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Abstract
Background: Spontaneous abortion means that a pregnancy is lost prior to viability, the loss of a fetus
weighing less than 500 g, and the loss of an embryo or fetus at 20 weeks gestation or less (WHO, 2001).
Glenville, (2001) has reported that suffering a miscarriage is one of the most devastating things that can
happen to a woman, and to her husband. Many women conceive easily and are not emotionally or physically
prepared for the shock of losing a baby.
Objective: To know effects of spontaneous abortion upon physical status and spiritual beliefs , also find out
the association between physical status and spiritual beliefs with study variable (demographic &
reproductive).
Methodology: A descriptive Analytical study was conducted on Non-probability (purposive sample) of (200)
women who have suffering from spontaneous abortion in maternity unit from four hospitals at Baghdad City
which include Al-Elwiya maternity teaching hospital, and Baghdad teaching hospital , Al —karckh maternity
hospital ,and Al-Yarmook teaching hospital. A questionnaire was used as a tool of data collection for the
period of February 3 2013 to April 26" 2013 to fulfill with objective of the study and consisted of four
parts, including demographic, reproductive characteristics, and physical status and spiritual beliefs. A pilot
study was carried out to test the reliability of the questionnaire and content validity was carried out through
the 20 experts. Descriptive and inferential statistical analyses were used to analyze the data.
Results :The results of the study revealed that (26.5%) of women their age range (25-29) years ,(27.5%)
graduated from primary school, (25%) of their husband graduated from college or institute, (80%) of study
sample were housewives, (54.5%) of their husband were employee, (48%) of study sample is within low
category of socioeconomic status. And about the reproductive information (66%) of women were primi and
multi gravida, and (25%) of women having at least previous two delivery, and (52.5%) have previous one

abortion, also this study present there is no association between physical status and study variables ,but
there is a correlation between spiritual beliefs and socio-demographic characteristics (women and husband
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educational level, women's occupation and their socioeconomic status), but there is no association between

spiritual beliefs and reproductive data.

Recommendations: The study recommends that structured teaching program can be presented to women
during pregnancy with history of miscarriage which includes meaning, causes, and prevention of miscarriage.
The study recommends that collaborative action can be taken by Ministry of Health to publish awareness
between women towards the problem by presenting a booklet or lectures about miscarriage.

Keywords: Spontaneous Abortion , physical effect, spiritual effects

Introduction:

pontaneous abortion, or miscarriage,
Sis naturally occurring “delivery or

loss of the products of conception

before the 20th week of pregnancy
without induction or instrumentation. It
occurs in 12 to 24 percent of pregnancies,
that means .That the miscarriage is a
physically and emotionally  difficult
experience. The recovery time depends on
how far along the pregnancy was at the time
of the miscarriage**?Also Physical, and
spiritual health are deeply intertwined and
have a profound effect on one another. On
the other hand, when women feel spiritually
connected and fulfilled, everything in their
life including physical and emotional pain,
are easier to deal with. They feel lighter and
happier. There's no denying it when they
feel connected and balanced spiritually they
feel better physically and emotionally.
Nourishing their spiritual self is as important
as food, water and exercise ©®.Some studies
have reported that the patients want to be
seen and treated as whole people, not simply
as “diseases”. A whole person has physical,
emotional, social and spiritual dimensions.
Ignoring any of these leaves the patient
feeling incomplete and may even interfere
with healing. For many patients, spirituality
is an important part of wholeness!
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Methodology:

