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Abstract: 
Background: Post traumatic stress disorders [Post abortion syndrome (PAS)]  is a   term that 
has been used to describe the emotional and psychological consequences of abortion. 
Complications of abortion account for more than 80 % of maternal deaths. The aims of the 
present study were to; determine physical and psychological alarming signals that denote 
complications among aborted women as well as to plan and implement an educational 
program for upgrading nurse's knowledge pertaining to the management of patients 
undergoing abortion. Research design:  A Descriptive and an intervention design" were 
selected in carrying out this study and representative samples of 400 aborted women and 20 
nurses were recruited for this study. Setting: Obstetrics and Gynecological Department at 
Zagazig University Hospitals through a period of one year, The tools used for data 
collection were; an interview questionnaire sheet, clinical assessment form, the follow up 
sheet and Pre and post evaluation sheet. The results are; Aborted women suffered immediate 
physical and late posttraumatic stress disorders, and there was a statistically significant 
improvement in nurse’s knowledge about abortion and its management at the post test of the 
intervention program.abortion. It can be concluded that, Aborted women suffered immediate 
physical and late posttraumatic stress disorders, and there was a statistically significant 
improvement in nurse’s knowledge about abortion and its management at the post test of the 
intervention program. The study recommended that; relevant nursing curricula must entail 
a detailed portion about abortion, PTSD, management and post-abortal hygiene. And nursing 
role for women underwent abortion should be recommended in maternity hospital protocols. 
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Introduction: 
World wide around 515.000 women 
die each year for maternal causes, 
many more experience serious 
problems during pregnancy & 
childbirth (Awad & Zohry, 2005). 
The international health community 
contains a wealth of resources that, if 
coordinated, could have an immediate 
and significant impact in reducing 
global levels of maternal mortality and 
morbidity stemming from 
complications of abortion. Deaths and 
injuries from abortion are almost 
wholly preventable through existing 
means (Wolf, 2008). 
        Post traumatic stress disorder 
[Post abortion syndrome (PAS)] is a  

 
term that has been used to describe the 
emotional and psychological 
consequences of abortion (Cherry & 
Merkatz, 2000).                            
         Abortion complications are 
responsible for around 14.0% of the 
approximately 500,000 maternal 
deaths that occur each year, 99.0% of 
them in the developing world. "The 
prevention of abortion-related 
maternal mortality is dependent on 
emergency abortion care being 
integrated throughout the health care 
system of every country (Johnston, 
2008) 

             Abortion either spontaneous or 
induced may lead to serious 
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complications which   can be divided 
into two categorists as follows: 
 Early physical complications such 

as; pain, perforation of the uterus,   
              hemorrhage and   shock 
(Decherney et al., 2007). 

 Delayed complications such as; 
ectopic pregnancy, infertility, 
cervical              incompetence and 
increased risk of breast cancer 
(Faundes, Rao & Briozzo, 2010 ). 

             As well as psychological 
complications (post traumatic stress 
disorders) such as:  feeling of   
sadness, anger, self blame as well as 
feeling of poor emotional support from 
the husband. Moreover, guilt feeling, 
depression and anxiety about the 
possibility of another loss and the 
desire to cry) Orshan, 2008). 

       

    Post-traumatic stress disorder 
results when the traumatic event 
causes the hyper arousal of "flight or 
fight" defense mechanisms. This hyper 
arousal causes these defense 
mechanisms to become disorganized, 
disconnected from present 
circumstances, and take on a life of 
their own resulting in abnormal 
behavior and major personality 
disorders. As an example of this 
disconnection of mental functions, 
some PTSD victim may experience 
intense emotion but without clear 
memory of the event; others may 
remember every detail but without 
emotion; still others may re experience 
both the event and the emotions in 
intrusive and overwhelming flashback 
experiences (Bazelon, 2008). 

