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stress coping strategy was related to women with recurrent abortion. The
anxiety level of women suffering from recurrent miscarriages in secondary
recurrent miscarriage (11.67) was higher than primary abortion (7.88). There

Journal of Social Behavior and was a difference between the anxiety of women suffering from recurrent
Community Health (JSBCH). miscarriages and a history of four miscarriages and two miscarriages. This was
2023; 7(1): 990-999. statistically significant (P < 0.0005).

Conclusion: The anxiety level of pregnant women that have recurrent abortion
history and abortion outcome is more than they have successful pregnancies
outcome. Therefore, anxiety can be considered one of the factors influencing
recurrent abortion. Therefore, anxiety can be considered one of the factors
influencing recurrent abortion.
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Introduction

Worldwide, abortion is one of the commonest
gynecological procedures that affects all societies
and has psycho-social consequences. The
prevalence of abortion is 10-15%, and the
prevalence of recurrent abortion is 0.5-5%
worldwide (Huang X 2022, Tao2012).

The result of the study showed that 5%
of couples will experience two recurrent
miscarriages, and 2% of them will experience three
or more miscarriages (Huang X 2022, Tao2012,
Abdishahshahani, 2020).

Usually, recurrent miscarriage is defined as the
occurrence of three or more miscarriages, back to
back, in the first or second trimester of pregnancy.
Recurrent miscarriage is divided into two groups:
primary and secondary. Primary recurrent
miscarriage is when patients have not experienced
a live birth. This is while a woman with secondary
recurrent miscarriage has had at least one live
birth. Various factors such as genetic, anatomical,
infectious, hormonal, and immunological are
known as the causes of recurrent miscarriage, but
the role of anatomical and hormonal disorders is
still questioned. Therefore, the main causes of
recurrent miscarriage include  chromosomal
abnormalities and immunological disorders
(Abdishahshahani, 2020).

Recurrent miscarriage is a very disappointing
experience for patient and doctor because of the
uncertainty of the effect of treatment and its
etiology. Only in less than 50% of cases of
recurrent miscarriage, the cause is known. In
another study, the rate of abortion by unknown
causes was 35.6% (Bachir, 2019., EI Hachem,
2017).

Of the unknown causes affecting the function of
mother's immune system are psychological
problems, stress, and anxiety of mothers.

Normal anxiety exists in all humans, the anxiety
that does not interfere with daily functions of
humans. But pathological anxiety is often
associated with low mood and other neurotic
characteristics. Anxious patients are usually
restless and physiologically in a state of

excitement. A person's behavior reflects his inner
turmoil, which is shown in a worried and anxious
face, restlessness, and excitement (Hocaoglu,
2022., Fukui, 2017., Zhao, 2021). Stress is a state
in mind and body caused by mental and physical
pressure on a person. Stress is a state caused by
pressure. Stress can be roughly interpreted the
same as nervous pressure and considered a state a
person manifests in front of incompatible external
stimuli. In another definition, stress is a response a
person has to adapt to an external situation
different from normal situation. It manifests itself
behaviorally, psychologically, or physically. In this
definition, stress is a person's reaction to
threatening  situations in  the environment
(Kulathilaka, 2016., Zhaohui, 2012., Qu F, 2017).
This study investigated the level and coping
style of anxiety in recurrent abortion regarding
successful and non-successful pregnancies.

Methods

This was a descriptive study comparing the level
and coping style of anxiety for recurrent abortion
in successful and non-successful pregnancies in the
winter of 2020 at Avicenna Infertility clinic in
Tehran, Iran.

The study population included 50 women
suffering from recurrent miscarriages with a
history of at least 2 consecutive miscarriages.
Some of them had children (i.e. they had recurrent
secondary miscarriages), and some did not
experience a live birth (i.e. they have had
miscarriages). All of them were pregnant and in
the fifth to the twentieth week of pregnancy, they
were asked to complete 2 questionnaires (Kettle
anxiety and Lazarus stress coping strategies).
Then, they were contacted for the follow-up
outcome of pregnancy.

