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THE EXPERIENCE OF MISCARRIAGE IN FIRST
PREGNANCY: THE WOMEN’S VOICES

PAULA GERBER-EPSTEIN, RONIT D. LEICHTENTRITT,
and YAEL BENYAMINI

Bob Shapell School of Social Work, Tel Aviv University, Tel Aviv, Israel

The study is a qualitative analysis of 19 interviews with Israeli women who have
lost a first pregnancy to miscarriage. Neither the public nor health care profes-
sionals are fully aware of the implications and significance of miscarriage to
the woman who has lost the pregnancy. The goal of this study was to understand
and give voice to the women’s experience. Five themes were revealed—the greater
the joy, the more painful the crash; the nature and intensity of the loss; sources of
support; life after the miscarriage; and recommendations to professionals. The
experience of miscarriage was found to be grounded in the meaning of being a
woman, as the loss of the pregnancy undermines the women’s basic belief in their
Sertility and as a result threatens their meaning and role as women.

For most women the experience of pregnancy is profoundly
emotional. Pregnancy represents the realization of a dream and a
central stage in a woman’s life. Sometimes, however, the dream
turns into a nightmare when the pregnancy stops progressing,
and the embryo that has been growing in the woman’s womb dies.
Although about a third of women have experienced at least one
miscarriage (Corbet-Owen & Kruger, 2001; Kluger-Bell, 1998),
only in the past two decades has the subject been investigated in
the disciplines of social studies and psychology (Moulder, 1998).
Miscarriage is a spontaneous termination of a pregnancy at an
early stage, before the embryo is capable of surviving outside the
womb, and it is a common risk in a first pregnancy. Some 80% of
miscarriages occur in the first trimester of pregnancy (up to the
12th week), when the embryo is felt by the woman as part of herself
(Abboud & Liamputtong, 2003; Layne, 2003). During the first
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trimester the woman is mainly occupied in adjusting to the new
physical sensations, symptoms, emotional instability, and the practi-
cal implications of her new situation (Teichman, 1998). A miscarriage
puts an abrupt end to this natural process of bonding and to the
expectation of the pregnancy’s normal progress. The woman is faced
with a traumatic event that gives rise to a distinctive and characteristic
mental dynamic (Goldbach, Dunn, Toedter, & Lasker, 1991).

Neither the public nor health care professionals are fully
aware of the implications and significance of miscarriage to the
woman who has lost the pregnancy. Though studies of the
phenomenon have appeared in recent years, few researchers have
looked into the impact of the experience upon the women
themselves (Abboud & Liamputtong, 2003; Corbet-Owen, 2003,
Simmons, Singh, Maconochie, Doyle, & Green, 2006). The present
study aims to observe the subjective experience of the woman who
has miscarried a first and early pregnancy, and thereby help the
women who have suffered this loss and found no support or sym-
pathetic attention either from their immediate surroundings or
from among the attending professionals.

The Experience of Miscarriage

There have been several up-to-date studies of the experience of
miscarriage from the viewpoint of the women themselves (see,
e.g., Adolfsson, Larsson, Wijma, & Bertero, 2004; Simmons et al.,
2006). Corbet-Owen and Kruger (2003) conducted a qualitative
study among eight women, which revealed that in consequence
of the miscarriage the women expressed the need to understand
what they had lost and to mourn it, as meaningful parts of the
process of recovery. It was also found that the miscarriage made
the women feel a sense of “defect” and “abnormality”, as being
“fertility failures” and “inadequate wives.”

Miscarriage as a distinct experience was also studied by
Abboud and Liamputtong (2003). They conducted a qualitative-
phenomenological analysis, which revealed that the women felt
loss, grief, sadness, alarm, fear, and guilt. The intensity of these
emotions varied from woman to woman, being influenced by per-
sonal circumstances and the reactions of others. It was found that
the women had difficulty dealing with the loss of their roles as
mothers, which they had adopted as soon as they discovered they
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were pregnant. They described how distressed and sad they felt in
contact with other women who were pregnant, and months and
even years after the miscarriage could hardly bring themselves to
discuss the experience.

These studies and others (Abbound & Liamputtong, 2005;
Adolfsson et al., 2004; Cosgrove, 2004) have exposed the intensity
of feeling and the importance of understanding the experience of
women who lost their first pregnancies in early miscarriages.
Furthermore, the studies have shown that it is possible to learn
from the women themselves about this painful experience, and
the importance of the social norms concerning motherhood and
fertility.

The present study is the first effort to understand the experi-
ence of women in Israel who have lost a first pregnancy to spon-
taneous abortion. While the experience of each individual
woman is unique, one should not lose sight of the social and cul-
tural context of this experience (Cosgrove, 2004; see also
Thompson, 1992 ).The social context of this study is the Israeli
society where the unique constellation of Jewish religion, demo-
graphic competition with the Arab neighbors, fear of child loss
in the military conflict, and child-centered everyday culture have
contributed to a strong pro-natalist ideology that is both insti-
tutional and popular.

Israel is one of the strongest advocates of childbearing as
shown, for example, by substantial government funding for fertility
treatments—up to and including two children—and by the highest
number of assisted-reproduction facilities per population in the
world (Ben-David, 1992). This institutional pressure is grounded
in Judaism where procreation is one of the central religious and
moral imperatives: Pru u-Rou—“Be fruitful and multiply”—
demanded the Lord of Adam and Eve upon their creation. There
is a clear continuity in the way the Israeli Jewish culture treats the
issue of fertility until this day.

In modern Israeli society the normative proof of a woman’s
femininity still involves giving birth. Childlessness (even involun-
tary) bears a whole range of negative psychological and social
ramifications for the affected couples and especially for women
(Remennick, 2000). Because motherhood is almost synonymous
with femininity, childless women are deprived of the most central
element of their gender identity and, hence, personal integrity



Death Studies] At: 03:37 12 Decenber 2008

Downl oaded By: [UDST -

4 P. Gerber-Epstein et al.

(Whiteford & Gonzalez, 1995). Within this context this study took
place.

Miscarriage: Theoretical Perspectives

A survey of the literature reveals three theoretical approaches that
seek to account for the emotional distress caused by a miscarriage.
The first approach considers the response and the emotional
upheaval as bereavement. It is, in fact, a reaction to the loss of
the embryo, similar to the loss of a loved person (Kluger-Bell,
1998; Moulder, 1998). At the same time, the literature indicates
that a loss characterized by the absence of a concrete object
complicates and aggravates the mourning process (Toedter, Lasker
& Alhadeff, 1988).

