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Abstract

A}

-

« The purpose of this §tudy was to explore and describe
the feelings of women towards asbects of their pregnancies,
anorn children, and mgtefnal selves féilowing past involuntary
fetal death experiences. Four women who had experienced
migcarriages in the past and two women who' had experienced the
stillbirth of their children in = the past and who were
subsequently pregnant were studied. , ‘

Interviews were conducted‘to collect data. Data were

collected in the third trimester of the -women's childbearing

experiences. On the average, three private interviews were

by

conducted with each woman. The interviews were tape recorded. and
the‘transcriptions of the recordings comprised the raw data.for
content analysis.

Two main categories?}’of maternal | feel}ngs were
.indﬁctively established frpm. examinations of the women's
verbalizations about their pregnancies, unborn hildren, and
méterﬁa; sélvés: pleasurable and unpleasurablé‘F"‘Pleasurable
feelings were those responses that a woman experienced when she
aftained an object which she desired or when she perceived an
objec£ which she desifed"° as attainable.  Three types pf
pleasurable feelings were indﬁétively eséablished from the data:
happiness; love, and relief. Unpl;;surable feelings were those

responses that a woman experienced when she did not attain an

6bject which she desired or when she perceived an object which

)

iv’



"

, she desired as wunattainable. Four types of unpleasurable
feelings were inductively established from the data: fear,
saéness, anger, an& guilt.

The women reported having feeli;gs in relation to
aspecgs of their pregnancies, unborn children, and matirnal
selves. Aspects of their pregnancies were the women;s references
to aspects of their past, present, and future pregnanc%es,
inclading their labour and deliveries. Aspects of their unborn
children weremthe'WOmen's reférences to aspects of their past,
present, and future unborn children's heélth, growth,
personality, movement, bidlogical functioning, and bodily
étructural characteristics. Aspects of their ,maternal selves
were the women's references to aspects of thefiselves as past,
present, and future childbearers and:childfeare:s.

In this study, unpleasurable feelings were tﬁe mést
fréqﬁently reported type of maternal feélings. Although some
w0men~repofted having feelings of sadness, anger, and guilt, most
of the women reported having feelings of fear which related to
aspects'of their present prégnancies, present unborn éhildren,
and present and future ﬁatérnal sélvgs.

The women also reportea having pleasdrable feelings

'duriné their preéént childbearing experieﬁces. More of the women
in this study reported having feelings of love with regard to
aspects’ of their present unborn children, and their past and
future maternal rse:lvres, thle fewer women reported havihg

: ' 4 .
"feelings of relief with regard to aspects of their past and



present pregnancy, and their past maternal selves. The women
reported three factors ghat affected their maternal feelings
" during their present childbearing experiences: g%eir level of
' knowledge, the responses of others, and their post involuntary

fetal dea;h experiences.
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- I INTRODUCTION

The belief that preparation for motherhood is imporﬁant for a
pregnant woman's continued emotional  growth has received increasing

attention in the literature. Based on} the research. literature, Peterson
. ¢
I3

(1981) concluded that 'the way in which a woman prepar%§ for motherhood
influences her confidence and ability to mother" (pi{4). Rossi “(1973i

| provides' two reasons why women in today's west%ﬁﬁ society may have
. . J
difficulty in preparing%for motherhood: 1) a paugity of preparation —— a

7
/

majority of women approach childbearing with /no previous child care

4 ¢

experience beyond sporadic baby-sitting ‘and_fberhaps a course in child

¥

psychology, and 2) a lack of realistic traiﬂing for motherhood during the
childbearing périod. ‘Gladieux (1978) bel%é;eé'there isg%ng more reason why
today's womenxhay‘have difficulty in p;éparing for motherhégdi isolation

of the médern nﬁcleér family from the extended family. Because of such

reasons, it is becoming incréasing}y important to ensure that women of the
/

western society receive the prepatration for motherhood that they require.

// . .
Different aspects of a childbearing woman's preparation for
motherhood have been studied/tArbeit, f976;. Chodorow,11978; Flapan, 1969;
_ ; % . . \ .

-4 /

Grossman, 1980; Lederman//1984; Leifer, 1980; Ricﬁ, 1979;  Rubin 1967;
’ / . .

Shé;eshefsky & Yarrow, }973). Most researchers have, -however, focused on

‘

/ ’ M )
women undergoing a anmal childbearing experience. No research could be

found which described a childbearing woman's, aqp. Specifically- a third

trimester nulliparous woman's, preparation for motherhood following . an

involuntary fetal death experience.
»



o

/ ‘ Background of the Problem v

.In the 1930's and 1940's, when views of w’eh were more 6bviOUSly
stereotyped than they are today, childbearing was yie%ed mainly as a
;ewarding and  fulfilling  experience. Deutéch.‘ (1945) ’ deséribed
childbearing as the fulfilment of a woman's dggpest yearning, and’perceived
pregnancy to bevaNcalm, aéeaﬁ-like period dugiﬁg'which a woman éa&e up all
other demands and pressureskand devoted hersélf to the forthc&miqg child.
By £h9.1960'§,'soéiety's vier about women were.changing. In 1961, Bibring

conducted a study. and found that many women- had doubts about motherhood“

the prior, 1dea11zat10n of women's preparat1on for moEBerhood during

childbearing has d1551pated Preparatlon for motherhood was conceptualized

by Bibring as a tlme)pf rgawékening of old feelings. Resolution 'of these
feelings was viewediasréﬂmééﬁﬁ 6f readying oneself for the demands of the
future. Todayy ményyauthors'still.share Bibring's view with regard to

_women's preparat1on for'(mothéfhobd (Ballou;' 1978; Lederman, 1984;

3

Offerman- Zukerberg,- 1980 : Rgphael Leff, 1980;  Rubin, 1975; Wolkind,

v

1981). In ~western soc1ety, ch11dbear1 women are seen -as needing time to

‘prepare.for motherthd. ‘Prepa;atlon for\fpotherhood is being recognized as.
Ian import&ﬁt indicator of a woman's ability. ®~ddentify with the motherhood
role (Lederman, 1984), and society is evﬁﬁﬁt:ji\zils preparation‘in ghe’
-ch11dbear1ng perlod : ﬁ%ﬁw

‘Today, there is some controversy about whethef women with a
history' of an involuntary fetal death experience differ in their
.p:eparation for motkerhooa from women who have not had én involuntary fetal

death experience. Giles (i970), Johnson (1972); Kowalski and ques (1976),

{
\



Seitz and Warrlck (1974), 'and Peppers and Knapp (1980) concur that a woman
percelves an involuntary fetal death as' a loss, and that grief feellngs
result. The ’impact of these grief feelings on a woman's subsequent -
preparation for mofherhood is, however, unknown. Rubin (1967), Vesta}‘and
Mckenzie-(1983) Cfanley‘(l978), Highley'(l967), Klaus and\Kennell (1982),
Raphael and Leff (1980), and Lederman (1984) believe tnat the reviewing or'

resolving of such grlef feelings durlng chlldbearlng acts as a catalyst to

.

prepare for motherhood. However, Lewis (1979) argues that grief feelings

-

about a 1955 are inhibited during the childbearing period, and preparation

for motherhood continues uninterrupted by grief feelings.

v Statement. of the Problem

t

3

X . 4
According to Caplan (1959), a childbearing woman develops'

feellngs towards aspects of her unborn- child, pregnancy, and maternal self.
K.l

Q0

Leifer (1980), Ballou (1975), Arbelt (1975), Lederman (198&) Breen (1975),
and Shereshefsky and Yarrow (1973). view women's feelings towards some or
all of these aspects as important contributors to a woman's preparation for
motherhood. Lewie (1980), Friedman and Gradstein (1982),. Vestal and
McKenzie (1983), and Penticuff (1982) are of the opinion that the
difficulties experienced by women, when preparing for motherhood following

an involuntary fetal death experience, are compounded. by society's lack of
. ; o ‘

-

knowledge and understanding about their feelings towards aépects of their//
‘ . Co /
pregnancies,” maternal selves, and unborn children.

‘Following an involuntary fetal death experience, a woman may be

uncertain of her ability to sustain her subsequent pregnancy to term. She



’ '
L

may therefore have difficulty develobing ﬁositivé feelings or any feelings
at all towards her pregnancy (Galloway, 1976; Penticuff, 1982; Warrick,‘
Y974). The fear that she :may be unable to carry 'hefv pregnancy to av
successful outcome may hinder her preparation for motherhood. She may feel
too bthreatened by the potential loss of her préSent u@born child to
contemplate her future role asva-mother: |

According to ESQ&}CUff (1982), and Friedman and Cradstein (1982),
a woman who had déveloped feelings towards her fetus who éubsequently died

may not experience feelings towards her next child and may feel powerless
(G TN

to rectify the situation. Rubin (1975) states that a woman may not know

: 1 ‘ ! s

that hqr gfief feelings about her past fetal loss may be reviewed by her.or
méy continue to have an impact during a subse&ﬁent chiidbgaﬁing experience.
She.ﬁay feel guilty for dwelling on her éast ihvoluntgry fetal loss‘and for
not developiné feelings towargs her prgsént unborn cﬁild.

Today, -due to advancas in me&ical knowledge and technology, an
increasing number of women aref'able' to carry their fetuses to term
following a previous involuntary -fetal death. Preﬁﬁr{&}pn for motherhood

. ™.
~may be important for this growing .group of women‘because:\\il adaptation

T~

go pregnancyl has been shown to' be a ﬁositive indicator of “healthy
mother-child interactions (hallou, 1975; Breén, 1975), 2) anticipatory™.
preparation for the motherhood role assists in the taking on of this role
postpartall}‘;t> (Breen, 1975; Lederman, 1984),<_and 3) a wamanv.needs to
iden£ify her present unborn child as separate ffom the child she lost in.
the past (Lewis, 1979). Breenv(1975) found'that wqmen's adaptation té

pregnancy correlated highly with their adaptation to their postpartum

situation. Ballou (1975) found that a woman, who adapted to her pregnancy



Q

by gaining a sense of herself as a mother, a sense of her own mother, and a
sense of her unborn child, exhibited a hlgh ;Fvel of adJustment at six .

weeks postpartum. ‘ C *ﬂW%ww,&'“

According to Breen (1975), ant1c1patory anxiety about their

future childbearing and childrearihg roles‘ﬁssists women in rehearsing and
. .'}:A -.1,:(" i

therefore in adapting to such roles. Recently, Lederman (1984) reported

that women, who envisioned themselves as mothers and anticipated and
’ . , : v

accepted future life changes, progressed further in closing the gap between

' P s

being a wgman;without-child to being a_woman-with-child than women wha did
not envision themselves as motﬁers or éccept future life changes.

Cain and Cain'(léﬁb), and Poznanski (1972) state that, following
the deatﬁ of a child, a woﬁan, who does not identify her subsequent child
as separatehfrom the child who.died, may view thé child as a replacement
fgr the dead child. Robson and Moss (1970): Arbeit (1976), Cranley (1981),
Leifer.(1980), and Caplan (19595 point out that the development of matetnal
feelings towardg thé unborn c¢hild is important since this influences the
development of maternal feelings towards the‘child poitnatally.

It is important for women to prepare for motherhood but little is
. i .
known about such ‘preparation in the case of women with a history of a fetal

loss. Considering that an increasing number of such women are able to

‘ carry their subsequent fetuses to term, it is 1mportant to examlne women's
. S ey
preparation for motherhood follow1ng past ‘1nvoluﬁtary, feta;, death
- .‘,,‘ ,Qt ’,,,
experiences, their feelings durlng their subsequent pregnanc1es, anﬁ:the

.

gfactors that may affect their feelings. . By providing a réport of these
. o :

women's feelings towards their pregnancies, maternal selves, and unborn

» -

children, and the factors that may‘affect those feelings,.this study seeks



to increase nurses' understanding of these women and how their nursing care
\

may be improved. . ' ' \
Guiding Research Questions

Several questipns with regard to pregnant woggn with a history of
\

A

past involuntary fetal - losses guided the formulation of the research

questions to be answered in this study. Théy were as follows:

. !
by her perception of her husband's feelings?

Py ‘ . ) . ’ »

' 2. How does a woman's motivation to assume the role of mother

affect the feelings she reports having tewards her unborn

”

s

child? ,

3. Will a woman who experienced an involuntary fetal death_&ﬁfing

the first half\of her past pregnancy report having similar

“
i

3

feelings towards her unborn child as a womag\who experienced
ad’involuntary fetal death during.the last half of her past
pregnancy? If not, in what way(s) are they different?

o

. Will a woman's reported feelings towards her ‘unborn child

o

differ with the length of time which ‘has elapsed since her

past involuritary fetal death experience? If so, how?
B

5. Does a woman's reported feelings towards her unborn child

change once the wéeg of gestation during which her fetus died

*

in the past has passed? If so, how?

6. Will a woman who perceives her unborn child as a real person,
&

sepafaté from herself, differ in the feelings she ~reports



having towards her child from a woman who does not perceive

her unborn child as a real person, éeparate from herself? If

so, how?
* Research Questions

. What feelings do thira trimester nulliparous women report

having towards aspects of their pregnéncies, unborn children,
and maternal selves folloﬁing past involuntary fetal death

experiences.

. What repdrted factorsﬁaffect the feelings of third trimester

nﬁlliparous women yith regard to aspects of their pregnancies,

unborn  children, and maternal selveé following East

involuntary fetal death experiences?

Definitions
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@
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Feelings: responses to subjecFive valuation;processes through
which a person attaches acceptance or rejecéion of the
emotional content being processed.

Third trimester nulliparous woman: a female in  her
thirty-second week of pregnancy br beyond who has not produced
a viable child (Benson, 1978).

Unborn child: a child that has not been born alive o; that is
presently in utero.

Maternal self: a woman's references to herself as a past,



present, and future childbearer and childre;rerL

5. Invol;ntary fetal death: the cessation of fetal life prior to
or during the delivery of-a fetus which was not a result of a
decision made by anyone, includ}ng the childbearing woman, to

)
.

terminate that fetal life.
Assumptions

1. An involuntary fetal death experience constitutes a loss.

2. Role preparation is an indicator of role identificéﬁ}dn.

3. A woman's verbal reports of her feelings towards aspects of
her pregnancy, unborn child, and maternal self reflect her
actual feelings.

4, A woman's report of he; feelings towards ‘aspects of her
pregnancy, unborn child, and maternal self is lihited to a
woman's awareness of her feelings and to her ability to label

&

these feelings.
Purpose of thé Study

The purpose of this study was toﬁincrease existing knowledge and
understanding about third trimester nulliparous women's feelings towards
aspects of their pregnancies, unborn childreﬁ, and  maternal selves
following past involuntary fetal death experiences, and the factors that

~

may affect these women's feelings.



Significance of the Study for Nursing

I

A woman, who has experienced an involuntary fetal death and
- . .

sﬁbsequently becomes pregnant, usually attends prenatal clinics.regdlarly
v .
and undergoes numerous assessments designed to ensure the safe delivery of

her child. Nurses rx\ﬂprgnatal *clinics, therefore, have numerous

opportunities to assist guch a“wofnan.A According to Warrick (1974), nurses

, S e ‘ .
who work with high-risk pregnanht wqmen“areﬂresponsible for the provision of

knowledgeable physicaliigare, health inforﬁ?tion, and emotional support.
During '"the stresstul
Msignificéntly‘to t

(§.358), _

%)
kve designed intervention programs to assist

nurses in promoting a ;oh;n's emotional growth during a high-risk
pregnancy. Intervention programs such as those proposed'by Cgrter-Jesébp
(1981) and MaLAOry (1982) are, howevery based on thé assumption that a
woman who has experienced a fetal loss does not differ in her psychological
preparatioch for motherhood from a woman who has not gxperienced a fetal
loss. Thus, an universal assessment tool is uéed. Carter-Jessop's program
encourages nurses to focus exélusively on a woman's feelings towards her
unborn child. This gay imply to a woman that her feelings of grief for her
past involuntary fetal loss 'are not ﬁormal or expected. Thus, such a
program méy ieéve women feeling increasingly guilty about the different way
in whiéh they are preparing themselves psychologically for motherhood.

0 Malnory's (1982) program consists of nursing interventions that

encourage women, during a normal childbearing experience following the
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;tillbiéth of a child, to conform to behaviours expected of women ering a
normal childbearing experienée. The interventions include ehcouraging a
woman to name her unborn child, to discuss methods of feeding her child,
and to stress the normalcy of the child. However, evidence is beginning to
indicate that women, during a subsequasit childbearing exberience following

v

the loss of a fetus, fear that they will not become mothers (Penticuff,
1982; Warrick, 1974) and tha‘J ﬁhe nursing interventions proposeh by
Malnory may add to the women's anxieties during ‘their sﬁ?gequent
childbearing experiences.

To promote the emotional growth of pregnant women with a history
of a fetal loss, a nurse needs to be knowleégeable about the feelings such
women have towards aspects of their pregnancie;, unborn chii&ren, and
maternal selves, and the factors which may affect these feelings. This
study seeks to increase nurses' knowle@ge in tgis area, and to help nur;es
gain insight into the emotional needs of these women during the latter

stage of the childbearing period and the kind ’of nursing interventions

which might promote optimal emotional growth.
Summary

Preparation for motherhood 1is recognized as an important

indicator of women's identification with motherhood. Following involuntary

fetal death experiences, childbearing women may or may not have difficulty

>

preparing for motherhood. By describing the reports of third trimester
nulliparous women with regard to their feelings towards aspects of their ’

pregnancies, unborn children, and maternal selves following past
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1nvoluntar¥ fetal death experiences, and the factors which may affect these

feelings, this study seeks to increase nurses' understanding of these women
-

and how their nursing care may be improved. .



» II  CONCEPTUAL FRAMEWORK

_The conceptual framework of the proposed study is based on role
theory and thew éonceptsy of feelings, loss, and grief, Tﬁz framework
focuses on role preparation, a concept of role theory. Role preparation is’
defined by Rossi (1973) and Byer (1972) as the learning of aurole prior to
its enactment.

Preparation for motherhood is .a significant éspect of a
developmental stagelof a woman's Life, that of motherhood (Brgen, 1975).
Erikson (1963) and Duvall (1977) postulate that succes8ful development is
dependent on the meeting of fhe tasks of each deVelogmental stagg in a

.

sequential order. In preparing for motherhood,é‘by ‘reviewing and or
. resolving feelings frqm a past hgyelopmental stage, such as the
childbearing stage, a woman is able to léave“thgt stage and progress to the
next stage of developmegt, which, in this example, is the‘childrearing
s&age. Although a woman may begin to prepare for motgerhood prior to the
childbearing phase of her life, her preparation increases ‘when she realizes
th#t she will be a motherjig the near future.

Preparation for motherhood is defined by Deutsch (1945) as a
woman's psychological and physical preparationlfor a relatiénship with her
child. - While a childbearing woman prepares for a relationship with her
child, she is in transition between being a woman-without-child to being a
woman-with-chiid. Most women‘develop pleasurable feelinéL towards aspects
of their pregnancies? unborn children,h and‘ maternal sélves during the
childbearing stage.. :A woman's anxiety towards' aspects of her pregnancy

during her third trimester of pregnancy assists her in_makingothe

9
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transition between being a woman-without-child to being a woman-with-child.

Anticipated anxiety towards aspects of her unborn child and maternal self

may also be indicators of a woman's adaptive preparation for motherhood

-

(Lederman, 1984). "

1

A woman devblops feelings towards aspects of'fggr pregnancy,
unborn ‘child, and maternal self by interpreting her responses to the
rélated stimuli. A woman's responses are expresséd by‘her physiologic;l
manifestations and behaviours whic%«Langer (1967) refers to as '"objective
public data". In order to interpret her responses towé%ds‘aspects of her
pregnancy, unborn child, and maternal self, a woman must engage in
conscious mental activity. One result of this mental activity is what

1

Langer (1967) calls "subjective private data" or feelings. Brenner (1967)

refers to two. categories of a person's feelings: pleasurable ang
unpleasurable. According to Brenner, a feeling is always accompdanied by an

/

idea; pleagurable feelings. with the idea of “gratification iand
‘ unpleasuraﬁle feelings with the idea of danger. A childbearing woman's
feelings towards dspects of her preghancy, unborn child, and maternal self
may be affected by a number of factors) such 's/ the woman's desire for the
pregnancy and thé motherhood role, the woman's degree of physical
discomfort during pregnancy, the time at whiéh the woman perceives her
fetus as a reai person separate from her, the wom;n's perception of her
husband's feelings towards th® unborn child, a past involuntary fetal death
exéerience, and other®actors which thé woman sta}es affect her feelings.
Prior te being interviewed in'fhe proposed study, S;mé women may

have already interpreted theirv reactions ¢ towards aspects of their

-

pregnancies, unborn children, and maternal selves. They may, therefore, be
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able to readily repoort their feelings. However', some women may not have
con’sciously interpreted their reaotions. ~ Consequently, ' th‘ey ‘ma‘y; not pe
able toﬂ label their feelings. | |
Follow1ng an 1nvoluntary fetal l.oss ?experience, a ) woman's
psychologlcal preparatlon for motherhood durlng -a subseouent chllobearmg
exper1ence may take on a form dlfferent from that of a woman who has not
e}rperlenced a fetal loss. Loss, d,eflned as “any 51tuat10n, either actual
or potential, _'in which. a velued object ls rendered inaccessible ‘to ’an
individual" ‘(Schmidt & Hatton, ;197;,p.26), results. in  a COlnpléX :
combination of numerous emotions known .as grief (Carlson, l978‘).' Since
grlef work ‘the psychological w‘ork'i’requir‘ed to adeSt ‘to a los-s (Carlson,
_1978), may take from months “to years for a person to complete (Engel,
1964), a, woman may report having feelmgs -of grief for hér past fetel' loss‘ ‘
during a subsequent childbearingl»e}{perolence. ‘A' woman develops ‘grief
feelings regarding he‘r‘ “pest fetal los‘slby lnterpreting her reactions to
vvs\tirnul.l ‘whic;:h' r‘elate' to her pas't involuntary fetal .loss. A woman who
reports having gr1ef feel1ngs for her past 1nvoluntary fetal loss durlng a.
subsequent ch1ldbear1ng experlenoe is either rev1ew1ng or .continuing w1th

<

her grief work.

»

A woman who has’ interpreteda;}lﬁr;reactionsv to her past involuntary
fetal loss will likely have feelings' of girief. She ma;r review these
feellngs dur1ng her subsequent childbearing exper1ence This review may
assist her in resolving her -ambivalent feellngs towards aspects of her
’ present w‘pregnancy. Her maternal self may be s_trengthened.‘ Accordlng to

Rubin (1975), a woman's réview of her grief feelings may also act as a

~catalyst for the 'gai‘ning,” by her, of a sense of her unborn child. If
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all of this isjtrue, a woman, who reviews her feelings of grief during a
subsequeént childbearing experience, may be enabling herse}f to prepare for
motherhood (Vestal & McKenzie, 1983). .

A WOman, who has not interpreted her ‘reactions ‘to "her past

idd%oluntary fetal loss prior to her subsequent chlldbearlng experience,-may

oy ‘

begin her 1nterpretat1ons during the chlldbearlngcégrperlence. Such a
chlldbearlng woman may develop feellngs towards a éérz of her pregnancy,
; L .

unborn Chlléﬁ zhd maternal self, if she arrives at some resolutlon of her |
‘grlef feellngs before the end of her pregnancy (Seltz & Warrick, 1974).
She w1lf then likely prepare for motherhood For some women, "the nine
months of pregnancy may not be long enough to complete all aspects of their
preparatlon for motherhood . For these women, their preparatLon for‘
motherhood may be 1ncomplete at the time of Chlldblrth

" A woman, who contlnues to 1nterpret her reactions to her past
involuntary fetal'loss throughout her subsequent chlldbearlng experience,

@

‘may not re501Ve her grlef feellngs before the end of her pregnancy. Such a
woman may not . progress beyond developlng neutral and/or unpleasurable
‘feellngs towards aspects of her pregnancy, unborn child, and maternal self. ‘

A woman, - who contlnues her grief work throughout a subsequent chlldbearlng
”experience; ma;’ hlnderi her <preparat10n forb motherhood (Dunlop, 1979;
;hVestal &_McKenzie, 1985). i.ﬁ_’ -

.A woman who develops oathoiogical grief feelings - may. become
obsessed with the -interpretation of her reactions‘ towards _her”‘bast
1nvoluntary fetal loss and Qlcé versa. In'turn, a woman's'pathoiogical

grief feellngs towards her past 1nvoluntary fetal loss may be prOJected

onto -aspects of the’pregnancy,'unborn child, or maternal self. Such a
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projection qf‘feelings may be indicative of an emotional state\thch is®
adverse to a childbearing woman's psycholagical preparation for motherhood;
A woman's preparataon.for motherhood may be.affected;'not only'by
her feelings regarding anast involuntary fetal loss, but also, by'her
perception that her present childbearingAekperieace is’threateneq. Her
perceptlon that her pregnancy is threatened may hinder her from developlngj
pleasurable feelings towards aspects eg'her ‘pregnancy. dAlso, a woman who
feels secure about her pregnan Vs but lacks evidence and/or confidence that
'vher unborn chrld is "healthy, Fay find 1t difficult td,develop pleasurable
feelinés towards aspects of ﬂer unborn child. She may»ﬁﬁ%n not enjoy. her
role as a‘pregnant woman, aa¢ may not develop pleasurable feelings towards

/

her reproductive role wuntil Ehe has evidence'ih the form of a live healthy

child that she can functiod as a'normal female Furthermore her-fears'
about childbirth and chlldnearlng may be‘1nten51f1ed by her fear that her
Chlld may not be healthy ‘She may then not prepare for nmtherhood or
develop negatlve views of herself as a mether. ;'However, when va woman
pereeives that her unborn child isvhealthy, she-may deyelop cdnfidehee in

her mothering skills and begin to prepare for her future child.”

i

Summary

;A childbearing weman gsually"Hevelops'a balance of pleaSurable
and unpleasurable feelings towards aspects of her pregnancy,\dnborh ehild
and maternal self T\ pastllnvoluntary fetal death experlence may affect;
this. balance in isuch a way that a woman's preparatlon for motherhood is

either fac111tated or hlndered



' III  REVIEW OF THE LITERATURE

In this section, literature concerning the topic of the study is
reviewed in two— parts: preparation for motherhood during nérmal
childbearing expériences, .-and ' preparation for motherhood folibwing
[invbluntary’fetal death experiences. Lite:ature'relevant to the first part
is ﬁresénted in ‘terms of the dimensions'of‘%reparatioﬁ for motherhood and

the feelings associated with preparation for motherhood. R

P

Preparation for Motherhood During Normal Childbearing Experiences.

