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Analysis of psychological distress and related factors of missed abortion couples
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Abstract: Objective To investigate the psychological distress of missed abortion couples,and analyze the related factors. Methods
Missed abortion patients and their spouses were selected in 110 cases respectively in Beijing Obstetrics and Gynecology Hospital Affilia-
ted to Capital Medical University from June 2014 to June 2016. The demographic data was collected from all participants. The calise
psychological distress scale (K10) was used to investigate the degree of psychological distress. Pearson correlation analysis was used to
analyze the correlation between psychological distress and demographic characteristics. Results (1) Missed abortion patients psycho-
logical distress scored [ (27.89 £5.70) wvs. (24.41 £6.10) score,P <0.05] and the proportion of severe psychological distress [ 44
(40.00) vs.28 (25.46) ,P <0.05] were higher than those of the spouses of patients,but the proportion of mild psychological distress
[8 (7.27) vs.22 (20.00) ,P <0.05] was lower than that of the spouses of patients; (2) After the stratification of the indicators of
missed abortion patients,the differences in the age, education level and abortion history were statistically significant. That is, patients
with low age,low school literacy and abortion history have higher psychological distress,the degree of psychological distress of spouses
was statistically significant in different age,school literacy and personal monthly income (P <0.05) ,and the lower the age,school liter-
acy and income,the higher the psychological distress (P <0.05) ;(3) Pearson correlation analysis showed that age ,school literacy and
abortion history were related factors of missed abortion patients with psychological distress (r =0.723, —0.783,0.681,P =0. 002,
0. 000,0. 007) ;age and personal monthly income were the related factors of spouse psychological distress (r = —0.746,0.729,P =
0. 000,0.001). Conclusion Missed abortion couples were more suffering from moderate psychological distress, and the female was
more troubled than male. Patients with low age,low school literacy and abortion history or low-age ,low-income spouses may be at high
risk of psychological distress object.
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