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ABSTRACT

The purpose of this study was to investigate the
psychological and lemotional effects of abortion on women who
terminated their pregnancies for social, economic, or personal
reasons. These effects were determined, in part, by an analysis of
the woman's concept of self, the external support given, and the
various coping mechanisms utilized in the pre- and post- abortal
phases. Age, race, marital status, education, occupation, income and
number of children were found to influence women's general attitude
towards aborticn and their pre- and postabortal behavior. Postabortal
emotions reflected feelings of relief and happiness in most women
studied. Recommendations were made that the health disciplines
improve the orientation of patients regarding abortion procedures and
hospital routiune, and also extend postabortal services by teaching
contraceptive use and importance. (Author/PC)
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INTRODUCTION

The primary purpose of the present study was to {nvestigate
abortion in terms of the psychological and emotional effects it
had on women who terminated their pregnaucies for social, economic,
or personal reasons.,

Hopefully, the data prescnted will provide some basis for
doctors, social workers, psychologists, psychiatrists and other
counseling rograms to assist women fn adjusting to their unique
famiiy circumstances.

In an ever changing and thought-provoking world in which
we live, it is sometimes difficult to keep up w{th\evonts and
situations that shape one's life. "~ For many women, regardless of
how enlightened they may be to decide upon an abortion, it is a
very di fficult emotional and psychological strugple, Th; experi-
ence leaves its marli just as every other important event.

Governor Rockefeller's Abortion Law was amended to read as
follows:

"Justifiable Abortional Act" — An abortional act
{s justifiable when committed by a female with
her consent by a duly licensed physician that
such is necessary to preserve her life or within

twenty-four weeks from commencement of her preg-
nancy.” (McKinsey's Comprehensive Law 120.25)



Since the enactment of the liberalized Abortion Law in
July 1970, according to & report in the Family Planning Perspec=
tive (Tietze, 1973:36) approximately 402,000 abortions have been
performed in New York City between July 1970 and June 1972. The
statistics are based on the reports of the New York City Depart-
ment of Health.

Knowledgeable of the passage of the liberalized Abortion
Law, -many women have had the cpportunity to avail themselves of
safe abortions. No longer is there a need to accept an unwanted
or unplanned pregnancy. However, before July 1, 1970,a woman was
rarcely afforded the chance to {ndependently request termination
of an urwanted pregnancy under medical supervision. Legalized
abortion has' helped to ameliorate this condition.

Much has been written on the subject of abortion. The
literature abounds in empirical studies devoted to this broad
area. But little research has been done on the psychological and
emotional effects abortion has on women since the passage of the
Abortion Law. Tor too long an abortion was considered to be a
deyiant act and considered a problem for women involved.

| Examination of the literature in thig area further revealed
that most investigators werc interested in the’physiological, med=
fcal and psychelogical effects on patients who had previous
psychiatric histories and therapeutic abortions had been recommended,

A woman's concept of self affects her psychological and

emotional states both before and after abortion. This study



aSSuﬁed that {f the preceding theory is valid then there was a
basis for investigating the validity of a hypothesis whose
premises holds that:

‘ 1) 1If a woman's concept of self is positive before

and after an abortion, then her psychgldgical and

emotional status would also be positive both before

and after the abortion;

2) If a woman's concept of self {s negative both

before and after the abortion, then her psycho-

logical and emotional status would alsc -

negative both before and after an aborti .

This study further attempted to show thaz no mattér whether
the woman's concept of self is negative - negative or positive -
positive pre- and post-operatively respectively, her concept of
self will directly determine her psychological aud emotional
status., The invostigators used abortion as the independent variable
which has an effect on psychological and emotional reactiouns, the
dependent variable, and self concept as the intervening variable.

The major hypothesis formulated was that conflicting social
attitudes, education, economic stability and religious affiliation
influence the woman's psychological and emotional responses to

abortion,




REVIEW OF LITERATURE

A number of studies dealt with the psychological aspects of
abortion primarily of women fo. whom termination of pregnancy was
recommended for medical or psychiatric reasons.

The study done by Jerome M. Kummer, M. D. (1963) reveals
that post abortion psychiatric illness is more of a problem of
married women who have several children, contrary to the popular
notion that it mostly involves illegitimate Pregnancy.

Dr. A. Hordern (1967) in his article "Psychiatric Aftermath",
cited the findings of Kay & Schapira (65:159,1967). They observed
that a vast majority (85%) of women did verf well when their unwanted
pregnancies were terminated, the self-reproaches of & mild and
transient nature only occurred in some 10-15% of cases, and that
not more than 1-2% of women subsequently developed a psychiatric
illness.

Simon, Senturia, and Rothman (1967) attempted to clarify
the following questions in their study: (1) presence of pre-abortion
psychiatric illness; (2) the amount and type of psychiatric illness
after abortion; (3) the factors which influence the appearénce of
psychiatric illness after the abortion; and (4) the varying patterns
of response to therapeutic abortionm. Thelr sample counsisted of
forty-six women. Two-thirds cf the group had a diagnosable
psychiatric illness prior to the abortion. The immediate emotional

response to the abortion reported by twenty-three women was mild



feelings of depression. The healthier women responded to the abor-
tion with transient and self-limiting mild depression. A small
percentage of the entire group experienced conscious feelings of
guilt and 8 few required psychiatric hospitalization.

.Clark, Pond, Forstner, and Tredgold (1968) studied 257
women who had been recommended for therapecutic abortion for psy-
chiatric reasons. 1In one case the mothef's fear of deformity
(fetus) was considered dangerous to her health. The women were
assessed several days after the abortion. Guilt or depression was
commonly found but relieved. .

Carrett Hardin's study (1968), "Abortion - or Compulsory
Pregnancy,' attempted to define:the problem of compuslory pregnancy
which {n principle has no valid justification.

Garrett felt that only the abolition of compulsory pregnancy
will solve the erroneously conceived "abortion problem'" (not clari-
fied by the author).

Through research it has been proven that unwanted children
as compared with their controls, as they grow up were often ﬁicked
up for anti-social or criminal behavior, received more psychiatric
care.

Mrs, Burnell, Divorsky & Harrington (1970) conducted a Post-
Abortion Group Therapy for two hundred-fifty patients who had
obtained therapeutic abortions. The program had three objectives:

(1) to help the patients resolve any residual conflicts about her



unwanted pregnancy and the decision to obtain &n abortion, (2) to
facilitate the referral for peychotherapy if indicated, and (3) to
fnquire further into the women's post-abortion adjustment.

Most women expressed a sense of relief from emotional tension,
symptoms or insomnia, depressionm, guilt, somatic complaints, and
"post-rartum blues." Most of them felt a stigma that they attributed
to society's attitude,

C. M. Pare and Hermione Raven (1970) conducted a study of
128 women who were recommended for termination of pregnancy. The
general impression of the authors was the lack of serious psycho-
logical sequelae from the abortiow. Mild feelings of guilt or loss
were not unusnal. The more mature and motherly the woman, the more
likely such feelings were, and the more {mmature, psychopathic, or
unmotherly the more the patient was unaffected by a termination of
pregnancy. The authors concluded that patients in whom pregnancy
was terminated at their recommendation provided the patient desired
it had remarkably little psychiatric disturbance: psychiatric
sequelae were much commoner in those patients who were reluctant to
have the cperation,

George S. Walter (1970:484) in his article, "Psychologic
and Emotional Consequences of Elective Abortion'' states that a
woman's reaction to an abortion {s determined almost entirely by
her previous psychologic set, He catergorized her feelings as

follows:

e



(1) Guilt-reported incidences varied from none at all to as
uigh as 307, with none severe. He felt the critical factor in
wild, immediate guilt is the actual setup of the clinical situa-
tion and the attitude of people caring for the patient. (2) Dis-
turbance of Relationship with the opposite sex - it was found that
{f the woman had been pressured into the abortion by the man she
appeased her gu}lt by blaming him. He briefly cited the Kinsey
report that 90% of his asbortal unmarried women resumed premarital
coitus, suggesting little psychic damage, Walter briefly dis-
cugses the effect of "unwanted pregnancies' and postabortal
attitudes on children. He concludes that a woman's request for a
legal abortion means that the prospective child risks having to
overcome greater social and mental handicaps than his peers.

