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Majcinstvo je jedna od klju¢nih uloga u Zivotu vecine zena, no nazalost, oko 20 % svih trudnoca zavrsi spontanim
pobacajem. Osnovni cilj ovog rada bio je istraziti doprinose rizi¢nih (ponovljeni pobacaji, vrijeme proteklo
od spontanog pobacaja, procjena negativnog utjecaja spontanog pobacaja na svakodnevni zZivot, procjena
uznemirenosti nakon spontanog pobacaja) i zastitnih ¢imbenika (razli¢ite strategije suocavanja, socijalna podrska
partnera i okoline, te kvaliteta bracne komunikacije) simptomima depresivnosti, anksioznosti i stresa, te opéem
zadovoljstvu zivotom. U istrazivanju su sudjelovale 152 sudionice koje su prozivjele iskustvo spontanog pobacaja
(prije 24. tjedna trudnoce). Sudionice su u prosjeku imale 33 godine (SD = 6,73), dok je vrijeme proteklo od
posljednjeg spontanog pobacaja iznosilo 3,39 godine (SD = 4,77) s rasponom od tjedan dana do 28 godina. Koristeni
su mjerni instrumenti koji obuhvacaju suocavanje sa stresom, socijalnu podrsku, kvalitetu bra¢ne komunikacije,
zadovoljstvo Zivotom, depresivnost, anksioznost i stres. Nalazi pokazuju da je visa gestacijska dob fetusa u trenutku
gubitka trudnoce negativno povezana sa zadovoljstvom Zivotom, a $to je duze razdoblje od spontanog pobacaja,
prisutno je manje simptoma depresivnosti, anksioznosti i stresa, uz vece zadovoljstvo zivotom. Takoder, negativan
utjecaj spontanog pobacaja na svakodnevni Zivot povezan je s losijom psiholoskom dobrobiti. Regresijskim
analizama utvrdeno je da je koristenje izbjegavajucih strategija suocavanja znacajan prediktor psiholoske dobrobiti
(pozitivan prediktor anksioznosti, stresa i depresivnosti, odnosno negativan zadovoljstva zivotom). Kvaliteta bra¢ne
komunikacije negativan je prediktor depresivnosti, anksioznosti i stresa, odnosno pozitivan prediktor zadovoljstva
zivotom. Dodatno, niZe razine stresa uz vece zadovoljstvo Zivotom imaju sudionice koje percipiraju vise socijalne
podrske od okoline. Subjektivna procjena zdravstvenog stanja pokazala se znac¢ajnim prediktorom mjera psiholoske
dobrobiti. IstraZivanje, izmedu ostalog, ukazuje da je psiholoska dobrobit Zena koje su dozZivjele spontani pobacaj

najugrozenija neposredno nakon samog dogadaja iz ¢ega proizlazi potreba za ciljanim intervencijama.

/ Motherhood is one of the key roles in the lives of most women, however, approximately 20% of all pregnancies
unfortunately end in miscarriage. The main aim of this paper was to explore the contributions of risk (recurrent miscarriages,
time passed since a miscarriage, assessment of the negative impact of miscarriage on everyday life, assessment of distress
experienced after miscarriage) and protective factors (various coping strategies, social support received from the partner
and the environment, and the quality of marital communication) to the symptoms of depression, anxiety and stress, as
well as to life satisfaction in general. A total of 152 participants who have experienced miscarriage (before the 24th week of
pregnancy) took part in the study. The average age of the participants was 33 years (SD = 6.73), while the time passed since
the last miscarriage was 3.39 years (SD = 4.77) with a range from one week to 28 years. The measuring instruments used
included coping with stress, social support, quality of marital communication, life satisfaction, depression, anxiety and
stress. The findings indicate that higher gestational age of the fetus at the time of pregnancy loss is negatively associated
with life satisfaction, and the more time passes since the miscarriage the fewer are the symptoms of depression, anxiety

and stress, with increasing life satisfaction. Furthermore, the negative impact of miscarriage on everyday life is associated
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with poorer psychological well-being. It was determined through regression analyses that the use of avoidance coping
strategies is a significant predictor of psychological well-being (a positive predictor of anxiety, stress and depression,
i.e. negative predictor of life satisfaction). Marital communication quality is a negative predictor of depression, anxiety
and stress, i.e. positive predictor of life satisfaction. In addition, lower stress levels, along with higher life satisfaction,
were observed in participants who perceived more social support from their environment. The subjective health status
assessment proved to be a significant predictor of psychological well-being measures. Among other things, this study
indicates that the psychological well-being of women who experienced a miscarriage is most at risk immediately after
the event, thus creating the need for targeted interventions.
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uvoD

Spontani pobacaj opisuje se kao neZeljeni gu-
bitak trudnodée prije 20. tjedna trudnoce ili gu-
bitak ploda tjelesne mase manje od 500 grama
(1). Istrazivanja pokazuju da otprilike 20 % svih
trudnoca zavrsi spontanim pobacajem unutar
prvih 22 tjedna, $to ¢ini rani gubitak trudnoce
najée$¢om opstetrickom komplikacijom (2). Po-
datci o prevalenciji spontanih pobacaja ukazuju
da stopa spontanih pobacaja raste s godinama
pri ¢emu je oko 27 % kod Zena u dobi izmedu
25129 godina, dok doseze oko 40 % kod Zena u
dobi od 40 godina, te do 75 % kod Zena od 45 go-
dina ili starijih. Rizi¢ni ¢imbenici uklju¢uju dob,
pusenje, konzumaciju droga i alkohola te losu
kontrolu kroni¢nih poremecaja kao §to su dija-
betes i hipertenzija (3,4). Ovom dogodaju mogu
doprinijeti razli¢iti uzroci uklju¢ujuéi virusne
infekcije, kromosomske poremecaje i probleme
s luteinskim razdobljem. Cesto ostaje nejasnim
pravi uzrok spontanog pobacaja, $to dodatno

otezava situaciju mnogim Zenama (5). Naime,

INTRODUCTION

Miscarriage is described as an unwanted loss of
pregnancy before the 20th week of gestation or
the loss of a fetus weighing less than 500 g (1).
Studies have shown that approximately 20% of
pregnancies end in miscarriage within the first
22 weeks, which makes early pregnancy loss the
most common obstetric complication (2). Data on
the prevalence of miscarriages indicate that the
miscarriage rate increases with age, amounting
to approx. 27% among women between 25 and
29 years of age, reaching approx. 40% among
40-year-old women and up to 75% among wom-
en 45 years old or older. Risk factors include age,
smoking, drugs and alcohol consumption, and
poor control of chronic disorders such as diabe-
tes and hypertension (3,4). Other factors can also
contribute to these events, including viral infec-
tions, chromosomal abnormalities and problems
with the luteal phase. The real cause of a miscar-
riage often remains unclear, which makes the sit-
uation even more difficult for many women (5).

More precisely, in such circumstances the parents
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u tim okolnostima roditelji sami konstruiraju
ideje o uzroku, pri ¢emu prema nekim podatci-
ma vise od polovice osjeca osobnu krivnju (6).
Nadalje, bez jasnog uzroka, Zene ¢esto ne mogu
posti¢i osjecaj zatvaranja ili razumijevanja svog
gubitka, $to moze produljiti emocionalnu bol i
tugu te povecati razine anksioznosti i nesigur-
nosti u pogledu buducih trudnoca (7). Sponta-
ni pobacaj moze biti izuzetno stresno iskustvo
kako za zenu tako i za njezinog partnera (8-10).
Reakcije Zena variraju i uklju¢uju osjecaje olak-
$anja, praznine, usamljenosti i krivnje. Medu-
tim, tugovanje i osjecaj krivnje mogu trajati i
godinama nakon spontanog pobacaja. Gubitak
trudnode moze imati dugoro¢ne negativne po-
sljedice uklju¢ujudi povecan rizik za samouboj-

stvo kod Zena koje su ga dozivjele (10-12).

Mentalno zdravlje majki nakon
spontanog pobacaja

IstraZivanja ukazuju na vezu izmedu iskustva
spontanog pobacaja i povecane anksioznosti,
depresivnosti te visokih razina psihologke
uznemirenosti (13). Zanimljivo je da i do 6
mjeseci nakon pobacaja mnoge Zene i dalje pate
od povi$enih razina anksioznosti, te su pod po-
vecanim rizikom za razvoj opsesivno kompul-
zivnog poremecaja i posttraumatskog stresnog
poremecaja (14,15). Nadalje, Zene Cesto doziv-
ljavaju intenzivniju tugu i vedi broj simptoma
depresivnosti nakon pobacaja u usporedbi sa
svojim partnerima (16). Dodatno, anksioznost
i depresivnost mogu egzistirati ¢ak i nakon ro-
denja drugog zdravog djeteta (17). Zene koje su
prozivjele gubitak trudnode Cesto izvjestavaju
o nizem zadovoljstvu zivotom u usporedbi s

onima koje nisu imale spontani pobacaj (18).

Stresni Zivotni dogadaji i vaznost
socijalne podrske

Prema transakcijskoj teoriji stresa i suolavanja
(19) stres se definira kao izloZenost podraza-

jima koji se procjenjuju kao Stetni, prijetedi ili

construct their own ideas about the cause, and ac-
cording to some data, more than half of them feel
personal guilt (6). Furthermore, without a clear
cause, women often cannot achieve a sense of clo-
sure or understanding with regard to their loss,
which can prolong emotional pain and sadness,
and can increase the levels of anxiety and uncer-
tainty when it comes to future pregnancies (7).
Miscarriage can be an extremely stressful experi-
ence both for the woman and her partner (8-10).
Women’s reactions vary and include feelings of
relief, emptiness, loneliness and guilt. Feelings of
grief and guilt, however, can last for a long time,
even years after the miscarriage. Pregnancy loss
can have long-term negative consequences, in-
cluding an increased risk of suicide in women who

have experienced it (10-12).

Mental health of mothers after a
miscarriage

Studies indicate that there is a strong link be-
tween the experience of miscarriage and in-
creased anxiety, depression and high levels of
psychological distress (13). Interestingly, even up
to six months after the miscarriage, many women
still suffer from increased anxiety levels, and are
at a higher risk of developing obsessive compul-
sive disorder and posttraumatic stress disorder
(14, 15). Furthermore, women often experience
more intense grief and more symptoms of depres-
sion after a miscarriage compared to their part-
ners (16). Anxiety and depression can also exist
even after giving birth to a second, healthy child
(17). Women who have experienced pregnancy
loss often report lower life satisfaction compared
to those who have not experienced a miscarriage
(18).

Stressful life events and the
importance of social support

According to the Transactional Theory of Stress
and Coping (19), stress is defined as exposure
to stimuli that are appraised as harmful, threat-

ening or challenging, and which exceed an indi-
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izazovni, a koji nadilaze sposobnost pojedinca
da se s njima suodi. Prema literaturi (20) Sest je
karakteristika koje su zajednic¢ke svim stresnim
dogadajima i koje negativno utje¢u na zivot po-
jedinca. Valentnost se odnosi na pozeljnost ili
nepozeljnost stresnog dogadaja, pri ¢emu je ne-
poZeljnost spontanog pobacaja povezana s po-
vi$enim razinama uznemirenosti i teSko¢ama u
prihvacanju gubitka. Suprotno tome, Zene koje
nisu zeljele trudnocu ¢esto dozivljavaju samo
fizi¢ku, a ne i emocionalnu traumu (Cesto osje-
¢aju olaksanje) (21). Kontrolabilnost stresnog
dogadaja odnosi se na percepciju pojedinca da
je svojim postupcima izazvao stresnu situaciju,
pri ¢emu Zene sklone samookrivljavanju ¢esto
izvje§tavaju o poviSenim razinama anksiozno-
sti i depresivnosti (22). Nepredvidljivost tako-
der pridonosi povi$enim razinama psihologke
uznemirenosti. Od ostalih znacajnih karak-
teristika isti¢u se magnituda (razina negativ-
ne promjene u svakodnevnim aktivnostima),
centralnost (prijetnja za postizanje ciljeva) te

potencijalni fizicki umor (20,23).

