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ABSTRACT 

Objectives: The aim of this study was to evaluate how Swedish women describe their emotional state of being during 
the eighth week through the eleventh week after they have become pregnant again after suffering a previous miscarriage. 
Method: A qualitative content analysis with an inductive approach has been used to analyze fourteen interviews that 
served as the data base for this study. The content analysis resulted in the development of five categories which evolved 
into one primary theme. Findings: The five categories identified were Worry and preoccupation; Distance; managing 
their feelings; Mourning what is lost; Guarded happiness and expectations. These categories were compiled into a main 
theme, “Worry consumes a lot of energy, but on the other side lies happiness”. This theme focused on whether the 
women could feel any happiness about being pregnant again despite their concerns with the previous miscarriage. Con- 
clusions: The emotional states of the women when they get pregnant again are typically characterized by anxiety, worry 
and concerns about their current pregnancy. The women have a tendency to distance themselves emotionally from their 
pregnancy but also strive to find the joy of being pregnant again. During the new pregnancy they find themselves in 
need of support from their family and friends as well as in need of support from the healthcare system. 
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1. Introduction 

Becoming pregnant is a life changing event for expectant 
parents, as their perspective of life goes through a radical 
change and they suddenly feel they are headed in an en-
tirely new direction. A percentage of these pregnancies 
will unfortunately terminate in miscarriage [1] and these 
women may become pregnant again [2] while carrying 
with them their misgivings of their earlier loss [3,4]. The 
percentage of miscarriages from a Scandinavian study is 
approximately 15% - 20% of all pregnancies [5,6] and in 
Sweden one in every four women who give birth state 
that they have experienced one or more miscarriages [2]. 
Miscarriage is defined as the spontaneous loss of a fetus 
weighing less than 500 grams. Early miscarriage de- 
scribes an event that occurs before the end of twelfth 
week of the pregnancy and a late miscarriage occurs be- 
tween the thirteenth and twenty-second week of a preg- 
nancy. The term stillborn is used when the fetus is born 
with no evidence of life after 22 full weeks of gestation 
[7]. 

The physiological and psychological changes that oc- 
cur in pregnant women during the early stages of their  

pregnancy can lead to emotional sensitivity, an increase 
in anxiety and even emotional instability in some women 
[8]. Pregnant women have plenty of concerns to choose 
from as they include concerns about their own health, the 
health of their unborn baby, the future delivery and they 
are also concerned about what life will be like after the 
delivery [9]. Whether or not the pregnancy was planned, 
most women have a sense of ambivalence towards the 
fetus, where the immediate concerns about protecting the 
unborn child are mixed with the sometimes overwhelm- 
ing concerns about the changes in their life that are on 
the horizon [10]. 

Generally speaking, pregnant women may go through 
three distinctly separate phases in their pregnancies 
which can be classified as the fusion of mother and fetus, 
the differentiation of mother and fetus and finally the 
separation phase. The initial fusion phase is when the 
women accept the fact and the responsibility that they are 
carrying another life within their womb. Differentiation 
occurs when she feels movement of the fetus which en- 
ables her to grasp the concept that the life is something 
other than her own. Finally, the fetus is mature enough to  
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survive birth and the women prepare themselves for de- 
livery [11]. 

Approximately sixty percent of the women who have 
experienced a miscarriage become pregnant again within 
a year [12] and almost ninety percent of the women who 
desire to become pregnant after a miscarriage have man- 
aged to do so within two years [13]. Becoming pregnant 
again after the experience of perinatal loss is worrisome 
for the expectant mothers and the aim of this study was 
to evaluate how Swedish women describe their emotional 
state of being during the eighth week through the ele- 
venth week after they have become pregnant again. 

