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Introduction

« Recurrent miscarriage (RM) is an
intense period of emotional distress for
women
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Median age was 39 * 4.98 years in the RM
group

Results
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Moderate to severe depression and anxiety
were significantly higher among miscarrying
women (62.75% and 52.94%) than those with

PHQ-9 women with miscarriage

« 21.57% have had mental health disorders
before their last miscarriage

« 37.25% sought professional help and 66.67%
agreed that their partner would have benefited
from support

« 92.11% of the women said that their loss has
negatively affected their experience in the
subsequent pregnancy

o « The PHQ scores were significantly increased in
Objective the miscarriage group (14 + 7.97 vs. 3 + 3.78),

PHQ-9 women without miscarriage

no previous miscarriage (5.56% and 8.34%)

« There is a weak correlation between the
number of miscarriages and the
total PHQ scores (r = 0.29, p = 0.037)

Those who had mental health issues before
their miscarriages had higher GAD scores than
those who had not had any (p = 0.042)

There is no significant correlation neither
between age and total GAD/PHQ scores, nor
between number of miscarriages and GAD

« 29% of women reported post-traumatic
stress, 24% anxiety, and 11% depression one
month after the pregnancy loss!

« Small proportion of miscarrying women get
appropriate follow-up care

Little interest or pleasure in doing things?;

Feeling down, depressed, or hopeless?;

Trouble falling or staying asleep, or sleeping too.
much?

Feeling tired or having little energy?

Poor appetite or overeating?;

« Interventions may reduce adverse preghancy-
related outcomes in subsequent pregnancies.?

Feeling bad about yourself — or that you are a|
failure or have let yourself or your family down?

Trouble concentrating on things, such as reading|
the newspaper or watching television?

Moving or speaking so slowly that other people
could have noticed? Or so fidgety or restless that;
you have been moving a lot more than usual?

Thoughts that you would be better off dead, or
thoughts of hurting yourself in some way?
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» 36 responses from women who have not had *in the following two weeks after miscarriage; in the past two weeks

any early pregnancy losses and
have given birth in our Trust

« Total PHQ-9 and GAD-7 scores of ten and
above indicated moderate to severe
depression and anxiety, respectively

Conclusion

« Anxiety and depression are common shortly after miscarriage and psychological support is wanted both for the women and their partners

« We aim to include these questionnaires as part of our recurrent miscarriage care pathway, and we are actively engaged in the pursuit of funding opportunities in order to
integrate interventions into our healthcare services

« We need higher sample size to recognise more vulnerable subpopulations
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