U kontekstu suoéavanja s gubitkom djeteta
istrazivanja pokazuju da Zene koje nemaju djecu
Cesto izvje$tavaju o vise simptoma depresivnosti
i anksioznosti (10,24). Sto se tice stilova suoéa-
vanja, dva su glavna pristupa: suo¢avanje usmje-
reno na problem i suo¢avanje usmjereno na emo-
cije. Suo¢avanje usmjereno na problem uklju¢uje
aktivnosti koje mijenjaju ili uklanjaju stresore,
dok se suo¢avanje usmjereno na emocije odnosi
na smanjivanje emocionalne napetosti i negativ-
nih emocija (19). Emocionalno suo¢avanje moze
imati pozitivan utjecaj na psihologke ishode na-
kon traumatskog iskustva (25) dok izbjegavajuce
suocavanje, koje uklju¢uje odustajanje, poricanje
i samookrivljavanje, moze biti rizi¢an faktor za
razvoj depresivnosti (25,26). Navedeno potvr-
duju i nalazi istrazivanja provedenog u Hrvat-
skoj, koje je pokazalo da su Zene koje su cesce
koristile izbjegavajuce suolavanje nakon rodenja
djeteta ¢edce dozivljavale simptome PTSP-a (25).

Nadalje, visa dob i niZze obrazovanje pokazali su

vidual’s capacity to cope with them. According
to literature (20), there are six characteristics
common to all stressful events, which have a
negative impact on an individual’s life. Valence
refers to the desirability or undesirability of a
stressful event, whereby the undesirability of a
miscarriage is associated with increased levels
of distress and difficulty accepting loss. In con-
trast, women who did not want the pregnancy
often experience only the physical, and not the
emotional trauma (they often feel relief) (21).
The controllability of a stressful event refers to
the individual’s perception of having caused the
stressful situation with their own actions, where-
by women prone to blaming themselves often re-
port increased levels of anxiety and depression
(22). Unpredictability also contributes to in-
creased levels of psychological distress. Among
other significant characteristics, the most prom-
inent ones include magnitude (level of negative
changes to everyday activities), centrality (threat
to achieving goals) and potential physical fatigue
(20, 23).

In the context of coping with the loss of a child,
studies have shown that women who do not have
children often experience more symptoms of de-
pression and anxiety (10, 24). In terms of cop-
ing styles, there are two main approaches: prob-
lem-focused coping and emotion-focused coping.
Problem-focused coping includes activities that
alter or remove stressors, while emotion-focused
coping refers to reducing emotional tension and
negative emotions (19). Emotion-focused coping
can have a positive impact on the psychological
outcomes after a traumatic experience (25), while
avoidance coping, which includes giving up, de-
nial and self-blame, can be a risk factor for devel-
oping depression (25, 26). The abovementioned
has also been confirmed by a study conducted in
Croatia, which has shown that women who used
avoidance coping strategies more frequently after
childbirth also experienced symptoms of PTSD
more often (25). Furthermore, older age and low-
er education levels have proved to be significant
predictors of mental health difficulties in this
group of women (8, 27).
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se znacajnim prediktorima teskoc¢a mentalnog

zdravlja kod ove skupine Zena (8,27).

Dosadasnja istrazivanja isti¢u da socijalna po-
drska partnera igra klju¢nu ulogu u procesu
oporavka nakon spontanog pobacaja. Partne-
rova podrgka nije samo vaZna za emocionalno
zacjeljivanje, ve¢ i za smanjenje negativnih
emocionalnih dozivljaja (24). Istrazivanja do-
datno naglagavaju vaZnost odnosa s partnerom
nakon spontanog pobacdaja pri ¢emu su inter-
personalna i seksualna udaljenost povezane s
visim razinama anksioznosti, depresivnosti i
zbunjenosti (28). Uz navedeno, dijeljenje tuge s
drugima takoder se istic¢e kao snazan prediktor
procesa zacjeljivanja (29). Prethodno navedena
istraZzivanja podupiru dokaze o kratkoro¢nim i
dugoro¢nim posljedicama gubitka trudnoce na
psihologko funkcioniranje Zena i kvalitetu braé-
nih odnosa (30,31), no osjecaj gubitka nakon
spontanog pobacaja Cesto ostaje neprepoznat
kako od zdravstvenih radnika tako i od prijate-
lja i obitelji (13).

CILJ ISTRAZIVANJA

Ovo istraZivanje ima za cilj istraziti ¢imbenike
koji su povezani s psiholoskom dobrobiti kod
zena koje su doZivjele iskustvo spontanog po-
bacaja. Fokus Ce biti na identificiranju rizi¢nih
i zastitnih ¢imbenika koji pridonose simpto-
mima anksioznosti, depresivnosti i stresa, kao
i opéem zadovoljstvu Zivotom. Analizirani su
¢imbenici povezani s pojedincem (kao $to su
dob, broj djece, materijalni i zdravstveni sta-
tus, stupanj obrazovanja) i karakteristikama
samog dogadaja (broj spontanih pobacaja, ge-
stacijska dob fetusa u trenutku gubitka trudno-
Ce, planiranost trudnoce, razina uznemirenosti
zbog pobacaja, proteklo vrijeme od pobacaja,
predvidljivost spontanog pobacaja i magnitu-
da - procjena negativnog utjecaja spontanog
pobacaja na svakodnevni zivot), strategije suo-
¢avanja, percepcija podrske partnera i podrgke

okoline te kvaliteta bra¢ne komunikacije.

The studies conducted so far emphasize that so-
cial support from partners plays a key role in the
recovery process after a miscarriage. Partner’s
support is important not only for emotional
healing, but also for reducing negative emotional
experiences (24). Studies additionally emphasize
the importance of partner relationships after ex-
periencing a miscarriage, whereby interpersonal
and sexual distance are associated with higher
levels of anxiety, depression and confusion (28).
In addition to the above, sharing grief with others
also stands out as a significant predictor of the

healing process (29).

The abovementioned studies support the evi-
dence relating to the short-term and long-term
consequences of pregnancy loss when it comes to
the psychological functioning of women and the
quality of marital relations (30, 31), but the sense
of loss after a miscarriage often remains unrecog-
nized both by the healthcare professionals and by
the friends and families (13).

AIM

The aim of this study is to explore the factors
associated with the psychological well-being of
women who have experienced miscarriage. The
focus will be on identifying the risk and protec-
tive factors contributing to the symptoms of anx-
iety, depression and stress, as well as overall life
satisfaction. We analyzed the factors associated
with individuals (such as age, number of children,
material and health status, education level) and
the characteristics of the event itself (the number
of miscarriages, gestational age of the fetus at the
time of pregnancy loss, planned pregnancy, level
of distress caused by the miscarriage, time passed
since the miscarriage, predictability of miscar-
riage and magnitude — assessment of the negative
impact of miscarriage on everyday life), as well as
coping strategies, perception of support received
from the partner and from the environment, and

marital communication quality.

Older age, higher number of miscarriages and

higher gestational age of the fetus at the time
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Ocekuje se da ¢e visa dob, vedi broj spontanih
pobacaja, veca gestacijska dob fetusa u trenutku
gubitka trudnoce biti povezani s viSom razinom
anksioznosti, depresivnosti i stresa, odnosno
nizom razinom zadovoljstva. Oc¢ekuje seida ce
planiranost trudnoce, procjena uznemirenosti
i magnitude stresnog dogadaja biti povezani s
viSom razinom anksioznosti, depresivnosti i
stresa, odnosno niZzom razinom zadovoljstva
zivotom. Osim toga o¢ekuje se da ce vedi broj
djece, bolje materijalne prilike, vii stupanj
obrazovanja biti povezani s nizim razinama
anksioznosti, depresivnosti i stresa, odnosno
vi$im zadovoljstvom Zivotom. Vrijeme proteklo
od spontanog pobacaja i predvidljivost bit ¢e u
negativnoj korelaciji sa simptomima depresiv-
nosti, anksioznosti i stresa, odnosno u pozitiv-
noj sa zadovoljstvom Zivotom. Ceéce koristenje
emocionalnog i problemskog suoc¢avanja, veca
socijalna podrska partnera i okoline te veca
kvaliteta bra¢ne komunikacije bit ¢e povezani
s nizim razinama anksioznosti, depresivnosti i
stresa, odnosno vi§im zadovoljstvom Zivotom.
Suprotan obrazac povezanosti ocekuje se za
izbjegavajuce suocavanje. Kona¢no, ocekuje se
da ¢e sociodemografske karakteristike pojedin-
ca (dob, broj djece, materijalni i zdravstveni sta-
tus), karakteristike spontanog pobacaja, stra-
tegije suolavanja, socijalna podrska partnera
i okoline te kvaliteta bra¢ne komunikacije biti

znacajni prediktori mjera psihologke dobrobiti.

METODA

Sudionici

Ukupno su u istraZivanju sudjelovale 152 su-
dionice koje su prozivjele iskustvo spontanog
pobacaja. Prosje¢na dob sudionica bila je 32,97
godina (SD = 6,73). Prosje¢no vrijeme koje je
proteklo od posljednjeg spontanog pobaca-
ja iznosi 3,39 godina (SD = 4,77) s rasponom
od tjedan dana do 28 godina. Prosje¢an broj

spontanih pobacaja koje su doZivjele sudionice

of pregnancy loss are all expected to be associ-
ated with higher levels of anxiety, depression
and stress, that is, lower satisfaction levels. It
is also expected that the planning of pregnancy,
and an assessment of distress and magnitude of
the stressful event will be associated with higher
levels of anxiety, depression and stress, that is,
lower life satisfaction levels. Moreover, it is ex-
pected that having more children, better materi-
al circumstances and a higher level of education
will be associated with lower levels of anxiety,
depression and stress, that is, higher life satisfac-
tion. Time passed since the miscarriage and its
predictability will be negatively associated with
the symptoms of depression, anxiety and stress,
that is, positively associated with life satisfaction.
More frequent use of emotion-focused and prob-
lem-focused coping strategies, better social sup-
port from the partners and the environment, and
a better quality of marital communication will be
associated with lower levels of anxiety, depres-
sion and stress, that is, higher life satisfaction. A
reverse association pattern is expected in terms
of avoidance coping. Finally, the sociodemograph-
ic characteristics of individuals (age, number of
children, material and health status), character-
istics of the miscarriage, coping strategies, social
support from the partner and the environment,
and marital communication quality are expect-
ed to be significant predictors of psychological

well-being measures.