A descriptive Analytical study was carried out
upon (200) women who suffering from
spontaneous abortion in maternity unit . Study
implemented for the period of February 3™ 2013
to April 26™ 2013. Data collection was gathered
by questionnaire format, and interview with
women. The period of data collection for all
hospitals was three months. The research study
was conducted in four hospitals at Baghdad City
which include Al-Elwiya Maternity Teaching
Hospital, and Baghdad Teaching Hospital at Al-
Russafa sector. Al —karckh Maternity Hospital
,and Al-Yarmook Teaching Hospital at Al-
karckh sector.Women who suffering from
spontaneous abortion in maternity unit in their
hospitals were selected as study sample. A
questionnaire was used as a tool of data collection
to fulfill with objective of the study and consisted
of three parts, including demographic,
reproductive characteristics ,and physical &
spiritual domains of quality of life. A pilot study
was carried out between the January 25" to
January 31" of 2013, on (10) women who
suffering from spontaneous abortion in maternity
unit to determine the reliability of the
questionnaire and content validity was carried out
through the 20 experts. Descriptive and inferential
statistical analyses were used to analyze the data.
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Results:

Table 1. Distribution of Socio-Demographical Characteristics of (200) Women with Spontaneous
Abortion

Variables Groups %

<20 6
20 - 24 20.5
25-29 26.5
Age Groups 30-34 21
(Per Years) 35-39 16.5

40 - 44 9
45 - 49 0.5
Mean * SD 30.025 +7.00

Illiterate 12
Reads and writes 10
Educational level - Primary 27.5

wife Intermediate 14
Preparatory 11.5
Institute , college or above 25
Illiterate 8.5

Reads and writes 14.5
Educational Level Primary 19

Husband Intermediate 22.5

Preparatory 10.5
Institute , College or above 25
Housewife 80
Occupational Student 0.5
Status of Wife Employee 18
Free Jobs 1.5
Official 37.5
Employee 54.5 )
Retired 05 1= 154.640
Without Work 75 1, SP‘O-OOO
Residential Rural 6.5
Environment Sub urban 1.5

x’=34.420
P=0.000
HS

¥’=338.120
P=0.000
HS

Occupational
Status of the
Husband

) NS: Not Significant  S= Significant HS=Highly Significant ¥’=Chi square

Freq. =Frequency = %= Percentage C.S=Comparative Significant P=Probability level

Table (1) shows that the highest percentage (26.5%)of study sample was at age group (25
— 29) years; and the mean and SD of age group was (30.025 £ 7.00). The highest
percentage (27.5%) of study sample was graduated from primary schools while the highest
percentage (25%) of their husband were graduated from Institute or college .The highest
percentage (80%) of study sample was housewife, while the highest percentage (54.5%) of
their husband were employees.
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high; 7.50%

« i

Figure (1): Socioeconomic Status of the Study Sample

This Figure shows that the vast majority of the study sample is within low
category and accounted for (48.0%), then followed within moderate category of
assessment and they account for (44.5%) and the remaining within high score and
accounted for (7.5%).

Obese;
12.50%

Body Mass Index

Figure (2): Body Mass Index Groups of the Study Sample

This Figure shows that the highest percentage of the study sample is within
Normal weight group, and they are accounted (48.0%), then followed within
Overweight group, and they are accounted (39.5%), and the remaining within Obese
group, and they are accounted for (12.5%).
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Table 2. Distribution of Reproductive Parameters of (200) Women with Spontaneous Abortion

] cs.®
Reproductive Parameters Groups Percent [P-value]
33

33 2_
505 7=122.92

Gravida - P=0.000
- 8.5 HS
45

0.5

24.5
20.5
25.0
13.0
8.0
9.0

17

Abortions 6
3

0.5
1 0.5
) NS= Not Significant ~ S= Significant HS=Highly Significant ¥*=Chi square
Freq. =Frequency = C.S=Comparative Significant P=Probability level

Table (2) shows that the highest percentage (33%) of study sample (1-4) gravida or
number of pregnancy, The highest percentage (25%) of study sample had two deliveries.
The highest percentage (52.5%) of the study sample had abortion (previous one).
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Table 3. Distribution of (200) Women with Spontaneous Abortion according to Cutoff Point for
the Studied Questionnaire's Items at the Three sub domain of Physical Domain of
Quality of Life

F

- Sub Domain (Sleep)
Never 54 27
Sometimes 67 33.5
Always 79 39.5
Never 67 335
| feel the need to sleep Sometimes 57 28.5
Always 76 38

