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Author, 

year 

Design, 

country 

Participants 

Sample size 

Inclusion and exclusion 

criteria 

Intervention and control 

group 

Outcomes Main results 

Côté-

Arsenault, 

2014 

Phase II: 

two-group 

randomised 

trial.  

 

Obstetrical 
healthcare 

provider 

sites in New 

York. 

N=24 pregnant 

women prior to 18 

gestational weeks 

with at least one 

spontaneous 

perinatal loss 
(miscarriage, 

stillbirth and 

neonatal death). 

 

Intervention 

(n=13); Control 

group (n=11). 

Inclusion criteria: healthy, 

adult pregnant women, able to 

speak, read and write English, 

receiving prenatal care, 21 years 

of age or over and currently in 

their first or second trimester. 
 

Exclusion criteria: women with 

medical conditions or fetal 

diagnoses that precluded any 

chance of a healthy baby, 

multiple gestation beyond twins, 

or uncontrolled medical or 

mental illness. 

Intervention group: 6 

session of caring-based nurse 

home visit intervention 

based on Swanson’s Theory 

of Caring, pregnancy diary, 

and anxiety-reduction skills 
teaching in home visits 

(HV). 

 

Control group: pregnancy 

information booklets on the 

same schedule as the 

intervention group home 

visits (HV). 

Emotional State: PAS; 

STAI; CES-D and self-

mastery.  

 

Mother-baby 

relationship: MAAS.  
 

Social Network: SSQ-6 

No statistically 

significant differences 

were found between all 

outcomes means over 

the post baseline time 

period between groups. 
 

Only satisfaction scores 

had a significant 

interaction for post 

baseline time 

(p=0.0057), but not for 

further follow-ups. 

Johnson, 

2016 

Randomized 

controlled 
pilot trial. 

N=50 Women who 

had experienced a 
perinatal loss 

(including early 

and late fetal 

deaths, the death 

of a live-born 

neonate within the 

first 28 days, and 

termination due to 

medical 

indications) in the 

last 2 weeks to 18 
months. 

 

Intervention 

(n=25); Control 

(n=25). 

Inclusion criteria: between 18 

and 50 years old; currently met 
all criteria for DSM-IV major 

depressive disorder as assessed 

by the Structure Clinical 

Interview for DSM-IV Axis I 

Disorders. 

 

Exclusion criteria: women 

whose onset of current major 

depressive episode occurred 

prior to news of difficulties with 

the pregnancy or health risk to 
the infant; meeting criteria for 

lifetime schizophrenia, 

schizoaffective, or bipolar I 

disorder; current drug or alcohol 

dependence; current 

Intervention group: 
Interpersonal psychotherapy 
(IPT) for major depression 

disorder (MDD) adapted for 

perinatal loss. Both 

treatment consisted of a pre-

group individual session, 12 

group sessions, and a 1-

month individual booster 

session (a total of 14 

sessions). Groups were slow-

open, with group members 

able to enter the groups 
every 4 weeks. 

 

Control group: Coping with 

Depression (CWD), a 

cognitive behavioural 

Feasibility and 

acceptability.  
 

Time to MDD 

recovery. Recovery is 

defined as eight 

consecutive weeks of a 

psychiatric status 

ratings (PSRS) 1-2; 

Time to recovery is 

defined as the number 

of weeks between 

baseline and the 
beginning of the 8+ 

week series of PSR 1-2.  

 

Time to PTSD 

recovery. Also, post-

Participants who were 

allocated to the 
interpersonal therapy 

condition had a 35% 

higher incidence of 

MDD recovery at any 

given time during the 

study compared to those 

participants in the 

control group with non-

significant results 

(hazard ratio=1.35; 95% 

CI=0.60-3.02).  
 

The median time to 

recovery was 15 weeks 

for IPT and 22 weeks 



 

 

anorexia/bulimia; severe 

borderline personality disorder 

and any interpersonal 

psychotherapy (IPT) or 

cognitive behavioural treatment 

in the previous 12 weeks. 

treatment which did not 

focus on perinatal loss nor 

social support. 

traumatic stress disorder 

(PTSD) and non-study 

treatment received 

(medications or 

psychotherapy) using 

the same method.  
 

