
 

 

* Corresponding author; Elham Azmoude, Lecturer, Department of Midwifery, Neyshabur University of Medical 
Sciences, Neyshabur, Iran Tel: 00989153380771; Email: azmoudehe@gmail.com       

Psychological Consequences of Miscarriage, Ectopic 
Pregnancy, and Ongoing Normal Pregnancy: The Results of a 
Pilot Study 

Maryam  Zamani (MSc)1, Atefe  Hasan-Zadeh (BSc)2, Najme Rajabi (BSc)3, Rasoul  Alimi (PhD)4, 
Elham Azmoude  (MSc)1* 

1 Lecturer, Department of Midwifery, Neyshabur University of Medical Sciences, Neyshabur, Iran 

2 BSc in Midwifery, Student Research Committee, Torbat Heydariyeh University of Medical Sciences, Torbat Heydariyeh, Iran 

3 BSC in Nursing, Student Research Committee, Torbat Heydariyeh University of Medical Sciences, Torbat Heydariyeh, Iran 
4 PhD in Biostatistics, Department of Public Health, School of Health, Torbat Heydariyeh University of Medical Sciences, Torbat 

Heydariyeh, Iran 
 

A R T I C L E   I N F O A B S T R A C T 

Article type: 
Short Communications  

Despite the high prevalence of early pregnancy loss, little is known about the 
subsequent psychological consequences. The purpose of this pilot study was to find 
an appropriate sample size for conducting a large study to compare psychological 
consequences of early pregnancy loss compared with ongoing pregnancy. The 
study was carried out at a public hospital and the health centers of Torbat 
Heydariyeh, Iran in 2020. It included 90 women with miscarriage (N=30), ectopic 
pregnancy (N=30), and ongoing normal pregnancy (N=30). Cohen Perceived Stress 
Scale, Center for Epidemiologic Studies Depression Scale, Spielberger State-Trait 
Anxiety Inventory, and Posttraumatic Stress Diagnostic Scale were used. Based on 
the results, there was no statistical difference between the groups for the 
perceived stress levels, the status of depression, and post-traumatic disorder in the 
groups (P>0.05). Diagnosis of state anxiety was present in 53.3% of the ectopic 
pregnancy and 33.3% of miscarriage groups, but only in 20.0% of the ongoing 
pregnancy group (P=0.025). For trait anxiety, these proportions were 33.3%, 
13.3%, and 6.7% in the ectopic pregnancy, miscarriage, and ongoing pregnancy 
groups respectively (P=0.019). In conclusion, women who experienced miscarriage 
or ectopic pregnancy reported more anxiety compared to women with ongoing 
pregnancy. Large-scale studies are needed to substantiate these findings. 
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Introduction
Early pregnancy loss (EPL) is a common 

pregnancy complication that occurs in % 10 of 
identified pregnancies (1). Miscarriage, the most 
common reason for EPL, occurs annually with a 
prevalence of 23 million in the world, which 
means 44 pregnancy losses every minute (2, 3). 
Ectopic pregnancy has a lower incidence 
compared to miscarriage and is reported at 
about 1% in the first trimester of pregnancy (4). 
While the rate of mortality from EP has 
decreased over the last three decades, it still 
accounts for 2.7% of all pregnancy-related 
deaths (5).  

In response to EPL, women may question their 
reproductive abilities, lose self-confidence, and 
experience grief, blues, guilt, anxiety, and even 
depression (6, 7). Many couples who have had a 
history of pregnancy loss express it as the worst 
event of their life (8). Although the mechanism 
of the EPL is still unknown, some women 
attribute it to their behavior, which may lead 
them to experience guilty sensations, and 
depression (9). Furthermore, in a study, %11.4 
women with miscarriages considered suicide as 
a result of the loss, and %1.8 of them had real 
attempts to commit suicide (10). In this regard, 
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some studies which evaluate the primary 
psychological consequences of miscarriage 
reported that EPL can lead to anxiety (%32) and 
depression (%16-41) (9, 11-12). Limited 
research has also considered EPL as a traumatic 
event and evaluated the subsequent stress 
disorder. In these studies, the prevalence of 
probable PTSD was reported to be between 28% 
and %33.3 (8, 13). 

