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Objectives 

To be equipped with a better understanding of:

1.What the psychological impact of EPL is on women 
and partners

2.Why the psychological impact of EPL is important

3.How to improve care for couples after EPL



Early Pregnancy Loss 

• Early Miscarriage <13 weeks

• Ectopic Pregnancy 

• Failed Pregnancy of Unknown location

• 1 in 4 pregnancies end in miscarriage  

• 1 in100 are ectopic pregnancies 

• Approximately 260,000 women affected in UK each 

year



“When it rained heavily, 
I’d see the water turn red 
as it went through the 
planter were our baby 
was buried and ran onto 
the patio. Every period 
was horrific, I’d get 
flashbacks and struggle 
to cope with a pain so 
similar to the 
miscarriage.”







Pilot study
186 women 
-128 EPL
-58 ongoing pregnancies

PTSD Anxiety Depression

1 month 28% 32% 16%

3 months 38% 20% 5%

Control 0% 10% 10%



Multi-center study 

• 908 women 

• 737 losses 

• 171 controls 

PTSD Anxiety Depression

1 month 29% 24% 11%

3 months 21% 23% 8%

9 months 18% 17% 6%

Control group - 13% 2%



PTSD
Women        Partner

Anxiety
Women        Partner

Depression
Women        Partner

1 month 34%               7% 30% 6% 10% 2%

3 months 26%               8% 25% 9% 8% 5%

9 months 21%               4% 22%                   6% 7% 1%

Sub-group of 192 couples 

All partners were male 

What about partners?



What about partners?

• Men less likely to have negative psychological outcomes compared to 
women

• More likely to engage in compensatory behaviours: alcohol and 
substance use

• See their role as ‘supporter’ 

• Often feel overlooked and marginalised compared to female partner



Why is this important?

• Psychological co-morbidities

• Physical co-morbidities 

• Social and Economic impacts

• Impacts on future pregnancies 

-maternal 

-fetal



Why is this important?

• More vulnerable and less likely to seek help:
-Hidden loss
-‘12 week rule’ results in isolation around EPL
-Cultural taboo and stigma (self blame, shame, guilt)
-Seen as routine (1 in 4)

• Trauma of EPL is unique particularly the necessity to re-
expose oneself to trauma when trying to conceive a 
successful pregnancy.

• Missed opportunity: most couples will have contact with 
healthcare professionals around this time



Evidence for follow up 

• Limited: 6 studies, did not look at EP or PTSD

• Concluded that evidence for broad-brush counselling 
following miscarriage is insufficient

• One study showed benefits of counselling in those with high 
baseline scores for distress and depression 

• Indicates that a more targeted approach may be needed

• Since then there has been one study that showed CBT 
intervention after pregnancy loss is beneficial for PTSD 



NICE Guidance for Follow up 

• NICE Guidance for EP and miscarriage (NG126):
- Offer follow up appointment with healthcare professional of women’s 

choice.

- Offer evidence based information on where to access support and 
counselling services.

• NICE Guidance for AN and PN mental health (CG 192):
Following miscarriage or still birth:

- Offer advice and support

- Take into account impact on partners and encourage to take up 
support from family or friends

- Offer high intensity psychological therapy for women with PTSD after 
miscarriage



How can we make a difference as 

healthcare professionals 
• Inform ourselves of the problem ✅

• Acknowledge it with our patients

• Compassion and empathy after EPL and in new pregnancy

• Ask if they need time off work / offer sick note

• Sign post to EPL specific support 

• Check the language we use around EPL 

• Recognise psychopathology after EPL and refer early for 
support/treatment

• Recognise previous EPL can impact of future pregnancies
• Early pregnancy – trauma re-exposure and anxiety 

• Pregnancy specific mental health problems antenatally an 
postpartum 



EPL specific support 

• QCCH Pregnancy Loss Support group

-2nd Thursday of the month 1800-2000

-Currently on zoom – will be going back f-t-f

- Details under West London support groups on MA 
website 

- Email to get zoom link: 
juanita@miscarriageassociation.org.uk

•
-Online support – chat / group forums

-Helpline 01924200799 (M-F 9-4) 

-Reliable information about loss and when to seek help

mailto:juanita@miscarriageassociation.org.uk


•

-Online discussion forums

- Live virtual f-t-f support group and individual sessions: 
ept@ectopic.org.uk

-Helpline 02077332653 /email: helpline@ectopic.org.uk

•

-Baby Loss Counselling Charity- Women can self refer:

-Tel: 03006880068

- E-mail: counselling@petalscharity.org

•

-Reliable information about loss, research and support.

EPL specific support 

mailto:ept@ectopic.org.uk
mailto:helpline@ectopic.org.uk
mailto:counselling@petalscharity.org
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Language of EPL 



Language of EPL 

• Medical language / insensitive terminology /language of failure

• Products of conception  Pregnancy tissue/remains/ embryo/ baby

• Evacuation / ERPC Surgical management of miscarriage 

• Spontaneous abortion  Miscarriage 

• External mass  Ectopic pregnancy

• Tubal abortion  Tubal loss

• Threatened miscarriage  Pregnancy bleeding 

• Failed/Non-viable pregnancy  Pregnancy unable to continue

• Chemical pregnancy  very early pregnancy loss

• Blighted ovum  Early pregnancy without an embryo

• Language that minimises the loss

• At least it happened early 

• You’re young, you can try again 

• At least you know you can get pregnant

• Everything happens for a reason
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Recognising psychopathology and 

referring early for treatment 

• Unfortunately no standardised mechanisms in place specifically 

for women and partners following EPL (yet)

• Reliant on charities and primary care to recognise and refer to 

talking therapies and IAPTs

• Screening tools to assess for common psychopathology:

• PCL-5

• PHQ-9

• GAD-7



Conclusion 

• 1 in 3 women will suffer with PTSD/anxiety/depression 1 month after 
EPL which persists >1 in 6 long term

• In the UK alone this equates to 45,000 women a year and cumulatively 
over 10 years 400,000  a major public health problem

• Impacts are far reaching: mental and physical health, subsequent 
pregnancies, socioeconomic costs

• No standardised way of following couples up

• Need to take opportunities to offer couples:
-compassionate care

-acknowledgment of what they are going through 

-information about EPL support

-early referral for psychological support 


