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Abstract

EY HC WD

Curettage can affect women's mental health. Studying this issue is important for the protection and improvement of women's health. This study was conducted to examine
the relationship between anxiety levels and posttraumatic stress disorder in women having curettage. The sample of this prospective study included 115 women who vis-
ited the obstetrics and gynecology clinics of a research and training hospital located in eastern Turkey to terminate their pregnancies. The data were collected by using a
Participant Information Form, the State Anxiety Inventory, and the Posttraumatic Stress Disorder Checklist - Civilian Version. In the study, it was determined that there was
a risk of posttraumatic stress disorder (PTSD) in 99.1% of the women (n=114) (PTSD>23). It was identified that the state anxiety levels of the women who had curettage
had a statistical significance in explaining posttraumatic stress disorder (p<0.05), and the state anxiety levels explained posttraumatic stress disorder by 15%. According
to the findings obtained in this study, it was determined that high anxiety levels before curettage constituted a high risk in terms of posttraumatic stress disorder.
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Introduction

Posttraumatic stress disorder is a mental disorder that develops
in the individual following a greatly traumatic event, and it
involves feelings of intense fear and helplessness that threaten the
individual’s own or others’ physical integrity [1,2]. While PTSD
is influenced by many factors, its prevalence varies in the range of
3.9-48.7% [3-5]. Studies have determined that PTSD affects both
sexes, but women are more under risk of PTSD than men [6]. It was
reported that this situation is because women experience significant
events such as pregnancy, birth, postpartum period and menopause
[7]. Similarly, it is thought that fetal loss experienced in pregnancy
and termination of the pregnancy as a result of this may lead to
stress and PTSD in the woman [8,9]. A study conducted in Turkey
observed that approximately one in every five women had at least
one spontaneous miscarriage, and 14% willingly had miscarriage
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at least once [10]. Abortus usually takes place due to reasons such
as unwanted/unplanned pregnancies, economic problems, health
problems, age and not feeling prepared for parenthood [11,12].
Regardless of its reason and form, termination of pregnancy is a
situation that affects the physical and psychological health of the
woman negatively [11,13—15]. While women physically encounter
complications like pain, infection and hemorrhage in termination
of pregnancy by curettage, psychologically, they may encounter
psychological problems such as fear, anxiety, undecidedness, guilt,
regret, depression, substance abuse and self-harm [11,14,16,17].
One of the psychological effects of termination of pregnancy is
seen in the form of reduction in self-respect and doubts about the
capacity to reproduce and parenting adequacy [8]. It has been
observed that, with the fetal loss that is experienced, after an
abortion, women experience traumatic psychological problems like
depression, anxiety, substance addiction and self-harm [11,12,18].
PTSD symptoms may start a few days or sometimes a month after
the trauma based on the traumatic event and personality traits, and
these symptoms may last for a few weeks or up to a year [19]. In
the light of this information and considering that approximately
one in every ten pregnancies in Turkey is terminated, this study
was conducted for the purpose of investigating the relationship
between anxiety levels and posttraumatic stress disorder in women
who have curettage.
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Materials and Methods
Study Design

This prospective study was conducted between December 2019
and March 2020 with women who visited the obstetrics and
gynecology clinics of a hospital located in eastern Turkey to
terminate their pregnancies.

Population and Sample

The population of the study consisted of women visiting obstetrics
and gynecology clinics for terminating their pregnancy for any
reason. The sample size was calculated using G*Power [20] with a
power (1-B) of 0.95, a medium effect size of 0.30, and probability
of alpha error of 0.05 to perform a correlation model. Minimum
sample size was 115.

Inclusion criteria

Not having experienced a situation that would create acute stress
(a serious accident/natural disaster, sexual/non-sexual assault,
being in an area of conflict or war, unexpected death of a close
person, experiencing a serious disease, exposure to violence) in
the last 4-6 weeks

Data Collection Instruments

In the study, the data were collected by the researchers with the
face-to-face interview method using a Participant Information
Form created by the researchers, the State Anxiety Inventory
(STAI-I) and the Posttraumatic Stress Disorder Checklist - Civilian
Version.