In a theoretical study Dr. Fleck (1970) involving some of
the psychiatric aspects of abortion involving women who sought
psychiatric help at the Departaent of Psychiatry, Yale University
school of Medicine, set out to provide answers regarding (1) abor-
tion as a stopgap for contraceptive failure; (2) if abortion became
an emotionally traumatic experience because of the demicolegal
obstacles that cause women to seek ifllegal abortions. He arrived
at several interesting conclusions:

(1) that relatively healthy women upon advice of their physician
were able to continue their pregnancies; (2) affluent women texrmi-

nated their pregnancies within the framework of present laws;



(3) the termination of early pregnancy'through medical intervention
produced fewer sequelae, if any, than term parturition,

Dr. Fleck's study and all the above mentioned studies sup-
ported the conclusions that unwanted pregnancy and unwilling mother-
hood produces psychiatric aspects of abortion,

A study done by the Population Council (1971) revealed that
extensive research had been carried on to study the economic and
psychological burdens of unwanted fertility. The advantages and
disadvantages of the practice of individuals, families, and
societies. The evidence of psychological effects on women having
an abortion is {nconclusive. Post aéortion psychosis is practically
unknown. A recent study of two-hund%ed fifty women in Syracuse,

New York; showed very few negative reactions following abortion;
the predominant reaction was onc of relief and happiness.

Alice Goldman, R.N. (1971) article she described the follow~
ing reactions of women who had undergone the saline abortive pro-
cedure in an abortion clinic, (1) withdrawal, (2) excessive eating
and (3) depression. It was noted that the majority of the patients
were poorly informed on how various birth control methods worked.

Raphael (1972) in his article on induced abortions states
that if a woman has a reaiistic assessment of the situation and is
strongly motivated to abortion, available evidence suggests that the
risk to her mental health is far less than when she is p;essured by

others. He cites & study by Knutson (1966:99) who snowed that at



Jeast 607 of the women studied considered the human life commenced
at conception or during first trimester. These findings were
{mportant in considering the woman's possible response after the
abortion. Another interesting point was that tle sequelae and
psychological disturbance are less in a woman whose pregnancy {s
terminated in the early weeks. If a hysterectomy 1s necessary

then a different degree of stress occurs, As the pregnancy advances
the baby becomes a more meaningful personality and {ts loss becomes
more the loss of a personality. Depression may appear briefly
afterwards,

Dr. Ewing and B. Rouse (1973) did a comparative study of the
overall reactions to therapeutic abortion in women. They used one
group with previous psychiatric histocy and another group who had
no previcus history of mental {llness, The results of their study
were that twelve per cent of the psychiatric group reported having
had psychiatric treatment post-abortively as opposed to three per
cent of the nonpsychiatric group. The most common feeling experi-
enced by both groups post-abortively was relief. In conclusion,
there were no significant differences in the responses given by
the two groups. The authors felt that guile feelings reported by
a few were probably the cesult of society's stigmatized attitude
towards abortion. Their study confirmed that if an abortion is
performed on the request of the woman and under good legal and
medical conditions, the occurrence of emotfonal symptoms are minimal

and diminishes wvith the passape of time.
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P. Kane, M. D., et al. (1973) did s comparative study of

adolescents to measure the motivational factors im abortion patients,

They used an abortion group and a confrol group. They evaluated
factors such as psychological loss, reaction to menstrual pain,
knowledge and use of contraceptives. The psychological test data
scemed to indicate that young women s;éking abortions are no mcre
neurotic as a group than nonpregnant girls their age. The authors
concluded that routine psychiatric consultation could be dispensed
with in most‘cases.

Heleﬁ padar (1973) %n her article, "Abortion For the Asking"
briefly discussed a pilot post-abortal study of black and Puerto
Rican girls. They experienced feelings of depression, loneliness
and guilt after the procedure.

Most of the studies reviewed revealed that there tends to be
little or no negative psychological or emotional effects of abortion
on women, farticularly those who tnitiate their involvement into
the procedure.

In light of the findings in the conceptual and research
l{itorature in the arca of effects abortion have on women, there were
sound reasons to sustain belief in this study's hypothesis. 1In &n
effort aimed at increasing awareness and understanding of the
emotional and psychological effects abortion have on women focused

on women's self-concept.

"
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METHODS AND PROCEDURES

The original sample for the present study had consisted of
149 women who had requested termination of their pregnancies;
however, ten were rejected because they did not meet the criteria
‘according to the guidelines of New York City's Department of Health.
A subjective sample wés used because all patients who came to the
Out-patient and In-patient facilities were used. The women were
chosen with the commonality of having "an abortion.”

Out of the total sample of 139 women, there were 37 Whites
(25.9%), 91 Blacks (65.5), &4 Puerto Ricans (3.6%), 1 Oriental
(.7%.), and 6 Latin Americans (4.3%). Two women had previous
psychiatric histories, 2 were moderately retarded, énd one was an
epileptic. There were 78 Protestants, S1 Catholiecs, 5 Jewish, and
5 Others.

Questionnaires, semi-struc.ured interviewing and -~bservation
were the methods used in collecting the data, The «<omer were given
the first part of the questionnaire which was prepared to obtain
demographic information about the respondent, The sccond and third
part of the questionnaire were completed by the means of two inter-
views which were conducted by the rescarchers pre~ and post-operatively.

The questionnaire consisted of a total of 36 questions.

The first part of the questionnaire consisted of 17 questions

designed to obtain general information, Queétion 1 asked about age,
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ethnic origin was asked in Question 2; religious affiliation was
asked in Question 3; marital status was asked in Question 4;

level of education was asked in Quesilon 5; type of occupation was
asked in Question 6; approximations of family income was asked in
Question 7. Question 8 asked about the number of children;
Question 9 asked if pfeviOus pregnancies had been planned; fre-
quency in using birth control was asked {n Question 10; and
Question 11 asked what method of birth control was used. Question
12 asked if any problems had been experienced with previous preg-
nancies and alternatives such as physical, psychological, social,
economic and none were listed., Question 13 asked about previous
sbortions; Question 14 asked vhat were the reasons for the abortion
and the same alternatives listed in Question 12 were offered.
Question 15 asked if the respondent had friends who had had abortions
and Question 16 asked ner to describe the relationship, the alter-
natives were very clore, acquaintance and not close., Question 17
asked {f birth control would be used later on,.

The second part of th: questionnaire was the Pre-Abortion
Interview which consisted of 13 questions. Question 1 asked about
the feelings experienced when the respondent became aware of her
pregnancy. Several alternatives such as disgust, panic, shock, anger,
etc, were listed, Question 2 asked about factors that influenced

the decision to have the abortion, such as personal decision, wish
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of the sex partner, Qish of the ramily, economic and social.
Questions 3 and & asked if the male involved knew of the decision

and what was his reaction. Question 5 identified the general atti-
tude towards abortion; Questions 6 and 7 asked about how the Ppreg-
nancy and the decision to have the abortion affected the relationship
with the male involved. Questions 8 and 9 identified the respondent's
perception of the professional and non-professional staff attitude.
Question 10 identified feelings experienced since the decision to
have the abortion. Alternatives listed were relief, neutral, sad,
varying degrecs of depression, happy, guilt and ambivalent. Question
11 asked about the respondent's attitude toward having sex with her
partner. Questions 12 and 13 asked about the type of abortion that
the respondent was having and if she understood the procedure.

