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Abstract

Background

Miscarriagea ndi nduced abortiona rel ifee ventst hatc anpot entiallyc ause mental
distress. T heobj ectiveof t hiss tudyw ast ode terminew hethert here aredi fferencesi nt he
patternsof nor malizationof m entalhe alths coresa ftert heset wop regnancy termination
events.

Methods

Fortyw omenw ho experiencedm iscarriagesa nd8 Ow omenw hounde rwenta bortions
att hem ainhos pitalof B uskerudC ountyi nN orway werei nterviewed.A 1l subjects
completedt hef ollowing questionnaires10da ys( T1),s ixm onths( T2),t wo years( T3)a nd
five years( T4) aftert he pregnancyt ermination: Impactof E ventS cale( IES),Q ualityof Life,
Hospital A nxietya nd DepressionS cale( HADS), anda nother addressingt heirf eelingsa bout
thepr egnancyt ermination.D ifferentialc hangesi nm eans coresw erede terminedb ya nalysis
ofc ovariance (ANCOV A)a ndi nter-groupdi fferencesw ere assessedb yo rdinaryl east
squaresm ethods.

Results

Womenw hoha de xperienceda m iscarriageha dm orem entaldi stressa t10 days ands ix
monthsa ftert hepr egnancyt erminationt hanw omenw hoha dunde rgone ana bortion.
However,w omenw hoh adha da m iscarriagee xhibiteds ignificantlyqui ckeri mprovementon
IESs coresf ora voidance,g rief,] oss,g uilta nd angert hroughoutt heobs ervationpe riod.
Womenw hoe xperiencedi nduceda bortionha ds ignificantly greater IESs coresf or avoidance
andf ort hef eelingsof guilt,s hamea ndr elieft han them iscarriage groupa tt woa ndf ive

yearsa ftert hep regnancyt ermination( IESa voidancem eans:3.2vs 9.3a t T3,r espectively,p



<0.001; 1.5vs 8.3a tT 4,r espectively,p <0.001) . Comparedw itht he generalpopul ation,
womenw hoha dunde rgonei nduceda bortionha d significantlyhi gher HADSa nxietys cores
ata 11f ouri nterviews (p< 0.01t op< 0.001) ,w hilew omenw hoha dha d a miscarriageh ad
significantlyhi gher anxietys coresonl ya tT 1( p< 0.01).

Conclusion

Thec ourseo fps ychologicalr esponsest om iscarriagea nd abortiondi ffereddur ingt he
five-yearpe rioda ftert he event.W omenw hoha d undergonea n abortione xhibitedhi gher
scoresdur ingt he follow-uppe riodf ors omeout comes.T hedi fferencei nt hec ourseso f
responsesm aypa rtly resultf romt hedi fferentc haracteristicsof t het wopr egnancy

terminatione vents.



Background

Miscarriagei sr egardeda sa di fficulta nddi stressingl ife eventf or aw oman[ 1-3].1 tc an
causea nxiety[ 4,5] a ndde pression[ 6],a ndc ana Isobe e xperienced asa t raumaticl ifee vent
[7,8] . Resultsf romr esearchi ntot heps ychologicali mplicationsof a bortiona ree quivocal,
andt hisha sr esultedi nm uchde bate,pos siblybe causet het hemei sc ontroversialonpol itical,
ethicala nds ocial grounds[ 9-12].A r ecentr eviewof pos t-1990r esearch articles[ 13]
concludedt hata nxietys ymptomsa ret hem ostc ommona dverser esponse, andt hatour
understandingof a bortiona sa pot entialt raumah asi ncreased.R ecents tudiesha vee xplored
thet raumatica spectsof a bortion.O nes tudy reportedt hatl % of pa rticipantss ufferedf rom
post-traumatics tressdi sorder( PTSD)t wo years aftert hee vent[ 12],a nda notherr eported
that10% of w omenw eret raumatized( accordingt oa hi gh Impactof E ventsS cale[ IES]
score)s ixm onthsa ftert hei nduceda bortion[ 14].1 na pr eviouss tudy[ 15]i nw hicht he
subjectsw eret hes ame ast hosee valuatedi nt hiss tudy,w e foundt hat18.1 %of w omenw ere
classeda s* cases”( >19 pointsonone or bot hof t he IESs ubscales)t wo yearsa ftera n
induceda bortion.

Veryf ews tudiesha ve comparedt hec ourseof ps ychologicalr esponses after
miscarriage witht hata ftera bortion. Induceda bortiona ndm iscarriagea res imilarl ife
eventsi nt hatw omena borta fter as hortt ermof p regnancy.H owever,t het wol ifee vents
differi ni mportantr espects.M iscarriageh appensi nvoluntarilya nds uddenly tow omen
whow eree xpectingt o givebi rtha f ewm onthsl ater,w hereas abortioni sa planneda nd
knowne vent.W omenw ithunw antedpr egnancies includet hosew hoa res tablea nd
contentbut ha venot f inishedt heire ducationor a Ireadyha vet henum bero f childrent hey

desire.T hisc ategorya Isoi ncludesw omenw hoha vea bortionsbe causeof financial



difficulties,uns tabler elationshipsor ¢ hronicm entali llness.A ni nduceda bortioni st he
resultof a de cisionm adea fterd ayso rw eeksof ¢ onsideration,a ndt hew omani sm entally
preparedw hens hea rrivesa tt hehos pital.N evertheless,t hedi scoveryo ft hepr egnancy
canbe as hock,a ndt hep eriodpr iort ot hea bortionc anbe di stressing.T he processof
decidingt oh avea n abortionc anbe di fficult,a ndt her eason fore lectingt oha vea n
abortionc ana ffectt heps ychologicalr esponses aftert hee vent[ 16].T hus,t hes ocial,
morala ndps ychological contextof a ni nduceda bortionm aybe m orec omplicatedt han
thatof a m iscarriage,a ndm ayr esulti ndi fferentps ychologicalr esponses.

Weh ypothesized thatw omenw hounde rgo ani nduceda bortionw illha ve am ore
protracted courseo fm entaldi sturbancet hanw omenw hoe xperiencea m iscarriage.
Therefore,w ec ompared them entalhe althout comesof w omenw ho either experienceda
miscarriageo runde rwenta ni nduceda bortionove ra pe riodof f ive yearsa ftert hee vent
using IES,Q ualityof Life,t heH ospital A nxietya ndD epressionS cale( HADS),a nd

feelingsc onnectedt ot he pregnancyt ermination.

Methods

In Norway,i nduceda bortionw ithint hef irst12w eeksof pr egnancy becamea nunc onditional
legalr ighti n1978.N orwayh asa pproximately4.6 m illioni nhabitants;a bout15,000i nduced
abortionsa nd8,000 —10,000m iscarriages aret reatedi nge neralhos pitalspe ra nnum.

Thiss tudyw asa pproved byt heN orwegianR egionalE thicsC ommittee.O urs tudy
comprised120w omenb etweent he agesof 18 and45 years( 80o fw hom hadha da n
induceda bortiona nd40 ofw homha de xperienceda m iscarriage),w ho weret reatedi n

theg ynecologyde partmentof B uskerud Hospitalbe tweenA pril1998a nd February1999.



