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Abstract

Objectives: The aim of this study was to evaluate the perception and experience of recurrent pregnancy loss through the perspective
of women in the United Arab Emirates (UAE).
Materials and Methods: This qualitative study was conducted in 2017 and 12 women with recurrent miscarriage were interviewed,
using purposive sampling method, in the Medical and Health Clinic of the Department of Obstetrics and Gynecology under the
supervision of the UAE Medical University. Transcribed interviews were analyzed using conventional content analysis.
Results: Data analysis led to the extraction of three main themes, including endless pregnancy, thirst for support and affirmation,
and religious beliefs.
Conclusions: Overall, the experience of recurrent miscarriage means endless pregnancy from Arab women’s perspective, which
awakened a thirst for support and affirmation. In this regard, the utilization of religious beliefs greatly reduced their pain. Therefore,
knowing the dangers and consequences of recurrent miscarriages in Arab women, adopting preventative measures, and improving
the quality of care in these vulnerable women require special attention.
Keywords: Recurrent miscarriage, Perception, Experience, United Arab Emirates, Qualitative study

Introduction
The birth of a baby is one of the happiest events that a
couple can experience together. However, this experience
can be fraught with frustration and challenges such as
pregnancy complications or fetal loss, abortion, the birth
of a dead baby, and fetal abnormalities (1). Nearly a quarter
of pregnancies eventually lead to abortions (2). Among
different kinds of abortion, recurrent miscarriage or
habitual abortion is described as a relatively complicated
issue. In addition, recurrent pregnancy loss refers to
three or more consecutive miscarriages (3) and the risk
of abortion increases after each abortion in such a way
that the probability of recurrent miscarriage is 24%, 30%,
and 40%-50% after 2, 3, and 4 abortions, respectively (4).
Generally, this occurs in about 1% of couples who intend to
have a child (3). According to a previous report, recurrent
miscarriages account for 10% of the total pregnancies at
Al-Noor Private Hospital in Abu Dhabi (5). Although the
fertility rate in the United Arab Emirates (UAE) shows a
decrease from 3.29 to 2.36 during 2002-2014, fertility and
pregnancy are nonetheless considered as important social
values (6). In the UAE, families with more children enjoy

more privileges and national policies pay special attention
to the issue of fertility, therefore, people recognize the
importance of childbearing and consider it as a norm (7).
Abortion is overshadowed by many factors such as
sharia, tradition, custom, law, and morality and affected
by different psychological, social, and biological factors.
Thus, abortion is not only a health problem which incurs
high costs on society by imposing many complications
but is also considered a social problem in all communities
since it, ultimately, endangers the health status of
families and societies (8). The results of various studies
emphasized various abortion-related problems that can
affect women’s personal lives and concluded that there
are changes in women’s feelings six weeks after abortion
and the termination of pregnancy, which affect women
mentally (2, 9). For example, abortion leads to the feelings
of emptiness and a sense of guilt and negatively influences
women’s minds (10). Further, women with spontaneous
abortion suffer from the twofold risk of major depression,
which begins in the first week after abortion in most
women and is more severe in the cases of recurrent
miscarriages (4). Since recurrent miscarriage is usually
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referred to as a female problem, women suffering from
this problem encounter more familial and social problems
than men. Thus, recurrent miscarriage can cause mental
harm, family threats, remarriage, separation, and divorce
(5). Although recurrent abortion affects about 1% of
the couples, it is one of the most devastating and most
catastrophic complications of pregnancy (11). Despite the
above-mentioned negative consequences, the experience
of women with recurrent pregnancy loss has attracted less
attention and there is no study regarding the experience of
women with recurrent miscarriage in the UAE. Therefore,
more research is needed to clarify the darker aspects of
the lives of women who experience recurrent miscarriage.
Accordingly, the present study aimed to explain the
perception and experiences of Arab women concerning
recurrent miscarriages by taking into account different
social and cultural norms and values in the UAE.
Materials and Methods
The current qualitative study was conducted in 2017
seeking to explain the perception and experience of Arab
women about recurrent miscarriage. To this end, 12
women with an experience of three or more consecutive
miscarriages were selected using a purposive sampling
technique at the Medical and Health Clinic of the
Department of Obstetrics and Gynecology of the UAE
University in Al-Ain. Furthermore, the inclusion criteria
included Emirati and Arabic-speaking women with a
history of recurrent pregnancy loss, which refers to three
or more consecutive miscarriages (12). Women, who were
willing to participate in the research, were requested to
study, complete, and sign the informed consent form.
The data were mainly collected through in-depth semistructured interviews conducted during NovemberDecember 2017. Moreover, interviews were recorded
after obtaining the participants’ permission, followed by
saturating the obtained data. Additionally, the interviews
were initiated with open questions and continued with
exploratory questions. After being completed, each
interview was written word-by-word and coded and the
next interview was performed after analyzing the previous
one. Each interview lasted between 30 and 75 minutes
with an average duration of 52 minutes. If necessary, the
interviews were conducted based on the participants’
opinions, for example, in a coffee shop, their homes, or
their mothers’ homes where they felt more comfortable.
First, each participant answered questions about her age,
spouse’s age, the duration of the marriage, the number of
living or dead children and abortions, the time of the last
abortion, the level of education, and job. Then, one open
question was asked like “What is a recurrent miscarriage
in your opinion?” or “What does it mean to have recurrent
miscarriages as an Emirati woman?”, followed by
exploratory questions such as “Can you explain more”
or “What do you mean when you say...?” Data analysis
and data collection were performed simultaneously with