Where the first approach treats the miscarriage as the loss of
the object, namely, the embryo, others see the main difficulty as
a narcissistic loss (Pines, 1990). The developing embryo is felt,
especially in the early months, as an indistinguishable part of the
mother’s body, of the woman’s self, and its loss is perceived as a
betrayal by her own body (Borg & Lasker, 1989). This type of
loss is essentially different from the loss of a distinct, separate
individual.

The third approach that seeks to account for the distress,
reported in the literature, following a miscarriage, regards the
event itself as a traumatic experience. According to Abboud and
Liamputtong (2003), a spontaneous abortion is a trauma that affects
the woman’s basic belief system. A study of the psychological
reactions following an early miscarriage found that 70% of the
participants reported traumatic symptoms, including anxiety,
difficulty in falling asleep, fear, helplessness, and repeated recollec-
tion of the experience, visualized as the ultrasound image of the
dead embryo (Walker & Davidson, 2001).

All three approaches emphasize that the woman needs to
mourn her baby, even if it never moved inside her and was only
a tiny embryo or a cluster of cells. Her bereavement is for the lost
idea of raising the child, of the changes that the baby could have
brought about, and of herself as a mother (Kitzinger, 1984). This
loss is not marked by any ceremony or social consideration (Bucay,
2001; Moulder, 1998), and provokes in the woman responses of
shock, anger, grief, depression, guilt, and anxiety (Layne, 2003).
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Other reactions are rage, aggression, or a search for the party
responsible for the loss—the partner, the physician, or the woman
herself (Corbet-Owen & Kruger, 2001).

The Experience of Miscarrying a First Pregnancy

A first pregnancy is qualitatively different from subsequent preg-
nancies. It marks the passage from childlessness to parenthood
and is a time of emotional and psychological upheaval. It is a nor-
mative phase, but also a critical point in the formation of the femi-
nine identity, preparing the woman for the next stage, namely,
motherhood (Pines, 1990).

We may, therefore, say that the early interruption of a first
pregnancy finds the woman at the height of a complex process,
characterized by (a) a transition from childlessness to parenthood
(Pines, 1990); (b) the incipient formation of the maternal identity
and the self-image as the mother of the baby-to-come (Layne,
2000); (c) an almost-perfect bond between the mother and the
embryo, which, being in the early stage, is still perceived as an
inseparable part of her (Pines, 1990); and (d) preoccupation with
wishes, fantasies, apprehensions, hopes, anxieties, and mixed feel-
ings (Cohen & Slade, 2000). All these processes are at their height
when the miscarriage breaks them off abruptly.

Method

The current research is a qualitative investigation based on active
interview (Holstein & Gubrium, 1995) as a method of data collec-
tion and the thematic method as a means of data analysis (Patton,
1990). Qualitative research is the method of choice when underlying
theories are not formulated, existing theories are questioned or, as
in this case, when the phenomenon has received minimal empiri-
cal examination and requires an exploratory descriptive approach.
Furthermore, qualitative research is especially suited for studying
the individual’s subjective experiences.

Participants

Nineteen women who had lost their first pregnancy participated in
this study. Patton’s (1990) guidelines for sampling suggest that the
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logic and power behind purposeful selection of participants is that
the sample should be information-rich. The selection of infor-
mation-rich cases was achieved by “criterion sampling [where]
researchers pick cases that meet some criterion” (Patton, 1990,
p- 183). The criteria for this study were grounded in theoretical
and ethical reasons and included being younger than 35 years of
age, having experienced a miscarriage within the last four years,
and being pregnant or young mothers at the time of the interview.
The participants were located by the use of advertisements,
personal connections, and the chain sample technique (Patton,
1990). The initial contact with the participants was by the
telephone when the study was explained to them.

All participants were married women, aged 25-35; 18 were
mothers and 1 was in the last weeks of pregnancy. All miscarriages
occurred between the 6th and the 15th week of pregnancy. Most
participants were professionals and had a university diploma. All

TABLE 1 Data on Participants’ Demographics and Pregnancies

Length of Time since
Education pregnancy miscarriage

Name Age Family status (years) (weeks) (years)
Malkha 33 Married with 1 child 15 9 3
Dinah 35 Married with 3 children 12 8 4
Anat 30 Married (currently pregnant) 16 11 1
Gitit 25 Married with 1 child 15 11 1
Naomi 34 Married with 2 children 20 12 4
Miri 34 Married with 2 children 15 9 4
Tina 32 Married with 1 child 18 15 3
Debbie 30 Married with 1 child 12 12 2.5
Ronni 32 Married with 1 child 12 14 2
Nika 31 Married with 1 child 16 6 1
Michele 27 Married with 1 child 12 9 2
Nora 29 Married with 2 children 15 11 3
Zohar 33 Married with 1 child 15 7 2
Tamar 29 Married with 2 children 12 9 4
Sharon 31 Married with 1 child 16 12 2
Paula 32 Married with 1 child 15 10 1
Rivka 27 Married with 1 child 12 11 1.5
Tal 28 Married with 2 children 15 12 3
Ruth 30 Married with 1 child 18 9 1.5

Note. All names of the participants are pseudonyms.
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but one identified themselves as secular, meaning that participants
perceived themselves as not observing the rules and regulations of
the Jewish religion. A summary of the participants’ demographic
and pregnancy information is presented in Table 1.

Interviews

Individual interviews were conducted. The median interview dur-
ation was approximately two hours, with a range from one to three
hours. The interviews took place in the location most convenient
for the participant. Seventeen were conducted at the participants’
home, one in a coffee shop and another at the participant’s work
place. Interviews were audiotaped and interview notes were com-
pleted immediately. All interviews were conducted in Hebrew
while using the active interview approach (Holstein & Gubrium,
1995).

The major goal of an active interview is to encourage the part-
icipant’s narrative activity, which was always given priority over
predetermined interview questions (Holstein & Gubrium, 1995).
The following questions were used mainly as a starting point.
The interview included questions about the time prior to the mis-
carriage, such as the process of becoming pregnant, the women’s
expectations surrounding the pregnancy, and their experiences at
the short time of being pregnant. Participants were asked about
their loss and its effect on their personal life as well as interpersonal
relationships; their meanings toward the pregnancy loss; their way
of coping; and their recommendations to other women who are
experiencing the same ordeal as well as to health care profes-
sionals. Questions included, for example, “What does the phrase
‘miscarriage’ mean to you?” “What were your experiences with
miscarriage?” and “How has this affected your life, your percep-
tion of self as well as your relationship with your partner?”

