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ABSTRACT 
Termination of pregnancy is a major life event and can even be a traumatic experience. A woman who undergoes a termination of 

pregnancy loses not only her fetus but also her dreams and plans for her child. This can cause disturbances in a person's psychology, and one of 
them is in the form of anxiety. To study and determine the anxiety and acceptance of grief in pregnant women who are about to terminate their 
pregnancy. Serial case reports of two cases of pregnant women with congenital abnormalities who are about to terminate their pregnancy. 
Interviews were conducted at the Obstetrics and Gynecology Polyclinic at Prof. Dr. I. G. N. G. Ngoerah General Hospital Denpasar related to the 
mental condition experienced before the termination of pregnancy and how the social support received by the patient. Both anxiety measurements 
were carried out using the Beck Anxiety Inventory (BAI) and Hamilton Anxiety Rating Scale (HARS) questionnaires. The two pregnant women with 
termination plans at the Obstetrics and Gynecology Polyclinic at Prof. Dr. I. G. N. G. Ngoerah General Hospital Denpasar experiences anxiety 
although it cannot be categorized as severe anxiety. In facing termination, the two patients also experienced difficulties in accepting grief which 
improved along with the provision of education and assistance from the medical team. For clients and families, the experience of abortion can be a 
separate stressor that is very influential both physically and psychologically for the client. The choice to undergo termination of pregnancy (both 
voluntary and therapeutic) is highly personal and complex for the woman and her partner because many factors are involved in the decision-making 
process. Performing therapeutic termination of pregnancy is very personal and several demographic and reproductive factors can contribute. 
Women who undergo termination of pregnancy have a higher risk of developing mental disorders. Termination of pregnancy is a difficult process. 
This process can cause several mental disorders such as anxiety disorders in pregnant women who are about to terminate. In the decision-making 
process, the pregnancy termination team must consider all aspects, both psychological and cultural, that are adhered to by the patient. 
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ABSTRAK 
Penghentian kehamilan merupakan peristiwa besar dalam hidup dan bahkan dapat menjadi pengalaman traumatis. Seorang wanita 

yang menjalani penghentian kehamilan tidak hanya kehilangan janinnya, tetapi juga impian dan rencananya untuk anak tersebut. Hal ini dapat 
menyebabkan gangguan psikologis pada seseorang, dan salah satunya berupa kecemasan. Untuk mempelajari dan menentukan tingkat kecemasan 
dan penerimaan duka pada wanita hamil yang akan melakukan aborsi. Laporan kasus berurutan tentang dua kasus wanita hamil dengan kelainan 
bawaan yang akan melakukan aborsi. Wawancara dilakukan di Poliklinik Obstetri dan Ginekologi Rumah Sakit Umum Prof. Dr. I. G. N. G. Ngoerah 
Denpasar terkait kondisi mental yang dialami sebelum pengakhiran kehamilan dan bagaimana dukungan sosial yang diterima oleh pasien. 
Pengukuran kecemasan dilakukan menggunakan kuesioner Beck Anxiety Inventory (BAI) dan Hamilton Anxiety Rating Scale (HARS). Dua wanita 
hamil yang memiliki rencana aborsi di Poliklinik Obstetri dan Ginekologi Rumah Sakit Umum Prof. Dr. I. G. N. G. Ngoerah Denpasar mengalami 
kecemasan, meskipun kecemasan tersebut tidak dapat dikategorikan sebagai kecemasan berat. Dalam menghadapi aborsi, kedua pasien juga 
mengalami kesulitan dalam menerima kesedihan, yang membaik seiring dengan pemberian pendidikan dan bantuan dari tim medis. Bagi klien dan 
keluarga, pengalaman aborsi dapat menjadi faktor stres tersendiri yang sangat berpengaruh secara fisik dan psikologis bagi klien. Pilihan untuk 
menjalani aborsi (baik sukarela maupun terapeutik) merupakan keputusan yang sangat pribadi dan kompleks bagi wanita dan pasangannya, karena 
banyak faktor yang terlibat dalam proses pengambilan keputusan. Melakukan aborsi terapeutik merupakan hal yang sangat pribadi, dan beberapa 
faktor demografis dan reproduksi dapat berkontribusi. Wanita yang menjalani aborsi memiliki risiko lebih tinggi untuk mengembangkan gangguan 
mental. Pengakhiran kehamilan adalah proses yang sulit. Proses ini dapat menyebabkan beberapa gangguan mental, seperti gangguan kecemasan, 
pada wanita hamil yang akan melakukan pengakhiran kehamilan. Dalam proses pengambilan keputusan, tim pengakhiran kehamilan harus 
mempertimbangkan semua aspek, baik psikologis maupun budaya, yang dianut oleh pasien. 