Depressive symptoms. 

 

Social and 

interpersonal 

variables.  

 

Grief.  

 

for the control group 

from baseline. 

Kersting 

A, 2013 

Two-group 
randomized 

controlled 

trial, 

Germany. 

N=228 parents 
who had lost a 

child during 

pregnancy.  

Intervention 

(n=115); Control 

(n=113).  

 

 

Inclusion criteria: having lost a 
child during pregnancy because 

of miscarriage, termination due 

to medical indications, or 

stillbirth; residence in a 

European German-speaking 

country; written and oral fluency 

in German; access to the 

Internet; age higher or equal 18 

years old, and signed informed 

consent. 

 
Exclusion criteria: severely 

depressed mood or suicidal 

ideation; dissociative tendency; 

Risk of psychosis; current 

pregnancy; substance abuse and 

dependency; currently receiving 

treatment elsewhere. 

Intervention group: an 
internet-based cognitive 

behavioural treatment 

program for complicated 

grief was specifically 

adapted to the needs of 

mothers after loss of a child 

during pregnancy. 

Control group: waiting list 

condition (WLC). 

Participants in this group 

were invited to begin the 
cognitive treatment after the 

post-test. 

Posttraumatic stress 
symptoms using the 

IES-R.  

 

Prolonged grief using 

the ICG 

 

General 

psychopathology and 

depression using the 

BSI 

Intervention group 
showed significantly 

reduced symptoms of 

posttraumatic stress, 

prolonged grief, 

depression and anxiety 

relative to the WLC 

control group. 

Significant 

improvement in all 

symptoms of 

posttraumatic stress 
disorder (PTSD) and 

prolonged grief was 

found from the post 

treatment evaluation to 

the 12-months follow-

up. 



Kersting 

A, 2011 

Two-group 

randomized 

controlled 

trial, 

Germany. 

N=83 parents who 

had lost a child 

during pregnancy.  

Intervention 

(n=48); Control 

(n=35).  
 

 

Inclusion criteria: having lost a 

child during pregnancy because 

of miscarriage, termination due 

to medical indications, or 

stillbirth; residence in a 

European German-speaking 
country; written and oral fluency 

in German; access to the 

Internet; age higher or equal 18 

years old, and signed informed 

consent. 

 

Exclusion criteria: severely 

depressed mood or suicidal 

ideation; dissociative tendency; 

Risk of psychosis; current 

pregnancy; substance abuse and 

dependency; currently receiving 
treatment elsewhere. 

Intervention group: an 

internet-based cognitive 

behavioural treatment 

program for complicated 

grief was specifically 

adapted to the needs of 
mothers after loss of a child 

during pregnancy. 

 

Control group: waiting list 

condition. Participants in this 

group were invited to begin 

the cognitive treatment after 

the post-test. 

Posttraumatic stress 
reactions using the IES.  

 

Grief using the ICG.  

General 

psychopathology and 
depression using the 

BSI.  

Participants in the 

treatment group showed 

significant 

improvements in 

posttraumatic stress, 

grief, depression and 
overall mental health, 

but not in anxiety or 

somatization. Medium 

to large effect sizes 

were observed, and the 

improvement was 

maintained at 3 month 

follow-up. 

Kong, 

G.W., 

2014 

Randomised 

controlled 

trial, Hong 

Kong. 

N=280 patients 

diagnosed to have 

miscarriage were 

routinely managed 

as inpatients.  

 

Intervention 

(n=140); Control 
(n=140). 

Inclusion criteria: Miscarriage 

defined as a loss of pregnancy 

up to 24 weeks’ gestation. 

 

Exclusion criteria: patients 

who were unwilling to 

participate; with psychiatric 

disease requiring active 
treatment; who were non-

Chinese; who were visitors to 

Hong Kong (e.g. tourists). 

Intervention group: 1 hour 

counselling from a nurse 

counsellor after completion 

of baseline questionnaires in 

the hospital before 

discharge. They were 

followed up by the nurse two 

weeks later by telephone to 
reinforce the counselling. 

 

Control group: routine 

clinical care without specific 

psychological counselling. 