Never 106 53
I havenightmare which Sometimes 51 25.5

bothers me in my sleep Always 43 215

Never 64 32
My sleep became Sometimes 52 26
disturbed Always 84 42

I find it difficult to
sleep

2- Sub Domain (Discomfors)

| feel upset and Never 7 35
discomfort after an Sometimes 84 42
abortion Always 545
Never 18 9
Sometimes 79 39.5
Always 51.5
Never 17 85
Feel uncomfortable Sometimes 76 38

and stability Always 107 | 535

Feel uncomfortable
when | have an effort

3- Sub Domain (Activity (Energy)

Never 14 7

Felt weak spirits Sometimes 60 30

Always 63
Never 7.5

Abortion makes me

e Sometimes
lose my activity

Always

I'm afrqic_! that my Never

activities are -

determined after an Sometimes
abortion Always

Never
Felt fatigue Sometimes
Always

%= Percentage , NO= Number , MS= Mean of Scores F=Frequency, *Cutoff point =2 , ASS. = Assessment
*P= Pass Assessment for Negative Scale Scoring under cutoff point *RS= Relative Sufficiency,
SD= Standard Deviation, *RS= <66.66 low High=>66.66. F= Failure assessment

Table (3): Result regarding women responses to "Physical Domain” in the light of
sleep sub domain shows "Failure — (F)" assessment at the items "I find it difficult to
sleep, my sleep became disturbed, and | feel the need to sleep”, with relative sufficiency
upper than cutoff point (66.66%) and they are accounted 3(75.0%), while the leftover
items reported "Pass — (P)" assessment at the items " | have nightmare which bothers me
in my sleep”, with relative sufficiency under cutoff point (66.66%), and they accounted
1(25.0%).
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Regarding women's responses to ""Discomfort” sub domain”, the result shows
"Failure — (F)" assessment in the items " | feel upset and discomfort after an abortion,
feel uncomfortable when I have an effort, and feel uncomfortable and stability ", with
relative sufficiency upper than cutoff point (66.66%) for negative scale scoring and
they are accounted 3(100.0%).

Regarding women's responses to ""Activity (Energy) ™, subdomain the result
shows "Failure — (F)" assessment at all items "Felt weak spirits, Abortion makes me
lose my activity, I'm afraid that my activities are determined after an abortion, and Felt
fatigue ", with relative sufficiency upper than cutoff point (66.66%) and they are
accounted 4(100.0%).

Table 4. Distribution of (200) Women with Spontaneous Abortion according to Cutoff Point for
the Studied Questionnaire's Items at the of Spiritual Beliefs of Quality of Life

Spiritual Beliefs
9 Groups

1-Sub Domain (Positive Beliefs)

Never 155 77.5
Sometimes 13 6.5
Always 32 16

Abortion is the expiration of
sins

What I'm going through now Never 6 3
taught me patience and Sometimes 30 15
endurance Always 164 82

Never 11 55
It isa test for my faith strength Sometimes 20 10
Always 169 84.5

Never 40 20
Sometimes 83 41.5
Always 77 38.5

| read divine books or pay
charity

2-Sub Domain (Negative Beliefs)

Never
Sometimes

Abortion is penalty of God
Always

Never
Sometimes
Always

Abortion made me cut my
Prayer

It made me not to forgive the Never
mistakes of others and Sometimes
omissions Always

Never

It made me ask myself what

have | done to deserve this Sometimes

Always
%= Percentage , NO= Number , MS= Mean of Scores F=Frequency, *Cutoff point =2, ASS. = Assessment

*P= Pass Assessment for Negative Scale Scoring under cutoff point *RS= Relative Sufficiency,
SD= Standard Deviation, *RS= <66.66 low High=>66.66. F= Failure assessment

