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ABSTRACT

Background: A woman's miscarriage is viewed as a challenging
and upsetting life experience. It is thought to impact 25% of women
who have been pregnant by the time they are 39 years old. It can
lead to anxiety and despair as well as the feeling of experiencing a

terrible life event.



Objective:To assess level of Psychological Impact of mental health
of miscarriages.

Methodology: A descriptive-study design was used to assess of the
mental health of miscarriages. This study conducted at Babylon
Women's Hospital, AL-Hashmia Hospital General, At Al-Imam
Sadeq Hospital. Convenience (non-probability) sample of (138)
patients were selected from two public hospitals. Four scales are
used to The Effects of Aborted women on the mental health.

Result: Shows level of psychological State 22.5% one quarter were
normal Depression level 45.7%, less than half were mild Depression
level 20.3%, one quarter were moderate Depression level and 11.6%
less than one quarter were severe Depression level. Related to the
level of Anxiety,15.9% less than one quarter were normal anxiety
level, 40.6% two fifth were mild anxiety level, 25.4% one quarter
were moderate anxiety level, 18.1% less than one quarter were sever
anxiety level. Also, related to level of Stress,10.1% less than one
guarter were normal Stress level,43.8% less than haf were mild
Stress level,31.2% one third were moderate Stress level, 23.9% one
guarter were sever Stress |evel.

Conclusions:. The most common kind of abortion was a medical
abortion. Most women choose to get abortions a medical facilities.
More over haf of women reported a history of anxiety. In terms of
post-miscarriage issues, the majority of the samples results showed
no difficulties. Most samples (depression, anxiety, and stress) had
moderate psychological states.

Recommendations: More research recommended, medical
personnel and support from relatives may contribute to the
optimization of obstetric care and minimization of negative effects
on the mental health of patients after pregnancy loss anxiolytics

Vv



before to surgery to reduce their anxiety. Creating educational

programs.
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C/zezpz‘er one Introduction
Chapter one: Introduction
1.1. Introduction

A woman's miscarriage is viewed as a chalenging and
upsetting life experience. It can lead to despair and anxiety as well
as be perceived as a terrible life event. There has been substantial
discussion about the conflicting findings of studies on the
psychological effects of abortion, perhaps as a result of the topic's
political, ethica, and socia sensitivity. According to a recent
analysis of research publications published after 1990, anxiety
symptoms are the most typica adverse reactions, and our
knowledge of abortion as a possible trauma has grown. Studies in
recent years have looked at the traumatic effects of abortion. Two
years after the event, one research found that 1% of participants
had post-traumatic stress disorder (PTSD), and another found that
10% of women had experienced trauma (according to Six months
after the induced abortion, the Impact of Events Scale (IES) score
increased significantly. We discovered that 18.1% of women were
classified as "cases' (> 19 points on one or both of the IES
subscales) two years following an induced abortion in a prior
study in which the patients were the same as those analyzed in this
study (Fernlund, A., et a, 2021).

Very few research has examined the progression of
psychological reactions following an abortion with that following
a miscarriage. Miscarriage and induced abortion are both life
experiences when women have an abortion after a brief period of
pregnancy. The two life events do, however, differ significantly in
key ways. Women who were hoping to become pregnant in a few
months have miscarriage unwillingly and abruptly, whereas

abortion is a planned and anticipated occurrence. Women who are
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C/zezpz‘er one Introduction
secure and satisfied yet have more children than they wish or who
have completed their schooling are among those who are pregnant
unintentionally. Women who had abortions due to money
problems, shaky relationships, or persistent menta illness fall
under this group as well. The choice to have an induced abortion
IS one that the woman has thought about for days or weeks, and
she is psychologically prepared when she goes to the hospital.
However, the pregnancy's discovery might come as a shock, and
the time leading up to the abortion can be trying. Making the
decison to have an abortion can be chalenging, and the
motivation for doing so might have an impact on how you fed
afterwards. Because of this, an induced abortion may have a more
complex social, moral, and psychologica context than a
miscarriage, which might lead to a variety of psychological
reactions (Rellstab et al., Y+ YY),

1.2. Important of study

The effects of miscarriage therapy on women's emotional
reactions (grief, anxiety, and depression) and satisfaction with
treatment are less well understood. Due to variations in treatment
efficacy, for instance, various therapies may have varying effects
on the emotional toll of an early miscarriage (Fernlund, A., et a.,
2021).