The third part of the questionnaire was the Post-Abortion
Interview which consisted of 6 questions. Question 1 identified
feelings experienced at the present time, the same alternatives
listed in Question 10 of the Pre-Abortion Interview were used.
Question 2 asked why the respondent felt depressed or guilty. The
alternatives listed were, I'm killing my child, I don't believe in
abortions, It's against my religion, My family's accusing me of
murder, and The male involved doesn't want the baby. Questions 3
and 4 identified the respondent's perception of the professionai and
non-professional staff's attftudes. Question 5 asked if an abortion
would be recommended to a relative or friend, and Question 6 asked

if the respondent would have another abortion,
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The In-Patient facility used was the Abortion Unit of a
Hospital and Health Corporation owned hospital located in the
northern part of the borough of Queens. The Abortion Unit is
staffed by three gynecologists, two are White and one i{s Black.
There are three Black registered nurses, one Puerto Rican obstet-
rical technician, a Black Family Planning Counselor, and three
Black nurse's aides. The 99 patients were either in their first
or second trimester of pregnancy making them eligible for the
suction and curettage or the saline procedure under general or
local anesthesia. Five of these patients developed complications
after the procedure and were transferred to the general obstetrical
unit. Before admission to the abortion unit every patient is seen
in the obstetrical-gynecology clinic for a 2-3 week period. Psy-
chiatric counseling and social services assistance is given accord-
ing to the needs of the patient. Patients were interviewed seven
days 8 weck from 6 a.m. to 4 p.m,

The Out-Patient facility used was a Medical Group Clinic
located on the upper east side of Manhattan, The Clinic {s co-owned
by three gynecologists, two are.White and one is Black. The
counselors are registered nurses, one is Black and the others Qhﬁte.
The 40 patients studied at the Clinic were in their first trimeéfer

of pregnancy making them eligible for the suction and curettage
/

procedure under local anesthesia.
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At both facilities patients were given a thorough phsycial
examination and blood workup before the abortion and arrangements
made for follow-up care. After being admitted to the facilities
the patients were ve-examined by the physician to estimate their
gestation status to determine whether or not the scheduled pro-
cedure could be performed. Patients who received the suction and
currettage procedure were interviewed 1-2 hrs, postabortal and
saline procedure patients were intervigwed one day postabortal.

Individual and/or group counseling was conducted by the
nurses pre- and post- operatively to orient the patients to the
procedure and what physical manifestations to expect in the fol-
lowing two weeks, The staff set a relaxed and comfortable atmos-

phere for the patients.

ANALYSIS AND DISCUSSION

This part deals with the respondent's general attitudes
towards abortion. Please refer to TABLE I for clarificationm.

There is a significant relationship (P{.0001) between age
and how frequently birth control i{s used as indicated by the 19
yrs, or less age group. Absclutely no form of birth control was
used as reported by 75.7% of this age group. Interviews revealed
that the adolescents usually lacked accurafe knowledge regarding
the physiological functions of their bodies and there was a consider-

able amount of chance taking. 1In a study of an adolescent group by



- 16 -

Kanter and Zelnik, (1973:21) they stated that:

"a partial explanation of the low level of
current use is the fact that a substantial
number of those who have failed to use
‘contraception believe that they cannot become
pregnant, cither because they are too young,
because they had sex infrequently or because

they had intercourse at the wrong time of the
month,"

This high percentage of failing to use contraceptive methods may
1ndLFato cognitive dissonance in relation to society's negative
attituge tovards premarital sexual'rclations and the stereotype
assumpfipn that use of birth contrsl {s indicative of promiscuity.
The next highest frequency is the relationship (PL.005)
between those using the pill and other forms of contraception,
The younger the age the less they used effective birth control
methods as indicated by the 19 years old or less. Use of the pill
was reported by 15.8% of this group, whereas 39.4% of the 25-29 age
group used it. The {interviews revealed that respondents inconsis-
tently used the pill which {s unknown to them increased. their
fertility and interrupted the preventive conception action of the
pill. Reasons for the haphazard pattern varied, some admitted that
they forgot to take the pill according to schedule or they failed
to refill the prescription, or they were ambivalent about introducing
a chemical into their bodies because of the publicized report of

adverse physiological effects. The respondents’ haphazard use of

the other forms of contraceptives (diaphragm, foam and condom) was



seemingly due to their {nability to assert control on their own
heightened sexual impulses or those of the sex partner to utilize

a contraceptive method. In a study on sexual excitations the
author states that, '"Sexual excitations seems to involve changes in
judgment and perspective. Getting out of bed to locate a contra-
ceptive device may seem like an inconsequential irritation and thé‘
costs of an unwanted conception m;y seem very heavy.... But in

the heat of sexual arousal, a moment's interruption may seem much
more drastic than the threat of an unwanted pregnancy,” (Pohlman,
1969,344),

A very high significant relationship (P¢.005) existed between’
problems with previous pregnancies and age. The 35 years or over
age group had the highest percentage (66.7%) of having had problems.
The most common problem reported was severe symptoms of nausea,
vomiting and bleeding either during the first three months or the
entire pregnancy. Several of the respondents were hospitalized
disrupting their roles as wife, mother and/or co-breadwinner of the
family. .

A significant relationship (P& O01) was found between the
25-29 years age group and the number of abort%ons per individusl.

‘A previous abortion before the present one.ﬁas admitted by 43.8%
and 9,4% reported having ﬁad more than two abortions. However, the

35 years or over age group had the highest percentage (66.7%) for

having had one abortion prior to the pr:sent., The interviewers
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observed that these respondents experiénce& anxiety and re;dily
expressed their fears concerning the physical effects of the abor-
tion such as, "Each time I'm afraid because of the possibility of
death or sterilization." The majority of respondents were actually
unknowledgeable of the number of abortions that were considered
reasonably safe according to medical standards., When informed that
more than three abortions were hazardous to their health, several®
told of f;iends of individuals who had had five or six abortions

without experiencing serious impairment to their health.

This part deals with the Pre-Abortion Interview, See

TABLE II for clarification.

No significant relationship was found to exist between reasons
for the abortion and the age of the respondent. However, & relation-
ship (P£.05) was indicated in how the respondent decided to have
the abortion and age. The highest frequency was found amongst the
35 or over age group in which 66.7% sai? "personal," Most of the
women related that even though they ha&ﬁconSulted with the fnvolved”
male, a relative or friend, ultimately the final decision was hers.
Independent attitudes towards their situation was expressed by com-

ments such as, "I'm the one who will have to bear the burden in the

end" and, "I'm the one who would have to carry it for nine months."
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A relationship (P& 05) was found between age and how the
involved male responded to the decision to have the abortion. A
high percentage (807%) of males involved with the 35 or over age
group approved of the decision followed by the 20-24 years age
group with 75% of the males approving. Further clarification on
this question by the interviewer revealed that the woman influenced
the male's attitude by her overt or subtle unwillingness teo accept
her pregnancy which she considered her indépendent right, When the
{nvolved male left the decision to have an abortion or not to the

respondent, she interpreted this as his approval.

This part deals with the Post-Abortion Interview. Please

refer to TABLE 1II for clarification.

It was found that a relationship (P& 05)'existed between age
and feelings experienced after the abortion. The feeling of relief
was reported by the majority of the sample. 67.4% of the 20-24
years age category reported feelings of relief foliowed by 607% of
the 30-34 years age group. The pregnancy was possibly viewed as the
cause leading to emotional discomfort. Termination of the pregnancy
might be perceived as a resolution to their problem whether they
were social, economic, educational, etc,

A weak relationship (P{}lO) was found between age and having

another abortion. The older the age group the more negative their



attitudes were as indicated by 83.37 of the 35 ycars or over age
group. They professed that they would initiate a major change in
their contraceptive habits. Several reverted back teo the pill while
others had an intrauterine device inserted postabortal. The con-
sensus of opinion was that a more responsible attitude towards
using contraceptives was the key to preventing an unwanted pregnancy.
One could speculate the negative response was indicative of the
remaining effects of the respondent's initial apprehension about
the abortion procedure, her reaction to the physical discomfort
experienced and possibly the staff's emphasis on tﬁe dangers of
multiple abortions.

