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Development of psychosocial treatment aimed at increase in birth rate for women
with recurrent miscarriage
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The first aim of this study was figuring out the psychological features
concerning the distress in the daily life among women who have experienced recurrent miscarriage and felt
depressed and/or anxious. The second purpose was developing the psychological support method that made
these women feel relieved from the distress.

Interviews were conducted with the subjects to gather information about the specific daily situations
where they felt depressed and/or anxious and the common denominators in their thinking and acting were
elicited. Subsequently, cognitive behavioral therapy (CBT) with the list of related common aspects was
implemented. Depressed mood and/or anxiety in the subjects decreased through CBT. Disappointedly, we have
yet to determine if the birth rate increased or not after CBT.
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32.3 (¢ 3.5)
M sD
2.7 (+ 0.9) Lz
Age (years) 34 4
K 305 ! ——
RM Number of previous miscarriages 27 1.0
BDI-Il before CBT 136 8.2
10 2 State anxiety in STAI before CBT 49 7.1
Number of CBT sessions 8.9 4.6
% Number
Education
High school graduate 28.6 4
Junior college graduate 50.0 7
College graduate or higher 21.4 3
DSM-IV diagnosis
Major depressive disorder 35.7 5
Adjustment disorder (with depressed mood) 35.7 5
Adjustment disorder (with mixed anxiety 28.6
and depressed mood)
Adjustment disorder (with anxiety) 7.1 !
Specific phobia 7.1 I
Panic disorder 7.1 I
Posttraumatic stress disorders 7.1 |
Abbreviations: SD, standard dewiation; BDI-ll, Beck Depression Inventory-
Second Edition; CBT, cognitive behavior therapy; STAI, The State~Trait Anxiety
Inventory; DSM-IV, Diagnostic and Statistical Manual of Mental Disorders
(fourth edition).
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