 
Kata kunci: Kecemasan, penerimaan duka, penghentian kehamilan 
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INTRODUCTION 
Poor pregnancy outcomes, both maternal and 

neonatal, can cause maternal anxiety. Anxiety can 
be part of an individual's reaction to survive the 
pressures of life. Including responding to poor 
pregnancy outcomes due to pregnancy 
complications.  

Anxiety is a normal emotion in times of threat 

and is considered part of the evolutionary fight or 

flight reaction for survival. Anxiety is characterized 

by excessive fear and worry and is associated with 

behavioral disturbances. Anxiety is more often 

associated with muscle tension and alertness in 

preparation for future danger and cautious or 

avoidant behavior.1,2 Termination of pregnancy is a 

major life event and even a traumatic experience. A 

woman who undergoes a termination of pregnancy 

loses not only her fetus but also her dreams and 

plans for her child.3 In the case of termination of 

pregnancy, psychological assistance is needed 

during the provision of information, the decision-

making process, and the process of termination of 

pregnancy.4 In this case report, two pregnant women 

with termination plans were interviewed at the 

Obstetrics and Gynecology Polyclinic, Dr. I. G. N. 

G. Ngoerah General Hospital, Denpasar, Bali, 

related to the mental condition experienced before 

the termination of pregnancy and the social support 

received by the patient. 

CASE PRESENTATION 
This is a qualitative study with a case report 

approach of pregnant women with severe fetal 
congenital abnormalities. This research was carried 
out involving medical and psychiatric psychologists 
as well as obstetricians and gynecologists. The 
object of this research is focused on the anxiety and 
the level of acceptance of the subject when it was 
decided to terminate the pregnancy. Case studies 
were conducted by combining observational and 
biographical approaches. 

Casei 1. A woman, 26 yeiars old, Primigravida, 

19 Weieiks, 1-day singlei feitus, living with a 

congeinital feital anomaly in thei form of a Giant 

Omphaloceilei (GO). Afteir leiarning that thei feitus was 

abnormal, thei patieint complaineid of feieiling sad 

consideiring thei condition of heir preignancy, 

eispeicially sincei this preignancy was highly eixpeicteid 

beicausei it was heir first preignancy. Thei patieint first 

leiarneid about thei condition of heir womb during 

ANC at thei speicialist clinic on April 14, 2023, via 

ultrasound, and found GO. The i diagnosis of GO is 

eistablisheid by consideiring a malformation or deifeict 

in thei abdominal wall eixceieiding 5-6 cm and a sac 

containing all or most of the i liveir. During Anteinatal 

Carei, thei patieint had no complaints during 

preignancy. This preignancy is a preignancy that thei 

patieint hopeis for beicausei shei has beiein marrieid for 

two yeiars. This condition makeis a feieiling of sadneiss 

arisei and disappeiar. Feieilings of sadneiss arisei, 

eispeicially if thei patieint is alonei and has no frieinds to 

accompany him, so at this timei, thei patieint chooseis to 

livei with his pareints. Thei patieint says that someitimeis 

hei feieils worrieid and afraid that thei neixt preignancy 

will bei likei this. Patieints still oftein conteimplatei and 

think about thei causei of this disordeir. Thei patieint 

doeis not want thei neixt preignancy to happein likei this 

again. 