2. Methods 

2.1. Design 

In this qualitative interview study, a content analysis with 
an inductive approach was used to describe the emotional 
experience of women who have become pregnant again 
after suffering one or more miscarriages. The qualitative 
content analysis strives to obtain knowledge, information 
and understanding within the research objectives while 
focusing on the human communication of the experience. 
By identifying the differences and the similarities within 
the contents of the interviews, variations of the experi-
ence can be evaluated. An inductive approach draws 
upon the human experience but consists of an unbiased 
analysis of the text. From this perspective an attempt is 
made to discover new insights. 

One variation of this method is to focus on those 
things that are overtly expressed in the interview tran- 
scripts which is the manifest content. Another option is 
to analyze the latent content which interprets the under- 
lying meaning of the text [14]. The authors of this study 
have chosen to analyze the manifest content and the la- 
tent content in order to gain a deeper understanding of 
the women’s issues. Additional emphasis has been given 
to the latent content. The use of the inductive approach is 
preferable when describing the individuals personal ex- 
perience of an event [14]. 

2.2. Selection of Participants 

Participants in this study were women who had success- 
fully become pregnant again between the years 2004 and 
2007 after having suffered one or more miscarriages. The 
participants had previously participated in another study 
about structured appointments following a miscarriage 
[15] and they were asked during the process of that study 
if they would be interested participating in a subsequent 
study should they become pregnant again. Women who 
desired to participate in this study that had heard about it 
from other participants were included via the snowball 
process [16]. Inclusion criteria included that the partici- 
pants must be Swedish speaking women, 18 years of age 

or older, who had at least one miscarriage and were cur- 
rently pregnant again between their eighth and eleventh 
weeks into their pregnancy. 

Women received verbal and written information about 
the purpose of the study, the interview process, confiden- 
tiality and the meaning of informed consent [17]. As a 
part of the agreement to participating in the study the 
interviewees were offered an ultrasound examination to 
confirm the status of their pregnancy. Sixteen women 
agreed to participate in the study. Of these, one interview 
was excluded due to a technical incident that destroyed 
the tape and another was eliminated when the potential 
participant was not able to keep her appointment. 

2.3. Data Collection 

The interviews of the fourteen participants were con- 
ducted in the office of the author at a hospital. The author 
interviewer, who is a registered midwife, described to 
each interviewee the purpose of the study in order to pro- 
vide a background for the interview. The interviewer 
then asked the women about their emotional state during 
their current pregnancy after having previously suffered a 
miscarriage. The author interviewer asked questions of 
the participants to get additional information that was re- 
levant to their emotional state during their current preg- 
nancy. 

Before terminating the interview, the author asked the 
women if there was anything they would like to ask or if 
they had any further questions. The interviews were tape- 
recorded which enabled the interviewer to focus on each 
individual woman and the dynamics of each specific in-
terview [17]. The interviews lasted between 12 and 60 
minutes each with the average length being 31 minutes 
(see Table 1). 

2.4. Content Analysis 

A total of fourteen women participated in the study and 
were interviewed accordingly. Some of these women had 
experienced successful childbirth, some had experienced 
a single miscarriage and some of them had experienced 
multiple miscarriages. The interviews were transcribed 
verbatim in order to retain the reality of the women’s 
emotional experiences and the transcriptions were per- 
formed by a secretary who was proficient in transcribing 
interviews [17]. The authors of the study individually 
listened to the taped interviews and read the transcripts 
several times in order to obtain further understanding of 
the respondents’ statements. Each author did their own 
analysis independently of each other. 

Meaning bearing units were identified in each of the 
interviews and these were further condensed in order to 
eliminate data that was considered unimportant or irrele- 
vant to the aim and objectives of the study. The con-  
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Table 1. Background data of the informants and length of interviews. 

