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CHAPTER I 

INTRODUCTION 

Interest in the controversial issue of abortion has 

heightened since the January 1973 Supreme Court decision. 

The Court held that abortion performed during the first 

trimester was the decision of the woman—with the advice 

and consultation of her personal physician. An estimated 

abortions were performed last year in the 

fnited States--about half legal and half illegal. Dr. 

Christopher Tietze, associate director of the Population 

Council, predicts that since the Supreme Court ruling, the 

number of legal abortions will rise to 1,600,000 a year 

(or roughly four abortions for every nine births) (Dudar, 

1973). Liberalized abortion laws in nearly a dozen states, 

including New Mexico, New York, California, Washington, 

Alaska, Hawaii, Colorado, Kansas, Maryland, Oregon, and 

Florida had preceded the Supreme Court ruling (Tyler, 1971). 

One of the greatest advances in the last decade has 

been in removing the taboo from the word, "abortion" 

(Reitermann, 1971). Recent legislation and judicial opin

ions have removed many of the negative attitudes surround

ing abortion. The women's movement, church statements 

supporting liberalizing abortion laws, the population ex

plosion, and concern over the unwanted and battered child 
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have all affected attitudes toward abortion. NpwiJKOinen 

have the freed_ora to choose whether to b̂ _pre-gnajit-̂ î txi 

terminate by legal abortion. 

With changes in law and attitudes, research into the 

myriad aspects of abortion is appropriate. This study 

is an effort to use interactional framework and the ori

entation of self concept in learning about some of the 

emotional aspects of abortion. The overall problem guid

ing the research is the lack of information about the emo

tional aspects of abortion. The specific research ques

tion is: Are there differences in emotional reactions to 

elective abortion when women exhibit various self concepts, 

when decision making processes vary, and when certain re

lationships are operative in their lives? 

Overview of Abortion 

Contrary to popular belief, abortion has not always 

been forbidden in the history of western civilization. 

Aristotle said: 

If it should happen among married people that 
a woman who already had the prescribed number of 
children became pregnant, then before she felt 
the life, the child should be drived from her. 

Plato recommended the obligatory abortion of every woman 

who conceived after her fortieth year (Guttmacher, 1967). 

Contemporary attitudes toward abortion-̂ upe—tliQugh±_, 
< r — - • — " • 

t o be derived from the commandment,_l'Thoi; s h a l t not ki l l .** 



The Bible makes reference to the subject in Exodus 21: 

22-23j_ 

An if men strive together, and hurt a woman 
with child, so that her fruit depart, and yet no 
harm follow, he shall be surely fined, according 
as the woman's husband shall lay upon him; and he 
shall pay as the judges determine. But if any 
harm follow, then shalt thou give life for life... 

Jacobovitz (I967) has traced the difference between Jew

ish and Catholic attitudes toward abortion to the erro

neous translation of a single sentence in the book of 

Exodus by the early Christians. The Hebrew "ason" for 

"no harm follow" was replaced by the Greek "zurah" for 

"(her child be born) imperfectly formed." This interpre

tation, distinguishing between an unformed and a formed 

fetus and branding the latter as murder was accepted by 

the third century theologian, Tertullian, because of his 

ignorance of Hebrew. This mistranslation was incorporated 

into early Christian dogma. 

The many complex religious arguments and decrees, 

which attempted to define at which stage of gestation a 

fetus becomes a person^ are beyond the scope of this paper. 

Suffice it to say, that the increased dialogue on the moral

ity of abortion, its new legalized status, and the so-called 

"sexual revolution" have all affected current attitudes 

toward abortion. With predictions of an increasing number 

of abortions since its legalization, it seems appropriate to 

examine the emotional effects of the abortion experience. 



Definitions 

It is necessary to define several of the terms used 

in the research project. 

Elective abortion—premature termination of preg

nancy by surgical intervention at the request of a preg

nant woman. 

Self concept—view or understanding of self? qualities 

that one ascribes to self. 

Sexual partner—the man with whom the woman had sex

ual intercourse when she conceived this pregnancy. 

Significant others--members of the abortion patient's 

immediate family and her sexual partner. 

Theoretical Framework 

The overall framework for this research is taken from 

symbolic interactionism. The term, interaction, refers to 

the peculiar and distinctive character of relationships 

which occur between human beings, who interpret or define 

each other's actions instead of merely reacting to them 

(Schwaneveldt, 1966). That is, a person's behavior is not 

simply a response to others but is a self-stimulating re

sponse as well (Eshleman, 1969). 

Hill's (1968) concept of the interactional approach isi 

The family is a unity of interacting persons 
...and the individual perceives norms or role 
expectations held individually or collectively 
by other family members for his attributes and 



behavior. In a given situation, an individual 
defines these role expectations primarily in view 
of their source (reference group) and of his own 
self conception. 

Interpreting family phenomena in terms of internal 

processes is the direction of the interactional approach, 

as defined by Schwaneveldt (I966). Some basic concepts 

of interactional theory are communication problems, deci

sion making, stress reactions, and socialization pro

cesses. 

Tl̂ is social psychological theory focuses on the pro

cesses of socialization and personality development (Stry-

ker, 1964). The interactionist approach is based on 

interpersonal relationships, and the self is defined and 

developed in social interaction. 

The interactionist is concerned with the behavior of 

the individual and believes that adult behavior is derived 

from interaction and communication processes. In fact, 

interpersonal relations based on communication is one of 

the major distinguishing features of this approach. 

An application of this framework has been with crisis 

and its effect on the individual and the family. There is 

a crisis component of pregnsmcy, and unwanted pregnancy 

can be even more of a crisis, according to Race (1973). 

Three levels of adjustment to family crises take place 

(Stryker, 1964). The abortee's adjustment is examined 

at these three levels in the research project: the level 



of the individual facing the post-abortion situation; the l/^ 

level of dyadic interaction between the woman and her sex- I 

ual partner, and the level of the family. 

Since concepts such as social self, self-concept, sig

nificant other, and interaction a.̂ e utilized in the research 

project, the symbolic interaction framework would seem to 

be operable. The thrust of the interactional framework 

is focused on such problems as processes of communication, 

conflict, problem solving, decision-making, and stress re-

action. The abortion study encompasses similar problems. 

It is the contention of the investigator that personality 

development, as measured by self concept, will be a factor 

in a woman's adjustment to abortion. It is also postulated 

that positive participation and interaction in the abortion 

process on the part of significant people in the woman's 

life will be helpful in making the post-abortion adjustment. 

Rationale for Hypotheses 

Are there accompanying psychological or emotional 

sequelae to abortion? If so, what factors affect the emo

tional adjustment? ' Some observers say that the psychic 

damage from abortion that can be substantiated is less the 

result of internal trauma than of guilt imposed on the 
y 

woman by society. Dr. Garrett Hardin (1966) has written: 

Society can make the experience a traumatic 
one or a psychologically negligible one. If 



society thoroughly approves of induced abortion, ̂-̂  
the reasons for trauma virtually disappear. 

After studying 114 women's search for an abortion

ist and their reactions to abortion, Lee (1969) suggests — 

that a woman's emotional response to an elective abortion 

depends in great measure on her conscious and unconscious 

motives for seeking it; on her conscious and unconscious 

feelings toward the pregnancy, her sexual partner, herself, 

and the physician who performs the abortion; and upon the 

emotional tone of the context in which she receives it.-^ 

Writing about the research needs in somatic conse

quences of abortion, Tietze (1971) urges: 

development of prognostic procedures to iden-̂ -̂  
tify women who are likely to experience serious 
emotional upset subsequent to abortion. Such 
individuals might be counselled against having 
the abortion or offered supportive psychiatric 
treatment. 

/-The first factor involved in emotional reaction of 

abortees to be explored in the investigation is self con

cept. Helen Deutsch (1945) believed that pregnancy and 

childbirth were of great importance in the self concept of 

women. In regard to abortion, she believed that every 

woman had the right to achieve motherhood or to renounce 

motherhood.'-^In situations where the pregnancy was rejected 

she believed that the woman's positive ideas were in direct 

opposition to powerful negative ideas. 

^From the literature and his psychoanalytic experience, 

Sorrel (1972) assumed that psychically normal women appear 

,/ 
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better able to tolerate the emotional stress of abortion. 

Ford's (1971) findings suggested that the more "normal" 

women are the ones who benefit most obviously from abor

tion. In what Ekblad (1955) called the "normal" group, 

six percent experienced serious self-reproach, compared 

to 11 percent of the total group. Peck (I96I) attributed 

the mild depression of short duration to the relatively 

healthy personalities of the women. According to Simon 

(1967) the mild and transient depression in the period im

mediately following abortion appeared to be the response 

of the more psychologically healthy women in the sample. 

In a post-abortion therapy group, Burnell (1972) ^ ^ 

found that teen-agers with severe identification problems 

and older women with a long history of social and psycholo

gical maladjustments oftentimes exhibited guilt and self 

reproacb. 

The relationship of self concept and emotional reac

tion has been established, and the specific hypothesis 

formulated is: 

1 
\ H]_t Women with low self concepts will have more / 
''̂  negative emotional reactions following abor

tion than women with high self concepts. 

Decision making is the second aspect to be explored 

as a factor in abortees' emotional reactions. If a woman / 

seeks an abortion because her husband, boyfriend, mother, 

or mother-in-law has talked her into it, she may later 

suffer grief and depression or hate those who push her / 



to seek what in her inner motivation she opposes. In re

viewing abortions from the European perspective, Novak 

(ir67) reported that after abortion, disturbances are more 

likely to occur if the husband has persuaded his wife to 

undergo an abortion against her cvn wishes. / 

Ekblad (1955) found that the woman who had not made 

the decision for abortion completely on her own, or had 

been deserted at the time of abortion by her male partner, 

faced the greatest risk of self-reproach. In a study of 

50 women. Peck (1966) noted that only one woman had a new 

psychiatric reaction to post-abortion, and it was clear 

that she was pressured into the abortion by her husband. 

The hypothesis formulated is: 

HpJ Women who are pressured by others into making 
the decision to seek an abortion will have 
more negative emotional reactions than women 
who make the decision independently. 