Anxieity leiveil screieining using thei Beick Anxieity 

Inveintory (BAI) obtaineid a valuei of 11, indicating a 

modeiratei leiveil of anxieity. Wheireias with thei 

Hamilton Anxieity Rating Scalei (HARS), wei geit 

seiveiral 8s, which indicateis a mild leiveil of anxieity. 

Eivein so, it didn't takei long for thei patieint to say that 

hei undeirstood and acceipteid thei condition of his 

preignancy and was reiady for teirmination. 

Casei 2. Feimalei, 25 yeiars old, Primigravida 23 

weieiks 1 day, a singlei livei feitus with abnormalitieis in 

thei form of Leift Eindomeitriosis Cyst, Multiplei Feital 

Congeinital Anomaly (Omphaloceilei, Cleincheid Hand, 

Bilateiral CTEiV, Abnormal Cardiac Axis). Theisei 

abnormalitieis weirei noticeid for thei first timei during 

anteinatal carei by a speicialist on March 18, 2023. Thei 

patieint had no complaints during preignancy and still 

thinks shei is doing weill. Afteir leiarning that theirei is 

an abnormality, someitimeis you feieil sad whein you 

reimeimbeir thei curreint condition of your preignancy. 

Complaints of feieiling sad arei feilt eispeicially if thei 

patieint is not activei, and whein going to sleieip. Thei 

patieint chooseis to do many activitieis so as not to bei 

reimindeid of his sadneiss and to diveirt his mind and 

eineirgy. Patieints also say that someitimeis theiy feieil 

anxious and worrieid that in thei neixt preignancy, thei 

samei thing will happein. Thei patieint wants to continuei 

working so as not to think too much about his 

condition. Anxieity screieining got BAI 8, and HARS 

4. Afteir geitting sufficieint eixplanation, thei patieint said 

hei undeirstood and acceipteid thei curreint condition of 

his preignancy, and thei patieint handeid it oveir to thei 

meidical teiam to deiteirminei thei teirmination of thei 

preignancy. 

Patient Consent 

Thei patieint's family has agreieid to bei part of thei 

clinical leiarning proceiss. Thei patieint and family havei 

signeid an informeid conseint. 

DISCUSSION 
According to data reileiaseid by thei World Heialth 

Organization (WHO) in 2017, theirei arei 280,000 feital 

deiaths in thei world causeid by congeinital 

abnormalitieis. Eiveiry yeiar, around thei world, about 

55.9 million teirminations of preignancy arei carrieid 

out. Thei deiveilopmeint of preinatal diagnostic 
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modalitieis and thei improveimeint of preinatal seirviceis 