Regarding women's responses of Part 1 of "Spiritual Beliefs Main Domain” in light
of ""Positive Beliefs', the table shows "Pass — (P)" assessment at the items "What I'm
going through now taught me patience and endurance, it is a test for my faith strength,
andl read divine books or pay charity”, since their relative sufficiency were upper
cutoff point (66.66%) and they are accounted 3(75.0%), while the leftover item is
reported "Failure — (F)" assessment, since their relative sufficiency are under cutoff
point (66.66%) and accounted 1(25.0%).
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Regarding women's responses of Part 2 of "Spiritual Beliefs Main Domain" in light
of ""Negative Beliefs", the table shows "Pass — (P)" assessment at the items " Abortion
is penalty of God, andIt made me not to forgive the mistakes of others and omissions ",
since their relative sufficiency were under cutoff point (66.66%) for negative scale
scoring and they are accounted 2(50.0%), while the leftover item were reported
"Failure — (F)" assessment, since their relative sufficiency are upper cutoff point
(66.66%) and accounted 2(50.0%).

Table 5. Association between Socio-Demographical Characteristics Variables with Main Domains
according to "Under/Upper" Cutoff Point

Physical Spiritual

Remographical Domain Beliefs Domain

Characteristics X
Overall(QoL)
Assessment

Age Groups 0.198 | 0.227 ] 0.187 ] 0.300
Education Level -wife | 0.104 | 0.820 | 0.366 | 0.000
Education - husband 0.159 0.396 | 0.237 | 0.037

Occupation — wife 0.110 | 0.481 ] 0.205 ] 0.033
Occupation -husband 0.135 | 0.291 ] 0.084 ] 0.701
Residency 0.124 | 0.212 | 0.100 | 0.361
Place of work 0.234 0.519 0.182 | 0.719
Nature of work 0.101 0.940 | 0.243 | 0.486
Housing type 0.065 | 0.359 ] 0.124 | 0.077
Family type 0.097 | 0.170 | 0.084 ] 0.235
Consanguinity 0.113 | 0.107 | 0.042 ] 0.555
Socioeconomic Status | 0.115 | 0.260 | 0.195 | 0.019

NS = Not Significant at P>0.05 ; S =Significant at P<0.05 ; HS = Highly Significant at P<0.01
“Sig: Significant, C.C= Contingency Coefficients

The table demonstrates the association between the socio demographic
characteristics and the quality of life domains, there are statistical significant
differences between women and husband educational level and spiritual beliefs are
(p=0.000)(0.037) respectively, women's occupation with spiritual beliefs is
(p=0.033),and finally between socioeconomic status and spiritual beliefs. While there is
no significant difference with leftover characters.

Table (6): Association between Reproductive Parameters with Main Domains according to
"Under/Upper" Cutoff Point

cc. | sig. | cc | sig

. Spiritual
Reproductive Physical Beliefs
parameters X Domain Domain
Overall(QoL)
Assessment C.C. Sig. C.C. Sig.

Gravida 0.963 | 0.198 | 0.146

Para 0.439 | 0.209 | 0.102

Number of
abortion

Type of current
abortion
“)NS = Not Significant at P>0.05 ; S = Significant at P<0.05 ; HS = Highly Significant at
P<0.01Sig: Significant

0.383 | 0.153 | 0.567

0.588 | 0.130 | 0.750

The table demonstrates the association between reproductive parameters and the
(QoL) domains, there are no statistical significant differences between the domain
and leftover reproductive parameters.
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Discussion
Regarding to Socio

Characteristics:(Table 1)

The results of the present study shows that
the highest percentage (26.5%) of the study
sample are at age group ranged (25 — 29) years;
and the mean with SD of age group (30.025%
7.00).as shown in table (1).This finding is
consistent with that women in their
childbearing years, the chances of having a
miscarriage can range from 10-25%, and in
most healthy women the average is about a 15-
20% chance® the highest percentage (27.5%)
of the study sample was graduated from
primary schools , while the highest percentage
(25%) of their husband were graduated from
Institute or college . This finding is consistent
with Norsker et,al. study that indicate that
women with <10 years of education had an
elevated risk of spontaneous abortion when
compared with women with >12 years of
education® It is reported that the educational
level of fathers is correlated with the type of
the fathers’ occupation®. The highest
percentage (80%) of study sample work was
housewife, while the highest percentage
(54.5%) of their husband are employees. This
finding supportive evidence is available in that
the significant work factors are directly
correlated with adverse pregnancy outcomes
including: fewer household helpers, standing at
work for more than 17 hours per day, working
in hot environments, commuting, walking, and
carrying and lifting heavy weight®