 

             Women may experience 
abortion as a traumatic event for 
several reasons. Many are forced into 
an unwanted abortion by husbands, 
boyfriends, parents, or others. If the 
woman has repeatedly been a victim of 
domineering abuse, such an unwanted 

abortion may be perceived as the 
ultimate violation in a life 
characterized by abuse (Friedman & 
Gath, 2006). Other women, no matter 
how compelling the reasons they have 
for seeking an abortion, may still 
perceive the termination of their 
pregnancy as the violent killing of 
their own child. The fear, anxiety, 
pain, and guilt associated with the 
procedure are mixed into this 
perception of grotesque and violent 
death. Still other women, report that 
the pain of abortion, inflicted upon 
them by a masked stranger invading 
their body, feels identical to rape 
(Thapar & Thapar, 2009). 

           Most abortions are safe. 
Nevertheless, there are many problems 
that can occur either during or after 
abortion, and there are possible serious 
physical and psychological 
complications. Some complications 
are immediately apparent while others 
reveal themselves days, months and 
even as much as 10-15 years late 
(Dwyer & Jackson, 2010).  

        Nurse's role is crucial in 
preventing abortion complications and 
assessing patient needs at the hospitals 
because she stays with the patient 24 
hours per day. As well as the nurse 
should have a sound knowledge of 
pathophysioloy, medical and nursing 
management of the women undergoing 
abortion. In addition, the nurse is in a 
key position to educate others and 
influence many aspects of care 
provided to the women undergoing 
abortion and their families. 

  Aim of the study: 

 Determine physical and 
psychological alarming signals that 
denote complications                           
(post traumatic stress disorders) 
among aborted women in Zagazig 
university hospitals.  
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  Plan and implement an 
educational program for upgrading 
nurse's knowledge pertaining to the 
management of patients 
undergoing abortion.  

               The study questions: 

 What are the physical and 
psychological complications of 
abortion? 

 What was the result of the 
training program for nurses 
about abortion? 

Significance of the study: 
          In Egypt abortion is a sensitive 
women’s health issue, it accounts for 
4.5% of all maternal deaths, and 6.4% 
of direct obstetric deaths. It is 
prohibited religiously and legally, 
except when pregnancy endangers the 
mother's health and life (Dabash & 
Roudi-Fahimi, 2008). 

           The problem of abortion 
complication remains under 
appreciated by both health care 
providers and public research. A few 
studies have focused specifically on 
post abortion care and no recent study 
was done to address this problem in 
Zagazig. Moreover, the limited 
knowledge of nurses pertaining to 
abortion necessitates an educational 
program to be conducted for them to 
improve their knowledge regarding 
abortion.  

Subjects and methods: wwww 
 Research Design: wwwwwwwwwww 
          A Descriptive design to collect 
data related to post abortive period for 
any complications that may arise. Such 
complications include both physical 
and post traumatic.  And   an 
intervention design to plan and 
implement the program for upgrading 
nurses knowledge about abortion and 
its management. Were used  

 Setting: 
          In the Obstetrics and 
Gynecological Department at Zagazig 
University Hospitals through a period 
of one year,  

Sample:  
Two samples were selected for this 
study, namely a sample of women and 
another sample of nurses.                                               

As for post traumatic stress 
disorders study: 400 aborted women 
from the Obstetrics and Gynecological 
Department at Zagazig University 
Hospitals. The sample was   selected 
randomly using simple random sample 
if fulfilling the inclusion criteria.  
Case inclusion criteria:  

 Age of patients up to 40 years, 
 Gestational age ≤28 weeks,  
 Have a definite specific diagnosis 

of abortion. 
          Exclusion criteria:  
                 The presence of any of the 

following causes of bleeding 
disqualified   the subject from 
inclusion: 

 Ectopic pregnancy 
 Vesicular mole 
 Uterine bleeding due to other 

causes 

  As for An intervention study: A total 
sample of 20 nurses working in 
Obstetrics department at Zagazig 
University hospitals with different age 
and different years of experience were 
selected for the intervention study.                                      

Tools of data collection: Five tools 
were used 
1. An interview questionnaire form: 
was used to collect relevant data to the 
topic   
     of the study. The patients and 
controls were submitted to such an 
interview.  
Interview questionnaire: 
Personal data: These include the 
following variables: 
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 General data: Age, income, 
educational level, consanguinity of 
the couples, residence and age at 
marriage. 

