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Methods: A qualitative phenomenological study was conducted following the COREQ
checklist. Fifteen semi-structured interviews and two focus groups were conducted
with women who had terminated their pregnancies for medical reasons, previous to
and during the COVID-19 lockdown. Subsequently, we analysed the content.
Results: One main category, emotional journey during the process of terminating the
pregnancy, and six subcategories were identified: (I) representation and desire to be-
come a mother, (Il) main concerns, (lll) impact of the news, (IV) decision-making, (V)
emotional responses before termination for medical reasons and (VI) emotional re-
sponses after termination for medical reasons. All contributed to understanding the
specificities of the different phases that make up the emotional journey of terminating
a pregnancy for medical reasons.

Conclusions: The findings of this study suggest that there are a number of predomi-
nant emotions that professionals need to be aware of in order to help women work
through them and lessen the impact of pregnancy termination on their mental health.
COVID-19 had different connotations depending on the women's experiences.
Relevance to clinical practice: Our results highlight how important the role of health-
care staff is in caring for these women and their partners, which involves recognising
their emotions throughout the process. Our results also underline how useful it is to
conduct qualitative studies in this context, since they constitute a set of activities and

interventions that result in the administration of nursing care in itself.
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1 | INTRODUCTION

According to the Center of Reproductive Rights (2022), 14% of
women of reproductive age live in countries where the law allows
termination of pregnancy for health or therapeutic reasons, and 22%
live in countries where it is also allowed when the woman's life is at
risk. One day they are happily pregnant and the next day, they are
coping with uncertain results and an unexpected possible diagnosis
which will lead them to make a choice. To interrupt a desired preg-
nancy due to foetal anomalies, sometimes incompatible with life, or
because the mother's health is at risk, entails a transitional period
in which women suffer from emotional distress, anxiety, depression
and shock, as reported by other authors who have explored women's
emotional responses during the process of terminating a pregnancy
for medical reasons (TFMR) (Akdag Topal & Terzioglu, 2019; Aktiirk
& Erci, 2019; Atienza-Carrasco et al., 2020; Irani et al., 2019).

2 | BACKGROUND

Despite the evolution of the concept of motherhood in recent years,
its essence and its classic ideals are still present in our history and
culture (Montes Mufioz, 2007; Palomar Verea, 2005), with the ges-
tation period being synonymous with projects, discussions and ac-
tivities related to the birth of the baby (Montes Mufoz, 2007). This
feeling of expectation overcomes fear of the possible risks (Vidal
Estruel, 2013) and couples gain an understanding of techniques
such as ultrasound as a method for viewing the baby, rather than
for detecting foetal anomalies. As such, they are poorly prepared to
receive bad news (Bijma et al., 2008; Guy, 2018).

Receiving uncertain or abnormal results is a distressing pro-
cess for couples and accelerates the need to readjust pregnancy
expectations and make decisions (Werner-Lin et al., 2016). Women
describe stressful situations from the time of diagnosis until some-
time after the termination, triggering emotional distress and griev-
ing processes (Gonzalez-Ramos, Zuriguel-Pérez, Albacar-Riobdo, &
Casado-Marin, 2021).

Based on the theory of Meleis et al. (2000), the termination of
pregnancy for medical reasons is understood as the transitional pe-
riod between the expectation of what motherhood and fatherhood
was meant to be, and the new reality without a baby. In her the-
ory, Meleis refers to the continuities and discontinuities of human
beings' life processes, to the exchanges between the person and

Patient or Public Contribution: The ultimate goal of the action research study is to
design a positive mental health intervention. Participants will contribute to the design

and final approval of the intervention.

congenital abnormalities, COVID-19, decision-making, eugenic abortion, pregnancy, Prenatal
diagnosis, qualitative research

What does this paper contribute to the wider
global clinical community?

e This study helps to underline the usefulness of under-
standing the termination for medical reasons' process
as a whole, as well as the specificities of the emotional
experience of each phase and its impact on the other
phases.

e |t provides evidence of the impact of COVID-19 on the
experience of termination of pregnancy for medical
reasons.

e |t highlights the important role healthcare staff play in
caring for these women and their partners, which in-
volves recognising their emotions, helping to ease their
suffering, accompanying them during moments of vul-

nerability and supporting them during the transition.

her environment and to the interactions between nurses and the
couples who are undergoing this transition (Mora-Lopez, 2016).
Achieving a healthy transition involves different personal, commu-
nity or social factors. Personal conditions include cultural mean-
ings, beliefs and attitudes linked to the transition experience (e.g.
abortion stigma), socioeconomic status, anticipatory preparation
and knowledge.

Schumacher and Meleis (1994) have described emotional dis-
tress, insecurity, anxiety and depression during the transition
process. Following a successful transition, distress gives way to well-
being. Therefore, transition is a process of vulnerability in which
nursing intervention is necessary to alleviate distress and accom-
pany and support mothers and couples.

In Spain, a total of 5055 pregnancy terminations were registered
in 2020 due to a risk to the health of the pregnant woman; 2733
were due to a risk of serious foetal anomalies and 271 were due to
foetal anomalies incompatible with life or that would have led to ex-
tremely serious and incurable conditions (Ministry of Health, 2021).
Despite these figures, there are few studies on the subject.

For all the reasons described above, the aim of this study is to
investigate women's emotional responses throughout the process of
voluntary termination of pregnancy for medical reasons (from the
moment they find out they are pregnant until after the termination).
This study is part of a broader doctoral thesis that aims to design a
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mental health intervention to help reduce the impact of terminating
pregnancy for medical reasons on mental health.

To this end, the use of qualitative and, especially, focus group
discussion as a data collection technique is considered interest-
ing as it could also provide women with a therapy in itself by
helping them to learn about and identify with the experiences of
others who have gone through the same process (Kamranpour
et al., 2019).

In addition, several recent studies suggest that the COVID-19
pandemic also had an impact on women's physical and emo-
tional health and care (Diamond & Colaianni, 2021; Rice &
Williams, 2021). As such, the authors consider it important to un-
derstand the impact that the lockdown had on how they experi-

enced the process.

3 | METHODOLOGY
3.1 | Design

This study applies a phenomenological qualitative approach, fol-
lowing the consolidated criteria for reporting qualitative research
(COREQ) (Tong et al., 2007; Supplementary File S1). It is based on
the understanding of each woman as a human being who lives,
feels and perceives in a unique way and the need to understand
how the phenomenon of TFMR affects her emotions in order
to better understand the woman and provide appropriate care.
Therefore, this phenomenological approach allowed us, from a
scientifically rigorous perspective, to delve into the experiences
and emotions of women who have undergone a TFMR process
from a comprehensive and experiential perspective. It uses semi-
structured interviews, focus groups and the field diary as data col-

lection techniques.

3.2 | Participants and recruitment

The study was conducted entirely in the women's hospital in Vall
d'Hebron, Barcelona (Spain). The principal investigator is a female
doctoral student who is part of the hospital's nursing research group
and works as a nurse in the hospital. The PhD addresses women's
emotional needs and the promotion of positive mental health in
women who terminate pregnancy for medical reasons. The research
group also included Dr LC, nurse and anthropologist, expert in quali-
tative methodology and gender and lecturer at the URV; Dr EZ, nurs-
ing research coordinator at the hospital and methodology specialist;
and AC, a specialist midwife working in the prenatal diagnosis ser-
vice. None have direct experiences of TFMR.

Participants were recruited on an intentional, non-probabilistic
basis, with the collaboration of AC, who was the link between the
principal investigator and the women who had undergone the termi-
nation process. The principal investigator was not part of the wom-
en's care team.
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Participants were selected based on the following criteria:
women over the age of 18 who spoke Spanish or Catalan and who
had terminated their pregnancy for any medical reason allowed
in Spain (risk to the health of the pregnant woman, risk of serious
foetal anomalies and serious or incurable illness of the foetus), and
who had terminated their pregnancy in the last 2years, the period
during which the bereavement process takes place. There was no
gestational age limit for the time of termination. Women who were
diagnosed with a severe mental health disorder prior to termination
and for whom participation in the study would have been counter-
productive, were not included.

Subsequently, the principal investigator (ZG) telephoned the
women who met the inclusion criteria, provided them with detailed
information about the study and explained what their participation
would involve. During these phone calls, the principal investigator
confirmed that the women were computer literate for the purposes
of video conferencing. All the women said they were computer liter-
ate and they had an electronic device with Internet access, so there
was no bias.