The last factor to be investigated in connection with 

emotional reactions to abortion is the support of signifi

cant others. In discussing crisis theory, Caplan (1964) 

defined crisis as a problem solving situation where normal 

re-equilibrating forces were unsuccessful within the usual 

time for a particular person. I An unwanted ̂pr.egnancy is a -^ 

crisis for women.J The relationship with significant others 

and their response to the crisis was the most significant 

factor for positive resolution of a crisis. 



10 

The work of Sullivan (1953) on the self system and 

the personification of "good me" and "bad me" related in

terpersonal relations with events and people. Sexuality 

was greatly dependent on the quality of sexual communica

tion from parents and peers. Shainess (1970) thought that 

positive relationships in the environment were essential 

for healthy pregnancy and birth. 

Peck (1966) suggested that supportive family rela

tionships probably affected the fact that only mild depres

sion w?s observed in his sample of 50 women. In her study 

of 114 women Lee (I969) found that feelings of anxiety and 

depression may be primarily due to the effects of preg

nancy itself, the abortion, or reactions to the crisis in 

the relationship with the man involved. The incidence of 

depression was found to be associated with the woman's im-

pression of the abortionist as a person, suggesting that 

women who are given adequate care by a person they respect 

are less likely to become depressed. Keller and Copeland 

(1972) in their experience as counselors found that the 

abortion patients needed close interpersonal relationships 

during all phases of the abortion process. Interpersonal 

relationships at the time of pregnancy and at the time of 

the abortion process are related to a woman's emotional 

composition, and the third hypothesis is: 

K Ho: Women who do not have supportive relationships 
^ ^ with significant others will show more negative 
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emotional reactions than women who do have sup
portive relationships with significant others. 

Summary 

Chapter I posed the question: Are there differences 

in emotional reactions to elective abortion when women 

exhibit various self concepts, when decision making pro

cesses vary, and when certain relationships are operative 

in their lives? An overview of abortion discussed a few 

of the many issues involved in abortion and the need for 

abortion research. The research problem was related to 

the interactional framework, and the rationale for the 

specific research hypotheses was presented. 



CHAPTER II 

REVIEW OF RELATED LITERATURE 

The review of literature is divided into three parts. 

The first section discusses reviews of literature compiled 

since I966. The second section presents articles expres

sing impressions and observations of psychiatric sequelae 

of therapeutic abortion, and follow-up studies conducted 

the past ten years in the United States conclude the review 

of related literature. 

Reviews 

Several writers have attempted to review the litera

ture of psychiatric sequelae of therapeutic abortion. The. 

literature for a 30-year period from 1935 to 1964 was sum

marized by Simon and Senturia (I966). They catalogued 

many deficiencies in sampling and in research design, in-

eluding frequent failure to study pre-abortion psychological 

status and failure to differentiate between spontaneous, 

illegal, and therapeutic abortion. Lack of clear psychiat-

tric terminology and the inapplicability of comparing studies 

from different countries was also criticized by the authors. 

They noted incongruity between inadequacy of data and sweep

ing conclusions usually drawn. In their review of 28 Ameri

can and European studies, it appeared that deeply held 

12 
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personal convictions frequently seemed to outweigh the im

portance of data. The literature ranged from suggesting 

that psychological illness always is the outcome of thera-

peutic abortion to its virtual absence as a postabortion 

complication. 

In another review of literature, Kay and Scapira 

(1967) of the University of Newcastle suggest: 

the outcome after legal abortion is good (con
sidering the very adverse circumstances that often 
exist) in 85 percent, some 10-15 percent of women 
experience for a time rather severe self-reproaches 
or regrets, but with little actual disability; about 
1-2 percent suffer definite psychiatric illness not 
necessarily directly connected with the abortion; 
and finally, when abortion is refused, the personality 
disorders and other unfavorable factOB present in 
many cases render the outlook for future adjustmertt 
precarious both for the mother and for the child. _ 

In White's (I966) review of psychiatric aspects of 

abortion, he noted these psychiatric complications: 

. immediate reaction of guilt has not been shown as 

a serious complication of a properly arranged abortion per

formed on a woman who has had adequate chance to decide 

what she really wants; 

. adequate development of adult stages of personality 

may be impaired if procreation is interfered with, and 

. there is no evidence to suggest that a properly con

ducted abortion will cause the woman to turn vindictively 

on her lover or her husband. 

In an overview of psychiatry and the abortion laws 

Schwartz (1968) observed that many writings on therapeutic 
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abortion emphasize the psychiatric hazards. The impres

sion generated by these articles written in the 1950*s was 

that severe guilt feelings and depression commonly result 

from abortion. However, he noted a consistent feature of 

the articles was the lack of documentation provided in sup

port of the points of view expressed. The later follow-up 

studies indicate that the incidence of serious reactions 

is low, but these studies are not conclusive either. 

Sloane (I969) criticized the studies involving follow-

up observations as having a high degree of self-selection 

and usually no systematization of data gathering. 

As Callahan (1970) phrased it, 

...the compilation of data and reliable judgments 
on the psychiatric aspect of abortion is immensely 
frustrating. The literature on the subject is large, 
but marked on the whole by vagueness, an excessive 
reliance on the personal impressions of the psychia
trist, a lack of empirical studies, and the absence 
of any systematic worldwide attempts to bring some 
methodological order into the whole area. 

After evaluating numerous articles from northwestern 

Europe, England, and America, Walter (1970) deduced that 

after removing the emotional, sentimental, and technical 

overlay, a consistent finding emerges: legal abortion can 

be performed without fear of severe psychiatric harm to the 

woman. He also observed that self esteem appeared to be 

important in successful pregnancy and motherhood. He cited 

the need for baseline psychological data upon which clearer 
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judgments could be made by all health personnel in rela

tion to abortion. 

In David's (1972) review, he stated, 

Reading of the rapidly accumulating professional 
and public literature on abortion, particularly its 
psychological aspects, is not conducive to maintain
ing scientific detachment. 

He also criticized the literature as relying unduly on 

personal impressions of professional workers and a near 

total lack of empirical studies--a fact which emerged in 

all the reviews. 

Observations of Post-Abortion Emotional Reactions 

The following review of literature summarizes observa

tions in the literature, the effect of criminal abortion, 

instances where major psychological damage has been indi

cated, observations indicating ambivalent reactions, and 

reports of insignificant trauma. The last section of this 

chapter is devoted to specific follow-up studies. 

In spite of the worry, pain, and degradation that may 

go with criminal abortion, it is excessively rare to find 

it a precipitating factor in psychiatric illness, according 

to a British gynecologist (Peel, 1969). 

At a conference on abortion, a Lubbock gynecologist. 

Dr. Preston W. DeShan said. 

Prior to legalization of abortion it was generally 
considered that obtaining an abortion was almost uni
versally traumatic and produced long-term emotional 
scars. There is really no good data to support this, 
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and in all probability any emotional trauma experienced 
was due in part to the criminality of the act, and to 
the generally sordid circumstances of abortion at that 
time. 

Pregnancy and its termination at any time affect all 

psychological facets of the female personality (Deutsch, 

1945; Bilbring, 1961). Most psychological studies, however, 

have been carried out in women who sought psychiatric help 

for reasons other than pregnancy which might have occurred 

years before the analysis. Even so, postabortion psychosis 

is uncommon, and the reactions are brief and mild, unless 

there was serious mental disorder before ]bhe pregnancy 

(Fleet, 1970). 

The early psychiatric abortion literature was often 

impressionistic clinical reports of a few cases. The arti

cles implied that guilt feeling and depression commonly re

sulted from abortion as the following phrases found in the 

literature illustrate: 

Induced abortions often lead to sterility and fri
gidity (Taussing, 1944) 

Psychosomatic processes change, coupled with ideas 
of guilt, self-depreciation, some recurrent preoc
cupation, centering around infanticide, and the gen
eral theme of 'I let them kill my baby,* might well 
disturb a poorly integrated personality even to 
psychotic proportions. The feeling toward the male 
partner may well be distorted in the aborted woman to 
ruminations of disgust, hate, and disrespect (Ebaugh, 
1947). 

, The unconscious meaning of abortion for a woman is 
[ almost comparable to that of castration for the male 
(Reik, 1953). 
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The woman who experiences an abortion, whether thera
peutic or criminal, is traumatized by the act to such 
a degree that the memory becomes a potent factor in 
her future behavior pattern (Wilson, 1954). 

I don't think there is any doubt that having an abor
tion is, by and large, an extremely deleterious exper
ience, in the continuity of the life of a woman (Lidz, 
1958). 

Drawing from my experience, I would summate the major 
1 psychological effects in three terms: frustration, ^ 
\hostility, and guilt (Galdston, 1958). j 

I have never seen a patient without guilt from pre
vious therapeutic or illegal abortion (Bolter, 1962). 

Schwartz (1966) points out that "a consistent feature 

of the articles in which the above statements appeared., is 

the lack of documentation provided in support of the points 

of view expressed." It is presumed that the conclusions 

were drawn from the authors' personal experiences with a 

few cases. 

In contrast, there have been, both in Europe and 

America, numerous systematic follow-up studies on post

abortion reactions. Research has increased phenomenally 

the past few years in the United States, since the numbers 

of abortions have increased due to the liberalization of 

abortion laws. These studies, summarized below, do not 

lend support to the notion that abortions are psychiatrically 

harmful in most cases. 

The most comprehensive study was conducted in Sweden 

by Dr. Martin Ekblad and published in 1955. Four hundred 

and seventy-nine aborted women were interviewed at least 

file:///hostility
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22 to 30 months after the experience. He found that 75 

percent had no self-reproach; 14 percent had mild self-

rejroach, and 11 percent had serious self-reproach. His 

study has been used to support both sides in the debate 

over guilt. The findings indicat-̂ d that 1) the majority 

were satisfied with and grateful for the operation and had 

not had any depression or demonstrable impairment of their 

psychic health through the abortion; 2) no connection 

existed between the age of the woman at abortion and inci

dence of self-reproach; 3) no connection existed between 

intellectual level and incidence of self-reproach; 4) no 

statistical difference in self-reproach between a childless 

woman and a woman with a child before abortion; and 5) the \ 

woman who had not made the decision for abortion completely 

her own, or had been deserted at the time of abortion by 

her male partner, faced the greatest risk of self reproach. 

