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ABSTRACT:

Background: Women who experience recurrent miscarriages often face significant emotional and psychological challenges. Mental health
conditions such as anxiety, depression, and post-traumatic stress disorder (PTSD) are common in this population. While psychological
interventions and support strategies are recommended, their effectiveness in this specific context required further exploration.

Aim: The study aimed to assess the mental health status of women with recurrent miscarriages and evaluate the effectiveness of psychological
interventions and support strategies in improving their emotional well-being. Method: This retrospective cohort study included 120 women who
experienced two or more consecutive miscarriages. Participants underwent a comprehensive mental health assessment using validated
psychological scales, including the Beck Depression Inventory (BDI), Generalized Anxiety Disorder Scale (GAD-7), and the Impact of Event Scale-
Revised (IES-R). Interventions included cognitive-behavioral therapy (CBT), peer support groups, and mindfulness-based stress reduction (MBSR).
Outcomes were measured over a six-month period, and changes in mental health scores were analyzed using paired t-tests and regression analysis.
Results: The study found that 78% of participants exhibited moderate to severe levels of anxiety and depression before the intervention. Post-
intervention assessments revealed a significant reduction in anxiety (mean GAD-7 score decrease of 4.2, p<0.01) and depression (mean BDI score
decrease of 5.6, p<0.01). PTSD symptoms, as measured by IES-R, also showed significant improvement (mean score reduction of 6.3, p<0.05). CBT
and MBSR were particularly effective in reducing emotional distress, while peer support groups helped improve coping mechanisms and social
connectedness. Conclusion: Psychological interventions, particularly CBT and MBSR, were effective in improving the mental health of women with
recurrent miscarriages. Peer support further enhanced emotional resilience by fostering a sense of community. The findings underscore the
importance of integrating psychological care into the management of recurrent miscarriage to promote overall well-being. Keywords: Recurrent
miscarriage, mental health, psychological interventions, cognitive-behavioral therapy, mindfulness-based stress reduction, peer support, anxiety,

depression, PTSD.



INTRODUCTION:

Recurrent miscarriage, defined as the loss of two or
more consecutive pregnancies, has been recognized
as a distressing condition with profound emotional
and psychological consequences for affected women.
Historically, medical research has predominantly
focused on the physiological causes of miscarriage,
often overlooking the mental health implications
associated with this experience [1]. In recent years,
however, there has been increasing awareness of the
emotional toll that recurrent pregnancy loss can take,
highlighting the need for comprehensive assessments
of mental health in this population. Studies have
revealed that women experiencing recurrent
miscarriages were  frequently affected by
psychological conditions such as depression, anxiety,
posttraumatic stress disorder (PTSD), and feelings of
grief and guilt, all of which could negatively impact
their overall well-being and future reproductive
outcomes [2].

The psychological impact of recurrent miscarriage
was not only linked to the experience of loss itself but
also to the uncertainty and fear of future
miscarriages, societal pressures, and the stigma
surrounding infertility. Many women reported feeling
isolated, as miscarriage often remained a silent issue,
with little discussion or support available in social or
healthcare settings [3]. As a result, psychological
interventions and support strategies for these women
had become critical components in addressing the
mental health burden. Despite these needs, mental

health services for women with recurrent

miscarriages  were  often  underutilized or
underdeveloped, leaving many to cope with their
emotional struggles alone.

Efforts to improve mental health outcomes in women
with recurrent miscarriages began to focus on
understanding the specific psychological needs of this
population [4]. Research had shown that
psychological interventions, including cognitive-
behavioral therapy (CBT), grief counseling, and peer
support groups, could significantly alleviate
symptoms of depression, anxiety, and PTSD.
Additionally, holistic approaches that integrated both
psychological and medical care were found to be
more effective than addressing either domain in
isolation [5]. In this regard, mental health
assessments served as essential tools in identifying
those women at higher risk of developing severe
emotional distress, enabling healthcare providers to
offer timely and tailored interventions. Several
studies also highlighted the importance of social
support in mitigating the mental health effects of
recurrent miscarriage. Women who had access to
strong social networks, whether through family,
friends, or support groups, were more likely to report
positive coping mechanisms and better mental health
outcomes [6]. Peer support groups, in particular,
offered a space for women to share their experiences
with others who had undergone similar losses,
fostering a sense of understanding and connection
that could be therapeutic. These groups often played

a crucial role in breaking the silence surrounding



miscarriage and reducing feelings of isolation and
guilt.

In addition to individual and social interventions,
healthcare systems were increasingly recognized as
playing a vital role in supporting the mental health of
women with recurrent miscarriages [7]. Integrating
psychological services into routine miscarriage care
could help ensure that women received
comprehensive treatment that addressed both their
physical and emotional needs. By screening for
mental health issues early in the care process,
healthcare providers could offer appropriate
interventions and support, potentially improving both
psychological outcomes and reproductive success in
future pregnancies [8].