Some adverse pregnancy outcomes are 
common in pregnancies with this psychological 
disorder, including alcohol consumption, low 
birth weight, poor perinatal care, and smoking 
(14, 15). It is also worthwhile to mention that 
many women plan for pregnancy during the 12 
months after baby loss, so, subsequent 
pregnancy could be influenced by the adverse 
effect on their psychological status (13). 

Thus, an understanding of women's emotional 
reactions to pregnancy loss is very important to 
provide appropriate support to those that need 
it, thereby minimizing psychological morbidity. 
The primary aim of this study was to compare 
PTSD, anxiety, and depression in women 
following EPL compared with a group of women 
with ongoing pregnancies. The second aim was 
to explore the feasibility and sample size 
required for a larger study to assess risk factors, 
which could be used to target screening or 
treatment of psychiatric morbidity in this 
context. 

Materials and Methods 
This survey was conducted in Torbat 

Heydariyeh, a city in the east of Iran, from March 
to December 2020. The medical ethical 
committee of Torbat Heydariyeh University of 
Medical Sciences approved the study protocol 
(IR.THUMS.1396.13). The study included 90 
women, 30 women in each group aged 18 years 
or older who were diagnosed with miscarriage 
(N=30) and ectopic pregnancy (N=30), as well 
as 30 pregnant women with an ongoing 
pregnancy (16). The women with miscarriages 
and ectopic pregnancies were recruited from 
the maternity ward of a public hospital, and the 
participants for the ongoing pregnancy group 
were selected from public health centers. 

Inclusion criteria in an ongoing pregnancy 
were as follows: 1) a healthy single fetus, 2) a 
gestational age of fewer than 20 weeks, and 3) a 
healthy pregnancy without any complications.  

In addition, women with a history of infertility 
and women with current heterotopic 
pregnancies and induced abortions were not 
included in the study.  

A demographic and obstetric information form 
was completed through interviews and 
registration of the medical documents. Self-
administered questionnaires including the 
Cohen Perceived Stress Scale, Center for 
Epidemiologic Studies Depression (CES-D) Scale, 
Spielberger State-Trait Anxiety Inventory, and 
Posttraumatic Stress Diagnostic Scale (PDS) 
were applied to women for psychological 
assessment in miscarriage and ectopic 
pregnancy groups one month after treatment. 
All instruments in the ongoing pregnancy group 
were completed one month after confirmation 
of a viable pregnancy based on ultrasound 
during a routine antenatal check-up. 

Demographic Information Form: This form 
consisted of 35 questions in two sections: 
demographic and obstetric characteristics.  

Demographic characteristics included age, 
educational level, employment status, and 
income status.  

Obstetric characteristics also included parity, 
gravity, gestational age, and wanting to get 
pregnant from the perspective of women and 
their husbands. Furthermore, the severity of 
vaginal bleeding, type of treatment, and 
perceived pain at the time of hospitalization 
were assessed in women with miscarriages and 
ectopic pregnancies. 

Cohen Perceived Stress Scale (PSS): Stress was 
assessed through the Cohen 10-item Perceived 
Stress Scale (PSS). It is not a diagnostic tool but a 
method of assessing the severity of perceived 
stress in a certain way within the past month. Each 
item is scored on a five-point scale (from 0=never 
to 4=very often), with the minimum and maximum 
overall scores varying from 0 to 40. There 
are no score cut-offs for this scale, and higher 
scores demonstrate a high level of stress (17).  

The psychometrics of this scale for the Iranian 
population was confirmed by Maroufizadeh et 
al. (2014) (18) with Cronbach's alpha's of 0.842.  

Spielberger State-Trait Anxiety Inventory: 
Anxiety was measured using Spielberger State-
Trait Anxiety Inventory (STAI). The STAI is a 
validated scale that consists of 40 items with a 
4-point Likert scale. The twenty items assess the 
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 trait measure, and the other items assess the 
state measure. The overall scores for both scales 
vary from 20 to 80. Higher STAI scores indicate 
a higher state of anxiety. The 75th percentiles of 
the two distributions were used as thresholds to 
detect clinically significant anxiety symptoms. In 
the present sample, this was 51 for the State 
scale and 54 for the Trait scale (19). The Persian 
version of this scale was validated by Panahi et 
al. (1993) (20) with Cronbach's alpha's of >0.7. 

