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University of Missouri - St. Louis
Application for Full Review by the Institutional Review Board

Please supply (on numbered additional pages) the information requested below. Use the same
Roman Numerals and capitalized key words to identify each section. Your responses should be
concise.

I.  Introduction
Briefly describe the GENERAL PURPOSE of the study.

The purpose of the proposed dissertation research is to investigate how social support can
contribute to an individual's experience of posttraumatic growth (PTG; Tedeschi & Calhoun,
1996) following pregnancy loss.

Social support is considered to be one of the main factors contributing to positive adjustment
following a traumatic event. Having a network of individuals that can offer emotional and
behavioral support has been related to decrease in negative mental health outcomes (Juth et al.,
2015) and foster positive psychological outcomes such as PTG (e.g. Dong et al., 2017). PTG
refers to the “positive psychological changes experienced as a result of the struggle with highly
challenging life circumstances” (Tedeschi & Calhoun, 2004, p. 1). For growth to occur, the event
has to shatter an individual's core beliefs (Tedeschi & Calhoun, 2004). Through cognitive
processes facilitated by social support, individuals can experience growth (Tedeshi et al., 2018).

There is a growing body of literature that shows that women can experience PTG following
pregnancy loss (Freedle & Kashubek-West, 2020; Krosh & Shakespeare-Finch, 2017; Lafarge,
2019). However, the mechanisms associated with that change continue to be vastly unexplored in
this population. Due to continued social stigma surrounding the topic of pregnancy loss (Markin
& Zilcha-Mano, 2018), misinformation in the general public regarding the impact of pregnancy
on an individual's adjustment (Bellhouse et al., 2018), and social constraints placed on the
grieving process (Lang et al., 2011), well-intended social support can sometimes be paradoxically
detrimental to an individual's mental health outcomes and overall well-being following pregnancy
loss (Meyer, 2016). Therefore, given the unique aspects of the loss and subsequently the type and
amount of social support that is being received it is important to understand the factors through
which social support can foster positive psychological change following pregnancy loss. The
research focused on the impact of social support on an individuals' positive post pregnancy loss
sequelae have been under researched. To date there is only one study that specifically focused on
exploring the relationship between an aspect of social support, such as prosocial behavior, and
PTG in women who have experienced stillbirth (Cacciatore et al., 2018). More research is needed
to provide support for applying the PTG model to understand individuals’ experiences following
pregnancy loss.

To address the gap in the current literature this research aims to explore the relationship
between interpersonal and intrapersonal factors such as adult attachment, dyadic coping, self-
disclosure, positive social reactions to disclosure, empathy, rumination, and prosocial behavior;
and PTG following miscarriage or stillbirth.
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List the SPECIFIC AIMS and HYPOTHESES or RESEARCH QUESTIONS.

The proposed dissertation research will strive to address three research questions. There is a
set of hypotheses associated with each question (see below):

Research Question 1: What is the relationship of women’s adult attachment on their dyadic
coping and PTG following pregnancy loss?

Hypothesis 1: Attachment security will be a positive significant predictor of PTG when

loss context factors are controlled for.

Hypothesis 2: The relationship between attachment security and PTG will be partially
mediated by forms of dyadic coping (positive, supportive, delegated and stress
communication).

Research Question 2: What is the relationship between self-disclosure, positive social reactions to
disclosure, rumination, and PTG in women who have experienced miscarriage?

Hypothesis 1: Self-disclosure will be a positive significant predictor of deliberate
rumination and PTG when loss context factors are controlled for.

Hypothesis 2: Deliberate rumination will mediate the relationship between self-disclosure
and PTG.

Hypothesis 3: Positive social reaction will moderate the indirect path (via deliberate
rumination) and direct path from self-disclosure to PTG.

a) For the moderated indirect effect, it is hypothesized that the association between
self-disclosure and PTG through deliberate rumination will be stronger for
women who report higher rates of positive social reactions than those who report
lower rates of positive social reactions following a disclosure of pregnancy loss.

b) For the moderated direct effect, it is hypothesized that the association between
self-disclosure and PTG will be stronger for women who report rates of positive
social reactions than those who report lower rates of positive social reactions
following a disclosure of pregnancy loss

Research Question 3: What is the relationship between empathy, prosocial behavior and PTG in
women who have experienced pregnancy loss?