Buskerud Hospitali st hem ainhos pitali nB uskerudC ountya ndi ss ituatedi nD rammen,
ac ityo £55,000c itizensl ocated40km w estof Oslo,N orway.A llw omen whoha da n
induceda bortionw erel esst han13w eekspr egnant,a ndnot erminationsw ered uet of etal
anomalies.O ft hew omenw hoe xperiencedm iscarriage,on ew as21w eekspr egnant
whereast her estw erel esst han17w eekspr egnant. Inou rs tudy, alls urgerype rformed
wasc ompletedunde ra nesthesia,a ndt hew omenl efthos pitala f ewhou rsa fter the
procedure.T hes taffc ontactedt hew omens hortly aftert he abortionw hilet hey weres till
inhos pital. T hosew hoa greedt opa rticipatei nt hes tudyw eret hen contactedb ya female
psychiatrist( ANB)e mployedi nt heps ychiatryde partmentof t hehos pital.

Twohundr eda nds ixty-eightw omenw ere approached.O ft hese,13w ere excluded
ont heba sisof de fined exclusionc riteria:( 1)not N orwegian-speaking( n =9) ;( 2)
mentallydi sabledo rs uffering froms eriousps ychiatrici llness( n= 3) ;a nd (3)pr egnancy
followingr ape( n =1) .O ft he255w omenw how erea skedt op articipate,1 20( 47%)
agreed andw erei ncluded( 46%of t hew omenw hoha dha da ni nduceda bortiona nd50%
oft hosew hoha de xperienceda m iscarriage). For womenw hoha dha d ani nduced
abortion,t her esponse rateva riedb etween52 %a nd30% ,de pendingons taffm otivation
andt hepe rsonw ho askedt hew oment opa rticipate.W hennur seG .a skedt hew omen,
52%a greedt opa rticipatei nt hes tudy. Fors everal years,t hisnur seha d caredf orw omen
duringt he firsthour sa ftera ni nduced abortion.S hew as genuinelyi nterestedi nt he
projecta ndha d apos itivea ttitudet owardst aking parti ni t.W henot hers taffm embers
askedt hew omen,onl y3 0%a greedt opa rticipate.T hepr ojectl eader (who wasa Isot he
interviewer)w asnot w ellknow nt ot hes taff,a nds omeof t hes taff weres kepticala bout

thes tudybe ingc arriedo uti nt heirde partment.A tt hebe ginningof December1998,



whena llbut t hreeo ft he womenw hoha dha d ani nduceda bortionw erei ncluded,onl y
halft hew omenw hoh ad hada m iscarriagew erei ncluded. T hepr ojectl eadert henha dt he
opportunityt oa ddresst hes taffa t am eetingt hatl astedf ort wohour s. Aftert hism eeting,
severals taffm emberss aidt hatt heyw erem uchm orepos itivea boutt hepr ojectt han
previously, andt hatt hey feltm orec omfortablea bouta skingw oment opa rticipatei nt he
study.B eforet hism eeting,t hei nclusionr ateof w omenw hoha de xperienceda
miscarriage was36.5% ; aftert hem eetingi ti ncreasedt 075% .

Them eana gesof t hew omenw hoha dha d ani nduceda bortiona nddi do r didnot
participatew ere27.7 and27.5 years,r espectively (nots tatisticallys ignificant[ n.s.]).T he
correspondingv aluesf or womenw hoha dha d am iscarriagew ere30.1a nd 30.5 years
(n.s.).W eha dnode mographici nformationot hert hana gef ort hew omen whodi dnot
participatei nt hes tudy.

Thew omenw erei nterviewed10da ys (T1),s ixm onths( T2),t wo years( T3),a nd
five years( T4) aftert hee ndof pr egnancy.T hei nterviewsw eres emi-structureda nd
includeds elf-administeredque stionnaires.O ft he 80w omenw hoha dha d ani nduced
abortion,74c ompletedt hei nterviewsa tT 2,72 atT 3,and70a tT 4.0 ft he 40w omen
whoha de xperienceda m iscarriage,40c ompleted thei nterviewsa tT 2,39a (T 3,a nd39
atT 4.T hus,of t he120w oment akingp arti nt hep roject,91% ( 43%of e ligiblew omen)
completedt hes tudy.

AtT 1,a 1lt hew omenw erea skedi ft heyf eltt hatt het imea ftert hep regnancy
terminationha dbe endi fficult. T welvew omendi dnot f eelt hati tha dbe en difficult( one
ofw homha dha d am iscarriage,11a ni nduceda bortion).A 11t hesew omenc ompletedt he

study.E leven womendi dnot ¢ ompletet hes tudy, oneof w home xperienceda m iscarriage



and10of w homha dh ad ani nduceda bortion.O ft hese,t hew oman whom iscarried and
sevenof t hew omenw hoha dha di nduced abortionss aidt hatt heyw antedt odi scontinue
theirpa rticipationi nt he studybe causei tw ast oo difficultf ort hemt oa nswerque stions
aboutt hepr egnancyt ermination.

Alli nterviewsw erec onductedf ace-to-faceb ya femaleps ychiatrist,e xceptt woa t
T3( oneb yt elephone,on eb ym ail)a ndni nea tT 4( eightb yt elephone,one bym ail).T he
women’sm entalhe althbe foret hepr egnancyt erminationw asm easuredb y self-report

andb ydi agnostice valuationb yt hei nterviewer.

A.S elf-reporteds ix-point scaleas sessmento ft hep reviousn eed forp sychiatrich elp

1. Nohe lIpe ver requiredf romhe alths ervices.

2. Noc ontactw ithor he Ip fromhe alths ervices,but t hew omanf eltt hats heh ad
neededpr ofessionalhe Ip onpr eviousoc casions.

3. Thew omanha d consulteda ge neralpr actitionera boutps ychologicalp roblems.

4. Previousc ontactw itha p rivatepr actitioner( psychiatristor ps ychologist).

5. Previoust reatmenta ta p sychiatricout patientc linic.

6. Previousi npatientt reatmenta ta ps ychiatricc linicor a ta c linicf ors ubstance

abuse.

B.D iagnostice valuation

After the first interview, the women were assigned one or more ICD-10 (International

Statistical Classification of Diseases, 10™ Revision) lifetime psychiatric diagnoses, if



applicable. We devised a three-point scale, the Former Psychiatric Health Scale, based on
ac ombinationof t hes elf-reportinga ssessmenta ndt hedi agnostic evaluation:

1. Good.T hew omanr ated herselfa slo r2a ndr eceivednodi agnosisf romt he
psychiatrist.

2. Medium.T hew omanr atedhe rself aslor 2,but was givena di agnosisb yt he
psychiatrist.

3. Previousps ychiatricpr oblems.T hew omanr atedh erselfa s3—6 andw as given

adi agnosisb yt heps ychiatrist.

Questionnaires
Thef ollowingqu estionnairesw erec ompleted ata lli nterviews.