Thematic Analysis Procedure

Following the interviews, we began the task of analysis, extracting
themes in order to make meaning of the data. Glesne and Peshkin
(1992) outlined several steps to take in the process of thematic
analysis in qualitative research: “Writing memos. .. developing
analytic files, applying rudimentary coding schemes, and writing
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reports” (p. 128). The analysis began by reading and rereading the
transcripts, while highlighting words, phrases, and sentences that
appeared to be of thematic significance (Patton, 1990). At this
point, notes were made in the margin of the text without being
concerned with the connections between the stories.

This early organization contributed to later development of
themes. As we worked through each of the stories, we began to
develop coding schemes to help identify sections that relate to
one another and to specific themes. “As the process of naming
and locating . . . data bits proceeds. . . categories divide and subdiv-
ide” (Glesne & Peshkin, 1992, p. 13). Definite connections in
meanings were found among stories, which allowed us to put
“like-minded pieces together into data clumps” (p. 133).

Following countless readings of the stories, highlighting sig-
nificant elements, and coding and categorizing these pieces into
data clumps, we examined this collection of categories to deter-
mine how they fit logically with one another. We worked together
as a group of three women who are at different stages in life. Out of
this group process, we were able to develop five themes and five
sub-themes that accurately captured the experience of miscarriage
in first pregnancy.

Language Translation Processes

The interviews and the analyses were completed in Hebrew. Only
the quotations that were needed for reporting were changes from
Hebrew to English. Extensive efforts were required by the three
researchers to accurately represent the spirit of the participants’
meanings and to choose words that build the sentences in a way
the represented the emphasis that was meant by the women. There
are differences between the ways a sentence is built in Hebrew,
compared with the way one constructs a sentence in English. As
a result, several English words were needed to get close to the idea
of one Hebrew word. The use of several words instead of one often
reduces the intensity of the original statement.

Evaluating the Research Process

Validity in qualitative research has to do with description and
explanation, whether or not a given explanation fits a given
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description, and whether or not it is useful (Lincoln, 1995). Several
methods were used to establish validity in this study. First, we
worked as a group and checked our results with other colleagues
from different disciplines. Second, the length of interviews allowed
us to check consistencies in meanings expressed by the informant
over time. Third, the detailed description of the analysis process
and the quotes from participants are provided to the reader for
evaluation (Rosenblatt & Fischer, 1993). Fourth, follow-up sessions
were carried out with all of the participants who read the current
manuscript and provided encouraging feedback concerning the
accuracy with which these interpretations represented their views.

Ethical Considerations

The main ethical dilemma that we faced in this study surrounded
the criteria for participation. The decision to exclude women who
did not subsequently to the miscarriage have a child or at least an
ongoing pregnancy was an issue of great debate among ourselves.
The ethical standard of protecting the research participants guided
our decision in the end (Beauchamp & Veatch, 1996). Nevertheless,
we acknowledge that perceiving this decision as an act of protection,
is culturally biased as well as the fact that not all women who were
excluded would perceive our decision as an act of protection.

The current study received the approval of the University
Institutional Review Board (IRB). The women were given an
explanation of the research intentions. They were clearly told they
could withdraw at any time (none chose to do so). They were
informed of the potential risks of participation—that sensitive,
emotionally charged issues were likely to be raised, which might
arouse feelings they would find hard to deal with—as well as its
benefits and told they would receive support and information from
the researchers and would have the opportunity to speak out. All
participants commented about the importance of this research
and the opportunity it provided them to speak about an experience
they rarely share with others.

Findings

Five central themes were revealed: (a) the greater the joy, the more
painful the crash; (b) the nature and intensity of the loss; (c) sources
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of support; (d) life after the miscarriage; and (e) recommendations
to professionals.

The Greater The Joy The More Painful The Crash

The first theme addresses the great joy that surrounds a first
pregnancy, and the crash that comes with the discovery that the
embryo is dead. The women’s stories opened with this theme. In
other words, to understand the magnitude of the fall and the hard-
ship of the miscarriage, the reader needs to be aware of the degree
of joy, anticipation, and fantasies that accompanied the first weeks of
this pregnancy. The women described the period when the preg-
nancy was planned, the natural maturation of the wish to produce
a child: “After five years of living together...a relatively mature
couple, age thirty [silence], we were ready” (Dinah, p. 1, line 10).
Likewise, the start of the first pregnancy, and the first weeks of it,
as a natural, expected, process that came about easily and bore no
hint of the future. The interviewees described this period in their
lives as full of excitement, optimism, and delight. These emotional
intensities were the product of a new experience of being pregnant.

The moment you hear you’re pregnant—whee! The whole world! you’re
floating . .. There was tremendous excitement, the whole business of the
pregnancy, it was, like, something very new and fabulous... Everything
was good, it was something very primary, very happy for both of us.
(Malkah, p. 1, line 11)

This period is characterized by contentment, success, and con-
trol, feeling that events are progressing as the couple dreamed they
would: the planned pregnancy is being realized. The correspon-
dence between wish and reality gives rise to a whole world of fan-
tasy that the couple indulges in about the family they are creating,
the embryo-baby growing and developing in the woman’s womb
and in the future.

And right away the dreams, you sail away with dreams and thoughts,
I already saw my own self with the baby, and could see where I was
going and what I was doing, sailing off very far in the mind. .. This feeling
of a ‘high’, of look, here I am pregnant, and here we have a baby, and
already I see the baby as a soldier. You actually see all that. (Malkah,
p- 20, line 556)
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What we’ll call him and what he will study ... and right away starting
to fantasize. (Ronni, p. 3, line 78)

The theme continues with a factual, highly detailed, descrip-
tion of the trauma experienced by the woman. “He informed us
that the embryo was probably not alive. It was quite a shock to
both of us. Everything stopped, everything crashed” (Gittit, p. 1,
line 22). This section of the text that describes the events from
receiving the bad news and no longer being pregnant ought to
be broken, in the women’s experience, into three scenes: (a) receiv-
ing the news; (b) waiting for the vacuum aspiration; and (c) the end
of the—the vacuum aspiration.