Age No of child No of miscarriage Gestation week Final of pregnancy Interview minute Comments 

26 1 4 8 Infant 45  

40 1 3 11 Infant 50  

33 1 1 10 Infant 50  

26 1 1 10 Miscarriage 30 Excluded 

23 0 1 9 Miscarriage  Excluded 

34 0 1 10 Infant 60  

30 1 2 8 Infant  Empty 

23 1 1 9 Infant 35  

24 0 2 9 Infant 20  

31 1 1 9 Infant 23  

38 1 1 10 Infant 13  

30 1 1 8 Infant 10  

36 4 2 9 Infant 30  

35 1 2 9 Infant 12  

32 1 1 10 Infant 16  

32 1 3 9 Infant  Empty 

30 1 1 11 Infant 30  

 0 1 9 Infant 50  

 
densed meaning bearing units were coded and catego- 
rized. Subcategories with similar content were combined 
together to form a total of five categories. After the in- 
terviews were analyzed separately, the authors combined 
their findings together by comparing and discussing each 
step of the process of their individual analyses until an 
agreement was reached about the meaning bearing units, 
the condensation, the coding and the categorizing. 

Then by comparing and combining their findings, the 
authors felt a higher degree of reliability was obtained 
from their collaborative efforts. They then used the re- 
sulting combined effort and the resulting categories to 
identify the underlying meaning of the interview or the 
latent content into a theme (see Table 2) [14]. By creat- 
ing a theme, the manifest content of the categories was 
tied together. This theme is seen as “the red thread” that 
can be followed through each of the categories as an ex- 
pression of the latent content of the texts [14,16]. 

2.5. Ethical Considerations 

The authors with their collaborative effort have endea- 
vored to provide as accurate a picture as possible of the 
research subject while maintaining the confidentiality of 
their participants, as neither the hospital nor the partici-
pants can be identified from this article. The authors did 
not know the identities of the interviewees, who have 
remained anonymous. The interviewees were informed 
that the interviews and all materials belonging to the 
study would be kept confidential. All of the participants 

gave their written consent to participate in the study. Ap- 
proval for the study was given by the ethics committee at 
the University of Gothenburg [18]. 

3. Findings 

The women’s feelings about their new pregnancy after 
experiencing a previous miscarriage were developed into 
the theme of the study. The study demonstrated that the 
concerns are worrisome and energy consuming to the 
women’s emotional state but happiness can and does pre- 
vail as the mothers are happy to be pregnant again. The 
theme is derived from the five categories that were iden- 
tified in the data analysis from the interviews: Worry and 
preoccupation; Distance; Managing their feelings; Mour- 
ning what is lost; Guarded happiness and expectations. 

3.1. Worry and Preoccupation 

Worry tended to dominate the women’s emotional state 
during the period between the eighth and eleventh weeks 
of their pregnancy that was the object of this study. This 
was distressing to the women. The fears of having an- 
other miscarriage were never far from their conscious 
thoughts during this period. Sometimes their concerns 
were interpreted as a double message in that they said 
that they were not worried about another miscarriage but 
at the same time they thought about the risks every day. 
Each passing day brought a sense of relief that brought 
them one day closer to the delivery date. 

The women made it clear that they were not preoccu- 
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Table 2. Example of analysis. Interview and line numbers. Meaning units from different interview units are exemplified using 
examples of condensing units, codes, subcategories, and the five categories. This is concluded with the theme that emerged 
from all the units of analysis. 

Interview and 
line numbers. 

Meaning unit Condensed meaning unit Code Sub-category Category Theme 

9. 304 - 309 

I think it’s been really nice to 
have this extra dialogue that I 
did/It’s been nice to get this 
additional support/After a 
miscarriage the next time you 
become pregnant,  
automatically getting a sort of 
follow-up/I think this has 
been very positive/I think it 
also has meant that I did not 
need to worry so much. 

Nice to have extra  
support and automated 
monitoring. It has led to
less worrying. 

Positive with extra
support, which 
has contributed to
decreased anxiety.

To get support. Managing their feelings. 

4. 548 
But the experience is still 
there. It is not forgotten. 

The experience is still 
there and cannot be 
forgotten. 

The experience  
of miscarriage 
will always  
remain. 

Being able to 
mourn. 

Mourning what  
was lost. 

2. 278 - 280 

Occasionally, it feels natural 
but in between it feels very 
unreal/That I do not dare to 
believe it yet/So it goes both 
ways a bit. 

