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ABSTRACT 
BACKGROUND AND OBJECTIVE: Spontaneous abortion is a psychologically devastating experience for women. 

Due to the high prevalence and psychological complications of abortion and the effective role of midwives in women's 

psychological support, this study was conducted to determine the effect of problem-solving group counseling on women's 

mental health after spontaneous abortion. 

METHODS: This clinical trial was performed in 2019 on 46 women who experienced spontaneous abortion in their first 

pregnancy in Imam Khomeini and Razi hospitals in Ahvaz. Subjects were randomly divided into two groups of 

experimental and control (23 women in each group). In the pre-test stage, the two groups completed the mental health 

questionnaire with a score of 0-84 and demographic characteristics. The experimental group underwent 90-minute weekly 

counseling sessions based on problem-solving therapy for 8 weeks. Both groups completed the questionnaire again after 

the intervention and one month later during follow-up. 

FINDINGS: The mean age of the experimental group was 27.95±3.92 and the control group was 28.04±3.78. Before the 

test, the mean score of mental health was 59.25±3.56 in the experimental group and 58.14±4.86 in the control group, 

indicating no statistically significant difference between the two groups. However, in the post-test stage, there was a 

significant difference in terms of mental health (38.45±3.03 in the experimental group vs. 58.95±4.87 in the control 

group) (p<0.001). 

CONCLUSION: The results of the study showed that problem-solving therapy can be effective in improving the mental 

health of women after spontaneous abortion. 
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Introduction 

One of the most important problems in pregnancy 

is abortion. Abortion means spontaneous termination of 

pregnancy before the fetus reaches sufficient 

development to survive or termination of pregnancy 

before 20 weeks or weighing less than 500 grams at 

birth and is the most common complication during 

pregnancy (1). About 8-20% of known pregnancies end 

in spontaneous abortion (2). The estimated abortion rate 

in the world is 35 cases per 1000 women aged 15-44 

years. This rate is 27 per 1000 in developed countries 

and 37 per 1000 in developing countries (3). The annual 

rate of abortion in Iran is 7.5 cases per 1000 married 

women (4). In a study conducted in Tehran, of 2970 

women of childbearing age, 45.7% had experienced at 

least one abortion in their lifetime (5). 

Women who experience abortions suffer both 

mentally and physically. About 48-51% of women who 

experience spontaneous abortion suffer from 

psychological complications (6). These problems 

include anxiety, depression, and sometimes severe 

emotional distress after abortion, substance abuse, 

suicide attempt, obsessive-compulsive disorder, 

marriage dispute, post-traumatic stress, and isolation 

(7). Women with a history of spontaneous abortion may 

be concerned whether or not they can successfully have 

subsequent pregnancies, and this worry and stress may 

persist throughout subsequent pregnancies (8). 

High levels of stress, anxiety and depression of the 

mother in subsequent pregnancies can be associated 

with the risk of miscarriage, premature birth, low birth 

weight, neonatal abnormalities, small baby for 

gestational age, long-term neurodevelopmental adverse 

complications, hyperactivity, learning disability, 

schizophrenia and emotional disorders in the future  

(9, 10). Today, psychological problems are one of the 

challenges of modern societies and issues related to 

mental health, especially in recent years, have been 

considered by experts involved in this field (11). 

Mental health in fact means a behavior consistent 

with the norms of the society, recognizing and accepting 

social realities and the power to adapt to them, 

satisfying one's needs in a balanced way and flourishing 

one's innate talents (11, 12). Researchers believe that 

psychological counseling, in addition to medical 

intervention and counseling, is beneficial in reducing 

women's distress after abortion (13). Problem - solving 

therapy is a structured psychological intervention and in 

fact a type of cognitive - behavioral therapy, which 

focuses on teaching problem- solving skills and 

attitudes and aims to reduce and prevent psychological 

pathology and increase health by helping individuals to 

adapt more effectively to stressful situations in life (14, 

15). One also learns to use one's set of effective 

cognitive skills to cope with difficult situations (16). 