The potential mother deprived of motherhood is likely 

to feel both relieved and deprived, according to Dunbar 

(1967). How she behaves will depend on the degree to which 

she feels herself responsible for the abortion. She may 

feel guilty because she asked for the abortion andmay begin 

blaming the man involved in the pregnancy or society for 

her dilemma. In discussing age as a factor in an abortee's 

emotional reaction, Dunbar observed that there was more 

psychic damage in women of 40 than in women of 20, but that 

women in their twenties who have had children show a greater 
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degree of shock after abortion than those who had no chil

dren. 

As a result of their counseling experiences Bluford 

and Petres (1973) observed: 

After having a pregnancy terminated, women seem to 
have mixed feelings. In other words, while it might 
be expected that different women will react to the 
same situation in a variety of ways, we have found 
that any individual woman might react to her own sit
uation with very mixed emotions. On the one hand, 
most women feel an immediate sense of relief at the 
loss of a problem that had so many burdensome impli
cations. We have seen this sometimes reach a degree 
of ecstasy, which seems to indicate the degree to 
which the women felt negative about the pregnancy. 
At the same time they might feel some sense of loss. 

In discussing the psychodynamic effects of abortion 

Sorrel (1972) stated: 

We do know it is a psychological truism that both 
positive and negative values may be contained in 
the•same human thought or act. It is therefore not 
surprising to us, that at one and^the same time, a 
woman may both yearn for and yet reject a pregnancy. 

Kimball (1970) studied women referred to him for eval

uations for therapeutic abortions, and he observed marked 

ambivalence in these women about both the pregnancy and 

the abortion. He found that the relationship with the 

putative father was a significant factor in the women's 

reactions, and oftentimes, younger women, 20 years or less, 

appeared apathetic and depressed. 

Recent literature has overwhelmingly supported the 

notion of the virtual absence of psychpathological conse

quences of clinical proportions-following abortion. In a 
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review of the Kinsey Institute studies, Gebhard (1958) 

pointed out that even with back-alley abortions there were 

very few adverse psychological reactions—an incidence of 

about 14 percent. Kummer (1963)t an active proponent of 

legalized abortion during the 1960's, claimed post-abortion 

' psychiatric illness and guilt were rare and amounted to a 

"myth." He found that 75 percent of the 32 psychiatrists 

he interviewed, had never seen a patient with any "moderate 

or severe" psychiatric sequelae from an induced abortion, 

either legal or illegal. The other 25 percent had encoun

tered significant sequelae only rarely. A personal communi

cation to Kummer from Hoffmeyer, a Danish psychiatrist, 

stated he had seen no significant psychiatric sequelae in 

30,000 legal abortions performed over a 15 year period. 

The world-wide increase in the number of reported 

abortions had included the Asiatic countries, as well as 

Scandinavia dnd the eastern European countries. In a study/ 
— . — • — — ^ 

conducted in Korea, one-third of the 743 married women haĵ -

ing abortionswho were interviewed indicated experiencing 

some initial guiltx. which disappeared. Two-thirds experi

enced no guilt at any time. They^felt, rather that a_ 

"weight had been lifted frojn their shoulders." (Hall, 

1970). 

In a similar vein, Shainess (1972) states: 

I have never seen an instance-of genuine guilt or 
regret after abortion--perhaps because I have not 
conveyed expectation of it. I have seen great relief 
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...I have heard a few a priori expressions of guilt, 
but believe them to be fearful and distorted state
ments of other and complex dynamics. 

Follow-Up Studies 

Several follow-up studies have been conducted in the 

United States the past ten years. The sample six in these 

studies has ranged from 19 to 250 and has been composed 

of women receiving abortions on psychiatric grounds, with 

the exception of one study. The following summaries pre

sent the pertinent data concerning emotional sequelae. 

In an attempt to determine psychiatric sequelae, Peck 

and Marcus (I966) interviewed 50 women, most of whom were 

Jewish, who had received abortions at Mt. Sinai Hospital 

in New York. Pre-abortion studies were made and then 

post-abortion interviews were conducted three to six months 

after surgery. The psychiatric status of 92 percent of 

these women was found to be improved or unchanged after 

abortion. Mild guilt, with or without associated mild and 

brief depression, did occur in 20 percent of these women, 

but was self-limited and had disappeared without treatment 

before follow-up interviews took place. 

Simon and associates (I967) evaluated 46 women two 

months to ten years after their abortions. Two-thirds of 

the group had a diagnosable psychiatric illness prior to 

abortion. Conflicts about sadomasochistic impulses and 

feminine biological roles appeared frequently. There was 
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little new psychiatric illness tha**- appeared after the abor

tion that could be related to the abortion. The authors 

concluded: 

Psychiatric illness does occur after therapeutic 
abortion, but it is not primarily related to the 
abortion itself. Our study did not produce support 
for the frequently expressed belief that therapeutic 
abortion results in involuntary infertility, diffi
culty in sexual relations, or is a precipitant in 
involutional depression. 

Only five percent in a group of 116 patients at a 

Buffalo, New York hospital regretted abortion (Niswander, 

1967). The shortest interval from operation to responding 

to the questionnaire was eight months. Minor doubts were 

fairly common but were nearly always accompanied by ex

pressed belief that the decision to abort, under the cir

cumstances had been a good one. Few regrets remained 

eight or more months after the abortion. 

Kretzscham and Norris (I967) reported on the psychiat

ric sequelae of 24 therapeutic abortions carried out over 

a six year period in Iowa. A psychiatrically oriented ques

tionnaire was designed specifically to evaluate patients' 

post-abortion psychological adjustment and medical health. 

Their study showed that the emotional adjustment of a pa

tient remains consistent in spite of this acute anxiety 

producing situation. 

The possible existence of a "post-abortion hangover" 

was postulated after Patt's (1969) study of 35 patients 

who had therapeutic abortions for psychiatric reasons at 
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Michael Reese Hospital in Chicago. The authors concluded 

that aborted women may undergo a mourning Drocess which 

coincides with the length of the expected pregnancy and 

produces other symptoms. Although they found short term 

effects of the abortion were entirely favorable in 20 pa

tients, the others either continued to experience symptoms 

for a period of from two to six months. Yalom (I968) ob

served a similar post-partum blues syndrome in abortees. 

Utilizing a follow-up questionnaire three to five 

months postoperatively, as well as depression rating scales, 

Levene and Rigney (1970) tested 56 women for anxiety and 

depression. The women were granted therapeutic abortions 

under the new California abortion law. They found that 

guilt feelings, if any, were short livedo and that the ma

jority of women reported general positive reactions toward 

the procedure, and they concluded: 

Our data supported the major conclusions of pre
vious studies; properly done induced abortion does 
not in itself result in significantly noxious emo
tional sequelae. 

The Margolis (1971) study, which included 43 women 

having therapeutic abortions in San Francisco, detected 

mixed feelings. Ambivalence and guilt appeared more sub

stantially in young women under 18 years of age. Three to 

six month afterward, 29 patients expressed positive reactions 

toward abortion, 10 reported no significant change in their 

life situations, and four responded with negative reactions. 
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It was concluded that pre-abortion counseling should help 

the patient understand her motives and goals. 

One of the few studies of lower socioeconomic women, 

Ford (1971) concluded that abortion had been a therapeutic 

procedure in psychiatry for them. Twenty-two women approved 

for abortion at Harbor General Hospital, Torrance, Califor

nia, were followed up six months later. The majority had 

fewer psychiatric symptoms although a mild depression was 

common following abortion. Three of the 22 women were more 

disturbed when seen in follow-up, but their increased dis

comfort could not be related definitely to the abortion 

since each had a history of serious psychiatric problems 

prior to abortion. The authors observed the same "post

partum blues" phenomenon reported by Patt. Ford concludes: 

One might have thought that these patients, of 
lower socioeconomic extraction, would have more 
conflicts about abortion than those of higher social 
and educational status; nonetheless, the results of 
abortion generally were favorable. 

Through her work with the Clergy Consultation Service 

of Missouri, Smith (1972) observed: 

The decision to terminate a pregnancy is as complex 
and at times overwhelming as the attempt to obtain 
an abortion can be. The counselor...must remain ob
jective to avoid pushing his client into obtaining an 
abortion she may have requested but does not really 
want. 

Fifteen women denied experiencing any symptoms relating to 

emotional reactions; two had feelings of sadness and de

pression during the following month; one felt depressed 
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the month the baby would have been born; and one had an 

asthma attack, which she believed was precipitated by 

anxiety. 

Conclusions from therapeutic abortion studies in the 

United States and abortion studies from other countries are 

not necessarily directly applicable to the current situa

tion. There has been one large-scale study on elective 

abortions reported by Osofsky (1972) in New York. The data 

were obtained from 250 patients, aged 12 to 44 years, at

tending a legalized abortion program. They found that 

64.6 percent of the patients had moderately or very happy 

reactions; 10.5 percent displayed a moderate amount of 

sadness, and only 4.2 percent were very sad. 

Ewing and Rouse (1973) conducted a follow-up study 

of 126 women who received abortions on psychiatric grounds. 

Of the 52 women with a history of prior psychiatric ill

ness, 96 percent reported their emotional health was bet

ter or normal afterward. Ninety-two percent of the non-

psychiatric group reported similar reactions. The emotional 

symptoms exhibited were transient and significantly dimin

ished seven months, and longer following the procedure. The 

most common response to abortion was relief. 

Table I charts the recent studies of abortion patients 

in the United States. The studies show that terminations 

of pregnancy do not tend to result in depression or trauma. 



26 

TABLE I 

ABORTION FOLLOW-UP STUDIES 
1964-1973 

Author 
Year 

Sample Location 
Size of Study 

Results 

Peck and Marcus 50 New York 
1966 

Simon, et. al 
1967 

Niswander 
1967 

Kretzcham 
1967 

Patt, et. al 
1969 

46 St. Louis 

116 Buffalo 

24 Iowa 

35 Chicago 

Levene & Rigney 56 Calif 

Margolis 
1971 

43 San 
Francisco 

Ford, et. al 
1971 

22 Torrance, 
Calif. 

92 percent improved or un
changed . Only one case 
of an acute adverse reac
tion. 

Little new psychological 
illness related to abor
tion. 

