[bookmark: _Toc364608863][bookmark: _GoBack]Table I Baseline characteristics of included studies (studies reporting on the same cohort (with multiple publications for different time points) combined as one entry) 
	Study Reference

	Years of recruitment; 
Country
	Total N with EPL 
at first assessment 
Recruitment
	Type of EPL
& mean gestation (weeks)
	Proportion with 
prior pregnancy loss (%)
	Proportion with children
(%)
	Mean age
(years)
	Management
	Exclusion criteria
(other than language barrier)
	Unexposed 
Comparison group
	Outcome measures relating to 
anxiety, depression or traumatic impact
	Total length of follow-up; 
% completing follow-up (if >1 assessment)

	(Beutel, et al., 1995)
	Not specified; <1995
Germany
	125 women
Consecutive, from inpatient service
	Miscarriage <20w
Mean gestation 10.1w
	22%
	42%
	31
	N
	-Diagnosis of psychosis
	Pregnant women (10-19w)
Community sample
	D - D-S
A - STAI

	12m
72%

	(Beutel, et al., 1996)
	Not specified; <1996
Germany
	56 couples
Consecutive patients 
	Miscarriage  <500g 
Mean gestation 10w 
	18%
	48%
	W - 30
P - 33
	N
	-No stable partnership
-Woman unwilling to have partner questioned
	Representative community sample 
	D - D-S
A - STAI

	12m
71%

	(Bowles, et al., 2006)
	Not specified; <2006
USA
	25 women
From follow-up appointment 
	Miscarriage
	N
	N
	26
	N
	N
	None
	T - SASRQ, PDS
	30d
76%

	(Cheung, et al., 2013)

	2008-2010
Hong Kong
	150 women 
(75 Assisted Reproduction (AR) from AR unit, 75 after natural conception (NC) from EPU or gynae ward)
	Miscarriage <12w
Mean gestation in NC 10.4w
Mean gestation in AR 9.6w
	NC - 15%
AR - 16%
	0%
	AR - 37
NC - 31
	NC - 44% SMM, 21.3% MMM, 34.7% EMM
AR - 12.0% SMM, 73.3% MMM, 14.7% EMM
	-Non-Chinese
-History of psychiatric illness
-Living child(ren)
->=3 previous miscarriages
	None
	T - IES-R
	12w
9 non-completers excluded

	(Cordle and Prettyman, 1994, Prettyman, et al., 1993)
	Not specified; <1993
UK
	65 women
Consecutive, from inpatient service
	Miscarriage  <16w 
78% <13w

	N
	N
	30
	100% SMM
	N
	None
	D&A - HADS
	2yr
77%

	(Cumming, et al., 2007)
	Not specified; < 2007
UK
	400 women
226 partners
Consecutive, from EPU
	Miscarriage
Mean gestation 9w
	N
	N
	W - 31
P - 33
	N
	-Demise of one twin, with ongoing singleton pregnancy
-Cerebral impediment 
	None
	D&A - HADS
	13m
65%

	(Daly, et al., 1996)
	Not specified; <1996
Ireland
	25 partners
From miscarriage clinic
	Miscarriage 
Mean gestation 11.9w
	N
	N
	P -28
	N
	N
	None
	D&A- HADS
	Within 6w


	(Engelhard, et al., 2001)
	Not specified; <2001
The Netherlands
	110 women with miscarriagea
Advertisements in magazines
	Miscarriage <24wa
Mean gestation 10.8wa
	30%
	63%
	31
	N
	N
	None
	D - BDI
T - PDS
	3m
89%

	(Farren, et al., 2016)
	2012-2013
UK
	69 women (53 with miscarriage, 16 with ectopic)
Consecutive from EPU
	Miscarriage (M) <20w 
Mean gestation 9.1w
Ectopic pregnancy (E)
Mean gestation 7.1w
	M - 42%
E - 31%
	M - 42%
E - 25%
	M - 33
E - 35
	Of M: 45% SMM, 16% MMM, 37% EMM
Of E: 88% laparoscopic
	-<18 years
	Pregnant women - mean 10.3w (30)
	D&A - HADS
T - PDS
	3m
63%