Hypothesis 1: Women who will engage in prosocial behavior following pregnancy loss
will show higher levels of empathy and PTG compared to those who do not.

Hypothesis 2: The relationship between PTG and prosocial behavior will be partially
mediated by empathy.

Il. Methods
Describe the EXPECTED GROUP(S) (control, experimental, etc.) to be used.

The study will be a non-experimental, descriptive correlational study focused on
exploring the strength and direction of the relationship between the variables. Participants
will be asked to provide responses on self-report measures accessed via an online survey
designed using Qualtrics platform.

Give the NUMBER OF SUBJECTS anticipated for inclusion in each of the above groups.

It is anticipated that 600 participants will complete the online survey.
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Outline the INCLUSION CRITERIA for subjects (justify the involvement of any of the
special groups listed in the General Application, questions 5 or 6). Include how subjects will
be recruited.

To be included in the study, individuals must be at least 18 years old, and have experienced a
pregnancy loss, as defined by the Centers for Disease Control (2018) as miscarriage (loss of a
pregnancy before 20 weeks of gestation) or still birth (baby born without signs of life after 20
weeks of gestation).

Participants will be recruited using convenience and snowball sampling methods. The
recruitment strategy will include advertising and posting the invitation to participate in the
study on social media (e.i Facebook, Instagram and Twitter) and online websites (e.g.
Craigslist). Participants will also be recruited by posting flyers on public announcement
boards in public places (e.g. public libraries or ob-gyn offices). Participants will self-identify
with the eligibility criteria and complete an online survey. Participation will be voluntary.

Describe the ROLE OF SUBJECTS, including what they will be asked to do and whether
deception will occur.

There will be no deception involved in this study. Participants will be asked to complete an
online survey which consists of a demographic questionnaire and seven validated and reliable
measures frequently used in research (see attached survey).

Describe all MEASUREMENT PROCEDURES. Attach copies of any questionnaires,
measurement instruments, or interview protocols to be used.

Demographic variables will be collected that include current age, ethnicity, educational level,
employment status, current income and relationship status. Loss context factors to be
assessed include type of loss, the number of pregnancy losses, time since the loss, gestational
age of the baby or fetus at the time of loss, and whether participants have had living children.
A definition of a traumatic event, based on the Diagnostic and Statistical Manual of Mental
Disorders (5th ed.) conceptualization of trauma (APA, 2013), will also be provided and
participants will be asked to rate the severity of their experience from 0 (not traumatic) to 9
(very severely traumatic). Variations of this question have often been used in trauma research
to control for trauma severity (e.g., Freedle & Kashubeck-West, 2020; Krosh & Shakespeare-
Finch, 2017). Participants’ perceived personhood related to pregnancy will be assessed by
asking to what degree did they believe that their baby or pregnancy was a person (Cote-
Arsenaul, 2018).

The following validated and reliable measures will be used:
1) Posttraumatic Growth Inventory (PTGI; Tedeschi & Calhoun, 1996), which measures
positive changes that may be experienced in the aftermath of trauma. Participants will
rate the occurrence of personal changes that have arisen pursuant to their loss;
2) Event-Related Rumination Inventory (ERRI; Cann et al., 2011), which is designed to
assess rumination in relation to a specified life event. Participants will be asked to report
their predominate rumination style (deliberate or intrusive) over the last few weeks;
3) Experiences in Close Relationships Scale-Short Form (ECR-S; Brennan et al., 1998;
Wei et al., 2007), will be used to measures women adult attachment security;
4) Dyadic Coping Inventory (DCI; Bodenmann, 2008), assesses stress communication
and dyadic coping as perceived by women about their own coping, women’s perception
of the other partner’s coping, and women’s perception of how partners’ cope as a couple;
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5) The Distress Disclosure Index (DDI; Kahn & Hessling, 2001) will be used to assess
women’s tendency to conceal versus disclose personally distressing information;

6) Social Reactions Questionnaire (SRQ; Ullman, 2000) will be used to measure
participants’ perceptions of positive reactions to disclosure. For the purpose of this
dissertation only the emotional support subscale and the tangible aid/instrumental support
subscale will be used,;

7) Interpersonal Reactivity Inventory (IRI; Davis, 1983) will be used to measure
empathy.