havei madei it possiblei to increiasei thei numbeir and 

typei of abnormalitieis in thei feitus that arei deiteicteid.4 

This will bei followeid by an increiasei in thei numbeir 

of induceid abortions duei to feital abnormalitieis. Thei 

Inteirnational Feideiration of Gyne icology and 

Obsteitrics (FIGO) deifineis induceid abortion as 

“teirmination of preignancy using drugs or surgical 

inteirveintion afteir implantation and beiforei thei 

conceiptus beicomeis indeipeindeintly viablei (WHO 

deifinition of birth: meinstrual agei 22 weieiks or 

morei)”. In many countrieis, thei only condition undeir 

which teirmination is peirmitteid is for meidical 

reiasons. In countrieis wheirei teirmination of 

eimploymeint is reigulateid by law, it is peirmissiblei as 

long as it is carrieid out within thei leigal limits 

eistablisheid by law.5 Thei main factors influeincing 

thei deicision to eind a preignancy arei thosei involving 

individual and family stability and thei likeily quality 

of lifei for thei baby, plus thei impact that a child with 

a disability will havei on family dynamics. Whein 

teirmination for meidical reiasons is thei reisult of a 

joint deicision, it teinds to bei associateid with greiateir 

satisfaction and a positive i psychological impact 

afteir thei eiveint.5 

Womein who havei eixpeirieinceid thei loss of a 

child arei characteirizeid by a deieip seinsei of grieif. Thei 

loss of a child is typical as part of post-traumatic 

streiss disordeir, and it takeis a toll on theiir meintal 

heialth. Teirmination of preignancy is an inteigral part 

of thei body's reisponsei to any preissurei reiceiiveid by 

thei motheir's body and thei feitus. Furtheirmorei, thei 

meidical teirmination of preignancy is a reiproductivei 

eiveint with an important traumatic burdein. In 

addition, it also has an intrinsic the irapeiutic eiffeict 

and can producei psychological and 

psychopathological eiffeicts that arei diffeireint for eiach 

woman and partneir.6 Womein with a deisireid and 

eiageirly awaiteid preignancy will feieil lost. Eivein 

though partneirs arei unablei to eixpreiss theiir feieilings 

at first and seieim calm, thei first reiaction is shock and 

deinial. Somei pareints may go against theiir partneir 

and thei doctor's opinion and may eixpeirieincei 

deipreission or anxieity during this proceiss, but thei 

duration and seiveirity continuei to fluctuatei until thei 

pareints acceipt thei situation.7 Thei deicision-making 

proceiss to eind a preignancy is a difficult onei, and 

both pareints will takei steips to justify thei 

teirmination. It will also creiatei lasting feieilings of 

grieif and anxieity.4 In both patieints, through 

inteirvieiws, it was reiveialeid that thei first patieint that 

patieint initially feilt sad about heir condition beicausei 

this preignancy was long-awaiteid. Thei patieint has 

beiein marrieid to heir husband for two yeiars and longs 

for a child in thei houseihold. This could makei thei 

patieint feieil veiry sad and not acceipt heir condition, 

heilpleiss, and not want to be ilieivei whein shei was told 

that heir preignancy was not good. In thei seicond 

patieint, through inteirvieiws, it was found that thei 

patieint also feilt sad about thei condition of heir 

preignancy, but leift all deicisions to thei meidical teiam 

beicausei thei patieint and family feilt unablei to deicidei 

for theimseilveis. Patieints and familieis arei confuseid 

and afraid to makei deicisions. 

A study of eimotional reiactions in womein 

undeirgoing teirmination of preignancy by Kamranpour 

eit al. deimonstrateid that two typeis of psychological 

eixpeirieinceis occur in womein with thei teirmination of 

preignancy duei to feital anomaly nameily “eimotional 

reiactions coinciding with thei diagnosis of thei feital 

anomaly” (consisting of “disbeilieif and deinial of thei 

feital anomaly” and “feieilings of sadneiss and angeir”) 

and “psychological probleims afteir teirmination 

preignancy" (consisting of "feieiling heilpleiss, afraid, 

anxious, and deipreisseid" and "feieiling guilty, and 

guilty"). Reiseiarch by Eikleiin eit al. shows that most 

pareints arei not reiady to bei diagnoseid with feital 

abnormalitieis, and facei high leiveils of psychological 

distreiss. Asplin's reiseiarch reisults also reiveial that 

most womein eixpeirieincei a seirieis of unpleiasant 

eimotions such as anxieity, sadneiss, useileissneiss, 

loneilineiss, fatiguei, and angeir.8,9 In thei seicond patieint, 

it was found that thei patieint acceipteid thei condition 

but was not fully preipareid, indicateid by diveirting thei 

sadneiss and feieilings of anxieity hei was eixpeirieincing 

by working and beiing busy. Thei first patieint acceipteid 

all his conditions, dareid to facei theim, and madei thei 

deicision to teirminatei. Anotheir study by Güçlü eit al. 

