
1Department of Nursing, Faculty of Health Sciences, Istanbul Kent University, Istanbul, Turkey
2Department of Psychiatric Nursing, Faculty of Health Sciences, Istanbul Medipol University, Istanbul, Turkey
3Department of Family Medicine, Istanbul Medipol University, International Faculty of Medicine, Istanbul, Turkey

DOI: 10.5505/anatoljfm.2019.05706
Anatol J Family Med 2020;3(1):52–58

Original ArticleANATOL J FAMILY MED
The Anatolian Journal of Family Medicine

Please cite this article as: 
Geylani M, Doğan S, Atayoğlu 
AT. Anxiety Level of Pregnant 
Women before Pregnancy 
Termination for Fetal 
Abnormality. Anatol J Family 
Med 2020;3(1):52–58.

Address for correspondence: 
Dr. Ali Timuçin Atayoğlu. 
Department of Family 
Medicine, Istanbul Medipol 
University, International Faculty 
of Medicine, Istanbul, Turkey

Phone: +90 532 464 95 76

E-mail: atatayoglu@gmail.com

Received Date: 18.08.2019
Accepted Date: 24.10.2019
Published online: 01.04.2020

©Copyright 2020 by Anatolian 
Journal of Family Medicine - 
Available online at
www.anatoljfm.org

INTRODUCTION
Pregnancy is a very specific period in a woman’s life that many changes are observed not 
only on the biological plane but also in her psychological functioning.[1] Pregnancy can 
be a stressful experience for women due to these changes and from their concerns about 
childbirth and the health of their offspring.[2, 3] In some cases, this process may become 
more troublesome, and pregnancy cannot continue in a healthy way. Medically undesir-
able conditions may also develop during pregnancy. Anomalies constitute an important 
group of these conditions.[4] Abnormality, in medicine, means developing differently than 
normal. The fetal abnormality is that the structure, shape and function of the fetus are not 
normal and is different from the expected standard type and normal.[5] Today, many anoma-
lies can be detected in early pregnancy by prenatal diagnostic tests.[6] It is possible to detect 
problems developed or developing in the fetus with routine tests that are specific to that 
trimester and other tests that are performed where necessary. Severe fetal abnormalities 
may cause perinatal death and contribute significantly to permanent disability and hospi-
talization.[7]

Termination of pregnancy is an important event in women's lives. Pregnancy termination 
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for fetal abnormality may have profound psychological 
consequences for women.[8] The decision to terminate the 
pregnancy in the later weeks of pregnancy becomes much 
more difficult, and it has a big impact on pregnant women 
who make this decision.[9–10] In making the decision to ter-
minate the pregnancy, the psychological, religious, cultural 
and material characteristics of the parents particularly af-
fect this decision. However, in any case, it is very sad and 
difficult for the family to make this decision. After the deci-
sion to terminate the pregnancy, couples may experience 
guilt, loss and regret, causing anxiety and trauma.

The diagnosis of fetal abnormality disturbs every parent. 
Suddenly, the desired, long-awaited pregnancy loses its 
importance. Although couples cannot express their feel-
ings at first, and appear calm, the first reaction is shock and 
denial. It is difficult for couples to accept this event. Some 
parents may take a stand against their partner and doctor. 
Some parents may be depressed during this process, some 
respond by mourning, but their duration and severity con-
tinue to fluctuate until the parents accept the situation.[11] 
Couples who decide to terminate the pregnancy due to 
fetal abnormality are not only confronted with pregnancy 
loss but also with the decision to terminate consciously.[12] 
Thus, it is very important to integrate psychological assess-
ment and supportive psychological approaches towards 
the mother candidate into routine care services with the 
decision to terminate.[13] Women consider such a decision 
very difficult, and any women who terminate the pregnan-
cy because of a fetal anomaly suffer from significant long-
term psychological morbidity.[14]

Holistic approaches in health care services consider all as-
pects of individuality, including physical, mental, social and 
spiritual.[15] In this context, this study was planned to in-
vestigate the anxiety status of pregnant women who were 
proposed termination of pregnancy for fetal abnormality. 
Because the literature on this subject is very limited, it is 
thought that the results of our study will contribute to the 
practices to be planned for pregnant women and families 
in such a termination process.