Participants will be asked an additional nine questions that were designed specifically for this
study focused on prosocial behavior.

Prosocial behavior will be defined as either volunteering in any in-person capacity or
posting content online that is meant to benefit women who have experienced pregnancy
loss. Women will be asked about the type of volunteering they engage in, its duration and
frequency. Prior research has assessed volunteering similarly (e.g., EI-Gabalawy, 2010).

Describe the EXPECTED DURATION of the subject's participation.

It is expected that it will take participants approximately 20-30 minutes to complete the
online survey. The time discrepancy is because based on participant’s responses, they may
not have to answer all of the questions. For example, based on the research questions and
hypothesis, only participants who reported having a miscarriage will be asked to complete the
Distress Disclosure Index.

Risk/Benefit Assessment

Describe any RISKS TO THE SUBJECT that might arise from participation in the study.
Subjects should be protected against injury and invasion of their privacy, and their dignity
should be preserved. Risks fall under the following categories: physical, psychological,
social, economic, legal, and other.

No physical, social, economic or legal risks are expected to be associated with taking part in
this study. Psychological risk is expected to be minimal to moderate. Participants may
experience psychological discomfort, including feeling anxious, sad, ashamed or guilty, when
answering questions regarding their pregnancy loss and how it impacted their life.

Describe STEPS TAKEN TO MINIMIZE RISK.

In order to mitigate any potential risk participants will be provided with a resource list at the
beginning of the survey and at the end which may validate their feelings and can connect
them to resources they can utilize if they feel such need.

Moreover, prior to taking the survey participants will be made aware of the nature of the
study through the recruitment statement and informed consent. Based on the provided
information participants will self-select to participate in the research. Throughout the survey
the participants will be informed when potentially triggering questions are about to be asked.
Participants will be reminded that their participation is voluntary, and they may skip
guestions, skip a section or end the survey altogether at any time if they wish to do so.
Participants will also be made aware that they will not be penalized for withdrawing from the
survey and will still be able to enter the drawing to win a gift card.
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All the collected data will be in electronic form. A reliable and secure software program
called Qualtrics will be used to collect and store participants data. Access to this software is
password protected and only the Pl and the PI’s dissertation committee (Agata Freedle, Dr.
Emily Oliveira, Dr. Susan Kashubeck-West, Dr. Lee, and Dr. Rachel Wamser-Nanney) will
have access. Data collected on these surveys will be exported to an SPSS worksheet. This
worksheet will be encrypted and password protected. Confidential identifying information
(e.g. name, address, phone number, IP addresses) will not be collected from the participants
in the research survey. At the end of the survey participants will be asked if they would like
to enter the drawing. If participants are interested in the drawing they will be asked to click
on a link to a separate survey. Once participants click on the link, a new survey will open in a
separate window where they will be asked to provide their name and method of contact
(phone number or email). This drawing survey will not be linked in any way with their
responses to the study survey. Therefore, the PIs will be unable to connect participants’
names to their responses regarding pregnancy loss experiences.

Describe the POSSIBLE BENEFITS TO THE SUBJECT.

There are no direct benefits to the participants. However, participants will have a chance
to enter into a drawing to win a $10 Amazon gift card. There will be 60 gift cards given
away. The chances of winning the gift card are estimated to be about 10% depending on the
final number of participants. Again, to protect participants’ anonymity, a separate survey will
be created and distributed for the drawing where participants will provide their name and way
of contact. This survey will not be linked in any way with their previous responses.

Describe the POSSIBLE BENEFITS TO SOCIETY.

There has been growing recognition that focusing solely on the negative impact of adverse
events does not provide a complete clinical picture of an individual's responses to trauma
(Krosch & Shakespeare-Finch, 2017). Given the paucity of the current research on women’s
positive adjustment following pregnancy loss, factors and mechanisms through which social
support act as a way to facilitate the development of a higher level of functioning needs to be
explored in this population. Exploring such a relationship will expand our understanding of
the applicability of the PTG model to miscarriage or stillbirth, bereavement and traumatic
events that are highly stigmatized. Understanding social factors associated with positive
psychological change post-trauma that can occur in women who have experienced pregnancy
loss may provide clinicians with insight on how to help clients access social support that can
foster their adaptive functioning. On a broader advocacy level, the proposed studies can aid
the continued efforts to break the stigma associated with pregnancy loss. The studies may
increase clinicians’, researchers’ and the public’s understanding that providing individuals
with space to disclose their feelings and encouraging women to engage in supportive
communities online or in person can impact their psychological well-being. This research will
increase and improve the body of counseling research on the topic of pregnancy loss, and
provide tangible recommendations for further research and guidelines for clinical practice.