One study showed that cognitive - behavioral therapy 

has significantly improved post-traumatic stress, grief, 

depression, and mental health of mothers after abortion 

(17). Furthermore, in one study, a significant difference 

was observed between the scores of depression and 

anxiety before and after the intervention (18). Another 

study showed that cognitive - behavioral group therapy 

can be beneficial for mental health, disease perception, 

quality of life and clinical signs of psoriasis (19). 

Given that fertility is highly valued in most cultures 

and the desire to have a child is one of the most 

important human stimuli, if the attempt to conceive 

fails, it may become a destructive feeling and a stressful 

event, and cause impaired mental health (20). Since no 

specific study has been conducted on the effect of 

problem - solving counseling on women with a history 

of miscarriage, this study was conducted to investigate 

the effectiveness of problem - solving group counseling 

on women's mental health after spontaneous abortion. 

 

 

Methods 

This clinical trial (IRCT20181129041792N1)  

with pretest-posttest design and a control group,  

after approval by the Research Ethics Committee  

of Ahvaz Jundishapur University with the code 

IR.AJUMS.REC.1397.616 was conducted in 2019. All 

women who had spontaneous abortion in their first 

pregnancy and had been referred to Razi and Imam 

Khomeini Hospitals for treatment, and a minimum of 4 

weeks and a maximum of 6 months had passed since 

their abortion, with at least a basic literacy, informed 

consent to participate in the study and obtaining a score 

above 23 in the mental health questionnaire were 

included in the study. 

In cases of missed miscarriage, drug and 

psychotropic use, history of chronic medical and mental 

illness, two sessions of absence in the experimental 

group and current pregnancy, use of psychiatric  

drugs such as antidepressants, antipsychotics, etc., 

experiences of traumatic events such as the death of 

first-degree relatives in the past six months, being  

under cognitive - behavioral therapy, and any type of 

psychological intervention over the past 12 weeks, the 

subjects were excluded from the study. The sample size 
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was estimated 23 people for each group based on the 

outcome of depression in a similar article and 

considering the 95% confidence level and 90% power 

with 25% sample loss (21). Sampling was done based 

on availability method by referring to medical records 

and phone invitation, then a briefing session was  

held and explanations were given about the objectives 

of the study. 

After obtaining written consent and ensuring the 

confidentiality of information, the demographic and 

mental health questionnaire was completed. The 

Goldberg Mental Health Questionnaire (GHQ-28) is 

one of the most well-known screening tools for mental 

disorders and includes four subscales of physical 

symptoms, anxiety, social dysfunction, and depression, 

each of which includes 7 questions (22). The 

questionnaire is based on 4-point Likert scale; “not at 

all” (score 0), “no more than usual” (score 1), “rather 

more than usual” (score 2) and “much more than  

usual” (score 3). The score of the questionnaire  

varies from 0 to 84. A lower score indicates better 

mental health (23). The cut-off point in this study  

is 23. Goldberg and Williams reported the mean  

validity of this questionnaire as 0.83 and its mean 

reliability as 0.87 (24). 

The method of assigning individuals in control  

and experimental groups was random and based on 

quadrats (using a table related to random permutation). 

For the experimental group, eight 90-minute sessions 

counseling with problem-solving therapy were 

performed once a week by the researcher and under the 

supervision of the consultant professor in the classroom 

located in the gynecological surgery ward of Razi 

Hospital. Due to the large number of samples, the 

experimental group was divided into two groups of 10 

people. After the sessions and one month after the end 

of the intervention, both groups completed the 

questionnaire. Table 1 summarizes the content of 

treatment sessions. 

Statistical analysis was performed using  

SPSS software version 22 using independent  

t-test, chi-square, Kolmogorov-Smirnov and repeated 

measures ANOVA and p<0.05 was considered 

significant.

 

Table 1. Content of therapy sessions 

Objectives of each session Sessions 

Introduction of the therapist and group members to each other, statement of rules and expectations, 

briefly explaining the problem-solving approach. 

homework: Make a list of problems to work on and record these problems. 

Session 1 

Welcoming, reviewing the task of the first session, teaching logical problem solving and defining the 

problem clearly and objectively to solve the problem. 

Homework: Understanding and evaluating the causes of problems and prioritizing them. 