Sometimes the  
pregnancy feels natural 
and sometimes unreal. 
The woman is caught 
between the feelings. 

Being caught 
between different
emotional states.

Dual emotions. Distance. 

7. 360 - 362 

You go on thinking that, now 
perhaps/Even if I have felt 
bad, I have not still…/It 
might not be so/It is a bit silly 
/So it’s nice. 

Despite that the woman
is showing obvious signs
that the pregnancy is 
progressing normally, 
she is imagining things 
going wrong. It is nice to
get the all clear by ultra 
sound scanning. 

Relief following 
confirmation. 

Relief after the
ultrasound 
scan. 

Guarded happiness  
and expectations. 

1. 90 - 91 
You’ve got this fear all the 
time, that it could happen 
again. 

Worries about a new 
miscarriage. 

Worries about a 
new miscarriage.

Worries about
miscarriage. 

Worry and  
preoccupation. 

Worry  
consumes a lot
of energy, but
on the other 
side lies  
happiness. 

 
pied with worries of miscarriage before they had one. 
When they became pregnant after a miscarriage, they had 
a different perspective and they were afraid of a repeat 
occurrence and their attitudes were a bit fatalistic about 
the prospects. They felt that if a miscarriage was to occur 
again, it would be just as well if it occurred early on in 
the pregnancy so that they could be released from the 
worry and the distress of the fears that something could 
go wrong. Women with living children said that if some- 
thing were to go wrong with their current pregnancy their 
fears of another miscarriage would have an impact on 
their decision to attempt to have another child. 

The existence of normal pregnancy symptoms such as 
nausea and swollen breasts were reassuring to the women 
because these were signs of a viable pregnancy. The pre- 
sence of symptoms did not completely dispel their fears 
and some of the women felt that they lacked the ability to 
discern the signs of a viable pregnancy. The lack of per- 
ceptible symptoms made the women particularly anxious. 
Women that had delivered children successfully in the 
past had the advantage of having a positive experience to 
compare their present situation to. Generally speaking, 
the women were alert to their pregnancy symptoms and 

at the same time vigilant for any negative signs that they 
were familiar with from their previous experience of mis- 
carriage. 

Every time you go to the bathroom you take notice so 
that there is no blood. You go a few extra times just to 
check, it’s very psychological. You sit and feel for it the 
whole time (Interview 14).  

Other causes for concern and preoccupation were per- 
haps things like their ingesting alcohol before they were 
confirmed as pregnant. They worried about the food that 
they were eating and they worried about the effect that 
any stress that they experienced might have on their fetus. 
The women were worried about causing another miscar- 
riage or causing injury to the fetus as a result of their 
own behavior. The number of gestation weeks was an 
important milestone for the participants. Each passing 
week was a sign of a viable pregnancy and a healthy fe- 
tus. The women anticipated relief from their worries 
when they passed the twelfth week of their pregnancy. 

The whole time it’s in the back of your mind that 
something might go wrong. You try not to expect too 
much…so I haven’t thought much past the twelfth week. 
If I can just get past that week, I think everything will feel 
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ok. Let’s hope so (Interview 14).  
They eliminated risks that might affect the pregnancy. 

The women postponed operations, they endured pain 
without taking unnecessary medication and they avoided 
everything that could possibly constitute a risk for the 
fetus. 

3.2. Distance 

When women have become pregnant again after experi- 
encing a miscarriage, it can be difficult to accept the fact 
that they have conceived. In some respects the women 
were distancing themselves from the reality of the situa- 
tion because of their previous unpleasant experience with 
their miscarriage. These women were optimistic that 
everything was going to be alright but were hesitant to 
give in to a real sense of joy because of their residual 
misgivings. They did not want to get their hopes up only 
to be disappointed again. Even though their bodies evi- 
denced all of the signs of a normal pregnancy, psy- 
chologically they prepared for another potential mishap 
should the pregnancy end in a miscarriage. They at- 
tempted to not think about the future or to not plan too 
far in advance, which meant that they could not dare to 
enjoy their current pregnancy to its fullest potential due 
to their emotional state. 