Impacto fE ventS cale( IES)

The Impactof EventS cale[ 17]ha sbe enw idelyus eda sa m easureo fs tress reactionsa fter
traumatice vents. Ith asa two-factors tructure:on e measuresi ntrusion( flashbacks,ba d
dreams,a nds trong feelingsr elatedt ot het raumatice vent) andt heot herm easuresa voidance
oft houghtsa nd feelingsr elatedt ot hee vent. Ane valuationof t hes calea fter20 yearsof us e
[18]r eportedt hat IESha sbe enva luable form easurings tress reactionsi na num berof
differentpopul ations.T het ypeof e ventw ass hownt obe a s trongpr edictorof i ntrusivea nd
avoidants ymptomsa fter thet raumatice vent.

The IESve rsiont hatw e usedc ontained15que stions.S evenque stionsde altw ith
intrusiona nde ightde altw itha voidance. T hew omenw ere askedt or ate,o na s cale from
0t 05,t heirpe rceivedl evelof s pecifieds ymptomsdur ingt hep reviousw eek.T hes cale

thusr angedf romOt 035 fori ntrusiona ndf romOt 040f ora voidance.E xamplesof
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questionsont hei ntrusions calea re:* Ih aveh adb addr eams aboutt hepr egnancy
termination”a nd*“ Things Th aves eenor he ards uddenlyr emindedm eof t hepr egnancy
termination.”E xamplesof que stionsont hea voidances calea re:* Iknow t hat Ih ave
manyp ent-upf eelings aboutt hepr egnancyt ermination,but Tha vepus hedt hema way”,
“Iha vet riednot t ot alka boutt hepr egnancyt ermination”,a nd* Ih avenot allowedm yself
toha vet houghtsa boutt hepr egnancyt ermination”.

Ar ecentr eview[ 19]s howedt hatt he IESi sa r eliablei ndexof t hede gree of
subjectivedi stressa ssociatedw itha pa rticulart rauma.A hi ghs coreont he IES,
especiallyont hei ntrusions cale,s eemst obe c loselyr elatedt ot hepr esenceof A cute
StressD isorder( ASD)or P TSD,a sde finedb yt heD iagnostic andS tatisticalM anualof
MentalD isorders, FourthE dition( DSM-IV). Ino urs tudy,w edi dnot us es pecificc riteria
fora ssigningt hesedi agnosesbut us edt het erm* case”,de fineda s as coreo f> 19poi nts
one itherof t het wos ubscales, IESi ntrusionor IESa voidance,a si sc ommonpr actice
[20,21] .

Qualityo fL ife
TheQ ualityo f Lifequ estionnairet hatw eus edc onsistedof 12i tems.T hew omenw ere
askedt oc hooseb etween “never”,” seldom”,* sometimes”, often”or “ allt het ime”t o
indicatet hee xtentt ow hiche achof 12s tatements appliedt ot heirl ivesdur ingt he
previoust wow eeks.E xamplesof s tatementsa re: “If eltf ita nds trong”, I feltt hatl ifei s
worthl iving”,a nd “If eltc loset oa notherp erson”. Thet welftha ndl asti temw as“ When
yout hinka bouthow youa redoi ngnow adays,a re youm ostly contentw ithy ourl ife,or
mostlydi scontent?”’T ot hisl asti tem,t hew omenw ere allowedt os electf roms ix

different alternative answers.T hus,t het otals coresr angedf rom12t 061poi nts;t he
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highert hes core,t hebe ttert hequa lityo fl ife.C ronbach’sa Iphaa tt hef our interviews
variedbe tween0.92a nd 0.94.T heque stionnairei sa m orec omprehensive versionof
“SubjectiveW ell-Being”,w hichha sbe enus edi n others tudiesi nN orway[ 22-24].T he
correlationbe tweeni temsi nt heve rsionus edi nour s tudya nd “Subjective Well-Being”
1s0.93.N ormativeva luesf ort hist esta renot a vailable.H owever,a ni ndicationof
normativeva luesm ayb ef oundi na nothers tudyt hatus edt hes amem aterialt o
investigateh ypertension screening[ 22];t hem eans coref or60w omena ged25 —45 years
was47.90( SD=7.60) .

HospitalA nxietyan dD epressionS cale (HADS)

Zigmonda ndS naith[ 25]i ntroducedt heH ADSque stionnairei n1983.T he questionnaire
wass hownt obe va luablei nde tectings ymptoms ofa nxietya ndde pressioni na w ide
varietyof pa tients[ 26]. Itc ontainsl4que stions,e achr atedf rom0Ot 03.S evenque stions
dealw itha nxietydur ing thepr eviousw eek,a nds evenque stionsde alw ith depression
duringt hep reviousw eek.T hes cores fora nxiety andde pressiont husr ange fromOt 021
points.F ornor mativeva lues,w eus edd ataf romt he* HUNT”( HelseU ndersgkelseN ord
Trgndelag)s tudy,a 1 argepopul ations tudy conductedi nN orwayf rom1995 t 01997.T his
studyw asp erformedi nt hec ountyof N orthernT rgndelag( situatedi nt hec entralpa rtof
Norway andc ontaininga bout3% of t hepopul ationof N orway)[ 27].0 fa llpe oplea ged
between20 and89 years,62,344( 67.7%of t het otalpopul ation)c ompletedva lidr atings
ofH ADS.T heda taw ere kindlypr ovidedb yD r.E ysteinS tordal. W omena ged30 —35
years( n =2,879) ha dt hef ollowingm eans cores: HADSa nxiety= 4.6+ 3. 4,H ADS

depression= 2.6+ 2.7. Weus edt hisa ge category forc omparisonb ecauset hew omeni n
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ours tudyha dm eana ges of30.1 years (miscarriage)a nd27.7 years( induceda bortion)a t
Tl,and35.1a nd32.7a t T4,r espectively.

Feelingsa ssociated witht heab ortion

Feelingsa ftera ni nduceda bortionha vebe enr atedb yot hers tudies[ 9,12,2 8],w hich
used Likert-types calesr angingf rom1( nota ta 1)t 05( extremely).W eus eda s imilar
scalea ndm easuredt hei ntensityof va riousf eelingst hatt hew omen experienced att he
timeof t hei ntervieww hena skedt ot hinka boutt hea bortion.T hep articipantsw ere asked
tor atet heirf eelingsof r elief,gr ief,] oss, guilt,s hamea nda nger.F ore achf eeling,t hey
ratedt hei ntensitya se ither1( nota ta 11),2 (al ittle),3( a greatde al),4( much)or 5( very

much).

Statistics

Thes tudyw asde signedt ode tect* medium” effectsw henc omparingt het woa bortion
groups (defined as0.5b yC ohen[ 29]a ndr equirings amples izesof a pproximately70
individualsf ore ach groupw hent hea Ipha[ type I]e rrorl eveli ss eta t5% a ndt hebe ta
[type II] errorl eveli ss et at10% ).A ftera ttrition,our s tudy groups contained70( induced
abortion)a nd39( miscarriage)pa rticipantsa tT 4, yieldings tatisticalpow ers lightlya bove
70%ft orm edium-sizede ffectsa nd above98% for “large (>0.80) effects.T hisw as
considereds atisfactoryf orour pur poses.

