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ABSTRACT

The present study was quasi-experimental research (Pretest-Posttest design
with nonequivalent group) which examined the effects of a nursing care program that
aimed to reduce the grief of women with spontaneous abortions. This program was
based on Swanson’s Caring Theory. The study sample consisted of 60 women who
had had a spontaneous abortion and were admitted at Siriraj Hospital based on the
inclusion criteria. The subjects were divided into control and experimental groups,
30 women in each group. The subjects in the control group received only routine
nursing care, whereas those in the experimental group received the nursing care
program based on Swanson’s Caring Theory coupled with routine nursing care. Data
were collected using a demographic characteristics questionnaire, a perinatal grief
scale, and an anecdotal record. Data were then analyzed by means of descriptive
statistics, Chi-square test, t-test, and Repeated-Measures ANOVA.

The findings of the study revealed that the mean scores of the experimental
group concerning grief were significantly lower than those of the women in the
control group who received only routine nursing care (p < .001). These scores were
obtained before discharge and two-weeks after the end of the experiment. Also, the
mean scores of grief of the subjects in the experimental group obtained before
discharge and two-weeks after the end of the experiment examination were significantly
lower than that obtained before the experiment (p <.001).

The findings of this study suggest that a nursing care program based on
Swanson’s Caring Theory could be provided to women with spontaneous abortions in
order to help them through the grieving process freedom abnormal grief.
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CHAPTERI
INTRODUCTION

Background and Significance of the Study

Generally, pregnancy brings joy and happiness to parents and other members of
the family. Pregnant women are nurtured and cared for to enable them to carry on the
pregnancy until term. The condition in which the pregnancy is end before full term or
before the fetus is able to live outside the womb is termed spontaneous abortion. In
Thailand, the incidence of spontaneous abortion accounts for 10 to 15% of the total
pregnancies (Kampitak, 1999). Spontaneous abortion is seen as a loss of hope or
imagination (Chomsopha & Mongkol, 1993). It is also considered a loss of part of the
woman’s being as well as the relationship that has developed since the pregnancy
started. In general, spontaneous abortion greatly affects not only the pregnant women
but also their family members who tend to believe that they are the ones to blame
(Gilbert & Harmon, 1993). Middleton and Quirk (1990) conducted a study and found
that pregnant women who suffered from a spontaneous abortion were likely to blame
themselves for the loss and to be stricken with grief.

Grief is individuals’ reaction to losses. It is a natural process which results from
the loss of loved persons or things or loss of expectation or imagination. It is
individuals’s feelings which are unknown to others. Women who have lost their
fetuses may be stricken with grief to a varying extent, and they may have emotional
responses to grief such as being startled and shocked, and such reactions may last for a
short period, or they may last for days or months. They may have different expressions
or symptoms, including crying, anger, insomnia, obsession with the lost fetus,
irritability, loss of appetite, etc. If their grief is not understandingly taken care of or
responded to, the women’s health or well-being may be adversely affected. Generally,
grief is difficult to eliminate without proper help (Leppert & Pahlka, 1984). Grief is

very prominent during the initial period after the loss, and it can continue for months
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before it begins to subside (Swanson, 1999). The extent of grief depends on
significance of what is lost and psychological attachment to what is lost. Individuals
who have experienced losses and are able to adjust themselves have more chances to
cope with their loss better than those who have never had such experience (Ellis &
Nowis, 1994). In addition, factors regarding personality and readiness, as well as
sources of social support and family, have an affect on the level of severity of grief. If
individuals receive assistance and moral support from family, friends, and society,
their reaction should not be too serious, and they should be enabled to adjust
themselves (Piriyakhunthorn, 2001). Grief varies in terms of severity and expression
depending on a number of factors such as feelings toward the loss, experience with
loss, personality, readiness, and social support. Individuals who have gone through the
process of loss have more chance to adjust themselves. On the contrary, if they are
unable to overcome their grief, they will have to suffer from grief for a long period of
time, which can affect their psychosocial well-being. For instance, they may suffer
from guilt and depression, and their relationship with their spouse may be affected.
This can lead to anxiety about pregnancy and avoidance of various behaviors to
prevent more spontaneous abortion (Cote-Arsenault & Mahlangu, 1998). Also, if there
are certain obstacles that disrupt the grief process, there may be a prolonged reaction
or excessive symptoms which become bad experiences that will worsen subsequent
losses in individuals’ life, eventually resulting in a mental problem. According to
Neugebauer et al. (1997), the rate of mental problems after spontaneous abortion is
10.9%, especially when individuals are unable to overcome their pain from the loss
(Piriyakhunthorn, 2001). Therefore, women suffering from a spontaneous abortion
need appropriate care as soon as the grief sets in so as to enable them to successfully
undergo their grieving process and adjust themselves to accept the loss, hence
reducing the incidence of mental problems that may subsequently set in.

Nguycharoen (1998) investigated grief and needs for care of women with a
spontaneous abortion and found that the level of grief of these women was at a rather
high level while their overall needs for care were at a moderate level. When
considering each aspect, it was found that women with a spontaneous abortion had the
needs for knowledge on self-care, respect as individuals, and comfort and safety at a

high level, while their needs for relationship, psychosocial support, and spiritual
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empowerment were at a moderate level. Also, it was discovered that grief was
positively related to needs for care with statistical significance. These findings were
consistent with the findings of Tunlert (2001) which showed that women who lost
their fetus had a rather high level of grief. In addition, a study on grief in women with
a spontaneous abortion conducted by Promanart (2004) revealed that 5.3% of these
women had a high level of grief, 37.9% had a moderate level of grief, and 56.8% had a
low level of grief. For this reason, it is deemed necessary that women with a
spontaneous abortion receive nursing care physically, psychologically, emotionally,
socially, and spiritually to maintain their balance and enable them to deal with their
grief. A review of related literature and research has shown that there are few studies
on nursing care to reduce grief of women with a spontaneous abortion. For instance,
Pengkasukantho (2004) investigated the effectiveness of an adaptive educative-
supportive nursing program used with women with a spontaneous abortion and found
that the level of grief before hospital discharge of women with a spontaneous abortion
who received the adaptive educative-supportive nursing program was lower than that
of the women with a spontaneous abortion who did not receive such program with
statistical significance. In a foreign context, Leppert and Pahlka (1984) have reported
that provision of consultation to women with a spontaneous abortion could lessen their
grief, especially their guilt. Besides, consultation is found to be effective to reduce
psychological effects including fear and anxiety in mothers and fathers who have
experienced a loss of their child (Wallerstedt, Lilley, & Baldwin, 2003), to reduce the
level of grief in those who have experienced losses (Payne, Jarrett, Wiles, & Fields,
2002), and to enable those who have received consultation to more effectively undergo
the grieving process when compared to those who have not received such consultation
(Brown, 1992).

Based on the aforementioned discussion, it could be seen that grief of women
with a spontaneous abortion is a crisis that adversely affects their health. Thus, women
with a spontaneous abortion need to receive immediate care and assistance to help
them restore or maintain their health status. The aims of care provided to women with
grief from a spontaneous abortion are to offer them the opportunity to relieve their
feelings and to support them to help them eliminate their grief, accept the truth, and

return to society as fast as possible (Mahasitiwat & Sanseeha,1998). This can be done
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through the establishment of professional relationship which is trusting and reliable to
lessen their grief, promote their hope, stimulate participation in activities to prevent
obsession with the loss, and to promote a good relationship between the grieving
women and their husband and other family members, all of which should help prevent
excessive grief and help them carry on daily living activities. However, in practice, it
has been found that at present the care and assistance provided to women with a
spontaneous abortion tend to focus on physical care to ensure their safety and prevent
hemorrhage, as well as to reduce duration of hospitalization. As such, women with a
spontaneous abortion who do not suffer from any complications tend to be cared for
during a brief hospital stay of one to two days only. The psychological care they
receive, as a result, varies considerably depending on the personal experiences and
skills of the nurses. Also, no specific care, such as consultation, is not provided in
most cases, and the care provided is not comprehensive. Therefore, it can be said that
no holistic nursing care is currently offered to women suffering from a spontaneous
abortion, and the psychological care provided did not cover all patients with
spontaneous abortion, hence a lack of truly holistic nursing care for these patients.

As previously discussed, psychosocial care, which includes spiritual
empowerment and consultation, can help women with a spontaneous abortion lessen
their grief. This is a direct response to the psychological needs of women with a
spontaneous abortion. According to Swanson’s Caring Theory (Swanson, 1991),
which was selected by the researcher as a basis for the development and
implementation of the nursing care program, care needs to be provided in five aspects
as follows: maintaining belief, knowing, being with, doing for, and enabling. Simply
put, Swanson’s Caring Theory covers physical, psychological, emotional, social, and
spiritual care. Therefore, it is considered a truly holistic nursing care which enabled
women with spontaneous abortion understand the causes of the abortion, as well as the
feelings of their own grief caused by their loss, and helped them search for ways to
recover psychologically and for moral support from family members. This could
enable women with spontaneous abortion to lessen various feelings caused by grief
such as guilt and sense of worthlessness. It also supported women with spontaneous
abortion by leading them to a belief that they were still able to become pregnant again

after they had successfully adjusted their mental and psychological conditions, and
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that they should seek for appropriate care from the healthcare team members as soon
as they learned that they were pregnant again to ensure that they received advice on
appropriate self-care. For this reason, the researcher was interested in studying the
nursing guidelines to reduce grief of women with a spontaneous abortion based on the
Caring Theory proposed by Swanson, which emphasizes holistic care involving
interaction with the patients, appropriate release and expression of grief, self-
understanding, understanding of the grieving process, and overcome the grief. When
offering such care, women with a spontaneous abortion would receive physical care
while they are still unable to help themselves and perform self-care while receiving
emotional support from caregivers and family members to maintain their self-worth. It
was anticipated that the nursing outcomes would help lessen grief of women with a
spontaneous abortion and enable them to adjust themselves to the grief they are facing.
Furthermore, it was expected that the findings of the present study would provide a
guideline for nursing care practice to more effectively promote physical recovery,

enhance adjustment, and reduce grief of women with a spontaneous abortion.

Research Question

Do women with a spontaneous abortion who receive a nursing care program
developed based on Swanson’s Caring Theory coupled with routine nursing care have
less grief than women with a spontaneous abortion who receive only routine nursing

care?

Purpose of the study

1. To compare the level of grief of women with spontaneous abortions who
receive a nursing care program developed based on Swanson’s Caring Theory coupled
with routine nursing care and the level of grief of women with a spontaneous abortions
who receive only routine nursing care before and after the experiment.

2. To compare the levels of grief of women with spontaneous abortions who
receive a nursing care program developed based on Swanson’s Caring Theory coupled

with routine nursing care before and after the experiment.
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Research Hypotheses

1. The mean scores of grief of women with spontaneous abortions who receive
a nursing care program developed based on Swanson’s Caring Theory coupled with
routine nursing care was lower than that of women with a spontaneous abortions who
receive only routine nursing care after the experiment.

2. The mean scores of grief of women with spontaneous abortions obtained
after receiving a nursing care program developed based on Swanson’s Caring Theory
coupled with routine nursing care was lower than that obtained before receiving a
nursing care program developed based on Swanson’s Caring Theory coupled with

routine nursing care.

Conceptual Framework

Spontaneous abortion is an event that pregnant women do not expect or intend
to have. It does not occur by choice, and it is not pregnant women’s fault. Having a
spontaneous abortion and being hospitalized are changes that affect the identity of
women with a spontaneous abortion and their maternal role, so they are stricken with
grief. As a result, care needs to be offered to enable pregnant women with a
spontaneous abortion to appropriately recover from the loss, lessen their grief, and
help them adjust themselves to maintain balance in life. In the present study, Swanson
(1991) Caring Theory was employed as a conceptual framework of the study. The
Caring Theory as proposed by Swanson is composed of five caring processes, the first
of which emphasizes the caregiver while the other four of which focus on care
provided to recipients of care. These five caring processes consist of the following:
Maintaining belief is a thinking foundation of caregivers who are confident in the
care recipients’ ability to undergo difficult situations or changes and to meaningfully
encounter future events. Knowing enables caregivers to make use of different
knowledge and skills to understand the meaning of the situations by avoiding
assumptions in advance. The caregivers are perceived as the center who need to
understand the individualism of care recipients which in this study was spontaneous
abortion. Being with refers to caregivers devotion of time and provision of emotional
support by showing the care recipients that they are willing to stand by them and share

their happiness as well as their pain. Doing for means caregivers perform different
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activities which care recipients are unable to do for themselves such as ensuring
physical comfort, responding to different needs, etc., by making full use of skills
needed in carrying out activities. Enabling refers to caregivers’s assistance to enable
care recipients to successfully undergo a transitional and unfamiliar situation.
Caregivers are knowledgeable persons who utilize their knowledge and skills to help
others with an aim to increase the capability of the care recipients to enable them to
perform self-care and recover what they are suffering from. Support provided by
caregivers also includes information and explanation which enables care recipients to
understand the problems and find solutions appropriate for each situation. In other
words, this aims at making pregnant women with a spontaneous abortion understand
the meaning of the problems, solve their problems, and perform appropriate self-care,
hence eventually leading to well-being in life.

Swanson’s Caring Theory (1991) is illustrated in Figure 1 below.
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Five caring processes of Caring Theory proposed by Swanson (1991) were
developed into a nursing care program which was divided into three phases—Phase 1:
hospitalization, Phase 2: one week after hospital discharge, and Phase 3: two-weeks
follow-up appointment. During each phase, nursing care provided to women with a
spontaneous abortion was divided into three steps: initial nursing care, nursing care,
and end of nursing care. It was anticipated that after the developed nursing care
program was used, the grief of women with a spontaneous abortion would be lessened.

The conceptual framework of the study was shown in Figure 2 below.
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A Nursing Care Program Developed Based on
Swanson’s Caring Theory

Phase I: Hospitalization

Step 1: Beginning of nursing care
1.Maintaining belief
2.Establishment of relationship to
ensure trust

Step 2: Implementing the nursing care
1 Knowing
2 Being with
3 Doing for
4 Enabling

Step 3: End of nursing care

Phase 1l: One week after hospital discharge
including telephone follow-up using the telephone
number given by women with a spontaneous abortion
and at the date and time specified by women with a
spontaneous abortion.

This phase consists of three steps similar to
Phase | , except doing for in step 2.

Phase I11: Two-weeks follow-up examination after
abortion

This phase consists of three steps and five
aspects of care similar to Phase I.

women with grief caused v | Lessened grief caused by
by a spontaneous abortion “|  aspontaneous abortion

Figure 2: Conceptual Framework of the Study
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Scope of the Study

The present study aimed at investigating the effects of a nursing care program
developed based on Swanson’s Caring Theory on the level of grief of pregnant women
with spontaneous abortion. The subjects of the study were 60 pregnant women with
spontaneous abortions who sought treatment at the 100" Years Somdech Phra
Srinagarindra Ward 8/1 and 8/2, Siriraj Hospital, from January to July, 2008.

Definition of Terms

Grief referred to the behavioral reactions of pregnant women with spontaneous
abortion which were expressed in their feelings, thoughts, physical symptoms, and
behaviors. The feelings expressed by women with a spontaneous abortion included
sadness, anger, guilt, self-accusation, loneliness, and longing for the lost fetus. The
thinking expressions included obsessive thoughts about the lost fetus and confusion
caused by disbelief in the spontaneous abortion. Physical symptoms included
heartburn, choking feeling, shortness of breath, and muscle atrophy, and behavioral
expressions included insomnia, loss of appetite, and social isolation. In the present
study, grief of women with a spontaneous abortion was assessed using The Perinatal
Grief Scale (PGS) developed by Toedter, Lasker, & Alhadef (1989) and adapted by
Ngeicharoen (1998).

A nursing care program developed based on Swanson’s Caring Theory
referred to nursing care activities to respond to physical, psychological, emotional,
social, and spiritual needs of women with spontaneous abortion. It was developed
based on Swanson’s Caring Theory which consisted of three nursing care phases as
follows:

Phase 1: Hospitalization: Care was first provided to women with a spontaneous
abortion when they participated in the study. , and it was continued on the following
days until the women were discharged from the hospital. In cases they experienced
complications and needed to be hospitalized for a long period of time, subsequent
visits were made until they were finally discharged and returned home.

Phase IlI: One week after hospital discharge: The researcher conducted

telephone follow-ups to pay women with a spontaneous abortion a visit using the
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telephone number the women gave to the researcher. The calls were made on the date
and time specified by the women.

Phase I11: Two-weeks Follow-up Examination after abortion : Follow-up
examinations were conducted two weeks after the spontaneous abortion occurred.

Each phase consisted of three-step nursing plans as follows:

Step 1: Beginning of nursing care consisting of the following:

1 Maintaining belief was the adjustment of the researcher’s attitudes to
develop confidence in the ability of women with a spontaneous abortion to undergo
the grief process and to meaningfully face their future. This is considered an internal
factor of the nurses who needed to have a positive attitude toward the patients before
offering nursing care.