Data collection tools

This study was conducted through an anxiety
questionnaire (Katell), and a stress coping
strategies questionnaire (Lazarus)

Kettle's anxiety questionnaire is based on
extensive research and is designed for people over
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14-15 vyears old (San Lazaro, 2017). This
guestionnaire contains 40 questions, asked in two
series of 20 questions, and their scoring is done
separately. Each question is assigned a score
between 0 and 2, which shows the highest and the
lowest levels of anxiety in that question. In this
way, the first 20 questions can be from zero to
forty and the next 20 questions from zero to forty
points. In total, each person can get between 0 and
80 points, which is called a general anxiety score.
The first score of 0 to 40 shows covert anxiety and
the second series of scores shows overt anxiety.
There is a distinction between overt and covert
anxiety questionnaires. Covert anxiety is the
general tendency to respond to various situations
with a high level of anxiety, while overt anxiety is
more specific and refers to a person's anxiety at a
specific moment (Huss B, 2021). This scale has
been used in various studies, and the validity and
reliability of the questionnaire are confirmed. In
addition, in the Iranian version edited by Mansour
and Dadestan in 1988 with research on 16342 men
and 8532 women, that considered a suitable tool
for anxiety diagnosis (San Lazaro, 2017). In
addition, the reliability of the tool or scale was
calculated through Cronbach's alpha, and the
number 0.76 was obtained, which represents an
acceptable reliability coefficient. Based on the
classification, normal or non-traumatic anxieties
were also defined as anxiety when the subject's
overall anxiety score was less than 40.

The Lazarus stress coping skills test is based on
the Lazarus model of stress and the behavioral self-
regulation model presented by Carver and Eskiro
Weintraub (1989), and translated by Zulfigari,
Mohammad Khani, and Ebrahimi (1371). It has been
revised according to Iranian culture and other
available coping scales. Its validity and reliability in
the study by Carver, et al. (1989) were obtained as
r = 0.76. The highest reliability coefficient (r = 0.95)
was related to the scale of religion and the lowest
(r = 0.63) was related to non-religious involvement.
The reliability coefficient of the whole scale was
calculated as 0.93 (Ho AL, 2022., Farren, 2016).

This questionnaire has 66 items and evaluates
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eight coping methods, which were finally divided
into two general styles, problem-oriented and
emotion-oriented. Lazarus has stated the internal
consistency of the scales from 0.66 to 0.79 for each
of the coping methods (Farren, 2016).

This study was approved by ethical committee
of the Avicenna Research Institute, ACECR, and
Tehran, Iran. The Code of Ethics was 88/7916.

Statistical method

To analyze data, descriptive and inferential
statistics analysis of the data, frequency
distribution, mean, standard deviation, and
minimum and maximum values were considered.
Regarding the inferential statistics, Kolmogorov-
Smirnov test, Durbin-Watson statistic, Pearson
correlation coefficient, multivariate correlation
coefficient, and  simultaneous  multivariate
regression analysis was run. The mean scores of
over two groups were compared; student's t-test to
compare the scores of two independent groups, and
Chi-square x* test. All statistical analysis was
performed using SPSS ver.22.

The study was approved by the institutional
review board with the ethics code: 88/7916 of
Avicenna Research Institute. Informed written
consent was obtained from all participants before
their enrollments in this study. All the participants
were received thorough information about the
study. A written informed consent was received
from each participant.

Result

In this study, among 50 women, 32 women
successfully passed the 20th week and 18 women
had a miscarriage. Then, the results were analyzed
in terms of the level of anxiety and stress-coping
strategies n.

The mean scores of anxiety in women with
recurrent abortions regarding unsuccessful and
successful pregnancies were 12.56 (SD = 1.886) and
7.38 (SD = 2.780), respectively. The comparison of
the scores shown that the anxiety level of women
with recurrent abortions was higher than women
with one abortion. There was a difference observed
in the level of anxiety of women suffering from
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recurrent abortions regarding unsuccessful and
successful pregnancies, which was statistically
significant at 0.01. Considering the significance of
the mean, and regarding the confidence level of
99%, the authors can state that there was a
difference between the levels of anxiety in recurrent,
repeated abortion with regard to successful and
unsuccessful pregnancies.