  Data for job status:  daily 
working hours, being exposed to a 
hard                 physical work, 
occupational exposure to radiation, 
heavy metals or other 
environmental hazards. 

 Lifestyle and personal habits: 
hours of sleep per day, drinking tea 
or   coffee, smoking, and   share in 
antenatal care program.     

Obstetrical history:  It included the 
following variables: Gravidity and 
parity,   
 number of previous abortion, birth 
interval and    previous mode of 
delivery.    Medical history: It 
included data indicating the presence 
or absence of the following   
 diseases: anemia, heart disease, 
hypertension, pre-eclampsia, 
gestational diabetes, infection and RH 
incompatibility.  
Contraceptive history: It included 
data about the previous use of family 
planning methods, the type of these 
methods and the duration of its use.  
2. Physical assessment sheet: Both 

general and local physical 
examinations were done for the 
cases. Also, pelvi-abdominal ultra-
sonography examination was done 
for both groups to estimate 
gestational age. The clinical 
diagnosis of abortion, causes, 
investigations required and 
treatment were all recorded by the 
obstetrician. Alarming signals 
observed on patient’s admission 
were recorded and reported by the 
researcher, who also assisted with 
the management of both patients  

3. The follow up sheet: This sheet 
was developed by the investigator 
to collect data pertaining to 
problems encountered during the 
post abortive period. Such 

complications include; both 
physical and psychic trauma of 
abortion.  The above date was 
collected during  her hospital stay 
and 2 weeks after their discharge.  

4. Post traumatic stress disorder 
scale: This was developed by 
American Psychiatric 
Association, (2000). It is consisted 
of two main items:  

 Immediate alarming signals that 
occur during 1st day .It included 
14 sub items. 

 Late alarming signals that occur 
within two weeks. This included 
14 sub    items. 

5. Pre and post evaluation sheet: 
This sheet was used to asses nurse's 
knowledge   
     before & after intervention program 
in relation to abortion and its 
management 
 

Field work:  

          Patients with abortion (400) who 
met the criteria for inclusion and 
exclusion from the study were 
recruited. Every woman was 
individually interviewed on admission 
to the gynecological department.  The 
time taken for the questionnaire to be 
completed was 25-30 minutes 
depending upon the physical and 
psychological condition of each 
interviewer. Care was given by the 
researcher pre, during and after 
abortion. Counseling pertaining to 
post-abortal hygiene and methods of 
coping with PTSD were also provided 
by the researcher. Each woman was 
advised to report immediately any 
alarming signals that denote physical 
and psychological complications in 
relation to abortion Patient were asked 
to attend the follow-up visit within two 
weeks after the abortion procedure for 
the reassessment of the physical and 
psychological condition after 
evacuation. Meanwhile, the 
investigator made more than three 
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attempts to follow them up through the 
phone calls for all women who have 
failed to return for post abortion visit.  

          A program for upgrading nurse's 
knowledge pertaining the management 
of patient undergoing abortion was 
designed and implemented by the 
researcher. The program consisted of 5 
sessions and the total time of sessions 
was 10 hours. The number of nurses in 
each session was only 5 nurses in 
order to facilitate learning process and 
allow each nurse to participate as well 
as ensure adequate supervision. One 
session was conducted daily for nurses 
in either the morning or the afternoon 
shift. The session started at 1 PM. and 
ended at 3 PM. It was the most 
suitable time for the nurses after they 
have completed their duties 
 

Pilot study: 
         It was carried out on a sample of 
20 patients. These were not included in 
the main study sample. It was 
conducted to test the feasibility and 
applicability of the study, and to assess 
the clarity and completeness of tools.  
Based on the findings of the pilot 
study, tools were reviewed and some 
questions were clarified 
 

Administrative and Ethical 
Considerations: 
wwwwwwwwwwwwwwww  
             The purpose of the study and 
procedures to be performed were 
explained to the patients and oral 
consent to participate in the study was 
taken accordingly. All patients were 
managed properly before and after 
abortion. Post abortive hygiene and 
counseling about problems 
encountered and methods used to cope 
with these problems were discussed 
with every woman. 

