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ABSTRACT

Objective: This study uses a meta-ethnography to synthesize qualitative research on the experiences of
women during pregnancies after one or more perinatal losses.

Design: This interpretive meta-ethnography followed the Noblit and Hare approach and the eMERGe
Meta-ethnography Reporting Guidance. Manual searches and a comprehensive systematic search were
conducted in Pubmed, Scopus, Cinahl, Web of Science, and Psycinfo. Eleven studies met the research
objective and inclusion criteria.

Results: After reciprocal and refutational translations, the metaphor "The rainbow in the storm" and the
following three themes emerged: (i) Between ambivalent feelings; (ii) being careful in the new preg-
nancy; and (iii) leaning on others. CERQual assessment showed that the results are (highly) reasonable
representations of the phenomenon of interest.

Conclusions: Most women experienced their subsequent pregnancy with ambivalent feelings and needed
to reduce expectations, continuously monitor the pregnancy’s viability, and eliminate risky behavior to
protect themselves. Understanding and recognition by others is needed and appreciated.

Implications for practice: Nurses and midwives play a crucial role in subsequent pregnancies and need to
establish a care communion and ethical care during their encounters with affected women whose specific
needs need to be incorporated into the guidelines and training curricula of care professionals to equip
them with the necessary gender and cultural competences.

© 2023 The Author(s). Published by Elsevier Ltd.
This is an open access article under the CC BY-NC-ND license
(http://creativecommons.org/licenses/by-nc-nd/4.0/)

Introduction

The World Health Organization’s (World Health Organiza-
tion, 2006) definition of perinatal loss includes stillbirths (from
22 weeks gestation with a birth weight over 500 g) and neona-
tal death (loss up to 7 days after birth). However, the litera-
ture tends to expand this concept to include any spontaneous
loss until 28 days after birth (Fenstermacher and Hupcey, 2013).
Therefore, miscarriages, stillbirths, or neonatal deaths are included
within the perinatal loss concept (Berry, 2022). Despite advances
in the science and quality of health care for pregnant women
and newborns, perinatal losses are still relatively common and im-
pact millions of women worldwide, although the exact prevalence
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is difficult to estimate (Heazell et al., 2019; Hutti, 2005). Previ-
ous research establishes that between 20 and 30% of pregnan-
cies end in miscarriage worldwide, an estimated 2.6 million ba-
bies were stillborn in 2015 worldwide, while 2.5 million children
died worldwide in the first month of life in 2018 (Heazell et al.,
2019; Liu et al, 2015; Magnus et al., 2019). Stillbirth rates per
1000 births range from one in 18.4 births worldwide to one
in 3.4 births in developed countries, implying that prevalence is
higher in low- to middle-income countries (Blencowe et al., 2016;
Flenady et al., 2014).

These losses generate a varied, dynamic, and highly individual-
ized response in parents (Dias et al., 2017) and their significance
is very difficult to predict (Hutti et al., 2017). Especially in desired
pregnancies, the parents suffer multiple losses: the loss of an ex-
pected child, of aspects of themselves, of a stage of life, of a dream,
and of a creation (Dallay, 2013). Nevertheless, their suffering can-
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not be openly acknowledged, expressed in public, or supported by
their social network (Doka, 1999; Fernandez-Basanta et al., 2020a).

More than half the women who experienced perinatal losses
become pregnant again within 22 months and have special psycho-
logical needs during the next pregnancy (Tektas and Cam, 2017).
Many women feel an overwhelming need to get pregnant again,
as they feel empty. While some families want another child, others
fear experiencing the pain of loss again (Perry et al., 2017). For this
reason, subsequent pregnancies can be a time of great suffering
(Coté-Arsenault and Donato, 2007). Some women experience emo-
tional flashbacks of the previous pregnancy, which can be scary
and confusing. In addition, women may consciously reduce expec-
tations of the subsequent pregnancy for fear of what may happen
next, regardless of the type of perinatal loss they previously ex-
perienced (Wheeler, 2000). Despite this, there may be differences
depending on the geographical context regarding care, with dif-
ferences regarding pregnancies without previous perinatal losses
(Wojcieszek et al., 2018). Furthermore, if adjustments in care are
made, they are mostly based on obstetric and psychological risk
factors (Meredith et al., 2017a).

Care after involuntary losses is essential, although this does
not usually extend beyond the acute moment of loss, nor with-
out contemplating the care of pregnancy following the loss. In ad-
dition, emotional aspects are not usually taken into account, and
care typically focuses on the woman'’s physical aspects (Fernandez-
Basanta et al., 2019; Wojcieszek et al., 2018). Therefore, women
can fill this attention gap by seeking nearby resources, such as
support groups (Shakespeare et al., 2019, 2020). Feelings of lone-
liness during and after the loss typically persist until the next
pregnancy (in pregnancies without previous losses women also
usually demand more emotional support and accompaniment)
(Widarsson et al.,, 2012). Moreover, a woman’s response to loss
can extend to and impact on a subsequent pregnancy. Therefore,
providing women with emotional support is important for their
long-term well-being and subsequent pregnancy (Crawley et al.,
2013; DeBackere et al., 2008). Subsequent pregnancies are usually
approached like any pregnancy, in that complications need to be
ruled out, although with the added peculiarity that fear needs to
be considered and addressed (Cote-Arsenault and Marshall, 2000;
Meaney et al., 2017). Nurses and midwives play a key role in the
care of these pregnancies, where emotional support is required
(Cote-Arsenault and Marshall, 2000).

A previous review has evaluated the effects of interventions or
models of care prior to and during subsequent pregnancies follow-
ing a pregnancy or infant loss (Wojcieszek et al., 2018). Other arti-
cle has aggregately reviewed the parental responses to pregnancy
after perinatal loss (DeBackere et al., 2008). However, the interna-
tional stillbirth research community reported that a more compre-
hensive understanding of parents’ perceptions and experiences of
pregnancy following perinatal loss is required (Heazell et al., 2015;
Minton et al., 2022; Wojcieszek et al., 2019).