If the participants so desired, their partners were also able to
participate in the fieldwork. A total of 15women were recruited until
data saturation occurred. Three of them chose to be accompanied by
their partners for emotional support, but only one partner actively
participated in the interview. Four women declined to participate in
the study. Two did not offer reasons and the other two for health

reasons (melanoma and anxiety).

3.3 | Data collection

The data collection methods used for the study were semi-structured
interviews, focus groups and a field diary. It was decided to combine
these methods of data collection because, although the groups con-
tribute less depth to the topic of study as each person has less time
to express themselves, they provide information of a more consen-
sual nature and complement the data obtained in the interviews. The
data obtained were worked on together.

Semi-structured interviews were selected as a method as they
allow the interviewee to offer their version of reality and a construc-
tion is made based on their interpretation and experience of the facts
(Verd & Lozares, 2016). All interviews were conducted by the principal
investigator, who followed a script that contained key points (moth-
erhood, termination of pregnancy, emotional health, health care) but
remained dynamic and flexible. Questions were devised on the basis
of the authors' previous scoping review (Gonzalez-Ramos, Zuriguel-
Pérez, Albacar-Riobdéo, & Casad6-Marin, 2021; Gonzalez-Ramos,
Zuriguel-Pérez, & Casad6-Marin, 2021). Example questions included:
‘how do you find out about X (reason for the termination of preg-
nancy)?’, ‘did you ask someone close to you for advice on what decision
to make?’ and ‘what was your main concern about the termination of
pregnancy?’ The first interview was used as a pilot test to finalise the
script, and no changes were necessary. The interviews lasted approxi-
mately 60 to 120 minutes. None needed to be postponed or repeated.
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TABLE 1 Examples of categories and subcategories

Meaning units from interview, focus groups and field notes

The moment you are positive, the connection is there, even if it is just a few cells, even
if itis an embryo. The connection is there and you are aware that something is
already growing inside you, not to mention when you feel it, don't you? you notice
that it moves and that is already for life (focus group 1. Woman, 38years of age).

When you have the illusion of getting pregnant, but, above all, when you stay and live
it, for you it already exists (focus group 1. Woman, 35years of age).

But the feeling of being pregnant is super cool. | mean, | recommend it to everyone.
If not, do it. | mean, it's super nice. And then what goes with it is even more
beautiful, right, it's joy (interview. Woman, 40years of age).

| went over every day, every day, what | had done. And | couldn't find anything. I,
well, I don't know. | blamed my work, my day-to-day stress. | blamed myself a lot.
(interview. Woman, 29 years of age)

| felt like a bad mother for having taken the decision to take his life, didn't I, because |
could feel it and | said: ‘He's alive, poor baby!’ (interview. Woman, 29 years of age).

There were times when. | went through the stage of guilt: ‘I must have done
something wrong in the pregnancy, what have | done that has affected the baby?’ |

Name of meaning units/codes Subcategories

Describing how she felt when Maternity
she found out she was

pregnant.

The significance of pregnancy
in her life.

The experience of being
pregnant.

The mother looks for the cause
in her actions (after).

Emotional responses

She feels like a bad mother for
deciding to terminate the
pregnancy (before).

The mother feels guilty and
looks for the cause within

started to analyse myself (interview. Woman, 38years old).

Focus groups were selected as a technique to explore how the
meaning of loss is collectively constructed and because of their po-
tential value as a therapeutic technique (Kamranpour et al., 2019).
Of the 15 women who took part in the interviews, 11 chose to par-
ticipate in the focus groups as well. The other four declined to par-
ticipate because of time constraints or because they did not wish to
interact with other women. Two focus groups were held, one with
five women and one with six women. The groups were not formed
according to any specific criteria, but according to time availability.
The groups were homogenised, relocating those women who did not
have a preference regarding the proposed days. No script was used.
The participants gave a brief presentation of their story and marked
the content of the groups through the experiences they shared
about the whole process of TFMR. At the beginning of the video
conference, they were given guidelines to facilitate communication
as an online group. They all agreed the meeting should be recorded
in order to analyse the group dynamics in more detail. The groups
lasted for 2h.

The field diary was selected as a technique to provide comple-

mentary information to the other two techniques, based on the

herself (after).

principal investigator's notes during and after the interviews and
focus groups.

Data saturation was discussed among the authors when it was
considered that the information obtained in the interviews did not
provide new elements relevant to the objective of the study.

The interviews and groups were held between August and
November 2020.

Given the sensitivity of the subject under the study, a possible
limitation of the online data collection was the lack of physical
contact between researcher-informant, nurse-patient that might
have provided comfort. However, as the women were at home at
the time of the interviews, the researcher was able to enter fully
into the phenomenological field of the individual, who expressed
her subjective feelings from her natural environment. During the
videoconferences, an informal atmosphere was generated which
allowed participants to feel comfortable enough to describe their
private lives and to add other elements and objects (tattoos, pho-
tographs) to what they had to say. This was an additional bonus
that could not have been obtained had the data been collected

face-to-face.
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3.4 | Ethics considerations

The study was approved by the Clinical Research Ethics Committee
of the University Hospital Vall d'Hebron, Barcelona (reference
457/19), and a subsequent amendment was approved to conduct
the fieldwork by videoconference in order to adapt to the restric-
tions imposed due to the COVID-19 pandemic (Gonzalez-Ramos,
Zuriguel-Pérez, & Casadé-Marin, 2021).

The women who agreed to participate received an e-mail with
the information sheet approved by the ethics committee, thus mi-
nimising the risk of spreading COVID-19 through physical contact.
After answering their questions, if they were still interested in taking
part in the study, they were sent a second e-mail explaining how to
use institutional Microsoft Teams (the platform approved by the eth-
ics committee) together with the agreed time and day.

At the beginning of the videoconference, participants were in-
formed about the Microsoft Teams data protection policy. Oral in-
formed consent was requested for participation in the study and for
the voice recording, which is stored by the principal investigator in
encrypted form to ensure participants' anonymity.

Due to the sensitivity of the subject and if after the fieldwork
it became evident that it was necessary, patients had the option
of receiving treatment from the hospital's perinatal bereavement
psychologist.

3.5 | Dataanalysis

The principal investigator manually transcribed all voice recordings
and completed the initial coding which was cross-checked by the
other authors. The content was analysed by the qualitative software
Atlas.ti 2 (version 9.0.7). Themes were identified derived from de
data. We chose content analysis as the data analysis technique as
it is a context-sensitive, neutral technique based on unstructured
information that is then coded using researcher-generated units of
analysis (Tinto Arandes, 2013).

We organised the information in order to establish rela-
tionships, to interpret it and to draw meanings and conclusions
(Figure 1). In order to provide more details on the data analysis
process and at the request of the reviewer, a small number of ver-
batims from the meaning units were selected (Table 1). The cod-
ing process was undertaken as follows: (1) reading the texts, (2)
fragmentation, (3) assigning textual fragments to categories, (4)
defining categories and subcategories, and (5) data analysis. The
analysis process was verified by the rest of the research team,
who exhaustively reviewed each phase. In addition, to guarantee
the criteria of rigour (reliability, validity, credibility, consistency
and confirmability, and applicability), we worked with different
data collection methods until the discourse was saturated (semi-
structured interviews and focus groups), carried out method-
ological triangulation with the available evidence, and checked

the ability of the qualitative phenomenological methodology to
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respond to the research objective (which was to explore women's
emotional responses throughout the process of TFMR) in relation
to the characteristics and sensitivity of the research context and
the participants.

One of the researchers checked the transcript against the re-
cording in order to correct any transcription errors or omissions. If
necessary, the researcher could contact participants with specific
questions about their transcripts, rather than sending full transcripts
to all interviewees for them to review. This joint researcher review
and targeted revision can improve the quality of transcripts with-
out requiring interviewees to review their full transcript (Hagens
et al., 2009). The final phase of the project focused on designing a
positive mental health intervention, which would have a direct im-

pact on the follow-up provided to the women.

4 | RESULTS
4.1 | Participants' sociodemographic and obstetric
characteristics

Data provided by the participants were collected in order to gain
an in-depth understanding of the sociodemographic and obstetric
characteristics of the participants (Table 2).

The participants in the study were aged between 25 and
45years. Most of them were from Spain, although one Moroccan
and two Latin American women were also interviewed. All of them
lived in the autonomous community of Catalonia: 12 women lived
in the province of Barcelona, two lived in the province of Tarragona
and one in Girona. Nine of them were married, and six were single
women living with a partner.

As for their level of education, ten of them had university educa-
tion in different fields (tourism, engineering, economics, etc.), three
had vocational training (hairdresser, nursing assistant), and two had
completed secondary education. All of them are actively working,
some as employees of companies and others are self-employed.
With regard to religion, the majority consider themselves atheists or
non-believers, two are non-practising Catholics, one is a practising
Muslim and another is a Protestant Adventist.

