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: Recurrent miscarriage (RM), defined as at least two

consecutive fetal death or spontaneous abortions before the
20th week gestational age, occurred in about 1% to 5%
couples. The causes of RM include genetic, disease,
anatomical, endocrine and immunological factors, and up to
50%-75% of cases of RM do not have a clearly defined
etiology. Recurrent pregnancy loss is a frustrating and
discouraging problem for couples and physicians alike.
About the prevalence of RM, mental health effects, the
impact of marital relationship, and supportive care
programs are published in Europe and the United States or
Japan. With the changing society, the biomedical model is
transforming into bio-psycho-social model and focusing on
holistic care. This study aimed to explore the psychosocial
health of couples with RM. Seventy-eight couples with RM
and 80 general couples as comparison group participated in
the study. Measures include Pittsburgh Sleep Quality Index,
Edinburgh Depression Scale, Perceived Stress Scale, State-
Trait Anxiety Inventory, and Interpersonal Support
Evaluation List. Paired t-tests, two-sample t-test, and
ANCOVA were utilized to analyze the data. For RM group,
wives perceived significantly higher stress, anxiety, and
depression than their husbands, but the couples experienced
similar sleep quality and social support. For comparison
group, wives reported significantly higher depression than
their husbands. Compared to women in comparison group,
women in RM group reported significantly higher depression.
For both groups, husbands reported similar psychosocial
health in terms of sleep quality, stress, anxiety, social



support and depression. The results contribute to the
further Taiwan study of RM and the development of
intervention protocols.

# < B 43 ¢ women health, recurrent miscarriage, stress, anxiety,
depression
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Abstract

Recurrent miscarriage (RM), defined as at least two consecutive fetal death or
spontaneous abortions before the 20t week gestational age, occurred in about 1% to
5% couples. The causes of RM include genetic, disease, anatomical, endocrine and
immunological factors, and up to 50%-75% of cases of RM do not have a clearly
defined etiology. Recurrent pregnancy loss is a frustrating and discouraging problem
for couples and physicians alike. About the prevalence of RM, mental health effects,
the impact of marital relationship, and supportive care programs are published in
Europe and the United States or Japan. With the changing society, the biomedical
model is transforming into bio-psycho-social model and focusing on holistic care.
This study aimed to explore the psychosocial health of couples with RM.
Seventy-eight couples with RM and 80 general couples as comparison group
participated in the study. Measures include Pittsburgh Sleep Quality Index, Edinburgh
Depression Scale, Perceived Stress Scale, State-Trait Anxiety Inventory, and
Interpersonal Support Evaluation List. Paired t-tests, two-sample t-test, and ANCOVA
were utilized to analyze the data. For RM group, wives perceived significantly higher
stress, anxiety, and depression than their husbands, but the couples experienced
similar sleep quality and social support. For comparison group, wives reported
significantly higher depression than their husbands. Compared to women in
comparison group, women in RM group reported significantly higher depression. For
both groups, husbands reported similar psychosocial health in terms of sleep quality,
stress, anxiety, social support and depression. The results contribute to the further

Taiwan study of RM and the development of intervention protocols.

Key words: women health, recurrent miscarriage, stress, anxiety, depression
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PSS 18.14+4.78 16.86+ 5.25 1.650 101
STAI 44.294+ 11.45 41.35+11.29 1.667 .098
ISEL 34.35+7.38 35.21+ 6.93 -.706 481
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Effects of Chamomile Tea on Sleep Quality and
Depression for Sleep Disturbed Postnatal Women

Chung-Hey Chen, RN, PhD
Institute of Allied Health Sciences
College of Medicine
National Cheng Kung University
Tainan, Taiwan

m Postpartum sleep disorder is a significant
problem for postnatal women. Although
influence factors that might predispose
postnatal women to sleep disorders have been
previously identified, few studies have been
conducted to test sleep-disorder-related
intervention.

Chamomile has been used as a medicine for tho

years, the earliest dating back to the ancient Egyptians,
Romans and Greeks. The ancient Egyptians had one of
the commonly used herbs as chamomile, Europeans use
chamomile as a treatment for insomnia, neuralgia, back
pain and rheumatism herbs from the 17th century
(Beaubrun & Gray, 2000).

German chamomile and Roman chamomile belong to the
chamomile plants family, German Chamomile tea is
more widely use.

m Sleep is a basic human physiological need and
complex physiological process essential to
restoring physical agility and energy.

m Sleep quality is a critical factor affecting
quality of life.

= Sleep disorders can cause tiredness, fatigue,
daytime function problems and depression.

= According to the WHO, 80% of the world's population
rely on herbs (Cass, 2004). Non-medical methods that
are used to improve sleep quality including massage,
exercise, yoga, acupuncture, music therapy, and herb tea
(Hollenbach, Broker, Herlehy, & Stuber, 2013). Many
aromatic plants are also used as sleep aids, such as St
John's Wort, passionflower, German chamomile,

lavender, valerian, Kava, etc. (Jacobs et al. 2005).