Our meta-ethnography delves into the experience of women
during pregnancy after one or more perinatal losses. This method-
ology is considered a useful tool for examining the meanings,
experiences, and perspectives of participants, both deeply and
broadly. Its use is appropriate to identify research gaps; inform
the development of primary studies; and provide evidence for the
development, implementation, and evaluation of health interven-
tions (Bondas et al., 2017). This methodology contributes to provide
a conceptual development regarding the experiences of women
during pregnancy after a perinatal loss, beyond the narrative and
systematic review of the literature. The knowledge resulting from
this meta-ethnography will allow health professionals to antici-
pate and provide care according to the experience described by the
women.
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Table 1
Inclusion and exclusion criteria.

Inclusion criteria Exclusion criteria

Articles focused on the experience of
women during pregnancy after one or
more perinatal losses

Original articles

Fully/partially qualitative

Gray literature

Discussion manuscripts
Review articles

Aim

To synthesize the available body of qualitative work regarding
the experiences of women during pregnancy after one or more
perinatal losses.

Methods

This meta-ethnography followed the 7-step Noblit and Hare
approach (Noblit and Hare, 1988), combining an interpretive
approach with an inductive process to obtain new insights
(Bondas et al., 2017): (1) getting started, (2) devise search strat-
egy, (3) literature search, (4) determine how included studies are
related, (5) translate the studies into one another, (6) synthesize
translations, and (7) formulate the synthesis. The eMERGe Re-
porting Guidance (France et al., 2019) was followed to improve
the quality, transparency, and comprehensiveness of this meta-
ethnography.

Search methods

The PubMed, Scopus, CINAHL, PsycINFO, and Web of Sciences
databases were systematically searched in December 2020 us-
ing a range of search terms organized according to the PEO tool
(Moola et al., 2015). The P (patient or problem) incorporated terms
related to "women" and "pregnant women", the E (exposure) re-
lations with "subsequent pregnancy after one or more perina-
tal losses”, and O (outcome) focused on their “experiences”. In
addition, qualitative research terms were used to filter results
from qualitative or mixed studies. We combined search terms
with medical subject headings and truncations to broaden the
search, considering articles in English, Spanish, and Portuguese, in-
cluded back-and-forth tracking during the meta-ethnographic pro-
cess (Supplementary File 1).

Articles were included if they were original, fully/partially qual-
itative, and focused on the experience of women during pregnancy
after one or more perinatal losses (Table 1).

Search outcomes

The Preferred Reporting Items for Systematic-Reviews and
Meta-Analyses (PRISMA) flow diagram (Moher et al., 2010) (Fig. 1)
illustrates the filtering process and exclusion criteria. A total of 264
records were found in the main databases and 5 in supplementary
searches in related journals. After removing 171 duplicates, the ti-
tles and abstracts of the remaining 98 articles were analyzed, leav-
ing 28 for full-text analysis. This resulted in a final sample of 11 in-
cluded articles. While the selection process was conducted by SFB
and CDC, inclusion was based on consensus by all authors.

Quality appraisal
SFB and CDC independently evaluated each article using the

Critical Appraisal Skills Program (CASP) tool (Critical Appraisal
Skills Programme, 2018) (Table 2) (corresponding to steps 2 and 3
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Fig. 1. PRISMA flowchart.

of the Noblit and Hare approach, Noblit and Hare 1988), which was
accompanied by regular consensus meetings involving all authors.
Primary articles were considered to have sufficient quality to be
included in the synthesis. No study was excluded after quality as-
sessment, for this meta-ethnography is not focused on eliminating
articles due to their methodological weakness, but rather to verify
the richness and strengths of their findings.

Data abstraction and synthesis

Each included study was described to extract pertinent infor-
mation relevant to provide context (Table 3).

First-order (participant quotations) and second-order (author
interpretations) concepts (Schiitz, 1962) were extracted from all
included studies and recorded in Microsoft Word tables contain-
ing a brief description of each construct and the line-by-line code
(step 3). This step began with the most data-rich article (Cote-
Arsenault and Marshall, 2000). These tables facilitated intra- and
inter-study comparison (step 4), and Table 3 was used for the
comparisons. Translating the studies into one another consisted of
comparing the findings from one study with those from another
to verify the presence or absence of commonalities. Translation ta-
bles (See an example on supplementary File 2) allow incorporating
the studies’ findings by reciprocal (concepts in one study can in-
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Table 2

Quality assessment of included studies.
Articles Questions

1 2 3 4 5 6 7 8 9 10

Adolfsson et al. (2012) v v v v v v v v v v
Andersson et al. (2012) v v v v (%4 v v v 4 v
Bailey et al. (2019) v v v v v v v v v v
Cote-Arsenault and v v v v v - v v v v
Marshall (2000)
Cote-Arsenault and v v v v v - v v v v
Morrison-Beedy (2001)
Lee et al. (2013) v v v v v v v v (4 v
Meredith et al. (2017a) v v v v v v v v v v
Moore and v v v v v - v v v v
Cote-Arsenault (2018)
Ockhuijsen et al. (2014) v v v v v - v v v (4
Sun et al. (2011) v v v v v v v v v v
Van et al. (2004) v v v v v v v v v v

Abbreviations: ¢ Yes - Unclear X No; Critical appraisal questions: (1) Was there a clear statement of the aims of the research? (2) Is the qualitative methodology ap-
propriate? (3) Was the research design appropriate to address the aims of the research? (4) Was the recruitment strategy appropriate? (5) Were the data collected in a
way that addressed the research issue? (6) Has the relationship between researcher and participants been adequately considered? (7) Have ethical issues been taken into
consideration? (8) Was the data analysis sufficiently rigorous? (9) Is there a clear statement of findings? (10) How valuable is the research?

corporate those from another) and refutational (concepts in differ-
ent studies contradict one another) translations, to form new third-
order concepts (step 5) (Schiitz, 1962). During an iterative analy-
sis we moved back and forth in the data to compare and contrast
the different findings and translate them into one another. Finally,
we developed a storyline of the phenomenon to form the basis for
the line of argument synthesis (France et al., 2019; Noblit, 2016).
By synthesizing the translations, we could go beyond the find-
ings of individual studies and reach a second level of synthesis
(Bondas and Hall, 2007; France et al., 2019; Noblit and Hare, 1988).