In relation to obstetric characteristics (Table 3), the participants
had terminated their pregnancy between 3months and 2years be-
fore the interview. Ten of the participants have other children in ad-
dition to the pregnancy they terminated for medical reasons and,
of this group, three were pregnant at the time of the interview. Of
the medical terminations performed, nine were due to risk of foetal
anomalies, while six were due to foetal anomalies incompatible with
life or extremely serious and incurable disease. These terminations
were performed at gestational ages ranging from the 9-week group
to the 23-week or more group. More specifically, they occurred be-
tween 13 and 36 weeks' gestation. In addition, six of the participants
had some other type of termination, either miscarriage, termination

for medical reasons or at the woman's request.
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TABLE 2 Socio-demographic characteristics of the participants.
Prepared by the authors

Socio-demographic characteristics of the participants

Cases

Variable (n = 15women)
Age

25-29years old: 5

30-34years old: 1

35-39years old: 5

40-45years old: 4
Country of birth

Argentina 1

Brazil 1

Spain 12

Morocco 1
Marital status

Single 6

Married 9
Level of education

Secondary education 2

Vocational training &

University degree 10
Employment status
Self-employed 5
Employed 10
Religion

Atheist 11

Non-Protestant Catholic 2

Muslim 1

Protestant 1

4.2 | Qualitative findings

In order to gain an in-depth understanding of the emotional journey
experienced by the women during the disruption process, and given
the amount of relevant data identified in this category, we decided
to focus the present study on this category and its six emerging sub-
categories (Table 4). The subcategories are presented chronologi-
cally to better illustrate the process: the desire to become a mother,
the principle fears regarding pregnancy, the news of the diagnosis,
the decision to undergo TFMR and the emotional response in the

days before and after the termination.
421 | Representation and desire to be a mother
It was considered important to investigate what motherhood meant

to the participants in order to gain a better understanding of their
emotional response to terminating their pregnancy.

TABLE 3 Obstetric characteristics of the participants. Prepared
by the authors

Obstetric characteristics

Cases
(n=15
Variable women)
Other children
No 5
One child 7
Two children 3
Other pregnancy terminations
Yes 6
No 9
Reason for termination
Risk of foetal anomalies 9
Foetal anomalies incompatible with life/severe and 6
incurable disease
Gestational age
9-14 weeks 4
15-22 weeks
23 or more weeks 4

Note: Three of the 15women were pregnant at the time of the
interview.

The first question was ‘What did you feel when you were told
you were pregnant?’ The most frequently repeated expressions in
response to this question were ‘joy’ and ‘happiness’, either by itself
or accompanied by ‘fear’. All said that the pregnancies were desired
and, for the majority, sought either in the traditional way or through
in vitro fertilisation. The reasons that led them to seek pregnancy
were varied, including because motherhood had an important place
in their lives, because they wanted to experience it for the first
time, because they wanted to expand their family, or because they
were close to 40 and saw it as their last chance to conceive. Their
responses were more linked to emotional and affective reasoning
and they expressed they had had a meditated and, for some, intrinsic

desire from a very young age.

‘The moment you are positive, the connection is there,
even if it is just a few cells, even if it is an embryo. The
connection is there and you are aware that something
is already growing inside you, not to mention when
you feel it, don't you? You notice that it moves and
that is already... for life’.
(CBV, second daughter, 21 weeks gestation)
Most of the women understood motherhood as the act of giving un-

conditional love to their son or daughter.

‘It's like you stop living for yourself because you start
living for someone else, isn't it?’
(LVC, first child, 22 weeks gestation)
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TABLE 4 Emerging subcategories. Own elaboration

Category Subcategories

I. Representation and desire to be a
mother

Emotional journey
during the process
of terminating the
pregnancy

1. Main concerns

11l. Impact of the news

IV. Decision-making

V. Emotional responses before TFMR

VI. Emotional responses after TFMR

Participants who had previously terminated a pregnancy reported
a change in their understanding of motherhood. Thus, if before the
abortion they experienced it as a beautiful process full of optimism,
after the abortion, there was a ‘loss of innocence’ in terms of the risks
it could entail, especially in terms of pregnancy.

‘We did carry a very strong emotional burden and it
was very draining. (...) | mean, it was a very wanted,
very desired and very difficult pregnancy’.
(LSM, second child, 19 weeks gestation)
However, at the time of the interviews and focus groups, most of them
shared their desire to experience motherhood again and three of them

were already pregnant.

4.2.2 | Main concerns

During the interviews and focus groups, the most common worries
raised were related to viability, health and the absence of genetic
problems or miscarriages. In order to try to have more control over
these factors, some of the women underwent check-ups, analyses
and additional tests for diseases in private clinics, in addition to the
check-ups offered by the public health system. It was noted that
while health was the women's main concern, the intensity of con-
cern varied for those with a history of loss. They felt a sense of loss
and found it difficult to feel confident that their pregnancy would

go smoothly.

‘My case is a bit difficult because after three losses,
the child | have is adopted and this was through in
vitro with egg donation. So | was happy, but | always
had doubts. It's very hard for me to be confident
about it. It's that ‘happy, but let's see’ feeling’.

(MBS, three miscarriages, 19 weeks gestation)

‘I didn't imagine it would be so strong, but | was think-
ing, “is it all right, does he not have any kind of syn-
drome or anything?”

(EK, first child, 22 weeks gestation)

g—Wl LEYm
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In fact, in the dynamics of the groups, each woman introduced herself.
Usually, they would introduce themselves by giving their name and
the reason that they had decided to opt for a termination. One of the
participants in group 1, who was pregnant at the time, described her
discomfort at learning about other ilinesses during the introductions.

4.2.3 | Impact of the news

When we asked the women how they found out about the foetal
anomaly, all of them mentioned the routine 12-week, 20-week or
later ultrasound scan. Depending on their past experiences, some
were more nervous at the appointment or, on the other hand, they

were happy and positive, unprepared for possible bad news.

‘When | got the news... well, you canimagine. Horrible.
Horrible because, | tell you, it was a shock because it
was like, what are you telling me? | mean, my mind
couldn't conceive what they were telling me because
it was like, it can't be what they are telling me’
(LAS, first daughter, 29 weeks gestation).
NEG, who had a child prior to the termination, says that the moment
she saw the ultrasound she knew something was wrong:

‘Just by looking at the ultrasound | saw that it was
wrong. The moment the ultrasound started and the
baby was located, | saw that it was wrong, they told
me that there was a lot of fluid in the head and | saw
that it looked very different to how it should’ (NEG,
second child, 13weeks gestation. Pregnant at the
time of the interview).
Another aspect that alarmed the women was the non-verbal language
of the professional who was performing the ultrasound, as well as

them calling other colleagues to assess the test.

‘When you look at a doctor and they are more or less
fine, and then all of a sudden they become serious. In
other words, what he is going to say is not right. You
are all aware of this, aren't you? You give everything
away with your face. When you see the face, you're
like, “OK, kill me”
(VDA, one living child and one previous termination,
13 weeks gestation).
In this context, a period of uncertainty begins from the moment the
doctors detect the possible anomaly, until they verify it and inform the
woman about the possibilities available. For this reason, some of the
interviewees and their partners took anxiolytic medication during the
waiting period.

‘It's a real nightmare for a mother because you feel

your baby inside, you just have to wait and you don't
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well and you don't know what you're facing’
(ADG, first child, 23 weeks gestation).
For participants who went through this process during the COVID-19
pandemic, some were told the results when they were alone in the
consultation room, and in other cases, by telephone, which meant a

perception of greater distance in the delivery of the message.

‘We were in lockdown, | couldn't leave the house and
go to see anyone. They called me, they told me, they
didn't even ask me if | was alone or if | had... you know?
Someone to be with. They called me, they told me the
news and that's it, and they hung up, you know?’
(COF, first daughter, 26 weeks gestation)

4.2.4 | Decision-making

The decision-making process is influenced by the diagnosis the par-
ents are facing. According to the interviewees, the expected quality

of life of the baby is the most important factor.

‘In fact, | told the doctor, “if you don't guarantee me
100% that this child will not depend on me, nor on a
doctor, nor on a hospital, it doesn't make any sense”

(LVC, first child, 22 weeks gestation, Wolf-

Hirschhorn Syndrome).
There are also other factors that have a significant influence, such as
the impact on family dynamics and on the lives of the other children
they already have, dependency and the need for special care, as well
as the economic impact of care and the time spent on care. Finally,
they also highlight society's attitude towards a person with a certain

disease.

