try to notice what feels right 
for you now, knowing this may 
change later.

Not everyone wants to try 
again—and that's okay. Some 
people feel unsure for a long 
time. Others may want to think 
about it sooner. 



Medical considerations

If you’re considering another 
pregnancy, here are some 
general suggestions:

  •  �After a loss before  
12 weeks: waiting one 
full period is often 
recommended.

  •  �After a loss after 12 weeks: 
waiting around three months 
may be advised.

Fertility and ovulation can 
return quickly—even before 
your first period after your 
loss. If you're not ready to try 
again, talk to your doctor about 
contraception. Your doctor can 
help guide you based on your 
needs.

If you've had two or more 
losses, especially if you're over 
35 years of age, your doctor 
may suggest some tests before 
trying to become pregnant 
again, such as:

  •  �Genetic testing.

  •  �Hormone or thyroid checks.

  •  �Blood clotting tests.

  •  �Imaging of the uterus  
or cervix.

  •  �Screening for conditions 
like diabetes or immune 
disorders.

These tests may help identify 
possible risks with future 
pregnancies, but sometimes 
no clear results are found. Your 
care team will talk to you about 
your options and help you plan 
for what’s next.

Finding your way
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After losing a baby I 
desperately wanted, 
I just needed to be 
pregnant again. That 
longing was so strong. 
But with each month 
of trying, my anxiety 
grew—what if it 
happened again?

“



Supporting your health

Taking care of your body 
can also help with emotional 
healing. You might want to:

  •  �Eat well, stay hydrated, and 
get enough rest.

  •  �Move your body gently. 

  •  �Stay up to date with 
vaccinations (like rubella  
or flu).

  •  �Go to follow-up 
appointments.

  •  �Take preconception vitamins 
such as folic acid (if you 
are planning to become 
pregnant again).

  •  �Follow safety advice during 
pregnancy from resources 
like the Safer Baby Bundle.

These are suggestions—not 
rules. Talk with your care 
provider about what matters 
most to you right now. 

Together, you can make a plan 
that feels right.

If you are thinking about 
trying again, you may want to 
read our companion guide: 
Pregnancy After Loss: A guide 
for navigating your pregnancy 
journey. It offers information, 
support, and space to reflect as 
you prepare for the road ahead. 

For more information about 
care and support after the loss 
of a baby, visit carearoundloss.
stillbirthcre.org.au

Early Pregnancy Loss
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It's okay not to want to try again. 
That’s probably what we’ve 
struggled with the most—people 
saying, ‘Oh, you can try again.’ But 
my wife and I decided we won’t. 

Our experience of loss really 
changed how we see pregnancy 
and birth, and we know another 
pregnancy would likely bring a lot 
of stress. As a same-sex couple, 
fertility support adds another layer 
to consider. For us, choosing a 
different path feels right—and we’re 
focusing on what brings us peace 
and strength moving forward.



A moment to pause:  
A mindfulness practice

Grief and uncertainty can feel 
overwhelming. This gentle exercise can 
help you feel grounded:

A moment to pause

Take a deep breath. Right 
now, you are here.

Sit or lie down. Place a 
hand on your heart or belly. 
Breathe slowly—in through 
your nose, out through your 
mouth. Do this a few times.

Acknowledging your 
feelings

Notice what you are feeling 
right now, without judgment. 

  •  �If you’re feeling scared, 
you can say: "Right now, I 
feel afraid."

  •  �If you’re feeling sadness, 
allow for that feeling: 
"This is a really hard 
moment."

  •  �If you’re feeling hope, 
that’s okay too: "It’s okay 
to have some hope."

Let the feelings come and 
go—like waves.

Early Pregnancy Loss

140



Grounding in the present 

Use your senses to stay 
grounded:

  •  �What do you hear? The 
hum of a fan, the chirping 
of birds, distant voices?

  •  �What do you feel? The 
warmth of your hands, the 
softness of a blanket?

  •  �What do you see? Light 
filtering through a window, 
the colours around you?

A Gentle Reminder

Say to yourself:

  •  �"I am doing my best."

  •  �"I don’t need to have all 
the answers."

  •  �"I am not alone."

A kindness to yourself

Place your hand gently over 
your heart, or wherever 
feels most comforting offer 
yourself kindness: 

  • �"May I be gentle with 
myself."

  • �"May I find moments of 
peace."

Closing the Practice

Take one more deep breath.

As you breathe out, let 
yourself come back to the 
space around you.

If your eyes were closed, you 
can open them now.

Remember, you can come 
back to this practice anytime 
you need a moment of calm.

Be kind to yourself. You are 
not alone.

Finding your way
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Space to reflect

No matter where you are in 
your journey—just starting or 
some time has passed—your 
feelings and needs are real.

This space is here to help you 
check in with yourself, without 
pressure or expectations.

You might like to ask yourself:

  •  �What am I feeling right now?

  •  �What do I need most?

  •  �Who or what could support 
me next?

You don’t need to have all the 
answers. You don’t need to fix 
anything.

Just noticing what feels true for 
you today is enough.
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Information and resources
Pregnancy loss can feel overwhelming—physically, emotionally, 
and mentally. But you don’t have to navigate it alone.

Support can take many forms. You might want to talk to someone, 
read trusted information, or connect with others who’ve been 
through something similar. There’s no right or wrong way—only 
what feels helpful for you.