Between the variables race and reasons for previous abortions
a weak relationship (Pg.10) was found to exist. Social reasons were
g;ven by 66.7% of the white subjects of the sample as compared to
33,3% of the non-white subjects. A contrast was found for economic
reasons, 53.5% of non-whites chose this category while only a small
percentage (11%) of whites did. These findings may reflect the cur-\
rent value ssystem of non-whites to improve their economic status
with the ultimate goal of elevating their social status to achieve
equality with their white counterpart.

A relationship (P¢.01) existed between race and the type of
relationship the respondent had with the friend who had expergenced

an abortion. The highest frequency was found in the "very close"

category as indicated by 79.2% of whites and 50% of non-whites.



This might reflect the more independent attitude of the non~-white
group which restricted the need to consult with another female.
(See TABLE I).

A large percentage (88.97) of the white respondents had
informed the involved male of the decision to have an abortion and
so had 73.3% of the non-white respondents. These findings indicated
a relationship at the P10 level. |

A weak relationship (P 10) was found to exist between race
and how the knowledge of the pregnancy affected the relationship.

A weakened relationship with the involved m;le was the common .
result as reported by 90.2% of non-whites and 77.1% of whites. Both
groups considered a realtionship weakened {f there was tension,

G@mbivalent feelings experienced by both or one partner or 8 breakup

N

L4

of the relationship., Respondents reported angry reactions by the
male and accusations directed towards the woman's irresponsibility
in using contraception (few males reportedly would agree to using
condoms). In what appeared to be a form of rationalization, the
subjects retaliated against the male's accusatory attitude by
accusing him of disregarding their sexual feelings. They felt this
was done when the male became sexually excited and did not allow
them sufficient time to use a contraceptive or they failed to use
one because of their own sexual excitement, Several felt that had
the male regarded their lack of desire to engage in sexual relations,
the pregnancy would not have occurred., She agreed only fo please

the sex partner.
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A highly significant relationship (PC.0001) was found to exist

between race and how the decision to have the abortion affectéd he

rr

relationship. A weakened relationship was reported by 34.3% of whites
while only 4.1% of the non-whites experienced this effect.

The prevalent attitude that respondents perceived amongst the
professional staff preabortal was understanding as indicated by
63.7% of whites and 52.8% of non-whites (PLO05). The criteria used
by both groups to identify an understanding attitude varied from the
administration of pain-reducing drugs, to listening to their problems,
to not pProbing into why they were having an abortion and finally to
explaining hospital procedures.

A weak relationship (P 10) was found to exist between race
and feelings experienced since the decision to have an abortionm.

Mild dcpressibn was experienced by 20.4% of non-whites, and 16,7%
of this group reported feelings of guilt. Relief was experienced
by 17.5% of whites while 16.7% of them felt sadness,

A relationship (PL01) was found between race and attitude
towards sex. The highest frequency was found in the category of
"healthy attitude" as indicated by 66.7% of whites and 58.8Y% of
non-whites. This indicates that the unwanted pregnancy did not

have a negative effect on the woman who basically had a healthy

~attitude towards sexual relations. Respondents clarified their

healthy attitude with comments such as, "I enjoy sex," "It's a

natural feeling," etc.



- 23 -

A significant rclationship (Pg005) existed between race and
the type of abortion performed. The suction procedure had the
highest percentage (80.6%) for both groups indicated by 97.2% of
whites and 74.8% of non-whites who had this type of abortion. A very
fnteresting difference was reflected in tﬁ; administration of the
saline procedure, 25.2% of non-whites had this procedure performed
compared to 2.8% of whites. These findings may indicate that the
non-white group were more ambivalent towards their decision to ter-
minate the unwanted pregnancy and perhaps greater use of denial
and fantasy to cope with their situation.

A highly significant relationship (P¢,0001) was found to
exist between race and having an understanding of the abortion
procedure. The procedure was understood by 69.4% of the white
group and 33% of the non-whites. The possible reason for this
difference may be duc to the fact that the white subjects in this
sample had private physicians who will give medical information to
his client whereas the non-whites use public clinic fac{lities where
such a relationship i{s lacking in many cases due to the fact that
the patient may not have the same physician on subsequent visits
(see TABLE II).

The postabortal feelings of the subjects and their race
indicated a significant relationship (P<302). A feeling of relief
postabortal was reported by 60.8% of non-whites and 33.3% of whites.
A feeling of sadness was experienced by 30.6% of the white group

and only 11.87% of the non-white group.
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Attitudes towards having another abortion and race had a
relationship at the POl level. A positive attitude towards
terminating another unwanted pregnancy was expressed by 44,47 of
whites compared to 19,6% of non-whites. A negative attitude was
exprg;sed by 67.67 of non-whites and 38.9% of whites for having
anothegnabortion.

Perception of the professional staff's attitude postabortal
was highly significant in relation to education (P£0001). This
was supported by 90.9% of the subjects who had a high school
education or less and 65% with a college education or more who
perceived the staff as understanding.

The same type of relationship (P& 0001) was found to exist
in relation to the non-professional staff. An understanding attitude
was perceivea postabortal by 92.97% of those with a high school
education or less and 71.8% with a college education or more.(see
TABLE 11I).

A significant relationship existed betwren educaéion and the
type of abortion. The suction procedure was given to 92.5% with a
college education or more and 75.8% with a high school education or
less. Those with a high school education or less (24.2%) had a
saline compared to 7.5% of the college group. In a few cases, the
physician had miscalculated the period of gestation based on a
prior gynecological examination resulting in the respondents being

rejected for the suction procedure. Obviously the better educated

3
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a8 person, the more exposed he is to available literature on the
subject that.clarifies any misconceptions, plus as previously
mentioned her association with a private physician.

Based on *he above, it would be expected that a relation-
ship would exist between education and having an understanding of
the procedure. S:uch a relationship was found at PG 10, The
respondents with college education or more (52.5%) understood the
procedure compared to 38.4% of the high school or less group.

The interviewers observed that several respondents were
initially unreceptive to the explanations given concerning the
abortion procedure. However, after the gynecological examination
end being informed that the abortion procedure would be performed,
they requested the interviewer to repeat the explanation (see TABLE
I1).

A significant relationship (PL005) was found between marital
status and the planning éf previous pregnancies. Lac: of using
contraception or the ineffectiveness of contraceptive methods used «
were reflected in the findings. 93% of the single respondents
and 78.9% of the married respondents reported no planning of previous
pregnancices,

A relationship between marital status and the contraceptive
method was found to exist (PLO05). The pill was used by 41.2% of
the separated respondents, 33.3% of the married, and 27.7% of the

respondents who were single. No form of birth control was reported
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by 47% of the single respondents, 35.3%7 of those separated and 15.47%
of those married. These findings may {ndicate that single and
separated respondents muy unconsciously want to become pregnant to
eahance their femininity. Ambivalence may be in operation since
most of the respondents stated they did not want to use their preg-
nancy to induce the male into marriage.

A significant relationship (P« 05) existed between marital
status and problems with previous pregnancies, Problems were
reported by 34.3% of the separated respondents, 27.8% of the
married respondents, and 8.3% of the single respondents (see TABLE
1).