Thenﬁevelépmental1state of parenthood is viewed diffgrently by
researcherg.i‘Deutsch (1945) and Bibring (1961) conceptualize ;héz;thood é§
§ﬁ7“normal ¢risis". Rossi &I973) argues that viewing parenthood as a
"normal Crisis" is a contradiction. “There is an uncomfortable incongruity
in speaking of any grisis as normaL”‘(p.433). According to Rossi, a 'more
"fruitful" way of viewing pérenthood is. as a de?elopmental-stage. Tanner
(1969), Colman and‘Colmaw (1973), Rubin (1975), and Clark and DAffonso
(1976) also view ﬁarenghood as a deveiopmental. siage. ’Cohep, (1979)
describes fhe périod-of preparation ?or motherhood as a time during which
personal growth or maladjustment is possibl;.

During the period of‘preparation.fbr.parenthood; a pérent begins
to take.on the role:of parent. Rossi (1973).describeé four stages which
are ei@ﬁ?nt in the 'taking on of any role: 1) the anticipatory stage, 2)
the honeymoon stage, 3) the plateau stage, and 4) the disengagement or

. termination étage. Childbearing women-are in the antiéipatory stage of

17
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parenthood. During this stage, they receive trainihg for carrying out the

role of mother. Merton, Fiske, and Kendall (1956) refer to this stage as
time of anticipatory sociaiization, "when a person learns the norms of :Q
role before being in a social situation to actively behave in the role"
(p.265). Minimal to high‘amounts of training aré reduired. According to
Burr (1972), a high amount of anticipatory secialization assists a person
in making role transitions. A woman's trénsition from being a
w0man-§ith6ut-child to being a wéman-with—child may be facilitatedjby‘a
high amount of anticipatory soéialization.

K

Dimensions of Preparation f@r Motherhood

Preparation for motherhood;consists of tWordimensgons: cphysicéi
preparation and psychological preparation (Ballou, 1978; CXark & DAffonso,
1976; Deutsch, '1945; sttén, 1985; Lederman, 1984; Leifer, 1980;

=

Offerman-Zuckerberg, m1980; Rubin, .1975§ Wolkind, 1981);‘ As early as
: N :

1959, Caplan,recognized the"physical dimehsion of‘a woman's preparation for.

motherhood. | Récently, Cranley (1981), Ténnér (1969), Leifer.t1980), and

Rubin (1975) iabelled a woman's acts of physical preparation for motherhood

vis-a-vis her child as her ﬁneéting behaviours". | '

Deutéch (1945) describes the psychologicai dimension of a woman's
preparation for motherhood as . a wohan‘s emotional readying fo; a
relationship with her child. Ballouw(1978) believes a woman prepares for a.
relationship with her child by gaining a sense of her own mother, a sense

of herself as a mother, and a sense of her child. . According to Ballou, a

-woman may deal with these three aspects of her preparation for motherhood
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intermiptently or simultaneously*dufing the childbearing period, According}
to Caplan (1959), a woman's preparation for motherhood involves the
develdpment of feelings' towﬁ‘ds _aspects of her pregnancy, child, and
maternal self. “Deutsch, Josten (1982), Léifer (1980), Lederman (1984),
Wélkind (1981), Clark and ﬁAffqnso (1976), Arbeit (1976), Colman and Colman
(1973), and Bailou concur that 'a combination of the aspects stated by
Caplan .con§titgte the subject patter of a woﬁan's. pr;paration for
motherhood. g

The general psychological experience of ghildbearing assists a_

woman in the development of her feelings towards aspects of her unborn

)
P

‘child. Authors refer to the pregnant woman as "intrapsychic", as having an
"altered staté.of conééiousness” (Colman & Colmaq, 1973), as “intréverted”
(Benedek, 1949{ 1970)n and " as "turne& inwards'" (Caplan, 1959). Deutsch
(1945).vand Offgrman-Zuckerberg (1980) add'thét childbearing is a time when
a‘ woman expefiences a loosening of defeﬁses and a timev during which
‘unconscious material i; apt to emerge. The intrapsychic experience’ of.
childbéaring increases during the last tfimgster ofvchil&bearing since this
is the period when a woman is likely to Se less activg due to:her,growing
physical discomfort (Rubin, 1975).

. ~ According to Benedek (19&9),.,during the latter part of the
childbéaring gxperiegce, a Qéman's psychological preparaﬁion for motherhood
occurs iﬁ two phases: 1) the storing of emotional energy, and 2) the
aétivation of loving and giving. When a woman isvnét able to store her
emptional energy during chiidbearing, she may not be able to progress to
the second phase of her psychological .preparation for motherhoodﬂ - the

stage of activation of loving and giving towards her unborn child. " Ballou
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(1978) refe?s to the gaining,’by a woman, of an increased "sense of her
child"vdurihg childbearing and points out thét, toward the end of f third
trimester -of childbearing, this ﬁincreased sense -0f her child culminates in
a readiness and eagerness ;o have and hold her baby" (p;90).-‘

The literature states that a component of a woman's psyéhologicél
‘preparation for motherhood is the development of the maternal self. Arbéit
(1975) and Leifer (1975) describe 'several women's feelings of pride,
pleasure, happiness, and contentment with regard to their ability to-

. ) '

conceive. While the'majority of the womeh in Arbeit's study enjoyed being
pregnant an@ willingly gave of themselves physicdally and emotionally, a few
of ﬁheﬁ” did not -enjoy being pregnant or giving of'.themselVes during
pregﬁancy. In Shereshefsky and Yarfow's (1973) study, the women who
visualized themselves as mothers prior to their prégnancies~enjoyed their
pregnancies and felt confident about their future mofherhood roles while
the women who had not.énd did not visualiie tﬁemselveSJas mothers were
troubled emoﬁ}onally throughout their pfegnancies and felt insecure about
taking on their future motﬁethod roles.

In her study, Ballou (1978) found that one woman did not gain a
sense °of herself‘ as a mother during her pregnanéy. Another :wohan was
initiall& ambivalent about the,mothérhood role but experiqncgd a sense of
herself as a mother in .the -second trimester, only "to have a reﬁewed
ambivaience'about herself as a motﬂer in her third trimester of pregnancy.
AccorQ}ng to Ballou, a woman who is gaining a sense of“hérself as a mother
is also gaining a sense of herself as competentband powerful. A factor;
which assists a woman in contiﬁuing to gain a sense of herself as a mother

postpartally, is the visible weli-being of her child.

~
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In her study, Leifer (1975) found ~ that the experiencing of
somatic symptoms by women during early pregnancy contributed to their
increased preoccupation with themselves. She also found that, by the third

+

trimester of pregnancy, most women were increasingly preoccupied with their

SRET L
R4

children and»brepafed for them ip‘a physical manner. According to Leifer,
this physical E?pe of preparation ”helped to further the development of the
maternal bond and the *‘psychological preparedness for motherhood" (p.74).
Leifer also'ﬂéound that the women were distressed by their "increased
fmotional lability" in their tﬁ;rd\trimester (p.74), and had an increased
need for attention and care during their ,pregnancies. Benedék (1979)
termed this need as a need to be mothered during pregnancy.

Ledermanb(1984)lviewed a‘woman's preparation for motherhood as
involving four Qimensions: 1) é woman's envisioning herself as a mother,
2) a woman's desire 'fo; characteristics indicative of a’ mother, 3) a
woman's anticipation of future life changes, and 4) a woman's development
of cenfidence in her maternal skills. Regardipg,thé first dimension, five
women -in Lederman's study ''projected" themselves in the mothering role.
They daydreamed and fantasized about their future roles. Five other women,
interviewed by Lederman, did not picturebthemselves as)mothers.\/Léderman
suggests that their fears about their future ‘motherhood roles may have
inhipited them from eﬁvisioning themselves as mothers. ‘Lederman concluded
that-idengifiég%iﬁﬁ:Bf‘the motherhood role begins in pregnancy.

The second dimensién of preparation for motherhood, according to“
Lederman (1984), is a woman's desire for characteristics indicative:bf a
mother. The characteristics that most>of the women ' in Lederman's.sﬁﬁdy,

desired for themselves as mothers were 'availability, warmth, loving,

5
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communicability" (p.42).

WIth regard to the thlrd dimension of a woman's preparat1on for
motherhood, a woman's anticipation of future life changes, Lederman (1984)
found that most of the women in her study not only were anticipating buF
were accepting of gﬁture life changeé such as added responsibility and
réduced freedom. However, anticipated life changes continued to threaten
two women in her study, Lederman Fautions that ambivalence to life changes
cannot be equated to degree of readiness’ to nurture a forthcoming child.
This perceived ambivalence may be due to varying “pnopensities.of abstract
thinking'" (1984, p.45). Lederman concluded that a woman's anticipation of

changes in her life may be an indicator of a woman's attempt to crystallize
« i .

her motherhood role.

The fourth dimension of a woman's preparation for motherhood,
according to Lederman (1984), is a woman's development of confidence in her
maternal skills; Lederman included a woman's perception of her future
child in this last dimension' of a woman's preparation for motherhood.
While most of the women in her study feltféonfidénﬁ about their maternal
skills, three women expressed their fear of failure in the mothering role.
Several women feared that their children would be born with anomalies and
thef were not confident th§t~their children would thrive outside the womb.
Although m;ternal fears about an unborn éhild's potential anomalies -are
acknowledged as normal during a childbearing experience (Gillman, 1968;
Sherwen, 1981), in Lfgerman's study, the fear of ahomglies was associated
with concern about matern;l adequacy. One woman. in Lederman's study not

only focused on the anticipated anomalies of her future child, but alsd

envisioned it as a school-aged child. Caplan (1959) expresses concern
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about a woman who thinks of her future ch{ld as an older child, since shé
feels that they may leave the mother unprepared for the reality of caring
for a small infant. Lederman, Breen (1975), and Ballou (1978) concur that
a woman's ability to think of herself as a mother depends on her life
experiences. Those women in their studies who were nurtured and had good
role models were able to identify with the motherhood role.

*

Feelings Associated with Preparation for Motherhood

Although both humans and other animals are capable of emoting,
only humans are capable of féeling. Emoting is an organism's behavioural
or physiological response to either external or internal stimuli (Gaylin,
1979; Gottshalk, 1974; Plutchik, 1980). Unlike other animals, humans
have thé intellectual éBility to interpret their responses (Langer, 1967).'
Feelingi are the result of a human being's interpretation of his/her
responses to a stimulﬁs. Therefore a woman develops feelingé towards
aspects of her pregnancy, unborn child, and maternal self by interpreting
her responses go her unbo%n child.

) A woman's feelings towards her pregnancy do not remain the same
,thfoughout her pregnancy. - Several authors (Bibring, 1959; Caplan, 1959;
Clark & DAffonso, 1976; Doty, 1967; Nash, 1973; Zemlick, 1953) state
that a woman's feelings of ambivalence, common in the early part of
pregnancy, subsides and disappears as the pregnaﬁ&y progresses, and then
returns at the end of the pregnancy. In their s}udies, Shereshefsky and

Yarrow (1973), Lederman (192&), and Breen (1975) observed this progression
8 .

of women's feelings of ambivalence.
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Shereshefsky ana Yarrow (1973) studied 60 primiparous women's
adaptation to their pregnaﬂcies at three months and seven months gestation.
They found that the women's feelings towards their pregnancies changed from
those of ambivalence, to those of excitement, énd then back to those of
ambivalence. They interpreted the women's feelings of ambivélénce towards
their pregﬁancies in the ﬁhird trimester as ﬁheir readiness to separate
from their unborn children and to care for their children, and as an .
indicator of a "favourable adaptation to pregnancy" (p.85).
| Breen (1975) compared a group of 55 nulliparous women and a group
of 22 non-childbearing women. Five assessment tools were utilized: 1) the
Kelly Repertory Grid technique, 2) a drawing completion test, 3) the
Thematic Appercéékion Test (TAT), .4) a Depression Score (PITT scale), and
51 an %xpldratoryvinterview.' Similar to Shereshefsky and Yarrow (1973),’in
her study, Breen found that the women's feelings towards their pr*gnancies
changed from those of ambpivalence, to those of a positive nagﬁre, and then
back to those of ambivalence. Bréen concluded that this progression of
women's feelings was a reflection of the women's acceptance of their:'
pregnancies. |

According to Bree;‘\zl97$), physicai4 discomfort affects how a
woman responds to her pregnancy. She states that what she terms .as
“somatic'symptomoﬁology of pregnancy", which includes maternal feelings of
ambivalence towards ‘a pregnancy, 1is greater in the early stages of
pregnancy. As somatic symptoms decrease in the second trimester, positive
feelings towards a pregnancy develop. ;n the third trimester, when
symptoms again return, ambivalent feelings redevelop. Lederman (1984)

concurs with Breen that physical discomfort during a pregnancy is an




indicator of a woman's level of accéptance of her pregnancy.

Lederman (1984) interviewed 32 married nulliparous women on three
occasions during their tﬁird trimester of pregnancy. She utilized the
following assessment tools: 1) three semi-structured interview schedules,
2) diaries and dream records, 3) an Events éf Labour Scalea and 4) the
State-Trait Ahxiety Inventory (STAI). Rating scales were developed and
used to quantify the'data obtgined from the interviews, the diaries, and
the dream records. The psychological variables tHat were induced from thig
data were evaluated on a 5 point scale. According to Lederman, frequent
physical discomfort during a pregnancy not only indicate; poor maternal
écceptance of the prégnancy but also is a sign of maternal conflict
regarding biologicél functioning, mqthering ability, and childrearing

responsibilities. Lederman interprets the occurrence of a feeling of

hambivalence in the third trimester of a pregnancy as normal and indicative

of acceptance of the pregnancy. According to Lederman, the woman with such
Ma feeling is closing the gap between being a woman-without-child t§ being
a woman-with-child. ,

Lederman (1984) did not report on the validity of her data
collection tools, wfth the‘eXception of the interview schedules. Several
ﬁurses and psychologists reviewed the three interviegyschedules. Ledefman
d;d not state that these people were knowledgeable in the field of study
nor did she report on the percentage of agreement between:these people and
the investigator with regard to the relevance of the items in the interview
schedulesf  Lederman and a research assistant attained!a 937 agreement in
the categorization of the psychological variables, Aléhough the validity

and the reliability of Lederman's data collection tools, were not assessed
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rigorously, there is literature that support Lederman's findings.

N

A review of the literature indicates that a woman's feelings
towards her unborn child.may be affected by a host oé-factors igpluding:
1) the woman's perception of her fetqs as a real person, sepérate from her;
2) the woman's perception of her husband's feelings wtoWards the unborn
chi;d; 3) the woman's desire‘fér the motherhood role; aqd 4) the woman's
past involuntary fetal death experience. A discu;sion of the first four
factors follows. The fourth factor, a womaﬁ's past involuntary fetal death
experience, is discussed in the next section of the literature review. ?

Early in the childbearing experience, a Qoman usually pérceives
her unborn child as a part of her. As she progresses through the
childbearing experience and noticeable signs of her child's presence are
felt and seen, a woman usually begins to perceive her fetus as an unborn
child, separate from her (Clark & DAffonso, 1976; Colman & Colman, 1973;
Klaus & Kennel; 1982; Kleinman, 1977; Rubin, 1975; Tanner, 1959; Taylor

& Hall, 1979). When a woman continues throughout her pregnancy to perceive
her fetus as a part of her, her feelings during the childbearing experience
remain focused on herself. Shé does not develop ‘feelings towards- her
unborn child as a separate entity. “

» - According to Ballou's (1978), and Leifer's (1980) findings, a
woman who 1initially perceives her fetus as a part of -her, butl has
difficulty doing so, may report having negative feelings'towards that part
of herself.A When suéh 3 woman then begins. to perceive her fetus as
separate from her, there is the chance that she will transfer such negative

feelings to her unborn child. Ballou interviewed 12 women and found that,
. \

during the first trimester of their pregnancies, 4 of them had difficulty
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identifying their unborn children as a paft of them. Following quickening,
one of\ these women began to perceive her unborn child as a separate part of

her. She then began to report having positive feelings towards her unborn

child. However, two women who initially perceived their fetuses as being a
. . vl
part of them, .but had difficulty doing so, reported having negative

feelings towards\that part of them. They continued to have such feelings

'
when they subsequently perceived their fetuses as being separate from them.

Both og these women reported having feelings of anger towards their unborn
children.whom they imagined to be either 'retarded" or "deformed" (p.90).
Ballou's findings must, however, be interpreted in light of the fact that
{hé validity or the reliability of the three"struptured interview schedu%es
utilized poyéollect data on women's féel}ngs towépds their unborn children
were not established.q Interrater reliability of the coding of the data
obtained during the interviews was also not established. | -

Leifer (1980) déveioped an.instrument entitled, '"Attachment to
the Béby Checklist", to collecg data regarding women's feelings towards

o

their unborn children. The "Attachment to the Baby Checklist' measured the
, - ,
frequency with which women had feelings which were either positive,

negative, or neutral towards their unborn children. Apart from gathering
information about women's feelings, the "Attachment to the Baby Checklist".
inquired into women's responses to their unborn children, such as whether

women talked affectionately to their unborn children, named their unborn
children, and pfepared for their babies by buying clothes and furniture.

Q

From the data collected through the structured interviews and the

. Lo

attachment instrument, ;Leifer classified a woman as either: 1) minimaify

at;ached to her unborﬁbchild, 2)/moderately attached to her unborn c??ld,
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or 3)"highiy attached to her wunborn child. Five .of the 19 women in

"3

Leifer's study -were classified as minimally attached to ‘their .unborn
children.' This group of women reported ‘having -négative reactions and

: . : é
feelings towards aspects{of their'unborn children. They perceived their
fetuses as 1ntru51ons throughout thelr chlldbearlng experiences. .They‘had

'd1ff1culty 1dent1fy1ng their fetuses as a part of them.
Leifer (1980) did not establish the validity or reliability of
her instrument.. Furthermore, her interviewers were not required to exhibit

any amount of 'reliability' in their coding of data regarding women's

feelings. However, Leifer obtained® an interrater agreement of ‘807 in the

Fclaésifiéatibn of a :woman as eithef,'minimally, !moderately, or highly
. . < ;, .
,attached to her:unborn child.. Therefore, Leifer's findiqg,rghae a woman
ho Has.aiff;qﬁlty identifying her. fetus as a~p;r£ﬁo% her may report having
negétive‘fe?lings tdWardé her ‘'unborn child, ma§”df'may'not be‘confirmed in

|

o1

a more rigorously conducted study.

iy

i It is thought that a woman will report having negative or neutral

9

i # . *
feelings towards her: unborn child when she perceives it as separate from-

o

her but noé aS’aibérson (Arbeit, 1976;‘ Caplaﬁ, 1959). In 1959, Caﬁian
'1ntefv1ewed a woman who reported hav1ng feellngs of  annoyance towards her
dnborn child whom she percelved as’separate from her and whom she referréd -
to as ?the thing". Accordlng to Caplan, a woman who has negatlvé feellngs
towards .éé

. v, .
movements of her fetus. ' In ‘her descriptive study of 30 women, Arbeit

er fetus most. frequently reports those feelings foilowing

described a woman who did not report having any feelings, ‘either prior to

©

or following quickening, towards her fetus. “This woman perceived her fetus

o

as an "embryonic¢ form", separate from het but a nonperson{(b.SB)f This
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woman did not.respond to her‘unborn child in a'nay that the other women in

the study responded to therr unborn children. The woman did not fantasizei
~about her, unborn child having the power’of thought'and speech,‘nor did she .
vfantasiZe about the pattern of her u@born‘child's aétivity dn theanomb

She did not attempt to affect her unborn ehlld s ‘activity in the womb by

talklng to her unborn Chlld playlng.mu51c to soothe her unborn chlld, or
' stroking her stomach.

Acoording to‘the literature, a woman, who perceives her fetus as
>not only separate from her but also as a real person may develop p051t1ve
vfeelrngs towards aspects of her unborn child. In Leifer's (1980) study of
19 ‘ 'childbearing women, .‘1'4 _women perce&d their fetuses as separate from |

then‘and as'real persons: uThese‘womén reported hauing pOSitive feelings
and.responses tbwards their unborn‘children. Since seven'of theSe women
reported having positive feelings towards thelr unborn chlldren prior to
"qulckenlng, Leifer’ belleved that they were hlghly attached to their unborn

3

children. These women also had.a sense of responSibility towards their
,unborn chrldren. According to Leifer, this was indicative of the presenceﬁ“
of maternal feelingsdof protectiveness. The remaindng seven women reported
having positive‘ feelinés 'towardsd their unborn children following
Jouickening, Leifer, therefore,:believed.that this latter group of women

were moderately attached to their unborn children. Leifer defines

attachment as "a woman's development of affective ties to her fetus"
(n.76). R L T,
- Utilizing a structured interview with open-ended questions,,

Lumley (1980) obtained descriptions from 30 Australian _women of  their

iy

feelings towards their unborn children. Nine women in her study or 307 of
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the sample pérceived. their fetuses as separate from them and as real‘<
persons. * They reported héving feelingsv of iove towards their uqborn
children in the first triméste; of their_chil&bqaring'experience. _ Lumley
found that these‘nine women‘yend‘mOféﬁlikely‘than other women in her study
to have-certaip_respoﬁéés”to their unborn éhildgen. These responses were
tq_stroké:;nd_talk to theif unbofn children, and to prepare for their
éhildren by buying furniture and clothes. Ag additional 10 women or 337 of

the sample perceived their * fetuses }as separate from. them and as real
- f ? i ° -

s

‘persbns. However, they reported héving positive feelings towards their
unborn children following quickening. | By the last trimester of their
chiidbearing experi?nceg, the hajority of .the woﬁén in Lumley's study, 28
women or 927 ofﬁﬁhe sample, perceived their fetuses as separate from them
and as real'pergons, and reported having posifive feelings towards their

unborn children. Two women, who did not perceive their fetuses as real

o

people, reported that they did not have any feelings towards their unborn

children.

‘ Neither Leifer;nor Lumley established the validity or reliability
‘of their kfésearch instruments, or the interrater reliability of their
interviewers' coding of data. Therefore, the -finding of both of these
réséarchers, that?q woman Whoupefceiyés her fetus as a real person and
separate from He; has positive feeling; towards her unborn child, must be

held in question.

a

< An unanswered question is whether or not a woman's feelings

towards an u%born child is affected in a positive way by her perception of
he%ghusband as having positive feelings towards their unborn child.  .Rubin.

(1975) discusses®a woman's need to have her pregnancy and her unborn child
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a;cepted by the “signifiéaﬁt other" in her life (p.l147). Lederman (1984)
fouﬁd that 5 out of 32-women in ﬁer study Rerceived their husbands as
having po?itive feelings téwards their unborn éhildreﬁ. These women
reported having'positive feelings towards their unborn children. Only two

women ‘who were dealing with conflicts involving their careers were

..

‘described as not being influenced by their perception of their husbands as .
: haviﬁé positive feelings towards their unborn children. The structuréd
.interyiew schedules with whiéh Le&erman obtained data regardingnthe women's
feelings were not assessed for their vaiidiﬁy‘or reliability. Interrater
reliability ofvthe coding of the reportéd feelings was not diséussed'by
'Léderman.' In addition to ﬁhese deficiks, the absence of other research
findings supporting Lederman's finding leads one to conclude that a woman's -
feelings towards. her unbérn éhild may or may not be affected in a positivqx
way by her perception of her husband as having positive feelings towards
their unborn child. | ' S _ ' ‘
'It isvalso‘;houghf that a woman's feelings %owar¢s her unborn

child may or ‘may noﬁ be affected by Her'perception of her husband as having

neutral or negat
. N .

-

eelings towards their unborn child. A woman may

cone tude that what é~é_perceives to be negative feelings on the part of her

e

husban&“ﬁowards their unborn chiid?fepresents_not bniy a rejection of their
unborn child.but‘of.her (Richardson,,1981),“chchding to Riphardso;, there °
are tﬁo systems of relatioﬁéhips: supﬁértive and differential. “Within
the sﬁpéortive system, the pregnant wqman is tﬁe recipient of the nurtgfing
‘and caring of pthefs”‘(p.ifi){ Two womea, in Richardson's study of 14

women, -expérienced a disintegration of their marital relationship when they

. perceived their husbands as not being supportive. These two women
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perceived their husbands as having neutral feelings towards their unborn
children? ~ Richardson found that three women reported having positive
feelings towards their unborn.children, when ﬁhey perceived their husbands
as having .néutral or negative feelings towards their unborn children.
. According to Richardson, theée latter women pereeived their husbands as
par£ of their differentiai system of " relationships. "Within the
d;ffefential system the weman helps importaﬁt others to organize for the
3

addition of the é*pected baby to the family system" (p.173). From her
study, Richardson concluded that a woman who ﬁerceiyes her husband as part
of her supportibe system ofvrelationships may be affected by 'her hﬁsbandfs
feelings towards their unBorn child, while a woman who perceived her
husband as part of her‘differential system of relationshibé may not be
affected by her husband's feelihgs fowards their unborn éhild., Since
Richardson ascertained that her interview échedule had face validity, and
obtained an interrater agreement of 947 for the coding of her data, her
conclusions have some credibility.

