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ABORTION HURTS WOMEN PSYCHOLOGICALLY AND EMOTIONALLY 
(The following information is used with the permission of the Elliot Institute,© 1997, All Rights Reserved. 

 More studies and current information is also available at www.afterabortion.org.) 
 

A List of Major Psychological Effects of Abortion 
 

In a study of post-abortion patients only 8 weeks after their abortions, researchers found 
that 44% complained of nervous disorders, 36% had experienced sleep disturbances, 31% 
had regrets about their decision, and 11% had been prescribed psychotropic medicine by 
their family doctor.1  A 5-year retrospective study in two Canadian provinces found 
significantly greater use of medical and psychiatric services among women who had 
abortions.  Most significant was the finding that 25% of the women who had abortions 
made visits to psychiatrists as compared to 3% of the control group.2 Women who have 
had abortions are significantly more likely than others to subsequently require admission 
to a psychiatric hospital.  At especially high risk are teenagers, separated or divorced 
women, and women with a history of more than one abortion.3 
 
Since many women who have had abortions use repression as a coping mechanism, there 
may be a long period of denial before a woman seeks psychiatric care.  These repressed 
feelings may cause psychosomatic illnesses and psychiatric or behavioral issues in other 
areas of her life.  As a result, some counselors report that unacknowledged post-abortion 
distress is the causative factor in many of their female patients, even though their patients 
have come to them seeking therapy for seemingly unrelated problems.4 
 

Post-Traumatic Stress Disorder (PTSD or PAS) 
 
A major random study found that a minimum of 19% of post-abortion women suffer from 
diagnosable post-traumatic stress disorder (PTSD).  Approximately half had many, but 
not all, symptoms of PTSD, and 20 to 40 percent showed moderate to high levels of 
stress and avoidance behavior relative to their abortion experiences.5 PTSD is a 
psychological dysfunction which results from a traumatic experience which overwhelms 
a person’s normal defense mechanisms resulting in intense fear, feelings of helplessness 
or being trapped, or loss of control.  The risk that an experience will be traumatic is 
increased when the traumatizing event is perceived as including threats of physical 
injury, sexual violation, or the witnessing of or participation in a violent death. 
 
PTSD results when the traumatic event causes the hyperarousal of “fight or flight” 
defense mechanisms.  This hyperarousal 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 victims may experience intense emotions 
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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.6 
 
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.   
 
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.7 Indeed, researchers have found that women with a history of sexual assault may 
experience greater distress during and after an abortion exactly because of these 
associations between the two experiences.8 When the stressor leading to PTSD is 
abortion, some clinicians refer to this as Post-Abortion Syndrome. (PAS). 
 
The major symptoms of PTSD are generally classified under three categories: 
hyperarousal, intrusion, and constriction. 
 
Hyperarousal is a characteristic of inappropriately and chronically aroused “fight or 
flight” defense mechanisms.  The person is seemingly on permanent alert for theats of 
danger.  Symptoms of hyperarousal include:  exaggerated startle responses, anxiety 
attacks, irritability, outbursts of anger or rage, aggressive behavior, difficulty 
concentrating, hypervigilence, difficulty falling asleep or staying asleep, or physiological 
reactions upon exposure to situations that symbolize or resemble an aspect of the 
traumatic experience (e.g. elevated pulse or sweat during a pelvic exam, or upon hearing 
a vacuum pump sound.)  
 
Intrusion is the re-experience of the traumatic event at unwanted and unexpected times.  
Symptoms of intrusion in PAS cases include: recurrent and intrusive thoughts about the 
abortion or aborted child, flashbacks in which the woman momentarily re-experiences an 
aspect of the abortion experience, nightmares about the abortion or child, or anniversary 
reactions of intense grief or depression on the due date of the aborted pregnancy or the 
anniversary date of the abortion. 
 
Constriction is the numbing of emotional resources, or the development of behavioral 
patterns, so as to avoid stimuli associated with the trauma.  It is avoidance behavior; an 
attempt to deny and avoid negative feelings or people, places, or things which aggravate 
the negative feelings associated with the trauma.  In post-abortion trauma cases, 
constriction may include: an inability to recall the abortion experience or important parts 
of it; efforts to avoid activities or situations which may arouse recollections of the 
abortion; withdrawal from relationships, especially estrangement from those involved in 
the abortion decision; avoidance of children; efforts to avoid or deny thoughts or feelings 
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about the abortion; restricted range of loving or tender feelings; a sense of a 
foreshortened future (e.g., does not expect a career, marriage, or children, or a long life.); 
diminished interest in previously enjoyed activities; drug or alcohol abuse; suicidal 
thoughts or acts; and other self-destructive tendencies. 
 
As previously mentioned, Barnard’s study identified a 19% rate of PTSD among women 
who had abortions three to five years previously.  But in reality the actual rate is probably 
higher.  Like most post-abortion studies, Barnard’s study was handicapped by a 50% 
drop out rate.  Clinical experience has demonstrated that the women least likely to 
cooperate in post-abortion research are those for whom the abortion causes the most 
psychological distress.  Research has confirmed this insight, demonstrating that the 
women who refuse follow-up evaluation most closely match the demographic 
characteristics of the women who suffer the most post-abortion distress.9 The 
extraordinary high rate of refusal to participate in post-abortion studies may be 
interpreted as evidence of constriction or avoidance behavior (not wanting to think about 
the abortion) which is a major symptom of PTSD. 
 