Proportion of women 

suffering psychological 

distress, which was 

defined using the GHQ-

12 for mental health. 

GHQ-12 score >=4 at 3 

months after 

miscarriage.  
 

Severity of depression 
using the BDI. 

 

Marital relationship 

adjustment using the 

DAS scale.  

 

 

No statistically 

significant differences 

were found in either the 

median scores or 

proportions of women at 

6 weeks, 3 months or 6 

months.  

 
By subgroup, women 

with high baseline 

GHQ-12 scores (>=4) 

had significant 

differences in the 

median scores of GHQ-

12 between groups at 6 

weeks and 3 months. 

Women with high 

baseline BDI scores 



(>12) had significant 

differences in the 

proportion scores of 

BDI between groups at 

6 weeks. Both analysis 

were not intention-to-
treat analysis. 

Lee, 1996 Two-group 

randomised 

controlled 

study, 

Sheffield 

University 

Hospital 

NHS Trust, 

UK. 

N=39 women who 

had experienced a 

miscarriage. 

 

Intervention 

(n=21); Control 

(n=18). 

Inclusion criteria: pregnancy of 

six to 19 weeks at the time of 

miscarriage; aged 18 years or 

over;  able to speak and read 

English fluently,  had wanted the 

pregnancy to continue and were 

not under psychological or 

psychiatric care or taking 

psychoactive drugs at the time 
of miscarriage. 

 

Exclusion: women who had 

been intending to terminate the 

pregnancy because of the 

potential complexity of the 

emotional responses. 

Intervention: One-hour-

long session of 

psychological debriefing, by 

a female psychologist, in 

their own homes, at 

approximately two weeks 

post-miscarriage (phase 2). 

 

Control group: No 
intervention. 

 Anxiety and 

depression using The 

Hospital Anxiety and 

Depression Scale 

(HADS) 

 

Stress using The 

Impact of Events Scales 

(IES) 
 

Reaction to 

Miscarriage 

Questionnaire (RMQ).  

 

Perceptions of Care 

(POC) 

 

 

 

 

The results failed to 

show significant 

difference between 

those women who were 

in an intervention group 

versus women in a 

control group in all of 

the outcomes (stress, 

depression and anxiety). 
 

Outcome scores at one 

week significantly 

predicted outcome at 

four months, suggesting 

that early assessment 

would be important in 

determining which 

women should be 

offered intervention. 



Swanson, 

K, 2009 

Randomised 

controlled 

trial, USA. 

N=341 Couples of 

which the woman 

had experienced a 

miscarriage during 

the first year after 

miscarriage. 

 

Intervention: nurse 

caring (n=168 

couples), self-

caring (n=172 

couples), 

combined caring 

(n=170 couples); 

Control (n= 172 

couples).  

Inclusion criteria: Couples 

were deemed eligible if both 

agreed to participate; they 

reported an unplanned, 

unexpected loss of pregnancy 

prior to 20 weeks gestation; they 

could speak and write in English 

and they were in a self-

proclaimed committed 

relationship, geographically 

accessible, and within 3 months 

of loss. 

Exclusion criteria: unmarried 

people aged <19 were not 

eligible. Couples were excluded 

if only one member returned the 

baseline survey. 

Intervention group: nurse 

caring (NC): three 

counselling sessions for 1 

hour: self-caring (SC): Three 

video and workbook 

modules: combined caring 

(CC): one counselling 

session for 1 hour, plus three 

SC modules. 

 

Control group: No 

treatment. 

Depression using the 

Center for 

Epidemiological 

Studies-Depression 

Scale (CES-D) 

 

Grief using the 

Miscarriage Grief 

Inventory (MGI) with 

two subscales:  

PG subscale focused on 

thinking about the 

miscarriage and crying 

inwardly and outwardly 

about the lost baby.  

GRE subscale focused 

on feelings that indicate 

distance (numbness, 

avoiding thinking about 

it) and distress (guilty, 

angry, unfair).  

Nurse caring showed 

the broadest positive 

impact on couples’ 

resolution of grief and 

depression. However, 

grief resolution was 

accelerated by self-

caring for women and 

combined caring for 

men. 

 