A woman's motivation fdf motherhpod may aiso affect her feeliﬁgs
towards her unborn‘child. “Rabin (1965) describes four types of. motivation
for parenthood:  aitruistic, in which there is an unselfish mdtivation for
paréhthood with affection and concern for children; fatalistic, in which a
person is seen as being brought into the world to procreaég‘and perpetuate
the species; n;rcissistic, iﬁ which theré is tﬁe expecz?tion £hat children
.will reflect glory on the parent, thus proving his masculinity or her
“femininity; anﬁ,igétrumental; in whichvthe child is viewed as Qseful in
achievinglpafentgl;goals‘beyond;tﬁpse of a narcissisfic natﬁre, such as

preserving a marriage.
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Leifer (1980), by using Rabin's (1965). second, third, and fourth

types of ﬁotivation' and oné _other type, evolved three categofies that
describe a woman's .motivat;on for motherhood: 1)‘ gréwth motivated, 2)
security motivated, and 3) negatively motivéted. Through the analysig of
interview data, Léifef classified 6 out of 19 women in her study as growth
motivated,/that is, they had planned their pregq?ncies, and ''desired to
provide dhrturancel to théir child and add fulfillment to aﬁ already
satisfyigg life" (p.68). Seven women, who had also .planned their
pregnancy, were classified as gecurity motivated in that they desired a
child to compensate for'boredom,'lonelineS$, or an unsatisfying marital
»relétionship. The six remaining women were élassified as negatively
motivaged. Fo@r of these women had unpl;nned pregnancies and all six women
viewed motherhood negétively. The women who bere growth motivated reportea
having bositive fgelingsAtowards their unborn children prior’to,quickeniné;
while the women who were’ security motiva£ed» reported haviﬂé‘ positive
feelings towards “-their unborn children following quickening. Leifer
concluded that a difecf correlation. exists between women's negative
motivation for motherhood and the absence of feeling or negati&e feelings
uof women towéfds“tﬁeir unbornvchildren. Leifer's findings and conclusion
musﬁ be considered in light of therfapt tﬁat‘the interview schedules by
which data were collected were not asgesSed for their _validity or
reliability. Leifer did, however, obtain a; interrater agreement of 807 in
her blassification of women as growth motivated, security motivated, br
negatively motivated for motherhood. |

Arbeit's (1976) study of 30 women produced findings which were

similar to those of Leifer (1980). One woman who seemed to' be’ growth
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motivated towards motherhood, in the way described by Leifer, reported

hav1ng positive feellngs towards her unborn child prior to quickening and
-

two women who seemed to be security motivated, in the way descrlbed by
Leifer, reported. having aﬁbivalent feelings towards their unborn children
throughout their childbeéring experience. These findings provide limited
support for Leifer's finding, since the yalidity and reliability of the
study interview schedule and the interrater reliaﬁility of the coding of
.data were‘not/assessed.

‘.

There is a lack of cdnsistency in the literatufe with regard to

the way in which a woman's reported feeling of anx1ety towards her %nborn
-
child are interpreted. When the women, in their studies, reported ﬁav1ng
' '

feelings of anxiety towards their unborn children, Lumley (1980) and Leifer
7(1980) interpreted‘those’feelings as positive maternal feelings. Leifer
found that.the 19 women in her study reflected three patterns of anxiety in
relation to their unborn children and themselves; Five women who were
minimélly éttached to their upborn.children tended to focus their énxiety

on thehgélves, yhile seven women whq were méderately éttached to their
unborn children reported being anxious about themselves and their unborn
- children. The remaininé six women who we;e.classified as highly attached
to their unborn children reported tha; they focused their anxiety on their
unborn children. From these findings, Leifer léoncluded that f”anxiety
directed Fowards the fetus appears to be a reflection of the development of
a maternal bond, while anxiety directed towards tﬁe self appears to have

!
regressive overtones' (p.73). Leifer'svcsgclusions must be assessed taking

into consideration the .fact_ that the wvalidity and reliability of her

interview schedules were'not established. However, 807 of the time, Leifer
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énd her interviewers agreé; with regard to their classification of women
along the djmensions’of‘;ttachmegt and patterns of anxiety. Similarly,
Lumley foﬁﬁd“that 28 out of ‘the 30 women in her saﬁpla had feelings of
anxiety about theirb unborn children. - Lumley interpreted the women's
reported anxieties directed towards their unborn children(éﬁﬁanuindicator
of positive maternal feelings, sfh;e these womeé algo repor£ed_ having
positive feelings towards their fetd;es',movements. According to Lumley,
these women were. attached or had ‘''bonded" -fb their fetuses (p.1069).

X

Lumley's interview schedule 'was not assessed for its wvalidity -or

reliability, and the wémen were classified as having feelings of anxiety

towards their unborn chiidren without any demonstration of the reliébilit§

of this classifiéation, thereby leaving Lumley's findings open to question.

Balléu (1978) found that 2 éut of the 12 women she interviewed

had feelings of anxiety towards their unborn children. "Ballou believed

that this anxiety waé'an indicator of the women's negative feelings towards

,their unborn childfén. Ballou may have interpreted these women's feelings
/of anxiety differently from Leifer (1980)"and Lumley (1980) since these
women were, according to her, "éxtremély anxious" ~about .2heir unborn

children (p.45). Since Ballou &i& not address either thé ‘valigity or

reliability of her interview schedules and since Lumleyj;'findings support

Leifér's findings, it is more likely that a woman's reporte& feeligg of

2

anxiety towards her unborn child is an indicator of a positive rathen;than

o

a negative maternal feeling.
Some researchers have attempted to provide -evidence for the
existence of a positive correlation between women's feelings towards their

s

children or maternal selves prenatally and their feelings towards their
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Chiidren and maternal selves poétﬁataliy. In their study of postpartal
women, Rgpbson and Moss (1970) found that 7 of the 54 women in their study,
who had had positive feelings towards their unborn children, reportea
having positive feelings towards these same children at three months
postpértum. However, their findings. may be suspect due to\ the
retrospective néﬁurg of their étudy, and the lack of‘establishm/nt of the

]

validity and reliability qf the iﬁterview schedule utilizedrto collect data
on women's fEel}ngs towafds their unborn children.

Breen (1975) found that some women, who were well adjusted
postpartally, had expressed feelinés of anxiety during the latter part of
their pregnancies. These women had been anxious about. their childbirth and
phildrearingf According to Janis (1968), anticipatory anxiety is\adaptive.
Janis found that patients who demonstrated anxiety prior to their sufggry
;olerated pain well and recovered :apidly from ‘their surgié;l\
interventions. Breen concurs with Janis that the "work of wofry” pr;pare;
a woman for her new role of motherhood.

In he£ study, Leifer (1980) found that 3 out of 19 women had
ambivalent feelings towards their unborn children and positive féelings
towards these same childién at two months poétpartum,‘ While Leifer did not

1.
assess the reliability or vélidity of hgr interview schedules, she did
obtain an intefrater'\agreemént of 807 iq~ her ciassification of women' s
feelings. Leifer's findings were similar to those of Ballou reported in
1978. Ballou found that 2 out of -19 women, who reported having negative
feelings towafds their unborn children, developed positive feelings towérds

these children by the third month postpartum. One woman in Ballou's study

reported that she had not developed any feelings towards her child by the
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third month postpartum. Ballou did not establish the wvalidity or
reliability of her interview schedule nor did she describe, in her report,

the establishment of interrater reliability of the coding of her data.

Preparation for Motherhood Following
® Involuntary Fetal Death Experiences

i T

Motherhood is a life event that constitutes a maturational crisis
in a woman's life. When a pregnant woman ha; an involuntary fetal de?th
experience, a situational érisis is superimﬁosed on the existing
maturational crisis. In the past,ﬁauthorsmbeliéved that a woman who had an
involuntary fetal death experience early in her childbearing period did not
experience a sense of loss. Simon, Rothman, Goff, Senturis; (1979), Saylor
(1977), Johnson (1972), and Speck (1978) thought that such a woman may not
have had time to coﬁe to value her unborn child. However, in 1980, Lumley
found that 30% of the 30 women in her study imparted values on their unborn
children early in their childbearing experiences. According to Parkes
(1972), loss is a ”pést hoc attribufé". A Qoman who placed a value on her
unborn child prior to its deathymay continue to do so following its death.
Other researchers believe that, although a woman may not perceive fhat she
has lost a Ch%}d, she may peréeive that she has lost a pregnancy or a part
of herself (Klaus & Kennel, 1982; Lewis, 1979;‘ Penticuff, 1982; Warriék,
1974}, Regardless of what type of loss én’ involuntary fetal death

experience constitutes for a woman, there is overwhelming evidence in the

present. literature that a sense of loss is experienced by the woman. Also,
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initial evidence~ihdicates that the loss of an unbérn child may threaten a
woman's preparation for motherhood in a subsequent childbearing experience.

This section of the literature review primarily focuses on a
woman's gfiéf reactién to an involuntary fetal loss experiénce (Beard,
1978; Breuer, 1976; Bruce, 1962; Corney & Horton, 1974; Cullberg, 1972
Dunlop, 1979;"Jensen & Zahourek, 1972; Johnson, 1972; Kowalski & Bowes,
1976;. Peppers & Knapp, 1980; Quirk, 1979; Rowe, Clyman, Green,
Mikkelsen, Height, & Ataide, 1978; ’Saylor, 1977; Schiller, 1970; Seibal
& Graves, 1980; Warren, 1977; War;ick, 1974; Wolff, Neilson, & Schiller,
1970). Carlson (1978), Benoleil (1971), Engei (1964), and Pe?etz (1970)
describe a griéf response following the loss of or in anticipation of the
loss of a valued dbjecF as a total organismic response which includes the
thoughts, feelings, and behaviours of the bereaved person.

"A review of the literature indigates that a wéman's”preparation
for motherhood following an involuntary- fetal death experience may be
affected by three factors: 1) the presence of hgrief (feeiings, 2) the
inhibition of grief feelings, and 3) the perception that the childbeiring
experience is threatened. FGrief feeling§’ are a- series of subjectivE™
reactions which occur following the loss of or in anticipation of the loss
of a valued object (Smith, 1972). ‘

Preliminary reports iﬂ the literature indicate that a woman who
has not resolved her grief feelings.about her inﬁgluntary fetal loss prior
to a subsequent childbearing experience may arrive at §ome degree of
resolutioﬁ of her érief feeling; during her subseqqent childbearing

Al

experience (Klaus & Kennell, 1982; Vestal & Mchﬁzié,~1983). Although

. ! P
Vestal and McKenzie (1983) asserted such conclusions\ihvtheir study report,
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they did not provide the necessary evidence for their conclusions.‘ In
their report, Klaus an@~&enqell (1982) provided data, collected from women
who had an involuntary ;étai death experienée, to support such conclusions.
Klaus and Kennell foynd that some women who had not fully resolved tbeir
feelings about their previbus involuntary fetal losses were able to
continue with the resolution process during their subsequent childbearing
experiences. Vestal-and McKenzie, and Klaus and Kennell concur that some
level of resolution of grief feelings about a previous involuntary fetal
loss accelerates the development of a woman's positive feelings towards her
subsequent pregnancy and/or child. According to Engel (196&), persons who
arrive at some resolution of their grief feelings can detach themselves
from the objects of their losses (Engel). He states that detachment‘from é
past love object is necessary.befdre a person can accept a new love object
and that it facilitates a person's acceptance of a new love object.

A woman who has resolved her grief feelings towards her previous
involuntary fetal loss may review these feelinés during her subsequent
chiidbearing experiencé. According to Rubin (1967), every childbéaring
woman engages in grief work which she defines as a "letting-go of a former
ideﬁtity in some role that is incompatible with the assumption of a new
role”b (p.243). When a childbearing woman is 'letting go" of a férmer
identity in a roig such as career woman, new bride, or first time mogher,
she reviews her ‘:=elings towards that role. >§ubin further stapes ﬁhat the
development of- a woman's positive feelingé towards aspects of herself as a
future mother accelerates followiﬁg the review of her feelings fowards»a
former role of which she is "letting go'. Therefore, a woman who hes

-

experienced an involuntary fetal death may engage in grief work whereby she
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reviews her feelings towards her loss during %er subsequent childbearing
experience. ’ >

A woman, who is resolving or reviewing her grief feelings
following an involuntary fetal death experience, may éxpress grief feelings
such és apathy, calmness, anger, guilt, depression, -and sadness ' (Beard,

v »

1978; Breuer, 1976; Bruce, 1962; .Corney & Horton, 1974; Dunlop,v1979;
wJensen*& 7ahourek, 1972; Johnson, 1972; Peppers & Knapp, 1980; Quirk,
1979; Rowe et al, 1978; Saylor; 1977; Seibal & Graves, 1980; Warrick,
1974; WOlff et al, 1970). Apathy and calmness are. most frequently
observed immédiately following a fetal loss (Giles, 1970; Kowalski &
Bowes, 1976;’ Speck, 1978; Warren, 1977). |

Several authors have stated tbat a woman does not experiencé a
feeling éf loss when/hér fetus dies. Bourne (1968), Lewis (1976), and
Dunlop (1979)!believe that, since the unborn child did not exist outside
the womb, it was a nonperson. According to thesélauthors, the death of a
nonperson is not perceived as a loss. The majority of the authors in the
literature, however, indicate that, although a woman may‘not exper@ence an
involuntary fetal deathlas a loss of a person, she may perceive it as a
loss of a pne;nancy or a loss of a part of herself. Although the type of
loss an involuntary fetal deéth constitutes for é woman 1is no£ always
specified in the"literature, there is an abundance of information to
indicate that a woman does experience a feeling of ioss when her unborn
child dies. - v . “. 4

Gile; (1970) and Rdwe:et al. (1978) believe that an involuntary

fetal death late in a wqman's pregnancy is viewed as a loss by a woman and

that her grieﬁmfeelings are similar to those of a woman followihg the death

"
A . 2
.
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/ -
of a live child. Because of thi§ basic belief, Giles and Rowe et al. did.

y

not separate, in their data analyses, women who had experienced a
stillbirth from those who had experienced a neonatal death. Giles étudied_
21 women who had experienced a neonatal death within 24 hours of their
deliveries and 197wh6 had had a s;illbirth. He found that 507 of these

women had feelings of guilt and 22.57 ha@ feelings of sadness. Giles'

" study must be reviewed in light of the fact that the reliability and-

~

. . } . ’
validity of the structured -interview schedules wutilized to collect

?

~ information on women's feelings, and the reliability of the classification s

o
of those feelings were not assessed. Furthermore, 7 women were unmarried“
‘ =

’

and 10 women had experienced more than one previous involuntary fgtal‘
death. In grouping women who had experienced one involuntary fetal death

‘with women who had experienced several involuntary fetal deaths, Giles

assumed that these two groups of women would not differ significantly in

o Jheir feelings of grief.’ Other authors in the literafure (Grimm, 1962;

'

chel-Wolfromm, 1968) have provided \svidenée that women who have

experienced several involuntary fetal deaths differ psychologically from ‘

&
18
E

¥

-

women who have experienced .one involu(‘ntary fetal death. &e ‘to the fact‘ég

that these two groups of women have been found by somg resarrchers to be
psychologically‘different, one could conclude that they may or may not
react to a subsequent involuntary death of a fetus with similar feelings’of
grief.

Acbording to Grimm (19623, a} woman who has had sevefal
involunﬁary fetal death expériences differs‘psybhologically from a woman
who has not experienced an inveluntary fetal death. Grimm found that the

70 women in her study, who had had several involuntary fetal death
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exper1ences, differed glgnlflcantly from the 35'women in her study who hed
“no history of an 1nvoluntary or -voluntary fetal death experlence; in their
abilities to plan and anticipate situations and to control.thelr emotions,
speciflcally thelr feelings of hOStlllty, dependency, nd guilt, Grimm
gathered her. data u31ng the Thematic Apperceptlon Test (TAT) “the Wechsler
Bellevue Test, and the Rogschach Test. Although Grimm made Jo attempts to
ascerta1n the validity or rellablllty of tﬁe ‘three . test measures that she

utilized to collectﬁﬂher_;data, other -‘authors ,have substantlated thelr

reliability and“Velidity (Rapaport, 1968; Ray, 1974; Wildman & Wildman,

3 ¢

1975). |
Lz - )
Michel-Wolfronim §1963) studied 60 women who had had several

involuntary fetal death experierces and ;eund tnat 722.of the women were
neurbtic and had conflicting attitudes towards motherhoed. .Although

Michel- WOlfromm c13551f1ed these women as neurc:iic after reviewing ‘their
case records, the rellablllty and valldlty of her data collectlon method:
and the reli;bility of her classification of the‘women as neurotic were not.
discussed. Chao's (1977) case /study ‘demonetrated. that a woman's
uneert;inty about  her abilﬁty to ‘carry her‘ pregnancy to term followiné

e . . _ . o

sejeral involuntary fetal death experiences prevents her from
'psé&hologieally preparing. for vMOtherhood during subsqufnt childbeafing'

exper1ences ) ﬁpem

¢ _ In this study, Giles (1970) assumed that the women of his sample *

¢

who were unmarried would not differ in their grief - feelings towards their
v o . )
unborn children from‘women who were married. . Other researchers; such as

&

. gL
Rowe et al. (1978), and Peppers and Knapp (1980), excluded women who were

not married from their studies since they assumed that an unmarried woman's

® o
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feelings of grief may differ from. a marrled woman's feelings of grief
This assumption may be JuStlfled since Williams agd Nikolaisen (1982) found
that, in their sample of 37 women,?e?e 8 unmarried women's feelings of
grief differed significahtl; from tﬁeJ§9 married women' s feelings of grief
follOW1ng the sudden death of their unborn infants. |
Y .

Like Giles (1970), Rowe et al. (1978) made some assumptlons about
the three groups of\women in their study. They assumed that the 26hwomen.
in their sludy, conSistiﬁg of. 7 women who had had a stillborn baby, 10 who
had had a baby that had died within the firsF six months df life, and 9 who
hadlgiven birth to a congenitally deforﬁed child, would report similar
.feelings of grief following their~ losses. Sii of the ;omen reported ah
absence of grief feelings follow1ng their losses. THese women had either a

8 . _
surviving twin from their fetal death experiences or had had subsequent

childbearing experiences within five months of theirlfetal losses. One of
these six women'dad had a stillBorn baby;and reported’withholding her grief
feelinga until several months after hee subseduent dhild was born. Also
during her sub;equent pregnancy, . she purposefull; psycholdﬁgcafly distanced
herself from her 'dnborﬁ/ child and. blamed herself fofd the loss of her
previous unborn child. Rowe et al.'slfindings must be assessed in light of
‘the fact that the telephdne interview.schedules utilized to cellect data on
* women's feelings of grief, 10 to 22 months following the loss experiences,
were notfassessed for thei; validity or reliability and the reliabiliey,of
'“the codinglof the data was not assessed.

When a woman gives,birth to a-defective child, Solnit and Stark

(1961) state that the woman feels that she has failed in herlreproductive

role. They also .point out that the woman needs to mourn the loss of "her

r
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expected normal child."Following the birth of a defective child, a woman
may or may not interact- with her child. When the defective  child
subsequently dies, a woman's previous experiences with such a child during

his/her sHort life and the circumstances of the child's death may affect

>,

‘
¥ .

her feélings of grief. A woman, who limits her interaction with such a

-

child following it's bigfﬁl may have increased feelings of guilt when her
“;hild subsequentlf(diesi',Drotar et al.'s (1975) study suggests that they,
seqqeﬁcé éf parenéal reagtign; to the.birthvof a baby with a defect differs
frdm that which tages place.%o;iowing the deéth of such a child. Parental
reactions at the timé‘ of the birth of the defectiv; églld ln;;‘ affect
parentai feelings of grief wheh fhe child dies. Women, who exberienced
stgong.fee;iAgs of ambivalenceiﬁnd anger at the time of the birth éf their
childyen, may experience guilt<;t‘the time of‘thé death of their children.
; \ ) :
Because of Drotar et al.'s, ‘and’ Sqlnit and Stark's findings, Kennell,

Slyter, and Klaus (1970) came to the conclusion that a woman's feelings of

grief following the death of 'a defective c¢hild may differ from those of

et al. to exclude women whose infants were born with a
<3

N

‘subsequently died from tﬁeig study of women.who)hadvexperien_
of a child. | |

Some, author® pp£ forth the idea thatNhonly a woman who has
guffered gn/ involuntary 'fetél death iate, as oé;osea to eaflygv‘in her
”pregnancy experience§ it as a loss (Beard, 1978; Bourne, 1968;, Dunlop,
’1979;: Lewié,.1976). Coﬁsequently,,resegrchers/began to study a woman's
gr?e£4féeiings fdllowiné“a_stilibirth. in 1962, Bruce found that all of

&

the 25 women in her sample commonly expressed having feelings of guilt and
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anger one to two weeks following their stillbirth experiences. ,Bruce's
findings have to be evaiuated taking into account that the inﬁerview
schedgle utilized in her study was not assessed for its vaLidityl or
reliability; Also, the reliability of her coding of the data As not
assessed. - "

In her,study, Wolff et al. (1970) found that one half of their

sample of 50 women' had feelings of anger and one third had feelings of -

guilt two to four days following their stillbirth experiences:.” TW6 of the

wommen reported having feelings of depression one to three years following

g;heir losses. Wolff et :al.'s findings must be considered in light of the

v

, fact that 60% of the women in their study were unmarried or separated from

“
I'4
L

4

their spouses, and 347 had experienéed a‘prior”idvoluntary fetal loss.
Fgrfhermore, Wolff et al. did not discuss the validity or reliability of

the interview schedule utilized in their -study. Wolff et al. féund that

one half of their sample of women whd had experienced a fetal loss chose to

become pregnant again. However, thero§ilil a dearth of ‘descriptive studies

reported in the literature with regard to the grief feélings reported by

-such women during a subsequent childbearing experience.

3

The idea that an involgntary‘fetal death which oécurred early in
the pregnancy could constitute avloés for a;woggn was not supportéd until
recently. Séibal and Graves (1980) collecté&ydata on 94 women who hadv
experienced. a miscarriage in the first trimester qf the;ro éregnancies,
ﬁtilizing a self-administered QUéstionnaife and 'a Multiple Affecf Adjective
Checklist with ; five point rating scale. They found that SAZ of the women
in their étudy were depressed, 422 expressed feelings of anger, and 2%%

expressed feelings of guilt. Seibal and Graves cdncluded that feelings of
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.guilt occur whén a woman views herself as a failure in her reproductive
role.  Information regardi;é the week of gestation during which the
miscqéé@aées occurred was not provided in the study. 'Also, several types
of wbménYWho, in ﬁhe literature, are suspected to differ_ih their feelings
following thei; involuntary fektal death experieﬁces were included in'Seibal
;nd Graves' study. These t?pes of'meen inciudéd: women who wére married
(70% of their sample;: women who had experienced séveral miscarriages

. - . ‘
(18%), and women who had been diagnosed as having psychiatric problems
(6.47). Due fo tpeir‘inclusioﬁ of these types of women who héd experienced

a loss and the fact that ﬁhe " validity and reliability of their
questionnaire were not reported, the’findings of Seibal and Graves are open
to ques?ion. ’

In 1980, Peppers and Knapplget out to test the hypdgﬁéSis fhat
women who had'experienced fetal or infant deathsvearly in their perinatal
period ‘wouid ‘ﬁ;l differ in their grief scores. from women who ,had

1;éxperiencedvfetal or infant deaths late in their perinatal period. They

. collected data through the use of an interview schedule and a grief score

v

instrument. The grief score instrument included six variables std%ied by:
Kennel et al. in 1970: sadness, loss of appetite, inability to sleep, |
h : \

e )

irritability, pfeoccupation, and ipability to return to normal activity.\

5

It also included nine other variébiéé: difficulty in concentration, anger,
guilt, failure to accept ’reali£y, time coﬁfusion, exﬁqustion, lack qf.
” strength, depression, and repetitive dreams of the lost child. Each of the
15 variables that comprised Peppers and Knapp's grief score iﬁstrument were
measureé{gsing a nine poinﬁ scale. Peppers and Knabp found that the 65

® .
women in their study.who had experienced a miscarriage, a stillbirth, or an
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infant deaﬁh, did not differ in their grief feelings, specifically in their

feelings of angeri guilt, depression, and sadness. However, they did not

state how many women experienced t different types of fetal or infant

deaths. This study was retrosppctive in design. The womgn”s grief

feelings were measured omr—an.average of eight years following a loss.

S

Given these 1imitationsvand tﬁe‘fact that Peppers énd Knapp did not assess
the reliability and valihity of their grief score instrument, their
conclusion, that women do not differ in their feelings of grief following a
miscarriage, a stillbirth, and a neon;tal death, %ust be accepted
cautiously. .