(Unsuccessful pregnancy = 18,
pregnancy = 32).

Table 1 shows that the Chi-square distribution

successful

was calculated based on stress-coping strategies in
women suffering from recurrent miscarriages with
successful and unsuccessful pregnancies. 71.5% of
the variance in the stress coping style score has
been considered for both successful and
unsuccessful cases in relation to women suffering
from recurrent abortions. Therefore, the hypothesis
that there was a difference between successful and
unsuccessful pregnancies regarding stress coping
strategies in recurrent abortion patients was
confirmed, Table 1.

Table 1. Stress coping strategies in women suffering from recurrent miscarriage with outcome pregnancies

Strategies for dealing with Outcome pregnancy 2 Significance df 2
stress Successful ~ Unsuccessful level(Sig) ¢ ¢
Solving the problem 18 0
Less useful and ineffective 10 0
Excited 4 18 35.795 0.00 2 0846 0.715
Total 32 18

Results of this study show that the mean score of
anxiety due to unknown abortion is 12.21, and
immunological abortion, 6.89 and in abortion for

other reasons, it is 8.48, Chart 1.
Table 2 shows the analysis of variance between
the levels of anxiety based on the cause of abortion.

14

12.21

12

10

8.48

6.89

Unknown

Immunological Other reasons

Chart 1. Distribution of the mean score of anxiety in women suffering from recurrent abortions
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Table 2. Analysis of variance between the levels of anxiety based on the cause of abortion

. Sum of mean of Significance Eta effect  Power of
Modifications d.f f . .
squares (s.s) squares (m.s) level (sig) size the test

Modified model 189.133 2 94.567 10.583 0.000 0.311 0.985
isdeepn‘ﬁ?it;r' 3465365 1 3465364  387.803 0.000 0.892 1.000
Groups 189.133 2 94.567 10.583 0.000 0.311 0.985
Error 419.874 47

Total 4878 50

Modified total 609.120 49

According to the results of Table 2, there is a
difference between the rate level of anxiety in
women with recurrent abortions and unknown
cause with the immunological cause of abortion
(Difference of means = 5.33 and Standard
deviation = 1.277). Also, this difference is
statistically significant between the unknown cause
of abortion and the cause of other reasons for

abortion at the rate of (Difference of means = 3.73,
Standard deviation = 0.984). Therefore, there was
a difference between the level of anxiety in
recurrent abortion patients and the cause of
abortion (Cl = 0.99).

33% of the variance in the stress coping strategy
score was related to women with recurrent abortions,
which was statistically significant, Table 3.

Table 3. Strategies for dealing with stress in women with frequent abortions based on the cause of abortion

Cause of abortion

Significance

. . 2 2
Stress coping strategies Unspecified Immunological Other X level (Sig) df ¢ ¢
reasons
Problem solving 0 7 11
Less useful and ineffective 4 2 4
Excitement oriented 10 0 12 1.826 4 0.002 0.580 0330
Total 14 9 27

The mean score of anxiety in women suffering
from recurrent miscarriage for secondary
abortion was 11.67 and for primary abortion
were 7.88. Therefore, the anxiety level of
women suffering from secondary recurrent
miscarriage was higher than primary abortion.
There was a difference between the level of

anxiety of women suffering from recurrent
abortion and the type of abortion (primary and
secondary), and this difference was statistically
significant at the level of 0.01.

There was a difference between stress coping
strategies in recurrent abortion patients and the
type of abortion, Table 4.

Table 4. Calculated distribution x2 between stress coping strategies and type of abortion

Abortion type

2 Significance

- - 2
Stress coping strategies Primitive  Secondary level (Sig) df ¢ ¢
Problem solving 16
Less_ useful an_d ineffective 7 0.087 0.006 2 0449 0201
Excitement oriented 9
Total 32

Chart 2 shows that the mean score of anxiety in
patients with a history of two abortions is 5, for

JSBCH. Volume 7, Issue 1, Nov 2023; 990-999

three abortions, 9.96, for four abortions, 11.43, for
five miscarriages, 8 and for six miscarriages, it is 6
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Chart 2. Distribution of the mean (standard deviation) of anxiety in women with frequent abortions and the number of
abortions

S = standard deviation, X = mean

There was a difference between the level of
anxiety in women with recurrent abortions and the
number of abortions. This difference was
statistically significant at the level of 0.01.