	(Friedman and Gath, 1989)
	Not specified; <1989
UK
	67 women
Consecutive, from inpatient service
	Miscarriage
91% 1st trimester
	31%
	57%
	29
	100% SMM
	N
	None
	D - PSE & BDI
	4w

	(Garel, et al., 1996)
	1986-1987
France
	144 women
Consecutive, from inpatient service
	Miscarriage 
83% 1st trimester
	25%
	23%
	N
	N
	-Severe antecedent psychiatric morbidity 
-IVF pregnancy
	None
	D - interview based on DSM III
	3m
64% (those pregnant at follow-up excluded)

	(Janssen, et al., 1996)
	Not specified; <1996
The Netherlands and Dutch speaking Belgium
	227 women
Advertisements in magazines
	Miscarriage and stillbirth
Gestation – 90% <20w
	42%
	67%
	N
	N
	N
	Women at same intervals after live birth (213)
	D&A - SCL-90 (depression and anxiety subscales)
	18m
94%


	(Johnson and Baker, 2004)
	Not specified; <2001
UK
	68 partners 
Pregnant women asked to pass leaflets to partner
	Miscarriage
Mean gestation 11.9w

	35%b
	59%b
	32b
	N
	N
	Men after birth (210)
	D - BDI
A - STAI
	1yr
100%

	(Kong, et al., 2010)
	Not specified; <2010
Hong Kong
	83 couples 
Women from inpatient service, and their male partners
	Miscarriage <24w
Mean gestation 9.8w
	28%
	31%
	W - 32
P - N
	45% SMM, 
40% MMM, 
14% EMM
	-Follow-up likely to be problematic due to immigration regulations
-History of psychiatric illness
	None
	D - BDI
	1yr
47%

	(Kulathilaka, et al., 2016)
	Not specified; <2016
Sri Lanka
	118 women
From outpatient service
	Miscarriage <28w
72% <12w
	N
	58%
	30
	All complete 
	N
	Pregnant women with no history of miscarriage in past 12m (137)
	D - PHQ-9
	6-10w

	(Lee, et al., 1997)
	1995-1996
Hong Kong
	209 women
From inpatient service
	Miscarriage
Mean gestation 10.4w
	22%
	63%
	31
	N
	-Non-Chinese women
-Those without permanent residency rights in Hong Kong
	None
	D - SCID for DSM-III & BDI
A - SCID for DSM-III
	6w
80%

	(Lok, et al., 2010)
	Not specified; <2010
Hong Kong
	280 women
From inpatient service
	Miscarriage <24w
Mean gestation 9.7wb
	25%
	56%
	33b
	N
	-History of psychiatric illness
	Non-pregnant/ not recently (<12m) pregnant women seeking contraceptive advice (150)
	D - BDI
	12m
73%

	(Neugebauer, et al., 1992a)
	1984-1986
USA
	382 women
Attending medical centre
	Miscarriage <28w
49% <12w

	34%
	62%
	29
	N
	<18 years

	Matched group of women registered for antenatal care from another study (283)
	D- CES-D
	6m
70%

	(Neugebauer, et al., 1992b)

	1984-1986
USA
	232 women
Attending medical centre and completing assessment at 4 weeks 
	Miscarriage <28w
63% 1st trimester

	36%
	63%
	29
	N
	<18 years

	As above - plus non-pregnant/ not recently pregnant (<12m) group from random-digit phoning (318)
	D- CES-D
	4w

	(Klier, et al., 2000, Neugebauer, et al., 1997) 
	1984-1986
USA
	229 women
Women completing 6m f/u (above) invited to participate in further assessment 
	Miscarriage <28w
68% 1st trimester
	38%
	60%
	30
	N
	<18 years
	Non-pregnant group from random-digit telephoning (who had not been pregnant < 12m) (230)
	D - Diagnostic Interview Schedule
	6m