The moderate four—poor school and work performance,
substance abuse, poor family and marital relationships, and a lack
of prosocial recreational activities—have an indirect impact on
reoffending, while the big four—history of antisocial personality
patterns, antisocial behaviour, antisocia cognitions, and antisocia
peers—are strongly predictive of crimina  behaviour and
reoffending (Pourreza, A., & Batebi, A. 2011).

2



C/zezpz‘er one Introduction
According to these studies, women seem to be at very high
risk of psychological morbidity after miscarriage, with up to 41%
of them self-reporting clinically significant levels of anxiety and
36% of them self-reporting depression (Neugebauer et al., 2003)
within one month« (Farren et al 2018).
Pregnancy loss is a frequent issue; according to estimates,
25% of women who become pregnant by the time they are 39
years old will experience a miscarriage, and 1% of pregnancies
will result in an ectopic pregnancy (Rellstab et a., Y+YY) There is
potential for long-term emotional effect.
39% of women in the author's own study's self-reported sample at
three months met the criteria for post-traumatic stress disorder
(PTSD) (Farren et al., 2018).
1.3. Statement of the problem

Assessment of the mental health of miscarriages.
1.4. Objective
1. To assessthe demographic data for aborted women.
2. To assess level of Psychologica Impact of mental health of
mi scarriages.
1.5. Definitions of terms
» Miscarriages
1.Theoretical definition
Is the removal or expulsion of an embryo or fetus from the uterus,
resulting in, or caused by its death. This can occur spontaneoudly as a
miscarriage, or be artificially induced through chemical, surgical or other
means (Pourreza, A., & Batebi, A. 2011).
2.0perational definition
|s the loss of your baby before 20 weeks of pregnancy.
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Chapter two: M ethodology

Methodology
2.1. Design of the study

A descriptive-study design was used to assess of the mental
health of miscarriages. The research conducted between the period
from YA"™ November 2022 to 22" December 2022.

2.2. Administrative and ethical permission:

To achieve the study objectives the following
administrative steps performed:

- The Council of the college of nursing — University of Babylon
award its primary acceptance.

- After getting the validity of the study questionnaire, the
objective and questionnaire submitted to gain the approval of the
scientific committee- college of Nursing.

2.3 Setting of the study

This study conducted at Babylon Women's Hospital, AL-Hashmia
Hospital General, At Al-Imam Sadeq Hospital.

Hospital name Patient No. Percentage
Al-lmam Sadeq Hospital VA 56 %
Babylon Women's and v 22 %
Children's Hospital
AL-Hashmia Hospital General v 22 %

Totd VYA Yoo %




Chapter two Mef/zodo/ogv
v’ 2.4 Sample of the study

Convenience (non-probability) sample of (138) patients were

selected from two public hospitals according to the following:

» Inclusion Criteria

1. Who agree to participate.

2. They have the ahility to answer the questionnaire.

3. Patients who are willing to take part in the study.
v’ 2.5 The study instruments

A large body of relevant literature were extensively reviewed to
find the appropriate tool for the recent study
* Part 1. Socio-demographic data:
This part contains information regarding:
Educational level, Occupation, financial status, Residence,
Number of pregnancies, the number of abortions, last time
abortion, the number of live children, Type of medica procedure
for abortion, Complications after miscarriage, type of anesthesia,
drop location, gestational age, The reason for the abortion, marital
kinship, blood type, The husband's blood type, number of births,
type of deliveries, last hirth, diseases, Genetic Disease, are you
addicted to some bad habits.
* Part 2. Psychologica Aspects among Aborted WWomen's:
This part contains information regarding:
crime risk factors

1. | findit difficult to relax and rest

2. My mouth feels dry

3. It didn't seem like | could feel positive emotions at all

4. | feel difficult to breathe (extremely rapid breathing, panting

without physical exertion for example)



Chapter two Mez‘/zodo/ogv
| find it hard to take the initiative to do things

| tend to overreact to circumstances and events

Feel ashiver (for example, with the hands)

| feel like I'm consuming too much of my stress tolerance

© 0 N o O

| am afraid of situations in which | may lose control of my
temper and cause myself embarrassment
10.1 feel like | have nothing to look forward to
11.1 feel confused and upset
12.1 find it hard to cam down after being upset about
something
13.1 feel sad and sad
14.1 can't stand anything between me and what | want to do
15.1 fedl like I'm about to fall into afright for no reason
16.L ose enthusiasm for anything
17.1 fed like | have little value as a person
18.1 feel like | tend to get angry quickly
19.Feel my heart beating without physical exertion (increased
heart rate, or no heartbeat, for example)
20.1 feel afraid without any compelling reason
21.1 feel that life has no meaning
Part I1: Depression, Anxiety and Stress Scale include (21) items:
» 2.6 Rating and Scoring:

Four scales are used to The Effects of Aborted women on the
mental health for rating the items as (3) for Sever items and (2) for

sometimesitems (1) for Rare items and (0) for never items.
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> 2.7 Data collection tool

The data was collected after obtaining the tacit consent of
women who went for an abortion, through the use of research
tools, the collect of samples start from YA™ November 2022 to 22"
December 2022, part of the data collected as a face-to-face
interview with the women who have an abortion in at three public
teaching hospitals after explaining the objectives and importance
of the study. The duration of answering the questionnaire is
approximately (10 15) minutes. The purpose of the study was
explained to al participants and were asked for voluntary

participation. Total data collected at the end (138).
» 2.8 Statistical Data Analysis Approach

Data was analyzed electronically through the application of
descriptive dtatistical approaches Statistical Package for the Social

Sciences (spss) version.
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Chapter three:Results of the study

Results:

(Table 1): Socio- demographic characterizes of the sample.
Table 2: Socio- demographic characterizes of the sample.

No. Variable
1 Age (year) F. %
1 18-30 Years 99 717
2 31-46 Years 39 28.3
Totd 138 | 100.0
2 Level of Education F. %
1 Do not read or write 37 26.8
2 Elementary graduate 27 19.6
3 High school graduate 36 26.1
4 Institute graduate or above 38 27.5
Totd 138 | 100.0
3 Occupation F. %
1 Housewife 87 63.0
2 An employee 32 23.2
3 Student 11 8.0
4 Other 8 5.8
Totd 138 | 100.0
4, financia status F. %
1 enough 33 23.9
2 Somewhat enough 92 66.7
3 not enough 13 94
Totd 138 | 100.0
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5 Residential F. %

1 Urban 84 60.9

3 Rura 54 39.1
Totd 138 | 100.0

6 Number of pregnancies F. %

1 One Pregnant 39 28.3

2 Multi pregnant 99 717
Totd 138 | 100.0

7 The number of abortions F. %

1 onetime 79 57.2

2 more than one 59 42.8
Totd 138 | 100.0

8 The time of the last abortion F. %

1 1-3 Months 75 54.3

2 4-6 Months 63 45.7
Total 138 | 100.0

9 The number of live children F. %

1 1-3 Children 74 53.6

2 4-6 Children 28 20.3

v Not found 36 26.1
Totd 138 | 100.0

10 The type of Abortion F. %

1 Surgical Abortion 37 26.8

2 Medical Abortion 101 73.2
Totd 138 | 100.0
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V) Complications after miscarriage F. %

) Found 59 42.8

Y Not Found 79 57.2
Totd 138 | 100.0

VY Type of anesthesia F. %

) General 105 | 76.1

Y Topica 33 23.9
Totd 138 | 100.0

‘¥ Place of abortion F. %

) Hospital 119 | 86.2

Y Clinic 4 2.9

v House 15 10.9
Totd 138 | 100.0

V¢ Age of abortion F. %

) 8-16 Weeks 94 68.1

Y 17-24 Weeks 44 31.9
Totd 138 | 100.0

e The reason for the miscarriage F. %

) Domestic violence 29 21.0

Y accident 17 12.3

v Genetic diseases 17 12.3

. Taking medicines without a doctor's 10 7.2

prescription

° other 65 47.1

Totd 138 | 100.0

10
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1 marital kinship F. %

) Thereis marital relationship 60 43.5

Y Thereisno marital relationship 78 56.5
Totd 138 | 100.0

VvV blood type Of Mother F. %

) All Group A + B+ O + AB (Positive) 108 | 78.3

Y All Group A + B+ O+ AB (Negative) 30 21.7
Totd 138 | 100.0

YA blood type Of Mother F. %

) All Group A + B+ O + AB (Positive) 112 | 81.2

Y All GroupA +B + O+ AB (Negative) 26 18.8
Totd 138 | 100.0

V4 Number of births F. %

) 1-4 Birth 89 64.5

Y 5-8 Birth 15 10.9

v Not Found 34 24.6
Totd 138 | 100.0

Y. Birth type F. %

) Cesarean Section 36 26.1

Y Normal Delivery 67 48.6

A Not Found 35 25.4
Totd 138 | 100.0

AR last born F. %

) 1Years 94 68.1

Y 2-3 Years 21 15.2

v Not Found 23 16.7
Total 138 | 100.0

11
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Yy Diseases F. %
) Found 19 13.8
Y Not Found 119 | 86.2
Totd 138 | 100.0
‘v Do you have a previous medica history of E o
mental disorders?
) Anxiety 75 54.3
Y Depression 44 31.9
¥ stress 19 13.8
Total 138 | 100.0