. Debriefing Statement (if project involves deception)

Attach a copy of the debriefing statement explaining the deception. Deceptive techniques
must be justified by the study’s prospective scientific, educational, or applied value, and the
investigator should explore equally effective alternative procedures that do not use deception.
Investigators should not use deception when it would affect the subjects’ willingness to
participate (for example, deception regarding physical risks, discomfort, or unpleasant
emotional experiences).
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V. Subject/Parental Consent Form (s)
Attach all consent forms (on University or agency letterhead) and indicate how they will be
maintained. The research investigator is responsible for retaining all signed consent
documents for at least three years past the completion of the research activity.

V1. Assent Form (must be included if project involves minors)
Attach all assent forms (on University or agency letterhead) and indicate how they will be
maintained. The research investigator is responsible for retaining all signed assent documents
for at least three years past the completion of the research activity.

VI1. Other Required Forms (if necessary) If your study involves:
A. Deception you must complete and submit Form 09 Deception in Research Checklist
B. Prisoners you must complete and submit Form 10 Prisoner Participant Checklist

Applications for full committee review must be submitted on irbnet.org 10 days before the
scheduled meeting in order to be reviewed that month. Please check the ORA web site
(http://www.umsl.edu/services/ora/IRB.html) for a list of upcoming meeting dates.
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Invitation to Participate

Have you experienced pregnancy loss (miscarriage or stillbirth)? We invite you to
participate in a research study by Agata Freedle and Dr. Emily Oliveira from the
University of Missouri-St. Louis and share your experiences with us by completing
an online survey.

This research study focuses on better understanding women’s experiences following a
pregnancy loss (miscarriage or stillbirth). Miscarriage has been defined by the Centers for
Disease Control (2018) as loss of a fetus/baby prior to 20 weeks of gestation, whereas
still birth is a fetus/baby born without signs of life after 20 weeks of gestation.
Specifically, we are interested to see how the social support you have received following
pregnancy loss has impacted your ability to identify any positive personal changes that
have taken place since your loss. As a participant, you will complete an online survey,
which should take you about 20-30 minutes to complete.

Some of the questions will ask you about your loss, such as what type of loss you
experienced (miscarriage vs stillbirth), gestational age prior to the loss, your feelings
toward pregnancy and the loss (whether it was a traumatic event for you). This survey is
voluntary.

For your time, after completing the survey you will be able to enter a drawing to win one
of sixty $10 Amazon gift cards. Your odds of winning a gift card are about 10%,
depending on the final number of participants.

If you are interested in participating, here is the link to the survey:
We appreciate your time,

Agata and Emily

Agata Freedle, M.A., NCC, LPC

Emily Oliveira, PhD
University of Missouri-St. Louis
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UMBL Education

One University Boulevard
St. Louis, Missouri 63121-4499
Telephone: 314-516-6099
E-mail: amf352@umsl.edu

Informed Consent for Participation in Research Activities
Social Support Following Pregnancy Loss and its Implications for Women’s Experiences of

Posttraumatic Growth

Participant HSC Approval Number

Principal Investigator __Agata Freedle PI’sPhone Number:314-266-9851__

Summary of the Study

1. You are invited to participate in a research study conducted by Agata Freedle, M.A. and
Dr. Emily Oliveira, PhD, from the University of Missouri-St. Louis because you self-
identified as having experienced a pregnancy loss (miscarriage or stillbirth). Your
participation in this research is voluntary. The purpose of this research is to better
understand women’s experiences following a pregnancy loss defined by Center for
Disease Control (2018) as either miscarriage (loss of baby prior to 20 weeks gestation) or
stillbirth (baby born without signs of life after 20 weeks gestation). Specifically, we are
interested to see how the social support you received following your pregnancy loss has
impacted your ability to identify any positive personal changes that have taken place
since your loss. Your participation will involve filling out an online survey which should
take you approximately 20 to 30 minutes to complete. There may be certain risks or
discomforts associated with this research. They include uncomfortable feelings that might
come from answering certain questions. There are no direct benefits to your participation.
However, after completing the survey you will be eligible to will be able to enter into a
drawing to win one of sixty $10 Amazon gift cards.