95 percent felt abortion 
best answer for them. Few 
regrets remained 8 or more 
months after abortion 

Emotional adjiustment of 
patients remained con
sistent. 

With rare exceptions 
abortion genuinely ther
apeutic . 

No serious psychiatric se
quelae were found; guilt 
feelings were short lived, 
and depressive phenomena 
decreased significantly 
between second and third 
month. 

29 patients expressed 
positive reactions after 
abortion, 10 reported no 
significant change, and 
4 responded with negative 
reactions. 

Majority had fewer psychi
atric symptoms following 
abortion, although a mild 
depression was common. 



TABLE I (cont.) 

2? 

Author 
Year 

Sample Location 
Size of Study 

Results 

Smith 
1971 

19 Missouri 

Osofsky* 250 New York 

Ewing 
1973 

Anderson* 
1973 

126 

31 Lubbock 
Texas 

15 denied experiencing any 
symptoms; 2 reported feel
ings of sadness; 1 reported 
anxiety feelings, and 1 
felt depressed during the 
month the baby would hve 
been born. 

Some minor negative feel
ings present, but few women 
felt strong guilt, unhappi-
ness, or self-anger, and 
few were objectively dis
tressed. Relief and happi
ness were the predominant 
moods. 

Over 90 percent reported 
their emotional health was 
better or normal after 
abortion. 

13 expressed feelings of 
relief, sense of libera
tion, or happiness; 11 
indicated some depression, 
sense of loss, worry, or 
guilt; and 7 expressed 
both positive and negative 
feelings. 

*Elective legalized abortions; other studies composed of 
women receiving abortions on psychiatric grounds. 



CHAPTER III 

DESIGN OF THE STUDY 

Much of the literature has indicated that both an 

unwanted pregnancy and abortion were disturbing to women. 

Yet, few studies have substantiated the contributing 
n, 

factors to her emotional reaction. This research is de

signed to investigate three such factors: self concept, 

the process of decision making, and the support of signi-

fleant others. 

Sampling and Gathering of Data 

For the purpose of this study, information about 28 

of the 31 abortees was obtained through Family Planning 

Clinic, a federally funded facility located in Lubbock, 

Texas. As a routine intake procedure, each patient is 

asked whether she had an abortion. On the day of a woman's 

appointment at the clinic, in the time interval between the 

laboratory work and the medical examination, the abortees 

were asked to participate in the research project. They 

were told that their confidentiality was protected and 

that the study would be of help to better understand the 

abortion process and to provide better services. During 

the eight month period the data were being collected (March 

28 
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through October 1973)t only one woman declined to parti

cipate in the project. 

The length of time elapsing since the abortion was 

performed--ranged from two weeks to four years. Data were 

obtained on 16 cases two weeks to two months after the 

abortion; on six cases three months to one year after 

the abortion; on seven cases one to two years afterward; 

and on two cases three to four years later. 

The women completed the questionnaire and the Tennes

see Self Concept Scale. The instructions printed on the 

scale were used. Data concerning the woman's marital 

status, others who participated in her decision to have an 

abortion, and her relationships with significant others 

were taken from the questionnaire. Information concerning 

the women's sex education and parental attitudes toward 

sex was also sought. Its relation to emotional reaction 

was studied. 

in addition to the 28 cases from Family Planning, 

three subjects were recruited through private counselors, 

a teacher and a minister. The data gathering was similar 

to that used at Family Planning. 

Instrumentation 

A questionnaire was developed by the investigator to 

obtain information about the subject's personal history and 
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her experience of abortion. The questionnaire is in Ap

pendix I. 

The Tennessee Self Concept Scale, found in Appendix 

II, developed by Dr. William H. Fitts (I965) was used 

to determine the self concept of women after an elective 

abortion. The scale consists of 100 self referent items 

which the subjects us to portray their own picture of 

self. The Tennessee Self Concept Scale (TSCS) is composed 

of subscales, but the Total Positive Score is the most 

important single score on the Counseling Form. 

The TSCS was selected as the best instrument for this 

study because of its ^lidity, reliability, ease of admin

istration and the type of data produced. Several scores 

from the scale have remarkably high correclation with other 

measures of personality functioning. The Taylor Anxiety 

Scale correlates .70 with Total Positve. Correlation with 

various MMPI scales are frequently in the 50's and 60's. 

The nature and meaning of the TSCS scores follows: 

Total P Score reflects the overall level of self 

esteen. 

Identity score describes his basic identity—what he 

is as he sees himself. These are the "what I am" items. 

Self satisfaction score reflects the self satisfac

tion or self acceptance. These items describe how he feels 

about the self he perceives. 
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Behavior score measures the individual's perce^ion 

of his own behavior or the way he functions. These items 

s^y "this is what I d_o or this is the way I act." 

Physical Self score indicates the way the individual 

presents his view of his body, his state of health, his 

physical appearance, skills, and sexuality. 

Moral-Ethical Self score describes the self from a 

moral-ethical frame of reference--moral worth, relationship 

to God, feelings of being a "good" or "bad" person, and 

satisfaction with one's religion or lack of it. 

Personal Self score reflects the individual's sense 

of personal worth, his feeling of adequacy as a person and 

his evaluation of his personality apart from his body or 

his relationships to others. 

Family Self score reflects one's feelings of adequacy, 

worth, and value as a family member. 

Social self score reflects the person's sense of ade

quacy; worth in his social interaction with other people 

in general is also reflected. 

Testing Hypotheses 

In order to test the hypotheses, groupings were made 

according to the emotional reactions of the abortee. The 

woman was asked to rank order from 1 to 7 her major emo

tional reactions to the abortion procedure. In addition, 

she was asked to respond to the statement, "Sometimes women 
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who decide to have an abortion become emotionally upset 

about it. If this was true for you, describe your feel

ings ." 

If the reactions of relief, happiness, and sense of 

liberation were the predominant feelings, the subject was 

placed in the positive emotional reaction (PER) group. If 

worry, sense of loss, depression, and guilt were the reac

tions ranked most often as predominant, the subject was 

placed in the negative emotional reaction (NER) group. 

Some women indicated ambivalent feelings toward the experi

ence by ranking negative reactions and positive reactions 

interchangably. These subjects were placed in the mixed 

emotional reaction (MER) group. 

These three emotional reaction groupings were used in 

testing each of the three hypotheses. To test hypothesis 

number one, that women with low self concepts will have 

more negative emotional reactions following abortion than 

women with high self concepts, an analysis of variance was 

used to test differences between TSCS scores and the three 

groups of subjects with different emotional reactions. To 

test hypothesis number two, that women who are pressured 

by others into making the abortion decision will have more 

negative emotional reactions than women who make the deci

sion independently, the women were placed in groups accord

ing to their independence in decision making. Chi square 

was used to test the difference between independent decision 
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making and emotional reactions. To test hypothesis number 

three, that women not having supportive relationships with 

significant others will have more negative emotional re

actions than women who do have supportive relationships, 

each subject was placed in a group according to participa

tion and support of significant others, or no participation 

and support of significant others. The chi square tech

nique was used to test differences between levels of sup

port and emotional reactions of women. 

For all statistical tests in this research, the .05 

level was accepted as the level of sig nificance. 

Summary 

Between March and October 1973t 31 abortees partici

pated in this research project. Each woman completed a 

questionnaire on personal history and on her abortion ex

perience, as well as the Tennessee Self Concept Scale. 

This information was then used to test each of the hypo

theses. 



CHAPTER IV 

ANALYSIS OF DATA 

The study was based on the rationale that a woman's 

post-abortion emotional reactions were related to her con-

cept of herself and influenced by her decision making pro

cesses. Also, that support or non support oi significant 

interpersonal relationships during the abortion process 

was related to the woman's emotional reactions. 

The Sample 

Twenty women in the sample were single, seven were 

married, three divorced, and one widowed. Fourteen listed 

their occupations as students, while six indicated "none" 

by occupation. Two were housewives and the other nine 

listed: secretary, teacher, ward clerk, printer, file 

clerk, speech pathologist, sales clerk, cafeteria worker, 

and licensed vocational nurse as their occupations. 

Their ages ranged from 17 to 32. 

TABLE II 

AGE DISTRIBUTION OF THE SAMPLE 

17 - 19 20 - 22 23 - 25 26 - 28 29 - 32 

9 15 3 1 3 

34 
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The median age was 21.7 years. However, the median 

age of the PER group was 23.0, while the MER and NER groups 

were 20.7 and 20.9 years, respectively. This suggests that 

the ability to cope with crisis improved with matiiration. 

Some 6.4 percent of the sample were non-white, a per

centage much smaller than the 23 percent of non-whites in 

Lubbock. However, this is not surprising when one recog

nizes the attitudes toward abortion held by many in the 

Catholic Mexican-American and black communities. 

The abortion techniques included aspiration in the 

early weeks of pregnancy (in 22 women), dilatation and 

curettage (in 7 women), and hypertonic infection (in 2 

women). Although the literature indicated that abortions 

performed later in the pregnancy tended to be more trau

matic, the project sample did not include enough late 

abortions to examine this premise. 

The length of time elapsing since the abortion was 

performed—ranged from two weeks to four years. Of the 

13 in the PER group, ten completed the testing within two 

months of the abortion. Relief was the most common feel

ing expressed. "Jwo-thirds of the MER and NER groups were 

tested two months to four years after their abortion ex

periences. This suggests that relief may be the most 

common initial reaction, but that some depressive reactions 

might occur later. 



36 

Hypothesis Number One 

The Total Positive Score is the single most important 

indicator in the Tennessee Self Concept Scale. The follow-

ing table shows the distribution of the Total Positive 

Scores on the TSCS among the three groups indicating posi

tive emotional reactions (PER), mixed reactions (MER), and 

negative emotional reactions (NER). 

TABLE III 

DISTRIBUTION OF TOTAL P SCORES ON TSCS 
AMONG EMOTIONAL REACTION GROUPS' 

PER 

273 
278 
308 
325 
337 
359 
364 
369 
373 
375 
382 
400 

X 346.7 

MER 

317 
319 
330 
364 
366 
378 
380 

350.57 

NER 

254 
283 
291 
291 
297 
306 
310 
323 
371 
392 

312.2 

The norm group mean is 345.57. In the PER group five 

are below and eight are above the norm mean. In the MER 

group three are below and four are above the norm mean. 