THE NEWS: THE EMBRYO IS DEAD

The first scene took place in the doctor’s examination room and
centered on the information that the embryo was dead. The intervie-
wees described this scene in detail—months and even years after the
event, the women could reconstruct the moment apparently exactly.
The announcement is perceived as sudden, and as a discord in the
natural cycle of life. In their reconstruction the women referred to
the day of the week, even the hour, when they heard the news, the
physician’s exact words, as well as their own verbal and non-verbal
reactions. The ability of the women to reconstruct the event in such
detail suggests that the experience remained engraved in their mem-
ory as especially difficult and painful.

We came for a routine check-up ... ‘Yes, I see a pregnancy sac, but I don’t,
I don’t see an embryo, there is no embryo.” What does it mean, no
embryo?! After the examination I try to ask questions, what does it mean,
I’'m sort of frightened, what - no embryo?. .. ‘No, look, you’ve got nothing
to worry about, you'll have a bleed in a few days.” And. .. that’s it. Some-
thing like this, tossed into the air, and we’re trying to ask, to understand. I'm
not a stupid person [laughs]. What do you mean, no embryo! What do you
mean, a bleed, no bleed! And - nothing. He simply brushed us off. (Malkah,
p- 1, line 23)

I started to cry, but right away put my hand on my mouth, because I
felt awkward. .. I sat in the doctor’s waiting room, crying and trembling.
(Anat, p. 3, line 68)

WAITING FOR THE VACUUM ASPIRATION
After the bad news, the women wanted to describe the time—
short but distressing—of waiting for the vacuum aspiration. The
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hardship of those days was intensified by the sense of carrying a
dead embryo, as well as ambivalence about the curettage. Some
of the women stated that until it was done, they regarded them-
selves as being in a risky pregnancy, requiring special care. The
time was marked by nightmares, fears, helplessness, and a sense
of going mad. These descriptions contrast with the contents of
the mental world of conception. In describing the time leading
up to the pregnancy the women emphasized their sense of being
in control of the situation, being decisive, in command of their
bodies and pregnancies; by contrast, the time of waiting for the
vacuum aspiration was characterized by indecisiveness, loss of
control over their bodies, and a feeling of having been betrayed

by their bodies.

The thought of carrying a dead embryo inside me drove me crazy . .. There
was a sort of transition, where earlier I said I didn’t want them to touch,
then I said, OK, come on, take it out already! I was terribly confused—
on the one hand, take it out because it’s dead, and on the other: don’t touch,
it’s my child... I had very ambivalent feelings, I literally didn’t know my
left from my right... But then I tell you it was a long nightmare, I tell
you that time [four days| was an eternity, it simply didn’t pass. (Anat,
p- 4, line 98)

Like the previous sub-theme, concerning the specific and rela-
tively brief moment in the woman’s life—the news about the
embryo’s death—the current sub-theme also refers to a short per-
iod of time, not more than a few days, but the text is quite different.
The participants described waiting for the vacuum aspiration more
in terms of inward observation than as a reconstruction of the
scene (time, place, persons present), or as describing the drama
to the interviewer. Moreover, while the start of the pregnancy
and the moment the news was received were described as the cou-
ple’s shared experience, the realization that the pregnancy was at
an end and the wait for the vacuum aspiration were perceived as
the personal experience of the woman alone.

THE VACUUM ASPIRATION AS AN INVASION AND PUBLIC ACT

The scene of the curettage, like that of the bad news, was
recollected in meticulous detail, both in terms of an interior, per-
sonal experience and as an exact description of the process. The
scene takes place in the waiting-room and in the hospital operating
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room. The interviewees referred to the day and the hour when the
procedure took place, to what was said and done as well as the way
they felt and their body sensations.

Very difficult, the stage of signing, before going into the curettage... I
remember every detail of what was said, what happened before I went into
the operating room. I signed that I knew I might have a hole in the womb
and could have some damage, and it could be the first and the last time I
got pregnant. (Anat, p. 4, line 120)

You go into an operating room, freezing cold, you’re fasting, you’re
alone. (Malkah, p. 3, line 72)

Then comes the curettage itself. This helplessness. Suddenly they
strip off all your clothes and dress you in that gown, and take me down
the corridor and tie me to the bed. And... It was horrible, I felt the inhu-
manity of it (Gitit, p. 7, line 198). No privacy, no ... it’s as if you’re not there
at all. (Naomi, p. 14, line 404)

When the medical procedure of the curettage is over it is the
end of the pregnancy, and the emphasis of the interviews shifts to
the experience of loss.

The Loss: Its Intensity and Nature

The second theme deals with the women’s first reactions to the
loss, and their effort to understand it.

THE INTENSITY OF THE LOSS

The loss of the pregnancy, with the collapse of the dreams and
fantasies, leaves the woman feeling a deep pain, intensified by the
suddenness and senselessness of the loss. The texts convey feelings
of helplessness, grief, and a profound pain expressed in floods of
tears. The descriptions are voiced with deep pain, even if they
report events that ended years earlier. The women recall the spec-
trum of emotions and their intensity, and their choice of words
reveals their anguish.

You don’t expect... but when it happens to you, boom! Total surprise.
It simply hurts, hurts in the heart... Really real pain, physical pain
(Ruth, p. 8, line 231).

Very scared and distraught and confused very painful and depressing.
(Tamar, p. 9, line 233)

As if Pm the only one in the world having a miscarriage. (Zohar, p. 6,
line 172)
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In the first few days after the miscarriage, as described by the
women, their conduct was the normative one of bereavement:
great sorrow and weeping, withdrawal into the house and lack of
energy. Though none of the women used the term shiv’ah [the
Jewish mourning week], they spoke of a week of bitter mourning.

I was at home for a full week. I cried. (Ronni, p. 4, line 89)

It was a week of mourning, but really tough... And crying, and
again: What have I done to deserve this?. .. I remember we brought a tape
of the ultrasound scan, it was just two-three minutes. .. the first we mana-
ged to record. So I sat and watched those minutes over and over again.
(Tina, p. 3, line 63)

And you mourn, a real mourning process like any other loss...
Mourning something you had and you don’t have any more. And that’s
a lot of crying, lots, lots, a need to cry, a very great sadness. (Malkah,
p- 6, line 151)

Some of the women describe a traumatic experience—suddenly
the world collapses, they feel lost, scared, and broken up. These
women describe a loss of control, whereas in others the trauma causes
their world assumptions to change (Janoff-Bulman, 1992).