Center for Epidemiologic Studies Depression 
(CES-D) Scale: Depressive symptoms were 
assessed with the Center for Epidemiologic 
Studies Depression (CES-D) Scale. It is a 20-item 
self-report instrument. All items on this scale 
are rated on a 0 to 3-point response scale with a 
total score ranging from 0 to 60. A cut-off of 16 
is generally used as an indicator of clinically 
significant elevations in antenatal depression. 
The reliability and validity of this scale are well 
established in diverse populations (21). The 
validity and reliability of the Persian version of 
this tool have been confirmed in various studies 
(22-23) with Cronbach's alpha's of >0.7. 

Posttraumatic Stress Diagnostic Scale (PDS): 
The Posttraumatic Stress Diagnostic Scale (PDS) 
was used to screen for posttraumatic stress. It is 
a 17-item self-assessment rating scale. The scale 
consists of 3 sub-dimensions including Re-
experiencing, Avoidance, and hyper Arousal 
which are scored on a 4-point scale from ‘‘not at 
all’’ to ‘‘5 or more times per week/very much’’. A 
score of 1 or more for one of the re-experiencing 
inquiries, 3 of the avoidance inquiries, and 2 of 
the arousal inquiries is required to diagnose 
PTSD (24). The validity of the Iranian version of 
this scale is well documented by Mirzamani et 
al. (2006) (25) with Cronbach's alpha's of 0.84.  

After a detailed explanation of the study, 
written informed consent was obtained from all 
participants. It took about 20 minutes for the 
participants to complete the questionnaires. 

All analyses were carried out using the IBM 
SPSS Statistics version 20 software (SPSS 
Chicago, IL). Statistical significance was defined 
as p<0.05. The Kolmogorov–Smirnov test was 

used to check whether the data had a normal 
distribution. One-Way ANOVA, Kruskal-Wallis, 
Chi-squared test, and Fisher’s exact test were 
performed to determine the difference between 
the groups in level of stress and the status of 
depression, anxiety, and post-traumatic stress 
disorder. 

Results 
In total, 90 women were included in this study. 

Table 1 displays the basic characteristics of the 
participants in three groups. The mean age of 
participants was 28.81 (SD = 6.59) years. The 
majority of participants were housewives 
(87.8%) and had primary and high-school 
educations (67.8%). Three groups were similar 
in terms of these characteristics (P>0.05). 
However, gestational age was lower in the 
ectopic pregnancy group (P=0.001). 
Furthermore, more than a third of participants 
in the miscarriage (36.7%) and ectopic 
pregnancy groups (46.7%) declare that the 
missed pregnancy was unwanted. While this 
rate was 13.3% in the ongoing pregnancy group 
(P=0.018). 

In addition, 46.7% of participants in the ectopic 
pregnancy group and 30% in the miscarriage 

group declared that their partner also did not 
want to become pregnant. This rate was 10% in 
women with ongoing pregnancies (P=0.007).  

The majority of miscarriages (78.3%) were 
treated with abortion medication, whereas 
69.3% of ectopic pregnancies were managed 
surgically (30.8% with salpingotomy and 38.5% 
with salpingectomy). 

According to the result of the Kruskal-Wallis 
test and as shown in Figure 1, there was no 
difference in perceived stress levels in the three 
groups (p=0.176). 

In the ectopic pregnancy group, 16(53.3%) of 
women experienced state anxiety. This was 
comparable to 10(33.3%) and 6(20.0) in the 
miscarriage and ongoing groups, respectively 
(P=0.025).  
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Table 1. Demographic characteristics of participants 

Variables 

Ongoing pregnancy Miscarriage 
Ectopic 

pregnancy 

Test Results 

M
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Mean age (years) 28.33±7.19 --- 27.33±7.25 ----- 30.86±4.65 
-----

- 
=2.477*F 

P=0.090 
Mean gestation at 
diagnosis (weeks) 

16.90±1.99 ---- 12.89±4.02 ---- 9.13±2.71 
-----

- 
=49.23*F 

P=0.001 

Gravity 2.06±1.17 2(2) 2.53±1.13 2(1) 2.79±1.26 3(2) 
Mean 

=15.50**Rank 
P=0.031 

Parity 0.96±0.99 1(2) 1.20±1.03 1(2) 1.44±1.12 1(1) 
=15**Mean Rank 

P=0.206 

Variables N (%) N (%) N (%) 
 

Education level    
Primary and High-
school 

22(73.3) 24(80.0) 15(50.0) -earson ChiP
=10.46**square 

P=0.033 
University or higher 
degree 

8(26.7) 6(20.0) 15(50.0) 

