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Abstract
Background: Abortion is the ending of pregnancy due to removing an embryo or fetus before it can survive
outside the uterus. Some women suffer from psychological disorders such as anxiety, depression and grief after
abortion. Early detection of high-risk women after abortion and psychological intervention is one of the healing methods than can lead to improving outcomes but its effectiveness is not clear. The present meta-analysis
evaluated the efficacy of this approach.
Methods: The international and national electronic databases were searched from Jan 1998 until Aug 2018
including Medline, Web of Knowledge, Ovid, Embase, PubMed, Scopus, Cochrane, ScienceDirect, PsycINFO,
ProQuest, Google Scholar, Iranmedex, Scientific Information Database (SID), and Magiran. The pooled mean
difference with the random-effects model was used for meta-analyses. The preferred reporting items for systematic reviews and meta-analyses guidelines adhered in this study.
Results: We enrolled 7 relevant studies involving 918 subjects into the meta-analysis process. The metaanalysis of the interventions aiming at prevention of post-abortion grief yielded a pooled standardized mean
difference (SMD) of −0.03 (95% CI: −0.40−0.34; Z=0.16; P=0.87) at post-test and of -0.21 (95% CI:-0.530.10; Z=1.32; P=0.19) at follow-up.
Conclusion: This systematic review found psychotherapy-based interventions are effective in post-abortion
grief treatment but; we found psychotherapy-based interventions are somewhat effective in short-term postabortion grief and it has a better effect on long-term grief.
Keywords: Clinical trial; Psychological intervention; Post-abortion grief

Introduction
The World Health Organization (WHO) is defined abortion as the premature expulsion of a
fetus from the uterus up to 23 wk of pregnancy
and weighing up to 500 grams (1). Between 10%
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and 25% of pregnancies may result in spontaneous abortion (miscarriage) before 20 weeks gestation (2). About 46 million induced abortions occur in the world annually (3) and the induced
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abortion rate was estimated as 8.9 per 1000
women aged 15–44 yr, respectively in Iran (4).
Abortion has many physical and psychological
complications. More than half the women who
suffer from a miscarriage would suffer from various psychological morbidities in the weeks and
months following the event (5). Grief is a common response of parents to these losses, which
sometimes might be complicated (6). The broad
spectrum of grief symptoms exhibited after perinatal loss includes physical, psychosocial, emotional, and cognitive expressions (7). Physical expressions of grief often include head, stomach,
and arm aches, changes in heart and breathing
patterns, throat tightness, decreased appetite, difficulty sleeping, lack of energy, tiredness and crying. Psychological and Emotional expressions of
grief are isolation, difficulty with activities of daily
living, anger, denial, guilt, failure, sadness and
self-blame (8, 9). The normal grieving process has
four steps: accepting the reality of the loss, working through the pain of the grief, adapting to the
new situation, and rearrangement (10).
Abortion needs physical and psychological management. Physical management of abortion depends on the category of miscarriage and the
woman’s clinical condition; women may be offered the option of expectant, medical or surgical
management. There is no preference between
methods of abortion management (surgical, expectant, and medical) and women should be supported to make the right decision for their condition (11, 12).
Unlike physical management, the evidence on
psychological management is less well developed.
Supportive care of women having abortions cannot help improve their psychosocial wellbeing(13) while other researchers demonstrated
the efficacy of the psychological interventions
(14). For example, a cross-sectional study was
conducted of women who underwent secondtrimester abortion for complications. In their
study, good counseling quality was positively associated with lower grief and lower posttraumatic
stress scores (15). This systematic review was
conducted to evaluate the effectiveness of psychotherapy or psychosocial interventions in post427

abortion grief prevention. The result of this study
can be used in professional practice. This review
will focus on spontaneous and induced abortion
and will not include ectopic pregnancy, molar
pregnancy, and stillbirth.
The main objective of the current meta-analysis was
therefore to determine the short-term (i.e., immediately after the intervention) and long-term (i.e., follow-up) effect of specific psychological grief interventions for women who undergo abortion.

Methods
Type of study

The present systematic review was performed
according to Preferred Reporting Item for Systematic Review and Meta-analysis (PRISMA)
statement.