For many women, the onset or accurate identification of PTSD symptoms may be 
delayed for several years.10  

 
Sexual Dysfunction 

 
Thirty to fifty percent of women who have had abortions report experiencing sexual 
dysfunctions, of both short and long duration, beginning immediately after their abortion.  
These problems may include one or more of the following:  loss of pleasure from 
intercourse, increased pain, an aversion to sex and/or males in general, or the 
development of a promiscuous lifestyle. 11 

 

Suicidal Ideation and Suicide Attempts 
 

Approximately 60 percent of women who experience post-abortion sequelae report 
suicidal ideation, with 28 percent actually attempting suicide, of which half attempted 
suicide two or more times.  Researchers in Finland have identified a strong statistical 
association between abortion and suicide in a records based study.  They identified 73 
suicides associated within one year to a pregnancy ending either naturally or by induced 
abortion.  The mean annual suicide rate for all women was 11.3 per 100,000.  The suicide 
rate associated with birth was significantly lower at 5.9 per 100,000.   
 
Rates for pregnancy loss were significantly higher.   For miscarriage, the rate was 18.1 
per 100,000, and for abortion the rate was 34.7 per 100,000.  The suicide rate within one 
year after an abortion was three times higher than for all women, seven times higher than 
for women who carried to term, and nearly twice as high as for women who suffered a 
miscarriage.  Suicide attempts appear to be especially prevalent among post-abortion 
teenagers.12 
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Increased Smoking with Corresponding Negative Health Effects 
 

Post-abortion stress is linked with increased cigarette smoking.  Women who have 
abortions are twice as likely to become heavy smokers and suffer the corresponding 
health risks.13   
 
Post-abortion women are also more likely to continue smoking during subsequent wanted 
pregnancies with increased risk of neonatal death or congenital anomalies.14 
 

Alcohol and Drug Abuse 
 

Abortion is significantly linked with a two-fold increased risk of alcohol abuse among 
women.15  Abortion followed by alcohol abuse is linked to violent behavior, divorce or 
separation, auto accidents, and job loss.16   
 
Abortion is also significantly linked to subsequent drug abuse.  In addition to the psycho-
social costs of such abuse, drug abuse is linked with increased exposure to HIV/AIDS 
infections, congenital malformations, and assaultive behavior.17 

 

A recent study, available at www.afterabortion.org/drugs.html, found that of the women 
surveyed, those who aborted their first pregnancy were 3.9 times more likely to engage in 
subsequent drug or alcohol abuse than those who have never had an abortion. 
 

Eating Disorders 
 

For at least some women, post-abortion stress is associated with eating disorders such as 
binge eating, bulimia, and anorexia nervosa.18 

 

Child Abuse or Neglect 
 

Abortion is linked with increased depression, violent behavior, alcohol and drug abuse, 
replacement pregnancies, and reduced maternal bonding with children born subsequently.  
These factors are closely associated with child abuse and would appear to confirm 
individual clinical assessments linking post-abortion trauma with subsequent child 
abuse.19 
 

Divorce and Chronic Relationship Problems 
 

For most couples, an abortion causes unforeseen problems in their relationship.  Post-
abortion couples are more likely to divorce or separate.  Many post-abortion women 
develop a greater difficulty forming lasting bonds with a male partner.  This may be due 
to abortion-related reactions such as lowered self-esteem, greater distrust of males, sexual 
dysfunction, substance abuse, and increased levels of depression, anxiety, and volatile 
anger.    
 



Page 5 of 7 

 
Women who have more than one abortion (representing about 45% of all abortions) are 
more likely to require public assistance, in part because they are also more likely to 
become single parents.20 

 

Repeat Abortions 
 

Women who have one abortion are at an increased risk of having additional abortions in 
the future.  Women with a prior abortion experience are four times more likely to abort a 
current pregnancy than those with no prior abortion history.21 
 
This increased risk is associated with the prior abortion due to lowered self-esteem, a 
conscious or unconscious desire for a replacement pregnancy, and increased sexual 
activity post-abortion.  Subsequent abortions may occur because of conflicted desires to 
become pregnant and have a child, and continued pressures to abort, such as 
abandonment by the new male partner.  Aspects of self-punishment through repeated 
abortions are also reported.22 
 
Approximately 45% of all abortions are now repeat abortions.  The risk of falling into a 
repeat abortion pattern should be discussed with a patient considering her first abortion.  
Furthermore, since women who have more than one abortion are at a significantly 
increased risk of suffering physical and psychological effects, these heightened risks 
should be thoroughly discussed with women seeking abortions. 
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An excellent resource for any attorney involved in abortion malpractice is Detrimental 
Effects of Abortion: An Annotated Bibliography with Commentary  by Thomas W. 
Strahan, Esq. and available by writing the Elliot Institute, P.O. Box 7348, Springfield, IL 
62791-7348, (217) 525-8202, www.afterabortion.org 
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