There was a difference (6.43) between the anxiety
of women suffering from recurrent miscarriages
and a history of four and two miscarriages, which
was statistically significant (P < 0.0005). Therefore
there was a difference between the level of anxiety

in recurrent abortion and the number of abortions
(Cl =99%).

62% of the variance for the stress coping
strategy score in relation to women suffering from
recurrent abortions has been addressed with the
number of abortions. There was a difference
between stress-coping strategies in recurrent
abortion patients and the number of abortions,
Table 5.

Table 5. Distribution of strategies to deal with stress in women suffering from recurrent abortions and the humber of

abortions

Strategies to deal with Number of abortions 2 Significance df 2
stress two three four five six level (sig) ' ¢ ¢
Problem Solving 7 5 2 2 2
Less useful and ineffective 0 6 4 0 0
Excitement oriented 2 12 8 0 0 19.217 0.014 8 0.620 0384
Total 9 23 14 2 2
Discussion such as genetic, anatomical, infectious, hormonal,

Recurrent abortion is among the unwanted
abortions, usually defined as the occurrence of
three or more abortions. According to this study,
recurrent miscarriage affects 0.5-5% of pregnant
women. Another study showed that 5% of couples
will experience two recurrent miscarriages (Huang
X 2022, Tao 2012, and Abdishahshahani2020).
Recurrent abortions are caused by various factors

immunological, etc. In some cases, abortions are
unjustified, and the role of psychological factors
has been ignored in most studies (San Lazaro
Campillo, 2017., Tavoli, 2018).

Recurrent miscarriage syndrome has a negative
impact on the emotions of the couples involved,
and mostly on women. In this study, there was a
difference between the levels of anxiety in

JSBCH. Volume 7, Issue 1, Nov 2023; 990-999
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recurrent abortion patients and the outcome of
pregnancies.

There was a difference between successful
pregnancy (32 people) and unsuccessful pregnancy
(18 people) regarding anxiety scores of the two
groups. Women with unsuccessful pregnancies
experienced more anxiety.

It can be concluded that women with a history of
recurrent abortions whose pregnancy resulted in
abortion face more anxiety during these twenty
weeks of pregnancy than women with a history of
recurrent abortions who successfully completed
their pregnancy.

Pregnant women with high levels of stress and
anxiety were at greater risk of spontaneous
abortion and early labor pain (premature labor),
and premature and incomplete children. There is
little evidence for long-term study of functional
impairment after exposure to stress during
pregnancy; however, retrospective and prospective
studies support the possibility of such effects.

Lipel, et al (2017) stated that psychological
factors were intertwined in spontaneous abortions
and recurrent abortions. Elevation of stress
hormones  (catecholamines, cortisol), which
reduces blood and oxygen supply to the fetus, may
lead to labor pain and abortion. Sufficient
counseling and treatment may be helpful in
overcoming depression and reactions after
pregnancy losses and avoiding complications.

In this study, there was a difference between
successful and unsuccessful pregnancies regarding
stress-coping strategies in recurrent abortion
patients.

After statistical analysis, it was confirmed that
there were different strategies to deal with stress in
recurrent miscarriage patients regarding successful
and unsuccessful pregnancies.

Women suffering from recurrent miscarriages
with successful pregnancies used a problem-
solving, stress-coping technique, and women
suffering from recurrent miscarriages with
unsuccessful pregnancies used an emotion-
oriented, stress-coping technique.

Therefore, using appropriate stress-coping

JSBCH. Volume 7, Issue 1, Nov 2023; 990-999

strategies at the time of stress plays a role in
pregnancy's success, and women with recurrent
miscarriages who had a successful pregnancy used
more problem-solving strategies.

Pahlavani, et al (2011), compared the level of
stress, coping strategies, and mental health of
infertile people with fertile people. They showed
that the infertile group experienced more stress and
had lower mental health compared to the fertile
group. Infertile people who mostly used less useful
coping strategies had lower mental health, but there
was no significant difference in using problem-
solving and emotion-oriented strategies. Moreover,
infertile women used significantly less useful
coping strategies compared with infertile men.