A significant relationship (P<§01) was found between marital
status and the respondent's feelings when she became aware of being
pregnant. A feeling of disgust was reported by 35.3% of the separ-
ated group, 20.5% of the married and 14.6% of the single group.
Frustration was reported by 25.6% of the married, single (6.1%),
and separated (5.9%). Many of the respondents had a seif-condemning
attitude in that they had created an intolerable situation by suc-
cumbing to their sexual impulses. In the separated group if the
involved male was not the husband this compounded the problem of
the woman concerned, Involvement in another unstable heterosexual
relationship further threatencd her femininity and the unwanted

pregnancy could prevent a possible reconciliation with the husband,
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A significant relationship (P&05) was found to exist berween
marital status and how the respondent decided to have the abeortion.
The highest percentage (44.6%) was found in the category of personal
decision as indicated by the separated (52.9%), single (45.8%), and
married (38.5%) respondents.

A highly significant relationship (P £0001) existed hetween
marital status and if the male involved knew of the decision., The
awareness of the male about the decision to have the abortion was
reported by 89.7% of the married respondents, 79% of the single, and
41.2% of the separated respondents, Feelings of disappointment in
the male not being more demoustrative in his support was expressed.
Those whe had not informed the male stated that they did not want
to carry the prégnancy full term but feared the male would pressure
them into doing so or vice versa if the respondent wanted the child
but the male had directly or indirectly expressed his wish not to
haveachild or an additional one.

A significant relationship (P£O05) was found between marital
status and the involved male's approval of the abortion. His approval
was reportced by 77.1% of the married group, 56.1% of the single, and
28,6% of the separated. The high percentage amongst the married
group could indicate a certain degree of stability in the marriage
and the partners sharing the commoé idea that an additional child

either at the present time or in the future 1is not desired.
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A significant relationship (P{05) was found between marital
status and how the decision to have the abortion affected the relation-~
ship. The second alternative offered was '"other" which included
responses such as strained, ambivalence and constant. A high per-
centage (97.1%) of the married group chosz other followed by the
single (82.47%) and the separated (66.7%). Several of the involved
males expressed resentmeant tcwards the women destroying something
which he viewed as "part of uimself.'” The abortion represented a
threat to his masculinity in regacds to his ability to procreate.
Some respondents reported that the involved male gave his verbal
approval of the abortion, but his actions reflected & rejection of
the idea.

A significant relationship (P05) was found between marital
status and attitude towards sex as indicated by the healthy attitude
reported by 69.2% of the married women followed by 617 of those who
were single, and 41,2% of those separated. A peutral attitude was
reported by 58.8% of the separated group. Mostvof the éeparated
respondents expressed receiving little enjoyment from sex, and com-
ments such as, "I'm not a highly-sexed person," "I can do with or
without it," etc., were frequently given (see TABLE II).

A relationship (P<301) was found between occupation and the
frequency of thc use of birth control methods. The more skilled
the individual the more frequently she used birth control as shown

by the skilled or professional group (31.47%), unemployed (20.5%),
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and unskilled (20%) who always used contraceptives. Non-use of
contraceptives was reported by 45,87 of the unemployed, 25% of the
unskilled and 8.6% of the skilled or professional. Unstable
financial circumstances did uot seem to influence the women's
responsibility towards preventing an unwanted pregnancy.

A significant relationship (P 05) existed between occupation
and type of birth control used. The most effective form of birth
control, the pill was used by the skilled or professional respondents
(48.6%) followed by the unskilled (35%) and the unemployed (22.67).
The unskilled respondents (257) used the least effective birth control
methods such as the condom.(see TABLE I).

A significant relationship (P 02) was found between occupation
and how the decision to have the abortion affected the relationship.
The second alternative, "other' was reported by 92.3% of the unem-
ployed, 91.7% of the unskilled, and 71% of the skilled or professional,

A weak relationship (PL.10) existed between occupation and
having an understanding of the procedure, éixty per cent of the
skilled group said they had a clear understanding ccmpared to 38.1%
of the unemployed and 30% of the unskilled (see TABLE I1I).

A significant relationship (P& 02) was found between occupation
and perception of the professional staff's attitude postabortal.

An understanding manner was reported by the unskilled (90%) , unem-
ployed (88.1%), and skilled or professional (68.6%). A significant

relationship (P £05) was also found between occupation and perception
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of the non-professional staff's attitude, The att{tude and occu-
pation followed the same order.discussed above. The percentages were
94,7%, 90.5%, and 73.5% respectively (see TABLE IIT).

A relationship (P<301) existed between income and the number
of previous abortifons. The higher the income, the greater the
frequency of the respondents, 8,3% of the $15,000 or over group,
and 6,5% of the $6-8,999.99 reported having had two or more abortions.
(Sce TABLE I).

A weak relationship was found (P& 10) to exist between income
and how the decision to have the abortion afﬁected the relationship
with the male. The highest frequency was found in the "other"
category with the lowest income group., 92.9% of the $2,999 income
group followed by 91% of the $15,000 or more income group, 88% of
the $3-5,999 and 82.1% of the $6-8,999.99 income group.

A significant relationship (PL05) existed between income
and understanding the aborticn procedure. The middle and higher
income groups demonstrated an understanding as indicated by 66,7%
of the §9-15,000 income group. The lowest income group, $2,999
(73.7%) had the least understanding (see TABLE 1II).

A relationship between income and recommending an abortion
to & friend was found at the P{.01 level. The majority favored
recommending as shown by the different income groups. 84.2% of
the $2,999 income group, 67.6% of the $3-5,999 income group,

83.3% of the $9-11,999 income group, and 83,9% of the $5-8,999
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income group. A negative attitude towards recommending an abortion
was expressed by 23,5% of the $3-5,999 income group followed by 16.1%
of the $5-8,999 income group (see TABLE III).

A highly significant relationship (P 0001) was found to
exist between the number of éhildren the respondents had and how
frequently they used contraceptives. Respondents with two or more
children showed a great tendency to use birth contrel methods more
frequently as indicated by 35.7% reporting they "always'' used
contraceptives , and "occasional use' was reported by 40,5% of
the group. Non-use of birth control methods was reported by 50.8%
of those respondents who had no childfén.

To some degree the number of children influenced the pattern
of contraceptive use. The majority of respondents expressed feel-
ings of being overwhelmed by the prospect of an additional child
to the family, Most of them were already experiencing difficulty
in fulfilling their role of motherhood. Perhaps for many therc was
the unconscious desire to conceive, others possibly identified the
unborn child with themselves in relation to their deprived childhoad.

A very highly significant relationship (PL0001) was found
between the number of children and the type of birth control used.
Respondents with no children had the highest percentage (53%) for
not using any form of contraception. Those with one child had the

highest percentage (36.7%) for using the pill followed by the group
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with two or more children (33.3%). The type of contraception used
depends on the respondents' knowledge of the various types which
they recefve from different sources,such as the physician, relatives
and friends., Many respondents reported that they had experiznced
111 effects while using the pill and had changed to another form of
birth control such as foam. Many expressed skepticism towards
fnsertion of an intrauterine device as shown by the following com-
ments, "I might develop cancer," and, "I dislike the idea of having
something foreign in my body."

A relationship (Pg05) was foqnd between the number of
children and problems with previous pregnancies. Respondents with
two or more children (28.6%) experienced problems followed by those
with one child (20%).

A significant relationship (P<:005) was found between the
number of children and the type of relationship the respondents had
with a friend who had experienced an abortion. Those with no chil-
dren (707) reported a close relationship followed by (567%) of those
who had one cbild; The category of not having a close relationship
was chosen by 70,8% of the respondents who had two or more children,
44% who had one child, and 307 of those who had no children (see
TABLE I).

A very highly significant relationship (PL0001) existed
between the number of children and feelings experienced when the

respondent became aware of being pregnant., A feeling of disgust
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was reported by 35.7% of the women who had two or more children,

207, of those who had one child and only 7.7% of those who had no
children. A feeling of fright was experienced by 207 of respondents
who did not have children compared to 4,87 who had two children or
more, and 3.3% with one child.