All steps were actively developed by CDC. The role of SFB and
MJMF allowed to triangulate the analytical process, giving rise to
a comprehensive and integrated image based on the interpretive
knowledge of all team members. All authors agreed on the themes
and the overarching metaphor. Results were evaluated using the
Confidence in the Evidence from Reviews of Qualitative research
(CERQual) tool to obtain the degree of confidence in the review
findings (Lewin et al., 2015) (Table 4).

Results

We included 11 original qualitative research articles, predom-
inantly from Western countries, involving a total of 151 women
who had suffered a miscarriage, stillbirth, or neonatal death (cf,,
Table 3).

The metaphor "The rainbow in the storm" emerged from the
analysis through reciprocal and refutational translations and pro-
vides information about the women’s experience during a subse-
quence pregnancy. In many cases, the rainbow pregnancy symbol-
izes optimism for this new, desired pregnancy. The rainbow be-
comes visible once the storm has passed and the sky begins to
clear. For these women, the storm corresponds to the previous loss
and the fear that it can happen again. The new pregnancy causes
the storm to dissipate, although vulnerable moments persist and,
to continue the metaphor, the storm and dark clouds continue to
be present. This metaphor was built on three main themes: (1)
Between ambivalent feelings the emotional dilemma experienced
during their new pregnancy emerges; (2) Women are more care-
ful and control their emotions and expectations during the new
pregnancy to protect themselves from a possible new loss; (3) By
leaning on others they can release those emotions.

CERQual assessment (Lewin et al., 2015) showed high confi-
dence on theme 1 and moderate confidence on the remaining two,
suggesting that our results are (highly) reasonable representations
of the phenomenon of interest (Table 4).

1 Between ambivalent feelings

Pregnancy after having suffered at least one perinatal loss was
difficult for women who experience ambivalent feelings, such as
hope and excitement about the new pregnancy but also fear,
worry, vulnerability, and uncertainty about a possible new loss.

Memories of the previous loss remained present through-
out the pregnancy, which made them relive previous experi-
ences (Adolfsson et al., 2012; Céte-Arsenault and Marshall, 2000;
Lee et al, 2013; Van et al., 2004). This loss not only resulted
in losing the baby but it became an integral part of their exis-
tence and affected their expectations regarding the new pregnancy,
which might not end with the birth of a living and healthy baby.
As a consequence, some women lost the innocent joy of preg-
nancy, and felt that they could not be in control of this important
goal in their lives (Andersson et al., 2012; Cote-Arsenault and Mar-
shall, 2000; Coté-Arsenault and Morrison-Beedy, 2001; Lee et al.,
2013; Ockhuijsen et al., 2014; Sun et al.,, 2011).

While they initially experienced joy at the news of the preg-
nancy, this feeling would fade and give way to fear of a new
loss, preventing them from feeling happy and confident about be-
ing pregnant, especially during the initial stages (Moore and Coté-
Arsenault, 2018; Ockhuijsen et al., 2014; Sun et al,, 2011).

Some women also felt responsible for previous losses, causing
them to reflect on past actions that could have triggered the loss,
e.g., consuming tobacco and alcohol or previous abortions. In addi-
tion, they felt guilty for disappointing their partner and family, and
because this new pregnancy meant that people forgot about their
previously lost baby (Bailey et al., 2019; Lee et al., 2013).

A recurring theme found in many studies was the women’s
constant concern over a new pregnancy loss which caused
them to picture worst case scenarios (Bailey et al., 2019; Cote-
Arsenault and Marshall, 2000; Co6té-Arsenault and Morrison-
Beedy, 2001; Sun et al., 2011), as illustrated by this quote:

“Every day, I woke up and (thought) ... this is going to be the day
that the baby dies, this is going to be the day I get bad news”
(Coté-Arsenault and Morrison-Beedy, 2001).

While this uncertainty regarding the outcome of the pregnancy
was fairly persistent, it could disappear or be reduced once it
became evidenced that the pregnancy was proceeding correctly
(Bailey et al., 2019; Sun et al., 2011). During pregnancy, women
were not only concerned about the likelihood of having to suffer
another perinatal loss, but also that the baby would not be healthy,
that there would be complications during the pregnancy, or about



Table 3
Paper characteristics.

Authors, (year), Location

Methods

Aim

Sample

Type of loss

Data collection
method

Key findings

Adolfsson et al. (2012)
Sweden

Andersson et al. (2012)
Sweden

Bailey et al. (2019)
UK

Coté-Arsenault and
Marshall (2000)
USA

Qualitative study

Qualitative study
(Inductive approach)

Qualitative study

Qualitative study

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

To investigate how women who
have experienced one or more
miscarriages manage their feelings
when they become pregnant again

To investigate how women
experience the initial period of a
new pregnancy after suffering
recurrent miscarriage

To gain insights into women'’s
pregnancy after perinatal loss
experiences, including major

features and helpful provider
responses

14 women

13 women

14 women

13 women

One or more miscarriages

One or more miscarriages

Recurrent miscarriage

1 or 3 perinatal losses,
included some with living
children and other with none;
Some currently pregnant at
various gestational ages and
other having completed their
pregnancies

Interview

Individual
qualitative
interviews

Semi-structured
face-to-face
interviews

3 focus group and
2 interviews

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
optimistic about the future outcome of the pregnancy.
Even though women may distance themselves from the
reality of their pregnancy out of a defence mechanism
behaviour, they still are keen to experience the joy and
happiness of child-bearing. Midwives should be aware of
each individual woman'’s obstetric history and give them
the necessary 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 miscarriage is substantial and often they need
professional support, in addition to their social network,
to resolve their concerns.

The analysis of the material ended up in five categories:
distancing herself from her pregnancy, focusing on her
pregnancy symptoms, searching for confirming
information, asking for ultrasound examination and
asking for professional and social support. Because of
their past experience with miscarriage, it could be
painful to have another pregnancy terminate in
disappointment. Therefore, the women manage their
feelings by distancing themselves from their pregnancies.
Simultaneously, they are managing their emotions by
seeking affirmation that their current pregnancy is
normal.

Awaiting confirmation of an ongoing, viable pregnancy
after having experienced recurrent miscarriage is a
traumatic period marked by an intense struggle between
hope and despair, hypervigilance of pregnancy symptoms
and bracing for another miscarriage. This all occurring in
a context of social isolation and feeling relatively
unsupported by health professionals. Nevertheless,
women were shown to adopt diverse coping strategies
aimed at achieving a state of cautious optimism that
served to maintain hope while bracing for the possibility
of failure.

