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Abstract 

Introduction: Frequent spontaneous abortions are one of the most important fertility problems 

in the world and one of the most common complications of pregnancy, which brings 

psychological consequences. In this article, the adverse consequences of frequent spontaneous 

abortions in mental health were examined. 

Research method: In this systematic review, in order to find sources and related studies, in 

the data of reliable scientific databases such as: PubMed, ProQuest, Google, Google Scholar, 

Scopus, and Web of Science Cinhal in the years 2015 to 2024 with a combination of 

comprehensive search keywords were conducted in English. Based on the inclusion and 

exclusion criteria and exclusion of duplicate studies, 14 articles were found out of a total of 83 

articles in line with the objectives of this study. 

Findings: The reviewed articles were included in the form of 3 adverse consequences of 

frequent spontaneous abortions in mental health. Outcomes included depression, stress, and 

anxiety. Also, the results showed that depression before pregnancy, the history of live birth in 

depression ,The level of education, being employed, and the level of anxiety caused by previous 

abortion are influential in anxiety and low socio-economic status, history of psychological 

illness and lack of social support in the stress caused by frequent spontaneous abortion. 

Conclusion: The need for basic and preventive psychological interventions based on the 

consequences of frequent spontaneous abortions is very important. Therefore, it is suggested 

to monitor the risk factors of these consequences in health centers regularly and periodically. 

Also, studies in the field of prevention and psychological interventions in depression, anxiety 

and stress caused by frequent spontaneous abortion should be conducted in different population 

subgroups, especially pregnant women. 
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Introduction: 

Fertility is highly valued in most cultures, and having a child is one of the most important 

human motivations, and failure in this regard can be an unpleasant experience (1). The birth of 

a child helps women to establish their identity, and women believe that the success of their 

personal, psychological and social life depends more on their ability to give birth to a child, 

and abortion can make them feel incompetent (2). Forced or voluntary termination of 

pregnancy before birth is known as "abortion" (3), and in classical definitions, delivery of a 

fetus weighing less than 500 grams and termination of pregnancy before the 20th week of 

pregnancy is considered as abortion (4). About 23 million spontaneous abortions occur every 

year, which is equivalent to 44 abortions per minute (5). Recurrent spontaneous abortion is one 

of the most common cases of abortion in pregnancy (6).Recurrent spontaneous abortion refers 

to the occurrence of two or more consecutive abortions before the 20th week of pregnancy (7). 

Although there is still disagreement about whether people who have had two or three or more 

miscarriages should be considered recurrent miscarriages, most doctors emphasize early 

evaluation after a second miscarriage because the difference can be made. There is a tendency 

to have frequent miscarriages (8). Recurrent spontaneous abortions are divided into primary 

and secondary categories. In primary recurrent miscarriage, there has never been a successful 

pregnancy, whereas in secondary recurrent miscarriage, the miscarriages occur after a live birth 

(9).Considering the repeated and unsuccessful attempts to conceive and bear children in women 

with a history of frequent spontaneous abortions, it can be predicted that their mental health is 

facing a greater amount of adverse psychological consequences (10), which may even last for 

a long time. It should continue for one year after the incident (11). Mental health is a state of 

psychological well-being that causes improvement, growth and perfection of human 

personality and helps a person to be compatible with himself and others (12). Therefore, mental 

health seeks to reduce negative emotions such as anxiety and depression and to prevent the 

occurrence of morbid symptoms in people (13). Research has also shown that the negative 

psychological effects on mental health related to abortion, when this event is frequent, can be 

more severe than unintentional abortion (14).Therefore, investigating the consequences of 

repeated spontaneous abortions in order to prevent, support and implement psychological 

interventions related to the injury is of particular importance. On the other hand, considering 

the negative effects of these consequences on the mental health of women with repeated 

spontaneous abortions and their destructive effects on subsequent pregnancies (15) and actually 

repeating this vicious cycle, studies in this field can be important. . Therefore, the need to 

access integrated information in this field was felt, and this study was conducted with the aim 

of investigating the adverse consequences of frequent spontaneous abortions in mental health 

as a systematic review. 