I don’t really think about the fact that I have a baby in 
my womb, in the way that I did before the miscar- 
riage…and I don’t prepare for it in the same way either. 
I don’t at any rate (Interview 7). 

The women had ambivalent feelings about their new 
pregnancy after the previous experience of a miscarriage. 
They were caught between the hopes and dreams of de- 
livering a child and from distancing themselves from 
their pregnancy in the event that something should go 
wrong again. They were not entirely capable of elimi- 
nating the possible negative outcomes because of their 
fears and misgivings. 

3.3. Managing Their Feelings 

The women struggled to manage their combined feelings 
and emotions about their new pregnancy and of the pre- 
vious miscarriage. They needed concrete and straight- 
forward answers from the healthcare professionals re- 
garding both conditions, about the current pregnancy and 
about the prior miscarriage. If they were able to get the 
information they felt that they needed, it made it easier 
for them to manage their feelings and any misgivings 
they might have. When the women became pregnant 
again following a miscarriage an early extra visit to the 
midwife was perceived as something beneficial and the 
meeting helped them to process their feeling about the 
miscarriage. Comprehensive information and adequate 
answers regarding their pregnancy ranging from symp- 

toms and diet gave the women a sense of control and 
stability. This gave them a more positive feeling and 
therefore a more positive attitude going forward and this 
made it easier for them to experience their pregnancy and 
eventually deliver their baby. 

The women felt it was important to have the sympathy 
and understanding of their family and friends. When they 
were able to share their new pregnancy with their family 
and friends it made it easier on them because it elimi-
nated a feeling of isolation. They felt that if they should 
miscarry again that they would probably share their loss 
with this intimate circle of family and friends instead of 
isolating themselves. Interviewees that had friends who 
had also experienced a miscarriage received additional 
support from these women who could more naturally 
sympathize with their sense of loss and disappointment. 

In this respect it was quite comforting to have someone 
who had experienced the same worries that I did and had 
known those same misgivings. We can talk to each other 
and are able to sympathize with each other’s feelings. It 
was great to have someone to share with (Interview 7). 

The women felt the need to establish a sense of control 
in their pregnant conditions. They took multiple preg- 
nancy tests to try and establish this feeling of control by 
continuously confirming the viability of their condition. 
They saw the ultrasound examination as a way of con- 
firming their pregnancy and this gave them peace of 
mind. On the other hand, the examination had the effect 
of making them nervous because it was an ultrasound 
exam that had confirmed the miscarriage that they had 
suffered previously. They wanted to get the exam over 
with so that they could go forward with their pregnancies 
and this helped them to sleep better at night. 

3.4. Mourning What Is Lost 

The current pregnancy provoked thoughts and feelings 
about the previous experience of their miscarriage. The 
women felt that they needed the support of their family 
and friends but they sometimes did not feel they got the 
support they needed. Having other children did not ne- 
cessarily prevent them from mourning the potential child 
that they had lost and they perceived comments from 
their intimate circle of family and friends to sometimes 
be insensitive and trivializing to their experience. 

They sometimes felt regret if they did not get the 
chance to fully process the sense of loss that the miscar- 
riage created in them. The miscarriage had a tendency to 
evoke old and dormant feelings from earlier events in life 
and the new pregnancy would give them a new immedi- 
acy. Childhood memories and remembrances of deceased 
relatives sometimes surfaced, which had the effect of 
making the women feel more sensitive and vulnerable in 
their pregnancy. 

The women expressed that they would always carry 
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with them the memory of the miscarriage experience and 
mourn the potential child that they had lost. Even though 
the sense of immediate grief would dissipate, the me- 
mory of the loss and the subsequent pain would always 
be there. 

But the residual feelings from the experience are still 
there…and I am unable to forget it (Interview 4). 