Suddenly, really, your whole world collapses and you’ve got nothing, not a
thing! You can’t see, can’t see a light at the end of the tunnel. (Tina, p. 2,
line 47)

As if I'd been naive and everything was going well and everything
was fine, and then you lose it, because suddenly bad things are happening,
that’s what makes it so very traumatic. Tragic...It [the miscarriage] chan-
ged my understanding, I mean, it brought me down to earth. Suddenly I
saw that bad things happen in the world. (Malkah, p. 10, line 275)

I didn’t take into account that I might lose this pregnancy ... I knew I
was pregnant and pregnancy takes nine months, and then there’s a baby,
and all that. To me it was the end of the world. Honestly, I can tell you
it was the end of the world. (Sharon, p. 2, line 34)

THE NATURE OF THE LOSS

Even years after the miscarriage, women still brood about what
they lost. This issue comes up frequently in the different stories, in
the attempt to understand and explain the sensations and emotions
surrounding the miscarriage. They describe the difficulty of digest-
ing the experience, because it meant the loss of someone they never
knew, who was still a story, a dream, an expectation or a fantasy.
This is how Gitit tried to understand what she feels she has lost:
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It’s something that didn’t exist in fact, that I didn’t know, it was more the
loss of a fantasy than of something tangible. The loss of the fantasy, of
the anticipation, the expectations and thoughts and hopes, and suddenly
it all sort of crashed... In fact, you lose something that you never really
knew ... More a fantasy than something real. (Gitit, p. 13, line 357)

The loss takes on various forms. The difficulty of defining
who, or what, the embryo was to them makes it hard for the
women to comprehend the loss and give it meaning. Some of them
did not even get to see their embryo by ultrasound, and those who
did reported that they mainly heard a heartbeat, but did not dis-
cern a baby’s shape. Their belly did not yet look pregnant, and
the embryo was a reality blended with fantasies and expectations.

I felt I'd lost my embryo who was a part of me, that the past three months it
was in my mind that I was pregnant. (Rivka, p. 13, line 350)

It’s... sort of losing the whole story. But in fact it was a story, because
it was nothing, it was something but that’s not... It’s something more
emotional than physical that you could touch... I think it was chiefly the
illusion. (Ronni, p. 3, line 84)

In addition to the loss of the fantasy about the embryo there
are other losses—of a clear, planned course in life, of the natural
development of life. ’A crossroad in life . .. Before that everything
was very clear, there was a very clear, very planned, very orderly
course. And suddenly, as I say, everything was disrupted” (Tina,
p- 10, line 261). Some of the women describe it as chiefly the loss
of the newness, the enthusiasm, the feelings and fantasies around a
first pregnancy.

I think that a first pregnancy is a first pregnancy, and no sensations and
emotions that come later are the same. There is never again the experience
of newness that was there the first time. (Debbie, p. 4, line 110)

First of all, a first pregnancy is the first illusion . . . the realization of the
illusions, of the stories. It’s the first time, and I think it’s a pretty big disap-
pointment to lose it. (Ronni, p. 10, line 284)

The interviewees reported a fear of an even greater loss of
damage to the womb, even a fear of losing the ability to conceive
and be a mother.

I was already thinking I ought to adopt a child, because I already said I
wouldn’t be able to have children. (Nika, p. 5, line 114)



03: 37 12 Decenber 2008

Death Studies] At:

[UDST -

Downl oaded By:

16 P. Gerber-Epstein et al.

I was scared that they’d damage my womb. That was my biggest fear,
that I might never be able to give birth to children because of this situation.
(Anat, p. 2, line 53)

Thus the loss of a first pregnancy translates directly into the
question of their future ability to have children, and threatens what
some of the women regard as the woman’s proper role: to be a
mother. Some of the interviewees regard motherhood is the
essence of being a woman, and said that unless they became
mothers they would be incomplete. Some even maintained that
for a woman not to be a mother was ‘against nature.’

To my mind, the essence of a woman is to be a mother (Tina, p. 10, line
288). It’s part of the aspiration of every woman to reach perfection. It’s a
kind of inner need, to fulfill yourself. (Malkah, p. 10, line 261)

The hardest thing for a woman to accept is that she can’t give birth.
When people say ‘being a woman’, to me by association it means a mother.
(Miri, p. 8, line 225)

A woman who is not a mother is something against nature, something
incomprehensible. (Ronni, p. 7, line 200)

The centrality of motherhood in femininity derives from the
social-familial model on which the interviewed women had been
brought up:

The main purpose in life was to be a mother, something that was impressed
on me very strongly. (Tina, p. 10, line 288)

All my life I thought about being a mother. .. since I was a little girl
and played with dolls, and until they took them away from me... Later I
liked playing with children and looking after them ... It was the first thing
I knew I wanted all my life, more than what I wanted to study or what kind
of work, it was clear to me. (Nika, p. 12, line 337)

The illusion is created not during the pregnancy but when we are
small girls, when we’re still playing with dolls, we already think about
being mothers, about children, because it’s in our nature. (Ronni, p. 11,
line 312)

The loss of the pregnancy undermined the women’s basic
belief in their fertility and their ability to bear a child, hence their
essence and role as women. The perceived deep-seated signifi-
cance of miscarriage in a first pregnancy calls for an examination
of the support systems that helped the women cope with this
hardship.
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Sources of Support

In recapitulating the personal experience of the miscarriage, the
women referred to the presence and influence of people and insti-
tutions with which they were in touch during this period and who
formed an integral part of understanding the experience. These
included the partner, the birth family, and women who had had
a similar experience. The women’s responses to these people ran-
ged from a sense of support and understanding, through the ability
to perceive their behavior as a useless attempt to understand and
support, to anger at the other persons’ tendency to excessive pity
or protectiveness.

The experience of the miscarriage is, first and foremost, the
woman’s experience and only hers. Not only is this the operative
aspect of it (the woman is the one who went through it), it is rein-
forced by the interviewees’ descriptions of their emotional experi-
ence. In parallel with the physical aspect, the women described the
inability of the support factors, however central and important, to
provide comfort and aid, or, alternatively, to provide support for
some length of time.