2 Establishment of relationship with women with a spontaneous
abortion was conducted to ensure their trust in the researcher.

Step 2: Implementing the nursing care program to women with a spontaneous
abortion according to the caring plan consisting of the following:

1 Knowing was conducted when the researcher attempted to
understand the meaning of spontaneous abortion with the women with spontaneous
abortion as the center.

2 Being with was a step in which the researcher offered emotional
support to women with spontaneous abortion by offering to keep them company,
asking questions to give them opportunity to release their feelings with no obstruction,
and giving them the researcher’s telephone number so that they could call the
researcher anytime they had problems or needed advice.

3 Doing for was conducted when the research assisted women with
spontaneous abortion in carrying out various activities in terms of happiness, comfort,
safety, rest and relaxation, food intake, and cleanliness of the environment, as
expected or as needed.

4 Enabling referred to assistance that offered to women with
spontaneous abortion to help them regain their capability and functionality, recover

from their condition, and perform appropriate self-care.
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Step 3: End of nursing care involving summarizing daily nursing care given to
women with a spontaneous abortion, the next appointment, or the termination of the

nursing care.

Routine nursing care referred to nursing care practice which consisted of
physical and psychological care given to women with a spontaneous abortion who
were hospitalized at the 100" years Somdech Phra Srinagarindra Ward 8/1 and 8/2,
Siriraj Hospital. In particular, nurses provided psychological care to comfort women
with a spontaneous abortion based solely on their own experiences to help these

women recover from their losses.

Expected Outcomes and Benefits

1. The findings of the present study could be used as a guideline in developing
nursing care provided to women with spontaneous abortions.

2. The present study could also be utilized as a guideline for further research

on nursing care to lessen grief in other groups of subjects.
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CHAPTER II
LITERATURE REVIEW

The present study aimed at investigating the effects of a nursing care program
developed based on Swanson’s Caring Theory on grief of women with spontaneous
abortions. In this chapter, related literature and research are reviewed in the following
topics:

Spontaneous abortion
Grief of women with spontaneous abortion

A nursing care based on Swanson’s Caring Theory

> W o

Effects of a nursing care based on Swanson’s Caring Theory on grief

Spontaneous Abortion
Definition

Spontaneous abortion is defined as an unintended to end of pregnancy
by any means before the fetus has grown enough to survive outside the uterus. In the
United States, women with spontaneous abortion means an unintended to end of
pregnancy before the gestational age of 20 weeks counted from the first day of the last
menstruation or when the fetus weight less than 500 grams. In some European
countries, as well as at Department of Obstetrics & Gynaecology, Faculty of Medicine
Siriraj Hospital, abortion is an unintended termination of pregnancy when the infant
weighs less than 1,000 grams or when the gestational age is less than 28 weeks
(Chalermchockcharoenkit & Benjapibal, 2003). Spontaneous abortion refers to
unintended to end of pregnancy of the pregnant women. It is considered a natural
failure of pregnancy (Chalermchockcharoenkit & Benjapibal, 2003). It can be found in
about 10 to 15% of all pregnancies (Kampitak, 1999). About 80% of abortion takes
place within the first 12 weeks of pregnancy, and the most common cause of abortion

is chromosomal abnormality. Other factors which can lead to abortion include
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infections, chronic illnesses, hormonal abnormality, and malnutrition, among many
others (Chalermchockcharoenkit & Benjapibal, 2003).

Type of abortion

1. Threatened abortion refers to the condition in which pregnant women
experience vaginal bleeding during the initial period of pregnancy. The amount of
bleeding may be small, but it may persist for days or weeks. Most of the pregnant
women experience bleeding which is followed by an abdominal pain or a back pain.
The treatment includes rest and pain medication. If the bleeding is excessive until it
causes anemia or abnormality in blood coagulation , the doctor may have to terminate
the pregnancy (Cunningham et al., 2001).

2. Inevitable abortion refers to the condition in which pregnant women
experience vaginal bleeding together with leakage of amniotic fluid and pain in the
lower abdomen. They also experience cervical dilation, which necessitates termination
of pregnancy (Cunningham et al., 2001).

3. Incomplete abortion refers to the condition in which there is a
discharge of tissues through the vagina, which is followed by vaginal bleeding. This
can result in abnormal circulation as the remaining placenta in the vagina disrupts the
contraction of the uterus, hence an immediate abortion is required (Cunningham et al.,
2001).

4. Complete abortion refers to the condition in which the fetus,
placenta, and membranes are discharged through the vagina. Pregnant women tend to
suffer from severe abdominal pain and bleeding in the initial period, which subside
after the discharge. An examination will reveal that the cervix is closed and the uterus
is smaller than its usual size at that gestational age.

5. Missed abortion refers to the condition in which the fetus has been
dead in the uterus for weeks without being discharged through the vagina. The
pregnancy is initially normal, and after the death of the fetus there may or may not be
any vaginal bleeding. The uterus will not become enlarged, or it may shrink. The
weight will be slightly decreased. When the dead fetus remains in the uterus for a
long time, it may cause abnormality in blood coagulation (Cunningham et al., 2001).

In most cases, the dead fetus will eventually be discharged, but this may cause
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psychological problems to the mothers, so induced abortion seems necessary
(Chalermchockcharoenkit & Benjapibal, 2003).

6. Habitual abortion refers to the repeated occurrence of more than
three spontaneous abortions in a row. Pregnant women who suffer from habitual
abortion need to be examined to determine the exact cause of abortion—whether it
results from the fetuses or the mother-so that appropriate treatment can be prescribed
(Chalermchockcharoenkit & Benjapibal, 2003).

Causes of abortion
Causes of abortion may be related to the mother or the fetus as follows:
1. Maternal factors
1.1 Infection
1.2 Chronic diseases such as kidney disease, hypertension, etc.
1.3 Abnormality of the endocrine system such as diabetes
mellitus
1.4 Malnutrition
1.5 Environment and substance abuse such as cigarettes,
alcohol, coffee, and some types of medicines such as amphotericin, chemotherapy,
oral  contraceptive pills, radiation, and toxic environments including lead,
formaldehyde, arsenic, benzene, and ethylene oxide, etc.
1.6 Abnormality of the immune system such as SLE
1.7 Too old sperm and egg before fertilization
1.8 Abdominal surgery
1.9 Severe accidents
1.10 Abnormality of the uterus such as a myoma uteri, uterine
fascia, painless cervical dilation, etc.
2. Fetal factors
The fetal factors include abnormal growth of the fetus with abnormal

numbers of chromosomes and abnormal chromosomes.
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Effects of abortion
1. Physical effects
After abortion takes place, the body of the pregnant women will adjust
itself to restore balance. The uterus will contract to close the ruptured blood vessels
during abortion. This may result in slight vaginal pain and bleeding.
2. Psychological effects
When pregnant women suffer from abortion, they are likely to
experience various psychological effects including the following (Athey & Spielvogel,
2000).

2.1 Anxiety : Pregnant women tend to put the blame on
themselves for the loss and wonder what would have happened if they had been able
to prevent abortion.

2.2 Grief : Grief is a normal reaction after a loss, which may be
expressed in sadness, crying, and the need to talk to others about the loss and its
meaning.

2.3 Depression : Depression may resemble grief as it is
expressed through sadness, crying, loss of appetite, and insomnia, but depression also
leads to sense of worthlessness and guilt. If depression is severe, women with
spontaneous abortion may entertain a suicidal thought.

2.4 Trauma : Abortion is an unexpected event, so it leaves both
physical and psychological wounds including nightmares, indifference, avoidance of
thoughts or places that remind women with spontaneous abortion of memory about the
lost fetus, sensitivity to stimulation, and excessive paranoia.

3. Effects on the family
When the loss from abortion takes place, the family of women with

spontaneous abortion will also be affected including deteriorated relationships
between husband and wife, accusation of the other spouse as the cause of abortion,
fighting, and even separation. In terms of expression, the husband may express less
grief or other feelings as they have to take care of both physical and psychological
wellbeing of the wife, and possibly that of other family members such as the
grandparents (Middleton & Quirk, 1990).
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Based on the researcher’s experience of providing care to women with
spontaneous abortion, when the researcher asked these women about their feelings,
most of them responded that they were sad and sorry and they wanted to talk to
someone and learn about the cause of their abortion. They also cried as they missed
the lost fetus. A study on grief and needs of care of women with spontaneous abortion
conducted by Nguycharoen (1998) has revealed that women with spontaneous
abortion had a rather high level of grief. Likewise, Tunlert (2001) found that women
who lost their fetus had a rather high level of grief. A similar finding was also
reported by Promanart (2004) that 5.3% of women with spontaneous abortion had a
severe level of grief, while 37.9% had a moderate level of grief. For this reason, the
researcher was interested in investigating the level of grief of women who experienced

spontaneous abortion.

Grief of women with spontaneous abortion

The attachment between the pregnant women and their fetuses develops long
before the fetuses were born. Thai society teaches women about the roles of wife and
mother since they are young, and they develop attachment with the fetuses at the
subconscious level by imagining of their wedding and pregnancy years before they
actually take place. When they become pregnant, the attachment with the fetuses
becomes stronger. Before they can detect the movement of the fetuses, pregnant
women tend to think that the fetus is a part of them, but after they have felt the fetus
moves, they tend to perceive the fetus as another individual. They begin to imagine
about the fetus’ face, appearance, and gender. They may even give it a nickname or
plan for childcare. As a result, when pregnant women suffer from abortion, they will

experience grief from loss of the child in their imagination (Kellner & Lake, 1993)

Definition of grief
According to Gilbert and Harmon (1993), grief refers to human beings
reaction to loss.
Todd and Baker (1998) define grief as individuals reaction to physical or
psychological loss.
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Watson (1985) defines grief as a natural reaction which takes place after a loss
of something valuable, and it can even take place before the loss actually takes place,
or anticipatory grief.

According to Chomsopha and Mongkol (1993), grief, mourning, or
bereavement refers to a group of symptoms of sadness which result from a loss of a
loved one.

Thus, it could be concluded that grief refers to individuals’ reactions in
response to their loss, which can be expressed in their feelings, thoughts, physical
symptoms, and behaviors. The feelings expressed include sadness, anger, guilt, and
self-accusation. They also feel lonely and miss their loss fetuses. As for cognitive
expressions, these women with spontaneous abortions tend to be obsessed with the lost
fetuses, and some are confused and in denial or disbelief that spontaneous abortion has
already taken place. Moreover, they may have physical symptoms in response to grief
caused by spontaneous abortions such as chest pain, choking feeling, shortness of
breath, loss of muscle power, etc. Finally, their behavioral expressions include
insomnia, loss of appetite, and social isolation. All of these may result from the death
of a loved one, and it may take place before the loss actually occurs or anticipatory

loss.

Phases of grief

Bowlby (1961 cited in Kellner & Lake, 1993) divides grief into four
phases as follows:

1. Shock and disbelief: Individuals are in denial, which is mainly
characterized by indifference, anxiety, and fear. The shock may last for a short period
of time or weeks or even months.

2. Yearning, searching, and anxiety: Individuals feel that the world is
empty and meaningless, and they keep thinking about the loved one they have lost.
They also experience loneliness, insomnia, loss of energy, and anxiety, which are
expressed through crying or anger. This phase may last months or years.

3. Disorganization, despair, and depression: Individuals are anxious,

irritable, insomniac, and keep thinking about the memory of the loved one they lost.
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4. Reorganization: Individuals reinvent their thinking process, pattern
of thoughts, behaviors, and life goals. They are able to carry out daily living activities
without feeling pressured. The grief begins to subside, and it is replaced with happy
memories of the loved one they lost. The thought about the lost will be a normal
thought.

Expression of grief
Ngamthipwattana (2000) divides expression of grief into four aspects
as follows:
1. Feeling
The persons who experience a loss will express the following feelings:

Sadness: This is the most commonly found feeling. Individuals
who suffer from a loss may cry or may not cry to express their sadness.

Anger: Anger is frequently found due to the feeling of inability
to help the person they lost. Individuals may also feel angry toward the person they
lost who left them alone in the world. Anger tends to lead to a lot of problems if it is
left unattended to, and it may be expressed inappropriately such as self-accusation or
putting a blame on the healthcare team.

Guilt: Guilt is also frequently found as individuals may feel that
they did not pay enough attention to the health of the person they lost or they may
have sent the person they lost to the hospital when it was already too late.

Anxiety: Anxiety may be normal anxiety, or it can be so severe
that it becomes panic. Anxiety results from a concern about how individuals will
continue living after losing the loved one. It is also possible that the death of a loved
one makes individuals begin to think about their life and its uncertainty.

Loneliness: The feelings of fatigue, lifelessness, and
helplessness can be found together with anxiety.

Missing: This is another common reaction after a loss. When
this feeling subsides, it means that grief from a loss of a loved one has also ended.

Shock: This can take place as soon as individuals learn about
the unexpected loss of a loved one.
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Relief: This may result when individuals feel that the loved one
has finally been freed from long years of suffering and pain caused by a sickness.
2. Thinking
The reactions in thinking and feeling tend to occur
simultaneously. Frequently found reactions include disbelief that the loss has actually
taken place, confusion, and obsession with the lost person. Individuals may feel that
the spirit of the lost person is still around them, and they may suffer from hallucination
which can be found during the first few weeks. If it does not persist, it is not
considered a sign of a mental illness.
3. Physical symptoms
Frequently found physical symptoms are chest pain, choking
feeling, being easily startled when hearing a noise, feeling that the environment or
oneself has changed, shortness of breath, fatigue, loss of energy, and dry mouth and
throat.
4. Behavioral symptoms
Individuals who suffer from a loss tend to undergo behavioral
changes and changes in their daily living activities including insomnia, loss of

appetite, and social isolation.

Task of mourning

Individuals who are able to overcome grief are those who are
successful with the task of mourning. According to Worden (2002 cited in
Wallerstredt, Lilley, & Baldwin, 2003), the task of mourning can be divided into four
aspects:

1. Accept the reality of death: Women with spontaneous abortion still
feel that that their baby is alive. Thus, caregivers need to help them accept the reality
of loss by stimulating them to touch, hold, or look at the baby, name the dead baby, or
organize the funeral for the baby.

2. Work through the pain of grief: Caregivers should support women
with spontaneous abortion to have emotional expression and give them knowledge

about the grieving process. Caregivers have to listen to them and correct their
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misunderstanding, give information about the cause of death, and try to understand
their beliefs.

3. Adjust to a new environment where the deceased in missing: Women
with spontaneous abortion should receive support about their beliefs, but caregivers
should give them information to change their feelings and beliefs and to enable them
to accept that loss is part of life.

4. Emotionally relocate the deceased and move on with life: During this
phase, women with spontaneous abortion still have memories about death, so
caregivers should advise them to remember the deceased by writing a letter, writing
poems, or making a donation, etc.

The duration of grief depends on different factors, and it is not possible to
specify the time frame, but some researchers point out that the grieving period can last
one to two years (Lindemann cited in Lucus & Pritchett, 1993).

Spontaneous abortion is an unintentional and unexpected event, and it brings
profound pain to the mothers who have attachment to the fetus (Middleton & Quirk,
1990). Thus, the grieving process may not be as good as it should be, and this can put
women with spontaneous abortion at risk of mental health problems including
depression (Neugebauer et al., 1997). When women with spontaneous abortion are
unable to adjust their mental condition to comply with the grieving process, they may

have abnormal expression of grief.

Abnormal grief
Abnormal grief includes the following (Gilbert & Harmon, 1993):
1. Delayed and absent grief
1.1 Delayed grief
The delayed pain of grief slows down the grieving
process, preventing it from beginning and ending. The reaction of delayed grief may
result from mental mechanisms to overly avoid grief through denial and suppressed
feelings. When this happens, individuals will not enter the grieving process, and when

they are stimulated by a subsequent loss, they are likely to overreact.
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1.2 Absent grief
Absent grief is similar to delayed grief, but there is no
grief reaction and it takes longer.
2. Distorted grief
Distorted grief means excessive grief that is accompanied with
other emotional problems including depression which prevent individuals from
functioning. They may have panic which turns into paranoia, or they may become
addicted to alcohol or other substances to heal their feelings.
3. Inhibited grief
Inhibited grief results from lack of acceptance of loss.
Individuals tend to suppress their feelings, which are then expressed through physical
symptoms or nagging, or changes in daily living behaviors including eating, sleeping,

and doing activities.

Effects of grief on women with spontaneous abortion
The effects of grief on women with spontaneous abortion are as follows:
1. Effects on mental health
Studies have shown that women with spontaneous abortions are
more likely to suffer from depression when compared to normal women (Neugebaure
et al., 1997). Some experience intense guilt which leads to depression as they believe
that they make their husband and family disappointed when they are unable to give
birth to a healthy baby (Brier, 1999).
2. Effects on family relationship
Women with spontaneous abortion are more strongly attached
to the fetus than the husband, and they are more likely to grieve more. This may be
because society expects man to be stronger and not to show emotions. They may also
be in different phases of grief, so the one who is grieving more intensely feel mad with
the other who seems to grieve less. On the other hand, the one who grieves less
undergoes the grieving process less than the other, hence confusion and lack of
understanding of the other (Andosek, 1990).
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3. Effects on the next pregnancy
Women with spontaneous abortion will have anxiety with the
next pregnancy and try to avoid behaviors that may put them at risk of another
abortion (Cote-Arsenault, 1998).