Statistical design: 
         An IBM compatible personal 
computer was used to store and 
analyze data and to produce graphic 

presentation for some important results 
statistical package for the social 
science (SPSS) version 14 was used 
for statistic analysis of data as it 
contains the test of significant given in 
standard statistic books.  

Results: 
        Table (1) indicates that the 
majority of aborted women had 
menstrual like cramps or general 
symptoms. However, almost one fifth 
(18.0%) of women had suffered from 
hemorrhage, twenty two women 
(6.0%) had elevated temperature more 
than 380c and three women (0.7%) 
had allergic reaction to anesthetic.   
        Table (2) demonstrates that more 
than two fifth (40.7%) of aborted 
women had intense abdominal pain 
which require sedation as a late 
alarming signals. 

                  Table (3) shows that the most 
frequent immediate psychological 
problem was feeling of sadness 
(63.5%) followed by anxiety about the 
possibility of another loss (53.5%) and 
desire to cry (35.5%). On the other 
hand, the least problems that 
frequently encountered were that of 
depression, feeling of unreality that the 
baby was dead (16.3% and 11.8% 
respectively).  

           As for the late alarming signals, 
table (4) shows that feeling of sadness 
(20.3%) was the most common 
psychological problem. Other reported 
problems include; eating disorders 
(7.5%), desire to cry (7.0%) and 
insomnia (5.5%).   
             The distribution of the aborted 
group according to the degree of 
posttraumatic stress disorders is shown 
in figure (1), almost one fourth 
(21.2%) of women had severe degree 
of PTSD and the majority (78.8%) had 
mild and moderate degree of these 
alarming signals. 
            Table (5) points to statistically 
significant improvements in nurse’s 
knowledge about abortion and its 
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management at the post test, P=0.000. 
As the table shows the mean scores of 
knowledge  at the pre-test were low for 
the treatment used for abortion, PTSD 
and post abortion hygiene (0.6 0.4, 2.6 
±1.6 and 3.1 ± 2.7 respectively). At the 
post test, the scores rose up to be 1.2 ± 
0.87, 5.8±1.9 and 8.5 ± 2.3, 
respectively. 

 Discussion: 
           Abortion complications are 
responsible for around 14.0% of the 
approximately 500,000 maternal 
deaths that occur each year, 99.0% of 
them in the developing world. "The 
prevention of abortion-related 
maternal mortality is dependent on 
emergency abortion care being 
integrated throughout the health care 
system of every country (Johnston, 
2008) 
             All women underwent 
abortion suffered immediate physical 
complications, of which approximately 
two fifth (42%) were considered life 
threatening. These include; shock, 
excessive and prolonged bleeding and 
infection. This present study rate was 
much higher than those reported by( 
Hosterio, 2011) in Northeast Chin as 
for the presence of late danger signals 
“two weeks after abortion” the present 
study findings could not demonstrate 
much complications. This result is in 
disagreement with Earll (2011) in 
Turkish who emphasized that the most 
common late complications are 
infection, excessive bleeding, 
embolism, ripping or perforation of the 
uterus, anesthesia complications, 
convulsions, hemorrhage, cervical 
injury, and endotoxic shock.  
          As regards post traumatic stress 
disorders, almost two thirds of the 
aborted women (63.5%) had the 
feeling of sadness on the first day after 
abortion. This finding is partially in 
congruence with Adler (1990) in New 
York who has found a statistical 