constant comparison. The texts of the interviews were
frequently read to obtain a general perception of the data.
Then, they were further analyzed using the conventional
content analysis approach proposed by Graneheim and
Lundman (13) and the extracted codes were managed
using MAXQDA10 software. Similarity, the criteria by
Lincoln and Guba, including credibility, dependability,
confirmability, and transferability were used to ensure
data accuracy and authenticity (14).
Confirmability was utilized for member checking
and peer review methods. In other words, some of
the participants were asked to study the interview
transcriptions and extracted codes in order to find
whether they were based on their experiences. In the
peer review method, interviews were coded and all the
stages of the analysis were investigated by consulting and
cooperating with all research members. Likewise, data
transferability was achieved by providing participants’
characteristics, data collection method, and analysis,
along with presenting several examples of their interviews
to allow others to conduct the research.
Results
Participants included 12 women with recurrent
miscarriages within the age range of 25-42 years old.
Three of the participants had children and the number of
(consecutive) abortions was 3 to 8 among the women. The
last abortion occurred during the last 1 to 12 months (Table
1). Totally, 3 themes and 7 sub-themes were extracted after
analyzing 16 interviews conducted to reveal the meaning
of the recurrent miscarriages though the lens of UAE
women, the details of which are provided in Table 2.
Endless Pregnancy
The theme of endless pregnancy encompassed two subthemes, namely, brittle pregnancy, along with painful and
endless suffering for motherhood.
Brittle Pregnancy
It shows the instability and fragility of pregnancy.
According to participant No. 5 (39 years old): “On the one
hand, you are becoming a mother and having children, on
the other hand, you can no longer become pregnant and
have a baby and you do not get any result. My pregnancy
is fragile and like a glass”. In addition, participant No. 3
(42 years old) indicated that: “I was pregnant for the eighth
time, but it (embryo) was aborted again. I feel like my
pregnancies are fragile”.
Painful and Endless Suffering for Motherhood
Painful and endless suffering for motherhood was often
reported by most participants, and they felt the regret of
motherhood and becoming a mother for the second time.
Participant No. 1 (36 years old), who had a living child,
declared that: “I took a lot of medicine for this pregnancy,
and I was very tolerant of the effect of medicines, but it ended
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Table 1. Demographic Characteristics of Participants

Employment Status

Duration of
Marriage

Number of
Children

Abortion

Time of Last
Abortion (month)

Master

Employee

8

2

6

6

Diploma

Housewife

5

0

3

3

Elementary

Housewife

30

0

8

4

36

Diploma

Housewife

17

3

6

2

5

39

Bachelor

Employee

20

3

7

3

6

38

Bachelor

Self-Employed

15

4

3

2

7

29

Bachelor

Housewife

10

1

3

4

8

25

Bachelor

Self-Employed

3

0

5

1

9

38

Elementary

Housewife

23

4

5

5

10

39

Elementary

Housewife

20

10

6

2

11

35

Elementary

Housewife

13

4

6

8

12

39

Diploma

Housewife

19

1

7

12

Number

Age

1

36

2

25

3

42

4

Educational Level

Table 2. Themes and Sub-themes Derived From Data Analysis

Themes
Endless pregnancy
Thirst of support and
affirmation

Sub-themes
Brittle pregnancy
Painful and endless suffering for motherhood
Spousal support
Familial and relatives’ support
Medical team’s support