The literature indicates that a woman's feelings of grief are
exﬁensiye when her infént dies suddenly. Mandell and Wolfe (1975)'foudd
tgay the 41 women in their study repo;ted‘ having feelings of failure,
guilt, self-blame, and condemnatidn following the sudden death of their
infants. These women questioned their ;?thering ability following phe
unexpected loss of their children. Wiliiams and Nickol;isen (1982) found
that the 37“womeh in their study who hqd~experignced the sudden deéth of
their iyfantsvscored higher in the area of'”experiénced feelingé” (such as
emptiness and anger) than in the area of "éfbressed feelings". They
obtained Qata on woéen's "experienced feelings' and expressed feelings" by
means of a questionnaire whereby women rated their feel;ngs along ‘a
Likert-type scale. Williams and Nickolaisen's finding is, however,
difficult to interpret sincexthey did not define their terms,/”e:-(per;"ien(;ecl"i
and ''expressed". This study's finding appearé suépect, since.its central
terms were not: defined, the reliability of the instrument which was used

was not assessed, and only the content validity of the instrument was
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assessed.

Some authors point oLt that, when thé expressibn of a woman‘s
grief feelings about a past fetal loss is inhibited during a subsequent
. childbearing experieﬁé;, the mwoman s preparatlon for her child may be
affected and she 'may experience pathological grlef- feellngs in vthe
postnatal period (Corney &(ﬁbrton, 1974;ﬂ>Lewis & Page, 1978; Rowe et al.,
1978; Stach, 1980). Lewis (1979) states that, following an involuntary
fetal death experience and during the‘subsequent pregnancy, a childbearing
wéman has "conflicting and paraddxical needs to think and feel intgnsely
both about the new life and the past death! (p 27) Lewis further ;tates‘
' that the woman "opts for her live unborn baby” (p 27).

The belief that .a woman's preparation for motherhood is not
influenced by a previous fetal loss wad®not supported in a study conducted
by Léwié a;d Page (1978), and Rowe ef al.‘(1978). In their ca;e'study,
Lewis and Page described a woman who % ame pregnant within three months of
her invol&ntary fetal loss. Dﬁr}ng her subsequent childbearing éxperience,
the woman inhibited the expfession of her unresolved grief feelings about
her past stillbirth ;nd tﬂen projected these feelings, in &he form of
intense. . anticipatory grief feelings, onto her unborn child. Rowe et al.
studied 26 women of whom 7 had had a stillborn baby, 10 had had a baby that
had died within the first six months of life, and 9 had givén birth to -a
COngenitally deformed child. Six of the women h;d not expressed their
grief‘ feeiings. One of these women 'wﬁo had had a ,stillborn baby
purp%fefully psychologically distanced hersélf.from her subsequéntvchild

.du-ing her pregnancy 'in case anything happens to him" (p.167). She also

inh:- ited the expression of her unresolved grief feelings until several
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monghs after her subsequent child was bofn. All six of the women who had
not expressed their grief feelings had either a suryiving twin from‘their
fetal death 9xperience; or a subsequent childbearing experience within five
months of their fetal losses.

Stach (1980), and Corney and Horton (1974) believe that a woman
who experiences an invoiuntary fetal loss eariy in her pregnanﬁy may be at
risk of inhibiting her grief feelings. Stach (1980) lists several féctors
which may contribute to a ;omanVs inhibition of her grief feelings
following an involuntéry fetal deéth early in her pregnancy: 1) the loss

"may be unrecoghized by others; 2) the woman may not haﬁe resolved her
ambivaleﬁt feelings towards her {@t&s which are typic;l in the early . part
of pregnan;x; 3) there is no‘tangiblebperson to grieve over, since the
fetué\is rareiy seeh following a-miscafriage; and A)Vearly in pregnancy,
the fetus is rarely viewed as sepafaté from the wéman heyself. The woman
who eXperiénces‘a fetal loss a£ fhié time .grieves for the loss of “én
integral part of herself" (p.99). Stach déscnibed four women.who inhibited
Eheir grief feelings~following their miscar;iages. Oneﬂinhibited her grief
feel%ngs‘for 4 months, 2 for 10 yearg, and 1 foébe years. The last woman
inhibitéd her grief féelings dﬁring her sqgsequent childbearing experience
but was able to exﬁréss those feelings immediately foliowing her second
child's birth. Stach, howeve},.did not report the. week of‘gestation during
which the women had Had their miscarriages. §

In a case study of a woman foliowiné the/involﬁntary death of her
fetus at four and a half months gestation, Corney and Hérton (1974) found

that the woman inhibited her unresolved grtef feelings during® her

. ) N .o “
subsequent childbearing and childrearing experiences., This inhibition of



grief %éelings resulted in the Qistortion of her grief feelings. The woman
was extremely depressed but remained unaware of the4cause‘of her depression
until she began to receive psychiatric treatment. This woman seemed to
exhibit what Lindemann (1944) and Averill (1968) term a distorted
pathological grief reaction caused by the inhibition of grief feelings at
the time of ayloss or shortly following a‘loss. Considering the fact that
Stach (1980) and Corney and Horton (1974) did not report the validity and
reliability of their data collection method, it would vseem that cheir
findings may or may not be supported by more rigorou;ly conducted research.

Some authors.state that a woman'sipreparatioﬂ for motherhood may
be altered by her perpeption that ‘her childbearihg experience is threatened/(—
(Penticuff, 1982; Seitz & Warrick, 1974; Snyder, 1979). Penticuff‘(l982)
states that a woman, who perceives her childbearing experience as
threatened from its inception, lacks in confidenca,ﬁhat her pregnancy will
progress normally. Her uncertainty about her pregnancy and her
reproductive ability (Warrick, 1974) may result in a non resolution of the
normal feelings of ambivalence .which women are thouglit to experience
regarding their pregnancies (Penticuff, 19825.

Followiﬁg an involuntary fetai loss, a childbearing woman, who
has not fesolved her ambivalent feelihgs towards .her loss, may bé
threatened by signs such as quickening which‘indicate the reality of'he;
child. Shé may then suppresé her feelings about her‘pregnan?y and unborn
child. Furthermore, this woman may not develop feelings of pride about her
reproductive self (Penticuff, 1982). Galloway (1976), however, bbiieves

that, following an involuntary fetal death expefience, a woman desires and

searches for evidence regarding the state of her unborn child's health.



‘Quickening,)according to Galloway, provides a woman with the needed proof
that hef child is "real" and '"alive". Such a perception may result in
maternal feeliAgs of joy about the unborn child.

‘The literature presently indicates that .a woman, who has
experienced a fetal loss, continues to be anxious during her subsequent
childbearing éxperience until she reaches the time period at which she lost
her previous child. Josten (1982) refers to this time as the woman's
"critical period" (p.114).  Phillips (1980) related her experience of
miscarrying her first child at 12 weeks gestation. Sﬁe dgscribed herself
as being anxious during her subsequent chilabearing expefience until thé
twelfth week of geétation, her critical period. Seitz and Warrick (1974),
and Dunlop (1979) studied -pfegnant women who had suffered intrauterine
deaths, stillbirths, or neonatal deaths. They concur with ?hillips fhat
these women, are énxious until they have passed their critical perio&s.
Friedman and Gradstein (1982) described 1 of the 75 women in their study'as'
"emotionally frozen" throughout her subsequent childbearing ‘experience'
following a stillbirth. This womaﬁtwas unable to develop any feelings in
relation to her pregnancy, unborn c?ild, and mafernal self.

Both Wafrick (1974) and Galloway (1976) concur that, following
the critical period, a woman has fears and concerns about the normalcy of
her quorn child. The medical procedures that are undertaken to insure the
safety of the unborn child may -heighten a woman;s fears and anxieties about
her unborn child. Accordiné to Pen;icuff (1982), a woman, who has passed
her critical period but still lacks confirmation that Hér unborn child is

healthy, may find it difficult to develop positive feelings towards her

unborn child. She may believe that the health of her unborn child cannot



be adequately confirmed. ’ Her fear of the unborn child's normalcy may
become so great that she may begin to grieve for the anticipated loss of

her child prior to its birth (Galloway, 1976).

A woman; during a normal childbearing experignce, prepares for
motherhood by developing feelings towaéds hér pregnancy, unborn child{ and
materqql self. Her feélings towérds her pregnancy are usually those of
ambiv;iénce, followed by those of excitement, and a return to‘those?of
ambivalence. in the third trimester of pregnancy. Most women find
quickening to be a catalyst that promotes the dfvelopment of their positive
feelings towards their unborn children and helps them to develop a seﬁse of
themselves as reproduétive females and sﬂghture ;others. According.to the
presenf literature, a childbegring wofan's preparation for motherhood is
facilitated ,by the developmenf of é”balance between positive feelings and
feelings of anxiety towards her pregnancy, pnborn child, and maternal self.

Prepafation for motherhood may be difficult fqr women to
undertake follo&ing an involuntary fetal death experience, if they havé not
resolved their griefvfeelings related to this past involuntary fetal loss

A S
experience prior to their present childbearing experiences. The resolution
or review by a woﬁan of her grie} feelings about a past involuntary'}etal
loss acts as a catalyst to prepare for motherhood. However, the inhibition-
by a woman of her gr%ef feelings about a 'past involuntary fetal loss may

result in an unpreparedness for motherhood, or it may result in an adverse

preparedness for motherhood.
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Some authors believe that a woman's preparation for motherhood is
unrelated to her grief fee}ings about her past involuntary fetal loss, but
that the preparation may be altered by a woman's perception that her
.«childbearing experience is threatened. No research could be fpghd which
deseribed a childbearing woman's, and specifically a third trimester
nulliparous woman's, prepgration for motherhoo%.,ﬁollowing past involuntary

fetal death experiences, and the factors that méy affect this preparation.



FVv  METHODOLOGY

. An exploratory descriptive study of third trimester nulliparous

v . .
womenss reported feelings towards aspects of their pregnancies, unborn
" children, and maternal selves following past involuntary fetal death

experiences and the factors that may affect these feelings was carried out.

p]

, S LA . .
Six women were interviewed utilizing an interview guide.® The data
collected during the interviews werélsubjected to content analysis. The

women's verbal responses were segmented into analytic units according to
£

the designated unit of analysis and the categorles of analysis that were

inductively developed from the data.

Subjects

The stu&y sample consisted of the first six childbearing women
who agreed to payticipate in the study and who met the. following

established criteria for inclusion of subjects in the study: 1) the women

had experienced invbluntar&'fathet thah voluntary fetal death experiences,
2) the women were in the latter part of their tggrd trimester of their

iyt “”Wm
;&&the women '31(1 not have an
: < vige

pregnanc1es (32 weews gestat;gn oF hqze)yj

thaahone
ch;ld, carrylng_a;defectlveﬁchléa,:pr vifg N 4 ahf ne involuﬁtaty
fetal death exﬁérighce);ﬁd g ’f‘ ‘ﬁt W"ﬁ,” y i i or llVIng common law

_,T”"]}

% . “_ugo A L "u. *‘1{5‘* o
5) the WOmen were over - 18vyéars of age, 6) the
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in the English language.

, The six women whbyparticipated in the study ranged .in age from 20
to 29 years, were married;.and had ‘been married prior to their involuntary
fetal death expefiqnces. Four of them had“high school education; two of
ghem had additional education. Half of the women in the study were working
and the other half were not working‘whéﬁ they became pregnant. Of the
‘three women who were working, two had to stop working due to complications
“with their pregnancies. The third woman ;orked until ‘her eighth month of
pregnancy. égur of the womeﬁ had experienced an involuntary fetal death,
in the form of a miscérriage, in the second trimester of their previous

pregnancies; two of the women had experienced it, .in the form of a

stillbirth, in the third trimester. The range of time between the women's

past involuntary fetal death experiences and theif7Subsequent childbearing
’ 0

experiences was two and a half months to a year and a half, the average

time being 10 months. When the interviews began, the women were between

_ fheir 34th and 39th week of gestation.

Setting

. o
gﬁ The study was conducted in ‘a high risk prenatal clinic of a large

- g . ]

urban hospital. In this clinic, womeﬁ are medically-sqperbised on a weekly
or more frequent basis, during the third trimgster of their.pregnancie§.
The clinic consists Qf a waiting room for the patients, a<nurses' statibn,
an ultrasound assessment room, three examination réoms, and a combined

coffee room and interview room.

Five of the interviews were conducted in the combined coffee .room
Rz

-
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‘and }Qterv1ew room wh1ch contalned a desk and flve chalrs Nine interviews
took place in . the subjécts’ homes at the kitchen table. Two interviews

-

took place in an antepartum ward and the delivery ward of the hospital by

the woman's bed. ‘ ' Y

Ethical Considerations

The research proposal was subjected to faculty ethical review and
review by the ethics committee of thHe hospital in which. the study was

: B . , , g
' conducted, and permission to- conduct the study was obtained. After a

written consent was obtained frem both a woman‘s general physician and
‘?y‘

clinic phy51c1an which indicated.that the research was free to interview

the woman  for the purpéggipf/the proposed study (see Appendlx‘A) the
| — .
investigator contacted the woman in question by felephone to inform her

about the purpose and conduct qf;the study and to edicit her participatdon.
A written‘informed‘consent was obtained from all subjects atbthe time of
the first ihterview (see Appendix B). ‘fermission was obtained to tape
record the 1ntifv1ews The tapes were erased upon completion of the study.
" ’ Although thellnvestlgator was prepared to respect a woman's wish
* not to discuss certain aspects of her past':and,.present :maternah
experiences, all the subjects‘ di'scussed 'their . experiences withougﬁ
reservation The subjectsFWere assured that the'information they provided

'would be treated confldentlally and that they could withdraw from the study

at any t1me W1thout fear of Jeopard1z1ng their medical care. e
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+ Procedure

Data were ¢collected over a five month period of time. The
following,procedure was used to obtain subjects for the study. Twice a

week or more frequently a list of women attending the high risk prenatal
o

)

‘clinic wasi i g4 and the medical records of the women attending the

clinic wer: ) ;Qlewed to determinev which women met the criteria for
inclusion’-of. subjects in the study. Informed Qritten consents from the
appropriate éhy??élans were obtained to interview the f1rst six . women who
met the criteria tor selection of shhjects. The investigator °then
“contacted’each eligible‘women by telephone to inform her of the purpose and
conduct of the study ‘and to elicit her pantlcipation. ' The woman was
1nformed that she would be 1nterv1ehed onvthree separate occesions and that
each interview would be. conducted efter her clinic appointment, thereby
adding an estimated one hour to henldlinic appointment time. ., .
Nine womenAwho met the stddy's criteria for selection'of subjects
. | .
were contacted by the investigatodf Two of them refused to participate,
and one accepted but was not ahleﬁto participate in the stud? because she
delivered prematurely at 32 weeks/ gestat1on 0f the twovwomeq hho refused
to part1c1pate in the study, one | stated that - her schedule did not allow"her
to remain at the cl1n1c longer than her usual appointment‘time._ When the
.ihveetigator attempted to explore the possibility of interviewing her. in -
her homevoutside of the city] she stated that she would prefer not to
. participate since most of 'her free time was. presently devoted to "her

husband who was presently home after a long absence away from home due to

his work. The other woman did not offer the investigator any reason for

vk ‘ ‘
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/ ]
her refusal. -

Although three separate interviews, one week apart, following a

.
woman's oinic appointment were to be conducted, four women were

intervﬁﬁwed on three or more occasions and two women were interviewed on
' T

. "“ ‘ ' ‘ . (3 . .
two occasions,.;The two latter women were interviewed twice because of time

constraints. They were within two weeks of their delivery times. For one
v . 4 . 4
half of the women, three interviews were sufficient for the exploration of

their feelings. One womén, who illustrated her feelings by talking about

&

her life experiences, required four interviews for a full exploration of

her feelings. The iength-of the interviews ranéed from one hour to one
. 4 . < -

hour and forty minutes. The duration of the interviews varied because of

. : “ . .
such factors as the woman's fatigue and her need to have a' longer or

shorter period of time to report hef'feel}ngé.

Thirty per .cent of the interviews were conducted in privacy in a
3 \
combined coffee room and interview room in. the clinic. The other

interviews-were condicted elsewhere for various reasons. Two women, in the

latter part of their third trimester of pregnancy,”ﬁere exﬁeriencing the

normal physical discomforts of childbearing "and preferred to be and were

interviewed in privacy_in their own homes. One_woman who lived outside of

- ©

the eity extended her .clinic appointment time to agfommodate the first

interview. @%%&hbﬁgh she ,was very willing .to participate in the study, she

0

. . . ’" b- . . . b E ’ "
could not make similar arrangeménts for the second and third interviews.

They were thus conducted in her home. The initial interview with one woman
was conducted in her home, while the second and third interviews were

conducted in privacy in the hospital. On the afternoon that the first

. R

. / . : :
interview was planned, /this woman became nauseated following her ultrasound
. € [ - :

[
|
|
|
|
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test. The interview was postponed and conducted in hér home . ﬁﬁring the
subsequent week, the woman was hospitaLized for medical supervision of her
hyéertension, gestational diabetes, and the bigh'prbbability of an early
delivery. The second interview was conducted on‘antanéepartum ward. The
woman was dischérged the following week and the last interview was to take

place in the antenatal clinic. However, following her clinic appointment,

1

the woman was admitted to -the labour and delivery ward of the“hbspital.ﬁf
Thus, the last interview took’place following her admission to the #ward

before her labour began.
Interview

The investigator initi;lly set out Qd explore women's feelings
towérdé 'asbects. of theif Dunborn chil&;en{ and the interview pguide was
designed with that 1n mind (see Appendix C). However, when the women also
focused én asbgéfé of their pregnancies and maternél selves, these topics
were pufsued at 'fhe time ' that. the -women introduced them intg the
conversatioq. |

hSpecific’topics that were to be‘covered during’the interviews
were listed in the leff hanh column of the interview guide. The‘right hand
column contained fhe quesfions whidh‘éoﬁld be.ésked.related tﬁ_the topics.
Two ‘persons, knowledgeable in the arqaqunmatefnal-child nursing, ;eré used
to establish the content val%dityﬂéf,t£e intérviéW'guidé. Each person

¢ =

in"sepéfate consultation with the investigator égreed that 1007 of the

topicg ‘and questions in’ the interview guide were not only relevant to the
W‘L 5 . | ’, ‘

&gfdgﬁﬁgut that they encompassed -all the different topics within the study's

CadR . W
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area of focus.

Although the interview guide contained the|questions which could

.
be asked related to. the specific tqpics, the timin and wording of the
questions varied accerdlng to a woman's responses to' previous quest1ons
The 1nvest1gator utilized restatement promotlng technlques to assist women
in elaboratlng on their reported feellngs Women who could not: label their
feelings were assisted through the use of focused questions. 1f, by the
tmifd interview, a woman had not mentioned her‘éeelings abdut hef past
involhntery fetal death experience, the investigafor had planned to
intrdduce tne topic. However, this step was unnecessary, S;nce all of the
women spontaneously . talked ‘about  pheir past involunte;y fetal death
experiences within the first few minunes of.the initial interview.

At the end of the third interviem, the investigatorAasked the
women to comment about the etfect, if any, that the interviews had had upon

56

their feelings'towards their unborn children, to assess the effect, if any,

[

that the interviews had had upon‘.their feelings towards their unborn

children. Inherent ‘in the method of data collection was the possibility
Athat the interviews would alter the women's feelings. Half of the women

were asked to comment verbaliy, since theyAwere within days of delivering
their children; the other half were® a§ked to send thelr written comments

to the investigator in the addressed, stamped envelopes which were

A
provided. All of these women forwarded their written comments.

Although the interview settings did wvary, the investigator

-

attempted to arrange the setting such that the investigator and subject sat

at an angle and in close proximity to each other. The investigator

believed that the angular seating arrangement and the close, proximity, not
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. only facilitated tHe tape recording of the interviews, but put the women at
. ) C A L)

ease.

14

Data Analysis

«

‘ LS R
A modification.of Glaser and Strauss' (1967) con§§hnt'comparison
‘method of content analysis was utilized to analyse tﬂma?@hta«,collepted

duringAthe 17 interview sessions which were conducted. Thqu men's verbal

responses pertaininghto.their feelings ‘were carefully examinegf to establish

inductively generated categories from the data.
-

Unitjof Analysis

i The women's verbal responses were segmented into analytic units
and distributed over cétegories and subcategories of maternaidfeelings and
aépects of the éregnancy, unborn child, and maternal self. A unit of
measure for the responses of the women consisted of a verbalization which
either implicitly or explicitly referred to a woman's maternal féeling in
relation to an aspect of‘the pregnancy, unborn child, or matefnal self. A
unit was a statement, stétemenfs, a question, a wérd, or words directed by
the Qdman to the intervieﬁer or Spontaneously directed by the woﬁan to
herself or her unborn chilq. An unit ended and a new one began when there

was a change in either the woman's reference to. a maternal feeling or an

aspect of her pregnahcy, unborn child, or maternal self.

Categories of Analysis

There were two major categories of .analysis: maternal feelings,

E o



- and aspects of the unborn child, pregnancy, and maternal self.

Maternal Feelings

-Hatérnal Feélings. Maternal feelings are responses that a
childbearing woman ;xperiences when she atéains or does' not
attain an object which she desires or when .she‘yperceive; \an
object which she desires as at£ainable or unattaiﬁable. There
are two types of’_ matefnal feelings: pleasurable | and
unpleasurable. . |

Pleasurable feelings are ‘responses th;p'a woman experiences
when she attains an ‘object which she desires or 4when she
perceives an object which'she desires as atﬁainabie. There
areethree”types of pleasurable feelings: happiness, love, and
relief. | ‘ |
Happiness is'the‘feeling that a woman experiences when she
perceives that an event is proceediné or ‘will proceed
favorably and that a desired object has been attained or is
attainabi;. This type of feeling includes feelings such as
those of excitement, hqfe, and joy. (e.g., “I was really
excited when I first felt it kick".)
Love is a nurturant féeling é womaﬁ_éxﬁériences towards an
3 object that she desireg which sg; pTrceives that sﬂe has
aftained or migﬁt attain.: ?h{s type of feeling includes
feelings such as those ofﬁpride and protectiveness. -(e.g.,
”IAyearn to hold the baby, that kind of love".)

Relief is the feeling that a woman experiences whken she

percéiveé that she has been released from a burden and has

r
/
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attained an object which she desires. (e.g., '""At least you

know if you weren't going‘to carry“?t you weren't going to
car;y it, it's a reliéf”.)
Unpleasurable feelingﬁ are responses that a woman experiences
when she does not étgain an object which she desires or Qhén
she perceives an object which she desires as unattaindble.
There are four_ types of unpleasurable feelings: fear,
sadness, anger, gnd guilt..
Fear is the feeling that a woman experiehcesA when she
perceives that danéer'is imminent énd that an event may~not
proceed!as desired. Thié type of feeling includes feelings
such as those of Seing worried and anxious. (e.g., "At the
beginning éf the pregnancy I was scared that the same thing
was going tb happen again'.) | |
Sadness is the feeling that a woman experiences when she
longs for an object that has been rend;red unattainable.
This type of feeling includes feelings such as those of
'being depressed and disappointed. (é.g.,»”When I was home
by myself, I'd think, 'I could have our baby here with
us'".) | ’ H
Anger is the feeling that a woman expériences when she
perceives that she has. béen thwarted from attaining an
object she desires and realizes that it is unattainablé..
This type of feeling inéiudes feelings such as fhose of

annoyance and frustration. (e;g., "I think, why, why did

this child have to die!")
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Guilt is the feeling that a woman experiences whep éhe‘
perceives that she ;s responsible for an unfavourable event
related to an object of desire. (e.g., "I have these horrible
thoughts thgt losing the pregnancy was my fault".)

bt

P

Aspects of the Unborn Child, Pregnancy, and Maternal Self

Aspects o} the Pregnancy. The aspects of the pregnancy are:a'

woman's references to aspects of ﬁgr past, present,‘and future

pregnancy, including her labour and delivery.
Past pregnancy refers to a woman's references té her %irst
pregnancy that resulted in an involuntary termination g% the
pregnahcy. (e.é., "It (labour and delivery) wasn't the way I
had planned it, it's just -lwasn't the way I wanted it".)
Present preénancy refers to a woman'sy references té her
present pregnancy. (e.g., "I'm really happy  about this
‘pregnancy''.) ' %
Future pregnancy refers to a woman's references t; a
subsequent pregnancy following her present pregnancy. (e.g.,
"I'm afraid that when I gét p?egnant égain the same thing is
going to happen'.)

Aspects of the Unborn Child. The aspects of the child are a

womanis references to aqu;t&,ofgher past, present, and'future

child's ,health, growth,: ﬂ;emso%ality, movement, biological

-~

. \
functioning, and bodily structural characteristics.

Past unborn child refers to a woman's references to the fetus
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she carried during her past pregnancy that died. - (e.g., "I
still love Jamie".)
Present unborn child refers to a woman's references to the
fetus she is presently carrying. (e.g., "I get angryvbecause
it doesn't co-operate'.)
Future unborn child refers to a woman s references to her
present fetus when it is born. (e.g., "You think of the bad
things, I &6n't know why. I'm afraid that I'm going to have a
severely handicapped child".)

Aspects of th; Maternal Self. The aspects of the maternal self

are a woman's  references to aspects of herself as a past,

~

present, aﬁégfuture childbearer and childrearer.
Past maternal self refers to a woman's references to herself
prior to her present pregnancy. (e.g., "I sit there and think
and wonder if I had held her, if that would have>helped make
%t easieér, I don't know".) < !

Present maternal self refers to a woman's references to

herself during hér present pregnancy. (g.g., "I'm enjoying

taking care of it and nourishing it".)

Future materhal self refers to a woman's references to herself

following her present pregnancy. (e.g., "I'm really looking

forward to, when it's really little, holding it".)