Table (1): The table shows that most of the study sample (71.7%)
three quarter were between (18-30)years old . related to
educational status the result show two fifth  were institute or
above college , aso show (63%) less than two third of study
sample were house wife ,related to financial status show high
percentage (66.75) nearly two third somewhat enough , thable
recorded(60.9%) less than two third were urban residency, the
most of study sample(71.75) nearly three quarter  were multi
pregnancies, related to number of abortion the result show
(57.2%) less than two third at one time ,aso the time of last
abortion recorded half related to 1-3 months, also this table show
(53.6%) half study sample related to 1-3children, related to type
of abortion (73.25) nearly three quarter of study sample were
medical abortion ,also (57.2%) less than two thirds of sample not
found complications after miscourage ,the high percentage (76.15)
more than three quarter of sample were general ansthesia (86.2%)
Vvast mgority of study sample in hospital as place of abortion
srelated to age of abortion the percentage(68.15) two thirds were

12
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8-16 weeks, also the result recorded other reasons for miscourage
with percentage(47.15) less than half , related to marital kinship
the percentage 56.5% with out marita relationship78.3%, more
than three quarter of study sample with positave blood group,the
percentage 64.5% less than two third related to number of birth
with 1-4 birth, most of study sample 48.65 less than half were
normal delivery, the result recorded 68.1% more than two third
with 1 year as last hirth, related to diseases the result recorded
86.2% majority were not found ,54.3% haf of study sample have
anxiety as aprevious medical history of mental diseases.

Table 2: Psychological | mpact of mental health of miscarriages

No. Depression Anxiety Stress
Levels F. % F. % F. %
1 Normal 31 225 | 22 | 159 | 14 | 101
2 Mild 63 457 | 56 | 406 | 48 | 3438
\ Moderate 28 20.3 35 | 254 | 43 | 312
¢ Sever 16 116 | 25 | 181 | 33 | 239
Total 138 | 100.0 | 138 | 100.0 | 138 | 100.0

The table 2: shows level of psychological State 22.5% one quarter were
normal Depression level 45.7%, less than half were mild Depression level
20.3%, one quarter were moderate Depression level and 11.6% less than
one guarter were severe Depression level. Related to the leve of
Anxiety,15.9% less than one quarter were normal anxiety level, 40.6%
two fifth were mild anxiety level, 25.4% one quarter were moderate

anxiety level, 18.1% less than one quarter were sever anxiety level. Also,

13
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related to level of Stress,10.1% less than one quarter were normal Stress
level,43.8% less than half were mild Stress level,31.2% one third were

moderate Stress level, 23.9% one quarter were sever Stress level.

14
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Chapter four: Discussion of the Study Results
Discussion of the Study Results
» Table 1): Socio- demographic characterizes of the sample.

. Age

The table shows that most of the study samples (71.7%)
were young within (18-30) years age group. This result not in the
same line with another study conducted by Broen, et a 2004 who
reported that mean age of samples were 30.1 years old (Broen et
al.2004).
. Level of Education

Regarding level of education, less than one thirds of
respondents in the current study were academic degree 27.5% .
This finding showed a similarity with a study conducted by Lok,
et a. 2010 who reported that more than one third of study samples
were having a secondary school a s level of education degree
34.1% (Lok et a.2010).
. Occupation

Less than two thirds of study samples were housewife
63.0% this may be due to the lack of work opportunities in Iraq
and the traditions that reject the idea of worker women in the
society. These finding go aong with another study reported that
more than half of samples were housewife 51.5% (Neugebauer, R.
2003).
. Financial status

The current study reported that less than two thirds of study
samples were from urban area (60.9%) this finding in the same
line with another study reported that more than haf of
respondents were from urban area 54.0% (Petts, R. J. 2018).