Search strategy

This article describes what has been written over
the past 20 years on the topic of grief and abortion, therefore, the international and national
electronic databases were searched from Jan 1998
until Aug 2018 including Medline, Web of
Knowledge, Ovid, Embase, PubMed, Scopus,
Cochrane, Science direct, PsycINFO, ProQuest,
Google scholar, Iranmedex, Scientific Information Database (SID), and Magiran. We developed a search strategy including the following
keywords used in Persian and English: ("miscarriage", “abortion, pregnancy loss) AND (bereave*, mourning, grief, widow) AND (psychotherapy, therapy, intervention, treat*, manage,
counseling, support, help) and their equivalent in
MeSH and a combination of these keywords
were used for article extraction.

Inclusion criteria

All published randomized controlled trials including trials that compare different psychological
interventions methods and different methods of
follow-up after miscarriage.

Exclusion criteria

Some article have prospective cohort study design (5, 16-21) and others are review articles (22Available at:
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30), qualitative studies (31-36), correlational
study(37-39) or case study (40) and some studies
didn’t evaluate the post-abortion grief (41-51).

the 125 abstracts reviewed, 76 failed to meet the
inclusion criteria.
Finally, full texts of the remaining 49 papers were
read and 7 studies were identified as meeting the
inclusion criteria.

Risk of bias

All review authors independently assessed the
risk of bias for each study using the criteria outlined in the Cochrane Handbook for Systematic
Reviews of Interventions (52). The quality of the
studies was moderate to good. Some studies were
unclear regarding blinding (Table 1).
As can be seen from the PRISMA flow chart
(Fig. 1), the search of the databases yielded 189
titles of records and 12 records from searching
reference lists. After duplicates were removed,
145 records were left. Titles were reviewed and
20 articles did not meet the inclusion criteria. Of

Statistical Analysis

Review Manager 5 software was used to analyze
the data. Statistical heterogeneity was determined
using the Q test. Lack of consistency between
studies was evaluated using I2 index. We assessed
statistical heterogeneity in meta-analysis using the
T2, I2 and Chi2 statistics. We regarded heterogeneity as substantial if T2 is greater than zero and
either I2 is greater than 30% or there is a low Pvalue (less than 0.10) in the Chi2 test for heterogeneity (53).

Table 1: Risk of bias for included studies
Reference

Random sequence
generation

Allocation
concealment

Blinding

Incomplte
outcome
data

Selective
reporting

Groups similar
at Baseline

(13)

Low risk

Low risk

Low risk

Low risk

Low risk

(55)

Low risk, randomly
allocated

Low risk

Low risk

Low risk, Cards
shuffled

Unclear risk

Low risk

Low risk

(56)

Low risk, randomly
allocated

Low risk

Unclear risk

Low risk

Low risk

(57)

Low risk , randomly
allocated

Low risk

Unclear risk,
Not mentioned
Unclear risk,
Not mentioned
Unclear risk,
Not mentioned
Unclear risk

Unclear risk

(14)

Low risk,
Sealed envelopes
Low risk,
sealed envelope
Low risk

Unclear risk

Low risk

Low risk

(62)

N/A

N/A

N/A

Low risk

Low risk

Low risk

(63)

Experimental, posttest
only, control group
design

Low risk

N/A

Low risk

Low risk

Low risk
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Fig. 1: PRISMA Flow Diagram

If studies have high heterogeneity, a random effect model was used for analysis in this study and
if the studies were homogeneous a fixed method
was used. "The standardized mean difference
(SMD) measure of effect is used when studies
report efficacy in terms of continuous measurement, such as a score on a pain-intensity rating
scale" (54).

any disagreement between researchers, the third
researcher appraised the articles. Ethical issues
such as plagiarism, misconduct, data fabrication
and/or falsification, double publication, conflict
of interest and financial support, etc have been
checked by the authors.

Ethical aspects

Identification of studies

Two authors independently analyzed the titles
and abstracts for relevant articles and if there was
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Results
Table 2 provides an overview of included studies,
according to the method of intervention, and
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characteristics of participants, setting, outcomes
and follow-up periods. Overall, 918 subjects ini-

tially participated in the included studies; 118
subjects were lost to follow-up.