= German Chamomile tea contains apigenin, flavonoid
apigenin are able to increase the biological activity of a
mild sedative effect. Chamomile flowers contain a large

categorized according to their polarity. The most
important bioactive components are the flavonoids
(Tschiggerl & Bucar, 2012).




T

German Chamomile's anti-inflammatory used to increase
immunity against cancer, treatment of gastritis, chronic
digestive symptoms, treatment of anxiety disorders or
intestinal diarrhea, and sleep aids (Gyllenhaal et al., 2000;
Srivastava, Pandey, Gupta, 2009; Viola, Wasowski, &

m German chamomile is also a natural hypnotic agent
because it contains the flavonoid apigenin, which has an
affinity for benzodiazepine receptors (Cheraniack, 2006).

= While studies have noted the sedative effects of
chamomile, there have been few studies published on its

Levi de Stein, 1995) use in treating insomnia.

= The purpose of this study was to evaluate the
effects of singe-ingredient chamomile tea on
sleep quality, fatigue, and depression in
postpartum women.

Participants

+A convenience sample of 80 women in their sixth
postpartum week was recruited from a teaching hospital
in southern Taiwan between November 2012 and August
Postpartum Sleep Quality Scale =16, and (4) informed 2013.

= [nclusion criteria:
(1) normal childbirth, (2) no postnatal complications, (3)
—~consenttoparticipate——————
m Exclusion criteria:
History of allergy in any herbal tea, food or medicine

The participants who met the inclusion criteria and
returned their consent documents were assigned
systematically from a random starting point with a week
as a unit to either the experimental group (n = 40) or the
control group (n = 40).




Intervention

—1: Outcome measures

m At 6 weeks after childbirth, the participants in the
experimental group were instructed to drink one cup of 1. Postpartum Sleep Quality Scale (PSQS)

chamomile tea (origin: Germany) per day for a 2-week 2. Edinburgh Postnatal Depression Scale (EPDS)
period. Each cup of tea was prepared by steeping one

teabag that contained 2 g of dried flowers in 300 mL of
hot water for 10-15 minutes. Researchers provided a total
of 14 teabags to each experimental-group participant.
Women in the control group did not receive any
intervention.

3. Postpartum Fatigue Scale (PFS)

= All the participants completed the Demographic = Two-sample t tests were used to examine the mean
Dada Form and pre-tests. differences in sleep quality, depression, and fatigue
= 2-week post-tests: 35 participants in German between the two groups. By applying Bonferroni
chamomile tea, and 38 in control group completed. C(_)rrectlon for three comparisons, statistically significant
. L . differences between the experimental and the control
m 4-week post-tests: 35 participants in German
chamomile tea, and 37 in control group completed group e _the PSQS‘ =70 i P.FS Al TE
' ’ different time points were determined by p < 0.025
(Munro, 2001).

+

m Benefits to postnatal women of drinking German
chamomile tea for two weeks include significant
improvements in the physical symptoms associated with

However, there were no significant differences between
the groups on the 4-week posttest in terms of scores for
the three indices.




+

= The participants reported no side effects from the
treatment. In response to the open-ended questions, those
who drank German chamomile tea reported that it
effectively promoted sleep quality (40%), emotional
stability and relaxation (37.1%), and smell frgrant
(11.4%).

m We found that postpartum women who drank German
chamomile tea once each day for a 2-week period realized
significant improvements in their physical symptoms-
related sleep inefficiency and postpartum depression
(immediate effect). However, these effects were short-
lived, with no effects found over the longer term, after the
tea-drinking intervention had ceased.

m Further, we found German Chamomile tea had
immediate effects on postpartum depression.

The mechanism behind Chamomile tea’s effectiveness

for postpartum depression is still unclear and merits

analylizing the biological profiles of chamomile.

A possible interpretation may be related to chamomile’s
reportedly having a mechanism of action similar to that
of non-steroidal, anti-inflammatory drugs (Srivastava,
Pandey, Gupta, 2009).

Discussion

m It is confirmed that German chamomile, which has as
affinity for benzodiazepine receptors, can be used to treat
sleep disorders during postpartum.

This is the first study to find its effects on postnatal
women’s “physical symptoms related sleep
inefficiency” , but no effects on ““Infant night care-

related daytime dysfunction’.

= Taiwanese women have reported a 90-96% incidence of

postpartum fatigue, with their levels of fatigue,
encompassing both physical and psychological dimensions,

& Lu, 2003). Fatigue negatively impacts maternal tasks.
However, the results of the present study did not confirm
that using German chamomile herbal tea improved
postpartum fatigue.




Limitations i 3

We used single ingredient Chamomile tea that was brewed +

from dried flowers, therefore the results can not be

generalized to chamomile teas that are blended with other

CASUEGIRL . _ Thank you for your attention!
Chamomile tea is widely believed to have sedative-hypnotic

effects, future research could use a placebo tea or compared

with other tea to effectively exclude the placebo effect.

The present study only included Taiwanese postnatal women;

future studies could duplicate it in other countries to enhance

the generalization of chamomile tea therapy.
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