Someone would say she understood how I felt. I don’t know if she’d been
through the same sort of thing or not, but she understands. It got on my
nerves so badly! What do I care if you understand? So what if you under-
stand, does it help me to feel better? No! It’s so annoying! Patronizing!
Frustrating! (Zohar, p. 4, line 90)

The informal sources of support (the partner, the family,
friends) usually appear soon after the event and very quickly
expect the woman to bounce back, forget, move on.

On the one hand, they understand, but its a very cerebral understanding,
very cognitive. OK, so you’ve had some sort of crisis, or something, and
it was very difficult, but you have to keep going, keep working. It'll be
all right and you’ll get pregnant again. That’s it, that’s what the society
was communicating. (Tal, p. 3, line 78)

Despite the obvious gap in these texts between the “I” (the
woman who had the miscarriage) and all those who try to help,
it was possible to distinguish that the women attributed different
meanings to sub-groups in the informal sources of support that
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were available to them. Hence the present theme maintains the
distinction between the partner, the woman’s birth family, and
other sources of support mentioned by the women.

The reactions of the partners also varied, ranging from about
one-third the cases, who were perceived as sharing the women’s
pain, understanding and supporting her: “In my grief, he was there
for me” (Anat, p. 17, line 466), and those who were described as
unable to empathize with the woman’s needs: “He couldn’t under-
stand it. He kept repeating that the doctor had said it would be all
right. He stayed on the sideline!” (Naomi, p. 11, line 196). And at
the far end of the range, the partner who was described as being at
the woman’s side when it was made clear that the loss of the
pregnancy was hers and only hers: “My husband was not upset
by it. He did understand my pain, he understood my need to
mourn, it’s not that he belittled it, but he wasn’t especially moved
by it” (Malkah, p. 8, line 217).

The woman who feels a need to describe and talk about what
happened to her—“You look for people who you can talk to”
(Naomi, p. 11, line 309)—seeks a response in her immediate sur-
roundings, primarily her birth family, with the mother as its central
figure. In each of the cases where the woman chose to turn to her
birth family, the mother was found to be capable of understanding
and containing the distress, the pain and the loss of the woman
who miscarried. It seems that losing their first pregnancy provided
the interviewees with an opportunity for a warm encounter with
their mothers, and for reinforcing their relationship.

I have a mother, a trained nurse, so we went straight to her. It was the first
lifeline we thought of. (Anat, p. 3, line 62)

My parents really surprised me—they’re the sort where everything is
fine, and everybody’s feeling just great, there isn’t much room for failures.
And still in this case I felt I could cry in their presence and they accepted it,
especially my mother. She was there for me. (Debbie, p. 4, line 95)

Yet, despite the importance of the mother, the woman’s birth
family tended to urge her to get back to her life and try to conceive
again. Hence the leading source of support, in the view of most of
the participants, was a group of women who had had a similar
experience. These women were perceived as more supportive
and understanding than anyone else. Most of the interviewees



03: 37 12 Decenber 2008

Death Studies] At:

[UDST -

Downl oaded By:

Experience of Miscarriage in First Pregnancy 19

even divided the women who supported them according to this
criterion, whether or not they had ever had a miscarriage.

So I talked to Ronni. She also had it [a miscarriage]. Somehow it helped me
to hear how she went through it. I remember she told me she really under-
stood me very well, and I felt that she did. (Tal, p. 9, line 240)

You look for people you can talk to who can understand it. How can
a woman understand if she hasn’t been through it? She says she under-
stands, but can’t really, because she has a child in her arms. (Nora, p. 11,
line 309)

The presence of a network of support, however limited,
helped the women to cope with their loss. Nevertheless, the parti-
cipants reported a major difficulty in trying to return to everyday
life. This difficulty is described in the following theme, which deals
with life after the miscarriage.

Life after the Miscarriage

The present theme concerns the way women cope with the return
to everyday life after the loss, when they are still trying to over-
come the sensations and experiences associated with the preg-
nancy that became a miscarriage, the shattered dreams, the
yearning for a child. They must cope with upset plans, with the
feeling that things should have been different. All this is happening
while they encounter the surrounding society which goes on hav-
ing fun, and with other women who succeeded in keeping their
pregnancies and becoming mothers.

For some women this return to the routine is extremely diffi-
cult or almost impossible. They lack energy, they describe an
inability to concentrate, to function as they used to, and even a
wish that the world, or their own life, would stop.

I was unable to work during that time. I couldn’t paint, I couldn’t touch,
didn’t wantto ... Ifeltakind of ... sorry, revulsion . .. against this thing that
I normally love so much to do, I could create from inside me. I smiled less,
I cried all the time, and I couldn’t talk. (Tamar, p. 18, line 491)

I felt I wasn’t functioning the way I used to. .. couldn’t concentrate . . .
When I had to draft some document I’d find my thoughts wandering. .. I
forced myself to get up in the morning and go to work. If I could have
stayed in bed under the covers for a few months, and then maybe wake
up, that’s what I’d have liked. (Sharon, p. 4, linel05)
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For others, the return to work and to normal functioning pro-
vided an escape from thinking and excessive brooding over the loss.

I’'m very much in favor of returning right away to the routine. Otherwise
the thoughts fill you up and then it gets worse. I need to be busy and work,
and I need for my mind to be full, not to be in those thoughts. That’s my
way of coping. (Miri, p. 7, line 186)

At the same time, they all agreed that part of the difficulty of
returning to everyday life lies in the attitude, or indifference, of the
surrounding society. “You get questions about what happened and
how, and you have to explain. I remember that every question or
somebody’s look threw me off. I remember that I'd go to the bath-
room and cry” (Tal, p. 3, line 73).

Encounters with friends who were pregnant, or attending
social occasions, were frequently mentioned in the interviews.
The encounters aroused distressing feelings, including envy, loss
and failure, and as a result the women expressed a wish to avoid
such meetings.

Her pregnancy was a living reminder of my loss, and as it advanced I could
see what I was not. (Malkah, p. 12, line 321)

It’s something you can’t deal with. It’s this thing of girlfriends get-
ting pregnant and giving birth and... It’s really something you run
away from, you run away from meeting people with children”. (Naomi,
p- 8, line 221)

Every friend of mine who got pregnant was to me—boom and
shock! There, she succeeded and there, I didn’t... Social occasions, if
they were Briths, it was like reopening the wound all over again... So
I avoided them. (Tina, p. 9, line 244)

Nika described the difficulty of coping with the sensations and emo-
tions that came up whenever she met with women who were pregnant or
had children—she felt there was something wrong with her, or that she
wasn’t normal, but did not voice these feelings:

It seemed not normal to me, because each time we had to invent an
excuse [for being childless], because we couldn’t tell the real reason. This in
itself made me feel very bad ... I mean, it didn’t seem right to feel this way.
(Nika, p. 9, line 243)

The women described this stage as living with chronic illness,
a situation that grows problematic, extended, and needs to be
coped with day after day. This definition of the daily life of a
woman who lost a first pregnancy, months and even years after
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the event, indicates that although the miscarriage ends quickly, for
the women the loss of the pregnancy is a long, painful process, and
for some of them it never ends.