Method: 

The present study was a systematic review with the aim of investigating the adverse 

consequences of frequent spontaneous abortions in mental health.For this purpose, search for 

Persian and English articles from Scopus, Web of Science, PubMed, Cochrane Library, Medlib, 

Science Direct, Google Scholar, Irandoc, Magiran and SID databases in the time range of 2015 

to 2024 and using keywords English words: depression, depressive symptoms, anxiety, stress, 
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mental health, recurrent pregnancy loss, recurrent miscarriage and Persian keywords: 

depression, depression symptoms, anxiety, stress, mental health, recurrent pregnancy loss, 

recurrent miscarriage and using the keys A combination of "and" and "or" was discussed. 

The studies were selected based on the following entry criteria: the main texts that include 

depression, symptoms of depression, major depression, anxiety, stress, mental health, recurrent 

pregnancy loss and were published between 2015 AD and 2024, the contents are as journals. , 

have published a book chapter or a valid thesis.The exclusion criteria also included repetitive 

texts, articles and books and theses that did not have sufficient relevance or did not include the 

intended keywords, and studies conducted outside of the specified time period.  

At the beginning, after a general review of the titles and abstracts, some studies were deleted 

based on the exclusion criteria - then the retrieved studies were evaluated. First, by checking 

the repetition of 12 articles, and then according to the titles of the studies, 33 studies with weak 

relevance were eliminated in the early stages. After that, by studying the explanatory part of 

the remaining documents, 25 more studies were removed and 14 articles remained for review 

Findings: 

Based on the results extracted from the review articles, the psychological consequences of 

frequent spontaneous abortions in mental health were included in 3 main formats. Outcomes 

included depression, stress, and anxiety. A summary of the results of the reviewed studies was 

presented in Table 1 

Table 1- Summary of the results of the reviewed studies 

author (date) tool for 

measuring 

number of 

participants  

control group Outcome Row 

Tersigni et al, 2018 (16) STAI Y test 30 Women with a 

history of 

previous abortion 

anxiety 1 

Umar and Ajuwon, 2024 

(17) 

MDI 222 healthy women Depression 2 

Ridaura & Raich, 2017 

(18) 

BDI 70 healthy women Depression 3 

Guo et al ,2020 (19) SDS (>53) 74 healthy women Depression 4 

Hajar et al ,2019 (20) SCL-90 165 healthy women Depression 5 

Tavoli et al ,2018 (21) HADS (>8) 105 healthy women Depression 6 

Chen et al ,2019 (22) EPDS (>9) 80 healthy women Depression 7 

Hedegaard et al,2021 (23) MDI,  PSS 1813 healthy women Depression and stress 8 

Kolte et al, 2015 (24) MDI 544 healthy women Depression and stress 9 

He et al ,2019 (25) SDS (>53) 782 healthy women Depression and 

anxiety 

 

10 

Wang et al,2018 (26) SCL-90 179 healthy women Depression and 

anxiety 

 

11 

Wang et al,2023 (27) STAI,CES-D 663 healthy women Depression and 

anxiety 

 

12 
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Qu et al, 2021 (28) SCL-90           166 healthy women Depression and 

anxiety 

 

13 

Eleje et al, 2024 (29)  DASS-21 37 Women with a 

history of 

previous abortion 

Depression, anxiety  

and stress 

14 

SDS, self-rated depression scale; SCL-90, Symptom Checklist-90; MDI, Major Depression Inventory; BDI, Beck 

Depression Inventory; HADS, Hospital Anxiety Depression Scale; EPDS, Edinburgh Postpartum Depression 

Inventory; NOS, Newcastle Ottawa; SAS, Self-Assessment Anxiety Scale; MDI, Major Depression Index; PSS, 

Perceived Stress Scale 

Depression: According to reviewed studies. Depression is one of the most important 

consequences of repeated abortion pregnancy, which can cause other psychological problems 

for women in the short and long term, which may even continue for years after the abortion. 