correlation between abortion and 
sadness or stress.  
          While some studies have shown 
a correlation between abortion and 
clinical depression, anxiety, suicidal 
behaviors, or adverse effects on 
women's sexual functions for a small 
number of women, the present study 
showed less proportions of these 
PTSD. The aforementioned 
correlations may be explained by pre-
existing social circumstances and 
emotional health (Russo & Denious, 
2009).   
          The second part of the present 
study consisted of an intervention that, 
aimed at improving nurses’ knowledge 
regarding abortion. This information 
includes; types of abortion, the 
diagnostic criteria, physical and post 
traumatic stress disorder 
complications, as well as post abortal 
hygiene. The study findings have 
revealed that the percent knowledge 
scores at the pre-test before the 
program implementation were low. 
However, statistically significant 
improvements in nurses’ knowledge 
about abortion were noticed at the 
post-test (p <0.001).  
            The present information guide 
was tailored according to nurses needs. 
It was successfully used and greatly 
welcomed by its users. It can be 
claimed that it helped to correct 
misinformation and malpractice 
regarding different aspects of abortion 
and its management. This agrees with 
the findings of Sim et al. (2009) study 
in Asia and Sait et al., (2010) in their 
study of the knowledge of abortion 
among young Saudi females, in Saudia 
.The results of the current study 
revealed that the mean scores of 
women's knowledge about abortion, 
were significantly improved in all 
areas of knowledge after program 
implementation at the post test. The 
researcher attributes her finding to the 
structure, content, and the process of 
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running such program. Also this could 
be due to the effectiveness of the 
educational program and the entire 
participant interest to get more 
information about this topic. These 
results were in accordance with the 
study of Rao et al. (2005) in India. 

Conclusion: 
             Based on the findings of the 
present study, it can be concluded that, 
Aborted women suffered immediate 
physical and late posttraumatic stress 
disorders, and there was a statistically 
significant improvement in nurse’s 
knowledge about abortion and its 
management at the post test of the 
intervention program. 

Recommendation: 
         Based on the foregoing study 
results, the following 
recommendations are suggested: 
 Maternity nurses should have an 

opportunity to attend training 
programs about abortion in order 
to combat unsafe abortion and 
change any malpractice regarding 
this problem.  

 Nursing role for women underwent 
abortion should be recommended 
in maternity hospital protocols. 

 Further research is suggested to 
study the effect of unsafe abortion 
on women morbidity and 
mortality. 
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Table (1): Distribution of the aborted group according to immediate alarming     
      signals that denote physical complications  

% No Physical alarming signals 
 
 
3.5 

 
 
14 

  Immediate alarming signals: (1st day) :   (n=400) 
  Abdominal pain or menstrual like cramps: 
       No 

96.5 386       Yes 
 
94.0 

 
378 

  Fever (more than38°C): 
       No 

6.0 22       Yes 
 

30.5 
 

122 
 General symptoms (nausea / vomiting , feeling cold , headache): 
         No 

69.5 278          Yes 
 

99.3 
 

397 
  Allergic reaction to anesthetic ( fever , rash , and discomfort ): 
         No 

0.7 3         Yes 
 

82.0 
 

328 
  Hemorrhage ( used more than one sanitary pad / hrs):  
         No 

18.0 72         Yes 
 

100.0 
 

400 
  Vaginal laceration : 
        No 

0.0 0         Yes 
 

100.0 
 

400 
    Cervical injury : 
         No 

0.0 0          Yes  
 

100.0 
 

400 
  Uterine perforation : 
         No 

0.0 0         Yes 
 
 
Table (2): Distribution of the aborted group according to late alarming signals  
                   that denote physical complications 

% No Physical alarming  signals 
 
 

59.3 

 
 

237 

Late  alarming signals: (two weeks after abortion ) : (n=400) 
Intensive abdominal pain which require sedation  
       No 