The Women’s Recommendations to Society and the Professionals

The present theme deals with the recommendations and the mess-
age that emerged from the interviews. The message that some of
the women wished to convey referred to all women, and empha-
sized the importance of choosing a doctor who suits the individual
needs of each woman at this significant and sensitive stage in her
life—namely, pregnancy—one who is capable of comprehension,
support, sensitivity, and empathy for the pregnant woman.

Others stressed the importance of processing the experience
of miscarriage, so that it does not linger and blight the woman’s life
and her ability to function for a long time. Seven of the participants
recommended turning to professional counselors, especially when
the immediate event is over, and when the surrounding society is
not very attentive to the woman’s difficulties and needs. Tina also
suggested that the professional counselors develop the tools to deal
with miscarriage and disseminate them.

If you don’t do something about it in the beginning, and if you don’t take
care of it the way it should, then it could be like this and follow you for a
very long time. I think it really is necessary to produce some kind of tools to
help women to cope with this. Produce them and distribute them among all
[counselors]. (Tina, p. 12, line 334)

Finally, a joint recommendation to the women, their doctors,
and the people around them: Be with the women in their pain, let
the woman who had a miscarriage mourn at her own pace, and let
each of them experience the event and relate to it in her own indi-
vidual way.

Emphasize this aspect, that it’s all right to mourn, know how to say it to
people—perhaps it’s different for each one, one may need more time
and another less... The professionals also must emphasize to these
mothers, these women, that they’re not alone, or that they’re not freaks.
(Tina, p. 11, line 309)

You have to give the woman her own personal space to go through
the experience. (Gitit, p. 13, line 344)
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Discussion

The purpose of the study was to understand the experience of a
woman who miscarried early in her first pregnancy. The stories
of 19 women who had a miscarriage early in the first pregnancy
reveal that the loss of a first pregnancy is a painful and complex
experience, which does not end with the surgical procedure or a
few days later. The boundaries of the experience are much wider,
and in some of the cases they never quite end. The complexity of
the experience is further grounded in the fact that spontaneous
abortion catches the women unprepared at the height of the
creation of a new life.

Miscarriage is a personal, private, and intimate experience of
the woman’s, both physically and emotionally; but at the same time,
it is also a social phenomenon common to very many women. The
present section of this article is devoted to a comprehensive dis-
cussion of the main issues that arose in the study, as shown in the
Findings section, in reference to theories and research data.

The Findings in Relation to Theoretical and Empirical Literature

The findings of the present study point to three central issues in the
experience of an early miscarriage in a first pregnancy. The first
focuses on the internal search to find meaning in the loss of ‘some-
one’ or ‘something’ that did not exist, of an unseen embryo. This
issue concerns the complexities of the loss. The second issue deals
with the inter-personal aspect and focuses on the presence of the
partner in the situation. The third aspect treats the miscarriage as
a social-cultural phenomenon and examines the woman’s experi-
ence through this prism. Admittedly, most aspects of the miscar-
riage that were revealed in this study are not unique; yet, these
negative experiences that were described were magnified by the
strong social and cultural imperative of motherhood that exist
within the Israeli society. All participants, and often the researchers
themselves, fully internalized the dominant ideology presenting
motherhood as essential, imminent and natural in women’s life.

THE INTERNAL ASPECT: COPING WITH THE LOSS OF SOMETHING UNSEEN
The findings indicate that the women find it difficult to define
and to understand what they have lost, or if they have lost anything
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at all. This is due to the fact that it is a loss of someone who did not
exist. The loss of an unseen entity produced a ‘vague space’, in
which each woman defined and comprehended it in her own
particular way: the loss of an embryo, the loss of an intangible part
of herself, the loss of a dream, a fantasy, an expectation, a story, an
emerging identity-role, the loss of a future baby, the loss of control
over her body, the loss of the confidence of being a mother at some
future time, or of the basic belief that says, ‘I can do it. It won’t
happen to me.” Thus the loss is not only of the embryo, but of
the future which was expected to follow the birth. Moreover, the
newness, the excitement and the euphoria over the pregnancy
are also lost.

The attempt to understand what has been lost gives rise to an
important and complex issue: the loss of motherhood. Following
the failure of their first attempt to produce a child, the participants
regarded the miscarriage as potentially threatening a greater loss—
the ability to bear a child, maternity itself. The fear of being unable
to bear a child, to be a biological mother, heightened the basic sig-
nificance of the miscarriage: the meaning of being a woman. The
loss of the pregnancy undermines the women’s basic belief in their
fertility and ability to produce a child, undermines their meaning
and role as women (Abboud & Liamputtong, 2003; Corbet-Owen
& Kruger, 2001; Walker & Davidson, 2001).

Most women regard motherhood as a role and even as a cen-
tral goal in a woman’s life (Corbet-Owen, 2003; Friedman, 1996;
Zucker, 1999). Both the psycho-dynamic and the feminist currents
place considerable weight on motherhood in the woman’s life
(Corbet-Owen & Kruger, 2001; DiQuinzio, 1999; Erikson, 1968;
Freud, 1933; Pines, 1990). In the psycho-dynamic view, as argued
by Borg and Lasker (1989), being a mother represents the woman’s
self-fulfillment, the fulfillment of her role as an adult, a woman and
a partner. According to Freud (1933), a woman’s proper feminine
development hinges on her bearing children—a woman who
chooses not to do so is considered deviant and her feminine devel-
opment is defective.