The largest deviation in the mean is found in the NER 

group with nine below and only two above the norm mean. 
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The standardization group fro'" which the norms of the 

TSCS were developed was a broad sample of 626 people, ac

cording to Fitts (1965). His sample included people from 

various parts of the country, and age ranged from 12 to 

68. Of the 626 in the norm group, there were approximately 

equal numbers of both sexes, both Negro and white subjects, 

representatives of all social, economic, and intellectual 

levels from sixth grade through the Ph.D. degree. 

TABLE IV 

DISTRIBUTION OF POSITIVE SCORES ACCORDING TO 
PERCENTILE AND EMOTIONAL REACTION GROUPS 

T Score Percen- Positive PER MER NER Total 
tile Scores 

20-35 .1-7.0 220.0-300.0 2 0 5 7 

35-50 7.0-50.0 301.0-346.7 3 3 4 10 

50-65 51.0-93.0 346.8-390.0 7 4 1 12 

65-80 94.0-99.8 390.0-430.0 1 0 1 2 

Total 13 17 n 31 

Eight of the 13 in the PER group were above the norm 

mean, while nine of the 11 in the NER group were below the 

norm mean. The seven in the r/ER group were divided four 

above and three below the norm mean. In total, 17 women 

were below the norm mean, and 14 were above the norm mean. 

The means and standard deviations of the total posi

tive and subscores of the present population and the means 
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and standard deviation of the norm group used by Fitts to 

standardize the TSCS are presented in Table V. 

Table V 

MEANS, STANDARD DEVIATIONS. VALUES OF t AND SIGNIFICANCE 
FOR TENNESSEE SELF CONCEPT SCALE SCORES 

Score 1 

Total 
Positive 

Identity 

Self 
Satis -
faction 

Behavior 

Physical 
Self 

Moral-
Ethical 

Personal 
Self 

Family 
Self 

Social 
Self 

Abortion 

ER 

PER 
MER 
NER 

PER 
MER 
NER 

PER 
MER 
NER 

PER 
MER 
NER 

PER 
MER 
NER 

PER 
MER 
NER 

PER 
MER 
NER 

PER 
MER 
NER 

PER 
MER 
NER 

Mean 

346.70 
350.57 
312.20 

125.15 
124.28 
117.18 

108.62 
110.57 
93.45 
112.92 
115.71 
101.54 

70.92 
70.43 
65.00 

68.92 
72.57 
61.27 

67.67 
69.14 
46.55 

69.38 
68.43 
65.63 

70.46 
70.00 
63.73 

Group 

SD 

37.16 
25.59 
11.83 

13.82 
11.95 
10.49 

14.42 
10.82 
16.46 

13.0 
6.63 
11.78 

8.06 
4.36 
10.58 

4.89 
13.86 
10.24 

7.68 
7.80 
8.36 

9.11 
12.56 
7.93 

7.44 
4.69 
4.47 

Norm 

Mean 

345.57 
345.57 
345.57 

127.10 
127.10 
127.10 

103.67 
103.67 
103.67 

115.01 
115.01 
115.01 

71.78 
71.78 
71.78 

70.33 
70.33 
70.33 

64.55 
64.55 
64.55 

70.83 
70.83 
70.83 

68.14 
68.14 
68.14 

Group 

SD 

30.70 
30.70 
30.70 

9.96 
9.96 
9.96 

13.79 
13.79 
13.79 

11.22 
11.22 
11.22 

7.67 
7.67 
7.67 

8.70 
8.70 
8.70 

7.41 
7.41 
7.41 

8.43 
8.43 
8.43 

7.86 
7.86 
7.86 

t S 

.164 
1.035 

-13.450 

.780 
-1.270 
-5.210 

1.850 
3.460 
-3.350 

-.875 
1.707 
-6.360 
-0.573 
-4.820 
-3.680 

-4.650 
2.74 
-4.79 

2.22 
3.14 
-5.16 

-0.853 
-1.038 
-3.513 

1.693 
2.004 
-5.069 

ignifi-
cance 

ns 
ns 
.001 

ns 
ns 
.001 

ns 
.05 
.01 

ns 
ns 
.001 

ns 
.01 
.01 

.001 

.05 

.001 

.05 

.05 

.001 

ns 
ns 
.01 

ns 
ns 
.001 
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A t test was used to test differences between the means 

of the present sample and the means of the norm group. All 

the NER scores are significant at .01 or greater. It would 

appear that women with low self concepts have more diffi

culty in adjusting to abortion experience. 

For the PER group, the means are higher in total posi

tive, self-satisfaction, personal self, and social self 

than the norm group means, but lower in identity, behavior, 

physical self, and family self. For the MER group, the 

means are higher in total positive, self satisfaction, be

havior, moral-ethical, personal self, and social self than 

the norm group means, but lower in identity, physical self, 

and family self. The means for the NER group are much 

lower in total positive and all sub scales than the norm 

group means. 

Using the criteria for interpreting the TSCS, estab

lished by Fitts (1965), the self concept characteristics 

of the sample group are described. 

For the total positive scores, the significant nega

tive difference between the NER group and the norm group 

indicates that these women are doubtful about their own 

worth, see themselves as undesirable, often feel anxious, 

depressed, and unhappy, and have little faith or confidence 

in themselves. 

On identity scores, both the PER and the MER group 

were near the norm mean, but the women in the NER group 
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showed significant negative differences from the norm group 

in describing their basic identities and how they see them

selves. 

On the self satisfaction score, the MER group is sig

nificantly higher and the NER group is significantly lower 

than the norm mean in describing how they feel about the 

self they perceive. 

The significant negative difference on the behavior 

score for the NER group is an indication that the sample 

members in that group do not accept their actions. Al

though not ofstatistical significance, it is interesting 

to note that the PER group means are also below the norm 

mean, indicating that they, too, are hesitant to accept 

their actions. Eighteen of the 31 were below the norm 

mean on the behavior score. 

All three of the group means on physical self were 

below the mean, and the MER and NER groups showed signifi

cant negative differences. Nine of the 11 members in the 

NER group were below the norm mean indicating dissatisfac

tion with her view of her body, her state of health, her 

physical appearance, skills, and sexuality. In total, 20 

of the 31 women in the sample were below the norm mean on 

physical self scores. 

Each of the groups' scores showed significant difference 

on the moral-ethical score. Both the PER group and the NER 

group showed significant lower moral-ethical score at the 
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.001 level. The MER group showed significant positive dif

ference at the .05 level. Only 11 of the 3I were above the 

norm mean on this score. The other 20 had feelings of 

being "bad" persons and questioned their moral worth. 

The personal self score, reflecting the individual's 

sense of personal worth, showed significant positive dif

ference at the .05 level for the PER and MER groups. The 

NER group showed significant negative difference at the 

.001 level. Ten of the 11 in the NER group felt inade

quate as persons. 

All three groups were below the norm mean on family 

self scores, although only the NER group showed statisti

cal differences. Seventeen of the 31 reflected feelings 

of inadequacy and lack of worth and value as a family mem

ber, as perceived in reference to her closest and most 

immediate circle of associates. 

Only the NER group members showed significant negative 

difference on social self scores. This "self as perceived 

in relation to others" pertains to "others" in a more gen

eral way. Eight of the 11 subjects in the NER group sense 

inadequacies and feelings of worthlessness in their social 

interaction with other people in general. 

To summarize, the PER and MER sample members display 

evidence of high self concept after the abortion, while the 

NER group displayed low self concepts. All three groups 

showed significant difference from the norm mean on moral-
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ethical and personal self scores. This would indicate that 

a large number of the sample group do not accept their ac

tions in having an abortion. 

An analysis of variance was run on theTSCS scores and 

the emotional reaction groupings. The F score showed sig

nificance on the interaction effect. Hypothesis numbr 

one was accepted at the .05 level of significance. 

H-ĵ : Women with low self concepts will have more 
negative emotional reactions following abor
tion than women with high self concepts. 

Table VI presents the analysis of variance data which 

indicate differences between self concept and emotional 

reactions were reliable. 

TABLE VI 

ANALYSIS OF VARIANCE OF SCORES ON THE TSCS 
AND POST-ABORTION EMOTIONAL REACTIONS 

Source of 
Variation 

Between Groups 
Within Groups 
Total 

df 

2 
28 
30 

Hypoth« 

Sum of 
Squares 

9198 
37907 
47105 

3sis Number Two 

Mean 
Square 

4599.0 
1353.8 

F 

3.4 

P 

.05 

Hypothesis number two is as follows: 

Hg. Women who are pressured by others into making 
the decision to seek an abortion will have more 
negative emotional reactions than women who 
make the decision independently. 
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The women were asked who exerted the most influence 

on their decision to seek an abortion, or whether they 

considered the decision as their own. Twenty-four of 

the women in the sample considered the decision as being 

their own. Seven said they did not consider the decision 

their own, but were influenced by others—two were influ

enced by their husbands, two by their boyfriends, two by 

their mothers, and one by her sisters. Table VII presents 

the distribution of the sample by independence in making 

the abortion decision. 

TABLE VII 

DISTRIBUTION OF SAMPLE BY INDEPENDENCE 
IN ABORTION DECISION-MKING 

Group P r e s s u r e d by o t h e r s Own Dec i s ion To ta l 

PER 2 1 1 13 
MER 1 6 7 
NER 4 7 11 

Tota l 7 24 3I 

Eleven of the 13 in the PER group fell under the ^ 

"own decision" category, indicating a high degree of inde

pendence in the positive reactors. While only seven ad

mitted to being pressured or greatly influenced by others 

in making the decision, four of the seven were from the 

NER group. A tendency of negative emotional reactions 

seems evident in those who were pressured into making 
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the decision. A chi square analysis was run on the infor

mation in Table VII. Statistical significance was not 

found with a chi square of 1.861. 

The women were also asked what degree of influence 

others had on their decision. Five answered very much, 

three said much, ten responded some, five indicated very 

little and eight said none. The degree of influence by 

others on her decision and emotional reaction is charted 

in Table VIII. 