‘I have the feeling that the world is already compli-

cated enough without having to come into it with an

additional problem, because, in the end, a person who

has a certain dependency is always dependent on

someone. It may be on me, but the day that | am not

there, or | can no longer be there, it will be on their

sister or on someone else’ (GAO, second daughter,

13 weeks gestation. Trisomy 21).
As for the people involved in making the decision, most couples made
the decision together, although some consulted with health profes-
sionals, foundations, family and close friends. In some cases, religion

was a factor, so they also consulted with religious experts.

‘We also asked in the mosque. Well, people who have
studied that more, who know more, and they told us
that yes, there is also a clause, as in all religions, that if
the foetus is not 120days old, that we can terminate.

(...) I also want to have peace of mind, don't I?’ (FEB,

two children and one miscarriage, 17 weeks gestation.

Trisomy 21. Muslim)

4.2.5 | Emotional responses before TFMR

‘Why me?’

The predominant emotion expressed by the interviewees was
sadness associated, above all, with the shock of the news and the
paradigm shift it implied with respect to what they had planned with
their partners. The interviewees reported that they spent the days
prior to the termination in isolation in order to avoid giving explana-

tions to others and to be able to shed tears in private.

‘I couldn't stop crying. Anxiety and stress. Basically, |
was asking myself, why me? Why me? And what had
happened to him. | would go over every day, every
day, what had | done. And | couldn't find anything’
(ADG, first child, 23 weeks gestation).

The guilt for interrupting the baby's development was also very pres-
ent among women, especially those who were at an advanced stage
of gestation:

‘The intuition | had is that | take that and my daugh-
ter is going to die. I'm going to take that and my
daughter is going to die. And indeed (...) because I,
inwardly, was also saying goodbye to her. Asking her
for forgiveness’

(CBV, second daughter, 21 weeks gestation).

Other fears the women experienced before the termination were
childbirth (or caesarean section), especially in the case of first-
time mothers, and the moment of foeticide—time of induced foetal
death—since one of their greatest concerns was that the baby would
not suffer. To a lesser extent, some women feared seeing the dead
baby, as the situation did not fit in with the expectations that the
mothers had created in their minds before establishing physical con-
tact, or going to the hospital during the pandemic because of the
insecurity it generated.

On the day of the termination, the doctors tried to place the cou-
ples in the delivery rooms furthest away from the others. However,
from the delivery rooms, it is still possible to hear everything going on
in the other delivery rooms, the joy of the parents and the crying of
their newborns. The women were understanding of the infrastructure
and appreciated the efforts of the midwives, but pointed out that it
was an added difficulty.

‘It's very nice, the light and the dark at the same time
and such, but (...) it's a bit... bizarre that you're in the
same place having both things going on’

(KMF, first daughter, 22 weeks gestation).
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‘Listening to the mums screaming, well, but listening
to the baby cry? It's really hard’
(LVC, first child, 22 weeks gestation).

For one of the interviewees, during the state of alarm declared by
the Spanish government because of the pandemic, her termina-
tion was performed by curettage. She was not in a delivery room,
and given the limited number of visitors in the hospital, no one
could come in to accompany her. She was alone for the twelve-

hour process.

4.2.6 | Emotional responses after TFMR

‘You learn to live with it’.
In the weeks following the termination, the sadness and pain are
compounded by a sense of emptiness and loss.

‘We have lived through a nightmare because, as | said,
it has been very hard because she was very advanced.
It was a birth, we had her in our arms. It's something
that leaves you with an emptiness and a... you feel
very sad, very lost’

(LAS, first daughter, 29 weeks gestation).

Anger and rage also appeared as signs of protest against what they

consider an unjust death.

‘I mean, you go home alone. You are fat and alone.

You produce milk but you don't have a baby, right?

There's someone who's prepared the room and that

room is empty, right? There are a lot of things that

you're left with, like ‘argh’, the after, right?’ (MBA,

third child, 36 weeks pregnant. Pregnant at the time

of the interview)
Two of the interviewees stated that they had been suffering from anx-
iety since the termination and that the disorder was accompanied by
physical responses such as insomnia or tachycardia, as well as constant
worry and suffering for their loved ones. This suffering was also pres-
ent for four other interviewees when they saw pregnant women and

assumed that they might be in danger.

‘Then also what happened a lot at the beginning was
like... | saw someone pregnant and thought “ouch!”,
my mind already turned on a warning chip to say,
danger!

(LAS, first daughter, 29 weeks gestation)

‘For example, Instagram, right, when someone has an-
nounced that they are pregnant, | think, “well, don't
let anything happen to you”, you know?’

(LVC, first child, 22 weeks gestation)
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Grief at the loss was, in turn, accentuated on significant dates: the
due date, the anniversary of the termination date or during the hol-
idays such as Christmas. Seeing pregnant women, especially if the
pregnant women were part of their family or close circle of friends,
proved very stressful. It led them to compare the situation with what
they had experienced or what they were going through, and made
them ask themselves the same question: why did it go well for them

and not for me?

‘Yes, | am happy for them, obviously | am happy for

them, but you have... | mean, your brain is very happy

for those people, but your heart isn't, it has that side

that well, it feels it, it reminds you that you're not’

(GAO, second daughter, 13weeks gestation).
Social isolation contributed to the bereavement experience. They were
apathetic and avoided facing social situations that put them under
emotional strain as they had to relive the experience of the termination
and give explanations.

‘At first you don't know what to say to people. And
you don't know what you want to say to them, do
you? Not because of the people themselves, but it is
true that people have their opinion, don't they?’
(FEB, two children and a miscarriage, 17 weeks

gestation)

Speaking of the state of alarm, several of the interviewees reported
that the lockdown had a positive impact. It helped them to confront
the situation and to talk to their partners about a subject that had been
taboo for some time. It also helped them to avoid talking about it in
social contexts such as at work. Other respondents regretted having
so much free time to be alone and think about the termination, as they
were unable to see their loved ones and their partners were working.

Some respondents saw a new pregnancy as a key factor in resolv-
ing the grief, but the failure to achieve it caused them anxiety. For oth-
ers, although they still wanted to become mothers, they felt that not
enough time had elapsed and they did not feel ready, or preferred to
wait because of the state of uncertainty caused by COVID-19. Thus, in
their subsequent pregnancies, they feared that history would repeat
itself.

‘Especially during the pregnancy of my youngest
daughter, | had a very bad pregnancy, | was constantly
touching my belly if | didn't feel her move: ‘Hey!
Move!'. At every ultrasound scan | was thinking “tell
me that she is fine, that nothing is wrong, that she
doesn't have any organs out of place” (NPS).
On the one hand, they had to learn to differentiate the two pregnan-
cies as individual processes, but on the other hand, they wanted to

connect the two experiences.

‘I have to find a way that | can fit her (pregnancy ter-
mination baby) in so she will be with me from now on,
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for the rest of my life, whatever | go through, right,
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and this baby is part of what | am going through in
the present’ (MBA, third child, 36weeks gestation.
Pregnant at the time of the interview).

Another important manifestation of fear was that they or their loved
ones would forget about the baby, as they associated it with a lack of
recognition or suffering from them in the eyes of the rest of their close
circle.

‘What | felt, and still feel, is that people will forget about him. This
is my biggest fear (she gets emotional), but anyway. It's fear and it's a
feeling of pity, like I'm betraying him, or... you know? It's like not feeling
bad in front of people (...) it's like | don't care enough’ (LVC, first child,
22 weeks gestation).

In Spain, after a termination of pregnancy due to foetal anomaly
or disease, women are referred for genetic analysis to determine the
possible causes of the anomaly/disease that led to the termination.
However, it is not always possible to establish a causal relationship.

‘I don't know why it is wrong either. So, since | don't
have an explanation, what do you do? It was me, was

it? | don't know’
(VDA, one living child and one previous termination,
13 weeks' gestation).

‘In the end, when you carry a baby inside you, you
feel responsible for everything that happens to your
baby. (...) | would have blamed myself just as much for
thinking or saying: “Jeez, it's inside you, it's up to you™

(ADG, first child, 23 weeks gestation).

Some women also felt guilty for deciding to terminate the pregnancy.

‘On the one hand, yes, | feel bad that | didn't want that
person to come into this world and be part of my life.
It's a person that will never exist, isn't it?’

(GAO, second daughter, 13weeks gestation)

Finally, some of the women referred to the process of personal growth

they had experienced.

‘It changes the point of view from which you see
many things, doesn't it? It's one of those situations
that make you grow up a bit, even if it's because of
something bad’

(KMF, first daughter, 22 weeks gestation).