Coding Reliability

In order to establish interrater reliability of the coding of the

data, one to two weeks following the initial coding of the data, 10

3
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randomly selected, unmarked p;ges of transcript were recoded by the
investigator. The second coding of the data was compared to the original
coding of the same data. The investigator categorized 108 out of the 112
units of analysis in the same categories on the second coding. Utiiizing
Rubin and Erickson's (1978) formula for calculating the reliability of
coding qualitative data, a 987 agreement betweeﬁ‘ the first ;nd second
coding was found. Interrater reliability of‘ihe cé&iﬁg of the data using
the same formula‘ was established in the following way. A person,
knowledgeable in the field of maternal child nursing and trained in the
categorization system, was asked to code 10 randomly selectéd pages of‘
transcript according to the defined unit of analysis and .caﬁegofies of
analysis. 'One hundred and three analytic units were demarcatéd on the
pages. Prior to any discuséion‘ between the 1investigatoxr and the
knowledgeable person - an inter?ater reliability of 727 was established.
Following discussion 927 agreement between th? investigator and rate was

obtained in the coding of the data.
Limitation

The use of a small convenience sample negates generallzatlon of
A
the study flndlngs to other third trimester nulllparous women who have had

previous involuntary fetal death experiences.

Summary

Six third trimester nulliparous women who were willing to
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participate in the study and met the study criteria for selection of

.

subjects were’hintérviewed on an averagé of three times utilizing an
i;terview guide. The interviews Qere conducted in three settings: a high
risk antenatal clinic, the subjects' homes, énd‘two hospital wards. The
women's verbal fésponsesl pfrtéining to their feeiings were carefully
examined for themes until categories and subcategories wére established
from the data. Two major categories of women's responses were established:
matefﬁal feelings and aspects of the pregnancy, unborn child, and maternal
self. ?he woqep's verbal responses were separated into analytic units and
“distributed over the established categories and subcategories. The cong;qt

‘validity of the interview gu{de was established as well as the reliability

of the coding of the daﬁa.
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ON OF THE FINDINGS '
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While preparlng for mothérhoda durQng a

TR LM L T .

'éhﬂ%aﬁﬁaggngzexperience
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following an 1nvoluntary fetal loss expék;ence,‘d}joman may’ ‘report having

maternal feelings. Maternal feelings, for" the pgrpose of thisasgﬁgy, were

LA AN e

defined as responses that w chlldbearegﬁéé%éggfnces when she attains or
L] &, .
does not attain an obJect which she desmres orqﬁhen she perceives an object
\ A
which, she desires as attainable or unattainable. The six women who

participated in this study reported having two types of mqgerh;l feelingé%
pleasurable and unpléasurable. Their feelings were related to aspects of
their pregnancies, unborn children, and maternal selvéé,‘and seemed tone
“>affected by three factors: their past involuntary fetal loss experiences,

the responses of significant others, and their level of knewledge.

Pleasurable Feelings ;

»

Pleasurable feelings, for the purpose of this study, wéfeﬁdefiﬁed

as responses that a woman experiences when she attains an object which she’

"

desires, or when she perceives an object which she desires as attainable.
s A , .
Three types of pleasurable feelings were reported by the women who

K}

participated in the study: happiness, love, and relief. These feelings'
were related to aspects of a woman's pregnancy, unborn-child, and maﬁgrnal_

self. : L D5

68
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LIS

Happiness ’ . 1?;
T

« The firgirtype of pleasurable feeling reported by the women was
the feeling af happiness. A feeling of happiness ‘'was defined as the
feéli:z that a woman experiences when she perceives that an event is
proceeding or will procéed favourably and that a desired object has been
attained or is aFtainaple. There were three types of feelings,that were
noted as indices of happ%aess; excitement, hope,; and joy. The women
reported having feelingé ofy happiness in relation ;o aspects of their

present pregnancies; past, present and future unborn children; and past,

present, and future maternal ,selves.

Aspects of the Pregnancy

-The aspécts of the pregnancy are to a woman's references to
aspects of her past, present, and future pregnancy, including her labour
and delivery. The women reported having feelings of happiness only in

relation to aspects of their present pregnancies.

Present pregnancy. 'Present pregnancy refers to a woman's
réferences 'to her present childbearing experience. Five women reported
’ 14

having feelings of happiness in relatiQnAto’their present pregnanqies. One
© woman stateé that her feeliné of happiness‘yéggrelated to the fact that she
was having fewer physical discomforts during her present pregnancy than
during her past pregnancy. She said that her feeling of happiness towards
hér‘ present pregnancy - had lincreased because 'she was not suffering the
physical discomforts of pregnancy. Another woman reported that shé had had

a feeling of happiness at the beginniné of Het pregnancy, but that this
' . . AN 4

@
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feeling had d1551pated when her abdomen had not grown as she thought

should,/ wa women who d1d not perCelve the1r unborn chlldren as

/
/

reported that the spontaneous movements of the1r unborn children re1nforced

‘ the pleasurable feellngﬁ of happiness and excitement wh1ch they were

"feellng in relation to their present pregnancies.

3

L

S 'lwo factors, which the women stated affected their feelings of
‘ N A' ‘ \
happlness related to, thelﬁ present pregnanc1es, were the responses of other
. ] .
people and their past 1nvoluntary fetal death experiences. One woman said
. .

v"that.her feel;ng of excitement about her pregnancy had increased when she

3 v

perceived that her, husband had changed from being a -"bystander" and

kwatching‘the‘pregnancy,,to being an "invol€ed participant". According to
o - o % L C . oo R )
this woman, the transition-,otcurred when her husband 'observed the

PR

v1sualqzat10n of - their unborn Chlld on the ultrasound screen - Two women

!found that ‘their past involuntary fetal death experlences affe%ged their .

> »

.feellngs One woman ‘stated that the fact that :she had lost a pregnancy in

the past. 1ncreased her feeling of happlness towards her present pregnancyﬁ

Theﬂother woman was happy that her pregnancy was progress1ng well. She
- N X

B
sa1d that her feellng of happlness had 1ncreased when she passed the po1nt

4t

¢ .
o - o

at wh1ch she had lost ‘her prev1ous pregnanTy
. Can MR -

. . : . ."'»' : £

»

e e 0T The as ectsiof the unborn~ch1ld are, to‘a woman s references to&l‘

s

her past present and future unborn ch1ld s health growth

P
15 ‘s : }

perséga@lty,> movement : b1olog1cal functlonTng, and bodlly structural“
‘x, “ & ’ LA N )
, characte 1st1cs “The .women ' reportedf hav1ng f%ellngs .of” happlﬁess in
i .
relatlon to aspects pf thelr past, preshnt, and, future unborn ch1ldren “a'

- s _l'" , va . .'a., - . —

o ~ -
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Past unborn child.v Past unborn child refers to a woman's
references to the fetus she carried durlng her past pregnancy that died.

Only one woman in the,study reported having a'feeling of happiness in
0

relation to her past unborn child. This woman had experlenced a stlllblrth

k] k-4
but _had percelved her baby as a real person prior to it's-death. She said

v

that she had known that her baby was real because of its movements and the

information she had gathered from such tests as therultrhsound.

Present unborn child. Present unborn child refers to+a woman's

'references to the fetus she is presently.carrying; . All six women reported
_ having feelings of ahappiness to%?rds aspects .of their Jpresent unhornu
children:, They referredé}o d;fferi?t<aspects oi,thelr children, su;h as
thelr dhlldren s bodily strucfural characterlstrts, movements, health, and

\ o ] e "o
personalltles :

»

. With regard to thelr present unborn children's bodlly structural

2
.

characterlstlcs, four women reported hav1ng feellngs of happlnessia

"relation _to VSpecifiq( external and internal parts of their children's

bodies, such as their children's appendages, extremities, and internal’

‘organs ‘ One fact that affecged all of the women's feelings of happlness in’"
~ v ‘;
ﬁ%iglat1on ;to the@r chlldren was £ﬂ21r hlgher level of knowledge resultlng

%ﬁ
°from the 1nformat1on acquired ,through tests, such as the ultrasound. *

speaklng about her¢fee11ng of happlness,aone woman saﬂd "We were able to

.9
-

see the head and a llttle ear stlcklng out, ‘and the fist 51tt1ng there and

ks

"the splne' It makes ‘you hapby for the baby becausedyou know_it's growing :

and healthy 1ns1de of Uyou Another‘ factor that women identified as
3 .t - o ) . -

.affectlng the1r feellngs of happlness, through helping them to envision

N v . - .‘ . ) 2;?

thelri'bables charac%eristics,r was ‘théir_ babf%s' ;povements. " One womart:
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vl

exemplified this when she stated, "It makes me laugh when Iifeel it's
1ittie foot actually pushing my hand". - o

The wome also thought of their unborn childrenfs total'bodily
structure, and thelr thoughts resulted in feelings of happiness. One of
the five women who reported hav1ng a feeling of happlness 1n°relat10n to
the total bodily structure of her Chlld stated, "T think of the whole baby
inside of me, being prnk from head to toe and plump like in the television

«

'gommercialsﬂ. The other women stated that, although seeing- and touching
their stomachs, and"thus, their babies, made then feel happy, their
happlness was related to the fact that the whole baby was present inside of

" them. They stated that this thought conveyed to them -that .their bab1es
were healthy and growing. For one woman, it 1nd1cated that her ch7id was
viablei | |

Five.wonen reported having feelings of happiness’in relation to.

- their presght.unborn chiidren‘s first and subsequent moyenents,ﬁsuch as
their kicking and hiccoughing.‘ Thew stated‘that their ohildren”s.movements
indicatedltb;then that‘their cﬁiidren were healthy. All six women repotted
having feelings of happiness with regard to therresponsive movements of

their babies. They thonght that their babies tesponded’ to noises: from such.

k3 °

'thinés as ;the typeerter, -the ktelew“r;ion; and the.'sewing'.machine,‘ by
mOV1ng They also thought that the1r bables responded by mov1ng wheny the
women ohanged thelr p051t10n to reduce thelr bables act1v1ty’ Three of
the women also. thougH%Jthat thed; babies responded to the1r phy51cal touch
by movingﬂ Two of ghese women referred to the time, during’ Wthh the1r

infants responded to them, as an 1nteract1ve t1me between themselves and

their babies. They reported "playing garnies'"” with their babies. They

L J
Year
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thought-that their babdes were communicatiné with them by reactin% to their
physical touch by moving. | e

The wgmen, whotperceived that their present unborn children were
real, stated that thls perception helped them to develop feelings of

"

happiness in relatlon to' their present unborh chlldren ~All the women
stated that the baby's first movement made the baby more real. One woman
1llustrated this when she stated "It makes it more real when it moves and
you re happy for it because you know it's there According to the women,

their hearing the baby's heart beat and seeing the baby on the ultrasound

made their baby more real and increased their:feelings of happiness towards

it.
v

One of -the women reported that her pfesent unborn child was
!'real" but not a ”person". 'She referred to her child as a "detached
thing”. She said that 1t Would become a person "once it is born and: the
v umbiliaal cord is cut”. ‘She went on and.said, 'Maybe if I thought of it as
separate, I would have more feelings of happiness towards it. I don't
know'". In her 1ast trimester of pregnancy, she reported that she thought

Othér child &s 'a person. She also reported hav1ng a feeling of happiness
in relatlon ‘to her Chlld &? -
. Four women, “who reported that their present ‘unborn children
became a person when they began to ”showﬁ and they had,a physical sign df
,its presenee, ferred to their children as ‘babies or as human beiAgs.
These women also stated th%t the1r chlldren became more ‘of ‘a periggﬂxggn,éi
ghey'feit them move. " One woman said, "It was a person when I started to
show but, then, when the baby moved, it became,even morexreal. 'It“was

great to feel that first movement. I sat there and laughed. I was 50

.



i,' J.‘

B . ) ’/"

B

happy that the baby was in there and alive'". By the last two weeks ofs

L

théir Pregnancies, all but one of the wémen perceived that their present
unboxn childreﬁ were persons and they reported‘haVing feelings of happiness
related to this fact. ¢ |

Another aspect of their present unborn children yith regard to

“which two women related their feelings of happiness was their present

unborn children's personalities. They described their children as having

¢

minds of'their‘own and talked about their childfen's likes, ‘dislikes, and
feelings. They also referred to their children as individuals rather ‘than
as persons. They said that, to them, a person was someone unknown to them,

while an individual was a close friend, someope that they knew and liked.
These womegﬁgffeelings of happiness were also related to their perception

that their children were individuals. ' ' .

Future unborn child. Future unborn child refers. to a woman's
references to the present -fetu#¥when it is born.. Apart from having
S - @ g .
* feelings oﬁéﬁpaﬁbiness in relation to - their past _and  present unborn
. "-' > 4 ) ’ . i . L
children$ the ,women also. réported having :feelings of happiness in relatiqq'i
F . i &l ) N 4 g
to their future unborn,ggildreq

~ H
..

‘ . &
. Five @f the six _ women reported havin
6 oL LI fd;af‘ P 8
- ] ) . LK w ;

feelings. of happiness in relation to their; childten's ' future bodily
o . | . X
structural characteristics. Three women g%?prted‘ having feelings of

. . o ' te . .

happiness, with rpegard to. their children's éxEs;’al bodily $&tructural
A B . S , -

charactgfistics, such as their children's eyes,ﬁﬁair, and facial features. -

, ] . . ( “
One of these women said§ "I think of. it as already born and I can,piatgre
- ’ . ! o X ! . \ ‘
. . . . . . - . ) .
it with blue eyes and blonde hair". Four women reported envisioning their
. -

&

future unborn children in their cribs.’



Aspects of the Maternal Self -

g
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The aSpectS'ofvthe'maternal self are to a woman's references to
aspects of herself as a bast, present, and future childbearer and
childrearer# The women reported having feelings of happiness only in

relation to aspects of their past, gﬁesent, and future maternal selves.

~

Past maternal self. Past'.maternal self refers to a woman's

references to herself prior to. herQ‘bresent pregnancy. All the women

oo

reported having feelings of happiness‘in relation to their past matefnal

'

selves. Three women felt happy,about their past maternal selves because

they had grown personally as a result of thelr past 1nvoluntary fetal death

»
o her past miscarriage, one women stated, "I
. ' o "&7’;&“*

'“e'a stronger person. I'm not as sure that things

' pare myself for what may go wrong Another _woman's occupation had

& s

-

”lhled her to 1nteract with other women who had experlenced fetal lOSSes

sald that she felt better about herself as a person‘ and as a
* . . ~ :
1"professional" because she had been able to share her experience and

-

.
empathize with these women.

he women reported that thelr feel1ngs of happiness in relatjion

o B

‘to thelr past maternal selves had been afiected by tﬂ!’responses of their
husbands One woman perceived that r

husband's supportive actions-f

following their fetal loss experience had demonstrated his concern for her.
. ' ) ‘ v »

She said, "Whatever I.wanted to do was fine with him. When we went out and

) I”said.I wanted*to go home, wefwént{vﬁi stayed home for a week and he did
everything around the'house. I didn't have to ask -him to do it". She -
‘reported that hef hdsband“s actions had made her feel happy.'about herself:,

-
S
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Slmltﬁfly, another woman reported that she thought ‘that her doctor.hadv
conveyed thaﬁ he  was concerned ‘about her ‘Chlld and her when he had
1dent1f1ed that her past unborn child's safety was belné threatened and had
transferred her to the nearest. high g}sk antenatal hospltaihward . With
regard . to her doctor s concern, . she stated "Tt made me feel -.good about

myself even after we had Lpst the baby because I knew that ‘he (her doctor)

had done everything he could'have for this-baby”fv,

LI SRR f\ ] )
Present maternal self giésent maternal(séif refers to a woman's
4 . ’ \ *

references to herself durlng her preSent 5re33adéy. 'All the women stated .

4 3 o 4 »

that they enjoyed having thelr bables grow1ﬁg§1ns1de'qf thqmd7,0neﬂwoman

reported that she was partlcularly happy when her baby moved She Sald

- %
“When the baby has the hiccoughs, I can feel the adrenallnemgolng and 1tv
makes me %a&gh It makes me feel good 1n51de Another woman enJoyed the
thought that something was dependent on her. Four women reported that

- B v

their feeﬁi%§s of happiness increased when they discovered that they could

lgffect their dnborn children's begaviour in the womb.l They thought that
their ;oices, touches;3and‘movements caused their unborn children to be
A - ’ . : )

Ecomforted in~somewhay,‘ being soothed, relaxed, and appeased. One woman

stated? "Tt's as if’there‘is a communication network.betweenythe two of

you''.. Another woman said, "It's as if I'm already a mother." One woman

said that she adJusted fw her baby" and at the@yﬁ%tments

for her. She explalned, "wien I m t1red it's as if it kpows. It will go
E S . . ‘. )

to sleep rather than be act1ve that night". T

/'J b B . - . . R o » ,
.@“ - Although all the women were happy'abodtvtheiﬂﬁgﬁéSent maternal

selves, most of " them delayed the task of phy‘s{cal»lyt mring for their

children. All but one ofs the women, who had had miscarriages in the past,
. R 3 e

" . . [*7%

e T W0
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waited until their 32nd to 34th week of gestation before preparing their
babies' rooms and clothes. One woman stated, "You have such a long time to
wait, so you don'tyget ready until you have to". The two women, who had

experienced the stillbirth of their children in the past, began to prepare

»

their children's rooms at Q‘Proximately one month prior to the gestational

]

age at which they had lost thelr babies in the past One womaq“sﬁated, "It
T -
o, [ TRy R

makes me feel good to go into the baby"s ‘room and know everything's all

@.‘

ready for the baby. We (she and her husband) go in there five, six times a
~ day just to look. It has made me a ' lot happier since the room has been

ready. It makes it moreyreai”. 5 - v

A factor that affected two women's feelings of happiness in
relatlon to the1r present maternal selves was their husbands and doctors'

responses. Thesedwomen sald that their husbands made them feel hagﬁy”“

st P

= Coe B gt X! . . %Q"}
" about- “tHemselves when tﬁey cgnveyed thelr suﬁbofﬁ and ‘concern by

+

a.@ctompanying!thﬁm on their prenatél appointments. - One woman stéted that
sheJ appreciated her hqsband's emotional support but that she had not
expected such ‘a response to ‘this pregnancy, since she was usually the'
stronger of the two of them. She said, "He really'helps me deal with what
is happening th me in this’pregnancy. I'm surprised he is stronger in\this
than I am.: In mhst things I'm stfonger than he.is but, with this, he'g'“
holding up very well". The ‘other Qomén, who had had a-stillborn child in‘

the past, repofted being affected by hert’ husband's concern for her physical

self. She stated, "When I feel somethlng, he asks me, 'Does it hurt' or

"You in pain' type of thing and that makes me feel goad that he’asks how I
‘\ .
am feeling". ~

According to all the—wwomen‘ in the stpdy, ‘their feelings of

.“
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happiness in relafion to their present maternal selves were increased by
© N N

their doctors' responses to them. They indicated that their doctors'
verbal and non verbal behaviou?s‘conveyed concern, care, reassurance, and
friendliness. One woman stated, "She (the doctop) gave me her bhong.ﬁymber
so I could pﬁone ﬁer at night. I always thought doctors worked only d;ring
the day and when she said, 'If you have problems phone me at home," that
made me feel more like a real person instead of jﬁ'} a patient'. Another
woman reported that her feeling of happiness in félation to her present
maternal éelf was affected by her doctor's interest "in all my feelings
instead of 'I feel sick' or 'I feel healthy'". ) ”
Future maternal self. ;&tﬁre maternal self ;iéér%;59 a woman's

references to herself following her present pregnancy. Althoﬁgﬁ all the
5 Y - SR RN '

women were happy that they were going to be mothers %ﬁﬁhh;Ve a baby in.the
< . 4 v,ﬁ;&-”’ . ‘ . )
future, two women could not elaborate on their feelidgs of happiness any
. / .

< ' _ ' "
more than stating that they were happy that the baby would ''carry on" for
the both of them. The other four women were happy that they were going to
. be able to "watch their babies grow'". They were eager to ”teachiit“ and to

"help form it

Love

The second type of pleasurable feeling’reported'by the women was
N " Ve '

the %¥eeling of love. = A "feeling of love was defined as, a nurturant
feeling a woman' experiences towards an object that she desires. which. she.

pérceives that she has attained or might attain'". The women did ngt report

having feelings of love towards aspects of their past., present: or future
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pregnancies, or their future children, but they did report having feelings

of love towards aspects of their past and present unborn children and past,

preseht, and future maternal selves. There were two types of feelings that

»

were noted as indices of love: pride and protectiveness.

Aspects of the Pregnancy

None of the women reported having feelings of love in relation to

~

'aspepts of their past, present, or future pregnancies.

Aspects of the Unborfi Child
Ed

The, aspects of the unborn child are to a woman's references to

aspects of her past, present, and quufe‘unborn child's health, growth,

personality, movement, biological functioning, ;énd bodily structural

' characteristics. The women reported having feelings of lové’only towards

aspects of their past and:present‘unborn children. ¢ ' .

Past unborn child. Past unbbrn ¢hild refers to a woman's

references to the fetus she carfied during her past pregnancy that died.
‘ ' : o . ’ . . ‘ Iﬁl - ]

Only one woman repoq&ed having” a*‘feeling of love towards -her past unborn
K, ] , Ty !

child. She'statedwﬂ$~iove it. It was real. It hag"alive inside bf me'.
This woman's. baby had been stillborn at 32 weeks gestation. She had seen
the baby on the ultrasound, haa feit it move, and had heard .its heart

beating. ~ She had perceived that her baby was alive and real prior’to'its

) L3
stillbirth. ' <
[N .

. 'Present_unborn child. Preseﬁt unborn child' refers to a woman's

references to the fetus she is preSently caﬁrying. The women more commonly

‘reporfed having feelings of love towards their present unborn ehildren than

. - ' ¢
. - ’



) \ : 80

their pasr unborn children. One woman reported that she experienced a
feeling of love in the last trimester of pregnancy when she began to think
of*her child as “en innocent little child already born'". She explained
that she had ”alwaxs had an affection for this baby, but not a deep
emotional love - like in 1¥e with this baby". She also reported that her
feeling Qr love for her baby was transient, and ‘that, when she experienced
her feeling of love, she was surprised to find herself rubbing her stomach.
Three other women reported having feelings of love towards their children
for some time duringvtheir present childbearing exberiences.“ One woman
stated that touching her stomach was her way of caressing ‘the baby and
that, when she did so, she had ”a“arm feeling towards her baby". One
woman stated that this baby 'wouldn't be loved any more or any less once it
was here''. She eompared her teellng of love for her gresentiunborn child
to her feellng of love for her,past unborn child and concluded that, even
though ;he still loved her pest child, she loved her present child more.

Three ported having a feeling of protectiveness. a type

e woman said that she ate food that would not harm

Aenis

of feeling of 1lo
. o BN &

Her unborn child. A factor that %ffected this ‘woman's feeling of

protectiyeness was her knowledge €%§%T”r&ufTﬁhwlheri past pregnancy, her

S

unborn child might have been affected by her consumption of Saltpd'and‘

non-nutritious foods. Anothet woman reported having protect1ve feelings

"t
.

towards ' 'this thing' that others refer to ‘as a 'baby Accord;ng to

-this woman, she began to feel protective when she r€alized that her unborn

« a

L . h a ~
baby was totally defenseless. The third weman reportéd%pduring'the second
' . . o &, - &% .

interview, that ~she had just recently‘ é&ﬁerienced a feeling of
4 ) ! o S0 oq

protectiveness towards her unborn child. Durlng the.&;me interval betwaen
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the first and second interviews, ah"event had occurred the% had“made her,
R "? 5 ;m .4

realize that she had a feeling of protect1veness towards her chf@d v hé

' 4 "‘9 v

.

had become angry at the intruder. This "stimulus event", as the ‘woman.

kY . - [

referred to it, caused her to review her past experiences in search qf :

other occa51ons when she had felt 'protective towards her chiid. Shey

recalled that she had protected her unborn child from com1ng into physical

2 ' "

contact with a shopping cart.

L
P

Aspects of the Maternal Self - ’ ‘”&Q“

The aspects of the maternal self are a w0mén's references to

herself as a past, present, and future childbearer and childrearer. The
women reported having feelings of love towards aspects of "their past,

present, and future maternal selves.

Past maternal self. Past maternal self .refers to a wohan's -

references to herself prior to her present pregnancfi In relation to theiﬁ

past maternal selves, five of the six women stated that, ;n the past, theg
) *z*a“ ) :
had ant1c1pated that childrearing would be ER p051t1ve exper1ence. One’

woman reported havimg a feeling of pride, a type of feeling of love;

- - . an

towards her pest maternal self. Her feeling of pridefyas related to her

ability not only to produce a child but to give birth to a ghild.

.
a B S

Present maternal self. Present maternal self refersfro a woman's

. : : » .
references to herself during her present spregnancy. A feelgng of pride
. 8 .

-
~ -

o e . : . L B N o -
with' tregard to their present maternai selves was reported by two wdlmen.

. -

One of them said, "It proves my womanhood“ The other one stated, "I'm the

™y = \_,

only one who can brlng a Chlld into the relﬁxlonshlp 7bpe¥womaﬁ reported
B 5 SN s et

k1

“had been ice-skating, when someonekhad“hpmped into her. She sald than she.

/
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having feelings of love towards her present maternal self. She said that,

4

when she touched her stomach, she was:’ not only caresSlng the baby but
vl ”
caressing herself. She reported that the Lare551ng made her feel good and

£

that she then had warm loving feelinksftowards-herself.