Even though grief after loss of a fetus can subside within one year without
mental help or support, grief after the loss of a fetus can make mental health of the
women worsened, especially during the first six months after the loss (Janseen,
Cusinier, Hoogduin, & Graauw, 1996).

Factors affecting grief

The loss caused by spontaneous abortion causes a great deal of grief
and pain to the women. In order to go through the grieving process, individuals need
to depend on their ability and adjustment mechanisms. The factors affecting grief are
as follows:

1. Age: Age is a factor that affects individuals® grief. Individuals of
ages have different perceptions of and reactions to grief. Zeanah (1993) conducted a
study and found that there was a relationship between the mothers’ age and grief
because younger mothers had fewer problem-solving mechanisms than older mothers.
Furthermore, mothers who are younger are more likely to have more grief and
physical and psychological symptoms than those who are older (Steen, 1998).
However, Tunlert (2001) found that age is positively associated with grief.

2. Education: Education is a factor which enables individuals to
develop their learning systematically and to have more opportunity to search for
knowledge. However, study findings are contradictory as sometimes there is no
relationship between education and grief of mothers (Neugebauer, 1997) or it is
negatively related to grief (Jultanmas, 2002).

3. Gestational age: Peppers and Knapp (1990 cited in Toedter et al.,
1988) conducted a study with mothers with spontaneous abortion, stillborn, and
newborn mortality and found that these mothers had a similar level of grief. However,
Toedter et al. (1988) found that there is a positive relationship between gestational age
and severity of grief. Likewise, Jultanmas (2002) found that gestational age is

positively related to severity of grief.



Fac.of Grad.Studies, Mahidol Univ. M.N.S.(Maternal-Newborn &Women’s Health Nursing) / 25

4. Previous experience with loss: Loss experience may have an
influence on reactions to loss. If the previous loss was not taken care of or dealt with,
it may make it more difficult for mothers to undergo the grieving process (Kennell et
al., 1970). However, Tunlert (2001) found that experience with previous loss is not
associated with reaction to loss of mothers who lost their fetus.

5. Need to have a baby: Graham et al. (1987) found that the need to
have a baby is not related to grief. Similarly, Tunlert ( 2001) also discovered that the

need for a baby is not associated with grief of mothers who lost their infants.

Assessment of grief from spontaneous abortion

When experiencing loss, individuals have to adjust themselves by going
through the grieving process, during which grief can be assessed in different ways
such as observation of expression of different feelings, physical expressions, thinking,
behavioral expressions. Also, grief can be assessed through the grief assessment scale.

A structural development of an instrument to assess grief began in 1970 when
Kennel, Styler, and Klaus developed The Perinatal Bereavement Scale which assessed
six aspects of women who lost their fetus. After that, Toedter, Lasker, and Alhadeff
(1988) constructed the Perinatal Grief Scale from a study of grief of women with
abortion, stillborn, infant mortality within 27 days after birth, and myopic pregnancy,
with the items developed based on The Expanded Texas Grief Inventory (Zisook,
Devaul, & Click, 1982) and the Perinatal Grief Scale designed by Kennel, Styler, and
Klaus (1989). This instrument was then revised, with the total number of items
reduced to 33 items, and it has been widely used to assess grief of mothers who lost
their fetus or infant.

In the present study, the Perinatal Grief Scale (PGS) developed by Toedter,
Lasker, and Alhadeff (1989) and translated into the Thai language by Ngeoicharoen
was used. In the Thai version, some of the original items were omitted, while
additional items related to frequently found symptoms almost immediately after the
abortion were added. Some of the original items were also revised to make them
better suit the Thai cultural context. The total number of items in the PGS is 28.

Grief from loss of a fetus affects individuals® feelings, physical symptoms,

ideas, and behaviors. Thus, nurses need to provide care that covers individuals’ both
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physical and psychological wellbeing so as to enable them to adjust themselves to the
loss until they are able to accept the loss and undergo the grieving process while

preventing abnormal grief.

Ways to help those with grief

There are a number of studies which propose ways to care for
individuals who are suffering from grief caused by a loss in life.

First, Gilbert and Harmon (1993) apply the ten principles in offering
consultancy to prevent abnormal grief. They are as follows: helping individuals to
accept the reality of grief, giving meaning to normal behaviors, accepting differences
in expression of grief, giving time to deal with grief, assessing mechanisms to prevent
and solve problems, enabling individuals with grief to live without the deceased,
offering emotional assistance, enabling individuals to express their feelings toward
grief, providing continuous care, and monitoring for abnormal grief for medical
referrals.

According to Kellner and Lake (1993), assistance needs to be provided
to women with loss to enable them to carry out the grief work. They need to accept
pain caused by death and free themselves from former attachment. They also need to
adjust themselves to a new environment and create a new relationship with others. The
individuals who play a role in offering care to these women are healthcare team
members, family members, friends, and society who offer them emotional support.

Fulton and Metress (1995) point out that provision of assistance to
those with grief can be done as follows:

1. Don’t rush someone through grief which may take weeks, months, or years

2. Don’t trivialize someone’s grief

3. Make your support available especially beyond the funeral period

4. Allow the deceased to be important during the grieving by supporting
individuals to remember the deceased

5. Give permission to grieve and allowing grieving individuals to express their
grief through talks

6. Help the bereaved deal with any guilt or anger

7. Realizing the importance of obsessive
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8. Remember that grief is highly individual
9. Help the bereaved to get on with living, to form new relationships
Davis, Stewart, and Harmon (1988) assert that in order to help
individuals with grief, emotional support needs to be given to let individuals with a
loss realize that they have to accept the birth and death of the infant. They should also
be enabled to search for feelings of loss and despair, and they should also learn about
grief and easy options available to them.
Watson (1985) points out that nurses can play a major role in
individuals’ stressful periods in life such as when they encounter changes, conflicts,
losses, etc. Nursing care is an art and science that enables nurses to respond to

individuals’ need for holistic nursing care.

A nursing care based on Swanson’s Caring Theory

Swanson’s Caring Theory has been developed from three qualitative research
studies as follows:

1. A study of caring behaviors which could help women with spontaneous
abortion. The study was conducted by means of an interview of 20 women with
spontaneous abortions which led to five aspects of the caring process.

2. A study of behaviors of 19 caregivers in the neonatal intensive care unit
consisting of one administrative nurse, one medical ethicist, one social worker, five
mothers, two fathers, four physicians, and five practical nurses. The study was
conducted by means of an observation and an interview, and the findings led to five
aspects of the caring process.

3. A study of the relationship between nurses and eight teenage mothers with
social risks in self-care and childcare which also led to five aspects of the caring
process.

After that, the five aspects of the caring process were summarized into the
middle-level of care, which can be explained as follows:

1. Maintaining belief : This is the basic thought of caregivers in confidence in
the ability of the care recipients to undergo different events or changes and to cope
with future events meaningfully. This is an internal factor in the nurses who need to

have positive attitudes toward patients before offering nursing care.
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2. Knowing : Caregivers are trying to understand the meaning of the events
that have taken place with the care recipients. Caregivers need to avoid formulating
hypotheses beforehand, hold the patients as the center of attention, avoid leading, and
have understanding of individuality of the care recipients.

3. Being with : Caregivers make care recipients realize the emotional support
provided to them by keeping them company and sharing both happiness and pain.
Expressing and sharing feelings is the duty that needs to be fulfilled constantly, and it
must not cause sufferings to the care recipients. Being with is more than merely
understanding individuals’ symptoms, but it includes appropriate expression of
emotions toward individuals.

4. Doing for : Caregivers help individuals carry out activities that they are
unable to do by themselves and ensuring comfort and responses to different needs
fully making use of different skills.

5. Enabling : This means helping care recipients overcome the incident which
results in changes and unfamiliarity. Caregivers are individuals who use knowledge
and skills in helping others with an aim to increase the ability of the care recipients to
take care of themselves and recover from the sickness. Enabling also refers to
provision of information and explanation which makes care recipients understand
problems and options for different situations.

Women with spontaneous abortion want caregivers to understand what loss
means to them. Caregivers have to provide care according to their context of loss.
Knowing means caregivers’ intention to understand the meaning of abortion without
prior meaning given to the situation by caregivers. Being with means caregivers truly
understand the feelings and emotions of women with spontaneous abortion , but they
do not have to feel as much as the women with spontaneous abortion do. Being with
can be done with an intention to see women with spontaneous abortion overcome this
experience and carry out various activities they used to be able to do by themselves,
with both physical and mental strength. Women with spontaneous abortion or care
recipients need to receive care from experts who are skillful and know how to
appropriately enable care recipients to go through the grief process. They can assure
women with spontaneous abortion that negative feelings or grief after abortion is

considered a normal condition. In addition, the feelings of the husband need to be
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taken care of as well. They need others to believe in their ability to overcome the loss
successfully as well as their ability to become pregnant again and give birth.

It can be seen that Swanson’s Caring Theory consists of physical,
psychological, emotional, and social care. It promotes understanding of loss and grief,
as well as supports expression of loss to overcome it. This begins with the
establishment of relationship between caregivers and care recipients as well as the
intention of caregivers to provide informed care to care recipients without using

caregivers’ ideas to judge the feedings of care recipients.

Effects of a nursing care based on Swanson’s Caring Theory on Grief

Swanson’s Caring Theory is a holistic care which emphasizes physical care of
doing for and physiological care of knowing, which is an understanding of the
meaning of loss of women with spontaneous abortion. Furthermore, being with is
emotional support including both happiness and pain, while enabling is aimed at
helping women with spontaneous abortion to overcome the grieving process by
offering information, explanation, support, and advice to enable women with
spontaneous abortion to release their feelings, which is similar to counseling which
aims at expressing existing feelings or problems, allowing care recipients to make
decision and solve problems by themselves with caregivers stimulate them to develop
self-understanding and search for appropriate solutions. As for grieving women with
spontaneous abortion , they should receive advice from nurses (Redman, 2003)
because after experiencing grief caused by abortion, these women will have emotional
pain and require assistance from experts to overcome the grief process (Herkes, 2002).
Giving women with spontaneous abortion a chance to express their feelings can help
reduce the impacts that may follow such as guilt or negative effects on marital
relationship (Leppert & Pahlka, 1984) to improve mental health condition (Dowling,
Hubert, White, & Hollins, 2006).

In Thailand, Pengkasukuntho (2004) investigated the effects of a supportive
nursing care program with adjustment to grief in women with spontaneous abortion
and found that nursing activities based on the nursing supportive program could
reduce grief of women with spontaneous abortion before hospital discharge. This

means that nursing activities carried out for women with spontaneous abortion can
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reduce grief and other effects. Therefore, a theory of caring which involves physical,
psychological, emotional, and social care should be studied to determine its effects on
nursing care so as to ensure appropriate care for women with spontaneous abortion .
The details of the nursing care program developed based on Swanson’s theory of care
are as follows:

The nursing care program based on Swanson’s Caring Theory consisted of five
domains of care with an emphasis on responses to individuals’ physical, mental,
emotional, social, and spiritual conditions. It also involved provision of information
related to spontaneous abortion and self-care practice after spontaneous abortion. The
researcher implemented the nursing care program with the women with spontaneous
abortion in the experimental group in the following three phases:

Phase 1: During hospitalization: The researcher gave care to women with
spontaneous abortion as soon as they participated in the study, after they were
admitted into the 100™ years Somdech Phra Srinagarindra Ward 8/1. The follow-up
visit was conducted on the following day, and the care continued until these women
were discharged from the hospital. If the women had complications or had to be
hospitalized for a longer period of time, the researcher visited them and gave care to
them until they were able to return home.

Phase 2: One week after hospital discharge: The researcher made telephone
calls to the numbers given by the women with spontaneous abortion on the day and at
the time that were previously agreed upon by the researcher and the women with
spontaneous abortion.

Phase 3: Two-weeks follow-up examination: The researcher met the women
with spontaneous abortion on the day they came to the hospital for follow-up
examinations after spontaneous abortion.

The nursing care provided in each phase could be divided into three stages as
follows:

Stage 1: Beginning the nursing care program as follows:

1 Maintaining belief: In this stage, the researcher adjusted her attitudes
of the researcher to develop confidence that women with spontaneous abortion were

able to undergo the process of grief and meaningfully face their future. This was
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considered an internal factor of the nurses who needed to have positive attitudes
toward the patients before nursing care could be offered to them.

2 Establishing relationships: The researcher established relationships
with women with spontaneous abortion to ensure their trust in the researcher.

Stage 2: Implementing the nursing care program including the following:

1 Knowing: The researcher tried to understand the meaning of loss of
the fetus due to spontaneous abortion with the women with spontaneous abortion as
the center of nursing care. The researcher talked to the women and used questions to
ask them about the meaning of their current loss. The researcher also used observation
skills to observe the gestures and body language of spontaneous abortion during the
talks in an attempt to better understand them.

2 Being with: The researcher provided emotional assistance to women
with spontaneous abortion by offering to keep them company, using questions to make
them freely release their feelings caused by loss of their fetuses, and giving them the
researcher’s telephone number that they could call anytime they had a problem or
wanted advice.

3 Doing for: The researcher did various activities for women with
spontaneous abortion, skillfully and to the best of the researcher’s ability, regarding
their comfort, safety, rest, food intake, and cleanliness of the environment, as expected
and as needed by them.

4 Enabling: The researcher helped women with spontaneous abortion
overcome the situation, ensured their rehabilitation, and enabled them to recover and
regain their ability to appropriately take care of themselves, which could be divided
into three aspects as follows:

4.1 The researcher supported and helped women with
spontaneous abortion cope with their problems by asking them questions to stimulate
them to accept their loss and understand the grieving process. The researcher assessed
which stage of grief the women were in and provided the assistance according to their
symptoms in each stage as follows:

The stage of shock and disbelief: The women were in denial.
They were characterized by indifference, anxiety, fear, and disbelief in the loss that

had already taken place.
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Provision of nursing care: The researcher made sure that the
women with spontaneous abortion had privacy and separated from mothers who had
their infants with them to prevent further sadness and to give them opportunity to fully
and freely express their feelings. The researcher listened to them attentively without
arguing with them but without supporting or promoting their denial.

The stage of yearning, searching, and anxiety: The women
with spontaneous abortion felt that the world was empty and meaningless. They were
characterized by constant thought about the lost fetus. They also felt lonely and
suffered from insomnia, loss of energy, and listlessness, which were expressed through
their crying and anger.

Provision of nursing care: The researcher encouraged the
women with spontaneous abortion to have behavioral expressions without obstructing
them such as crying and being angry by accepting that these reactions reflected their
loss. The researcher refrained from showing any negative reactions. Instead, the
researcher listened to the women with spontaneous abortion quietly and later on
explained that these behaviors were normal and commonly found expressions of grief.

The stage of disorganization, despair, and depression: The
symptoms of women with spontaneous abortion become clearer. They were
characterized by restlessness, irritability, insomnia, and obsessive thoughts and
memories of the loss fetus.

Provision of nursing care: The researcher stimulated women
with spontaneous abortion to talked about the situations or the symptoms they were
experiencing. The researcher listened to them attentively and did not try to intervene
or change the subject of the talk. Also, the researcher did not rush women with
spontaneous abortion to undergo the grieving process while ensuring that they were
able to freely express their feelings without having to keep anything to themselves.

The stage of reorganization: Women with spontaneous
abortion were finally able to develop new thinking processes, thinking patterns,
behaviors, and goals in life. They were able to carry out daily living activities without
feeling pressured. Their grief began to subside and was replaced with beautiful
memories about the deceased. Their thinking of the deceased was also normal.
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Provision of nursing care: The researcher made sure that women
with spontaneous abortion were able to cope with and overcome their grief and
reassured them that they were able to get pregnant again.

4.2 Information support: The researcher gave knowledge to
women with spontaneous abortion regarding the process of grief, spontaneous
abortion, and other information required by them.

4.3 Promotion of family’s participation in care: The researcher
encouraged family members to take part in giving care to women with spontaneous
abortion by giving them knowledge about the process of grief, spontaneous abortion,
and provision of care to women with spontaneous abortion.

Stage 3: Terminating the nursing care program as follows:

The researcher summarized the nursing care activities provided to
women with spontaneous abortion on each day, made an appointment for the next
visit, or terminated the nursing care.