40.7 163        Yes 
 

97.7 
 

391 
Excessive blood loss , which require blood transfusion  
       No 

2.3 9       Yes 
 

99.7 
 

399 
Incomplete abortion which require second procedure for evacuation   
      No 

0.3 1      Yes 
 

99.5 
 

398 
Infection / sepsis  which treated by antibiotics  
      No 

0.5 2      Yes 
 

100.0 
 

400 
Embolism  
      No 

0.0 0      Yes  
 

99.5 
 

398 
Readmission to hospital  
     No 

0.5 2     Yes 
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Table (3): Distribution of the aborted group according to their post- abortive  
                  immediate alarming signals that denote psychological complications  

 
Always Sometimes Never Psychological alarming  signals  (n=400)

% No. % No. % No. Immediate alarming signals: (1st day) :    

63.5 254 31.0 124 5.5 22 1-Feeling of sadness 

1.8 7 4.8 19 93.5  374 2- Feeling of anger or self blame 

0.0 0 1.2 5 98.8 395 3- Feeling of poor emotional support from her  
     husband                                                

0.0 0 0.7 3 99.3 397 4- Feeling of helplessness from family & friends 

11.8 47 12.5 50 75.8 303 5- Feeling of unreality that the baby dead 

0.0 0 2.8 11 97.3 389 6- Guilt felling 

16.3 65 36.3 145 47.5 190 7-  Depression 

53.5 214 35.0 140 11.5 46 8- Anxiety about the possibility of another loss 

35.5 142 37.5 150 27.0 108 9-Desir to cry 

22.8 91 33.3 133 44.0 176 10- Desire to be alone 

31.3 125 15.0 60 53.8 215 11- Dreaming and thinking of the baby 

25.5 102 37.0 148 37.5 150 12- Sleep disturbance ( insomnia ) 

22.8 91 49.8 199 27.5 110 13- Anorexia or overeating (eating disorders 

31.5 126 35.3 141 33.3 133 14- Nervous disorders  
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Table (4): Distribution of the aborted group according to their post- abortive  
                   late   alarming signals that denote psychological complications 

Always Sometimes Never Psychological alarming signals  (n=400)
% No % No % No  Late  danger signals:  

20.3 81 46.8 187 33.0 132 1-Feeling of sadness 

0.0 0 0.5 2 99.5 398 2- Feeling of anger or self blame 

0.0 0 0.3 1 99.8 399 3- Feeling of poor emotional support  

0.0 0 0.0 0 100.0 400 4- Feeling of helplessness from family & friends 

0.8 3 6.3 25 93.0 372 5- Feeling of unreality that the baby dead 

0.0 0 2.3 9 97.8 391 6- Guilt felling 

3.0 12 17.8 71 79.3 317 7-  Depression 

4.3 17 41.3 165 54.5 218 8- Anxiety about the possibility of another loss 

7.0 28 33.5 143 59.5 238 9-Desir to cry 

5.0 20 27.5 110 67.5 270 10- Desire to be alone 

6.8 27 36.0 144 57.3 229 11- Dreaming and thinking of the baby 

5.3 21 27.0 108 67.8 271 12- Sleep disturbance ( insomnia ) 

7.5 30 38.5 154 54.0 216 13- Anorexia or overeating (eating disorders 

8.5 34 42.6 170 48.9 195 14- Nervous disorders 

 
 Table (5): Assessment of pre-post nurse’s knowledge about the management of  
                      patient undergoing abortion  

Satisfactory knowledge (50%) 
Pre 

(n=20) 
Post 

(n=20) 

 
 

Knowledge items 
No. % No. % 

 
 

T-test 

 
 

p-value 

Total knowledge about abortion 
   Unsatisfactory  

 
17 

 
85.0 

 
4 

 
20.0 

 
-- 

 
-- 

   Satisfactory 3 15.0 16 80.0   
   Mean ±SD 6.5 ±2.4 10.6±2.5 7.3 0.000* 
Total knowledge about PTSD    
   Unsatisfactory 

 
17 

 
85.0 

 
5 

 
25.0 

 
-- 

  
----  

    Satisfactory  3 15.0 15 75.0   
     Mean ±SD 2.6 ±1.6 5.8±1.9 6.6 0.000* 
Total knowledge about treatment for 
abortion  
    Unsatisfactory 