	(Nordal Broen, et al., 2005, Nordal Broen, et al., 2006) 
	1998-1999
Norway
	40 women
From gynaecology department
	Miscarriage
Mean gestation 10.5w
	Mean number of previous miscarriages 0.4
	Mean number of children 0.8
	30
	N
	Mentally disabled
Suffering from serious psychiatric illness
Pregnancy following rape
	Women undergoing ToP (80)
Women aged 30-35 from general population 
	D&A - HADS
T - IES
	2yr
98%

	(Sham, et al., 2010)
	2007-2008
Hong Kong
	181 women
Consecutive, from inpatient service
	Miscarriage <24w
Mean gestation 9.4w
	30%
	57%
	34
	72% SMM, 
4% MMM, 
24% already complete
	Non-Hong Kong residents
Not ethnically Chinese
Serious psychiatric symptoms
	None
	D - GHQ-12 & SCID if GHQ >=4 (and in 1:10 with scores <4)
	3m
89%

	(Thapar and Thapar, 1992)
	1989
UK
	60 women
Consecutive, following SMM
	Miscarriage
52% first trimester
	23%
	57%
	45% <25yrs
	100% SMM
	N
	Women registered at antenatal clinic (63)
	D&A  - HADS & GHQ-28

	6-8w
85%

	(Walker and Davidson, 2001)
	Not specified; <2001
UK
	40 women
From ultrasound or gynaecology department following scan
	Miscarriage <24w
11.1w
	8%
	43%
	31
	100% SMM
	N
	None
	D&A - HADS
T - IES
	3m
83%



ausing data provided by the author, three cases of stillbirth (>=24 weeks) were excluded. Mean age, prior loss and children reflect the whole group
Abbreviations: A – anxiety; AR – assisted reproduction; BDI -  Beck Depression Inventory; CES-D - Centre for Epidemiological Study Depression Scale; D – depression; D-S - Depression Scale (Depressivitats-Skala); DIS – Diagnostic Interview Schedule; DSM - Diagnostic and Statistical Manual of Mental Disorders; EMM – expectant management of miscarriage; EPU – early pregnancy unit; GHQ-12/28 – 12 or 28 item general health questionnaire; HADS -Hospital Anxiety and Depression Scale; IES – Impact of Events Scale (-R – research version); IVF – in vitro fetilisation; MMM – medical management of miscarriage; m – months; N – not available; NC – natural conception; PDS - Post-traumatic Diagnostic Scale; PHQ-9 – Patient Health Questionnaire; PSE - Present State Examination; SCID - Structured Clinical Assessment for DSM; SMM – surgical management of miscarriage; SASRQ - Stanford Acute Stress Reaction; SCL-90 – Symptom Checklist 90; SCID - Structured Clinical Assessment for DSM; STAI – State Trait Anxiety Inventory; T – traumatic impact; ToP – termination of pregnancy; w – weeks; yr - year  


Table II Cohort studies that have applied standardized psychometric questionnaires or diagnostic interviews at set time points after a miscarriage or ectopic pregnancy to assess proportion of participants reaching a threshold for psychological morbidity (Depression (D), Anxiety (A) or measures of acute stress disorder (ASD), or post-traumatic stress disorder (PTSD)) 
	Reference
	Psychological Response 

	
	<One month
	One-Two months 
	Three-Six months
	One year +

	Women only

	(Friedman and Gath, 1989)
	.
	One month:
48% 'psychiatric cases'- all D category (PSE)
12% moderate D (BDI)
10% mild D (BDI)
	.
	.

	(Garel, et al., 1996)
	
	 
	Three months:
51% major D episode
	 

	(Cordle and Prettyman, 1994, Prettyman, et al., 1993)
	One week: 
22% moderate/severe D
41% moderate/severe A
	Six weeks: 
8% moderate/severe D
18% moderate/severe A
	12 weeks:
6% moderate/severe D
32% moderate/severe A
	Two years: 
0% moderate/severe D
16% moderate/severe A

	(Lee, et al., 1997)
	.
	Six weeks: 
12% major D (SCID)
8% moderate D (BDI)
2% mild D (BDI)
1.3% generalized A disorder (SCID)

	.
	.