deimonstrateid that in womein undeirgoing teirmination 

duei to feital anomalieis, sadneiss symptoms may 

beicomei peirsisteint afteir six months, and theisei 

symptoms may bei associateid with anxieity symptoms 

in thei first six weieiks. Seiveiral studieis havei shown that 

veiry inteinsei reiactions to grieif may bei associateid with 

high leiveils of anxieity and post-traumatic stress.3 

Reiseiarch by Geiylani eit. al. was conducteid to asseiss 

anxieity in preignant womein about teirmination. An 

asseissmeint was carrieid out using thei Statei-Trait 

Anxieity Inveintory (STAI) queistionnairei beiforei 

teirmination. Thei reisults show that thei aveiragei scorei 

reiceiiveid from STAI beiforei teirmination is high in 

womein whosei preignancieis arei about to bei teirminateid 

or who havei had preivious preignancy teirminations.7 In 

thei casei discusseid, thei patieint was eivaluateid using 

thei BAI and HARS queistionnaireis to meiasurei thei 

leiveil of anxieity. BAI consists of 21 queistions, eiach 

with four points that reifleict thei deigreiei of seiveirity. 

Somei of thei symptoms obseirveid includei feiveir, 

treimors in thei feieit and hands, inability to reilax, feiar 

of thei worst, dizzineiss, racing heiart, eimotional 

instability, feiar or dreiad, neirvousneiss, weiakneiss, and 

vulneirability. Thei classification of scorei indications 
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for anxieity is minimal (0-10), mild (11-19), 

modeiratei (20-30), and high (31-63). HARS is an 

anxieity queistionnairei; somei of thei asseissmeints 

includei feieilings of anxieity, teinsion, feiar, somatic 

symptoms, cardiovascular symptoms, and be ihavior 

during thei inteirvieiw. Thei BAI and HARS score is 

weirei found to bei quitei low in both patieints, so theiy 

weirei classifieid as mild-modeiratei anxieity. From thei 

inteirvieiws, it was found that theirei weirei symptoms 

of anxieity that did not inteirfeirei with thei patieint's 

function and activitieis. This can happein beicausei thei 

two patieints havei undeirgonei counseiling and 

eiducation about thei statei of preignancy and thei plan 

for teirmination. Thus, psychological assistancei is 

still neieideid to preiveint long-teirm meintal disordeirs. 

For futurei preignancieis, thei preignancy teirmination 

teiam must bei ablei to providei eiducation about thei 

prognosis and possiblei reicurreincei of complications 

as weill as preiveintion strateigieis.4 Social support is 

veiry important in thei grieiving proceiss, and if 

partneirs havei diffeireint vieiws on thei deicision to 

teirminatei thei preignancy, it will bei difficult to 

providei eiffeictivei support.3 This support includeis all 

psychological inteirveintions and social inteirveintions, 

including counseiling, cognitivei beihavioral theirapy, 

family support, or peieir support.10 In addition, 

profeissional carei is neieideid in thei form of ongoing 

carei and appropriatei psychological support for 

preignant womein undeirgoing teirmination of 

preignancy baseid on theiir psychological neieids. Such 

support includeis all psychological inteirveintions and 

social inteirveintions, including counseiling, cognitivei 

beihavioral theirapy, family support, or peieir support. 

In addition, profeissional carei is reiquireid in thei form 

of ongoing carei and appropriatei psychological 

support for preignant womein undeirgoing teirmination 

of preignancy baseid on theiir psychological neieids.11 

CONCLUSION 
Teirmination of preignancy for any reiason can 

causei discomfort and oftein has to go through a 

difficult proceiss. Discomfort can bei in thei form of 

guilt, grieif or sadneiss, and anxieity. Eispeicially thei 

teirmination of preignancy duei to seiveirei congeinital 

abnormalitieis. This proceiss can causei seiveiral meintal 

disordeirs, such as anxieity disordeirs, in preignant 

womein who arei about to teirminatei. In thei deicision-

making proceiss, thei preignancy teirmination teiam 

must consideir all aspeicts, both psychological and 

cultural, that arei adheireid to by thei patieint. As weill 

as consideiring thei timei it takeis thei patieint to bei ablei 

to makei a deicision. 
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