Participant Information Form

The form that was prepared in line with the literature consisted
of 22 questions on the sociodemographic characteristics and
pregnancy- and curettage-related information of the participants.

State Anxiety Inventory

To determine the anxiety experienced before curettage in the
women, STAI-I was used. The scale was developed in 1970 as
the first part of the State-Trait Anxiety Inventory by Spielberger
et al., and its validity and reliability in Turkey were tested by
Oner and Le Compte (1982) [21]. It is a four-point Likert-type
scale scored between “Not at all” and “Very much so” which was
developed to determine how a person feels in a certain moment
and under certain conditions. While scoring the scale, 10 items
(1,2,5,8,10,11,15,16,19 and 20) are inversely scored. While
calculating the score of the scale, after finding the sums of the
direct and reversed statements separately, the sum obtained from
the reversed statements is subtracted from the sum obtained
from the direct statements, and the constant value of 50, which is
predetermined for STAI-I, is added to the result. The final outcome
is the anxiety score of the individual [22]. Scores of 0-19 in the
inventory indicate “no anxiety”, 20-39 points indicate “mild”,
40-59 points indicate “moderate”, 60-79 points indicate “severe”
anxiety, and it is stated that individuals with a score of 60 or higher
require professional help [23]. While Oner and Le Compte (1983)
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determined the Cronbach’s alpha coefficient of the inventory as
0.83, this coefficient was calculated as 0.90 in our study.

Posttraumatic Stress Disorder Checklist - Civilian Version

PTSDC-CV, which was developed for the first time by Weathers et
al. (1993) [24], was developed to investigate PTSD criteria based
on DSM-IV measurements in both public screenings and examined
patients. In the study by Adkins etal. (2008) [25] which investigated
the psychometric properties of PTSDC-CV, which is accepted
as a diagnostic scale where all symptoms of PTSD included in
DSM-IV can be questioned, the test-retest reliability coefficient
of the scale was determined as 0.87, while its Cronbach’s alpha
(internal consistency) coefficient was found as 0.91. PTSDC-CV
is a scale where the person assesses themselves, and it consists of
a total of 17 items including three sets of symptoms. Among these
items, the first 7 are related to avoidance, the next 5 are related
to hyper-arousal, and the last 5 are related to re-experiencing.
In the avoidance dimension, the thoughts and emotions caused
by the traumatic event and behaviors of avoiding this event, the
environment where this event took place or people involved are
questioned. In the hyper-arousal dimension, the emotional state of
the person, their relationship with other people and their interest
in activities are questioned. In the re-experiencing dimension,
the characteristics of reactions given to stimuli, anger, status of
restlessness, attention deficit and sleep problems are questioned.
It is a five-point Likert-type scale scored in the range of 1-5 for
each item. The total score of the scale is the arithmetic sum of the
responses to all items, and the minimum and maximum possible
scores are respectively 17 and 85 [26]. Kocabasoglu et al. (2005)
conducted the Turkish validity and reliability study of the scale
and reported that the Turkish form had sufficient validity and
reliability levels in a sample from the normal society (Cronbach’s
alpha=0.92). It was seen that both its sensitivity and specificity
were higher than 70% when the cutoff value was taken in the range
0f 22-24. In our study, the Cronbach’s alpha coefficient of the scale
was found as 0.89.

Data Collection
In the study, the data were collected in two steps.

In the first step, on the women who applied for terminating
their pregnancies and would receive curettage, the Participant
Information Form and pre-curettage State Anxiety Inventory were
applied. The women were informed that they would be contacted
after a month, and their contact information was collected.

In the second step, one month after the curettage procedure, using
the previously collected contact information, the women were
contacted by telephone, and the data for the Posttraumatic Stress
Disorder Checklist - Civilian Version were collected.