2. a) Your participation will involve completing an online survey. You will be asked
guestions regarding your loss such as what type of loss you experienced (miscarriage vs
stillbirth), gestational age prior to the loss, causes of your loss, your feelings toward the
pregnancy and the loss (whether or not it was a traumatic event for you). You will be asked
questions about factors that shaped your experiences of social support following your
pregnancy loss such as your self-disclosure of pregnancy loss and how it was received,
empathy, your style of coping with your partner if you were in a committed romantic
relationship at the time of conception and loss, rumination or volunteering. You will also
be asked about positive psychological changes you may have experienced after your
pregnancy loss. Detailed instructions on how to complete the survey will be provided
throughout the survey.
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Approximately 600 people may participate in this research study

b) The amount of time involved in your participation will be 20-30 minutes. We
understand that completing this survey may be difficult for you. Therefore, as a token of
our appreciation, after completing the survey you will be able to enter into a drawing to
win one of sixty $10Amazon gift cards. There will be a separate link to a site where you
can provide your name and a way we can contact you. We will not be able to connect your
name to the survey; your answers will remain confidential. Your chances of winning the
gift card are approximately 10% depending on the final number of participants.

3. There may be certain risks or discomforts associated with this research. They include
uncomfortable feelings that might come from answering certain questions. We will try to
minimize these feelings by letting you know when particularly hard questions are about
to be asked. Remember that this is a voluntary study and you may skip a question, skip a
whole section of questions by clicking “next”, or end the survey at any point by closing
your browser. You will not be penalized for ending the survey and will still be eligible to
enter the drawing to win a gift card. At the beginning and the end of the survey you will
be provided with a list of resources if you feel like you need someone to talk to about
your emotions or if you would like to connect to the pregnancy loss community.

4. There are no direct benefits for participating in this study. However, your participation
may contribute to our knowledge about women’s experiences following the pregnancy
loss and may help in providing better services for them. Specifically, this study’s results
may increase clinicians’ awareness of what type of social support factors contribute to
women’s positive post-loss adjustment.

5. Again, your participation is voluntary, and you may choose not to participate in this
research study, participate in only part of the study or to withdraw your participation at
any time. If after you have completed the survey you later want to withdraw from the
study for any reason, you can contact me at amf352@mail.umsl.edu. You may choose not
to answer any questions that you do not want to answer. You will NOT be penalized in
any way should you choose not to participate or to withdraw.

6. We will do everything we can to protect your privacy. All the collected data will be in
electronic form. A reliable and secure software program called Qualtrics will be used to
collect and store participants’ data. Access to this software is password protected and
only the principal investigators (Agata Freedle and Dr. Emily Oliveira) will have access.
Data collected on these surveys will be exported to SPSS worksheet. This worksheet will
be encrypted and password protected. Confidential identifying information (e.g. name,
address, phone number, IP addresses) will not be collected from you in the research
survey. At the end of the survey you will be asked if you would like to enter the drawing.
If yes, please click on the link provided. Once you click on the link, a new survey will
open in a separate window. In that survey we will ask you for your name and a way to
contact you (email or phone number). This survey will not be linked in any way with
your previous responses and will appear whether or not you answer all of the questions.
The Pls will be unable to connect your name to your responses regarding pregnancy loss
experiences. Your identity will not be revealed in any publication that may result from
this study. In rare instances, a researcher's study may undergo an audit or program
evaluation by an oversight agency (such as the Office for Human Research Protection)
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that would lead to disclosure of your data as well as any other information collected by
the researcher to official auditors.

7. By agreeing to participate, you understand and agree that your data may be shared with
other researchers and educators in the form of presentations and/or publications. In all
cases, your identity will not be revealed. In rare instances, a researcher's study must
undergo an audit or program evaluation by an oversight agency (such as the Office for
Human Research Protection). That agency would be required to maintain the
confidentiality of your data. In addition, all data will be stored on a password-protected
computer and/or in a locked office.