15



Chapler four Discussion of the Study Results
. Number of pregnancies

Women in the current study more than two thirds of them
have multi pregnancy (71.7%). This finding go aong with another
study reported that most of respondents have more than one
pregnancy 81.3% (Ali et a.2020).
. The number of abortions

More than half of women in the current study have abortion
(57.2%). This results in the same line with another study that
revealed more than two thirds of samples (68.8%) had abortions
(Petts, R. J. 2018).
. The number of live children

This study revealed that more than half of women have 1-3
alive children with a percentage (53.6%). Another study reported
that less than two thirds of mothers have a least two a live
children 62.5% (Craig, M., Tata, P., & Regan, L. 2002).
. Thetype of Abortion

More than two thirds of women in the present study
experienced medical abortion (73.2%). These results supported by
another study which reported similar finding (69.2%) (Huffman et
al.2015).
. Complications after miscarriage

This study reported that more than half of women reported
no complications after miscarriage (57.2%). These results
supported by another study which reported nearly results
(61.47%) (Cumming et al.2007).

10.Age of abortion

More than two thirds of women in this study experienced
abortion between weeks 8-16 (68.1%). Another previous study

16



Chapler four Discussion of the Study Results
reported corresponding results (64.1%; 60.03%) respectively
(Toffol et a.2013; Coomaraswamy et al.2021).

11.Birth type

Less than half of respondents reported normal delivery 48.6
%. Another study showed relative results (51.3%) in the same line
with the presents study (Rellstab et al.2022).

12.Do you have a previous medical history of mental disorders?

More than half of women (54.3%) reported that anxiety
were the most frequent previous medical history. Another study
reported similar finding (51.8%) (Ali et al.2020).

» Table 2: Psychological Impact of mental health of miscarriages

Shows level of psychological State 22.5% one quarter were
normal Depression level 45.7%, less than haf were mild
Depression level 20.3%, one quarter were moderate Depression
level and 11.6% less than one quarter were severe Depression
level. Related to the level of Anxiety,15.9% less than one quarter
were normal anxiety level, 40.6% two fifth were mild anxiety
level, 25.4% one quarter were moderate anxiety level, 18.1% less
than one quarter were sever anxiety level. Also, related to level of
Stress,10.1% less than one quarter were norma Stress level,43.8%
less than half were mild Stress level,31.2% one third were
moderate Stress level, 23.9% one quarter were sever Stress level.

Women with recurrent miscarriages experience higher rates
of depression, anxiety, and stress compared to their spouses and
women in the general population (Chen et al.2020). A stepwise
multiple regression analysis of key predictors of depressive
symptoms in women of childbearing age showed that 62.9% of
the variance could be explained by stress, anxiety, and history of
recurrent miscarriage. It is possible that the women had difficulty

17



Chapler four Discussion of the Study Results
in recognizing the feelings that they experienced, and the fear that
they might never have a child may have led to arguments with
their spouse, causing additional stress to already fragile marriages.
One study investigating the psychological state of women in the
first year after a miscarriage found that the rate of depression was
26.8% immediately after the miscarriage, 18.4% at 3 months,
164% a 6 months, and 9.3% a 12 months without any
psychological intervention and (Chen et al.2020). Psychological
support following spontaneous abortion is important; especialy
for women who wish to become pregnant within 1 year of the
miscarriage (Farahat et al.2015). Education and counseling were
found to be highly effective in reducing post abortion
psychological complications [Lok et al.2010]. Cognitive-
behavioral stress management was aso shown to increase
happiness in women with infertility, (Gould et al.2012) while a
happiness program similar to the one used in the current study
minimized stress in the mothers of children with cleft lip and
palate (Hemati et a.2017). Thus, happiness programs can
significantly reduce depression, anxiety, and stress symptoms in a

variety of patient populations.

18
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Chapter Five: Conclusions and Recommendation

Conclusions

According to the findings of the study, it can be concluded that:

1. The great number of studies concluded that most of women

were young, most of them were housewife.

2. Most of the women have experienced with multi

pregnancies.

3. More than half of samples had one abortion only. More than

half of women have 1-3 aive children.

4. Medical abortion was the most frequent type of abortion.

Magjority of women placed their abortions at hospital.

5. More than half of women had anxiety as past medical
history.

6. As regard to the Complications after miscarriage, the most
result of the samples were not found complications.

7. The maority of samples were mild level of psychologica

State (Depression, anxiety and stress).

19
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Recommendation

More research recommended on this issue, with higher number
of samplesin larger areawith more items of questionnaire.