According to the findings, there was a difference
in the anxiety scores of the three groups of women
with recurrent abortions. They were divided into
three categories based on the cause of the abortion
(unknown cause, immunological cause, and other
causes). And the mean score of anxiety in women
with recurrent abortions for unknown reasons was
higher than other two groups.

After comparing the scores, it can be concluded
that women with recurrent abortions whose reason
for abortion was unclear (that is, the medical
reason for their abortion could not be justified)
faced more anxiety. The findings were consistent
with Hari, et al's study (2000).

Women with recurrent miscarriages for known
reasons in comparison with women with recurrent
miscarriages with an unknown cause and women
with recurrent miscarriages with an immunological
cause are more problem-solving and emotion-
oriented stress-coping styles.

According to this result, there was a difference
in the anxiety scores of the two groups of women
suffering from recurrent miscarriages based on the
type of miscarriage (primary and secondary).

In the analysis of this hypothesis, it is possible
to indicate the level of anxiety of women suffering
from recurrent abortions with the secondary
abortion type, considering that these women have
experienced the birth of a live child and have fewer
physiological problems than women with recurrent
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abortions with the secondary abortion type. So, it is
more likely that the role of anxiety in the
occurrence of their miscarriage can be indicated
(Arafi, et al, 2012).

In this study, there was a difference between
strategies to deal with stress in recurrent abortion
patients regarding the type of abortion.

In this study, there was a difference between the
level of anxiety in recurrent abortion patients and
the number of abortions.

According to the result of this study, it can be
said that there was a difference in the anxiety
scores of five groups of women with recurrent
abortions based on the number of abortions (2, 3,
4, 5, and 6 abortions). Women with a history of 4
abortions faced more anxiety than other women,
and women with a history of 2 abortions
experienced less anxiety.

If women with 2 abortions have less anxiety,
it is expected that women with 6 abortions have
more anxiety, but the present study did not
confirm it. It can be said that women who
experienced more than 4 abortions, have reached
a state of "desperation" to have children. They
no longer have the emotional state of the first
pregnancy.

Thaghafi, et al (2012) argued that the duration of
infertility treatment, which is usually long, can
aggravate mental and psychological condition of
women. Findings showed that the mean scores of
anger in the first 3 years were higher than other
times of treatment, and the mean scores of general
mental status and depression were higher in
women who were treated for 4-6 years than in
other groups.

In this study, there is a difference between the
stress coping strategies in recurrent abortion
patients with the number of abortions.

After statistical analysis and the significance of
chi-square, it was confirmed that there was a
difference between stress coping strategies in
recurrent abortion patients regarding the number of
abortions.

Women with recurrent abortions and a history of
2 abortions were more prone to problem-solving

technique; women with recurrent abortions and a
history of 3 and 4 abortions mostly used emotion-
oriented technique, and women with frequent
abortions and a history of 5 and 6 miscarriages
mostly used problem-solving coping style

Strengths and limitations of the study

As an interdisciplinary research, the researcher
must have a relative mastery of physical issues and
women's diseases for this study. Another issue is
that experts were more involved with medical and
physical issues and symptoms. They distanced
themselves from the holistic view of humans and
their problems.

Another issue was mental and physical
condition of the affected women, all of whom were
pregnant and were not in the right condition to
answer the questionnaire with many questions.

There was time limitation .This was because the
researchers had to wait until the people passed the
20th week of pregnancy successfully.

There was lack of specific resources and
research on frequent abortion and anxiety.

Conclusion

The relationship between the levels of anxiety
and stress-coping strategies in women with
recurrent abortions and the outcome of pregnancy
are significantly different. The anxiety level of
pregnant women with recurrent abortions whose
pregnancies led to abortions is significantly higher
than other pregnant women. Patients with recurrent
miscarriage and a successful pregnancy are more.
In addition, women with recurrent abortions and
successful pregnancies use problem-solving stress
coping techniques, and women with recurrent
abortions and unsuccessful pregnancies use more
emotion-oriented stress-coping techniques.
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