8. If you have any questions or concerns regarding this study, or if any problems arise, you
may email the investigator, Agata Freedle (email: amf352@mail.umsl.edu) or Emily
Oliveira (email: EmilyOliveira@umsl.edu). You may also ask questions or state concerns
regarding your rights as a research participant to the Office of Research Administration,
at 516-5897.

Pressing the “continue” button below signifies your consent to participate in ours study.
If you choose not to participate, please close your browser.
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Review of Study Goals and Mental Health Resources

Thank you for participating in our study. We appreciate your time. The aim of this
study is to explore factors contributing to women’s posttraumatic growth (PTG), a
psychological construct that focuses on positive gains following a traumatic event, such
as a pregnancy loss. The study aims to explore the relationship between interpersonal and
intrapersonal factors that may impact individual’s experience of social support such as
adult attachment, dyadic coping, self-disclosure, positive social reactions to self-
disclosure, empathy, rumination, or prosocial behavior women’s positive psychological
adjustment such as PTG following miscarriage or stillbirth. Your participation
contributed to our understanding of how those factors are related which will help us
design more effective treatment programs for women who experienced pregnancy loss.

Each women’s experience is unique, and we appreciate you sharing your
experiences with us. We understand that sometimes thinking about your loss may bring
up memories that you may have not thought about in a while or bring back up difficult
emotions. If that is the case, we urge you to take advantage of personal resources you
have (your spouse, support group, therapist, friends, family) or the list of mental health
resources provided below to help you cope. Sometimes knowing that you are not going
through this experience alone is helpful, therefore the provided list also contains groups
and resources specifically for women following pregnancy loss.

Again, we really appreciate your time and willingness to share your experiences
with us. If you have any questions, please do not hesitate to contact us at
amf352@mail.umsl.edu or EmilyOliveira@umsl.edu

National Suicide Prevention Lifeline 1-800-273-8255
Available 24/7, confidential, toll free

Substance Abuse and Mental Health 1-800-662-HELP (4357)
Services Administration (SAMHSA)
Treatment Referral Helpline

Pregnancy and Infant Loss Directory http://www.pregnancylossdirectory.com/#home-
(you can find local providers for section

individual and group support)
National Share-Pregnancy and Infant | nationalshare.org 800-821-6819
loss support
Postpartum Support International 1-800-944-4773
http://www.postpartum.net/get-help/loss-grief-in-
pregnancy-postpartum/

Pregnancy After Loss (PAL) https://pregnancyafterlosssupport.com
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Appendix B: Demographic Items

1. What is your Age? (Enter a whole number)

2. What is your Gender?
3. What was your gender assigned at birth?

4. Do you consider yourself to be:
____ Leshian
__ Gay
__ Bisexual
____Straight/Heterosexual
_ Pansexual
_ Queer
___ Questioning
If the options above do not accurately describe you how you identify yourself, please
share with us how you self-identify

5. What is your race/ethnicity? (check all that apply)
_____Black/African American
_____White/European American
_____Asian/Asian American
____Hispanic/Latina
____Native American/Indigenous American
____Native Hawaiian/Pacific Islander
If the options above do not accurately describe you how you identify yourself,
please share with us how you self-identify

6. What is your current employment status?
__Employed part time (Less than 30 hours a week)
__Employed full time (More than 30 hours a week)
__Student
__Unable to work (receiving benefits)
__Unemployed, looking for work
__Unemployed, not looking for work
__Other please specify

7. What is the highest level of education you have completed?
__No High School
___High School Diploma/GED
___Some College classes, no degree
__Associate’s degree
__Bachelor’s degree
___Some Graduate School, no degree
__Master’s degree
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___Doctoral/Professional degree

8. Which most closely describes how you experience your social class in the past 5
years?

__Very low income/poverty level
__Working class

__Middle class

__Upper middle class

__Upper class

9. What is your Relationship Status?
___Inarelationship
___Notin arelationship
___Married
__ Divorced
___ Separated
__Widowed

If the options above do not accurately describe your current relationship status,
please share with your relationship status

10. At the time of conception and pregnancy loss were you in a committed romantic
relationship?

___Yes ___No
11. If you are in a relationship, is your current relationship with the same partner that
you had at the time of the pregnancy loss?