Statisticala ssociationsbe tweenbot hpr egnancyt erminationg roupsa ndot her
categoricali ndependentva riablesw eret estedus ingt he y°t est.M eandi fferencesb etween
pregnancyt ermination groupsf orc ontinuousva riablesw eret estedb ypoi ntbi serial
r/ANOVA (t-tests).T hes ignificanceo fc hangesi nm eans coresove rt imew ithine ach

pregnancyt ermination groupw ast estedw ithpa ired-samplet -tests. T hes ignificanceo f
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differential changesb etween groupsw asa ssessed bya nalysiso fc ovariance( ANCOVA),
usingf ollow-ups coresa st hede pendentv ariable, pregnancyt ermination groupa nd
categoricalc onfounders asf actors, andba selines coresf ort heout comesa sl inear
covariates (usingt heG LMpr ocedureof S PSS).E ffects izesf or changes aree xpresseda s
Cohen’sd[ 29].P artialpr oduct—-momentc orrelationsw ere computedbe tweenc ontinuous

outcomeva riables withl inearc ontrolsf orpr eviousps ychiatriche alth.

Results

Thec haracteristicsof t hew omena res howni nT ablel. T here weres tatistically
significantdi fferencesb etweent het wopr egnancyt erminationg roups regardingt heir
maritals tatus,num berof ¢ hildrena ndvoc ational activity. T herefore,t heseva riablesa re
possiblec onfounders.A st heout comesof t hes tudy were relatedt om entalout comes,w e
alsoc onsidered formerp sychiatriche alth( which wasc loset obe ings ignificantly
differentb etweent het wog roups)t obe a pos siblec onfounder.

Table2s howst hem ean scoresf roma llm entalhe althque stionnairesf or each
pregnancyt ermination group.T her esultsof T able2a rei llustratedi nt he figures,b elow.

AtT 1,w omenw hoha d experienceda m iscarriageha ds ignificantlyhi gher IES
intrusions corest hant hoseof w omenw hoh ade xperienceda ni nduceda bortion( 17.6vs
11.9,r espectively;p< 0. 01),but t hisw asnot t hec asea t anys ubsequentt ime-point.

W omenw hoha dha d an induceda bortionha d IESa voidances coress ignificantly
highert hant hoseof w omenw hoha dha d am iscarriagea tT 1( 11.1vs 7.0, respectively;p
<0.01) , T 2(9.7vs 5.9,r espectively;p< 0.05) , T 3(9.3vs 3.2,r espectively;p< 0.001 ),

andT 4( 8.3vs 1 .5,r espectively;p< 0.001 ).
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Thec asesont he IES( > 19poi ntsone achs ubscale)a res howni nF igures3 a nd4.
Figure3s howst hep ercentageof IESi ntrusionc asesi ne achpr egnancyt ermination
groupdu ringt hef ive yearsa ftert hee vent.

Thegr oupof w omenw hoha de xperienced am iscarriagei nitiallyha da hi gh
percentageof 1 ntrusionc ases,but t here werenoc asesa tl ateri nterviews: T 1=47.5% ,T 2
=20.0% ,T 3=0 %,T 4= 0%.T hec orrespondingv aluesf orw omenw ithi nduced
abortionsw ere:T 1=23. 8%,T 2=13.5% ,T 3 =1. 4%,T 4=4.3% .

Figure4s howst hep ercentagesof IESa voidance casesi ne achpr egnancy
terminationg roupdu ringt hef ive yearsa ftert hee vent.

Womenw hoha de xperienceda m iscarriageha da relativelyl owi nitialpe rcentage
ofa voidancec ases,w hichde creased ats ubsequenti nterviews:T 1=7.5% , T2=7.5% ,T 3
=2.6% ,T 4= 2.6 %.A mongw omen whoha dha d ani nduceda bortion,t henum berof
avoidance cases wasc onsistently elevateda ta lIf ouri nterviews( T1 =12.5 %,T 2=
18.9%,T 3=16.7% ,T 4 =18.6% ).T het otalpr oportionof w omenw how erec ases
accordingt oone o rbot h IESs ubscalesw ereT 1 =47.5%,T 2=22.5% ,T 3 =2.6% ,T 4=
2.6%f orw omen whoha de xperiencedm iscarriage,a ndT 1=30.0 %,T 2= 25.7%,T 3=
18.1%,T 4= 20.0% f orw omenw hoha dha d ani nduceda bortion.

FigureSs howst hatQ ualityof Lifes cores weren ots ignificantlydi fferent between
thet wogr oupsa ta nyt imea ndt hatt heyi mproved inbot hg roupsdur ingt hes tudype riod.

T heH ADSs cores( Figuresba nd7) werenot s ignificantlyd ifferentbe tweent he
twog roups.H owever,c omparedw itht hem ean HADSs coresof t he generalpopul ation,
womenw hoha de xperienceda m iscarriageha ds ignificantlyhi ghera nxiety (p <0.01)

andde pression( p <0.00 1)s cores atT 1,but not a tt hel ateri nterviews.C omparedw ith
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thege neralpopul ation,w omenw hoha dha d ani nduceda bortionha ds ignificantlyhi gher
anxietys cores ata lIf our interviews( p< 0.001t o p<0.01) ,a nds ignificantlyhi gher
depressions coresa tT 1( p<0.001) andT 2 (p< 0. 05).

Regarding feelingsr elatedt ot hepr egnancyt ermination,w omenw hoha d
experienceda m iscarriageha ds ignificantlym ore griefa tT 1,T 2 andT 3a nds ignificantly
moref eelingsof | ossa tT 1a ndT 2t hant heot her group.W omenw hoha dh ada ni nduced
abortionha ds ignificantly more relief ata 1li nterviewst hanw omenw hoh adha da
miscarriage,but t hisva riabledi dnot 1 ncreasedur ingt hef ive-yearpe riod. They alsoha d
significantlym ore guilta tT 2,T 3a ndT 4,a ndm ores hamea ta 1li nterviews.

Whens coresf ort hem entalhe althout comesof t het wogr oups( Table2) w ere
comparedw itht hoseof controlsf orpos siblec onfounders( maritals tatus,n umberof
children,voc ational activitya ndf ormerps ychiatriche alth),di fferencesi n IESa voidance
atT la ndT 2w erenol ongers tatisticallys ignificant.F urthermore,t hedi fferenceb etween
groupsw asr educed for IESa voidancea tT 3 (p< 0.01), IESa voidancea tT 4( p< 0.01),
guilta tT 2( p< 0.05 ),s hamea tT 1( p< 0.01) ,s hamea tT 2( p< 0.01) ands hamea tT 3( p
<0.05) .O nt heot herha nd,t hedi fferenceb etweeng roupsw asm ores tatistically
significantf or IESi ntrusiona tT 1( p< 0.001) .

Table3s howst hec hangesi nm entalhe alths coresf ora llw oment hroughoutt he
studype riod after allf ourpos siblec onfounders arec ontrolledf or.