Ethical aspect

For the study to be conducted, ethical approval with the number
of 2019/44 was obtained from the Health Sciences Scientific
Research and Publication Ethics Board of the relevant university.
Additionally, before starting the research, the women were read
the minimally informed consent form, and their verbal consent
was received.
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Data Analysis

The data of the study were analyzed using IBM SPSS V21 software
program. Normality of the data was tested using Kolmogorov-
Smirnov and Shapiro-Wilk tests. Participants' characteristics
and scale mean scores were analyzed using descriptive analysis
(percentages, means and standard deviations). Since the data met
the parametric test assumptions, the relationship between State
Anxiety Level and post-Traumatic Stress Disorder was performed
using Pearson Correlation analysis and linear regression analysis.
Statistical significance value was accepted as p<0.05 for all
analyzes.

Results

It was determined in the study that the mean age of the participants
was 30.53+5.11 years, 35.7% received high-school-level education,
the income and expense of 59.1% were equivalent, and their mean
duration of marriage was 7.70+5.26 years (Table 1).

Table 1. Distribution of the descriptive characteristics of the women (N=115)

Descriptive Characteristics N Y%

Age (years) X£SD 30.53+5.11 (min:18 maks:42)

Education status

Literate — primary school 32 27.8
Secondary school 24 20.9
High school 41 35.7
University 18 15.7
Income status

Income more than expense 15 13.0
Income and expense equivalent 68 59.1
Income less than expense 32 27.8

Duration of marriage (years) X£SD 7.70 £5.26 (min:1 maks:26)

The women had a mean number of pregnancies of 3.13%1.60, they
had 1.85+1.45 living children, and 49.6% had curettage by their
own choice (Table 2).

Table 2. Distribution of the obstetric characteristics of the women (N=115)

Obstetric Characteristics

Number of pregnancies (each) X+SD 3.13£1.60 (min:1 maks:10)

Number of living children X+SD 1.85+1.45 (min:0 maks:6)

Reason for curettage n %
Abortus 51 443
Own choice 51 49.6
Getting anomaly diagnosis 7 6.1

Among the women who participated in the study, the mean total
score in STAI-I was 43.41+8.86, while the mean total score in
PTSDC-CV was 38.84+11.16 (Table 3). Moreover, when the cutoff
point of PTSDC-CV was taken as 23, it was determined that 99.1%
of the women who participated in the study experienced PTSD.

Med Science 2022;11(2):805-9

Table 3. Distribution of the mean scores of the women from STAI-I and PTS-
DC-CV (N=115)

Minimum-Maximum

Scales Scores X+SD
State Anxiety Inventory Total 29-69 43.41+8.86
Posttraumatic Stress Disorder Checklist Dimensions
Avoidance 7-33 15.52+5.70
Hyper-arousal 5-19 10.86+3.55
Re-experiencing 5-21 12.46+3.99
g(l)]s:::ll;;:nﬁﬂ;lStress Disorder 2269 38.84+11.16
Frequency %
PTSD Present (23 points and higher) 114 99.1
PTSD Absent (22 points and lower) 1 0.9
Total 115 100

In the study, the state anxiety levels of the women who had curettage
had statistical significance in explaining their posttraumatic stress
disorder (p<0.05). The state anxiety levels explained posttraumatic
stress disorder by 15%. There was also a statistically significant,
positive and strong relationship between state anxiety and
posttraumatic stress disorder (p<0.05, Table 4).

Table 4. Regression analysis of the effect of state anxiety levels on posttraumat-
ic stress disorder and explanation by correlation (N=115)

PTSDC-CV Total Score

Regression Correlation
df1,
STAI-I R R2 B t p a0 F r o 0.399%*
Total
Score 0399 0.15 0.399 4.630 0.00 1,113 21438 p 0.00
Discussion