TABLE VIII 

DISTRIBUTION OF SAMPLE BY DEGREE OF INFLUENCE 
BY OTHERS IN ABORTION DECISION-MAKING 

Group Very 
Much 

Much Some Very 
Little 

None Total 

PER 
P/IER 
NER 

Total 

2 
0 
3 

2 
1 
0 

2 
3 
5 

10 

3 
0 
2 

4 
3 
1 

8 

13 
7 
11 

31 

A chi square analysis was computed for these data in 

a fourfold table by collapsing the MER cells and the some 

cells and combining the very much and much cells, and com

bining the very little and none cells. Statistical sig

nificance was not found with a chi square of .194. The 

hypothesis that women who are pressured by others into 

making the abortion decision will have more negative emo

tional reactions was not supported. Only further research 



can provide more definite answers regarding the trends 

mentioned above. 

Other data were collected relating" to the decision

making process when the women were asked why they decided 

to terminate the pregnancy. Reasons for seeking abortion 

were mentioned in the following order of frequency: 

Î threat to life goals, family planning, moral or religious 

considerations such as illegitimacy or adultery, concern 

Rfith parents disapproval or social status, financial rea-

sons, and previous intake of drugs. 

Twenty of the 31 women mentioned that the reason for 

seeking abortion was a threat to life goals—such as the 

need to finish school or reach vocational goals. Being 

single and not wanting to get married at that time were 

further explanations. Some women expressed themselves 

in these ways: 

"...because I did not want to waste my future." 

"My boyfriend and I plan to marry, but not this soon." 

"We decided we're not ready to raise a child. We're 
not settled, and the world is too messed up." 

"Personal ambition and marriage incompatible for five 
plus years." 

Family planning was the reason for terminating the 

pregnancy by five women, who did not want another child at 

that time or felt that they could not care for another 

child. Three women gave moral or religious considerations 

for the abortion. 
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Two women expressed concern with parents' disapproval 

or social status as reasons. One said, "the reason mainly 

for the abortion was so I wouldn't cause embarrassment to 

my family." Only one woman mentioned financial hardship 

as a reason, and only one gave drugs as the reason. She 

said that she had "fallen back on heroin." 

Hypothesis Number Three 

Hypothesis number three is as follows: 

Ĥ i Women who do not have supportive relationships 
"̂  with significant others will show more negative 

emotional reaction than women who do have sup
portive relationships with significant others. 

Table IX presents the distribution of the sample by 

support of significant others, which was determined by 

the investigator from information obtained from the ques

tionnaire. The coding was based on the answers the women 

gave to the questions concerning who she talked with and 

what advice was given, whether the relationship with the 

sexual partner improved or worsened, and the open-ended 

question. 

Five categories of support or non support were uti

lized. Some examples of remarks and their classification 

follow: 

"My husband told me I was committing murder." 
Very negative 

"I was alone." 
No evident support 

"My sisters and friends encouraged me." 
Some positive support 



TABLE IX 

DISTRIBUTION OF SAMPLE BY SUPPORT 
OF SIGNIFICANT OTHERS 
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Group 
Very 
Nega
tive 

Some 
Nega
tive 

No 
Evident 
Support 

Some 
Posi
tive 

Strong 
Posi
tive 

Total 

PER 
MER 
NER 

Total 

1 
1 
1 

2 
1 
0 

4 
1 
7 

12 

2 
3 
3 

8 

4 
1 
0 

13 
7 
11 

31 

From the total of 31 women in the sample, 12 re

ceived no evident support, six received negative support, 

and 13 received positive support. Fo\ir of the five re

ceiving strong positive support were from the PER group. 

Seven of the 12 receiving no evident support were from the 

NER group. 

A fourfold chi square analysis was computed by col

lapsing the MER cells and combining the groups into "no 

evident and negative" support and "positive" support. 

Statistical significance was not found with a chi square 

of .122. However, the tendency toward strong positive 

support and positive emotional reaction was noted. 

It is obvious that any woman seeking an abortion oc

cupies a place in a social unit of interrelationships. The 

most immediately apparent member is the sexual partner of 

the woman. The women were asked if their relationships 

with their sexual partners improved, remained the same. 



PER 
MER 
NER 

4 
4 
5 
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or got worse during the time of the pregnancy and the abor

tion. The distribution of the sample according to their 

relationships with their sexual partners during the time 

of the pregnancy and the abortion is found in Table X. 

TABLE X 

DISTRIBUTION OF SAMPLE BY RELATIONSHIP 
WITH SEXUAL PARTNER 

Relationship 
Group Worsened Remained same Improved Total 

5 4 13 
1 2 7 
6 0 11 

Total 13 12 6 31 

Six women described their relationships with their 

sexual partners as improved during the time of the pregnancy 

and the abortion, and four of those six were in the PER 

group. No woman in the NER group reported an improved 

relationship with her sexual partner. Although not sta

tistically significant with a chi square of 1.0, a tendency 

toward non support of significant others in the NER group 

is again observed. 

The issue of keeping the pregnancy and abortion a 

secret from significant others had not been directly 

raised. But the data reveal that 13 women did not discuss 

the pregnancy or abortion with their sexual partners. Six 

of the 11 women in the NER group kept the pregnancy a secret 
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from their sexual partners. Only seven of the women men

tioned the support or non support of parents. Four of 

these seven were in the MER group, two in the PER group 

and one in the NER group. Only one mentioned discussing 

the abortion with her father. Those women discussing the 

problem with their parents often found them helpful, as 

evidenced by this statement by one woman who described 

her mother as, "hurt, desperate, but more understanding 

than I though she'd be." 

The women were asked with whom they had discussed 

their pregnancy and abortion, as well as what advice was 

given. Few women mentioned talking with professional 

persons, but those who did found them supportive. 

Peers of the women were sometimes sympathetic and 

helpful; at other times they were reproachful, with such 

statements as, "I told you that you should have gone on 

the pill." 

Only two expressed any dissatisfaction with the 

doctors and nurses involved in the abortion. One woman 

who had an abortion in Juarez, Mexico said she was scared 

of the doctor and did not like the nurses. Another woman 

indicated that the school doctor who she first saw was 

"unpleasant." 

A chi square analysis was run on the data found in 

Table IX and Table X regarding the support of significant 

others and the interrelationship with the sexual partner. 
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Statistical significance was not found, and the hypothesis 

was not accepted. Although the support of significant 

others may not singly affect the emotional reactions to 

abortion to a statistically significant difference, the 

data reveal that ten of the 13 receiving positive and 

strong support were in the PER and the MER groups, while 

only three in the NER group of 11 received support. The 

six women who indicated their relationships with their 

sexual partners had improved were all in the PER and the 

MER groups. All the women in the NER grup said their re

lationships had remained the same or worsened. The trend 

is there to support the hypothesis, and further research 

is indicated. 

Other Findings 

The sexual partner as an important significant other 

has been discussed. Information concerning the role of 

parents as significant others was also sought. Data con

cerning communication about sex in the home and parental 

attitudes toward sex were obtained from the women in the 

sample. Table XI presents information about communication 

about sex in the parents home. 

Nine of the 13 in the PER group reported that ques

tions about sex were answered freely or with reservation, 

while only four of the 11 in the NER group said that ques

tions were answered freely or with reservation in their homes 
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Six of the 11 in the NER group said there was no discus

sion of sex in their parents' homes. 

TABLE XI 

COMMUNICATION ABOUT SEX IN PARENTS' HOME 
ACCORDING TO EMOTIONAL REACTION GROUPS 

Communication PER MER NER Total 

Questions answered freely 5 2 1 8 
Questions answered with 
reservation 4 2 3 9 

No discussion of sex 3 3 6 12 
No Answer 1 0 1 2 

Total 13 7 11 31 

Chi square was used to compute the difference between 

communication about sex and emotional reactions. The dif

ference was not to be found reliable with a chi square of 

1.25. However, a tendency toward less discussion of sex 

in the negative reactors' parental homes was observed. 

In exploring parental attitudes about sex, the major

ity of abortees answered that sex was not to be talked 

about. Thirteen indicated sex was not to be talked about, 

eight said, "sex is nice but not to be talked about." Only 

six indicated sex is nice and to be talked about while 

two said the parental attitude about sex was "dirty." 

Table XII presents information concerning parental 

attitudes toward sex. 
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PARENTAL ATTITUDES TOWARD SEX 
ACCORDING TO ER GROUPINGS 
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Parental Attitude 
Sex is nice and to be 
talked about 

Sex is nice but not to 
be talked about 

Sex is dirty 
Sex is not to be 
talked about 

No answer 

Total 

PER 

3 

5 
1 

3 
1 

13 

MER 

2 

2 
1 

2 
0 

7 

NER 

1 

1 
0 

8 
1 

11 

Total 

6 

8 
2 

13 
2 

31 

Although the difference between parental attitudes 

toward sex and emotional reactions were not found to be 

reliable, the computed chi square of 3.46 nears the figure 

required for .05 level of significance. This would indi

cate that parental attitudes toward sex is a factor that 

should be explored in relation to an abortee's reaction. 

There was also an attempt to investigate where the 

abortees' knowledge of sex and reproduction was acquired. 

Parents were a good source of information for the PER group. 

On the other hand, in the NER group, only two women indi

cated receiving "much" information about sex from parents. 

In the PER group, five stated that much information about 

sex and reproduction was acquired through their parents. 

In the PER group, five stated that much information about 

sex and reproduction was acquired through their parents, 

five indicated parents as "little" source of information, 
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and two said they received no information about sex from 

their parents. Church as a source of information was 

mariced "none" by all the respondents. Friends were con

sidered a source of "much" information by ten, and little 

information by 15.,̂  School and books were ranked next as 

sources of information, while movies and siblings were 

mentioned least often. 

The findings relating to the abortee's sex education 

and parental attitudes toward sex point to the need for 
> 

further research in this area. 

A stunmary of I3 of the 3I case histories is presented 

in Appendix III. 

Summary 

The an§.lysis of data of the research was presented 

in this chapter. The Tennessee Self Concept Scale was 

used to describe the sample members in each emotional re

action group to the norm group for TSCS. 

Hypothesis number one that women with low self con

cepts would have post-abortion negative emotional reactions 

was supported by the TSCS scores. The hypothesis was ac

cepted that women with low self concepts will more likely 

exhibit negative emotional reactions following abortion 

than women with high self concepts. 