A significant relationship (PL.02) existed between the number
of children and how the decision was made for the abortion. A
personal decision was reported by 47% of the respondents w£thout
children, 43.3% who had one child, and 42.97 of those with two
children or more. An economic decision was stated by 12.1% of
respondents who had no children, 10% of those with one child and
4.8% with two children or more.

Religious affiliation apparently {nfluenced attitudes towards
sex., A relationship (PQOS) was found to exist between the two as
{ndicated by 70% of the Catholic respondents who had a healthy
attitude compared to 53.8% of the Protestant respondents. A
neutral attitude was reported by 38,57 of the Protestants, and
18.2% of the Catholics (sce TABLE IIs. To the surprise of the
rescarchers, no relationship was found between Cathelics and
feelings of guilt., As known to everyone, the Catholic Church
forbids abortion and considers it a moral sin. But the Catholic
respondents having the abortion were not affected by the stand of

the church on the topic and did not consider it a sin as long as
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it was for the good of the family (see TABLE III). Furthermore,
50.8% of the Catholic respondents were found to be well informed

of the abortion procedure compared to 35.9% of the Protestant
respondents. A relationship (P<§02) vas found between the variables,
religious affiliation and understand the abortion procedure (sece
TABLE II).

A personal decision was stated by 45.9% of the Catholic
respondents compared to 45,6% of the Protestants. 83.3% of the
Catholics informed the involved male about the decision to have
the abortioun compared to 72.7% of the Protestants. The males
(64%) involved with the Catholic respondents approved of the
abortion compared to 58% of the Protestants.

Pro attitudes towards abortion was admitted by 36.1% of
the Catholics and 34.6% of the Protestants. Negative attitudes
towards abortion was reported by 24.6% of the Catholies, and 34.6%
of the Protestants, A neutral attitude was reported by 34,1% of
the Catholic respondents and 29.5% of the Protestant respondents.

A strengthened relationship with the involved male developed
after the pregnancy as reported by 11.3% of the Catholics and 15.6%
of the Protestants,

The pre-abortal perception of professional and non-professional
attitudes as being understanding was rated lower by Catholics than

Protestants.



- 35 -

Feelings experienced:pre-abortal were described as follows:
Relief was reported by 18% of the Catholics compared to 10.3% of
the Protestants. Sadness was reported by 13.17 of the Catholics
and 11.57 of the Protestants. Depression was admitted by 13.1%
of the Catholics compared to 24,47 of the Protestants. Guilt
was experienced by 9.8% of the Catholics, and 7.7% of the Protestants,
Ambivalence was reported by 9.8% of the Catholics, and 17.9% of
the Protestants.

Post-abortal feelings of relief was experienced by 49,2%
of the Catholics, axd 57.1% of the Protestants. Feelings of sadness
were experienced by 19.7% of the Catholics, and 14,3% of the
Protestants. Hapriness was experienced by 13,1% of the Catholics,
and 6.5% of the Protestants.

Positive attitudes towards having another abortion for an
unwanted pregnancy was admitted by 33.3% of the Catholics, and
20,5% of the Protestants.

A relationship (P<&01) was found between religious affiliation
and recommending an abortion to a relative or friend as indicated
by 85.2% of the Catholics and 70.5% of the Protestants who stated
they would recommend an abortion (see TABLL 111).

In regards to contraceptive methods used, 37.7% of the
Catholics used thg pill compared to 25.6% of the Protestants, . Non-
use of any form of contraception was reported by 36,1% of the Catho-

1ics, and 37,2% of the Protestants.

« IR ey N, -
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These findings indicate that Catholicism did not affect the
attitudes of Catholic respondents towards abortion. The above-
mentioned findings show that the differences between Catholics and
Protestants were not significant and in most of the cases, the
Catholics showed a more liberal attitude than the Protestants.

The authors feel that indication of & respondent's positive
concept of self was reflected by their giving "personal reasons' for
deciding on the abortion. Personal reasons for the married or separated
respondents included their feelings of being overwhelmed by having an
additional child in the family or they were satisfied with the present
number of children. The single respondents did not want their
education interrupted or as in many cases felt they were too young to
assume the responsibility of motherhood.

The researchers speculate that those respondents whose concept
of self was positive were influenced by external factors such as
education and income. Findings indicated that respondents with a
better education and higher income had a better understandiﬁg of the
abortion procedure. The more educated the respondents the more effectively
they could use rationalization to support their recasons for abortion and
lessen their feelings of guilt because the fetus was not considered &
living human being when they requested the suction procedure. Proper
education concerning abortion dispelled their fears of sterilization

occurring after termination of pregnancy.
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Further damage to the self-concept was aveided by those
respondents whose self-concept was negative by terminating the unwanted
pregnancv. This was indicated by expressed feelings of disgust,
frustration, etc., when they became aware that they were pregnant.

Findings indicated that religious affiliation had no direct

influence on the woman's psychological and emotional responses to

abortion.
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CONCLUSION

The aim of this study was to investigate the psychological
and ewotional effects of abortion on women who terminated their
pregnancies for social, economic, or personal reasons as revealed
by the women's concept of self, external support given, and the
various coping mechanisms utilized in the pre- and posf- abortal
phases,

Age, race, marital status, education, occupation, income,
and the number of children the respondents had were found to
influence her general attitude towards abortion, her beliefs on
abortion, and her pre- post- abortal behavior (see TABLE Iv).

As far as the psychological effect, feelings of relief
were expressed by the majority of the respondents, However, religion
was not significant since no difference between Catholics and
Protestants was found in most of the questions discussed in this
study.

On the basis of the findings of this study, the authors
recommend that health disciplines initiate improvement of the
orientation of the patient regarding the different abortion
procedures, hospital routinpes, and post-abortal teaching of contra-
ceptive use and its importance.

The authors would like to have a follow-up of the cases
fnvestigated but lack of funds made this impossible, but they hope
that in the near future,s longitudinal study on a bigger scale

would be conducted.

&



‘S°H

‘s

SN

SN

L8’

T9°

v

8t"

88°1

€S’

ASN%

6Z°

BT

SN ¥9°¢ SN S9°¢§

5007 IO TT "S°N €L°¥

SN 8G5°¢ SN V'Y

‘S°N 6v°P °"S'N 6T°ET

‘SN 81°S 10"/ #¥L° €2

s0°/ (LS9 °S'N Ss¥'¢

1000°7 6V IV "S°N 0§ ¥%¢

1000°7 GG°€Z°S°N 9£°6

"S°N 98°¢ 'S'N 8¥%°¢

*S°N

‘S'NH

SN

S0/

10°7/

SN

s8° ¢

SL°T

YA

LE'T

¥a 9

YL

vo-oc

89°LT

ST

‘SN

‘S°N

9t "¢

8t T

122 2 4

128 2 4

18°9

16°9

SL°6T

88°TT1

69° 0T

"S°R

(AN

16°7 €£°9

"S°N

ot/

1s6°

90°S

L8’

iLs

'y

SN

*S°N

10°7/

6L°C1

€S°T

LI"9

68°6

0s°1¢

s00°/ ¥8°8T

500°7 66°1¥%

99" T000°/ 9£°66

LO°T

‘S°N

0e° T

zX

a X d 2%

d

Nx

NN

NN

¢Iajel 1013
-Uod YIXTQ IsSn
03 uetd nok oq

ZpuatTIy

Ieyl Yata
dtysuotrjeiax
Ianok agqradsap
noA op moy
suorijaoqe pey
oYM Spuatay
darey nok og
*suotyxoqe
snotaaxd