In conclusion, the nursing care program developed based on Swanson’s Caring
Theory enables women with a spontaneous abortion to receive truly holistic nursing
care which makes them able to understand the cause of their spontaneous abortion and
their grief toward their loss of the fetus, and helps them search for ways to adjust their
psychological condition to return to normal condition. The nursing care program also
helps them locate sources of social support within the family, which enables them to
lessen different feelings caused by their loss such as unreasonable guilt or inferiority.
In addition, the program reassures them that they are able to become pregnant again
after they have adjusted their psychological condition. They have a chance to learn
that they need to seek appropriate care from the healthcare team as soon as they learn
about their pregnancy to ensure suitable self-care practices. As a result, it is believed
that the nursing care program developed based on Swanson’s theory of care can help
women with spontaneous abortion reduce and eventually overcome the grief caused by

their loss of the fetus.
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CHAPTER IlI
METHODOLOGY

The present study was quasi-experimental research (Pretest- Posttest design
with nonequivalent group) which aimed at investigating the effects of a nursing care
program based on Swanson’s Caring Theory on level of grief of women with

spontaneous abortions.

Population and Sample
The population of the study consisted of women with spontaneous abortion
who older than 18 years old, gestational age was no more than 20 weeks, had no
previous history of illegal abortion, intended to pregnancy and were admitted for
treatment at the 100" years Somdech Phra Srinagarindra Ward 8/1 and 8/2, Siriraj
Hospital .
The study sample was recruited by means of purposive sampling with the
following inclusion criteria:
1. They did not have a history of mental illness.
2. They were able to communicate and did not have visual impairment.
3. They were willing to participate in the study and able to come to the
follow-up appointment on the second week after the abortion.
4. They could be reached by telephone.
5. Their level of grief was at a moderate level of higher (the mean grief scores
> 2.50 points).
6. They did not have any medical illnesses such as SLE, diabetes mellitus,

HIV infection, hypertension, or heart disease.
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Calculation of Sample Size

The sample size was calculated by means of power analysis proposed by Polit

& Beck (2004):
Y = Hitl
O
v = Effect size
It} = mean of the control group
> = mean of the experimental group

6 = standard deviation

In a study on the effects of a nursing promotion program on grief of women
with spontaneous abortion conducted by Pengkasukantho (2002), the formula was

calculated as follows:

n = 77.67
15 = 64.80
(o] = 16.01
Thus, ¥ = 77.67 — 64.80
16.01
Y 5 .80

After that, the calculation outcome was used in the table with the following

specified values:

The significance criterion (1) .05

Power (1-3) = .80

Therefore, the sample size of the subjects in the present study was equal to 25.
To prevent subject loss, 20% of the sample size was added, and the final sample size

was 30.

After the sample was obtained, they were then divided into two groups—the

experimental group and the control group.
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The control group consisted of those who received only routine nursing care
from the nurses.
The experimental group received the nursing care based on Swanson’s Caring

Theory coupled with routine nursing care from the nurses.

Assignment of Subjects into the Experimental and Control Groups

As the subjects of the study were women with spontaneous abortion who
sought medical services at Siriraj Hospital, data collection and participation in the
study were carried out with one group of subjects until the data were collected from
the desired number of subjects before moving on to the other group of subjects. In this
study, assignment of subjects into the control group and experimental group was done
as follows:

The control group: The subjects in the control group were women with
spontaneous abortion who sought treatment at Siriraj Hospital and met the inclusion
criteria previously set. Data were first collected from all 30 the subjects in the control
group before they were collected from the subjects in the experimental group. This
was done to prevent contamination of the data resulting from differences in nursing
care given to the subjects in the control group and those in the experimental group, and
it did not have affect nursing care or research ethics.

The experimental group: The subjects in this group were those with
spontaneous abortion who sought treatment at Siriraj Hospital and met the inclusion
criteria previously set. After data collection was completely carried out with the
control subjects, data were collected from the experimental subjects until data were
collected from 30 of them. When pregnant women who met the inclusion criteria
came to seek treatment at Siriraj Hospital, those with similar characteristics would be
paired (in accordance with the order of the pregnancy) as specified in the general
information record forms of women with spontaneous abortion which had previously

been collected.

Termination of Participation
The participation of the subjects could be terminated if the assessment of their

mental condition showed that they were having a mental health problem
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(Poomsrisawad, 2000). This could be observed from their appearances, talking, levels
of consciousness, emotions, as well as the assessment of their thinking, perception,
intellectual ability, and decision-making and problem-solving skills through talks. If
any sign of abnormality was detected, a consultation with a gynecologist would be
sought to assess their depression and a referral would then be made to a psychiatrist. In
the present study, there was no woman with spontaneous abortion who also had any

form of mental disorder.

Research Setting

Data were collected from the infectious postpartum ward ( the 100™ years
Somdech Phra Srinagarindra Ward 8/1) and the infectious delivery room (the 100 ™
years Somdech Phra Srinagarindra Ward 8/2), the Obstetric and Gynaecological
nursing division of the Faculty of Medicine, Mahidol University, which generally
offers medical treatment and care to pregnant women who had a contagious disease or
an infection, those with spontaneous abortions, pregnant and postpartum women with
mental symptoms, pregnant women with hyperemesis gravidarum, and pregnant and
postpartum women with substance abuse.

At the infection delivery room (the 100™ years Somdech Phra Srinagarindra
Ward 8/2), the nursing care provided to the women with spontaneous abortion
included physical care before the abortion, care during abortion, and care within the
first two hours after spontaneous abortion. The psychological care provided to these
women depended on the nurses’ professional experiences with no basis on nursing
skills or nursing care theory.

At the infection postpartum ward (the 100 th years Somdech Phra Srinagarindra
Ward 8/1), the nursing care provided to the mothers was mainly physical care. The
psychological care provided to these women depended on the nurses’ professional
experiences with no basis on nursing skills or nursing care theory. The dissemination
of knowledge about self-care practice after spontaneous abortion was done through a

manual on spontaneous abortion until the patients were discharged from the hospital.
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Research Instruments
In this study, the research instruments were divided into two parts: the research
instruments and the data collection instruments, which could be explained as follows:
1. Research instruments were developed by the researcher to be used with the
women with spontaneous abortion in the experimental group including the following:

1.1 Nursing care program: The nursing care program was developed
based on the Swanson’s Caring Theory which consisted of five aspects of care with an
emphasis on physical, psychological, emotional, social, and spiritual responses
together with dissemination of information on spontaneous abortion and self-care
practice after spontaneous abortion. The researcher carried out the nursing care plan
with the experimental subjects who were women with spontaneous abortion in the
following three phases:

Phase 1: During hospitalization: The care began with the women with
spontaneous abortion first participated in the study on the day they were move to 100"
years Somdech Phra Srinagarindra Ward 8/1 It also included follow-up visits on the
following day and provision of care until the women were discharged from the
hospital. In cases the women suffered from complications and had to stay at the
hospital for several days, the researcher would repeatedly pay them a visit until they
were discharged.

Phase 2: One week after hospital discharge: Telephone calls were made
according to the number, day, and time the women with spontaneous abortion
informed the researcher.

Phase 3: Two-weeks follow-up examinations: This was when the
women came back to the hospital for a follow-up examination about two weeks after
the abortion took place.

Each phase of the nursing care was divided into three steps which covered all
five aspects of care based on the concept proposed by Swanson as follows:
Step 1: Prior to nursing care provision

1 Maintaining belief: The researcher adjusted her confidence in women
with spontaneous abortion who were able to go through their grief and meaningfully
able to face the future. This was an internal factor in nurses who needed to have a

positive attitude toward the patients before offering nursing care.
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2 Establishing relationships: The researcher created a relationship with

women with spontaneous abortion to ensure trust in the researcher.
Step 2: Implementing the nursing care

1 Knowing: The researcher tried to understand the meaning of
spontaneous abortion by having the women with the loss as the center of care. The
researcher used words and questions regarding spontaneous abortion and its meaning
and also employed observation skills to ensure more understanding.

2 Being with: The researcher provided emotional support to women
who lost their baby by offering to keep them company and using questions to let
women with spontaneous abortion to freely express their feelings. The researcher also
gave the researcher’s telephone number that they could call anytime they had a
problem

3 Doing for: The researcher did various activities for women with
spontaneous abortion in terms of comfort, safety, rest, nutrition, cleanliness of the
environment, and expectations and needs, skillfully and with fullest potential.

4 Enabling: The researcher helped women with spontaneous abortion to
recover from their condition and appropriately take care of themselves in three areas as
follows:

4.1 Enabling women with spontaneous abortion to cope with
problems: The researcher used questions to stimulate women with spontaneous
abortion to accept their loss and understand the grieving process by assessing which
phase of grief they were at and offering services according to those symptoms as
follows:

4.1.1 Shock and disbelief : As for nursing care, the
researcher arranged the environment to ensure privacy and separated the women with
spontaneous abortion from other mothers to prevent more grief and to enable them to
freely express their feelings without arguing with them but also without supporting or
promoting their denial.

4.1.2 Yearning, searching, and anxiety : As for nursing
care, the researcher enabled women with spontaneous abortion to express their
behaviors without obstructing them. The researcher accepted that crying or anger was

their reactions to their loss, and the researcher did not respond or react, but listened to
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them calmly and explained that such behaviors were normal expressions of grief that
could be found in others as well.

4.1.3 Disorganization, despair, and depression : As for
nursing care, the researcher stimulated the women with spontaneous abortion to talk
about the events and listened to them attentively without stopping them or persuading
them to talk about other topics. The researcher did not try to push the women to
undergo through their grieving process and assured them that they could express their
feelings freely without having to keep them all to themselves.

4.1.4 Reorganization : As for nursing practice, the
researcher assured women with spontaneous abortion that they were able to cope with
and overcome their grief and that they were able to get pregnant again.

4.2 Giving informational support: The researcher disseminate
knowledge about grieving process, spontaneous abortion, and other information
needed by women with spontaneous abortion.

4.3 Promoting family participation: Family members were
encouraged to take part in care of women with spontaneous abortion by giving them
knowledge about the grieving process, spontaneous abortion, and care of women with
spontaneous abortion

Step 3: Ending of the nursing care: The researcher summarized the nursing
care giving to women with spontaneous abortion on each day, made an appointment
for the next examination, or terminating the nursing care.

1.2 The teaching plan on spontaneous abortion and self-care practice for
women with spontaneous abortion

The researcher developed the teaching plan with the contents consisting
of the meaning of abortion, causes of abortion, types of abortion, treatment, self-care
after abortion, duration of grief, expression of grief, and reduction of grief.

1.3 The teaching plan on spontaneous abortion and self-care practice for
family members of women with spontaneous abortion

The researcher developed the teaching plan whose contents covered the
following topics: the meaning of abortion, causes of abortion, types of abortion,
treatment, care of women with spontaneous abortion, duration of grief, expression of

grief, and care to reduce grief of women with spontaneous abortion.
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1.4 A manual on care after spontaneous abortion and management of grief
for women with spontaneous abortion
The researcher distributed the manual for women with spontaneous
abortion to study at home. The contents of the manual involved the meaning of
abortion, causes of abortion, types of abortion, treatment, self-care after abortion,
duration of grief, expression of grief, and reduction of grief.
1.5 A manual for family members of women with spontaneous abortion
The researcher distributed the manual especially designed for family
members of women with spontaneous abortion to study at home as a guideline in
caring for women with spontaneous abortion. The contents of the manual involved the
meaning of abortion, causes of abortion, types of abortion, treatment, care of women
with spontaneous abortion, duration of grief, expression of grief, and care to reduce

grief of women with spontaneous abortion.

Validation of the instruments
The nursing care plan developed based on Swanson’s Caring Theory, the
teaching plan on abortion and self-care practice after abortion for women with
spontaneous abortion, the teaching plan on abortion and grief for family members of
women with spontaneous abortion, the manual on self-care practice after abortion and
coping with grief after for women with spontaneous abortion, and the manual for
family members to support women with spontaneous abortion were examined by a
panel of five experts to ensure content validity and language appropriateness as
follows:
e One nursing instructor specializing in obstetric-gynecological nursing
e Two nursing instructors specializing in mental health and psychiatric
nursing
e One psychiatrist

e One obstetrician

2. Data collection instruments
2.1 A demographic characteristics questionnaire was designed to

elicit data regarding age, the order of pregnancy, educational background, religion,
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marital status, occupation, income, residence, duration of marriage, acknowledgement
of pregnancy before the abortion, consultancy with physicians on infertility,
contraception, and gestational age when the abortion took place.

2.2 A perinatal grief scale was designed by Toedter, Lasker, and
Alhadeff (1989) and translated into the Thai language by Ngeoicharoen (1998) before
it was revised and improved based on experts’s comments and suggestions. The scale
consisted of 28 items with 25 negative items (items 1-25) and three positive items
(items 26-28).

The items in the perinatal grief scale were arranged in a five-point

Likert rating scale with the following choices of response:

Strongly disagree meant the item least reflected the feelings, ideas,
or behaviors of women with spontaneous
abortion or did not reflect the feelings,
ideas, or behaviors of women with
spontaneous abortion at all.

Disagree meant the item slightly reflected the feelings,
ideas, or behaviors of women with
spontaneous abortion.

Uncertain meant the item half reflected the feelings, ideas,
or behaviors of women with spontaneous
abortion.

Agree meant the item greatly reflected the feelings,
ideas, or behaviors of women with
spontaneous abortion.

Strongly agree meant the item mostly reflected the feelings,
ideas, or behaviors of women with

spontaneous abortion.

The scoring of the items was as follows:
For positive items,

Strongly disagree was equal to 5 points
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Disagree
Uncertain
Agree
Strongly agree

For negative items,

Strongly disagree
Disagree
Uncertain

Agree

Strongly agree
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was equal to 4 points
was equal to 3 points
was equal to 2 points

was equal to 1 point

was equal to 1 point

was equal to 2 points
was equal to 3 points
was equal to 4 points

was equal to 5 points

As regards interpretation of scoring, the mean scores ranged from one

to five points, with higher mean scores reflecting higher levels of grief, and lower

mean scores reflecting lower levels of grief as follows:

4.50 — 5.00 points
3.50 —4.49 points
2.50 — 3.49 points
1.50 —2.49 points
1.00 — 1.49 points

meant a high level of grief
meant a rather high level of grief
meant a moderate level of grief
meant a rather low level of grief

meant a low level of grief

Validation of the instrument

A perinatal grief scale translated into Thai by Ngeicharoen was validated by a

panel of five experts as follows:

Three nursing instructors in Obstetric and Gynecological Nursing

Department

One nursing instructor in Mental Health and Psychiatric Nursing

Department

One instructor from the department of Psychiatry, Faculty of Medicine,

Siriraj Hospital

With regard to reliability, the scale was tried out with 20 women with

spontaneous abortion who had similar characteristics to the women with spontaneous
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abortion in the main study. Cronbach’s Alpha Coefficient revealed that the reliability
of the instrument was equal to 0.886.

Before a perinatal grief scale was used in the present study, it was reexamined
by a panel of five experts to confirm its validity as follows:

e One nursing instructor in Obstetric and Gynecological Nursing
Department

e Two nursing instructors specializing in Mental Health and Psychiatric
Nursing Department

e One psychiatrist

e One obstetrician

After all five experts had examined the instrument, they all agreed that the
instrument had content validity without and did not make any suggestion regarding
revision or addition of the instrument.

After that, the scale was tried out with 20 women with spontaneous abortions
who had similar characteristics to the women with spontaneous abortion in the main
study. Cronbach’s Alpha Coefficient revealed that the reliability of the instrument
was equal to 0.80.

2.3 An Anecdotal Record

An anecdotal record was a form used to record the nursing care practices in
each phase. It was developed by the researcher to record information regarding grief of
women with spontaneous abortion so as to follow up on the grieving process and
changes of each of the women with spontaneous abortion. An anecdotal record was
used to record information including the time when psychological nursing care was
first given after spontaneous abortion, meaning of loss of the fetus, feelings of women
with spontaneous abortion toward each nursing care they received, behavioral
expressions, duration of grief, family care, and nursing care offered at each phase. It
was also used to record the conversations when women with spontaneous abortion
made a telephone call to the researcher.

Validation of the instrument

The anecdotal record was examined by the following panel of experts to

confirm the comprehensiveness of important issues and language appropriateness:
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e One nursing instructor in Obstetric and Gynecological Nursing
Department

e Two nursing instructors specializing in Mental Health and Psychiatric
Nursing Department

e One psychiatrist

e One obstetrician

Data Collection
1. Preparation stage

As the nursing care plan developed based on Swanson’s Caring Theory
aimed at providing psychological care to women with spontaneous abortions to give
them emotional support and to let them release their grief, the researcher was enrolled
a 50-hour health counseling course and sought more experience in psychological care
by attending a 52-hour workshop on group counseling and another 52-hour workshop
on family counseling organized by the Mental Health Center 1, Ministry of Public
Health, from September 6 to 10, 2004 and November 28 to December 2, 2004,
respectively.

2. Operation stage

2.1 The researcher asked for approval from the Committee on Research
Involving Human Subjects of Siriraj Hospital.

2.2 The research conducted data collection by submitting the letter
from the Graduate School, Mahidol University to the Director of Siriraj Hospital
through the Dean of the Faculty of Medicine, Siriraj Hospital, Mahidol University to
ask for cooperation in data collection.