_Yes __No
12. What is the region where you live:
___Northeast
____Southwest
___Southeast
__Northwest
___Midwest/Central
___ Other (please specify)
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Appendix C: Loss Context Factors
1. Have you experienced a miscarriage? (loss of pregnancy before 20 weeks gestation)
Yes No

2. Have you disclosed your experience of miscarriage to family, friends or others?

___Yes __No
3. Have you experienced a stillbirth (baby born without signs of life after 20 weeks
gestation)
Yes No

4. Have you experienced multiple pregnancy losses (miscarriage, still birth or both)?

Yes No

5. If yes, how many pregnancy losses have you experienced? (Enter a whole number)

6. How long ago was your first pregnancy loss (miscarriage or still birth)? (Enter
number of weeks, months or years e.g. 3 months) ago

7. How long ago was your most recent pregnancy loss (miscarriage or still birth)?
(Enter number of weeks, months or years e.g. 3 months) ago

8. How many weeks were you pregnant before the loss occurred?

1% loss (enter number of weeks)
2" |oss (enter number of weeks)
3 loss (enter number of weeks)
4" |oss (enter number of weeks)
51 loss (enter number of weeks)
6" loss (enter number of weeks)

Use the box provided to enter any additional losses
9. Do you have any living children?

Yes No

10. If yes, did pregnancy loss occur before you had living children, after or both?
____Prior to having living children
___After having living children
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___Both (pregnancy loss before and after having living children)
11. Was your pregnancy loss associated with a fertility treatment?

Yes No

12. In the period immediately before your loss, to what degree did you believe that your
baby or pregnancy was a person?

Not at all A very great
degree

0 1 2 3 4 5 6 7 8 9

DEFINITION OF TRAUMA

Being exposed to actual or threatened death, serious injury, or sexual violence in one of
the following ways: 1) Directly experiencing the traumatic event(s); 2) Witnessing in
person the event(s) as it occurred to others; 3) Learning that the traumatic event(s)
occurred to a close family member or close friend. In cases of actual or threatened death
of a family member or friend, the event(s) must have been violent or accidental; 4)
Experiencing repeated or extreme exposure to aversive details of the traumatic event(s)
(e.g. first responders collecting human remains; police officers repeatedly exposed to
details of child abuse)

13. Based on the definition provided, how would you rate the severity of your
experience with pregnancy loss?

Not Traumatic Severely
Traumatic

0 1 2 3 4 5 6 7 8 9

14. Do you believe that your experience of pregnancy loss and post-loss adjustment have
been significantly impacted by the COVID-19 pandemic?

Yes No

15. If responded yes to question 13, please explain.
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Appendix D: Posttraumatic Growth Inventory (PTGI; Tedeschi & Calhoun, 1996)

For each of the statements below, use the scale provided to indicate the degree to which
this change occurred in your life as result of having a miscarriage or stillbirth.

Rate the degree to which you experienced each type of change using the scale below.
0= I did not experience this change as a result of my crisis.
1= experienced this change to a very small degree as a result of my crisis.

2= | experienced this change to a small degree as a result of my crisis.
3= | experienced this change to a moderate degree as a result of my crisis.
4= 1 experienced this change to a great degree as a result of my crisis.
5= | experienced this change to a very great degree as a result of my crisis.

[

. | change my priorities about what is important in life.
2. | have less of an appreciation for the value of my own life.

3. | developed new interests.

4. | have diminished feeling of self- reliance.

5. I have a better understanding of spiritual matters.

6. I more clearly see that | cannot count on people in times of trouble.

7. | established a new path for my life.

8. | have a greater sense of distance from others.

9. I am more willing to express my emotions.

10. I am less certain that | can handle difficulties.

11. I am able to do better things with my life.

12. 1 am less able to accept the way things work out.

13. | can better appreciate each day.

14. Fewer opportunities are available than would have been before.

15. I have less compassion for others.

16. | put more effort into my relationships.

17. 1 am less likely to try to change things that need changing.
18. | have a weaker religious faith.