Utilization of religious Acceptance of the divine destiny
beliefs
Being thankful to God

in abortion, the doctors could not keep the pregnancy, and
I felt great regret in my heart”. Likewise, participant No. 8
(25 years old), while weeping and crying, asserted that: “I
am like someone who has experienced the pain of labor and
the periods of gestation and pregnancy, but I regret hearing
the baby’s voice and the word of mama”.
Thirst for Support and Affirmation
Thirst for support and affirmation contained three subthemes, including spousal support, familial and relatives’
support, as well as the medical team’s support. The need for
support was regarded as one of the important needs which
is felt by women with recurrent miscarriages. Participants
explained that they needed their spouse’s understanding
and accompany a secure family environment, and the
support of the relatives to get along the post-abortion
period. Physical and psychological support from medical
staff was also considered important. The respondents had
sometimes felt this emotional and supportive gap from the
bottom of their hearts.
Spousal Support
Concerning spousal support, participant No. 4 (36 years
old) mentioned that: “When I realized that I was pregnant, I
wanted my husband to always be beside me and understand
308

what conditions I am through and support me more than
before; however, my husband did not come to me when he
realized that I was pregnant and even paid no attention to
me when it was aborted”. Participant No. 2 (25 years old)
also commented that: “I wanted my husband not to leave
me alone in those difficult circumstances”.
Familial and Relatives’ Support
Regarding familial and relatives’ support, participant No.
4 (36 years old) remarked that: “My mother permanently
asked about my pregnancy and period every month, and she
even checked all my tests if I became pregnant. When she
knew that my period was delayed, she became more sensitive
about this issue, and I felt better when she did these followups”. Further, participant No. 1 (36 years old) explained
that: “Thank God, everyone around me treated and talked
with me in a normal and good manner, and everything
was normal, which further helped me tolerate the recurrent
abortive process”. Similarly, participant No. 6 (38 years old)
expressed that “My uncle and I went to Hajj and this was
the best thing I did. I was very relaxed. In addition, we went
to Germany the same year and I became very happy and
pleased with such support”.
Medical Team’s Support
Regarding the support from the medical team, participant
No. 5 (a 39-year-old woman) talked about the medical staff
and how they treat women with recurrent miscarriages:
“It is very good if the medical staff is very knowledgeable
and skilled and informs the mother about this (abortion),
taking into account her spirit. Some nurses and midwives
support us a lot after abortion and this is very considerable.”
However, participant No. 12 (39 years old) complained
that the medical staff did not understand her condition
and mentioned that: “You experienced spotting without any
reason so that thousands of thoughts came to your mind,
but nurses and midwives paid no attention to my feeling
at all. All of a sudden, they come to me and say that it is
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aborted regardless of the person’s spirit. It’s very hard”.
Utilization of Religious Beliefs
The acceptance of divine destiny and being thankful to
God were the two subcategories of this theme.
Acceptance of Divine Destiny
Most participants emphasized the importance of religious
beliefs regarding adapting to recurrent miscarriages and
accepting this phenomenon in their lives. In this respect,
participant No. 5 (39 years old) indicated the following
views on accepting the divine destiny: “It implies that
whatever all these conditions of the things (whether) are
from my own side or my husband’s side, we (do) believe in
the fate which God has decided for us. Even our families
supported us in this case, and they mentally supported me
very well. Moreover, if this sustenance bread is our God’s
decided fate, in God we trust, and He is the one who knows
what is better and expedient for us”. Satisfaction with
divine destiny is one of the cases affecting participants’
sympathy and adaptability. In this regard, participant No.
7 (29 years old) declared that: “Thank God, everything is
good now since human life is better, and they have more
faith in God, and He knows better why He deprived us of
this blessing. It is certainly great wisdom in this respect.
Isn’t it?”. Participant No. 1 (36 years old) mentioned that:
“Belief in God’s decided fate and sustained blessing is in the
heavens and also in what you are promised. Additionally,
we are all satisfied with God’s pleasure”. Most participants
thanked God while facing these conditions. They referred
to aborted fetuses as their children and selected a name
for each one of them. Concerning the sub-theme of
being thankful to God, participant No. 12 (39 years old)
expressed that: “God bless our son, this same son will marry
and have a baby tomorrow. If we nurture him well and be
able to provide him a good life, we will be thankful to God”.
Being Thankful to God
Participant No. 2 (25 years old) indicated that: “Thank to
God that I have three children in Paradise that will intercede
for us on the Day of Judgment.” Smiling, she recited this verse,
“Wealth and children are the adornments of the present
life...God Almighty has spoken the truth”. This sentence was
repeated by most of the participants whose belief in it made
them feel relaxed. Participant No. 9 (39 years old) also
declared that: “Well, I took pills as a contraceptive method
and became fat consequently. Whatever God has decided for
me, I am just thankful to Him without any objection and
may God bless the very things (that) I have. My husband
does not want me to have a baby. He says God blesses these
(children), and I have no objections to God’s destiny”. In
addition, participant No. 4 (36 years old) expressed that:
“One thing I say is that a kid is referred to as adornment in
Qur’an, so it is a source of sustenance thus not all the people
should necessarily give birth to a child. The important thing
is to live properly together, and we must have strong faith