Future matermal self.: Future mncérnaltseif'fefeté fo a woman's

references to herself following=her presgq pregnancy i Four women reported

Py "

having feelings of love towardsltheir{y maternal’selvgsr They longed

s e
Relief bt

T

(

The third type of pleasurable feeling reported by/%he/WGEen,was'

" the feeling that a woman experiences when she perceives that she has been
; : ) s

released from a burden and has attained an object which she desires. The
a

women reported having such feelings of relief in relation to aspects of

their, past and present pregnancies, past and present unborn children, and

past maternal selves. ‘ -

&

Aspectd’of the Pregnancy

: : »
The aspects of the pregnancy are a woman's references to aspects
of her past, present, and future pregnancy, including dunr,labour and

delivery. "The women reported hdving feellngs ofrelief only with regapé/to

o

aspects of thelr past apd present pregnancies.

: : . : - S e -
. Pastcpreggancy. Past pregnancy refers to a woman's references to

-
-

her flrst pregnancy that result “in an 1nvoluntary termlnéilpn of- the

sy

’

pnegnancy. Of the two women who reported hav1ng had feellngs of ré?xef
L 4

31 B T R . . Lt
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v ., . . 4y ¥
with regard to their past pregnancies, one woman's feeling had been related-

1

to the fact that the pain of the "Braxton-Hicks contractions" had stopbed

Both women stated that the1r feelings of relief had been related to «the

“wﬁact that the status of their pregnanc1es had become apparent ‘One woman

stated that, throughout her past pregnancy, she had had thishyterrible
‘, e e : y
fe®lgng' that something was going to go wrong, while the other woman said

N

that she thought that .her past pregnancy had beer% ‘threatened becausb of the

fact that she had been bleeding. Both of these women reported that they
Rl §

had felt a sense of relief upon termination of their pregnan01es due to a

3 .

~

miscarriage. \ . : :

Present pregnancy. . Present pregnancy refers to a woman's

references to her present childbearing experience. Of the two women Who

.reported haw}ng feelings of relief - in regard to their present pregnancies,

- one woman experienced her feeling ! relief during the ninth week of her

- . i . . ) N
pregnancy. At that time she was bleeding vaginally and was hospitalized,

b | ’ , ,
but was able to return home. With regard\go.thiSKthreatened'loss of her
' i

present pregnancy, she stated, "I was relieved tq be home and Stlll be

pregnant'". The other woman stated that her feellng of relief hadxiepreased

i
at the 18th week of her pregnancy, b weeks following the t1me that "she had .

\{‘ i 2 /J- .

experienced her past 1nvoluntary fetal dg&ﬁh When asked by, the,

\ )
-

&

investigator why she had felt more relleved at the 18th wéEk of her‘

/ )
; %

pregnancy, she explalned that she had addeq four weekswor what she referred
- A\

" to as a ”buffer zone" to the week of gestatlon that she had lOSt he#

*

' pregnancy beoause she‘had not lost'hq{ pregnancy.

I

- previous unborn child. She hadrfélt relreved at the lSth,week of her
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Aspects of the Unborn Child R ¢

The aspects of tHé\bhildmare a woman's references to aspects of
P . : . P

o

‘ B . . ‘ X .
her past, present, and future unborn child's health, growth, persoﬁality,

movement, biological functioning} and bodily strUctﬁral charaéteristics.

. N . ’ » N -

The women reported having feelings of relief only -in relation to aspects of -
their past and present unborn children. )
B ' -

Past unborn -child. Past unborn' child refers ta. a woman's

refgrehces to the fetus she carried during her past pregnancy. that died.

“ The wqmenfslféelings of relief in relation to aspects of théif-past unborn
children had been related to the fact that the unknown 'status of their

unborn children had been settled. One %pman stéted, in rvelation" to her
% N . N

fetus that had died, "You knew then ydﬁ wéren‘t going to lose it four weeks.
"down the road". Three’ women reported that they had felt a sense of relief

upon the death of their past unborn children since they had felt that there

must have been -something wrong with their past unborn children.. The

3

women's fge}ings of relief had been hefghtened by thé knowledge they had
‘gainea througﬁ\interacting with tﬁeif doctors. One woman said that she had
experienced a sense of relief, wgen.her doctor téid her that her baby's
lungs probaﬁly would not haVe. been ‘fully developed. ‘ Another wqman'sb
feeling of relief had been félaped to the fact:tﬁat she~ﬁad not known the

sex of the baby that she had miscérried. “This woman“stated that, had she
known the sex of her past unborn child, she would havevthought that she had
s . * r‘-\‘ 1Y 3 v

) . g . ' ’ . i ‘
lost a baby rather than a pregnancy. She had felt a sense of relief when

her doctor -had not been able to give her information about the sex of her
. YD' F] < N

past unborn, child.

Present unborn child. Present unborn child referé to a woman's
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references to the fétus she is presently carrylng Only one woman reported
™ ‘ . N N
having feellng of relief w1th regard to aspects of her present ‘unborn
L4

child. This woman had experienced the stillhirth of her past‘child. She

reported that she had experienoed fesdings of relief when she had passed

.

wthe period" at - whlcﬁ she had lost her past unborn child. "Her feelings of

~——

arellef had also been related to the fact that, due to the knowledge she had
b t

galned through 1nteract1ng w1th her doctor, she knew that her present

) . .

unborn child was grow1ng and “healthy " This wasaof particular 1mportance
to th1s woman since her past unborn child had been dlagnosed as being

1ntrauter1ne growth retarded

~
™~

S

>~

Aspects of the Maternal Self\\

il

The aspects of the maternal self 4re a woman's references“to

raspects of herself as a past, present, and “future childbearer and
- . K - . e . . .

childrearer. The women reBorﬁed having feelings of relief only in relatiéb

s .
to aspects of their past maternal selves., - T

Past maternal self. Past .ﬁstefﬁél self refers to ‘a woman's

references to herself prior to her present pregnancy. - Of the three women
. . & . @ ' '

&

‘who reported having had feelings of relief ‘related to their past maternal
selves, two women had felt .relieved that their physical selves Had ‘not been
harmed dgring their past. involuntary fetal loss‘experiinces. One of these

women fwho had ‘been admitted to the intensive care lunit following the

stillbirth of her child'stated, "I was relieved when I woke up and realized

o N

that I was still alive". ) . ' :>,
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o ' Unpleaéurable Feelings

N
Unpleaéurable‘ feelings, for the purpose of this study, were

defined as responses that a woman experiences when she does'not attain an

obJect she de51res or when she perceives an obJectfwhlch she deshires. as

unattainable. Fgur types of unpleasurable feellngs were reported by th

g vomen who part301pated in the Study:v fear, sadness, .anger, and guilt.

4 . .
o ' 4

Feyr ' = »

1 .
“

&
¥

' Fear refers to the feeling that a woman experiences when she

perceives that danger is imminent and- that an event may not\ proceed as

~desired. The women reported having feelings of fear in relation to\aspects

. . ¢ - .
of their past, present, and future pregnancies; past, present, and fukure

unborn children; and past, present, and futdre maternal eelyes. -There

i

were two types of. feelings that’ 'were noted as indices .of fear:

‘ : -
. . — ., s
apprehensivéness and anxiousness.

.

j Y | . w
L . ' «

i
i

Aspects of the Pregnancy
h ‘ The aSpects of the pregnancy are a woman's references to.aspects

of 'her past, present, and ‘future‘ pregnancy, including her labour and

.delivery. The . women reported having feelings of fear  in relation to
“ : . - <

aspects of their»past, present, and future pregnancies.

- Past_ pregnancy Past pregnancy refers to a woman's references to

her. f1rst pregnancy that resulted *an involuntary termlnatlon of —t—he

~.

pregnancy. Two women reported that they . had felt fearful in relatlon to
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ast pregnancies when they. had experienééd warning signs that .their

. N} _" w . ’
pregnancies were in danger, such as the loss of a few pounds, a debrease in

breast'teﬁderness,.and vaginal bleeding. Both of these women related that
" fhey had expected to lose their pregnancies. -One woman reported that her

.feeling of fear had not been affected bx'the réassurance of 'hdr doctor,

since she still perceived that her pregnancy was' threatened because she '*

continued to have vaginal *bleeding. She said, "He (her doctor) was

> .o

checkihg my cervix and it was closed, even two days'jprior to the%/

miscarriage  but ?Still ;’ was' bleeding. I knew Fhére was 1définitely
osomething wroﬁg"5 .One Qdm#n reported that ﬁhe héd been affected by h;r'
concern about how othérs seemed to be reépondiné\\to bthe loss of' er
preénancy. She said, ”vaés afraid for everyone elsg,and how théy would

handle it'".

Present ‘bregnaﬁqy. Present pregnancy refers to a woman's

references to her present childbearing experience. All the women reported

having feelings of fear in relation to aspects of their preéent
“prégnangies. The commoh theme throughout their discussions was that they

expected that /something would go' wrong' with their present: pregnancies.

'

These women stated that their feelings of fear wesra greater because they"®
had had past involuntary fetal death experiences. One woman stated that

her feeling of fear had increased by 100%. : g , 8
N gy . .
An activity that all the women undertook, as a result of their

fear that something could go wrong, was to monitor the signs that had

indicated tovthem, in the past, that their pregnancies were in danger.
Ay "“ ) . . N
Three women, who had had a miscarriage in the past, monitored such signs as-

T

sore breasts, weight gain, increasé in blood pressure, and vaginal
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bleeding. One woman rep;ftgd that she checked daily for signs that sﬁe was
sﬁill‘ pregnant. i Sﬁe ;tated, "I'd take a shower and I'd make éuré;JﬁQ
breasts wére still tender 'and as long as they were I still had a veek
béque evérythiné sort of\quiﬁa. Twé'woﬁen, Qho had had stillbofn-childr;n
in the . past, ;onitorgdf such signs. as the extent of their physical

[ ’ : . . o . :
discomfort, size of their abdomens, and amount of movement and growth of
. their unborn Ehilqren.
. . 4 ‘ v a .
The women reported that one particular time period during their
T o _
present pregnancjes was associated with more intense feelings of fear than
o ¢ N O

any other, time perjfiod. This time period differed with ‘the type of past
involuntdary fetal death the women had experienced. Four of the women,- who
had experienced a miécarriage in-the past, reported that their feelings of

fear were ingénSe unti% Your Weéksypast the period when they had lost fheir
past unborn childreﬁ;.’ong of these women sta&éd, "I mean I wés still
.Holdih§ my breath". All four women stated that their feelings of fear were
greaﬁiy reduced following this period, but they were never absent.. Two of
che women,:who.hagrexpegienced the stillbirth of their children in - the
past, reportéd 1having increased feelings of feaf. in relation to. their
breseﬁt.pregﬁancies until fhey had péssed the exgct time berioa at whicﬁ )
they had lbstAtheir.previous pregnahd@es. Oné.womqn stated, "Thirty-siii
wgéks ttheefimé at which she hadiexperiéhced her past fetal loss) gave me a -
bad feeling". These two_womén-stated that their feelings of feaf were
difected towards their present unborﬁ children ﬁather thap their present
pregnancies once theyvhaﬂ-éassed the time at'whichﬂthey had :lost their

children in the past.

The perception that their present pregnéicies were threatened
g i /o : .
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increased two women's feelings: of fear in relation to their present

pregnanciee. One woman was frightened when she waslhespitalized at 14

’ -
‘weeks géstation with hypertension and, again, at 32 weeks gestation for

eiabetes. Tte othér woman stated that the onset of vaginel bleeding during
the -eighth and niqth'week of her Lregeancy frighte;ed her as she tHought
that‘ Ehe .was going to‘ lqee the pregnancy. She, stateg, "I figured if
something wae going to gocggépg,jlet it go wrong now. So I was worr;eg and

H

scared."

Al} the women.teported tpat their feelings ofvf£:r in relation to
tHeir present pregnancies were affected by two factors: the responses of
their husbands aed theirldoct'ors,r and their level of knowledge about theit
' pregnancies. .These wemen stated that their petception that their husbands
had teelings ot fear in reletion to their pregnaeciee ihcteased thett
feelings of fear. All bet one of these women found thét theit husbands
' wete Suppottive du;ing their present pregnaﬁcies. The women stated that
the knowledge they gained by interacting with thelr doctors and other
members of the med1cal profe551on decreased their feelings of fear in
vrelatlon to aspects of thelr present pregnancies. This type of support,
whlch the doctors had given, was mentioned more frequently by the women who_
had experlenced the stillbirth of their thldren in the past than by the
‘womenbwho had experlenceé,a miscarriage in the past. The women reported
having increased contact wﬁth their doctors E;igr to and at ttevpoint in
time. at wﬁich they had experienced.theit'past involuntery'tetal death. One
of these women stated, ”Everytim;nI noticed anything different I'd always
go te the doctor and talk to her and she would make me feel less efraid

3

that I would not lose this pregnancy”f : a
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Futufe pregnancy. Future pregnancy refers to a woman's

references to a subsequent pregnancy following her present pregnancy. Past

involuntary fetal death experiences comprised a factor that three women

.

stated ind¢reased their feelingstihf fear in 'relétioﬁ to their future
pregnancies. One woman reported that in her subsequent pregnancy she would

L

"be afraid that the same thing may happen again".

’

Aspects of the Unbormn Child‘

.

The aspects of the unborn child are a woman's references to
éspeéts of her past, present, and future unborJ‘ch}ld's health, growth,
personality, movement, biological functiéning,k and bodily structural
characteristics. The women reported having feelings of fear in relation to
aspects of their past,lpresent, and future unborn children.

Past unborn child. Past unborn child refers to a woman's

referencesvto the fetus she carried duping hér past pfégnancy that died.
Three womeﬁ reported having had feelings of fear in relation to their past
'qnborn‘children. One woman reported that her feeling of fear had occurred
prior to tﬁe stillbirth of her child. A friend had asked her if she had
thoughf aSout the possibiliﬁy t??; her child may die. The woman reported
’that she had then begun to fear"fhat she might loge her child, but that the
support of. her husband had reduced her feeling of fear. Tﬁo women - stated
that their feel;ngs of fear had occurred just prior to their fetal death
experiences, when signs, such as the absence of a fetal heart beat and thé
reduced movement ‘of their fetuses, >had indicated to them that"thé
1”p£ogress” of thei: pregnaﬁcies waé'in question. | ' .

/

Present unborn c¢hild. Present unborn child refers to a woman's

" references to the fetus she is ipresently carrying. All but one woman

7
4
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reported having increased feelings of fear when they could not teel their
present unborn children's movements. The one woman, who did not report
having a feeling of fear in relation to her prégent unﬁorn child, thought
‘'of her child as real but not as a berson. She said, '"Between four and
eight months you don't really want to think of it". The five remaining
women frequently monitored their .children's’ spontaneous movements. . One
woman, who had had a'hiscarriage in the past, charted the frequency of her
child's spontaneous movements daily. Another woman called her doctof when
she percéived that her child's movements were decreasing. The number of
calls she made to the:doctor increased when she reached the time period at
i | '

ast stillborn child.
gl

., * .
SRS 1 A

which she ha&ﬁﬁg}@v

p \: =

g .
The women

"~

eared that "t uhborn children were not

going to be healthy. Their feelings of }éar centered around the particular

sign tbat had indicated to them that their past unborn children were ﬁot
healthy. Also, the women w;tched for a decrease in frequehcf and strength
of their children s spontaneous movements and the absence of such
movements. AOne woman concluded that her present unborn child was healthy
when she was able to assess +its health status through feeling its
movements, listening to its heart.beat,'and watching it qn fhe ultrasound.
One woman, whose past unborn child had been diagnosed as being intrauterine
growth retarded, repor;ed that she felt feérful when certain signs of fetal
growth were not evident or absent. One woman feared that her present

RN

unborn chiid would be a replacement for the one she had lost "in the past:
This woman had experienced this feeling of fear prior to and during her

present pregnancy. She stated, "My brother has a little girl. She's

really "a cute kid, but they don't pay any attention to her. My mother has-
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had to raise her since she was a baby. When she was first-born, [ thought

E

-they wéfe like that because they wegre getting ove; losing their first baby.
It had died at about four months of crib death. 1 ;hought a lot about,
'Was this child going.to be a replacement for the one I lost or was it
going to be a different chiid?'".

All but one woman in this study stated that their past

involuntary fetal déath experiehces increased their feelihgs pf fear in

relation to their prééent unbor; children. Three ~women, who ﬁad

experieﬁced miscarriages in the past, reported that they had feelings of

fear for their present unborn children until four -weeks, past the point in
time at which they had lost their past unborn childreﬁ. Two.women, who had

expériénc;d the.stillbirth'of their past unborn children, reported that
£heir-feelings of féar related to aépects of their present unborn children

intensified prior to and at the point.in time‘at which they had lost their

past‘unborn children. Both of these groups of women stated th;ﬂ their

feelings of fear decreasgdrmarkedly following their respective critical

periods.

Three women stated that the responses of their»husbands had been
h;lpful in reducing their feelings of fear in relation to aspects of their
present unborn children. Two df these women alss reported that the concern
and caring manner’ of their doctors had h;d a similar effect. One woman's
feélings of fear in relation to her present unborn child'increased when a
close friend delivered a baby with a deformity. The one woman, who was
hospitalized during her childbearing éxperience, stated that her feeling of

fear in relation to her present unborn child's welfare increased during her

hospitalization.
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Futyre unborn child. [Future unborn child is a woman's references

+

to her present fetus when it is born. _Ohé woman who had experienced the

S

stillbirth of her child in the past was afraid that her present child would
not cry at birth. She said, "I'm waiting ¥or it to cry, that the main.
thing becau;e last time theré was no cry'". Of the two women who had
experienced miscarriages -in the past and who reported having feelings of

fear in relation to their children in the’future, one envisioned her child

and feared that it would '"not be healthy or born with all its parts'. The

i f

other woman feared that her baby would have blonde hair. She explained, "I
. : p
think they are so fragile and I'm afraid of them and if they have dark hair

I'm not afraid of them. They look so much more 'like an adult".

Aspect§ of the HéZZinal Self
Y
/

(2
The j?spects of the maternal self are a woman's references to

A .
aspects of Herself as a past, present, and future childbearer and
childrearer. The women reported Having feelings of fear in relation to
aspects of their past, present, and future maternal selves.

Past maternal self. Past - maternal self refers to a woman's

references to herself prior to her present pregnancy. ThreeAwomén, who had
experienced miscarriages in the past, reported having had feelings of fear
in relation ti‘*@eir past maternal self. They related their feelings of‘
fear to the fact that they hgd questioned their ability to successfully
progress through any pregnancy. One ;oman‘:;%d that she had askeE’hérself,
"You lost this one. Is this going to be ; routine tﬁing that(you can't
carry a pregnancy to term?". Another woman said that, throughout hgr adult

-

life, she had feared that she would not be able to carry a child to term.
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Her fears had ban realized when she miséarried\her first child.

1
\

' /
One woman' who had had a.past stillborn child stated that ‘gh‘e had
feared for her physical self in the past. When she had delivered her past

stillborn child, she had been afraid that she was going to die. Her fear
, ' e »
had been precipitated by the fact that she had been admitted to the

intensive care unit following her delivery.
N .

Preseng maternal self. Present maternal self refers to a woman's
references to her present childbearing experiencé. The women's feelings of
f;ar about their present maternal selves arase from their concern that they
would‘Se unable to handle another fetal loss experience. Four women, who
had expérienced miscarriaées in the past, Sthted that their fqelingé of
fear in relation to their present maternal-seives lasted until four weeks
past the poihp in time at which they had lost" their pESt unborn children.
Two women, who had experiéhced‘the,stiilbirth 0f fﬁeir’children in the
past, continued td report haviné feeiings of fear throughout their present
childbea;iﬁg experiences. One woman, who had been very ill following the
" stillbirth of her child, reported th;t §he aAd her hushand were afraid for
her physical self during her presént childbearing experigpce.' Sﬁéwsaid, "I
was worrigd about wﬁat could happen to me.and He was even more worried
about me". The women reported th;p their feelings of fear in relation to
their present maternal selvgs were increased by their éefception that their
husbands would have difficulty in handling a éubsequenf fetal loss.

The fear that' they might harm their present unborn children by
their physical selves ér their emotional selves comprised two women's fears
. related to their maternal selves. The experiencing of several

complications in pregnancy, such as hypertension and diabetes, increased .

.
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one woman's feeling of fear in relation to her present physical self. She

stated! "I'm afraid that I might harm the baby. This is not the greatest
environment. I just hope I'm not doing too much damage'. This woman
stated that her knowledge with regard ﬁo high risk pregnancies and its

possible effects on the developing fetus increased her feeliq‘ of fear in

relation to her present maternal self. . The other woman feared that her

\

neg;tive feelings could be perceived by the baby and thus harm it. She

stated, "You really have to contrql your emotions during pregnancy for the
' -

‘baby's sakes as far as-I'm conce;ned". ﬂThis‘woman's perception and related

feeling of fear thah she was damaging her present unborn child when she

lost control of her emotions‘ was, accordin? Eo her, supp;rFed by the

beliefs of her friends and her doctor's statements, such as, "It's not‘good

for the baby for you to get upset".

Future maternal self.” Future maternal self refers go a woman'é
references to herself following hér present pregnancy. The women reported
that their feelings of fear with fegard to their maternal selves in the
future were felated t; their lack of confidence in themselves as future
mothers and their ability to adapt to future life changes. For two women,
their feelings of fear related to the fac; that they felt that they woald

not be confident in their future roles as mothers:. One woman stated, 'I

feel too immature to have a baby, I only feel 15 myself'. Another woman
said, "I'm 'afraid I won't know what ”to do. I've never been a mother
" before'".

The question of whether they wanted to. or could adapt to the
N A\
required future life changes was the focus of two women's reports of their

feelings of fear. One woman said, 'When it comes out, I lose my
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indgpendence". Another woman admitted that she had not thought about'he;
futurehmaternai self until recently, wihten the safety of her :Lborn childs
had been assured. She stated, "I want to know how it's going to change oér
lives but Qp until now I haven't thought about it. [ can't imagine the

change in our lives'.
- Sadness .

The second type of unpleasurable feeling reported by the women
was the feeiiAé of sadness. Shdness was defined as the feeliné that a
woman expe;iencés when she longs for an object that has been rendered
- unattainable. The women reported having feelings of sadness in relation to
aspects of their past and present pregnéncieg, past unborn children, and

ﬁast and future maternal selves.

Aspects of the Pregnancy

The aspects of the pregnancy are a woman's réferences to aspects
of her past, present, and future pregnancy, including her labour and

delivery. The women reported having feelings of sadness only in relation

- » ! 'Y
to aspects of their past and present pregnancies. T e,

\

Past pregnancy. Past pregnancy refers to a woman's references to

1

her first pregnancy that ‘resulted in an involuntary termination of the
pregnancy. All of the woman reporte%*that they had had feelings of sadness

in relation to their past pregnancies. However, the women's feelings of
' sadness had focused on different aspects 0‘» their past pregnancies
: et .

depending on whether they had experienced a‘miscarriage or a stillbirth.

'

k]
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ég;r,womennwno had- had a?g}Scarriage reported that k whad- feelings of
. sadness énd a sense of loss immediétely ~following‘»“ r fetal 1loss
%experiences, wﬂgn they haq returned ho?e in a non-pregnant state. They

T

_reported that their -feelings of sadness, at° that point in time, had

zﬁﬁnsified when”fhey saw a baby on -television or when they saw their
: . -

friends' children. One of théfwbmen, who "had had a miscarriage, howéver,

' reported mofe'vfrequently than the other three women who had had a

LY . . 2

miscarriagevphat She’béd had féelings»of sadpe§§. Whehtfhis woman ﬁéﬁ told
her hﬁsband,that'she_wanted t0‘taik about her paétkpregnancy; her ﬁﬁéband
had'fespondéd by ﬁelling her "to put it beh;ﬁd her". This Qoman statéd
‘that her. Huébahd - had ‘ﬁeen supportive - of ~her feelings at Vthis time.
Howevér; her frFqﬁent reférences to.her.requests to her husband to talk
about her pgst.bregngpcy éﬁd his refusél to do éo ;eeméd foiindicaﬁevthat

“the woman may actually not h!be'found her husband to be supportive,

. The feeling ofAE;dness reported by two women, .who héd'eiperienced
- the stillbi%th of their children, had;pi§n related to the progress of'their

\
past -pregnancies and their past Lébourfand deliveriegtﬁ‘One of these women

related her'feeliné'of sadness to the fact that she had-éxperienced severél

symptoms during her past pregﬁancy,‘such as being tired, retaining fluid,

“and gadining weight. The other woman stated that she had experienced a
‘ feéling‘of sadness in ;elationftg\the fact that her placehta had failed to
~ grow durgng "her past ‘pregnancy. Both.womepfé‘feélings.of sadness related

~.to the fact that their past  pregnancies had not progressea’as they had

-

expectég. .

. Present Pregnancy. ’ Present pregnéncy . refers to a woman's

-

references to her present childbeari?g experience.” Only one womén'reported
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having a feeling of sadness in relation to her present pregnaﬁcy. She

-

related Hér,feeling of sadness to her perception that her preg?éncy was not

progressing normally. She stated that shg had begun to wqﬁﬁer about the
. ‘ /'

progress of her prégnancy' when she deVél ped hypertension at 16 weeks

)

.gestation and gesfational diabéteﬁfat 34 weeks gestatioﬁ} She reported

/

: . £
that her feeling of sadness had increased when‘thesg/two signs that her
present pregnancy was not progﬁessing_'normally ﬂere confirmed by her

doctor. This woman also reported that her feeling/of sadness had inéreaseg

¥

. : ;
as a result of the knowledge she gained through/ﬁer_experiences“as'a nurse.
. /" !