From these stories emerged a metaphor, One Foot In-One
Foot Out, that provides an analogy or picture of women'’s
experiences of pregnancy after loss. Women found
themselves living within the contexts of (a) reliving the
past, (b) trying to find balance in the present, (c)
recognizing their changed reality, and (d) living with
wavering expectations. They were able to navigate the
pregnancy through seven activities or themes: (1) setting
the stage, (2) weathering the storm, (3) gaging where |
am, (4) honouring each baby, (5) expecting the worst, (6)
supporting me where I am, and (7) realizing how I've
changed.

(continued on next page)
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Table 3 (continued)

Authors, (year), Location Methods Aim Sample Type of loss Data collection Key findings
method
Coté-Arsenault and Phenomenology To describe women’s experiences of 21 women 1 or 7 perinatal losses which 3 focus groups Women’s stories portrayed perinatal loss as a life-altering
Morrison-Beedy (2001) pregnancy after loss and their occurred throughout the third event. Women did not feel emotionally safe in their
USA long-term effects of perinatal loss. trimester of pregnancy and at pregnancies after loss and were afraid that those babies
birth too would die. Despite the differences in their obstetrical
and loss histories and time since loss, similarities in their
responses to pregnancy far outweighed their differences.
These commonalities contained in six themes: (a) dealing
with uncertainty, (b) wondering if the baby is healthy, (c)
waiting to lose the baby, (d) holding back their emotions,
(e) acknowledging that loss happened and that it can
happen again, and (f) changing self.
Lee et al. (2013) Modified grounded To improving the understanding of 11 women Stillbirth (intrauterine death  Interview Three factors contributed to a woman'’s decision making
USA theory women'’s thoughts and feelings in after 24 weeks’ gestation) about subsequent pregnancy: aspirations to become a
relation to subsequent pregnancy mother or have a family, honouring the stillborn infant’s
following stillbirth and what factors, memory, and evaluating her own ability and capacity to
if any, influenced this over time. cope with another pregnancy loss. Different emphasis
was placed on each of the factors depending on women'’s
views of how much each of these contributed to healing.
This was defined as a reduction in emotional pain or
distress associated with foetal loss and for women in the
study was closely linked to subsequent pregnancy. As a
result of weighing these 3 factors, women could be
divided into 3 groups: those who had immediate
thoughts about wanting a subsequent pregnancy who
tried to conceive as soon as possible, those who had
immediate thoughts of wanting a subsequent pregnancy
but wanted to wait until they felt ready, and those who
had immediate thoughts of not wanting a subsequent
pregnancy.
Meredith et al. (2017a) A descriptive, To understand the experience of 10 women Perinatal loss (Stillbirth and Semi-structured The overall experience of these mothers’ of the
Australia interview-based, pregnancy and birth for mothers in neonatal death) interview Pregnancy After Loss Clinic was extremely positive, and
qualitative content  a pregnancy following perinatal loss, participation in the Clinic returned a range of favourable
analysis design and to understand their experience outcomes. Support for anxieties over their subsequent
of the specialised Pregnancy After pregnancy, and the desire for other health professionals
Loss Clinic provided at the Mater to be more understanding, were frequently raised.
Mothers’ Hospital in Brisbane,
Australia
Moore and Qualitative study To gain insights into women'’s 19 women Perinatal loss (Miscarriages, Diary entries A metaphor of navigating a pregnancy journey that feels
Coté-Arsenault (2018) experiences over the course of stillbirth and neonatal death) scary and uncertain, toward the goal of reaching their
USA pregnancy subsequent to prior desired destination, a healthy infant, was identified from

perinatal loss

women’s personal accounts. Six themes were identified:
(a) Staying Alert: Noting Physical Symptoms, (b) Dealing
with Uncertainty: Expressing Emotions, (c) Dreaming of
the Destination: Evolving Thoughts of Baby, (d) Traveling
Together: Connecting with Others, and (e) Moving
Forward: Reflecting on Sense of Self. The interaction of
several themes is described as (f) Staying on Track:
Navigating through Pregnancy. Women may find
journaling helpful in dealing with the anxiety and fear
that characterize pregnancy after loss. Viewing pregnancy
after perinatal loss as similar to navigating an uncertain
journey may provide greater understanding of the
emotional, physical, and social challenges that women
may experience.

(continued on next page)
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Table 3 (continued)

Authors, (year), Location

Methods

Aim

Sample

Type of loss

Data collection
method

Key findings

Ockhuijen et al. (2014)

UK

Sun et al. (2011)
Taiwan

Van et al. (2004)
USA

Qualitative study

Interpretative
phenomenological
approach

Qualitative study

To inform future interventions to
respond to the emotions and
enhance the coping strategies of
women with a history of
miscarriage.

To understand the experiences of
Asian women in Taiwan who are
adjusting to motherhood following
previous pregnancy loss.

To describe those dream
experiences that disturb sleep in a
diverse group of women pregnant
subsequent to a pregnancy loss.

24 women

6 women

20 women

Miscarriages

Semi-structured,
face-to-face
interviews

1 to 2 pregnancy losses from 9 2 interviews

to 37 weeks of gestation

Pregnancy loss (First-, second-
and third-trimester)

(initial in-depth
interviews and
follow-up
interviews)

Semi-structured
interview

The experience of miscarriage, conception, and pregnancy
waiting period was a cyclical process. After miscarriage,
women felt that they had lost control over a very
important goal in their lives, namely “having a child.”
During a subsequent cycle, they feared to be confronted
with the same emotions again. The resulting emotions
led to uncertainty and imbalance during the different
waiting periods. Uncertainty could be intensified due to
factors such as the number of miscarriages, being older, a
long conception waiting period, duration of pregnancy,
absence of clear pregnancy symptoms, and fertility
problems in the immediate environment.

In each waiting period, women realized there was little
they could do to influence the outcome but they
searched for control, using coping strategies to increase
the feeling of control to deal with the uncertainty.
However, when they thought that they found a balance,
for instance by becoming pregnant again, new
uncertainties arose. In order to deal with the renewed
uncertainties and feeling of losing control, women
searched for new strategies to find a balance again.
“Sailing against the tide” was chosen to show that the
women’s journeys were never the same as their previous
pregnancies. It encapsulates three key stages of their
difficult journey: (1) remembering the previous
pregnancy journey ending in “loss” (the failed
pregnancy); (2) the rising sun bringing new life within
(the new pregnancy); (3) changing tide (the new birth),
along with subthemes for each.