19. I discovered that I’'m stronger than I thought I was.

20. | learned a great deal about how disappointing people are.
21. | better accept needing others.
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Appendix E:

Experiences in Close Relationship Scale-Short Form (ECR-S; Brennan et
al., 1998; Wei et al., 2007)

Instruction: The following statements concern how you feel in romantic relationships.
We are interested in how you generally experience relationships, not just in what is
happening in a current relationship. Respond to each statement by indicating how
much you agree or disagree with it. Mark your answer using the following rating scale:

1
Strongly
Disagree

CoNoO~wWNE

2 3 4 5 6 7
Disagree Slightly Neutral Slightly Agree Strongly
Disagree Agree Agree

It helps to turn to my romantic partner in times of need

| need a lot of reassurance that | am loved by my partner.

| want to get close to my partner, but | keep pulling back.

| find that my partner(s) don't want to get as close as | would like.

| turn to my partner for many things, including comfort and reassurance.
My desire to be very close sometimes scares people away.

| try to avoid getting too close to my partner.

| do not often worry about being abandoned.

| usually discuss my problems and concerns with my partner.

. | get frustrated if romantic partners are not available when | need them.
. I am nervous when partners get too close to me.
. I worry that romantic partners won't care about me as much as | care about

them.
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Appendix M: Table and Figures for Manuscript 2

Figure 1

The Hypothesized Moderated Mediation Model
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Table 1

Descriptive Statistics and Intercorrelations Among Main Study Variables

M SD 1 2 3 4
1.DDI 3790 1191 -
2.Deliberate Rumination 13.92 9.31 .15* -
3.SRQ Comp 4131 1291 .19** 22**
4.PTG 50.48 22.76 .17*  .42** 36**

Note. PTG=Posttraumatic Growth, DDI=Distress Disclosure Index, SRQ Comp= Social
Reactions Composite.

*p<.05., **p<.001
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Table 2

174

Model Summaries and Final Model Regression Coefficients for Hierarchical Multiple

Regression Predicting Posttraumatic Growth

95% ClI
Predictors B B LL UL p
Time Since Loss -.15 -.02 -.86 57 .687
Personhood 2.53 .26 1.20 3.86 <.001
Severity 1.16 10 -.44 2.75 154
DDI Total 27 14 .02 51 .031
Regression Model R R? (adjusted) AR? F p
Step 1 32 10 8.26 <.001
Step 2 .35 .02 7.48 <.001

Note. g = standardized regression coefficient; CI = confidence interval; LL = lower limit,
UL = upper limit. Adjusted= adjusted R?. DDI= Distress Disclosure Index Total Score.
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Table 3

175

Model Summaries and Final Model Regression Coefficients for Hierarchical Multiple

Regression Predicting Deliberate Rumination

95% ClI
Predictors B B LL UL p
Time Since Loss -51 15 -.80 -.22 .001
Personhood 71 27 17 1.25 .009
Severity .76 .33 A1 1.40 .022
DDI Total .09 .05 -.01 18 .083
Regression Model R R? (adjusted) AR? F p
Step 1 .35 A1 12 10.32 <.001
Step 2 37 12 .01 8.57 <.001

Note. g = standardized regression coefficient; CI = confidence interval; LL = lower limit,

UL = upper limit. Adjusted= adjusted R?. DDI Total= Distress Disclosure Index Total

Score.
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Figure 1

176

Deliberate Rumination as a Mediator of the Relationship Between Disclosure and

Posttraumatic Growth

Deliberate
Rumination

Path “a’
b=.12p=.01
Disclosure

Path ‘b’
b=.93p<.001

Path ‘¢’

Direct effects: b= .28, p =.03

Y

Posttraumatic
Growth

Indirect effects: b=.11,95% CI [.02 - .22]
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Appendix O: Table and Figures for Manuscript 3

Table 1

Descriptive Statistics and Intercorrelations Among Main Study Variables

M SD 1 2 3 4 5 6
1.In-person Frequency .3 .78 -
2.In-person Duration 1.7 1.60 .74** -
3.0nline Frequency 137 114 17 12 -
4.0nline Duration 397 211 22 25 A48**
5.IRI 60.37 9.62 .06 .07 .08 A1 -
6.PTG 52.81 2392 .19** 13* .09 06  .13* -

Note. PTG=Posttraumatic Growth, IRI=Empathy, frequency and duration of online or in-

person volunteering.

*p<.05., **p<.001