203 suoseady

2suotixoqe
snofaaad

pey nok 3ArH
2satoueuhaad
snoTABRId INOCA
Y314 swatqoxd
aaey nok S1aQ
4PasSn SPOYISN
70I3u0D Y3xTd
$TO23U00 \Y3zaxq
asn nok op
Ktjuanbaxy moOH
ipauuetd 8910
-ueubaad snota
-31d INnCA 3xapm

uoThbtriay

usIPTTYD
JO IaqumniN 2woduY

uo13ednddQ

sni3eas
Te3taey

soey

aby

gucTisen yoaxeasay

SHANLILIY TWVYINID SINIGNOdSIY - FONVOIJINDIS JO

3TdVYL

I FIdVYL

-




@buMMOOO 000\

"S'N 6G°t

"S°N T00°

"SR 9v°

SN 86°Y

‘SN ol°

SN LT1°Z

*S°N 91"

SN 80°¢€

s0°/ ve"9

20/ wvL L

"S°N LI"G
60/ 06°6
*S*N 0¢°

20"/ 21°91

SN 08°2T 1000°/ 6£°0¥%

"S°N s8°¢

0T~/ €1°0T

"S°N 69°8

"S°N £9°2T

‘SN ELVT

"S'N 6S° Y

20"/ ve's8

*S°N 89°¢C

SN 6T1°6

"S°N §96°

"S°N 9¢°¢

"S°N 2279

"S°N 98°0T

‘S°N 26°9

60°/ LT°9

s0°7 T1°9 1000°7 09°9%1

01"/ 66°0T1

50°/ £9°0T

T000°/ 9Z2°9T

s0°/ oL 2T

*S°N £0° 1€

ot/ s6°¢

"S°N 26°€

ot/ oL ¢

01"/ 68°9

‘SN (LT°L

‘S°'N

*S°N

*S°N

s0'/

"SR

50/

233e3S Teuoyssay

-0xd @yl JO apnl
-733e 3yl SATID

¥6°G -12d nok op MOH
dateun ayy o3l
dyysuorierax Inok
30933 UOTIIOAR

ay3 X0FJ UuOoTS

LI°2 —-TOo3p 38Ul PTP 4OH
shoueubaxd aya Aq
pa3dazje atfew 3yl
y3twm drysuoyxiey

6G°1 -2X INnCA ST MOH
Z1easuab uy

uoyIIOqe sSpaem

-03 3pnaTie

90° LT In0A ST eyp
2UO TS TOIp

ayy o3 pucd

96°GT =581 3y PTP ~OH
JUOTS TO3ap 3ay3 30

MOUY PIATOAUT

S ¢ aTeu 3Yy pta
JuoTiaoqe 8yl

aaey O3 apToIp

86°2C nok pIP MOH
* aueubaxd

butraq 3O <aeme

auodaq nok

€L EE usys sbhurread

d NN

d Nx

d X

c

a 2X

d X

NN

‘8

4

l.;ﬂ

uotTbTTaY

uaIPTIYD
30 Xaqumy

auoouy

uot3ednddQ

sn3eis
Te3TIen

soey

aby

suoT3IsaNy Yyo1easay

FJONVIIJIINOIS JO TTEVL — MITAYILINI NOIIUOHY-Tdd 21X JI9YL

meptan




zo-/ Lt

‘S°N E9°

s0°7/ 69°9

SN 99°8

*S'N 81°T

s0'7 6011 S0°/ 0€°61 01/ L6°L

"S°N §9°¢ SN TL°E *S'N 8Z2° ¥

10°7 ¥2°%T °S°N 86°IT °S'N 89°'%

"S°N €278 *S°N £€2°GE  “S°N 6V°91

"S°N 80°€ °S°N 68°¢ ‘S°N 8§87V

“S*N 89°¢ T000°7 I8°¢¥T °S°N

"S°N 1E°

s00°/ 09°8 "S°N

¢0'7 2z8°0T 10°7/ LS'6 °S°N

"S°N 08°zT OT'/ L£°2T °S°N

‘SN oE°€E

"SR OVT SN

IL° v éaanp
-820xd uoTIIOAY
2yl pueisaapun

Juspuodsax €30 €1

LASE S ebutaot 3jusp
-uodsaa uotriaoqe

3o adA3 3jeym *zT

cIauzaed anodk
it 30€ Tenxss
ut butbebua j3noqe

6L°6 1993 noAk op MOR °“TI1

‘uotjaoqe sulx

sARYy O3 UOTISTOIP
Y3 20UT3 JUIP
-uodsax Aq padustx

62°62 -9odxa sbutreaa °O1

Z3Je3sS Teuorssazoxd
-UON 3Y3 JO 3pn3l
-T33e a2yl I3AT8O

£L° -X2d NOA Op MOH °6

d 2X

d zX d NN d NX

d X

[4

d NN d

zX

uotbrroy

UuaIpityo
3O xagumy awodur uoT3ILdnIdd0

sn3e3s
1R23ITI2N

3aory

aby

(p,3u0d) FODNVOIJINOIS J0 ATHYL - MITAYILNI NOILYOHY-Jdd I TgvYL

SUOTISINY YoIrasay



3°N ¥6°2 ‘SN 8¢°T °S°N 26°S “3°N 99°£ "S°N 18°'T °"S°N £3°T T0°7 sz°0T OT'/ 1¥°ST

317/ 62°9 01°/ 2L 11 10°/ 15°2¢ "S*N 16°6 "S°N 20°L °"S°N 66°% °"S'N 6LC

5°N Z0°T €0°/ 95°9 °S°N 85°6G §0°/ 62°L SN L¥"T T000°/ #8°0T1 °S°N LZ°T

-~

5°N TOO" 0T°7 $9°S °S'N 10°9 20°7 ¥S°L "S°N 85°T 1000°/ ¥8°€T "S'N €1°T

53°N 6L° "S*N G64°2 SN OS'IT . 'SR OP'T °"S'Nz¥'vy °S’N ez *S°N 6L°

53°N 68°Z °S°N Gg'E SN 877Vl *S'N %Z°L °S'N 8%°G °"S°'N ozt 20/ 05°0T

"S°'N 8

*S°KN S

*S°N 1I1°¢

uotraoqe
xayjoue aaey

nok pinom

puatay

10 sAT3IRTOX

® 03 uoizaoqge
ue puLUMODIIX

z°S nok pTnoM

J3e
TeuoTsSajoxd-u

as
ON

3ay3 JO sapnirTize
3yl =2Aataoaad
L' ncA Op MOH

33e

s

Teuotlssajoxd ayl
Jo sapn3iTaile
ay3 aAT3daad

sbutta

‘S°N £8°%T 103 suose
aquasaaxd

60°7 sv-zz

e sbutrys
anchk agqrTaos

d ~X d zX d zX d zX d zX d

(4

NN d NK

noiA op Mol

33
=2 1

a3
ap

noA Oop MOH

‘9

*S

‘Y

UsIPTTUD sSN3e3S
uoTbHbTI24 30 Iaqumy awoour uot3ednod0 TeaTIely  uotiednpd aoey

suoY3sany

yoxessay

IONYITIAINDIS A0 FATAYL - MITAYIINI NOIXYOd¥-ILSOd :*III

JTIEYL




v-ucou .o.\

~

11— 80° go°-  LO° zZ0° - 60"~ yo -  I1°- *zoujzxed Yata DE TeNXSS
utr Hutrbebua 3noqe (993 NOA Op MOH °0T
z0- 50" - ot~ TO°- GQ°~ 10° Z1°- 80°- ‘uot3xOoqe Iyl IdU1S .
. quepucdsax ay3z Aq paoulTI2dXd sbuyrteal 61
91"- 80°- ze” T €0° T A A 33e3s Teuorssayoxd-uou
Y3 FO °opn3Tiie syl aaTadxad no&k op MOH °8T
81"~ 60" - S0° ve: 10° - (A vl - €0° - *3gze3s yeuolssazoxd
Y3 3O °opn3Taje ay3 ‘eATe31ad Inok op MOH °LTY
vee 61" - 9¢"- £0O° 90" 0 15 G0 - sTew ay3 y3lTM dTYSUOTILEDI INOA 3IdDIIIE
, uoT3IO0qe dY3J I0J UOTSTOIp SY3I PTP MOH °9T
ze” 61 - z1°- 8T - 90" - 90° LT zo° "Koueubaxd syl Aq palodazie
aTew a2yl yatm drysunrlersx anok st MCH ST
zo* G0" = 81"~ OT"~- $0° - 80" v0° G0° * Texauab .
Ul UOT3IIOQE SPILMO] IpPnITIleR anok sT euMm 1
LO" So° £€0° - €0" -~ T0° - 80"~ 61° -uoTsIo9p aya 03 ouodsax ay pIP MOH °E€7