The possibility of depression in women with repeated spontaneous abortions was significantly 

higher than women without repeated spontaneous abortions, and their depression symptoms 

were also more severe; Although there was no statistically significant difference in the 

evaluation of depression between the group of repeated spontaneous abortions and the pregnant 

group, which could be due to the high prevalence of depression and anxiety during pregnancy 

(31). Depression before pregnancy may affect the risk of miscarriage in patients with recurrent 

spontaneous abortion (32).Also, women with a history of repeated spontaneous abortions and 

with a history of live births showed a low prevalence of depression compared to women without 

live births, therefore, not having a history of live births is a risk factor for subsequent abortions 

and depression. 33). Also, review studies showed that adverse outcomes for pregnant women 

with untreated depression include preterm delivery and low birth weight, while women treated 

with antidepressants also face a higher risk of spontaneous abortion (34, 35) In addition, 

women who have had an abortion and have undergone surgery for residual products of 

conception with suction curettage or hysteroscopy are at risk of recurrent pregnancy residuals 

(36). Therefore, providing empathic care, social support and psychological interventions can 

be a suitable alternative to pharmaceutical and invasive treatments (37, 22). 

Anxiety: Studies have shown that anxiety is one of the most important pregnancy 

consequences of repeated spontaneous abortions, which affects the mental health of women 

with a history of repeated spontaneous abortions. Also, demographic factors that include the 

level of education, being employed and the level of anxiety caused by repeated spontaneous 

abortions are effective. For example, women who had received a higher level of education had 

less anxiety symptoms. Low education in women increases the likelihood of accepting false 

information, overestimating risks (38). Furthermore, such misperceptions create negative 

stereotypes about women who have abortions (39). Also, a lower depression score was 

observed in working women compared to unemployed women. Past studies have reported that 

job status can improve physical and mental health outcomes (40).Financial stability empowers 

women to make decisions and enables them to quickly seek health care (41). Additionally, peer 

support at work increases the opportunity to share distress, learn information about abortion, 

and receive support from women with similar experiences, which can help reduce mental health 

complications (42).  
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Stress: A review of studies showed that stress is also one of the main consequences associated 

with repeated spontaneous abortions. Considering the repeated and unsuccessful attempts for 

fertility and childbearing in women with a history of repeated spontaneous abortions, it can be 

predicted that their mental health is facing a greater amount of stress (43).Also, after an 

abortion, families follow up on the cause of the abortion, the causes of the complication, their 

role in the occurrence of the complication, genetic and hereditary causes, repeated abortions, 

and how to ensure health in re-pregnancy, which usually do not have answers to these questions 

and these questions themselves lead to stress in these people (44). When such a stressful factor 

affects a person's life, the person's emotional state and physiological thinking are out of their 

normal and balanced level, so vulnerable cognitive activities, analytical forces and activities 

and efforts towards Treatment and action for the next pregnancy is reduced (45). In between, 

factors such as low socio-economic status (46), history of psychological illness (47) and lack 

of social support (48) are factors that aggravate stress in women with a history of frequent 

spontaneous abortions . 

Discussion and Conclusion:  

Spontaneous abortion, as the most common complication of pregnancy, leads to destructive 

consequences in the mental health of affected women. The studies reviewed in this study have 

shown that the history of frequent spontaneous abortion is significantly associated with 

moderate to severe levels of depression (P<0.001), anxiety (P<0.001) and stress (P<0.001). ) 

was related and these women had a significant amount of moderate to severe depression, 

anxiety and stress (28). Most of these researches were conducted in a small sample size and in 

different psychological assessment scales, so different results have been reported. In the 

conducted studies, the prevalence of depression ranged from 8.6 to 37%, while anxiety was 

reported from 7 to 45% and stress from 23.2 to 41.2% (19, 24, 27, 28).Also, studies have shown 

that mental health components are more prevalent in pregnant women with a history of abortion 

in early pregnancy and then decrease over time (27), but this decline is more prolonged in 

women with a history of repeated abortion. The level of anxiety is also different between 

pregnant women who have experienced one abortion and those who have experienced repeated 

abortions, and this level of anxiety was significantly higher in pregnant women with a history 

of repeated abortions (18). However, depression or anxiety alone can increase the risk of 

subsequent recurrent miscarriage, and they have a synergistic effect after the first miscarriage 

that increases the risk of subsequent recurrent miscarriage. be (49).The results of a prospective 

study, which included pregnant women with a history of previous spontaneous abortion with 

and without recurrence, showed that recurrent miscarriage and premature delivery among 

pregnant women with recurrent spontaneous abortion who experienced a high level of stress It 

was significantly higher than women with a history of miscarriage without recurrence. 