	(Engelhard, et al., 2001)
	
	One month:a 
12% mild-severe D 
25% PTSD
	Four months: a
11% mild-severe D
6%  PTSD
	

	(Walker and Davidson, 2001)
	Three weeks:b 
30% A
15% ASD
	
	Three months: b
20% A
	

	(Bowles, et al., 2006)
	One week:
28% ASD
	One month:
39% PTSD
	
	

	(Sham, et al., 2010)
	
	
	Three months: 
10% Major D (SCID) 
2.4% A disorders (SCID) - including. 0.6% PTSD
	

	Partners only

	(Daly, et al., 1996)
	
	Within six weeks: 
12% moderate/severe D
36% moderate/severe A 
	
	


Abbreviations: ASD -Acute Stress Disorder; A - anxiety; BDI -  Beck Depression Inventory; D – Depression; PSE - Present State Examination; PTSD – post-traumatic stress disorder; SCID - Structured Clinical Assessment for DSM; 
adata allowing exclusion of three losses >=24 weeks gestation provided by author and presented here
bunable to extract all relevant data; unable to contact authors, or authors unable to provide raw data


Table III Cohort studies that have applied standardized psychometric questionnaires or diagnostic interviews at set time points after a miscarriage or ectopic pregnancy to assess psychological morbidity (Depression (D), Anxiety (A) or measures of acute stress, post-traumatic stress or traumatic impact (T)): caseness of disorders (given to 0 decimal places), and difference in caseness (C) or scores (S) compared to comparison group (with p value, if available)
(A statistically significant (at p<0.05) increase in caseness or scores is displayed as an upward pointing arrow, no statistically significant difference as a horizontal arrow, and reduction as downward pointing arrow. Statistically significant results presented in bold)
	Reference
	Psychological Response 

	
	<One month
	One-Two months 
	Three-Six months
	One year +

	Comparison to women in healthy pregnancy (PrC), or non-pregnant community comparison (CoC)

	(Thapar and Thapar, 1992)
	<24 hours: 
D
↑ vs PrC (GHQ-D S) p<0.001
→ vs PrC (HADS-D S)
A
↑ vs PrC (GHQ-A S) p<0.05
↑ vs PrC (HADS-A S) p<0.001
	Six-Eight weeks: 
D
↑ vs PrC (GHQ-D S) p<0.01
→ vs PrC (HADS-D S) 
A
↑ vs PrC (GHQ-A S) p<0.01
↑ vs PrC (HADS-A S)p<0.01
	
	

	(Klier, et al., 2000, Neugebauer, et al., 1992, Neugebauer, et al., 1992, Neugebauer, et al., 1997)
	Two weeks: 
36% highly symptomatic D
↑ vs PrC (C) b
RR x3.4 (95%CI 2-5)
↑ vs CoC (C) b
RR x4.3 (95%CI 3-5.8)
	Six weeks:  
20% at first interview highly symptomatic D
↑ vs CoC (C) b
RRx2.6 (95%CI1.5-4.4)
 12% re-interviewed highly symptomatic D 
→  vs CoC (C) b
RRx1.4 (95%CI0.8-2.4)
	Six months:
31% at first interview highly symptomatic D
↑ vs CoC (C) b
RRx3.0 (95%CI1.2-5.9)
12%  re-interviewed highly symptomatic D
→ vs CoC (C) b
RR 1.5 (CI 0.9-2.5)

11% major D (DIS)
↑ vs CoC (C)
RRx2.5 (95%CI1.2-5.1)
5% minor D (DIS)
↑ vs CoC  (C)
RRx5.2 (95%CI1.2-23.6)
	

	(Beutel, et al., 1995)
	Immediately: 
Da
↑ vs PrC (S) p<0.05 
↑ vs CoC (S) p<0.001
Aa 
↑ vs PrC (S)  p<0.001
↑ vs CoC (S)
	
	Six months: 



Aa
→ vs  CoC (S)
	12 months: 
Da
↑vs CoC (S) p<0.05

Aa
→ vs CoC (S)

	(Janssen, et al., 1996)
	