 
 
20 

 
 

100.0 

 
 
11 

 
 

55.0 

 
 
--  

 
 
--- 

    Satisfactory 0 0.0 9 45.0   
     Mean ±SD  0.6 0.4 1.2 ± 0.87 2.4 0.024* 
Total knowledge about Post abortion 
hygiene 
     Unsatisfactory 

 
 
16 

 
 

80.0 

 
 
4 

 
 

20.0 

 
 
-- 

 
 
-- 

     Satisfactory 4 20.0 16 80.0   
     Mean ±SD 3.1 ± 2.7 8.5 ± 2.3 8.3 0.000* 

(*) Statistically significant at p<0.05                         ( T) Paired Sample test 
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  ضطراب كربة مابعد الصدمة لدى المريضات اللاتى يعانين من الاجهاضا
 و التدخل الضمنى للتمريض

   
)٣(، يسر محمد المصرى )٢(، سناء على نور الدين)١(دعـاء شــحتة فرج  

 النساء    أستاذ  تمريض)٢( ، جامعة حلوان– كلية التمريض- مدرس مساعد بقسم تمريض النساء و الولادة )١(
 - كلية التمريض-أستاذ مساعد تمريض الصحة النفسية )٣( جامعة الزقازيق ،- كلية التمريض- دةالولاو

  .جامعة المنصورة
  

  :مقدمــة
 مهو مصطلح يستخد   اضطراب كربة مابعد الصدمة   

 المشاكل الجـسمانية والنفـسية     أو   العواقب لوصف
من % ٨٠مسئولة عن   المضاعفات ه وهذ .للإجهاض

   . الأمهاتوفيات 
   

   :الدراسةالهدف من 
   :إلىهدف هذه الدراسة ت

لـي  ة التي قد تـؤدي إ     مات الخطور علامعرفه   
  ة والنفسي ةحدوث العديد من المضاعفات الجسمي    

             .جهاضلإبعد ا
رنامج تعليمي لرفـع معلومـات       ب  و ةعمل خط  

علاج المريضات اللاتـي    ب الخاصةالممرضات  
    . من الإجهاضيعانين

  :البحثطرق وأدوات 

  : تصميم البحث

 لجمع المعلومات عن     وصفية   دراسة اماستخدتم  لقد  
جهاض ودراسة  تجريبيـة  وهـي        ة ما  بعد الا    فتر

  .خاصة بمعلومات الممرضات عن الإجهاض 

  :مكان الدراسة

 ـ تم اجراء   فـي قـسم النـساء والتوليـد         ة الدراس
  .تشفيات جامعه الزقازيقسمب

  :عينة البحث

جهـاض  ة ا  فى حال  ة سيد ٤٠٠ البحث   ت عينة تضمن
تم اختيارهن عشوائيا من المتـرددات علـي  قـسم          

كمـا   .  الزقـازيق  ةتشفيات جامع سمالنساء والتوليد ب  
  تم اختيارهن من     ة ممرض ٢٠ علي     تضمنت العينة 

 .تشفيات جامعه الزقازيقسمقسم النساء والتوليد ب

  : جمع البيانات أدوات 
السيدات استمارة استبيان لتجميع بيانات عن       

انات الديموجرافية وتـاريخ حملهـن      مثل البي 
 . خهن المرضى وكذلك أسلوب معيشتهنوتاري

 :اســتمارة فحــص الــسيدة عنــد الــدخول 
ة والفحوصات الجـسمانية    الفحوصات العام 

بالموجات الفوق صوتية على الرحم     والفحص  
ــر    ــساب العم ــوعتين لح ــا المجم لكلت

، التــشخيص الطبــى للأجهــاض.الجنينــى

 ـ  ، بالأسبا ،  والعـلاج    ةالتحاليـل المطلوب
نذار عنـد دخـول     ة إلى علامات الا   بالأضاف
 .ةالمريض