Therefore, it is necessary to pay serious attention to the psychological condition of women with 

a history of repeated spontaneous abortions and provide appropriate psychosocial support to 

reduce the incidence of negative emotions (28). 

Also, the reviewed studies showed that anxiety and depression in women who experienced 

abortion in the third trimester continued during pregnancy until almost 3 years after delivery, 

and pregnancy loss in the last months was more damaging than in the first weeks. It is related 
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to mental health, which reduces the expectations of pregnant women for a successful pregnancy 

(27). Another important finding was that the symptoms of anxiety and depression may affect 

each other in pregnant women with a history of repeated miscarriages and anxiety predicts the 

symptoms of depression (27). According to previous research, anxiety disorders often precede 

depressive disorders (50), so screening for anxiety symptoms in women with a history of 

recurrent spontaneous abortion is useful for early detection of depression and prevention of 

future depression, and strengthening psychological support for these women . . 

In general, it can be said that the results of the reviewed studies showed that depression, anxiety 

and stress are the adverse consequences of frequent spontaneous abortions in mental health, 

therefore the need for basic and preventive psychological interventions based on the 

consequences related to frequent spontaneous abortions. It is very important by itself. 

Therefore, it is suggested to monitor the risk factors of these consequences in health centers 

regularly and periodically. Also, due to the fact that the existing studies did not pay much 

attention to the issue of prevention, it is suggested to conduct studies on prevention and 

psychological interventions in depression, anxiety and stress caused by repeated spontaneous 

abortions in different population subgroups, especially pregnant women be done in order to 

control the amount of these traumatic psychological consequences. Psychologists, women's 

health staff and midwives play an important role in providing relief, complementary treatments 

and showing treatment options to ensure mental, social and spiritual health in these people, 

which can affect the possibility of fertility. 

Sponsor: This article was not sponsored. 

Conflict of interest: There was no conflict of interest in this article. 

 References: 

1. Arumugam I. Heartbreaking anthropology hurts: Studying fertility rituals while 

struggling with infertility. Anthropology and Humanism. 2023; 48(1):40-52. 

https://doi.org/10.1111/anhu.12425   

2. Aamlid IB, Dahl B, Sommerseth E. Women’s experiences with information before 

medication abortion at home, support during the process and follow-up procedures–A 

qualitative study. Sexual & Reproductive Healthcare. 2021;27:100582. 

https://doi.org/10.1016/j.srhc.2020.100582  

3. Huss B. Well-being before and after pregnancy termination: the consequences of 

abortion and miscarriage on satisfaction with various domains of life. Journal of 

Happiness Studies. 2021;22(6):2803-28. https://doi.org/10.1007/s10902-020-00350-5  

4. Figueredo-Borda N, Ramírez-Pereira M, Gaudiano P, Cracco C, Ramos B. Experiences 

of miscarriage: the voice of parents and health professionals. OMEGA-Journal of Death 

and Dying. 2024;89(2):777-94. https://doi.org/10.1177/00302228221085188  

5.  Ghassimian M, Mirza Abdollahi M. a review on the role of psychological support and 

counseling in reducing the psychological consequences of mothers after abortion, 

National Conference of Obstetrics and Reproductive Health Approaches for the Youth 

of the Population, Shiraz. 2022,  https://civilica.com/doc/1624124  

https://doi.org/10.1111/anhu.12425
https://doi.org/10.1016/j.srhc.2020.100582
https://doi.org/10.1007/s10902-020-00350-5
https://doi.org/10.1177/00302228221085188
https://civilica.com/doc/1624124


Family and health Quarterly, vol14, Issue 3, Autumn 2024, ISSN: 2322-3065 

 https://sanad.iau.ir/Journal/fhj/Article/1200385 

86 

6. La X, Wang W, Zhang M, Liang L. Definition and multiple factors of recurrent 

spontaneous abortion. Environment and Female Reproductive Health. 2021:231-57. 

https://doi.org/10.1007/978-981-33-4187-6_11  

7. Zakira S, Hardianto G. Risk factors associated with spontaneous abortion in Dr. 

Soetomo General Hospital Surabaya: a case-control study. Jurnal Kebidanan 

Midwiferia. 2021;7(1):65-80. http://dx.doi.org/10.21070/midwiferia.v7i1.1125  

8. Brosens JJ, Bennett PR, Abrahams VM, Ramhorst R, Coomarasamy A, Quenby S, 

Lucas ES, McCoy RC. Maternal selection of human embryos in early gestation: insights 

from recurrent miscarriage. InSeminars in cell & developmental biology 2022;131(1): 

