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Progress in antenatal screening has led to an increasing number of fetal abnormalities being detected during pregnancy.  This, in turn, has led to a higher number of terminations due to medical reasons (Korenromp et al., 2007). In England and Wales in 2010, 2,290 (1%) of  abortions were carried out under Ground E of the Abortion Act (1967, 1990), which allows abortions to be performed when fetal abnormalities are believed to be incompatible with life or pose a serious risk of the child being born with a severe impairment. Whilst this number is small in absolute terms, the proportion of pregnancy terminations for fetal anomaly is likely to rise as more couples delay starting a family. 

Taking the decision to end a pregnancy for fetal abnormality is complex (McCoyd, 2007) and has profound psychological consequences such as complicated grief, depression and post-traumatic stress (Korenromp et al., 2007; Green & Statham, 2007). Traditionally, research into psychological adjustment has focused on women. Some studies have included men as part of a dyad (Suslack, Scherer & Rodrigues, 1995) but very few have solely focused on men (Robson, 2002). Still, evidence suggests that men and women react differently to this experience and that they grieve differently (Furlong & Beck Black, 1984; Suslack et al., 1995). These differences can generate tensions in the relationship and feelings of isolation and inadequacy (Robson, 2002).  

This study aimed to gain insights into the difference in coping with bereavement following a termination of pregnancy for fetal abnormality between men and women. 

Method

Design and procedure

Qualitative interview transcripts were retrieved on 11th May 2011 from the Health Talk Online website, run by the Health Experience Research Group at the University of Oxford. Sections on coping with bereavement, one on women, the other on men, were identified.   Data were analysed using Interpretative Phenomenological Analysis.   

Participants

Participants comprised five men and eleven women who had experienced pregnancy termination due to fetal abnormality. Of those, two were in a relationship and were interviewed at the same time. An additional four women gave an account of their experience of men’s coping. Participants’ situations varied greatly. Women’s age at the time of interview ranged between 22 and 52 years old and men’s between 29 and 49 years old.  Pregnancies were terminated between 14 and 34 weeks gestation. For five participants, this pregnancy was their first. Year of termination ranged from 1993 to 2004.

Results

Women’s coping with bereavement

Three master themes emerged from the data: coping with negative outcomes, the process of healing and search for meaning and positive growth. 

Coping with negative outcomes

Coping with negative outcomes involved coping with negative physical experiences such as lactation:
‘Yes, my milk did come in (…). That was really sore and I wasn't really prepared for how painful that would be (…). And I mean that brings it back, because you don't have a real, your body still thinks you've got this baby, kind of thing.’ (P5, age 36)  
Other physical experiences included heavy bleeding and panic attacks. All women reported difficulty in coping with their loss. Some also reported grieving the loss of their pregnancy as a social status, while others felt no longer in control of their emotions:

‘It was then that I started having panic attacks being around or hearing babies crying. And I felt like I was a bit of a stalker with this woman, because I followed her round the garden centre, just looking at this crying baby. It was quite scary, not knowing, you know, what to do.’ (P11, age 32)

Confronting the loss was a widespread issue, particularly when surrounded by pregnant women and babies. Environmental cues such as walking down a supermarket’s baby aisle were often enough to trigger painful emotions. Anger and bitterness at the perceived happiness of others were often experienced.   Perceived lack of care from health professionals also led to a strong sense of injustice. Only a few participants reported feelings of guilt, indicating that most felt at peace with their decision. 

The process of healing
Healing was generally seen as an almost irreversible process. The adage ‘time is a healer’ appeared particularly relevant to participants. However, the lengthy and limited nature of healing was also acknowledged. Whilst most women felt that they had recovered, the pain was still palpable:

‘What I've found is that after many years, and it did take many years, this has found a different place in my head. It's all there. But it's not right in the front of my thoughts all the time.’ (P4, age 52)

Coping involved ‘focusing on daily routine’ and ‘relying on existing children’ to regain a sense of normality. ‘Getting away’ was also important particularly around the baby’s due dates or anniversary. Immediately after the termination most women mentioned going into ‘automatic pilot’. Only once body and mind had sufficiently recovered could the process of healing truly begin. Returning to normality was important to the recovery process. This involved ‘regaining a sense of identity’ where one is no longer defined by the event: 

‘But you live with it and you cope with it (…) and you become a person again, not just the woman that this terrible thing has happened to.’  (P1, age 34)

Search for meaning and positive growth
For some participants, attributing meaning to their experience was necessary to move forward. One participant found comfort in the belief that one person’s unhappiness may enable another’s happiness. Other women focused on finding meaning in other aspects of their life (e.g. children or work). For some, the termination triggered positive change in their life and initiated positive growth (e.g. career change), which can be seen as a way to integrate the baby into their life in a permanent way.

Men’s coping with bereavement

Men’s experience of bereavement bore some resemblance to women’s experience but there were also differences. The data generated three master themes: coping with negative outcomes, social expectations and gender roles and emotional outcomes. 