METHOD

Participants

A total of 152 participants who have experienced
miscarriage took part in the study. The average
age of the participants was 32.97 years (SD =
6.73). The average time passed since the last mis-
carriage was 3.39 years (SD = 4.77) with a range
from one week to 28 years. The average number
of miscarriages experienced by the participants
amounted to 1.33 (SD = 0.63), whereby the max-
imum number recorded was four. The majority
of the participants (84.87%) suffered the loss
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iznosi 1,33 (SD = 0,63) pri ¢emu je maksimal-
ni zabiljeZeni broj bio ¢etiri. Vec¢ina sudionica
(84,87 %) dozivjela je gubitak u rasponu od 5.
do 12. tjedna trudnoée. Oko 45 % sudionica
nema djece, dok ostalih 55 % ima djecu. Sudi-
onice su uglavnom zadovoljne svojim partner-
skim odnosima (M = 5,77, SD = 1,19) te navode
da pruZzaju visoke razine podrske svojim par-
tnerima (M = 4,34, SD = 0,62). Oko 75 % sudi-
onica je planiralo trudnoéu, a 94,74 % je izjavilo
da je trudnoca bila Zeljena. Vige od 21 % po-
bacaja bilo je uzrokovano kromosomskim po-
remecajem. Najvedi postotak sudionica (40 %)
nikada nije saznao uzrok gubitka trudnoce, dok
25,74 % sudionica navodi ostale uzroke uklju-
¢ujudi trombofiliju, fizicki napor i bakterijsku
infekciju. Dodatni zabiljeZeni uzroci uklju¢uju
viSeplodnu trudno¢u (3,3 %), anomaliju mater-
nice (2,63 %), preeklampsiju (0,66 %).

Mjerni instrumenti

Upitnik sociodemografskih podataka sadrzavao
je pitanja o subjektivnoj procjeni zdravstvenog
stanja (1 - jako loge, 5 - odli¢no), obrazovanju
(NSS, SSS, VSS, VSS), obiteljskim materijalnim
prilikama (ispodprosje¢ne, prosjecne, iznadpro-
sje¢ne)?’, radnom i partnerskom statusu. Osim
upitnika za prikupljanje sociodemografskih
podataka za potrebe ovog istrazivanja konstru-
iran je upitnik koji se odnosio na karakteristike
spontanog pobacaja. Konkretno, obuhvaceni
su podatci o planiranosti i Zeljenosti trudno-
Ce, gestacijskoj dobi fetusa u trenutku gubitka
trudnoce, ukupnom broju spontanih pobacaja
te vremenu proteklom od spontanog pobacaja.
Sudionice su odgovarale i na pitanja koja su se
odnosila na uznemirenost, predvidljivost i ma-
gnitudu (negativan utjecaj koji je spontani poba-
¢aj imao na njihov svakodnevni Zivot). Pritom je
teorijski raspon na svim varijablama vezanim uz
karakteristike spontanog pobacaja bio od 1 do 5.

! ispodprosje¢ne materijalne prilike u daljnjoj su analizi pri-

druZene prosje¢nim materijalnim prilikama

between the 5th and 12th week of pregnancy.
Approximately 45% of the participants did not
have children, while the other 55% had children.
The participants were mainly satisfied with their
partner relationships (M = 5.77, SD = 1.19) and
claimed to provide high levels of support to their
partners (M = 4.34, SD = 0.62). Around 75% of
the participants planned their pregnancies, and
94.74% stated that they wanted the pregnancy.
More than 21% of the miscarriages was caused
by chromosomal abnormalities. The highest per-
centage of participants (40%) never found out the
cause of pregnancy loss, while 25.74% of them
stated other causes such as thrombophilia, phys-
ical strain and bacterial infections. Other record-
ed causes included multiple pregnancy (3.3%),
uterine abnormalities (2.63%), and preeclampsia
(0.66%).

Measuring instruments

The sociodemographic data questionnaire con-
tained questions relating to the subjective health
status assessment (1 - poor, 5 — excellent), edu-
cation (low-skilled, secondary education, higher
vocational education, university degree), family
material circumstances (below average, average,
above average)’, and work and partner relation-
ship status. In addition to the sociodemographic
data questionnaire, a questionnaire referring to
the characteristics of the miscarriage was con-
structed for the purposes of this study. More
precisely, data on whether the pregnancy was
planned and wanted was collected, including the
data on the gestational age of the fetus at the
time of pregnancy loss, the total number of mis-
carriages and time passed since the miscarriage.
The participants also answered questions relating
to distress, predictability and magnitude (nega-
tive impact that the miscarriage had on their
lives). At the same time, the theoretical range on
all variables relating to the characteristics of the

miscarriage was from 1 to 5.

* Below-average material circumstances were joined with the
average material circumstances in further analysis
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Upitnik suocavanja sa stresom (COPE; 32) sastoji
se od 14 podljestvica (svaka podljestvica ima po
dvije Cestice), a koje se grupiraju u tri glavne
strategije suolavanja: suo¢avanje s problemi-
ma, suofavanje s emocijama i izbjegavanje. Su-
ocavanje s problemima ukljucuje aktivno rjesa-
vanje problema, izraZavanje osjecaja, planiranje
te traZenje podrske. S druge strane, suoc¢avanje
s emocijama obuhvac¢a humor, konzumiranje
sredstava ovisnosti, pozitivno razmisljanje i
prihvacanje. Strategije izbjegavanja uklju¢uju
odustajanje, odvracanje paznje, poricanje, reli-
giozne strategije i samookrivljavanje. Sudionici
su na ljestvici procjene od 1 do 4 (1 - gotovo
nikada; 4 - gotovo uvijek) odgovarali koliko
su Cesto pojedinu strategiju koristili tijekom
proteklog tjedna. Koeficijenti pouzdanosti za
podljestvice u ovom istraZivanju iznosili su:
emocionalno suocavanje (o = 0,51), izbjegava-
juce suocavanje (o = 0,66) i problemsko suoca-
vanje(a = 0,85).

Ljestvicom instrumentalne i emocionalne soci-
jalne podrske (33) u ovom istrazivanju mjerila
se socijalna podrska partnera (5 Cestica), te
emocionalna i instrumentalna podrska oko-
line (14 Cestica). Teorijski raspon rezultata
za podrsku partnera moze biti od 1 do 5, dok
je za podrgku okoline od 1 do 3. Koeficijenti
pouzdanosti za pojedine podljestvice iznosili
su: socijalna podrska partnera (o = 0,95) te
emocionalna i instrumentalna podrgka oko-
line (o = 0,86).

Ljestvica zadovoljstva brakom (34) sastoji se
od Sest tvrdnji koje opisuju opéu ocjenu za-
dovoljstva odnosom s partnerom. Sudionici
izrazavaju svoje (ne)slaganje s tvrdnjama na
ljestvici procjene od 7 stupnjeva pri ¢emu (-3)
oznacava “potpuno neto¢no”, a (+3) “potpuno
to¢no”. Ukupni rezultat na ljestvici je prosje¢-
na vrijednost procjena za sve tvrdnje, a teo-
rijski raspon rezultata moze biti od 1 do 7 pri
¢emu vedi rezultat ukazuje na vece zadovolj-
stvo odnosom. U ovom istrazivanju koeficijent

o iznosi 0,86.

The stress-coping questionnaire (COPE - Coping
Orientation to Problems Experienced Inventory;
32) consists of 14 subscales (each subscale has
two items), which are grouped into three main
coping strategies: problem-focused coping, emo-
tion-focused coping and avoidance. Problem-fo-
cused coping includes active problem solving,
expressing feelings, planning and seeking sup-
port. On the other hand, emotion-focused cop-
ing includes humor, consumption of addictive
substances, positive thinking and acceptance.
Avoidance coping strategies include giving up,
distraction, denial, religious strategies and self-
blame. On the assessment scale ranging from 1 to
4 (1 - almost never; 4 — almost always), the par-
ticipants indicated how often they had used each
strategy in the previous week. Reliability coeffi-
cients for the subscales in this study amounted to
the following: emotion-focused coping (o = 0.51),
avoidance coping (o = 0.66) and problem-focused

coping (a = 0.85).

The Instrumental and Emotional Social Support
Scale (33) was used in this study in order to mea-
sure the social support received from partners
(five items), and the emotional and instrumental
support from the environment (14 items). The
theoretical range of results for partner support
could be from 1 to 5, while for social support it
was from 1 to 3. The reliability coefficients for in-
dividual subscales were the following: social sup-
port from the partner (a = 0.95), and emotional
and instrumental support from the environment
(a=10.86).

The Marital Satisfaction Scale (34) consists of six
statements describing the general satisfaction
when it comes to the relationship with one’s
partner. The participants expressed their (dis)
agreement with the statements on a 7-point as-
sessment scale, ranging from (-3) “completely
inaccurate” to (+3) “completely accurate”. The
total result on the scale is the average value of
assessments for all statements, and the theoret-
ical range of the results could span from 1 to 7,
whereby a higher result indicated higher satisfac-
tion with the relationship. The coefficient o in this

study amounted to 0.86.
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Ljestvica kvalitete bra¢ne komunikacije (35) ima
deset tvrdnji koje opisuju opcu evaluaciju komu-
nikacije s partnerom. Sudionici izrazavaju svoje
(ne)slaganje s tvrdnjama na ljestvici od 7 stup-
njeva, gdje (-3) oznacava “potpuno neto¢no”, a
(+3) “potpuno to¢no”. Ukupan rezultat formira
se kao prosjek procjena za sve tvrdnje, a teorij-
ski raspon moze biti od 1 do 7. U ovom istrazi-

vanju, koeficijent pouzdanosti o iznosio je 0,94.

Ljestvica depresivnosti, anksioznosti i stresa -
DASS (36) se sastoji od 42 ¢estice podijeljene
u tri podljestvice, od kojih svaka ima 14 Cesti-
ca. Depresivnost se odnosi na simptome poput
apatije i beznadnosti, anksioznost na pobude-
nost autonomnog sustava te situacijsku ank-
sioznost, dok se stres odnosi na nestrpljenje,
kroni¢nu pobudenost i uznemirenost. Sudio-
nici su davali odgovore na ljestvici procjene od
Cetiri stupnja (0 — uopée se ne odnosi na mene,
3 - potpuno se odnosi na mene) pri ¢emu veéi
broj oznacava vecu izraZenost simptoma. U
ovom istrazivanju koeficijenti pouzdanosti su
sljedeéi: depresivnost (o = 0,96), anksioznost
(o =0,92), stres (0. = 0,95).

Ljestvica zadovoljstva Zivotom (37) sastoji se od
5 Cestica koje mjere globalne kognitivne procje-
ne zadovoljstva Zivotom. Sudionici procjenjuju
stupanj slaganja sa svakom tvrdnjom koristeci
ljestvicu od 7 stupnjeva (1 — uopce se ne sla-
zem, 7 — u potpunosti se slazem). Ukupan re-
zultat odreduje se zbrajanjem svih procjena pri
¢emu visi rezultat upucuje na vece zadovoljstvo
zivotom. U ovom istraZivanju koeficijent pouz-

danosti a iznosi 0,86.

Statisticke analize

Kako bi se odgovorilo na postavljene ciljeve
analizirani su osnovni deskriptivni ¢imbenici,
izracunate interkorelacije izmedu pojedinih
skupina varijabli te su provedene hijerarhijske
regresijske analize gdje su kriteriji bili pojedine
mjere psiholoske dobrobiti (depresivnost, ank-

sioznost, stres i zadovoljstvo Zivotom).

The Marital Communication Quality Scale (35) con-
sists of ten statements describing a general eval-
uation of communication with one’s partner. The
participants expressed their (dis)agreement with
the statements on a 7-point scale, ranging from
(-3) “completely inaccurate” to (+3) “completely
accurate”. The total result is formed as the average
value of assessments for all statements, and the
theoretical range could span from 1 to 7. The reli-

ability coefficient a in this study amounted to 0.94.

The Depression, Anxiety and Stress Scale — DASS
(36) consists of 42 items divided into three sub-
scales, each consisting of 14 items. Depression
refers to symptoms such as apathy and hopeless-
ness, anxiety due to autonomic system activa-
tion and situational anxiety, while stress refers
to impatience, chronic arousal and agitation. The
participants provided answers on a 4-point as-
sessment scale (0 — does not refer to me at all,
3 — refers to me completely), whereby a higher
score indicated a greater severity of symptoms.
The reliability coefficients in this study were the
following: depression (o = 0.96), anxiety (o =
0.92), stress (o = 0.95).