METHOD
This descriptive and cross-sectional study comprised preg-
nant women who were admitted to the prenatal diagnosis 
and treatment unit of Istanbul University, Medical Faculty 
Hospital between August 2017 and February 2018 before 
pregnancy termination for a severe fetal abnormality. This 
research was conducted in the form of the application of 
data collection tools (Questionnaire, State-Trait Anxiety In-
ventory) after the pregnant women who gave termination 
decisions for their pregnancies and before the procedure 
was performed. They were admitted to the unit and inter-

viewed face-to-face. They were informed about this study 
to be conducted, and the consent documents of the volun-
teers who agreed to participate were obtained. Each inter-
view took about 15 minutes.

Questionnaire Form
In this form, the first five questions were about demo-
graphic characteristics and the remaining 10 questions 
were about obstetric characteristics of pregnant women. 
The questionnaire form includes questions, such as age, 
education, the status of consanguineous marriages and 
the status of the previous termination of pregnancy.

State-Trait Anxiety Inventory
The State-Trait Anxiety Inventory is one of the first tests to 
assess both state and trait anxiety separately. Spielberger 
et al. developed the State-Trait Anxiety Inventory[16], and it 
was translated into Turkish by Necla Öner and Le Compte.
[17] The inventory is a combination of two scales with 20 
questions in total, and both scales have anxiety absent 
and anxiety present questions. Anxiety absent questions 
represent the absence of anxiety in a statement like, “I feel 
secure.” Anxiety present questions represent the presence 
of anxiety in a statement like “I feel worried.” Each measure 
is rated on a 4-point scale, which is as follows: 1.) not at all, 
2.) somewhat, 3.) moderately so, 4.) very much so. The score 
ranges of the scale: 0-19 points (none), 20-39 points (mild 
anxiety), 40-59 points (moderate anxiety), 60-79 points 
(severe anxiety), 80 points and above (extreme level of 
anxiety/panic). Low scores indicate a mild form of anxiety, 
whereas median scores indicate a moderate form of anxi-
ety, and high scores indicate a severe form of anxiety. If the 
total anxiety score is higher than 60 points, it means that 
the individual needs professional support. 

Data Analysis
IBM SPSS Statistics 22 statistical software package was 
used to analyze the research data in this study. Percentage 
values, arithmetic mean, standard deviation, median, mini-
mum and maximum values were given as descriptive sta-
tistics of the data. Shapiro-Wilk normality test was used to 
determine whether the data were distributed normally. As 
the data were not normally distributed, the Mann-Whitney 
U test was used in independent two-group comparisons, 
and the Kruskal-Wallis test was used in the comparison of 
more than two independent groups. The statistical signifi-
cance level was accepted as p<0.05.

Ethical Aspect of this Research
This study was approved by the Ethics Committee of Medi-
pol University (21/07/2016 No: 385) and written permission 
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was obtained from the Istanbul University Medical Fac-
ulty. Hospital where this research was carried out. Before 
starting the data collection, "Volunteer Consent" principle 
and "Volunteerism principle" were fulfilled by informing 
the participants about this research and obtaining their 
signed "Informed Consent Forms", the principle of "Respect 
for Autonomy" was fulfilled by stating that they were free 
to participate in this research, and the principle of "Confi-
dentiality and Protection of Privacy" was fulfilled by stating 
that the information of the patients participating in this re-
search would be kept confidential.