Hypothesis number two proposed that women pressured 

into making the abortion decision by others would have 
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more negative emotional reactions than women who make the 

decision independently. This hypothesis was not reliably 

supported, but the findings indicate trends substantiating 

the hypothesis. 

Hypothesis number three that women with supportive 

relationships from significant others would have less de

pression was not reliably supported. However, the data 

strongly indicate that women with support from significant 

others in their relationships will more likely make a posi

tive adjustment to their abortion experience. 

Findings concerning communication and parental atti

tudes about sex were presented. Further research in the 

area of sex education was indicated. 



CHAPTER V 

SUMMARY AND CONCLUSIONS 

The data analyzed indicate that significant differ

ences can be found when comparing the post-abortion emo

tional reactions of women with low self concepts to the 

women with high self concepts. 

The results demonstrate that women with low self 

concepts exhibit more depressive emotional reactions than 

women with high self concepts. However, the data suggest 

that elective abortions do not appear to produce guilt and 

trauma postoperatively. The majority of women in the sam

ple seemed to be left with a sense of rightness of their 

abortions, now legally sanctioned and more culturally ap

proved than in the past. Although there were only a few 

women in the mixed emotional reaction group, several women 

in the other two groups indicated some ambivalent feelings 

about the abortion procedure. The positive reactors some

times felt a sense of loss, and the negative reactors some

times felt a sense of relief. This would concur with Asher's 

(1972) statement, "Every women in our society will have some 

degree of ambivalence about having an abortion." 

The moral-ethical, personal self, and behavior scores 

on the TSCS indicate that a large number of the sample group 

do not accept their actions in having an abortion. The 

55 
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exhibiting negative reactions to their abortions often

times had feelings of being "bad persons" and of inade

quacy, as well as questioning their moral worth. The low 

self concepts of the NER group may have led to their nega

tive reactions or perhaps they had low self concepts be

cause they were unable to cope with the unwanted pregnancy 

or the abortion crisis. The data strongly suggest that 

additional study of self concept would be helpful in future 

abortion studies. 

No statistical difference was found in independence 

in decision making and emotional reactions of the abortees. 

A possible explanation for this is that some women were in

fluenced but received support from others in the problem 

solving process. So even though the decision was not made 

independently, neither was she pressured into making the 

decision. Possibly hypotheses number two and three could 

have been linked in some way. A trend was noted that women 

with negative reactions were more often pressured by others 

into making the abortion decision than women with positive 

or mixed emotional reactions. 

The support of significant others during a woman's 

pregnancy and abortion was not found to make a statistically 

significant difference in the woman's emotional response. 

Caplan's (1964) theory that significant others help ease 

a crisis situation was not supported by the findings. How-
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ever, personal interviews might have explored the role of 

significant others more deeply than the questionnaire 

technique. 

Trends in the data did indicate that support was as

sociated with positive emotional reactions, though support 

of significant others did not statistically differentiate 

positive or negative reactors-. The data reveal that ten 

of the 13 receiving positive and strong support were in the 

PER and the MER groups, while only three in the NER group 

of 11 received support. 

Each of the three areas tested in the research pro

ject would lend itself to fur ther investigation. Other 

data collected in the study reveal that in 21 or the 31 

cases, sex was not to be talked about in the parental 

home. Although parents were a good source of information 

about sex and reproduction for the positive reactors; 

parents were a very poor source of information for the 

negative reactors. The parental influence in sex educa

tion seemingly affects both attitudes and actions of their 

children. 

The analysis of data reveal that the mean average age 

of the positive emotional reaction group was 23.0 years, 

compared to 20.9 years in the negative emotional reaction 

group. This would indicate that maturation might be a fac

tor in adjusting to the abortion experience and should be 

investigated further. 
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Seventy-seven per cent of the PER group completed the 

testing within two months of the abortion. Relief was the 

most common feeling expressed. Two-thirds of the MER and 

NER groups were tested two months to four years after their 

abortion experiences. Relief may be the most common ini

tial reaction, but some depressive reactions may occtir 

later. Research over extended time periods would be useful 

in learning about abortion and longer term reactions to 

abortion. 

The post-abortion data gathering was very slow. Only 

31 cases were acquired after eight months of collecting 

information. The small sample size is a limitation of 

the study. The wide range of time expiring since abortion 

is another limiting factor. The time varied from two weeks 

to four years, and of course, it would have been prefer

able to have a controlled time factor. However, due to 

the difficulty in acquiring the sample, this was impossi

ble. Furthermore, the questionnaire technique has some 

disadvantages; the interview technique can be more probing. 

There is a need for appropriate counselling before 

and after abortion for stressed patients. The measure of 

self concept appears to be an indicator in how a woman will 

adjust to the abortion experience. Self concept pre-testing 

should be considered. Patients who are prone to develop 

post-abortion psychiatric symptoms should receive extra 
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support or treatment both prior to and following the abor

tion. 

Also, there is need for individual consideration of 

each abortion case. Each woman's concept of self, inter

actions with others, and reasons for aborting are different; 

and each woman must be treated differently and independently 

The debate over the question of abortion embraces 

moral, legal, religious, political, medical, psychological, 

and emotional issues. Reconciling these various points of 

view require extensive study and participation by repre

sentatives of many disciplines. 

Summary 

Significant difference can be found in women with 

low self concepts in their reactions to abortion as com

pared with women with high self concepts. The women with 

low self concepts expressed depression, sense of loss, 

worry, and sometimes guilt about the abortion. They viewed 

themselves negatively, did not accept their acti ons, ques

tioned their moral worth, and felt inadequate as persons. 

The research has clear implications for abortion coun

sellors. Testing for self concept prior to abortion would 

give counsellors valuable information. The women prone to 

emotional sequelae could be given extra supportive coun

selling or psychiatric treatment. 
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APPENDIX I 

PERSONAL HISTORY 

This questionnaire is part of a study being conducted for 
a graduate research project in family relations at Texas 
Tech University. The information you provide will be kept 
confidential. Thank you for your help. 

Age Date 

1. Occupation 

2. Education (last grade completed) 

3. Marital status (check one): Single Not married but 
living together Married Divorced Sepa
rated Widowed 

4. Religious affiliation 
Very active Active Little Activity 

5. Parents' relationship (check one): Excellent 
Good Fair Poor 

6. If parents did not live together, were they: Separated 
Divorced Not married 

7. Communication about sex in parents' home: 
Questions answered freely 
Questions answered with reservation 
No discussion of sex 

8. Parental attitudes about sex: 
Sex is nive and to be tal ked about 
Sex is nice but not to be talked about 
Sex is dirty 
Sex is not to be talked about 
Other, specify 

9. Where was your knowledge of sex and reproduction ac
quired? (Put an M next to where you received much in
formation; put an L next to where you received little, 
and put an 0 next to where you received none.) 
Parents School Books 
Siblings Church Other 
Friends Movies Specify) 



10. Obstetrical history 
Have you ever been pregnant a-d delivered a child? 
If the answer is yes, did you keep the child? 
Or was the child adopted? 
Have you personally ever ended a pregnancy by having 
an abortion? 

PART II 

Experience of Abortion 

1. In what month and year was the abortion performed? 

2. In what setting was the abortion performed (hospital, 
clinic, a doctor's office, hote, etc.) 

3. At the time you first realized that you were pregnant, 
what was your age your marital status 
your occupation 

4. Try to remember the people you talked to when you were 
worried about being pregnant and trying to decide what 
to do. Please describe briefly the persons and what 
advice he or she gave you, if any. Do not use any 
names in your description. 

5. Of the above persons, who exerted the most influence on 
your decision, or do you consider the decision as your 
own? 

What degree of influence did others have on your deci
sion? (Very much, much, some, very little, none) Cir
cle one. 

6. Would you say that your relationship with the man re
sponsible for the pregnancy improved , remained 
the same , or got worse during the time 
of the pregnancy and the abortion? 

Why did you decide to terminate the pregnancy? 



7. How far along was the pregnancy when the abortion was 
performed? ^ 

What method of abortion was used? (vacuum aspiration 
dilatation and curettage (D«S:C), salting out, etc.) 

8. Please give your impressions concerning each of the 
following: 
Your counsellor (if you had one) 
Your doctor? 
(Did he or she seem like a pretty unpleasant person 
or a fairly decent person?) 

All in all, were you satisfied by the way you were 
treated by the doctor and nurses, or do you think you 
were treated badly? 

9. How would you describe your major emotional reaction 
to this procedure? Rank order the feelings that would 
describe your reactions. 

Relief Guilt 

Worry Sense of Loss 

Depression Happiness 

Sense of Liberation 

10. Sometimes women who decide to have an abortion become 
emotionally upset about it. If this was true for you, 
describe your feelings. 



APPENDIX II 

TENNESSEE SELF CONCEPT SCALE 

^' 1. I have a healthy body. 

L| 3. I am an attractive person. 

v 5. I consider myself a sloppy person. 

4 19. I am a decent sort 6f person. 

/ 21. I am an honest person. 

^ 2 3 . I am a bad person. 

'-j 37. I am a cheerful person. 

/̂ 39. I am a calm and easy going person. 

41. I am a nobody. 

^' 55. I have a family that would always help me in any kind 
of trouble. 

I' ; 57. I am a member of a happy family. 

59. My friends have no confidence in me in any kind of 
trouble. 

^ 73. I am a friendly person. 

^ 7 5 . I am popular with men. 

91. I do not always tell the truth. 

^ 9 3 . I get angry sometimes. 

/.J 2. I like to look nice and neat all the time. 

X ^. I am full of aches and pains. 

6. I am a sick person. 

Complete- Mostly Partly false Mostly Completely 
Responses- ly false false and true true 

partly true 
1 2 3 4 5 

71 
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20. I am a religious person. 

22. I am a moral failure. 

24. I am a morally weak person. 

38. I have a lot of self-control 

40. I am a hateful person. 
•••; 

42. I am losing my mind. 

56. I am an important person to my friends and family. 

58. I am not loved by my family. 

60. I feel that my family doesn't trust me. 

74. I am popular with women. 

76. I am mad at the whole world. 

78. I am hard to be friendly with. 

92. Once in a while I think of things too bad to talk about 

94. Sometimes, when I am not feeling well, I am cross. 

7. I am neither too fat nor too thin. 

^9. I like my looks just the way they are. 