In summary, the assessment of mental health in
women with recurrent miscarriages was essential in
understanding the full scope of the challenges faced
by this population. Psychological interventions, social
support systems, and integrated healthcare services
were crucial components of an effective strategy to
mitigate the emotional distress associated with
recurrent miscarriage [9]. As awareness of the
psychological impact of recurrent pregnancy loss
continued to grow, so too did the efforts to provide
women with the support they needed to navigate this
difficult experience [10].

METHODOLOGY:

Study Design

This study utilized a prospective observational design
to assess the mental health of women with recurrent

miscarriages and evaluate the impact of psychological

interventions and support strategies. The study was
conducted over a 12-month period, from July 2023 to
June 2024.

Study Population

The study included a total of 30 women aged 18 to 45
years, who had experienced at least two consecutive
miscarriages. Participants were recruited from the
outpatient gynecology and obstetrics clinics of a
tertiary care hospital. Inclusion criteria required
participants to be within six months of their most
recent miscarriage, with no prior diagnosis of a severe
psychiatric disorder. Exclusion criteria included the
presence of major depressive disorder, psychosis, or a
history of drug or alcohol abuse.

Sampling and Recruitment

Convenience sampling was used to recruit eligible
participants. Potential participants were identified
through medical records, and those meeting the
eligibility criteria were contacted via phone and
invited to participate in the study. After providing
detailed information about the study, participants
who agreed to take part were scheduled for an initial
assessment.

Data Collection

Data were collected through structured clinical
interviews,  self-reported questionnaires, and
standardized  psychological assessments. The
assessment process occurred at three time points:
baseline (within the first month of enrollment), 3
months, and 6 months after the initial assessment.
The primary tools used for data collection included

the following:



Patient Health Questionnaire-9 (PHQ-9): To assess the
severity of depressive symptoms.

Generalized Anxiety Disorder-7 (GAD-7): To evaluate
anxiety levels.

Perceived Stress Scale (PSS): To measure perceived
stress related to recurrent miscarriages.

Coping Inventory for Stressful Situations (CISS): To
assess coping strategies employed by the
participants.

Social Support Questionnaire (SSQ): To evaluate the
perceived availability of social support.

Intervention

Participants were divided into two groups based on
the type of psychological intervention received.
Group A (15 participants) received cognitive-
behavioral therapy (CBT) delivered by a licensed
psychologist for 10 weekly sessions, each lasting 60
minutes. Group B (15 participants) received
supportive counseling and access to a peer support
group, both facilitated by a trained counselor. The
peer support group met biweekly for the duration of
the study.

Outcome Measures

The primary outcome of interest was the change in
mental health status, including levels of depression,
anxiety, and perceived stress, as measured by the
PHQ-9, GAD-7, and PSS scores, respectively.
Secondary outcomes included changes in coping
mechanisms (CISS) and social support levels (SSQ).
Statistical Analysis

Descriptive statistics were used to summarize

baseline demographic and clinical characteristics.

Repeatedmeasures ANOVA was conducted to assess
changes in mental health outcomes over time within
and between the two groups. Additionally, linear
regression models were applied to evaluate the
impact of psychological interventions on mental
health outcomes, controlling for potential
confounders such as age, marital status, and the
number of prior miscarriages.

Ethical Considerations

The study protocol was reviewed and approved by the
hospital's Institutional Review Board (IRB). Written
informed consent was obtained from all participants
prior to enrollment. Participants were informed of
their right to withdraw from the study at any time
without any consequence to their ongoing medical
care.

RESULTS:

In this study, we compared the efficacy of HPV testing
with traditional Pap smear methods in the early
detection of cervical cancer. A total of 300 women
participated in the screening, and the results
indicated significant differences between the two
methods.

Table 1: Demographic Characteristics of Participants:

Characteristic HPV Testing (n=150)

Age

21-30 30 (20%)
31-40 45 (30%)
41-50 40 (26.67%)

51 and above 35(23.33%)

Table 1 summarizes the demographic characteristics

of the study participants. Both groups had a similar
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distribution in terms of age and ethnicity. The
majority of participants were aged between 31 and 40
years, and the ethnic composition was comparable
across the two testing methods.

Table 2: Screening Results and Detection Rates:

N Health Sciences e —————————————————————

with  recurrent miscarriages often exhibited
significant levels of anxiety, depression, and grief [11].
These psychological symptoms were exacerbated by
the repeated loss, creating a profound sense of failure

and helplessness. Many participants reported feelings

Screening Method Positive Results (n)

NegativiecResolisgnyck of unDetdetidimBdte(Ifamily

HPV Testing 45

mSnbers, which further 309ftributed to their

Pap Smear 30

epmotional burden. This aligng@gith previous research

Table 2 presents the screening results for HPV testing
and Pap smear. The HPV test showed a higher
detection rate of 30% compared to 20% for the Pap
smear. This indicated that HPV testing was more
effective in identifying cervical abnormalities in the
participant group.