‘It's more a question of learning, isn't it, of under-
standing the magnitude of being pregnant in order
to pay attention to the moment you are living in, be-
cause they are not moments that are eternal, or that
last’ (MBA, third child, 36 weeks' gestation. Pregnant
at the time of the interview).

5 | DISCUSSION

The aim of this study was to use phenomenology to investigate the
emotional journey experienced by women throughout the process
of terminating their pregnancy for medical reasons, from the im-
portance that each woman places on the fact of being a mother, to
coping with the termination after the fact. Healthcare professionals
play a critical role in the experience of termination and childbirth
and, therefore, must be prepared to give accurate and respect-
ful information and be able to provide compassionate care (Asplin
et al., 2014; Irani et al., 2019).

Palomar (2005) argues that the experience of motherhood
is automatic, without a conscious reflective process and that it is
linked, on the one hand, to emotions, affections and desires and,
on the other hand, to social mandates linked to traditions, customs,
norms and beliefs. However, the interviewees reported that their
pregnancy was the result of a considered decision. Moreover, they
referred to a maternal-filial bond since they were aware that they
were pregnant, which led to a mutual emotional dependence (Imaz
Martinez, 2007). Based on the discourses and different experiences
and Garcia de Diego (2019), it became clear that there is no single
narrative on motherhood, although for all of them it played an im-
portant role in their lives.

As aresult of technological advances, there are more and more
prenatal tests available to couples and health professionals who
wish to carry them out, in order to obtain information that informs
them of a possible abnormality (Hodgson et al., 2016; Werner-Lin
et al., 2016). In this regard, Guy (2018) and Bijma et al. (2008) refer
to women being ill-prepared to receive bad news because they
regard ultrasound as a technique for visualising the baby, not as
a method for detecting foetal anomalies. According to our study,
women with a previous history of some kind of abortion (sponta-
neous, medical) experienced greater anxiety and mistrust about
the likelihood that the pregnancy would go well. However, women
with no experience of abortion did not expect that anything would
go wrong with the pregnancy or that their baby might have a syn-
drome or disease. In line with Meleis' theory, our findings con-
firmed that this poor pre-transition preparation could prevent a
healthy transition, adaptation to the situation and a realignment
of roles.

Receiving uncertain or abnormal results is distressing and accel-
erates the need to understand complex medical information, meet
with specialists, readjust expectations about the pregnancy and
make decisions (Werner-Lin et al., 2016). In this context, a period
of uncertainty begins from the moment doctors detect a possible
anomaly, until they verify it and inform the couple of the possibil-
ities available. The interviewees report that while waiting, they
searched the Internet for information and photographs to try to bet-
ter understand what was happening and why, as described by Lalor
et al. (2007) and Irani et al. (2019).

According to Lou et al. (2018), many couples are at some point,
even before pregnancy, faced with the prospect of becoming preg-
nant with a baby with an abnormality and the possible choice they
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would make. Even though for some this conversation helps to con-
solidate the decision, our findings indicate that the reality of being
faced with the decision produced a dilemma influenced by different
factors (de Souza Patricio et al., 2019). Most couples made the deci-
sion between themselves (Gaille, 2016; Lou et al., 2018).

As indicated by results obtained in previous studies (Gaille, 2016;
Hodgson et al., 2016; Lou et al., 2018), some factors that influence
decision-making are repeated. For example, the fact that their chil-
dren cannot do the same as other children and the need for lifelong
support for special needs, as well as possible bullying; the fact of not
being able to pay as much attention to current or future siblings and
the indirect assignment of a lifelong responsibility, and the impact
it would have on the couple's own life (constant worry, increased
workload, lack of social support, less freedom to develop profession-
ally and personally). In addition, the respondents in our study added
the economic impact of having a child in need of special care as a
factor to be considered.

As for religion, although it is a factor to be taken into account
(Choi et al., 2012; Consonni & Petean, 2013; de Souza Patricio
et al., 2019; Gesser-Edelsburg & Shahbari, 2017), it seems to have a
significant but not decisive influence (Gaille, 2016).

The available evidence shows that the most prevalent emo-
tions during the process are emotional distress, anxiety, depression
and shock (Akdag Topal & Terzioglu, 2019; Aktirk & Erci, 2019;
Atienza-Carrasco et al., 2020; Carlsson et al., 2016; Guy, 2018;
Irani et al., 2019; Ramdaney et al., 2015; Ridaura et al., 2017; Rocha
et al., 2018; Sun et al.,, 2018), as well as grief and bereavement
(Irani et al., 2019; Qin et al., 2018; Ramdaney et al., 2015; Ridaura
et al., 2017; Sriarporn et al., 2017).

In this study, several emotions recurred among participants
throughout the process, including sadness and grief, stress, anxiety,
guilt and fear, although they had different connotations in the days
prior to terminating the pregnancy compared to afterwards.

In accordance with the study by Asplin et al. (2014), the pre-
dominant emotion reported by the respondents was sadness. In
line with the findings of Irani et al. (2019), women also experienced
stress and anxiety due to not knowing the cause of the abnormal-
ity. Generally, from 16 weeks onwards, there is more physical ex-
perience and they feel the foetal movements, and from 20weeks
onwards, more morphological details can be seen in the ultrasound
(Ridaura Pastor, 2015). This leads to the sensation that something
inside has autonomy with respect to the rest of the body (Imaz
Martinez, 2007). Thus, in more advanced gestations, women felt
pain and a strong sense of guilt for interrupting the development of
the foetus (Baena-Antequera & Jurado-Garcia, 2015).

Guilt is also very present in the later stage (Carlsson et al., 2016;
Curley & Johnston, 2014; Irani et al., 2019; Kirkman et al., 2017;
Maguire et al., 2015; Ridaura et al., 2017). Following termination of
the pregnancy, couples begin to search for the cause of the foetal
abnormality (Consonni & Petean, 2013). However, it is not always
possible to establish a causal relationship. It is in these cases, al-
though not exceptionally, that the mother, who has historically been
blamed for the causes of her children's health problems (Palomar
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Verea, 2005), begins to look for the blame within herself: what did
| do wrong?

Consistent with studies by Maguire et al. (2015) and Consonni
and Petean (2013), social isolation contributed to the bereavement
experience. Triggers for grief, as reported by Maguire et al. (2015),
included reminders of pregnancy such as baby clothes, which depict
the silhouette of the child and have great power to evoke and make it
feel present and palpable (Imaz Martinez, 2007), or seeing pregnant
women.

Thus, in their own subsequent pregnancies, the fear of recur-
rence was very present (Carlsson et al., 2016; Irani et al., 2019) and
they were distressed, especially every time they had a check-up
such as an ultrasound scan. Therefore, according to Rillstone and
Hutchinson (2001), parents put an emotional armour mechanism in
place, delaying attachment to the baby and attaching to health pro-
fessionals and selected individuals.

The results are therefore consistent with Meleis et al. (2000),
who illustrated the connection between transitional conditions re-
lated to personal circumstances, meanings and beliefs, and activity
to decrease vulnerability. For all interviewees, their pregnancy was
intentional and the termination was an important moment in their
lives for which they were unprepared. As in other fields of nursing
(Donsel & Missel, 2021; Emond et al., 2019; Mora-Lépez, 2016), it
would be useful to use this theory as a reference to help couples
during the experience of loss; that is, by creating preparation and
management strategies beforehand (which facilitate the transition);
by creating optimal conditions for the transition and by accompany-
ing them during the process.

Finally, in terms of the study's limitations, although pregnancy
terminations due to the mother's health were part of the inclusion
criteria, it was not possible to include any women from this group,
because the cases we had available were due to social dystocia or
psychiatric causes, meaning participation in the study could be coun-
terproductive for their mental health. For future research, it would
be useful to tailor the project's design and resources to the needs
of this particular group. As for the specific influence of religion on
decision-making, it cannot be said that there was data saturation,
since most of the participants were atheists, except for four, who
were believers of different religions. Furthermore, no conclusive
results can be drawn on the influence of sociodemographic or ob-
stetric characteristics, as the sample was not equally representative
for all parties.

6 | CONCLUSIONS

In this study, we wanted to explore women's emotional journeys
during the process of terminating a pregnancy for medical reasons
by delving into their emotions in each phase of the process in order
to understand it as a whole. It is an individual and complex process
in which there is no single emotional response and which is influ-
enced by different factors, such as the desire to become a mother or
knowing the exact aetiology of the diagnosis. However, the results
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suggest that there are a number of emotions that recur in most of
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the stories that could be worked on to help reduce the negative im-
pact of the termination on mental health, namely fear, uncertainty,
shock, anger, sadness, anxiety and apathy. There is also no single
experience of the impact of the COVID-19 pandemic, given that it
offered an escape for some, but served as a constant reminder for
others.