Employment Status    
Employed 3(10.0) 2(6.7) 6(20.0) 

-earson ChiP
square***=5.66 

P=0.260 
Housekeeper 27(90.0) 28(93.3) 24(80.0) 

Family income     
Low-level 5(16.7) 8(29.6) 6(20.0) -earson ChiP

square***= 

P=0.475 
Middle-level 25(83.3) 19(70.4) 24(80.0) 

other's point of viewthe m from pregnancy Wanted   
Yes 26(86.7) 19(63.3) 16(53.3) -earson ChiP

03.=8***square 
P=0.018 

No 4(13.3) 11(36.7) 14(46.7) 

the father's point of view from pregnancy Wanted   
Yes 27(90.0) 21(70.0) 16(53.3) -earson ChiP

=9.84***square 
P=0.007 

No 3(10.0) 9(30.0) 14(46.7) 

*One-Way ANOVA                    ** Kruskal-Walllis              ***Chi-Square 

 
For trait anxiety, these proportions were 

4(13.3%), 10(33.3 %), and 2(6.7%) in 
miscarriage, ectopic pregnancy, and ongoing 
groups, respectively (P=0.019) (Table 2).  

As shown in table 2, more than two-thirds of 
participants fulfilled the screening criteria for 
depression. However, this difference was not 
statistically significant in the three groups 
(P=0.089) (Table 2).  

In the first month, 5(16.7%) of women with 
ongoing pregnancies met the criteria for PTSD. 
In the miscarriage group, 26.7% of participants, 
and in the ectopic pregnancy group, 
approximately one-third (36.7%) met the 
criteria for PTSD. However, there was no 
significant difference between the groups 
(p=0.216) (Table 2). 
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 Table 2. The proportion of participants meeting the criteria for anxiety, depression, and PTSD 

Variables 
Ongoing 

pregnancy 
Miscarriage 

Ectopic 
pregnancy 

Chi-square test results 

 

State. 
Anxiety 

N (%) N (%) N (%) 
Pearson Chi-square=7.37 

P=0.025 No 24(80.0) 20(66.7) 14(46.7) 
Yes 6(20.0) 10(33.3) 16(53.3) 

Trait 
anxiety 

    

No 28(93.3) 20(66.7) 26(86.7) 
Pearson Chi-square=7.90 

Yes 2(6.7) 10(33.3) 4(13.3) 
Depression     
No 11(36.7) 4(13.3) 6(20.0) Pearson Chi-Square=4.84 

P=0.089 Yes 19(63.3) 26(86.7) 24(80.0) 

PTSD     
No 25(83.3) 22(73.3) 19(63.3) Pearson Chi-Square=3.068 

P=0.216 Yes 5(16.7) 8(26.7) 11(36.7) 

  

 

Figure 1. Stress levels in three study groups 

 

Another main objective of this study was to 
find an appropriate sample size for conducting a 
large study to compare post-traumatic stress 
disorder as the main outcome in women with 
miscarriage and ectopic pregnancy compared 
with women with ongoing pregnancy. Based on 
this pilot study, we have estimated that a total of 
957(319 in each group) women need to 
complete the study to demonstrate a PTSD 
prevalence of 16.7%, 26.7%, and 36.7% on 
ongoing, miscarriage, and ectopic pregnancy, 
respectively (power 0.80 and α 0.05). 

Discussion 
One of the objectives of this study was to find 

an appropriate sample size for conducting a 
large study to compare post-traumatic stress 
disorder as the main outcome in women with 
miscarriage and ectopic pregnancy compared 
with ongoing pregnant women. The results of 
this study suggest that comparing the 
prevalence of PTSD, anxiety, and depression in 
women with EPL with a group of women with 
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ongoing pregnancies is feasible in an 
appropriate sample size. 

Another aim was to compare the psychological 
consequences of EPL compared with ongoing 

pregnancies. Based on the results, despite the 
insignificant difference, we were surprised by 
the prevalence of depression in three groups 
that more than half of all participants met the 
criteria for depression. Similarly, Farren et al. 
(2016) did not report a difference in the 
prevalence of depression in women with ectopic 
pregnancy, miscarriage, and normal pregnancy 
(9). These results were confirmed by another 
study (26). However, it is reported that EPL can 
put women at a higher risk of anxiety and 
depression, and even suicide in other studies 
(10, 27). The results showed that even most 
women with an ongoing pregnancy in the first 
trimester suffer from depression.  Although this 
is in line with previous research reporting that 
pregnant women during the first trimester of 
pregnancy are at higher risk of anxiety, and 
depression, symptoms compared to the rest of 
the pregnancy (28-30). These results may 
change in a large scale.  