Inbot h groups,t heout comesc hangeds ignificantly fromT 1t oT 4f or IESi ntrusion,
IESa voidance, Qualityo f Life,a ndH ADSde pression,g riefa nda nger,but not f orH ADS

anxiety, reliefo rs hame. Womenw hoha de xperienceda m iscarriagea Isoh ad
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significantlya meliorated feelingsof 1 ossa nd guiltove rt hepe riodof obs ervation,but t his
wasnot t rueof w omenw hoha dha da ni nduceda bortion.

Thepa tternof changesi nm entalhe alths coresove rt hes tudyp erioddi ffered
betweent het wop regnancyt erminationgr oups.T hec hangesi nl evelsof IESa voidance,
grief,] oss,g uilta nd angerf romT 1t oT 4w eres ignificantly greaterf or womenw hoha d
experienceda m iscarriaget hanf ort hose whoha d hada ni nduced abortion. In contrast,
noneof t heout comel evelsc hangeds ignificantly moref orw omenw hoha dha da n
induceda bortiont hanf orw omenw hoha de xperienceda m iscarriage.

Becauset he resultsof t hes tudyr evealedt hate levateds coresf or IESa voidance
persistedf ort wo andf ive yearsa ftert he eventf or womenw hoha dha d ani nduced
abortion,pa rtialc orrelationsw ere estimatedbe tween IESa voidance atT 3a ndT 4a nd
mentalhe althout comes, HADS,Q ualityo f Life, andf eelingsa tt hec orresponding
interviews. T herew eres tatisticallys ignificantc orrelations( fromp< 0.05t op< 0.001)
witha lIt hene gativehe althout comes( exceptH ADSde pressiona tT 3a nd HADS

depressiona ndl essr eliefa tT 4).T hea nalysesc ontrolledf orf ormerps ychiatriche alth.

Discussion

Ourh ypothesist hatt herew ouldbe a pr otracted courseof ps ychologicalr esponsesi n
womenw hoha dha d ani nduceda bortionw ass upportedb ys omeof t her esponses
measuredi nt hiss tudy. Womenw hoha dha da miscarriage experienced thes udden
terminationof pr egnancya sa t raumatic ands adl ifee vent.A Imostha Ift he womenw ere
“cases”a ccordingt ot heirs coreont he IESa tT 1, andt heys coredhi ghon feelingso f

griefa ndl ossa tT 1a nd T2.D uringt hef ive-year follow-uppe riod,t heyi mprovedm ore



17

rapidly accordingt ot heirs coresont he IES avoidance, grief,l oss,g uilta nd angert han
womenw hoha dha d ani nduceda bortion.

Inbot h groups,t heH ADSa nxietys coresw erehi ghr elativet ot hoseof t he general
population.T hisw ase speciallyt ruef ort hei nduceda bortion group,f orw hicht hem ean
anxietys cores weres tatisticallyhi ghert hant hose oft hege neralpopul ationa ta 11f our
interviews.A nxietya fter induceda bortionsha sbe ent het opicof ot hers tudies.H igher
ratesof s ubsequent generalizeda nxietyw ere recentlyr eporteda monga bortingw omen
thana mong womenw ho hadc arrieda nuni ntendedpr egnancyt ot erm[ 30].T hea uthors
statedt hatnoc ausalr elationshipbe tweenpr egnancyout comea nd anxietyc ouldbe
determined.D espitet his,t heyr emarkedt hatt heir findingsof m ore generalizeda nxiety
among aborting women were consistentw itht her esultsof ot hers tudies, whicha Isonot ed
thata nxiety wasa pos siblene gativee ffectof i nduceda bortion[ 13,31] . In ours tudy,
aborting womenha ds omewhathi gher (althoughn on-significant)l evelsof anxietyt han
miscarryingw omen.T hisf indingm ayi mplyt hati nduceda bortionr esultedi nm ore
anxietyt hanm iscarriage.H owever,t hem entalhe althof a bortingw omen waspoor er
(almosts tatisticallys ignificantly)t hant hatof m iscarryingw omenpr iort o thepr egnancy
terminatione vent.T herefore,w e cannoti nfert hat induceda bortionc aused thee levated
anxietyo ft hei nduced abortiong roup relativet ot hatof t hem iscarriage group.

Thei nduceda bortiongr oupha ds ignificantlyhi ghera nxietys corest hant heg eneral
population ata lli nterviews,w hereast hem iscarriage grouponl yha ds ignificantlyhi gher
anxietys cores atT 1.T hisi ndicatest hate ithert he mentalhe althof t hea bortingw omen

wasdi fferentf romt hato ft hege neralpopul ation before anda ftert he abortione ventor
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thatt hei nduceda bortion ledt oa nxietyt hatpe rsistedf ors everal years after thea bortion.
Ana ppropriatee xperimentalde signi sr equiredt o answert hisque stion.

Otherm entalhe althout comes,s ucha sde pression,t raumar esponses,qua lity ofl ife
and feelings,m ayl ikewisebe poor erf or womeni nt hei nduceda bortion groupbe causeo f
theirm entalhe alths tatusbe foret hea bortion.

Inou rs tudy, anxietyw asnot s ignificantlyr educedf romT 1t oT 4i ne ither group,
andt her ateo fc hangef romT 1t oT 4w asnot s ignificantlydi fferentbe tweenw omenw ho
hade xperienced am iscarriagea ndt hose whoha d hada ni nduced abortion. Recentr eview
articlesi ndicatet hat anxietyi sm orei mportant afterm iscarriage andi nduceda bortion
thanha sbe en recognizedt oda te[ 4,13] .

Womenw hoha dha da n induceda bortione xperienceda m orepr otractedc ourseof
IESa voidance.T heir IESa voidances cores remainedhi gh andw erea Imost unchanged
throughoutt hef ive years,w hereast heir IESi ntrusions corest ellw itht ime. Int he
miscarriage group,bot hs coreson IESs ubscalesd ecreaseds imultaneously,a si sc ommon
witht raumar esponses. Ane xplanationf ort heunus uala nddi vergent coursesof t he IES
scoresi nt hei nduced abortiong roupi snot obvi ous,but m ayr esultf romt he
characteristicsof t he abortione vent.

Ourf indings ofthi gh IESa voidances coresi nt hei nduceda bortion group arei n
agreementw ithr esultsf roma s tudyi nw hicht raumar esponsesa fter abortionw ere
examinedi nA mericana ndR ussianw omen[ 32]. Many womenha d avoidances ymptoms
relatedt ot hei nduceda bortions everal yearsa fter thee vent( forA merican women,t he
meanw asa boutl0 yearsa ftert he event;f orR ussianw omen,t hem eanw asa bouts ix

yearsa ftert he event).A mongt heA mericanw omen,50% a voidedt hinkingo rt alking
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aboutt hea bortion,c omparedw ith19% o ft heR ussianw omen.A bout25% oft he
Americanw omenha ddi fficultiesbe ingn earb abies,c omparedw ith4% o ft heR ussian
women.O ft heA mericanw omen,36% ha dt hreeo rm orea voidances ymptoms,
comparedw 1th3% o ft heR ussianw omen.T hiss tudyi ndicatest hatc ulturaldi fferences
influenceps ychologicalr esponsest o1 nduceda bortion.T her esultsof our s tudyi mply
thatpos t-abortiona voidancer esponsesa mongN orwegianw omena rem ores imilart o
thoseof A mericanw oment hant ot hoseof R ussianw omen.