The present study indicates that heath and social policy should
be implemented in al countries with greater awareness by
introducing training for medical personnel in the field of
professional  support in difficult sSituations related to
motherhood, management agorithms and control of their
implementation, a well as by providing appropriate
psychological help, which is not recelved by patients to a
sufficient degree.

Proper conduct of medical personnel and support from relatives
may contribute to the optimization of obstetric care and
minimization of negative effects on the mental heath of patients
after pregnancy loss and positively affect their psychophysical
condition, health, and quality of life.

Pregnant women are given pharmaceutical anxiolytics before to
surgery to reduce their anxiety.

Every pregnant woman undergoing a preoperative cesarean
section should have her anxiety level evaluated because a high
level could endanger her life during anesthesia. The anesthetist
should also plan an additional counseling session with her.

Creating educational programs for expectant mothers who are
scheduled for Caesarean  sections to  improve their
understanding of the issues and diseases that may be exposed to
the mother during pregnancy in order to avoid and control its to

lower the risk to the mother and fetus.

20
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There is also a significant lack of studies involving men their
perspectives on how they should be supported by health

professionals during their partner’s miscarriage.

21
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‘ Appendix C |

Ministry of Higher Education and Scientific Research
College of Nursing / University of Babylon

Questionnaire

Dear
Y ou have a questionnaire for graduation research
(Assessment of the mental health of miscarriages)

The researcher aims to study (Assessment of the mental health of
miscarriages) and since your participation in this study is of great value,
please choose the answer that determines what you actually feel, knowing
that there is no right or wrong answer, but your answers are correct - only
- as long as they express How do you feel about what the phrase implies.
Do not put more than one mark in front of one statement, making sure
that no statement is left without an answer, knowing that the
questionnaire is without a name and we will deal with your answer with
absolute confidentiality and confidentiality. The questionnaire is used for

the purpose of scientific research only
. Please check that you have answered all the questions.

With sincere thanks and gratitude for your cooperation with us to serve

the objectives of the study :
1. Age:
2. The educational level

Do not read or write

elementary school graduate



e High school graduate

¢ institute graduate or above
3. Profession

e Anemployee

e Housewife

e Student

4. Financial condition

e Enough

e Somewhat

e Not enough

5. Residential

e Rurd

e Urban

6. The number of pregnancies
e 1-3 Children

e 4-6 Children

e Not found

7. The number of abortions

e oOnetime

e more than one

8. Time of last abortion (in months)
9. The number of live children
10.Complications after miscarriage
11.Thetype of anesthesia

« Topical

+ Generd



12. Drop off location

» Hospital

« Clinic

« A House

13.Gestational age

14.The reason for the abortion (domestic violence, accident,
hereditary diseases, taking medications without a prescription,
etc.).

15.Marita kinship... ... :

16.Blood type...... ;

17.The husband’s blood type.....:

18.Type of drop (legal, illegal)

19.Number of pregnancies...... :

20.The number of births...... ;

21.Number of children...... :

22.Type of childbirth...... :

23.Thereisaprevious miscarriage....:

24.The number of abortions, if any.....:

25.Hislast birth....... ;

26.Diseases....... :

27.Genetic diseases....... ;

28.Physical Status: Sufficient, Not Enough

29.Are you addicted to some bad habits (smoking, acohol, narcotics)

30.Do you have a previous history of mental disorders®



Second Part: Psychological Aspects among Aborted Women's Depression,
Anxiety and Stress Scale (DASS)

NO. | Paragraph Never | Little| Average| Always

1 | find it difficult to relax and rest

2 My mouth feels dry

3 It didn't seem like | could feel
positive emotions at all

4 | feel difficult to breathe (extremely
rapid breathing, panting without
physical exertion for example)

5 | find it hard to take the initiative to
do things

6 | tend to overreact to circumstances
and events

7 Feel ashiver (for example, with the
hands)

8 | feel like I'm consuming too much
of my stress tolerance

9 | am afraid of situationsin which |
may lose control of my temper and
cause myself embarrassment

10 || feel like | have nothing to look

forward to




11 | I feel confused and upset

12 || find it hard to calm down after
being upset about something

13 || feel sad and sad

14 || can't stand anything between me
and what | want to do

15 || feel likeI'm about to fall into a
fright for no reason

16 | Lose enthusiasm for anything

17 || feel likel havelittlevalueasa
person

18 || feel likel tend to get angry
quickly

19 | Feel my heart beating without
physical exertion (increased heart
rate, or no heartbeat, for example)

20 | I fed afraid without any
compelling reason

21 || fedl that life has no meaning
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