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Abstract

Emotional reactions of 26 spontaneous recurrent aborters to their 
first and most recent miscarriage are explored. Results suggest that 
emotions following a series of abortions are different from those fol­
lowing the first. Emotions may also be modified by the experience 
of a live birth prior to a series of abortions. The ability to ascertain 
the cause of their abortions appears to be most important for the 
women. Knowledge of the range of emotions experienced is useful 
when counselling those who have experienced recurrent abortion.

Zusammenfassung

Es werden die gefühlsmäßigen Reaktionen von 26 Frauen mit spon­
tanen, wiederholten Fehlgeburten auf die erste und die letzte Fehlge­
burt erforscht. Die Ergebnisse legen nahe, daß die gefühlsmäßige 
Reaktion auf die erste Fehlgeburt sich von der letzten nach einer 
Reihe von Fehlgeburten unterscheidet. Die gefühlsmäßige Reaktion 
kann auch durch die Erfahrung einer Lebendgeburt vor einer Serie 
von Fehlgeburten beeinflußt und verändert sein. Für die Frau ist es 
von größter Wichtigkeit, die Ursache der Fehlgeburten erkennen zu 
können. Ein Wissen um die verschiedenen Reaktionsmöglichkeiten 
ist bei der Beratung von Frauen, die mehrere Fehlgeburten hatten, 
hilfreich.

Introduction

Increasing attention is being devoted to women’s emotional reactions to obstet­
ric or gynaecological procedures or pathologies1“3. A particular area of inter-
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est has been the exploration of women’s reactions to spontaneous abortion 4-18. 
While reactions of disappointment and failure are normal and common, these 
reactions may be modified by such factors as the wantedness of the pregnancy 
and the previous obstetric history of the women.

Little attention has been focussed on the experiences of women who have re­
current spontaneous abortions. Reactions occuring after several abortions may 
well differ from those resulting after a first miscarriage, and may be influenced by 
whether the woman is a primary or secondary aborter. Understanding of these 
reactions is of importance to optimize the counselling offered to these women.

The present study was conducted to explore emotional reactions amongst ha­
bitually aborting women. The recalled reactions of women to their first abortion 
are contrasted with emotions felt following their most recent abortion. While 
reactions to a first abortion have frequently been documented4-15, few have 
studied the impact of recurrent abortions16’17.

Patients and Methods

Postal questionnaires were sent to 46 women who had been referred for im­
munological investigation of recurrent abortion during the previous two years, 
either by the recurrent pregnancy loss clinic at the Johannesburg hospital, or 
by gynaecologists in private practice. Completed questionnaires were returned 
by 27 women (59 per cent), of whom 12 were primary (no previous live births) 
and 15 secondary aborters. The median number of abortions experienced was 4. 
The majority of women (17 or 68%) had experienced either 3, 4, or 5 abortions. 
Four had experienced only 2, but were included because they had indicated that 
they perceived themselves to have a recurrent problem by seeking specialised 
investigation of these miscarriages. Six had experienced between 6 and 10 abor­
tions. Most abortions occurred in the first trimester (66%). While the remainder 
happened during the second. The median time (range), prior to questionnaire 
completion, of the first miscarriage was 4 years 3 months (1 year 4 months - 18 
years 10 months) and the most recent was 12 months (3 months - 4 years 10 
months).

The questionnaires administered to the women consisted of 46 questions re­
lating to such issues as: emotions experienced, memories of events and knowl­
edge of the cause of their first as well as their most recent abortion.

In addition to descriptive statistical analysis, Fisher’s exact probability test was 
applied to determine differences between subgroups.

Results

Women were asked to rate the severity of a number of possible emotions felt 
after their first and most recent abortions. Only feelings rated as “strongly felt” 
were included in the data analysis. The frequency of occurrence of these intense 
feelings are presented in Table 1.

As can be seen, feelings of disappointment, disbelief and emptiness were most 
commonly reported following the first miscarriage,and were still commonly felt
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Thble 1. Number of women who reported that the emotion described was stronlgy felt 
at the time of their first and their most recent abortion (n = 27)

Emotions Strongly felt at the time, n (%) Significance 
of difference

PFirst abortion Most recent

Disappointed 20 (77) 23 (88) NS
Hopeless 5(19) 19 (73) .0001
Empty 13 (50) 18 (69) NS
Awful 11 (42) 18 (69) < .05
Bitter 6(23) 16 (62) < .01
Angry 8(31) 15 (58) <.05
Restless 6(23) 14 (54) <.05
Failure as a woman 8(31) 14 (54) trend .08
Disbelief 14 (54) 14 (54) NS
Lonely 6(23) 13 (50) < .05
Numb 8(31) 13 (50) NS
Worried about her sanity 4(15) 11 (42) <.05
Afraid 4(15) 11 (42) <.05
Exhausted 6(23) 11 (42) NS
Guilty 5(19) 11 (38) NS
Hostile 1(4) 9(35) < .01
Disgusted 3(12) 6(23) NS
Nervous 3(12) 6(23) NS
Relieved 2(8) 1(4) NS

after the most recent. Feelings of hopelessness, awfulness, bitterness, anger, rest­
lessness, failure as a woman, loneliness, fear and hostility were reported signif­
icantly more frequently following a series of abortions, as was concern about 
one’s sanity. Effects on the woman’s partner were also reported more frequently 
by women after their most recent abortion than after their first.