RESULTS
The sample of this study consisted of 83 pregnant women 
without a past medical history of anxiety disorders or any 
mental problems. The State-Trait Anxiety Inventory mean 
scores of the pregnant women before the termination of 
pregnancy were 60.7±11.6. Table 1 shows the comparison 
of the scores obtained from the State-Trait Anxiety Inven-
tory before termination of pregnancy according to the 
descriptive characteristics of the pregnant women. When 
the mean State-Trait Anxiety Inventory scores of pregnant 
women before termination of pregnancy were examined 
according to the descriptive characteristics of pregnant 
women, the mean scores before termination of pregnancy 
were found to be higher in the pregnant women between 
26-34 years of age, who and her husband had postgradu-
ate degree, whose husband worked and had moderate/
very good economic status, and who did not have consan-
guineous marriages. However, the difference between the 
groups was not statistically significant (p>0.05). A statisti-
cally significant difference was found between the status 
of consanguineous marriages of the pregnant women 
and the mean State-Trait Anxiety Inventory score, and the 
anxiety levels of the non-consanguineous marriages were 
higher (p=0.021).

Table 2 shows the comparison of the scores obtained from 
the State-Trait Anxiety Inventory before termination of 
pregnancy according to obstetric characteristics of preg-
nant women. As can be seen in Table 2, it was found that 
the mean scores obtained from the State-Trait Anxiety In-
ventory of pregnant women were lower in pregnant wom-
en whose total number of pregnancies, births and number 
of living children was one, women who wanted pregnancy, 
who received infertility treatment in the past, women with 
genetic abnormalities as the reason for termination of their 
pregnancy, and women whose pregnancy was not termi-
nated before, however, the difference between the groups 
was not statistically significant (p>0.05). 

Table 3 presents the comparison of the scores obtained 

from the State-Trait Anxiety Inventory according to the 
feelings of pregnant women before termination and the 
need for psychological support. The mean State-Trait 
Anxiety Inventory scores of the pregnant women who 
felt fear before termination and in need of psychological 
support were higher, and the difference between groups 
was found to be statistically significant (p=0.008, p=0.001, 
respectively).

DISCUSSION
In this study, it was found that the mean State-Trait Anxiety 
Inventory scores of the pregnant women before termina-
tion were 60.7±11.6 and that they experienced high levels 
of anxiety. In Ulufer's study, the mean pre-abortion anxiety 
score of women applied for abortion was 58.55.[18] Ekşi's 

Table 1. State-Trait Anxiety Inventory before termination of 
pregnancy according to the descriptive characteristics

Descriptive n (%) State-Trait Anxiety p
Characteristics  Inventory
   Median (Min-Max)

Age

 17-25  14 (16.9) 62.0 (26.0-76.0) KW=1.308

 26-34  44 (53.0) 65.0 (27.0-80.0) p*=0.520

 35-43  25 (30.1) 62.0 (37.0-72.0)

Education

 Primary school 25 (30.1) 59.0 (27.0-76.0) KW=2.009

 High school 22 (26.5) 62.0 (48.0-80.0) p*=0.571

 Graduate 13 (15.7) 63.0 (37.0-76.0)

 Postgraduate 23 (27.7) 65.0 (26.0-80.0)

Education of Spouse

 Primary school 19 (22.9) 59.0 (27.0-76.0) KW=2.682

 High school 27 (32.5) 64.0 (44.0-74.0) p*=0.443

 Graduate 23 (27.7) 63.0 (26.0-80.0)

 Postgraduate 14 (16.9) 66.5 (37.0-80.0)

Work

 Employed 28 (33.7) 62.5 (26.0-80.0) U=720.000

 Unemployed  55 (66.3) 62.0 (27.0-76.0) p**=0.630

Economic status

 Bad 7 (8.4) 55.0 (49.0-70.0) KW=3.463

 Moderate 43 (51.8) 64.0 (27.0-80.0) p*=0.326

 Good 22 (26.5) 61.0 (26.0-80.0)

 Very good 11 (13.3) 64.0 (46.0-76.0)

Consanguineous

marriages

 Yes 6 (7.2) 49.0 (27.0-67.0) U=102.000

 No 77 (92.8) 64.0 (26.0-80.0) p**=0.021

*Kruskal Wallis test; **Mann-Whitney U test.
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study found that the mean anxiety score of the pregnant 
women who lost their babies was 47.97, and the mean anx-
iety score of those who had the risk of losing their babies 
was 50.48.[19]