Coping with negative outcomes 

Similarly to women, men had to cope with their loss but this was only explicitly stated by one male participant:

‘I don't think either of us were prepared for feeling so sad for such a extended period of time.(…) it's just that you have a longer period of time between each time when you feel, well... when you do just burst into tears.’ (P2, age 38)

Most men believed their pain to be less severe and of shorter duration than their partner’s, an account contrasted by some women’s descriptions of their partner’s reactions. This may indicate differences in the way men and women experience and express grief. Some men may perceive the loss less acutely than their partners, which, for some women, may be difficult to accept. Equally, some men may under-report their distress due to social expectations and gender roles. Most participants experienced negative emotions such as shock and helplessness. A minority reported feelings of guilt, regret over the decision to terminate and a sense of injustice.

Social expectations and gender roles
Social norms were manifest in the way men reported coping. Similarly to women, men saw the process of healing as almost inevitable but for some, it also possessed a pragmatic characteristic with work being an important driver. Being strong for their partners was important to men’s recovery process, and this may have been socially driven. Social norms were also apparent in the level of support men reported seeking and receiving, with most believing that they were expected to cope better than women: 

‘I don't really remember talking to anyone about it, no. And I guess in a way that's because men are expected to not sort of be emotional about these things…’ (P1, age 37)

This belief led to some men feeling inadequately supported. When participants shared their story, particularly with individuals external to the partnership such as health professionals, they reported important benefits. One man recalled wanting a counselling session just so he could share what had happened with someone neutral, while a woman reported her husband finding comfort in talking to their GP.

Emotional outcome 

Some participants mentioned being more open to emotions (positive and negative) as a result of the termination. Others reminisced about past difficult decisions, thus re-opening old wounds. Two derived meaning from the event. One indicated that the termination had altered his outlook on life and granted him new perspectives. The other reported making a spiritual connection with his baby in his dream: 

‘It transmitted this message, saying, “Don't worry, Daddy, I'm a soul in waiting” (…) I suddenly woke up and thought, Gosh, this isn't a baby that, who's, who I didn't see. This is a baby that has a soul, that's still floating around, and the shell didn't work and this baby's waiting to be born.’ (P5, age 45)

Differences in grieving

Differences in grieving were manifest in the severity of the loss reported by women and men. For most, the loss was by nature different since the woman carries the baby. These differences sometimes led to strains in the relationships fuelling incomprehension and resentment, but these were only explicitly mentioned by two women:

‘He appeared to be coping a lot better than I was. And I, and I got angry at that, because I felt, I was saying, you know, “Did you love her?” And I was getting very angry about the fact that he didn't seem to be grieving in the same way.’ (P13, age 38)

Discussion

This study highlights differences in women’s and men’s coping with bereavement following pregnancy termination for fetal abnormality, some of which are documented in the literature. Suslack et al. (1995) indicated that women tend to cling to their grief because grief is the only link to the baby. On the other hand, men tend to feel the need to move on and return to normality more quickly. Whether these differences are socially constructed is debatable. Martin & Doka (1999, cited in Perry, 2001) suggested that in bereavement, affective coping is generally associated with women, and instrumental coping (rational thinking) with men. Nevertheless, they also argued that individuals use a range of strategies and that the uniqueness and diversity of coping processes should be acknowledged. The question is whether the nature of grieving is different for men and women, or whether men and women are socially led to believe they should grieve differently. 

Differences in grieving based on obstetric characteristics were observed and the data show that women for whom it was their first pregnancy tended to report more physical and explicit experiences than other participants. A detailed analysis of these differences would exceed the scope of this article. The data, nonetheless, indicate that further investigation would be worthwhile.
This study also indicates that it is possible to derive meaning and experience growth following a difficult experience, an aspect echoed in the literature on resilience (McMillen, Smith & Fisher, 1997; Bonnano, 2008). This growth may manifest itself by attributing meaning to the traumatic event or implementing positive changes as a result (Helgeson, Reynolds & Tomich, 2006). Stress-induced growth, therefore, can be a positive outcome to a traumatic event but also an integral part of the coping process itself.

Finally, it is possible that socially desirable bias may affect men’s answers (e.g. under-reporting distress) but also women’s. McCoyd (2009) suggested that society is subjected to ‘feeling rules’ (sets of beliefs about how people think they ought to feel). In the context of termination for fetal abnormality, it is possible that women may feel under pressure to express distress in a way that fits society’s idea of motherhood. Low levels of distress may be associated with negative characteristics about motherhood and some women may feel inadequate if they are not overwhelmed by grief.

Strengths and limitations of the study 

This study has provided valuable insights into the experience of an under-researched group since very few studies have included men as a legitimate population to research in this context. The study, however, has limitations. The sample comprised predominantly Caucasian men and women. These participants were also happy to share their story implying a relatively healthy adjustment to their loss. Further research with different populations would be beneficial to gain a more thorough understanding of coping with bereavement in these circumstances. 
In conclusion, this study generated themes centred on coping with negative outcome, the process of healing and emotional outcomes (including meaning and positive growth). Whilst there exist similarities in coping processes between men and women (e.g. facing the loss and painful emotions) there are also differences (e.g. perceived severity of the loss and coping strategies). Whilst some of these differences may be driven by personal characteristics (e.g. personality, biological factors), it is likely that gender roles also play a part. Within the context of perinatal loss, social expectations are often for men to be strong. However, it is also possible that social norms influence the way women feel and behave. Further research into social constructs of expression of grief within this context would be beneficial. 
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