	Mean 2.5 months: 
35% high/very high D
↑ vs LbC (S) p<0.0005
22% high/very high A
↑ vs LbC (S) p<0.0005
	Six months:
26% high/very high D
↑ vs LbC  (S) p<0.006
Aa
↑ vs LbC (S)p<0.01
	12 and 18 months: 
Da
→ vs LbC (S)
Aa
→ vs LbC (S)

	(Kulathilaka, et al., 2016)
	
	Six-ten weeks: 
19% D (interview)
17% moderate/severe D (PHQ-9)
↑ vs PrC (C) 
RR 1.96 (95%CI 1.04-3.73)
→ vs PrC (C) b
	
	

	(Farren, et al., 2016)
	
	One month:

16% moderate/severe D 

(miscarriage17%; ectopic13%)

→ vs PrC (C)


32% moderate/severe A

(miscarriage 34%;ectopic25%)

↑ vs PrC  (C)
p=0.04

28%  moderate/severe PTSD 
(plus 13% not meeting duration criterion)

(miscarriage 25%; ectopic 38%)


	Three months:

5% moderate/severe D 

(miscarriage: 3%, ectopic: 9%) 




20% moderate/severe A
 (miscarriage 24%; ectopic 9%)




39% moderate/severe PTSD
(miscarriage 45%; ectopic 18%)

	

	Comparison to women undergoing termination of pregnancy (ToP)

	(Nordal Broen, et al., 2005, Nordal Broen, et al., 2006)
	Ten days: 
28% mild-severe D
→vs ToP(S&C) b
↑ vs Popn. (S&C) p<0.001
33% mild-severe A
→vs ToP (S&C) b
↑ vs Popn. (S)p=0.005
↑ vs Popn. (C)p=0.02

48% intrusion
↑ vs ToP (S)b  p<0.001
8% avoidance
→ vs ToP (S) b
	
	Six months: 
10% mild-severe D
→vs ToP (S&C) b
→ vs Popn. (S&C)
15% mild-severe A
↓vs ToP (C) b OR 5.1 p=0.001
→ vs ToP (S)b
→ vs Popn. (S)

20% intrusion 
→ vs ToP (S) b
7.5% avoidance
→ vs ToP (S) b
	Two years: 
8% mild-severe D
→vs ToP (S&C) b
→ vs Popn. (S&C)
26% mild-severe A
→vs ToP (S&C) b
→ vs Popn. (S)

0% intrusion
→ vs ToP (S) b
3% avoidance
↓ vs ToP (S) b p<0.01

Five years: 
8% mild-severe D
→vs ToP (S&C) b
→ vs Popn. (S&C)
21% mild-severe A
→vs ToP (S&C) b
→ vs Popn. (S)

0% intrusion
→ vs ToP (S) b
2.6% avoidance
↓ vs ToP (S) b p<0.05

	Comparison of women and partners

	(Beutel, et al., 1996)
	One week:
D
↑W vs P (S) p<=0.001
↑W vs CoC (S) p<=0.01
→ P vs CoC (S)
A
↑ W vs P (S) p <=0.05
	
	Six months:
D
↑ W vs P (S) p<=0.05
→ W vs CoC (S)
→  P vs CoC (S)

 
	12 months:
D 
→ W vs P (S)

	(Cumming, et al., 2007)
	
	One month:c
Women:
10% moderate/severe D
28% moderate/severe A

Partners: 
4% moderate/severe D
12% moderate/severe A

D→W vs P (S)
A↑W vs P (S) p<=0.001
	Six months:c
Women:
3% moderate/severe D
20% moderate/severe A

Partners: 
2%  moderate/severe D
8% moderate/severe A

D→W vs P (S)
A↑W vs P (S) p<=0.001
	13 months:c
Women: 
2% moderate/severe D
16% moderate/severe A

Partners: 
2% moderate/severe D
6% moderate/severe A

D→W vs P (S)
A↑W vs P (S) p<=0.001

	(Kong, et al., 2010, Lok, et al., 2010)
	Immediately:
Women:
27% probable Dd 
↑ vs controls (C)b
OR 3.96 p<0.001
↑ vs controls (S)p<0.001
Partners: 
17% probable Dd
→W vs P (C)  p=0.09
↑W vs P (S) p=0.006
	
