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Abstract
Miscarriage, the loss of a pregnancy before the 20th week, is an emotionally challenging and often misunderstood 

H[SHULHQFH��:KLOH�PLVFDUULDJH�FDQ�RFFXU�DW�DQ\�VWDJH�RI�SUHJQDQF\��WKH�LPSDFW�DQG�FLUFXPVWDQFHV�FDQ�GLႇHU�DFURVV�
trimesters. In this article, we explore the realities of miscarriage in each trimester, its potential causes, and the emotional 
toll it takes on individuals and couples.
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Introduction
The first trimester, spanning weeks 1 to 12 of pregnancy, is the most 

common period for miscarriage. A large percentage of miscarriages 
occur within the first 12 weeks, often before a woman is aware she is 
pregnant. Early miscarriages are commonly attributed to chromosomal 
abnormalities, where the embryo's genetic material is not developing 
as it should. The emotional impact of a first-trimester miscarriage can 
be profound, as couples may have just begun to share their pregnancy 
news [1-4].

Methodology
While less common, miscarriages can occur in the second trimester, 

typically between weeks 13 and 20. Second-trimester miscarriages are 
often linked to factors such as structural abnormalities in the uterus, 
maternal health conditions, or infections. Women who experience a 
miscarriage during this stage may have already shared the news with 
family and friends, making the loss more visible and potentially adding 
to the emotional strain.

A miscarriage occurring in the third trimester is extremely rare. 
While most pregnancy losses after 20 weeks are classified as stillbirths, 
a late miscarriage may be due to complications such as preterm labor, 
infections, or issues with the placenta. The emotional toll of a third-
trimester miscarriage is especially profound, as the pregnancy is far 
more advanced, and the anticipation of childbirth is heightened [5].

Causes of miscarriage

Chromosomal abnormalities: The most common cause, especially 
in the first trimester, occurs when the embryo has an abnormal number 
of chromosomes.

Maternal health factors: Chronic health conditions, hormonal 
imbalances, or uterine abnormalities can contribute to miscarriage.

Infections: Certain infections, particularly during the first 
trimester, can pose a risk to the developing embryo.

Lifestyle Factors: Substance abuse, excessive alcohol consumption, 
and smoking may increase the risk of miscarriage.

Advanced maternal age: Women over 35 may have a higher 
risk of miscarriage due to an increased likelihood of chromosomal 
abnormalities.

Emotional impact

The emotional impact of miscarriage is significant and varies from 
person to person. Grieving the loss of a pregnancy involves a range 
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of emotions, including sadness, guilt, anger, and sometimes a sense 
of isolation. Partners may experience grief differently, adding another 
layer of complexity to the emotional journey. Support from friends, 
family, and healthcare professionals is crucial during this challenging 
time [6-8].

Support and coping strategies

Seeking professional support: Counselors, therapists, or support 
groups specializing in pregnancy loss can provide a safe space for 
individuals and couples to process their emotions.

Open Communication: Partners are encouraged to communicate 
openly about their feelings and provide mutual support.

Self-care: Taking time for self-care is essential. This may involve 
activities such as journaling, exercise, or engaging in hobbies that bring 
comfort.

Future planning: For couples who are ready, discussing future 
family planning options with healthcare providers can provide a sense 
of control and hope.

Miscarriage is a deeply personal and often unexpected experience 
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therapy, can provide a safe space for individuals and couples to navigate 
their emotions. Engaging in self-care activities, both individually and 
as a couple, helps in the healing process [10].

Conclusion
Discussions around miscarriage across trimesters are essential for 

fostering understanding and empathy. The complexity of emotions, the 
varying stages of pregnancy, and the unique experiences of individuals 
and couples all contribute to the nuanced landscape of miscarriage. 
By openly discussing these experiences, breaking the stigma, and 
providing ongoing support, we contribute to a more compassionate 
and informed society where those affected by miscarriage can find 
solace and understanding.
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