BIt was reported that approximately 25% of women at reproductive
ages experience loss of pregnancy, and this situation leads to
physical and psychological results in women [27,28]. This study
was conducted to examine the relationship between preoperative
anxiety levels and posttraumatic stress disorder in women having
curettage. Considering studies conducted on the topic, Terzioglu
et al. (2010) reported that, among women who were applied
abortus, the mean pre-abortus anxiety level was higher than the
mean post-abortus anxiety level [11]. Other studies also reported
that preoperative and postoperative anxiety levels of women were
high [29,30]. In our study, it was determined that the women had
moderate levels of anxiety before curettage, which was similar to
the information in the literature. Likewise, it was reported in studies
that the preoperative anxiety that is observed is caused by reasons
such as the lithotomy position, procedures related to the operation
and lack of respect for privacy [31,32]. In addition to this, in
societies like the Turkish society where traditional considerations
are dominant, it is thought that this situation is caused by the fact
that the fertility of women is highly important for the identity of
women in these societies, as well as the examination position that
is used and situations like the attitudes of healthcare personnel.

Among studies conducted with women whose pregnancies
ended with abortus, it has been reported that women frequently
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experience feelings like mourning, restlessness, guilt, loneliness,
sorrow and anger after abortus [33,34]. Likewise, studies have
determined that depression, anxiety and PTSD levels are high after
abortus [28,35]. Furthermore, another study found depression and/
or anxiety signs in 41.7% of women who were diagnosed with
miscarriage and received surgical treatment (manual vacuum
aspiration or dilatation and curettage) [36]. It is thought that this
situation is experienced because the curettage procedure creates
risks in people such as getting caught unprepared, involving
danger of mortality, experiencing loss and deterioration in bodily
integrity [37]. In our study, as a result of the interview conducted
one month after the curettage procedure, it was determined that
almost all included women experienced PTSD after curettage.
In a randomized controlled study carried out with women who
experienced abortus, while there was no significant difference
between during abortus and one month later in the variables of
anxiety, depression and fatigue among the women, it was found
that PTSD was on a higher level at 1 month after the operation
[27]. Studies reported that risk factors for PTSD included events
like diagnosis of fetal anomaly[38] or complications experienced
in pregnancy [39]. Additionally, Stramrood et al. (2011) also stated
that fetal loss may lead to PTSD [40]. Considering the results of
these studies alongside these factors, it may be an expected situation
for the women to experience PTSD as a result of the fetal loss they
experienced and termination of their pregnancy spontaneously
or by curettage. Similarly, also as a result of our study, it was
determined that there was a statistically significant, positive
and strong relationship between the state anxiety experienced
before curettage and posttraumatic stress disorder. According to
the results of the further analysis that was conducted, the state
anxiety levels explained posttraumatic stress disorder by 15%.
In experiences inducing severe stress and anxiety/fear, stimuli
stimulating the emotion-thought elements of individuals may
mobilize experiences related to past events. Therefore, a traumatic
situation that is encountered without preparation is perceived as
if it had been experienced before by using past experiences, and
the same responses are given. This situation increases complexity,
and therefore, anxiety. Recording of experiences in this form
is considered as the source of symptoms in PTSD [37]. In this
context, the findings of this study may be interpreted in the form
of the feeling of anxiety before the curettage procedure assuming
the role of a source in PTSD symptoms.

Conclusion

It was determined that the state anxiety levels of the women who
participated in this study, which for the first time examined anxiety
and posttraumatic stress in women receiving curettage, before
the curettage procedure were high, and according to the follow-
up one month later, there was a positive relationship between the
anxiety levels and posttraumatic stress disorder. This result shows
that, in order to reduce PTSD experienced after the procedure of
curettage, it is greatly important to firstly assess the anxiety in
women before the curettage procedure and provide education and
care regarding this issue. It is also considered that it is necessary
for healthcare professionals to make a complete assessment from
the physical, mental and social aspects not only before but also
after the procedure of curettage and provide holistic care by
improving their care practices in this direction. It is recommended
to conduct future studies to examine the factors that affect anxiety
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levels before the procedure of curettage and experimental studies
to investigate the effectiveness of interventions that may be useful
in reducing anxiety.
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