Table 2: The characteristic of studies were included in the systematic review and meta-analysis
Reference

Methods

Participants

Interventions

Outcomes

Setting

(13)

Randomized controlled trial

N = 116
commenced
the study,
88 completed.

Intervention group 1: a structured conversation with 1
midwife for 60 min N = 43.
Comparison group 2: met 1 of
5 midwives during a 30minute visit N = 45

Reduction of women’s grief
as measured at 1 and 4
months post- The PGS has 3
subscales measuring grief,
difficulty in coping and despair.

Gynecologic
clinic, south
west Sweden

(55)

Randomized controlled trial

N = 80
commenced
the study,
66 completed.

Intervention group: 1 session
of psychological counselling
N = 39.
Comparison group 2: no psychological counselling.
N = 41

Post-miscarriage grief measured at 4, 7 and 16 weeks
post-miscarriage by: Modified Texas Grief Inventory
(TGI) subscales grief, selfblame and worry.

Harris Birthright
Research Centre, UK

(14)

Randomized controlled trial

N = 341
women
(682 in
total).

Intervention 1: nurse caring
(NC). N = 77.
Intervention 2: self-caring
(SC). N = 64.
Intervention 3: combined
caring (CC) N = 63.
Intervention 4: control N =
79

Couples from
the Puget Sound
area of Washington, USA.

(56)

Randomized controlled trial

N = 83
women.

(57)

Randomized controlled trial

As above.
N= 228

Intervention 1: 35 Randomized to receive waiting-listcontrol (WLC)
Intervention 2: 48 Randomized to receive cognitive behavioral internet-based therapy (TG).
Intervention 1: 113 Randomized to receive waiting-listcontrol (WLC)
Intervention 2: 115 Randomized to receive cognitive behavioral internet-based therapy (TG).

Depression and grief measured at baseline, 3 months, 5
months and 13 months by:
• CES-D, subscale depression.
• Miscarriage Grief Inventory (adapted from the Texas
Grief Inventory) subscales
pure grief, grief-related emotions
Grief was assessed using the
Inventory of Complicated
Grief.
pre- and post-treatment and
3 months after completion
of the internet-based therapy

(62)

pretest/posttest design
Experimental,
posttest
only, control group
design

N=30

four phases after the TOP

N=40

Intervention group: received
1-hour bereavement intervention based N=20
control group: received routine care. N= 20

(63)
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Posttraumatic stress, grief,
depression, anxiety, somatization and overall mental
health measured at pre- and
post-treatment and 3 months
and 12-month after completion of the internet-based
therapy.
Grief Questionnaire for
Women after Pregnancy
Termination (GQWPT)
The PGS short version English and Spanish language
was used to measure grief 2
weeks post miscarriage.

Mothers after
pregnancy loss
in Germanspeaking country and having
access to the
internet
Mothers after
pregnancy loss
in Germanspeaking country and having
access to the
internet.
university hospital in Chiang
Mai, Thailand
Obstetricsgynecology clinic of United
States.

430

Iran J Public Health, Vol. 49, No.3, Mar 2020, pp. 426-436

Males were underrepresented in the study groups.
Only one of the randomized controlled clinical
trials examined the effects of three couplesfocused interventions on women and men’s resolution of depression and grief during the first year
after miscarriage (14).
With respect to intervention aim, two studies
with 154 women compared one counseling session versus no counseling (13, 55). The counseling sessions have lasted 50 min (55) or one hour
(13). Both studies used different measures to assess prenatal grief at four months after the miscarriage, modified Texas grief Inventory which
measured grief, self-blame, and worry (55) and
the Swedish version of perinatal grief scale which
measured difficulty in coping as well as grief and
despair (13).
One study compared three method of intervention (nursing care: three one-hour counseling sessions, self-caring which contained 3 videos of
Swanson coaching couples and couples speaking
of their miscarriage experiences and his and hers
workbooks which stimulated reflection by asking
7 daily questions, combined caring include 1hour long counseling session plus 1 workbook

given and 2 workbooks mailed) with no counseling (14). The sessions were conducted at one, five
and 11 wk with 242 women.