On the other hand, the results show that 
women with ectopic pregnancy suffer from state 
anxiety more than women with miscarriage and 
ongoing pregnancy, while women with 
miscarriage suffer more from trait anxiety. 
Based on the results of a review, anxiety 
symptoms begin immediately after a 
miscarriage and continue for 4–6 months (31). 
Similarly, in the study of Farren et al. (2016), the 
proportion of women with EPL who met the 
criteria for anxiety was higher than those with 
normal pregnancies (9). It is also found that 
women with a history of pregnancy loss are at 
increased risk of anxiety and depression during 

the next pregnancy (32, 33). 
In addition, whereas the level of stress among 

women who experienced an ectopic pregnancy 
was high, this disparity was not statistically 
significant in comparison with the two other 
groups, which is probably due to the sample 
size.  No study compared the stress levels of 
these groups using this tool.  

On the other hand, one month after identifying 
an ectopic pregnancy, women met the criteria 
for PTSD at a high level (36.7), followed by 
women with miscarriages (26.7). Although these 

rates were considerable, they were not 
statistically significant compared to the ongoing 
pregnancy group (16.7), which suggests that a 
larger sample size would be required to 
substantiate these findings.  

Other studies have shown that at least one in 
four women who experience EPL meets the 
criteria for the disorder (9, 13). In another 
study, the lifetime risk of PTSD after the 
perinatal loss was identified as 29%. This 
disorder may start within one month of a 
traumatic event, but sometimes symptoms may 
not appear until years after the event (34). PTSD 
symptoms may appear during a subsequent 
pregnancy and cause a negative impact on 
pregnancy outcomes (32, 33). If left untreated 
during the perinatal period, it can lead to 
complications such as breastfeeding difficulties, 
poor quality of care, and a lack of bonding 
between mother and child (35).  

Another intriguing finding in the study was 
that women who had miscarriages or ectopic 
pregnancies, as well as their spouses, 
significantly stated that the lost pregnancy was 
unwanted. This finding may show the defensive 
mechanism of parents to justify the pregnancy 
loss as an unwanted to mitigate the pain of a 
baby loss. Besides, some research has shown 
that there is a relationship between unwanted 
pregnancy and a higher level of depression (30). 
Given the mentioned points, clinicians and 
health providers should be sensitive to the 
psychological risks of losing a pregnancy. Of 
course, it should be noted that these 
complications may occur in a normal pregnancy. 

One of the strengths of this study is the use of a 
control group with an ongoing pregnancy. 
Importantly, although several studies have 
evaluated the psychological consequences of 
pregnancy loss, few studies employ a control 
group without pregnancy loss. In addition, there 
are some limitations to the current study. 
Firstly, it is a pilot study with a small number of 
participants. Another limitation is the use of 
self-report tools rather than clinical interviews 
to screen for psychological disorders in the 
participants. It seems that in order to prevent 
possible selection bias for the ongoing group, it 
is suggested to use a random selection method 
in future main studies.  
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 Further, larger studies are recommended to 
investigate psychological disorders in women 
with miscarriage, ectopic pregnancies, and even 
uncomplicated pregnancies. 

Conclusion 
The results of this study showed women who 

have experienced EPL have a higher risk for 
anxiety disorders than women with ongoing 
pregnancies. The prevalence of depression and 
post-traumatic stress disorder was high in all 
three groups, but there was no significant 
difference. With consideration of these results, it 
seems that there is a need for more 
psychological support for women during the 
first trimester of pregnancy, especially those 
who experienced EPL. A comprehensive policy 
for screening these women should be designed 
and implemented in health systems. 

Acknowledgements 
The researchers are grateful to all the 

participants in this study. 

Conflicts of interest 
The authors declared no conflicts of interest. 

References 

1. American College of Obstetricians and 
Gynecologists. ACOG practice bulletin no. 200: 
early pregnancy loss. Obstetrics and 
Gynecology. 2018; 132(5): e197–e207. 

2. Blohm F, Fridén B, Milsom I. A prospective 
longitudinal population‐based study of clinical 
miscarriage in an urban Swedish population. 
An International Journal of Obstetrics & 
Gynaecology. 2008; 115(2): 176-183. 