Perhaps the most striking outcome to the study related to the women’s need 
to ascertain the cause of their abortions. Of the 27 respondents 26 considered 
it essential to know the cause. Sixteen women reported that discovery of a spe­
cific cause, e.g. an immunologic problem, was the most important information 
they had received. Feelings experienced most often in response to diagnosis of 
a specific cause were hopefulness and relief. Other information rated as most 
important was that the parents were not to blame 2, and that other couples had 
similar problems1 and some had subsequently produced a child (1 respondent).

The groups of primary and secondary aborters were too small for meaningful 
statistical comparison. Those who had never produced a live child tended to re­
port feelings of disgust, fear, anger and failure as a woman more frequently than 
the secondary aborters, and less disbelief at the time of the most recent abortion.

Discussion

The results show that the women’s feelings following the first abortion closely 
resemble those reported in the literature4-15 but are different from those ex­
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perienced after a series of pregnancy losses. Understandibly, feelings of loss, 
emptiness and disappointment follow a first abortion. However, added to these 
are bitterness, anger, hopelessness and a sense of failure as a woman as abortions 
continue to occur. These emotions are perhaps best expressed in the words of 
one woman (primary aborter, six miscarriages).
“... things that I was feeling, e.g. hating other pregnant women ... crying after holding 
tiny babies and perhaps the worst of all watching my husband being great with other 
people’s small children ...”

The intensity of feelings and clarity of recall of the women was notable. The 
questionnaires used allowed space for more detailed answers than were actually 
required to be inserted and most of the women wrote copiously of their expe­
riences. Doing so, however, appeared to create anxiety in some at least. One 
woman (primary aborter, five miscarriages, the last approximately 16 months 
previously) wrote:
“Filling this form in has brought back clear memories of my most recent miscarriage. 
Feeling extreme anger, guilt, hopeless, bitterness and frustration at myself at this mo­
ment.”

Both vivid memories of events surrounding the abortion, as well as emotional 
flooding as described by these women are indicative of unresolved grief9. De­
spite the apparent clarity of recall of the women, the retrospective nature of the 
study remains problematical.

Emotional recall of, in particular, negative feelings may have dimmed with 
time particularly if emotional adjustment has taken place. For some women this 
could have occured. For all, the experiences of living in the month’s/years after 
the abortion could have influenced recall.

A further finding to emerge in common with published reports 8’10 was the 
apparent extreme distress evoked by a lack of known cause for the abortion. Re­
spondents in this study as in many others8-10 tended to blame themselves for 
the abortion prior to obtaining information about possible causes. Relief is a 
specific cause could be ascertained was evident. All but one of the respondents 
reported that it was extremely important to know the cause of their abortions. 
As one woman wrote (primary aborter, 2 miscarriages).
“I would really love to know the cause of my last miscarriage. If it is within your power 
please let me know, it is very important to me.”

Although the sample is small, the data also suggest that emotional response 
patterns may be different for primary and secondary recurrent aborters. As can 
be expected, guilt, fear, disgust and feelings of failure are lessened by the previ­
ous experience of at least one live birth. On the other hand, secondary aborters 
have more difficulty accepting their abortion experiences than primary aborters.

An important factor which arose from unstructured comments of the respon­
dents, was the conflict during a pregnancy between the fear that allowing oneself 
optimism may make another loss unbearable, and the fear that a negative atti­
tude may contribute to an adverse outcome. One woman after 5 primary abor­
tions wrote:
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“I can assure you that the instinct for emotional survival causes you to deal very severely 
with any flicker of hope in the early weeks of the subsequent pregnancy.... You cannot 
deliberately leave yourself open to the shock and pain. So you work on the assumption 
that you will lose it again - if you don’t, that’s a bonus.”

If indeed, as suggested by the work of Stray-Pedersen and Stray-Pedersen9, 
emotional factors contribute to the risk of abortion, it is important to achieve 
a fine balance between providing positive emotional support and setting the 
woman up for a more traumatic experience in the event of failure.

The results of this study suggest that the emotional aspects of the experience 
of abortion are important and often difficult for women to cope with. The need 
for supportive counselling for women in this situation appears evident. The ob­
stetrician may need to work in a multi-disciplinary team which can offer coun­
selling together with obstetric care.

Alternatively community based resource groups may provide a valuable 
source of emotional support for women experiencing recurrent abortion.
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