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Objective: To establish the prevalence of Stress, anxiety and 

depression in patients with recurrent pregnancy loss (RPL) and 

infertility and to compare that with controls of normal fertility in Omani 

population.

Methods: this is a prospective cross-sectional study. Was conducted in 

two tertiary care centers. Sample size was estimated based on the 

anticipated prevalence of anxiety and depression among RPL and 

Infertility subjects and controls. Participants were asked to fill out a 

paper-pencil survey including sociodemographic data and two 

questionnaires for psychological assessment: Depression Anxiety 

Stress scale (DASS-42) and Becks depression inventory (BDI-II). Data 

collection was completed from patients’ electronic records using 

hospital information system. Data was entered in EpiData Entry Client. 

Statistical analyses were performed using Statistical Package for 

Social Sciences (SPSS). Chi-Square test applied and a P-value of 

<0.05 was considered statistically significant. 

Results: study included 111 participants in RPL group, 131 in infertility 

group and 210 in the control group. Thirty-one percent of RPL reported 

some level of stress ranging from mild to extremely severe, while in 

infertility group the prevalence was 35.9% compared to 17.1% in the 

control group with a p-value of 0.003. The prevalence of anxiety was 

45% in RPL group, 45.5% in infertility group and 28.1% in the control 

group with a p-value of 0.019. Depression measured by DASS-42 was 

reported highest in RPL patients with a prevalence of 34.2%, while in 

infertility group it was 33.6% compared to 13.8% in the control group 

with a p-value of <0.001. Similar results for depression were reported 

based on BDI-II, with a prevalence of 23.4% in RPL group, 19.1% in 

infertility group and 7.6% in the control group with a p-value of 0.02. 

Conclusions: this study shows that the prevalence of stress, anxiety 

and depression is higher among patients with RPL and infertility 

compared to those with normal fertility.  Our study didn’t evaluate the 

male partner. Further studies are needed to establish methods of 

providing psychological support to patients and their partners and to 

evaluate its effect on the outcome. 
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This study shows that prevalence of stress, anxiety and 

depression is higher in patients with RPL and infertility 

compared to patients with normal fertility. Multiple factors can 

affect the psychological outcome in those patients. This study is 

a cross-sectional study and conducted at one point of time 

where it is difficult to establish cause and effect relationship. 

Further studies are needed to evaluate the cause and effect and 

to establish the appropriate psychological intervention needed to 

improve patients’ outcome. 

Results

Methods & Materials

Miscarriage is the most common complication 

of pregnancy, it is defined as the loss of 

pregnancy before a fetus reaches viability (1). 

Recurrent pregnancy loss (RPL) affects 3-5% 

of women worldwide, in Oman it was found to 

affect 0.8% of women (3). Couples suffering 

from RPL were found to have higher levels of 

depression, anxiety and lowered self-esteem 

(4). Around 50% of miscarrying women suffer 

some form of psychological morbidity following 

their loss, including Elevated anxiety and 

depressive symptoms. 
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Total sample size was 452 subjects, including 111 in 

RPL group, 131 in infertility group and 210 in control 

group. The age of patients in RPL ranged between 

19-44 years with a mean of 33.5 years, in infertility 

group the age ranged between 21-43 years with a 

mean of 33.4 years, in control group age ranged 

between 20-45 years with a mean of 31.8 years. 

Majority of patients in RPL and infertility fell in the age 

group of 31-35 years (30.6% each), while most 

patients in control group were aged 26- 30 years 

(33.3%). 

All patients presenting to clinic at two tertiary care 

centersl, Muscat Oman, were offered to be included 

in the study. During the study period between 

September 2018 and July 2021, a total of 111 

patients were recruited for the RPL group and 131 

patients for infertility group. A total of 210 subjects 

were recruited from low-risk antenatal clinics. Non-

Omani patients and those with missing data were 

excluded from the study. 

Ethical approval was obtained All participants 

presenting to the clinics were asked to fill out a 

paper-pencil survey including sociodemographic 

data and psychological assessment in the form of 

Becks depression inventory (BDI-II) and 

Depression Anxiety Stress scale (DASS-42). 

Data was entered in EpiData Entry Client version 

4.4.2.0. All statistical analyses were performed 

using Statistical Package for Social Sciences 

(SPSS) version 28.0.0.0. Chi-Square tests were 

used and a P-value of <0.05 was considered 

significant. 