3. Quenby S, Gallos ID, Dhillon-Smith RK, Podesek 
M, Stephenson MD, Fisher J, et al. Miscarriage 
matters: the epidemiological, physical, 
psychological, and economic costs of early 
pregnancy loss. The Lancet. 2021; 397(10285): 
1658-1667. 

4. Rana P, Kazmi I, Singh R, Afzal M, Al-Abbasi FA, 
Aseeri A, et al. Ectopic pregnancy: a review. 
Archives of Gynecology and Obstetrics. 2013; 
288(4): 747-757. 

5. Hendriks E, Rosenberg R, Prine L. Ectopic 
pregnancy: diagnosis and management. 
American Family Physician. 2020; 101(10): 
599-606. 

6. Kersting A, Wagner B. Complicated grief after 
perinatal loss. Dialogues in Clinical 
Neuroscience. 2012; 14(2): 187-194. 

7. Białek K, Malmur M. Risk of post-traumatic 
stress disorder in women after miscarriage. 
Medical Studies/Studia Medyczne. 2020; 36(2): 
134-141. 

8. Farren J, Jalmbrant M, Falconieri N, Mitchell-
Jones N, Bobdiwala S, Al-Memar M, et al. 
Posttraumatic stress, anxiety and depression 
following miscarriage and ectopic pregnancy: a 
multicenter, prospective, cohort study. 
American Journal of Obstetrics and 
Gynecology. 2020; 222(4): 367.e1-367.e22. 

9. Farren J, Jalmbrant M, Ameye L, Joash K, 
Mitchell-Jones N, Tapp S, et al. Post-traumatic 
stress, anxiety and depression following 
miscarriage or ectopic pregnancy: a 
prospective cohort study. BMJ Open. 2016; 
6(11): e011864. 

10. DeFrain J, Millspaugh E, Xie X. The psychosocial 
effects of miscarriage: Implications for health 
professionals. Families, Systems, & Health. 
1996; 14(3): 331. 

11. Cumming G, Klein S, Bolsover D, Lee A, 
Alexander D, Maclean M, et al. The emotional 
burden of miscarriage for women and their 
partners: trajectories of anxiety and depression 
over 13 months. An International Journal of 
Obstetrics & Gynaecology. 2007; 114(9): 1138-
1145. 

12. Ambriz-López R, Guerrero-González G, 
Rodríguez-Valero C, Treviño-Montemayor O, 
Guzmán-López A, Saldívar-Rodríguez D. 
Evaluation of symptoms of anxiety and 
depression in patients with a miscarriage. 
Medicina Universitaria. 2017; 19(74): 7-12. 

13. Horesh D, Nukrian M, Bialik Y. To lose an 
unborn child: Post-traumatic stress disorder 
and major depressive disorder following 
pregnancy loss among Israeli women. General 
Hospital Psychiatry. 2018; 53: 95-100. 

14. Seng JS, Low LK, Sperlich M, Ronis DL, Liberzon 
I. Prevalence, trauma history, and risk for 
posttraumatic stress disorder among 
nulliparous women in maternity care. 
Obstetrics and gynecology. 2009; 114(4): 839-
847. 

15. Field T, Diego M, Hernandez-Reif M, Figueiredo 
B, Deeds O, Ascencio A, et al. Comorbid 
depression and anxiety effects on pregnancy 
and neonatal outcome. Infant behavior & 
development. 2010;33(1):23-29. 

16. In J. Introduction of a pilot study. Korean 
Journal of Anesthesiology. 2017; 70(6): 601. 

17. Cohen S, Kamarck T, Mermelstein R. A global 
measure of perceived stress. Journal of health 
and social behavior. 1983; 24: 385-396. 

18. Maroufizadeh S, Zareiyan A, Sigari N. Reliability 
and validity of Persian version of perceived 



 
                                                                                                                                                      Psychological Consequences of Early pregnancy loss and   
 Zamani M et al.                                                                                                                 Ongoing Pregnancy 

J Midwifery Reprod Health. 2023; 11(2):3751-3758.                                                                                                                                   3758   

JMRH 

 stress scale (PSS-10) in adults with asthma. 
Archives of Iranian Medicine. 2014; 17(5): 361-
365. 

19. Spielberger CD, Gorsuch R, Lushene R, Vagg P, 
Jacobs G. State-trait anxiety inventory. Palo 
Alto. CA: Mind Garden. 1983. 