When the mean State-Trait Anxiety Inventory scores of 
pregnant women before termination of pregnancy were 
compared according to the descriptive characteristics of 
the pregnant women, the mean scores before termina-
tion of pregnancy were found to be higher in the pregnant 
women between 26-34 years of age, who and her hus-
band had postgraduate degree, whose husband worked 
and had moderate/very good economic status, and who 
did not have consanguineous marriages. However, the 
difference between the groups was not statistically sig-

nificant. When the State-Trait Anxiety Inventory scores of 
pregnant women who lost their babies were compared 
with women who had risk of losing their babies, in Ekşi's 
study, it was found that the mean score of the pregnant 
women between 16-25 years of age, who were illiterate/
literate and not working, were higher. However, the differ-
ence between the groups was not statistically significant.
[19] When the mean State-Trait Anxiety Inventory scores 
were examined according to the descriptive characteris-
tics of pregnant women in Güneştaş's study, there was no 
statistically significant difference between the age of the 
pregnant women, the education status of the women and 
her husband, the income status and the State-Trait Anxiety 
Inventory scores. When the working status of the pregnant 
women was examined, the findings showed that the mean 

Table 2. State-Trait Anxiety Inventory before termination of pregnancy according to obstetric characteristics

Obstetric characteristics n (%) State-Trait Anxiety Inventory p
   Median (Min-Max)

Total number of pregnancies

 1 26 (31.3) 64.0 (26.0-76.0) KW=0.786

 2 28 (33.7) 62.0 (41.0-80.0) p*=0.853

 3 13 (15.7) 65.0 (44.0-74.0)

 4 and over 16 (19.3) 64.5 (42.0-74.0)

Total number of births 

 0 27 (32.5) 65.0 (26.0-80.0) KW=3.337

 1 36 (43.4) 58.5 (37.0-76.0) p*=0.189

 2 and over 20 (24.1) 64.0 (42.0-74.0)

Number of living children 

 0 36 (43.4) 65.0 (26.0-80.0) KW=2.953

 1 32 (38.5) 59.0 (41.0-75.0) p*=0.228

 2 and over 15 (18.1) 65.0 (42.0-74.0)

Wanted pregnancy

 Wanted 67 (80.7) 62.0 (26.0-80.0) U=491.500

 Unwanted 16 (19.3) 64.5 (42.0-74.0) p**=0.607

Received infertility treatment in the past

 Yes 4 (4.8) 54.5 (50.0-70.0) U=146.000

 No 79 (95.2) 62.0 (26.0-80.0) p**=0.810

Reason for termination of their pregnancy

 Multiorgan abnormality 9 (10.8) 70.0 (49.0-76.0) KW=4.547

 Neurological abnormality 21 (25.3) 61.0 (26.0-76.0) p*=0.337

 Cardiac abnormality 17 (20.5) 63.0 (37.0-80.0)

 Genetic abnormality 26 (31.3) 62.0 (27.0-80.0)

 Abortion 10 (12.1) 64.5 (42.0-74.0)

Previous termination

 Yes 26 (31.3) 3.5 (37.0-80.0) U=615.000

 No 57 (68.7) 62.0 (26.0-76.0) p**=0.216

* Kruskal Wallis test; ** Mann-Whitney U test
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State-Trait Anxiety Inventory scores of the non-working 
pregnant women were significantly higher than the scores 
of the working pregnant women.[20] When the mean State-
Trait Anxiety Inventory scores were examined according 
to socio-demographic characteristics of pregnant women 
who applied for prenatal screening test in Cakır Kocak's 
study, the findings showed that the mean scores of the 
pregnant women who were literate-primary school gradu-
ates, who did not work, who perceived income status as 
moderate-bad and who had consanguineous marriages 
were higher, however, the difference between the groups 
was not statistically significant.[21]