o0° 81" - 80"~ 0 61" €1~ ot1° T °-UOTSTOSP 9Y3 JO MOUY PIATIAUT BTeW 3Y3 PTd A
ST” LO" - ot° 90" - SO €0° - 1 ¢4 90* uot3Ioqe aY3 2aey 03 IP1HOp nok ptp MOH "T1
€T"~- V¥O°- sp°- GO°- 90"~ LO® €0° ST - *3ueubazd
putaq 30 aIxeMme IJwedI] nok usys sburrsald 0T
91~ €0°- £€{°- GO° 2T - 10° €0°-= 80°= U0 X23eT TOIUO0d Y3ATq @sn o3 ueld nok oq °6
€e’ 11°- G0 - 80° = 1t° 80° - Ge*© 90° , ‘PUITIAI Y UITA
diysuoriersx Inok aqiadsap nok prnom MOH °¢
€1° ¢0° 80" - 60° - 0 S0° - 90"~ GI® SuoT3Ioge pey Iaey OUYa SPUlITIF IARY nol oaq “°!
S0 A o 1T° G0 720 o¢* 1T° suot3ioqe snotasxd 103 suosesay ¢
1" pz* L1 or* o1* z20° €0° 6C"° suct3xoge snotasxd pey nod saeqy °¢
g - €0° t¥0°- €0°- gz - LO" - or"~- GZ°- Aoueubaxd
snotaaad y3ztm swatqoxd aaey noA pTa %
9z "~ ot~ og " - o YA 60"~ 140N Le - ‘pasn SPOYIBW T[OIIUOD YIATH °¢
1e°- cO- 6T~ G0~ 81"~ zo° - i0°-  Te°- TOox3u0D y3xcrq 9sn nok op Arjusnbaxy moH °¢
€1 = z20° ON €1 X ¥0" sO° 2 D -pouuetd saTtdurubsad snotaaad Inok 2asm °°
U3IpPITUD uot3zed uorled SN3ILIS
JO *ON SWOdUI -ndd0 ~-npd TRITIRW UOTHTTS™ aoeyd afw suotTiIs8ny YyoIeasasy

SATAYTYIVA 0 NOILTIFWY0D Al ATdYL




60° 60° - LO - 80" - 40 R 2 S ST’ 10° ‘uotT3IOqRe JXIYJOoUR IARY NOA PIUOM °8T
A Bt o LT - 10° AN otT" - 0"~ co- PUSTIF IO IATIRTIX
e 03 uoT3IIOQE UR PUIUWODIIX NOA pTnOM “LZ
ze’ - p1° 61° 8¢- 80— 60° It~ 10° Jje3s Teuolssajoxd-uou eyl
3o opn3Tije ayl eayadxad nok op MOH 9T
6T - y1° 1Z° rA SN =10 Rl 0 60° - T0° *3ze3s Teuorssajyoxd ay3l
3O Sapn3Tiae 9yl 2AT9013d nok Op MOH °62
L1 9¢* LT 20" - ov’ 90° - 90°- G¢£° sbutreo3 103 suUOSEdIY °¥T
LO" - 1A% 140 M A Bl vo°© - €T YA 90° *juasaxd
qe sBuUTT993 INOK aqTIOS8P NOA Op MOH €
9T1° 1¢° - IT° - G0° = Ath r A A 9z’ AN *aanpasoxd
uoTaIoqe 9yl puelsIIpun jJuapuodsai sa0q 2T
10° - L1 Ao 61" S0~ LO" YA 60° butaey juspuodsax uotrixoqe yo 3dA3 JeyM ‘1T
19IPTTUD uotjed uorjed Snjels
JO *ON BJwodul -ndd0 -npd Te3TIen uoTbhITaY aoey aby suoTiIsaNg YsI1eaIssy

(p.3uod)

SATIVIYYA JO0 NOILVYIAEI0D *AI ITEV)




10,

REFERENCES

Burnell, G., and others. Post Abortion Group Therapy. Amer.
J. Psychiatry. 129:2, 220-223, Aug. 1972.

Clark, M. and others. Sequels of Unwanted Pregnancy. Lancet.
501-503, Aug. 1968,

Cronenwett, L, and Choyce, J. Saline Abortion. Amer, J. of
Nursing, 1754-1757. Sept. 1971,

Dadar, H. Abortion for the Asking., Saturday Evening Review.
30-35. April 1973,

Ewing. J. and Rouse, B, Therapeutic Abortion and a Prior
Psychiatric History. Amer. J. Psychiatry. 130:37-40,
Jan., 1973,

Fleck, S. Some Psychiatric Aspects of Abortion. J. of
Nervous and Mental Diseases., 151:42-49,

Ford, C. and others. Women Who Complete Their Pregnancies.
Amer. J. Psychiatry. 129:5, 546-552, Nov. 1972,

Garrett, H. Abortion or Compulsory Pregnancy. J. of Marriage
and the Family, 30:246-251,1968.

Goldman, A, Learning Abortion Care., Nursing Outlook.
19:5, 1754-1757., May,1971.

Horden, A. Psychiatric Aftermaths of 1967 Abortion Act,
Proceedings of the Royal Society of Medicire. 65:i58-160.

Feb, 1972,



References (Continued):

11.

12,

13,

16.

17.

18,

19.

20.

Kane, R. and others. Motivational Factors in Abortion., Amer.
J. Psychiatry, 130-290, Mar. 1973,

Kerslake, D. and Casey, D. Abortion Induced by Means of the
Uterine Aspirator. Obstetrics and Gynaecology. 30:35-43,
July-Dec. 1967.

Kummer, J. Psychiatric Illness - Myth? Amer. J. Psychiatry
19:380-982,

McKinsey's Comprehensive Law, 39 Penal Law, Section 1-219, 1972,

Pare, C. and Raven, H. Follow-up of Patients Referred for
Termination of Pregnancy. Lancet Vol. I, 635-638, Jan-
June, 1970,

Pohlman, E. Psychology of Birth Planning, Mass., Schenkman
Publishing Co., Inc. 1969,

Population Reference Bureau, Abortion the Continuing Con-
troversy. Population Bulletin 28:4, 7-15, Aug. 1972,

Raphael, B. Psychological Aspects of Induced Abortion ~ Its
Implications for the Woman, Her Family and Her Doctor:
Part 2. Medical J. of Australia. 2:98-101, July 1972.

Simon, N. and others. Psychiatric Illness Following Therapeutic
Abortion. Archives of General Psychiatry. 15:378-388.
Dec, 1966.

Simon, N. and Senturia, A. Psychiatric Sequelac of Abortion.

Archives of General Psychiatry. 15:378-389, Oct. 1966,



References (Continued)

21, Tietze, C. Two Years Experience With a Liberal Abortion
Law: Its Impact on Fertility Trends in New York City.
5:1, 36-41, Winter '73,

22 Walter, G. Psychologic and Emotional Consequences of Elective

-e

Abortion., Obstetrics and Gynecology. 36:3, 482-487,

Sept. 1970,