	Three months: 
Women:
19% probable Dd
↑ vs controls (C)b
OR 2.97 p=0.004
↑ vs controls (S) p=0.04
Partners:
7% probable Dd
↑ W vs P (C) p=0.017
↑ W vs P (S) p<0.001

Six months:
Women:
16% probable Dd
→ vs controls (C)b
OR 1.96 P=0.07
→ vs controls (S) p=0.25
Partners:
4% probable Dd
↑ W vs P (C) p=0.03
↑ W vs P (S) p=0.006
	1 year:
Women: 
9% probable  Dd
→ vs controls (C)b
OR 1.16 P=0.73
↑ vs controls (S) p<0.001
Partners:
8% probable Dd
→W vs P (C)  p=0.28
→W vs P (S)  p=0.07

	Comparison of partners following miscarriage to those after livebirth

	(Johnson and Baker, 2004)
	
	< 3 weeks:  
D → vs controls (S)
A→ vs controls (S)
T ↑ vs controls (S)
	
	1 year:  
D↑ vs controls (S)
A→ vs controls (S)
T ↑ vs controls (S)


Abbreviations: A – anxiety; ASD - acute stress disorder; BDI -  Beck Depression Inventory; C – caseness; CoC – community control; D – depression; DSM – Diagnostic and Statistical Manual of Mental Disorders; gest. – gestation; GHQ-28 – 28 item general health questionnaire (GHQ–D – depression score; GHQ-A – anxiety and insomnia score); HADS –Hospital Anxiety and Depression Scale; LbC – livebirth controls; n/a – not available; NOS – not otherwise specified; OR – odds ratio; P  - partners; PrC – pregnant control; PDS – Post-traumatic Diagnostic Scale; P – partners; PSE – Present State Examination; RR – relative risk; S – scores; SASRQ - Stanford Acute Stress Reaction; SCID - Structured Clinical Assessment for DSM; T – traumatic impact (using the Impact pf Events Scale); ToP – termination of pregnancy; vs – versus; W – women
a unable to extract all relevant data; unable to contact authors, or authors unable to provide raw data
b results controlled for potential confounders 
c raw data requested and presented here 
d lower cut-off used to define caseness (using BDI) than elsewhere – see supplementary table  

Table IV Factors identified to have a statistically significant (at an alpha of 0.05) association with higher outcome measures of anxiety, depression, or traumatic impact (scores (S), or caseness (C)) in women following miscarriage
	Factors
	Association with anxiety
	Association with depression
	Association with ASD/PTSD

	Demographic factors 
	Younger age 
	.
	(Sham, et al., 2010) SCID D C at 3m (p=0.01) a 
	.

	Past psychiatric history/
other psychological measures 
	Previous psychiatric contact
	(Walker and Davidson, 2001) HADS-A S at 3w (p<0.01)

	(Friedman and Gath, 1989)PSE C at 1m (p<0.05)

	.

	
	Self-reported poor former 
psychiatric health
	(Nordal Broen, et al., 2006) HADS-A S at 6m (p<0.01) a

	(Nordal Broen, et al., 2006) HADS-D S at 6m (p<0.05) a

	.

	
	Past history of diagnosis of anxiety
	(Cumming, et al., 2007) HADS-A S at 1, 3 and 13m

	 
	 

	
	Past history of diagnosis of depression
	.
	(Sham, et al., 2010) SCID D C at 3m (p=0.01) a
(Cumming, et al., 2007)HADS-D S at 1, 3 and 13m

	.

	
	Current sense of lack of control 
over life
	.
	 
	(Bowles, et al., 2006)SASRQ C at 1w (p=0.005)


	
	History of childhood emotional/ physical abuse
	.
	 
	(Bowles, et al., 2006)SASRQ C at 1w (p=0.02)

	
	Neuroticism (concurrent assessment)
	 
	(Friedman and Gath, 1989) PSE C at 1m (p<0.001)

	.