When the scores obtained from the State-Trait Anxiety In-
ventory before termination were examined according to 
obstetric characteristics of pregnant women, the findings 
showed that the mean score received from the State-Trait 
Anxiety Inventory before termination was higher in preg-
nant women whose total number of pregnancies was four 
and more, who never gave birth before and who had two 
or more living children, women who did not want preg-
nancy, those who were not treated for infertility in the past, 
women with multiple organ failure as the reason for termi-
nation and women whose pregnancy was terminated pre-
viously. However, the difference between the groups was 
not statistically significant. In one study, that the findings 
showed that women who had four pregnancies, who had 
one miscarriage and one curettage, who had two children, 
who became pregnant voluntarily and who had health 
problems due to termination of pregnancy had a higher 
level of anxiety.[22]

When the scores obtained from the State-Trait Anxiety In-
ventory were compared according to the feelings of the 

pregnant women before the termination of pregnancy 
and the need for psychological support, the mean State-
Trait Anxiety Inventory scores of pregnant women who 
felt fear before termination and in need of psychologi-
cal support were higher, and the difference between the 
groups was statistically significant. Terzioğlu et al. found 
that pre-abortion anxiety scores of women were higher 
than post-abortion scores.[23] Şahin et al. reported that 
77.8% of women felt fear before abortion in their study, 
which examined pre-abortion emotions.[24] In the study 
conducted by Oltuluoğlu et al., when the anxiety status of 
the women who applied for the abortion was examined, 
the findings showed that 61.4% experienced fear before 
the abortion.[25]

The hospital in which this study has been conducted was 
a university hospital, and the women applying for the de-
tailed screening diagnoses have both reached the hospital 
through a referral from another hospital and by applying 
individually due to the advantages they have in education 
and socio-economic terms. The pregnant women in this 
study have had without a past medical history of anxiety 
disorders or any mental problems according to their own 
declaration. The study group is insufficient to reflect soci-
ety. Further studies can be conducted with a wider and het-
erogenic population considering the limitations reported 
above.

CONCLUSION
Pregnancy termination is an important event in the life of 
the pregnant woman. Given that pregnancy will be termi-
nated for a variety of reasons, albeit voluntarily, may lead to 
intense emotions, such as guilt, loss, regret and increased 
anxiety. For a mother, losing her baby may also mean los-

Table 3. State-Trait Anxiety Inventory according to the feelings of pregnant women prior to termination and the need for 
psychological support

Patient’s experience n (%) State-Trait Anxiety Inventory p
   Median (Min-Max)

Feeling prior to pregnancy termination

 Confusion 6 (7.2) 61.0 (49.0-75.0) KW=13.760

 Sadness 49 (59.0) 65.0 (27.0-80.0) p*=0.008

 Fear 7 (8.4) 67.0 (62.0-70.0)

 Disappointment 10 (12.1) 52.0 (26.0-74.0)

 Peace 11 (13.3) 53.0 (42.0-64.0)

Psychological support

 Needed 41 (49.4) 68.0 (37.0-80.0) U=495.000

 No needed 42 (50.6) 58.5 (26.0-76.0) p**=0.001

* Kruskal Wallis test; ** Mann-Whitney U test.
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ing a part of the body and the role of motherhood. Being 
unable to feel something living anymore can be very trau-
matic from a mental point of view.

By meeting a patient's needs with a holistic approach, 
we can significantly contribute to better rehabilitation. It 
is suggested that every pregnant woman who has been 
diagnosed with termination and her relatives should be 
informed in detail before and after termination. Psycho-
social evaluation of pregnant women and their relatives 
in the terminating process, and determination of their 
needs, and the provision of psychosocial support and 
assistance according to the requirements identified are 
important. Training programs should be implemented for 
consultation-liaison psychiatry nurses, who have a special 
role in the termination process, to provide the patients 
and their relatives with effective psychosocial assistance. 
Termination of pregnancy for a fetal abnormality is ethi-
cally and morally challenging, which is beyond the scope 
of this paper.
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