7 | RELEVANCE TO CLINICAL PRACTICE

This study highlights the important role healthcare staff play in car-
ing for these women and their partners, which involves recognising
their emotions, helping to ease their suffering, accompanying them
during moments of vulnerability and supporting them during the
transition. The Meleis model can serve as a reference. Similarly, the
study also underlines the usefulness of conducting qualitative stud-
ies in this context, since, ultimately, they constitute a set of activities
and interventions that result in the administration of nursing care

in itself.

AUTHOR CONTRIBUTION
Study idea and investigation: Zuleika Gonzalez-Ramos; and data
analysis and interpretation, drafting, writing and revising the manu-

script; and approval of the version of publication: all authors.

ACKNOWLEDGEMENTS

The authors are grateful to the women and their partners who vol-
untarily chose to participate in this study in order to improve health
care for others going through similar experiences.

FUNDING INFORMATION
This research did not receive any specific grant from funding agen-

cies in the public, commercial or not-for-profit sectors.

CONFLICT OF INTEREST

The authors declare that they have no conflict of interest.

CLINICAL TRIAL REGISTRATION NUMBER AND NAME

OF TRIAL REGISTER

This study has been approved by the Ethics Committee for Clinical
Research of the Hospital Universitari Vall d'Hebron (reference
457/19).

DATA AVAILABILITY STATEMENT
Data available on request from the authors.

ORCID

Zuleika Gonzdlez-Ramos " https://orcid.
org/0000-0003-2359-4086

Esperanza Zuriguel-Pérez "= https://orcid.

org/0000-0002-0622-8423

Anna Collado-Palomares "= https://orcid.

org/0000-0001-6606-9113

Lina Casadé-Marin "= https://orcid.org/0000-0002-8078-1673

REFERENCES

Akdag Topal, C., & Terzioglu, F. (2019). Assessment of depression,
anxiety, and social support in the context of therapeutic abor-
tion. Perspectives in Psychiatric Care, 55(4), 618-623. https://doi.
org/10.1111/ppc.12380

Aktirk, U., & Erci, B. (2019). The Effect of Watson's Care Model on
Anxiety, Depression, and Stress in Turkish Women. Nursing Science
Quarterly, 32(2), 127-134. doi:10.1177/0894318419826257

Asplin, N., Wessel, H., Marions, L., & Ohman, S. G. (2014). Pregnancy
termination due to fetal anomaly: Women's reactions, satisfaction
and experiences of care. Midwifery, 30(6), 620-627. https://doi.
org/10.1016/j.midw.2013.10.013

Atienza-Carrasco, J., Linares-Abad, M., Padilla-Ruiz, M., & Morales-Gil, I.
M. (2020). Experiences and outcomes following diagnosis of con-
genital foetal anomaly and medical termination of pregnancy: A
phenomenological study. Journal of Clinical Nursing, 29(7-8), 1220-
1237. https://doi.org/10.1111/jocn.15162

Baena-Antequera, F., & Jurado-Garcia, E. (2015). La mujer ante la fi-
nalizaciéon de la gestacion por anomalias fetales: Caso clinico.
Enfermeria Clinica, 25(5), 276-281. https://doi.org/10.1016/j.
enfcli.2015.07.003

Bijma, H. H., van der Heide, A., & Wildschut, H. I. J. (2008).
Decision-making after ultrasound diagnosis of fetal abnor-
mality. Reproductive Health Matters, 16, 82-89 http://search.
ebscohost.com/login.aspx?direct=true&db=cin20&AN=10556
4340&site=ehost-live

Carlsson, T., Bergman, G., Karlsson, A.-M., Wadensten, B., & Mattsson, E.
(2016). Experiences of termination of pregnancy for a fetal anom-
aly: A qualitative study of virtual community messages. Midwifery,
41, 54-60. https://doi.org/10.1016/j.midw.2016.08.001

Center for Reproductive Rights. (1 de enero de 2022). The world's
abortion laws. https://reproductiverights.org/maps/worlds-abort
ion-laws

Choi, H., van Riper, M., & Thoyre, S. (2012). Decision Making Following
a Prenatal Diagnosis of Down Syndrome: An Integrative Review.
Journal of Midwifery and Women's Health, 57(2), 156-164. https://
doi.org/10.1111/j.1542-2011.2011.00109.x

Consonni, E. B., & Petean, E. B. (2013). Loss and grieving: The experi-
ences of women who terminate a pregnancy due to lethal fetal
mal- formations. Revista Ciéncia & Satide Coletiva, 18(9), 2663-2670.
https://doi.org/10.1590/51413-81232013000900021

Curley, M., & Johnston, C. (2014). Exploring treatment preferences for
psychological services after abortion among college students.
Journal of Reproductive & Infant Psychology, 32(3), 304-320. https://
doi.org/10.1080/02646838.2013.879566

de Souza Patricio, S., Gregério, V. R. P., Pereira, S. M., & Costa, R. (2019).
Fetal abnormality with possibility of legal termination: maternal di-
lemmas. Revista Brasileira de Enfermagem, 72(3), 125-131. https://
doi.org/10.1590/0034-7167-2018-0234

Diamond, R. M., & Colaianni, A. (2021). The impact of perinatal
healthcare changes on birth trauma during COVID-19. Women
and Birth, August., 35, 503-510. https://doi.org/10.1016/j.
wombi.2021.12.003

Donsel, P. O., & Missel, M. (2021). What's going on after hospital? -
Exploring the transition from hospital to home and patient experi-
ences of nurse-led follow-up phone calls. Journal of Clinical Nursing,
30(11-12), 1694-1705. https://doi.org/10.1111/jocn.15724

Emond, T., de Montigny, F., & Guillaumie, L. (2019). Exploring the needs of
parents who experience miscarriage in the emergency department:

85U8017 SUOWIWIOD B e8I 3|qeojdde au Aq peuenob afe sejoiie VO ‘8sn Jo se|ni Joj Aeiq18ulUO A8 UO (SUONPUOD-PLE-SULBY/W0D A8 | 1M Ale1q | Bu JUO//:SANY) SUORIPUOD pue swe 1 8y} 88s *[1Z0z/TT/zz] uo AriqiTauluo A8 (M ‘(ouleAnde) aqnopesy Aq #0G9T USOI/TTTT 0T/I0pAW0D Ao 1w AIq1jeuljuo//SdNY W1y pepeojumod ‘YT-ET ‘€202 ‘Z0L2S9ET


https://orcid.org/0000-0003-2359-4086
https://orcid.org/0000-0003-2359-4086
https://orcid.org/0000-0003-2359-4086
https://orcid.org/0000-0002-0622-8423
https://orcid.org/0000-0002-0622-8423
https://orcid.org/0000-0002-0622-8423
https://orcid.org/0000-0001-6606-9113
https://orcid.org/0000-0001-6606-9113
https://orcid.org/0000-0001-6606-9113
https://orcid.org/0000-0002-8078-1673
https://orcid.org/0000-0002-8078-1673
https://doi.org/10.1111/ppc.12380
https://doi.org/10.1111/ppc.12380
https://doi.org//10.1177/0894318419826257
https://doi.org/10.1016/j.midw.2013.10.013
https://doi.org/10.1016/j.midw.2013.10.013
https://doi.org/10.1111/jocn.15162
https://doi.org/10.1016/j.enfcli.2015.07.003
https://doi.org/10.1016/j.enfcli.2015.07.003
http://search.ebscohost.com/login.aspx?direct=true&db=cin20&AN=105564340&site=ehost-live
http://search.ebscohost.com/login.aspx?direct=true&db=cin20&AN=105564340&site=ehost-live
http://search.ebscohost.com/login.aspx?direct=true&db=cin20&AN=105564340&site=ehost-live
https://doi.org/10.1016/j.midw.2016.08.001
https://reproductiverights.org/maps/worlds-abortion-laws
https://reproductiverights.org/maps/worlds-abortion-laws
https://doi.org/10.1111/j.1542-2011.2011.00109.x
https://doi.org/10.1111/j.1542-2011.2011.00109.x
https://doi.org/10.1590/S1413-81232013000900021
https://doi.org/10.1080/02646838.2013.879566
https://doi.org/10.1080/02646838.2013.879566
https://doi.org/10.1590/0034-7167-2018-0234
https://doi.org/10.1590/0034-7167-2018-0234
https://doi.org/10.1016/j.wombi.2021.12.003
https://doi.org/10.1016/j.wombi.2021.12.003
https://doi.org/10.1111/jocn.15724

GONZALEZ-RAMOS €T AL.