	Relationship with partner 
	Lower perceived spousal support at time of EPL
	(Beutel, et al., 1996) STAI S at 1w (p <=0.05)
(Cordle and Prettyman, 1994)  HADS-A C at 2yr (p<0.001)

	(Beutel, et al., 1996) D-S S at 1w (p<=0.05)
(Lee, et al., 1997) SCID C at 6w (p=0.02) 
(Garel, et al., 1996) major depressive episode at 3m (p<0.05) 
	.

	
	Lower marital satisfaction
	.
	(Lee, et al., 1997) SCID C at 6w (p=0.05)
	.

	
	Poorer marital relationship/higher marital discord
	
	(Kong, et al., 2010) BDI C immediately (p=0.04) a
	

	
	Unmarried at time of EPL
	
	(Friedman and Gath, 1989) PSE C 1m (p<0.05) a 

	.

	
	Single (not married or cohabiting) at time of EPL
	(Nordal Broen, et al., 2006) HADS-A S at 5yr (p<0.001) a
	(Nordal Broen, et al., 2006) HADS-D S at 5yr (p<0.001) a
	

	Past obstetric history
	No children
	(Thapar and Thapar, 1992) HADS-A S <24hr (p<0.01)
	(Thapar and Thapar, 1992) HADS-D S <24hr (p<0.01)
	.

	
	Reducing numbers of 
existing children
	.
	(Neugebauer, et al., 1992) CES-D S (linear reduction in S with each child from 1-3+) (p<0.02)
	.

	
	History of infertility
	 
	(Sham, et al., 2010) SCID D C at 3m (p=0.001) a
	.

	
	Previous miscarriage
	(Thapar and Thapar, 1992) HADS-A S <24hr (p<0.05)
	(Engelhard, et al., 2001) BDI C at 1m (p<0.01)
(Friedman and Gath, 1989)PSE C 1m (p<0.005)
	 

	Pregnancy related factors 
	Longer gestation
	(Janssen, et al., 1996) SCL 90 A S at 2.5m (p=0.005)b
	(Janssen, et al., 1996) SCL 90 D S at 2.5m (P=0.004) & 1yr (p=0.002) b
(Engelhard, et al., 2001)BDI S at 1m (p<0.01) b
	(Engelhard, et al., 2001)PDS S at 1m (p<0.01) & 4m (p<0.001) b

	
	IVF pregnancy
	 
	 
	(Cheung, et al., 2013)IES-R avoidance S (p<0.001), intrusion S (p=0.001) and hyperarousal S (p=0.002) at 4w, 
and intrusion S (p=0.044) and hyperarousal S (p=0.035) 
at 12 w

	
	Previous ultrasound evident 
fetus
	.
	(Kong, et al., 2010) BDI C immediately (p=0.04)a
	 

	Attitude to pregnancy
	Unplanned pregnancy 
	(Prettyman, et al., 1993)  HADS-A C at 12w (p=0.03)
	(Thapar and Thapar, 1992) HADS-D S <24hr (p<0.05)

	(Walker and Davidson, 2001) IES S at 3w (p<0.05)

	
	Sense of personal responsibility for loss
	 
	 
	(Bowles, et al., 2006)SASRQ C at 1w (p=0.05)


Abbreviations: A – anxiety; ASD – Acute Stress Disorder; BDI – Beck Depression Inventory; C – caseness; D – depression; HADS – Hospital Anxiety and Depression Scale (–A – anxiety score, -D – depression score); hr – hours; IES – Impact of Events Scale (-R – revised);  m – months; PSE – Present State Examination; PDS – Post-traumatic Diagnostic Scale; PTSD – post-traumatic stress disorder; S – scores; SASRQ - Stanford Acute Stress Reaction Questionnaire; SCID –Structured Clinical Interview for DSM; STAI – State Trait Anxiety Inventory;  SCL-90 – Symptom Checklist 90; w – weeks; yr - years
a multivariate analysis /logistic regression
b studies including late losses (stillbirth)