Pregnancy is a status that is usually celebrated by women
and their families and friends; however, the possibility of
an unexpected adverse outcome presents a challenge for
each woman to confront and work through. As in other
important events, women'’s previous experiences with
losses, the coping strategies they employ when
challenged, and the availability of sources of support all
contribute to how a woman will proceed through
pregnancy and transition to a parenting role. Dreams that
have an emotional or psychological reaction by the
women may be an integral part of this process because
they provide a mechanism by which women can express
and confront anxieties or concerns that they may not be
able to acknowledge on a more conscious level.

Abbreviations: United Kingdom (UK); United States of America (USA).
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Table 4

Confidence in the Evidence from Reviews of Qualitative research (CERQual) evidence profile.

Summary of review findings Studies contributing to Methodological Coherence Relevance Adequacy of Overall CERQual assessment of Explanation of decision
the review findings limitations data confidence

Between ambivalent feelings Adolfsson et al. (2012), Minor concerns Minor concerns Moderate concerns No or very High confidence Minor concerns about
Andersson et al. (2012),  regarding regarding coherence about relevance, since little concern coherence, and
Bailey et al. (2019), methodological (Data extracted from women belonged to about methodological

Being careful in
the new
pregnancy

Emotional
distancing
from the new
pregnancy

Looking for
positive
information

Cote-Arsenault and
Marshall (2000),
Coté-Arsenault and
Morrison-Beedy (2001),
Lee et al. (2013),
Meredith et al., (2017a),
Moore and
Coté-Arsenault, (2018),
Ockhuijsen et al. (2014),
Sun et al. (2011),

Van et al. (2004)
Adolfsson et al. (2012),
Andersson et al. (2012),
Bailey et al. (2019),
Cote-Arsenault and
Marshall (2000),
Coté-Arsenault and
Morrison-Beedy, (2001),
Lee et al. (2013),
Meredith et al. (2017a),
Moore and
Coté-Arsenault (2018),
Ockhuijsen et al. (2014),
Sun et al. (2011)
Adolfsson et al. (2012),
Andersson et al. (2012),
Bailey et al. (2019),
Cote-Arsenault and
Marshall (2000),
Coté-Arsenault and
Morrison-Beedy (2001),
Lee et al. (2013),
Meredith et al. (2017b),
Moore and
Coté-Arsenault (2018),
Ockhuijsen et al. (2014),
Sun et al. (2011)

limitations, (There
is a lack of clarity
regarding the
relationship of the
researcher and the
participants)

Minor concerns
regarding
methodological
limitations, since
in 3 articles there
is a lack of clarity
regarding the
relationship of the
researcher and the
participants

Minor concerns
regarding
methodological
limitations, since
in 3 articles there
is a lack of clarity
regarding the
relationship of the
researcher and the
participants

primary articles and
findings are
consistent)

Minor concerns
regarding coherence
(Data extracted from
primary articles and
findings are
consistent)

Minor concerns
regarding coherence
(Data extracted from
primary articles and
findings are
consistent)

different cultural
contexts. Furthermore,
not all had
experienced the same
type of perinatal loss
or during the same
week of pregnancy.
One of the articles
talks only about the
experience with
dreams.

Moderate concerns
about relevance, since
women belonged to
different cultural
contexts. Furthermore,
not all had
experienced the same
type of perinatal loss
or during the same
week of pregnancy.

Moderate concerns
about relevance, since
women belonged to
different cultural
contexts. Furthermore,
not all had
experienced the same
type of perinatal loss
or during the same
week of pregnancy.

adequacy of
data (rich data
support this
finding)

Moderate
confidence

No or very
little concern
about
adequacy of
data (rich data
support this
finding)

High
confidence

No or very
little concern
about
adequacy of
data (rich data
support this
finding)

High
confidence

limitations; Very minor
concerns about adequacy
of data; Moderate
concerns about relevance

Low confidence in Changes
in lifestyle; High
confidence in Emotional
distancing with the new
pregnancy and Looking for
confirmatory information

(continued on next page)
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Table 4 (continued)

Summary of review findings Studies contributing to Methodological Coherence Relevance Adequacy of Overall CERQual assessment of Explanation of decision
the review findings limitations data confidence
Changes in Adolfsson et al. (2012), Minor concerns Minor concerns Moderate concerns Moderate Low confidence

Leaning on others

lifestyle

Bailey et al. (2019),
Ockhuijsen et al. (2014)

Adolfsson et al. (2012),
Andersson et al. (2012),
Bailey et al. (2019),
Cote-Arsenault and
Marshall (2000),
Coté-Arsenault and
Morrison-Beedy (2001),
Lee et al. (2013),
Meredith et al. (2017a),
Moore and
Coté-Arsenault (2018),
Ockhuijsen et al. (2014),
Sun et al. (2011)

regarding
methodological
limitations, since
in one article,
there is a lack of
clarity regarding
the relationship of
the researcher and
the participants
Minor concerns
regarding
methodological
limitations, since
in 3 articles there
is a lack of clarity
regarding the
relationship of the
researcher and the
participants

regarding coherence
(Data extracted from
primary articles and
findings are
consistent)

Minor concerns
regarding coherence
(Data extracted from
primary articles and
findings are
consistent)

about relevance, since
women belonged to
different cultural
contexts. Furthermore,
not all had
experienced the same
type of perinatal loss
or during the same
week of pregnancy.
Moderate concerns
about relevance, since
women belonged to
different cultural
contexts. Furthermore,
not all had
experienced the same
type of perinatal loss
or during the same
week of pregnancy.

concerns about
adequacy of
data

Moderate Moderate confidence
concerns about
adequacy of

data

Minor concerns about
coherence, and
methodological
limitations; Moderate
concerns about relevance
and adequacy of data

*Definitions of levels of confidence from the CERQual evaluation (Lewin et al., 2015).
o High confidence: It is highly likely that the review finding is a reasonable representation of the phenomenon of interest.

e Moderate confidence: It is likely that the review finding is a reasonable representation of the phenomenon of interest.

o Low confidence: It is possible that the review finding is a reasonable representation of the phenomenon of interest.

o Very low confidence: It is not clear whether the review finding is a reasonable representation of the phenomenon of interest.
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their ability as a mother of the future baby and already living chil-
dren (Moore and Coté-Arsenault, 2018; Sun et al., 2011). This fear
and concern would often manifest itself during sleep (Van et al.,
2004):

“I was having dreams more about birth defects. There were quite
a few times of waking up after a dream and thinking ... that she
would be born with Down’s syndrome ..why would I trust that she
would be healthy?” (Van et al., 2004).