14-24. https://doi.org/10.1016/j.semcdb.2022.01.007  

9. Nielsen JR, Kolte AM, Bliddal S, Jørgensen HL, Johnsen MG, Krog MC, Westergaard 

D, Nielsen HS. Evaluating risk factors in recurrent pregnancy loss: A prospective 

cohort study and its impact on live birth outcomes. Journal of Reproductive 

Immunology. 2024;165:104297. https://doi.org/10.1016/j.jri.2024.104297 

10. La X, Wang W, Zhang M, Liang L. Definition and multiple factors of recurrent 

spontaneous abortion. Environment and Female Reproductive Health. 2021:231-57. 

http://dx.doi.org/10.1007/978-981-33-4187-6_11  

11. Jia L, Li W, Liu Y, Wang L. Psychologic sequelae in early pregnancy complications. 

International journal of women's health. 2023:51-7. 

https://doi.org/10.2147/IJWH.S382677  

12. Zhang X, Fan J, Chen Y, Wang J, Song Z, Zhao J, Li Z, Wu X, Hu Y. Cytogenetic 

analysis of the products of conception after spontaneous abortion in the first trimester. 

Cytogenetic and Genome Research. 2021;161(3-4):120-31. 

https://doi.org/10.1159/000514088   

13. Nauphal M, Ward-Ciesielski E, Eustis EH. Preventing anxiety and depression in 

emerging adults: A case for targeting help-seeking intentions and behaviors. Journal of 

Prevention and Health Promotion. 2023;4(1):112-43. Feb;29(1):56-68. 

https://doi.org/10.1177/26320770221124802  

14. McGorry PD, Mei C, Chanen A, Hodges C, Alvarez‐Jimenez M, Killackey E. 

Designing and scaling up integrated youth mental health care. World Psychiatry. 

2022;21(1):61-76. https://doi.org/10.1002/wps.20938  

15. Cuenca D. Pregnancy loss: Consequences for mental health. Frontiers in global 

women's health. 2023;3:1032212. https://doi.org/10.3389/fgwh.2022.1032212 

16. Tersigni C, D’Ippolito S, Di Nicuolo F, Marana R, Valenza V, Masciullo V, Scaldaferri 

F, Malatacca F, De Waure C, Gasbarrini A, Scambia G. Recurrent pregnancy loss is 

associated to leaky gut: a novel pathogenic model of endometrium inflammation?. 

Journal of translational medicine. 2018;16:1-9. https://doi.org/10.1186/s12967-018-

1482-y  

17. Umar H, Ajuwon AJ. Depression and post-traumatic stress disorder among women 

experiencing spontaneous abortion in Katsina, North Western Nigeria. African Journal 

of Reproductive Health. 2024;28. https://doi.org/10.29063/ajrh2024/v28i3s.4  

https://sanad.iau.ir/Journal/fhj/Article/1200385
https://doi.org/10.1007/978-981-33-4187-6_11
http://dx.doi.org/10.21070/midwiferia.v7i1.1125
https://doi.org/10.1016/j.semcdb.2022.01.007
https://doi.org/10.1016/j.jri.2024.104297
http://dx.doi.org/10.1007/978-981-33-4187-6_11
https://doi.org/10.2147/IJWH.S382677
https://doi.org/10.1159/000514088
https://doi.org/10.1177/26320770221124802
https://doi.org/10.1002/wps.20938
https://doi.org/10.3389/fgwh.2022.1032212
https://doi.org/10.1186/s12967-018-1482-y
https://doi.org/10.1186/s12967-018-1482-y
https://doi.org/10.29063/ajrh2024/v28i3s.4


 
87 Adverse consequences of frequent spontaneous abortions in mental health… 

18. Ridaura, I. P. E., Raich, R. M. (2018). Depressive symptomatology and grief in Spanish 

women who have suffered a perinatal loss. Psicothema 29, 43–48. 