Alternatively, the feminist approach offers a multi-faceted
view of the issue of motherhood. Some feminist theoreticians argue
that motherhood is a source of control over, and restriction of,
women (DiQuinzio, 1999). Others regard motherhood as an
important resource for the feminine identity and the woman’s most
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important achievement, the basis for the woman’s valuation as a
member of society and a source of power for political participation
(DiQuinzio, 1999). Therefore, the mothers are the ones who can
bring about social change (Umansky, 1996). Yet despite their
differences, all the feminist theories agree that women must have
control over their lives, including their role as mothers, if they
choose to do so. This theoretical worldview heightens the need
to further examine the meaning of motherhood among young
Israeli women - especially in view of the description in the litera-
ture that Israeli society perceives motherhood as the focus of the
woman’s existence (Remennick, 2000). A rigid social construction
can be overwhelming, blocking other channels beyond the reality
it presents.

THE INTER-PERSONAL ASPECT OF MISCARRIAGE.

Studies made in recent years have emphasized the function of
the partner as supporter and participant in the experience of spon-
taneous abortion (Abbout & Liamputtong, 2003; Corbet-Owen,
2003; Corbet-Owen & Kruger, 2001). Most of the participants in
the present study hardly considered the possibility that their part-
ners experienced loss. They did not consider that their partners
wanted to support them. It is of course possible that some of the
partners really did not share the women’s experience, but it is also
possible that they felt an equal sense of loss as did the women, but
dealt with it in a different way. It is also possible that the intensity
of the women’s pain and loss made them take an egocentric view
of the situation, which prevented them from recognizing other
viewpoints, such as their partners’; the men, for their part, make
no effort to share the women’s feelings, for fear of making things
harder for them. These speculations derive from clinical observa-
tions and should be examined empirically in future studies,
because the dissonance produces failures of communication
between the couple, with potentially long-term effects. On the con-
trary to the insignificance of their partner, the participants pointed
at their mothers as an important source of support. Following the
miscarriage the young women’s mothers were the most supportive
figures in their life. When asked about this unexpected result, in a
follow-up session, the informants mention a sense of protection
they experienced with their mothers and their mothers only. The
protection the participants searched for and found in their mothers
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seems to be basic and essential to human existence. Yet, the find-
ing concerning mothers’ role at times of miscarriage needs to
further be explored in future research.

THE SOCIAL-CULTURAL ASPECT OF MISCARRIAGE

A woman who has failed to create a new life feels that her
body has let her down, and views herself as disabled or defective.
This is exacerbated if the social-cultural context she inhabits con-
veys a clear message echoing the biblical commandment to ‘be
fruitful and multiply’, and woman’s destiny to fulfill it (Borg &
Lasker, 1989). A miscarriage, the abrupt end of a normal preg-
nancy, is not an isolated occurrence in a woman’s life—it is
affected by many factors, including cultural and social ones.

The present study has shown that the encounter between the
internal reality of the woman who has lost her pregnancy, includ-
ing her dreams about the anticipated baby, and the outward reality
represented by her immediate surroundings—be it friends who
have children or are carrying a pregnancy to term, or a society that
goes on its way despite her loss—hinder her ability to cope. Conse-
quently, the woman tends to avoid social occasions and inter-
personal meetings. Coping with her bereavement for the unseen
loss, on the one hand, and the social isolation, on the other, leave
the woman on her own at a time when the surrounding society
tends to forget what has happened and even expects her to bounce
back to her usual existence and continue to plan for the future. The
inner distress, the sense of emptiness, and the desire for a child, are
intensified by the inability of the immediate society to make space
for the woman and her loss (Abboud & Liamputtong, 2003,;
Corbet-Owen & Kruger, 2001). Society fails to allow for and legit-
imate the woman’s mourning when the miscarriage occurs in an
early stage of the pregnancy (Moulder, 1998).

The analysis of the social aspect of miscarriage reveals a
complex picture—not only does society make little allowance
for the lost pregnancy, the loss of a first pregnancy prevents
the couple from fulfilling what society regards as an inseparable
part of conjugal life and adult identity, namely, raising a family.
Thus the woman’s feeling of failure is due not only to the per-
sonal loss, but also to society’s view of her failure to join ‘the
community of families’ (Abboud & Liamputtong, 2003; Borg &
Lasker, 1989).
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Implications and Limitations of the Present Study

The contribution of the present study lies in the thorough and com-
plex picture it paints of a unique phenomenon as perceived by the
women themselves. The presentation of the experience of miscar-
riage and the discussion about it can improve its understanding by
professionals, as well as by the women themselves. The intervie-
wees in the present study actively participated in structuring the
interviews and validating the data. Participating in the study and
advancing the body of knowledge empowered the women and
strengthened their ability to find additional meaning in the experi-
ence of miscarriage.

Nonetheless, the main limitation of the present study was the
fact that the women chosen had already become mothers or were
in advanced pregnancy, which undoubtedly influenced their
meaning towards the miscarriage, as opposed to women who did
not become pregnant again. The participants were at some chrono-
logical distance (between six months and four years) from the mis-
carriage itself, which presumably also affected the investigated
experience.

RESEARCH IMPLICATION

Recent years have seen the publication of qualitative studies
of the experience of miscarriage, but the research is still in early
stages. The findings show that miscarriage is a complex and multi-
faceted phenomenon, comprising elements of trauma, concrete
factors, a world of fantasies, elements of loss made more problem-
atic by focusing on something that lived inside and died inside the
body, a sense of responsibility and guilt, and the influence of the
family, mainly the mothers, on the experience of miscarriage—
all this in addition to the direct impact that the miscarriage makes
on a central factor in the woman’s life, namely, motherhood. All
these require that scientists continue to investigate and compre-
hend the phenomenon.

PRACTICAL IMPLICATION AND RECOMMENDATION

The firsthand stories of the women who underwent an early
miscarriage show that society will have to change its attitude
toward the phenomenon. As Layne (2003) put it, society loves
pregnant women, but only when the pregnancy is successful.
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Pregnancy complications, including miscarriage, are confronted on
a purely personal level. The public must be made aware of the
prevalence of the phenomenon, comprehend it, and provide
appropriate answers. The findings have shown that some of the
women felt that neither the social establishment nor society was
ready to face, and allow for, such a loss. The process of raising
social awareness in this area lies in the sphere of interest and the
professional expertise of thanatologists.

We must strive for a positive social interaction in response to
miscarriage, including (a) emotional support, expressed as empa-
thy, care, affection, reinforcement; (b) instrumental support,
including concrete help; and (c) informative support, by means
of relevant information, counseling, and guidance. The present
study shows that there is a long way ahead, and, at least in Israel,
it remains necessary to improve and soften the experience of
women who have suffered a miscarriage.
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