Many women suffered great anxiety and struggled to cope
with their daily routine due to uncertainty. Some pregnant women
wanted to enjoy the moment while others wanted the pregnancy
to end quickly (Bailey et al., 2019; Coté-Arsenault and Morrison-
Beedy, 2001; Sun et al.,, 2011). Nevertheless, some women showed
personal growth and changes in their self-perception after experi-
encing loss, which could trigger the need to help other women in
similar situations (Meredith et al., 2017a). Furthermore, they went
from being passive recipients of care to actively demanding care
that met their specific needs (Cote-Arsenault and Marshall, 2000;
Meredith et al., 2017a).

2 Being careful in the new pregnancy

In order to find a balance between the sad memories of the pre-
vious loss and wanting to participate in and enjoy the new preg-
nancy, the women tried to emotionally distance themselves from
the new pregnancy while seeking lifestyle changes and confirma-
tion that the pregnancy was progressing well, which would allow
them to manage their emotions. This theme is based on 3 subh-
topics: (1) Emotional distancing from the new pregnancy; (2) Look-
ing for positive information; and (3) Changes in lifestyle.

Emotional distancing from the new pregnancy

Women tried to emotionally restrict and distance themselves,
avoiding to become attached to the new baby in an effort to pro-
tect themselves from a possible new loss (Adolfsson et al., 2012;
Andersson et al., 2012; Bailey et al., 2019; Cote-Arsenault and Mar-
shall, 2000; Coté-Arsenault and Morrison-Beedy, 2001; Lee et al.,
2013; Meredith et al., 2017; Moore and Co6té-Arsenault, 2018;
Ockhuijsen et al., 2014). Some women tried not to think about
the pregnancy or about a future that included their baby. They
also showed detachment by referring to the baby as “it” (Cote-
Arsenault and Marshall, 2000; Lee et al., 2013; Moore and Co6té-
Arsenault, 2018; Ockhuijsen et al., 2014), stating that they had no
intention to bond with or prepare for the arrival of this baby,
which was evidenced by delaying shopping for baby products and
room preparation (Adolfsson et al.,, 2012; Andersson et al., 2012;
Cote-Arsenault and Marshall, 2000; Coté-Arsenault and Morrison-
Beedy, 2001; Lee et al., 2013):

“We didn’t do anything [with the nursery] until last week when I
went into labor, I started having contractions and like, ‘oh no! we
don’t even have a bed!’. So we got the bassinet and everything else
and we just have the bare necessities, just in case, and that’s it!”
(Cote-Arsenault and Marshall, 2000).

News of the new pregnancy was often withheld for some time
from friends and family to protect themselves if another loss oc-
curred (Sun et al, 2011). Nevertheless, once the news could no
longer be withheld, those who had told only few people of the
first pregnancy would now share the new pregnancy with a greater
number of people to expand the support network, while those
who felt that they had told too many people during the previous
pregnancy would reduce this number now (Adolfsson et al., 2012;
Moore and Coté-Arsenault, 2018; Ockhuijsen et al., 2014).

Women expressed that setting and achieving goals during the
new pregnancy was helpful to deal with uncertainty. Goals in-
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cluded setting an appointment with the midwife or for an ultra-
sound or dividing the pregnancy and goals into different stages.
Achieving the desired goals generated relief and instilled hope
and confidence of the baby’s continued well-being. Furthermore,
it was important to safely pass the week of pregnancy dur-
ing which the previous loss had occurred as this allowed them
to experience pregnancy day by day (Adolfsson et al, 2012;
Andersson et al., 2012; Bailey et al., 2019; Cote-Arsenault and Mar-
shall, 2000; Coté-Arsenault and Morrison-Beedy, 2001; Lee et al.,
2013; Meredith et al., 2017a; Ockhuijsen et al., 2014).

Looking for positive information

Continuously monitoring the viability of the pregnancy through
ultrasounds, keeping track of pregnancy symptoms, and searching
for information from different sources allowed them to manage
their feelings of anxiety and worry.

Since ultrasounds provide direct information on the health sta-
tus of the baby and the pregnancy, it was important for women to
have the first ultrasound (Adolfsson et al., 2012; Andersson et al.,
2012; Bailey et al., 2019; Coéte-Arsenault and Marshall, 2000;
Ockhuijsen et al., 2014; Sun et al., 2011), although some preferred
to wait until they had passed the pregnancy week during which
the suffered the previous loss (Andersson et al., 2012). Women
were typically very nervous and anxious prior to the first ultra-
sound (Adolfsson et al., 2012; Bailey et al., 2019), experienced tem-
porary relief upon hearing the baby’s heartbeat and reassurances
from the doctor that everything was fine, with feelings of anxiety
returning soon after:

“I was very anxious before routine check-ups and after hearing the
fetal heartbeat I would feel reassured, but two or three days later,
I became anxious again.” (Sun et al., 2011).

Due to experiencing temporary relief, women reported the need
for frequent (in some cases weekly) ultrasounds to ascertain the
well-being of the baby. Some asked for ultrasounds every time
they were referred to the hospital and, if this was not possible,
considered doing it in a private clinic (Ockhuijsen et al., 2014;
Sun et al., 2011).