https://doi.org/10.7334/psicothema2016.151   

19. Gao L, Qu J, Wang AY. Anxiety, depression and social support in pregnant women 

with a history of recurrent miscarriage: a cross-sectional study. Journal of reproductive 

and infant psychology. 2020;38(5):497-508. doi.org/10.1080/02646838.2019.1652730  

20. Hajar A, Abdelmounaim B, Hamid K, Jaouad L, Abdelfattah AB, Majda B, Mohammed 

L, Rachida A, Abderrahman C. Developmental toxicity of Moringa oleifera and its 

effect on postpartum depression, maternal behavior and lactation. South African 

Journal of Botany. 2024;171:257-66. https://doi.org/10.1016/j.sajb.2024.06.001   

21. Tavoli Z, Mohammadi M, Tavoli A, Moini A, Effatpanah M, Khedmat L, Montazeri 

A. Quality of life and psychological distress in women with recurrent miscarriage: a 

comparative study. Health and quality of life outcomes. 2018 Dec;16:1-5. 

https://DOI:10.1186/s12955-018-0982-z     

22. Chen SL, Chang SM, Kuo PL, Chen CH. Stress, anxiety and depression perceived by 

couples with recurrent miscarriage. International journal of nursing practice. 

2020;26(2):e12796. https://doi.org/10.1111/ijn.12796  

23. Hedegaard S, Landersoe SK, Olsen LR, Krog MC, Kolte AM, Nielsen HS. Stress and 

depression among women and men who have experienced recurrent pregnancy loss: 

focusing on both sexes. Reproductive biomedicine online. 2021;42(6):1172-80. 

https://doi.org/10.1016/j.rbmo.2021.03.012  

24. Kolte AM, Olsen LR, Mikkelsen EM, Christiansen OB, Nielsen HS. Depression and 

emotional stress is highly prevalent among women with recurrent pregnancy loss. 

Human reproduction. 2015;30(4):777-82. https://doi.org/10.1093/humrep/dev014  

25. He L, Wang T, Xu H, Chen C, Liu Z, Kang X, Zhao A. Prevalence of depression and 

anxiety in women with recurrent pregnancy loss and the associated risk factors. 

Archives of gynecology and obstetrics. 2019;300:1061-6. 

https://doi.org/10.1007/s00404-019-05264-z  

26. Wang X, Khalil RA. Matrix metalloproteinases, vascular remodeling, and vascular 

disease. Advances in pharmacology. 2018;81:241-330. 

doi.org/10.1016/bs.apha.2017.08.002  

27. Wang TT, Liu YL, Hou Y, Li JP, Qiao C. The risk factors of progestational anxiety, 

depression, and sleep disturbance in women with recurrent pregnancy loss: A cross-

sectional study in China. Frontiers in Psychology. 2023;14:11163-31. 

https://doi.org/10.3389/fpsyg.2023.1116331   

28. Qu J, Weng XL, Gao LL. Anxiety, depression and social support across pregnancy in 

women with a history of recurrent miscarriage: a prospective study. International 

Journal of Nursing Practice. 2021;27(5):e12997. https://doi.org/10.1111/ijn.12997  

29. Eleje GU, Oguejiofor CB, Oriji SO, Ekwuazi KE, Ugwu EO, Igbodike EP, Malachy 

DE, Nwankwo EU, Onah CE, Ugboaja JO, Ikechebelu JI. Depression, anxiety, and 

stress and adverse pregnancy outcomes in pregnant women with history of recurrent 

pregnancy loss in Nigeria. The International Journal of Psychiatry in Medicine. 

2024;59(3):303-24. https://doi.org/10.1177/00912174231199215   

https://doi.org/10.7334/psicothema2016.151
https://doi.org/10.1080/02646838.2019.1652730
https://doi.org/10.1016/j.sajb.2024.06.001
https://DOI:10.1186/s12955-018-0982-z
https://doi.org/10.1111/ijn.12796
https://doi.org/10.1016/j.rbmo.2021.03.012
https://doi.org/10.1093/humrep/dev014
https://doi.org/10.1007/s00404-019-05264-z
https://doi.org/10.1016/bs.apha.2017.08.002
https://doi.org/10.3389/fpsyg.2023.1116331
https://doi.org/10.1111/ijn.12997
https://doi.org/10.1177/00912174231199215