The women realized that they needed and desired the 
professional support that the healthcare system could 
provide in their new pregnancy. When they did not get 
the support that they felt they needed from the midwife, 
for instance, if she did not listen carefully and provide 
the empathy required of the women, the women felt 
abandoned by the system. This created some problems 
with their relationship with the midwife which had the 
effect of further isolating the women with their own 
problems. The women had expectations of the midwives 
and they were disappointed if they did not feel they were 
being taken as seriously as they felt they needed to be. 

After the text edit has been completed, the paper is 
ready for the template. Duplicate the template file by 
using the Save As command, and use the naming con- 
vention prescribed by your journal for the name of your 
paper. In this newly created file, highlight all of the con- 
tents and import your prepared text file. You are now 
ready to style your paper. 

3.5. Guarded and Expectations 

For most of the participants their new pregnancy was 
planned and anticipated. The women were definitely 
pleased to be pregnant again but the happiness they felt 
had a cautious feeling to it. They felt a careful and yet 
budding joy. At times they would let themselves plan 
ahead and feel the normal expectations about their an- 
ticipation of having a child. Positive reactions and feed- 
back from the significant people in their intimate circle 
had the effect of making the women more secure which 
in turn helped them to feel happy. It helped them to con- 
firm that their pregnancy was viable and the expectations 
that went with it were realistic. 

After the pregnancy was confirmed by the ultrasound 
examination the women expressed a profound sense of 
relief and it gave them a belief in the viability of the 
pregnancy. They felt an increased sense of confidence 
that everything was going to work out well in the end. 
The exam gave the women the courage to circumvent the 
fears and anxiety that they had been experiencing and it 
gave them the courage to tell others about their pregnant 
condition. 

After the ultrasound exam the women felt that they 
could let their guard down a bit and they could trust the 
signals that their bodies gave them. By listening to those 
signals it gave them positive feedback that everything 
was alright with their pregnancy. 

We both feel that every day I feel sick is actually a 
good day. To feel morning sickness is a good sign, and 
that makes me feel good (Interview 13). 

The confirmation of the ultrasound exam allowed the 
women to reengage with their lives which included en- 
gaging in their fitness workouts and the other routines 
that made them feel good in the past. At the same time 
the women also started to carefully prepare for their new 
lives as parents. They understood that the preparation for 
parenthood took time and they were glad that they had 
that time to make the necessary preparations. They were 
now able to anticipate and adjust to the prospect of par- 
enthood and they adapted their lifestyles to welcome a 
small baby into their homes. They had a new perspective 
on life and were excited about it. While the women could 
not forget the past, they dared to look forward again and 
to manage the future possibilities for their family. 

3.6. Worry a Lot of Energy 

The analysis of the interviews reveals that the women 
have many concerns and worries to resolve during the 
study period between the seventh and twelfth weeks of 
pregnancy after becoming pregnant again following the 
unfortunate experience of miscarriage. The analysis also 
reveals that happiness in their pregnant state is possible 
once they have resolved these concerns, often with the 
help of a corroborating ultrasound examination. 

Their anxieties had a definite influence on their moods 
and emotions which made it difficult to have a positive 
attitude about their pregnant condition and to believe in 
their ability to trust their bodies. When the obvious signs 
of a viable pregnancy appeared, such as the nausea and 
the fatigue, the trust in their bodies was rediscovered and 
they were more capable of feeling the happiness associ- 
ated with the expectation of a new baby in the future. 
From these findings of this analysis we found the emerg- 
ing theme, “Worry consumes a lot of energy, but on the 
other side lies happiness”. 