/ o
'/"

/

s’

Aspects of the Unbprﬁ Child
The aspects of the unborn cb{ld are a woman's references to
aspects of her past, present, and fu(fure unborn #®hild's health, growth,

personality, movement,- biologicaLf'funcﬁidhing and bodily structuralm

characteristics. The women reported  having feglings of sadness only in
. t - ’

relation to aspects of their past unborn children. . - "\»
‘ R t

Past unborn child// Paét unborn child refers to a woman's

/ . : .
references to the fetus shé carried during her past pregnancy. While one
woman who had experienp@d a’ miscarriage in her previous childbearings~
B // R .

experience referred only once to her feeling of sadness in relation to her
. / . .

: / - . } -
;5 past unborn child, two women who had “experienced the stillbirth of their
. / - L3 . - ] . »
children reported//their feelings of sadness in relation to their past'
. / - . '

unborn children on 12 or more occasiqnsﬂdufing the three igterviews.’ Both
of these women reported that their past unborn children had‘been~real to.

them. They referred to losing ''a baby'", '"our .son", and "our daughter".

3

One woman.stated, "It felt like losing a child at th?.age of two". This

- Y ' ot
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/same'woman perceived that her husband had not felt the loss in the way that
‘ _ \
e she had, since she had felt the baby moving and growing inside of her for
. » :
eight months. One of these women had been 1l]tfter the ‘loss of her past

unborn child and had not seen her stlllborn child. However, her husband

had seen their dead child. The other woman and her husband had been able

to see their stillborn child. The woman who had not seen her.child talked
> . .
~ ~
about wanting and longing to have her past unborn child. She longed to

hold it. She had experienced> and was still experiencing a feeling of

emptiness.  She stated that her feelinngf emptiness had decreased when her

friend had let her hold her baby.

»

)

The aspeets‘df*the maternal self are*a woman's references to

Aspects of the Hatétnéifselfd

aspects of herself as a past, present, and future chlldbearer The women

v

reported hav1ng feellngs of sadness only in relation to aspects of the1r

past and future maternal selves

Past .maternal self ‘Past maternal self refers to a woman's

R

references to herself"prlor to'her present pfegnancy. Feelings of sadness
related toktheierASt maternal'selves were reported by three women. Two of
these women had had stillborn children in the past. Both of them talked

'about wanting to care for and hold their past unborn chlldren ‘The ‘one

t <, °

\ .
-womenywho had seen her baby ; i%ined that, at the time of dellvery, the

nurse ﬁad asked hervif she would like to holdsher stillborn baby. She said.
- that she had not had a chance to reply as her husband had quickly replled
fﬁNo". She stated "I often think about not holding her and wonder 1f I

would havé’been able to accept the whole thing better had I been able to

X
Ki



100

, - 5
hold her".

Future maternal self. Future maternal self refers teo a woman‘sl
references to herself following her present pregnancy. ~ Only one woman

reportéd having feelings of sadness in relation to her future maternal

.self. This,woman who had experienced a miscarriaéé in the past "thought: of

. Aspects of the Pregnancy

her present unborn child as a "detached thing" that was a part of her. She

o

longed to be separated from it and to bé herself. She stated, "I just

o . e .
cannot wait until it's born and I can be myself again".

Anger’

. The third type of unpleasurable feé1ing reported’ by the women was

’ [ .
the feeling -of anger. Anger was defined as the feeling that a woman

. 4
experiences when she perceives that she has been thwarted from attaining

o

an object she desires and realizes that it is unattainable. The women

reported having feelings of anger in relation to aspects of their past and
present .pqegﬁancies and present unborn children, and past and present
maternal selves. There were two other types of feelings that were noted as

indices of anger: frustration and annoyance.

The aspects of the pregnancy are ajwoman's references to aspects

o:
of her past, present, and future pregnancy. The women reporteg/having

feedings of anger only'inbrelation to aspects of their past ana present

pregnancies. v

-

Past pgggphngy. Past pregnancy refers to a woman's references to

£

-
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her firsf pregnancy that resulted }n‘an involuntary termination of the
pregnancy. All the women reported having aqd having had feelings og{angerxq
with regard to their ﬁast pregnancies. ‘Thé' womén stated ghat théir
feelings of anger had been most frequently affected by ;;e resp6nses of
gignificant others, sqch as their mothEré, othes childbearing.women; and
members of'the,mediéai profession. One womankhad become angry at her
motheér when she had infofmed her that the bleéding~éhé was experiencing

might be an indication that she was losing her pregnancy. Another woman's

childbearing

@

feeling of anger had been provoked by the presence of the
women were in the hospital at the time that 'she had her stillbornochild.
‘She stated that she had .also been angry because she had not been alloWéd'td

continued with her past pregnancy.

Two women reported that their feelings. of anger were mainly

S

X .

these - women had had‘ éfillbofﬁ\\ghildren. + One of them stateq that her

related to responses m@de\by.members of the ‘medical’ profession. Both of

féeiing of anger,was‘felaged to‘théikigd of mediéal-gare she had received
from fhe rotof:, She'said'tﬁag hervd0c£8f\h3? not ever Eaken her  unborn
child's heart rate during ‘her past éregnanc;fgx\Thesé two - women also.
répbrted having feelihgs of angéf in relation to their~past labour . and
-déliv?ries. One of them referred to hef "useless pai;;\\sf\\libour"
fglldwing her miscafriage. The other woman, yho had been aware'thgffhgr:
p&st unborn child wasldead‘prior to delivery, sﬁdzed;that her feeling of
anger had peaked when, '"They kthe doctors) wouldn}t take the baby by

Caesarian section. I could not understand why they were letting me go
through with a natural birth for nothing." This woman.also reported that.

her feeling of anger was related to the fact that the nurses had taken too

- N
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long to wash and transfer her to the postpartum wara' following her
delivery..‘, . . %

‘e

Present pregnancy. Preseﬁ@ﬁﬁﬂgegnancy refers to a Qoman's
R ) G . o
references to her present chlldbearlng experlence Only one woman reported

having a feellng of frustrathn, an index of the feellng of anger, in
relation to her pfesent pregnancy: This woman had had$a'st111born Chlld.iﬁ
.the past at 36 weeks gestatioh. Shew~expla1ned that' her feeling of
“frustration was related to the- fact that she was unsure 1f her pregnancy
would’ prdﬁress'any further. _She said,_"In the last twp to three weeks,
I've gone through a lot of frustration". She did not know if the doctors
_ yonld allow Her to continue with her pfegnancy or if they would terminaﬁe
it. iShefrbelieved' that her pregnancy qould _be terminated becaase' her
childzs 1ife wpuldibe endangered‘if she continued with hep;pfegnancy;.~This
woman based her belief‘ph her suspicion that her ehild was not. getting

enough ;nourishment from the ‘piacenta \and;‘ therefore, not groﬁing
adequately. She had used the information she had »gathered >from her
physical examinations and the results of her tests, such as the.nltrasound;
to arrive at her fear and belief. ﬁThis woman reported that her feeling of
'frpstfation had decreased when her deetor had inforned her‘thap, although
her unborn chiid was small‘ana hislmovemenﬁs were lessiexfensive, thefé
were. no 'signs to indicate- ‘that ™’ the pregnancy would be . tg;mlnated
ﬂpremapurely. She also had felt reassured when het*%ocgor hgﬂ told{he? that
the reduction in her unborn child's movement was a fesult o£ the fetus'

positioning and not somethlng which would nece551ta§e,;hevpermlnatlon‘Qf
per pregnancy. This woman‘believed that her.past'pregnancy had terninated

wheniher child's movements had decreased.
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Aspects of the Unborn Child : \
. \ )

The aspects of ' the unborn chﬂld are a woman's references to

aspects of her past, present, and future| unborn child's health, growth,
personality, movement, biological functioning, and bodily structural
characteristics. The women in this study reported having feelings of anger

only towards aspects of their present unborn thildren.

Present unborﬁ.child. Preseﬁt'unbo§? child refers to a woman's
references to the fetus.she is preséntly car?ying. The woman reéported .
having feelingsrof annoyance and frustration, |indices of the feeling of
'angér,‘more frequently t%an‘feeliﬁgs of actual anger.

' ' »
The women's feelings of annoyance and frustration were related to

- the "lack of or the abundance of

+

fetal movement; iTwo women reported that
.tﬁeir feelings of énnoyance were caused by thécexceSsive movements of their
p;esent unbdrn ch%&dren. OQe woman explaihed, "I really get annoyed when
it does the flips lonstantly. It's not natural but I blame the baby for
making me feel that \way". :For thrée women, their feelings of frustration
rweré related to the fact that their present unborn children would not move
when they Qere encouraging their husbands to feel their abdome#s.
One woman stated that she hag a feeling of anger in relation to
- her present unborn child. She blamed it for being in an unfavouradble
position for delivery, the breech position. She said that her feeling of
anger increaséd when she thought of her preéent unbotn child as a "mini
adult with a mind of it's own". The factor that she stated affected her
"feeling of anger was the resp;nses of others. Her friends Had told her to

will the baby to turn. She said, "That's when I was angry at it because I

thought of ‘it as a mini adult, I guess, somebody with éamind of its own,
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and th;t it wasn't turning because it just didn't feel like turning."Thenv
one day I realized,v'this baby'isn't an adult'. But you know, becauée you
talk to it a;d because other ﬁeopie talk to it,'like people kept saying,
'ftell the baby to turn' and I kep% telling it to turn,. I started believing
them tﬁat if I teld it to turn it. would, and‘ tﬁen I thought, 'you
diéobedieﬂf kid'". This woman stat;drthat her feeling of anger_related to

her present unborn child subsided when she thought of her unborn child as a

*'baby" and not a "mini adult". . s

Aspects of the Maternal Self

The aspects of the maternal self are a woman's references to
aspects. of herself as a past, present, and future childbearer and
childrearer. The women reported having feelings of énger only in relation

to aspects of their past and present maternal selves.

Past maternal self. Past maternal self refers to a woman's

references to herself prior to her present pregnancy. Four women reported

A

having feglings of frustratiqn in relation to givingwoé*th@mﬁelves in the
bast.‘ These women statedkthat their feelings.pf ftﬁstration wef;’gffééted
by the responses of others. One woman felt frustfated because she had
given of her maternal self in the past.and was not a mother, while other
childbearing women wbom she pérceiVed had not given of themselves wére
mothers.. Aﬁother woman felt frustrétéd with her‘past maternal self because
she_percéi&éd that sﬁe had been unsympathetic tbwards other women whom she

-had talked to following their involuntary fetal death éxperienceé.

Present maternal self. Present maternal self refers to a woman's

references to herself during her present pregnancy. The woman reported
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having' feelings of frustration in relation to giving of their physical
selves. "They‘were frustrated with the restrictions they were experiencing
in the carrying out of their activities, such as their housework énd theirk
work"outsidé of 'their homes. The. two women, who had experiehcgd the
stillbirth of their children in the past,{éelt frustratedvthat they were so
emotiohal during their present childbearing " experiences. Two women
éttempted to control their emotions during their present childbeariné
experiénces because they feared that their feelings would be perceived by
their present unborn children. They stated that this belief was supported
by their friends and their doctors. ' When their attéapté to control their
vemotions failed, these women became frustrated with themselves.

One woman was frustrated with herself for perceiving that her
present unborn child was a part of her. She also reported that she was
frustrated that she was not exhibiting fhe same types of emotions towards
her present unborn child that she felt she had exh}bited towards her past
unborn ¢hild. She related her feelings of frustration to the fact that she

'S

did not demonstrate or feel the same amount of "affection" towards her
2 € [

present unborn child as she had towards her past unborn child.

Guilt
Guilt was defined as the feeling that a woman experiences when
she perceives that-she is responsible for an unfavourable event .related to
an object of desire. The women reported having feelings of guilt only in

relation to aspects of their, past and present maternal selves.
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Aspects of the Maternal Self

u

The aspects of the maternal self are a woman's references to
4

4

.aspects &f herself as a past, present, and future childbearer and
childrearer. The women reported having feelings of guilt only in relation

to aspects of their past and present maternal selves. *

Past maternal self. Past maternal self refers. to a woman's
a0
references to herself prior to her present pregnancy. Two women, who had
.o S .
experienced the stLllbirth;ot their children in the past, reported having

" feelings of gul%jz

reported that hé%?‘

,v

in relation to their past maternal selves. One woman

eeling of guilt was related to the fact that she'had

}-;She attrlbuted the ominous symptoms -of her past

ne&eﬁghte diet, and reported that she felt guilty that
her behavioUr may ‘have caused the death of her child. The other woman
stated that her feeling of guilt related to not noticing that her paéf
unbore child's fetal movements had decreaseé prior to its delivery. The
factor that affected thie‘lastvwoman's feeling of guilt was her level of’
knowledge. When the medical §taff.£ad told her that it was important that
she feel her fetus' 'strong' mevements, she became awa?e that what she had
been feeling and repdrting were her fetus' 'weak' movements.i'She stated
that this f#ncreased knowledée about the importance of noticing a decrease
in the strength of fetal ﬁovements inereased her feeling of guilé abeut her

bast maternal self.

Present maternal self. Present maternal self refers to a woman's

references to herself during her present pregna&cy. Only one woman

reported having a feeling of guilt in relation to her present maternal
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self. This woman felt. guilty because she was smoking during her present
pregnancy. She wondered if her present unborn child was not rotating out
of the breech position because it was 'retaliating" against her for

Smoking;

Summary

In summary, following involuntéry fetal death experﬂénces, third
trimester nulliparous women repbrted having pleasurable feelings and
uhpleasurable feelings in relation to aspects of their pregnancies, unborn,
children, and maternal selves. -Although the women reported having feelings
of happiness, one type of pleasurable feeling, in relation t6 aspects of
their bresent pregnancies; past, present, and future unborn children; and-
past, present, énd future maternal selves, most of their feelings of
happiness were expressed in relation-to aspects of their present unborn
children and their present maternal seives. The women reported having
feelings of love, another type of pleasurable feeling, towards aspects of
their past and present unborn children and their past, present, and future
mate;nal.s?lve§. The majority of the women reported having feelings of
relief, a%otﬁe;\\Ffpe' ofﬁcpleasurable feeling, in rélation to aspects of .
their past and présenp pregnancies, past and present unbérn children, and

9.

past maternal selves.
The unpleasurable feeling of fedr was the'“mosz frequently
reported of all the maternal feelings. The women reported having feelings

of fear in, relation to the past, present, and future aspects of their

pregnancies, unborn children, and maternal selves. The women reported
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having feelings of sadness, another type of unpleasurable feeling; in
relation to their past and present pregnancies, East unborn children, and
past and future maternal selves. The women reported having feelings of
angerain relatio; to their past and present pregnancies, present unborn
children, and past and presenf maternal selves. Another type of'
unpleasurable feeling, guilt, was reported by few women. These women
related their feelings of guilt in relation to, their past ’and ‘present

maternal selves.



VI  DISCUSSION OF THE FINDINGS

. In this study, the women's maternal feelings and factors that
affect those\féelings were found to be similar and different, in some ways,
to those that have been cited in the literature with regard to‘women‘s
maternal feelings durinﬁ ;ormal childbearing experfénces and during
high-risk childgearing experiencgs. The similarities that were noted
suggested that there are maternal feelings which are coémonly expérienced
bx all women regardless of their maternal histories; - whereas, the
differences that were noted suggest that therelare maternal feelings which
are experjéhced in an unique Qay by - women th have had past involuntary
fetal death experiences. y ' -

The findings of this study seem to suggest that childbearing
women who have had past involuntary fetal death\egperiences may mother
their unborn cgildren in ways similar to that of women undergoing norﬁal

ch{ldbearing experiences. In ‘this study, some of the women who had

. ’ [ .
experienced miscarriages in the past and who had had stillborn children in

i
i

» the past partici&ated in mothering activities with their present unborn
children yhich were similar to those in which women engage during normal
childbearing. Regardless of their past experiences, it seemed that some of

the women in this study were eager to mother and relate to their unborn

children. - ; ' }

Some of the women in this study who mothered their babies
8

referred to their babies as individuals rather than, 'persons! which,
_ i - |
according to the literature, is the common term utilized by women during

o

normal childbearing experiences. These women were quite adamant that the

v

f
|
i
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term, ''persons', did not adequately de}cribe their concept o? their babies

while the term, "individuals", did. It may be that the women referred to

in theflitérature dlilized a different term than the women in this study or

it may be'that previous researchers have provided women with the term,

’"pe}son“; to which they could relate their fqg&fags. Since the term,

”iﬁdiﬁiQual“, seemed to be of some importénce to these womenufollowing an

involuntary fetal death experienqe. it would Ee iﬁportant to/ascertain itsi
exact meaning and sign?fiéangg to women.

- aMost of thg womenvin this study were egger, as Galloway '(1976)

‘thought that high risk women would be, to have proof that their unborn

children were neal.’' Their children's first movement, signified to these

L 4

women, “as it has been known to do for women during normal childbearing

-

experiences, that their unborn children were _healthy. They* anxiously,

waited for it and, when it occurred, .they reported having increased

pleasurable feelings of excitement and happiness in relation to their

v .

- pregnancies and their unborn children.
‘ - -
In the literature concerning women during normal childbearing
experiences, women's perceptions &h;@jfheir unborn children are responsive
to theif physical seives is viewed as an U}ndicator that the women are
developing pleasurable maternal feelings. Whilg this belief was supported
by the findings of this study,” some of the women, unlike women during
normal childbearing expe?iences, perceived th;t theirrbabies were not oﬁly
responsive ﬁ% their physical gelves but also to their Fmotional selves.
When their ahtempts to control t%eir unpleasurable feelings during their

childbearing experiences failed, these women developed unpleasurable

feelings towards aspects of their maternal selves.

&
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\ ' .Tﬁisjﬂ study'éﬁ findingé suggest that women, following an

* involuntary fetal loss, méy be similar to WOmen.during,normaldchildbeaging

Jegperiences in that their perceptions of the responsiveness of their babies
( w . , B .

to their physical selves seems to promote the development of pleasurable
maternal feelings. .However, these women, following an involuntary fetal

»
S ° .

alosé5 may bevdifferentvfrém womeh during normalubhildbearing ekperiences in
;/vth;t ‘fheirﬂ perceptiohs ‘of the 'responsiveness _of theif babies to theif »
embtipﬁal selvés géeﬁs to bromoge thé dévelopmeht of unpleasurable ﬁaternal
feelings. Thesé womén‘s perceptibns that their IUnborn children were
responsive‘to théirrphysical seivgs mayvhéve been due tq the responses of

~others or the irequent observations of tbeir'babies during such tests as

s ST mat

tHe_ ultrasound. . It 1is, however, unknown - what could ‘account for these

womgﬁ's perceptions that their unborn children were responsive to their

3

emational selves. Since these women:seem to develop ‘unpleasurable maternal

feelings when they perceive that their unborn children are responsive: to

‘their emotionai'selves, it‘m@y,bé'impprtant-to explore why these women have
! . 3 - . " . ‘ F ’ f

such perceptions. : ' :

Although the 1iteratureAstates that women develqp~hdre negative
ﬁatern#l feelihgs towards tHeir uanrn chiidren if the length of time that
hasvélapsgd between the pas% qggysubsequént childbearihg experienégé is
leés than fiyel months, ihe. fiﬁdingsw of . this ;tudy idid‘ not provide

' additi§nal eV%Aence fqr such a notion. TwoO wemen, who had their present
{ cHildbgaring experiéﬁces Qithiﬂ 8 to 15 mo;ths”pf their past éhiIdbearing
' exbé%;éﬁces, did not report. having feelings of l;ve-towards'their present
. ‘ . o T

uﬁbofn. children, while four women, who had “their present childbearing

' experiences within two and a ‘half to eight months, did rebort having
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feelings of love towards their present unborn children. According to thess

findings, ‘the length of ‘time between women's past and subsequent

‘

childbearing‘experiences ma§ not. be a reliable indicator of the type of

maternal feelings women will experience during their subsequent
childbearing experiences. )

The women reported three factors that affected their maternal

Vféelingswduring their present childbearing periences: their level of

LS
A
u

. kﬁ6wlé§ge, thg responses of others,'and their st iﬁvoldntary fetéL'déath
éxperiénces.v With regard to the first féctdr, ‘a general belief 1is
eigreésed in the literature that women's negative fgelings are‘reduced when
their level of knowledgg is raised. This»belief was not entirély suéported
by 'this"study's findings. The . women Stafea that, when their level of
knowiedge was raised, their pleasurable feelings occasioﬁally increaéed‘in
intensity. >Howéver; they repofted that their new level of ;knowledge” also
resulted iﬁ an increase of their unpleasurable ufeelings‘. ~This plaﬁter
situation usually occurred-when information imparted through tests or by
the ﬁeﬁicél staff. was not fully’eiplained, and thus Qas misinterpreteg by
fhe women. Thié _miéinterpretation resulted in  an increased ‘feeling of
S - .

fear. Also, the women's ability‘tosreceive ihformbtion was affected by the

. S y L . ‘ o u
time at® which the information was imparted, and the women's perception of

the presence or absence of their 'critical sign', the symptom that was
‘ ’ < \ £
~t he N
present prior to their past involuntary fetal loss experiences. . The

women's maternal feelings were affected differently when. information was

i

imparted following, rather than prior to, the critical *period plus the
"buffer zone" in the case of women who had had miscarriages in the'paSt,

- and following; rather than prior to, the critical period in the case of .

? -
. -

)
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womgR who had had stillborn children 'in the past. . Also, -when women
perceived that theigkg'critiéal 'sign' was_ ;edccurring' in théir present

schildbearing experiences, their maternal feelings were affecfedf When '

»

information was imparted. prior to the critical ‘times and when women.
perceived. that their 'critical sign' . was reoccurring, the ~women's

unpleasurablg feelings of fear Vefe not reduced. However, when: information:
: ‘ . ' 7 ; S .
was . imparted following ‘the critical times and when women  perceived that

their 'critica}_sign' was not reoccurriné,'the-women's feelings of fear
were reduced. These findings _sugéest that. a. woman'é new leVel of

.

‘”knowle&ge“ mayjnot result in an increase.of plé@%urable feelings, uﬁléss:
“the woman not' only has ;n underst;nding of the infdymation being‘impérted,~
and perceives' that her .lcriﬁical éign'4 is ;bﬁént ‘but is gi&énbu Bat
i;fo:hation at a timé thaf is faVounaﬁle,to hér,ac;epting‘it. Iﬁfdf%ggzoh
doesnft amount to- knowlédg§' for -thgsé Qomeh unless it ‘can ,be.-;éadily
reééived and UQde;stéod..“ | a

In regafd to‘the second factor .that women stated as affecting

their feelings, the responses of others, the literature regarding women

g

durihg normal -childbearing expefienceé states that women are affected
mainly by their husbands"respdnéesvto them. The responses of the women' in
this study suggeét;_that' theSé"women‘s maternél feelings were affeéted
mainly by the 'responées 'of members of the mediéal profession,  their
husbands, and other pgople. "The women consistently reported.'tﬁat the
reﬁponses of thesg perle incre%sed their unpleasur;ble énd pleasurable
feélinés. When the womenvperceivéd,that.qigher their hquands'or doctors
._were‘ supportive, their pleasurable ‘feéling;’ related to&%{h%ir ,materﬁai‘

selves increased. The difference that the women reported between the ‘
. e T .
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responses of their husbands and doctors was that there was more of a

mutuality of feeling between themselves and their husbands. When the woman

pefceived that their husbands had feelings of fear, their oﬁn'fee%ings of

- <%

fear also incregsed. Some of the women reported that their unpleasurable,

: " . \
maternal feelings were increased by the responses of members of the medical

pfofession whom they perceived to have mismanaged their past pregnancies or

~

labour and deliveries. Since women®during normal childbearing experiences

do not have the same type of involvement with members of thé medical

profe551on as women with high risk pregnanc1es, it may be underStandable

that they may dlffer from the women in thls study in terms of the effect

[

thag they percelve members of the med1ca1 prof@sqlon have on them.