Meta-analyses

The meta-analysis of the interventions aiming at
prevention of post-abortion grief yielded a
pooled standardized mean difference (SMD) of
−0.03 (95% CI: −0.40−0.34; Z=0.16; P=0.87) at
post-test and of -0.21 (95% CI:-0.53-0.10;
Z=1.32; P=0.19) at follow-up. With regard to the
outcome variable, studies were heterogeneous in
the post-test analysis (P<0.0001) and homogeneous in the follow-up analysis (P=0.14). The difference among the pooled SMD's of preventive
interventions at post-test and at follow-up was
not significant (χ²=0.54; df=1; P=0.46) (Fig. 2).
Two studies with 168 women compared cognitive-behavioral internet-based therapy versus no
counseling (56, 57) and grief was assessed using
the Inventory of Complicated Grief. We found a
significant association between cognitive behavioral internet-based therapy versus no counseling
(MD= -5.46, 95% CI: -7.71 to -3.20) (Fig. 3).

Fig. 2: Short term and long term effect of preventive interventions on grief
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Fig. 3: Forest plot of effect of Internet-Based Intervention on post abortion grief

Discussion
The psychological interventions after abortion
varied from one study to another; mainly consisted of one or a number of counseling sessions.
The timing of the interventions varied from one
week following miscarriage up to 11 wk. The
mean length of time since prenatal loss for clients
beginning therapy in the studies included in this
meta-analysis was about 5-8 wk after abortion. It
is possible that clients in both the treatment and
control groups had experienced normal recovery
period even before starting treatment. Although
the time for grief reactions is different in persons,
grief recovery in most cases is relatively rapid
within 3 to 6 months of the loss.
Researchers used different validate tools in their
studies, for example, a Swedish version of the
Perinatal grief scale (13) and others developed by
the study authors such as Miscarriage Grief Inventory Swanson (14).
Psychological follow-up evaluation was not clear
in many studies. Some of the studies did not state
whether a high score indicated psychological ill
health or wellbeing (14, 55). Some of studies did
not have control groups. Control groups are essential for the valid evaluation of a bereavement
intervention because grief has self-limited course
(58).
All of these issues made it challenging to pool the
result and compare findings. Therefore, it was
not possible to compare different types of psychological follow-up via a meta-analysis given the
heterogeneity between studies. To assess the effect of psychological interventions compared
with usual antepartum, intrapartum, or postpartum care on postnatal depression Cindy-Lee
Dennis evaluated 15 trials with 7697 women. Her
Available at:
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meta-analysis found no preventive effect with
antenatal and postnatal classes (59) perhaps difference between targeted women in clinical trials
(Seven trials targeted women with risk of postnatal depression, while the eight others enrolled
women from the general population) is a reason
for such conclusion. Several factors contribute to
post-abortion grief: Length of gestational age,
previous miscarriage or perinatal loss (60) active
suppression of the memory of the event and lack
of social support (29); Women who have an unintended pregnancy may be very different than
women who have an intended pregnancy (61).
A review was conducted to evaluate the efficacy
of the Cognitive-Behavioral Therapy (CBT), in
the prevention of postnatal depression (PD) in
pregnant women at risk. The efficacy of the CBT
in the treatment of PD approved but to support
the efficacy of psychotherapeutic preventive interventions requires further studies (28).
Computer- or web-based interventions are mental health interventions for women during the
perinatal period; that it can be delivered offline or
online via a computer, tablet, or smart phone.
Computer- or web-based interventions can improve perinatal mental health, especially depression and complicated grief (27).
Treatment interventions of grief have more adequately effect than preventive intervention (26).
The difference between specific risk groups, in
their studies or different method used for treatment and prevention in articles may cause such
result. Multiple participants were treated by different therapists. The benefit of the intervention
may be affected by the therapists' competencies
rather than the treatment techniques.
In addition, a systematic review found some evidence to support the effectiveness of psychother432
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apy-based interventions on patients' with positive
history of complicated grief (24). The result of
our meta-analysis showed that psychosocial intervention has a small effect on grief after intervention and has better effect 3-4 months after
psychological intervention.
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