The Satisfaction with Life Scale (37) consists of five
items measuring the global cognitive assessments
of satisfaction with life. The participants indicat-
ed their level of agreement with each statement
using a 7-point scale (1 - I strongly disagree, 7
- I completely agree). The total result was deter-
mined as the sum of all assessments, whereby a
higher score indicated higher satisfaction with
life. The reliability coefficient a in this study
amounted to 0.86.

Statistical analyses

In order to provide an answer to the set goals,
the main descriptive factors were analyzed, the
intercorrelations between individual groups of
variables were calculated, and hierarchical regres-
sion analyses were conducted in which particular
measures of psychological well-being (depression,
anxiety, stress and life satisfaction) served as the

criteria.
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Postupak istrazivanja

Istrazivanje je dobilo odobrenje Etickog povje-
renstva Odjela za psihologiju na Sveudilistu u
Zadru. Ispitivanje je provedeno online putem
razli¢itih Facebook grupa; ukljucujuéi grupe po-
put Centra za reproduktivno mentalno zdrav-
lje, Mame na Fejsu, Mame iz razli¢itih gradova
te grupe posvecene trudnicama i majkama.
Sudjelovanje u istrazivanju bilo je dobrovolj-
no, uz zajamdéenu anonimnost sudionica, a
na pocetnoj stranici istrazivanja bile su jasno
istaknute svrha i ciljevi istrazivanja. Sudioni-
cama je naglaseno da imaju pravo odustati u
bilo kojem trenutku. Takoder, ponudena im je
mogucénost kontakta s Centrom za reproduk-
tivno mentalno zdravlje za stru¢nu pomo¢, ako
im istraZivanje izazove neugodne emocionalne

reakcije.

REZULTATI

Ispitivanje razina depresivnosti, anksioznosti,

stresa i zadovoljstva Zivotom

Osnovni deskriptivni ¢éimbenici prikazani su u
tablici 1.

Analize distribucija rezultata (tablica 1) poka-
zuju da su asimetri¢nost i kurti¢nost unutar
prihvatljivih granica normalne raspodjele,
§to omogucuje koristenje parametrijskih po-
stupaka (38). Prosje¢ni rezultati na Ljestvici
zadovoljstva zivotom ukazuju na opéenito vi-
soku razinu zadovoljstva, dok su rezultati na
podljestvicama depresivnosti, anksioznosti
i stresa pokazali generalno prosje¢ne razine
simptoma. Vecina sudionica dozivljava nor-
malne razine simptoma, no priblizno 12 %
dozivljava teske, a vise od 17 % izrazito teske
simptome anksioznosti. Oko 8 % sudionica
izvje§tava o ozbiljnim ili izrazito ozbiljnim
simptomima depresivnosti, dok preko 17 %
dozivljava teske, a oko 9 % izrazito teske

simptome stresa.

Study procedure

The study was approved by the Ethics Committee
of the Department of Psychology at the Univer-
sity of Zadar. The study was conducted online,
via various Facebook groups; including groups
such as Centar za reproduktivno mentalno zdravlje
(Centre for Reproductive Mental Health), Mame
na Fejsu (Moms on Facebook), Mame iz razlititih
gradova (Moms from Different Cities) and groups
dedicated to pregnant women and mothers. Par-
ticipation in the study was voluntary, with guar-
anteed anonymity of the participants, and the
purpose and aims of the study were clearly stated
on the study home page. It was emphasized to
the participants that they had the right to with-
draw from participation in the study at any time.
Furthermore, they were offered the possibility
to contact the Centre for Reproductive Mental
Health in order to receive professional help if this

study caused any unpleasant emotional reactions.

RESULTS

Assessment of depression, anxiety, stress and life

satisfaction levels

The main descriptive factors are presented in
Table 1.

The result distribution analyses (Table 1) indicate
that skewness and kurtosis are within the accept-
able limits of normal distribution, which enables
the use of parametric procedures (38). The aver-
age results obtained on the Satisfaction with Life
Scale indicate a generally high level of satisfaction,
while the results obtained in the depression, anxi-
ety and stress subscales showed generally average
symptom levels. The majority of the participants
experienced normal symptom levels, however,
approximately 12% of them experienced severe
symptoms, and 17% experienced extremely severe
symptoms of anxiety. Around 8% of the partici-
pants reported experiencing severe or extremely
severe symptoms of depression, while over 17%
experienced severe, and around 9% experienced

extremely severe symptoms of stress.
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TABLICA 1. Deskriptivni ¢cimbenici i pokazatelji normalnosti distribucije za koristene varijable (N=152) 197
TABLE 1. Descriptive factors and indicators of normality of distribution for the variables used (N=152)

Maks Asimetricnost  Kurticnost K-S

/ Max / Skewness / Kurtosis
Dob / Age 32,97 6,73 21 50 0,50 -0,36 0,10
Zdravstveno stanje / Health status 3,99 0,79 2 5 -0,39 -0,38 0,25%*
Gestacijska dob / Gestational age 9,96 4,31 2 24 1,51 2,32 0,18**
Proteklo vrijeme / Time passed 176,16 248,15 1 1456 2,26 6,11 0,25%*
Uznemirenost / Distress 4,78 0,51 3 5 -2,35 4,68 0,49**
Predvidljivost / Predictability 1,97 1,20 1 5 0,97 -0,18 0,29%*
Magnituda / Magnitude 3,97 0,99 1 5 -0,64 -0,32 0,23**
Problemsko suocavanje / Problem-focused coping 28,61 6,27 14 40 -0,18 -0,73 0,09
Emocionalno suocavanje / Emotion- focused coping 17,40 2,84 12 24 0,03 -0,67 0,08
Izbjegavajuce suocavanje / Avoidance coping 20,98 4,72 12 34 0,26 -0,25 0,07
Socijalna PP / Social PS 4,17 1,03 1 5 -1,28 0,83 0,21%*
Podrska okoline / Environment support 2,02 0,44 1 3 0,41 -0,19 0,09
KBK / QMC 544 1,39 1,2 7 -1,05 0,45 0,15%*
Depresivnost / Depression 9,56 10,21 0 40 1,12 0,49 0,18**
Anksioznost / Anxiety 10,11 9199 0 42 1,09 0,62 0,17**
Stres / Stress 16,95 11,16 0 42 0,36 -0,92 0,11*
Zadovoljstvo zivotom / Life satisfaction 23,75 591 9 35 -0,25 -0,48 0,10

Legenda: Proteklo vrijeme - vrijeme proslo od posljednjeg spontanog pobacaja (u tjednima), Socijalna PP - socijalna podrska partnera, KBK - kvaliteta bra¢ne komunikaci-
je, K-S - Kolmogorov-Smirnov test; * - p <0,05; ** - p <0,01

/ Legend: Time passed — time passed since the last miscarriage (in weeks), Social PS - social partner support, QVC - quality of marital communication, K-S - Kolmogor-
ov-Smirnov test; * - p <0.05; ** - p <0.01

U okviru prvog problema istrazivanja analizira-
ne su interkorelacije izmedu pojedinih varijabli
koje su uklju¢ene u daljnje analize, te je vidljivo
daje rije¢ uglavnom o niskim medusobnim ko-
relacijama (tablica 2). Vidljivo je da je visa dob
povezana s niZim razinama depresivnosti i stre-
sa. Sudionice s vi$im materijalnim prilikama i
boljim zdravstvenim stanjem izvjestavaju o
boljoj psiholoskoj dobrobiti (veée zadovoljstvo
Zivotom i niZe razine depresivnosti, anksiozno-
stii stresa). Zene koje imaju djecu izvjestavaju
0 nizim razinama depresivnosti, anksioznosti i

stresa te vecem zadovoljstvu Zivotom.

Kada je rije¢ o karakteristikama spontanog
pobacaja, analize su pokazale da §to je vise
vremena proteklo od spontanog pobacaja, to
su sudionice izvjestavale o boljoj psihologkoj
dobrobiti (odnosno nizim razinama depresiv-
nosti, anksioznosti i stresa te ve¢em zadovolj-
stvu zivotom). Medutim, veca gestacijska dob
fetusa u trenutku gubitka trudnoce povezana
je s nizim zadovoljstvom Zivotom. Zene koje
su planirale trudnocu izvjestavaju o vecem
zadovoljstvu Zivotom. Visa procjena uznemi-

renosti zbog spontanog pobacaja pozitivan je

As part of the first research problem, the inter-
correlations between individual variables which
were included in further analyses were investigat-
ed, and it was evident that these were mainly low
mutual correlations (Table 2). It can be observed
that older age is associated with lower levels of
depression and stress. Participants with better
material circumstances and better health report-
ed better psychological well-being (higher satis-
faction with life and lower levels of depression,
anxiety and stress). Women who have children
reported lower levels of depression, anxiety and

stress, and higher satisfaction with life.

In terms of the characteristics of the miscar-
riage, analyses have shown that the more time
had passed since the miscarriage, the better
was the psychological well-being reported by
the participants (i.e. lower levels of depression,
anxiety and stress, and higher satisfaction with
life). However, higher gestational age of the fe-
tus at the time of pregnancy loss was associated
with lower satisfaction with life. Women who
planned their pregnancies reported higher sat-
isfaction with life. Higher assessments in terms
of distress due to the miscarriage are positively

correlated with depression, anxiety and stress
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korelat simptoma depresivnosti, anksioznosti
i stresa, odnosno negativan korelat zadovolj-
stva Zivotom. Sudionice koje percipiraju vise
socijalne podrske partnera imaju manje simp-
toma depresivnosti i stresa, te su zadovoljni-
je zivotom. Sudionice koje imaju kvalitetniju
komunikaciju s partnerom te veéu podrsku
okoline pokazuju manje simptoma depresiv-
nosti, anksioznosti i stresa te su zadovoljnije
zivotom. S druge strane, sudionice koje cesce
koriste izbjegavajuce suolavanje manje su
zadovoljne Zivotom te imaju vi§e simptoma
depresivnosti, anksioznosti i stresa, dok su-
dionice koje koriste emocionalno suoc¢avanje
pokazuju manje simptoma depresivnosti i vece
zadovoljstvo Zzivotom. Varijable razina obrazo-
vanja, broj pobacaja, predvidljivost spontanog
pobacaja i problemsko suocavanje nisu poka-
zale povezanost ni s jednom kriterijskom va-
rijablom te zbog preglednosti nisu prikazane
u tablici 2.

Regresijske analize

Provedene su Cetiri hijerarhijske regresijske
analize pri ¢emu su kriteriji bili pojedini indika-
tori psiholoske dobrobiti odnosno anksioznost,
depresivnost, stres i zadovoljstvo Zivotom. U
prvom i drugom koraku uvedene su sociodemo-
grafske karakteristike i karakteristike sponta-
nog pobacaja koje su se pokazale povezanima s
pojedinim kriterijskim varijablama. U tre¢em
su koraku uvedene strategije suoc¢avanja, a u
Cetvrtom socijalna podrgka partneru i okoline

te kvaliteta bra¢ne komunikacije.