20. Panahi Shahri MA. Preliminary study on the 
reliability, validity, (STAI-Y) and normalization 
of State-Trait Anxiety Inventory. Presented for 

the MSc, Tehran: Tarbiat Modares University; 
1993. 

21. Radloff LS. The CES-D scale: A self-report 
depression scale for research in the general 
population. Applied psychological 
measurement. 1977; 1(3): 385-401. 

22. Sharif Nia H, Rezapour M, Allen KA, Pahlevan 
Sharif S, Jafari A, Torkmandi H, et al. The 

         Psychometric Properties of the Center for 
Epidemiological Studies Depression Scale (CES-
D) for Iranian Cancer Patients. Asian Pacific 
Journal of Cancer Prevention. 2019; 20(9): 
2803-2809. 

23. Sharif Nia H, Rahmatpour P, Sivarajan 
Froelicher E, Pahlevan Sharif S, Kaveh O, 
Rezazadeh Fazeli A, et al. Psychometric 
Properties of the Persian Version of the Center 
for Epidemiological Studies Depression Scale 
Among the Iranian Public People During 
COVID-19 Pandemic. Frontiers in Public Health. 
2021; 9: 1-8. 

24. Foa EB, Cashman L, Jaycox L, Perry K. The 
validation of a self-report measure of 
posttraumatic stress disorder: the 
Posttraumatic Diagnostic Scale. Psychological 
Assessment. 1997; 9(4): 445. 

25. Mirzamani S-M, Mohammadi MR, Besharat MA. 
Application of the PTSD symptoms scale (PSS) 
for Iranian PTSD patients. Medical Journal of 
the Islamic Republic of Iran. 2006; 19(4): 345-
348. 

26. Kulathilaka S, Hanwella R, de Silva VA. 
Depressive disorder and grief following 
spontaneous abortion. BMC Psychiatry. 2016; 
16(1): 100. 

27. Shorter JM, Koelper N, Sonalkar S, Oquendo 
MA, Sammel MD, Schreiber CA. Racial 
disparities in mental health outcomes among 
women with early pregnancy loss. Obstetrics 
and Gynecology. 2021; 137(1): 156. 

28. Teixeira C, Figueiredo B, Conde A, Pacheco A, 
Costa R. Anxiety and depression during 
pregnancy in women and men. Journal of 
Affective Disorders. 2009; 119(1-3): 142-148. 

29. Bergink V, Kooistra L, Lambregtse-van den 
Berg MP, Wijnen H, Bunevicius R, van Baar A, et 
al. Validation of the Edinburgh Depression 
Scale during pregnancy. Journal of 
Psychosomatic Research. 2011; 70(4): 385-
389. 

30. Bunevicius R, Kusminskas L, Bunevicius A, 
Nadisauskiene RJ, Jureniene K, Pop VJ. 
Psychosocial risk factors for depression during 
pregnancy. Acta Obstetricia et Gynecologica 

Scandinavica. 2009; 88(5): 599-605. 
31. Geller PA, Kerns D, Klier CM. Anxiety following 

miscarriage and the subsequent pregnancy: a 
review of the literature and future directions. 
Journal of Psychosomatic Research. 2004; 
56(1): 35-45. 

32. Gong X, Hao J, Tao F, Zhang J, Wang H, Xu R. 
Pregnancy loss and anxiety and depression 
during subsequent pregnancies: data from the 
C-ABC study. European Journal of Obstetrics & 
Gynecology and Reproductive Biology. 2013; 
166(1): 30-36. 

33. Bergner A, Beyer R, Klapp BF, Rauchfuss M. 
Pregnancy after early pregnancy loss: a 
prospective study of anxiety, depressive 
symptomatology and coping. Journal of 
Psychosomatic Obstetrics & Gynecology. 2008; 
29(2): 105-113. 

34. Turton P, Hughes P, Evans C, Fainman D. 
Incidence, correlates and predictors of post-
traumatic stress disorder in the pregnancy 
after stillbirth. The British Journal of 
Psychiatry. 2001; 178(6): 556-560. 

35. Vignato J, Georges JM, Bush RA, Connelly CD. 
Post‐traumatic stress disorder in the perinatal 
period: A concept analysis. Journal of Clinical 
Nursing. 2017; 26(23-24): 3859-3868. 

 
 