Session 2 

Reviewing the assignment of the second session, setting achievable and realistic goals to solve the 

problem, identifying the symptoms under the control of the individual, using practical exercises by 

members to find negative thoughts related to the problem and their disease 

Homework: Practicing to finding negative thoughts related to their problem and illness 

Session 3 

Reviewing the task of the third session, training and implementation of brainstorming strategy, 

teaching emotion-oriented and problem-oriented coping methods. 

Homework: Practicing brainstorming strategy and discovering emotion-oriented and problem-

oriented coping strategies when faced with problems. 

Session 4 

Reviewing the assignment of the fourth session, learning functional ABC (stands for activators, 

beliefs and consequences of people's thoughts). Identifying poor self-efficacy beliefs and very 

negative problem orientation and teaching visualization techniques. 

 Homework: Finding beliefs about their problem that have arisen after facing the problem and 

challenging them and practicing the visualization technique. 

Session 5 

Reviewing the task of the fifth session, training to solve problems effectively in real life by 

combining emotions and logical thinking (therapy with problem-solving approach), teaching how to 

evaluate and select the solution and identify its positive and negative points. 

Homework: Finding the pros and cons of choosing a solution. 

Session 6 

Reviewing the task of the sixth session, selection of the best solution by the members and 

implementation of the selected solution(s) and training of the subjects to continue in the 

implementation of the solutions. 

Homework: Applying selected solutions in real life and reviewing the results. 

Session 7 

Reviewing the assignment of the seventh session, evaluating and reviewing the next steps of 

progress, encouraging all progress and summarizing the topics. 
Session 8 
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Results 

In the experimental group, 3 people (2 due to 

withdrawal from the study and 1 due to pregnancy 

during the study) and 2 in the control group (due to 

withdrawal from the study) were excluded (Figure 1). 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 1. Study process 

 

The mean age was 27.95±3.92 in the experimental 

group and 28.04±3.78 in the control group. The two 

groups did not differ significantly in other individual 

variables, such as education, economic status, 

employment, ethnicity and occupation of the spouse 

(Table 2). There was no significant difference between 

mental health and its subscales including physical 

symptoms, anxiety, social functioning and depression at 

the beginning of the study between the intervention and 

control groups, but at the end of the study, there was a 

significant difference in mental health in all subscales 

between the intervention and control groups (p<0.001), 

which shows the effect of problem - solving therapy on 

all subscales of mental health. Furthermore, using 

repeated measures test, in the experimental group, there 

was a significant difference between mental health 

before the intervention (59.25±3.56) compared to 

immediately after the intervention (41.30±2.55) 

(p<0.001), before the intervention compared to one 

month after the intervention (38.45±3.03) (p<0.001) 

and also immediately after the intervention compared to 

one month after the intervention (p<0.001). In the 

control group, however, no significant difference was 

observed between mental health before the intervention 

(58.14±4.16) compared to after the intervention 

(58±4.43) (p=0.864), before the intervention compared 

to one month after the intervention (58.95±4.87) 

(p=0.385) and also after the intervention compared to 

one month after the intervention (Table 3).

 

 

Table 2. Demographic characteristics of subjects in the experimental and control groups 

P-value 

Control 

Number(%) 

Mean±SD 

Experimental 

Number(%) 

Mean±SD 

Group 

Variable 

   Level of Education 

0.850 

14(66.7) 13(65) Below High school diploma 

5(23.8) 4(20) High school diploma 

2(9.5) 3(15) University education 

   Spouse's education level 

0.211 

16(76.2) 14(70) Below High school diploma 

3(14.3) 6(30) High school diploma 

2(9.5) 0(0) University education 

   Job 

0.578 
19(90.5) 19(95) Housewife 

2(9.5) 1(5) Employed 

   Economic situation 

0.284 

8(38.1) 4(20) Poor 

8(38.1) 7(35) Average 

5(23.8) 9(45) Good 

0.082 8.85±3.92 11.40±5.13 Duration after abortion (weeks) 

0.936 28.04±3.78 27.95±3.92 Age 

 

 

 

 

 

 

 

 

 

 

 

 

 

46 women had spontaneous abortion 

Random allocation based on a table 

of random numbers 

control group 

(n=23) 

experimental 

group (n=23) 