Rezultati hijerarhijske regresijske analize za
kriterij depresivnosti prikazani su u tablici 3.
Dobiveni rezultati impliciraju da sudionice koje
svoje zdravstveno stanje procjenjuju boljim te
sudionice koje izvje$tavaju o manjem negativ-
nom utjecaju spontanog pobacaja (na njihov
svakodnevni Zivot) imaju manje simptoma de-
presivnosti. Kvalitetnija bra¢na komunikacija

povezana je s manje simptoma depresivnosti.

symptoms, i.e. a negatively correlated with life
satisfaction. The participants who received more
social support from their partners experienced
fewer symptoms of depression and stress, and
were more satisfied with their lives. The partici-
pants who had better communication with their
partners and higher support from their environ-
ment displayed fewer symptoms of depression,
anxiety and stress, and were more satisfied with
their lives. On the other hand, the participants
who used avoidance coping strategies more fre-
quently were less satisfied with their lives and
experienced more symptoms of depression,
anxiety and stress, while those participants who
used emotion-focused coping displayed fewer
symptoms of depression and higher life satisfac-
tion. No association was observed between the
education level, number of miscarriages, predict-
ability of miscarriage and problem-focused cop-
ing variables and any of the criterion variables,
therefore, for reasons of clarity, they were not

presented in Table 2.

Regression analyses

Four hierarchical regression analyses were con-
ducted in which the individual psychological
well-being indicators, i.e. anxiety, depression,
stress and life satisfaction, served as the cri-
teria. Sociodemographic characteristics and
characteristics regarding the miscarriage which
proved to be associated with individual crite-
rion variables were introduced in the first and
second steps. Coping strategies were introduced
in the third step, while social partner support
and support from the environment, as well as
marital communication quality, were introduced
in the fourth step. The results of hierarchical re-
gression analysis for the depression criterion are
presented in Table 3. The obtained results imply
that the participants who assessed their own
health better and those who reported experi-
encing fewer negative effects of the miscarriage
(on their everyday lives) had fewer symptoms of
depression. Better marital communication was

associated with fewer depression symptoms. In
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TABLICA 2. Korelacije izmedu pojedinih varijabli koristenih u ovom istrazivanju (N=152)
TABLE 2. Correlations between individual variables used in this study (N=152)

1 2 3 4 5 6 7 8
Dob/Age MP/MC ZS/HS BD/WC PV/TP GD/GA P U/D

1 - -0,16* 0,00 0,49*  0,59* 0,01 012 0,07

2 - 0,06 -0,20* 0,13 0,04 014 015

3 - -0,02 -0,07 013 017% -0,08

4 - 0,44%% -0,04 -0,06 0,01

5 - 002 008 -006

6 - 012  017%

7 014

8

9

10

11

12

13

14

15

16

17

18

9

-0,01

10 1 12 13 14 15 16 17 18
IS/AC ES/EC PP/PS PO/ES KBK/QMC D A s zZ/Ls
-001 0,08 =013 0,09 -0,14 -0,17% -0,13 -0,17% 0,06
-0,15 -0,03 0,20% 0,04 0,18*% -0,05 -0,08 -0,07 0,23%*
-0,16*  0,24** 0,25** 0,28** 0,27** -0,33*  -0,32% -039**  0,34**
-0,07 0,03 -0,22%* 0,01 -0,19% -0,21*  -0,09 -0,18% A7*
-0,07 0,05 -0,04 0,07 -0,04 -021%* 017  -0,21** 0,16
0,17* -0,09 0,03 0,17* -011 0,11 0,09 0,08 -0,17*
-0,14 0,06 0,29%* 0,08 0,21% -0,06 -0,13 -0,04 0,16*
0,09 -0,23** 0,10 -0,08 0,06 0,19% 0,13 0,14 0,02
0,33**  -0,19% -0,18% -0,17% -0,14 0,40%*  0,26%*  0,32%*  -0,22**
= -0,14 -0,23** -0,14 -0,28** 0,49%*  043*  049*  -0,38**
0,13 0,12 0,11 -0,23**  -0,09 -0,16 0,18*
= 0,22%* 0,81** -0,27**  -0,15  -0,23**  0,42**
0,13 -023**  -0,19*  -0,29**  0,227**
-0,35%*  -0,31*  -0,36"*  0,48**

- 0,76**  0,79**  -0,59**
083 -0,45%

- -0,54%*

Legenda: MP - materijalne prilike (prosjecne/iznadprosjecne), ZS - subjektivna procjena zdravstvenog stanja, BD - ima/nema djecu, PV - vrijeme proteklo od posljednjeg
spontanog pobacaja (u tjednima), GD - gestacijska dob, P - planiranost, U - procjena uznemirenosti, M - magnituda; procjena negativnog utjecaja dogadaja na svakodnevni
Zivot, IS - izbjegavajuce suocavanje, ES - emocionalno suocavanje, PP - socijalna podrska partneru, PO - podrska okoline, KBK - kvaliteta bra¢ne komunikacije, D - depresiv-

nost, A - anksioznost, S -stres, ZZ - zadovoljstvo zivotom, * - p<0,05, ** - p<0,01

/ Legend: MC - material circumstances (average/above average), HS - subjective health status assessments, WC - with/without children, TP - time passed since the last
miscarriage (in weeks), GA - gestational age, P - planned, D - distress assessment, M - magnitude; assessment of negative impact of the event on everyday life, AC - avoid-
ance coping, EC - emotion-focused coping, PS - social partner support, ES — environment support, QWC - quality of marital communication, D - depression, A - anxiety,

S - stress, LS - life satisfaction, * - p<0.05, ** - p<0.01

Nasuprot tome, sudionice koje izvjestavaju o
¢e$cem koristenju izbjegavajucih strategija su-
olavanja imaju vise simptoma depresivnosti.
Kona¢ni model objasnjava oko 37 % varijance

depresivnosti.

Druga analiza provedena je za kriterij simpto-
ma anksioznosti (tablica 4). Postupak uvode-
nja varijabli u analizu bio je identi¢an kao u
prethodnoj analizi. Kona¢ni model objasnjava
28 % varijance kriterija. Rezultati pokazuju
da sudionice s boljim zdravstvenim stanjem,
duljim vremenom od spontanog pobacaja te
boljom kvalitetom komunikacije s partnerom
dozivljavaju manje simptoma anksioznosti. S
druge strane, izbjegavajuce suolavanje pozitiv-

no je povezano sa simptomima anksioznosti

contrast, the participants who reported using
avoidance coping strategies more frequently ex-
perienced more depression symptoms. The final
model explains around 37% of the depression

variance.

The second analysis was conducted for the anxi-
ety symptoms criterion (Table 4). The procedure
for introducing the variables into the analysis was
identical to the previous analysis. The final model
explains 28% of the criterion variance. The results
showed that the participants with better health,
longer time period since the miscarriage and
better communication with their partner experi-
enced fewer symptoms of anxiety. On the other
hand, there was a positive association between

avoidance coping strategies and symptoms of

F. Maksan, M. Vidakovi¢: Risk and Protective Factors of Psychological Well-Being in Women Who Experienced Miscarriage.

Soc. psihijat. Vol. 52 (2024) No. 3, p. 187-211.

199



200

TABLICA 3. Rezultati hijerarhijske analize za kriterij depresivnosti (N=152)
TABLE 3. Hierarchical analysis results for the depression criterion (N=152)

korak / step korak / step korak / step korak / step

Dob / Age -0,07 -0,04 -0,04 -0,05
ZS/HS -0,30%* -0,27*%* -0,22%* -0,16*
Djeca / Children -0,17* -0,09 -0,09 -0,13
Proteklo vrijeme / Time passed -0,12 -0,11 -0,09
Uznemirenost / Distress 0,02 0,03 0,05
Magnituda / Magnitude 0,30** 0,21** 0,17%*
IS/ AC 0,33** 0,28**
ES/EC -0,06 -0,06
SPP / SPS 0,03
Podrska okoline / Environment support -0,06
KBK/QMC -0,23*
R2 0,15 0,27 0,38 0,42
R2kor / R2cor 0,13 0,24 0,34 0,37
F(df) 8,40%* 8,80** 9,66** 8,55%*
(3,15) (6,15) (9,14) (12,14)
AR2 0,12 0,11 0,04

Legenda: ZS - procjena zdravstvenog stanja, Djeca - nema/ima djecu, Proteklo vrijeme - vrijeme proteklo od posljednjeg spontanog pobacaja (u tjednima), Uznemirenost
- procjena uznemirenosti uzrokovane spontanim pobacajem, Magnituda - procjena negativnog utjecaja dogadaja na svakodnevni zivot, KBK - kvaliteta bracne (partnerske)
komunikacije, IS - izbjegavajuce suocavanje, ES - emocionalno suocavanje, SPP- socijalna podrska partnera, 8 - vrijednost standardiziranog regresijskog koeficijenta, R2

- ukupan doprinos prediktora objasnjenoj varijanci, R2kor - korigirani koeficijent multiple determinacije, F - vrijednost F-omjera, df - stupnjevi slobode, AR2 - promjena u
postotku objasnjene varijance prediktora, * - p<0,05, ** - p<0,01

/ Legend: HS - health status assessment, Children - with/without children, Time passed - time passed since the last miscarriage (in weeks), Distress — assessment of distress
caused by the miscarriage, Magnitude - assessment of negative impact of the event on everyday life, QVC - quality of marital (partner) communication, AC - avoidance cop-
ing, EC - emotion-focused coping, SPS - social partner support, B - standardized regression coefficient value, R2 - total predictor contribution to explained variance, R2cor -
corrected multiple determination coefficient, F — F-ratio value, df — degrees of freedom, AR2 - change in the percentage of explained predictor variance, * - p<0.05, ** - p<0.01

TABLICA 4. Rezultati hijerarhijske analize za kriterij anksioznosti (N=152)
TABLE 4. Hierarchical analysis results for the anxiety criterion (N=152)

korak / step korak / step korak / step korak / step

ZS/HS -0,29** -0,28** -0,25** -0,21**
Proteklo vrijeme / Time passed -0,15* -0,14* -0,14*
Magnituda / Magnitude 0,19** 0,12 0,12
IS/AC 0,32%* 0,29%*
ES/EC 0,05 0,05
SPP / SPS 0,23
Podrska okoline / Environment support -0,07
KBK/QMC -0,30%*
R 0,09 0,17 0,27 0,32
R2kor / R2cor 0,09 0,15 0,24 0,28
F(df) 15,55* 9,93** 9,02** 7,44%*
(1,15) (3,15) 6,15) 9,14)
AR2 0,08 0,10 0,05

Legenda: ZS - procjena zdravstvenog stanja, Proteklo vrijeme - vrijeme proteklo od posljednjeg spontanog pobacaja (u tjednima), Magnituda - procjena negativnog
utjecaja dogadaja na svakodnevni Zivot, IS - izbjegavajuce suocavanje, ES - emocionalno suocavanje, SPP - socijalna podrska partnera, KBK - kvaliteta bra¢ne komunik-
acijep - vrijednost standardiziranog regresijskog koeficijenta, R2 - ukupan doprinos prediktora objasnjenoj varijanci, R2kor - korigirani koeficijent multiple determinacije,

F - vrijednost F-omjera, df - stupnjevi slobode, AR2 - promjena u postotku obja3njene varijance prediktora, * - p<0,05, ** - p<0,01

/ Legend: HS - health status assessment, Time passed - time passed since the last miscarriage (in weeks), Magnitude - assessment of negative impact of the event on every-
day life, AC - avoidance coping, EC - emotion-focused coping, SPS- social partner support, QMC - quality of marital communication, f - standardized regression coefficient
value, R2 - total predictor contribution to explained variance, R2cor - corrected multiple determination coefficient, F - F-ratio value, df — degrees of freedom, AR2 - change
in the percentage of explained predictor variance, * - p<0.05, ** - p<0.01

(pri ¢emu socijalna podrska partnera pokazuje anxiety (whereby social support from the partner
supresorski efekt bududi da nije u korelaciji s had a suppressor effect since it had no correlation
navedenim kriterijem). with the abovementioned criterion).