Journal of

A qualitative study with parents and nurses. Journal of Clinical
Nursing, 28(9-10), 1952-1965. https://doi.org/10.1111/jocn.14780

Gaille, M. (2016). On prenatal diagnosis and the decision to continue or
terminate a pregnancy in France: a clinical ethics study of unknown
moral territories. Medicine, Health Care & Philosophy, 19(3), 381~
391. https://doi.org/10.1007/s11019-016-9689-2

Garcia de Diego, J. M. (2019). Discursos sociales sobre la maternidad en
torno al parto. Encrucijadas, 18. https://recyt.fecyt.es/index.php/
encrucijadas/article/view/79208

Gesser-Edelsburg, A., & Shahbari, N. A. E. (2017). Decision-making on
terminating pregnancy for Muslim Arab women pregnant with
fetuses with congenital anomalies: maternal affect and doctor-
patient communication. Reproductive Health, 14, 1-12. https://doi.
org/10.1186/s12978-017-0312-7

Gonzalez-Ramos, Z., Zuriguel-Pérez, E., Albacar-Riobdo, N., & Casado-
Marin, L. (2021). The emotional responses of women when termi-
nating a pregnancy for medical reasons: A scoping review. Midwifery,
103, 103095. https://doi.org/10.1016/j.midw.2021.103095

Gonzalez-Ramos, Z., Zuriguel-Pérez, E., & Casado-Marin, L. (2021).
Investigacién cualitativa en tiempos de COVID-19: una experiencia
de adaptacion metodoldgica. Revista Rol de enfermeria, 44(11-12),
753-759.

Guy, B. (2018). | Poems on Abortion: Women's Experiences With
Terminating Their Pregnancies for Medical Reasons. Women's
Reproductive Health, 5(4), 262-276. https://doi.org/10.1080/23293
691.2018.1523115

Hagens, V., Dobrow, M. J, & Chafe, R. (2009). Interviewee
Transcript Review: assessing the impact on qualitative re-
search. BMC Medical Research Methodology, 9(1), 47. https://doi.
org/10.1186/1471-2288-9-47

Hodgson, J., Pitt, P., Metcalfe, S., Halliday, J., Menezes, M., Fisher, J.,
Hickerton, C., Petersen, K., & McClaren, B. (2016). Experiences
of prenatal diagnosis and decision-making about termination
of pregnancy: A qualitative study. Australian and New Zealand
Journal of Obstetrics and Gynaecology, 56(6), 605-613. https://doi.
org/10.1111/ajo.12501

Imaz Martinez, M.E. (2007). Mujeres gestantes, madres en gestacion.
Representaciones, modelos y experiencias en el trdnsito a la mater-
nidad de las mujeres vascas contempordneas. [Doctoral disserta-
tion, Universidad del Pais Vasco]. Tesis en red. http://hdl.handle.
net/10803/399228

Irani, M., Khadivzadeh, T., Nekah, S. M. A., Ebrahimipour, H., & Tara, F.
(2019). Emotional and Cognitive Experiences of Pregnant Women
Following Prenatal Diagnosis of Fetal Anomalies: A Qualitative Study
in Iran. International Journal of Community Based Nursing & Midwifery,
7(1), 22-31. https://doi.org/10.30476/IJCBNM.2019.40843

Kamranpour, B., Noroozi, M., & Bahrami, M. (2019). Supportive needs of
women who have experienced pregnancy termination due to fetal
abnormalities: a qualitative study from the perspective of women,
men and healthcare providers in Iran. BMC Public Health, 19(1), 507.
https://doi.org/10.1186/s12889-019-6851-9

Kirkman, M., Apicella, C., Graham, J., Hickey, M., Hopper, J. L., Keogh,
L., Winship, ., & Fisher, J. (2017). Meanings of abortion in context:
accounts of abortion in the lives of women diagnosed with breast
cancer. BMC Women's Health, 17, 1-10. https://doi.org/10.1186/
$s12905-017-0383-1

Lalor, J. G., Devane, D., & Begley, C. M. (2007). Unexpected diagnosis
of fetal abnormality: Women's encounters with caregivers. Birth,
34(1), 80-88. https://doi.org/10.1111/j.1523-536X.2006.00148.x

Lou, S., Carstensen, K., Petersen, O. B., Nielsen, C. P., Hvidman, L.,
Lanther, M. R, & Vogel, I. (2018). Termination of pregnancy follow-
ing a prenatal diagnosis of Down syndrome: A qualitative study of
the decision-making process of pregnant couples. Acta Obstetricia
et Gynecologica Scandinavica, 97(10), 1228-1236. https://doi.
org/10.1111/a0gs.13386

3979
Clinical Nursing_\'\/l LEYJ—

Maguire, M., Light, A., Kuppermann, M., Dalton, V. K., Steinauer, J. E.,
& Kerns, J. L. (2015). Grief after second-trimester termination for
fetal anomaly: a qualitative study. Contraception, 91(3), 234-239.
https://doi.org/10.1016/j.contraception.2014.11.015  http://hdl.
handle.net/10803/8421.

Meleis, A. I, Sawyer, L. M., Im, E. O., Hilfinger Messias, D. K., &
Schumacher, K. (2000). Experiencing transitions: an emerging
middle-range theory. ANS. Advances in Nursing Science, 23(1), 12-
28. https://doi.org/10.1097/00012272-200009000-00006

Ministry of health (2021). Interrupcién Voluntaria del Embarazo. Datos
definitivos correspondientes al afio, 2021. https://www.sanidad.gob.
es/profesionales/saludPublica/prevPromocion/embarazo/docs/
IVE_2020.pdf

Montes Mufoz, M.J. (2007) Las culturas del nacimiento. Representaciones
y prdcticas de las mujeres gestantes, comadronas y médicos [Doctoral
dissertation, Universidad Rovira y Virgili]. Tesis en red. http://hdl.
handle.net/10803/8421

Mora-Lépez, G. (2016). Postcuidadors familiars. Estudi qualitatiu sobre la
reconstruccié de la vida cotidiana [Doctoral dissertation, Universidad
Rovira y Virgili]. Tesis en red. http://hdl.handle.net/10803/399228
http://hdl.handle.net/10803/8421

Palomar Verea, C. (2005). Maternidad: Historia y Cultura. Revista de
Estudios de Género. La ventana, 22, 35-67. https://www.redal
yc.org/articulo.oa?id=88402204

Qin, C., Chen, W. T,, Deng, Y., Liu, X., Wu, X., Sun, M., Gong, N., & Tang,
S. (2018). Factors in healthcare violence in care of pregnancy ter-
mination cases: A case study. PLoS One, 13(11), e0206083. https://
doi.org/10.1371/journal.pone.0206083

Ramdaney, A., Hashmi, S. S., Monga, M., Carter, R., & Czerwinski, J.
(2015). Support Desired by Women Following Termination of
Pregnancy for a Fetal Anomaly. Journal of Genetic Counseling, 24(6),
952-960. https://doi.org/10.1007/s10897-015-9832-x

Rice, K. F., & Williams, S. A. (2021). Making good care essential: The im-
pact of increased obstetric interventions and decreased services
during the COVID-19 pandemic. Women and Birth, 35, 484-492.
https://doi.org/10.1016/j.wombi.2021.10.008

Ridaura, 1., Penelo, E., & Raich, R. M. (2017). Depressive symptomatol-
ogy and grief in Spanish women who have suffered a perinatal loss.
Psicothema, 29(1), 43-48. https://doi.org/10.7334/psicothema
2016.151

Ridaura Pastor, I. (2015). Estudio del duelo perinatal: interrupciones
médicas del embarazo, muertes prenatales y muertes postnatales.
In [Doctoral dissertation, Universidad Auténoma de Barcelona]. Tesis
en red http://hdl.handle.net/10803/295973

Rillstone, P., & Hutchinson, S. A. (2001). Pregnancy After a Loss Due
to Anomalies. Journal of Obstetric Gynecologic & Neonatal Nursing,
30(3), 291-298. https://doi.org/10.1177/088421701129004139

Rocha, J., Nunes, C., Leonardo, A., Correia, M. J., Fernandes, M., Paul,
M. C., & Almeida, V. (2018). Women generating narratives after an
unwanted prenatal diagnosis result: randomized controlled trial.
Archives of Women's Mental Health, 21(4), 453-459. https://doi.
org/10.1007/s00737-018-0822-5

