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Gender discrepanciesof anxiety and depression and marital qualityamong

couples with histories of recurrent spontaneous abortion
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" Department of Obstetrics and Gynecology the No.3 Hospital of Mianyang Mianyang 621000 China
>The Center of Mental Health Sichuan Province Mianyang 621000 China

[Abstract JObjective To analyse psychological adjustment affecting Chinese couples with histories of RSA  focusing on gender
differences and marital quality. Methods 57 RSA couples who visited our outpatient clinic from January 2012 to May 2014 and they
were assessed by self — administered questionnaires of Beck Depression Index ( BDI)  State — Trait Anxiety Inventory ( STAI) and Ol-
son Inventory of Marital Quality ( OIMQ) . Results Prevalences of mildly depressed or above and severe anxiety of women were higher
than men and women showed significantly higher levels of depression anxiety and lower score of the couple exchanges compared with
men. Although there were no differences in marital satisfaction ( MA) and sexual life scores between men and women women with a
low perception of MA had significantly higher levels of depression and anxiety compared with women with a moderate or high MA  with
no similar correlation among men. Conclusion Women were significantly more distressed than men. Poor MA was significantly associ—
ated with impaired psychological adjustment among women but not among men. These genderdiscrepancies may need to seek psycho—
logical care of RSA not only in women but alsoin some men.
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