Treda analiza usmjerena je na simptome stresa The focus of the third analysis was on the symp-
no uvedeni su razli¢iti sociodemografski ¢im- toms of stress, however different sociodemo-
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benici i ¢imbenici povezani s karakteristikama
spontanog pobacaja, ovisno o prethodno utvr-
denim korelacijama izmedu prediktorskih i kri-
terijske varijable stresa (tablica 5). Postavljeni
model objasnjava oko 41 % varijance kriterija.
Rezultati pokazuju da manje simptoma stresa
dozivljavaju sudionice koje imaju kvalitetniju
bra¢nu komunikaciju i vecu podrsku okoline
te sudionice boljeg zdravstvenog stanja. Su-
protno, vie simptoma stresa dozivljavaju su-
dionice koje koriste izbjegavajuce strategije

suocavanja.

Sto se ti¢e zadovoljstva Zivotom, postavlje-
ni model objasnjava 38 % varijance kriterija.
Pritom, znacajni doprinos ostvaruju podrska
okoline i kvaliteta bra¢ne komunikacije. Veée
zadovoljstvo Zivotom imaju sudionice boljeg
materijalnog i zdravstvenog stanja, kao i one
koje imaju djecu, vecu podrsku okoline i kva-
litetniju bra¢nu komunikaciju. S druge strane,
one koje koriste izbjegavajuce suo¢avanje ma-
nje su zadovoljne Zivotom. Rezultati hijerarhij-
ske regresijske analize za kriterij zadovoljstva

Zivotom prikazani su u tablici 6.

graphic factors and factors associated with the
characteristics of the miscarriages were intro-
duced, depending on the previously determined
correlations between predictor variables and the
stress criterion variable (Table 5). The set model
explains around 41% of the criterion variance. The
results indicate that those participants who had
better marital communication and more support
from the environment, as well as those with bet-
ter health, experienced fewer stress symptoms. In
contrast, the participants who used avoidant cop-

ing strategies experienced more stress symptoms.

As regards satisfaction with life, the set model
explains 38% of the criterion variance. In that
respect, support from the environment and the
quality of marital communication had a signifi-
cant contribution. Participants with a better ma-
terial and health status were more satisfied with
their lives, as well as those that have children,
better support from their environment and bet-
ter marital communication. On the other hand,
those who used avoidance coping strategies were
less satisfied with life. The results of hierarchical
regression analysis for the life satisfaction crite-

rion are presented in Table 6.
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TABLICA 5. Rezultati hijerarhijske analize za kriterij stresa (N=152)
TABLE 5. Hierarchical analysis results for the stress criterion (N=152)

korak / step

korak / step korak / step korak / step

Dob / Age -0,09 -0,04 -0,06 -0,07
Zdravstveno stanje / Health status -0,36%* -0,34%* -0,30%* -0,23**
Broj djece / Number of children -0,14 -0,07 -0,05 -0,09
Proteklo vrijeme / Time passed -0,15 -0,12 -0,10
Magnituda / Magnitude 0,23** 0,12 0,10
IS/ AC 0,35%* 0,30**
ES/EC -0,01 -0,01
SPP / SPS 0,12
Podrska okoline / Environment support -0,13*
KBK / QMC -0,29%*
R2 0,18 0,26 0,39 0,45
R2kor / R2cor 0,16 0,23 0,35 0,41
F(df) 10,85%* 10,20%* 11,28*%* 10,41%*
(3,15) (5,15) (8,14) (11,14)
AR2 0,08 0,13 0,06

Legenda: ZS - procjena zdravstvenog stanja, Proteklo vrijeme - vrijeme proteklo od posljednjeg spontanog pobacaja (u tjednima), Magnituda - procjena negativnog
utjecaja dogadaja na svakodnevni Zivot, IS - izbjegavajuce suocavanje, ES - emocionalno suocavanje, SPP - socijalna podrska partnera, KBK - kvaliteta bra¢ne komunik-
acijep - vrijednost standardiziranog regresijskog koeficijenta, R2 - ukupan doprinos prediktora objasnjenoj varijanci, R2kor - korigirani koeficijent multiple determinacije,

F - vrijednost F-omjera, df - stupnjevi slobode, AR2 - promjena u postotku objasnjene varijance prediktora, * - p<0,05, ** - p<0,01

/ Legend: HS - health status assessment, Time passed - time passed since the last miscarriage (in weeks), Magnitude - assessment of negative impact of the event on every-
day life, AC - avoidance coping, EC - emotion-focused coping, SPS- social partner support, QVIC - quality of marital communication, § - standardized regression coefficient
value, R2 - total predictor contribution to explained variance, R2cor - corrected multiple determination coefficient, F - F-ratio value, df — degrees of freedom, AR2 - change
in the percentage of explained predictor variance, * - p<0.05, ** - p<0.01
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TABLICA 6. Rezultati hijerarhijske analize za kriterij zadovoljstva Zivotom (N=152)
TABLE 6. Hierarchical analysis results for the life satisfaction criterion (N=152)

korak / step

korak / step

korak / step

korak / step

Materijalne prilike / Material circum- 0,24**
stances 0,30%*
ZS/HS 0,21%*

Djeca / Children

Proteklo vrijeme / Time passed
Gestacijska dob / Gestational age
Planiranost / Planned

Magnituda / Magnitude

IS/AC
ES/EC

SPP / SPS
Podrska okoline / Environment support
KBK / QMC

R 0,19
R2kor / R2cor 0,18
F(df) 11,83**

(3,15)
AR2

0,24** 0,21** 0,18**
0,26** 0,23** 0,14*
0,13 0,13 0,21**
0,14 0,13 0,09
-0,13 -0,10 -0,11
0,12 0,08 0,04
-0,15% -0,08 -0,02
-0,21%* -0,14*
0,05 0,05
,09
SE
27%*
0,26 0,31 0,44
0,23 0,26 0,38
7,38%* 6,29%* 8,22%
(7,14) (10,14) (13,14)
0,07 0,05 0,13

Legenda: Materijalne prilike (prosje¢ne/iznadprosjecne), ZS - procjena zdravstvenog stanja, , Djeca - nema/ima
/ Legend: Material circumstances (average/above average), HS - health status assessment, Children - with/without

RASPRAVA

Osnovni cilj istraZivanja bio je istraziti pove-
zanost razli¢itih rizi¢nih i zagtitnih ¢imbenika
sa simptomima anksioznosti, depresivnosti i
stresa kod Zena koje su imale iskustvo spon-
tanog pobacdaja. U prvom dijelu istraZivanja
analizirane su povezanosti izmedu osobnih
karakteristika sudionica, specifi¢nih aspekata
spontanog pobacaja te njihovih rezultata na
mjerama anksioznosti, depresivnosti, stresa i

zadovoljstva Zivotom.

Rezultati su pokazali da je visa dob povezana s
manje simptoma depresivnosti i stresa, dok su
bolje materijalne prilike povezane s veéim za-
dovoljstvom Zivotom. Sudionice koje procjenju-
ju svoje zdravstveno stanje boljim imaju manje
simptoma depresivnosti, anksioznosti i stresa,
$to ukazuje da dobro zdravstveno stanje moze
djelovati kao zastitni ¢imbenik za mentalno
zdravlje nakon spontanog pobacaja (39). Sto
se tice broja djece, rezultati ukazuju da majke
koje imaju djecu dozivljavaju manje simptoma
depresivnosti te su zadovoljnije Zivotom. Ovi
rezultati podrzavaju prethodna istrazivanja

koja su istaknula vaZznost navedenih zatitnih

DISCUSSION

The main aim of the study was to explore the con-
nection between the various risk and protective
factors and the symptoms of anxiety, depression
and stress in women who have experienced mis-
carriage. In the first part of the study, we ana-
lyzed the connections between the personal char-
acteristics of the participants, the specific aspects
of the miscarriages and their results in relation to
the measures of anxiety, depression, stress and

life satisfaction.

The results showed that older age was associated
with fewer symptoms of depression and stress,
while better material circumstances were associ-
ated with higher life satisfaction. The participants
who assessed they were in better health experi-
enced fewer symptoms of depression, anxiety and
stress, which indicates that good health could act
as a protective factor for mental health after a

miscarriage (39).

As regards the number of children, the results
indicate that mothers with children experienced
fewer symptoms of depression and more satis-
faction with life. These results support the find-
ings of previous studies which highlighted the
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faktora (10,23,40,41). Rezultati provedenog
istraZivanja pokazuju da su sudionice zado-
voljnije zivotom te pokazuju manje simptoma
depresivnosti, anksioznosti i stresa §to je vise
vremena proslo od spontanog pobacaja. Dobi-
veni rezultati potkrepljuju polaziste teorija he-
donistickog kruga i zadane vrijednosti (42,43).
Teorija hedonistickog kruga pretpostavlja da ¢e
se zadovoljstvo zivotom tijekom procesa prila-
godbe (unato¢ jakom utjecaju velikih Zivotnih
dogadaja) vratiti na osnovnu razinu specifi¢nu
za pojedinca (42). Takoder, ovi rezultati po-
drzavaju i postavke teorije zadane vrijedno-
sti koja implicira da se ljudi mogu prilagoditi
gotovo svim zivotnim dogadajima pri ¢emu se
vremenom smanjuje intenzitet emocionalnih
reakcija (43). Pri interpretaciji ovih rezultata
vazno je napomenuti da je nesto vise od 40 %
Zena u ovom istrazivanju dozivjelo spontani
pobacaj prije vise od godinu dana. Iako simp-
tomi anksioznosti i depresivnosti mogu trajati
duze (44), rezultati istrazivanja (28) pokazuju
da se ti simptomi esto povlace unutar godi-
ne dana ili ranije. Takoder je bitno naglasiti
da vedinu uzorka ¢ine Zene koje su zadovoljne
partnerskim odnosom te kvalitetom brac¢ne
komunikacije. Naime, prethodna istraZivanja
pokazuju da zadovoljstvo partnerskim odno-
som olaksava proces tugovanja te se povezuje s

posttraumatskim rastom kod Zena (45).

Gestacijska dob fetusa pri kojoj je doslo do gu-
bitka trudnoce negativno je povezana sa zado-
voljstvom Zivotom, drugim rije¢ima, $to je Zena
duze bila trudna kad se pobacaj dogodio, zado-
voljstvo Zivotom je manje. Ovi nalazi u skladu
su s pretpostavkama o razvoju privrzenosti iz-
medu majke i njena djeteta pri ¢emu Ce reakci-
je na gubitak biti izraZenije kod onih Zena kod
kojih je emocionalna veza duZe stvarana (46).
Drugim rije¢ima, prekid emocionalne veze s ne-
rodenim djetetom moZe imati negativne impli-
kacije na procjene zadovoljstva zivotom nakon
gubitka trudnoce. Dodatno, one sudionice koje

progjenjuju da ih je spontani pobadaj vise uzne-

importance of the abovementioned protective
factors (10, 23, 40, 41). The results of the con-
ducted study indicate that the participants were
more satisfied with their lives and displayed fewer
symptoms of depression, anxiety and stress af-
ter more time had passed since the miscarriage.
The obtained results support the views of the
hedonic treadmill and the default value theories
(42, 43). The hedonic treadmill theory suggests
that during the adaptation process (despite the
strong influence of major life events) an individ-
ual’s satisfaction with life will return to a baseline
level specific for the individual (42). Furthermore,
these results also support the assumptions of the
default value theory which implies that people
can adapt to almost any situation in life, where-
by the intensity of emotional reactions decreases
with time (43). When interpreting these results,
it is important to mention that a little over 40%
of the women participating in this study experi-
enced the miscarriage more than a year before
the study. Although the symptoms of anxiety
and depression could last longer (44), the results
of this study (28) indicate that these symptoms
often resolve within one year or earlier. It should
also be noted that the majority of the sample
consisted of women who were satisfied with the
relationship with their partner and the quality of
marital communication. Namely, previous stud-
ies indicated that satisfaction with one’s partner
relationship facilitates the grieving process and is
associated with posttraumatic growth in women
(45).