 للتعــرف علــي ة للــسيدةاســتماره متابعــ 
 ة مابعد الإجهاض ومعرف   ةالمعلومات عن فتر  

 ـ . ةهذه الفتـر  مشاكل  تحدث  بعد      أي   ه ذه
ــشاكل ال ــشمل الم ــضاعفات ت  جــسميةالم

بعـد   اضطراب كربة ما   (ةوالمشاكل النفسي 
 ).صدمةال
اختبار قبلـى وبعـدى لقيـاس معلومـات          

الممرضات عـن الإجهـاض قبـل وبعـد         
  .البرنامج

  
  : التالى الدراسة عنأسفرت نتائج قدو: النتائج

جسمية  التى أظهرتهـا     المشاكل ال  من   نأوجد   •
ة نتائج البحث ؛ ألم بالبطن مثل تقلصات الـدور        

 ـ  ،%)٩٦,٥(ة الـشهري   (ة والأعـراض العام
. ة مباشـر الإجهـاض  بعد وقد تحدث %)٦٩,٥

يعـانين مـن    %) ١٨(وكان خمس الـسيدات     
 يعانين  %)٦ (اثنى وعشرون  منهن، النزيف 

حدث لهن حساسية  %٧,٠ ،من ارتفاع الحرارة
الجـسمانية   المـشاكل    لىة إ أما بالنسب . للتخدير
 الإجهـاض التى تحدث بعـد     ) المتاخرة(البعيدة  

 % ) ٤٠,٧( السيدات   خمسىوجد أن  أكثر من      
 %   ٢,٣، لم المـستمر بـالبطن      يعانين  من الأ   

 يتطلـبن   %٠,٥يعانين من فقد الدم الزائـد و  
 .الدخول للمستشفى مرة أخرى

 التـى حـدثت بعـد       ةالنفسي  المشاكل من أكثر  •
اضـطراب كربـة مابعـد       (ة مباشر الإجهاض

 يتبعـه ، %)٦٣,٥(الشعور بـالحزن    ) الصدمة
 أخـرى   ةقد الجنـين مـر     ف ةالقلق على امكاني  

ــ%) ٥٣,٥( ــاء و الرغب ــى البك   %).٣٥(ة ف
التـى   ( ة المتاخر ة المشاكل النفسي  لىة إ وبالنسب

وجـد أن    )  باسـبوعين  الإجهـاض تحدث بعد   
  ةالمضاعفات المتـاخر  أكثرمن  الشعور بالحزن   

خرى أضطرابات  لا ا المشاكلومن   .)%٢٠,٣(
%) ٧( فـى البكـاء      ةالرغب، %)٧,٥(الطعام  

  %).٥,٥( رقالأو
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 الخلاصة   

 يعانين من   لإجهاضن  السيدات اللاتى تعرضن ل     إ   
 التـى تحـدث بعـد       ةالنفـسي جسمية و   ال المشاكل

 الإجهـاض  والتى تحـدث بعـد       ة مباشر الإجهاض
 فى معلومات الممرضات    ملحوظتحسن  . باسبوعين

  . جهلا وعلإجهاضبعد تطبيق البرنامج الخاص با
 

يوصـى   هنإفلدراسة  اوعلى ضوء نتائج    : التوصيات
  :بالآتى
 التى تعمـل بمجـال      ةعطاء الفرصة للممرض  إ 

 أمراض النساء والتوليد حضور برامج تدرببية      
بعـد   اضطراب كربة مـا     وعن الإجهاضعن  

يـر  مـن وتغي   الغيـر آ   لإجهاضا لمنع   الصدمة
 .ضالمفاهيم الخاصة بالإجها

 للسيدات اللاتى تعرضـن      دور التمريض  دراجإ 
ولات المستشفى الخاصة    فى بروتوك  لإجهاضل

 .بالولادة
 ـ  أبحـاث   أعمل     مـدى تـاثير     ةخـرى لدراس
من علـى مـرض أومـوت       آ الغير   لإجهاضا

 .السيدات
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