Family and health Quarterly, vol14, Issue 3, Autumn 2024, ISSN: 2322-3065 

 https://sanad.iau.ir/Journal/fhj/Article/1200385 

88 

30. Wang XH, Xu S, Zhou XY, Zhao R, Lin Y, Cao J, Zang WD, Tao H, Xu W, Li MQ, 

Zhao SM. Low chorionic villous succinate accumulation associates with recurrent 

spontaneous abortion risk. Nature Communications. 2021;12(1):342-8. 

https://doi.org/10.1038/s41467-021-23827-0  

31. Alghamdi RA. Healing from the Heartbreak: An Integrated Counseling Program for 

Women Coping with Post-Abortion Traumatic Stress Disorder: A case series. Journal 

for ReAttach Therapy and Developmental Diversities. 2023;6(6s):261-9. 

https://jrtdd.com/index.php/journal/article/view/707  

32. Gebeyehu NA, Tegegne KD, Abebe K, Asefa Y, Assfaw BB, Adella GA, et al. Global 

prevalence of post-abortion depression: systematic review and Meta-analysis. BMC 

Psychiatry 2023;23. https://doi.org/10.1186/s12888-023-05278-7  

33. Mendes DCG, Fonseca A, Cameirao MS. The psychological impact of Early˜  

Pregnancy Loss in Portugal: incidence and the effect on psychological morbidity. Front 

Public Health 2023;11:1188060. https://doi.org/10.3389/fpubh.2023.1188060  

34. Haas DM, Hathaway TJ, Ramsey PS. Progestogen for preventing miscarriage in women 

with recurrent miscarriage of unclear etiology. Cochrane database of systematic 

reviews. 2019(11). https://doi.org/10.1002/14651858.CD003511.pub5  

35. Jarde A, Morais M, Kingston D, Giallo R, MacQueen GM, Giglia L, Beyene J, Wang 

Y, McDonald SD. Neonatal outcomes in women with untreated antenatal depression 

compared with women without depression: a systematic review and meta-analysis. 

JAMA psychiatry. 2016;73(8):826-37. https://doi:10.1001/jamapsychiatry.2016.0934    

36. Evans-Hoeker EA, Eisenberg E, Diamond MP, Legro RS, Alvero R, Coutifaris C, et al. 

Major depression, antidepressant use, and male and female fertility. Fertil Steril 

2018;109:879–87 .https://doi.org/10.1016/j.fertnstert.2018.01.029  

37. Smorgick N, Mittler A, Ben-Ami I, Maymon R, Vaknin Z, Pansky M. Retained 

products of conception: What is the risk for recurrence on subsequent pregnancies ? 

.Europ J Obstet Gynecol Reproduct Biol 2018;224:1–5 .

https://doi.org/10.1016/j.ejogrb.2018.03.006  

38. Chang SC, Kuo PL, Chen CH. Effectiveness of empathic caring on stress and 

depression for women with recurrent miscarriage: A randomized controlled trial. 

Complement Ther Clin Pract 2021;43:101367. 

https://doi.org/10.1016/j.ctcp.2021.101367  

39. Gong L, Han J, Yan W, Qin Y. The effect of post-abortion care (PAC) on anxiety in 

women with spontaneous abortion based on MicroRNA-21 expression, cortisol level, 

and Fordyce happiness pattern. Cellular and Molecular Biology. 2021;67(4):181-8. 

https://doi.org/10.1186/s12905-024-03004-3  

40. Irvine A, Rose N. How does precarious employment affect mental health? A scoping 

review and thematic synthesis of qualitative evidence from western economies. Work, 

Employment and Society. 2024;38(2):418-41. 

https://doi.org/10.1177/09500170221128698   

41. Shields M, Spittal MJ, Aitken Z, Dimov S, Kavanagh A, King TL. Does employment 

status mediate the association between disability status and mental health among young 

adults? Evidence from the Household, Income and Labour Dynamics in Australia 

https://sanad.iau.ir/Journal/fhj/Article/1200385
https://doi.org/10.1038/s41467-021-23827-0
https://jrtdd.com/index.php/journal/article/view/707
https://doi.org/10.1186/s12888-023-05278-7
https://doi.org/10.3389/fpubh.2023.1188060
https://doi.org/10.1002/14651858.CD003511.pub5
https://doi:10.1001/jamapsychiatry.2016.0934
https://doi.org/10.1016/j.fertnstert.2018.01.029
https://doi.org/10.1016/j.ejogrb.2018.03.006
https://doi.org/10.1016/j.ctcp.2021.101367
https://doi.org/10.1186/s12905-024-03004-3
https://doi.org/10.1177/09500170221128698