in God so that we can overcome all the difficulties and to
continue the rest of our lives. We should not object to God’s
destiny. We are all under God’s command”.
Discussion
To the best of our knowledge, this study was the first one
to examine the perception and experience of recurrent
miscarriage through the lens of the Arab woman in the
United Arab Emirates. Although there is little research
about women’s experience with recurrent abortion, the
findings of our study support these previous studies. Based
on the results of the current study, endless pregnancy, as
the first theme, included brittle pregnancy and painful and
endless suffering for motherhood. Recurrent miscarriage
gave women a sense of endless pregnancy that was similar
to the emerged theme of going back to “square one,” in a
study about the lived experience of abortion after infertility
treatments (15). The emerged themes in the present study
showed endless suffering for motherhood. Similarly, the
result of a qualitative study on the experiences of infertile
women seeking assisted pregnancy revealed that infertile
women struggled to achieve pregnancy while they hoped
to overcome their problems (16). Consistently, Amato
et al. in another qualitative study on the psychological
experiences of women with recurrent abortion reported
loneliness in suffering and social isolation (17). Likewise,
Ockhuijsen et al, in their study on coping with recurrent
miscarriage, found two core categories of bracing
and uncertainty in the waiting period for the ongoing
pregnancy. Women who experienced more abortions were
more likely to use bracing for the worst as their coping
strategy to deal with uncertainty (18). Conversely, in the
present study, women likened their pregnancies as fragile.
In addition, thirst for support and affirmation was the
second theme obtained in this study, which encompassed
several sub-themes such as spousal support, familial and
relatives’ support, and medical team’s support. Social
support plays an important role in achieving adaptability
in these women. Further, familial relationships are a
source of power and spousal support is very essential
in such a situation. Similarly, the findings of a study by
Shurack indicated that women benefit from support
during and after abortions, especially from their spouse,
family, friends, and health care providers. The participants
reported that they experienced silence and embarrassment
because of recurrent miscarriage, and thus talking openly
about this condition is a significant aspect of coping
with the problem (19). Furthermore, Meaney et al found
obtaining support and coping with abortion as one of the
themes of their study and indicated that individuals should
attempt to fill their time in order to cope with abortion and
that those who need special support should refer to their
family and counselor. Moreover, establishing intimate
contact with family and friends is considered important
because they are the best support in this situation and can
help overcome this stage (20). Consistent with the present
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study, Cacciatore reported that social support is the main
source of support that is provided by various sources
(i.e., parents, support groups, counselors, and health
care providers), and therefore, mothers who received no
support expressed more disappointment (21). In another
study, Sutan et al also showed that friends’ support played
an important role in adapting to perinatal death (22).
Conversely, Meaney et al found that participants were
unwilling to receive formal counseling services and
needed more help from their families, friends, and other
support groups. The above-mentioned researchers also
talked to participants about medical staff and health care
providers and came across a theme called “the hospital
environment, the management of miscarriage”: this
means that if hospitals have proper management and
pay attention to patients who have or need to undergo
abortion, they can reduce such patients’ stress and worry
and thus prevent the onset of depression and sadness (20).
The lack of attention to the post-abortion feelings of the
individuals can lead them to sadness. Therefore, if couples
are supported and their perception towards recurrent
miscarriage is understood, they can be assisted to cope
with the feeling of sadness (23).
Most of the obtained themes in various studies are
similar to the categories obtained in the present study.
The thirst for support among Arab woman is similar to
women in different other countries, which shows the
importance of this issue. When these women experience
abortion, they need to communicate with a clinical
worker at a hospital in-person or on the telephone (24).
The lack of attention of care providers to the emotional