Inou rs tudy,30 %of t he womenw hoha dha d ani nduceda bortionw ere IESc ases
atT la ccordingt oone or bot h IESs ubscales.F ive yearsa ftert he abortion, 20%w eres till
cases.M ostof t hese casesr esultedf romhi gh IES avoidances cores.C lassificationa sa
“case”a ccordingt ot he IESi ndicatest hatt hepe rsons ufferst roms omede greeof m ental
distress,a lthoughi tdoe s notm eans hei ss ufferingf romP TSD.H owever,t he IESi sa
psychologicalt raumat esta ndi sr ecommendedf or screeningpos sibleP TSDs ufferers
[19].F ort hosew omenw hoha dha da ni nduceda bortion,t hepa rtialc orrelationt ests
showedt hathi gh IESa voidances coresa tT 3 and T4c orrelatedw ithm ostot her
concurrentne gativem entalhe alths cores.

Thee levateds coresf or guilt,s hamea nd IESa voidancef orw omenw hoh adha da n
induceda bortionm ayr equirem orea ttention.S everalr ecents tudiesha vef ocusedont he
relationshipbe tween guilt,s hamea ndP TSD[ 33-35].0 nea rticles tatest hat* thea ffects
ofs hamea nd guilti npa rticularc anb eve rydi sabling,i ns of ara st hey...a ffectt he
experienceof t hes elfa nds ocialbe haviour, contributet ol aterps ychopathology,e ffect
help-seeking,a ndi mpedee motionalpr ocessingo ft hee vent.”[ 36]. Inou r previousa rticle

[15],w ef oundt hatf eelingsof guilta nds hamel0 days after apr egnancyt ermination
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predictedhi gh IESa voidances corest wo yearsl ater( as tatisticali nteractione ffect
showedt hatt hist endency wase venm orei mportantf orw omenw hoha dh ada ni nduced
abortion). Iti spos siblet hatf eelingsof guilta nds hamea ssociatedw itht hei nduced
abortionc ontributet oa s loweri mprovementi nm entalhe alth.

Womenw hoha dha da n induceda bortionha dhi ghs coresf orr elieft hroughoutt he
studype riod.T hisi ndicatest hatt heirs ituations hortlybe foret he abortionw as
experienceda sv erydi fficulta nds tressful.O thers tudiesc onfirmt hisobs ervationof r elief

after ani nduced abortion[ 9,12,37] .

Limitationsan ds trengthso ft hes tudy

Thei ntroductionof t hen ewpa rameter "formerps ychiatriche alth"m ayb e al imitationof
thes tudybe causet heva lidity andr eliabilityof t hiss caleha snot be ent ested.H owever,
thea ssessmentw asb asedonobs ervationsb ya ne xperiencedps ychiatrista ndonr eports
byt hew omenonr atherr obusta spectsof m entalh ealth,s ucha sw hethert heyh adbe en
treatedf orps ychiatricp roblemspr eviously. Inm ostof t hea nalysesw ec ontrolledf or
formerps ychiatriche alth,but w ec annote xcludep ossiblebi asdue t o( unmeasured)
differencesi nm entalh ealthbe tweent het wopr egnancyt ermination groupsbe foret he
event.

Anotherl imitationof t hes tudyi st hel ackof controlf ora llpr iora nds ubsequent
pregnancyout comes.W edi da pplyc ontrolsf ora f ewof t hesepos sible confounding
factors,but di dnot de tecta nys tatisticallys ignificante ffectof pr iorm iscarriagesor
induceda bortionsons coresf or IESor f eelings atT 1,T 2or T 3.N ordi dw eobs ervea ny

statisticallys ignificante ffectof childbirthe vents betweenT 1 andT 4ont heH ADS
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anxiety andde pressions coresa tT 4.T hisf inding shouldbe t estedi na s tudy witha 1 arger
samplea nde xtendedt oi ncludet hee ffectsof s ubsequentm iscarriagesa nd abortions.

Thel owpa rticipationr ate( 47%)i sa notherl imitationof t hes tudy.R egardingt he
naturea nddi rectionof p ossibles electionbi as,a f ormers tudyha ss hownt hatt hosew ho
donot pa rticipatei ns tudiess ucha st hisha vem orepr oblemst hant hosew hodo
participate[ 38].A notherr eport[ 39]de monstrateds electionbi asi na s tudy othow
womene xperiencedi nduceda bortionone yeara ftert hee vent.O net hirdof t hew omen
didnot w antt opa rticipate;t hesew omenw ereov errepresentedon certain
sociodemographicf actors( young,unm arried,] owe ducationals tatus)t hath avebe en
shownt obe a ssociated withi ncreasedvul nerability andm orbidity.H owever,w ec annot
knoww hatt hosew omen whodi dnot pa rticipatei nt hiss tudyw ouldh aves coredont he
psychologicalt estsa ndt hisc onstitutesa | imitation.

Anotherl imitationa risesf romt hes electionof t he participants.A sde scribedi nt he
Methodss ection,t herew asa nove rrepresentation ofw omenw hoc opedw ellw itht he
terminationa mongt hose whoc ompletedt hes tudy.T hisw aspa rticularly evidentf or
womenw hoha dha d ani nduceda bortion.T herefore,t her esultsa tT 2,T 3a ndT 4m ay
havebe enbi asedt owardsove rly favorablem entalhe althout comes.

Thehi gh follow-up rate( 1090f 120w omen[ 91%]c ompleteda lIf ouri nterviews)

andt hel ongdu rationof t hef ollow-uppe riods trengthent hes tudy.

Conclusions

Ther esponseso fw omen int hem iscarriage group weres imilart ot hosee xpecteda fter a

traumatica nds adl ifee vent.H owever,t hew omeni nt hei nduceda bortiong rouph ad
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morea typicalr esponses. Thism aybe b ecauset he mentalhe althof t hea bortingw omen
wass omewhatpoor ert hant hatof t hem iscarrying womenbe foret hepr egnancy
terminatione vent. T hem orec omplexna tureof t hei nduceda bortione vent may also
accountf ordi fferencesi nt hec ourseo fps ychologicalr esponsesb etweent het wogr oups.
Womeni nbot hg roupss houldbe g iveni nformationa boutc ommonps ychological
responsest opr egnancyt ermination,a ndf ollow-upt alksw ithhe althpe rsonnels houldbe

offeredt ow omenm osta ffectedb yt hee vent.
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Figures

Figure 1.M eanl ES intrusions coresi ne achp regnancyt erminationg roupa t all four

interviews. IESi ntrusion isa ps ychologicalt raumat estt hatm easurest he extentof
intrusivet houghts,f eelingsa nd flashbacksa boutt hepr egnancyt erminatione vent.
Statisticallys ignificantdi fferencesb etweent he groups:*p<  0.05,**p<  0.01,***p<

0.001.