11. I would like to change some parts of my body. 

25. I am satisfied with my moral behavior. 

27. I am satisfied with my relationship to Go. 

29. I ought to go to church more. 

43. I am satisfied to be just when I am. 

45. I am just as nice as I should be. 

47. I despise myself. 

61. I am satisfied with my family relationship. 

63. I understand my family as well as I should. 

65. I should trust my family more. 
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79. I am as sociable as I want to be. 

81. I try to please others, but I don't overdo it. 

83. I am no good at all from a social standpoint. 

95. I do not like everyone I know. 

96. Once in a while, I laugh at a dirty joke. 

8. I am neither too tall nor too short. 

10. I don't feel as well as I should. 

12. I should have more sex appeal. 

26. I am as religious as I want to be. 

28. I wish I could be more trustworthy. 

30. I shouldn't tell so many lies. 

44. I am as smart as I want to be. 

46. I am not the person I would like to be. 

48. I wish I didn't give up as easily as I do. 

62. I treat my parents as well as I should (Use past tense 
if parents are not living.) 

64. I am too sensitive to things my family say. 

66, I should love my family more. 

80. I am satisfied with the way I treat other people. 

82. I should be more polite to others. 

84. I ought to get along better with other people. 

96. I gossip a little at times. 

98. At times I feel like swearing. 

13. I take good care of myself physically. 

15. I try to be careful about my appearance. 

17. I often act like I am "all thumbs." 
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31. I am true to my religion in my everyday life. 

33. I tty to change when I know I'm doing things that are 
wrong. 

35. I sometimes do very bad things. 

49. I can always take care of myself in any situation. 

51. I take the blame for things without getting mad. 

53. I do things without thinking about them first. 

67. I try to play fair with my friends and family. 

69. I take a real interest in my family. 

71. I give in to my parents. (Use past tense if parents 
are not living). 

85. I try to understand the other fellow's point of view. 

87. I get along well with other people. 

89. I do not forgive others easily. 

99. I would rather win than lose in a game. 

14. I feel good most of the time. 

16. I do poorly in sports and games. 

18. I am a poor sleeper. 

32. I do what is right most of the time. 

34. I sometimes use unfair means to get ahead. 

36. I have trouble doing the things that are right. 

50. I solve my problems quite easily. 

52. I change my mind a lot. 

54. I try to run away from my problems. 

68. I do my share of work at home. 

70. I quarrel with my family. 

72. I do not act like my family thinks I should. 
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86. I see good points in all the people I meet. 

88. I do not feel at ease with other people. 

90. I find it hard to talk with strangers. 

iOO. Once in a while I put off until tomorrow what I ought 
to do today. 



APPENDIX III 

SUMMARY OF THIRTEEN CASE HISTORIES 

Although the majority of the subjects in the sample 

were single college age women, each case history is dis

tinct and different. A short summary of five married 

women's case histories is presented as well as eight single 

women. 

Case A: The woman, aged 29, scored the lowest of 

all the subjects on the self concept test—254, in the 

one percentile. Already having three healthy children 

and not believing in large families was her reason for 

terminating the pregnancy. However, her husband, who 

she described as ultra consertative, was "dead set" against 

the abortion and told her she was committing murder. Dur

ing the time of the pregnancy and the abortion her rela

tionship with her husband worsened. She described her 

emotional reactions as relief, depression, guilt, worry, 

and sense of loss. She described her feelings in this 

way: 

I was all mixed up with when a person's soul 
began and the usual 'hang'ups*...1 felt the preg' 
nancy was so unnecessary in the first place and 
I should have taken the consequences. Yet my 
other side said an unwanted child should not have 
to take the consequences. 

All her self concept scores were below the norm mean; 

the lowest being moral-ethical, which was below the 0.1 

percentile. 

76 
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Case B: Although in the NER group, this woman ranked 

in the 95 percentile on self concept scores. She had two 

abortions, one in December 1971, and the other one in Feb

ruary 1973. She was 18 at the time of her first abor

tion; her first ch.rld was only a xew months old, and she 

was not ready for another baby. The decision to have the 

abortion was her own, and she stated that she had no nega

tive reactions to the experience. She had a second child, 

then became pregnant for the fourth time. She wanted to 

have the child, but her husband wanted her to have an 

abortion. Following the second abortion she described her 

feelings as "very depressed." 

Case C: Ranking sense of liberation and relief as 

feelings best describing her reaction, this 31 year old 

college graduate scored a 325 positive score (23rd per

centile) three and one-half years after the experience. 

She stated she was "very alone" in making the abortion de

cision, and that the relationship with the man responsi

ble for the pregnancy got worse. Her reason for terminating 

the pregnancy was that she could not care for the child. 

The only two sub-scales scoring above the norm mean were 

on self-satisfaction and personal self. All others were 

below the norm mean, the lowest being identity—in the three 

percentile. 

Case D: The fourth married woman, 21 years old, ranked 

337 on self concept, in the 35 percentile. She only ranked 
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relief and happiness as emotional reactions, but the coun

selor reported that the woman did not want to discuss the 

abortion. She had a child who died at eight months of 

indeterminate causes in July; the woman aborted in Septem

ber when she was 11 weeks pregnant. Although she and her 

husband were both employed, she listed "financial reasons" 

as the deciding factor in terminating the pregnancy. Her 

only scores above the norm mean were on the self satis

faction and moral-ethical scales. 

Case E: The fifth married woman, age 28, ranked 364, 

in the 69 percentile on self concept. Her reason for 

terminating the pregnancy was that she already had two 

children. She considered the abortion decision to be her 

own, and her minister counselor felt she was making the 

right decision and helped make the necessary arrangements. 

Her husband completely agreed on the abortion. She des

cribed her emotional reactions as ones of happiness, re

lief, and sense of liberation, and added, "I was never 

doubtful or regretful." Her highest score was on the iden

tity scale; her only score below the norm mean was on 

physical self. 

The following case histories are composed of single 

women. 

Case F: With a total positive score of 291 on the 

TSCS and ranking in the five percentile, this woman was a 
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graduate student, aged 24. She reported different reactions 

to her two abortions. Her first abortion was in 1971 "be

cause of a boyfriend." She stated, "After the first abor

tion, I began seeing a psychologist. I cried a lot and 

felt ex±remely guilty and depressed. The guilt feeling was 

continued from 1971 to the present." Having been raped 

was the reason given for terminating the second pregnancy. 

After the second abortion she expressed relief and no guilt. 

Case G: The oldest woman in the sample, age 32, ranked 

highest in total positive score on the TSCS of the 31 women. 

She scored 400, in the 96 percentile. She described her-

slef as widowed, a B.S. plus two years, a Catholic and a 

mother. Very little influence by others affected her abor

tion decision, although she discussed the abortion with 

her 28 year old male companion. She said, "there was no 

real decision, except when and who should perform the 

abortion, and that it was the only logical way to go." 

She said that the relationship with the man responsible 

for the pregnancy remained the same. 

Case H: A high school senior at the time of the abor

tion, this woman, 18, reported very much influence on her 

decision by her mother. Relief was the only emotion ex

pressed, saying that she did not become emotionally upset 

about the experience, because "I became pregnant again until 

I finally had a baby," although she remained single. Her 
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positive score was 308, in the ten percentile, and she 

ranked below the norm mean on all subscales. 

Case I: Two of the girls participating in the project 

described themselves as "Jesus persons," and both fell in 

the MER group. The first woman, aged 23, divorced, mother, 

grew up in foster homes and had completed the tenth grade. 

Her parents were divorced, and she had been raped as a 

child. In answering why she terminated the pregnancy, she 

said, "Because of previous intake of drugs; I had fallen 

back on heroin." Her sexual partner , who was also on 

heroin, was not informed of the abortion; the relationship 

worsened, and the couple broke up. She added, "I was 

mainly emotionally involved with our Lord Jesus in concern 

of right and wrong and for forgiveness." Her positive 

score was 317, in the 18 percentile, and all subscale 

scores were below the norm mean. 

Case J: The other "Jesus person," age 21, scored 319 

on the TSCS, also in the 18-19 percentile. In discussing 

the persons with whom she had talked prior to the abortion, 

she said that "a friend didn't want me to have it," her 

pastor felt abortion was wrong; and a relative gave money 

for the abortion." She also noted, "I wanted the father 

to stand by me, but he didn't." Her profile reflects a 

high moral-ethical score, and a low family score. 

Case K: This woman in the P.TER group described herself 

as a 20 year old college freshman. Her boy friend had much 
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influence on her abortion decision, and that "personal am-

bition and marriage were incompatible for five years." 

The abortion was performed in November 1972. She said, 

"Most of the ones from Lubbock would not have gone through 

with this had we not been together*. But we all really knew 

it to be the only choice for our own lives. Sometimes one 

regrets, but even then the regret becomes more of a wish 

that the time had been right for a child than guilt over 

the action." Her score was 330, in the 28th percentile. 

She ranked above the norm mean in self satisfaction and 

moral-ethical scores. In all others she was below the 

norm mean. 

ease L: One of the two women who had the hypertonic 

injection method of abortion was 17 at the time of the 

abortion. She lists a friend and her sisters as her con

fidantes. No mention is made of discussing the abortion 

with either her sexual partner or her mother and father. 

She described her reactions as guilt, sense of loss, and 

depression. She said, "At first, I felt like all my friends 

had turned against me, but I had to prove I was still me." 

She scored 306 (8th percentile) on the self concept test. 

All of her self-esteem scores were below the norm mean. 

Case M: Thirteen months after the abortion, a 20 year 

old divorcee described her major emotional reaction to the 
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abortion in the four negative responses. She added, "I 

was very upset; I was the only one out of 60 girls who 

passed out six or seven times. I cried at the thought 

of it before and for several months after, mostly out of 

not being able to decide whether it was morally right or 

wrong and from the great sense of having something taken 

away from me. For months afterward I cried whenever I 

saw a small child." She ranked high on self concept, 

371, in the 73rd percentile, and ranked below the norm 

mean only on personal self score. 