2.3 The researcher met with the head of obstetric-gynecological
nursing, and the heads of the 100" years Somdech Phra Srinagarindra Ward 8/1 and
8/2, Siriraj Hospital to introduce herself and ask for cooperation in data collection.
Data were first collected from 30 subjects in the control group before they were
collected from the other 30 subjects in the experimental group. The steps involved in

data collection were as follows:
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Control group

1. Women with spontaneous abortion who met the inclusion criteria
were selected from the document. The researcher introduced herself to the women
with spontaneous abortion, explained the research objectives and human rights
protection, and asked for their cooperation in data collection. If they agreed to
participate in the study, the researcher asked them to sign the informed consent form.
If they declined to take part in the study, the researcher thanked them and recruit next
subjects.

2. After the subjects agreed to take part in the study, the researcher
asked them to complete a demographic characteristics questionnaire and a perinatal
grief scale without time constraints. The researcher waited nearby so that assistance
could be provided in time if the subjects had questions or doubts. The researcher then
collected the questionnaires back from the subjects and examined them to ensure
completeness. If it was found that the data were incomplete, the researcher asked if
the subjects were willing to give additional data. If they did, the researcher let them
complete the questionnaires. However, if they did not want to give further
information, the researcher thanked them for their time, but the data collected from
them would be discarded. The researcher then recruited the next subjects.

3. While the subjects were recuperating and receiving routine nursing
care from on-duty nurses, the researcher met them and asked them to meet on the day
they came for the check-up two weeks later. Then, the subjects were asked to complete
the perinatal grief scale before they were discharged from the hospital.

4. When the subjects returned to the hospital two weeks after
spontaneous abortion, they were asked to complete a perinatal grief scale one more
time. After that, the researcher terminated the data collection after allowing the
subjects to ask questions and giving them a manual on self-care practice and grief after
spontaneous abortion. The researcher also thanked them for their participation in the

study.

Experimental group
1. Women with spontaneous abortion who met the inclusion criteria

were selected from the document. The researcher introduced herself to the women
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with spontaneous abortion, explained the research objectives and human rights
protection, and asked for their cooperation in data collection. If they agreed to
participate in the study, the researcher asked them to sign the informed consent form.
If they declined to take part in the study, the researcher thanked them and recruit next
subjects.
2. Phase I : While the subjects were recuperating at the 100™ years
Somdech Phra Srinagarindra Ward 8/1, the researcher provided nursing care program
based on Swanson’s Caring Theory to individual subjects who were fully conscious
and did not suffer from any effects of the sedating medications or pain medications.
The subjects also received routine nursing care from the ward.
Step 1: Prior to nursing care provision

1.Maintaining belief: The researcher adjusted her
confidence in women with spontaneous abortion who were able to go through their
grief and meaningfully able to face the future. This was an internal factor in nurses
who needed to have a positive attitude toward the patients before offering nursing
care.

2.Establishing relationships: The researcher created a
relationship with women with spontaneous abortion to ensure trust in the researcher.

Step 2: Implementing the nursing care

1.Knowing: The researcher tried to understand the
meaning of spontaneous abortion by having the women with the loss as the center of
care. The researcher used words and questions regarding spontaneous abortion and its
meaning and also employed observation skills to ensure more understanding.

2.Being with: The researcher provided emotional
support to women who lost their baby by offering to keep them company and using
questions to let women with spontaneous abortion to freely express their feelings.

3.Doing for: The researcher did various activities for
women with spontaneous abortion in terms of comfort, safety, rest, nutrition,
cleanliness of the environment, and expectations and needs, skillfully and with fullest

potential.
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4.Enabling: The researcher helped women with
spontaneous abortion to recover from their condition and appropriately take care of
themselves in three areas as follows:

4.1 Enabling women with spontaneous abortion
to cope with problems: The researcher used questions to stimulate women with
spontaneous abortion to accept their loss and understand the grieving process by
assessing which phase of grief they were at and offering services according to those
symptoms as described in research instrument .

4.2 Giving informational support: The researcher
disseminate knowledge about grieving process, spontancous abortion, and other
information needed by women with spontaneous abortion.

4.3 Promoting family participation: Family
members were encouraged to take part in care of women with spontaneous abortion by
giving them knowledge about the grieving process, spontaneous abortion, and care of
women with spontaneous abortion

Step 3: Ending of the nursing care: The researcher summarized
the nursing care giving to women with spontaneous abortion on each day, made an

appointment for the next examination, or terminating the nursing care.

The researcher met women with spontaneous abortion at least twice—once
when they were first admitted into the ward after spontaneous abortion, and the other
time was on the following day. The researcher visited women with spontaneous
abortion on a daily basis until they were discharged from the hospital. Similar nursing
care in the aforementioned three stages was provided to them during each visit.
Women with spontaneous abortion were asked to fill out a perinatal grief scale before
they returned home

3. Phase II : A telephone call was made to each of them after they had
returned home for one week.
Step 1: Prior to nursing care provision
1.1 Maintaining belief: The researcher adjusted her
confidence in women with spontaneous abortion who were able to go through their

grief and meaningfully able to face the future. This was an internal factor in nurses
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who needed to have a positive attitude toward the patients before offering nursing
care.

1.2 Establishing relationships: The researcher created a
relationship with women with spontaneous abortion to ensure trust in the researcher.

Step 2: Implementing the nursing care program

2.1 Knowing: The researcher reviewed the meaning of
spontaneous abortion as discussed with the women with spontaneous abortion in
Phase |

2.2 Being with: The researcher made a telephone call to
women with spontaneous abortion to offer them emotional support by offering to keep
them company and allowing them opportunity to freely release their feelings caused
by loss of their fetuses without obstructing them in any way.

2.3 Enabling: The researcher helped women with
spontaneous abortion to recover from their condition and appropriately take care of
themselves in two areas as follows:

2.3.1 Enabling women with spontaneous
abortion to cope with problems: The researcher used questions to stimulate women
with spontaneous abortion to accept their loss and understand the grieving process by
assessing which phase of grief they were at and offering services according to those
symptoms as described in research instrument .

2.3.2 Giving informational support: The
researcher disseminate knowledge about grieving process, spontaneous abortion, and
other information needed by women with spontaneous abortion.

Step 3: Ending of the nursing care: The researcher summarized
the nursing care giving to women with spontaneous abortion on each day, made an
appointment for the next examination, or terminating the nursing care.

4.Phsae III : The nursing care program was implemented again when
the women with spontaneous abortion returned to the hospital to the 100® years
Somdech Phra Srinagarindra Ward 8/2 for follow-up examinations two weeks after
spontaneous abortion. The nursing care program developed based on Swanson’s
caring Theory was provided to women with spontaneous abortion on an individual

basis, together with routine nursing care from the hospital.
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Step 1: Prior to nursing care provision

1.Maintaining belief: The researcher adjusted her
confidence in women with spontaneous abortion who were able to go through their
grief and meaningfully able to face the future. This was an internal factor in nurses
who needed to have a positive attitude toward the patients before offering nursing
care.

2.Establishing relationships: The researcher created a
relationship with women with spontaneous abortion to ensure trust in the researcher.

Step 2: Implementing the nursing care program

1.Knowing: The researcher reviewed the meaning of
spontaneous abortion as discussed with the women with spontaneous abortion in
Phases 1 and 2. The researcher also observed the gestures and body language of
women with spontaneous abortion to ensure true understanding of them.

2.Being with: The researcher provided emotional
support to women who lost their baby by offering to keep them company and using
questions to let women with spontaneous abortion to freely express their feelings.

3.Doing for: The researcher helped prepared women
with spontaneous abortion for a follow-up examination by assisting them when they
had to change into a wrap-around sarong before a pelvic examination, making sure
they urinated before receiving the examination, putting them in the lithotomy position,
giving them knowledge about pain relief by teaching them how to inhale and exhale
deeply and slowly until the examination was completed.

4.Enabling: The researcher helped women with
spontaneous abortion to recover from their condition and appropriately take care of
themselves in two areas as follows:

4.1 Enabling women with spontaneous abortion
to cope with problems: The researcher used questions to stimulate women with
spontaneous abortion to accept their loss and understand the grieving process by
assessing which phase of grief they were at and offering services according to those

symptoms as described in research instrument .
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4.2 Giving informational support: The researcher
disseminate knowledge about grieving process, spontaneous abortion, and other
information needed by women with spontaneous abortion.

Step 3: Ending of the nursing care: The researcher summarized
the nursing care activities provided to women with spontaneous abortion and
terminated the nursing care program. The researcher gave them opportunity to ask
questions to clarify their doubts and offered explanation to make them understand and
accept the termination of the nursing care program in phase 3

After that, women with spontaneous abortion in the experimental group were
asked to respond to a perinatal grief scale one more time. More opportunity to ask
further questions was given to them, and the researcher thanked them for their
participation and cooperation in the study.

Each application of the nursing care plan based on Swanson’s theory of care
lasted approximately 15 to 60 minutes.

The researcher collected data from 30 subjects in the control group before
moving on to those in the experimental group until data were collected from 60
women with spontaneous abortion. The scoring criteria were then applied, and the

data collected were analyzed using various statistical analyses.
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Women with spontaneous
abortion who met the
inclusion criteria

Control group

Hospital stay

-Completing a demographic
characteristics questionnaire
and a perinatal grief scale
-Receiving routine nursing care

discharge

Completing a perinatal grief
scale before hospital discharge

two weeks after the
abortion.

A 4

Experimental group

Hospital stay

- Completing a demographic
characteristics questionnaire and
a perinatal grief scale

-Receiving a nursing care
program developed based on
Swanson’s Caring Theory
coupled with routine nursing care

discharge

Completing a perinatal grief scale
before hospital discharge

one week after the
abortion.

A 4

Receiving telephone follow-ups based
on Swanson’s Caring Theory with
provision of emotional support and
answers to problems

two weeks after the
abortion.

-Receiving routine nursing care
-Completing a perinatal grief
scale

-Receiving a nursing care program
developed based on Swanson’s Caring
Theory coupled with routine nursing
care

- Completing a perinatal grief scale

Figure 3: Steps involved in the research
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Protection of The Rights of Human Subjects

The researcher protected the rights of the study subjects by asking for approval
Research Involving Human Subjects from the Siriraj Ethics Committee, Faculty of
Medicine, Siriraj Hospital, Mahidol University. The researcher approached the would-
be subjects, introduced herself, and explained the research objectives and data
collection procedures to them. The researcher gave them the opportunity to ask
questions before they decided to participate in the study or refused to do so. After
they agreed to participate in the study, they were assured that the data collected from
them would be kept strictly confidential and would be reported only as group data.
The subjects were asked to sign the informed consent form and completed the
questionnaires by themselves. The researcher was very careful when asking them
questions and avoided leading them in decision making. Finally, the researcher
reassured the subjects that they were able to withdraw from the study at any time if
they wished, and their decision would not affect the treatment and care they would

receive from the hospital in any way.

Data Analysis

Data collected from the subjects were analyzed using the SPSS computer
program as follows:

1. Demographic characteristics of the subjects were analyzed using frequency
and percentage.

2. Mean and standard deviation were employed to analyze age, the order of
pregnancy, gestational age, family income, and duration of marriage. Chi-square was
then used to determine the differences in these aspects between the subjects in the
control group and the experimental group.

3. Chi-square was utilized to determine the differences in educational
background, religion, marital status, occupation, residence, acknowledgement of
pregnancy before the abortion, consultation regarding infertility, and contraception
between the subjects in the control group and the experimental group.

4. Mean and standard deviation of grief scores before and after the study of the

subjects in the control group and the experimental group were analyzed. The
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differences between the subjects in the control group and the experimental group were
determined using the independent t-test, and the differences within the subjects in the
control group and the experimental group were determined using Repeated- measures
ANOVA.

5. The significance level was set at .05.
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CHAPTER IV
RESULTS

The present study was quasi-experimental research (Pretest- Posttest design
with nonequivalent group) which aimed at investigating the effects of a nursing care
program developed based on Swanson’s Caring Theory on the level of grief of women
with spontaneous abortion. The subjects of the study were spontaneous abortion who
sought medical treatment at Siriraj Hospital from January to July 2008. There were 60
subjects, 30 of whom were assigned into the experimental group, and another 30
subjects into the control group. The experimental subjects received the nursing care
program developed based on Swanson’s Caring Theory coupled with routine nursing
care, whereas the control subjects received only routine nursing care from the hospital.
The findings of the study are presented in the following order:

Part I: Comparison of demographic characteristics and obstetric characteristics
of the experimental group and the control group

Part I1:: Comparison of mean scores of grief of the experimental group and the

control group before and after participating in the study
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Part I: Personal data of the subjects

1.1 Demographic characteristics of the subjects

The mean age of women with spontaneous abortion in the experimental group
was 27.80 years (SD = 7.40, Min — Max = 18-42), while that of women with
spontaneous abortion in the control group was 28 years (SD = 6.91, Min — Max = 18-
41). As for educational background, the subjects in the experimental group could be
divided into three levels-junior high school, senior high school and vocational
education, accounting for 23.3% in each group. On the other hand, the largest group of
the subjects in the control group, or 30%, had vocational education. 73.3% of the
experimental subjects and 80% of the control subjects lived in Bangkok or its vicinity.
the largest group was wage earners, making up 46.7% of the experimental group and
36.7% of the control group. In terms of family income, the subjects in both groups
had a rather similar amount of income, with the mean of 18,967 and SD of 8,122 in the
experimental group and the mean of 20,000 and SD of 9,392 in the control group.
All of the subjects in the experimental group and the control group were married,
almost all of the subjects in both groups were Buddhists, accounting for 96.7% and
93.3% of the experimental group and the control group .

Chi-square test revealed that the differences in age, educational background,
residence, occupation, family income, marital status and religion of the experimental
subjects and the control subjects were not statistically significant, as depicted in Table

1 below.
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Table 1: Comparison of demographic characteristics of women with spontaneous

abortion in the experimental group and the control group using chi-square

Demographic Experimental Control group 2
characteristics group (n=30) (n=30) X F:
value
Number Percent Number Percent
Age (years) 1.763  .414™
<20 5 16.7 2 6.7
20-34 18 60.0 22 73.3
>35 7 233 6 20.0
Min =18 Min = 18
Max =42 Max =41
Mean = 27.97 Mean = 28.00
SD =7.40 SD =6.91
Educational level 1.828 .767™
Primary School 4 | 3 5 16.7
Junior High School 7 £33 5 16.7
Senior High School 7 233 5 16.7
Vocational 7 238 9 30.0
Undergraduate 5 16.7 6 20.0
Residence 373 5427
Bangkok and vicinity 22 73.3 24 80.0
Other provinces 8 26.7 6 20.0
Occupation 2.623  758™
Government officials 2 6.7 2 6.7
or public enterprise
employees
Government 1 33 0 0

permanent or
temporary employees

Traders 7 233 10 333
Wage earners 14 46.7 11 36.7
Agriculturists 2 6.7 1 33

Housewives 4 13.3 6 20.0
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Table 1: Comparison of demographic characteristics of women with spontaneous
abortion in the experimental group and the control group using chi-square
(Continued)

Demographic Experimental Control group 2
characteristics group (n=30) (n=30) X F;
value
Number Percent Number Percent

Family income 4542  .064™
(baht/month)
<5,000 0 0.0 1 3
5,001 — 10,000 7 23.3 3 10.0
10,001 — 15,000 6 20.0 7 23.3
15,001 — 20,000 7 23.4 11 36.7
20,001 — 25,000 4 198 3 10.0
> 25,000 6 20.0 5 16.7

Min = 8,000 Min = 3,000

Max = 40,000 Max = 50,000

Mean = 18,967 Mean = 20,000

SD = 8,122 SD= 9,392
Marital status
Married 30 100.0 30 100.0
Religion 1.000 ™
Buddhism 29 96.7 28 933
Christianity 1 33 2 6.7

" p>.05
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1.2 Obstetric characteristics

More than half of the experimental subjects, or 56.7%, had been
multigravidarum , whereas the control subjects had been primigravidarum equal with
multigravidarum, 50% equal. About two-thirds of the subjects in both groups had been
married for less than five years, accounting for 63.3% and 66.7% of the experimental
and control subjects, respectively. Almost all of them, 93.3% of the experimental
subjects and 86.7% of the control subjects, knew that they were pregnant. In addition,
all of the experimental subjects and almost all of the control subjects, or 96.7%, had
never consulted their physician about infertility. Moreover, none of the subjects in
both groups had used any means of contraception. Finally, 63.3% of the experimental
subjects and 66.7% of the control subjects were diagnosed with incomplete abortion,
and most of them had spontaneous abortion before their gestational age reached 12
weeks, making up 73.3% and 80% of the experimental and control subjects,
respectively.

