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Presentation 
Objectives

• Summarize the research on mental 
health problems associated with 
abortion generally.

• Consider reasons why abortion may 
lead to adverse consequences, focusing 
on maternal-fetal attachment.

• Address reasons women tend to choose 
medical abortion.

• Explore why medical abortion is 
potentially more traumatizing to 
women than surgical abortion.

• Look at the published research related 
to medical abortion and mental health 
outcomes. 



Adverse Psychological Effects 
of Abortion: A Synopsis of the 

Literature Related to 
Surgical Abortion



Researchers from around the globe have published 
strong studies documenting the mental health 

implications of abortion.
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The latest research has many 
strengths:

• More longitudinal or prospective studies.

• Larger, nationally representative samples.

• Controls for prior mental health and other 
demographic and personal  history variables.  

• Use of medical claims data.

• Unplanned pregnancy delivered as a comparison 
group.



How common is 
psychological 
disturbance
after 
abortion?

Research indicates 
20-30% of women 
experience 
adverse, prolonged 
post-abortion reactions.



These studies have clearly demonstrated 
that abortion significantly increases risk 

for 
depression, anxiety disorders, sleep 

problems, suicide ideation, suicide, and 
substance abuse.



Why do many women suffer   
psychologically post-abortion?



A Place to Begin: Strength of the 
Maternal-Child Bond

*Science indicates the maternal-child bond may be the 
strongest bond in humans (Klaus & Kennell, 1976). 

*Rando (1993) noted that in no other relationships are so 
many dreams, hopes, needs, thoughts, feelings, beliefs, 
meanings, and expectations projected onto the other as in the 
parent-child relationship.

*According to Speckhard (1997) attachment begins “often 
shortly after conception, but far before birth.”
* 
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Maternal-Fetal 
Attachment

*At the core of motherhood is the 
experience of a unique bond 
between two that often begins 
with maternal-child attachment 
during pregnancy.

*Cranley (1981)defined maternal-
fetal attachment as: 

*“The extent to which women 
engage in behaviors that represent 
affiliation and interaction with the 
unborn child.” 



As noted by Hallden and colleagues (2008), 
“Bergum’s theory of becoming a mother suggests 
that mothers who give birth experience a bodily 
emptiness and the presence of the child stays with 
them in the child’s absence. In this study (of 
perinatal loss), the participants noted similar 
experiences but with the difference that the 
presence of the foetus remained, but in the form of 
an imagined child-to-be.”  



Click icon to add picture

Studies of Maternal-Fetal Attachment in 
Women Intending to Abort

Australian researchers Allanson & Astbury 

(1996), found a significant  number 

of women attending an abortion 

clinic reported fantasies about 

the child and engaged in attachment 

behaviors.

     40% talked to their fetus  

     30% rubbed their stomachs



In a study of over 500 French women,  Dupont (2004) noted 
“The study revealed a recurrent tendency in women to 
become psychologically defensive in reaction to Voluntary 
Pregnancy Termination and to repress their emotions as well 
as the natural development of maternal tendencies that 
accompany the experience of pregnancy.  This obstacle to 
psychological engagement seems to be associated with a 
particular form of pathological mourning.”



One participant in a study by Patterson and colleagues 
(1995) described bonding prior to her abortion “I 
believed in the bonding between us which was insane 
because anything could have happened to me…but 
somehow what kept me going was this – it wasn’t 
exactly your regular kind of love, but it was a very 
special thing for this person (fetus).”  

A participant in a study by Keros et al. (2004) 
conveyed similar feelings of attachment “…I had 
maternal feelings when I understood that I was 
pregnant…I try to convince myself that I do not want 
children.”



Understanding 
Psychological Effects of 

Abortion

*Severing of the maternal-fetal 
bond is one plausible reason 
many women suffer 
psychologically after an 
abortion. Other reasons 
include:

• Self-reproach, guilt feelings 
related to having taken a life.

• Fear of others’  reactions.

• Concerns regarding future 
fertility.

• Partner relationship problems 
 

• Abrupt hormonal changes. 

* 



Reasons Women Cite for 
Choosing Medical over 

Surgical Abortion

• Belief that it was safer, “more 
natural”...akin to 
menstruation.

• No surgery and/or anaesthesia.

• One or both drugs may be 
taken at home.

• Belief that it is easier and 
simpler.

• Feeling of being more in 
control.

• Increased privacy.



In a study by Lowenstein et al. (2006), compared to women 
choosing surgical abortion, those choosing medical 

abortion were found to be more fragile psychologically:  

• Higher obsessive-
compulsive symptoms.