The gestational age of the fetus at the time of
pregnancy loss was negatively associated with
life satisfaction, in other words, the longer a
woman was pregnant at the time of miscarriage,
the lower was her life satisfaction. These findings
are consistent with the assumptions on the de-
velopment of attachment between a mother and
her child, whereby the reactions to the loss will
be more pronounced in women whose emotional
connection was being created for a longer time
(46). In other words, the termination of emotion-
al connection with one’s unborn child can have

negative implications for the assessments of life
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mirio izvjestavaju o viSe simptoma depresivno-
sti te sukladno tome veéa magnituda stresnog
dogadaja pozitivan je korelat simptoma anksio-
znosti, depresivnosti i stresa te negativan zado-
voljstva Zivotom. Ovi nalazi upucuju da je rije¢
o kumulativnom djelovanju stresnih Zivotnih
dogadaja (20,47).

Kada je rije¢ o strategijama suolavanja, rezul-
tati istrazivanja su pokazali da sudionice koje
Cesce koriste izbjegavajuce strategije suocava-
nja pokazuju viSe simptoma anksioznosti, de-
presivnosti i stresa te su manje zadovoljne Zi-
votom. Ovi rezultati podupiru neke prethodne
nalaze (23,41) koji impliciraju da je ulestalije
koristenje strategija kao $to su odustajanje, po-
ricanje i samookrivljavanje povezano s logijom
psiholoskom prilagodbom. Emocionalno suoca-
vanje u negativnom je odnosu sa simptomima
depresivnosti, a u pozitivnom sa zadovoljstvom
zivotom §to upucuje da emocionalno suocava-
nje moze imati korisne u¢inke nakon sponta-
nog pobacaja poboljsavajuéi psiholoske isho-
de i kvalitetu zivota (25,26). S druge strane,
problemsko suolavanje nije bilo povezano ni s
jednom ispitivanom varijablom, §to podupire
prethodna istrazivanja koja ukazuju da u situ-
acijama s malo kontrole, poput zdravstvenih
problema, emocionalno suocavanje prevladava
(25). Rezultati istrazivanja pokazuju da je veca
socijalna podrska partnera i okoline povezana
s nizim razinama depresivnosti i stresa te ve-
¢im zadovoljstvom Zivotom. Dodatno, podrka
okoline negativno je povezana sa simptomima
anksioznosti. U skladu s o¢ekivanjem, kvaliteta
bra¢ne komunikacije negativno je povezana sa
simptomima iz sve tri skupine (depresivnost,
anksioznost i stres), no dobivena je pozitivna
povezanost sa zadovoljstvom Zivotom. Ovi na-
lazi podupiru postavke modela socijalno kogni-
tivne obrade kao i teorije razgovorom potaknu-
te ponovne procjene (48,49). Prema modelu
socijalno-kognitivne obrade (49), razgovaranje
je jedan od klju¢nih ¢imbenika koji olak3ava

oporavak nakon traumatskog dogadaja pri

satisfaction after pregnancy loss. In addition, the
participants who estimated that they were more
disturbed by the miscarriage reported experienc-
ing more depression symptoms, so accordingly,
a higher magnitude of a stressful event was pos-
itively correlated with the symptoms of anxiety,
depression and stress, and negatively correlated
with life satisfaction. These findings point to a

cumulative effect of stressful life events (20, 47).

In terms of coping strategies, study results have
shown that the participants who used avoidance
coping strategies more frequently displayed more
symptoms of anxiety, depression and stress, and
were less satisfied with life. These results support
some previous findings (23, 41) which imply that
a more frequent use of strategies such as giv-
ing up, denial and self-blame is associated with
poorer psychological adjustment. Emotion-fo-
cused coping is negatively associated with the
symptoms of depression, but is positively asso-
ciated with life satisfaction, indicating that emo-
tion-focused coping can have beneficial effects
after a miscarriage by improving the psycholog-
ical outcomes and the quality of life (25, 26). On
the other hand, problem-focused coping was not
associated with any of the examined variables,
thus supporting the findings of previous studies
which indicated that in situations with little con-
trol, such as health problems, emotional-focused
coping prevails (25). Study results have shown
that higher social support from the partner and
the environment is associated with lower levels
of depression and stress, and higher life satisfac-
tion. Additionally, support from the environment
is negatively associated with anxiety symptoms.
In line with the expected results, the quality of
marital communication is negatively associated
with the symptoms relating to all three groups
(depression, anxiety and stress), however, a posi-
tive association was observed in terms of life sat-
isfaction. These findings support the assumptions
of the social cognitive processing model, as well
as conversation-based reassessment theory (48,
49). According to the social cognitive processing
model (49), conversation is one of the key factors

that facilitates recovery after a traumatic event,
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¢emu socijalna podrgka smanjuje stres djeluju-
¢i na kognitivnu obradu informacija. Drugim
rije¢ima, socijalna podrska pomaze u konsoli-
daciji trenutnih informacija, pruza novu per-
spektivu o dogadaju te povecava osjecaj kon-
trole nad emocionalnim reakcijama. Sukladno
tome, inhibiranje razgovora o dozivljenoj trau-
mi smanjuje sposobnost obrade tih iskustava.
Dodatno, prema teoriji razgovorom potaknute
ponovne procjene (45,48) podrzavajudi razgo-
vor omogucava pojedincu artikulaciju, elabora-
ciju irazjadnjavanje relevantnih misli i osjecaja.
IstraZivanja dodatno pokazuju da je dijeljenje
tuge s drugima jedan od najsnaznijih predik-
tora njenog razrje$enja (50) pri ¢emu najvise
razine depresivnosti u razdoblju od 6 mjeseci
nakon spontanog pobacaja imaju Zene (51) ¢iji

partneri nisu Zeljeli razgovarati o pobacaju.

Doprinos pojedinih rizi¢nih i
zastitnih ¢imbenika u objasnjenju
psiholoske dobrobiti kod zena
koje su dozivjele spontani
pobacaj

Regresijskim analizama, u kona¢nom modelu,
objasnjeno je 37 % varijance depresivnosti,
28 % varijance anksioznosti te 41 % varijance
stresa. Rezultati pokazuju da se dobro zdrav-
stveno stanje pokazalo pozitivnim prediktorom
psiholosgke dobrobiti (konkretnije bolje zdrav-
stveno stanje u negativnoj je vezi s razinama
anksioznosti, depresivnosti i stresa, odnosno
u pozitivnoj vezi sa zadovoljstvom Zivotom).
Pritom je bitno istaknuti da je spontani poba-
¢aj gubitak te da faze tugovanja izmedu ostalog
uklju¢uju i fazu depresivnosti (40). Osim $to se
odituju emocionalnim simptomima, depresiv-
nost, anksioznost i stres mogu se manifestirati
i fizickim simptomima kao $§to su umor, nedo-
statak energije, promjene u apetitu i spavanju,
mi$i¢na napetost, glavobolje, povisen krvni
tlak, ubrzano disanje i poremecaji spavanja.
Nalazi pokazuju da sudionice koje imaju dje-

cu imaju manje simptoma depresivnosti $to

in which case social support reduces stress by af-
fecting the cognitive processing of information.
In other words, social support helps consolidate
the current information, provides a new perspec-
tive with regard to the event and increases the
sense of control over one’s emotional reactions.
Accordingly, inhibiting conversations about the
experienced trauma reduces the ability to pro-
cess these experiences. Furthermore, according
to the conversation-based reassessment theory
(45, 48) supportive conversation enables the in-
dividual to articulate, elaborate and clarify the
relevant thoughts and emotions. Studies have
additionally shown that sharing one’s grief with
others represents one of the strongest predictors
of its resolution (50), whereby the highest levels
of depression in the period of six months after
the miscarriage are experienced by women (51)
whose partners did not want to talk about the

miscarriage.

Contribution of individual risk
and protective factors to the
explanation of psychological
well-being in women who
experienced a miscarriage

A total of 37% of the depression variance, 28%
of the anxiety variance and 41% of the stress
variance were explained through the final model
of regression analyses. The results indicate that
good health proved to be a positive predictor of
psychological well-being (more precisely, better
health is negatively associated with the levels
of anxiety, depression and stress, i.e. it is posi-
tively associated with life satisfaction). At the
same time, it is important to emphasize that
miscarriage represents a loss and the stages of
grief, among other things, also include a depres-
sion phase (40). In addition to being manifested
through emotional symptoms, depression, anx-
iety and stress can also be manifested through
physical symptoms such as fatigue, lack of ener-
gy, changes in appetite and sleep patterns, mus-
cle tension, headaches, increased blood pressure,

rapid breathing and sleep disorders. The findings
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ponovno ukazuje na vaznost majinstva za
zene pri ¢emu one koje nisu jo§ uvijek ispu-
nile tu ulogu spontanom pobacaju pripisuju
vecle znacenje (18). Procjena negativnog utje-
caja spontanog pobacaja na svakodnevni Zivot
(magnituda) kod Zena pozitivan je prediktor
depresivnosti i ovaj je nalaz u skladu s nalazima
prethodnih istrazivanja (20). Vrijeme proteklo
od spontanog pobacaja negativan je prediktor
anksioznosti i ovi rezultati podupiru nalaze
prethodnih studija (46,52) pri ¢emu vremenom
zene (koje su dozivjele spontani pobacaj) osje-
¢aju sve manje simptoma kao $to su poteskoce
s disanjem, drhtanje ruku, poja¢ano znojenje i
teskoce s opustanjem. Broj spontanih pobacaja
u ovom istraZivanju nije se pokazao znac¢ajnim
korelatom psihologke dobrobiti, iako neka pret-
hodna istrazivanja ukazuju da su Zene s ponav-
ljajué¢im spontanim pobacajem pod poveéanim
rizikom za razvoj te$ko¢a mentalnog zdravlja
(53).

U skladu s pretpostavkama, izbjegavajuce su-
olavanje pokazalo je samostalni doprinos u
objasnjenju varijance svih mjera psihologke
dobrobiti. Premda se radi o neophodnoj strate-
giji neposredno nakon traumatskog dogadaja
dugoro¢no koristenje ovih strategija suocava-
nja ometa procesuiranje traume i rjeSavanje
problema ¢ime pridonosi logijem mentalnom
zdravlju (25). Kvaliteta bra¢ne komunikacije
pokazala se negativnim prediktorom depre-
sivnosti, anksioznosti i stresa §to ukazuje na
vaznost odrzavanja bliskosti s partnerom na-
kon spontanog pobacaja (23,29,54). Dodatno,
podrgka okoline znacajan je i negativan predik-
tor stresa §to potvrduje teze o zastitnoj ulozi
socijalne podrske od negativnih utjecaja stresa
(24).