Demographic

Socioeconomic status

Figure (1): The result of the study result
illustrate that the highest percentage (48%) of
study sample is within low category of
socioeconomic  status .These  findings
supportive  evidence is available that the
social and economic circumstances under
which  women  live influence their
reproductive behavior. Poor families tend to
marry off their daughters at a young age,
which usually means these young wives start
having children right away. This often
perpetuates a vicious cycle of poverty, low
education, and high rates of unintended
pregnancy and fertility, and have poorer
health status because their limited access to
resource inhibits access to good food and
health care®%
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Body Mass Index

Figure (2) shows the highest percentage
(48.0%) of the study sample is within
normal weight group, these result of present
study supported evidence is available in the
study stated that the miscarriage rate was
2.3% in the obese category (n=217),
compared with 3.3% in the overweight
category (n=329), and 2.3% in the normal
BMI group (n=621). Its means that the rate
of spontaneous miscarriage is low and is
not increased in women with BMI>29.9
kg/m(2) compared to women in the normal
BMI category©
Reproductive Parameters

(Table2) shows that the highest percentage
(66%) of study sample had (1-4) gravida is
reported , at these finding of present study
supported evidence is available in the study
stated that the risk of miscarriage is 13% with
the first child. With subsequent pregnancy, the
risk of miscarriage is 8%, 6% and 4% with the
second, third and fourth child,
respectively™.The highest percentage (25%)
of study sample had two deliveries. This result
is in agreement with women of parity two and
three had a slightly higher rate of miscarriage
than primipara women®  The highest
percentage (52.5%) of study sample had
previous one spontaneous abortion. It is
supported evidence is available in the stated
that the risk of a new miscarriage, after first
pregnancy, is approximately 28%,?.

(Sleep)

Table (3) Result regarding women
responses to "Physical Domain” in the light of
sleep sub domain shows "Failure — (F)"
assessment at the items "I find it difficult to
sleep, my sleep became disturbed, and | feel
the need to sleep”, with relative sufficiency
upper than cutoff point (66.66%) and they are
accounted 3(75.0%), while the leftover items
reported "Pass — (P)" assessment at the items "
I have nightmare which bothers me in my
sleep”, with relative sufficiency under cutoff
point  (66.66%), and they accounted
1(25.0%).This finding supportive evidence is
available in that over 79% of women have
reported that their sleep is different than at
any other time; however, no distinction has
been made as to which aspect of sleep the
women are describing.®
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(Discomfort)

Table (3): Regarding women's
responses to '‘Discomfort” sub domain”,
the result shows "Failure — (F)" assessment
in the items " | feel upset and discomfort
after an abortion, feel uncomfortable when |
have an effort, and feel uncomfortable and
stability ", with relative sufficiency upper
than cutoff point (66.66%) for negative
scale scoring and they are accounted
3(100.0%).This finding supportive evidence
is available in that some women experience
severe cramping and abdominal pain-like a
really bad period-while others have a severe
lower backache. Cramping gradually fades
within few days after the miscarriage™?.

Activity (Energy):

Regarding women's "Activity (Energy)
"table (3) shows Failure - (F)"
assessment at the items "Felt weak spirits,
Abortion makes me lose my activity, I'm
afraid that my activities are determined
after an abortion, and Felt fatigue ", and
they are accounted 4(100.0%). This finding
supportive evidence is available in that the
woman should consider taking a few days'
leave in order to be able to react to work
through their loss in their own way before
resuming their normal lives. In this way,
resurgence of reactions to the loss in other
subsequent situations may be avoided.
Staying home from work for only a day is
not enough time to work through the loss
associated with a miscarriage®®
Positive and Negative Beliefs.