• Higher levels of guilt.

• Higher interpersonal 
sensitivity scores.

• More paranoid ideation.

• More general psychiatric 
symptoms.



Efficacy of the procedure…will it really 
work?

The level of pain involved.

Long-term detrimental health effects, 
particularly with regard to future planned 
pregnancies.

Women’s Pre-Abortion Concerns Expressed in 
Studies of Medical Abortion



Reasons to Expect More Psychological 
 Trauma with Medical Abortion

1. The participatory role of the woman:  the woman is directly 
responsible for the abortion and this may exacerbate guilt and 
other negative self directed thoughts and feelings.

2.  Medical abortion requires the woman to be more alert and 
involved during the process, making it impossible for her to 
distance psychologically from what is happening.

3. The woman may see the expelled fetus. As a participant in a 
study by Hallden and colleagues (2008) explained  “You really 
take your child’s life. I think if you see it then you see that 
you really do take the life of your child”



Reasons to Expect More Psychological Trauma 
with Medical Abortion

4. The home generally or the bathroom in particular may 
become associated with the abortion. One’s home may 
become a trigger for uncomfortable emotions as opposed to a 
refuge.

5. The woman is more likely alone and without emotional 
support  at the time of the abortion. 

As researchers Slade and colleagues (1998) noted: “One of the 
main differences between these two methods of termination 
is the consciousness and participation of the patient in the 
medical procedure in a process that involves blood, pain, 
and death.” 



Studies Indicating More 
Psychological Distress Among 
Women Undergoing Medical 

vs. Surgical Abortion



1. Slade and colleagues (1998) found that 
compared to those who had surgical abortions, 
those who had medical abortions rated it as more 
stressful, and experienced more disruption to their 
lives. 
 
2. Ashok and colleagues (2005) reported 46.8% of 
women undergoing a medical abortion experienced 
a significant decline in self-esteem 2-3 weeks 
following the abortion. This was a higher 
percentage than among those who had a surgical 
abortion (39.5%).

 Emerging data… 



3. Kelly and colleagues (2010) reported women who 
underwent medical abortion had higher PTSD 
intrusion scores (nightmares, unwanted thoughts, and 
images) than women who had surgical abortions.   

4. There is also some published data indicating the 
levels of psychological distress are comparable among 
women undergoing the two forms of termination. 



1. Slade and colleagues (1998) reported 47% of a group 
who underwent a medical abortion would not choose the 
same procedure again compared with 23% of a surgical 
group.

2. Kelly and colleagues (2010) found 47% of women who 
underwent medical abortions indicated they would not 
choose the method again and 53% felt the procedure was 
worse than expected.

 
 

Women’s Dissatisfaction   



3. Rorbye and colleagues (2005) reported 32% of 
women were not satisfied when randomly assigned to a 
medical abortion compared to 6% assigned to a surgical 
abortion.

4. Ashok and colleagues (2002) found 30% of women 
who underwent medical abortion and 21% who 
underwent surgical abortion would not opt for the same 
method in the future.



* 

* Women’s 
Lives  
Changed

Medical Abortion Forum - Your stories about medicalabortion needed http
://
ehealthforum.com/health/your-stories-about-medical-abortion-needed t192194.html#ixzz1EQSXZk8w
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Posts to a Health 
Board

*“I got the blues the first week, 
especially the four days. I felt 
empty and could not stop to 
imagine if I kept that 
foetus….Your life changes since 
that moment and nothing is like 
before. You can try but in your 
mind, there will be always 
something different…”



Another Woman’s Plight………



“I had 2 failed medical terminations, only to be told 
again at my check-up that there was still a heartbeat. I 
was told by more than 4 nurses of the likely damage 
caused to my baby by now after 2 medical termination 
treatments…as the weeks went by I found myself 
becoming so attached.”

“At 11 weeks I booked into the fetal medicine clinic to 
see if I could get any further advice or information on 
the likely damage caused to my baby...as you could 
imagine I had now changed my mind. I was not able to 
get any solid reassurances that my baby would be ok. I 
was devastated. I saw my baby on the scan.. I saw her 
move and I will take this picture to my grave with me. 
In the end I had a surgical termination.” 



“I now have to pick up the pieces of my life and carry on. 
I’m devastated with the procedure and the outcome; it 
feels like it has totally destroyed my world. I cry for my 
baby every day  and I feel so cruel for what happened  to 
her. I can’t believe this happened in this way.”
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