Figure 2.M eanl ESav oidances coresi n eachp regnancyt ermination groupa tal 1 four

interviews. [ESa voidancei sa ps ychologicalt raumat estt hatm easuresho wm uchw omen
avoidt hinking,t alkingo rf eelinga nythinga boutt hepr egnancyt erminatione vent.
Statisticallys ignificantdi fferencesb etweent he groups:*p<  0.05,**p<  0.01,***p<

0.001.

Figure 3. Percentageo fc asesa ccording tol ES intrusion ine achp regnancy

terminationgr oup ata Il fouri nterviews. IESi ntrusioni sa ps ychologicalt raumat estt hat
measurest he women’se xtentof i ntrusivet houghts,f eelingsa ndf lashbacksa boutt he
pregnancyt erminatione vent.A hi ghs core (>19p oints)ont hiss calei ndicatesa “ case”.
Statisticallys ignificantdi fferencesb etweent he groups:*p<  0.05,**p<  0.01,***p<

0.001.

Figure 4. Percentageo fc asesa ccording tol ESav oidancei ne achp regnancy

terminationgr oup ata 1l fouri nterviews. IESa voidancei sa ps ychologicalt raumat estt hat

measureshow m ucht he womena voidt hinking,t alkingor f eelinga nything aboutt he
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pregnancyt erminatione vent.A hi ghs core (>19p oints)ont hiss calei ndicatesa ““ case”.
Statisticallys ignificantdi fferencesb etweent he groups:*p<  0.05,%*p<  0.01,***p<

0.001.

Figure 5.M eanQ uality ofL ife scores ine achp regnancyt ermination groupa tal 1 four

interviews. TheQ ualityo f Lifet estm easureshow satisfieds ubjectsa rew itht heirow n
lives.T hehi ghert hes core,t hebe ttert hequ alityo fl ife.S tatisticallys ignificant

differencesb etween groups:*p< 0.05,**p< 0.0 1,***p< 0.001.

Figure 6.M eanH ADSan xietys coresi ne achp regnancyt ermination groupa tal 1 four

interviews. Them eana nxietys coresf ort het wopr egnancyt erminationgr oupsa ndt he
meana nxietys coresf or womeni na generalpopu lations amplei nN orway (HUNT) are
shown.T here werenos tatisticallys ignificantdi fferencesbe tweent het wo pregnancy
terminationg roups.S tatisticallys ignificantdi fferencesbe tweent hes coresof e ach
pregnancyt ermination groupa ndt hoseof t he generalpopul ations ample( ofw omena ged

30-35 years,n= 2,879 ): {p< 0.059 qp <0.01..9 {9p< 0.001.

Figure 7.M eanH ADSd epressions coresi ne achp regnancy terminationgr oupat a ll

four interviews. Them eande pressions coresof t het wopr egnancyt erminationg roupsa nd
them eande pressions coresof w omeni na generalpopul ations amplei nN orway( HUNT)
ares hown.T here weren os tatisticallys ignificant differencesb etweent het wopr egnancy
terminationg roups.S tatisticallys ignificantdi fferencesbe tweent hes coresof e ach
pregnancyt ermination groupa ndt hoseof t he generalpopul ations ample( ofw omena ged

30-35 years,n= 2,879 ): {p< 0.05.9 qp <0.01.9 Iqp< 0.001.
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Figure 8.M eans cores for feeling reliefi ne achp regnancyt ermination group atal 1

four interviews. Ate achi nterview,t hew omen werea skedt oi ndicateho w muchr elief
theyf eltw hent hinking aboutt hepr egnancyt ermination. T hes cores were:1( nota ta 11),2
(al ittle),3( a greatde al), 4( much)a nd5 (verym uch).S tatisticallys ignificantdi fferences

betweent he groups:*p<  0.05,**p<  0.01,*** p<0.001.

Figure 9.M eans cores for feeling grief ine achp regnancyt ermination groupa tal 1

four interviews. Ate achi nterview,t hew omen werea skedt oi ndicateho w muchg rief
theyf eltw hent hinking aboutt hepr egnancyt ermination. T hes cores were:1( nota ta 11),2
(al ittle),3( a greatde al), 4( much)a nd5 (verym uch).S tatisticallys ignificantdi fferences

betweent he groups:*p<  0.05,**p<  0.01,*** p<0.001.

Figure 10.M eans cores for feelingl oss ine achp regnancyt ermination group atal 1

four interviews. Ate achi nterview,t hew omen werea skedt o1 ndicateho w muchl osst hey
feltw hent hinking aboutt hepr egnancyt ermination.T hes cores were:1( nota ta 11),2( a
little),3( agr eatd eal),4 (much)a nd5 (verym uch).S tatisticallys ignificantdi fferences

betweent he groups:*p<  0.05,**p<  0.01,*** p<0.001.

Figure 11.M eans cores for feelinggu ilti n eachp regnancyt erminationgr oupat a Il

four interviews. Ate achi nterview,t hew omen werea skedt oi ndicateho w muchg uilt
theyf eltw hent hinking aboutt hepr egnancyt ermination. T hes cores were:1( nota ta 11),2
(al ittle),3( a greatde al), 4( much)a nd5 (verym uch).S tatisticallys ignificantdi fferences

betweent he groups:*p<  0.05,**p<  0.01,*** p<0.001.
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Figure 12.M eans cores for feelings hame ine achp regnancy terminationgr oupat a Il
four interviews. Ate achi nterview,t hew omen werea skedt oi ndicateho w muchs hame
theyf eltw hent hinking aboutt hepr egnancyt ermination. T hes cores were:1( nota ta 11),2
(al ittle),3( a greatde al), 4( much)a nd5 (verym uch).S tatisticallys ignificantdi fferences

betweent he groups:*p<  0.05,**p<  0.01,*** p<0.001.

Figure 13.M eans cores for feelingan geri n eachp regnancy terminationgr oupat a 1l

four interviews. Ate achi nterview,t hew omen werea skedt oi ndicateho w mucha nger
theyf eltw hent hinking aboutt hepr egnancyt ermination. T hes cores were:1( nota ta 11),2
(al ittle),3( a greatde al), 4( much)a nd5 (verym uch).S tatisticallys ignificantdi fferences

betweent he groups:*p<  0.05,**p<  0.01,*** p<0.001.
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Tablel.C haracteristicsa tT 1o f womenp articipatingi nt hes tudy.