Below are national services across Australia that offer free, 
reliable support after pregnancy loss before 20 weeks. Many 
people begin with their GP, but hospital staff, social workers, or 
community health teams can also guide you.

Note: To keep things simple, we’ve listed national services here. 
You may also find helpful options closer to home—including 
through the Care Around Stillbirth and Neonatal Death website 
(carearoundloss.stillbirthcre.org.au).

Early Pregnancy Loss
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Pregnancy loss supports

13YARN (First Nations) Phone: 13 92 76 (24/7) 
13yarn.org.au

Bears of Hope Phone: 1300 11 HOPE
bearsofhope.org.au

Beyond Blue Phone: 1300 22 4636 (24/7) 
beyondblue.org.au

Gidget Foundation Australia Phone: 1300 851 758 
gidgetfoundation.org.au

Miscarriage Australia miscarriageaustralia.com.au

PANDA Phone: 1300 726 306 
panda.org.au

Pink Elephant Support Network support@pinkelephants.org.au 
pinkelephants.org.au

Pregnancy Loss Australia pregnancylossaustralia.org.au

Red Nose Grief and Loss Phone: 1300 308 307 (24/7) 
rednosegriefandloss.org.au

Rural Health Connect Perinatal 
Grief and Loss Program

Phone: 0493 571 070
ruralhealthconnect.com.au

Information and resources
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Your support contacts

As well as national services, there may be local people and 
organisations you trust.

Use this space to note contacts for your care, support, or next 
steps—whether medical or emotional.

You can also explore local and state-based options through  
the Care Around Stillbirth and Neonatal Death website  
carearoundloss.stillbirthcre.org.au

Main healthcare contact (e.g. doctor, nurse, midwife)

Support person (family, friend, or someone you trust)
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Next steps for your care (appointments, follow-up)

Information and resources
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Commonly used medical terms

Blighted ovum Also called an anembryonic pregnancy. A fertilised egg 
implants in the uterus but doesn’t grow into an embryo. 

Early Pregnancy 
Assessment Unit (EPAU)

A hospital clinic that cares for people with early pregnancy 
problems like bleeding, miscarriage, or ectopic pregnancy. 
Also known in some places as EPAS, EPLU, EPAC, or EPLC.

Early pregnancy loss Also called miscarriage. The unexpected loss of a pregnancy 
before 20 weeks. 

Embryo The early stage of a baby’s development, soon after the egg 
is fertilised. 

Fallopian tubes Tubes that carry eggs from the ovaries to the uterus. 

Fetus A medical term for the developing baby after body parts start 
forming. May also be called pregnancy tissue or products of 
conception. 

General Practitioner 
(GP)

A doctor who provides general health care and can refer you 
to specialists.

Heavy bleeding Soaking one pad an hour for two hours and/or passing large 
clots. Or if you feel your bleeding is excessive. Seek medical 
help right away.

hCG (human chorionic 
gonadotropin)

A hormone made in pregnancy. Blood or urine tests check its 
levels to monitor pregnancy.

Hyperemesis 
gravidarum

Severe vomiting in pregnancy that can cause dehydration 
and weight loss.

Midwife A trained health professional who supports people during 
pregnancy, birth, and after.

Early Pregnancy Loss
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Miscarriage Another word for early pregnancy loss (before 20 weeks).

Missed miscarriage The baby has died or stopped developing, but the body 
hasn’t recognised the loss yet. 

Obstetrician A doctor who specialises in pregnancy and birth.

Ovary Organ that stores eggs and makes hormones. There are 
two—one on each side of the uterus. 

Ovum An egg cell from the ovary. The plural is ova.

Placenta An organ that grows during pregnancy to provide oxygen 
and nutrients to the baby through the umbilical cord. 

Preeclampsia A serious pregnancy condition involving high blood pressure. 
It can affect the placenta and organs. 

Pregnancy tissue Any tissue from the pregnancy, including the baby and 
placenta.

Previable A baby who is not developed enough to survive outside the 
uterus.

Products of conception A medical term for tissue formed from the fertilised egg, 
including the baby and placenta.

Recognition of Life 
Certificate

A certificate some hospitals offer if your baby’s birth cannot 
be legally registered (under 20 weeks or no signs of life at 
birth). 

Sub-chorionic 
hematoma (SCH)

A pocket of blood between the uterus and the membrane 
around the baby. A common cause of early bleeding.

Tissue testing 
(Pathology)

Testing pregnancy tissue to look for possible causes of 
the loss. It’s not always offered and depends on stage and 
hospital policy.

Information and resources
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Tubal pregnancy A type of ectopic pregnancy where the baby grows in a 
fallopian tube. 

Ultrasound A scan that uses sound waves to create images. In 
pregnancy, it checks growth, heartbeat, and pregnancy 
health.

Unregistered birth A birth not legally recorded, usually if under 20 weeks and 
the baby showed no signs of life. This does not affect the 
meaning or importance of the baby. 

Uterus A muscular organ where the baby grows during pregnancy.

Early Pregnancy Loss
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Disclaimer: Some medical terms may sound clinical, but they don’t always reflect 
how healthcare professionals see you, your pregnancy, or your baby. These terms 
are often used as shorthand to ensure clear communication within the care team 
and are never meant to diminish your experience or your baby’s significance. If 
a particular term feels uncomfortable, you or your support person can ask your 
care team to use a different term that better supports your understanding and 
experience. 
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