Kada je rije¢ o zadovoljstvu zivotom, kona¢nim
regresijskom modelom objasnjeno je 38 % vari-
jance zadovoljstva zivotom pri ¢emu su se kao
znacajni pozitivni prediktori izdvojili sljedeéi
prediktori: materijalne prilike, zdravstveno

stanje, imanje djece, podrska okoline, kvaliteta

indicate that the participants who have children
had fewer symptoms of depression, thus once
again acknowledging the importance of moth-
erhood for women, whereby those women who
still have not fulfilled that role attribute a greater
meaning to the experience of miscarriage (18).
An assessment of the negative effects of miscar-
riage on women’s everyday life (magnitude) is a
positive predictor of depression and these find-
ings are consistent with the findings of previous
studies (20). Time passed since the miscarriage
is a negative predictor of anxiety and these re-
sults support the findings of previous studies
(46, 52) in which it was observed that, as time
passes, women (who have experienced a mis-
carriage) feel fewer symptoms such as difficulty
breathing, hand tremors, increased perspiration
and difficulty relaxing. The number of miscarriag-
es did not prove to be a significant correlate for
psychological well-being in this study, although
some previous studies indicate that women with
recurring miscarriages are at an increased risk of

developing mental health difficulties (53).

In accordance with the assumptions, it was ob-
served that avoidance coping independently
contributed to the explanation of variance of all
psychological well-being measures. Although it
is a necessary strategy immediately after experi-
encing a traumatic event, long-term use of these
coping strategies disturbs the processing of the
trauma and problem resolution, thus contribut-
ing to poorer mental health (25). It was observed
that the quality of marital communication is a
negative predictor of depression, anxiety and
stress, indicating the importance of maintaining
closeness with one’s partner after experiencing a
miscarriage (23, 29, 54). Furthermore, social sup-
port is a significant negative predictor of stress,
which confirms the assumptions about the pro-
tective role of social support against the negative

impacts of stress (24).

In terms of life satisfaction, the final regression
model explains 38% of the life satisfaction vari-
ance, whereby the following predictors are em-
phasized as significant positive predictors: mate-

rial circumstances, health status, having children,
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bra¢ne komunikacije (tablica 6). Izbjegavajuce
suolavanje pokazalo se negativnim predik-
torom zadovoljstva Zivotom §to je su skladu
s drugim istrazivanjima koji takoder ukazuju
na negativne posljedice kori$tenja izbjegava-
juceg stila suocavanja (25,55). Suprotno, bolje
zdravstveno stanje pokazalo se pozitivnim pre-
diktorom zadovoljstva Zivotom §to je u skladu
s prethodnim istraZivanjima, koja pokazuju da
je opée zadovoljstvo Zivotom povezano s opéim
zadovoljstvom zdravljem (56) te da je osobna
procjena zdravlja jedan od klju¢nih faktora
subjektivne dobrobiti i kvalitete zivota (57).
Bra¢na komunikacija i podrska okoline pokaza-
le su se pozitivnim prediktorima zadovoljstva
zivotom $§to je u skladu s ranijim istrazivanji-
ma o pozitivnim udincima socijalne podrske
(50,51,54). Dobiveni nalazi su u skladu s pret-
hodnim istrazivanjima i impliciraju na vaznost
osobnih procjena zdravlja, te na zastitnu ulogu
socijalne podrgke kao i 0 moguéim negativnim
posljedicama koristenja izbjegavajuéih strate-

gija suocavanja.

Zavrsna razmatranja

Rezultati provedenog istrazivanja pruzaju vri-
jedne spoznaje o ¢imbenicima koji pridonose
simptomima depresivnosti, anksioznosti i stre-
sa kod Zena koje su dozivjele spontani pobacaj i
jedno je od rijetkih istraZivanja ove tematike na
hrvatskom uzorku. Rezultati ovog istrazivanja,
izmedu ostalog, ukazuju na vaznost socijalne
podrske (partnera i okoline) te podrzavaju-
¢e komunikacije s partnerom nakon gubitka
trudnoce. lako su provedenim istrazivanjem
utvrdeni neki znacajni doprinosi, potrebno je
istaknuti i njegove nedostatke. Prije svega bu-
dudi da je rije¢ o korelacijskom nacrtu nije mo-
gude utvrditi uzro¢no-posljedi¢nu vezu izmedu
ispitivanih varijabli. Takoder, istrazivanje je
provedeno koritenjem online upitnika koji se
temeljio na samoiskazu. Vazno je istaknuti da
je uzorak sudionica dosta heterogen $to se tice

vremena proteklog od spontanog pobacaja.

social support, quality of marital communica-
tion (Table 6). Avoidance coping strategies have
proved to be a negative predictor of life satisfac-
tion, which corresponds to other studies which
also point to the negative consequences of the
avoidance coping style (25, 55). In contrast, bet-
ter health has proved to be a positive predictor of
life satisfaction, which corresponds to the previ-
ously conducted studies the results of which have
showed that general life satisfaction is associated
with general satisfaction with one’s health (56)
and that the subjective health status assessment
is one of the key factors for subjective well-being
and quality of life (57). Marital communication
and social support have proved to be positive
predictors of life satisfaction, which is consistent
with earlier studies on the positive effects of so-
cial support (50, 51, 54). The obtained results are
in line with the previous studies and imply the
importance of subjective health assessments, as
well as the protective role of social support and
the possible negative effects of using avoidance

coping strategies.

Final observations

The results of the conducted study have provided
valuable insights into the factors contributing to
the symptoms of depression, anxiety and stress in
women who have experienced a miscarriage, and
is one of the rare studies on this topic conducted
on a Croatian sample. Among other things, the
results of this study indicate the importance of
social support (from the partner and the envi-
ronment) and supportive communication with
the partner after pregnancy loss. Although some
significant contributions were observed in the
conducted study, its shortcomings should also be
pointed out. Above all, since this is a correlation
design, it is not possible to establish a causal link
between the variables examined. Furthermore,
the study was conducted by means of an online
questionnaire based on self-reporting. It should
be emphasized that the sample of participants
was quite heterogeneous in terms of the time

passed since the miscarriage.

F. Maksan, M. Vidakovi¢: Risk and Protective Factors of Psychological Well-Being in Women Who Experienced Miscarriage.

Soc. psihijat. Vol. 52 (2024) No. 3, p. 187-211.

207



208

Osim vaznih prakti¢nih implikacija, rezultate
je nuzno interpretirati i u sklopu bioeti¢kih
razmatranja i to u prvom redu uzimajuéi u
obzir emocionalni i psihologki utjecaj na po-
jedince i parove pri ¢emu je nuzno pruzanje
podrgke svima onima koji dozivljavaju pobacaj
uvazavajudi tugu i traumu koje mogu nasta-
ti (§to su izmedu ostalog pokazali i rezultati
provedenog istrazivanja). I dalje je upitno pre-
poznaje li nase drustvo gubitak koji se doziv-
ljava kroz pobacaj te bi iz bioeti¢ke perspekti-
ve bilo jako bitno potaknuti rasprave o tome
kako zdravstveni djelatnici, obitelji i zajednice
mogu pruziti podrsku parovima (isti¢udi vaz-
nost priznavanja gubitka i pruzanje podrske
u procesu Zalovanja). Dodatno, kada dode
do spontanog pobacdaja nuzno je razmotriti
i eticke implikacije medicinskih intervencija
(kiretaza, medikamentna terapija, pracenje i
¢ekanje) kao i s time povezane kulturne i re-
ligijske perspektive (razumijevanje i uvaza-
vanje razli¢itih reakcija tugovanja i pruZzanja
podrske nakon spontanog pobacaja) pri ¢emu
se isti¢u pravo na autonomiju Zene nad vlasti-
tim tijelom, razmatranje spontanog pobacaja
kao prirodne pojave ili medicinskog problema
(koji zahtijeva intervenciju) te pitanje moral-
nog statusa fetusa u kontekstu emocionalne
povezanosti s fetusom i tugovanjem nakon
gubitka trudnoce (58,59).

Klju¢ne prakti¢ne implikacije provedenog
istrazivanja povezane su sa psihoedukacijom
o vaZnosti pruzanja podrske neposredno na-
kon spontanog pobacaja, njegovim najceséim
posljedicama te rizi¢nim faktorima koji prido-
nose pojavi teskoca nakon ovakvog dogadaja.
Zdravstveni djelatnici trebali bi njegovati em-
patican pristup te objasniti pacijentici rizike i
ogranicenja pojedinih intervencija kod spon-
tanih pobacaja te po potrebi pruziti i osigu-
rati psiholosku podrsku (60). Rezultati ovog
istrazivanja jasno pokazuju da je vazno i pro-
micanje preventivnih aktivnosti prema zati-

ti fizi¢kog zdravlja jer je subjektivna procjena

Besides the important practical implications, the
results must be interpreted within the bioethi-
cal considerations as well, primarily taking into
account the emotional and psychological impact
on individuals and couples, whereby it is neces-
sary to provide support to all those experienc-
ing miscarriage by taking into consideration the
grief and trauma that may occur (which, among
other things, was presented in the results of the
conducted study as well). It is still questionable
whether our society recognizes the loss experi-
enced through miscarriage and, from a bioethical
perspective, it would be of outmost importance
to encourage discussion on how healthcare pro-
fessionals, families and communities can provide
support to couples (by emphasizing the impor-
tance of recognizing their loss and supporting
them in their grieving process). Additionally, in
case of a miscarriage, it is also essential to con-
sider the ethical implications of medical interven-
tions (curettage, medication therapy, monitoring
and waiting), as well as the associated cultural
and religious perspectives (understanding and
acknowledging the different reactions in grief and
providing support after a miscarriage), whereby
emphasis should be placed on a woman’s right
to bodily autonomy, consideration of the mis-
carriage as a natural phenomenon or a medical
issue (requiring intervention), and the issue of
the moral status of the fetus within the con-
text of emotional connection with the fetus and
grieving after pregnancy loss (58, 59). The key
practical implications of the conducted study are
associated with psychoeducation on the impor-
tance of providing support immediately after a
miscarriage, its most common consequences and
the risk factors contributing to the occurrence of
difficulties after such an event. Healthcare profes-
sionals should foster an empathetic approach and
explain to the patient the risks and limitations of
each intervention in the event of a miscarriage,
and they should also provide and ensure psycho-
logical support if necessary (60). The results of
this study clearly show that promoting preven-
tive activities towards the protection of physical

health is also important, because women’s sub-
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fizickog zdravlja Zena znacajni prediktor mje-
ra psiholoske dobrobiti. Kako bi se prekinula
dru$tvena $utnja nakon spontanog pobacaja,
buduca istraZivanja trebala bi se usmjeriti na
proucavanje reakcija tugovanja kod Zena i mus-
karaca i to kako bi vremenom spontani pobacaj
bio prepoznat kao psihologki, a ne samo kao
medicinski dogadaj (9). Naime, rezultati ovog
istrazivanja pokazuju da priblizno 30 % sudi-
onica dozivljava ozbiljne i/ili izrazito ozbiljne
simptome anksioznosti, dok oko 25 % sudio-
nica izvje$tava o ozbiljnim i/ili izrazito ozbilj-
nim simptomima depresivnosti i stresa nakon
spontanog pobacdaja §to ukazuje na vaznost

ciljanih intervencija.

jective physical health assessment is a significant
predictor of psychological well-being measures. In
order to put an end to the social silence follow-
ing a miscarriage, future studies should focus on
examining the grieving reactions among women
and men, so that with time miscarriage could be
recognized as a psychological, and not only med-
ical event (9). Namely, the results of this study
have shown that approximately 30% of the partic-
ipants experienced serious and/or extremely se-
rious symptoms of anxiety, while approximately
25% of the participants experienced serious and/
or extremely serious symptoms of depression and
stress after a miscarriage, thus emphasizing the

importance of targeted interventions.
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