4. Discussion 

The main findings in this study about the emotional state 
of Swedish women, who become pregnant again after 
one or more miscarriages, corroborate the findings of 
other studies that have found that the women had a ten- 
dency to become excessively worried about their preg- 
nancies [19,20]. The study also demonstrated that these 
women were capable of feeling cautious optimism and 
happiness if they managed to resolve their immediate 
concerns. Interviewees with previous successful delive- 
ries of babies found it easier to cope with the anxiety 
because they could compare the signs and the symptoms 
of their current pregnancy with previous pregnancies that 
resulted in their live births. These findings are consistent 
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with the study of Woods-Giscombé et al. [21]. 
The findings of this study reveal that women who have 

suffered miscarriage in the past want to be content in 
their pregnancies and leave their worries behind once 
they have progressed beyond the point in their gestation 
where their miscarriages had occurred. According to the 
current study, the worrying motivated the women to 
watch for signs that the pregnancy was viable and they 
found it difficult to stop looking for the signs of another 
miscarriage. The study of Côté and Arsenault reveals that 
the vigilance of the women continuing to look for the 
signs that they missed during their previous miscarriage, 
is an indication that they felt that they could have pre- 
vented their previous miscarriage if they had been more 
observant [19]. 

In this study, the women found that the extra ultra- 
sound examination offered to them with their participa- 
tion in this study was highly beneficial to them. When 
their pregnancy was confirmed to be viable by the early 
ultrasound examination at the time of their interview they 
felt that they could relax with some of their anxiety. They 
felt that they could afford to feel more confident about 
the future. There are several studies that have described 
that the emotional states of these women continue to re- 
main somewhat fragile with persisting anxiety through- 
out the new pregnancy, even in the later stages, when 
compared with women who have not suffered perinatal 
loss before [3,21,22,24]. 

The women in this study found that their emotional 
states fluctuated between their insecurities and their de- 
sire to be content with the new pregnancy. The urgency 
of their concerns seemed to correlate with their current 
gestational period and with the point where they suffered 
the previous miscarriage. The women were cautious 
about feeling optimistic and this made them cautious to 
express their optimism, which had the effect of distanc- 
ing themselves from their pregnancies. This distancing 
effect from the reality of their pregnancy is more than 
likely a defense mechanism that they employ to protect 
themselves in the event of another miscarriage. There is 
substantiating evidence to back up the theory that women 
who have suffered a miscarriage tend to distance them- 
selves in future pregnancies when compared to women 
who have not suffered a perinatal loss before [20]. 

Women that become pregnant again after experiencing 
a previous miscarriage are more often to find themselves 
in need of professional support and this was supported by 
the interviewees of this study. They were in need of 
support in terms of access to information and answers to 
their questions. Much of this support is provided by the 
healthcare provider which demonstrates how important it 
is to have a positive, supporting and trusting relationship 
with the healthcare system. It was vital for these women 
to meet with the midwife early on in their pregnancies  

and to continue to meet with them on a regular basis, 
which was more than the standard care of the antenatal 
department typically provided. Once again the study of 
Côté-Arsenault supported the need for more healthcare 
visits [22]. The women also stated how important it was 
for them to receive support from the healthcare system in 
order that they could resolve the issues of their previous 
loss [23]. Additional or enhanced support from the 
healthcare system was perceived to be very beneficial to 
the women of this study.  

Conclusions 

The emotional state of women who become pregnant 
again after experiencing a previous miscarriage is often 
characterized by a number of conflicting tendencies to 
indulge in excessive worrying and the desire to feel op- 
timistic about the future outcome of the pregnancy. Even 
though women may distance themselves from the reality 
of their pregnancy out of a defense mechanism behavior, 
they still are keen to experience the joy and happiness of 
child-bearing. Midwives should be aware of each indi- 
vidual woman’s obstetric history and give them the nec- 
essary support based on their individual needs. It is very 
important for the women to feel that their feelings are 
respected and that their concerns are taken seriously. The 
loss that they have experienced with a previous miscar- 
riage is substantial and often they need professional sup- 
port, in addition to their social network, to resolve their 
concerns. 

Additional studies in the areas of support for women 
who have become pregnant again after experiencing a 
miscarriage are needed to provide a larger basis of in- 
formation in order to provide a larger and more compre- 
hensive understanding of the needs of these women.  
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