Although "the third factor, past 1nvolun;ary fetal . death

experience, did affect women's maternal feelings, it did not 'do so in

exactly the way that the literature indicates. According to the

Iliterature, women, who have had stillborn ‘children in the past, ‘have

feelings of fear. during their subsequent childbéarfng experierices until the

time period at which their past childrén died. The . women in this study,
who had experienced a stillbirth in the past and who had passed the week of

gestation at which they had lost their stillborn children, reportedvnot
"
only a reduction in. thelr feellngs of fear ,but also. an increase in thelr

'pleasurable feelings in relation to their present unborn chlldren. Also,

contrary to the literature on hlgh fisk .-women, these women did not w1thhold

- their pleasurable ‘feelings throughout thelr present vchlldbearlng
S - : R ' . -
é%@ﬁriences. Some of these women indicated that there  was -an

interrelationship between their pleasurable and unpleasurable” feelings

towards their present unborn children, that is,” their feelings of fear:
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. increased concomitantly with their feelings of love. -

In the»literature,;chiidbearing women are,described as/y
increased number of uhpleasurable feeiings~pfior to and an increéééd number
of pleasurable‘ feelings' following the time at which they had th;ir
miscarriages in thé past. ‘However, no mentibn is ;ade of women adding four
weeks or a "buffer zone'" to the time at which théy had experienced their
past inVoluntary fetal death. * In fhis study, the women, Qho had .
experienced miscarriages in the past, reported having 'unpleasﬁrable
maternal feelings until the end of their ”buffef zones". This finding .adds
another dimension to what Cohen (1979) refers to as '"maladjustment to
pregnancy“; “He sta;e; that a wqmaﬁ? démonstrates. her maladjustment to

_pregnancy when shé does not show‘signs of pleasurabie mate;nél feelings in-
_relation to her present uﬁbqrn‘child follbwing what hé and ofhers‘havé
_termed as 'her c?itical period", fﬁat‘is, the tihg at.§hich she experienced

her past 'involuntar§ fetal death. Cohen's concept of maladjustment to

pregnancy may have to'be‘reasséssed, if other researchers also find that

T

women add aﬁ“buffer zone". to their. critical periods. ''Maladjustment' may

then have to be redefined as the absence of pleasurable maternal feelings
following the.critical period and a buffer time périoq.
“In the way that Rubin (1975) has dESQribed; the majority of the

women in this study reviewed and seemed to be trying to resolve their:grief

R .
N 9

feelings in relation to their past involuntary fetal losses. Two women,
who had had miscarriages in the past,‘in reviewing their grieflfeelings
towards their losses, expressed feelings of fear and anger and no feelings

of sadness or guilt; whereas, t&o-womehz who had experienced stillborn
children in the past, in reviewing their feelings of grief expressed

3
. <
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feelings of sadness ahd"anger. The "grief work" .of these women may .have
. . -

I3

been an indicator that they were trying to adapt to motherhood following an
in&oluntéfy fetal-deatﬁ eﬂﬁérienpe; :

Two of the women in this study seemed ;o be having difficulty
preparing for mb%ﬁerhqod during their present childbéaring‘ experiencés.
One of them did not perceive her umborn child as a "pgrson“ ;nd thé otﬁer
‘one perceived her unborn child only és a part of hér; Although these women
reported haviﬁg feelings of happ{ness towards “fﬁe'detached’thing" or '"that
part of me", they did not report ﬁaving fee}ings of love for their unborn
children. Breen (1975) would state that these wémen did not 6btain\é!sense
of their unborn children during their pregnancies, while Lederman (1984)
36uld-refer foﬁthe;"large gap'" that gxisted between t;esé women being a
woman-withqut-chila'and being a woman-with-child.

Sévergl factors may have affectea' these women's ébility to
‘prepare for mo£herhdod.. Some of these factors ma& éffect Qomen ddring
normal childbé;ring ékperiences and others may affect women following

: . \
involuntary tfetal death experiences. The two women stated that they may

not have developed‘feelings of iove in relation to their unborn children
because theyvperceived that fhe child was either not‘a person or a part of
‘them. " Similarly, in the -lité;ature, women auring‘ normal childbearing
expe;ienced, who perceived that their unbérn children were a part of
fhem;elves or perceived‘that their unbérn childrén were not real persons,
a;e reported as not dgveloping pleasurable feelings of love to;ards their
unborn child;en; | .

According to the literature, a woman's maternal feelings during

normal childbearing experiences ﬁaygbe affected by her motivation to become

H
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a mother. The two women who had difficulty preparing for mothéfhood may be
referred - to as 'security motivated”,'a term utilized sy Leifér (1975).
They wanted children iﬁ order to perpétuate themselves. Theée women; as
with the normal childbearing‘women Leifer stﬁdied;-repofted having fewer
of, what Leifer éal1ed "maternal attachment behaviours'. Thgy reborted
having no pléasurable feelings of love. These womeh may also have been
affected by their‘past invbluntary fetal death expefiences. Both of these
women perceived that their presént childbéaring‘"exﬁeriencés. were
threatened." Oﬁe WOman's' perception was heightened by her symptoms of
pregnancy and the other by‘her gerceptigd’tﬁat her pregnadby‘might‘not
progrés; pofmally. This finding suppo;tskthe Seliefs éf Peﬁticuff (£982),
Seitz and Wafrick‘(l974),.andﬂSnyder (l9§9) thaﬁ womenfs feelinés may be
affected by their perception that their childbearing experiences aré
threatened; ihese-women may alsd® have had unreéolved feelings related tb-
theip pést involuntary fetal losses. This interpretation is supported byb

the fact that one woman reported having feelings of frustration when she

attempted to resoive the fact that she had losﬁ a "pregpancy” or "a baby",
whilé_thé'other women feared that hermpresent unborn child might become a
replacement for the one she had.lost in the past.

The women reporﬁed that béing interviewed had no'effect on the
maternal feelings they reported having during their.presen£.childbearing
e;pefiences. Accdfding to these Qbmen, the intefviews were‘simply a means
by which they could verbalize to the investigator what feelings.they were
expe?}encing. ‘Two women 'stated that they became more aware of their

feelings because they were talking more about them'during the interview

sessions. One woman,- who believed that feelings ‘are in one's unconscious
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mind wrote that the interviews assisted her "in making her feelings surface

to her conscious mind". However, she indicated that this awareness process

did not cause her to‘change her maternal feelings. The one woman who was
. 4

interviewed prior to, at the time of, and following her critical period

oy
FL W
RVaAY

stated,."télking to someone helped me deal with the loss a bit better".
1?}‘ . ’ . :
She went on to say that being interviewed did not change her maternal
feelings. In summary, being interviewed seems to have had no effect on the
i '

. i '
maternal feelings women reported having following an involuntary fetal

death experience.



VII SUHHARY,’CONCLUSIONS, AND IMPLICATIONS FOR NURSING RESEARCH

This chaptér includes the summary, cénclusions, and‘.the
implications for nursing that have evolved from this . explorétéry
'descfiptive\study of nulliparous women's feeliﬁgs towards a;pects of their
pregnancies, unborn children, and maternal selves following .past
involuntary fetal déath experiences.

i)

Summary -
) \

The purpose of this  study was to. explore and. describe the
feelings of Qomen towards aspéctshof their pregnancies; unborn children,
and maternal selves following past involdﬁtary fetal death experiences.
Four Qomen‘who had ékﬁerienced miscéfriages in the past and two women who
had experienced the stillbirth of their 6hildren in the'past and who were
subsequently pregnant were studied.

Interviews were conducted to‘éoliect data. Data were collécted
in the third triﬁester-of the women's chiidbeariqg.experiences. On the
average, three priV;te interviews were cqnducted with "each wbmag. The
intervieﬁs were tape recordéd and the frénsériptions .of thé recordings
comprised the raw data for content analysis.

Two main categories of maternal feelings were . inductively
establishgd from examinations ofbthe women's ' verbalizations about théir
pqegnanéies, unborn ghildren, and maternal selves: pleasurablé and

unpleasurable. . Pleasurable feelings were those responses that a woman

experienced when she attained an object which she desired or when. she

119
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perceived an object which she  desired as attainable. Unpleasurable
f;elings were those responses that a woman -experienced when she did not
attain an object which she desired or when‘she”perceived an object which
she desired as unattainable. q

Three types of pleasurabye feelings were inductively established
from the data: happiness, love, and relief. Happiness was éhe feeling
that a woman experienced when she perceived that an ‘event was Qroceéding or
would proceed favourably and that a desifed object had been att;ined or was
attainable. The nurturant feeling a woman experieﬁced towards an object
that she desired which she perceived that she had attained or might
attain was termed a feeling»bf love. The feeling that a woman experienced
when she perceived that she had been réiéased from a buraen and had
attained an object which she‘desired was defined as a feeling of relief.

Four types of unpleasurable feelings were inductively established
frep the déta: fear, sadness, anger, and guilt. Fear was the feéling that
a woman experienced when she perceived that danger was imminent and‘that an
evenﬁ might not prbéeed as desifed. Sadness was the feeling that a woman
ekperienced when she longed for an object’ that had beéﬁ rendered
unattainable. When a woman perceived that she had been thwarted from
attaining an object she,desired‘and realized that it was unattainable, she
exberienced what was termed as a feeling of éﬁéer. Thé feeling that a.
woman experienced when she perceived that she was responsible for an
unfavourable event related‘to an object of desire was defined aé guilt,

The women reported having feelings., in relation to aspects of

their pregnancies, unborn children, and maternal selves. Aspects of their
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pregnahcies were the women's references to aspects of their past, present,
and future pregnancies, including their labour and deliveries. Aspects of
their unborn children were the women's peferences to aspects of fheir past,
present,'and future unborn children\s health, growth, movement, biological
fqﬁctioning, and bodily structural characteristics.’ Aspects of their
maternal selves were the women's references to aspect; of théhselvgs.as
past, present; and futurebchildbeare;s and childrearers.

In this study, unpleasurable feelings were the méét frequently
reported type of maternal feelings. ‘Although some women reported having
feélings of sadnes;, anger, and guilt, most of the w;men reported having

of fear which related to aspects of their present pregnancies,
Y

feelings
present unborn ch}ldren,’ and preéent and future mafernal selves. The
women, who had experienced the stillbirth of théir children in the'past,
reported having feelings of sadness and guilt more often then women, who
had had miscarrfages ih the past. L e

- The women also feporte aving p%éaSurable feelings during their
present childbearing experiencesd Of\the pleasurable feelings, the feeling
of happiness was the most prevalent. The women's feelings of hapéiness
were primarily related to aspects of their past, prifent, and future
maternal~selvés and their present unborn chfldren.' None of the women‘had
feelings of happiness in relation to aspects of their past and- futdre
pregnancies. The wome#‘s feelings of happiness with regard to aspects- of
the unborn children focused mainly on ‘the children's movement, _health,
personality, and_bodily structural cha{aﬁteristics. More of the women in
this study reported having feelings of love with regard to aspects of their

present unborn children, and their past and future maternal selves, while
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fewer women reported having feelings of relief with regard go aspects. of
their past and present pregnancy, and their past maternal selves.

\\\\/4 The women reported three factors that affected their maternal
feelings during their present childbearing Aexperiencesf their level of
knowledge, the responses of othgrs, and their past invaiuntary fetal death
experiences. The fact that women received new information did not result
in an increase in their pleasurable feelings unless the women not only had
an understanding of the information being imparted, and perceived that the
critical signs pertaining to them were absent but were also given the
information at a time that was favourable‘to their accepting it. The women
reported that the responses of members of the medical profession, their
husbands, and other beople increased their unpleasurable and pleasurable

feelings. The women in this study, who had experienced{é stillbirth in the

.

past and who has passed the week .of gestation at which they had lost their
stillborn children, reported not only a redUction'in their feelings of fegr
but also an increase in their pieasurabie\feeling in relation to the;r
present unborn childref. The women, who had éiperienced miscarriages in
the paSt reported hav1ng unpleasurable maternal feeilngs until four weeks
passed the time at which they had their miscarriages in the - past, or what

they referred to as their "buffer zone"
Conclusions

Contrary to what the literature indicates, the women in this
‘study who had had an involuntary fetal deathlexperience reported having

pleasurable maternal feelings. These maternal }eelings were similar to the
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 feelings described in the literature in regard to women having normal

childbear&ng experiences. This finding suggests that there are maternal
feelings which are commonly experienced by all woman regardless of their
maternal histories. ; X .

From this study it is inconclusive if thé women's motivation for
motherhood or their perception that their present unborn children were real
persons, separate from them affectgd their maternal feelings. The minofity
of the women differed in their motivation for motherhood also differed in

]

their perceptions of their uﬁborn children. Due to the presence of both
these factors with both of these women, it was not possible %o ascertain
which factor, if any, had an affect on decreasiné the women's ugpleasuréble
maternal feelings and increasing their pleagurable maternal feelings.
However, one of the study's findings doés sdggest that the women's maternal
feelings were not affected in any particular way by the length of time
which had elapsed -between the past and present childbearing expe;iences.
This finding may have occurred because other factors Qere affecting the
women's maternal feelings or it may suggesf that, contrary to the present
literature, the time between cﬁildbeéring experiences doef not affect
Qomen's maternal feelings in any particular way.

Another study finding suggests that women's maternal feelings
change once the week of géstation dﬁring which_thé unborn child died has
passed. Contrary to what the literature indicates, the women who had "had
stillborn childreg in the past did ﬁot withhold their pleasurabie feelings
until their present children were‘/born. They began to report having

pleasurable feelings following their unborn children's first ‘movements.

They also stated that their pleasurable feelings'increased once they had

>
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passedbithe week of gestation at which they had lost their previous
children. Also, contrary ‘sﬁ' the literature, the women, wﬁg had had
miscarriages in éhe past, did not withhold their pleasurable feelings until
the ti@g.ah which their fetuses died iqcshe past, which has been refR®rred
to as’ their 'critical period" in ‘the literature. They withheld their
pleasurablé\feelings unti} four weeks paé@ the}r critical period,:'or what
some of the women in this study referred to as their "buffer zone'".

. The women, who had experienced an involuntary fegal losswﬁuring
the first half of‘ their past pregnancies, differed in their materéal
feelings from the women, who had experiénced an involuntary fetal/death

.

during the last ﬁalf of their past 'pregnancies. The women, fwho had-
expé;ienced getai'losseé during the last half of their past pregnancies,
reborted having more hnpleasuraSle feelings ‘of sadness and guilt and more
pleasurable feelings‘of'love thép women who had experienc;a fetal losses
dufing the firét half of thei; past pregnancies. This finding with
'referénce to the time of the?past loss and it's”potential effect on women's

maternal feelings dﬁéing subsequent childbeafing experiences i§
inconclusive. k

As expected, the women's feelings were affected by the}r"
hisband's perceptions. However, what was not anticipated was. thag the

Ao

womenfg feelinggkéguld‘be simila:l? affected by the responses of ﬁembers of '
the medical profession. It may be that the supportive responses of members
of the mediiﬁl profession to women during‘their involuntary fetal death
experiences and during subsequent childbeaxing experiences are as eff?ctive

in increasing women's pleasurable feelings as the supportive responses of

. the{r husbands. ; k. fmmq“ﬁﬁ
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Y " The majority " of ‘the' women in this study reported having f

pleasurable feelings wh1ch were similar ‘to those reported in the literatdt“A

1n relation to uomen preparing for motherhood durlné normal childbeariﬁg‘
- experiences. Ife may be speculated that the women in  the 'study were{
Ademonstrating a preparedness for motherhood A minority of . the Momeniih'
jthis study may be seen as beinglunprepared for motherhood, since’they did
not report havingbthe same,types of pleasurable feelings as the other women
in this‘study. ’ft-is ihconClusive if these women's feelings uere.affected
by factors that may affect uomen during normal childbearing experlences or

if they were 'also affected by their past 1nvoluntary fetal death

experiences.

7
? . . . Wty
X L]
., Implications for Nursing Research

Thekneed.fOr further researchito explore:and describe women's
'materhal_feelings followihé.their inyoluhtary‘fetal death eXperiehces is
‘eyident from the discussion ot this study's findings. Although this study
provides a beéihning description of womeu's maternal feelings following an
inyoluutary fetal death experience,da study in which a larger sample of
pwomen_are interviewed may‘provide.the necessary evideuce with‘regardbto

e

answerjng the question of whether. or not women with similar maternal

I

‘ . . _ . o ,
histoties report having similar maternal feelings. The interviewing of not
‘only a larger sample‘but‘a random sample of women would also permit one. to

generalize with;reéardcto the study findings to other women who have had

o

involuntary fetal death experiences. Another advantage of interviewing a

&

larger sample of women is that descriptive data on women who haye
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_ experienced ali types of involuntary fetal death expe;iences, such as those
who have had pasf intrauterine death e#periences; may be obtainéd. _Soﬁélof
the tentative findings of tﬁis st&dy,_such as women adding al"buffer zone''
to their éritical péfiod, and the.ﬁffect of length of time betweeﬁ the past
and subsequent childbearing experiences on women'é maternal feelings, may
be verified or diquped by fﬁrtﬁer research with a lérger sample of'Qomen.
A longitudinal study of women durihg-thg first{ second, and third
trimester 'of “their pregnancies following their involuntary‘ fetal death
experiences would assist in the'documentation of the progreséion of .these

women's maternal feelings. Such a study may permit one to explore and

B
’

describe the interreiéfioﬁéhip bet h‘the peView‘;r resolutidn of women's
griéf feelings, and fﬁe development of their maternal feelings’duriﬁg theif
subsequ;nt“childbeéfing exﬁériencesf This research may also enable one to
' assésé whether 6r not a fetal death constitutes a loss for a woman. If it
does, cr{&eria may be estabiisheg for assessing the type o% lo§s‘a'fetal
dgéth constitutes. Also, women's maternal feelings dpring their subsequent
childbearing experiences may be compared’ to the £ype 0of loss the 535%@
constitutes’for the womeh. Furthermoré,.criteria]to assesg the £ype of
grief work women engage'in'duriﬁg their childbearing experiences following
én involuntary fetal'deéth experience may be estgblished. The type o£
grief work women engage in may be cdmpared to the matérnaleeelings they
G 2 .

report having, éﬁd'therefore a clearer indication of thg effect of wdmen's
feelings of grief on their maternal feelings ma& be attained.

In a comparative study;'during_pregnancy, of women who have had a -

normal childbearing experience and women who have had an involuntafy fetal

death experience, the similarities and the;differences between these two

L u
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grodps of y;men may'be explored. Speculations that were made earlier about
the similarities‘énd the differences between ghesé two groups. of womeh may °©
then be confirmed or not. Regardless‘of the, results, our body of knowledge
about women's maternal feelings fbllowing an ,involﬁntary ‘fetal death
experience would be increased. The carégiverg, educators, researchers and,
in turn, the women\may bénefit from thié’knoqudge. If the‘findings of
this studyv are affirméd by further .research implicatioﬂs for nursing
caregivers énd'nursipg educétors wouid be far, reaching.-

Caregivers attend'ng to .Qomenr durihg childbearing experiences
folloﬁing an involuntaryvfetal'death expe}ience may find thag;these women's
unpleasufable'feelings will increasevdaen they have an inadequate level of
knowledgé in relation to their preénancies'aﬁd their unborn children. By -
asségsing tﬁe woman's level of knowledge and ﬁy proyiﬁing,her‘with,aécurate
'information caregivers may be able to reduce fa" woman's unéleaéufaple
_matérnal feeling;. When information is imparted, it is important not only
to prdvide accufate information‘but also to. provide an exélanétion'of the
significance of: this information and to ascertain what the Qoman \has
undérstood. Clarification of the inforgation prévided by the caregivers
‘may help reduce the chance of the woman misunderstanding‘and increasg the
chance of.§h§ woman developing pleasurable féelings.

¥

Carégivers, who invite womén to verbalize their feelings, during
their subsequent childbearing experiences and especially at their critical

periods, may assist them to review or resolve their grief feelings in

¢

relationé&to. their past fetal losses and thereby assist thent jn the

gﬁevelopment of pleasurable feelings in relation  to their resent

«#

childbearing experiences. Caregivers may also play a role in reassuring
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women'thét they may be experiencing unpleasurable and pleésurable maternal

A

feelings following their involuntary fetal losses, and that these feelings
may be expected. .Support from caregivers may therefore assist these women

in decreasing their uhpleasurable maternal feelings.

Nursing educators have a role 'in educating caregivers about the,

‘pleasurable and unpleasurable maternal feelings women may have following an.
. . - v T ! .
involuntary fetal death experience and their potential’ability to affect ’

those maternal feelings. Nursing stqdents,vas well as other members_of the

medical“profession, would benefit by being informed that somefsimilaritiq;
. - . . K £ ‘\“"

and differences may exist between women's maternal feelings during a normal
y , : g .

Childbearing experience and women's féelings following an involuntary fetal
. death experience.

. - Each and every one.of the potential benefits discusséd'ﬁgbove
- await substantiation in-fact through future research.

£
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Appendix A: Consent Form for Physicians

Investigator: Doris Bodnar
Master of Nursing Candidate
University of Alberta, Edmonton

4

Telephone: 434-4338

I understand that the study in question is an investigation about

the feelings a woman may have towards her unborn baby following a past

involuntary fetal death. yI-furEher understand the following:

1.
2.

" to hospital personnel.

Informed consents will .be sought from each subject.

The investigator wiil conduct three private weekly ;nterviews, after a
woman's clinic appointments, during the thira trimester of a woman's
pregnancy.

If, by the third interview,,a»woman has not mentioned her feelings
;bout her past involuntary fetal death experience, the investigator
will introduce the topic. If the woman is reluﬁtant to discuss the
topic, it will not be pursued. .3

Information 350ut.a woman' s obstetrical history will be obtained from
her file at the Royal Alexanﬂra*ﬂospitai High-Risk Prenatal Clinic.
All data will be kepta confidential with reépect to individual

" participants and names will not appear in the study report or in

subsequent publications.

The investigator is not a member of the hospital staff and at no time

will individual cgmments of the subjects be identified and presented
&

I have been given the opportunity to ask Doris Bodnar questions

about the study and they have been answered. to my satisfaction.

I consent to my batient being interviewed by Doris Bodnar for the

purpose of her study.

- Signature of the Physician Signature of the Investigaéqr

Date: T ‘ Signature of the Witness
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Appendix B: Consent Form for éubjects

Investigator:  Doris Bodnar
Master of Nursing Candidate

University of Alberta, Edmonton
Q |

Telephone: 434-4338

I understand that the study in quest&on is about the. feelings

women have during the last weeks of pregnancy. I further understand the

following:

1.

I :
The investigator will interview me privately after my. clinic
appointments, on three weeékly occasions, and the interviews wili'beA
tape-recorded. The interview tapes will be transcribed, that is,
their content will be recorded on paper and retained.b\The tapes will
be erased fbllowing completiogmof the study.

Information about my obstetrical history will be obtained from my
medical file.

All the data I supply and info¥mation from my obstetrical history will

be kept confidential and my(#%me will not appear in the study report

or in subsequent research ﬁublications.

The investigator is not a membe}‘of the hogﬁital staff and at no time
will my individual comments be identified and presented to hospital
personnel. '
The investigator has obtéined my physician's approval for me to
participate in the study.

If at an? time after I become involved in the study, I wish to
withdraw or do not wish to answer certain questions, I understand that
I am free to do so and that my refusal will not affect the care I
receive!.

I have beenbgiven the opportunity to ask Doris Bodnar questions

about the study and my questions have been answered to my satisfaction.

!

Signature of the Subject o Signature of the Investigator

Date: .Signature of the Witness
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Appendix C - Interview Guide

The topics contaiﬁed in this interview gu}ﬂe will be pursued
during three interviews conducted one week apart. Although the. topics
appear in a cerLain order in thejinterviéw guide, when a woman introduces a
topic that is listed in thé‘leftlhand column, or any other topic that
relates to this study's research questions, that topic will be pursued at
that time. The exact wording of the questions, however, will depend on the
woman'g responses‘to the prgvious questions. ¢

{

Topic of discussion Questions and example probes

(Introductioh to the first interview)

' - As I mefitioned earlier, I am interested in
finding out about womén's‘feelings during
the last weeks of pregnancy. I would
appreciate itlif'you would tell me “about
some of your experieﬁcesband feelings.

i
(Termvwoman utilizes wheh referring
to her unborn child)
| - anless stated in her response to her
v previous statement). As you know, I am a
nurse ;hd I am familiar with the term
. . .
fetus, but I am interested in knowing what

name you use when you refer to your fetus.



Woman's Feelings towards

her unborn child

(For each feeling é;p

mother mentions)

Critical period

Unborn baby as part

or separate from her

147

. Would you describe to me what you are

feeling or not feeling towards your . (I
will utilize the-name fetus, unborn child,
or baby - depending on what term the woman

utilizes) at the present time?

Could you tell me more about your feeling

of 2 Have you felt this way

towards your (fetus, baby, etc.j/;;;;\?he

- beginning of your pregnancy? . (If no)

" Could vou tell me when and in what way

your feelings towards your (fetus, baby,

etc.) have changed?

. Why do you think your feelings towards

your (fetus, baby, etc.) changed?

a

5

. When you think about your- (fetus, baby,

etc.), do you think of him or her as
a part of you or do you think of him or
her as separate from you? (If she answers
separate)f When did you start thinking of

t

(fetus, baby, etc.) as separate from you?



@

.Unborn baby seen as

a real person

(If the woman is unable to
label her feelings, I will
ésk her what her reactions
ére to stimulu;‘from her

unborn baby)

N

Her perception of her
husband's -feelings about

their unborn baby
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. Do you think of your (fetus, baby, etc.)

as a real person? When did'you start

‘thinking of your (fetus, baby, etc.) as a

real person?

. When your (fetus, baby, etc.) kicks, how

do you feel?

. Do you touch your stomach? If so, when?

What are - your feelings when you are
(poking, stroking, or touching) yodr

stomach?

. What feelings did your husband have about

the (fetus, baby, etc.) at.the beginning
of the pregnagcy? How do you think your
husband feels ﬁﬁw about the (fetﬁs, baby,
etc.)? (If his feelings have changed)

When did his feelings about the (fetus,



Motivatidh for motherhood

PasE involuntary fetal deJth

10.

11.

12.

13.

1404

baby, etc.) change? Why do you think his
feelings about the (fetus, baby, etc.)

changed?

. How do you feel about the present feelings

your husband has towards the (fetus, baby,

etc.)?

Up until now we have been discussing the

present, could we go back a little and
.

talk abou# your decision to have a baby?

Could you tell me what made you decide to

"h ve'z baby?

I understand that y;u have lost a (fetus,
baby, etc.) JAn the past.
Now when you think about the (fetus, baby,

etc.) you lost, what feelings do you have?

Could .you tell me more about these

N

feelings?

Do you think about the (fetus, baby, etc.)
you lost? when do you find yourself
thinking about it? What do you think

about?
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14. Do you think that losing your (fetus,

(Introduction to the second

and third interview) 15.

16.

baby, etc.) has affected how you feel
towards your present (fetus, baby, etc.)?
If so, how do you think it thas affected

how you feel towards your (fetus, baby,

etc.)? "’ ‘

e
5ot S
i

Is there anything we discussed during the
previous interview that you would like to
ask me about or discuss now?

After reviewing my nqtes from our last
discussion, I found that there were some

things you said which I would like you to

tell me more about today.