Chi-square test showed that the differences in order of pregnancy, duration of
marriage, acknowledgement of pregnancy, consultation regarding infertility,
contraception, medical diagnosis and gestational age of the experimental subjects and

the control subjects were not statistically significant, as shown in Table 2 below.
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Table 2: Comparison of obstetric characteristics of women with spontaneous

abortion in the experimental group and the control group using Chi-square

Obstetric

Experimental

Control group

2
characteristics group X P-
value
(n=30) (n=30)
Number Percent Number Percent
Order of pregnancy 268 .605™
Primigravidarum 13 43.3 15 50.0
Multigravidarum 17 56.7 15 50.0
Duration of marriage 226  .893™
(years)
<5 19 63.3 20 66.7
5-10 8 26.7 8 26.7
>10 3 10.0 2 6.7
Min =1 Min = 1
Max =15 Max =15
Mean = 4.43 Mea n=4.40
SD =3.471 SD =3.838
Acknowledgement of 6717
pregnancy
Known 28 933 26 86.7
Unknown 2 6.7 4 13.3
Consultation regarding 1.000™
infertility
Yes 0 0.0 1 33
No 30 100.0 29 96.7
Contraception
No 30 100.0 30 10.0

®p>.05



Fac.of Grad.Studies, Mahidol Univ. M.N.S.(Maternal-Newborn &Women’s Health Nursing) / 61

Table 3: Comparison of obstetric characteristics of women with spontaneous
abortion in the experimental group and the control group using Chi-square
(Continued)

Obstetric Experimental Control group 2
characteristics group X vaIIDI;Je
(n=30) (n=30)
Number Percent Number Percent
Medical diagnosis 1.026 .096™
Blighted ovum 3 10.0 3 10.0
Complete abortion 1 3.3 1 B\
Death fetus in utero 6 20.0 6 20.0
Incomplete abortion 19 63.3 20 66.7
Missed abortion 1 3% 0 0.0
Gestational age 373 542"
< 12 weeks Y/ ! & 24 80.0
> 12 —20 weeks 8 26.7 6 20.0
Min =7 Min =5
Max =18 Max =16
Mean = 10.70 Mean = 10.07
SD =2.867 SD=2.912

®p>.05
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Part 11: Comparison of grief scores of the experimental group and the control
group before and after receiving the nursing care program developed based on

Swanson’s Caring Theory

Hypothesis 1: The mean scores of grief of women with spontaneous abortions
who received a nursing care program developed based on Swanson’s Caring
Theory coupled with routine nursing care was lower than that of the women who

received only routine nursing care after the experiment.

Before implementing a nursing care program developed based on Swanson’s
Caring Theory, the levels of grief of women with spontaneous abortion in the
experimental group and the control group were rather similar (X = 3.56 and SD = .29
in the former and X = 3.52 and SD = .19 in the latter). Independent t-test indicated
that there was no statistically significant difference (t =-.676, p > .05).

Before hospital discharge, the mean score of grief of women with spontaneous
abortion in the experimental group who received the nursing care program developed
based on Swanson’s Caring Theory (X =2.75 and SD = .25) was lower than that of
the control group who received only routine nursing care (X = 3.36 and SD = .24)
with statistically significant difference (t =9.581, p <.001).

At two-weeks follow-up examinations, the mean score of grief of women with
spontaneous abortion in the experimental group who received the nursing care
program developed based on Swanson’s Caring Theory (X=2.06 and SD = .31) was
lower than that of the control group who received only routine nursing care (X = 2.63
and SD = .21) with statistically significant difference (t = 8.423, p < .001), as
illustrated in Table 3.
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Table 3 : Comparison of mean scores of grief of women with spontaneous
abortion in the experimental group who received the nursing care program
coupled with routine nursing care and the control group who received only
routine nursing care before receiving the nursing care program developed based

on Swanson’s Caring Theory, before discharge, and at two-weeks follow-up

examination
time Experimental group Control group
(n = 30) (n = 30) t P-
value
Min Mean SD Grief Min Mean SD  Grief
- level - level
Max Max
Before 2.86- 3.56 29 rather 3.18- 3.52 .19 rather -676 502"
receiving  4.11 high 3.93 high
the
program

Before 2.25- 2.75 25 Moder- 2.54- 3.36 24  Moder- 9.581 .000 #*x
discharge  3.64 ate 3.86 ate

At two- 1.86- 2.06 31  rather 2.29- 2.63 21  Moder- 8.423 000 #xx
weeks 3.11 low 3.32 ate
follow-

up

" p>.05, #**+p < .001

When classifying the levels of grief at each assessment time point, it was found
that before receiving a nursing care program, more than half of the subjects in the
experimental group and control group had mean scores of grief at a rather high level,
accounting for 60% and 56.7%, respectively.

Before hospital discharge, most of the experimental and control subjects had
mean scores of grief at a moderate level, making up 96.7% and 80%, respectively.

At the two-weeks follow-up examination, all of the women with spontaneous

abortion in the experimental group, or 100%, had a rather low level of grief. On the
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other hand, most of the women with spontaneous abortion in the control group, or

83.3%, still had a moderate level of grief, as depicted in Table 4 below.

Table 4 : Number and percentage of levels of grief of the experimental group and

the control group at each time point

time Experimental group Control group
(n=30) (n = 30)

Grief level Number Percent Grief level Number Percent

Before high 0 0.0 high 0 0.0

receiving the ; .

program rather high 18 60.0 rather high 17 56.7
moderate 12 40.0 moderate 13 43.3
low 0 0.0 low 0 0.0
rather low 0 0.0 rather low 0 0.0

Before high 0 0.0 high 0 0.0

discharge
rather high 0 0.0 rather high 6 20.0
moderate 29 96.7 moderate 24 80.0
low 1 33 low 0 0.0
rather low 0 0.0 rather low 0 0.0

At two- high 0 0.0 high 0 0.0

weeks . .

follow-up rather high 0 0.0 rather high 0 0.0
moderate 0 0.0 moderate 25 &3.3
low 30 100.0 low 5 16.7

rather low 0 0.0 rather low 0 0.0
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Comparison of mean scores of grief of women with spontaneous abortion
in the experimental group and the control group at three time points

When comparing the mean scores of grief of women with spontaneous
abortion in the experimental group and the control group at three time points-before
implementing a nursing care program, before hospital discharge, and at two-weeks
follow-up examinations using Repeated-Measures ANOVA, it was found that the
mean scores of grief of the subjects in both groups were statistically significantly
different (F;s5s = 61.16; p = .000). Such finding confirmed the result of the
Independent t-test which tested the differences between the two groups of subjects at
three time points as shown in Table 4 above that the mean scores of grief of women
with spontaneous abortion in the experimental group were lower than those of the
control group before implementing a nursing care program, before hospital discharge,
and at two-weeks follow-up examinations with statistical significance (F,ss=517.88;
p = .000) and that the interaction between groups and the measurement times had a
statistically significant effect on the level of grief of women with spontaneous abortion

(Fa.58 =47.48; p = .000), as illustrated in Table 5.

Table 5: Comparison of mean scores of grief of women with spontaneous
abortion in the experimental group and the control group using Repeated —
Measures ANOVA

Source of variance df SS MS F P - value

Between subject

Group 1 6.409 6.409 61.16 (@ ***
Errorl 58 6.078 .105

Within subject

Time 2 43.455 43.455 517.88  po#+**
Group*Time 2 3.984 3.984 47.48 000%**
Error 2 116 4.867 .084

*x < 001
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As the findings showed that the levels of grief of women with spontaneous
abortion measured at three time points of before receiving a nursing care program
developed based on Swanson’s Caring Theory, before hospital discharge, and at two-
week follow-up were statistically significantly different, multiple comparisons
between the experimental group and the control group were made. It was found that at
all time points measured in this study, the levels of grief of women with spontaneous
abortion in the experimental group and the control group were statistically

significantly different, as illustrated in Table 6 below.

Table 6: Multiple comparisons of mean scores of grief of women with
spontaneous abortion in the experimental group and the control group at each

time point using Bonferroni correction

group Compare time Mean difference SD P-value
of grief score
before after (before-after)
Experimental Time1  Time 2 81 1.039 000***
group Time1l Time3 1.5 2.045 000
Time 2 Time 3 69 1.325 L0000
Control Time 1 Time?2 .16 .993 _000#%x
group Time1  Time 3 .89 1.315 L000***
Time2  Time3 73 1.851 L000***
ek p <001
Remarks: Time 1 :referred to the assessment conducted before implementing

a nursing care program.

Time 2 :referred to the assessment conducted before hospital
discharge.

Time 3 : referred to the assessment conducted at the two-weeks

follow- up examination.
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The findings supported Hypothesis 1; that is, the mean score of grief of women
with spontaneous abortion after receiving a nursing care program developed based on
Swanson’s Caring Theory coupled with routine nursing care was lower than that of the

women with spontaneous abortion who received only the routine nursing care.

Hypothesis 2: The mean scores of grief of women with spontaneous abortions
obtained after receiving the nursing care program developed based on Swanson’s
Caring Theory coupled with routine nursing care was lower than that obtained
before receiving the nursing care program developed based on Swanson’s Caring

Theory coupled with routine nursing care.

When considering the mean scores of grief of women with spontaneous
abortion in the experimental group before and after receiving a nursing care program
developed based on Swanson’s Caring Theory and the mean scores of grief of women
with spontaneous abortion in the control group before and after receiving routine
nursing care from the hospital illustrated in Table 3 above, when comparing the mean
scores within the experimental group and the control group at three time points—
before receiving a nursing care program developed based on Swanson’s Caring
Theory, before hospital discharge, and at two-weeks follow-up examinations using
Repeated-Measures ANOVA, it was discovered that the mean scores within the
experimental group were statistically significantly different (F, 53 =379.108; p =.000).
Likewise, the mean scores within the control group were statistically significantly

different (F253 = 172.517; p =.000), as illustrated in Table 7 below.
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Table 7 : Comparison of mean scores of grief of women with spontaneous
abortion in the experimental group and the control group before and after

receiving the nursing care using Repeated —Measures ANOVA

Source of variance df SS MS F P-value

Experimental group

Time 2 33.925 33.925  379.108  gpwss
Error 58 255598 .089

Control group

Time 2 13.513 13.513 172.517 oo+
Error 58 vty .078

#x p <001

According to Table 7, Multiple Comparisons of mean scores of grief at each
time point of the women with spontaneous abortion in the experimental group and the
control group indicated that the mean score of the experimental subjects at two-weeks
follow-up examinations was lower than those obtained before receiving the nursing
care program and before hospital discharge. Likewise, the mean score of the control
subjects at two-weeks follow-up examinations was lower than those obtained before
receiving routine nursing care and before hospital discharge as well.

The findings, therefore, supported Hypothesis 2 that the mean score of grief of
women with spontaneous abortion after receiving a nursing care program developed
based on Swanson’s Caring Theory coupled with routine nursing care reduced and
became lower than that obtained before receiving a nursing care program developed

based on Swanson’s Caring Theory coupled with routine nursing care.
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CHAPTER V
DISCUSSION

The present study aimed at investigating the effects of a nursing care program
developed based on Swanson’s Caring Theory on grief of women with spontaneous
abortion. The subjects of the study consisted of 60 women with spontaneous abortions
who sought medical treatment at Siriraj Hospital. Of these, 30 were assigned into the
experimental group, and the other 30 were assigned into the control group. The former
received a nursing care program developed based on Swanson’s Caring Theory
coupled with routine nursing care, while the latter received only routine nursing care
from the hospital. In this chapter, the findings of the present study are discussed.

The subjects in both groups were in their adulthood, with the mean age of
27.97 years and 28 years in the experimental group and the control group,
respectively. At this age, individuals are more likely to solve problems effectively than
those who are teenagers (Zeanah, 1993). In addition, it was found that educational
background was associated with the level of grief. In this study, the experimental
subjects could be divided into three groups according to their educational background
- junior high school, senior high school and vocational educate, whereas most of the
subjects in the control group had vocational education. In general, educational
background is a factor that enables individual to develop their systematic thinking and
learning. However, this finding was inconsistent with the finding of Tunlert (2002)
that education was not related to grief. One plausible explanation is that when women
have to change their role to that of a mother, which is a new role, they develop
attachment and bonding to their baby and learn to adjust themselves. When they face
such a loss, they are in an imbalanced situation, which results in different feelings in
women with spontaneous abortion. Furthermore, all subjects in both experimental
group and control group were married, and their husband helped take care of them,

hence an important source of social support that enabled them to face their loss
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(Kennell et al., 1970). Besides, their gestational age was mostly less than 12 weeks,
when there was no movement of the fetus, hence a lack of attachment and bonding to
the fetus (Klaus & Kennell, 1992). The findings of the present study can be explained

in accordance with research hypotheses as follows:

Hypothesis 1: The mean scores of grief of women with spontaneous abortions who
received a nursing care program developed based on Swanson’s Caring Theory
coupled with routine nursing care was lower than that of the women who received

only routine nursing care after the experiment.

The study findings revealed that the mean scores of grief of women who
received a nursing care program developed based on Swanson’s Caring Theory
coupled with routine nursing care was lower than that of the women who received
only routine nursing care with statistical significance both before hospital discharge
and at the two-week follow-up (p <.001, as shown in Tables 3 and 5). Before hospital
discharge, it was found that 96.7% of the subjects in the experimental group had a
moderate level of grief, while 3.3% had a rather low level of grief. On the other hand,
20% of the subjects in the control group had a high level of grief, whereas 80% of
them had a moderate level of grief. In addition, at the two-weeks follow-up
examination, it was found that all of the subjects in the experimental group, or 100%,
had a rather low level of grief. In contrast, 83.3% of the subjects in the control group
had a moderate level of grief, whereas 16.7% of them had a rather low level of grief.
This could be explained that when women with spontaneous abortion received a
nursing care program developed based on Swanson’s Caring Theory coupled with
routine nursing care, they had a chance to develop relationships with the nurse,
understand their grief, have the nurses who kept them company, receive physical care,
and receive needed information, all of which could help these women with
spontaneous abortion reduce their grief than those who received only routine nursing
care. Therefore, Hypothesis 1 was accepted.

Before hospital discharge, the subjects in the experimental group received a
nursing care program developed based on Swanson’s Caring Theory coupled with

routine nursing care on an individual basis. Grief is a perception and feeling of
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individuals, and it is a psychological loss which cannot be directly assessed by others.
Thus, grieving women need care to make them calm down and return to their normal
state of mind by getting over their grief. Individual care enables caregivers to
understand the true feelings of the women caused by grief, especially individual
feelings, and to appropriately provide care to deal with such feelings. In general,
nursing care is divided into three phases-during hospitalization, at one week after
hospital discharge through telephone calls, and at a two-week check-up after
spontaneous abortion. A nursing care program developed based on Swanson’s Caring
Theory is composed of three steps: initial step, nursing care step, and final step.
The effects of a nursing care program developed based on Swanson’s Caring Theory
can be explained below.

At the beginning of the study, the researcher adjusted the subjects’ attitudes to
ensure “maintaining belief” to make all women with spontaneous abortions realize
that they were able to go through the grieving process and face their future with
meaning, including becoming pregnant again. This was seen as an internal factor of
nurses who needed to have a positive attitude toward patients before providing care
and assistance. In this study, when the researcher was establishing relationships with
women with spontaneous abortion, the researcher began by introducing herself and
talked to these women in a friendly manner, expressing a wish to help take care of
them through soft and delicate manners and words to make the women develop their
familiarity and eventually their trust in the researcher. Also, when the women with
spontaneous abortion felt that the researcher sincerely wanted to help them, they
would then be more open to the researcher and willing to share their feelings caused
by their loss. The next step was “knowing” which was when the researcher tried to
understand the meaning of spontaneous abortion with the women with spontaneous
abortion as the center of care. The researcher talked to the women and asked questions
about spontaneous abortion and its meaning. Women with spontaneous abortion
defined the abortion as the loss of what they had been waiting for, the loss of their
hope and intention, the loss of their husband’s and family’s hope, a great loss in life,
the death of someone they had not yet seen, a loss of a loved one, and a separation,
and there were some women who stated that spontaneous abortion was similar to

intentional abortion. Moreover, the researcher observed these women’s manners
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during the conversations to try to understand their true feelings and needs, which could
be used as a basis for provision of care that best suited each woman’s feelings.
According to Swanson (1986), care which is based on understanding, good intention to
help, and compassion can also reflect the true needs of each of the women with
spontaneous abortion. The next aspect of care in this study was “being with” which
was carried out when the researcher gave emotional support to women with
spontaneous abortion by offering to keep them company, using questions to make
them understand their current emotions and feelings, helping them understand the
situation, and enabling them to express their feelings caused by abortion, all of which
could be done freely with full support from the researcher. Swanson (1986) points out
that “being with” enables caregivers to understand the feelings of each of the women
with spontaneous abortion. In other words, with “being with” even though the
researcher was not the one who experienced losses, the researcher was still able to
understand these women and be by their side. Also, the researcher’s comfort and
encouragement also enabled these women to search for the meaning of life again.
During this stage, when women with spontaneous abortion were hospitalized, they
found themselves in an unfamiliar environment among unfamiliar faces, so they may
feel lonely and need someone to be with them for spiritual support. When the
researcher kept them company, even though it was not all the times, the time women
with spontaneous abortion spent with the researcher was still precious for them as the
researcher offered to be with them, was sincere, and was willing to develop a
relationship with them. The researcher’s expressions and behaviors including verbal
messages, manners, and touches enabled these women to fully express their emotions
and feelings. Most of them cried or had teary eyes when they were sharing their
feelings with the researcher. According to the researcher’s conversations with women
with spontaneous abortion, it was found that different women had different types of
grief. Some felt guilty, while others still felt confused. Some women began to be able
to accept it and let go. Examples of the feelings and thoughts expressed by these
women are as follows:

“l am so sad. | had never thought this could happen to me. | intended to have

this baby and planned to have sterilization after this. Why did this never happen to me
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before this? What had | done wrong with this pregnancy? | had never thought | would
have to face this myself. 1 want my husband to be near me, to comfort me.”