Table (4) shows that the vast majority
of the women who have positive feelings
toward spontaneous abortion believed
that their spontaneous abortion is an exam
from God to teach them patience and
endurance, also it is decrease. These
groups are accounted for 3(75.0%), and
the leftover is reported 1(25.0%) about
read divine books or pay charity. While in
negative believes, women are accounted
for 2(50.0%) about spontaneous abortion
that is penalty of God, and It made them
not to forgive the mistakes of others and
omissions. While the leftover are
accounted for 2(50.0%) said that the
spontaneous abortion made them cut the
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supportive evidence is available in that the
women who are spiritual may utilize their
beliefs in coping with illness, pain, and
life stresses. This indicates that those who
are spiritual tend to have a more positive
outlook and a better quality of life.
Spirituality, and personal beliefs are
regarded as important components of
health. Spirituality, in simplicity, deals
with meaning, purpose and direction in
life. The significance of providing
spiritual care to pregnant women is to
benefit her but more importantly, the
future generation. It would be interesting
to find out whether maternal and fetal
health can be enhanced through spiritual
empowerment(!617:1819)

Spiritual  Beliefs and  Women's

Educational Level

The study has reported that low level
of women education is accounted for most
women and due to that they have
experienced negative personal, spiritual
beliefs. They believe that the miscarriage
is a punishment of God and some of them
they ask themselves what they have done
to deserve this. This result supportive
evidence is available in that spirituality
serves a central role in influencing
maternal health behaviors and attitudes for
many women and may also indirectly
affect birth outcomes and have a
protective effect on this women®?.

Spiritual Beliefs(Negative and Positive
Beliefs) and Husband Educational
Level

The educational level of husband has
great impact upon their perception of
their acceptance to the miscarriage and
how deal with spiritual beliefs, according
to the findings of this study majority of
husband have height level of education
and due to that they had a positive
experience  of spiritual beliefs. They
believe it is a test from God and taught
them patience. Some of them form a
support to their wives who have
experienced negative personal, and

spiritual beliefs.


http://www.womens-health.co.uk/miscarr.asp
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Women's Occupation and Spiritual
Beliefs
The majority of women are

housewives. So the consequence of facing
this traumatic experience can have severe

psychological consequences on women
due to these women belief that her
physical activity in home, burden

responsibility effect on them. Beliefs for
some are positive and others are negative
according to their status. This result
supportive evidence is available in that
beliefs that spiritual or religious activities
can aid coping with miscarriage®?.

In additional results of the present study
supportive evidence is available in the study
stated that when patients view a crisis as a
punishment from God, have excessive
guilt, or have absolute belief in prayer and
a cure and then can't resolve their anger
when the cure does not occur. Generally,
however, spirituality leads to positive
coping. Patients seek control through a
partnership with God, ask God's
forgiveness and try to forgive others, draw
strength and comfort from their spiritual
beliefs, and find support from a spiritual
or religious community. These actions
lead to less psychological distress®?.

Regarding Socioeconomic Status and its
Relation with Spiritual Beliefs

The results of the study show that the
height percentage of women were low
socioeconomic status according to WHO
scale. The low socioeconomic status of
women can affect on women to care for
themselves and cover their pregnancy
needs, and made them had negatives
beliefs because they feels failed to protect
child due to socioeconomic status. This
finding supportive evidence is available in
the study stated that that socioeconomic
status, and place of residence, affect the
risk of miscarriage. Women in the lowest
income quintiles
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prayer, and ask themselves what have
they done to deserve this. This finding

had an increased risk of spontaneous
abortion®),

Recommendations: The study recommends
that structured teaching program can be
presented to women during pregnancy with
history of miscarriage which includes
meaning, causes, and prevention of
miscarriage. The study recommends that
collaborative action can be taken by Ministry
of Health to publish awareness between
women towards the problem by presenting a
booklet or lectures about miscarriage.
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