Schumacher, K. L., & Meleis, A. 1. (1994). Transitions: a central concept
in nursing. Image the journal of nursing scholarship, 26(2), 119-127.
https://doi.org/10.1111/j.1547-5069.1994.tb00929.x

Sriarporn, P, Turale, S., Lordee, N., Liamtrirat, S., Hanpra, W., & Kanthino,
A. (2017). Support program for women suffering grief after termi-
nation of pregnancy: A pilot study. Nursing & Health Sciences, 19(1),
75-80. https://doi.org/10.1111/nhs.12307

Sun, S., Li, J.,, Ma, Y, Bu, H., Luo, Q., & Yu, X. (2018). Effects of a family-
support programme for pregnant women with foetal abnormalities
requiring pregnancy termination: a randomized controlled trial in
China. International Journal of Nursing Practice, 24 (1 CC-Fertility
Regulation CC-Pregnancy and Childbirth), 24, e12614. https://doi.
org/10.1111/ijn.12614

85U8017 SUOWIWIOD B e8I 3|qeojdde au Aq peuenob afe sejoiie VO ‘8sn Jo se|ni Joj Aeiq18ulUO A8 UO (SUONPUOD-PLE-SULBY/W0D A8 | 1M Ale1q | Bu JUO//:SANY) SUORIPUOD pue swe 1 8y} 88s *[1Z0z/TT/zz] uo AriqiTauluo A8 (M ‘(ouleAnde) aqnopesy Aq #0G9T USOI/TTTT 0T/I0pAW0D Ao 1w AIq1jeuljuo//SdNY W1y pepeojumod ‘YT-ET ‘€202 ‘Z0L2S9ET


https://doi.org/10.1111/jocn.14780
https://doi.org/10.1007/s11019-016-9689-2
https://recyt.fecyt.es/index.php/encrucijadas/article/view/79208
https://recyt.fecyt.es/index.php/encrucijadas/article/view/79208
https://doi.org/10.1186/s12978-017-0312-7
https://doi.org/10.1186/s12978-017-0312-7
https://doi.org/10.1016/j.midw.2021.103095
https://doi.org/10.1080/23293691.2018.1523115
https://doi.org/10.1080/23293691.2018.1523115
https://doi.org/10.1186/1471-2288-9-47
https://doi.org/10.1186/1471-2288-9-47
https://doi.org/10.1111/ajo.12501
https://doi.org/10.1111/ajo.12501
http://hdl.handle.net/10803/399228
http://hdl.handle.net/10803/399228
https://doi.org/10.30476/IJCBNM.2019.40843
https://doi.org/10.1186/s12889-019-6851-9
https://doi.org/10.1186/s12905-017-0383-1
https://doi.org/10.1186/s12905-017-0383-1
https://doi.org/10.1111/j.1523-536X.2006.00148.x
https://doi.org/10.1111/aogs.13386
https://doi.org/10.1111/aogs.13386
https://doi.org/10.1016/j.contraception.2014.11.015
https://doi.org/10.1097/00012272-200009000-00006
https://www.sanidad.gob.es/profesionales/saludPublica/prevPromocion/embarazo/docs/IVE_2020.pdf
https://www.sanidad.gob.es/profesionales/saludPublica/prevPromocion/embarazo/docs/IVE_2020.pdf
https://www.sanidad.gob.es/profesionales/saludPublica/prevPromocion/embarazo/docs/IVE_2020.pdf
http://hdl.handle.net/10803/8421
http://hdl.handle.net/10803/8421
http://hdl.handle.net/10803/399228
http://hdl.handle.net/10803/8421
https://www.redalyc.org/articulo.oa?id=88402204
https://www.redalyc.org/articulo.oa?id=88402204
https://doi.org/10.1371/journal.pone.0206083
https://doi.org/10.1371/journal.pone.0206083
https://doi.org/10.1007/s10897-015-9832-x
https://doi.org/10.1016/j.wombi.2021.10.008
https://doi.org/10.7334/psicothema2016.151
https://doi.org/10.7334/psicothema2016.151
http://hdl.handle.net/10803/295973
https://doi.org/10.1177/088421701129004139
https://doi.org/10.1007/s00737-018-0822-5
https://doi.org/10.1007/s00737-018-0822-5
https://doi.org/10.1111/j.1547-5069.1994.tb00929.x
https://doi.org/10.1111/nhs.12307
https://doi.org/10.1111/ijn.12614
https://doi.org/10.1111/ijn.12614

Journal of

GONZALEZ-RAMOS €T AL.

3980
—I—Wl LEY—Clinical Nursing

Tinto Arandes, J. A. (2013). El andlisis de contenido como herramienta
de utilidad para la realizaciéon de una investigacién descriptiva. Un
ejemplo de aplicacién practica utilizado para conocer las investiga-
ciones realizadas sobre la imagen de marca de Espaiia y el efecto
pais de origen. PRO, 29, 135-173 https://www.redalyc.org/articulo.
0a?id=55530465007

Tong, A., Sainsbury, P., & Craig, J. (2007). Consolidated criteria for re-
porting qualitative research (COREQ): a 32-item checklist for inter-
views and focus groups. International Journal for Quality in Health
Care, 19(6), 349-357. https://doi.org/10.1093/intghc/mzm042

Verd, J. M., & Lozares, C. (2016). Flick, U. (2015). El disefio de la inves-
tigacién cualitativa. In Introduccién a la investigacién cualitativa (1st
ed.). Sintesis.

Vidal Estruel, C. (2013). En La Revuelta De La Maternidad. DUODA:
Estudis De La diferéncia Sexual, 45(1), 76-93 https://raco.cat/index.
php/DUODA /article/view/273564

Werner-Lin, A., Barg, F. K., Kellom, K. S., Stumm, K. J., Pilchman, L.,
Tomlinson, A. N., & Bernhardt, B. A. (2016). Couple's Narratives of
Communion and Isolation Following Abnormal Prenatal Microarray
Testing Results. Qualitative Health Research, 26(14), 1975-1987.
https://doi.org/10.1177/1049732315603367

SUPPORTING INFORMATION
Additional supporting information can be found online in the

Supporting Information section at the end of this article.

How to cite this article: Gonzalez-Ramos, Z., Zuriguel-Pérez,
E., Collado-Palomares, A., & Casadd-Marin, L. (2023). ‘My
biggest fear is that people will forget about him’: Mothers'
emotional transitions after terminating their pregnancy for
medical reasons. Journal of Clinical Nursing, 32, 3967-3980.
https://doi.org/10.1111/jocn.16504

85U8017 SUOWIWIOD B e8I 3|qeojdde au Aq peuenob afe sejoiie VO ‘8sn Jo se|ni Joj Aeiq18ulUO A8 UO (SUONPUOD-PLE-SULBY/W0D A8 | 1M Ale1q | Bu JUO//:SANY) SUORIPUOD pue swe 1 8y} 88s *[1Z0z/TT/zz] uo AriqiTauluo A8 (M ‘(ouleAnde) aqnopesy Aq #0G9T USOI/TTTT 0T/I0pAW0D Ao 1w AIq1jeuljuo//SdNY W1y pepeojumod ‘YT-ET ‘€202 ‘Z0L2S9ET


https://www.redalyc.org/articulo.oa?id=55530465007
https://www.redalyc.org/articulo.oa?id=55530465007
https://doi.org/10.1093/intqhc/mzm042
https://raco.cat/index.php/DUODA/article/view/273564
https://raco.cat/index.php/DUODA/article/view/273564
https://doi.org/10.1177/1049732315603367
https://doi.org/10.1111/jocn.16504

	‘My biggest fear is that people will forget about him’: Mothers' emotional transitions after terminating their pregnancy for medical reasons
	Abstract
	1|INTRODUCTION
	2|BACKGROUND
	3|METHODOLOGY
	3.1|Design
	3.2|Participants and recruitment
	3.3|Data collection
	3.4|Ethics considerations
	3.5|Data analysis

	4|RESULTS
	4.1|Participants' sociodemographic and obstetric characteristics
	4.2|Qualitative findings
	4.2.1|Representation and desire to be a mother
	4.2.2|Main concerns
	4.2.3|Impact of the news
	4.2.4|Decision-­making
	4.2.5|Emotional responses before TFMR
	4.2.6|Emotional responses after TFMR


	5|DISCUSSION
	6|CONCLUSIONS
	7|RELEVANCE TO CLINICAL PRACTICE
	AUTHOR CONTRIBUTION
	ACKNOWLEDGEMENTS
	FUNDING INFORMATION
	CONFLICT OF INTEREST
	Clinical trial registration number and name of trial register
	DATA AVAILABILITY STATEMENT

	REFERENCES