aspects of women with early abortion can also affect
their treatment management. Most women are admitted
to the hospital and the uterus’s contents are removed by
curettage. The patient then goes back home and refers
to the hospital only in the case of further problems. This
short hospitalization and the removal of uterus’s contents
are regarded as important factors in the development
of depression and psychological problems (23). On the
other hand, compassionate and empathic behavior is the
prerequisite for recovery. Being aware of the suffering that
couples experience following a spontaneous abortion can
lead to the release of emotions and feelings and enable the
couples to take it as part of their lives instead of spending
their time thinking about the experience of the loss of
life (4). Having a successful pregnancy in most women
is a lovely feeling while having abortive pregnancy can
cause many problems for women. Collins referred to bad
experiences such as the ridicule and oppression of women
who had an unsuccessful pregnancy (25). Adebayo, on
the other hand, analogized women as a mask that is freed
by breaking the fence of paternal culture and reveals a
female identity (26). In women with unknown recurrent
miscarriage, it is possible to achieve great prognosis and
pregnancy outcomes without drug interference by simply
providing supportive care (27). Women are more in need
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of deep awareness and perception and empathic care from
health specialists. Family support can also be taken into
account for reducing the women’s sense of frustration,
insecurity, and loneliness (2).
The third important theme of the present study was
the utilization of religious beliefs, which contained the
acceptance of divine destiny and being thankful to God.
Each of these themes and sub-themes was an experience
and perception that was expressed through the viewpoint
of an Arab woman. In a study on Saudi women, Saad et al
concluded that fertility health was a very sensitive issue
that was important in terms of environmental, physical,
biological, behavioral, cultural, economic, and social
aspects (28). Pregnancy and birth are believed to have a
cultural pattern, and women’s knowledge, beliefs, and
behaviors are formed based on their cultural contexts
(29). Additionally, culture plays an important role in
women’s experiences and the perception of fertility issues.
Some previous studies revealed that religious and cultural
beliefs help women to deal with the sadness caused after
infertility or perinatal death (30, 31). Likewise, Kilshaw et
al referred to demonic possession as one of the sub-themes,
that is, women think that human beings are captured by
jinns who enter the human body and cause infertility and
abortion in women. Therefore, they recommend praying
and perseverant remembrance of Allah in the case of
possessed women. On the other hand, they referred to a
supernatural force as the cause of abortion and this force
was the creator of this world. In other words, the women
of this study attributed the cause of their abortion to God’s
will. For this reason, religious beliefs can protect women
against evil eyes during pregnancy and prevent abortion
(32). A woman with the experience of abortion is often
considered sinister and thus forbidden to approach young
women lest she transfers her evil influence onto the
other pregnant women (33). Hence, cultural and social
expectations and grief for the loss of the fetus create
challenges for women. The results of a qualitative study
also showed that it was very important to be aware of the
health and cultural needs of women exposed to the same
reproductive risks in different cultures (34). Although
health care providers are not expected to be aware of all
the cultural customs of their clients, they are still expected
to interact with all clients based on the clients’ respect for
their knowledge.
Conclusions
In general, this study was conducted in the United Arab
Emirates women who experienced recurrent miscarriages
which implies endless pregnancy in the eyes of Arab
women. In addition, it awakens a thirst for support and
affirmation and leads to the utilization of religious beliefs.
These parameters greatly reduce their problems and
discomfort. It is worth mentioning that clinical teams
should be aware of the internal and external pressures
regarding acting on women in their cultural contexts
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and protect patients from the potential dangers of
recurrent miscarriages. Therefore, identifying the risks
and consequences of recurrent miscarriages among Arab
women, as well as adopting preventive measures and
improving the quality of care in this vulnerable stratum
requires special attention.
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