2 subjects were excluded 

due to withdrawal from 

the study 

3 subjects were excluded  

(1 due to withdrawal from the 

study, 2 due to pregnancy) 

Control group  

(n=21) 

Experimental 

group (n=20) 
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Table 3. Comparison of mean mental health scores and their subscales in experimental and control groups in 

pre-test, post-test and follow-up stages 

P-value 
Follow-up After intervention Before intervention 

Variable and group 
Mean±SD Mean±SD Mean±SD 

    Physical symptoms 

<0.001 10.30±0.80 11.50±1.14 16.35±1.13 Experimental group 

0.479 15.19±1.96 15.38±1.80 15.28±1.76 Control group 

    Anxiety 

<0.001 10.15±1.42 11.50±1.13 16.05±1.66 Experimental group 

0.284 16.14±1.19 15.85±1.38 15.52±1.72 Control group 

    Social Performance 

<0.001 9.75±1.06 10.30±1.08 15.35±1.42 Experimental group 

1.00 15±1.84 15±1.84 14.95±1.46 Control group 

    Depression 
<0.001 7.70±1.41 7.95±1.60 12.75±1.51 Experimental group 

0.59 12.09±1.60 11.57±1.63 12±1.7 Control group 

    Mental health 

<0.001 38.45±3.03 41.30±2.55 59.25±3.56 Experimental group 

0.385 58.95±4.87 58±4.43 58.14±4.16 Control group 

 

Discussion 

The results of the present study showed that group 

counseling with problem - solving approach is effective 

on women's mental health after spontaneous abortion. 

Haghparast et al. emphasize on the psychological 

support after spontaneous abortion, especially during 

the first year after abortion (25). Nakano et al. also 

reported that some types of psychological support, such 

as cognitive – behavioral therapy, are useful for patients 

with post-abortion mental disorders (26). 

In the study by Parsa et al., the results showed  

that problem - solving group counseling can be used in 

combination with other treatment techniques to reduce 

postpartum depression (21). In the study of Taghadosi 

et al., it was shown that cognitive - behavioral therapy 

for eight sessions leads to the improvement of  

mental health in patients with heart failure and was 

suggested as a complementary treatment by nurses 

along with other care for these patients (27). The results 

of this study are consistent with the results of the  

present study. 

Kersting et al. also stated that internet - based 

cognitive - behavioral therapy significantly improved 

post-traumatic stress, grief, depression, and overall 

mental health in participants in the treatment group, and 

that the implementation of this program could improve 

health care for post-traumatic mothers (17). Taeidi et al. 

also conducted a study to investigate the effect of 

problem - solving therapy on the psychological well-

being of women with breast cancer. Problem - solving 

therapy was performed in eight 90-minute sessions per 

week for the intervention group. Finally, they concluded 

that therapy with problem-solving approach had a  

 

positive effect on improving psychological well-being 

in these patients (p<0.05) (28). Almost all studies have 

shown the existence of psychological complications 

after abortion, but the rate of reduction of psychological 

complications after abortion has been reported to vary 

over time and based on interventions. Some believe that 

these complications remain high for up to 6 months after 

abortion and disappear after 3 years (12) and others 

believe that it takes 5 years for all psychological 

complications of abortion to disappear (29). However, 

if health care providers intervene, it may be possible to 

shorten the duration of depression and anxiety in 

women. However, the results of the study by Coleman 

et al. proved this fact and showed that not receiving 

counseling and follow-up leads to anxiety disorder after 

abortion and the occurrence of more psychological 

problems (30). 

People are taught how to solve problems in  

problem - solving group counseling. This approach 

helps the individual use his/her effective cognitive skills 

to cope with problematic interpersonal situations (31). 

Therefore, the application of this treatment has an 

effective role in a person's sense of life satisfaction and 

generally increases a person's mental health (32). 

In general, the results of this study showed that 

problem - solving group counseling has a significant 

effect on improving women's mental health after 

spontaneous abortion and can be considered as an 

effective intervention. Among the limitations of this 

study were the individual differences and psychological 

status of the subjects in completing the questionnaires 

and doing homework. 
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