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…………………………………………………………………………………………………………………………… 
 

…………………………………………………………………………………………………………………………… 
 

…………………………………………………………………………………………………………………………… 
 

…………………………………………………………………………………………………………………………… 
 
Write here 
 

…………………………………………………………………………………………………………………………… 
 

…………………………………………………………………………………………………………………………… 
 

…………………………………………………………………………………………………………………………… 
 

…………………………………………………………………………………………………………………………… 
 

…………………………………………………………………………………………………………………………… 
 

  



 

Exercise 5: Conscious compassion 
 
When you have finished this exercise, you may want to take some notes about how this 
felt for you. 
 

…………………………………………………………………………………………………………………………… 
 

…………………………………………………………………………………………………………………………… 
 

…………………………………………………………………………………………………………………………… 
 

…………………………………………………………………………………………………………………………… 
 

…………………………………………………………………………………………………………………………… 
 

…………………………………………………………………………………………………………………………… 
 

…………………………………………………………………………………………………………………………… 
 

…………………………………………………………………………………………………………………………… 
 

…………………………………………………………………………………………………………………………… 
 

…………………………………………………………………………………………………………………………… 
  



 

 
 

Chapter 9 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

First steps with loss 
 

…………………………………………………………………………………………………………………………… 
 

…………………………………………………………………………………………………………………………… 
 

…………………………………………………………………………………………………………………………… 
 

…………………………………………………………………………………………………………………………… 
 

…………………………………………………………………………………………………………………………… 
 

…………………………………………………………………………………………………………………………… 
 

…………………………………………………………………………………………………………………………… 
 

…………………………………………………………………………………………………………………………… 
 

…………………………………………………………………………………………………………………………… 
 

…………………………………………………………………………………………………………………………… 
 
  



 

Exercise 1: Timeline 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  



 

Exercise 2: Saying goodbye 
 
Goodbye letter 
 
To …………………………….. 
 
I am saying goodbye because 
 

…………………………………………………………………………………………………………………………… 
 

…………………………………………………………………………………………………………………………… 
 

…………………………………………………………………………………………………………………………… 
 

…………………………………………………………………………………………………………………………… 
 
Saying goodbye makes me feel 
 

…………………………………………………………………………………………………………………………… 
 

…………………………………………………………………………………………………………………………… 
 

…………………………………………………………………………………………………………………………… 
 

…………………………………………………………………………………………………………………………… 
 

…………………………………………………………………………………………………………………………… 
 
Something I want you to know 
 

…………………………………………………………………………………………………………………………… 
 

…………………………………………………………………………………………………………………………… 
 

…………………………………………………………………………………………………………………………… 
 

…………………………………………………………………………………………………………………………… 
 
I will always remember 
 

…………………………………………………………………………………………………………………………… 
 

…………………………………………………………………………………………………………………………… 
 

…………………………………………………………………………………………………………………………… 
 
From …………………………….. 



 

Exercise 3: Miscarriage 
 

…………………………………………………………………………………………………………………………… 
 

…………………………………………………………………………………………………………………………… 
 

…………………………………………………………………………………………………………………………… 
 

…………………………………………………………………………………………………………………………… 
 

…………………………………………………………………………………………………………………………… 
 

…………………………………………………………………………………………………………………………… 
 

…………………………………………………………………………………………………………………………… 
 

…………………………………………………………………………………………………………………………… 
 

…………………………………………………………………………………………………………………………… 
 
Exercise 4: Speaking to your baby 
 

…………………………………………………………………………………………………………………………… 
 

…………………………………………………………………………………………………………………………… 
 

…………………………………………………………………………………………………………………………… 
 

…………………………………………………………………………………………………………………………… 
 

…………………………………………………………………………………………………………………………… 
 

…………………………………………………………………………………………………………………………… 
 

…………………………………………………………………………………………………………………………… 



 
 