Experiencing characteristic symptoms or signs of pregnancy
such as nausea, breast swelling, or the perception of fetal move-
ments, were considered indicators confirming the viability of
the pregnancy (Adolfsson et al., 2012; Andersson et al., 2012;
Bailey et al, 2019; Cote-Arsenault and Marshall, 2000; Co6té-
Arsenault and Morrison-Beedy, 2001; Lee et al., 2013; Moore and
Coté-Arsenault, 2018; Ockhuijsen et al., 2014; Sun et al., 2011).
However, any slight change in these symptoms or bodily sensations
would cause stress and worry (Andersson et al., 2012; Moore and
Coté-Arsenault, 2018). Women felt safer if the signs and symptoms
were severe (Bailey et al, 2019; Ockhuijsen et al., 2014). Some-
times, women would wish the symptoms to be more severe or
for different symptoms to be present, simply to make this preg-
nancy different from the previous experience (Bailey et al., 2019;
Cote-Arsenault and Marshall, 2000; Ockhuijsen et al., 2014). Fur-
thermore, women regularly checked for signs of vaginal bleeding
as an indicator of miscarriage (Andersson et al., 2012; Bailey et al.,
2019).

Finally, consulted the internet, books, people in similar situ-
ations, or health professionals for additional information about
their pregnancy to try and alleviate doubts and concerns about
the health and status of their baby (Adolfsson et al., 2012;
Andersson et al., 2012; Sun et al., 2011):

“[ tried to find information about the things that concerned me...to
convince myself that it was not a miscarriage, so I read everything
I could find about it...to find logical explanations about the things
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that worried me certainly made me feel calmer” (Andersson et al.,
2012)

Changes in lifestyle

Women tried to reduce the risk of a new loss by changing their
habits, e.g., improving their diet, reducing physical effort or avoid-
ing intense physical exercise, and eliminating alcohol or sources of
stress (Adolfsson et al., 2012; Bailey et al., 2019; Ockhuijsen et al.,
2014):

“You stop more and more things. So, you'll stop doing extra work,
you’'ll start relaxing more. You'll stop doing some parts of your ex-
ercise, you'll stop eating different foods. You go through the most
illogical things in your head - if I stay calm it will be alright, if I
just do walking it will be fine”(Bailey et al., 2019).

3 Leaning on others

Some women verbalized the need to talk to someone about
their previous experience, specifically the wished to share their
experiences with other women who had been through the same
situation to gain a greater understanding (Adolfsson et al., 2012;
Andersson et al, 2012; Lee et al., 2013). Support from their
partner or closest social circle was also considered essential
(Adolfsson et al., 2012; Moore and Coté-Arsenault, 2018; Sun et al.,
2011). Encouraging comments that did not downplay the pre-
vious loss were beneficial. However, the occasional unfortunate
comment or empty word would provoke feelings of loneliness
and incomprehension leading to emotional withdrawal. Some
also reported difficulties in expressing their feelings, believing
that their friends wanted to pretend that nothing had happened
(Adolfsson et al., 2012; Andersson et al., 2012; Coté-Arsenault and
Morrison-Beedy, 2001; Meredith et al., 2017a; Ockhuijsen et al.,
2014; Sun et al., 2011).

For some women, religion was an additional source of hope.
These women reported feeling better after going to a temple or
praying for a healthy pregnancy (Sun et al., 2011).

Nonetheless, health professionals and especially nurses and
midwives were important because they could answer many
questions and alleviate concerns (Adolfsson et al., 2012; Cote-
Arsenault and Marshall, 2000; Moore and Coté-Arsenault, 2018). A
good relationship with them gave women peace of mind. Most of
the women valued understanding, feeling heard, and having their
entire story known. In addition, the professional’s ability to com-
municate in simple language rather than terminology was appreci-
ated (Cote-Arsenault and Marshall, 2000).

“But the nurse is there for me, knows my name...and always asks
(when I call on the phone) it’s okay, do you want to come in?”
(Cote-Arsenault and Marshall, 2000).

Some women experienced what they saw as a lack of con-
cern, empathy, or involvement from healthcare professionals (Coté-
Arsenault and Morrison-Beedy, 2001), feeling intimidated by the
professional and thus inferior which prevented them from asking
questions while feeling reduced to having toe passively listen to
the professional’s speech during a consultation. Failure to heed cer-
tain requests or awkward previous conversations were also consid-
ered a source of displeasure (Meredith et al., 2017a).

The prior loss allowed them to be more aware of the type
of care they needed. In their meetings with health professionals,
they sought sensitive and comprehensive care that was adapted to
their needs. Some pregnant women urged professionals to recog-
nize the challenges and stresses posed by the new pregnancy and
demanded more specific advice on how to prepare them physically
and emotionally (Lee et al., 2013). Although they understood that
the professional’s level of interest did not affect the outcome of
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their pregnancy, they still need to feel more supported throughout
the process (Andersson et al., 2012; Bailey et al., 2019).

Discussion

We analyzed 11 qualitative research articles on pregnancies fol-
lowing perinatal loss. The metaphor “the rainbow in the storm”
emerged, with the storm symbolizing the suffering of the previous
loss and the rainbow the new pregnancy. The new pregnancy is
experienced with ambivalent feelings. While it rekindles memories
of previous loss and suffering, inciting fear and anxiety, it also trig-
gers feelings of hope and excitement to achieve the desired out-
come. Women needed constant positive feedback assuring them
that the new pregnancy was progressing well. They tried to dis-
tance themselves emotionally from the new pregnancy to protect
themselves in case of a new loss. While support by peers, the part-
ner, close family, and health professionals was essential to over-
come their fears, these encounters also exposed them to damaging
and insensitive/inconsiderate comments and care.

Our results show ambivalent feelings in women, because of
the feelings of longing to be a mother, to love, and to build
an ideal family versus the fear that the loss will happen again.
Most felt deep disappointment because of not having succeeded
previously. This could be due to social norms and conventions
according to which marriage and motherhood are fundamental
to femininity and therefore integral parts of the female iden-
tity (Choi et al., 2005; Stoppard, 2014). Cultural norms encour-
age reproduction and motherhood and celebrate parenthood. Cou-
ples, and specially women, without children can receive defama-
tory labels that can negatively affect their identity and interper-
sonal relationships (Alamin et al., 2020; Fernandez-Basanta et al.,
2020b; Gerber-Epstein et al., 2009). In certain cultural contexts,
becoming a mother is perceived as the hallmark of femininity
(Barlow and Chapin, 2010; Gopichandran et al., 2018; Green, 2015).
Stillbirths are highly stigmatized and considered a failure of femi-
ninity (Gopichandran et al., 2018).