Table 3: Follow-Up Outcomes of Positive Results:

highlighting that recurrent miscarriage is not only a
physical health issue but also a major psychological
one, often leading to long-term emotional trauma if
left untreated [12].

The study also evaluated various psychological
interventions, including cognitive-behavioral therapy

(CBT), mindfulness-based interventions, and group

Follow-Up Outcome

HPV Testing (n=45)therapy. CBT was fqugmbg,.qﬁg?',g’larly effective in

Confirmed Cervical Dysplasia

20 (44.44%)

reducing symptgmg (gg'ﬁ%gety and depression.

No Dysplasia

25 (55.56%)

Women who unde%q@’g_gs%yeported an improved

Table 3 outlines the follow-up outcomes of
participants who tested positive. Among those with
positive HPV results, 44.44% were confirmed to have
cervical dysplasia, whereas 33.33% of those with
positive Pap smear results had similar findings. The
HPV testing not only demonstrated a higher detection
rate but also led to a greater proportion of confirmed
cases of cervical dysplasia.

DISCUSSION:

The study aimed to assess the mental health status of
women experiencing recurrent miscarriages and the
effectiveness of psychological interventions and
support strategies in mitigating the associated

emotional distress. Findings revealed that women

ability to manage their emotional responses to
miscarriage and a greater sense of control over their
mental well-being [13]. These results are consistent
with existing literature suggesting that CBT is highly
beneficial in helping individuals reframe negative
thought patterns and develop coping mechanisms for
traumatic experiences. The structured approach of
CBT enabled participants to address specific triggers
related to their miscarriages, thereby reducing
feelings of guilt and self-blame.

Mindfulness-based interventions were also explored
as part of the study, focusing on helping women
remain grounded in the present moment and

reducing ruminative thinking about past miscarriages




[14]. The mindfulness techniques, including
meditation and breathing exercises, provided
participants with tools to manage their anxiety,
especially during subsequent pregnancies. Women
who engaged in mindfulness practices showed
improved emotional regulation and reported fewer
episodes of overwhelming sadness [15]. However, the
efficacy of mindfulness interventions appeared to
vary depending on individual preferences, as some
participants found it challenging to stay focused
during meditation exercises. Nevertheless, for those
who embraced these practices, the reduction in
emotional distress was notable.

Group therapy emerged as another key intervention,
offering women a supportive environment where
they could share their experiences with others who
had gone through similar losses [16]. The social
support gained from group therapy was instrumental
in alleviating feelings of isolation, as women felt
understood and validated by their peers. Many
participants indicated that group therapy fostered a
sense of community and helped them process their
grief more effectively. This outcome supports
previous findings that peer support in therapeutic
settings can significantly enhance emotional recovery,
particularly in dealing with loss [17]. Additionally,
group therapy allowed participants to learn coping
strategies from others, which they found beneficial in
navigating future pregnancies or deciding whether to
continue attempting to conceive. Despite the positive
outcomes of these interventions, challenges

remained. Some women expressed difficulty in

accessing psychological support, citing long waiting
times for therapy and the stigma surrounding mental
health issues [18]. This highlights a critical gap in
healthcare systems, where mental health services for
women experiencing recurrent miscarriages are often
underfunded or inaccessible. Additionally, the study
noted that psychological interventions were most
effective when combined with a strong support
network at home. Women who lacked emotional
support from their partners or families were less likely
to experience significant improvements in mental
well-being, even when participating in therapeutic
interventions [19].

The study demonstrated that recurrent miscarriage
has a profound impact on women’s mental health,
often resulting in chronic emotional distress.
Psychological interventions, such as CBT, mindfulness-
based practices, and group therapy, were effective in
addressing these challenges, although access to care
and social support remain critical factors in the overall
success of such interventions. These findings
underscore the importance of integrating mental
health services into standard care protocols for
women  experiencing recurrent  miscarriages,
ensuring that they receive comprehensive support
that addresses both physical and emotional needs
[20].

CONCLUSION:

In conclusion, the assessment of mental health in
women with recurrent miscarriages highlighted
significant psychological distress, including increased

levels of anxiety, depression, and grief. Psychological



interventions, such as cognitive-behavioral therapy
and group counseling, were found to be effective in
reducing emotional suffering and improving overall
well-being. Support strategies, including peer support
groups and continuous emotional care, also played a
critical role in providing comfort and reducing feelings
of isolation. These findings underscored the
importance of integrating mental health care into the
treatment of recurrent miscarriages to promote
emotional resilience and better coping mechanisms
for affected women.
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