 
89 Adverse consequences of frequent spontaneous abortions in mental health… 

(HILDA) survey. Occupational and Environmental Medicine. 2023;80(9):498-505. 

https://doi.org/10.1136/oemed-2023-108853  

42. Sambasivam R, Vaingankar JA, Abdin E, Devi F, Chua BY, Shafie S, Chang S, 

Shahwan S, Chong SA, Subramaniam M. The moderating effect of employment status 

on the relationship between lifetime major depressive disorder and positive mental 

health. Annals of the Academy of Medicine, Singapore. 2022;51(2):74-86 .

https://doi.org/10.47102/annals-acadmedsg.20215  

43. Kimport K. Reducing the burdens of forced abortion travel: referrals, financial and 

emotional support, and opportunities for positive experiences in traveling for third-

trimester abortion care. Social Science & Medicine. 2022;293:114667. 

https://jrtdd.com/index.php/journal/article/view/707  

44. Farren J, Jalmbrant M, Falconieri N, Mitchell-Jones N, Bobdiwala S, Al-Memar M, 

Tapp S, Van Calster B, Wynants L, Timmerman D, Bourne T. 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. https://doi.org/10.1016/j.ajog.2019.10.102   

45. Lega I, Maraschini A, D’Aloja P, Andreozzi S, Spettoli D, Giangreco M, Vichi M, 

Loghi M, Donati S. Maternal suicide in Italy. Archives of women's mental health. 

2020;23:199-206. https://doi.org/10.1007/s00737-019-00977-1   

46. Traylor CS, Johnson JD, Kimmel MC, Manuck TA. Effects of psychological stress on 

adverse pregnancy outcomes and nonpharmacologic approaches for reduction: an 

expert review. American Journal of Obstetrics & Gynecology MFM. 

2020;2(4):100229. https://doi.org/10.1016/j.ajogmf.2020.100229   

47. Ayazbekov A, Nurkhasimova R, Kulbayeva S, Bolat K, Kurmanova AM, Yeskarayeva 

A, Sarbassova M, Kemelbekov KS. Features of Pregnancy, Childbirth and Postpartum 

Period of Young Mothers. Electronic Journal of General Medicine. 2020;17(6). 

https://doi.org/10.29333/ejgm/8459   

48. R, Kulbayeva S, Bolat K, Kurmanova AM, Yeskarayeva A, Sarbassova M, 

Kemelbekov KS. Features of Pregnancy, Childbirth and Postpartum Period of Young 

Mothers. Electronic Journal of General Medicine. 2020;17(6). 

https://doi.org/10.29333/ejgm/8459   

49. Lin H, Xu C. Psychological Problems of Pregnant Women and Progress of 

Psychological Guidance in Recurrent Miscarriage. Health. 2021;13(7):729-35. 

https://doi.org/10.4236/health.2021.13705  

50. Sauer-Zavala S, Bentley KH, Steele SJ, Tirpak JW, Ametaj AA, Nauphal M, Cardona 

N, Wang M, Farchione TJ, Barlow DH. Treating depressive disorders with the Unified 

Protocol: A preliminary randomized evaluation. Journal of Affective Disorders. 2020 

Mar 1;264:438-45. https://doi.org/10.1016/j.jad.2019.11.072    

 

 

https://doi.org/10.1136/oemed-2023-108853
https://doi.org/10.47102/annals-acadmedsg.20215
https://jrtdd.com/index.php/journal/article/view/707
https://doi.org/10.1016/j.ajog.2019.10.102
https://doi.org/10.1007/s00737-019-00977-1
https://doi.org/10.1016/j.ajogmf.2020.100229
https://doi.org/10.29333/ejgm/8459
https://doi.org/10.29333/ejgm/8459
https://doi.org/10.4236/health.2021.13705
https://doi.org/10.1016/j.jad.2019.11.072