“| felt lost. 1 still don’t want to believe that my fetus will not be born. | don’t
know what | had done wrong to have the spontaneous abortion. | dreamed about my
baby the other day. | assumed that she would come to live with me, never thinking
that she came to say good-bye. Or didn’t she make enough merits, so she didn’t get to
be born?”

“At first, | was shocked. | didn’t think this was true. | was so sad. | never
thought my baby would not be with me for only a short period like this. This may have
been the Karma that we did in the past, so the baby had our sins and couldn’t be born.
I am sorry | disappointed my family. | don’t want anybody to know that | had a
spontaneous abortion.”

“I was so sad and shocked. I didn’t want to believe it. | blamed myself for not
taking enough care of myself, so | had the spontaneous abortion. | don’t want to go
back and meet people. | want to be alone.”

“l was shocked and unhappy. | didn’t want to believe it. | took a very good
care of myself, so how could this happen? Or had | done any wrong so | was punished
by God so that I would be sorry. If | had taken a better care of myself, this wouldn’t
have happened.”

“l am so sorry. | had a very high expectation. It was so unexpected. 1 still
don’t want to believe that | had a spontaneous abortion. | still feel as if the baby was
still in my womb, still moving.”

“l am sad and shocked. 1 didn’t know that bleeding could cause spontaneous
abortion because | had never seen anybody with this before. | didn’t know why | had
it. 1 never knew spontaneous abortion could make me this sad.”

“My family had a very high expectation, and | never thought my baby would
die in my womb like this. 1 had never prepared for it, so | felt so lonely in my heart. |
want to lie down and close my eyes for a long, long time. | never want to hear a baby
cry. Why did this have to happen to my family?”

“l am sad, disappointed, and want to cry loudly. | want to go home to my

parents.”
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“l didn’t prepare for this. All of a sudden | had bleeding. | was shocked and
in disbelief. When the doctor performed uterine curettage, it was like my uterus was

pulled out of me. 1 didn’t want my baby to leave. | want the baby back.”

Some women with spontaneous abortion who began to accept the situation and
let go shared their feelings as follows:

“I am sorry. | think my baby didn’t want to live with me. This is a natural
thing because | already have two children before this.”

“At first | was sad that my fetus didn’t get to be born. Now | have begun to
accept it that it is a natural thing that can happen to anyone. | cried before | came to
the hospital, but now | feel better. My husband said it was okay because we have two
children at home already. Life hasto go on.”

“I am sad and shocked, but | accepted it since I learned the U/S result.”

“l don’t think much because | had had a spontaneous abortion before, but
after that I could have a successful pregnancy. | don’t think much, but I am a bit
sad.”

And some patients asked questions to clarify the doubts that had been in their
mind, such as one who asked, “Was it because | had a sexual intercourse with my
husband, so | had spontaneous abortion?”

According to the responses indicated in the perinatal grief scale, it was found
that one of the items that had a lower mean score was item 1, stating “I am shocked
when | found out that | had a spontaneous abortion.” The mean scores of the
experimental subjects reduced from a high level (4.70) before implementation of a
nursing care program and a high level (4.63) before hospital discharge to a rather high
level (4.20) at the two-weeks follow-up examination. However, the mean scores of
the control subjects remained unchanged at a rather high level (4.47, 4.47, and 4.23,
respectively). Another item was item 2, stating “I feel very sad that | have lost my
fetus in this pregnancy.” The mean scores of the experimental subjects reduced from a
high level (4.63) before implementation of a nursing care program and a high level
(4.57) before hospital discharge to a rather high level (4.10) at the two-weeks follow-
up examination. However, the mean scores of the control subjects remained

unchanged at a rather high level (4.43, 4.43, and 4.20, respectively), as illustrated in
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the Appendix. It is worth noting that even though the subjects indicated that they still
had a rather high level of grief at the two-weeks follow-up examination, with the mean
scores of 4.10 and 4.20 in the experimental group and the control group, respectively,
and the subjects were afraid that they may experience spontaneous abortion again in
the next pregnancy, a nursing care program provided to them helped reduce their
feelings in other aspects, hence a decrease in the overall grief scores. For example, a
nursing care program made women with spontaneous abortion understand their true
feelings and accept the truth that spontaneous abortion had taken place and they had
experienced a great loss, as can be seen in item 3, stating “I am confused whether the
abortion has actually occurred to me or | am just dreaming.” whose mean scores
reduced from a rather high level to a moderate level to a rather low level, respectively.
Thus, it can be concluded that a nursing care program enables women with
spontaneous abortion to accept the truth of their loss and prevents their abnormal grief
(Gilbert & Harmon, 1993). Furthermore, having the husbands participated in care
could reduce the fear that their husbands would not understand them among the
subjects, as evidenced by the mean scores of item 20, stating “l am worried that this
abortion will make my husband and me do not understand each other.” with the mean
scores reducing from a moderate level (2.97) to a rather low level (2.20) and a low
level (1.47), respectively. Moreover, promoting the opportunity to express their
feelings, understand themselves, and have appropriate perceived self-efficacy for the
next pregnancy made the experimental subjects lessened the subjects’ feelings of
worthlessness, as evidenced by the mean scores of item 22, stating “Spontaneous
abortion made | am less valuable than other mothers.” with the mean scores reducing
from a rather high level (3.36) to a rather low level (2.10), and a low level (1.33),
respectively. Finally, the mean scores for item 28, stating “I think 1 still have the
opportunity to conceive again.” reduced from a moderate level (2.87) to a rather low
level both before hospital discharge and at two-weeks follow-up examinations (2.23
and 1.83, respectively), hence an indication that the experimental subjects were
confident that they could be pregnant again after this.

Having a chance to relieve feelings and accept the loss that has happened can
prevent abnormal grief (Gilbert & Harmon, 1993), and it also enables individuals to

pass through the grieving process and finally accept the pain caused by their loss
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(Kellner & Lake, 1993). In this study, the researcher gave women with spontaneous
abortion the opportunity to express their feelings freely, without rushing them, and
also offered to help them continuously. The researcher also provided assistance to
some women who suffered from the guilt that they were the cause of spontaneous
abortion and blamed themselves for the loss by giving them knowledge about the
causes of spontaneous abortion so that they had better understanding and better able to
deal with their guilt. The responses of the experimental subjects in a perinatal grief
scale showed that their sinful feelings when thinking about the abortion reduced from
a rather high level (4.13) to a moderate level (2.63) and a rather low level (2.00),
respectively. This was in congruence with the principle proposed by Fulton & Metress
(1995) that individuals suffering a loss should be assisted to release their guilt.

Giving the researcher’s cell phone number to women with spontaneous
abortion so that they could call when they needed help or wanted to share their
feelings also made these women feel that there was someone who understood them
and was ready to listen to them. There was one woman who called the researcher and
asked whether her vaginal bleeding was abnormal. This meant that the woman trusted
that the researcher was able to help her with her problems. A nurse as a company
while the patients are facing a loss can reduce suffering or grief more than half.
Likewise, Flores and Standish (1982) investigated grief of mothers who lost their fetus
and found that a psychological support program or consultancy provided within the
first 24 hours after a loss could decrease the duration of guilt. Moreover, Brown
(1992) reported that mothers who lost their fetus and received support and consultation
were able to undergo the grieving process more effectively than those who did not
receive support or consultation. Research has pointed out that a team should be
established to offer care and assistance to mothers who lose their fetus and their
family. In this study, when the women with spontaneous abortion had a chance to
express their feelings with the researcher constantly by their side, the “enabling”
process was conducted to help women with spontaneous abortion go through the loss,
rehabilitate their ability, enhance their recovery, and help them develop their self-care
appropriately, beginning with helping them undergo the first task of grieving, which
was accepting the truth of the loss. This was done by using questions to stimulate

them to accept the loss. Initially, all women with spontaneous abortion acknowledged
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that they had lost the fetus, but some felt as if the fetus was still in their womb. Some
even said that they could still feel the fetus moving. When the researcher used
questions to make them think of the situations in the delivery room and reflect their
thoughts, they began to accept that they had actually lost their baby. For example,
when one woman said that, “I still feel that the baby was in my womb, still close to
me,” the researcher asked her to talk about the situation before the abortion took place,
during the spontaneous abortion, and during the uterine curettage. This made them
realize that uterine curettage meant the pregnancy was terminated and there was no
longer a fetus in their womb. When they were able to accept the truth, their words
would be changed to something like, “The baby is no longer in my womb. It is now in
heaven.” Or, when women with spontaneous abortion blamed themselves for the loss,
saying the following sentiments, “If | had taken a better care of myself, the
spontaneous abortion may not have happened.” or “I wish | could turn back time so
that | could take a better care of myself.”” the researcher would allow them to express
their thoughts freely and accepted their resulting emotions without any objections.
After the women had calmed down, the researcher would comfort them and asked for
the causes of the guilt and the blame they had for themselves. The researcher would
also explain to them that guilt could occur in the time of loss and give them knowledge
about different causes of spontaneous abortion. Dissemination of knowledge would be
done with the husbands as well to prevent them from putting the blame on their wife
or themselves. In some cases, the women with spontaneous abortion felt lonely and
expressed their desire to have their husband by their side, saying ““I want my husband
to be near me, to comfort me.”” When the researcher realized this, knowledge about
the grieving process and care would be given to the husbands who were encouraged to
take care of the women’s psychological well-being. After dissemination of knowledge,
some women said that they hugged their husbands and both of them cried. Their
husbands also tried to comfort them or take them to the temple to make merits, and
they felt better after that. Some women with spontaneous abortion also expressed their
concern with the husbands’ feelings, stating, ““I don’t know what my husband is like
now. | want [the nurse] to help and talk to him.”” Then the researcher would talk to
the husband to give them moral support and knowledge about spontaneous abortion.

Some women with spontaneous abortion later told the researcher that their husband
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followed the researcher’s advice and the instruction in the manual, which made them
feel that their husband understood them more.

In terms of information support, the researcher provided knowledge on the
grieving process, spontaneous abortion, and other information needed by each of the
women. The researcher also encouraged the family to take part in the care provided to
women with spontaneous abortion by giving knowledge about the grieving process,
spontaneous abortion, and care of women with spontaneous abortion to other family
members. Furthermore, a talk to these women’s husbands revealed that they
experienced grief just like their wives. Similarly, Sukarawan (2005) showed that the
husbands whose wives lost the fetus had a moderate level of grief. When the
researcher talked to the husbands, they had a chance to learn that their wives needed
moral support, encouragement, and comfort from them. The researcher also gave
them knowledge about the causes of spontaneous abortion and taught them how to
take care of their wives after they had returned home. Some of the husbands stated
that if they had received such advice earlier, they would not have been so confused
and would have been better able to comfort their wives. In addition to the husbands,
the researcher gave knowledge to one mother of women with spontaneous abortion.
Her daughter later informed the researcher that her mother comforted her as told to do
so by the researcher. In the second phase, the researcher conducted a telephone
follow-up with women with spontaneous abortion. Most of them indicated that their
husbands took care of their physical and mental well-being well. They talked about
the loss, cried together, went to make merits together, and did not blame each other for
the loss. Some women with spontaneous abortion said that their mother-in-law took a
very good care of them after reading the manual the researcher gave their husband.
Swanson (1986) found that women with spontaneous abortion needed caregivers to
support them to express their grief and go through the grieving process. Besides, they
needed comfort that the resulting grief was a normal occurrence of those who had lost
something as well, and their husband’s needs should be satisfied.

During the time when women with spontaneous abortion were still unable to
take care of themselves, due to injection of painkillers or administration of sleeping
pills, the researcher performed the “doing for” step to help them carry out various

activities. In terms of physical comfort, women with spontaneous abortion laid down
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on the hospital bed with a bell they could ring if they needed help or when they
wanted the researcher to accompany them to the bathroom. They had a bowel
movement on the bed, and the cleanliness of their environment was well taken care of.
Their safety was also taken into account as the rails on both sides of the hospital bed
were raised. In short, the researcher provided care skillfully and to the best of her
ability to meet the needs and expectations of women with spontaneous abortion.
Ngeoychareon (1998) found that women with spontaneous abortion had a high level of
the need for physical comfort and safety. In particular, they needed nurses to protect
them from harms that may result from the spontaneous abortion, and they needed
painkillers. Likewise, Swanson (1986) conducted a study and reported that women
with spontaneous abortion needed assistance from nurses who were highly
experienced, careful, and skillful so as to make them feel confident in care and safe.

After the end of each nursing care or at the termination of the research, the
researcher summarized the care given to women with spontaneous abortion and gave
them opportunity to ask questions to clarify their doubts. The researcher also showed
her determination and commitment to help these women with spontaneous abortion
overcome their grief by not rushing them to share their feelings and showing the
researcher’s readiness to listen to women with spontaneous abortion when they were
ready. Such effort helped the women with spontaneous abortion develop trust in the
researcher and confidence to share their feelings in the following meetings.

As for the subjects in the control group, they received routine nursing care
from the hospital. That is, they received knowledge about spontaneous abortion on an
individual basis or in a group of one to three members, depending on the number of
patients with spontaneous abortion who were hospitalized at that time. There was no
psychological care or dissemination of knowledge to the husband or relatives of
women with spontaneous abortion, thus the mean scores of grief of women with
spontaneous abortion who received a nursing care program developed based on
Swanson’s Caring Theory was lower than that of women with spontaneous abortion
who received only routine nursing care from the hospital.

According to a nursing care offered to women with spontaneous abortion
before hospital discharge, when assessing their level of grief, it was found that the

level of grief of the experimental subjects was much lower that that of the control
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subjects since before they returned to their home, as depicted in Table 4. When
comparing the levels of grief in these two groups of subjects, it was discovered that the
levels of grief of the experimental subjects reduced from rather high and moderate
levels before implementation of a nursing care program to moderate and rather low
levels before hospital discharge, accounting for 96.7% and 3.3%, respectively. On the
other hand, the control subjects still had rather high and moderate levels of grief
before hospital discharge, which did not reduce from the levels of grief they had
before the implementation of the nursing program, at 20% and 80%, respectively.
Thus, it could be concluded that a nursing care program based on Swanson’s Caring
Theory could be used to reduce the levels of grief of women with spontaneous
abortion even before they were discharged from the hospital.

In the second phase, at one week after hospital discharge, the researcher made
a telephone call to follow up on the women with spontaneous abortion. It was found
that most of them received care from their husbands, children, or family members.
For instance, they comforted them, took them to the temple to offer food to monks,
took them out to dinner, cooked for them, or did the household chores for them, which
were specified in the manual given by the researcher. There was one husband who
prohibited everyone from mentioning the abortion. The researcher also got a chance
to talk to this husband on how to care for grieving women. He told the researcher that
he then better understood his wife, tried to comfort her, and would not stop her from
talking about the abortion. After that, when the researcher met the wife when she
came to the follow-up examination at the hospital, she stated that she was then able to
discuss the abortion with her husband because he had learned from the researcher that
having a chance to express feelings and having someone who was willing to listen
helped the woman recover. This is also one of the reasons why the mean score of grief
of the experimental group was lower than that of the control group.

In the third phase, when the women with spontaneous abortion came to the
hospital for two weeks follow-up examinations after the abortion, the researcher
followed the nursing care plan by keeping them company when they were examined
by the doctor. Some women with spontaneous abortion said that they were afraid of
the vaginal examination and wanted the researcher to be by her side. The researcher

responded to their needs by keeping them company during the examination and when
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they were having the results told to them. The researcher also offered them
opportunity to discuss the loss, the care given to them by their family members, or
their problems. Some women with spontaneous abortion stated that they felt better
and could let go, while others said that they were still sad deep down in the their mind
but they missed their baby less often. Another sign that they became better was that
some women were able to openly discuss their loss with their neighbor. Also,
everyone agreed that receiving care and support from their husbands and family made
them feel that there was someone who understood them.