According to this ambivalence of feelings, gender could also
contribute to greater social pressure on women. Considering that
motherhood is a social construct (Barlow and Chapin, 2010;
Green, 2015), we need to break with the stereotypical belief that
reduces women to their biological function of becoming a mother
and that this function is a product of a “maternal instinct”. This
construct sees women as a mother figure, caregiver, protector,
and sole person responsible for the care of children, at the same
time reducing the responsibility of men (Brunton et al., 2011;
Rivera, 2016). While motherhood is based on the natural and bi-
ological relationship, fatherhood is constructed as a social function
(Rivera, 2016).

Although biological reproduction is obviously shared by both
sexes, society still sees reproduction as a responsibility of women,
often converting the natural ability of being able to give birth into
a mandate. In this way, biological motherhood becomes sociologi-
cal motherhood (Bailey, 2001; Choi et al., 2005; Serensen, 2017).
Our results showed that this responsibility appears at an early
stage and persists throughout the pregnancy. Women need to bear
the larger weight compared to men which would explain why they
feel guilty for having suffered a loss and for disappointing people
that are close to them.

In general, pregnancy is seen as a time of happiness and joy,
although this does not mean that it is without suffering, often
associated with the uncertainty that accompanies this important
phase on one’s life, of course exacerbated by experiences of one
or more perinatal losses (Larsson et al., 2017). Our results showed
that women still suffered from their previous loss which caused
them to fear a similar outcome of their new pregnancy. The pre-
vious experience constitutes an unresolved internal conflict that
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causes an emotional dispute which is exacerbated by the stereo-
types and idealization of motherhood that still continue to exist
(Choi et al., 2005; Rivera, 2016). Consequently, women could feel
guilty about feeling joy for the new pregnancy.

Our results showed that some women would emotionally dis-
tance themselves from the pregnancy and the baby, especially be-
fore the first ultrasound, to protect themselves against a possible
new loss. In addition, their previous experience made them more
rigorous regarding their lifestyle, causing them to avoid any ac-
tions that could pose a risk to pregnancy. The first trimester as-
sessment represents a milestone after which women expect to be
less concerned (Lou et al., 2017). In pregnancies following peri-
natal losses, women constantly monitored their pregnancy symp-
toms and compared them with their previous experiences. And
while these symptoms represent a source of (desired) tranquility,
any variation can cause an emotional imbalance (Bondas and Eriks-
son, 2001).

The Caritative Caring Theory (Eriksson, 1992) has allowed us to
understand the complexity of women’s experience during pregnan-
cies after one or more perinatal losses. In this theory, the onto-
logical concept of suffering is described as a human being’s strug-
gle between good and evil in a state of becoming (Eriksson et al.,
2006). Our results show that women suffer both from the non-
fulfillment of becoming a mother and from the care received that
does not meet their expectations and increases their suffering. Ac-
cording to caring science, care is something human by nature,
whose basic category is suffering, so the objective of care is to al-
leviate it (Eriksson et al., 2006).

Implications for practice and research

Health professionals and nurses and midwives play a fun-
damental role in maintaining the emotional balance of women
during this new stage. During interactions with a woman they
need to establish a care communion or bond and ethical care
(Eriksson, 1994). By establishing an intimate connection with both
the woman and her partner, the healthcare professional needs to
create an absolute and lasting presence. Ideally, care for this type
of pregnancies should begin following the previous pregnancy loss,
where the planning of the new pregnancy is accompanied and
supported. On the other hand, we found that women need to re-
solve their doubts, while trying to understand and recognize the
challenges posed by the new pregnancy. Especially during the first
trimester, women experience fear of suffering another loss and re-
main distant from the baby. Therefore, care must be individual-
ized, considering the needs of the parents. This care should also
be aimed at emotional accompaniment and not exclusively focus
on the greatest risk of an adverse outcome. Furthermore, guide-
lines for healthcare professionals could not consider the specific
needs of pregnancies following a loss (Cote-Arsenault and Mar-
shall, 2000; Meaney et al., 2017), which may force the professional
to improvise. This also endures during the COVID-19 pandemic, as
no specific guidelines or evidence have been developed to provide
evidence-based guidance for pregnancy care after loss and COVID-
19 (Pollock et al., 2020). Guidelines should be revised to account
for this special circumstance in the recommended action protocols,
and training curricula should be revised to incorporate the needs
of women in these pregnancies, providing the trainees with the
necessary gender, cultural and psychosocial competences. Further
research in other cultural contexts and examining the perspective
and experiences of caregivers, nurses, and midwives would provide
valuable insights to inform these changes.

It would be interesting to delve deeper into the specific experi-
ences of couples who suffered recurring losses or had difficulties in
becoming pregnant. The care experiences of nurses and midwives
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would provide relevant information for their important role in this
process.

Strengths and limitations

The strengths of this study are based on conducting an exhaus-
tive and systematic bibliographic search. The studies were critically
appraised the CASP tool (Critical Appraisal Skills Programme, 2018).
The eMERGe reporting guidance (France et al., 2019) was followed
in the development of this meta-ethnography, providing method-
ological rigor and greater confidence in the results. In addition, the
use of the CERQual tool (Lewin et al., 2015) provides greater trans-
parency and confidence in the results.

Despite being considered various types of losses, voluntary in-
terruptions of pregnancy due to fetal anomalies or other causes are
not included. In addition, no difference has been made between
having suffered an isolated loss or several, nor has the experience
of the women'’s partners been considered. Another limitation refers
to the generalization of the findings to countries outside western
contexts.

Conclusion

"The rainbow in the storm" metaphor succinctly summarized
the experiences of women in pregnancy after perinatal losses. They
experience the new pregnancy in a state of emotional dilemma, al-
ternating between feelings of joy and excitement, and fear, worry
and uncertainty. While these emotional changes also occur in preg-
nancies without previous loss, these emotions appear amplified as
previous fears are rekindled while new ones appear because of the
loss. Consequently, women experience pregnancy cautiously, espe-
cially until its viability has been confirmed. Others can be of great
help simply by listening to them and acknowledging their feel-
ings, although they can also be the source of damaging comments.
These findings add to the existing knowledge in nursing science
and should encourage change in clinical practice and education,
especially since the results appear to be (highly) representative of
the phenomenon of interest.
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