Statisticallys ignificantdi fferencesb etweent het wog roups ares hown.
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Women with

Women with induced

Point biserial

2

miscarriage, n = 40. abortion, n = 80. r/y
(Scored ‘1°) (Scored ¢2°)
At T1 (10 days after the
Mean (95% CI) Mean (95% CI)
event)
Age (years) 30.1 (28.2-31.9) 27.7 (26.2-29.3) r=-0.17,n.s.
Length of pregnancy (weeks) 10.5 (9.4-11.5) 9.6 (9.3-9.9) r=-0.18, n.s.
Number of previous induced 0.3 (0.1-0.5) 0.3(0.2-0.4) r=-0.02, n.s.
abortions
Number of previous 0.4 (0.2-0.6) 0.4 (0.2-0.6) r=0.02, n.s.
miscarriages
Number of children 0.8 (0.5-1.0) 1.2 (0.9-1.4) r=0.19*%
Marital status y* = 15.38%%
Married 42.5% 21.3%
Cohabitant 50.0% 37.5%
Not married/cohabitant 7.5% 41.3%
Education xz =542, n.s..
Comprehensive school up to 16 10.0% 15.0%
years of age
Comprehensive school up to 19 15.0% 31.3%
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years of age

Vocational education 47.5% 31.3%
University education 27.5% 22.5%
Vocational activity x* = 10.34%
Still in education 2.5% 21.3%
Regular employment 75.0% 50.0%
Temporary employment 5.0% 11.3%
Working at home 10.0% 8.8%
Other 7.5% 8.8%
Religious faith x*=5.05, n.s.
Christian, the faith is of minor 80.0% 71.3%
importance
Christian, the faith is of great 12.5% 6.3%
importance
Agnostic or humanistic ethicist 5.0% 17.5%
Muslim or other 2.5% 5.0%
Former psychiatric health x*=3.63, n.s.
Good 65.0% 47.5%
Medium 15.0% 17.5%
Previous psychiatric problems 20.0% 35.0%

x* (Pearson’s y°) = for pregnancy termination group by nominal variable

r (Pearson’s r, t-test) = for pregnancy termination type by continuous variables

*p < 0.05, **p < 0.01, ***p < 0.001.
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Table2. Meano utcome scoresan d standardd eviations( SD) forb othp regnancy

terminationgr oups.

T1 T2 T3 T4

Ten days after pregnancy Six months after Two years after pregnancy | Five years after pregnancy
termination pregnancy termination termination termination

Mean + (SD) Mean + (SD) Mean + (SD) Mean + (SD)

Outcome | Mis- Induced Mis- Induced Mis- Induced Mis- Induced
carriage abortion carriage abortion | carriage abortion | carriage abortion
n=40 n =380 n=40 n=74 n=39 n=72 n=39 n=70

IES 17.6%% + 11.9 10.6 8.0 49 5.1 3.7 3.6

intrusion | (9 5 +(9.3) +(8.7) +(8.6) +(5.3) +(5.6) +(4.5) +(5.9)

IES 7.0 11.1%% 59 9.7% 32 9.3 k% 1.5 8.3k

avoidance | 4 (g |) +(7.9) +(6.4) +(8.6) +(4.6) +(94) +(3.6) +(10.1)

Quality of | 42.2 414 45.6 43.6 47.7 453 474 459

Life +(9.0) +(9.1) +(7.9) +(8.7) +(7.8) +(7.9) +(6.5) +(8.2)

HADS 6.1 6.6 55 6.8 5.6 6.0 52 59

anxiety +(4.1) +(4.6) +(4.1) +(5.0) +4.1) +(4.7) +(4.2) +(4.6)

HADS 4.5 39 3.0 33 2.3 2.6 2.0 2.7

depression | 4 (4.2) +(4.0) +(3.3) +(3.7) +(3.2) +(3.7) +(2.6) +(3.2)

Feelings,

rated 1-5:

Relief 1.3 2.8xx* 1.3 2.6%%* 1.3 2.7 14 2. 7xw*
+(0.7) +(1.4) +(0.6) +(1.4) +(0.8) +(1.3) +(0.9) +(1.4)

Grief 3.7H** 24 3.2%%% 22 2.4% 1.9 1.8 1.8
+(1.5) +(1.4) +(1.3) +(1.2) +(1.2) +(1.0) +(0.9) +(1.0)

Loss 3.6%%* 22 3.4k 22 2.5 22 2.0 1.9
+(1.5) +(1.4) +(1.4) +(1.3) +(1.2) +(1.3) +(1.1) +(1.1)

Guilt 1.9 2.1 1.5 2.1%% 1.2 1.9%* 1.1 2.0%%*
+(1.2) +(1.4) +(0.9) +(1.2) +(0.7) +(1.0) +(0.2) +(1.1)

Shame 1.1 1.8#skk 1.1 .9 1.1 1.6%* 1.0 1.6%%
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+(0.3) +(1.3) +(0.4) +(1.3) +(0.4) +(1.0) +(0.0) +(1.0)
Anger 22 1.8 2.0 1.9 1.5 1.8 1.3 1.5
+(1.3) +(1.3) +(1.1) +(1.3) +(1.0) +(1.1) +(0.7) +(1.0)

Statistically significant differences between pregnancy termination groups at all time points:

#p < 0.05, #*p < 0.01, #*p < 0.001
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Table3.C hanges inm entalh ealth outcomesb etweenT 1an dT 4i n eachp regnancy
terminationgr oup.

Cohen’sde stimatest hec hangesi nout comeva riablesi nt het wopr egnancy
terminationg roups.W ithin-group analysisw asp erformedus ingpa iredt -testsa nd
between-groupa nalysis waspe rformedus ingA NCOVA( estimatedw ithc ontrolsf ora 11
fourpos siblec onfounders,i .e.m aritals tatus,num berof ¢ hildren,voc ationala ctivitya nd

formerps ychiatriche alth).

Outcome at Change in the Change in the induced Differential change
corresponding miscarriage group from abortion group from T1  between groups from
interviews: T1 to T4: to T4: T1-T4:
Cohen’s d Cohen’s d Exact p-value
IES intrusion 1.92%%%* 0.85%** p =0.096
IES avoidance 1.20%%* 0.21%* p =0.003
Quality of life —0.69%** —0.40%* p=0.628
HADS anxiety 0.10 0.02 p=0.999
HADS depression 0.80** 0.30%* p=0.314

Feelings, rated 1-5:

Relief -0.50 0.07 p=0.081
Grief .54 0.471%** p =0.015
Loss .22 0.08 p = 0.007
Guilt (0.93%:% 0.00 p <0.001
Shame 0.47 0.17 p =0.088
Anger 0.86%** 0.347%%* p =0.027

T1 = 10 days after pregnancy termination
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T4 = five years after pregnancy termination
Significant change from T1 to T4 (in each pregnancy termination group) by paired t-test: *p < 0.05,

#5p < 0.01, #**p < 0.001.
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Mean IES avoidance score
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Per cent cases on IES intrusion

Figure 3
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T1 — 10 days after pregnancy termination
T2 — 6 months after pregnancy termination
T3 — 2 years after pregnancy termination
T4 — 5 years after pregnancy termination
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HADS anxiety mean

Figure 6

74 f19 119
¥-"%--_
6 ~- A 1]
L -~ e
[ ST T T T T LT T SRR ®
4 -
3 -
@————@ Miscarriage (N=40-39)
2 - & ----- Py Induced abortion (N=80-70)
11 @ 4@ General population (N=2879)
0 I I I I I I
T1 T2 T3 T4

T1 — 10 days after pregnancy termination
T2 — 6 months after pregnancy termination
T3 — 2 years after pregnancy termination
T4 — 5 years after pregnancy termination




HADS depression mean

Figure 7
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Guilt mean

Figure 11
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Figure 12

T1 — 10 days after pregnancy termination
T2 — 6 months after pregnancy termination
T3 — 2 years after pregnancy termination
T4 — 5 years after pregnancy termination
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