Due to a nursing care program which was divided into three phases-during
hospitalization, during a telephone visit, and at the two-weeks follow-up examination,
the mean grief score of all (100%) women with spontaneous abortion in the
experimental group was at a rather low level (2.06) as shown in Tables 4 and 5.
On the other hand, the mean score of most of the women with spontaneous abortion in
the control group, or 80%, was at a moderate level (2.63). This could be explained
that the women with spontaneous abortion in both groups received care from their
family members after they had returned home. However, for those in the experimental
group, their husbands received advice and a manual on how to perform physical and
psychological care for women with spontaneous abortion. In other words, the women
with spontaneous abortion in the experimental group received guided support from
their family members, whereas those in the control group received only unguided
support from their family members. For this reason, the level of grief of women with

spontaneous abortion reduced only slightly to a moderate level.

Based on the above reasons, the mean score of grief of women with
spontaneous abortion in the experimental group who received a nursing care program
developed based on Swanson’s Caring Theory coupled with routine nursing care was
lower than that of the women with spontaneous abortion who received only routine

nursing care with statistical significance (p < .001).
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Hypothesis 2: The mean scores of grief of women with spontaneous abortions
obtained after receiving a nursing care program developed based on Swanson’s Caring
Theory coupled with routine nursing care was lower than that obtained before
receiving a nursing care program developed based on Swanson’s Caring Theory

coupled with routine nursing care.

The present study showed that the mean score of grief of women with
spontaneous abortion obtained after receiving a nursing care program developed based
on Swanson’s Caring Theory was lower than that obtained before receiving a nursing
care program developed based on Swanson’s Caring Theory with statistical
significance (p < .001, as shown in Tables 3, 6, and 7). The mean score of grief
before receiving a nursing care program developed based on Swanson’s Caring
Theory differed from that obtained at the follow-up examination after two weeks with
statistical significance, which can be explained below.

When women with spontaneous abortion experienced the loss, they would
develop grief, which was a natural reaction. Thus, the level of grief was at a high
level. After that, these women in the experimental group received a nursing care
program developed based on Swanson’s Caring Theory which emphasized individual
care and holistic care offered through various nursing activities including physical care
and psychological care. Physical care was offered when nurses made sure that the
women had comfort, safety, appropriate food consumption, and rest, while
psychological care was offered when the researcher offered to keep them company,
listened to their feelings, tried to understand the meaning of loss of each woman, gave
nursing care with sincerity and friendliness, provided verbal knowledge and a manual
on self-care after spontaneous abortion and management of grief, and encouraged the
husbands and family members to take care of the women. Thus, these women were
able to accept their loss and express their feelings to relieve their grief. After the
hospital discharge, the women returned home and found that their husbands tried to
take care of them, and the researcher also called them to ask how they were doing and
gave them further advice or gave their husbands more knowledge if they still did not
fully understand the women. When the women came back to the hospital for follow-

up examinations, the researcher kept them company in the examination room and gave
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them more chance to express their feelings. Thus, their level of grief was reduced and
became lower than the level of grief they had when they first had the spontaneous
abortion and before receiving a nursing care program from the researcher.

The grief process is a dynamic and reversible process that constantly changes
(Cowles & Rodgers, 1991). Generally grief can disappear within four to six weeks,
and it lasts no more than two years (Lindemann, cited in Lucus & Pritchett, 1993).
Thus, the women with spontaneous abortion in this study had a high level of grief at
the beginning of the study, equal to 3.56 and 3.52 in the experimental group and the
control group, respectively. After time passes, grief will gradually subside. Therefore,
in this study, the grief level of the control subjects was lower even though they did not
receive a nursing care program developed based on Swanson’s Caring Theory. It can
be seen that the level of grief of the women with spontaneous abortion in the
experimental group who received a nursing care program developed based on
Swanson’s Caring Theory reduced more than that of the women with spontaneous
abortion in the control group who received only routine nursing care from the hospital
both before hospital discharge and at the two-weeks follow-up examination.
Furthermore, the differences in the levels of grief of women with spontaneous abortion
in the experimental group who received a nursing care program developed based on
Swanson’s Caring Theory and of the women with spontaneous abortion in the control
group who received only routine nursing care from the hospital were statistically
significantly different both before hospital discharge and at the two-week follow-up
examination. Therefore, it can be concluded that a nursing care program developed
based on Swanson’s Caring Theory is appropriate in providing nursing care to enable
women with spontaneous abortion to appropriately cope with grief and undergo the
grieving process faster than those who do not receive a nursing care program
developed based on Swanson’s Caring Theory.

To conclude, the level of grief of the women with spontaneous abortion who
received a nursing care program developed based on Swanson’s Caring Theory was
lower than that of the women with spontaneous abortion who received only routine

nursing care with statistical significance (p < .001).
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CHAPTER VI
CONCLUSION

The present study was quasi-experimental research (Pretest- Posttest design
with nonequivalent group) which aimed at investigating the effects of a nursing care
program developed based on Swanson’s Caring Theory on grief of women with
spontaneous abortion. The subjects of the study consisted of 60 women with
spontaneous abortions who sought medical treatment at Siriraj Hospital from January
to July 2008. There were 30 subjects in the experimental group, and another 30
subjects in the control group. The experimental subjects received a nursing care
program developed based on Swanson’s Caring Theory, whereas the control subjects
received only routine nursing care. The research proposal was approved by Siriraj
Ethic Committee on Research Involving Human Subjects of the Faculty of Medicine,
Siriraj Hospital, Mahidol University. The data collection instruments consisted of a
demographic characteristics questionnaire and a perinatal grief questionnaire of
women with spontaneous abortion. Demographic data were analyzed using frequency,
percentage, and Chi-square. Also, independent t-test was used to compare the mean
scores of grief of the experimental subjects and the control subjects, and Repeated-
Measures ANOVA was used to compare the mean scores of grief of the subjects in
both groups at three points in time-before the experiment started, before hospital
discharge, and at two-weeks follow-up examinations. The research findings can be
summarized as follows:

1. As regards demographic characteristics, it was found that the women with
spontaneous abortion in the experimental group were between 18 and 24 years, with
the mean age of 27.97 years, while the control subjects ranged in age from 18 to 41
years, with the mean age of 28 years. In terms of education, the experimental subjects
could be almost equally divided into three groups- junior high school, senior high
school and vocational education. On the other hand, most of the subjects in the control

group had vocational education. Moreover, most of the subjects were
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Buddhists, and all of them were married. In addition, most of the subjects were
employees, and the subjects in the experimental group had a monthly income ranging
from 8,000 to 40,000 baht, with the mean income of 18,976 baht, whereas the control
subjects earned between 3,000 and 50,000 baht, with the mean income of 20,000 baht.
Finally, most of the subjects in both groups lived in Bangkok or its vicinity.

2. As for obstetrics data of women with spontaneous abortion, most of the
women in experimental group were multigravidarum, in control group equal in
primigravidarum and multigravidarum. The duration of marriage of the experimental
subjects ranged from 1 to 15 years, with the mean of 4.43 years, and that of the control
group also ranged from 1 to 15 years, with the mean of 4.40 years. Most of them
knew that they were pregnant, and all of the women in the experimental group had
never consulted a physician about infertility, while there was only one subject in the
control group who had consulted a doctor about infertility. In addition, all of the
women with spontaneous abortion did not use any contraception before becoming
pregnant, and most of them were diagnosed with incomplete abortion. Finally, the
gestational age of the experimental group ranged from 7 to 18 weeks, with the mean of
10.70 weeks, whereas that of the control group was between 5 and 16 weeks, with the
mean of 10.07 weeks.

3. The findings related to grief were as follows:

3.1 Before provision of a nursing care program, the levels of grief of
both the experimental subjects and the control subjects were at a rather high level
(X =3.56,SD=.29and X =3.52, SD = .19, respectively). As for the experimental
subjects, 60% had a rather high level of grief, while 40% had a moderate level of grief.
Likewise, 56.7% of the control subjects had a rather high level of grief, whereas
43.3% had a moderate level of grief.

3.2 Before hospital discharge, both the experimental subjects and the
control subjects had a moderate level of grief (X = 2.75, SD = .25 and X = 3.36,
SD = .24, respectively). Almost all of the subjects in the experimental group, or
96.7%, had a moderate level of grief, while 3.3% had a rather low level of grief. On
the other hand, about 20% of the subjects in the control group had a rather high level
of grief, whereas 80% of them had a moderate level of grief.
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3.3 At the two-weeks follow-up examination, it was found that the
experimental subjects had a rather low level of grief (X = 2.06, SD = .31), while the
control subjects had a moderate level of grief (X = 2.63, SD = .21). All of the
subjects in the experimental group, or 100%, had a rather low level of grief. In
contrast, most of the subjects in the control group, or 83.3%, had a moderate level of
grief, and only 16.7% had a rather low level of grief.

4. The mean scores of grief of the women with spontaneous abortion who
received a nursing care program developed based on Swanson’s Caring Theory
coupled with routine nursing care was lower than that of the women with spontaneous
abortion who received only routine nursing care with statistical significance (p < .001).

5. The mean scores of grief of the women with spontaneous abortion after
receiving a nursing care program developed based on Swanson’s Caring Theory
coupled with routine nursing care was lower than that obtained before receiving a
nursing care program developed based on Swanson’s Caring Theory coupled with

routine nursing care with statistical significance. (p <.001).

Recommendations

The findings of this study have suggested that a nursing care program
developed based on Swanson’s Caring Theory can greatly reduce the grief of women
with spontaneous abortion. For this reason, nurses should implement this nursing care
program to provide care to women with spontaneous abortion as well as women who
have lost their fetus due to other reasons. Based on the findings of the study, the

following recommendations can be made:

For nursing practice
1. The researcher found that women with spontaneous abortion have a
rather high level of grief, and they need to be hospitalized in an unfamiliar
environment. Thus, nurses and other healthcare team members should pay attention to
both physical and mental well-being of these women by using a nursing care program
developed based on Swanson’s Caring Theory as a guideline in reducing their grief
since their hospital admission until hospital discharge and when they come back to the

hospital for follow-up examinations.
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2. The grief of women with spontaneous abortion questionnaire should
be used to assess the grief level of all women with spontaneous abortion to enable
nurses to provide nursing care that better suits their level of grief.

3. The findings of the study indicated that after the completion of a
nursing care program the overall mean scores of grief of the subjects in both groups
were lower that those obtained before program implementation. However, when
considering each item of grief, it was found that the subjects in the experimental and
control groups continued to have a rather high level of grief. Therefore, care should
be continuously provided to them until the assessment has shown that their grief has
already reduced such as for a period of six months after spontaneous abortion took

place.

For nursing administration

As nurses who can implement a nursing care program developed based on
Swanson’s Caring Theory need to possess some basic skills in consultancy, the
following recommendations are made:

1. Training should be organized to equip nurses with the skills
necessary in providing consultancy to effectively carry out a nursing care program
developed based on Swanson’s Caring Theory to reduce grief of women with
spontaneous abortion.

2. A team of nurses should be appointed to be directly responsible for
implementing a nursing care program developed based on Swanson’s Caring Theory
to reduce grief of all women with spontaneous abortion.

3. A nursing care program should further be developed into the clinical
nursing practice guideline to be used as a standard nursing care practice for women

with spontaneous abortion.

For nursing research
1. A nursing care program developed based on Swanson’s Caring
Theory should be used to reduce grief of other groups of women with different types
of abortion.
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2. A nursing care program developed based on Swanson’s Caring
Theory should also be implemented to reduce grief of the husband of women with
spontaneous abortion.

3. In this study, husbands and family members of women with
spontaneous abortion were encouraged to participate in provision of care to the
women, but the effectiveness of their participation was not determined. As a result,
further research should be conducted to shed light on the effectiveness of husbands’
and family members’ participation in care of women with spontaneous abortion.

4. Research should also be carried out to investigate long-term grief of
women with spontaneous abortion such as six months after the abortion took place.

Limitations

The researcher was unable to control the environment in 100" years
Somdech Phra Srinagarindra Ward 8/1 and 8/2, Siriraj Hospital, such as treatment
from physicians, counseling or emotional support from physicians, nurses or relatives ,
advice knowledge from physicians or staff nurses , all of that might have affected on

grief of women with spontaneous abortion.
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APPENDIX A
LIST OF RXPERTS

The data collecting instruments comprising a nursing care program was
developed based on Swanson’s Caring Theory, The teaching plan on spontaneous
abortion and self-care practice for women with miscarriage , The teaching plan on
spontaneous abortion and self-care practice for family members of women with
miscarriage, A manual on care after spontaneous abortion and management of grief for
women with miscarriage, A manual for family members of women with miscarriage,
A demographic characteristics guestionnaire , A perinatal grief scale and Anecdotal
Record were submitted to a panel of experts for examination of content validity. The
panel was composed of following five experts :

‘. Associate Prof. Dr.Kitirat Techatraisak
Department of Obstetrics & Gynaecology
Faculty of Medicine, Siriraj Hospital
Mahidol University

2. Asisstant Prof.Dr.Atirat Wattanapailin
Department of Mental Health & psychiatric Nursing
Faculty of Nursing, Mahidol University

3. Asisstant Prof.Acharaporn Seeherunwong
Department of Mental Health & Psychiatric Nursing
Faculty of Nursing, Mahidol University

4. Lect. Kanyarak Ngeoicharoen
Department of Obstetric and Gynaecological Nursing
Faculty of Nursing, Mahidol University

5. Prayuk Serisathien,MD.
Mental Health Center 1, Department of Mental Health,
Ministry of Public Health
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APPENDIX C
NURSING CARE PROGRAM BASED ON SWANSON'’S

CARING THEORY
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APPENDIX F
THE TEACHING PLAN ON SPONTANEOUS ABORTION AND

SELF-CARE PRACTICE FOR WOMEN WITH

SPONTANEOUS ABORTION
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APPENDIX G
THE TEACHING PLAN ON SPONTANEOUS ABORTION AND

SELF-CARE PRACTICE FOR FAMILY MEMBERS OF

WOMEN WITH SPONTANEOUS ABORTION
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APPENDIX H
A MANUAL ON CARE AFTER SPONTANEOUS ABORTION AND
MANAGEMENT OF GRIEF FOR WOMEN WITH
SPONTANEOUS ABORTION
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APPENDIX |
A MANUAL FOR FAMILY MEMBERS OF WOMEN WITH
SPONTANEOUS ABORTION
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A DEMOGRAPHIC CHARACTERISTICS QUESTIONNAIRE
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APPENDIX K
A PERINATAL GRIEF SCALE
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An Anecdotal Record
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APPENDIX M
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APPENDIX N

T2 ouumn I ; '
uun 2 PRANNOK Rd Tel. (662) 4197000 wip a4+5-a
* g
vanentiey BANGKOKNOI FAX (662) 4197000 #6 6405
DM 10700 BANGKOK 10700

Siriraj Ethics Committee

Certificate of Approval COA no.Si007/2008

Protocol Title - THE EFFECT OF NURSING CARE PROGRAM BASED ON SWANSON CARING THEORY ON GRIEF OF
WOMEN WITHMISCARRIAGE.

SIEC number i 469/2550(EC1)
Principal Investigator/Affiliation : Miss Supapun  Muenwatzai

Faculty of Nursing , Mahidol University
Research site Faculty of Medicine Siriraj Hospital

Approval includes :

I.  EC Submission form dated December 21, 2007
Proposal

Participant information sheet dated December 21, 2007

ol

Informed consent form dated December 21, 2007
5. Questionnaire dated December 21, 2007

6. Principal Investigator's Curriculum vitae

Approval date :  January 3, 2008

Expired date : January 2, 2009

This is to certify that Siriraj Ethics Committee is in full Compliance with International Guidelines For Human Research
Protection such as Declaration of Helsinki, The Belmont Report, CIOMS Guidelines and the International Conference on Harmonization

in Good Clinical Practice (ICH-GCP)

Prof. Jariya Lertakyamanee, M.D. date

Chairperson . |

7_2 m,é‘_.,‘,“_/ January 24,2008

(Clin. Prof. Teerawat Kulthanan, M.D.) date

Dean of Faculty of Medicine Siriraj Hospital

Page Jof I




Fac.of Grad.Studies, Mahidol Univ. M.N.S.(Maternal-Newborn &Women’s Health Nursing) / 121

BIOGRAPHY
NAME Miss Supapun Muenwatzai
DATE OF BIRTH 11 June 1975
PLACE OF BIRTH Bangkok, Thailand
INSTITUTIONS ATTENED Mahidol University, 1993-1997:

Bachelor of Nursing Science

Mahidol University, 2003-2009:
Master of Nursing Science
(Maternal-Newborn and Women’s
Health Nursing)

SCHOLARSHIP Supported by The Siriraj Development
Scholarship

RESEARCH GRANT Supported by The Nursing Council of
Thailand

POSITION & OFFICE 1997- Present, Siriraj Hospital,

Bangkok, Thailand
Position : Nurse
HOME ADDRESS Samutsakorn, Thailand

E- mail address: sismw@staffl.mahidol.ac.th





